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MANDATORY PROVIDENT FUND SCHEME MEMBER ENROLMENT FORM
N EEANRDE IS % Gae 1507, 25/ 111 g, FORM EC-ENROL €

154 1507 = Taikoo Shing, Hong Kong

AR (1) HBRUERESR -
(2) BAREREEEZARBAERHE AREBEERLAEN  IFXALBFRETRTARE LESHET -
(3) ®WBREAMLESEME -

Note: (1) Please complete in BLOCK LETTERS.

(2)  The form would be deemed invalid if it is not duly signed and dated, and the trustee shall be under no obligation to process

the instruction.
(3) Please initial next to any alterations made on the form.

Part A°  PERSONAL DETAILS OF SCHEME MEMBER

X

Employer Name

BEEHE BEMHmE (MA)
Scheme No Staff ID (If any)

EBFEAZE Applicant Full Name (AWEBEFEZ:E/ZRMERE as shown on HKID/Passport) :
L] s M (] %+ s

Eyvgidsy
English Surname

EXBF

English Given Name

E2h4 AR H DD B MM F YYYY
Chinese ADate of Birth

O EBSHBEE  HKID No.
U] #3EMBIKFE  #Passport No.

EE(ER/HE)
Nationality (Country/Region)

IRFrARHEER - BB BRREEAUR—FEBME/ERRBELRPRENEGSEES A B(AAR)WAERP -
All the below contact information will automatically apply to ALL your accounts maintained under the same HKID/Passport
number registered under BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (the “Scheme”).

IRFFESHHE  Current Residential Address: (FARIEZEEEF P.O. Box will not be accepted)

FiE @M S A T i - RAURES — @i - FRNEISEBMBER IR EENE U -
All correspondence will be sent to the following address. If you wish to use a different address for correspondence, please
complete the Notice of Change of Scheme Member's Particulars after you receive the Notice of Participation from us.

A IR ERBHEEED
KB ZEEABUEE
BWEB—RIERK
SNHERS, MmER
RELEFD AR
DHEEOHREE—X
ERRBEMHEHE-&
Bk S5 AR EE 22 B
AIEHE WA EP P EEEL
FERIWERBIINELE
REY REARERE
ZIRERPIRIRH 65 5%
BEE RATETRE
KRERBLH -

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 C,
member’s relevant
contributions will be
invested in the

>

Z Flat/Room 1€ Floor EE Block ARE/EWET Name of Building/Estate BOC-Prudential Age
65 Plus Fund without
applying de-risking.

PERESEAS  Street No A& 2% Name of Street

#hl& District
O &g rk O agekNn O #8 NT

RBAREELIMIIE  Applicable to address outside HK only

W B R/ith&

City Country/Region

AR ENERE RS (852) EEEERE (852)
Local Mobile Tel. No. Residential Phone No.
BHELUINEEIHS EZR#sE Country Code @ 4RS%E Area Code

Phone No. outside HK

EERIE
Email Address

# ERRIBEMUREE
EBEMEBHMEES -

# Passport no. only
applicable to member
without HKID.

BREED—ERMFRE
BRI R EMMI - Y
ERBWIMAATE TR
PRI R E AR
F - 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.
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BB &R SEMEER (8)
Part A PERSONAL DETAILS OF SCHEME MEMBER (CONT'D)
Me-R{ 8 1 Bro(REARZKEEE) Registration for “e-Member” (applicable to this account only)
[ mzzRendE7 sRuiEeEs ST o EREENERSRESBE A1 NE LRI TR HANNEHMI R FEE F5%E -
KERFIEBEENA "e-AE s MEATHREMRFEERS "e-HE ) MILELRELEE BAZTE - B "e-m B RIFNARIE

B BB Te-RE ) BEREE -

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- HEEREA MPF
Member” services, please read the Prior Consent for “e-Member” Services of Part H. B SREIER e
e-BHTE (WRAEEIEESN—IR - AMBEUFHEMERERN - BHNFE ) B 8. REREEA
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 Demonstration
here.) video for 1st time
. . log into MPF
O  Ft&s@:R SMS O E#H Email member account

and "e-Member"
WEEN FEES PN ABEE Consent of Disclosure of Particulars to MPF Intermediary
[] WETESREANBERERTIEEEAZNREOEN (#E T80 ) PETREEEAESINA (RERESDAA) LippEEsEes0

BEHEAIELSEE -

BN RAZESHKLE - BNSENEREERERESP T AREZEFNEARR

o REFRERFETHESERMEL ZBARS -

B NERRREZEASARERERM  IFEEMBRE PN ARE MEHRRESARE - BT ERLREREAARBAREN - LREEMNRIER

HEEFMER "HBEREREENTRESTPNABRBNE - BEME . LBHENS ;| k FRAEERNBEIE "HHERESREERFREESTNA

BERBHNE - BEME -

BN BERIRESRARBREBEN  TREENNGRFREZF NMER "HBERSREEN TRES PN ABRENE - BEME . DBEEEN R

FRAETRKEE "HERSREER FRESPNTABRBNE - BEERE, -

Please tick the box if you authorize the Trustee to disclose and transfer your personal information together with your account information as

specified below (collectively, the “Information”) to the MPF intermediary engaged by your employer (“ER MPFI") in order to provide MPF related

assistance to you.

Upon cessation of your current employment, you authorize the ER MPFI to act on your behalf, to handle your personal account (“PA") under the

following circumstances:

» the PA thatis automatically created as required by law for the transfer of your accrued benefits under the Scheme.

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.

You declare that the authorization shall take effect on the date of this form and remain in force unless and until it is revoked by you by

submitting the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employee Member”; and the Trustee has been

notified of and has received the "Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employee Member".

B TERREREBNENSSFEERRRK: Information that you wish to be disclosed and transferred shall
include but not limited to:
BAER ERESRS « B EERES Personal Telephone number, email address and fax number
Information
FO&EM FEIEM BB SRR 8N REE = &RF  Account Scheme  effective date, contract status,
A& ESFO&R BRI B sr88EB5H1E  Information  contract number, accrued benefits, total account
REH REN M REDER - HRLCHEREOER balance, account balance by fund, details of fund
IRERBIENARE RWRFRBRE transaction, transfer-in details and amount, investment

allocation, investment return, contribution history and
any operations and outstanding issues of the accounts

Z 8B
PART B

RBEERSMNBEHER WEER)
TAX RESIDENCY SELF-CERTIFICATION (MUST FILL)

& Note

1. EERCHPREREREMETARAB( "ZEA L ) RHENEHEN - DUFESIXRMBEREARARLIETREERRMAM ( 8
BARK (MBEEA) (5 112 5 ) MRBEEHIRENBRENCESIFRRZRMAM (OECD ) (BAWSERA) (CRS)ARAI) -
SREATEBWEFRBSHNERRARERUBENRES —RERFaNEEEEBNEEEF - 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%urisdiction. 5 ) _ )

2. MIFERRBEEMERNIBERAMNE - SRILERERBREDMABAN - BUNRENEERN 30 KRB FTABRNRELR
HEIIWBFEEAR - 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
inforfmation rovided in any parts of this self-certification form incorrect or incomplete and provide an updated self-
certification form.

3. ZFEAERUMERFH - HDENSTERANNRBERSNERER - RRENERFFURERERWA)BEMER - FARE
WM T FrA#ERAE S - The Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of
member record. To avoid any dela{)in the setting up of member record and contribution settlement (if any), please read and
complete all the appropriate parts below. _ — IRD ®R#BFH

4. ZFRABREBRCREHPABABNSMNER/RE NG - WARBERHARENREMEAER - CJREEREMBRFE/AER A EEE - All ( i)
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 our%)glication/instructiop not being able to be processed.

5. FRMBHE  SHATNEAHRERBIZERR - BLHENRBERSNEATERA - FHAREERHEEEEE OECD
(https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) & ¥ #5 /5
(https://www.ird.gov.hk/eng/tax/dta_aeoi.htm) B BB XM M FH IR BRI E - IR 405 DUEINES CRS RAEAE # -

As a financial institution, the Trustee is not allowed to give tax or legal advice. If you have any questions regarding your tax
residency, please consult your tax adviser or visit the OECD and Inland Revenue Department’s AEOI website at
https://www.oecd.orﬁ/tax/automatic—exchange/crs—implementation—and—assistance/ and

ht]:cps://www.ird.gov. k/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related
information.

6. REPMREHENEAER - BFEE  SHOBBEXXERE - BEABREL - BASIEHKFBEXN—ES - The personal information,
inchlcuding]c name, identity document number, date of birth and residential address, provided in Part A will form part of this
self-certification.
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ZEB
PART B

RBEERSMNEHER (B) WEER)
TAX RESIDENCY SELF-CERTIFICATION (CONT'D) (MUST FILL)

BE LTSS EBEETIIES Complete following section after reading the Note above

BERRN NMBFEACARBERWREERSH BRBAEERNEASTEI T HMtIRFWALEAR ARSI UARBHNERN BENCHIE I BEARKET &
TARARFERLER - 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.

() DABRAFRHURFRIE - FELEERRR (NEA - SE FTEMNASRELEEE "TE.) !
| hereby declare that, to the best of my knowledge and belief (Please put a “&" in the following box as appropriate):

KAZBBEEME My Tax Residence is
P One of ] REEE  RRAERNTAEMSZEERNMBELN @RBHERAARHRNEEBZDEIRE)
Hong Kong ONLY, with no tax residence in any other jurisdictions (Tax Identification Number: my HKID Card No. provided)
B the >>>  MOIRgEEE(I)ES - You may skip Section (II).
MR EENHGEAER  BSESH)ED - ZHARRBEEEHEER)EEREMIAEERN(O)FEEBMEBEMSZEEENREBE E
3 boxes WEEBIERS - If the box above does not apply, please proceed to Section (II) which must be filled in for tax residence of either (a)
Hong Kong and also some other jurisdictions or (b) not Hong Kong, but instead some other jurisdictions.
¥ must ] BEBMBHET: AARUNEBBOZRNE)REMSNEZEER GRHE()E D5 EPREEBLNEMEEEERNTREBRR) -
H Hong Kong (Tax Identification Number: my HKID Card No. provided) AND also some other jurisdictions (Please fill out the TIN
be for all other jurisdictions, other than HK, in the table of Section (I1)).
— chosen ] AR EEMBEMSZERENRBERGERS(NED ZIIEK) -
NOT Hong Kong, but instead some other jurisdictions (Please fill out the table of Section (lI)).

() BEUTIREIESRBERNAASIEZEEE(EBRIN BN RBERNEA SRR RERR) - W TIUEARBER - #FEUTEAS
M#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).

ERBERERBAES - FRNALER| 2MRBBH B BE N SRERENG

REERAESEEER misme™ A-B g C#? RILRIEHIRE
Jurisdiction of Tax Residency TIN Remarks 1 If no TIN available, please indicate Please explain why you are unable to

Reason A, B or C below Remarks2 obtain a TIN if you have selected Reason B

5 Remarks :

1 @a&EL T OECD BE ( https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-
identification-numbers/ ) 7 HREREEREZEEE B MMTRIELRSE - 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/
MOIDIEELI MR 7R - &8 RRFINREMRSTEIL  In particular, you can visit the below webpages for the details of the TINs
for Mainland, Hong Kong and Macau:
At Mainland: https;/Aww.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/China-TIN.pdf
& Hong Kong: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Hong-Kong-TIN.pdf
BP9 Macau: https;//www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification- numbers/Macao-TIN.pdf

2 1B A- RESAABNREERNIAERERANEEREHRBEN -
Reason A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EH B- BRERAABRIEGRBHEWN EMEESER FELRBRECEIESRBREINERR - )
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.)
Bl C- EFNBHEN G RATER i BEEN T EERATERE X ZEER BJERBRET S JEESER - ) 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 UIMTHEBERIBPERBRARANZAREHRER FHUELAATHE https://www.bocpt.com/homepage/fag/ For more information of
the terms and expressions used in Self-Certification Forms, please visit our website at https://www.bocpt.com/homepage/en/faqg/

BEHEARIE B
CRS Terms

BE RE (RBIFHFD 55 80 (2E) 1% - MEMAEIEL BHERR ( @FEILERGEMBRHEBRN—ISMAS ) ERM—RFGLEEE LB
BROH - ERSALERE  SRAE-ERIEEEEERE LEEREMY - ERIAIEET - FHZERL - BIEIESFE - —KLEF  TEF 3K (A
HK$10,000 ) Zi5x -

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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AR
PART C

100% -

BEREERER

REE
INVESTMENT INSTRUCTION

BIENARERNREN N - MESREHRZIRERET  BRCEENRERRESHUNARBHERADR 5% -
BRIFTHREETRERARY - BT A —EFEBIE) - BMBEUIEH. - NETHWREETHRESRY B INERRRESTRE
FRIRERIBFHRE - BRRERKE—ARARRANE LIRNBESRESR UTREKEREDREREEAROTE - RHOESURERR
SRBRBEENY  ZEXHUEBRES PN AASTLRBEPORE - TIREATMEIE www.bocpt.com T& - RENFETRIRE
ISR LIREERRE B EUBEB UK - EFHIRERERN - B T YA EEA DR Z ERNEE R BT (EE B TR E) -

MAEURS  BEAETHWEUMBER T RBESHE - BER
REEKRE—-BEER SFNRERERRBEEFTAAERERTNESRTWRE) -

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.

B D IR B R REARE TR/ AAEMABBANEE - ERAERARE TRE—
BRARER) ZEEENRED M BIBRNEEE REFAE EEETSTERREREZRRRBLE - 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 BOC-Prudential Easy-Choice MPF scheme (i.e. by way of unit transfer), the investment allocation (i.e. respective investment choice)

MAAACEENRERREBNNES

EETA—RAZTERENET ( SEERRRERNERIET ) A8FHNERE

of such asset will remain unchanged until a valid specific investment instruction is received from you.

BT OURBREAUTRRELAYNFERERETR You may make your valid specific investment instruction through the following

channels at any time :
(i) R4 Internet

(ii) L#EE 24 Interactive Voice Response System
(iii) TENEFEIL Mobile apps

(iv) #=1& Form

AR MBEREBAEE@EN -

BERRMEEMEIER - Note: Please countersign if any amendment is made in this part.

PiRFAESEETTIANNEREE BIMNES

EHRREESH
BEE

Change of
Investment Fund
Instruction

BESFERBESE
MPF Scheme
Brochure

S IR DL M RIS | Mk

BREPREANGIEHESHBBAIESNHE  ARAGE_EBSHLHIVEHESHBRBERRT —PNFTEELEE - FEELES
For the details of each constituent fund under BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme, please scan the QR Quarterly Fund
codes on right side to read the MPF Scheme Brochure of the Scheme and the latest quarterly fund fact sheet. Fact Sheet
L##E website: www.bocpt.com
EEEEEER [ |
E2 I BREILHR Standard
Fund Type Investment Choice Mandatory Voluntary
Contributions | contributions
YTy
2 e TRRRINE R Default Investment Strategy ECDIS % %
Investment Strategy
RERE PIRFAPEREES BOC-Prudential China Equity Fund ECCE % %
Equity Fund
PIRRAEBREES BOC-Prudential Hong Kong Equity Fund | ECHE % %
PIRFEMBAETREES BOC-Prudential Japan Equity Fund ECJE % %
PIREMENREES BOC-Prudential Asia Equity Fund ECAE % %
PIRREHIRIKRERS BOC-Prudential Global Equity Fund ECGE % %
HE) = ERE PIRRMPEEE 100 5HES | BOC-Prudential CSI HK 100 Tracker Fund | ECHKT % %
Passively Managed _ -
Fund hip BN SR E e S IIfL(J)nCd—Prudentlal European Index Tracking ECEIT % %
R T T e BOC-_PrudentlaI North America Index ECNAT % %
Tracking Fund
tobtit TREHESES BOC-Prudential Bond Fund ECGB ” %
Bond Fund
EEmBEEE hiR R BEE AR KRB ITE | BOC-Prudential MPF RMB & HKD Money RMHKM % %
Money Market Fund | BHiEES Market Fund
PIRRHEBEERTES BOC-Prudential MPF Conservative Fund | CPE % %
e PRI EES BOC-Prudential Growth Fund GF % %
LifeStyle Fund
PIRREMISEEE BOC-Prudential Balanced Fund BF % %
hIRREFIRES BOC-Prudential Stable Fund SF % %
RO REE S BOC-Prudential Core Accumulation Fund | ECCAF % %
hiRIRA 65 MEEE BOC-Prudential Age 65 Plus Fund EA65F % %
hiR (i EE TIRIE A ES BOC-PrudenUaI Hong Kong Stable ECRF % %
Retirement Fund

AR RERERBHEFGAERRBIEEN PREMZOEBES R/ PIREH 65 mEES - Note: De-risking mechanism would not apply
to standalone BOC-Prudential Core Accumulation Fund and/or BOC-Prudential Age 65 Plus Fund.

-Jed siy) ul spew s juswipuswe Aue §I ubISISIUN0D 9Sed|d 10N BT 3o = it S I 2% T

#st TOTAL

FORM EC-ENROL-EE
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THB B R AR E

PART D VOLUNTARY CONTRIBUTIONS DETAILS

(LB M B MGt REMNBAARNBRLHAEECAHR -
Voluntary contributions of this part will be deducted from your relevant income and submitted by your employer.)

REEHRIFEREEHER?
Do you wish to make Voluntary Contributions?
O REESILES) O BESESUIHD)
Yes (Please complete this section) No (Please skip this section)

RUEEREBIRELEF?  Doesyour employer intend to make Voluntary Contributions in respect of your account?
2 BEEMUEIERURFRERNE B ES —HRPNEREHRT - ZEI R
Yes. Please choose one of the following contribution percentage of the same basis as that of your employer in each contribution period:
O fsExm EJEE’W#EA”E?N:MEH o O 3% 0 5% 0 10%
Same as employer’s voluntary contribution rate
& BEES—HRBNERTHRRS
No. Please choose one of the following contribution amount in each contribution period:
HK$300 HK$500 HK$1000

BRI T A8 Please ensure you have read the notes.

%R PIRIRER SN ERBAERZR

BEA / HERBREEPREFRERFRHEEERAST (T PRFEMERT . ) IBBENETEARR ( RRUEAPHERIUEMBEUE )ELITAE : 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:

() B2 28 BRRITEAXGRETUEMBEAN / AETEAFREIAPREHSTNXGAEPERNERIARS ;

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) PIREMSTENFERRFHRIRBERMRE ;

Designing new or enhancing existing products and services provided by BOCPT;
(ill) ETEFRE ;
Conducting customer surveys;

(iv) REBA / HERERSHEEE - RWMEFE S REMERE ;

Selecting and participating in reward, loyalty or privileges program and related service for applicant / member(s);

(v) BEEA / REETEN - SFE[ESFEA / MERXUAPRRHETABETREA / HERPHNITEENNARRREBAZNERNEE ;
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) 82 Bt — IR E EERNEME R ;

Other purposes directly relating to any of the above;

(vii) BFEBRER  FRVERD L -

Complying with applicable laws, regulation or court order.

PIRGHMEATIEABEA / HENBEER - AORFER  REZERRERES  IAMFZNERNKEESN  9FSF B4  E7H4 - SFEANE T8
FTEBEHEMBERBEAN/ HE - BRIFERIFHEA / RERBRERRNARY)  BRIPREMNEEAUERRBA / REERSZAE - URPBA / HERE SEEZ
SHEEN  FEAREN 'O - BRREE, THEEABPELZSR -
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 F — Declaration and Signature” in the form if the applicant / member(s) do(es) not consent to receive such marketing information.
PIRRAEEFAFERBEA / HENBREARRERREE - BPREHETIRUTENKREREA / RENEAERT :
Personal data held by BOCPT relating to applicant / member will be kept confidential but BOCPT may disclose member(s)’ person al data for the following
purposes:
(a) EBFEAN/HENRTEGSRER;
To applicant / member(s)’ bank for payment purposes;
(b) EBFEA/HENBEZPINA
To applicant / member(s)’ MPF intermediaries;
() PRIRHEFRNEELS (RE (RFKRA) MER ) BERBATTNERMMBEE ;
To BOCPT's related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;
(d) FARMITHRER  BBERE  BFE 58 H7 WEXEFEE - KiishH - ZRPAKBHBE PO - BERDRIRBHNDN - AOFNE=FRBHED (FHET
PIREREEFEZ AT Z R PIRIRE SN AT ) BPREMETHARINESEFBRNRY - UREOPHEA / RERHKNOERS ;
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 BO CPT services to applicant
/ member(s);
() EmBINERFAN/EEERNEBEA / REBMBNAT - SIMAR AT MFRESE - LULRPIREMETEBEA / BMERHEHRE ;
To other companies who help gather applicant / member(s)’ information or communicate with applicant / member(s), such as rese arch companies and
rating agencies, in order to enhance the services BOCPT provide to applicant / member(s);
()  MREBEMER  EFRIERDGSHER - HPRFENEBELT (EEFBRATIRS ) BEBRERENEQA - ZERE  ZRIEHHSHPREEFERBEL
SEANRNATE (EEEREANIEI ) BZEERBAEMEBRHNEMEANAORIRBEEN - ARHEOR - ARBELENHEHN - HPREBAHEREY
AT (EBEANIEN ) BT ;
To any person to whom BOCPT or its related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements
of any law, regulation or court order binding on or applying to or to which BOCPT or its related companies (inside or outside Hong Kong) is subject to, or
under and for the purposes of any guidelines issued by regulatory or other authorities with which BOCPT or its related companies (inside or outside Hong
Kong) is expected to comply;
(99 FBHEEX; X
Relevant employer(s); and
(h)  REBIZERSAFTHEMAL -
As otherwise required or permitted by law.
PR EFRNURMEPETANESHREA / HENEEERRENRHFEA / HENEATRMEEMAR -
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.
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%R PIRMREMEEWERABERER (48)
PART E BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS") (CONT'D)

BEA/ BMERRSRFEA / MEFREZEABRNIEERE  BUREREAERNERE IR BN PRENSTREABIEREA / HENSPBEF-PBEAN/ BHEA
REXRERARENHAPRARHSTHFANTABAZR - IALEE - FRRBFBLGHEEE 1111 58 15 18 1507 £ - @PRERZERBEFERATER
fRIEEHERL -

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.

IR RA S RE N E B A BRI B RERVIBE]T:

PIRRASFERB AN DR B ERAB AN IER MER - Bo - ERsER] BHERABERER - RAENSE T BRIEN - EMET - HRARE BXR
MEAZREER  HMASREMOEIEEUETEXNSE T ARIE  1EmREE T ESERMMRENER  AMNUERZENREQREER TERELE
1} - EAIBRIEH - BNNETHETIZE BRENREN -

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.

CAB BEREE
PART F DECLARATION AND SIGNATURE

(1) RAEILERSFEMAPRRHEZRESE B " AGE, ) - WEARBFZAE ZEFREAR -
| apply for membership of BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (the “Scheme”) and agree to be bound by the terms
of the trust deed establishing the Scheme and the overnin% rules thereof
(2) AR CWE - BB ASMRA Z A5 IR SR AT BIRARE (R EMER) -
| confirm that | have received, read and understood the latest version of the MPF Scheme Brochure (and any addenda thereto) of the Scheme.
() AARERILEAR CRMMNMARIIREE RMERRED - AL FGEERHZENSTUEE  AARESEREUT ZIER N ERIEBA PIREFR
BlfRESFEARAT( " RFEAL) -
| 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 g? the information so provided, | shall notify BOCI-Prudential Trustee Limited (the “Trustee”) of such change as soon as reasonably
practicable. N . .
(4) AANRRERETASANFHFZPHRAAEZBIFTSIRRR BRI RFI K B BRI EA) 7R -
| authorize m}iem}%)loyer to make regular deductions from my salary for my mandatory and voluntary (_ifanz) contributions under the Scheme.
(5) MAARBEE— B HE(E AR maan AR B(— ) ROIPFRE)RERZEARSALEZ B T ZRERSRBTOTERER - FARSREAR
RANZSNREETER LI Z2EARFAEERE -
| consent to the Trustee to transfer my accrued benefits under the Scheme to a personal account of the Scheme if | fail to make an election to
transfer such accrued benefits within 3 months (or subject to The Mandatory Provident Fund Schemes (General) Regulation from time to time
determine) after the Trustee has been notified of cessation of my employment.
(6) EARBREERAZEANEMB AR HEMAMAANERUEREARAS BT B2 A REREZ 2 TR RERSREMBRZEE -AA
T EBAZFTASERBATRBEATAE LABENER -
| consent to my employer providing the Trustee or its associated companies with any information required for the processing of my application
for participation in the Scheme, the administration of my contributions, accrued benefits under the Scheme (and including but not limited to
marketing and data processirzig) and any other purposes in relation to thereof. | further consent to provide the Trustee or its associated companies
with any information required for the above purposes. ) )
RAPBRERARERBUILRIEAER ZER - SRARFERELAZRE - RARRCHE - B RERAA AR PIRRAETRERAERZLR -
| acknowledge that failure to provide the data requested in this form may result in the Trustee being unable to process my application. | confirm
that | have read, understood and agreed to the BOCPT PICS in Part E. ) )
(8) AARERER  ZEEA TEWEASHERNARBEUEENR IS MBS ERNNEE S MFEBRVE RS AR AR IS TREAR KR
Bl ( BFEEARRR (RBEFEANF 112 EF) MRBEFHMERNBRCESFARRAS (OECD XERIREER X CRS ) #IFRAI)
| 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). 3 3 . . )
RNEGE - MAANRNRBEEMAAENIERAPE - WREREERN 30 RABHMZFEABENS ST RHENNWEKER -
| undertake to notify the Trustee within 30 daﬁs 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

-

7

—
O
~

fo
DUFESE(ZE 10 £ 12 B)BBRAAPHEEERRES DN AR -
The Para rg&ph 10 - 12 below are related to my authorisation of the use of MPF intermediary services as referred to Part A set forth below.
(10AEAMEREE - ()ZFEAEREE P ARE/EREEMORS - EREMEREYE EURRNREREREEL RZEAERBEES P ANERIH
BEEATHOEME=2MHERAS 2 EOIBE LWEEFE -
| 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. ) )
(INAEARERES BEEPH ARSSGEAATBEFEY UERHFEMAEZ()FAANER AHBRSHREERFRREPNTABRBENE - BENE.
DU ; RN AEBRERE "HHEESREERTRES PN ABENBHE - BEME s
| acknowledge and agree that the MPF Intermediary Authorization shall take effect on the date of this form and remain in force unless and until
(i) it is revoked by me by submitting the "Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employee Member”;
and ?ii) the Trustge has been notified of and has received the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary —
Employee Member”.
(1I)ANFERES HEFEREERTRESPINAZTRBNE - RBEME, BRNZEARWEHTNRAERY - WIRMGE RZE -
| agree and accept that the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employee Member” shall take
effect within 14 days after the Trustee receives the Form, whichever is the later. B .
(13)RTEBEMES R /NEMRE - GHREAPRIE LIRTT - FHIRTT - REWRTEERDITRGSE ( "RITRE . ) BESAANBRESRPHNENE
- RABELIREZFAAFEANEAEREREDITRT
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 bankin?, mobile bankinc?, consolidated bank statement and branch network etc (“Bank Services"), | agree and
authorize the Trustee to transfer my personal data to the following banks:
PEIRIT(EE)ARAT
Bank of China (Hong]Kong) Limited
FEBERTARAS
Nanyang Commercial Bank, Limited
ERBTARAT
Chiyu Banking Corporation Limited
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CHB
PART F

BRREE (8
DECLARATION AND SIGNATURE (CONT'D)

O MRE T FEBRBEFRRASTWEBAZTNERRM  FRARERETWEAERMEEREHBEN  FELENSBEL v R
BTRBAEARPEL "V AIRTETEREREM  SAMEREEAZERFEREHEN -
Please tick the box if you do not agree with the provision, use and transfer of your personal data for direct marketing purposes in
accordance with the BOCPT PICS. If you do not tick the box, you are deemed to have given your consent for the provision, use and
transfer of your personal data for direct marketing purposes.

O MRET FEBRBEFPRRASTWEBAZNEBRRM  CRAREBETHEASRERTRE  BSELENHGREL TV s MRE TR
BEABPEL TV, ARTENCRERM - ERMEREEAERFRITRE -
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.

BiEAZEE  Applicant Signature BHEAER  Applicant Name

HEl Date (H DD/BA MM/ YYYY)

FREB

ZREN (REXER)
EMPLOYMENT DETAILS (For Employer Use Only)

PART G

ZIEE H DD B MM FOYYYY
Date of Employment

2pstaaE B DD B MM VYWY

Z 1A

Date Joined Scheme

HRRE [0 #®A—% Monthly
Frequency of contributions (] #w¥HA—% Semi-Monthly

(] Eftt - 3R Other — please specify:
BFEMMMER Voluntary Contributions Only
S BB At RET 2 HEA H DD R MM Yy
Date Joined Voluntary Contribution Plan
BRI EHEET B R DD A MM YYvy
Vesting Date of Employer’s Voluntary Contributions

8 4%
Grade

B&E  Remarks :

MEEARMERNET  F-HERXCEZN BRMHRERME"<FORM SUPA> - ZEEREMHMEZIEE - BRUEHREBLETRREREHAEBLARL "8
FEMHRERME , <FORM SUPA>FTERMERRZA - If the employer wishes to make voluntary contributions, please submit to us a completed “Supplementary
Voluntary Contribution Form” <FORM SUPA>. Date joined the Scheme, date joined voluntary contribution plan and vesting scale of benefits will be based on the

information shown on “Supplementary Voluntary Contribution Form” <FORM SUPA>.

BHEZZERATNE Authorized Signature(s) with Company Chop

BHE§ Date

(B DD/BE MM/£ YYYY)

FORM EC-ENROL-EE
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e B £
PARTH APPENDIX

A Te-HE ., BERSENEFRBEM(EERRPEEENA Te-HE, ZAL):
Prior Consent for “e-Member"” Services (only applicable to person who elects to become a“e-Member” in Part A):

A

(TBHEAL)

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

B RAR PRERABERAETARAS( "2 A L) ER THBF AR ETRERHPIRRHE ZRERE ( £518] ) ZBHIRXYE

o RBmIRE
Benefit Statements

- EXESHEEWE
Fund Re-Balancing Statement

. BEXHIIREAGHRER
Change of Investment Mandate Statement

o B ARBRZEGAMBIE A 2B R
Other notices and documents as published from

time to time on the sender’s website

RS ESBEAMAAEBMRE - 8F This consent applies to all notices and documents, including:

BRI EITR B RE SRR S
Confirmation for Special/Tax Deductible Voluntary Contribution

BRIN AR B RE HRE S BABORE
Unit Withdrawal Statement for Special/Tax Deductible Voluntary Contribution

BN/ BB ERPENEI BN - MREAS
Trust Deed/Notice of MPF Scheme Brochure amendment, new services
announcement

FARRERU T AR BN A RRA G 82 B K3

0% iR EE EAR:

BBBES B wwwbocptcom —-FARF-EBTFR
FiG LB R HEEEWHA

DURGE B E FEBARal A AN S A1 A DT ER @ R
XHR ) TEFRTR ) BEERNEARKRREPENEI ity
RENERE (WE)

FAELRBHEERIRS

= e-HE I RBCRANEERERS SEESEREEA
BRPES - MW AZBIEAST BRI REASRS - STEE= IR
R, k2 - BERHEAZRIERFECEBARE (B RER
"e-E . R ) - BE Te-B ., RBEANEARERFS -
ERERARNEARSR - AIACTEECRAILIERS -

KA "WHEA L )RERE - BRERE:
ER AR LB R E fth SRV AR

FURREEEMEBE A AR UEME 775 RN
ZEBAE M - B RWE AR S S A5 S ol AR
‘R 24 ERPBFEEBEGANRIESZEME TS
AR -
WRHEARBZARFT RIS B Dt ARRBHROFERAT
R - X AR EERLUEP AR R B 75 U A XS 38 A
XA (RBRIN A AR EZ A IA S LB 1 75 SR B ROBA
X)) - T ARER IS RN ER -

AT EMNE MR MTIE
ERUABEREBECAENA AL BHMHLEM N E P EM

BABINGETWHEN - EHENBEBLUAP AR EM S B HE

ANERZBHE X - M ARERUI S EAERNER -
i)

W ATIBER AR A - EREF el At ATRRRRIELthBRSN 75 50 ( B

MBBE ARG AR DL ) BB ASLEEADR 14
Reo@EA - MBLRSE  MARBLSNENBEREEN
WMHRTIMER - ARENEFRWEARE : ()R A RSB
B AKRREEEERBERNS XRINREIBREN BN
BREEMENS I HERENBENE FWEA - MEEAESE

BRENEN 60 BA - REEMZRREAR S AIMBUE AR
E:‘?%Fﬁﬁéﬁéﬁi%:?ﬁﬂ ; S (i) EHARER A SHEHES LRTHA

EREEWHERE FRHEOE - A0 ABLUABIAEFFRE

HRAE T NBREAM G - MU ARERUI S

BSNER -

ForE
W ATIBER AR - B AR EMERIN S ( HleE

B

EHE AR RGP D ) BEFASEEEADR 14 BROE

- DBHEBEER -

TERRE
EHABRBG NG TR RRRE SN EREMAEREZ14AR -
BUEBIEERFRI 7T TR S5 T RRaE AT -

| agree to receive all notices and documents in relation to the Scheme by the

foll

owing means:

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

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 A of this form (compulsory)

in relation to: The MPF account of this form held under the Scheme

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.

| (the “recipient”) have read, understood & agreed that:

Dur

ation of availability of the notices or other documents on the website

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.

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.

Alternative method of giving notices or other documents
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

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.

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.

Changes
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).

Confirmation of changes

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.

AB)EH For Official Use Only

Input by :

Verified by :

Date :

Date :
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