ﬁ BD MY CH®ICE HEALEE:  Reset | Print

MANDATORY PROVIDENT FUND SCHEME o MY SEP APP

g§ mg @ %.l. %H SELF-EMPLOYED PERSON APPLICATION FORM

J7EE Note:

L SN IESTAR BRI R TR A B R E 1588 R A K 3 (8 A N3V EaEEE - MIFRFA EBAAMER B - IR 2 ZFIA - Please
submit this application form together with a certified true copy of Hong Kong Permanent Identity Card (“HKID”)/Passport and a residential address proof issued within the last 3
months. If NOT holders of permanent HKID, please provide a certified true copy of Passport.

2. T A 553 % - Please initial next to any alterations made on the form.

3. %S G s SC R AR A R 6 2 s A\ U8 R FLRERVRIAS > &il > 350 N EIERE rTAVShGEAR AR, P aatil, As A\ BEa e A - eSS iRl S5t h
[RAEN " Z5E A MR RERFELERF 24555 - 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 or MPF Intermediary. BOCI-Prudential Trustee Limited (the “Trustee”) reserves the right to refuse to accept the certified
documentation.

RS (AT RN

Scheme No. (Official use only)

| () B35 A&k APPLICANT DETAILS |

1.

w2 (24) O 4 mr O 4+ wms 157 Chinese

Name (Full name)
(MRG58 /FE IR

as shown on HKID/Passport) TETYER HAT
English Surname English Given Name

Y4 HEH Date of Birth L | JHDD [ | | A MM . vyyy

Wk B SRR A R Ay > ZEE ARG RAE A B0 iU Ecte —RIE AR SRV A HI © a8 RIREEHAE TGy - ZEC LA F i ie —RIEREEMNEAER - &
i B IE R B 22 S TR » WE S5 (V)31 BE A TERA A SRS s H e s R A BREE GRS _OE AR 65 kiatis R & B TIR ER A B s 2e HE - 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 (IV), member’s relevant contributions will be invested in the My Choice Age 65 Plus Fund without applying de-risking.

B e8I SRS Identity Number

O F& 5045559505 HKID No. % or [ ¥ 5HBYEHE ¥ Passport No

(EFHRIEFBA M ER I ZZEEIA - IR A EEA AN ER B0 » SR ALE R 2 iZ38EA - Please provide a certified true copy of permanent HKID. If NOT holders of
permanent HKID, please provide a certified true copy of Passport.)

o

ENASRE(E 8 H B B 758k 25 - Passport No. ONLY applicable to member without HKID.

B3 (BX / HiE)

Nationality (Country/Region)

UNFTATRE R - K B ENERA T s ALIE—& &S 0358 SRS Sl R it eat & CRSHE) ETEIRF -
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”).

5.

HEREPE B R B AR AE BOCI-Prudential Trustee Limited @ =3

FHOR T S8 1111 5% 15 48 1507 = Suite 1507, 15/F, 1111 King’s Road,

SERSEE

g‘é‘;fenstsRes'dent'al 2 Flat/Room # Floor J Block KIE/E144%% Name of Building/Estate
(RS

P.O. Box will not be

accepted) FHREREERE Street No HiE T Name of Street

O &%k @ e ken O ogrs Nt

Hl& District

FUBE AR A B Mk
Applicable to address outside HK only Wt City

EHZ/Hhl& Country/Region
P i85 SRR DA - d0RARER Bt S — ettt - S5 R S BB IRIE AT s T R & B s -

All correspondence will be sent to the above address. If you wish 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.

TEEESEHE Phone No.
AR D — A FHEE LIRS K B AL > DA BB ICEA A B E TR RS & 5 [ k4& R T - 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.

PN DT I i I\ E|EBEERS
Local Mobile Ph}one No. (852) Company Phone No. (852)

HHEDIYNEEEGEE ( % 475% Country Code ) _ ( HiE4R5% Area Code ) _ ( )
Phone No. outside HK

EEH- Email Address

{HESRME Fax No

Fe-pk B | Bt (HEEFIRAUEF) Registration for “e-Member” (applicable to this account only)

O MEFEHREF A UECE e B A R T R B R R  SEE TR ERISR - TR G R BB Mk FOR B ER R SR
W5 AIRFHEBIER el A | - WE THREMIEF TSR "e-l B, MIEIRIELERE BN - Bl Te-pla ) I
HIAHRIEBLERL - 55SRIIX)EBHY M e-pk & | B4L[EEE - 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 (IX).

BRI (A REEEORIES 1T T AT B TR e-BA0T7%) BARP
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) Account Login

O FHegen sms [ HEEF Email

bapE g PROENTIAL

ZEH Email : mpf@bocpt.com Taikoo Shing, Hong Kong o mrcanoen AR 3 £
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| () B35 AEkE} (48) APPLICANT DETAILS (CONT’D)

10, PWERER TSP/ AEEZE Consent of Disclosure of Particulars to MPF Intermediary
O WETNEEREE s TR E Z (N &R D& T NI Rz s /o AT B 42238 A B ERRET N 2 5affe P 0 GRS /it AIES ) » 3%
TETTRINIE 555 - 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”).

P T B R [F 2 SR N R IR A f5E H M5/ A B MR (Lo AR R I7B) - 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.

R T BRI M AR RAS RN A5 W ARFF RSSO IR R E 2R TR T AR B E R TaEeh h AERaAE - E/MEA (BREEKRE ), ML
FEHHEU]: B2zt NER R UEIE Bl E BB AR e b N E - E/EA (BR{gEHUE) ¢ 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 A& TS (B R PR A Information that you wish to be disclosed and transferred shall include but not limited to:

EPN-iE LGRS ~ EEELHL K (HEL 57 Telephone number, email address and fax number
Personal Information:
FO#EH: STEIERHE - B4R - B4R - REMLG - P OSSR - B P LGSR - ASXXHREN - STEIEREER R KA

Account Information: P& [A|H ~ HEERAC 8 S AT I RE AR B AR E R R L AYNE F RRE 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

H#ES /) AEE MPF Intermediary Particulars

s AT SRR
Name of MPF Intermediary MPF Registration No.
FEh ) AT

Name of Principal Intermediary

11, #EBM'E Nature of Business
(FE2:08 (IX) [f$% Please refer to (IX) Appendix)

12, EBFIFALEE0A)

Name of Business (if any)

13 FSEBECERE

Business Registration No.

EEIT g2 8 Er 58RI K Please attach the copy of Business Registration Certificate)
14, FEFHbHE DAEHARGSERECEE Btk fHE] - Must Same as Business Registration Certificate’s Address.

Business Address

Z Flat/Room f# Floor & Block KIE/EIT 4475 Name of Building/Estate
FHIPSERE Street No HriE k% Name of Street

O & a0 i an O s Nt
Hil& District

HER NS ALY ML
Applicable to address outside HK only W City 52 /Hhl& Country/Region

| (n) £+&0EESS Scheme Details

1. ETEEEREE
ScherarTe Commencement Date [ _|JHDD |_| [ AMM || | [ |4

2. FEBERBM
gateCommenced Self-Employment L1 [#HoD [ | [AMM || | | |

3. fj‘%’\jj./?m thod O SEEEE (2 B R 752 Autopay (Please complete the attached “Direct Debit Authorization Form”)
ayment Metho

(A %22 Cheque

() BBREEEG BE(:)AZE1E ET) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL)

5}% Note

e SRR P L sCAMRANE (O ZREA ) FRUHIEHGET - DAE E B Sl i = ot HU R AR SFRR 54 6 OB (S ER IR (R RBI) (55
112 a) FIREE BB R A RNV T & (E a4 A% (OECD) (3B FseERI) (CRS) AYHRAI) o 25 N FHEUERFT SR RIS 4T B DU R A E I 55— Eﬁil:(
TR IS T BE R A - & 359 - 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.

2. BRIEERIRURS B (AR BRI A A - S RIEE B S IR e R T AR A R - VTR %00 30 RIVIBAIZ 50 A RIRTSCE R AR HTHY B FEFH - 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.

3. ZEEATEFIILAR BRI AT - MEEUS S8 ARG E R S ) B HGEH - Ky pl SR 5ATL R R B (A0 VA (RIS » s54HBE 72 R L T FrA B E 53 - 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 approprlate parts below.

4. ZEC N REZER SR FTA HHRAGY S 0358 IH /SRS « WNREEFEALATAR Bkl R HA (8 A e} » ] SEZEEUAHY FR S /H5 A SERE B - All relevant identification/verification
documentation WI|| 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.

5. 1??5???“#&%%  ZEEANE TR EO AR E R, - TR B R B A (Ll 5ER > E R SRR s R R 508 =] =]

% OECD (https://www.oecd.org/tax/automatic- exchange/crs |mp|ementat|on -and-assistance/) K E [k b
(https //www.ird.gov.hk/eng/tax/dta_aeoi.ntm) R E B H IR FEOREIAHE - BChwhtith —4Ems » DUEHTE 2 CRS RAH
BHEH] » As afinancial 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.

6. ROESREAIELAEDR - EREEASL ~ B s SCFSRES - AR H R (AL - R It B REEHIRY—R5) © 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.

=]

(Fi#%)5 IRD)
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() BEEREMERZUH(JEIEET) (458) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL) (CONT’D)

| B B+ EEIRAIEE F51E4 Complete following section after reading the Note above

BT | MHH AERRSEEATIREE RS 1) B PGB B # T EMIR P EICEAE - AT IR HTER Rl Hréc sl R HU R 55 AR A8 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.

U]

(1

DIAAFAIR P S - FERCEE (A - S5 PRI BIEE TV )

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

A ZRKE(EH B My Tax Residence is
O REEE  RYAERMEMEASIEERENREEEH (FSEST: A AIRENVE B S 755585 ) Hong Kong ONLY, with no tax residence
in any other jurisdictions (Tax Identification Number: my HKID Card No. provided)
& AR HEAE 53 (117 - You may skip Part (11) of this Section.

P W EHEIITRENER - FEEE A S 0)IE « ZE RIS E AR (R V&S R B EAE R E S 2) MR E BN B = A E R EAR
4 One of BB EVEEERYESST < If the box above does not apply, please proceed to Part (11) of this Section which must be filled in for tax residence of either
3 the (a) Hong Kong and also some other jurisdictions or (b) not Hong Kong, but instead some other jurisdictions.

boxes
ﬁ MUST Q 2EBMHRETT: AR EES (R0 ) RHA ENEEREE (FERAE S E0)VH LA & EDINEA S AR RET) -
“~  be chosen 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).

QREHEEMEHEMEIMEEENRBER GREEAILIE)IE %3 ) - NOT Hong Kong, but instead some other jurisdictions (Please fill out
the table of Part (Il) of this Section).

AELA TN H IR RIS ERIFTAEAERE (FARIN) MRS Rt E A FE RTIREH#H RSt (R amTE) - WTHIMBEARBIER - Hi TS
¥ E - 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).

EREREIEES: - BN T | SEEEER B Ff N RERAISHR
MBERFEEEEE s = HEE#EEH A-BR C® TSR Please explain why you are
Jurisdiction of Tax Residency TIN Remarks 1 If no TIN available, please indicate unable to obtain a TIN if you have selected
Reason A, B or C below femas2 Reason B
# Remarks :
1. #afELLURN OECD 48 H (https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/ ) | fiZfHREF7
BER SEEHEE AR 4555 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/.
AT DAL N E T RENHE » B KRR B 4RSI 8 =X In particular, you can visit the below webpages for the details of the TINs for Mainland,
Hong Kong and Macau:
A3 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
JEFY Macau: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Macao-TIN.pdf
2. HEFA - IRFRAAFBORBEERNSEEEE A HE R HHGmETT -
Reason A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HH B - WRFEFA NREEEEHmST - CEERETH - H1E RIS EERSmSIRA - )
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.) H R A5
HEEC - SRR - GE 1 AAEAMEEEREG EEE R T R AR E S R B Ry T R - ) 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. WIAK T iR B BGEPHFRAS BRI 5 RS B - SHEE AN SIS E 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 (EELERASRERBHN—TINAE) - EHA—EREEZEE B EREME -
R IERE - EE—EREE R LEEREY - ERECTERT » /R ERL - AIBIEEE - —& 23 - TS 3 4% (B HK$10,000) FizX -
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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| (IV) $¥&#5T INVESTMENT INSTRUCTION

SHIE A RO REE o - SRS KR R B R N BB R R DR 5% ﬁﬁFﬁﬁEi%%ﬂ?&gﬁﬁlE&%ﬁz JE Ry 100% > BRI T
KBRS - B T A —EFRES LA » EAIREZEIE Sy - SR PR A e Ry R Ay - BT A R ROk e RS PR SRR (7 L 8 - THEH ARG

B EIR R SR U EIRAVERE SR A TTE WA i 2 BB S E bR B - BB DR TR XE%W§D$F§%%%ﬁE§$ﬁ%X{¢ » ZE ] R

o NEEE P IR O FEL AR T4 www.bocpt.com TN © Bl BLURMEE BB T T AR L FR B A ) Fﬁi%ﬁﬁﬁi‘éﬂﬁ%Tﬁ o TEF B BEEERT AT b
/E/ VO RAE A TR R R IR S R OIS (G R FRIRIRETE]) « WAL » S55aR TRVB IV BSRART 1 AgsE 258l - SR BRI NE —HEEER TN
fan CEFEEARIRFAE R EERIE R ) SRR EAR & R e R — H R EEI’]Knﬂ&:’&éﬂl&ﬁrﬁ@ﬁ%&ﬁﬁﬁ%ﬁ?gTfiﬁﬂ“%ﬂﬁ(ﬁﬂ%@) ° 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 BEEYHIRETER FUE AT N AE RO /B H A S T AR o SRR B R TR E— AR S TR AR S (R AR e B T S ) - R
HIREE M (EI BRI ) BUEREE  HEB TSRS ﬁEHj%EfQ &45715 B 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 B DL N ARKIEHAERVE EF LTS You may make your valid specific investment instruction through the following channels at any time :

(i)  EXE4Y Internet (i) L EhEES 40 Interactive Voice Response System (i) /i @ 2= Mobile apps (iv) & Form

IR ABNAHAEEAEN » FRBRESZINSE/EE - Note: Please countersign if any amendment is made in this part.

EHBRAARESEI SR A ESHEHE - FiRRGE GRS RA N AR EST SIS e — NEEESHE -
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.

E4EE website: www.bocpt.com @Féﬁ' 2Uuﬂﬂﬂi FREHLS (FE

MPF Scheme Brochure  Quarterly fund fact sheet
KB e ki %
Investment Choice Contribution Allocation
g
THE LA RIS Default Investment Strategy MyDIS % %
8
B EREE My Choice Growth Fund MyGF % i]%
Il
£
A My Choice Balanced Fund MyBF % g
SEfE 2
e My Choice Stable Fund MySF 9% g
)
2
FRAVERBRAG ZE AL My Choice Global Equity Fund MyGE % @
g
=1
AN RS My Choice Asia Equity Fund MyAE % 8
&
=]
Ay B S My Choice China Equity Fund MyCE 9% g-
s
FRATE ARG T AL My Choice Hong Kong Equity Fund MyHKE % 2
s
R E A B ETES My Choice Hong Kong Tracking Fund MyTF % 2
w
]
FHVEREREE S My Choice Global Bond Fund MyGB 9% 2
BT REE My Choice HKD Bond Fund MyHB %
FRAY N R R T BT HE4: My Choice RMB & HKD Money Market Fund MyRMM %
e EEE IR T AS My Choice MPF Conservative Fund MyCPE %
Tz BfERS My Choice Core Accumulation Fund MyCAF %
TR 65 %R S My Choice Age 65 Plus Fund MAGB5F %
BB BRI T B e TRy T A B RIBE T BT 65 RteE S
Note: De-risking mechanism would not apply to standalone My Choice Core Accumulation Fund and/or My Choice Age 65 Plus Fund.
&&= TOTAL 100%
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| (v) 5 AJR#HH DECLARATION OF THE RELEVANT INCOME

EEPNEEALENLE TV | 5% - Please v the appropriate box.

fiE% 5=, Contribution Frequency
O Aft: (8l 15 A B50S10 S A BE — KRR AT -

Monthly:  First day to last day of the month. The contributions will be paid by the end of each month.

O fRft: BEROUmEFEY 4 B 1 HE3E 3 A 31 H - SR04 3 A 31 B Bisds -
Yearly: Contribution Period from 1st April each year to 31st March of the following year. The contributions will be paid by 31st March each year.

*  HEEE AEEEIUH—HEZHE=H=-1—H - The scheme year runs from 1st April to 31st March of the following year.

* EEEEREa Al AL > S EIEERBEBERNAEE X - Please select monthly or yearly contribution. Your contribution details cannot be amended after the commencement of
the above scheme year.

* IEEERESSE AR A AR A BEEG TR (EIREABAEKFE) » EEELUFALEETE - If there is no relevant income or the relevant income is below the

statutory minimum amount (i.e. the minimum level of relevant income) for the scheme year, yearly contribution applies.

A AEBERIA TR R o RS A ARBONERREN THERRHE ) R R RIRI S E A s RE '
FESRAHRAR LB AR AR K -

I have read and understood the "Notes" below, and hereby declare that my annual relevant income for the payment of mandatory contributions for the scheme year into

which the Scheme Commencement Date (as given in Part (11) falls is HKS * and confirm that | will make mandatory contributions based on this amount.

# EREEFCRIRS R T R EAAL ) BT - WE RS ST A R - ARG E Y T REARAR ) RSB0 E RV ERAH R
HIF 545 H A ELBIE LR -
The first contribution will be calculated based on the provided “annual relevant income” of the whole scheme year. If the scheme year of the first contribution period is an
incomplete scheme year, such “annual relevant income” will be pro-rated in the contribution calculation between the Scheme Commencement Date (as given in Part (I1)) and
the last date of that scheme year.

R Notes

1. BT IERBHREEEE 24 5 N8 H 2 SR HRPRUEHIE FAVESRFDE - R FIVARIAR. o« (B T HERHE AR A - )
You may report relevant income for the purposes of calculating mandatory contributions on the basis of your assessable profits shown on your most recent notice of
assessment issued by the Commissioner of Inland Revenue Department within the past 24 months. (Please also furnish such notice of assessment.)

2. WRETNEPR NYIH G —TERERG A B m A rARESRSIME A E R E () MBS 127 (RATI - B (R A SR AR SR T (R Ry
B N HBEM U A R AR, o (B AR AEREDH - )
If, due to one of the following reasons, you do not have the notice of assessment as stated above, you may declare that your relevant income earned during the above
scheme year is equal to your assessable profits for the preceding year of assessment according to Section 127 of the MPFS (General) Regulation. (There is no need to submit
any income proof.)
< R T T IR RIS A3 R SR T HomaZ B R E RPN VAR AU VS EAY H 2 RIfHRE R 24 (8 H;
The period between the date on which your most recent notice of assessment was issued and the date on which you produce the notice as evidence of your
relevant income exceeds 24 months;
< R T R i 2T 00 T o P I ST B S 3 A TR R Y 5

You objected to your most recent notice of assessment, or you have appealed against your most recent assessment.

3. WETNRAEERARRAESE (G NHSEBSN R A I ) - TSR ARS8 MRRRBIE 128 FRATHL - B (RIFIRET) &5 28 (RATfarIEA R
REAFRE TIVARAR - (BT AERXERASEH - )
If you cannot produce any evidence of relevant income (e.g. your business is newly established), you may declare your relevant income earned during the above scheme
year is considered equivalent to the_basic allowance (within the meaning of Section 28 of the Inland Revenue Ordinance) according to Section 128 of the MPFS (General)
Regulation. (There is no need to submit any income proof.)

4. FUTIIES IR - N PRI R S R S AR A E/KY (HIEEEHS 360,000 TTEEE H HEHY 30,000 JT) SCATHRHIMERG - SERREERIY NI Rt
¥ 18,000 JLEGAEE H AN 1,500 7T © BN IREIE Bk A B ASUKSE EIRFTBEAGTSE A EE) - (B T AEREMAREH - )

If, due to one of the following reasons, you may declare that you will make mandatory contributions at the maximum level of relevant income under the MPF Regulation (i.e.

HKD360,000 per year or HKD30,000 per month). Currently, the mandatory contribution amount is HKD18,000 per year or HKD1,500 per month. You should understand that
this maximum relevant income level is subject to change of legislation from time to time. (There is no need to submit any income proof.)

< Forn— -~ 2 ZIEREARE TSR

< Neither Note 1, 2, 3 above is applicable to you;
< M TIARA RS TR e A R AEKE
< Your relevant income is above the maximum level of relevant income.

5. R (BUBIRED) (5 112 2) 5 IV SiGEtE - BITHSERSZEAE - BT EHAMAER 07 o (BT ORREE T B EE T R E R
B
If your business(es) sustain(s) a loss which is calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap. 112), you may declare that your relevant income is
considered equivalent to “0”. (Please furnish a Statement of Loss that covers the latest complete financial period of your business(es) as evidence.)
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| (VI) cPSRRSRS LA A ZDRIEH 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) PREE - B B R TS BT EA FR S A B B T RE R IR S 4E T SRR S R S B o R B KB 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) ERORIRASTLAHT A et BT R A A R R
Designing new or enhancing existing products and services provided by BOCPT;

(iii) HEfTE A
Conducting customer surveys;

(iv) FsEREg AR R S BT ~ TR B AH BRI
Selecting and participating in reward, loyalty or privileges program and related service for applicant / member(s);

(v) EBREAGEA R BTN - BAEREEE AR i B R ORR S A B EAT R 5 A R B AR P AT T USRS AR B A B RS 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 el —IH EREAHBHE A H Y
Other purposes directly relating to any of the above;

(vii) ESFBERAER ~ ERECE R S -

Complying with applicable laws, regulation or court order.

HPERRERSEC AT EE R A EE A BB RIS EORE - AN ISRET &R - 1B R RS - shARHET SRV SarHER &GN - fEERS - W0k - BT - EBEE UL
BFEEETEREHFAHE - BRIFEFIRF A AR EEFERRARE) » SRIPSRORRETEA AR FE A A SR Rzl « MRAFE N REREE
PANGZ S HERTAER - SEEATAEHY T(VINERSY - B - SO AT NHVEE T E ERIGE -

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

HPERCRAR(SEEATRFA A R ERTARE A BRI R - ErhiRORaR SR A R LT 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) HIFEAN BRI TIESEAR
To applicant / member(s)’ bank for payment purposes;

(b) EEEEARREHIEREETA
To applicant / member(s)’ MPF intermediaries;

(c) HSROR(EFEAIRIEE AT (IRHE (ATIRRG)) BUEsR) BFERRA TGRSR
To BOCPT's related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;

(d) FEEFRETEOEE - BIBREE - EE - 5T - S50 WEESEESER - Bt - 2 PR IR 0 - Ehar R EIRIARTSHY P/ ~ R EL R 2 = T RIS HEIERS (R
TEFERIRIR S L2 N AN R IRaR S EEAV R A F] ) B SRIRSR ST A SIS EEA RIS - DURIAIEHEE A R B ER BRI
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) EAMmBIKEERFA /& B s BEEAREE AR EBEEIAE > BRI A SIRIFFARRS - DU R R fraf(Satm Beg A i E R 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) FRABERDERE > FEHEER T SIVEDK » B RESELREAE] (TEEBRNEERIN) AEBE BRI > 20AE  EHRECER 6 H IR e R/
AEEFNRITAE (EEBHENEESIN) B2 SRR M SR SRR LT AR R EAMB L B - S HATHR - SURgE i HAVECERY » s
B AT (FAERREEN) 5
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;

(8) ARAREE S R
Relevant employer(s); and

(h) FOEBIEOREOAEFFEYHA AL

As otherwise required or permitted by law.

FERORARERE L TR ABIARTEE S HEE A IR B EI BRI B SoR e A ik BRI E A SR EE M -

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.

FFEEAIREHIA A A ARt B A E RS B (BRI EOR AV EhE rTRE R T SR ORaR SRR AR B FASE A B SRS - EE A S AR
SRR R L T SRR ERE R ARV E A EAER - AR - SFEEREBERE IS E IS 1111 5% 15 # 1507 = - (A REIE LR CRafk (SRt A IR A Bl 2ok frls T EHR
Ho

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 I A R YA T:

HPEROREAE FE ORI RER AT RER ELAEMRAUR ARV IE L TR ~ B0k~ TERTEEsT Rt B A BRI - FME G R N ARIED - BHEEsT « fafkM e Eokfiny
TEAERIBGR » AT FAF RIS nh s S I A & R T A RIS - FEm R N aefS B AMpERay &R M8 % &R R AR RIS I N S He B &kt « (£
FBRIMEL ~ RS TRAE TIB R R 45 -
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 2
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 N
posting.

EP APP
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(Vi) B2HH - 2% %EZ DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

(1) AL TUENG R R IR Z AT SIRV5a RS T #5 A E (R HTER) o« A NGE MR RIF 2 HIa Rt 3T SR (R R Z Rk ~ BOrAEH &1 2 (51224
(EFEER 2 (E5T2247) ~ (3N 2R H R BS540 2 B A ARG 3E A R Z B AP
| confirm that I 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.

Q) AANHEILHFERANFTHRAELZ ZRHA S TS R EE R IERE o AR RS Tt 2 BV (5 - B TuE A RS Rl (S AR A H] -
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 as soon as reasonably practicable.

(3) RAGEIFEREEST GaFMEAESSTEIRRET) (5 485 #) RHEABMGIPFERERALZBEZRE -
| hereby further agree to comply with the obligations imposed on me as a self-employed person under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and its
related regulations.

4 AANHELTREE - HE RERENV)E AR RO SRR E R -
I confirm that | have read, understood and agreed to the BOCPT Personal Information Collection Statement in Part (VI).

(5) ARAFIRKER > ZECA TR EFSH BRI S I B R B S — I B R SR E S - DMF BB BIR = &R R DU PR A R (E4E
EARTR (BBRpl) (55 112 %) MRS SPGB RARINEOR & FBla % (OECD) CEfHEEAEI) (CRS) HYKHAL) -
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).

(6) AR » WA NEIEUH S AR RIR IO A A - DVRTECCEIRRY 30 REANZEE A RIS TR aoi ey B FaE A -
| 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 2 R[S safE 4 /1 AJIRTS © 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.

(7) ARAFEIED - safiE T NTHEL () /A H R RS /BUN RS 2 AR 5 R/ dokessy (REAEDRHEARR)BRBT) DACE IR BAHRE 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.

®) ANAEBRER > (VZeL ATESREE ST/ A PR/ A IVARTS ~ SeretEfse 8t b i (R FOAEEE (T » R ZFE A ER SRS P NEH S E LT
(R A S = H A A S [FEZ (B8 E A fEE (T o 1 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.

) AANHBRFEZ > @B T N ANEBEEROIAREEEREL > WHRFFESIEZOANER TR EESZER Tabeth i AErELE - BE/EAN GrEE
BED o DAY 5 R(iVZEE R SR T HEHE BB AR T e i N RRAE - BT/ (BREEECE) | o lacknowledge 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) AAFIR T - T HSEEEEAEN TEEe T BB E - BE/EA (BrEERED | B3 NS IR AR WA F5%E - 1 agreeand
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) By 7 3038 E Bl 2 /S A 2R EREERTRIAAE FERIT ~ FHERIT - SRatRITAERE R THE%E ( TERMTARES L ) EEA A NNEESIR IS ER - AA
[EE WFHEZ 5 A AR A E A ERHER% 2 LU $R1T ¢ 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 B ERAHE
Bank of China (Hong Kong) Limited
u FPEREIRITAIR AT
Nanyang Commercial Bank, Limited
u ERIMTARRAE
Chiyu Banking Corporation Limited

O 40 R R AR R R (S M R 8 AR Rt - (5 P RS R OIS AR BB (ESE B Y » SBTEAEITIIE - TV ) - AR AT TS b
TV o R T OEERR L - 5 R EE R E B H A -
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.

L 40 R T R (R AR P SRk S M Rl A DRV B L » (P R SR RO A DRSBTS - SR TARIE BTV - QR TR TR A T v |
HIFORE N OIEE AL - (6 AT BAE A RHESR 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.

SHAE (L5 (8 A HR S {5 ) PARTICIPATION AGREEMENT (FOR SEP MEMBERS)

Y45 Parties:

1. EREFR R R ST AIR AT » HErtk A A S AT L 28 1111 5% 15 4 1501-1507 J% 1513-1516 = ( " ZFEA, )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. REIFEFR ()Y BEE A CGHIE S 585 ) - Bl Ry TR AFAEHE S H ( "TBRALERE, ) -
The applicant named in Part (1) of this application form whose correspondence address is at Part (1)5 of this application form (the “SEP Member”).

&1 Recitals

1. ZEEANBIRATERESETE ( TEREEEL ) 2R FETEUIEZEEAIA 2010 47 4 B 7 HEST 2 24T AR REgiZ AP EHRIEST - T 3249 ) )ifipar. -
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. B{R AT EESBEREEEETE BT — (MR R ERIETE ( T S8EtE, ) -
The SEP Member wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating Plan”).

3. ZUGEHEIZHLRAS MR -
The Participating Plan shall be governed by the Deed and this Participation Agreement.
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(Vi) B2HH - 2ELE4 R EZ (4) DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

EVEMEZX Operative provisions

1. BT ARZEEESAEHE - HEGEZEP AR SN IR E LN EAMHE %S - Unless otherwise stated, words and expressions used in this Participation
Agreement shall have the meanings given to them in the Deed.

2. BB AR BRI — (8 A A 2 B R RO E 2 S Bl B SRR Zat BIREE HIHEAES - With effect from the scheme commencement date

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

3. E{RALERIEEZ IR TR A S BLR 2 0K DU FTA A AEARERR] - 262 HAJH - The SEP 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. BfRALREREEARFEAT - ARAR - Flfle - Flis - fEREE - fEEiRierRig R MR &k (R S e ARV ) E& TR
1FH# - The SEP Member warrants that the information from time to time to be provided by the SEP Member (whether in the Application Form or otherwise) in relation to
contributions and as to relevant income, age, benefits, Investment Mandates, Switching Instruction Forms and otherwise in relation to each Employee Member will be
correct in all respects.

5. L RAS BRI - B R A\ TR ERE KR EZE AR T YIRS T SRR S5 G SIS S Bl B AR © B - ZOREUER T
ARHEEEER R ~ & ~ AEEE R HAEH5HEE ¢ Subject to the provisions of the Deed and this Participation Agreement, the SEP 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) BERALEEERKE 4 EFrsiiIELaE 5 2¢ arising out of the breach by the SEP Member of the warranty referred to in paragraph 4; or

(b) 5 E R Ak BRI ] S5 BRI AR BE 18 3t R BN st S T B ST LA 2240 R AR 2 Bl sl (S B A RRAV L R (R SR S R AL B R A AR A B
B At 2 B 1A 0B £ 5 R Bk B 8 (B A\ LB il B ek B 5UE TR PR B A ) - as a result of any failure or omission on the part of the SEP 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 SEP
Member of the Participating Plan (whether they relate to the SEP 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. HEE AT B A K 5B 5B R A S Bl s ik 35 S ST RV A B K. SZ HY » The SEP 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. BLEEIHIANE 3.1 (R(VHEITNS - B A\ LB R2st N E R RO R SafiliE A St BRI — ) BB S R s AR s T iR it 2 B O ZRt A
REFZR ) NPT R A% AE 503% H 45K - For the purpose of Rule 3.1(j) of the Deed, the SEP Member and the Trustee agree that the contribution period shall be monthly
or yearly as set out in the Application Form or otherwise (which the Trustee may from time to time require), in accordance with the requirements of the MPFS Ordinance
or the Regulation.

8. EHHEEALEEEEREEL EFEMEMLER ¢ In the event that the SEP Member elects to make Voluntary Contributions -
(a) BfRALRRRAREZEAREETY / EE R AL BRI AIE T IHFTRRAVE R R 2 AR R S B EORIYEA 5, © the SEP Member shall provide

the Trustee with such information as may be specified in the Notice of Addition / Change of Self-Employed Person’s Voluntary Contributions and any other
information which the Trustee may from time to time reasonably require;

(b) {HNLE R AN LR SZERIEE IR E AR R H R E A AT RE AR 1S - 1928 SRR S Bk N 56 DRy / e B e A1 B REE
FOBHAIENC 252 B2t ARTERIPTERE - (HE (R N TR B mHZ 324 AIEE 3.2 (R (d) (i) TE M D S A EUEAE B MR B8 5 R 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 Notice of Addition / Change of Self Employed Person’s Voluntary Contributions
PROVIDED THAT the SEP Member may in its sole discretion change the amount of SEP Member’s Standard Voluntary Contribution in accordance with Rule 3.2(d)(iii)
of the Deed; and

(c) =ZEEAHZIEHY / o E R AL B ESECRAIE A Z S S S B (B A LR BV ESRIR E N2 FORIEHIEE - B E (8 AR A T ig#24y
R B R I P2 - the Trustee shall invest the monies in the Contribution Accounts of the SEP Member in accordance with the Investment Mandate as
specified in the Notice of Addition / Change of Self-Employed Person’s Voluntary Contributions PROVIDED THAT the SEP Member may in his sole discretion change
the Investment Mandate in accordance with the terms of the Deed.

©

SR IRSLETHARIES 21 (R (4 L S BUARGTE (FTUIRR B BRI B BRI ) ) ik < This Participation Agreement shall be terminated in accordance with
Rule 21 (Cessation of Participation in the Scheme (Excluding TVC Members)) of the Deed.

10. ARSHRF 2 AR RITT RS AR EHE © This Participation Agreement shall be governed by the laws of Hong Kong Special Administrative Region
F{TEE] Execution

HHA Date
PN

B & TAEAR TR DL E AR HHA%E » LUEETEHH - IN WITNESS whereof this Participation Agreement has been entered into the day and year above written.

M

*BERFE LU N4 Please submit the following documents together with this application form:
W FB Gk AR RGEAEE BRI - AHEAE B ERS(0E - SER I Y HaEEA -
A certified true copy of permanent HKID/Passport. If NOT holders of permanent HKID, please provide a certified true copy of Passport.
(L {E4F350H Residential Address proof
- AR N B 3 (8 A RS HY L I (B0 A R SIRE - sRITEUE AR A4EH)

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

ZRARE D HEE R ARAE

E%Z Member’s Signat
2 ember’s Slgnature For and on behalf of BOCI-Prudential Trustee Limited

HEH Date (H DD/H MM/4E YYYY) PHESEE Authorized Signature
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(vill) #tdrhr A B2EH K % MPF INTERMEDIARY DECLARATION AND SIGNATURE

ARNGERLE A FfERy » AR AAEEE R DL B SRR » R < A ERHRARS )R B ~ SR AT st SRR S BTt F 2 (5~ BRAIFIFES | > DARAHBER R A (50
EHECAY T 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 ANEE
Signature of MPF Intermediary

RS AE% (4244) Name of MPF Intermediary (Full Name)

4% EEsE Contact Number

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

RE/ $RTREZE Agent / Bank Staff Information

$R{T4m9% Bank Code

231745k Branch Code

sefE e A 4RS% MPF Intermediary Registration No.

RE/ERITHR E 444 Agent/Bank Staff Name

REH/SRITHE 24755 Agent/Bank Staff Code

(1X) Fi$% APPENDIX

TAEME Job Nature

(CLEA) J5ZJK7%5 Cleaning Service

(CONT) ZEE%/TAZ/&H% Construction/Engineering/ Renovation

(ENTE) #R%% Entertainment

(FINA) &=Fb/CRlE/#%& Finance/Insurance/Investment

(HEAL) B&7%/4E%)/({E Health/Pharmaceuticals/Chemical

(MANU) #0353 Manufacturing

(NURS) ¢ Nursing Home

(PRIN) E[Jffill/-HRE Printing/Publishing

(PROF) {3:HiTi/ & =TET/ZEEEET /& Ef Lawyer/ Accountant/ Architect/Surveyor
(REAL) =itz Real Estate

(REST) &/ E%/74)E Restaurant/Catering/Hotel

(RETL) #t:3%/Z 8 Wholesale/Retail

(SCHL) E24% /4HERE /20 & School/Kindergarten/Education

(SECU) {RZEARTE/YZEEHE Security Service/Property Management
(socl) &/t €k Community/Social Service

(TEXT) %/j4%/1 A< Textile/Garment

(TMTT) 3 ER/{EEE/FHY Telecommunication/Media/Technology
(TRAD) A 1/H4171/% 5, Import, Export/Trading

(TRAN) %3/ fE{7-& Transport/Storage

(TRAV) Jit#iE Travel

(OTHE) HAth » 5551BH Others, please specify

AR Tl R BERBEENE FEAEETRMBERERS Tela ) ZAh):

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

AN CTUEA S) FritE R SRR R SR AT AT TR AL (VER NVEEFIRG T TR ARRAREE T (ARHED) @RS TR AT #
FREHIAA
| (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.

IH B e R BT A SR A B {4 » 4£9FE This consent applies to all notices and documents, including:

.

TR

Benefit Statements

FOESHGEE

Fund Re-Balancing Statement
OO A AR

Change of Investment Mandate Statement
FA AR DA NG A 2 BRI RO

Other notices and documents as published from time to time on the sender’s website

R/ AT B R B

Confirmation for Special/Tax Deductible Voluntary Contribution

R/ ETHIRSE B R R R 5 B A m
Unit Withdrawal Statement for Special/Tax Deductible Voluntary Contribution
(EEEE24Y/a T EERHEFNESTEA - Fiig A

Trust Deed/Notice of MPF Scheme Brochure amendment, new services announcement
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(1X) Ffi$% (48) APPENDIX (CONT'D)

FAEEEBIT B ETA A R A8 8% B 30 | agree to receive all notices and documents in relation to the Scheme by the following means:
FEEIEETTHELE www.bocpt.com — BANRF — BEEERE BRI RO EE B U

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

DI 375 308 T B BB AR (S5 A RTUCE 3 0 R SRy ) T B ) (R B U AT FAS () SRR SR B i SR BN FE (WA
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)

WG HEEEEAR: AAELREINTRTESIES In relation to: The MPF account of this form held under the Scheme

# Te- B IRBCIERNEERERE  EHEMESER EE A EFR - U N BIEAST SRR AR S - rTEEZ HITERS » K2 > B AZFITE
AFEICAEARE (HIRER Te-gh & IRES) - 8 Te-pi B IRBEANIRARERSE » & HEAHEENEAMRSEE » AR e85 F I IEIR S -
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.

AA (TUEA ) HERSE - THAXER | (the “recipient”) have read, understood & agreed that:

ER AR A R H A HAYHARR Duration of availability of the notices or other documents on the website:

(R EEET AR NGRS UR AR FIE RIS - R A SR S AN SO T B 1R ) 24 {8 AR - FRgUE L
1 NHV4EEEC AR Hopt B8 T 7 Ut -
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 EZ A EIIRR » A A R CR A FARRAYIRECR FR B » A0 AORFIEZDR DUABLARFEYH A 07 m Uefh N A mARIsef: ( RIRNATE R A EZ
R LA R BT T AR RV B AIEC R ) T Akt S (S s M A -

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 R EAM 7% Alternative method of giving notices or other documents:

EAMENSRBRAE A O Y7 U RO B ST B T AT RIS TURIE A - s AR E B UG TR 7 S ra U s 3z mIsesz - mds:
NI ST HE RIS -

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:

o U ATTBERR DA ~ EREFEAE AFEARYIAM ARSI = (BBt N fI4Ei s oty ) bk N3N /0TY 14 HIsAl » DIURICIER - 1HiARE
SBEl R B AN BRI A o ANEEER YN  FIEEINE (ER AR © () 2 NGB AR AR BB F B A A 7 e E A RS A ~ ST s
A RS AT BRI TULE N > TR ATES BRI RN 60 HAN - KA E B A 2EUS U AEeRa& &kt © k(i) 2 A
FEM I A B S AT R EE ST o
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 (EdE R - A AHDUEBL AR B HoA 7 204G T U BRI S ST - e ATt S (s e 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.

X ER Changes:
Weft N RTRERG DASSS ~ B2 A A Fe BRI EAAES N T3 (FIANE R A AR AR 0 ) RIA R AR R /DIt 14 HEVEA] - DR HIRas 00 -

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).

FRSIEIEDR} Confirmation of changes:
PR A A48 T Sl F R i s R As B ek 14 HIR > DUEBIAERTFEY T 20 m (e A St iR i A -

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.

AT Input by : Date : Verified by : Date :
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