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B AIRPREHHER
PERSONAL ACCOUNT MEMBER
APPLICATION FORM

MY MP APP

MY CH@ICE

ﬁBDBﬁiﬁa@ 5t &

MANDATORY PROVIDENT FUND SCHEME

J¥E Note:
1 FERNIECAHERIGEEE AR ERER G0 IR %SRRI R 3 (8 F N H NS - IERFA TR AMEB RSN SRR IZHEA - Please

submit this application form together with a certified true copy of Hong Kong Permanent Identity Card (“HKID”)/Passport and a re5|dent|al address proof issued within the
last 3 months. If NOT holders of permanent HKID, please provide a certified true copy of Passport.
2. EERNMEOTHXOE S % - Please initial next to any alterations made on the form.

3. ZEEgh ﬁﬁﬂﬁiﬁimﬂi/ﬁirEEA}EZ“‘EHJ\W“‘%EE%E’JEMS i I AR PR, B RN, AT ABEREETA o PEREIE SR RS
SARAEN " ZEA | R EREREEREZILEE X - The certified copy of identification document must be certified as a true copy by a professmnal person such as a

recognized lawyer/certified public accountant/notary public or MPF Intermediary. BOCI-Prudential Trustee Limited (the “Trustee”) reserves the right to refuse to accept the
certified documentation.

et AR B N O I O O O

Scheme No. (Official use only)

| (1) §‘[‘§HE‘ZE§H€} PERSONAL DETAILS OF SCHEME MEMBER |
1. EH(ER) Q % Mr O 2 Ms Hz
Name (Full name) Chinese
(HBEE B S 55 ERMEE Srpk) BT

as shown on HKID/Passport)

English Surname English Given Name

| B MM £ YYYY

ie —RIF Ry BRYHIAE HIH 5 0pk B RER IR ALY - ZEC AL IR — RIF R ERTE
A HE - R BT A B8 22 AR IERE - ARS8 (1) 5 o BERUTH 3% & SR B BB st - AR ILROR & T R 65 BRielsd - R G T ERE
JElEZE4E  If member only provides the year and month of birth, the trustee will use the last day of the month as the birthday of the member, and where if the member
only provides the year of birth, the trustee will use the last day of the year as the birthday of the scheme member. If the field is left blank or uncertain, and member
selected DIS or his/her investment instruction is invalid under Part (lll), member’s relevant contributions will be invested in the My Choice Age 65 Plus Fund without
applying de-risking.

3. B{EBHHSCHSREE Identity Number
Q EES T HKID No. 5 or O " FEHASEEE "Passport No.
(FEREEEBRAMER S B AZEEIAR - IEFFA T A A E RS 55

holders of permanent HKID, please provide a certified true copy of Passport.)
B AR (S O S sk B () SRR EHEE - Passport No. ONLY applicable to member without HKID.

4. EIEE BEZR/IE)
Nationality (Country/Region)

PUT AR S ERL - 1 BB AR —&EBE (75 ISR S N IRV a i &1 8] CRE1E) MIBTERFS -
All the below contact information will automatically apply to ALL your accounts maintained under the same HKID/Passport number registered under My Choice
Mandatory Provident Fund Scheme (the “Scheme”).

2. W4 HEF Date of Birth [ 1 | H#bD | |
A0k S PR EHAESEM R H S ZRE LA AE A 3098

SEFR(ALENE > i 55 R K - Please provide a certified true copy of permanent HKID. If NOT

5. BESETE

Current Residential
é&??;&%ﬁ%ﬁ 'z Flat/Room 1% Floor & Block KIE/Z4FE Name of Building/Estate
P.O. Box will not be
accepted)

FHfERESENE Street No HriE%F% Name of Street

Q Fk HK O FUEE KN 3 R NT

& District

FUE RS AL MR

Applicable to address outside HK only i City EZ/H& Country/Region
P RS R DA Bt o A0RARERAL DS — @Rttt - 5 UR R S BB AR IS T Bk B B s -

All correspondence will be sent to the above address. If you W|sh to use a different address for correspondence, please complete the Notice of Change of
Scheme Member’s Particulars upon your receipt of the Notice of Participation from us.

6. TEEESRAE Phone No.

AR BN E RS
Local Mobile Phone No.

(EE LIS

(852) Residential Phone No.

(852)

)~ )

5 4m5% Country Code HE455E Area Code

EABLLINERETRS (
Phone No. outside HK

)-(

7. EERHHE Email Address

8. T{FM'E* Job Nature*

* =k
B

HME(VIELIT$E *Please refer to Part (VII) Appendix

R B RSB R (St A IR A E]

FE KA R 1111 55 15 1 1507 =
ZBHE Email : mpf@bocpt.com

BOCI-Prudential Trustee Limited
Suite 1507, 15/F, 1111 King’s Road,

Taikoo Shing, Hong Kong

PRUDENTIAL

oA RBEE

BOC INTERNATIONAL

Version as at Nov 2022 (MYMP APP)



| () 3B %K} (45) PERSONAL DETAILS OF SCHEME MEMBER (CONT’D)

9.

Fe-gRE | Bit (RBEFNAHEEF) Registration for “e-Member” (applicable to this account only)
QO EEEHRLIE T U R e B4 B T B RS - S TS IR A% SRR B B E stk B
FEREESRS - ARFREEIRE Te-pE - MBI TR EMIEFEEE R Te-p A L MR E S R 2% - A
Me-ik & | IRFSHVAHRIEEER » SHESR(VINENHY "e-pk & | TB:[E = - Please tick and provide a valid e-mail address with mobile
phone number if you want to receive relevant MPF e-statements and Annual Benefits Statement etc. by electronic means in the
future. If you select to register as e-Member, this account will become e-Member automatically. In case that you are already an
e-Member for other accounts under the Scheme, such status will not be affected even if you do not opt for e-Member in this form.

For the Terms and Conditions of “e-Member” services, please read the Prior Consent for “e-Member” Services of Part (VII). BAES
e-BAITE (AN EEECEEL N —IH - MK E LT E B THEAY e @175 Account Login

e-Alert Method (We will default SMS as your e-Alert Method if you do not make any selection or make more than one selection here).
O FH5EEH sMs O EBE Email

10 FHEER FEEE T AFEE Consent of Disclosure of Particulars to MPF Intermediary

QA N EER R ER T E 2 8 N B F OER T N Rz e AR ARG - DU B E B N e P O GaEe R A8
TEE ) » SEAT AR A 55 - Please tick the box if you give authorization to the Trustee, to disclose and transfer your personal information and account
information as specified below (“Information”) to your MPF intermediary mentioned below in order to assist you to manage your MPF Accounts with
immediate effect (“MPF Intermediary Authorization”).

B N RRARE R E R 2R NS AR A AL 58 HMsRiEs P A RRE T e Atomfg s HRA#8) - 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.

Rl MR L ME R BUAFAS [EIRF A28 W ORIF IR IE R B 2B NIRRT T S E BB i et A ERHEAE - EX/MEA (FRES
BRED J DRSS ESSCD  RZEt NER R EIE TS E B RS TS T AN RHEAE - BE/EA (Bx{EERE) 4 - 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 Particulars to MPF Intermediary — Employer/Individual (Other than Employee

Member)”.

B T =B A E A S A3 {E R R Information that you wish to be disclosed and transferred shall include but not limited to:

EPN-GiS RS ~ FEHEHINE K {HESEE Telephone number, email address and fax number

Personal Information:

FO&H: FTEIAHIE - B4R - &84T - BEMEL - PO - BRSP4 - e Ol - sTEEHEE e -

Account Information: & i~ B B~ BEERAD §% B AT 0T BEAR P IR ERI AR R AR P 8H 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
efEedifr AEEl MPF Intermediary Particulars
LSl N FER G pGRR e ki
Name of MPF Intermediary MPF Registration No.

FEP ) AL

Name of Principal Intermediary

(1) BBERES G EFSHE(L/EE E) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL)

S Note:

1.

AR R ESEERE  ZEE ANEATHRIB SRR R - BN TR E RS A EEER - 55 A SRR

BT PIREE B AR E AR AT (T25EA ) SREENEIGEN - DUEB BRI BIR = 2R R DUBSFIR S AR RIRE] CRIFEREATR (Hssik
By (55 112 2Z) FIREE SRS RARRIIEOR S (F BSR4, (OECD) (il H#REER]) (CRS) HYKHRAN) « ZEEA VBT SYE RIS 4ET0% R LARE
BRI B — R B E) A S EE AT F &SR o 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 which may further exchange such
information to the competent authority of another reportable jurisdiction.

- BRIEEEIRURS R A BRI A AT - S RILE B FEEIIRHR R 5 AE R - R FHERCEIRHY 30 RN ZRE A RIHI SR SR By B FeaE ] -

This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency(ies). 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.

- ZEEAEFILR BRI AT - MEHUSSE R R AT S RS 0y E B - Ryl Gk SRS FaL R Hosla 3 (A VA (TR - SBAIBRE SR A T A 8

FHER 43 ° The Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting up of
member record and contribution settlement (if any), please read and complete all the appropriate parts below.

- ZEE A RESOR IR BEFT A M B AY B 00 36 B0 /Bt S PF o WIREESR (P 75 B R EL M N B T BE BRI 3B HE R N B R - All relevant

identification/verification documentation will be provided to the Trustee upon request. Failure to provide us with the information and other personal data as
requested may result in your application/instruction_not being able to be processed.

OF

B %% OECD (https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) K fi5/5
(https://www.ird.gov.hk/eng/tax/dta_aeoi.htm) 75 H H EASHA IR PRIV E > SRt 4605 > DUERE S
CRS K fHREHE 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
https://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related
information.

Rl

Version as at Nov 2022 (MYMP APP)

[=]

(Ft#%5)=) IRD )

R ERER BRI A BLRELERS - B O a I SRR » A F B R (L Rk Ry bt B PR IIRY—E( 97 - The personal

information, including name, Identity document number, date of birth and residential address, provided in Part (1) will
form part of this self-certification.
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() BBEEE G ERZIH()/EIEES) (45) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL) (CONT’D)

| BEE bl BEETE/AIHE RHIE4T Complete following section after reading the Note above

BERTR G MEARRISEHRIR B E RS () B BREHE A ST EMIR SRR - RS AR RISITE S R ET i R A R

o

I~ ETERE ERYEEH4C 8% - Important Notes: If the tax residency self-certification information furnished in this form is different from the pre-existing record(s) kept

under the “Scheme”, we shall deem such information in this form as the most updated particulars and will supersede_previous record(s) of ALL account(s) under the
Scheme.

(U]

(1

LIAAFTRIB (S - FERLE IR (OB > 557 TEHYS LI E TV )

| hereby declare that, to the best of my knowledge and belief (Please put a “v"” in the following box as appropriate):

AAZIRBELLHE My Tax Residence is
Q RS RAFRMETEMEIAEEENRBEEN ARHmETE: AR EES (738555 ) Hong Kong ONLY, with no
tax residence in any other jurisdictions (Tax Identification Number: my HKID Card No. provided)
& O HEEASES 5355 (11)TE © You may skip Part (I1) of this Section.

D WS EEAY TS ER - SHEEEAR S 0NH - ZE 0y RIS E LR ()& R S AE R RS L) AR F R M EE

4 One of EHEE AR B B NVEIEE HIES ST - If the box above does not apply, please proceed to Part (Il) of this Section which must be filled in

¥ the for tax residence of either (a) Hong Kong and also some other jurisdictions or (b) not Hong Kong, but instead some other jurisdictions.
boxes

ﬁ MUST O 2 &BFGRT: ARBTG5 REMEIEEREE (GRS B 0)VEY A & BN S EE R &R

- be chosen B 4m5%) ° Hong Kong (Tax Identification Number: my HKID Card No. provided) AND also some other jurisdictions (Please fill out

the TIN for all other jurisdictions, other than HK, in the table of Part (Il) of this Section).

QAR EAMEHMEEAERENIREER (FHEEAEIE)EHZHIZR) - NOT Hong Kong, but instead some other jurisdictions
(Please fill out the table of Part (l1) of this Section).

FATELL TR E RS RAVATA S AEEEE (BRI RAERIAIM 4R e A E R TRV R SR (S 4RE) - 0 NYILEABER - Hizbl
AR ENNHTE - Please list all jurisdictions (other than Hong Kong) where you are 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).

ERFERBIRBET - FR T | BLEEEN 8 FHE NIEREENER

MEERAEIAEEE MEEE ™ EFEEABRCY FARIRHIIRI Please explain why you are
Jurisdiction of Tax Residency TIN Remerie? If no TIN available, please indicate unable to obtain a TIN if you have selected

Remarks 2

Reason A, B or C below Reason B

S

1.

Remarks :

falfE LU OECD #8H ( https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/) 1
A B B R B A S RV 5 4R5% © For more guidance on a TIN, please visit the below OECD website at
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/.

fal DIELL N E TR » T ROEPIRIFRR B 4RSRAE =X In particular, you can visit the below webpages for the details of the TINs for
Mainland, Hong Kong and Macau:

P9, Mainland: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/China-TIN.pdf
5 Hong Kong: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Hong-Kong-TIN.pdf
JE[Y Macau: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Macao-TIN.pdf

HEA - WREFAARBIIREE RN EAERE A M ERE NSRS -

Reason A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HH B - IRPRA AERGIGRTE - CEEEEaEl 551 L RBBEIAESBHESTIREA - )
Reason B: The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have selected HF 545
this reason.) CRS Terms
HHC - mERBESE o (G 1 WAEAEREAEEEN T EE A RN X A S S & AR BRIt T SR E R - )

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

be disclosed.)

AR T i R A RAS R A48 S S B Ss  58EE A A S48 H https://www.bocpt.com/homepage/zh-hk/faq/
For more information of the terms and expressions used in Self-Certification Forms, please visit our website at
https://www.bocpt.com/homepage/en/fag/

BE R (BRG] 55 80(2E) - AMEM ALEIEH BRBIFR: (ERBLERMERERBIEN—oNAE) » FEHA—ERREZE B AR -
EIRSAIER - EE—ERLE S AEE EB AR - EIRSCAERT - fEN20RME - AEISE - —&EsE - W55 3 4 (Bl HK$10,000) FiZK -
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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(1) #%&H57 INVESTMENT INSTRUCTION |

FHINARUSIIRE S - MRS REET - SHCERENREREO MO ARBE A DR 5% @ TAA CEENR R EEEM AR 100% -

ERIE T B IS TR R - B T A —E REE A - {El ﬁ[l BHZE LAy » BN N IRGE TR R R R B A R RO S S TR SRR 1
HITEE - TR RIS I — (R S e EIRASRIR R T 58 WA T e E Bl & BB RRE o o B DU T A SR s i s 2 R A
BB » SR A R T A PR ORI - IR AR A EI4EE www.bocpt.com RN o BRI ERGE TS v e BRSNS - AR
AL EAS TR AT « TEAF NI E AT - P T N S B a2 B AR 8 BT BOIR D (B FE R AR IRETE])  « 07 (E(TRER - s5a8saf MRV 75
AR TR SRR o SRR BRI N A TS EFENTE R CEAERRNE R S HRiE R ) SRR ERGE g — H R - SRR ERE R
e F R A S EfS R EA T (LFEZE) - Please indicate your investment choice. Investment instruction for each type of contributions must be an integer with a
minimum of 5% per selected investment choice, and the total percentage must be equal to 100%; otherwise your investment instruction will be deemed invalid. This
section is optional for you to fill in, but if this section is left blank or if your investment instruction is deemed invalid, your relevant contributions will be invested in
accordance with_Default Investment Strategy (“DIS”). DIS is a ready-made MPF investment strategy with fee caps, and also contains an automatic de-risking feature.
Details of the constituent funds and DIS please refer to the offering documents which are available upon request from MPF intermediaries or at the Customer Service
Centre, it can also be downloaded from website at www.bocpt.com. Members should note that investment markets could fluctuate significantly. Fund prices may go
down as well as up. Please carefully consider your own risk tolerance level and financial circumstances (as well as your own retirement plan) before making any
investment choices. If in doubt, please contact your independent financial advisor for further details. Please note that when one or more of the specified instructions
(including but not limited to redemption or switching instructions) are being processed on the annual date of de-risking for you, the annual de-risking will only take
place after completion of these instructions where necessary.

. Jkt“F%E’J&:éTETRLﬁHBAFaEJTE’J%T#E?’X&UZEEEﬁt”ri[ BARVEEE o SR 2 AT E — TR AV S e 3 N A RBRS & (B DABE < BE i 77 =i
1) i E L ENTCE (RIS E BB B MR A 2 E 2B T BT E R B &5~ By 1k - The investment instructions of this part only apply to your future
contrlbutlons and/or transfer-in assets from other schemes. It will not apply to your assets transferred within the same My Choice MPF scheme (i.e. by way of unit
transfer), the investment allocation (i.e. respective investment choice) of such asset will remain unchanged until a valid specific investment instruction is received
from you.

o BTN AIEEREE DL TR E AR E A5~ You may make your valid specific investment instruction through the following channels at any time :

(i) ERt4d Internet (i) A BEIEEE A4 Interactive Voice Response System (i) JjiEhfEFIFE= Mobile apps (iv) FA& Form

AR ABREHIEEARK - FRNEREZIEIESE - Note: Please countersign if any amendment is made in this part.

ARRRAERSHEE R EEEER - HRRNGE _EBSRAS NSRS RS R — R R
&FH -

For the details of each constituent fund under My Choice Mandatory Provident Fund Scheme, please scan the QR
codes on right side to read the MPF Scheme Brochure of the Scheme and the latest quarterly fund fact sheet.

e ﬂ'ﬂﬂ%i iﬁpﬁéf 4

E%\%EE website: www.bocpt.com MPF Scheme Brochure  Quarterly fund fact sheet
KEBEIH BRI %"-
Investment Choice Accrued Benefits Allocation
q
A TR Default Investment Strategy MyDIS % g
54
VB AL My Choice Growth Fund MyGF % 2
AT y Y =
il
Rt R My Choice Balanced Fund MyBF % =
1E
"
AV EIEE S My Choice Stable Fund MySF % B
y Y 2
=]
]
FRAVERERAG TR My Choice Global Equity Fund MyGE % z
(]
Q
®
FRAVEMA SR My Choice Asia Equity Fund MyAE % 3
c
=1
Ay o R e 2L L My Choice China Equity Fund MyCE % 2
* REERA y quity y g,
o
=]
KA E ARG My Choice Hong Kong Equity Fund MyHKE % g
Q
TV EBEBHHEEHE S My Choice Hong Kong Tracking Fund MyTF % :
>
Q.
3
RIVERERE S ES My Choice Global Bond Fund MyGB % %
RIVECESES My Choice HKD Bond Fund MyHB % 3
Q.
o
YN RGBT E TSRS My Choice RMB & HKD Money Market Fund MyRMM %
* s BT TS y y y
AR B IR TS My Choice MPF Conservative Fund MyCPE %
Y Y!
Rz R RS My Choice Core Accumulation Fund MyCAF %
y
Ty 65 KiaRE My Choice Age 65 Plus Fund MAG5F %
y g
B BRI BRI L R B EREEE R/ T B 65 Bt -
Note: De-risking mechanism would not apply to standalone My Choice Core Accumulation Fund and/or My Choice Age 65 Plus Fund.
4E=1 TOTAL 100%
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(V) R RSt B A £ BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")

HEE A BB A K EE R RE PESE E (Rap( St A TR A ] (T R SRERGEEE L ) o IR EE AR CRERTEAR F B RED AR ICULER ) (EDL AR ¢
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) PREH > EE - BT A SR BT R EL R 55 Bl B T RE R IS4 T SRR S 5B SR B I SR S 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;

(i) SR ORGR(S T Shasta T B A A 2 o AR TS
Designing new or enhancing existing products and services provided by BOCPT;

() 37 3
Conducting customer surveys;

(iv) FyFREE A B SEREE ) S BRI BT FAH AR
Selecting and participating in reward, loyalty or privileges program and related service for applicant / member(s);

(v) BEEREEA B SHMEITIMER - ERE A EEE AR S nT B SRORSNS S CA BRI TR RSB A B R P AT TIBCGE S B A SR USR8 B R PEE R S 5
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 bt fe— TR E HEAERH Y HA H 6

Other purposes directly relating to any of the above;
(vii) R ERE « AR EOER S -

Complying with applicable laws, regulation or court order.

HERORINESE A RS A I ERBAE R - AOHGETE R B R REEL - SRR ESIHER AN - BIEEE - B0 - S8 - &5
FEENEU TR EE 15 B EIERGS e A BUE « BRIFSEIRREE A BB FER (BRSO - SRR RS I AR HE A REER R 2 R - R
B A BB EB PG SRR SHEARIEH T (VE - B - SHRa RS ) THEE HE I 5055 -

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
(V) — Declaration, Participation Agreement and Signature” in the form if the applicant / member(s) do(es) not consent to receive such marketing information.

PERCRR(SEATRT A A R RVARAE SR RS - HSRORR(EEE AT AT BRUREE s A BRI AT

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) EFEEAEERIRITIRSER AR
To applicant / member(s)’ bank for payment purposes;

(b) HEEAHCERBEREET A S
To applicant / member(s)’ MPF intermediaries;

(c) FERPREEEAIRIE AT (R (AFIRET) HER) WFEMRRA SR SRIRE IR
To BOCPT’s related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;

(d) EAHREHTBOER - BB - B - 1R - S50 WEEEERER - By - P BGRIRE L0 - B2 REIRIBREHI P/ ~ AR EREEEE =7 s it
JERE (R AT - SRORaH(E 30 Z NS S B P SRR S SEIVRAIR A &) ) B SR ORGR SRR A SIS B E A RHIIIRTS - USRI FREE A B B ER BLIV RS
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) EAMRFBNUEEREEA & EEREERFE A HEHBNAT » BIROTZTA SRR - DUNsR SRR ERTE B A RS2 BEHIART |
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) MRIBETARE » FERECER G SHVEOR - PR E e R AT (FEEBRAEURSN) AR E BT A - 05 EREUARGSHhiRE
B EREAFEBFLRIIAE (EEBRNEERIN) M2 B A s B R AT 2 RIS R BRI H Y sz LAY - BiiRigE e B Ve
HiY - P REEECHRAN AT (EBIRAN SRS LT
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;

(g) ARAEL &

Relevant employer(s); and

LB SR SRR TR AL -

As otherwise required or permitted by law.

(h

PERORE S SRt T RUEPIAERT S S HEE N R BRI RGBSR i EE A i BRI A E R E A 2 -

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.

FEE A BB E R EE AR E AR (8 AR E BB - (HARAESE BLAT ORI EORIR A ARG B PSR RS S LA IR T I EE A BRI ES - HIEEA
FE A RE SR R R SR B H SR PR (SR E R A W EIME AR - WA IR » SERE AR IR 2 1111 5% 15 #% 1507 = - [ SRBIFE LRI R ST ATR
AN FERORRE E AR -

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.

SR ORI S SEU R (B N SR IR EET:
SR ORGAE 5L 0% BRI RTRERS BAEMAUB AR TR ~ B - SEREEsT LSR8 N - B HERI SR T ARIEL - EHEUEET - MIRITE
ECFRAIEANZDRIEER - FATRIREM A4 nb s A EIP A0 & R T ARIMES » L2 N aEfS BRI IPT U ERE ~ T a0l 8 s 2R BAT IRl E
TERELER - ARRAREN - EREEETRAETI B2 RIS -
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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(V) 887 - SEL% % %Z DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

1) K)\EEWL‘EUQiﬂjIE%ﬁEEE%ﬁH&K? At ERYEES T BRI (R ITSR) o AN GEILREZ KRR Z I iaiEes T SRR IHE (R IR 2 ek~ B AT EI (S56324Y
(EFEHAR ZERT2E4Y) ~ (EREE4N 2 BRI R H IR RIS SR 34 2 Rk AR AR 35 HI A RE 2 BB RIPTER
| confirm that | have received and read the latest version of the MPF Scheme Brochure (and any addenda thereto) of the Scheme. | 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 me from time to time pursuant to the terms of the trust deed.

(2) ARAEHEIHFRAFR AL ZRHR & T Ry E B R IERE A RS ittt 2 B (T EE 0 - R A SR B S E rapi (SR e A TR A F] -
| confirm that all the information provided in this application form is true and accurate in all aspects. | further undertake that if there is any change in the information so
provided, | shall notify BOCI-Prudential Trustee Limited as soon as reasonably practicable.

(3) RAGEIFEREEST GaRiEAESITEIRE]) (5 485 #) REARBROIHERENREREZBEEZRE -
| hereby further agree to comply with the obligations imposed on me as a personal account member under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and
its related regulations.

@) ARAMERCRI - WA R OV)EE R frak (S 3EUdRE A Bk -

| confirm that I have read, understood and agreed to the BOCPT Personal Information Collection Statement in Part (IV).

(5) ARANFIBKEE > ZECA RSB RSAEIRS B DR A R B S — I B S RIIRA E 5 - DUF B ESH 5IR = e R DUS PR A R B (E4E
EARR (b)) (55 112 &) %D?FE}T%E@J&;?& SRR RIS SRS RS, (OECD) (CEMEEREA]) (CRS) MYRAD) -
| 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) AN - WA NAIFUHS B HAERBREIIE A Pl s - VTR R 30 RINBAIZ 50 A A RS I FE Ry B T80 -
I undertake to notify the Trustee within 30 days if there is any change in circumstances relating to my status of tax residency(ies) that makes any of the information provided
in any parts of the self-certification in this form incorrect or incomplete and provide an updated self-certification form.

PATES(2E 7 & 10 BRYFRIA A () S RE([d I safE 4 /1 AJJRTS - The Paragraph 7 — 10 below are related to my authorisation of the use of MPF intermediary services as
referred to Part (1) set forth below.

() BAGEREYT - et ATHEED (WA R E /Bt 2 2 AR, R it/ ke <y (I8 ANERHFARRIRBT) DA RIS R AHRH R
| declare that the MPF 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.

®) ARARIZBFEE » ()25t NAETRIE S o A\ B /(0 H AR TS ~ AR e et B ORRE OB, F(iyZat \MERaR & N ek &l T+
Al HAt #%ﬂﬁﬁi)\% [tﬂfﬂ?ﬁitlﬁgiﬁ
I 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 MPF 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 MPF Intermediary.

) RARIBFFEZ - s@e P NEBEE R SRS FRERY Eﬁﬁﬁﬁﬁzﬁai(l)ﬂi}\ﬂf&; MRS E RN TR P A RS - BE/EA (FRESR
BB o DU ¢ Feii) Qéﬁ}\ix,u FRRE TS E R B AR s AR RRE AR - BE/MEA (BREERE) L -
| 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) RNEFE T > THESE BRI TaiEeh i NEEME - BE/EAN (BREBRE) | BNt ABR IR A4 - WIS R -
| 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.

(11) Ky 1 308 [ BN B R /AR AR AR RERTT - FHSRT - RO EMTAS LR Y ITAAE S ( TSRITHRTS ) ) B R ARV S IR PHISR ik » AN
R PAEZ 5E AR AN AME N RS 2 DL T ERAT -
In order to obtain the latest information of my MPF account via Automatic Teller Machine (“ATM”) and / or such other channels, including but not limited to internet banking,

mobile banking, consolidated bank statement and branch network etc (“Bank Services”), | agree and authorize the Trustee to transfer my personal data to the following
banks:

B REE AR AT
Bank of China (Hong Kong) Limited
u FFERGEIRITAIR AT
Nanyang Commercial Bank, Limited
u ERITARAFE
Chiyu Banking Corporation Limited
L R R (R B SR S SR R A R IR (o RS T A R BB H 0y SEAEITRIEE TV ) ARE AR E TS E
TV o RIFRE TR AL - (6 AR S G RHE B S H Y -
PIease tick the box if you do not agree with the provision, use and transfer of your personal data for direct marketing purposes in accordance with the BOCPT PICS. If you do
not tick the box, you are deemed to have given your consent for the provision, use and transfer of your personal data for direct marketing purposes.
40 R R AR SR R S M R 8 A DR R R (0L » (o5 R R B T 6 A MRS TIR TS SR T - TV | - WM AT R
AR T T E R - (8 A AR ER TR -
Please tick the box if you do not agree with the provision, use and transfer of your personal data for Bank Services in accordance with the BOCPT PICS. If you do not tick the
box, you are deemed to have given your consent for the provision, use and transfer of your personal data for Bank Services.

BLEA%  PARTICIPATION AGREEMENT

174975 Parties:
1. HPEREIRE R R ERTATR A E] » HEE Ml A A s B 28 1111 5% 15 # 1501-1507 f% 1513-1516 %= ( 256 A, )
BOCI-Prudential Trustee Limited whose registered office is at Suites 1501-1507 & 1513-1516, 15/F, 1111 King’s Road, Ta|koo Shing, Hong Kong (the “Trustee”) ; and

2. AREIFEFR()EEYIZ BEE A CHIE S a8 ) - Bl Ry A=A s H ( TEARPRE, ) -
The applicant named in Part (I) of this application form whose correspondence address is at Part (1)5 of this application form (the “Personal Account Member”).

1 Recitals

1. ZEEARIRAVTEIRSETE] ( " EREEETE ) 2Rt A ETEIIRIBEZEE A 2010 4 4 H 7 HERET 23240 (ARG ghaZ SZAFTEHAMEST » T 3240, )T -
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. EAIRF R BRI S BUEREEETE] > DB — (MR NEAETE ( " 2eaial, ) -
The Personal Account Member wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating Plan”).

. ZEEHEIZ P AR S BGERAIR -

The Participating Plan shall be governed by the Deed and this Participation Agreement.
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(V) 887 - SERHR %S () DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

EEEER Operative provisions

1. BT ARZEESAEHE - HEEZEPD AR ENERE LN B A MHE TS © Unless otherwise stated, words and expressions used in this Participation
Agreement shall have the meanings given to them in the Deed.

2. fE MRS RS R —(E B2 AR 2 B R RO B 2 2 B E] - B FPEERAEEE Z 5T #1BA H BFE AR - With effect from the scheme commencement date
as specified in the Application Form, the Personal Account Member hereby establishes a Participating Plan to be governed by the terms of the Deed and this Participation
Agreement.

3. {EAMRFE R BN IR 2 50 R ESFH4Y RO S Bl 2 0K > DURFT A B R A BRG] - W2 HAY5 © The Personal Account Member 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.

4. EANIRP R B IREEEARIF LRSS - Flas - IEEiil s - IR r g R BT R 2 Bk CR a2 E R ) 14774 K 1EHE - The Personal
Account Member warrants that the information from time to time to be provided by the Personal Account Member (whether in the Application Form or otherwise) in
relation to the age, benefits, Investment Mandates, Switching Instruction Forms and otherwise will be correct in all respects.

5. ZHNFARSERIIETORIR - (8 AR PR B R K R R 25t NSt YIS DB R (T SRR ERTaT BIe S Blat SR RRYEEL ~ R - ZORBOAEEFw
ARATEEERF ~ U ~ B B S HE Y 3i{E © Subject to the provisions of the Deed and this Participation Agreement, the Personal Account Member 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) (EAMEEE BB 4 ERFTEAYLREE + Z¢ arising out of the breach by the Personal Account Member of the warranty referred to in paragraph 4; or

(b) S ME R B B PRI o] 2K 357 AR T A B 2 5 3t R R S S T B8 S HO A 3240 R AR S il s (o sk B A BRI (A B A (R S S R A B AR P R
B NECHLHE (th 2 BB 08 3 5 08 2 5k B 58 (8 A L3R il B R ks B 5 AR F R S RA) - as a result of any failure or omission on the part of the
Personal Account Member 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 Personal Account Member of the Participating Plan (whether they relate to the Personal Account Member alone or together with another
Employer and Employee Members or SEP Member or SVC Member or Personal Account Member of other Participating Plans).

6. i AHE Rk BURES By 6] B S (N BE4Y R AR S B s G i G S (AP J S HY » The Personal Account Member undertakes and agrees to pay all fees and expenses

which are payable by him under the terms of the Deed and this Participation Agreement.

7. ZREAHIZERSIIIIA TYI 2 Sz R E SR PR SR E AR R AR RS (A0 A Z 8 FHHEE: The Trustee shall invest the monies in the

Personal Accounts and Personal Special Account (if any) of the Personal Account Member in accordance with the Investment Mandate as specified in:

(a) HIFEF% 5 = the Application Form; or

(b) B MR R S HEELEIRHANEE 2.1 FR(e)HE R IR P BTN AHE R ¢ () ZREARAZENIRS SR AR £ 2B # b B eI E 7%
REE B2 (i) S E AR P R SRS SRR T SRR B O 8 (B IR R B HAR 48 T 25 NI [F] AR 2 Bl i 2 (AT P s © if the
Personal Account Member becomes a Personal Account Member pursuant to Rule 2.1(e) of the Deed and has not completed an Application Form, (i) the latest
Investment Mandate of the Personal Account Member which the Trustee possesses in respect of the Participating Plan of the employer by whom the Personal
Account Member was previously employed; or (ii) any Investment Mandate which is subsequently given to the Trustee by the Personal Account Member and
attached to this Participation Agreement, PROVIDED THAT the Personal Account Member may in his sole discretion change the Investment Mandate in accordance
with the terms of the Deed.

%

AR S Bl e BT R LR RS 21 (68 (48 1 S ARSI (RTHIFR B FEME 2 B BRo0) ) 4% L » This Participation Agreement shall be terminated in accordance with
Rule 21 (Cessation of Participation in the Scheme (Excluding TVC Members)) of the Deed.

9. ARl R RITTEIG A EEEE - This Participation Agreement shall be governed by the laws of Hong Kong Special Administrative Region
F{TEE] Execution
SE R & HIEA RS AL EEFBH HHA%Z - DIEEFEH o IN WITNESS whereof this Participation Agreement has been entered into the day and year above written.

R LA IS (H)#ET

THIS PARTICIPATION AGREEMENT is made on (date)

FERERZ U TNETEE {4 Please submit the following documents together with this application form:

O B8k A ERGFERERA - WIHFAEE M ERE0H - AR IGER SR

A certified true copy of permanent HKID/Passport. If NOT holders of permanent HKID, please provide a certified true copy of Passport.
[ (3112597 Residential Address proof

- WHEB T A2 & 3 8 AN EREEH S (FIAAFAEGIRE - $RITEUERA-FAEE)

Residential address proof showing your name issued within the last 3 months (e.g. utility bill, bank or credit card statement)

BRE %= Member’s Signature SR B R AR AR SR LA TR A E]

BOCI-Prudential Trustee Limited

HEH Date (H DD/H MM/4E YYYY) FSREZZE Authorized Signature
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(V) ¥t/ ABEHH 5 %Z MPF INTERMEDIARY DECLARATION AND SIGNATURE

ARNGERLE A By » AR ANAEEE A DL B SRR » R sr B A EORHRARS )R B ~ SR AT st SIRREUR 2 BTt F 2 (5K - FRANFIFES | - DURAHRBEFS R A (50
THHECAYT R 2ER -

| declare and confirm that | 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.

eI AEE
Signature of MPF Intermediary

fES T AE% (4244) Name of MPF Intermediary (Full Name)

4% EEsE Contact Number

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

8/ $RTREZE Agent / Bank Staff Information

1. $R{T4R9% Bank Code

2. 5¥{T4w%9E Branch Code

3. BfES T AEM4ESE MPF Intermediary Registration No.

4. RE/ERITEEE 4 Agent/Bank Staff Name

5. ARHE/ER{TIRE4R9% Agent/Bank Staff Code

(Vi) Fff$% APPENDIX

TAEME Job Nature

(CLEA) E2B7% Cleaning Service (REST) &g/ 6% /;H)5 Restaurant/Catering/Hotel
F T B i ineeri : (RETL) #t3%/ZE Wholesale/Retail
EES_’;‘;) ﬁﬁ;éﬁiﬁfﬁi}erftonstructmn/EngmeeHng/ Renovation (SCHL) 511281/ £ SehoolKindiergarten/ Education
(FINA) ﬁ:;gg/ﬁﬁﬁ/&ié Finance/Insurance/Investment (SECU) \{%ﬁaﬁf}%ﬁ%%ﬁé@ Security Service/Property Management
(HEAL) B&75/42%7/(1-2% Health/Pharmaceuticals/Chemical (soci) H:E/ﬁ;gmﬁ%'C’:’"‘muf“'f\//SOCIa|SEI’VICe
(MANU) #1385 Manufacturing (TEXT) 4J48%/5k 1< Textile/Garment
(NURS) J?%B;\Nursing Home (TMTT) iR /{ELE /RS Telecommunication/Media/Technology
(PRIN) Eﬂﬁﬂ?’cﬁﬁ& Printing/Publishing (TRAD) AIT/Hi[1/% 5 Import, Export/Trading
(PROF) fHAifi/ €A/ E8aT/ MIEAT Lawyer/ Accountant/ Architect/Surveyor giﬁ\'j)) ?%ﬁiﬁ? Transport/Storage
(REAL) JEi#lZE Real Estate (R

(OTHE) HAth » 555HH Others, please specify

A "e-BlE ) FAEREENE S EAEEAR)ERERS TelRA ) ZAL):

Prior Consent for “e-Member” Services (only applicable to person who elects to become a “e-Member” in Part | ):

AN TN ) FrE R SRS R SR ATR A T TAfE AL ) Bl N E T T TRTA AR S Sat# CREHE]) Z B RS T R ARG T
FREHIAA

I (the “recipient”) hereby consent to BOCI-Prudential Trustee Limited (the “sender”) giving all notices and documents in relation to the My Choice Mandatory Provident Fund
Scheme (the “Scheme”) to me as a member of the Scheme by the following electronic means.

RS EANETA RN - 44E This consent applies to all notices and documents, including:

. LT

Benefit Statements

TSGR

Fund Re-Balancing Statement
. HEO A A

Change of Investment Mandate Statement

FATABR A 2 N SRIRE A 2 38 R0 B oL

Other notices and documents as published from time to time on the sender’s website
. T/ mTHURR B R M SR

Confirmation for Special/Tax Deductible Voluntary Contribution

TR/ BT IR B R A R < B A I e e

Unit Withdrawal Statement for Special/Tax Deductible Voluntary Contribution
. EEEELY B SET EERHEVES A - B A S

Trust Deed/Notice of MPF Scheme Brochure amendment, new services announcement
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(vil) Fff$% (%) APPENDIX (CONT'D)

BAEREBET B ETA B A8 81 K& | agree to receive all notices and documents in relation to the Scheme by the following means:
.« EBIFETTHENE www.bocpt.com — BAHRE — BEFHERE FUBRIR SO EREEIEA

by making the notices and documents available to the recipient on the sender’s website www.bocpt.com — Account Login — e-Statement

DUR 7 B S AR AT (U A e e RO AT R ST RY) T TR ) AR AR FRAS () S0V B B B R B EEsE (ME)
by notifying the recipient via “e-Alert” of the availability of the notice and document to the recipient’s email address or through mobile device stated in Part | of this form
(compulsory)

W EEESEARN: AAERFERYHRBSHER In relation to: The MPF account of this form held under the Scheme

# Te-pt B IRBCIERREERERFE  EEMESEREE A RERE - WU N\ BIEASTENERME AR F - sTEEERIERS K2 BUEAZRITE
KEtECAENES (HIERER "ol A ) ) » HBE "ok A ) IFEANRIAREIRFE » & HEAMEEAE IR » PR oT808 F I TER RS -
While the recipient may retain the consent to use “e-Member” services applicable to his/her current employee account when his/her accrued benefits are transferred to
a personal account, provided that the recipient has no pre-existing personal account under the Scheme, but not vice versa - the “e-Member” services applicable to the
recipient’s current employee account will be discontinued when such account is transferred to the pre-existing personal account to which “e-Member” services are not
applicable.

EA (TN ) HER:SE - HANEE | (the “recipient”) have read, understood & agreed that:

BHR A E R A R H A S HEATHARR Duration of availability of the notices or other documents on the website:

(R EEE T AR SRR A A B 7 SR AL HIR% SRRSO R NI 72 S I AN B T R HU R (R i) 24 {8 AR > FrgiE sk
1 NHIHE RS % HoA B T T =t
Any notices or documents made available on the sender’s website or by other electronic means in accordance with this consent will be available on that website or by
that other electronic means for a minimum of 24 months after the recipient has been notified of its availability.

W AR R A EIROR » A A R R S FAMRA RN BB o A N RHE SR DUE B EY HAl D7 AU NS s (R RIA A TE (R R4
HEREEC AL B T IT A R HY BRI ) TS AR RIS TR M

These terms about the retention period will cease to apply if the recipient ceases to be a member of the Scheme. The sender shall, upon request, send the notices or
documents (which should otherwise be retained on that website or by that electronic means) to the recipient by other means permitted by law at no additional cost to
the recipient.

BRI A S R E A ;7% Alternative method of giving notices or other documents:

B NSRRI A A 77 U A A B HAM S B R ARTER 0 R THAE UL - AR AR B UE BT FFAIEA T 2Cm U IR ST B s - i
NITA ST HE RIS T -

When the sender becomes aware that a notice or other document or any part of it cannot be successfully given to the recipient through the means consented to, the sender
shall on its own initiative give the notice or document to the recipient by other means permitted by law at no additional cost to the recipient.

=] Revocation:

W N AT RERS ASE ~ S B A FE IRV EAM RS N T2 (FIAZE B A ARYAEE SR 0 ) FAE AS RS R/ 14 HIEVEA] - DARIEIEE - AR
SREl R A AN B2 AR © ANEEER NHIREN  FIEEIRNE (EHM AR © () 2 NSRBI ARRE B8 F R E E F A 7 S A RS A ~ S s
A RS AT BB R E IS TULE A > TR ATESRARIE RN 60 HAN - RAEmZ EE A5 2N ESUE NBaRsg &kt © k(i) A
R A B it v AT Rk

This consent may be revoked by the recipient at any time by giving not less than 14 days’ prior notice to the sender by delivery, post, or other additional means specified
by the sender (e.g. through the sender’s website or call centre), and the revocation will take effect upon the expiry of the notice period. The consent is also deemed to be
revoked by the recipient (i) when the sender becomes aware that the notices, documents or the notification of availability of notices or documents cannot be successfully
given to the recipient through the means to which this consent applies and the sender, within a period of 60 days after becoming so aware, cannot obtain the recipient’s
updated contact details for the means to which the consent applies or; (ii) where the sender has notice of the death or mental incapacitation of the recipient.

& E RS RO S (E R - 2 AR DUEB AT oAt )7 2048 T Ui N BRI s ST - i AT S T8 MEE -
Upon the revocation or deemed revocation of the consent, the sender shall give notices or other documents to the recipient by other means permitted by law at no
additional cost to the recipient.

X ER Changes:
W NPT RERS DAAE A ~ EREF et R AFR VMR 520 (BB B RS EEGR L) [RIA M AR AR/ 14 HAVEAL » DI HIAE &k -

The recipient may update his/her contact details at any time by giving not less than 14 days’ prior notice to the sender by delivery, post or other additional means specified by
the sender (e.g. through the sender’s website or call centre).

FESIERIER} Confirmation of changes:
AR AR S5 T S a] A e B s Bk 14 BN - DUAB A TR A 3% RS2 Al -

The sender will give a confirmation notice by means permitted by law to the recipient within 14 days after the recipient has given or revoked consent or has changed his/her
contact details.

AFER Input by : Date : [iEB4FVEFREL A =t Verified by : Date :
For Official Use Only SCHAHIEHRR
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