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3§ mz @ E_l_ 2!] TAX DEDUCTIBLE VOLUNTARY CONTRIBUTION
RIZpbl 8 (“TVC”) MEMBER APPLICATION FORM
MANDATORY PROVIDENT FUND SCHEME =1 MY TVCM APP

JEE Note:

1. (B NFFG BAZ IR0 IR 2 A T EIRY SR R T HIE0 I & (R T 85%) ~ BRIIAGTHEIZ (S56324Y (BFEHAR 2B TELNFIARLER - F61 - 155 [Foasm Ny EH AT A #
FHEURUE » IR I FREER(FRIFZ 50 N B 02 R 2 Bl sl (vl TEFRAYSRIE B T8 T ARG T8 )BATL TR B FRMEAEROR P o S5 7RSO A 5 R i E B Bk AR R
B8/ B EERIAR - 3 (8 A A HEY NI R S B SR —OFESC - WIERATBA AR REHE - HREEIRZ 8R4 - 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 TVC 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.

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

3. I8 B0 S SR A EES FR A 2 s\ EE8 R ELREAVRIA > A S50 N ISR el VSRR, P &t il A NBEaRE S A o RIS SR fRak (S5 0h
FRAEN "2t MR REFFELERF 24555 {F - 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.

Lemeroomemmeow || | | | | [ | | | ||

Scheme No. (Official use only)

| () t#I5k S %k} PERSONAL DETAILS OF SCHEME MEMBER |

1. S Q 4 Mr O Lt Ms I3
Name (Full name) Chinese
(IS G Uy se AR Bk BT
as shown on HKID/Passport) English Surname English Given Name

2. {4 HH Date of Birth L | [HDD [ | IAMM | | | | [|%FYWw

R R R AR S A 1 ZEE AR AR A A8V —RIE R RRIHAE B RE FEREE A0y - et NRFAHIAE S A i 1% — R AE R BB AT HY
A HEH - R ST R 22 B R AR IERE - AR SS (V)3 BEHU PR A RIS S & fa e A RO G AR 65 pRisk® » A EETIRERE
JEEZEHE - 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. B{EBHHSCHSREE Identity Number

O FH 545590 HKID No. o or [ " FEIBYEHE  Passport No.

(FIRIEEE AN ER BN ZEERIA IR A &R A B RS (738 5518 IR 58RI 7 - Please provide a certified true copy of permanent HKID. If NOT
holders of permanent HKID, please provide a certified true copy of Passport.)
sl (8 (G E S SR SRS - Passport No. ONLY applicable to member without HKID.

4. HE EZR/ME)
Nationality (Country/Region)

LT AR & ERL - B BB AR H 3 AR — &S (58 IS St N R et S8 (ReHE) WBTARE -
All the below contact information will automatically apply to ALL your accounts maintained under the same HKID/Passport number registered under My Choice
Mandatory Provident Fund Scheme (the “Scheme”).

5. BURHMETEHAL

glégreer;tsReSIdentlal % Flat/Room 1% Floor JE Block KIE/E 4T Name of Building/Estate
(O B BB =
P.O. Box will not be
accepted)

FHfERESENE Street No HriE%FE Name of Street

O #F% HK O SUBE KN O 35 NT

HiI& District

BRI E AL MR
Applicable to address outside HK only Wi City Ef|Z2 /3h& Country/Region

FTE R AR DA bl o ARakFR kS —i@a ittt SR S BB AR IR T Bk B B i -
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.
6. EZEELSEHE Phone No.
RHR B (852) (EEEEHT (852)

Local Mobile Phone No. Residential Phone No.

FE s DIANBEEYERE ( B 479E Country Code ) ( HlE4R5E Area Code ) ( )
Phone No. outside HK - -

7. EERHHE Email Address

8. T{EM'E* Job Nature*

*=EZAE(VIN) ZBFT8E *Please refer to Part (VIII) Appendix

FERBEE R ARETE AR AE BOCI-Prudential Trustee Limited @ =
AL S 1111 9% 15 #1507 = Suite 1507, 15/F, 1111 King’s Road, 2

ZEHS Email : mpf@bocpt.com Taikoo Shing, Hong Kong EZIN%{:%MIL R &
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| () 3Bl E%K} (45) PERSONAL DETAILS OF SCHEME MEMBER (CONT’D) |

9. Te-gRE | B&t (RBERRAIRF) Registration for “e-Member” (applicable to this account only)

O R BT A R e 8 145 5 TS B M RS SN ER5R TR A Ry B s bl K 8l
BEEEES 0 AR BB R Te-p A - I TN EMIR E SRR Te-p B 0 IR MR IEHEEE AR - B e-
A | ARFEHVAIRIEAERR » 5520 (VINEREY " e-a B | B[ - Please tick and provide a valid e-mail address with mobile phone
number if you want to receive relevant MPF e-statements and Annual Benefits Statement etc. by electronic means in the future. If you
select to register as e-Member, this account will become e-Member automatically. In case that you are already an e-Member for other
accounts under the Scheme, such status will not be affected even if you do not opt for e-Member in this form. For the Terms and
Conditions of “e-Member” services, please read the Prior Consent for “e-Member” Services of Part (VIII).

e BRITE (ALGHBFEEIE SN —IE - TP & LA THE R B TEERY e B0 )7)%) BARRF

e-Alert Method (We will default SMS as your e-Alert Method if you do not make any selection or make more than one selection here). Account Login
O FHER sms A EH Email

10. WBEER THRBES N ARRE Consent of Disclosure of Particulars to MPF Intermediary
O O N EEEE RS TR E 2B AR E R NI e i A AGRIRE A UGB E R T 2 it E O CGafEeTr A%
FESE ) » S51E TR NEE _-55% - Please tick the box if you give authorization to the Trustee, to disclose and transfer your personal information and account
information as specified below (“Information”) to your MPF intermediary mentioned below in order to assist you to manage your MPF Accounts with
immediate effect (“MPF Intermediary Authorization”).

Pl T ER R (B 2 S N SR ISR A - $5 € B SRt /i AR T HR A5 &A5RA [78) - 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 R L M R B AR FAR RIS 42280 WO O PRIE R B 2 NIRRT T B E BB AR e R O ABREAE - BE/EA (REE
RRE) J DURSHERTT st NER R E T g E R B e NERHEAE - BEAEA (Br{EEME) 4 - You declare that
the authorization shall take effect on the date of this form and remain in force unless and until it is revoked by you by submitting the “Revocation Notice
for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee Member)”; and the Trustee has been notified of
and has received the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employer/Individual (Other than Employee

Member)”.
B TR SIS M ER A E I A FE{E R TRIA: Information that you wish to be disclosed and transferred shall include but not limited to:
L)\:é?iﬂi TSRS ~ FEEHINE K {HE 55T Telephone number, email address and fax number
ersona
Information:
PO FTEIAHIA - A4 - B84mTE - REMEL - P04 - BSOS - BRSO - sTEEIZ S a8 - &
Account B~ AR - HERAC R AT RI IR P R ERI R IR S ERE Scheme effective date, contract status, contract
Information: 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

BIES N AR MPF Intermediary Particulars

bl N safe et iRt
Name of MPF Intermediary MPF Registration No.
TR AL

Name of Principal Intermediary

11, &R (EEE AR & B ) Source of Fund (Contributions should be paid from your own funds)
A KEFESHIEEE Savings from Salary Q #&& Investment

O RS Business a HELE Sale of Asset(s)
Q47K Inheritance O HAh Others ( #5EFHH please specify):
12, B&# Occupation
[ /\E|&ZE Company Director Q % Clerical
Q {TELA & Executive Q §fit&/ T_A Technician/Worker
O EZE A+ Professional O A\ E Civil Servant
d H{g Self-employed Q  HAh Others ( Z5FHH please specify):
13, 2HEULALE Estimated Annual Income
¥ 200,000 LI @ & 200,001 % 500,000 O & 500,001 BB [
HKS 200,000 or below HKS 200,001 to HKS 500,000 HKS$ 500,001 or above

() B EEE 4 FREIH (X/EIE ) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL)

EZE Note:

1 R R B SEE R E AR A E (TZ5EA ) SRR B GEH  DUEE B g = 2ok R USSR AR ROARE] CRIRREARRRTS (FiiE
By (5 112 ) FIRIE H S HERARIEORS (FB a4k (OECD) CimFH#REEA) (CRS) HYRRRAN) « 25T A mHEUTEFTSAY BRI 4G5 R LARE
BRI S — iR G B A EE AT F & 3R  This is a self-certification provided by you to BOCI-Prudential Trustee Limited (the “Trustee”) (for the purpose of
Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and regulations (including but not limited to the Inland Revenue
Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for
automatic exchange of information). The data collected may be transmitted by the Trustee to the Inland Revenue Department which may further exchange such
information to the competent authority of another reportable jurisdiction.

2. BRIEHIR S S AR R LA P SR B BES R LR 2R A R - BOATE LR HY 30 R BAIZE N A RHRYCCEE IR AL Ry B FaghA -
This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency(ies). You must notify the Trustee within 30
days if there is any change in circumstances that makes any of the information provided in any parts of this self-certification form incorrect or incomplete and
provide an updated self-certification form.

3. ZEEATEFAILR AR R - DMEAUS E R SRS E R B B FG8H o Rylsepl SR P BRI SR B (4078 ) A (AR - SRR SE R A N e
FE 5y » 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.

4. ZEE NSRS ER L AT A A RA Y 5 13 56 B /B8 S0 1 - QIREESE B P 38 B S E A8 N B0k » T BE G LAY FR 35 /HE R A JEFR HE - All relevant o
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.

5. (E RIS > 2t ANE PRI G E0AERE R - B EH TG ER S MNTFA 58 - S5 ECER s
AR E 8 OECD (https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) K715/
(https://www.ird.gov.hk/eng/tax/dta_aeoi.htm) 75 E BIZCHAVI SIR PRIV E » it —4E6% - DUBHE S
CRS K tHREHE R}  As a financial institution, the Trustee is not allowed to give tax or legal advice. If you have any
questions regarding your tax residency, please consult your tax adviser or visit the OECD and Inland Revenue
Department’s AEOI website at https://www.oecd.org/tax/automatic-exchange/crs-implementationand-assistance/ and .
https://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related (OECD) (FR#55 IRD
information.

6. (B EEAYE AR » EREEEA ~ B Ors8IHSCRSRES ~ thAk HIH R AR AL - Ry lth B FREEHHRY—EL 53« 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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(1) BRERELEIRBV(DMEEE) (48) TAX RESIDENCY SELF-CERTIFICATION (MUST FILL) (CONT’D)

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

HERT | A5 AEARISESINESER S 6 B RGEIAE R BT E T HAIR S AVCHR AR E - ANA TR AARZAS A B R iraCs- i KU R s A AE T T Bt
EIEFERVEEA 4T 6% - 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.
) DAARAFTHIEFRS » IR (A » 357 NERTAS RIEE TV )
| hereby declare that, to the best of my knowledge and belief (Please put a “v"” in the following box as appropriate):
AN Z RS My Tax Residence is
Q JA®S BYARMEAHMEAERENRB RN (FBHETR: AAREITESH5EIRIE) Hong Kong ONLY, with no tax residence

in any other jurisdictions (Tax Identification Number: my HKID Card No. provided)

D = RATBSHEAER ST EE()YE - You may skip Part (I1) of this Section.

/g One of WHR ERAETHENE - SFESAMENIE « ZH 7 BT R ()& R EAMENEEREE S 2) AT AN S M S EEEEIIR
= the BB EVEEERYES ST - If the box above does not apply, please proceed to Part (11) of this Section which must be filled in for tax residence of either
= boxes (a) Hong Kong and also some other jurisdictions or (b) not Hong Kong, but instead some other jurisdictions.

4 MusT O 2EEGTHRIE AASEIAEE S (EE R0 ) REM SEEREE (FRAESHE0)HS A S E DN s A BRI GRT)
X pe chosen Hong Kong (Tax Identification Number: my HKID Card No. provided) AND also some other jurisdictions (Please fill out the TIN for all other

jurisdictions, other than HK, in the table of Part (ll) of this Section).

d REFEBMEHM A EHEEARBER GHEE A S (1)IE 512 ) - NOT Hong Kong, but instead some other jurisdictions (Please fill out
the table of Part (ll) of this Section).
) S NYIHEE BIREERIFTA S A EREE (BERIN) RIS R E A E R TIRERTR PRI 4RTR) - A0 VI EABIER - 35l M5
NI 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).

EARERIRBES AR TPELE | EEEREHE B FE T HEREEN

MBERAEEAEER wEER - H ABX C™ BB IHIEE Please explain why
Jurisdiction of Tax Residency TIN Remarks 1 If no TIN available, please indicate you are unable to obtain a TIN if you have
Remarks 2

Reason A, B or C below selected Reason B

= Remarks :

1. EAELLT OECD 48 HE (https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/ ) | fi#FH IS
JEREABE GRS 4R9% - 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/.

Al DAL N4 E T REINHY » 3 R EPIAVFR B4R 558 2 In particular, you can visit the below webpages for the details of the TINs for Mainland, Hong
Kong and Macau:
Pyt 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
JHFY Macau: https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Macao-TIN.pdf
2. B A - IRFFFAE AFTEIIE E RNV EDAEEE A 1 B E RS ISR -
Reason A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HiE B - IRFFAA ASOEIEEIISARTT - CEEEEREME - B LR RSB RTIREE - )
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.)
T C - MFRHBETE - (GF ° DAEHMENAEEEN T E B /A R % A SR &S NS Tt ol S EE T - )

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. AT AR E BRSSP ER R R R R B RS  RIE A A T4 E https://www.bocpt.com/homepage/zh-hk/fag/ EFGEHRE A
For more information of the terms and expressions used in Self-Certification Forms, please visit our website at https://www.bocpt.com/homepage/en/faq/ CRS Terms

B R (R 5 802E) - AUEMAFE(E BREGIRG (EIEILE AR B HREHA —SrANE ) » EUHR—ERIR A ZIE F SR -
BRI - EE— R R AR DR E RN - SR ERE T  fEHZCEku - RIBIETE - —& 23R - AIEESs 3 4% (B HK$10,000) SiRK

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).

[ () &k} CONTRIBUTION DETAILS

HEER G RAEEHE Contribution Frequency and Period

] Hﬁ%l Monthly Contributionl(%ﬁﬁ%ﬁﬁﬁﬁg%ﬁgmoﬁﬁmbject to a minimum amount of HK$300)
SE ST AT R M R0 Z8 R B IR AR S I B I 2R 2 Tk B B RS 000 [F] e R R — B T2 EE A8 - Regular TVC must be made

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

B A FOR A (VZRE B T IR S EEAR R SE A X BB RIEAIE ) S PRI S 2 T E A ) Z B A TR (PAB R R o ) TEE] T HIERAT
PO 7 {5 - Please note that the first regular tax deductible 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).

TESART R 5 FR M R HRER A5
Amount of Regular TVC HKS Contribution Commencement Month

HMM/AEYYYY
1 1
O BE4EEK Lump Sum Contribution (GBS LRk R {EAtEEE K #:%21,0007T IELump Sum Contribution is subject to a minimum amount of HK$1,000)
B FERRE R T 2 I S REE G 2 FREZRLA » TR T IR R R E AR A E] ) o S B A AT SRR 4K
%z - 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.

$R1T44F% Name of Bank

SFEEBERE Cheque Number SCE & Cheque Amount _ HKS

=¥Remarks:
L BB BRI AL Y (R B A R4 5 1H 2 N3 H 30 H )L A RS T HIFR B I 2 TR B BEMEAERUR = - (FH RET BRI S s i (B T
CRZ B HEE (RO IRE) (3511288 ISER3F ) » 256 A FTRE G WS B2 i (] — SR AU 18 P 1% A mI IR B R (K = 75 IR e SRS A P TS B R M Rk
T EE S > 5538 AN T4 5https://www.bocpt.com © If the total amount of TVC made by a TVC member to his/her TVC account opened in the Scheme in a
particular year of tax assessment (i.e. from 1st April for that particular year to 31st March on the next year) exceeds the maximum tax concession amount for TVC in the
relevant year of assessment as set out in Schedule 3F of the Inland Revenue Ordinance (Cap.112), the Trustee may refuse to accept further TVC from that TVC member for
that year of tax assessment. Please refer to our website at https://www.bocpt.com for the aforesaid maximum tax concession amount for that year of tax assessment.
2. HBEPEOVERBREE A ZENSRT R > WS ALAHRI SZ {4 - The direct debit account must be the personal bank account of the applicant and please provide
related documents.
3. B N2 TEREELEVEBIAR TR FR R A £ H[E - The account name of the cheque must be the same as the Applicant Full Name on this Form.
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| (IV) $¥&#5T INVESTMENT INSTRUCTION

FHNARGAIRE D - SR EENIE RSN A RBEER DR 5% - TFTE CERENVREREENAER 100% - ZRIBE TR B TRIEE
R - B T A —E A Ay » (BB 22 LAy SN N R R TR A IR - [T N AR LR TS TR B SRS I IS - I s R —
{EFR B s AW EFRIVSERE S E T - WA B Bl ER s RS o B2kt DU R B RIS S a5 2 BA RS B o0 » 25 S Al 158
Fitﬁ IO NEE PR ORI » INAIAA A S48 www.bocpt.com "N o BBV EIEE TS ] R R EREEE IS - Ee BALER AR o EEERE

BB BTN R N O B AR AZ SRS AR S BRI FERE T AR IRETE) o 0L ISR - 55550 MRS ISR TR ZaelE - SRR
EET A —HENSERENE R (AR ERRREREERE ) BTN REREERE— HRER - SRR ERE R gl e R EfE gl
T (41ZESE) - 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.

. Jkt“F%E’J&:éhTRLﬁHBAFﬁTE’J%T#E?’X&UZEEE%”?[ BARVEEE © SRR 3 FAE T R E — TR AV e et # P AL 2 (B DABS e B A J7 =0
%) ZEEENIEE (B S E 5T B4R A8 B2 HE N R TF R &5~ By I - The investment instructions of this part only apply to your future
contrlbutlons and/or transfer-in assets from other schemes. It will not apply to your assets transferred within the same My Choice MPF scheme (i.e. by way of unit
transfer), the investment allocation (i.e. respective investment choice) of such asset will remain unchanged until a valid specific investment instruction is received
from you.

o BTN AIBEREE DL TR E A RE EF AT~ You may make your valid specific investment instruction through the following channels at any time :

(i) HE:4E Internet (i) A EEEZ 440 Interactive Voice Response System  (iii) JiiE)/EFHFE= Mobile apps (iv) F#& Form

AR ABRETEE AR - FINEMEZINS/EE - Note: Please countersign if any amendment is made in this part.

ARRRAERSHEE RO EENEER - RN GE GBS RSN ER G ERRAE R — R R
&FH -

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

TR Jrgﬂuﬂﬂﬂi iﬁ?ﬁé1 &
E%QEE website: www.bocpt.com MPF Scheme Brochure Quarterly fund fact sheet

KEBEIH Bk %"-
Investment Choice Contribution Allocation
Al
HEA A RS Default Investment Strategy MyDIS % g
24
R RS My Choice Growth Fund MyGF % %
il
TR My Choice Balanced Fund MyBF % =
v v i
"
KAV IR My Choice Stable Fund MySF % s
y Y 2
=]
8
FRAVERERAG TR My Choice Global Equity Fund MyGE % z
[]
Q
®
FRAVEM A SR My Choice Asia Equity Fund MyAE % 3
c
=1
ey B SR A My Choice China Equity Fund MyCE % 2
o
S
AR RS My Choice Hong Kong Equity Fund MyHKE % g
Q
RV EBBHHEEHE S My Choice Hong Kong Tracking Fund MyTF % :
=1
Q.
3
RIVERERE S S My Choice Global Bond Fund MyGB % 3
ROV ERES My Choice HKD Bond Fund MyHB % 3
y y a
o
AR R T S5 R4 My Choice RMB & HKD Money Market Fund MyRMM %
AR B IR TR My Choice MPF Conservative Fund MyCPE %
Y Yy
Rz O BEESE My Choice Core Accumulation Fund MyCAF %
y
D PR 22 5 oice Age us Fun A
iy 65 pEirEe My Choice Age 65 Plus Fund MAG5F %
B BT B R L R B R R/ T B 65 Bk EE -
Note: De-risking mechanism would not apply to standalone My Choice Core Accumulation Fund and/or My Choice Age 65 Plus Fund.
4E=1 TOTAL 100%
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| (V) cPSRRaRSEE B A ZDRIE ] BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")

B AR E A K EE S REPESE R (R St AR A E (TP SRIRGIEEE ) ) PTRFCERAVERIE A ER (R aRiE A F S RE DA ARSI S ) TELA T AR ¢
Applicant / Member(s) understand(s) and consent(s) that, any personal data collected by BOCI-Prudential Trustee Limited (“BOCPT”) (whether collected in this application form or
otherwise) may be used by BOCPT for the following purposes:

(i) pREE - B B R BT A S BUE A FEE AR B T RE AR IR S 46 P SR ORaB (S STV SC A B R ool RO EE SR 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) T ERERFRASTEAVHT A et BRI TR A A i R RS
Designing new or enhancing existing products and services provided by BOCPT;

(i) (7% A
Conducting customer surveys;

(iv) FyERag AR R 2 AR ~ OB R T B B AR BRI
Selecting and participating in reward, loyalty or privileges program and related service for applicant / member(s);

(v) EEEREEA R EETmER - B EEE AR T B SR ORI (S AL R R 35 B SR P RITT BUEEREA B AR R 8 N & RS s
Communicating with applicant / member(s) including to send applicant / member(s) administrative communications about any account applicant / member(s) may have with
BOCPT or about future changes to this PICS;

(vi) B bl ol — T B REAE AR EM H B9
Other purposes directly relating to any of the above;

(vii) BESFRERAR - EHEOERS S -

Complying with applicable laws, regulation or court order.

FERCRIRE L AT A A BRI E R - AOSETER - SO B R R E MR - SUA ST EIVAE AU & > BREEEE - Bk - B - Eaba aE o
BFEEETEREHFEN A - BRIFGEHFE A RAREEEE ALY - SRIPIRRHEEA T EAFEFE A AN L H® - WREF A REREE
PENCGZ S HERAER  SEARIEH T (V1) By - B SOESRAEE ) THVEE TR RE AR -

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.

IR EFERTRFA HEE A EHVA R E A BRI IR - PR ORaR(EE I B DU B AVHEE e A BRI 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) HIEE A EERSRIT RS
To applicant / member(s)’ bank for payment purposes;

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

(c) PEROREFCHVRBIEAT] (R CAEHRED) BVER) BRERRATIMSRIRESIEE
To BOCPT’s related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;

(d) (ERMHFREATEER - BUBEM - B 0 55 S5 WEEEERER - Bl BRGS0 » B2 REDRAREEIH 1 - REEEEE =TT e (R
e EROR(S L2 NECZ AP R SRORGR S FERIRAGE AT ) BLh SRORSHRE OB A TIRVES E (FARHAVARTS » AR M EREE A B SR AR TS
To any agent, contractor or third party service provider (within or outside BOCPT and BOCPT’s related companies) who provides administration, data processing,
telecommunications, computer, payment, debt collection or securities clearing, technology outsourcing, call center services, mailing and printing services in connection with
the operation of the business of BOCPT and BOCPT’s related companies and provision of BOCPT services to applicant / member(s);

(e) HAMIHBIEEERGE A GEEEKERFEAREFERIAE BT SRR - DR sRORR(EET A g A/ R SR LIRS
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) ARBEMDERE AR ES0ER G SR - B IREESCH AT (EEFERNERIN) AERBREREIEMA - 05> JERBOE 6 & B SR T SRR
ANFEEAFYRIAE (EFBENEIRSN) 2SR s M R SR T A SR BRI E Y - S H4YH » SURigiatt HAVEERY - i RE A
RAlE AT (FERAEEIN) 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;

() FAREL : &

Relevant employer(s); and
(h) FEEBIEOREOE AL

As otherwise required or permitted by law.

SRR (S EE L AT A BT SO ES HEE A B BRI R B SR R A i BB A BORHEEA R -

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 N EHEHE A AR EAERHE B > (HA0RREFR AT SRR ol s B R R IRa (SR AU A R B g A BBV HEE - HEE N BB A
KA R e R SRORHS sE R A R HE AR} - AR BERE R HIRILEE 1111 58 15 # 1507 =% - [ REFE LR R G AR A FIE R E £
' -

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.

BT ER A E S EPN g Sl NI CEIR

PSR R (S SE IR B REF TR HARSRAB AT N IOR ~ 805 - SERTEEaT SR8 NPT - SRR G N ARREL - BREEaT « M e B iy
T ANERBER - BRI RIS E A E R I G T N ARMED - (e E TR BRI M SR ey - Pl L& R AR IR N G EaL &R - (]
HRIES - FHEUEETRHE TIB 1R BIRG 425 -

Amendments to BOCPT PICS:

BOCPT reserves the right, at any time and without notice, to add to, change, update or modify the above PICS, simply by notifying you of such change, update or modification. If
we decide to change our personal data policy, those changes will be notified to you either on our website or in writing so that you are always aware of what information we
collect, how we use the information and under what circumstances the information is disclosed. Any such change, update or modification will be effective immediately upon
posting.
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(Vi) 8257 - 264K %S DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

(1) AAFHRAETE] B 1L AT B R SUOR = -

| would like to open a TVC account under the Scheme

Q) ANHAE THFEERFEIIAEHIMEATE ST EIGRGIEE 485 ) FAYRHIR A M MRURE - R A RiaiEe st SRR P Ul AR = VBRI RAA NS s
ATEEETBIREIE 5 PRER R AVICE R IRGT HIRVERIT AR (R 0 AV REE R IR T HIRVERIG R AR) -
| understand that in order to be eligible to open a TVC account under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) (MPFSO), | must be a current holder of a
contribution account, a personal account of an MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who is exempted from the
provisions of the MPFSO by virtue of section 5 of the MPFSO (i.e. a member of an MPF Exempted ORSO Scheme).
(3) A NGEEIH KA N R T YIEEFEE
I declare and confirm that | am a current member of
. RS EIIRIR S © K5
contribution account(s) of MPF scheme(s); and/or
. RS EIIE RS © K5
personal account(s) of MPF scheme(s); and/or
. TETE SR R AR R IR H
MPF exempted ORSO scheme(s)
(4) A NGEIE I R R U B B0 RUAS 2 ST B 388 S 5T BRR B (R LR 85 « AR A GE IR 2 R (B B2 LI e T BRI (R EL I 8) 2 R R AT
{EREEEEY (BFEHAR ZERTHLY) ~ (ERT324UN Z 8RR B H IR ARIB (S 503240 Z Rk m A AR 38 HY A A Z BRI AR -
| 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.

(5) ANHFRIATTRIE S ETE 2 A N8RS P O P(F 08 5 BEEAER - MR R B AR (VAT iy & 4 -
I apply to make a TVC into 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.

(6) A NGEIEH RS E I FREE RN PR AL 2 BRI &5 0T P Ry L R IERE « R MRS R b 2 BRI A AR S » KRB AIZETA -
I 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, | shall notify the Trustee as soon as reasonably practicable.

(7) A NGEIEH REEST TR - A RIEE(V)E AT SRR S U B R -
I hereby declare and confirm that | have read, understood and agreed to the BOCPT Personal Information Collection Statement in Part (V).

(&) AANAIBRFER » ZF A PRI EAT TR A R DU RS 55— IS SR BB &R - UEBSSRITSIR P 2R R DI PR B A R R B (B4
ERIRF CRBSHEGD) (55 112 ) FIRIE BBkl A RVEH & FELasmAns: (OECD) (CHmFH#EAERT) (CRS) AVHHHI) -
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).

) RNEH > WA NAIRRS B EH AR A At 2 - SEIEIUERY 30 RNBAIZE A A RINSCE IR St B RS -
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.

(10) A NERIE R E AR T REDS AT08R B BRI ERGR S 5 VA%

I have read and understood the “Notes on Tax Deductible Voluntary Contribution (TVC) Account” of this form;

DUFBEE (56 11 2 14 Bh)VH A () ERAECE F ot /i A -

The Paragraph 11 — 14 below are related to my authorisation of the use of MPF intermediary services as referred to Part (1) set forth below.

(1) A NGEIE » 58T e T ATHET )/ A THRHEE S BU R 3 2 AR 5 R (it /e <y (8 N ERHFARRMARBT) DAGE S B AERA AT -
| declare that the MPF intermediary has confirmed that (i) he / she holds valid licenses issued by the relevant regulatory / governmental authority; and (i) he / she shall
comply with the provisions of the Personal Data (Privacy) Ordinance when using or handling the Information.

(12) KAFIBRER > ()25t ANTETaREE T A6t /8 F SRS - SRR e Re e BRI OB R>)ZFEAERBE S P NS @SR T
AT HAR S =M AR NG e (F MR E ST -
| 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.

(13) KRB FEZ » s@iEe I NFBEERIUAREERAER > MRS EZOANER TR ERSEER TREest N NGBS - BE/EAN CrEE
BB o DUESH RV AR R BNE TR E BB SR TaEe N AERERE - BE/EA (BREERKRE) J -
| 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)”.

(14 BRNEFE LS > THEEE BT aEeh M ABBME - BE/EAN (BREBRE) J BINZst AR+ IUR A AR MDA 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.

(15) K 1 3008 5 M B 04 R /S AN R AR AR RS R8T - FHSIUT - SR STAE B R Y ITHE4E S ( TERITHRES L ) ISR ARTaRES IR PRk » AN
BB P2 50 AR AV E A RS 2 DU T ERAT +
In order to obtain the latest information of my MPF account via Automatic Teller Machine (“ATM”) and / or such other channels , including but not limited to internet banking,

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

u PR (EB)ERAE]

Bank of China (Hong Kong) Limited
u R SESRI T AR A E]

Nanyang Commercial Bank, Limited
u ERIITAMRATE

Chiyu Banking Corporation Limited

L 40P T R [E R AR D R LRk (S M R A\ DRI P R SR ] A A ZORME B R 8S HAY » SBIEAE AT | T - AR DA TR E b
TV o RIRRM TR - CE R AR 8 R B s B Y -
Please tick the box if you do not agree with the provision, use and transfer of your personal data for direct marketing purposes in accordance with the BOCPT PICS. If you do
not tick the box, you are deemed to have given your consent for the provision, use and transfer of your personal data for direct marketing purposes.

L 405 TR R AR SRR RS M (8 A B R (0 (o R RS P T8 ARSI TR TS SR A EMITAIE BTV | - WM TRAE IR R,
RAIFRE T TR - (0SS R ERI 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.

Page 6 of 10

Version as at Aug 2023 (MY TVCM APP)



(Vi) 857 - SEHRES () DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

+ER 25 Y WARNINGS:

(1) FRE GREIEAESETEIRG]) 5 438 & M AEL FREIEATESTEEEE( "B/ ) B e AR ST B RE B SRt E e 2 -
B e EL s I - BB ICSE - BROETRE » B TR ST 100,000 T R B AE—AE  HISGRETE  HS TR SIEK 200,000 T K L AR AR o
Under section 43E of the Ordinance, a person who, in any document given to the Mandatory Provident Fund Schemes Authority (“the Authority”) or an approved trustee,
knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a maximum penalty of a HK$100,000 fine
and 1 year’s imprisonment on the first conviction and a HK$200,000 fine and 2 years’ imprisonment on each subsequent conviction.

(2) Wi TR TR E R SRk E A -

The Authority may verify the eligibility of the TVC members.

2855 PARTICIPATION AGREEMENT

\

45 Parties:
1. PEREREEER R EETEAIRAE] » Hak itk RE B 28 1111 5§ 15 # 1501-1507 J% 1513-1516 = ( "Z5EA L ) 3 K
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. RHGERO) TS BHFA GRS 5ES) - HmRhk A FIR AR ()5 5 B (IR ARSI E | ) -

The applicant named in Part (1) of this application form whose correspondence address is at Part ()5 of this application form (the “TVC Member”).

$#E Recitals

1. ZEE ARV (T RERERETR L ) ZZEOA 0 RLETEIIIRIBZE0 AN 2010 £F 4 F 7 HEET 2 224 (AR 4T E R RVEST - T 3249 )ifipar -
The Trustee is the trustee of the My Choice Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was established by a deed dated 7 April 2010 made by
the Trustee (as amended from time to time, the “Deed”).

2. A0 A REME B B S B R SR EETE] » DABR T —(EeT0f B RAMEBERGR S ( T eOfE B EBE RS L ) -
The TVC Member wishes to join the Master Trust Scheme to open a TVC Account.

3. O A REME BEROR P 2 224 AR S Bl R -
The TVC Account shall be governed by the Deed and this Participation Agreement.

{l&=k Provisions

1. BT ASE@SERE  HENESENA ST 3SR LRI EAGMHE#%ZE © Unless otherwise stated, words and expressions used in this Participation
Agreement shall have the meanings given to them in the Deed.

2. LIRS B R BRI B A R T — {18 F B4 R A2 B s AR 2 2 TR B BRI EROIR = - B RN 2 Blas 55 T HBEE R - With effect from the date of
Participation Agreement made on as specified in the Application Form, the TVC Member hereby opens a TVC Account to be governed by the terms of the Deed and this
Participation Agreement.

3. AR BRI SRR B I A 2 R AR RN B R S Bk R DURTR B A ARELG) - 362 HAH - The TVC Member hereby covenants with the
Trustee to comply with and be bound by the provisions of the Deed and this Participation Agreement and all applicable laws and regulations.

4. ATHIRR B R BERK R B OREEH AR IS RIS B - IS RS R A TR M B (RS2 ETEFREERNYIHE) fE&T7HITRIER « REFRIA)IA
S HALESEAVAHAES {7 - The TVC Member warrants that the information from time to time to be provided by the TVC 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. The Application Form, if any, shall form part of
this Participation Agreement.

5. ZEL RS Bl n ERCHIR > FTHIRR B BRI AR BRE K B R B2 a 0 AR T 5 S FA B (el LR RS S S nT 0 B R M LR P A RAAY A - s
FOR B AR PP AR AR Y W AR A HHE {8 . Subject to the provisions of the Deed and this Participation Agreement, the TVC 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 TVC Account either:

(a) ETHIRR B AL B S 4 EEFREkAYERETE 5 =X arising out of the breach by the TVC Member of the warranty referred to in paragraph 4 or

(b) & BT IR B R AE R B R (0] 26 SR BRI AR RE 48 & 3 B 2R A sR b 017 B <7 FUR 224 RAR 2 Bl (K B BARYAE B A © as a result of any failure
or omission on the part of the TVC 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 TVC Member.

6. HTHIIRE B R LR B RS R R B S A AR S B s (5 R SN HYFTA E F Be Y » The TVC Member undertakes and agrees to pay all fees and expenses which
are payable by him under the terms of the Deed and this Participation Agreement.

7. ZEEAREEE RSN T Z R B TR R SRR B Y ATHIRR B R SRR 5 A 2 A (E & The Trustee shall invest the monies in the TVC

Account of the TVC Member in accordance with the Investment Mandate as specified in:
(a) HEEEF 5 = the Application Form; or

(b)  ZECAFFAA B AT [ REME B B AT AR R (SRR P 2 S AR T SRR BRI (KR B &R - the latest Investment Mandate of the TVC
Member which the Trustee possess in respect of the TVC Account of the TVC Member.

8. ASElfj /AT IEELL RN 20A(RTHUR B FE M Atk B 4% 1F S BIARETE) 4% 1k - This Participation Agreement shall be terminated in accordance with Rule 21A
(Cessation of Participation in the Scheme of a TVC Member) of the Deed -

9. ARl EEEITTEIEAEREEE - This Participation Agreement shall be governed by the laws of Hong Kong Special Administrative Region.
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(Vi) 8257 - SEHRES () DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

#hfTaxs] Execution
RS B# R ST EAR R H %% » DUAREY -

G

\Xv

THIS PARTICIPATION AGREEMENT is made on

IN WITNESS whereof this Participation Agreement has been entered into the day and year written.

(BT

(date)

* EEIRFES DU FTEB L Please submit the following documents together with this application form:

QO Fd ek B R /88 %

SN
TR

R - AIERFA TR AMER S

HlEIF e IR 2 BRI

A certified true copy of permanent HKID/Passport. If NOT holders of permanent HKID, please provide a certified true copy of Passport.

(L {:4F35H Residential Address proof

- AR T2 AT 3 (8 B NS EIE I (PN HSEEIRE - sTEEM R AEEH)

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

O o frsafi st BI/MERR (R 81230

GHH Proof of participating in other MPF Scheme/ ORSO Scheme
- 5B IR T B Ry SR fE B R BT AR M S SRS R IR IR B 2 SO (B0 S EEHTE

ZELBAIE T R R

Documents evidencing your current participation of any registered MPF scheme or ORSO scheme (e.g. membership certificate, notice of participation or annual benefit

statement)

O AR BB RO (8 SR TS LIS

Supporting document for personal bank account in relation to direct debit authorization.

FRESZE Member’s Signature

R B SRR B A TR A E]

BOCI-Prudential Trustee Limited

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

PESZE Authorized Signature

(Vi) 3tdrh/r ABEHH 5 % MPF INTERMEDIARY DECLARATION AND SIGNATURE

AR NGE MR R R
RRHEEIT R -

PR NAEFE AL B B

CORHRE > R STE A EDRHARLRRRGI St AR Ea T BRI, S A A 2 R

FURAIAIES [ > DUSAH BRI 5% LA (2

I 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.

SR AHE

Signature of MPF Intermediary

wfES T A% (4244) Name of MPF Intermediary (Full Name)

W44 8L Contact Number

H1 Date (H DD/H MM/4E YYYY)

E/ TR

1. $R{T4R5% Bank Code

Agent / Bank Staff Information

2. 4r{T4%9% Branch Code
3. BfEE T A MERSE MPF Intermediary Registration No.
4., (CH/SR{TREE M4 Agent/Bank Staff Name

5. RHE/ER{TIKE4R9% Agent/Bank Staff Code

(Vi) Fff$% APPENDIX

TAEME Job Nature

(CLEA) J&2JR#5 Cleaning Service

(CONT) ZEs2/ T f2/%# Construction/Engineering/ Renovation

(ENTE) #2%% Entertainment

(FINA) &:Fb/fRkE /7% Finance/Insurance/Investment

(HEAL) B&%%/4%%7 /({2 Health/Pharmaceuticals/Chemical

(MANU) #5352 Manufacturing

(NURS) &5 Nursing Home

(PRIN) EfIfill/HHHK Printing/Publishing

(PROF) 73:Eifi/€r =1 Eli/ 225801 S HI BBl Lawyer/ Accountant/ Architect/Surveyor
(REAL) =3I/ Real Estate

(REST) & BE /28X /755 Restaurant/Catering/Hotel

(RETL) #1b3/ZH Wholesale/Retail

(SCHL) E2#% /4N HERE/Z(E School/Kindergarten/Education

(SECU) {RZEHRTS/Y)2EEHE Security Service/Property Management
(socl) &/t €% Community/Social Service

(TEXT) %j48%/RKAK Textile/Garment

(TMTT) 38R/ {E4E/FHY Telecommunication/Media/Technology
(TRAD) A 1/H4[C1/% 55 Import, Export/Trading

(TRAN) %23/ 17 & Transport/Storage

(TRAV) Jic#i% Travel

(OTHE) HAth » 555EBH Others, please specify
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(VIll) [f$%(48) APPENDIX (CONT'D)

AW Te- k8 BEREENEFBAEREAROEERBER TeRE  ZALL):

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

AN (TR ) FRLER T SREIE S Crap(EREA IR AT TR A ) B NI E I 4E FITE AR IR T8 (RS BRI BT AR EI R
HIAN -

| (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.

HEESEAETA BRI - /3% This consent applies to all notices and documents, including

- MR o R AT RS B R AR
Benefit Statements Confirmation for Special/Tax Deductible Voluntary Contribution
- HNESHAEGHRE o R AT RS B R R AR R < B A B [0 R
Fund Re-Balancing Statement Unit Withdrawal Statement for Special/Tax Deductible Voluntary
Fute e s CIkas e Contribution
Change of Investment Mandate Statement - [ERFEL ST ERRHZETEA - Bl A S
o LR R e A SR M A R :;%Sotuaiee%g::me of MPF Scheme Brochure amendment, new services

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

A ANEEEET T RIEWETA R RAET 82 3851 5304 | agree to receive all notices and documents in relation to the Scheme by the following means:
© BBEXRTTHENE www.bocpt.com — BANRS — BFEERMKE FBH RSO EUEA

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

© DAREBE TR AR AR (A N TR B AGE AT RS ) T BTN ) R AR RAG () B B E L BOR BN RS (W)
by notifying the recipient via “e-Alert” of the availability of the notice and document to the recipient’s email address or through mobile device stated in Part | of this form
(compulsory)

Wi FE BB AAELEEATTRIESHES In relation to: The MPF account of this form held under the Scheme

© & Te B IRBCIERARRAREIRE - & HRERE 2 E RPN BIfEAST ENGAEE AR S - TS AER © K2 Bk N ZAIE
KetEICAENER (HIERER "o A | IR » B8 e A, IRFEANIAREIRS » & HERHEEAE R PR » PR T 800 A MR -
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.

AN CTUAEA ) HERSE - BHAWEE | (the “recipient”) have read, understood & agreed that:

BB AR At A R EAM S AFAYEARR. Duration of availability of the notices or other documents on the website:

o (R IRE R E A R A AR e B T AR B A% T A - AU AR 5% S5 i A S ol R R i i) 24 8 H AR » FraE B ik
NHHEIEEC DL Ho B 7 AR At -
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

< R AR RASTEINE S - A AR ORA BAMRA RN TR « A R DUE B AT E AL T et NSO Eof: ( AR A E SRR
AR B T AR Y ERIEC ) T A H BRI S RSN 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.

BB E M ERYEAM 7% Alternative method of giving notices or other documents:

A SRR E B O FEEAY T R B A M S B R T B A TUEEA » 2 AR B BUE BT TR HEAN 7 2 U RS BRI E s - T
NI S AT RS M E A -

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.

i[5l Revocation:

o Ut ATTBEREDASE AT ~ EEFEGA M ARG M AR 20 (BB S R A REEERGR 0 ) R AR RO 14 HRVEA > DIRIEIEE AR
FUElRE A B AN AR R AR A o IR THIEN » FEZINEMERU AR ¢ ) 20 NSRBI A SRR E 1B E =AY 5 S B A B R ~ SR
A BRSO PGB AR AIGS T U A ATERRARRE R 60 HIN » ARAEREZ BR300 77 AUS UL A RIS &Rt 50i) 2 AR
BUHE N B SO L i1T R5E
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.
= F B SR ECE (IR - 2 NHPUEBLARFEYH A 7 4G Tt B RIS ST - T AT S (s 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.

HHER} Changes:
Wit AN TTRERE AR ~ Ehar et e A AR EMAES N T =0 (BB YRS EEGR L) [ A3 R/ DA 14 HAVIEAD - DISTH B -

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).

HETESE XUl Confirmation of changes:
N ASE T B E [ e s i L g Ektg 14 HIR > DUABLAERF =0 A S g s A -

The sender will give a confirmation notice by means permitted by law to the recipient within 14 days after the recipient has given or revoked consent or has changed his/her
contact details.
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| BRI TR B BEME L2k BEE = Notes on Tax Deductible Voluntary Contribution (TVC) Account
B YL A {0158 B B it 2% Opening of TVC account

1. AR EERME ORI A CREMEATESET BRG] [ SB1IAMGRI T M ST o0 B B AR S AR - B — B Ao WL (afitE A et #k
B ( 55485%) 5 115 FTE 26y BRI EICR [E] - A S BT HIRE B REIE (SRS SR B e Mt 158 12— (8 T H0A% 2 B MEAERUR = - R /R SCHAR T M L
A EFEI(E S BT IR E BE MR LER © TVC refers to contributions paid into a TVC account of a registered scheme under [section 11A] of the Ordinance. It is a new type of
contributions and is different from the voluntary contributions as defined in section 11 of the Mandatory Provident Fund Schemes Ordinance (Cap. 485). Scheme
member who wishes to make TVC should open a TVC account in a registered scheme and make TVC directly to the scheme without going through his/her employer.

2. KB HEEN R ST 5 1 — (& o 052 B FE M L ZHE & o There should be ONLY one TVC account for a member in a MPF scheme.

3. UTNALBEFEERNEESETSIFE ol 058 B BE AL 2 E P ¢ The following persons are eligible to open TVC account in a MPF scheme:
(a) R fE &=t &1L IR B 20 A MR P AV BB £5 5 A ; 2 Current holders of contribution accounts or personal accounts of MPF schemes; or
(b) B fE S E e E BRI E AWK B Current members of MPF Exempted ORSO Schemes

TR H FEME S Y=k Contributions of TVC

4. ATHIRR B REME GRS v A TR B BRMEHEROR = - SZ0R P I EROR P B AR o FURAEARTHIRR B R M (LR P 69 el E A =0y B BRI HER - A8
AR HIRE B FR AL (FlIAR B Rk &% E (R £ 1F Y B FRME ALK AR G EAGEAT i IR B BRI AR e F &R ) TVC can only be made into a TVC account,
which is separate from a contribution account or a personal account. Any other forms of voluntary contributions that are not made into the TVC account are not TVC (for
example, voluntary contributions that are made by employee members through their employers will not be eligible for claiming TVC tax deduction).

8 S B I ALK B B R Ly H 2 s R M OB A EER R R AR HUR IR RR o (R - AT B R ALK (B RN — 3R R
e ARV Rk S PR AR AT AT HUAR B REMEBERK) FriSAE M R RS TR » BT TR RINMEFIM6S BN IR E A D THYEMIEERH » J7ATHRHY - Although it is
voluntary in nature, TVC is subject to the same vesting, preservation and withdrawal restrictions applicable to mandatory contributions. Accordingly, any accrued benefits
derived from TVC (including the TVC made in excess of the maximum tax deduction limit during a tax assessment year) will be preserved. Members should note that accrued
benefits held in a TVC account can only be withdrawn upon retirement at age 65 or on other statutory grounds under the MPF legislation.

TR 5 RE M HEER AN P SN Portability of TVC

5. B[ B FEME AL a] DU o a IR B FE M AL B FE = TVC is portable and TVC members should note that:

o H[HIRE A R G R BT RE RS R nT 0 B MR LTS R R LS - B S — RO nTHIAR B M LR AY58 I 51 #] 5 A TVC member may at any time choose
to transfer the accrued benefits derived from TVC to another MPF scheme that offers TVC;

o HERIED —EIBIE ST (2EMEF45ES) 5 The transfer must be in a lump sum (full account balance);

o P REMERNFEETE T IR B AEIRS (MRS AE) - PETHMEMS L&A L © The TVC account in the original scheme from which the
accrued benefits are transferred (resulting in zero balance) may be terminated upon such transfer;

o TRyfR AR REM - AR B R ESOR P TS R R R S AR BN S <t # N AV SS — m IR B R HERERAR 5 - R AT ER AR TR SE 5 Fe For the avoidance
of doubt, transfer of accrued benefits derived from a TVC account to another TVC account of the member in another MPF scheme cannot be claimed as deductions for
taxation purpose; and

o FHIRR A R BLRR F TS RERE R R A B iR E R T IS — AT B BRI SR TR iR B T v M (R A A [F) R R R Y
[REFRIR - Transfer of TVC accrued benefits to another TVC account of the member in another MPF scheme will also be subject to the same preservation and withdrawal
restrictions applicable to mandatory contributions in the MPF regulations.

R &% IE T8 B BEME k. Withdrawal and Termination of TVC
6. EEGIMEAEATS RE LS HE - TR A B AT 1S B B S AL DU T SR EUR A T 2T ¢ As with accrued benefits derived from mandatory contributions, the

accrued benefits derived from TVC will be paid in the following withdrawal conditions only:

(a) BIR(FIHI655%) FEFIBIK (FE60FE 4L AT 28/ H R LIF - HAEE 2R E & ) Retirement (attaining the age of 65)/early retirement (attaining the
age of 60 and ceased all employment/self-employment with no intention of becoming employed or self-employed again)

(b) 3ET-Death

(c) /INEE4EERSmall balances

(d) 7k A M EE B A Permanent departure from Hong Kong

(e) SELTRRITRHEST Total Incapacity

(f) FEEAKHIBHTerminal illness

AN - BTG B FEME AL 2 AT AR AR N R DL B S B 4E T B EfEZS ¢ In addition, TVC member may elect to receive the accrued benefits

payable to him by way of instalments under the following withdrawal conditions:

e R{R (4F655% ) Retirement (attaining the age of 65)

o FRELRK (FIm605EE DA IEFE Ze,/ Bie T{F » HiEEHERZ{EEH{& ) - Early retirement (attaining the age of 60 and ceased all employment/self-employment
with no intention of becoming employed or self-employed again).

P2 E B BRI 2R A TR LU T 4% 1k ErY Tl FRR B FE M kR = © Apart from the withdrawal of accrued benefits, trustee may terminate the member’s TVC
account if:

(i) =TH0RR E FEME LR P Y4582 52 5 & the balance of the TVC account is zero; and
(il FTHOFR E B L EE P74 365 H NS 5555 E) © no transaction activity in respect of the TVC account for 365 days.

7. oI B FEME L — 4G AETE] » HE2REs B nl IR B FEME AL R & - TVC will be fully vested in the TVC member once it is paid into the scheme.

8 R (GEHIMEATEEETEIRE]) ( 55485%) B R EME AV RIER A EAN IR BFEEEERE S - ZETeT IR 3 B MR PTS R EE — AR R ZE Ay TR
B BEME R B B B — B0 T B B A B 2825 A Sl A B H B2 - The protection of accrued benefits under the Mandatory Provident Fund Schemes Ordinance

(Cap. 485) is not applicable to the TVC account, meaning that accrued benefits derived from TVC will generally be vested in the trustee-in-bankruptcy or official receiver as
part of the property of the bankrupt TVC member.

- e

% X . Claiming of Tax Deduction of TVC

i H X

9. AR BRI BLER = B B A AL IR BT SRR A L P (R LAY mT IR BRI (LR el - DU KBRS R - JEEE - 1° (BB ( 351128) FARHHE IR
{8 NS BRI AE RIS AF 2 PO BT AL PR i s T HIAE By w1 R M SRR LA & oA AF - R AV AR IRAE - T FE T HIIRR R M LRy B —[R4E - It s the responsibility of
TVC member to keep track of the total amount of TVC made in a year of assessment for completion and filing of tax return. It should be noted that the maximum amount of
deductions allowable under salaries tax and tax under personal assessment in a year of assessment under the Inland Revenue Ordinance (Cap. 112) is an aggregate limit for
both TVC and qualifying annuity premiums rather than for TVC only.
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