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MANDATORY PROVIDENT FUND SCHEME = MY ER APP

73 E Note:

1. S E RN TV | 5% - Please tick “v” in appropriate box.

2. EEHNIEAT R S ]y 2 B B EE R\ E R S = (WA )L EB R - Please submit this application form together with a certified true copy of BR and Cl (if any).

3. g B a8 A LB A & 1 2 580 \SPae Ry BRERVEIAS - & 78 2 s8I0 BRGS0 rT AV SCE RN /e T e i/ A /B AT E SGREE P A - hIREpE T
B (ESEAIRA T T ZEEA ) R HEFELE R Z %5557 - The certified copy of identification document must be certified as a true copy by a professional person such
as a recognized lawyer/certified public accountant/notary public/professional company secretary or MPF Intermediary. BOCI-Prudential Trustee Limited (the "Trustee")
reserves the right to refuse to accept the certified documentation.

4, ZE NEEEIFE ZER FSCRIRER] » DIEBESFEE 12 2 HAY - The Trustee reserves the right to request additional information and documents for the purpose of
complying with regulatory requirements.

et AR B N O I O O O

Scheme No. (Official use only)

| () /EE&%} EMPLOYER DETAILS

1. BIXEE I English

Employer Name

17" Chinese

2. BECURES R B ECJENA] Registration Types

Registration No. and

Place of Incorporation [ p53£%30 Business Registration (BR) A 7% /5 (253 #48) Inland Revenue Department (Charitable Organizations) (IR)
(W LcamElA - _ e ‘ e e
Please provide a [ #&J5 Education Bureau (ED) A FEEe e 1 H 575 4 (14 [E]) Societies Office of HK Police (Societies) (SO)

certified true copy) O 1% T & %305 Registry of Trade Unions (TU) [ Hfth> 55536 Others, please specify (OT) :

LECHENE Registration No.

EffHHEEE Place of Incorporation

3. BT RS HNE BT A ST AR EC %M (73? Have your company or any of your shareholders issued any bearer shares?
Issuance of bearer
shares
UmEEEN AR o e
H K EAENFE $ 7

J& This field is only O o RO P B TR R S TR AR « AB PR P TR ST 3 2R () S
applicable for Limited TRy A R AN SE R FRAP T T B3 A1 22 E] » No. We hereby declare that neither we nor any of our shareholders has
ﬁﬂ:‘rr::gi:;dl:ye?:;ts issued any bearer shares. If we or any of our shareholders issue any bearer shares or convert any shares into bearer shares, we
will inform your company.
4. sk
Registered Address % Flat/Room 4 Floor & Block KIE/E1B44TH Name of Building/Estate
HTIESERE Street No 2% Name of Street
O &% ik B Juse kv g5 Nt
Hir& District
FAE AR AL ML — = .
Applicable to address outside HK only it City EZ/H& Country/Region
5. ﬁﬁeﬁ%ﬂ%{ss Address O &1 Fyfs¥ ik fHE Same as above Registered Address
'z Flat/Room ## Floor JEE Block KIE/ETP4ZFE Name of Building/Estate
HTESEHE Street No B4 Name of Street

O &% ek O e xen O g Nt

Hirl& District

HEFAE AL MR
Applicable to address outside HK only BT City |5 /ih& Country/Region

FER R E R R RE AR AE BOCI-Prudential Trustee Limited @ .

P/ ,’
T 2 1111 58 15 # 1507 = Suite 1507, 15/F, 1111 King’s Road, . L Al
S Email : mpf@bocpt.com Taikoo Shing, Hong Kong ‘%’ B

BOC INTERNATIONAL {% E& %
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| (1) {EE%PkH4E) EMPLOYER DETAILS (CONT'D)

6.

7.

10

11

AL QA B s MEhEAEE] Same as above Registered Address [ B [t S 4 hEAH[E] Same as above Business Address

Correspondence Address

‘%= Flat/Room ## Floor JE Block KIE/E1L4FE Name of Building/Estate
BTIE SRS Street No #7784 FE Name of Street

O &% 0k O A ken O it NT

& District
HBANE B ME
Applicable to address outside HK only T City BZ2/H & Country/Region

EBIEE

Nature of Business*

QOB T B AT,
Place of operation/ main
business

NEIRBRTE R BIR &
Countries / Regions# involved in
business

BT SRR RSS2
ﬁ?/ M (EFEdLE - 7
B~ AUHIEE ~ P+ 3 BDRERH
& PR AR SR H s it
[&)&E 3£ ? Do your
company or any of your
shareholders carry out any
business in any sanctioned
country/region (including North
Korea, Iran, Syria, Cuba, Crimea
Region, Donetsk Region or
Luhansk Region)?

BB LR THREE A
[FEE

Consent of Disclosure of
Particulars to MPF
Intermediary

*E2ME(XN)ELFT$E *Please refer to Part (XI) Appendix

& # Hong Kong, China A FEAHE Mainland China

a
O HAth Others (353%8H please specify):

O EF# Hong Kong, China (A T EAH Mainland China
HAh Others (s52EHH please specify):
HETEE RO /P E BRI ERD ~ &Y/ S A AR R BR B R /b s e s IR S A i /2 s A 2

# includes clients / agents / suppliers / business partners, origin of goods / products and connection with / exposure to state
owned or controlled entities.

O 2 Yes (353 HIIE S HIE LT Please specify the name of sanctioned country/region):

D % No

ARSI R T T /R P R B FE RS/ P SN PRI E, ~ )/ S AR R PR B R A A B
%JEW‘TﬁE%@/%?%f &
Remarks: Location to carry out business includes place of operations / clients / agents / suppliers / business partners, origin
of goods / products and connection with / exposure to state owned or controlled entities.

O R TIEIE R Ry MY E 2 (8 \ TR P CIREaR T (1) B 11a 2 R 2 s oo AIERIIRR A5 DARBh7E

il TZ%—?F%JE'D (?ﬁf"ﬁqjﬂ\}\&#éi) ST TRENIE 5158 - Please tick the box |f you give authorization to the
Trustee, to disclose and transfer your personal information and account information as specified below (“Information”)
to your MPF intermediary (including Principal Intermediary and Subsidiary Intermediary) mentioned in Part (I) 11a in
order to assist you to manage your MPF Accounts with immediate effect (“MPF Intermediary Authorization”).

PE NI K (B TEAZ SE AN NS E A A 15 e EA 50 v AR FET N FR (9 S AHRH 7)) - You understand and
agree that, from time to time, the Trustee is authorized to notify you with the assignment of another MPF intermediary
to provide MPF related assistance to you.

Pl TR AR MR B AR AR [EIG AR MR EA I BRIR R L2 R PR T R S B R o e I A&
ThmkE - EY/MEA (RESNRE) | DEESHET § RZst R RS E TR E s r Tramsh
ITANER#EAE - BFE/MEA (EIEERE ) | © You declare that the authorization shall take effect on the date of this
form and remain in force unless and until it is revoked by you by submitting the “Revocation Notice for Consent of
Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee Member)”; and the Trustee
has been notified of and has received the “Revocation Notice for Consent of Disclosure of Partlculars to MPF
Intermediary - Employer/Individual (Other than Employee Member)”.

B T B & FES N E B EEER R, Information that you wish to be disclosed and transferred shall include
but not limited to:

EVN=E! EEESRE « FEEHHE K (B ELSRHE Telephone number, email address and fax number
Personal Information
FO&: FHEIAHE - AEUIRR - &8RS - REMEL - PO - BRe PO - BeXs

Account Information 2% « ST EIEERSEENS R B A ~ FEE M - AT - (EEECER AT MRBARAE S VR ERI AR
fi# L8R = R RE Scheme effective date, contract status, contract number, accrued benefits,
total account balance, account balance by fund, details of fund transaction, transfer-in details
and amount, investment allocation, investment return, contribution history and any operations
and outstanding issues of the accounts

11a SBESHTAER s AT

MPF Intermediary
Particulars

s M

Name of MPF Intermediary

MPF Registration No.
FEHEPNALHE

Name of Principal Intermediary
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(n ﬁﬁ%)%ﬁ%{ \Q:»jz:g@a( VMBI B%) SELF-CERTIFICATION OF TAX RESIDENCY (MUST FILL)

FER—7 TERBHRE - EA L RAETEE

Entlty is a sole proprler oran |nd|V|dua_I, p complete a “Self-Certification Form — Individual” and go to Part (ll1)
O EErbEaCEEREA  FEEER TR

Entity is NOT a sole proprietor or an individual, pl continue to complete this section
PUNE S HIEEE KB BB AR FRA S © hE0Fe s 8 ) REESEHEEKEERIN -

Following section should be completed by an account holder who is NOT a sole proprietor or an |nd|V|dua| The Entity mentioned in this section refers corporations and
partnerships (excluding sole proprietors).

;‘_,if%'\‘ Note:

15 T 1 SRR LB PR (5 wEﬁEEZ}E ( TZEL A ) SRR EFEEEA - DUE BB SIR P R IR DUB ST IR AR RAR D] CBFEEARIREY (RS
ﬂ+1§J ) (5 112 &) FIRIE H RS E A BRI %é‘f’ﬁ?@é&éﬁéﬁéﬁ% (OECD) (z@MFREZAERT) (CRS) HYMAN) - 5t NAHEUWIEATERYE RIS & IU5S
I5R %ﬁ?%)%@}{%%fﬂiﬁﬂ%—Eﬁiﬁﬁf%ﬁ52%@@9’]} &Y © This is a Self-Certification provided by you to BOCI-Prudential Trustee Limited (the “Trustee”) for
the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and regulations (including but not limited to the Inland
Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for
automatic exchange of information). The data collected may be transmitted by the Trustee to the Inland Revenue Department for which may further exchange such
information to the competent authority of another reportable jurisdiction.

2. IIEEREIIBIE R S AT - BRI ﬁa‘”%ﬁﬂiﬁ%%%ﬁx& B AT » LB AR ERRNIBER S 5 305 (8RR
FEAR[ES A FTE AR A IR - RS A P %Y 30 RINEAIZEC A BIRYECE IR (i BTy H #5587 © This Self-Certification will remain valid unless
there is any change in circumstances relating to the status of tax residency(ies) of the Entity. You must notify the Trustee within 30 days if there is any change in
circumstances that makes any of the information provided in any parts of this self-certification form incorrect or incomplete and provide an updated self-certification
form.

3. 1’?2%%?%%%% ZEEAANE TR BEOARE R - B THENRBERSMHEA %R uﬁn’jFﬁiﬁk¥$
JBA 5 2% OECD (https://www.oecd. org/tax/automatlc exchange/crs -implementation-and- assistance/) % it 1% )Ej
(https://www.ird.gov.hk/eng/tax/dta_aeoi.htm) FRE HENAHAIIEIR PSRV E - SO 4605 - DUEREZS
CRS Kz fHEHE K} - As a financial institution, the Trustee is not allowed to give tax or legal advice. If you have any questions
regarding your tax residency, please consult your tax adviser or visit the OECD and Inland Revenue Department’s AEOI

website at https://www.oecd.org/tax/automatic-exchange/crs-implementationand-assistance/ and : . -
:':;c]ctglsr;{g\é\ilz\:]w.ird.gov.hk/eng/tax/dta_aeoi.htm_respectively, or simply scan the QR code, for more CRS and related (OECD) (K722 IRD)

4. JAATRNE S AR RA SR P b e T Bk} » U Ek 4 - RSB E0HRS - AR B aiHhhl RO L - ERCR I B FREE RS> - The Employer’s
Information, including name, business registration no., place of incorporation, registered address and business address etc., provided in this form and other related
documents form part of this self-certification.

| B Bt = EETRAIEE N51E4> Complete following section after reading the Note above

() B> FEEMHE Entity’s Tax Residence is

O BE&E - BSARREARMEIAERENRBEMQHE  Hong Kong ONLY, with no tax residence in any other jurisdictions
TG R a8 S R A BB BRI » AR ARS8 L FEF4 o If you have submitted the certified true copy of BR with this

’;lz‘ One of application, you may skip the part below.)

%E the a EEFENERBERI S ST i) R E A 5)/AEEEE Hong Kong (and the respective Taxpayer Identification Number (TIN) is as noted in
B boxes * below) AND also some other jurisdictions

# MusT (BN THRFIHFTE B R DIMN LS A BRI TS4RTT - Please fill out the TIN for all other jurisdictions, other than HK, in the table
H be below).

— chosen

O FEFEMEHMEEEHEE - NOT Hong Kong, but instead some other jurisdictions (3515 T3 - Please fill out the table of Part (1I) of
this Section).

+ FR¥%455R Taxpayer Identification Number (TIN):
T BN ERGR B ISR AT/\fiI85E Entity: First 8 digits of the Hong Kong Business Registration Number provided

() FEYHEREENRTERE HNZE RN FAEEEE BN R Z TR EE ES U BRI E R EF TR PHEIR(TIN) - (1 T I E
TEER » SHHEMTHRASEIEE - Please list all jurisdictions (other than Hong Kong) where the Entity is a resident for tax purposes and Taxpayer
Identification Number or its Functional Equivalent (TIN) for each jurisdiction. If the space provided is insufficient, please provide it in the below format on
additional sheet(s).

EAREERGTRBERESE - FN T

R S A— LT A g C B | B B EE ARSI R
o " Remarks 1 o - - JEA Please explain why you are unable to obtain a
Jurisdiction of Tax Residency TIN If no TIN available, please indicate X
Remarks 2 TIN if you have selected Reason B

Reason A, B or C below

E Remarks :
- A2 EIUE BB S IH S S G H SRR B E AR &R -
Please refer to above Note (3) for tax residency related information on OECD website.
2. B A - EREEHHIREERWEEEEER R ERELRGRD o
Reason A: The jurlSdICtIOn where the Entity is a resident for tax purposes does not issue TINs to its residents.

Hf B - EEEAESIOBREYT - CELEBEREEE - 57E LR T IR R B RIHE - )

Reason B: The Entlty is unable to obtain a TIN. (Please explaln why you are unable to obtain TIN in the above table if you have selected this reason.)
Bl C - fEHERBET o (G DAEHBEEAEEEN L EE RN R G m A E S A B4R T S EET - )

Reason C: No TIN is required. (Note: Only select this reason if the authorltles of the relevant jurisdiction of residence does not require the TIN to be disclosed.

HERBHREAT
3. T R ARG BRI A5 B R R SR - S5 BIBE AN FI4EE https://www.bocpt.com/homepage/zh-hk/faa/ CRS Terms

For more information of the terms and expressions used in Self-Certification Forms, please visit our website at https://www.bocpt.com/homepage/en/faq/

Version as at Jul 2023 (MY ER APP)
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() EEEEM BB HH(VEIEE) (48) SELF-CERTIFICATION OF TAX RESIDENCY (MUST FILL) (CONT’D)

() EEER (RERREELKEE) Entity Type (Not applicable to sole-proprietorship)
FHRP—EEERNZRANLE v 98 WHRECERIER! o Please v/ one of the appropriate boxes and provide the relevant information.

1. BstsEs L SR - FERssiSHA{RIR 2\ 5] Custodial Institution, Depository Institution or Specified Insurance Company
Fi ial Instituti
anca et O e  (F @S0 S —HHEEER (010 ARSI SRR ) A SRR AT

Investment Entity, except an investment entity that is managed by another financial institution (e.g. with d|scretlon to manage the
entity’s assets) and located in a non-participating jurisdiction

2. FEPRMBER N - . W—
Active Nor. Financial O 2 e s d e (—(ELELHBEE %45 ) e TET BT NFE the stock of
Entity (“NFE”) L - . .
which is regularly traded on , Which is an established securities
market
a5 HVERHETTRS » ZA B AR
= 0 (—(EEMBE% M) (T HH Related entity of
, the stock of which is regularly traded
on , Which is an established securities market
L s -« BISARG: « iR T ek p il A B S REEAS 1Y 2Lt BT S NFE is a governmental entity, an international organization, a
central bank, or an entity wholly owned by one or more of the foregoing entities
O B Bt oM FE R R R (353 )
Active NFE other than the above (Please specify )
3. WEHEMBESR O RJE ESI 5 BB 75 2188 NFE that is not an active NFE
Passive Non-Financial
Entity (“NFE”) A RIS SR B Rl S R S T IS B B Investment entity that is managed by another financial institution and

located in a non-participating jurisdiction

EHII HB TR B BB RN e R B = R 7 H Hea T -

For Passive NFE, Tax Residency Self-Certification for each Controlling Person is required.

MERE I E eI B - 1 SUEE ) -
Complete this part if the entity type is a passive NFE.

(1) =% A Controlling Persons

MIRFRA A - ESATA R NERETIRN - SUANER - WTEHERGRENIIEE AN - A GEZLEA TR SHERA S - G D s — 0
gHEREY - ¥ > Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an entity which

is a legal person, the controlling person will be the individual holding the position of senior managing official. Complete Self-Certification Form — Controlling Person for each
controlling person.

(1) (5)

(2) (6)

3) @)

(4) (8)

BE IR GRBHRE) 5 802EMR - AEMALE(ER BERFHR (EELERIEERERFHN—RONNE) » EHM—HRREEHE LB R R -
ERECAIER » REEERRE S EEE FRESREY - EHREAIERT - fEHB2OEBRL - BEIEEE - —&ETE - TEEE 3 4% (F HK$10,000) &iZK -
WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification (comprising the contents herein
described as forming parts of the self-certification), makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as
to whether, the statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3
(i.e. HK$10,000).
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() Bess AR /A IR P45 A 543380 CONTACT PERSON DETAILS AND IDENTIFICATION DOCUMENTS OF ACCOUNT HOLDER

1. BN
Contact Person O ses e A 2t Ms
% Surname % Given name TG/ Title [Position
FEEHHE E-mail Address W ESERE Fax No
(852)
RHEE)EEELSRE Local Mobile Phone No. Y\ E EEEESEME Business Phone No

HRARATREBEEAT  FREREEBARS —IATER/ B AFREELSORBAGZEREIES (E3tWA » WER) -
For limited company or partnership, please provide the certified true copies of identification documents of the authorized signatories of this form and another company
director/partner (total 2 persons, if applicable).

2. DEHEE/GBA

Director/Partner

4% Full Name (L BEAZS 5 (4735 7 E /5] as shown on HKID/Passport)

H &G (756 /E NSRS HKID/ Passport No. (Z5/ L 208G (735 2 257K « AFFE B8R A LERG 5735 a8 1735 RAEHR
(1) Z1Z#557K Please provide a certified true copy of HKID card. If NOT holders of HK permanent ID card, please provide a certified true copy of
HKID card and Passport)

{FEHHE Residential Address

24 Full Name (L JHEAZ B 5 (775 221G fHE] as shown on HKID/Passport)

TS (1756 [FEIESTHS HKID/ Passport No. (35/ L 2785778 Z ag I » AIFFIFH B/EK A EERG 75 » sate & B 1775 RE
(2) Z1Z7557K Please provide a certified true copy of HKID card. If NOT holders of HK permanent ID card, please provide a certified true copy of
HKID card and Passport)

{F5EH#hhE Residential Address

(IV) 3T#I3EH SCHEME DETAILS

1. EHEEEREE | | | F DD | | | H MM £ YYYY
Scheme Commencement Date
2. 2HEEBAH

No. of Participating Employee(s)

3.0 g O O dEH 1 RERAR -
Contribution Period Monthly: from 1st day of the month to that month end.
O &FA:hEA%1 HE% 15 DR 16 HEZAK -
Semi-Monthly: from 1st to 15th day of the month and 16th day to that month end.
g HAh o HEH
Others, please specify:
HETHEFEFIFEEL - 5EE “ERF RSN A -
For employers intending to make voluntary contributions, please specify the details in “ Supplementary Voluntary Contribution Form”.

4. IFHE ) EEHEAE (GHIE L P HEE) Autopay (Please complete Direct Debit Authorization Form)
Payment Method

] 25 Cheque

(V) F2588783¢1% DETAILS OF TRANSFER BENEFITS

WE PR Lt -8 A B RS o SEEE LS {5) - Complete this section only if Employer intends to transfer accrued benefits from another scheme.

1% (S5 A %HE Name of Transferor Trustee:
a B REfE AR e B A GHES 2UETELEIS AR <5 MPF(S)-P(E)FE#RIL>) -

Accrued benefits of members transferred from another MPF Scheme (please complete the “Participating Employer’s Request For Fund Transfer Form” <Form
MPF(S)-P(E)>).

O REZZEREHRSERAGTEEA GER IR RTE Z S350/ PR ERIETR) -
Accrued benefits of members transferred from ORSO Scheme (please provide the copy of trust deed/policy of the transferred ORSO scheme).

O MEERMEASCZ B > Y BRI SRR BERE RIS <MY SUPA FORM>) ©

Vesting Scale of Transfer Voluntary Contribution, is provided in “Supplementary Voluntary Contribution Form” (Please complete the “Supplementary Voluntary
Contribution Form”<MY SUPA FORM>).
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|(VI) SRFE SR EIEE A TIAE MPF ACCOUNT ADVANCED MODE LOGIN

EHEEETE Important Note

1. R R NS B ATIRETR W%&JFEH:@E‘F)E)\:EJ (EIJ$ﬁ|5ﬁﬁtﬁihZﬁé{EI&%)\i RS NETH FiafEeiRE > —E— RS E AT AR 45
SEBEMAE - DIREIRSHEAE S5 EEEZ FRRY) o sHHECRA B EEHAL EREA R - DUE HIRIE B — M -
For identity authentication purposes, a one-time password W|II be sent to the DeS|gnated E-mail Address specified in this Part each and every time when the person authorized
by the Employer under below. (“Authorised Account Administrator”) gains access to the Advanced Mode Login functions after successful application. The one-time password
will expire within 30 minutes upon request. Please ensure the validity of the email address to well receive the onetime password(s) in the future.
B T HERAF E USRS IR S A\ L /S5 E B AL - SRR FORCRAE DA E AL -
Please inform us of any changes made to the Authorised Account Administrator, and/or Designated E-mail Address, by completing and returning required form as soon as
reasonably practicable.
SERREETIRP AL TR B AR TM LIRSE - 1Y T BAIRFRE ) BRI PR RS TS - A S AR

Authorised Account Administrator can access “Login Account Setting” on Employer’s on-line MPF account to reset hls/her User Name and Password setting without completing
form

A SHZEIREHEIR S NES - MR T 2 B B A A 24 -

Please keep your Advanced Mode Login password(s) secret and ensure that your employer’s personal information is well protected.

N

w

FREEFL Authorization Details

LARNFBAZELL T AL REA LT e £48 EibaaiR s s 5 AThAE - P SREIERIRaR SETAIR AT T 23T L B RE Z BB E AN RIS T
=310
We hereby assign the following Authorised User(s) to gain access to the Advanced Mode Login functions of on-line MPF account on behalf of the Employer. This authorization
shall remain valid and in effect from the date when this request is accepted by BOCI-Prudential Trustee Limited (the “ Trustee”) until further notification is given.
2. RATFEFEE » AERUHECE U IRE Z AL ERA] - ZREUS/ B A3 H & DWE LIER Z RIS 25t -
We agree that any notice of cancellation or variation of this authorization which we may give to the Trustee shall be given at least two working days prior to the date on which
such cancellation/variation is to take effect.

JEFZ BT RRAR PP B A etk (R (i () JEIZ AR P B AThREZ A LFEE I (DR
Authorised account administrator of using Advanced Mode Login Service Designated E-mail Address of Authorised account administrator of using Advanced
(For one person only) Mode Login Service (Compulsory)

(vil) EEFZHEZF A AUTHORIZED SIGNATORIES FOR EMPLOYERS

FSHEZPEL AUTHORIZATION DETAILS

bR EAFAG (XA RE ST AN » RN F BN N A SARA N FEEZEATARSEEE 2 S - FEERAMBAE » HEAXFSTEARIL - MWZEHEST
R FAL (IX) RO — A PR 2\ iR B P ME R TR D > 53 - Apart from the authorized signatories in Part (IX) of this form, we, hereby authorize the following
persons to sign on behalf of employer on any Scheme documents, letters, notifications & other correspondences related to the Participating Scheme. This authorization shall

remain valid till further notification is given. If this Part is left blank, any one of the authorized signatures appearing in Part (1X) of this form shall, on its own, be deemed to be
authorized for the same purposes as referred above.

=t Remark: PR ST A DVEREE S R 4-AZEERIA - All authorized signatories MUST provide certified true copies of identification documents.

(1) (2)
244 Full Name (L BEIZ B 514735/ 77 fH/5] as shown on HKID/Passport) 24 Full Name (L BEIZ B 514735/ 77 fH/5] as shown on HKID/Passport)
Tk ()55 /HEHESENE HKID/Passport No. Ty CEIESRHE HKID/Passport No.
(FTFRIE T AT 5758 Z IRRBBIA - T T ER ARG 5158 » G518 (FFIEH AL 5775 2 BEBFNE - W AR EERG 55 B e
iz I=a vy, ;g’}?’,’ B85 Please provide a certified true cogz of LB (738 RFENE 2 BB Bl Please provide a certified true copy of
HKID card. If NOT holders of HK permanent ID card, please provide a certified HKID card. If NOT holders of HK permanent ID card, please provide a certified
true copy of HKID card and Passport) true copy of HKID card and Passport)
k{87 /Hk 1 Title/Position k{87 /Hk (1L Title/Position
[BREE ([ 52 /1 &) Nationality (Country/Region) [BREE ([ 52 /1 &) Nationality (Country/Region)
%2k Specimen Signature %2k Specimen Signature
(ML Residential Address: (ML Residential Address:
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(Vi) cheR{RR (S EURAEEL A £ B BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")

FEEA A A R R R REIE LR fra SRt A IR AT (TP ERERIERE ) ) AIRBCERAVE M AR CRERIEA RS R B AR CUSE ) fELL N
Applicant / Member(s) understand(s) and consent(s) that, any personal data collected by BOCI-Prudential Trustee Limited (“BOCPT”) (whether collected in this application form
or otherwise) may be used by BOCPT for the following purposes:

(i) R B BRI T A SR A R EE A BB TR R A4S SRR S F LA SR B 0 KBS 5
Processing, administering, implementing and effecting the requests or transactions contemplated in this document or any other documents applicant / member(s) may
submit to BOCPT from time to time;

(ii) PSR ORAR(E FERHT A L E s TR R A A i SRS
Designing new or enhancing existing products and services provided by BOCPT;

(iii) HEfTE A
Conducting customer surveys;

(iv) RN BB R S HASE - E R E AT RS
Selecting and participating in reward, loyalty or privileges program and related service for applicant / member(s);

(v) BIEREEA R EETIEEN » EREE EEE A B B A T SRR S SR BRI R EE A R B HR PRI TR A B AR A R (B B R PE B S
Communicating with applicant / member(s) including to send applicant / member(s) administrative communications about any account applicant / member(s) may have
with BOCPT or about future changes to this PICS;

(vi) B (e —IE E R RAR EL H Y
Other purposes directly relating to any of the above;

(vii) ESFERANER ~ ERECE S -

Complying with applicable laws, regulation or court order.

HPERORREFE A SE S A BE RGO - AOSETER - fra B RS - s RS IRV MOV - R eEEE - 0k - ErEF - BEEFEREUE
FIEFEREITERERFEAN A - BIFERIRE A R R (EREZRARE) - BRIFIROGEER I RE A R Rz AR « RBFF A BER
[E AR ST SETEARRAGHY T(X) Bor- B SEREE RS THEE IS HHE 55k -

BOCPT may also use applicant / member(s)’ contact details, demographic information, investment choices and accrued benefits to contact applicant / member(s) with
marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic message. BOCPT may not so use applicant / member(s)’ data
unless BOCPT has received applicant / member(s)’ consent (which includes an indication of no objection). Tick the box in appropriate area under “Part (IX) — Declaration,
Participation Agreement and Signature” in the form if the applicant / member(s) do(es) not consent to receive such marketing information.

HPERCRAR(EFERTRIA A B ERTARE A BRI IR - ErhERORR SR A R DU HHVREE R A R B AV AR T -

Personal data held by BOCPT relating to applicant / member will be kept confidential but BOCPT may disclose member(s)’ personal data for the following purposes:

(a) HIEE AN EERVSRITIESAR
To applicant / member(s)’ bank for payment purposes;

(b) HIEE A EERIEEE A
To applicant / member(s)’” MPF intermediaries;

(o) HERERAEFLAIHELATE] (R (AFEIRRGT) BYER) BIEIRRA SIS RARH TR |
To BOCPT’s related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;

(d) (EfHRHTECER - BUBER - BF - 5TE > S0 WEEEEHRER - Sl Z PR GRS L - B3 R BRI SR ~ AR ARG EEE =TI ey (R
e PR RS RE 2 N B SN R ERORHSFERIBHIR A T ) B SRR AR A TRV ERSE A RAAVARTS - DURIAHEE A B R R AV IR
To any agent, contractor or third party service provider (within or outside BOCPT and BOCPT’s related companies) who provides administration, data processing,
telecommunications, computer, payment, debt collection or securities clearing, technology outsourcing, call center services, mailing and printing services in connection
with the operation of the business of BOCPT and BOCPT’s related companies and provision of BOCPT services to applicant / member(s);

(e) HAtmaBhU e R A/ & BIE S EELREE A BRABEAVAT] - GIIHTE A TIRIETARIERE - DISsath sRORERTR B EE A R S SR ALaIAR T |
To other companies who help gather applicant / member(s)’ information or communicate with applicant / member(s), such as research companies and rating agencies, in
order to enhance the services BOCPT provide to applicant / member(s);

(f) RIBEMDEE R S0ERa SHVER » PR EESCHRE AT (EEERNEUEIN) ARBAEMNEROEM A - 05 SRR E0ERan ¥ PR & &R
HAFEANRITATE (EEBHENEEEIN) 28 s s MR R n (S SRR L B Y » S0z AR siigiE e Hrysi By - HpgREsE
BERAR AT (FBRANESAN) L
To any person to whom BOCPT or its related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of any law,
regulation or court order binding on or applying to or to which BOCPT or its related companies (inside or outside Hong Kong) is subject to, or under and for the purposes of
any guidelines issued by regulatory or other authorities with which BOCPT or its related companies (inside or outside Hong Kong) is expected to comply;

() ARET : &

Relevant employer(s); and
(h) $ZAEGITORECAERTFHIEAM A -

As otherwise required or permitted by law.

HERERAR(SEE T BUAB AR SR A B BRI RAR BRSO B 35 A B E AR EE A 28 -

BOCPT may also use and disclose member(s)’ personal data in other ways with applicant / member(s)’ consent or as otherwise required or permitted by law.

HEE A R EHEHE A BB A ERHSE H B - HREEFR A AT ER AT RN FT e B e PR IRa(EEL AU AR R g A BB HEE - A B A
FORA R Rl PR R SRR A TR - A AR - SR E AR RIS EE 1111 5% 15 1 1507 = - W REIS LR RS A IR A T &R
ERGR/

Applicant / Member(s) understand(s) that the information applicant / member(s) provided is on voluntary basis, but failure to provide the requested personal data may mean
BOCPT is unable to process applicant / member(s)’ application. Applicant / Member(s) has / have the right to seek access to and request correction of any personal data BOCPT
holds by sending a written request to the Data Protection Officer of BOCI-Prudential Trustee Limited at Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong.

HPER RS S SR B A BRI R RS T

FPER RIS SCORE RER rT RS RS BANRT S TR ~ (B0 - SERrESaT b el N - RIS A1 G R N ARMEN - SREEaT « ME T E Bk
A AN BRI > BTN P HIARE B L T U & T N A RIS FEmseR T RE RS P UCERATEORE ~ BT (A IR BB AR (TR L T SRRz & -
EIARIELL ~ ERTEUESTHFE IR IR BN AR5

Amendments to BOCPT PICS:

BOCPT reserves the right, at any time and without notice, to add to, change, update or modify the above PICS, simply by notifying you of such change, update or modification. If
we decide to change our personal data policy, those changes will be notified to you either on our website or in writing so that you are always aware of what information we
collect, how we use the information and under what circumstances the information is disclosed. Any such change, update or modification will be effective immediately upon
posting.
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(1X) 2B - 287345 %2 DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

(1) B2 MBI Rl BT hRUAS 2 ARat BIA VSR ot BUSR IR (R ELH8R) - FRMRE L ke [m R 2 s n t BIRRIA L (R HIR 8) Z I~ BROLAGTE1 2 (Z312%
(EFEHAS 2 ERT324) ~ (ERE3240N 2 HRI R HR RIS SR 3240 2 Gk m B MR 3 A B 2 IB A1 P4 -

We confirm that we have received and read the latest version of the MPF Scheme Brochure (and any addenda thereto) of the Scheme. We hereby accept and agree to be
bound by the terms of such MPF Scheme Brochure (and addenda thereto), the trust deed constituting the Scheme (including any deed of amendment), the rules thereof and
any other notification sent to us from time to time pursuant to the terms of the trust deed.

(2) FMEEHLRERAFTR AL B & TS Ry B RERE o ARG S et 2 B (LA - R TE A SRR LR e (SR e AR AT -

We confirm that all the information provided in this application form is true and accurate in all aspects. We further undertake that if there is any change in the information so
provided, we shall notify BOCI-Prudential Trustee Limited as soon as reasonably practicable.

(3) FeMELEREESE GREMEATEETEIRG) (55 485 &) R HARMBGIPE i L 2 EEZHE -

We hereby further agree to comply with the obligations imposed on us as an employer under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and its related
regulations.

4 AANHELTREE - HE RERE VA RO E st A & -
| confirm that | have read, understood and agreed to the BOCPT Personal Information Collection Statement in Part (VIII).

&) HMABRED - ZEC ARSI ST R IR R B s — R B R VIR % fe) » LAE BB BEIR = B0 AR A SFRR AR RO (B

{EREREY (BUmBsiREl) (5 112 =) FOREB A FRCHE R AR EOR & (RS A4, (OECD) (CEMIHEAERI) (CRS) AYARRAI) -
We acknowledge and agree that the data collected may be transmitted by the Trustee to the Inland Revenue Department which may further exchange such information to
the competent authority of another reportable jurisdiction for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and
regulations (including but not limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information).

(6) Tl B RAIBIEE R G 70 B /S NBY 8BRS v igiR = 2l st A Fro s IR DU R Y 30 RAIEAIZ 36 A AR HE R iy H FRagHAZRA
We undertake to notify the Trustee and provide an updated Self-Certification form within 30 days if there is any change in circumstances relating to the tax residency status
of the Entity and/or Automatic Exchange of Financial Account Information about controlling person(s).

(7) FeMRErERE - safi e NGRS NTHEE ()i R R /BUN RS 2 AR (it aRke 2y CIEAERHFARS)ERG) DAGE I 2 BRAHRA AR -
We declare that the MPF intermediary (“Subsidiary Intermediary”) has confirmed that (i) he / she holds valid licenses issued by the relevant regulatory / governmental
authority; and (ii) he / she shall comply with the provisions of the Personal Data (Privacy) Ordinance when using or handling the Information.

®) HMFIBRKEE > (VZFEAEE I AR/ ASTOL/E AR - MR Se R M B R ROE R RV ZeE AER TS 7 AR/ a8t
J& 9 N B B A AT o HLAt 28 = M A [ Al 15 G T -
We acknowledge and accept that (i) the Trustee makes no representation and accepts no legal responsibility for the services, the accuracy and completeness of the
Information provided and / or used by the Principal Intermediary and / or the Subsidiary Intermediary; and (ii) the Trustee shall not be held liable for any damages caused to
me which may arise out of or in connection with the misuse of the Information or disclosure of the Information to any third party / parties by the Principal Intermediary and /
or the Subsidiary Intermediary.

) FMABRIEZ » BESTNAEEEHEAREERAER > WRFFHESODEZOANER " BRI EEEN TaEeFH ANEREAE - BE/EA CREE
B ) PUREH © (i) 2Rt IR AR T BER A BB R e N R E - BE/MEA (REERE) ) -
We acknowledge and agree that the MPF Intermediary Authorization shall take effect on the date of this form and remain in force unless and until (i) it is revoked by me by
submitting the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee Member)”; and (ii) the Trustee
has been notified of and has received the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee
Member)”.

(10) FMEIR AT - TS EEREEAEN TaEe T ANBREE - BE/EA (RiEERA) ) BIRZEEABBIEFIURN AR - Ak DA Ryt -
We agree and accept that the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee Member)” shall
take effect within 14 days after the Trustee receives the Form, whichever is the later.

(1) AN/ E I 25 A2 A DUE 2 PSS ATIRE A B RN E » A TS - RN/ Z S SRS RIE R -
I/We agree to authorize the Trustee to accept without any further verification on all information and instructions that the Trustee receives via the Advanced Mode Login
functions. I/We agree to be held responsible for such information and instructions.

(12) 7 N /B E R (B 2 5 AR AR /B AR (LA e Bt L - T — MR A a2 SF BRI L - DR ST i B R = A\ L4 _Efaomi B e
IRt NS HHBREV DA TE) - 6875 ~ &M - RIE - 8% - 18F - TRAsBaE - RN/ 250 A MFH R E (B RS DL S o E AR A E A - W
F R BAYE) o ZEC NIZERSITIERARE IR P A\ L4 _ BRI BRSSO E MDA TE) - (7% - B - BB - 186 - 8% - TRRsBidmRIESE - 280 -
ZEC N R E (I FRARE EMAE RS AR A5 LA T 77 U E R
I/We agree to indemnify the Trustee against any action, liability, cost, claim, loss, damage, proceeding or expense (include legal fees, costs and expenses on a full indemnity
basis) suffered by the Trustee arising either directly out of or in connection with the Trustee accepting the Designated E-mail(s) Address furnished by me/us, sending the
one-time Advanced Mode Login password(s) as well as executing the on-line instruction(s) given by Authorised Account Administrator. Notwithstanding the above, the
Trustee has the right to determine which forms or other documents of instructions may or may not be transmitted via e-mail.

(13) A N /ERATREST UL FR SR PSR (2 ERHTA 5 07 9 Ry EL B R IR - PRSP it 2 BRI A (AR SE L - KR DUEAIZETA -
I/We confirm that all the information provided in this application form is true and accurate in all aspects. We further undertake that if there is any change in the information
provided herein, we shall notify the Trustee as soon as reasonably practicable.

(14) AN /FATHERIAE U ER S5RT - TR - B 250 A48 www.bocpt.com " HEEET 240 K B I 4IRS eI 4BRIEGR | - YilE =2 HATH -
I/We confirm that we have read, understood and agreed to be bound by the “Terms and Conditions for Internet and Interactive Voice Response System Services” on the
Trustee’s website www.bocpt.com before submitting this application.

(15) A N /EATHH B 250 A\ PR B B2 BAE AR TH R 35 2 SIS R -
I/We acknowledge the Trustee reserves the right to accept or reject our request in its sole discretion.

W R FRARIE A ZDRAE BB s R > SEE TR P R ISR A A Bl et BIRH T  FrA IR P (R A A BT e 181 - ik
STEIR /B FTA R ARBAILZ MR ) ©
Please tick if you do not wish your personal data to be used for the above direct marketing purpose (this instruction applies to all your accounts set up under our MPF/ORSO
schemes (including all our other MPF/ORSO schemes and/or any further accounts set up in the future)).

SER%%  PARTICIPATION AGREEMENT

174975 Parties:

1. FEREPEEE R ETTATRAE] » HEE Mk F SR I £ 1111 5% 15 # 1501-1507 J% 1513-1516 % ( " ZFE A, )5 &
BOCI-Prudential Trustee Limited whose registered office is at Suites 1501-1507 & 1513-1516, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong (the “Trustee”) ; and

2. REIEER()EEE 1 TEATHI 2 A E] > Haf Rl B g A RS ()58 4 TE/5E 6 76 (T RE ) -
The employer named in Part (1)1 of this application form whose registered office/correspondence address is at Part (1)4/6 of this application form (the “Employer”).

$EHA Recitals

1. ZEE A BRAVRTESETE] ( TEREEEtEl) ) 22t ZEt RIS ZRT AR 2010 4 A 7 HEST 2 S (AR R S2GIFHERAMEET - T3248 ) )ifikar -
The Trustee is the trustee of the My Choice Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was established by a deed dated 7 April 2010 made by
the Trustee (as amended from time to time, the “Deed”).

2. REHESHUERISTEEE > DR —ERINEFEE ( T S8EE ) o hEEERIER -
The Employer wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating Plan”) for the benefit of its employees).

3. SHGTEIZHL R AS Bl -
The Participating Plan shall be governed by the Deed and this Participation Agreement.
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(1X) #HH - S8R %EE (45) DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT’D)

EVEMEZX Operative provisions

1.

9.

BT A E AR 2Bl S A HHE o FE [EIRY SRS AR S B s N R HOP B2 A N LA AH (S 2% - Except for the following definitions or as otherwise indicated in this
Participation Agreement, words and expressions used in this Participation Agreement shall have the meanings given to them in the Deed.
NEEEIFEBRFEE | I5EtSBEHE S > sEEHEHEE LAV | Non-Statutory Normal Retirement Age means in relation to the Participating Plan, as specified
in the Application Form, at such years of age;
N EERFIRREE  FartSBst3M = SRR S RAYAEES - Non-Statutory Early Retirement Age means in relation to the Participating Plan, as specified in the
Application Form, at such years of age;
VIR AEE | 5t 2Bt = » B RN B BRI B e A IR B A& - Years of Service means in relation to the Participating Plan, as vesting of
benefits or calculating contributions is concerned, the length of service with the Employer as indicated in the Application Form.

& ERA LRI — (B A S BGRRETORE 2 SBETE] 0 B R FERNGEIH 258528 B4 - With effect from the scheme commencement date as

specified in the Application Form, the Employer hereby establishes a Participating Plan to be governed by the terms of the Deed and this Participation Agreement.

{8 LR IE A2 56 N\ ARG SF 2240 R AR S Bl 2 (5 AR IR AR BRG] - 1752 H4YH - The Employer hereby covenants with the Trustee to comply with
and be bound by the provisions of the Deed and this Participation Agreement and all applicable laws and regulations.

B EPREHA g4 R BB Z 5K ~ 88 - ¥ - ARAR - KM HIRRERZIEHD] - RS - Flis REMATIR AT Bk CR a2 S E R ERmyl
HH E 2% 75 Hi¥ B IFHE - The Employer warrants that the information from time to time to be provided by the Employer (whether in the Application Form or otherwise) in
relation to contributions and as to the age, salary, relevant income, date of employment and last date of employment, length of service, benefits and otherwise in
relation to each Employee Member will be correct in all respects.

2L R AR S B IR » 8 TR K EI R B2 5E AL T YIS A B A LR B S 5 e T B S s T B A AR, - REL - ZOREUABE T Rnv AR
B U EEEE R HEH5H{E Subject to the provisions of the Deed and this Participation Agreement, the Employer undertakes and agrees to hold the Trustee
indemnified against any and all proceedings, costs, charges, liabilities and expenses occasioned by any and all actions, claims, demands or proceedings in connection with
the Master Trust Scheme or the Participating Plan either:

(a) BTEE 4 ERFTEILRAE 5 B¢ arising out of the breach by the Employer of the warranty referred to in paragraph 4; or

(b) 5 £ PR A B R A AR 2 5 1 R R M s M sk (T S < ER 224 B AR S B s (it aZ I U £ R HLR B Rk B (R sz S L R Bz R E R (B B
B8 B E HA S E 2 55— (8 R B R Bk S B B (R Rk B BT B B R M ARk S 28 AR PR SRR AT E T - as a result of any failure or
omission on the part of the Employer to duly and punctually perform or observe any obligations pursuant to the Deed and this Participation Agreement or otherwise
so far as they relate to the Employer and Employee Members of the Participating Plan (whether they relate to the Employer and Employee Members alone or
together with another Employer and Employee Members or SEP Member or SVC Member or Personal Account Member of other Participating Plans.

B TR By (5 E < (N324Y K AR S B s W BB < ST BT 8 F )2 7 1 » The Employer undertakes and agrees to pay all fees and expenses which are payable by it
under the terms of the Deed and this Participation Agreement.

BEELIHANES 3.1 BROHEMS - (B E R ZFEARR AU R (8 £ 0 RS RAFTE E B IGR 2 JEseh f8 e /Y BB SRR DU T A A Z 5 A& PR E AT
ZZHE » For the purpose of Rule 3.1(j) of the Deed, the Employer and the Trustee agree that the contribution period shall be in the manner as indicated by the Employer in
the Application Form or otherwise notified in writing to the Trustee prior to making contribution for each such contribution period.

iR FEEEE e B R B B FEEMAEEL ¢ In the event that the Employer elects to make Voluntary Contributions on behalf of its Employee Members,

(a) & EZHIZat \Be Bt B M BERCE b T PR BT R AV R R 25t AR SRR AV H A ER} © the Employer shall provide the Trustee with such information
as may be specified in the Supplementary Voluntary Contribution Form and any other information which the Trustee may from time to time reasonably require;

(b) B VAR AAZERE R R B B RN - R a2 S R eI R B30 - P2l 2240 AR S Bl s N 2 5k AR BRI ISR RN EAE 258 B2
SEARYEOR AT - (H {8 £ A28 RIS 3.2 (R (b)(v) I SR E UG ERE B R BRI T B RS  (EARHE SORHE S BT S BT E T R
BRI Fs o ISR EIE ATE ST SIS TS 2 & the making and withdrawal of such Voluntary Contributions and the rights and obligations of
the parties relating thereto shall be governed by the provisions of the Deed, this Participation Agreement and the information submitted to the Trustee in the
Supplementary Voluntary Contribution Form PROVIDED THAT the Employer may in its sole discretion change the Employer’s Voluntary Contribution Rate in respect
of any Employee Member in accordance with Rule 3.2(b)(iv) of the Deed and such change shall be subject to the approval of the MPF Authority if it shall have
detrimental effect on the members’ vested benefits or accrued rights under the Participating Plan; and

(c) EFIEINARAE B R A AR T BRI SERE R B R B B R IR A 1+ B FE AL E SR 2 BRI EEBE T3 (H{B 48 T2EE A =1E
HESemAl (B2 NFER TS T ZEGEAD & W ESEhEm R SR ERERELLE] - E4E Bk 8~ R R s A Al RER B EL B L A By
BER - REEAREFHAREL - RIFSHI2HE 2 REREZETRE - FHE B EAEZHE USRI A Bt S EHR it eI T4
3 - the amount of Employer’s Voluntary Contribution to be vested in the relevant Employee Member shall be determined based on the position and number of
Years of Service of the Employee Member in accordance with the vesting scale as specified in the Supplementary Voluntary Contribution Form PROVIDED THAT
the Employer may change the vesting scale by giving 3 months’ prior notice to the Trustee (or such shorter period of notice as the Trustee may agree) PROVIDED
FURTHER THAT if a change in the vesting scale will have detrimental effect on any Employee Member’s vested benefits or accrued rights, the Employer shall not
be allowed to effect such a change unless the prior written consent of the Employee Member concerned has been obtained. In addition, the Employer is aware that
such change shall require approval from the MPF Authority before the change can take effect.

R S B e B IR LR RIS 21 (R (4% 1 S BERET B (RTHOFT B BE ML R 2 B4 i 4% 1L - This Participation Agreement shall be terminated in accordance with Rule
21 (Cessation of Participation in the Scheme(Excluding TVC Members))of the Deed.

10. RSH T EBERITTEE AEEEE - This Participation Agreement shall be governed by the laws of Hong Kong Special Administrative Region.

FN{TEE] Execution

RSB SRS T EART ST EH IS 2 » DUEEFEH © IN WITNESS whereof this Participation Agreement has been entered into the day and year written.

RN IS (H#%ET

THIS PARTICIPATION AGREEMENT is made on (date)
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(1X) #HH - S8R %EE (45) DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT’D)

5 EIRFIRAZ DU R TS Please submit the following documents together with this application

O A erpE R I R B © SR B B AR - AT

If the entity type is a passive NFE: Each controlling person should complete a “Self-Certification Form — Controlling Person”
O mosseild A 0 “AREHEE - A

Sole proprietor or Individual: “Self-Certification Form — Individual”
W Framhs s AR IS (S e R

All authorized signatories MUST provide certified true copies of identification documents.

HE  EEFBAERATEEBEEBE/EBNGEENER) REEEAREEA - BRI JUREEMBESUT (FIEEEE ) IR -
Note: The authorized signatory should be the director/sole proprietor/partner/ (for unincorporated body) ultimate owner or controller, if not, a certified true copy of
the authorisation document (e.g. Board Resolution) must be provided.

PSR KA TIENE FEN\ML (&4) Name of Signatory(ies) in full name

Authorized Signature(s) with Company Chop

FH S8 /AEIEYHE HKID/ Passport No.

(FFHEL B AT 7755 2 BRBENE - WIHFFH BEAHR X MFRG 5745 » e LB E 75 RIETE B
FBEIZK Please provide a certified true copy of HKID card. If NOT holders of HK permanent ID card, please
provide a certified true copy of HKID card and Passport)

BT /BRAL Title/Position Ei%E (B¢ /3 [&) Nationality (Country/Region)

HER Date (5 DD/E MM/£E YYYY)

R B E R R IR EECAFR/A S| BOCI-Prudential Trustee Limited

P2HE{RF Authorized Signature

(X) Hfg4 i/ AB2HH R ZE MPF INTERMEDIARY DECLARATION AND SIGNATURE

ANGERLE I R RERT, - A NAERE A DAL R BT ERIR » RF ST (A BORHFARRR B SR AR st B s e B A F 2 5K ~ BURIAIIES | DURAHRBHRE % (sl

REHESENTT RyER -
I declare and confirm that I shall comply with the Personal Data (Privacy) Ordinance, the Mandatory Provident Fund Schemes Ordinance and all other applicable ordinances and
rules, guidelines and code of conduct issued by (or as amended from time to time) the relevant authorities when using the above Member’s Information.

EEET AR safEL R A% (£44) Name of MPF Intermediary (Full Name)

Signature of MPF Intermediary

4% EE5E Contact Number

H i Date (H DD/H MM/4E YYYY)

RE/ SBTEREER  Agent/ Bank Staff Information

1. $R1T74R5% Bank Code

2. 377475k Branch Code

3. safE 4t/ AEEM4RSE MPF Intermediary Registration No.

4, REH/SRITREE#E Agent/Bank Staff Name

5. RE/ERTER E4R5% Agent/Bank Staff Code
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(X1) Fi$% APPENDIX

EBiE

Nature of Business

(CLEA) JEEAR7 Cleaning Service

(CONT) Z%%/T#2 /%%t Construction/Engineering/ Renovation
(ENTE) #3%%% Entertainment

(FINA) 4xFh/{Ri5/#% & Finance/Insurance/Investment

(HEAL) B&%5/2E%) /{2 Health/Pharmaceuticals/Chemical
(MANU) #3E% Manufacturing

(NURS) ##b% Nursing Home

(PRIN) E[Iffil/HiHF Printing/Publishing

(PROF) {EEf/&r=tEm/ 22k / M=kl Lawyer/ Accountant/ Architect/Surveyor
(REAL) EHZE Real Estate

(REST) #E&/%EX/;)E Restaurant/Catering/Hotel

(RETL) #t2%/ZE Wholesale/Retail

(SCHL) E2¥5%/4h#EE /275 School/Kindergarten/Education
(SECV) (RZEARTE/YIZEE T Security Service/Property Management
(SOCI) &/t €Ak % Community/Social Service

(TEXT) %i%8k/HA< Textile/Garment

(TMTT) #EER/{E 4 /FH5 Telecommunication/Media/Technology
(TRAD) A CI/H{ 1/ 5 Import, Export/Trading

(TRAN) =Z3/{E{F-& Transport/Storage

(TRAV) Ji#E Travel

(OTHE) HAth » %5zFEHH Others, please specify

EET AR

Advanced Mode Login Service Details
HEFE S AT/EE Advanced Mode Login Functions

SN

T 4C$% Contribution History Enquiry
EHIRL S &K Member Details Enquiry
EFEEE R Fund Information Enquiry
1B Bypk ELE44%E Employer Total Contribution for Member
—‘%%[[ e-Alerts

HEAT e-[ER&EE=E Submit e-Remittance Statement

HEAXXER

Checklist of Application Documents
WIRBEE S P Rk - A[RE G ZERH T IR fE SRS © MPF account setup may be affected if you do not submit all required documents.

1. BB ZRFEHFEFEK Signed Employer Application Form

2. TIRESEE N\ LB IFAS(40%% ) Original Authorised Signatory List with Specimen Signature(s)(if applicable)

3. IHESENTEERE)E/#EIBZEEERIZA Certified true copy of HKID Card/Passport of Authorised Signatory(ies)

4, ENEREAESLEEEPRIERSN SRS D/ #5584 List of All Directors of the Corporation and the certified true copies of HKID
Card/Passport for any two of them

5. GEHFTAGBANESLESIRAANBBITA R SHEAHE - DIREBEGRENBRSHTE m A A SIEERAL AT ARV 24 BB ) List of All
Partners of the Partnership or All Members of the Unincorporated Body and the Beneficial Owners or Office Bearers of the Partnership of the Unincorporated
Body(if applicable)

6. FEHEEARFZLASTHIRAIEEE S @540 $% (A7 ) Authorisation Letter or Board Resolution (if applicable)

7. NEEEMESZEE R AN (4075 F) Certified true copy of Certificate of Incorporation (if applicable)

8. FTHE /NG H LTS EZEERAS (4075 H) Certified true copies of all Certificate of Change of Name (if applicable)

9. PHELECEEIZEERIA (403 H) Certified true copy of Business Registration Certificate(if applicable)

10. EEFE KA K 4RI (207 ) Memorandum and Articles of Association(if applicable)

11. A RELSRE SR (40 ) Ownership Chart (if applicable)

12. EFEEHHFERR - TEHE A (2074 ) Self-Certification Form - Controlling Person (if applicable)

13. BRI EE N 2 (43255 RIZ (4175 ) Certified true copy of Director(s)’s / Authorized signer(s)’s deed poll of name change (if applicable)
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