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MANDATORY PROVIDENT FUND SCHEME -
HEIREERIFEUNFR Notice of Change of Scheme Member’s Particulars < MY EE CHG
732 Note:

1. 55LUTFRSIEES - Please complete in BLOCK LETTERS.
2. FEVEE BN Y 5% - Please v the appropriate box.
3 WHRFFRAA AR RO E (] 8 f T RIS AT 30 RINBAIZE0 NA R MR HE R B Fa&HAFRAE - An account holder must notify

the Trustee and provide an updated Self-Certification form within 30 days if there is any change in circumstances relating to your status of tax residency(ies).

(1) FEEREFENER4ESHE MEMBER’S DETAILS & EFFECTIVE DATE OF CHANGES

=t#1455% Scheme No.

§137° Chinese

RIS Qs+
Member Full Name

(VR B By FeFENAH Y7445 English Given Name
as shown on HKID /Passport) HEYEER English Surname
OMr/OMs

Q FHEGS {75 HKID No.
Q 508550 Passport No.

i ¥ 44%% Name of Employer
(407EA If applicable)

B EE5H1] Type of member R
Q {gEFKE Employee Member O BRI E LR & SVC Member Effective Date of Changes
Q H{&ErkE SEP Member Q IR EFEMEAGRECR TVC Member
Q {E AMEF A Personal Account Member

HDD/H MM/ £ YYYY

(I) FE{EALE CHANGE OF PERSONAL PARTICULARS

Q Ak EM: Member Name® (FFEML B4 E 350 14 Must provide copy of statutory document(s))
F157 Chinese AR, English Surname P44 English Given Name

QA7+ OMr/QMs

Q HZEHE "Date of Birth”
(2B LT 350 X Must provide copy of statutory document(s))

Q FHES(555HE# HKID No. #

Q zEAEG%E#Passport No. # HDD/H MM/ fEYYYY
FAER  WOE TN EIERE A TR RS » O A H AR S IRV THEO & RS

4HEZFFEE - Please note that changing the date of birth may have an impact on your
Default Investment Strategy (DIS) portfolio if you are investing in the DIS.

Q ERFE(ERZ /&) Nationality (Country/ Region)

Q g Add 1. 2.
Q =i e EGE
Change Change from to

DUTERTESC BN E{E AL The following changes will only make applicable to SEP member.

a {HE 5% Fax No (LAY E (B¢ & Only applicable to SEP Member)

Q 5= Contribution Frequency (> B €K& Only applicable to SEP Member)

a Fft Yearly
a Hft  Monthly

a fF557% Payment Method (3 F A E {2 Only applicable to SEP Member)
Q H#EEE Autopay GHIERS " HIF(T#FZfEE | Please submit “Direct Debit Authorization Form”)
Q FE= Cheque GEIEAS " BUME (3B HA1E | Please submit “Direct Debit Request Cancellation Form™)

]

EERHS ~ BEG 755 | AR A - FIEHAIACT IS  WIHERIEHEFHRAN Gt FLUE T (P (€ — KR AR A A
BRI ZAEANFLUEF (iR e — KRl BRI AR - AE IG5 R B85 (775 RIS

Must provide copy of statutory document(s) for proofing any changes of name, HKID /Passport No. or date of birth. 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. Passport No. ONLY applicable to member without HKID.

FER R BRI ESEE TR AT BOCI-Prudential Trustee Limited @ =3,
FAE AR 1111 58 15 #1507 = Suite 1507, 15/F, 1111 King’s Road, 7
B email : mpf@bocpt.com Taikoo Shing, Hong Kong mmmmmb‘x B3 e

#
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(1) FHEAZE(EE) CHANGE OF PERSONAL PARTICULARS (CONTINUED)

PUNFrARE R, - B EEMAN R TR 8505 eSS aon et e tE CAsTED WEERS -
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” ).

'z Flat/Room & Floor &% Block KE/ETZFE Name of Building/Estate
[IREsRES Street No. HE 4% Name of Street
0 BEHEEH S S— ‘ '
Current Residential Address bl District 0 =% HK BRI M Applicable to addresAs outside HK only
GO 2B BEH Q e kn | T CY 5%/H1lEE Country/ Region
P.O. Box will not be accepted) .
Q s NT

HfE s A F Y Please indicate the above change will be applied to:

O FRAFE5EHHE Current Residential Address
O #@EEfshE Correspondence Address
A FifiiE 2 Both of the above

WA FaR{rERrH R - A BB IEEST Please complete this part if different from above Residential Address

2 Flat/Room 4 Floor & Block KIE/E144%% Name of Building/Estate
Q i#EzHEHE Correspondence Address FHEE%E% Street No. B 447% Name of Street
(WEAFFEHHER[E If different from
Residential Address)
Hhlé District FUE YR DLkl Applicable to address outside HK only

Q & 1K Ik City [5]%¢ /i [& Country/ Region
QO JiE KN
O s NT

SETRUEE D — (B TR SRR S AL - DAGE H R UCHUA A B8 IR BRagts K T [EIRAERE T -

Please provide at least one local mobile phone no. and email address to receive the verification code for using our electronic services and remain in contact with us.

Q AtmEhEzES Q (FEHEERS Q FHELIYMEEESRE Phone No. outside HK
Local Mobile Phone No. Residential Phone No. (
(852) (852) R M
Country Code Area Code

Q FEEYE Email Address

Q FkE%E4sE" Change of Member’s Specimen Signature®

“m}_;;(Zfbé?ﬁ[@%?fﬁ?%%’ﬁi%%%/f/Wﬁi?fﬁﬁﬁﬁZI 1~ BEREAMFEIS T HIESHREE AN ST I o S5 IO LU 5%
ZIEE ©

LU Z (R L 2 FTE R IR s A R (551 MR ZS AT o AR T AR A B Bt U AT B U - 35 Al e e B 5 1 38 M)
A ALFSFFNA L BRI E AT B REG (ER REFTANEHLZ

A1, hereby adopt the new specimen signature to sign any documents, correspondences & written instructions with regard to the Scheme in future, which shall remain
valid until further notification is given. This signing arrangement will supersede the previous specimen signature submitted by me.

Previous specimen signature must be the same as the latest one submitted to BOCI-Prudential Trustee Limited. If you have not yet provided or forget your previous

signature, please also provide a copy of your HKID / Passport with your new specimen signature, and mark “For the purposes of identification & updating my
particulars only”.

DIAEREE =k FrrEE
Previous Specimen Signature New Specimen Signature
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) PERERGR{E SR E A BRI B
BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")

HEEA R EA R EE RS EREEATRA T (T HPIRIRREEE ) PIRUCERAERE AR CREmTEAR R B AR ULEE ) 1ELATH
iR ¢ 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:

() pREL - EE > E ST A SO BT AT ELAt 55 N B AT RE N IR B ST 45 T SR OR S AV SUR B B S N KRBT S, ¢ 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)  ERCRIEEEAVHE Magst EUR R A E MRS ¢ Designing new or enhancing existing products and services provided by BOCPT;

(i) #FTEFFHE © Conducting customer surveys;

(v) FEREEE AR B f S B E  FE s El s T B S AH RS » Selecting and participating in reward, loyalty or privileges program and related service
for applicant / member(s);

() BLERFEARREETTIER - EIEREEEE A RS A B SRR S TR RIE T R R A B BIR P EI TR A B AR AU SR8 A B
B ; 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) HL Ealv e —IEE BERENEAL HEY 5 Other purposes directly relating to any of the above;

(vil) ESFEFIAERE « RREGERI A< © Complying with applicable laws, regulation or court order.

PERERS SR T S IR B RBRAE R - AR TER - I R R L - A RSBV S e Al o RS EERE B - B
EEERESIE B TEEE ARG HFE A A - FRIEGEHFE A BB (EEFRARE) SRS A E R HE A RS &R i
PR - AREFEABREARE BRUGL S E - SHEARBN TIV 8y - BIIREE ) THYEE TR ESI5E - 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 IV — Declaration
and Signature” in the form if the applicant / member(s) do(es) not consent to receive such marketing information.

TERPRER(EREATRF A B AR RY A RA(E AN ERRR R - E P SRORSEEE AT B AT BB R A B AY(E A&l 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:

(@ HFHEAEKERSRITIESGE A% . To applicant / member(s)’ bank for payment purposes;

(b) HFHEAENFEEST A To applicant / member(s)” MPF intermediaries;

(©)  ERPRINMEFEHIRIEAT (R (ATEIRED) BVER) BIEMRRATMEmRZHRE - To BOCPT's related companies (as defined in the Companies
Ordinance) including insurance companies and financial services companies;

(&) (EHEETECER > BdERH - B 0 R 8ok WEEEEFEE - RlashA > B FEGRRE L o e IR HI T~ AR =T
MR ftiErs (OF st PERERakERtZ ez AN PR ERaR S FEAVRIER A 1) B SRR FEAERI A SRR EE A RARIIRTS - DU R HIEE A i
EfEAtAYRRTS 0 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) EHAWHZBNIEEHTE AN/ BEESE A RERENAE - GIAIHTEA SIS - DI sa hRORERT R R EE A BB HEIRS © 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);

() MRBERDERE » ERBUE i SHIELK » B IRE RSN E] (EEBENEERIN) AEF TR EM A » s0AR - A E0ER e <3
SRR A BAYRAE (ERBIRNEIRS) B2 s MR SRR S R ERIZ L HAY > B2 HER  5UR
BELHEER - HPERE R S ERER AT (FHEIEANEESN ) #SF . 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;

() FHFRiET ; K Relevant employer(s); and

(h)  FEEEFIESREOEFIYEAN A > As otherwise required or permitted by law.

R PR (S EE L AT RA BT RN S B A R RV R B R BB S 38 A BB A EDRHE At 2k - 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.

BRI BRI HaE A B ARt 2 AN ERIE S B - BAURAER AT E KAV RO LR ] SE PSR (Rok (SR E AR B FHaE A BB HYERGY - HIGE
N/ BB R EOR A fel B DU RO S SERF A VT8 N ER - WA TERREE - SBEUREER LS A 1111 5% 15 #1507 % - o $REIMESERI OR
FIGFEARA F B OrE F R -

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.

R ORI S SRR (A N R IR IEET:

o RORI(S S IR By R T BT ELAERADE RIS MR ~ B0 - HRreiEaT Lty a8 N et - oM@ A& N ARMEN - HRrsiEsT - (MR
FEEHHPRIE N ERBOR - FAPIR B I4Es s A EF P = G T T AR - TEm R TR MR ay &b Fefan et fsZ &k R AE
S T SRR Bkt - (ERPARIEN - B sEsTIRHE TR B A5 -

Amendments to BOCPT PICS:

BOCPT reserves the right, at any time and without notice, to add to, change, update or modity 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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aQV) EBHERZ= DECLARATION AND SIGNATURE

6]

2

3)

“)

®)

O

RNHERRIL 5 FHRUEHIFTA B R EL L R - R AN ARGE S IR B A (I - AARHESHEL R UV E T2 B0 T F P
SRERPE SR R SRt AR AT T 25 AL ) -

I Conflrm that all the information provided in this application form is true and accurate in all aspects. I further undertake that if there is any change in the
information so provided, I shall notify BOCI-Prudential Trustee Limited (the “Trustee” ) of such change as soon as reasonably practicable.
KANHEERNRRER LRI E R 2 &R - ZRE AR REREA N Z H5E « AAMER TR - WE REE DR SRRk S5t 18 A
Zeki -

I acknowledge that failure to provide the data requested in this form may result in the Trustee being unable to process my application. I confirm that I have
read, understood and agreed to the BOCPT PICS in Part (IIT).

RNAFEREE > ZRE ARSI EREAATS B B R A S — I E BRI E R - LUF B S5 iR 2 2ok R DS ST S
RG] (EIEEARIRE (RBHRED) (58 112 52) FREEEIREA Hﬁ%ﬁ HIECT & EEL S 44k (OECD) (& 4ERI) (CRS) BY#
7 -

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).

KNG - WA NIV R AR A Frss » DVRIERCERAY 30 RAVEAIZEEAA BRI (LR Ay B gl -

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

o T B BE S R/ EEAMTRE  EREERIRA A LERTT - FHIRTT - SR AT R TS (TERTIRTS L) AR ARSI PR
AR R NF R Z 50 RS N E B eHERs 2 DU R

In order to obtain the latest information of my MPF account via Automatic Teller Machine (“ATM”) machine and / or such other channels, including but not
limited to internet banking, mobile banking, consolidated bank statement and branch network etc (“Bank Services”), I agree and authorize the Trustee to
transfer my personal data to the following banks:

PR T EBARS

Bank of China (Hong Kong) Limited

P ERESESRTAIR A E

Nanyang Commercial Bank, Limited

ERRTRERAE

Chiyu Banking Corporation Limited

ANSRPE A E RS SRR (S SRR A AR AR IR0 - (0 R Bl T HIE A RHE R e s B 1Y - SEATITISE L T - SRET A
FEJTREHHEE T RIFORE T ORI - 6 AR B A B EE (s H Y -

Please tick the box if you do not agree with the provision, use and transfer of your personal data for direct marketing purposes in accordance with the BOCPT
PICS. If you do not tick the box, you are deemed to have given your consent for the provision, use and transfer of your personal data for direct marketing
purposes.

ANSRPE A E AR SRR S TR E A AR IR 0L - (0 s B R 98 A MR SR TR - S5TE AT L T ) SR NI/ AT
oE b TV AIRERE T EEEREL - (RS HE R ER 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.

K E%E Signature of Member

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

AEEH For Official Use Only

Input by : Date : Verified by : Date :

414




	fill_12: 
	SVCM_P01_Salutation: Off
	fill_18: 
	fill_19: 
	fill_20: 
	toggle_5: Off
	toggle_6: Off
	fill_13: 
	fill_14: 
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	toggle_11: Off
	fill_1: 
	toggle_12: Off
	fill_15: 
	Male: Off
	Female: Off
	Mr Ms: 
	fill_2: 
	undefined_9: Off
	undefined_10: Off
	fill_4: 
	Check Box1: Off
	fill_3: 
	toggle_19: Off
	1: 
	2: 
	fill_7: 
	fill_8: 
	Change from: 
	to: 
	undefined_11: 
	toggle_20: Off
	toggle_21: Off
	Text74: 
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	toggle_1: Off
	fill_1_2: 
	toggle_2: Off
	toggle_3: Off
	toggle_4: Off
	fill_2_2: 
	fill_3_2: 
	toggle_5_2: Off
	toggle_6_2: Off
	toggle_7_2: Off
	comb_2: 
	toggle_8_2: Off
	fill_5: 
	fill_6: 
	fill_7_2: 
	toggle_9_2: Off
	toggle_10_2: Off
	toggle_11_2: Off
	fill_8_2: 
	fill_9: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Curr RA Room: 
	toggle_12_2: Off
	toggle_13: Off
	toggle_14: Off
	fill_10: 
	fill_11: 
	undefined_12: Off
	toggle_16: Off
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	ee chg SignDate: 
	Reset: 
	Print: 


