SPECIAL VOLUNTARY CONTRIBUTION (“SVC”)
§§ ma @ D-l- mJ Print MEMBER APPLICATION FORM

MANDATORY PROVIDENT FUND SCHEME MY SVCM APP

ﬁBDMYCHﬁCE Reset THHIEEBEHSIREAHHR

JEE Note:

Eﬁ)\«”A}Sﬁ*E?i?%?H&ZKZZIK”rgJE’JﬁFﬁJriU“\Eﬂi(& L) ~ BRALASE T 2 (EET324Y (BHE HAR Z BaTEELNFIA RIDER] - %ﬁfﬁﬂ ~ 355 | BB B
HIFTA @ HOVEE » THHZ SR ERIEZ E)\i’ﬁ%)&%@Tﬁ%ﬁ%@?fﬁﬁ’ﬁﬁﬁﬁﬁgﬂ PARGTE] ) BHILRERE B ASIOR o S5 IRA AN F S R R
BT K ANMERE D58/ AZERIA - 3 {8 A A3 AV HEFE 0 R 2B FIFE B — R ESC - IER A TRk At ER S - *E%EL\EE,H’?\Z*? ORI o
Subject to and upon the fulfillment of all applicable requirements set out in the latest version of MPF Scheme Brochure (and any addenda thereto), the trust deed
constituting the Scheme (including any deed of amendment) and all applicable laws, regulations, guidelines and circulars, a person may open a SVC account in My
Choice Mandatory Provident Fund Scheme (“the Scheme”) by completing this application form (unless otherwise waived by the Trustee) and executing a participation
agreement. Please submit this application form together with a certified true copy of Hong Kong Permanent Identity Card (“HKID”)/Passport, a residential address
proof issued within the last 3 months and scheme participation proof. If NOT holders of permanent HKID, please provide a certified true copy of Passport.

ST AR R 55 1%t  Please initial next to any alterations made on the form.

MBS ISR AR & 2 B AR R VR > Al SR B T RCERAT, SR g Rl AR ASERRE T A o PR
FaEARAE ZEEA J)ﬁ%%ﬂ?ﬁi‘@% FALEE S - 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.

4, ZEE NG RER SRR HAAHRBE BB S 524 - The Trustee reserves the right to request you to provide further details and documents.
Civemevo. e EEEEEENEEN

Scheme No. (Official use only)

wzv

| (1) 5185k E&k} PERSONAL DETAILS OF SCHEME MEMBER

v 3rl\zflai;r‘%c(eé%;llj/‘zllI)name) O st me D 2ods ws A Chinese
(DHEAEES 1y s8 FEIRAAE Sk R FLAT
as shown on HKID/Passport) English Surname English Given Name

2. H4HEE Date of Birth | | | HoD || [ AMM [ | | | ] YYY

Apk B R BEHAE Ty K A 03  AZa0 NRFEALE B (RS —RAE Rypl SRR H3 5 A0 8 PURBHEAEF(y » 258 AREDUHAE T fiyiete —RAE Rypk
B AR HER o BRI IR 22 RPN TERE » WGEAE S5 (V) o B R SRS S B sy - R RABE ORI SRR 65 ifeiid » A
TS E B R ZZHE 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 (IV), member’s relevant contributions will be invested in the
My Choice Age 65 Plus Fund without applying de-risking.

3. BA3EBEH 5% EE Identity Number
[ &5 {755 HKID No. % or [ * SMERFYERE * Passport No.

FEREEBAAMEREHE ZIGERIA - MIHFAEBAAMRERS 5 - HIR IR 2 XFEIA - Please provide a certified true copy of permanent
HKID If NOT holders of permanent HKID, please provide a certified true copy of Passport )

¥ RS (G T B SRR B HE RS © Passport No. ONLY applicable to member without HKID.

4. B (Bx / HiE)
Nationality (Country/Region)

5. SHEIBEMA L L J@DD [ | [AMM [ | | | ] vy

Scheme Commencement

DUTFrABR&ER » 1 BB e as A LUE — &S 058 FE e RS S N Fer st e 18 (RS WETBRE -
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”).

6. BRI
g‘égfe"stSReS'de"t'al % Flat/Room 1 Floor JE Block KIE/E14F% Name of Building/Estate
(ORI BB =R
P.O. Box will not be
accepted) FARESERE Street No H1iE4FE Name of Street

O &= nk O e ey O i Nt

& District

RN E LS ML

Applicable to address outside HK only I City |5 /ih& Country/Region
P B s R 2 A DA St o S0RERERHE S —idaiitibl: - 35U E 2 BUR IR B T #IR B B Gk -

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.

7. EEEESRES Phone No.
I o, (852) [EEEENE  (852)

Local Mobile Phone No. Residential Phone No.

T YNEEETRS R ZZ4R55% Country Code & 4R Area Code
Phone No. outside HK ( ) - ( ) - ( )

FERBEE R ARETE AR AE BOCI-Prudential Trustee Limited @
RO R 1111 5% 15 48 1507 = Suite 1507, 15/F, 1111 King’s Road,
EEF Email : mpf@bocpt.com Taikoo Shing, Hong Kong

79/
g PROENTAL
fff?@‘ R e
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| () 3Bl %K} (45) PERSONAL DETAILS OF SCHEME MEMBER (CONT’D)

8. EBEHLL Email Address

9. TAF{ME* Job Nature*

*=ESRHE(VIN) F0FT8% *Please refer to Part (VIII) Appendix

10 Te-pRBE | B (REHINAKHEEF) Registration for “e-Member” (applicable to this account only)

O AEREHRLIE T UHUE RS E E T4E R AR R R RS SR e TR 55 - MR A Sy sEE il &

MBS - AR R B Te-plE L MBI TR EMIEFEES R Te-p A L MhEEIRIEHEERE - KR -
B Te-nk B | IRIBHIAHRIBGEER » SHSRI(VINEREY Te-pk & | B85:[EEE - 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” Services of Part (VIII).

BARE
e HBRITIE (ADEHBHESBR ST T BT e DL FHIT I E 2 T e BAITT%) Account Login
e-Alert Method (We will default SMS as your e-Alert Method if you do not make any selection or make more than one selection

here).

O FerazA svs A EE Email

11 PFEEHRFHREST M AFEEZE Consent of Disclosure of Particulars to MPF Intermediary
O W TEERERER T YEE 2B ANEHREE OER T N5 @i o AR A% DU E R T 2 aiEe P O (e i AR

TEE ) SHIE RS NIE S5k - Please tick the box if you give authorization to the Trustee, to disclose and transfer your personal information and account
information as specified below (“Information”) to your MPF intermediary mentioned below in order to assist you to manage your MPF Accounts with
immediate effect (“MPF Intermediary Authorization”).

B N ER AR E R R NG AR IR AL > 58 HM R g P A R TP EEyRIESAHRA Bl - 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 T BA A R LA AR RN A3 - W ARFF AR IR R 2 MRS T fgH R @ E kN TafEe N NEtaaE - BE/EA (BrESR
FRED) ) BB HAT  RAZst AR RUCEIEL T s E B e e o NERHEsE - BE/MEAN (BrESEE ) - 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 =P FE R A AR R SRS Information that you wish to be disclosed and transferred shall include but not limited to:

(EPN=H EEEESRE ~ EHEHHE K {# E SRS Telephone number, email address and fax number

Personal Information:

FO&H: FTEIERCHIE - B8R0 - &404TE - BRENZ - P04 - BP0 - BSKOHN - sTEERFE LE
Account Information: B~ FEE S~ P& O]~ A8k R AR IR AIR SR ERI R MR LR = IRE 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

&/ A&l MPF Intermediary Particulars

i/ AT st 4Rk
Name of MPF Intermediary MPF Registration No.
T N

Name of Principal
Intermediary

12 EE&RFEERESERKEBSF) Source of Fund (Contributions should be paid from your own funds)

a
a
a

REFHHIEEE Savings from Salary a & Investment

K EFL Business ] HEEZE Sale of Asset(s)
4 HKIEFE Inheritance ] HAth Others (555FHH please specify):

13 §%3 Occupation

O /\]# 5 Company Director O Y B% Clerical
O TEL A B Executive a it &/ T A\ Technician/Worker
O B2 A |- Professional ] A\ F# B Civil Servant
O HEf& Self-employed [Q HEfth Others (%18 please specify):
14 2FWALE Estimated Annual Income
Akil2 200,000 DR a Ak 200,001 £ 500,000 a A& 500,001 DL
HKS 200,000 or below HKS 200,001 to HKS 500,000 Above HKS 500,001
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| () Bt2CE%} CONTRIBUTION DETAILS

TR BAEZREE Contribution Frequency and Period
[ H{&' Monthly Contribution®

(R =RZE B 883007 TE Subject to a minimum amount of HK$300)

SEHRE R B BV BN E SRS N S BN R Y TR B E R R ) W E I R T2 AYHE - Regular Special Voluntary

Contribution must be made by direct debit?, please also complete the attached “Member Direct Debit Authorization” and return to the Trustee for processing.

HICE R B B AR ()20 A3 T i B BDEEHE TR 35 O E R B B IR R AN E | SG)EE PR SRS 2 T eI A ZEAETIEH (2L
1% RE ) LB TRYERTTE O {7 - Please note that the first regular special voluntary contribution will be debited from your bank account (i) after we have
sent out a “Confirmation of Autopay Instruction” or (ii) on the 5th business day of “Contribution Commencement Month” as indicated in this part (whichever is
later).

TEHATRT 51 B BR T (R
Amount of Regular BHRAEKA (7
Special Voluntary Contribution HKS Contribution Commencement Month

(H MM/EEYYYY)

O &40 Lump Sum Contribution®

(B sk R (R Atk aE B3k ¥21,0007T IE Lump Sum Contribution is subject to a minimum amount of HK$1,000)
BT E R T 2 B o SR A R ARG 2 - ER A 0 IR T RES B R SRR AT ) o BRI LR

FTRETE L3S © To expedite processing your application, please return this form to the Trustee together with a crossed cheque® made payable to “BOCI-Prudential
Trustee Limited”. Do not send cash or make payment at any bank counter.

SRITHA
Name of Bank
X EEERS YR
Cheque Number Cheque Amount  HK$
#FRemarks:
L A4 H AR R E FRME RS = s 5 65,000 L B AR AR5 TR A1 B BRI CE 8H A 5 7800,0007T. » SR AR » BN + R = (8 5 Mg HHAviE

(n
pE5
1

AF RIS LR EATHERIRB EOERER - HEHANRBE RS DA EMEER - F SRR

BEOER{T45EE - If the monthly contribution of special voluntary contribution amount is greater than HKS$65,000 or the total amount of annual special

voluntary contribution is greater than HK$800,000, please provide proof of assets: e.g. payroll slip or bank statement issued within the last 3 months.
HEMZPEOMAZHRHE A Z{E AT - The direct debit account must be your personal bank account.
BN 2 FEIE E A OVE B R 553 FRREEE A 2% HH[E - The account name of the cheque must be the same as the Applicant Full Name on this Form.

) MREEES ) EFHBIH(/EE E) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL)

& Note:
B RERA SRR SRS AR A (T 250 A ) IR E TS » DUE BB BIR SR R R DUE SRR AR RG] (RIS EARRREY (FRIS1E

By (55 112 ) FIRHE B S MERARTEOR S (Bl a4, (OECD) (il H#HRE#EAT) (CRS) AYMIRN) « 25T A\ HEUTE TSI BRI ST 48107 = LAkE
BRI E S — R a2 EEE SR F &0 - 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.

- BRIBEHIRURS R AHRRAY A A - B RILE B SRR R AR - R FHE IR HY 30 RN A ZRE A BRI SR IR s iy B s -

This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency(ies). You must notify the Trustee within 30
days if there is any change in circumstances that makes any of the information provided in any parts of this self-certification form incorrect or incomplete and
provide an updated self-certification form.

- ZEEAEFILR BIRF AT - MEHIS e B R AR B E RSy B FaE Y] - Rl pk SRS BT R HRUE T (A VA (B - SBAIBESE R o T A 28

F &4 » 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.

2R B REE ORISR (P A AR BE Y B 00 58 I/ B S o A0 REESR PR AR B R HoAth (8 A B o T RE BT H 5 /HE R S SE 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.

BE 202 OECD (https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) K fi 1% J5) E' E-.
(https://www.ird.gov.hk/eng/tax/dta_aeoi.htm) 3 H B SZHAH IR F AR E - Sdmighth 405 - DUEIES )
CRS K AHRBHEHL » As a financial institution, the Trustee is not allowed to give tax or legal advice. If you have any E i,
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 (OECD) (¥75)5 IRD )
https://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related

information.

R ERSRBLAEAE R BREEES - S ORISR AR HE R L - KRR B BEEH &« The

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

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

HERR | N HE A AEARSERNREER S () B RESHE RS E N HAR P4t A E > AN TR DUARREITE R R i fr4c sk WU BEs A4
HEI T ETEIE ERVEEHE 8% - Important Notes: If the tax residency self-certification information furnished in this form is different from the pre-existing record(s) kept
under the “Scheme”, we shall deem such information in this form as the most updated particulars and will supersede previous record(s) of ALL account(s) under the
Scheme.

() DURAFTHIEFRE - R (A8 - 55 TEIIS LEE T )

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

AAZ BB B My Tax Residence is
U 255 RERMMTEMSATRENRBEAR IR A URILNE RS (7 E%505) Hong Kong ONLY, with no tax

residence in any other jurisdictions (Tax Identification Number: my HKID Card No. provided)
& RElHEEAEL S5 (11)TE © You may skip Part (I1) of this Section.

D) One of R FARY TSN ER > BEEAT S ENVE - L7 AIREE AR () EEREAM S EEEES (L) RAEEEMEEMEEE
A thnee © HELG IS & B NVEIE B MYES ) - If the box above does not apply, please proceed to Part (I1) of this Section which must be filled in for tax
-3 boxes residence of either (a) Hong Kong and also some other jurisdictions or (b) not Hong Kong, but instead some other jurisdictions.

= N . N e N s SR _ N
H® MUST L 2FEGUSEY: A RENEES HE%E) REMEIESEE GER AR S 1)VEYHATE BN S E TR
”% bechosen H4R5E) o 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).

D REFSME LM AEREIRBER GHEEARSEWIE 5% ) - NOT Hong Kong, but instead some other jurisdictions
(Please fill out the table of Part (Il) of this Section).
() FBIELLT PG RIS RAVTA SAEREE (BRI KA ERITECE A FE R RS (R 4RTt) - 0 YL EARBER - bl
ARSI E o 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).

_— FARACREHIBEDT - Eﬁ;\f EERER B L NARERE
= = . oy £ Ny
REBERTEDLEER BRI HEHE ABECY EUSTRBESHIRE Please explain
Jurisdiction of Tax Residency TIN If no TIN available, please indicate why you are unable to obtain a TIN if
Reason A, B or C below femars2 you have selected Reason B

¥ Remarks :

1. Ea[{FLLU OECD 495 ( https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/ ) T fi#
MHEMBER 52 S B @RI 4R5% - For more guidance on a TIN, please visit the below OECD website at
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/.
el DAL TR E TR T ROEPIRIR B 4RSEAE X In particular, you can visit the below webpages for the details of the TINs for
Mainland, Hong Kong and Macau:

A3tk Mainland: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/China-TIN.pdf
7 # Hong Kong:
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Hong-Kong-TIN.pdf

JBF9 Macau: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Macao-TIN.pdf

2. Ml A - IRSEAEAFTBREE RN EIEEER LA [ HERF SR -

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

HhB - RERANREESRGET - CERBREH T - 55 R EEERBREIRNER - ) BSR4
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 CRS Terms

this reason.)

Hiic - mEHBE o (G DAEMEMEEEREEN LB ERAF LIRS EEEE S LRSS T S EERn - )
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. ANART A E TEEEARAS N BRI 2450 R R B BRI AEI4H https://www.bocpt.com/homepage/zh-hk/faq/
For more information of the terms and expressions used in Self-Certification Forms, please visit our website at
https://www.bocpt.com/homepage/en/fag/

BE R (RBERET) 5 80(2EME » MMEM AEEL EIRBING (EIEIHEMILER 5 RFHN—TNAE) - EHA—ERREEE B R -
MR IR - EE—ERLE SRR R RREN - EEERERET  fEEZIEMT - ABIETE - —& T - WERE 3 4% (B HK$10,000) Si3K -

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

FHIE ARSI E M - BECEENREREO N A REER AR 5% » MATECRENREREENIER 100% - TRIE TR ER RS
Bfs - F‘a’EITT\ TEFEF LAy (BB 22 LA Y - S PR IR R R S TR B A R RO S S TR B AR R A & - TS A RIS 2 —
BB R A L IRAYSER IR & T 5 s A HA e B BRI B P AR R - By B DUR THRR IS E RIS S IE S5 2 A A8 & 5 - 2 S Al a8
e N F AR ORI » TR AR B4 www.bocpt.com N o BRI EICE TS v AE MBS I B - A BATERS v a] A o AR
BEEAERT BT O (8 BTR 2 R VAR S R A BOTA D (ELHERE T BB REH B - WA (RIS » Fe5saiE T e BT R TR 2360 - 3R
EETA-HENSEEENE R (R ER RS SRS R ) BEF R ERE R — H R - SFENRERE RS 5 Tl AR Efs g s
AT (40F5E) - Please indicate your investment choice. Investment instruction 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 MECRREETE R FUE AR T B9RTR I E R AR o SRR B A AT N R E —IRAY ISR BT E RS A (M DR B T RS - BRI E
S (NS ) BideRirss EEFQT%T?{’E&%%TQ%?ET%JL The investment instructions of this part only apply to your future special voluntary
contributions. 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 TN EEEIF A E DL N RRIE ARV ES LTSk You may make your valid specific investment instruction through the following channels at any time :

(i) B4 Internet (i) HBEIEEE ZA40 Interactive Voice Response System (i) /R EHEFIFE=. Mobile apps (iv) A& Form

FE BN AESEEERY > BRRBURSSNS/ER - Note: Please countersign if any amendment is made in this part.

ERBRASRESEI SR A ESREHE - FiRRAE GRS RA N ERESST SIS s — 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.

EXt4HE website: www.bocpt.com s‘ﬁﬁéﬁ IBEEES iﬁ"ﬁ(i{ a3

MPF Scheme Brochure Quarterly fund fact sheet
Eita ¢ 2=] RISV Cse e (i e
Investment Choice Special Voluntary Contribution Allocation %
. Al
THEEE & RIS Default Investment Strategy MyDIS % g
24
ey ER S My Choice Growth Fund MyGF % 2
%l;l
S iR o My Choice Balanced Fund MyBF % &
"
RV E S My Choice Stable Fund MySF % 920'
]
®
AR R4 My Choice Global Equity Fund MyGE % 3
FRAVEE IR ZE My Choice Asia Equity Fund MyAE % 2
é.
AR A S My Choice China Equity Fund MyCE % 2
3
T BB EES My Choice Hong Kong Equity Fund MyHKE % %
2
3
T FEAREN R EES My Choice Hong Kong Tracking Fund MyTF % g
3
FHVERERE RS My Choice Global Bond Fund MyGB % s
KRBT ESES My Choice HKD Bond Fund MyHB %
RN RE R BT a4 My Choice RMB & HKD Money Market Fund MyRMM %
KavsaEe R TS My Choice MPF Conservative Fund MyCPE %
Frvz L RS My Choice Core Accumulation Fund MyCAF %
T 65 s RE My Choice Age 65 Plus Fund MAG5F %
FEE - R EE R T B AL R T Byl B RIZ, T FeH 65 pEE o
Note: De-risking mechanism would not apply to standalone My Choice Core Accumulation Fund and/or My Choice Age 65 Plus Fund.
fst .
TOTAL 100% L

Page 5 of 10

Version as at Nov 2022 (MY SVCM APP)



| (V) cPSRRaRSEE B A ZDRIE ] 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 BB TS B A FR S A B B T RE AR IR S 4E T SRR S R I S B o 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) ERORIRASTLAHT A et BT R A A R R
Designing new or enhancing existing products and services provided by BOCPT;

(i) (7% P
Conducting customer surveys;

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

(v) EBEERGHA R EMETIEER - BAEREEE A B RS rT B R ORI E LA BT 55 A B B IR P AT TECEEECA AR R B A R A 5
Communicating with applicant / member(s) including to send applicant / member(s) administrative communications about any account applicant / member(s) may have with
BOCPT or about future changes to this PICS;

(vi) B2 bl Ae]—TE ERAHBRA EA B Y
Other purposes directly relating to any of the above;

(vii) BFEAAERR « EHBGERS S -

Complying with applicable laws, regulation or court order.

FERCRRSEC AT E R A BERTRAEE R - AOSETER - Foa B K REME R - sUARERTEIE LA E A - BFEEES - Bk - BFEF - b R e
B EEETEREHFEN LA - RIEEEHE A AR BEEFR AR » SR RESEEA TR E A BREBR Rz AR - MRBPFEA S BREREE
PANGZ S HERTAEN - SEEARIGHY T(VI) EhSy - B SHGEERRET ) NHVEE TSR ESE -

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

HPERCRAR(SEEATRIA A R ERTARE A BRI R - ErhiRORa SRR A RN 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) HIEEAEERVSRITIESRAR
To applicant / member(s)’ bank for payment purposes;

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

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

(d) (B2 TECER - BUREEE - B 0 ST 86K WEEGEERAR - BAiG/M) - & P EERARE L - A R EIRIR S HT Y ~ AR EREEE =TT IR R (R
EPIRRREEEZ AECZ AN P SRR S S EIRIE A =] ) Bl SRORRSELMHB A TIRVEBEFAROVIRE - IR FFEEA R EFRALTIIRT
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) HAtHBITGE R A & B(E EEEIHE A BEBEIAE - BRI A SRR - DUSTasRIRRSETA B A B S FE AL aIAR TS
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 - EEECART e SAVEER » B BsH R AE (EFBENEEN) ARBREREIEMA » 058  JEREUE e & RS s R
ANFEEAFNRITATE (EFEHEANEESN) B2 B R SRR LT AL R BB Y - S AR - SURgE L HAVECERY - B sRE A
Bl AT (FARAEESN) E5T
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;

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

(h) $ZAEGITORECAERTFHI AN A -

As otherwise required or permitted by law.

HERERAR(SEE T RUAB AR SN E R A B B RIRAR IR SR S5 A B E AR EE A 2 -

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

HEE A EHAHE A BE R E AR E B R - (HRAEFR AT ORIV R T se EE PR (Ra (SRt AR g A BB HEE - HEE AR B AR
KA R e i SRORR S FERAA R EIE SR » WA FRE SRR E AR DL 218 1111 5% 15 # 1507 = - [0 REFE G AR A B RHRE L+
' -

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 RIS SR E A BRI R A (ST

FPER RIS SCORE RER PTRENS RSB AR TR ~ (B0 - BEREEaT B (e R - IRAUE M &R T ARES - EHEUEET » MERMTRE B EAm
TEANEBIBER - FPER AR E I & T N A RSN (TR N RSB IRMPrc EnI & - FOTA I S R AT TR T i fRa% &k -« 2
HRIMES - BTSSR TRAE TR BN 4258 -

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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(Vi) 8257 - 264K %S DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

(1) A AGEILEHA R SR GG B NS A 2 ASS T IR SRR B IR (R R 8) - A AGEILRER K 52 I o 5t IS E (R B SR Z ek ~ RO ARE T8
ZIEEEHL (EFEER 2 ERT2249) ~ (EatE24M 2RI R HIR IR IR (E 503240 Z (R m A AR S35 /A B 2 BRI AT B
I hereby declare and confirm that | have received and read the latest version of the MPF Scheme Brochure (and any addenda thereto) of the Scheme. | hereby accept and
agree to be bound by the terms of such MPF Scheme Brochure (and addenda thereto), the trust deed constituting the Scheme (including any deed of amendment), the rules
thereof and any other notification sent to me from time to time pursuant to the terms of the trust deed.

(2) A NFFRERGRIE ST E 2 A A S P O (E D B BRI ALK SRR R B AR S (S A Ay & <8 -
| apply to make a Special Voluntary Contribution to my MPF account under My Choice Mandatory Provident Fund Scheme and confirm such amount is sourced from the
fund(s) stated in Part (1) of this form.

(3) ARAFEIEIA RS T I R PR BRI & 7T R H B RO « AR AR FTie it 2 SR 3 KRB sZat A -
| hereby declare and 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, I shall notify the Trustee as soon as reasonably practicable.

4) ARAFEIEIA R AT TR ~ B0 KRR (V)R s SR ORa(E U A N -
| hereby declare and confirm that | have read, understood and agreed to the BOCPT Personal Information Collection Statement in Part (V).

(5) ANFEILEIH R HETIR Ry ai sy Ry iR 6B T rvst e Sei 2 R RG TR S -
| hereby declare and confirm that | am currently or have been a member of a registered scheme under the MPFS Ordinance and/or an Occupational Retirement Scheme.

(6) AAFIBKER > Zab AU SR BRI m R B R B S — B BRI B S5 - DUE BB IR = BRI R DU PR A BB (E4E
(ERRRS CRUBsHREI) (55 112 =) FIRBE SR A RIS & (Bl A4, (OECD) CBFIHZERI) (CRS) AYMRI) -
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).

() ANEFH » WARNAIFUHS R HARRREIIE A Pl 8 - DVETEIEEIRAY 30 RNBAIZ 50 A A RS IR iy B T8 -
I undertake to notify the Trustee within 30 days if there is any change in circumstances relating to my status of tax residency(ies) that makes any of the information provided
in any parts of the self-certification in this form incorrect or incomplete and provide an updated self-certification form.

PATES%(2E 8 & 11 BRYFRIA A () S RE([d I safE 4 /1 AJIRT% - The Paragraph 8 — 11 below are related to my authorisation of the use of MPF intermediary services as
referred to Part (1) set forth below.

(8) A ANFEILEY] » saffe b ATHED )/ A THRH R /U iR 3 L AR Re it/ ke i<y (BN EDRHRARRMARBT) DA ISR B AHBH B EH -
| 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.

9) ANFEREE » () ZF6 NERBEE P A SR/ IR - SEREMEAISE Bt BRI SOE T © R () ZEE BB 0 N B AT
AT EM S =F T A NS HEZ (RS EG AT -
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.

(10) A& NFN78 A2 » 58 TP B R R LA FAR [EII A2 MR RO E R () A NIRRT R E BB et Fisii e h i A RHEASE - BE/MEA (FRER
BRED o DUESH © Riy2et NIER R BAE T E B S SR TaEe T NERHEAE - BE/MEAN (BREEKRE) | -
| acknowledge and agree that the MPF Intermediary Authorization shall take effect on the date of this form and remain in force unless and until (i) it is revoked by me by
submitting the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee Member)”; and (ii) the Trustee
has been notified of and has received the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee
Member)”.

AN RANEFEES  "THEHEERRENTRESh M ABRENE - BE/EA (BREERE) | BINZat NS IUR AR WDABHGRE R -
| agree and accept that the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee Member)” shall take
effect within 14 days after the Trustee receives the Form, whichever is the later.

(12) A 7 i 5 BN B R /BCHAN R - EFREERIRAE 3RTT - FHERT - RO TR T4 ( THYTIRES ) ) TES AR NS SR PSS ER - A
[E A2 58 R AN AE A B RaERs 2 DTSR T
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 PR T (E B AIRAE
Bank of China (Hong Kong) Limited
u B R SESRT T A TR A E]
Nanyang Commercial Bank, Limited
u ERMTRIRAE
Chiyu Banking Corporation Limited
L R R R SR AR S SRR AR IR (0 - (3 PR B B A A SR EE B SY F Y SEATIIIE E TV ) R A ETAs I b
TV o RIFRRE N TR R - (0 AR 8 R E R (e H 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.
L 40 R T R (R B P SRk S e M Rl A D RMEE B L » (P R SR RO A DRSBTS - SRR TARIE BTV ) - QR TR TR A T v |
R R ORISR - 5 AR B AR ESR TR -
Please tick the box if you do not agree with the provision, use and transfer of your personal data for Bank Services in accordance with the BOCPT PICS. If you do not tick the
box, you are deemed to have given your consent for the provision, use and transfer of your personal data for Bank Services.

S8277% PARTICIPATION AGREEMENT

174975 Parties:
1. FEREPEEE R ETTATRAE] » HEEHE F SR T £ 1111 5% 15 # 1501-1507 J% 1513-1516 % ( " ZFE A, )5 &
BOCI-Prudential Trustee Limited whose registered office is at Suites 1501-1507 & 1513-1516, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong (the “Trustee”) ; and

2. RHEFERHFTHIZ HeE N CHE S 355505 ) - s By AFA&()E5E 6 T ( T FFilEREEEREE ) ) -
The applicant named in Part (1) of this application form whose correspondence address is at Part (1)6 of this application form (the “SVC Member”).

$EHA Recitals

1. ZEE A BRAVRTESETE] ( TEREEEEl) ) 2Rt ZEt R YIRS ZRT AR 2010 4 A 7 HEST 2 S (AR R S2GIFHELAMEET - T324Y ) )ifikar -
The Trustee is the trustee of the My Choice Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was established by a deed dated 7 April 2010 made by
the Trustee (as amended from time to time, the “Deed”).

2. BRI EFEME AR S B ER (SRR DI — (B2 BiE S| ( T 28i3tE] ;) - The SVC Member wishes to join the Master Trust Scheme in order to establish a
Participating Plan (the “Participating Plan”).

3. SeHHEEZ L K AR S HLl IR - The Participating Plan shall be governed by the Deed and this Participation Agreement.
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(V1) 887 - 28R %S (4) DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

EVEMEZX Operative provisions

1.

9.

T RSB SEHE - MHEES A S B N IR AL ELAHE [ © Unless otherwise stated, words and expressions used in this Participation
Agreement shall have the meanings given to them in the Deed.

5 B R BE R B A B B L — (1 224 B AR 2 Bl s RS 2 2 BT & B SE R NEEIH Z 5181546 H WHEEAE %L - With effect from the scheme
commencement date as specified in the Application Form, the SVC Member hereby establishes a Participating Plan to be governed by the terms of the Deed and this
Participation Agreement.

T BRI SGRRL S T IR 230 R B ST L4 K AR 2 Bk Rk - DU AT AR B - M2 HATPR - The SVC 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.

501 RV S IREE A A IS~ IS R A T R L e CRERZ TR RN ) TE&T7HIT R IEHE < The SVC Member
warrants that the information from time to time to be provided by the SVC Member (whether in the Application Form or otherwise) in relation to the Investment
Mandates, Switching Instruction Forms and otherwise will be correct in all respects.

ZHL RS BRI - ) B BRI R BREE R R B 250 AR NI IIE I B e LA R ETE TR S S Bt BIA RARYETRA - R - ZOREBOAR
TR ARH AR A ~ i ~ AR T H/EH(E ¢ Subject to the provisions of the Deed and this Participation Agreement, the SVC 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) HFAIEFEMEALER 2 EE 4 ESFTEY{RaEE 5 2K arising out of the breach by the SVC Member of the warranty referred to in paragraph 4; or

(b) 5255 B 2 BB 35K 5 PR T 2 R ST A 5 RS AR BT S S L1 52400 B S R L B T B E CF s SR E S
TR (R B A N BB LAt S B T 08 E e 8 B ik B 2 E 8 A B0 1 B R ME Rk S 28 AR R S ATRH) © as a result of any failure or omission on the
part of the SVC 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 SVC Member of the Participating Plan (whether they relate to the SVC Member alone or together with another Employer and Employee or SEP
Member or SVC Member or Personal Account Member of other Participating Plans).

B FEME BERR R Bk B B SN B24Y AR S Bl (K R S MBI P A 22 I B S HY © The SVC 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.

ZEE N RNFHE IR 2 e 1] B BRI BERRR B Y 2 Bl S P S A8 PO 5 1IHH 22 e et it o sl 1) B R (s B R i i s - Rl B M (ks B A e
B & FE M R P A 2 ZEE & © The Trustee shall invest the monies in the SVC Account of the SVC Member in accordance with the Investment Mandate as
specified in the Application Form or the latest Investment Mandate of the SVC Member which the Trustee possess in respect of the Participating Plan of the SVC
Member.

RSBl R IRELATAR RIS 21 (AR (4% 1 S BARE B (BT 18 B FRPEHE R S BRI 4% 1L - This Participation Agreement shall be terminated in accordance with Rule
21 (Cessation of Participation in the Scheme(Excluding TVC Members)) of the Deed.

R /RS B TRE A S £ - This Participation Agreement shall be governed by the laws of Hong Kong Special Administrative Region.

#hfTEr=] Execution

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

BN LIS (B#)%ET

THIS PARTICIPATION AGREEMENT is made on (date)

* EERFES LU N Please submit the following documents together with this application form:
W B g A R REEE 2 BRI - WA A AR RS0 - F R A BRI -

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

- WA T 5 3 (8 B A E EHAEEEIE (PO RS IRE - SRATEEH R H4EE)

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

A SEHaE S8/ BESEE ks8> 550H Proof of participating in other MPF Scheme/ ORSO Scheme

- SR N ER R Rt B RO N RYSE S SRS R IR EIRE R 2 SRR B A E - SEUAME SR FE R )
Documents evidencing your current or historical participation of any registered MPF scheme or ORSO scheme (e.g. membership certificate, notice of participation or
annual benefit statement)

REZXZE Member’s Signature R SR AR A ]

BOCI-Prudential Trustee Limited

HHH Date (H DD/H MM/4E YYYY) FSRESZE Authorized Signature
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(Vi) 3tdrh/r AB2HH 5 % MPF INTERMEDIARY DECLARATION AND SIGNATURE

A NGERLAEIH FeREERR > ANAERE A A LB EHTEDRIE - R ST AR FARRRE ~ SR A RS HIRR s B A P 2 (5K BUAIRIRES | > DUSAH BRI 3 LA (3]

PEHES T R2ER] -

| 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
1. $R{T4R5% Bank Code

2. 5¥{T4w%9E Branch Code

3. REEST/ AEMYESE MPF Intermediary Registration No.

4. RE/ERITERE 4 Agent/Bank Staff Name

5. (RE/ERTTHE4R9% Agent/Bank Staff Code

(Vi) Fff$% APPENDIX

TAEME Job Nature

(CLEA) E7#HRT5 Cleaning Service

(CONT) %%/ T F2/%¥ Construction/Engineering/ Renovation
(ENTE) #5%% Entertainment

(FINA) £:Fl/f#b5/#E& Finance/Insurance/Investment

(HEAL) B&7%/4E%/{L.2 Health/Pharmaceuticals/Chemical
(MANU) #1352 Manufacturing

(NURS) J&E[5E Nursing Home

(PRIN) E[Iffill/HHR Printing/Publishing

(PROF) 73:Hili/&r=tEl/ZEE80T /M2 Ef Lawyer/ Accountant/ Architect/Surveyor

(REAL) =il Real Estate

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

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

(SCHL) E24% /4hHERE /20 & School/Kindergarten/Education
(SECU) {RZEARTE/YZEEHE Security Service/Property Management
(SOCI) #t1E&/+ € fk#5 Community/Social Service

(TEXT) %/4%/1A< Textile/Garment

(TMTT) /B /F % Telecommunication/Media/Technology
(TRAD) A 1/H4171/¥4 5 Import/Export/Trading

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

(TRAV) Jik#iE Travel

(OTHE) HAth » 555FBH Others, please specify

AR Tl R BERBEENE FEAERETRMERERE Tela ) ZAh):

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

AN TN ) R AR P EREIESE B AR SR CATR AT ( WA ) iEME Tl T 5 6 TATE AR RR et # (AStE) ZBR ST 1F RAst )

R EHTAN -

| (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.

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

© MR
Benefit Statements
FUH A EwE
Fund Re-Balancing Statement
. EE s cta—cilerie

Change of Investment Mandate Statement

FMARRF A S A 2 AT

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

< ER/AIOR B BRI R &

Confirmation for Special/Tax Deductible Voluntary Contribution

R E LIS R ERES 8-S A Bl e S

Unit Withdrawal Statement for Special/Tax Deductible Voluntary Contribution

. SRR EER I EESTEA - MR NS

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

FAFEEBIT B ETA A R A8 A1 B | 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 HEEEREAR: AAELRENTRTESIES 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.

FA (T ) HEHES - BHAALFEE | (the “recipient”) have read, understood & agreed that:
E R A E R A R H A S AT HARR Duration of availability of the notices or other documents on the website:

(R EEET AR SRR A B T T SR AR FIE RIS R A &% S A SO T B (R ) 24 {8 AR - FRgUE L
1 N4 EECARZ Hopt 28 T 7 Ut -
Any notices or documents made available on the sender’s website or by other electronic means in accordance with this consent shall 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 ARG EIHIRR - A A R CR S FARRAY RN F B o A0 A RFIEZDR DUABLARFEYH A 07 m Uiefh N A BRI ot ( RIRNATECR A EZ
R AR BT T AR RV B AIEC ) T Akt S (S s b 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 S R ;7% Alternative method of giving notices or other documents:

A NGB AR E BT EEAY )T A B RS A S A S AT s R sh & TR - 20 A ZH E B LUABARSFAYEA T v N5 s snsss i - s
NIRRT RS N

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 AFEARYIAMERS N = (Bl N fI4Eni s ey ) btk N3N /0TY 14 HIsA » DIRICIER > 1HiARE
SRR B AN BRI A o AN ER Y IREN  FIREINE ER e A © () 2 NGB AR AR BB F A A 7 S E A RS A ~ ST s
A RS AT BB AL UL > TR ATESRARIE RN 60 HAN - KA E B A5 2EUS U AREsRa& &kt © k(i) A
FFEM A B s AT Ry R
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 R S (R RE R - 2 AHDUEBL AR B HoA 7 204G T U BRI S ST - e ATt S (s b 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.

HXER Changes:
Weft N RTRERS DASSS ~ B2 A A Fe BRI R AR N T3 (IR A AR AEE SRR o0 ) TRA R NS S R /DIt 14 HAEAT - DUSE R HIbRas &0} -

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).

FRSIEIER} Confirmation of changes:
B A4 T B EI R R SR i L BiE B R 14 HIN > DOEBLATTRY 7= m U e A S st sm Al -

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