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ﬁ B’D MY CH@ICE B HREESE
(i3 m E -|- = MEMBER ENROLMENT FORM

MANDATORY PROVIDENT FUND SCHEME MY EE Form-MC-VC

,35 = Note:

ZELAIEF&IEES - Please complete in BLOCK LETTERS.

2. %ﬂ%ﬁ HEFBAFTE KEEHEI » RFAGE R Bl 258 NEREERITARIE HEEHYER « The form would be deemed invalid if it is not duly signed and
dated, and the trustee shall be under no obligation to process the instruction.

3. EE N R 5532 %5 - Please initial next to any alterations made on the form.

!—‘

(1) }&lEk 2% PERSONAL DETAILS OF SCHEME MEMBER
1. RBELE

Employer Name

2. BTEIEESR
Scheme No. | | | | | | | | | | | |

3. BES&SR (A
Staff ID (If any)

4. ﬁiﬁ%ﬁll Name s e O 27+ Ms 137 Chinese
(HEAER S (e /AR IR JOCE R
as shown on HKID/Passport) English Surname
B e

English Given Name

5. 4 HHAA Date of Birthn F DD H MM FOYYYy
N R B HERBE A K A 1 0 ZEE AR DA BRI Rde— RAIE R BRTHAE HER 5 Wpk 8 HEREE R AR 0 » SZ8E AR DA AR Y Bt — KA
Rk SETH A HEA o Rk A PR 22 SRR TERRE - GAE 5 (113 SR TR 4 SRS sl e e R R & LAY 65 phitkiss
B AR e i TR RS E 245k o 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.

6. BEADYEBHHCESREE Identity Number
L &5 05359805 HKID No. s or [ " :#IBYERE " Passport No.
¥ EIRYETE AL A BB DS E1H % - * Passport No. ONLY applicable to member without HKID.

7. BIEE (ER/HE)
Nationality (Country/Region)

DUNFrABR &R » 1 BB A e s A DUE — &S 5 10758, FEIRsRms S s N enysaisas 8 CREED WETBIRE -
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”).

8. IREMEEMAL

Clé:irent Residential
Address ‘%= Flat/Room ## Floor JE Block KE/EHFE Name of Building/Estate
(ﬁ&\ﬂ%ﬁiﬂﬁl’ﬁ id) .
0. Box will not be
accepted)

FHRESERE Street No #E44F8 Name of Street
O &5 ek O fuge v O 3R N7

& District

FOE AR A SN
Applicable to address outside HK only

I City 5% /ih& Country/Region
P s R 2 DA stk - ARaRER S — ittt - SE RIS BLRAIAIEASE TR B B R G -

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 after you receive the Notice of Participation from us.

9. EEEEYRRE Phone No.
sHtEt 2/ D—(E A TR E T K EE AL - DUE H IR UCEUA N 5] 8B T AR 5SS K 7 (F#4E A T o Please provide at least one local mobile phone no.

and email address to receive the verification code for using our electronic services and remain in contact with us.

B ERES (852) (EE R

Local Mobile Phone No. Residential Phone No. (852)
E A DISNEEESERE E{ZZ4R5% Country Code Hil&4R5% Area Code
Phone No. outside HK ( ) - ( ) - ( )

10. BEHLE Email Address

Hh R PE R R B R e AR A E] BOCI-Prudential Trustee Limited @ V;j(

R L Suite 1507, 15/F, 1111 King’s Road,
?%iﬁﬁ.ﬂiﬂlaﬁ_ 1111 5% 15 1 1507 = uite / ing’s Roa . PRUDENTIAL
ZEHS Email : mpf@bocpt.com Taikoo Shing, Hong Kong Bocnmnxmm’-i 1R 5 &
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| () B35 A&k} (48) APPLICANT DETAILS (CONT’D)

11

12

n

E
1

AER TSRS - ARV BOEERE R - B THIRBER S AT - S B

Me-pR B | BEC (HIEHANAHEF) Registration for “e-Member” (applicable to this account only)

O AR E T AU S R 8 45 T B ERS » SHE TS NIE Bk - TR A Ry BB E A
FORBI RS - ARPEEIRNR Te-p S L - MBI TR HAMIRFTER S T e A S MILEAIEH B R =
BB e-pk B IRFRIVATAIELEER - 3525 (VINERIY " e-pk & | ZE4% 32 - Please tick and provide a valid e-mail address
with mobile phone no. 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” BAEE
Services of Part (VII).

e BRI E (MDA BTSN TE RO UTFRIGRIE BT e A 755)
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).

J Fia:R sms [ EE Email

. WEERTREES M AEEE Consent of Disclosure of Particulars to MPF Intermediary
O ARETEEZFARERES TR EEAE RS OER (i TER D PETMEREEEREST A (REEESHIA) g
HRfEE P O » 5545 T NIE _ LS55 - Please tick the box if you authorize the Trustee to disclose and transfer your personal information together with
your account information as specified below (collectively, the “Information”) to the MPF intermediary engaged by your employer (“ER MPFI”) in order to
provide MPF related assistance to you.).

BT A ZREFIE N - B TRHE TSR e et e b AEE R T E AJRS Upon cessation of your current employment, you

authorize the ER MPFI to act on your behalf, to handle your personal account (“PA”) under the following circumstances:

Account Login

o HEEHEAS S T ESEMEITLZ (8 AMEF - the PA that is automatically created as required by law for the transfer of your accrued
benefits under the Scheme.

BN RR A R B2 R NS AR R A AL 158 HA RIS o A\ SR TP HE9RTE S AH BE 1758 - 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 TR A L A R B AR FAR B A58 - W ARFFESOI BRI R R TR T R E S B E b e et A ANERHERIE - RERE ) DR
PHHAUT R st NIRRT Rs E S s s e P A RHERIE - B 2E o 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 — Employee Member”; and the Trustee has been notified of and has received the “Revocation Notice for Consent of
Disclosure of Particulars to MPF Intermediary — Employee Member”.

T R MR A SIS IS (E AR A Information that you wish to be disclosed and transferred shall include but not limited to:

{ENE: TSRS « FEEHNE K {HE 55 Telephone number, email address and fax number
Personal Information:
FO&:: STEIAHIEE « 4O - 4IRS - BEMLG AP O45 - B PO - e - sTEEREE e

Account Information: B i~ A B ~ R an $ S AT AaT B NIE P VR ERI AR AR 158 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
) B =R IS8 FKRFBEH(L\JEIEE) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL)
& Note:
. IE A SREESE R SRS ECATR A (TAZ30 A ) SRV A TREEHE > DUE B SR IR SR R DUE SRR AR KRG CEIEEARIR (%

BB (55 112 F) RIS B Bk A RO & TEBL S R4 4% (OECD) B ERI) (CRS) HYRRRN) « ZaTL AN WEUE TSIV BRI A S
UG BRI B A — R IE 5 A EE AT EEEF - 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.

- BRIECRIRTES SR ARRARY A e - BRI A REEIRAHR R AR - T RIEIEIERT 30 RATBAIZ L AA RIRSEET R SRy B 18

HH - 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.

ZEE AR BRI AT - EHUSSERE AR E RS 0 HFGEH o Rtk SR P I R AUREE R (AR VA (EE: - SFARINE el N A

i FHER 47 © 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.

- ZEENAREEORIGER ML A AR AT 5 (0 5 0 /886 501 © A0 RBESE LT 8 BOR R EL M (B N EORE > FTRE S BUEAY HIEE /45 R A JE 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.

2% OECD (https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) K@% /5
(https://www.ird.gov.hk/eng/tax/dta_aeoi.htm) H#H H B SHA IR P &R E - Semighth 405 - DUEEUEZ CRS
JAHREEEORL o 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.

(OECD) (ft#/5) IRD )

R ERER BRI A > EFEES ~ SRRSO » AR HR L - Rk st B FEEIIRY %) - The personal

information, including name, Identity document number, date of birth and residential address, provided in Part (I) will form
part of this self-certification.
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() MBEES{HERSE (WEEE) (48) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL) (CONT’D)

| BEE L+ TR IEHE RYIE4T Complete following section after reading the Note above

EERUR 1 NHH NMEARERIEUSE RS () B BB R BT S N MR PAVCER AR - A0 ER DATAREY R R e fréC Bk AR HU U s A ASS 381 T B
EIRFREAL#% - 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.

) DUAAFRRUFRE - IR (@A - 55E TEr s REE TV )

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

N Z R85 E (3B My Tax Residence is
REEE > RSARMEEHASIAERENRBEEN FRBESE: AR ES (5855 ) Hong Kong ONLY, with no tax

residence in any other jurisdictions (Tax Identification Number: my HKID Card No. provided)
PRE MG A4S (11)3E © You may skip Part (11) of this Section.

o

&

be chosen

J

AR EEHIISAREA - SRS ARSI « ZE 0 BB EAHR ()& &R A E BRI L) MR RN S A EE R

’;[ZE\ One of FfsfE VA EIIEL 5y - If the box above does not apply, please proceed to Part (I1) of this Section which must be filled in for tax residence of
;% the either (a) Hong Kong and also some other jurisdictions or (b) not Hong Kong, but instead some other jurisdictions.

= boxes

& Must O EEEsmss 2 SRIE S S () EYS) R M S AEEE AR )EFIH AT BB LN =R S i

58) ° 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 (ll) of this Section).

REEBNEHMEEAEEENREER GHEEAEE0)IE 512 ) - NOT Hong Kong, but instead some other jurisdictions (Please

fill out the table of Part (l1) of this Section).

) BT TR EARBERIFTAEIEEREE (FERIN) RAHBI SRS eE A SR DR ARt (FLBs 4R %) - LTI BERNEIER » #HH TS
JI#HE - 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).

MBERATERAEERE

Jurisdiction of Tax Residency

Rsms =

TIN Remarks 1

ERERUERBER IR THEL
R A-BECY
If no TIN available, please indicate
Reason A, B or C below ™2

EARIEEH B 551 TR
IR RIRVIRE Please
explain why you are unable to obtain
a TIN if you have selected Reason B

(1

()

3)

# Remarks :

1.  #XafELLURN OECD 48 H ( https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/ ) | fifHREF7

BER SEEHEE IR S4R55% o 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/.

PR DIAE DL N4 E TRt - B BURPIRIER 4R 5Et& = In particular, you can visit the below webpages for the details of the TINs for Mainland,

Hong Kong and Macau:

A, Mainland: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/China-TIN.pdf
Z5 & Hong Kong: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Hong-Kong-TIN.pdf
JEF9 Macau: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Macao-TIN.pdf

2. HEA - IRFRAAFBNREERNEEES LA R HERE TR ERT -

Reason A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Bl B - IRFRANREEGEISET - CEREEHD  HE LRWE

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 this

reason.)

A EHBETRHIEA - )

EEREECEER TS

Bl C - MRESET - (G AAEHM S AEBENTEE /A RN A SRR LAV B RsTT s sl - ) CRS Terms

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.)

3. AR TR E EEEH RSN R A R SRR - S58B4 A 49 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/faq/

BE R (RBERE)) £ 80RE)MR - MMEMALEIEREREHR (EELEEASRERBHN—TINAE) - EHA—EREEEE B EREME -
FEREAIERE - EE— ERAESEEE LB AR - ERECAIERET - /FHZOERL - BIEIESE - —&5E5E - WERSE 3 4k (B HK$10,000) &K -

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) #%E&H5T INVESTMENT INSTRUCTION

FHHA AR EIRE M - SRESEIMS AR - ST BRI R TR S O R B R A D 5% Tfﬁﬁﬁﬁ R R R RV K 100% > BRI T
KBNS HURARS - B T A —EFRESILET » B ZE IS - SR PR S R ARy - B A R LROR iR PR SRR (7 L 5 - THEH ARG

B EER R SR I EIRAVSR SR A TTE WA T B BB S E PRI RRRS o B B DR THE A RIS E R S S AR &5 » & ] afEe

I NEEE PR O FEL IR TAZRA T4 www.bocpt.com TN © B BUMEE I Ty T AE LU ER BRI E) - HhaE {YIE*%TE%T% TEAF PR T - BT
2E/J VO R AE A TR 2 R R AR R B A BOIR (EERE TRYIR ARG TE) o WA EATRERT - SEREAET MR I AR T L BN A EEEEE N
fan CEFEEARMRFAE R EERIE R ) SRR R & R e R — H R - EEI’JKz;:ﬁ:’f%éfﬂﬁxxrl%@ﬁ%ﬁiﬁﬁﬁ%ﬁ?aTfiﬁﬁ%ﬂﬁ(ﬁﬂ%g) ° 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.

o BEEYHIREETER FE AT N AGETHER O /B H A S T AR o SRR B R TR E AR ST R S (R AR e B T S ) - A
A (RISICEETE) BHREAE > HEM T 5, 1’Etljﬁﬁ& &5 By IE » The investment instructions of this part only apply to your future contributions 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 uIEEIEE DL NARKIE ARV EFETE You may make your valid specific investment instruction through the following channels at any time :

(i) G4 Internet (i) ZZENEE Z40 Interactive Voice Response System  (iii) /i @& FfE= Mobile apps (iv) Ff& Form

IR ABNAHAE RN » HFREBRESZINSIEE - Note: Please countersign if any amendment is made in this part.

EHBRASES R SR A ESHHE - FiRRGE _ERSRA N AR SRS e — N EEESHE -
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.

HH4EE website: www.bocpt.com i e n+§U SRIAE ?E%ﬁﬁi

MPF Scheme Brochure Quarterly fund fact sheet

R BHIELH FOREREER | [
Investment Choice Mandatory Standard Voluntary =
Contribution Contribution ﬁl]
THRAEE RS Default Investment Strategy MyDIS % % g
54
A A My Choice Growth Fund MyGF % % ?
il
=
AT MRS My Choice Balanced Fund MyBF % % g
2
Ty PREAE My Choice Stable Fund MySF % % 2
2
o
FRAVIRERIC RS My Choice Global Equity Fund MyGE % % @
g
3
AN SRS My Choice Asia Equity Fund MyAE % % 3
°§'
TR PRSI 4 My Choice China Equity Fund MyCE % % s
E
R E A RS My Choice Hong Kong Equity Fund MyHKE % % §
H
FoVE BRI My Choice Hong Kong Tracking Fund MyTF % % %
w
g
FRAEEBRE S My Choice Global Bond Fund MyGB % % &
THETTES S My Choice HKD Bond Fun MyHB A A
TIETCER S Choice HK d Fund H % %
g RGETUE R TI5E4% My Choice RMB & HKD Money Market Fun MyRMM % %
R AREEFAETEE TSRS My Ch & y Mark d vl % %
0
VSRR B IRT 2a My Choice MPF Conservative Fun MyCPE % % s
FerysafEEirTAE h d % % s
£
S
CHIRZ O R E S My Choice Core Accumulation Fun MyCAF A b b
WHIZ L B Choice Core A I d CAl % % L
s
FRHY 65 iR My Choice Age 65 Plus Fund MAG65F % % N
y g N
=3
o~
>
EE [ RR B T BT F L EFERY T B TE ERREE ) R T B 65 e 2
Note: De-risking mechanism would not apply to standalone My Choice Core Accumulation Fund and/or My Choice Age 65 Plus Fund. E
©
c
&&=t TOTAL 100% 100% g
()
—=
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| (IV) PSR SEEUEEE A ZDRIEH BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")

A A KEE P SREE SR IR St AR A S (TP RREEt L ) PIRCERAVERIE AR CRERIE AT SR B A A RIS ) TELUT 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) PREE - B B R TS B FREE A R B T RE R IR A4S TP SR RS S B S B T R B R B 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) ERORIRASTEAHT A fmasea t BT A A i R RS
Designing new or enhancing existing products and services provided by BOCPT;

() (7% A
Conducting customer surveys;

(iv) REEEA AR EBEE R S ESE ~ E SRS S AR TS
Selecting and participating in reward, loyalty or privileges program and related service for applicant / member(s);

(v) BIEREEA R EMETIEEN » ERE R EEE A BBE D B SRR LA RAE ol R 55 A R B R P 0 T BUE s HECE B AR S R B A R IR 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 bl fel—TE B RAERRAY A B B
Other purposes directly relating to any of the above;

(vii) BESFREAER - EHREOERS < -

Complying with applicable laws, regulation or court order.

FERCRRSFC AT EF R A B ERRAE R - AOSETER - FOaBHE K RE MR - ARG EIE LIRS - BRGEEE - B - EFE: - Eabm AT
BFEEETEREHFEN A - BRIFEEHFE A AR B EEFR AR » SRIPRGRSEFER TR FE A BREER Rz AR - RBFEA S BRERER
PANGZ S HERTAER - SEATIEHY "B - B - SUEEREE ) THIEE T HIE L5 -

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.

HPERCRAR(SFEATRIA A B ERVARIE A BRI R - (HSROR S R LU B AVREE FaE A R AT 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) HIEEAN BRI TESRHR
To applicant / member(s)’ bank for payment purposes;

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

() HERERAEETLHIHEATE] (R (AEIRRG) AUER) BIEIRRA FIFISR AR |
To BOCPT’s related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;

(d) (EHREHTECER - BUREER - EE - 515 S50 IEEGERAER  BAlGIM) - &P BRI 0 - BhE RETRIIRFESHT Y ~ AR EREEE =TT IR R (CRaR
EHERORR(E L2 NECZ P R SR ORaR SRR RATR A ] ) BlhERORSRETHB A TIHVER E(FAROVARTS - DR EREE AR SR AR TS |
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) EAMFHBIVEERGE A/ & BEEEELRE A REFERTAE B A SRR - DI sRORSREE A 5 A B S PR AR |
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) RIBEMDER - FREEUERTa SAVEER - BT B s AT (BRI ) ARHREREIEM A » 3058  JEREUE e & B R & s R
ANFEEAFNFRITATE (EFBHEANEIRI) B2 e s MRS LT RIS R BRI E HAY - S0z B4R sifigiatt Hrys By » g it
Bl AT (FARNEERIN) BT
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;

() ARAEE : &
Relevant employer(s); and

(h) $ZAEGITRECAERTFHIEAM A -

As otherwise required or permitted by law.

HERERAR(SEE AT BB AR SR A B BRI IR IR SR S A B B A E R A AR -

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 REHAHE A BE R B AR E EFE - (BRI AT EORATE R T RE EE IR (RSt AR R A R B AU EGE - BEE AR B AR
KA R e e SRORR S s ERFA R EIE AR » WA RE SRR E AR O EE 1111 5% 15 #% 1507 = - [P EREIIE SR RS0 AR A T BRI ORIE L AER2
o

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 R S S R B A BRI R AR T:

PSR RS SEOR B RER PTRENS AR M AT IR ~ (B0 - SERTEEaT AR USEE (8 R Be - SRS A1 & R N ARIEL - SREUEET « MEMTAE B ERIm
TEANEBIBER - FPIRR R E P G N ARMEN - (LR T R8I RaI &k - B R & B R AT AE R T g fasz &kt - (£
HRIES - FRTEEETRHE TR BN 425 -

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) 85 R %2 DECLARATION AND SIGNATURE

(1) AATELEHH EREE A SRASRmE St H] T ( AEHHE], ) W EEE T2 E SR80 -
I apply for membership of My Choice Mandatory Provident Fund Scheme (the “Scheme”) and agree to be bound by the terms of the trust deed establishing the Scheme and
the governing rules thereof.

() RAHERCUE]  BIEIE AR 2 At BV sRi at BaRIE O HI %) -

I confirm that | have received, read and understood the latest version of the MPF Scheme Brochure (and any addenda thereto) of the Scheme.

(3) A NHER IktEP e BT BRI ATE B R LB R e o A AR E TR I B LTS5 » A ARHEGE R UV v T 2B T B E A P SR PR LR frak (5
FEAMRAE T( =ZREAL ) -
I 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 (the” Trustee”) of such change as soon as reasonably practicable.

) AT R T AR B FOBR A AAEZ BB (8 B 51 K B R (L0 ) (6K -

| authorize my employer to make regular deductions from my salary for my mandatory and voluntary (if any) contributions under the Scheme.

(5) WA ATEER = B R (SRR st h M AR T8I (— MR BIFTLE )R RE A 2 AR ATEZa T8 T 2 RERE R R M E S e AR B2 AR AR A Z /Y
PR S T E (MR P BT A -
| consent to the Trustee to transfer my accrued benefits under the Scheme to a personal account of the Scheme if | fail to make an election to transfer such accrued benefits
within 3 months (or subject to The Mandatory Provident Fund Schemes (General) Regulation from time to time determine) after the Trustee has been notified of cessation of
my employment.

6 K)\I_Ji‘{ESEhEE)OZEKﬁ% AN EHEHUERA AR R DAEREA A2 Bl st 81 2 Fes B EZat 8 TR - REM G R HEMAMZ FE - AALFEERA
ZEC NECHIT A SR AL ATA B bt BTk o
| consent to my employer providing the Trustee or its associated companies with any information required for the processing of my application for participation in the
Scheme, the administration of my contributions, accrued benefits under the Scheme (and including but not limited to marketing and data processing) and any other purposes
in relation to thereof. | further consent to provide the Trustee or its associated companies with any information required for the above purposes.

(7) AANHAEERNKREREEFRETER BN ZEE ARRREEA N Z HEE - AR TREE - A R ERIV)EAEY ROk E st B A &g -
| acknowledge that failure to provide the data requested in this form may result in the Trustee being unable to process my application. | confirm that | have read, understood
and agreed to the BOCPT PICS in Part (IV).

®) BRAFIBRER > Zat AU BRI R LR B R B S — B BRI B &5 - DUE BB IR = &R R DU PR A R B (B4E
(EENIES <<$§f£f%ﬂm1§ﬂ>> (56 112 &) MR E BIcE RHA RIS & F s a4k (OECD) CBMIHEREAERT) (CRS) HUMIHAI) -
I 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).

9) AR - A AR JE EHAERRRT IR b A AT - DVETECCEE AT 30 RINEAIZEE A RIRISEE IR (a0 B a8 -
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.

PUFES% (56 10 2 12 BhYERBIAR A () SRy FsafE 4/ AR © The Paragraph 10 — 12 below are related to my authorisation of the use of MPF intermediary services as
referred to Part (1) set forth below.

(10) & NFIB R [E 7 (I)QEEJ\T%&F%EP )\Tzd L/ R S RAT RS ~ R Se R M bl SRR BB A R (i) 23 ATERGE RS /i N B s i T
R HANSE =M ANG AL AHERE B ET -
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.

an ZISJ\%E\ R SRR N A B BLATAS IR AR W ORREHOE 2 (VAR NIRRT s E R A b s et AR - RERE ) DI
F(ii) 25t NSER S R r?ﬁfﬁ!ﬂﬁ?}iﬁéﬂﬁﬁﬁzéqjﬁ)\éﬂ BEIE - BEKRA, -
| 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 — 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 — Employee Member”.

(12) RNEFE LT > THEHEEEBELR T aEeh M ABRHEME - RERA ) B2 AR+ IUR AR > M DR R34 -
| agree and accept that the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employee Member” shall take effect within 14 days after the
Trustee receives the Form, whichever is the later.

(13) By 7 38 BB S R /B A 2R - B E A RN L8R ~ FHERTT - ST E R4S ( TIRTHRE ) ) BEANIRRSIRFHIRIER - AN
R AP Z 5E AR AN AME A ZRHERS 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:
u R T(E R ERAHE
Bank of China (Hong Kong) Limited
u BRI T AR A E]
Nanyang Commercial Bank, Limited
u ERIMTARRAE

Chiyu Banking Corporation Limited

a ﬁD%F‘@ﬁTKHﬁTFﬂ% FRERORERE SR AR AR At - (SR R TR NS R E E RS E Y > S EARIRIE E T, - RE AR FE
TV o R T ORI - 6 R s E A A R E BB (e B Y -
Please 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.

O (0 SER FR [ R AR P SRR S E M S8 A R UL » P RS B RO A R SR TR - 3B AR TSI BT ) - SRR R AT R s T v
HIFORE N OIEE AL - [ AT B A SR ESR T RS -
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.

x5 AZZE Applicant Signature B35 A#E4 Applicant Name

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

Page 6 of 8

Version as at Nov 2022 (MY EE Form-MCVC)



(Vi) SHEZk} (108 TH55) EMPLOYMENT DETAILS (For Employer Use Only)

S H L | JHDD || | AMM B YYYY

Date of Employment

SHETEIHE L 1l JEop || JAMM || | | ]y

Date Joined Scheme

.
RS d 5H—% Monthly
Frequency of contributions

O &¥H % Semi-Monthly

O Hfh - 553300 Other - please specify:

BH R A2/ Voluntary Contributions Only

S HREMAKETRIH £ DD H MM £EYYYY

Date Joined Voluntary Contribution Plan

S e g E H DD B MM YYYY

Vesting Date of Employer’s Voluntary Contributions

ik
Grade

f#=E Remarks:

B EFRMEASREYE Y - F— PR TEZAY “EFRMEEEERITE" <MY SUPA FORM> - 281 5 FEM- LG TE1 H I - B RRMEASERERRS ST H R B R R
SEBELEINE DL T 8 B HEECE R E | <MY SUPA FORM>FTEE B HYE R B 7K - If the employer wishes to make voluntary contributions, please submit to us a completed
“Supplementary Voluntary Contribution Form” <MY SUPA FORM>. Date joined the Scheme, date joined voluntary contribution plan and vesting scale of benefits will be
based on the information shown on “Supplementary Voluntary Contribution Form” <MY SUPA FORM>.

EHEFZE K/ \TIEIEE Authorized Signature(s) with Company Chop HHH pate (H DD/H MM/ YYYY)

(Vi) Fff$% APPENDIX

AW Te B FAREENEFBAEEAROERERE TeRE  ZAH):

Prior Consent for “e-Member” Services (only applicable to person who elects to become a “e-Member” in Part (1) ):

AN TUEEA L) FRILER SRR B RR EFEAIRA S TR A ERE NILE T A TATE AT EEesTE CRFHE]) 2@ - T1E
R AREHEIERIARN -

| (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.

HFEEEANETA B RS - 3% This consent applies to all notices and documents, including:

-+ RERERER

Benefit Statements

. EROEA S

Fund Re-Balancing Statement

© EECH bR S R

Change of Investment Mandate Statement

o HACRIF A NSRS
Other notices and documents as published from time to time on the sender’s website
R/ TR E R AR E
Confirmation for Special/Tax Deductible Voluntary Contribution
o R/ AT IR R P RS < BT [ =
Unit Withdrawal Statement for Special/Tax Deductible Voluntary Contribution
©  [EREA/AREEERRAEEE B - R S
Trust Deed/Notice of MPF Scheme Brochure amendment, new services announcement

KAFEBREBMUT BN ATE AR A B2 BAT R 1agree to receive all notices and documents in relation to the Scheme by the following means:
.« IBEWEEETTHENE www.bocpt.com — BAMRFE — BRI DAURR KSR ERE R

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

DUR 3 e B M R (5 AR A T R AGE ARSIy ) T BRI R A ARSI EE L SORE EaE (W)
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 (1)
of this form (compulsory)
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(Vil) Fff$% (%) APPENDIX (CONT'D)

W HEEEEAR: SALEERETERESEES In relation to: The MPF account of this form held under the Scheme

- Te-p A IRBCEANRERERS E/\*éﬁn@?fé’ai{l)&?ﬁﬁf W N FIHEARG RN AN - ATEE = IR - R - =

)\ZHUTKHEJE@{I)\EE}E (ENMREH Tepl A ) IRF) - @8 Te kB ) IRBENNIRARERS - & HE M HEEE RS - R 484
TP TERR TS -
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.

A TN | ) FHERSE ~ BHEXEEE | (the “recipient”) have read, understood & agreed that:

B AL A B HA ST A HARR Duration of availability of the notices or other documents on the website:

AT RIE R T A A e A B S DA A B 7 AR YL S BRI B o B NI RIS 3% S s AN s rT AR B & B/ 24 {8 HHARS - FF
SR N ARG B DA% HoAt - 7 UL -
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.

< AR EEAETEIR AR - A A R CR B IR A RN B A o 250 A RARESESK DA G TAY B )5 20 i NS BRI 8O (RIRINAE
IREATERZ MRS LARZ BB 7 AR B A IB A S S ) i A SRR S AT BRS N  ©
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.

ST IRAIEEM ST EMr )% Alternative method of giving notices or other documents:

I NSEARRE B E [ )5 U R B S A B PRI B 7 s U A > 250 AR B UGN PRI HAR T 2 mI U A\ as 57 il A1,
ffF ﬁﬁuélﬁﬁ}\,m SRR S HERIERS M
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.

R[] Revocation:

o et NRTREI AR ~ ED 27 st ASEHAEYECA RS T 20 (B i i N A E s o0 ) [“J}'L#F)\%#‘né’*u”jf\ DA 14 HAYIEAD - DURIEIEE
78 BN BRI 8 R 1% 42280 © J0HER AN » R E TN (R ARE] © () A AR AR BRI 28 B 3 A Y 7 =N h U S
I~ SRS A B B AN SO m (R HU BRI i A4S TLKWF}\ M AESEBARER RN 60 EI W+ SRAERLZ (B3 FH Y 7 S A8y sci

g olet + Bili) A NHIZRW N\ BBk i T 5

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.

o EEEEEREECE (R o A AN DUE DA PRI A )5 4G U A BRI SRS - U AR RE I S R ARy ME A -
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.

HEHE R Changes:

Wt N RTRERS DASEAT ~ ED2F st i AFREARYEA ARSI N = (BB B A NIRRT 0 ) [AA M A3 A/ DY 14 HEGEAL - DI HEE
Ef

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).

HEE &R Confirmation of changes:
AR AU R A GE TEERID R B E S BiE & R 14 HIN » DUABLASFIY 7 20 A U A S SR AT -

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.

I\ E Input by : Date : Verified by : Date :
For Official Use Only
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