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BOC-PRUDENTIAL EASY-CHOICE fEEXEFRER
MANDATORY PROVIDENT FUND SCHEME EMPLOYER APPLICATION FORM
: IR PR LB RS FE AR AT TR BOCI-Prudential Trustee Limited (the “Trustee”)
A1) Suite 1507, 15/F, 1111 King's Road, FORM APER
EBAEWBEE 1111 5 Taikoo Shing, Hong Kon
PR e 2018 4F 7 H 1 HERERAIEK

SER: () mEmEGHEANLT EF
Z ERTTE N

(1) Please t|ck / in approprlate box.

(2)  Please submit this application form together with a certified true copy of BR and Cl (if any).

(3) 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/professional company secretary
or MPF Intermediary. The Trustee reserves the right to refuse to accept the certified documentation.

(4) The Trustee reserves the right to request additional information and documents for the purpose of
complying with requlatory requirements.

Note:

SEGTRIRSR (L TEA)
Participating Scheme No. (Officialuseonty)| | | | | | | | | | | |

ER &R EEXER
Part A EMPLOYER DETAILS
1. {EEZ# Name of Employer:

ZE (English): ABC COMPANY LIMITED
32 (Chinese): HZRERAT]

ECIRIE Rt 2L Registration No. and Place of Incorporation (3547 £#2:5/% Please provide a certified true copy)
Ta0seA] Registration Types: | R
M~ ®==: Business Registration (BR A R MIEB(FZZH) Inland Revenue Department (Charitable Organizations) (IR)
O # B3 Education Bureau (ED) Ll &wF8ZHRELEESHEEGE) Societies Office of HK Police (Societies)(SO)

] i T &S5/ Registry of Trade Unions(TU) [] Hw®, $#E08 Others, please specify(OT):
SH M ith 24

o QHEER
Place of Incorporatio

3. 817 i 193 Issuancegjbearer shares ﬁﬁﬁ&j&ﬁ/\jﬂqﬁﬁﬁtp Eﬁﬁ%

(LREBERARARATS REASMNABERNE This-ﬁﬂ'd{nly'appllcable for Limited Company and all of its intermediate layers)
SRR REEEETERIALZI ? Have your company or any of your shareholders issued any bearer shares?
O A Yes
O & #MSEEBRRMANEMOTAREEORERTEARTERG - MBEMABRMEANRRBFTRLIROABETROEREFTE
B - HAIGIIBNEBANE AT « No. We hereby declare that neither we nor any of our shareholders has issued any bearer shares. If we or any of our
hareholders issue any bearer shares or convert any shares into bearer shares, we will inform your company.

4_ sttt _BRgistered Address

Reglstratlon No.

Z Flat/Room 2 Floor EE Block KE/RBETE Name of Building/Estate
1001 1 ’ 1 FIRST HOUSE, FIRST ESTATE
#ESRAE Street No #7828 Name of Street
| 1 | HAPPY STREET |
#th& District |CENTRAL M &% Hk [ nge kN O %R NT

Ri@ﬁﬁﬁ(\‘é%l«){%ﬂtﬂtlApplicable to address outside HK only

i City B Z/itl& Country/ Region ‘ ‘

5. IREF=ZEHIE Current Business Address
L] e izt fnit4AE Same as above Registered Address
ZE Flat/Room =/ZEWEHE Name of Building/Estate

A85REE Street No (3] %@Lﬁzgﬂﬁfﬁlﬁt;ﬁ lﬁl%%ﬁa %ﬁgﬁ%

i District | O&s 1k OagEkN O #HRENT
I QAR E ELME Ipplicable to address outside HK only ﬁﬂi@}fﬁ, %—%tﬁ%
# City Bl Z/H& Country/ RegiOm | ‘
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BRED EEXER (8)
Part A EMPLOYER DETA

Bt Correspondence Address
Eﬁitﬂﬁﬂﬂi‘mﬂt’fﬁﬂ Same as above Registered Address

ILS (CONT'D)

Sample A&

£ Floor 2

Block NE/=E

#™ Name of Building/Estate

T8RS Street No i

e A EACZFEMHHEA FRYEE, BPER

& District

FBAREELSMEAL Applicable to address outside HK only

i City

O &% Hk O Ak KN O 5% NT

WEA, %ﬁ%

Bl Z/it& Country/ Region

Nature of Business* ‘7

RS (PartK: ?“‘B) Mﬁ%ﬁ%

*E2 R T EEE Please refer to Part K Appendix

8. | &/ L FRE M Place of operation/ main business
[l E&# HongKong, China [ Eiitt Mainland China [ Efth Others (355£R8 please specify): __| N
’ iR i SOER

9. ’RTI%Z‘%FE&EZIZ/ME; Countries / Regions# involved in business

; gRong,china [ Bt Mainland China [ Eftt Others (355178 please specify):
#@%%ﬁ/ﬁﬁﬂ)\ﬁﬁr Pﬁ/ﬁ%%ﬁ:mﬁﬁﬁ:ﬂt Y/ FE SR AR R R 5 s A &T’“%I WA HRE e EE

#includes clients / agents / suppliers / business partners, origin of goods / products and connection with / exposure to state owned or controlled entities.

10 EATHEMRREEERHBERME(EEILE - P - RAE - HE - RERDME - WEXEHENEHHEME)EEERP Do
your company or any of your shareholders carry out any business In any sanctioned country/region (including North Korea, Tran,
Syria, Cuba, Crimea Region, Donetsk Region or Luhansk Region)?

L 2 Yes (BB =4I#ER /& &7 Please specify the name of sanctioned country/region): ﬁﬁg%&iﬁ%

DENO

D REEBNMIZIEEE/ER/MUBA/ MRS/ BERHNAE - B

Y/ EmRRRI KRB Z /i R A SRR A D AR/ R EE -

Remarks. Location to carry out business includes place of operations / clients / agents / suppliers / business partners, origin of goods /
products and connection with / exposure to state owned or controlled entities.

1 1] ?&%E*ﬂ%ﬁﬁiﬁﬁqﬂﬂ)&Iﬁ,’%gl(bnsent of Disclosure of Particulars to MPF Intermediary

R T R RS T 5T
4|

Please tick the box if you give authorization to the Trustee, to discl
e 3!”}(L”?%i!”fﬁ'3%25?!22‘!.52”5&'?ﬁf“m? BRI TR T AF S
Intermediary Authorization”). g}ﬁ I_JE\B,J'E HEFEA E\_t%”ﬁe)

EZBAERKRFEOERNTRE 10a BRZEBEE PN ALENRER - LBHERE T 2@8E2 PO (88
EPNTARER ) BESEAELFI -

BT EFREARZAAGASERER - FEEMRES PN ASE T RHERESHE R -
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 MP

F related assistance to you

Fﬁ'F%HHItt&%H E—i$§?#‘ﬂﬂ—r$>& Iﬁ%ﬁxﬂﬂﬁ??F&EiFﬁTL R rhﬁlf}%ﬂ“‘})ﬁaﬁ’s ﬂ%ﬁﬁ%ﬁ%ﬂhll)\’sﬂt%ﬂﬁ ﬂéi/fl/\ (B

ou declare that the au orlza ion 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 Interm

BN EERERERNENSEEERR

R B MBS ERERRY: EAERKEORS

BAER BIERE - 8
EO&EM BEIESISEER

\_ (ERIRBR AN

Wi R EERE Personal
nformation

BRI - XS RE  JAccount

Wi @E O B2 S O&8 Hex  [nformation
S HUNBHERSE  REHH -
REEHR - SRR TABERIESNR

EERIE W,

but not limited to:

Telephone number, email address and fax number

Scheme effective date, contract status, contract
number, accrued benefits, total account balance,
account balance by fund, details of fund transaction,
transfer-in details and amount, investment allocation,
investment return, contribution history and any
operations and outstanding issues of the accounts

11a. @2/ T AER MPF Intermediary Particulars

BEERN AZHE
Name of MPF Intermediary:

BTER R MARSE
MPF Registration No.:

FEPNTALHE
Name of Principal Intermediary:

WEFHEER T
BmETA > BERML
oy BRLREERIR

B fRtEFEAEE o

FORM APER

Version as at Jul 2023




Z% HBRERSHERBB(VEHER) Sam ple

%
Pt

PART B SELF-CERTIFICATION OF TAX RESIDENCY (MUST FILL)

1

FoIIowmg section should be compIeL
this section refers corporations and p

B Note

ERERBEEEEEEA  FER—H "BHEBERE - @A RAERE
ntity Is a sole proprietor or an individual, please complete a "§elf-Certification Form-Individual” and go to Part C

ERTIFEEEEEHEA - BFREER TS A
P e

The Entity mentioned in

AEBBENE

EH AAH He SHEDIETMSER MR ( 2R EARR
ﬁ’\ ((?Fﬁ% Irﬁl )> ( % 112 S ) %D*E?JEE@J ?ﬁ‘ HEE@E’J”« §A1’E£53§*Eiﬁ,‘§iz ( OECD )<( ﬁﬁﬁﬁi-'%ﬁ]) (CRS) W#RA ) - JFEATIEUE
FIBNERRARBER - RBEEEHENRIS —RRNBEEEERBNTEMM -
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 for which may further exchange such information to the competent authority of another reportable
jurisdiction.
RIEBRNRBERENATONE - SRILBRBERRRSMAEY - WERAMNE - DURFEABPRMINERNRBERS S
HEIBARBETEDABENER AR - AU REBERBNEEN 30 RABMZEABBENNETRESHWERHER -
This Self-Certification will remain valid unless there is any change in circumstances relating to the status of tax residency(ies) of the
Entity. 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.
ERETHEE IXACELFRURBNEIEER - BCHTCHRBERSHEFAT MR - FHRHOEERBEMEFEE OECD

(https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) P4 i % B
(https://www.ird.gov.hk/chi/tax/dta_aeoihtm) AREEIXRMATIREERAAEE - HIRMIL 41 - LUEIES CRS RABREH - IRD #HR

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 AEOl website at
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ and
https://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related information.
RAFAE REMABRSHFTRENEEERN  OFE%S  BETLRE - A5 M - SRt REEMITE - ERRILBRERN—S
The Employer’s Information, including name, business registration No., place of incorporation, registered address and business
address, etc., provided in this form and other related documents form part of this self-certification.

BB LIRS IERIEETIES Complete following section after reading the Note above

(0]

BRZBGBEEMS Entity's Tax Residence is

WO oh >

y REEE  RERAERTUEMSEZERERNRBE I

PA One of e
Hong Kong ONLY, with no tax residence in any other jurisdictions

A the

>>Y (MECHEAPERBEXIDEEDEZERER - EIRBLITES - If you have submitted the certified true copy of BR  with this
application, you may skip the part below.)

= boxes EEBRERBHRERFESETE R REMSEEER
Hong Kong (and the respective Taxpayer Identification Number (TIN) is as noted in * below) AND also some other jurisdictions
# | Must (B FRIVEFIAE BNt A B BEMBISES - Please fill out the TIN for all the jurisdiction, other than HK, in the table
below)
H be
AEEEMZEMBEEER
— chosen NOT Hong Kong, but instead some other jurisdictions.

fAIEE N3 - Please fill out the table below)

(n

* %5 4mS% Taxpayer |dentification Number (TIN):
B2 DREMNBTEHESRRBAT/\UEF Entity: First 8 digits of the Hong Kong Business Registration Number provided

BIRBREEMRTS %fi?%EE’JZ RFMASAERER (BB URZEAEERRENRBHERAEASREINENE IR
(TIN) - M FAUEABER - FZU T BASMHFSE -

Please list all jurisdictions (other than Hong Kong) where the Entit

Number or its Functional Equivalent (TIN) for each jurisdiction. If the ﬁﬂ%%ﬁ;ﬁ\:’ﬁﬂﬁ%%{fi&éﬂﬁﬁ: ’ M\/E % |

format on additional sheet(s).

MBERMESEEER R | EARACTES RN t B R A A%
Jurisdiction of Tax Residency TIN Remarks HEHR A-B T c#e SFE’JF'FEI

If no TIN ava|IabIe aplease indicate Reason Please explain why you are unable to obtain a
A, B or C below femarks TIN if you have selected Reason B

I

WHEHEMBRBEEN - MER | IARE - F2ERBEMELER

EE Remarks

1

2

FEELNIBSRE-ESERGHEMMALNRBERARER -
Please refer to above Note (3) for tax residency related information on OECD website.
EHA - BREEMNEBERNSZEERAOHERBERBRES -
Reason A: The jurisdiction where the Entity is a re5|dent for tax purposes does not issue TINs to its residents.
HHB - ERMIESRBESR - (ELEESER  FELRBEEA NREIESHEBERNERRA - )
Reason B: The Entity 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.)
BHC - |EBRBER (& RATHFEEERENTEERIREREZD ZEBRRBHMRBRR S JEEEER - )
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.)
MER7 B HBIRRBARANBRERERES - FHEARQTME https://www.bocpt.com/homepage/faq/
For more information of the terms and expressions used in Self-Certification Forms, please visit our website at BRERREER
https://www.bocpt.com/homepage/en/faq/ CRS Terms

FORM APER Version as at Jul 2023 3 / 1



https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
https://www.ird.gov.hk/chi/tax/dta_aeoi.htm
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
https://www.ird.gov.hk/eng/tax/dta_aeoi.htm
https://www.bocpt.com/homepage/faq/
https://www.bocpt.com/homepage/en/faq/

Z &R RBERBMNBERERWDEER) (B)

PART B SELF-CERTIFICATION OF TAX RESIDENCY

iy | FEEEERRI(HEAR B HEEE) Entity Type (Not appjicable to sole-proprietorship)
TEEP—EESHZEEANMN VR - WRRHABAER - Blease v one of the appropriate boxes and provide the relevant information.

P SEME  ERESERERAT
]

Custodial Institution, Depository Institution or Specified Insurance Company
REER  EFERES—MBEHEEE (AU HEANEREEREEBRNEE ) TUNFSERBEER

Financial Institution iR EER
Investment Entity, except an investment entity that is managed by another financial institution (e.g. with

discretion to manage the entity's assets) and located in a non-participating jurisdiction

PATEHTE

[ ZIFMHERNRELARE (—EERERFESHE ) ETEE
NFE the stock of which is regularly traded on , which

A N A}
%M%Eﬁg is an established securities market
FIER gl = wEmEER .

ZEREERNRELRE (—EEREFESHS ) ETESR
EEFHBRE Related entity of
Active Non-Financial the stock of which is regularly traded on
Entity ("NFE") which is an established securities market

L] | BUSEEE - BIRAS - BT BN B2 REANWEMEE
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by
one or more of the foregoing entities

L) RN EENFERATE B S ( FARAR )
Active NFE other than the above (Please specify )

] FBEEN M ERAIFMEER

s E I e NFE that is not an active NFE

URFSERBERRU MBS —UHHBEEBENIREER

Investment entity that is managed by another financial institution and located in a non-participating
Entity ("NFE") jurisdiction

BB B ERAIIEEN FIERRRBIER S EHEN

For Passive NFE, Tax Residency Self-Certification for each Controlling Person is required.

Passive Non-Financial

MERERISRENEIMIZER - THERUHNS -
Complete this part if the entity type is a passive NFE

() [ #Z=#A Controlling Persons )

MIRPIHABA ERMAEEANBREIIRA - EAERE  NTEEGHENLIFERA - FEASGEXZAEENSREEAE - BRE
BANRDRER— D ERERRIE — ZHEA - )

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an
entity which is a legal person, the controlling person will be the individual holding the position of senior managing official. Complete
Self-Certification Form — Controlling Person for each controlling person.

) ‘ ©)

; WHETRE » FEEHGREEER

4 ®)

RIE (RIBIEGIY 58 80 (2E) 15§ - MEMAEFLEIHBIAR ( BFLERTERBRBEN—BIHAS ) ERMN—ERAEEE TEERE
'Ii:hﬁiﬂiéﬁKIEﬁE -HEE-ERAEEEEE FEEREY ERIAERT - (ELZIERL - BIEIE5E - — &€ - oJES% 3 4/ ( B HK$10,000 )
S °

7

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).

FORM APER Version as at Jul 2023 4 / 11



AR BEABRRATIREHAEASRE Sam ple ﬁzg

PART C CONTACT PERSON DETAILS AND IDENTIFICATION DOCUMEI S e S e ey

K48 A Contact Person M 4 mr O %+Ms
# Surname £ Given name B #1/8 I Title /Position
Chan Tai Man Manager

EERIHIE E-mail Address
chantaiman@abc.com.hk

fEESEEE Fax No. KimENEFESRES Local Mobile Phone No. WAZEEFEIRIE Business Phone No.
2987-6543 (852) 9123-4567 2345-6789

HRARATAEBEENT  AREEEBZZEARS ULQTDES/SBAFREESOERXH ZZERIA(SHMA - MNEA) -
For limited company or partnership, please provide the certified true copies of identification documents of the authorized signatories of
this form and another company director/partner (total 2 persons, if applicable).

[ ATEE/GE A Director/Partner 1 | | 23z #EZE/5% A Director/Partner 2 ]

2% Full Name ] |

(BB BE1E/#IRHE as shown on HKID/Passport) {E IEEﬁAﬁBE/\‘JjZA%z_KL%/\j % %/\—‘[ﬁg/A% A!@%
&85 1)1/ MIRHHE HKID/ Passport No. ﬁﬁ%ﬁ{ﬁ%ﬁ/‘%ﬁﬂsﬁﬁ%&%ﬁ% %ﬁ%ﬁ@ﬁiﬁimﬂﬁi( BIEWA) » JEA)

(BN L EESHWEZBERIX - NHIFEEERAMERSHE - iFHERE ES HERERZ%EET)
(Please provide a certified true copy of HKID card. If NOTho/o’ers of HK permanent ID card, please provide a certified true copy of HKID card and Passport)

R Resentalfdress W _ES BRI, MRS AMERE S » HRGEREE

Flat A, 2/F, Smile Building, Sunshine
Road, Central, Hong Kong

THEB B3

PART D SCHEME DETAILS
FTEIFER AR H DD B MM FYYYY
Scheme Commencement Date 01 ‘ 01 ‘ 2023
SEREBAY
No. of participating Employee(s) 20

HRER 2A: B8R 1 REZBE -
Contribution Period Monthly: from 1st day of the month to that month end.

E

L] 27 HSA% 1 HE5E 15 HRE 16 HEZAK -
Semi-Monthly: from 1st to 15th day of the month and 16th day to that month end
[] Efth - 55588 Others, please specify :
NRFE ] s $§EF Autopay (FEEZAMNERTF1E1EZ Please complete Direct Debit
Payment Method Authe
[] ==

{8 L5 B 3R 7 ARG R - BBRER
EENIES -

%R
PART E

MZ\BEE
DETAILS OF TRANSFER BENEFITS

HEEEELR M Z/EBAE SR - BEZUESS - Complete this section only if Employer intends to transfer accrued benefits from another scheme.

#8715 255 A &% Name of Transferor Trustee:
O meEzasusedvawsstani @as| 5E T EHIMARESRBRCEEE =T REeRE S EHE
Accrued benefits of, members transferred frd ={&piyef , SEigres H- T4y %E&E%
e o o | @ ' 2RETReEEhEE <8 PRS- PEMRE> X
BZREER FREWRTEE B 2 S EW —
N Accrued benefits of members transferred frof @ TRBLIBCR B IRE T E] 2 (EEt3/FRERVEIA, B
scheme). ® HRMEHERBITE

] BRAREERZEBLLA - BB HRER L e LS A
Vestlng Scale of Transfer Voluntary Contrlbutlon is prowded in Supplementary Vquntary Contrlbutlon Form (Please complete the
“Supplementary Voluntary Contribution Form”<Form SUPA>).

FORM APER Version as at Jul 2023 5 / 11



BEEIRPERE AN

MPF ACCOUNT ADVANCED MODE LOGIN

[[EZEZEIE Important Note

1 RINEEFAEIEREAINGE "EEESERESAL  EIASFMER 2 ERIERAD)BREARIM LBESRS  —A—RUERBHTH

%ﬂ?ﬁ;ﬂ%fﬁ% r?gﬁ%ﬂi‘mﬂh DIZEIREERESHEIRZEBR B 30 2BEEAN) - FRASHAEMIMIIFRESY - UEBE
BEW—RMEEE -

For identity authentication purposes, a one-time password will be sent to the Designated E-mail Address specified in this Part each
and every time when the person authorized by the Employer under below. ("Authorised Account Administrator”) gains access to the
Advanced Mode Login functions after successful application. The one-time password will expire within 30 minutes upon request.
Please ensure the validity of the email address to well receive the one-time password(s) in the future.

2 EIABENBEFNERESERSALR/AEEERNI - FERER RERIFTELUEBA -
Please inform us of any changes made to the Authorised Account Administrator, and/or Designated E-mail Address, by completing
and returning required form as soon as reasonably practicable.

3 EEESERFALIIRBEABRIMALIESE R TBEARERE ., ERERCEBREATARE  MBHEETRBHE -
Authorised Account Administrator can access “Login Account Setting” on Employer’s on-line MPF account to reset his/her User Name
and Password setting without completing form.

4 FHEREERZIARE BRETZEEEAENZZ -
Please keep your Advanced Mode Login password(s) secret and ensure that your employees’ personal information is well protected.

B#EER Authorization Details

1 AQSHRFREUTN ATNRARTEREEM BB IRFEREAIIE - BPREFRRBERMGEARAE( " ZEA L )ERBBFZHEE
HNEIRASRITEASL - ) ] ) ) )
We hereby assign the following Authorised User(s) to gain access to the Advanced Mode Login functions of on-line MPF account on
behalf of the Employer. This authorization shall remain valid and in effect from the date when this request is accepted by BOCI-
Prudential Trustee Limited (the "Trustee”) until further notification is given.

2 APIRE - EHUHNERAREZEMTEAN - ARIUE/EXENASVME LR ZARTFREEA ° )
We agree that any notice of cancellation or variation of this authorization which we may give to the Trustee shall be given at least two
working days prior to the date on which such cancellation/variation is to take effect.

EEREEERPERIAATHRRH—UERE) EEEEERPERBANBEZALIEEEH(HEER)
Authorised account administrator of using Advanced Mode Login Service ||} Designated E-mail Address of Authorised account administrator of using
(For one person only) Advanced Mode Login Service (Compulsory)

R

I

BR AR hIRIR NS FEUL S B A B R 2R
PART G BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")

BHEA / RERARBEPREFEEBEFRMEEERAS (T PRFMET ) AIRWENEAEAER ( CmARPBERIDEMBREUE ) EUATRERE :
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:

() BB B8 BREARTAXESIEAEMBFEA / HEUEAKERIALPREMRETHXEAXE I RHNERIRS ;

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) PRERWEENHERRANRARBERRRE ;

Designing new or enhancing existing products and services provided by BOCPT;

(i) ET=EPFHRE;

Conducting customer surveys;

(iv) REBBEA/MEHERSEEE - B SR E SRR |
Selecting and participating in reward, loyalty or privileges program and related service for applicant / member(s);

(v) HASRFEA/ HMEETEN  S8FEBBA/ MERAURAPRRMETEBTAREA / RERPHITHENNABARRRERBATRBRNES ;
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) HbMEm—-REERARNEMEN ;

Other purposes directly relating to any of the above;

(vii) BFEANERE  ERERHS -

Complying with applicable laws, regulation or court order.

PEIRRMEET I EABBEA / RENBEER  ADRER  REEERRERS  HAM IINERNEREN - SFEBE - 54 - EFH4 - SFEEANEATEF
EREAFHEBEAN /BB - RFEFIRFEA / HERB(BERTARY)  BAIFRFRHETATEABEA / HEBRSZAR - MRBBA / HEFBBEWZE
EEEN - BEAREN T8 -BR - SEBERBE ) THEESBPELSE -

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

PRI EEFSARBA / HENBREARRERRES - EPREHETIDUTENRERFA / RENBEAERT :
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) EBBA/HENRITEHZER
To applicant / member(s)’ bank for payment purposes;

(b) EBFEAN/HEMNBEZPNA ;
To applicant / member(s)’' MPF intermediaries;

()  PRERMEFENEELT (R (ATKRA) WER ) BRRBASTNERRBEES ;
To BOCPT's related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;

(d) EERGTHER HREE  BFE 518 #F WENEHBEE - &l 2RPRGREPL - BEREBIRBNDN - AEENB=FRBEHLED (THRED
IRRIEFEZAN 2R PIRFHEENEMAS ) BpREMETEMASNEBEFARNRE - UROSFEA / RERHNRE ;
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);
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BRED PIRRMSTNERABTRZR (B)
PART G BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS") (CONT'D)

(e) EHittmBBIWEREAN/GEERHARFEA / REBBHAT - AIMRASI MRS - DUSRPIRFEHEEORHEA / RERHNRE ;
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);

() ARBEEER  OEZRIERDLHER - BPREBNEREQT) (EEBEANIRI ) BEFQERBNETA - AR AR EHE S HWPIREBHEBEN
SEBEHNRNAT (EFBREAFIRS ) EXEEHBNEMHBERHTNTTEINORIREZEN - AR : = :
AT (EBEANTIFN ) BF
To any person to whom BOCPT or its related companies (inside or outside Hong Kong) is under an oblig
any law, regulation or court order binding on or applying to or to which BOCPT or its related companies ( a m p e
and for the purposes of any guidelines issued by regulatory or other authorities with which BOCPT or it
is expected to comply;

(9) FHEX; R
Relevant employer(s); and
(h)  REBIZKIEFFAEMAL -
As otherwise required or permitted by law.

PERRM ST IREBEFANERPBA / HENEDRERBHRPAEA / HENEAEREEMAR -
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.

BHEA/ MEPEREA / MEMREZEABENEBEER - BURERHUMERNWERIGUEERPRFEHETREEERFEA / RENEHE - BBEA / HEBEERE
BREXHPRERMETHFENTABAER - MALEFE  FRREEXGHHEZE 1111 5% 15 8 1507 2 - @PREKERFRMEEARATERMREEIERY -
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.

PR R SR ERABREZRNESR

EPﬁFd%EW EIRE %&%UTKLB%EEE,EﬁﬂE’J 1B NIBA 1B - EMEER] DHIRERABRER  RMENSE FAREN - EREE] - HHRMAREELHIFOEA
BERBER - ZOSREMANALSIUERRAANEE TAREN  #MEEATESERMAUENER  HMNTERZENRETEB R TEREZEN - ETARE

-~ EMRERTBET B RAISERN -

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.

0 EERERFA

PART H AUTHORIZED SIGNATORIES FOR EMPLOYERS

{2 &R AUTHORIZATION DETAILS

FREEARBTHMRNRERZAN  XRAREEUTABRRKREAIRZCATRS AN XN - EGRAEMBENE  EEARISBTENRIL - RZEED - Bl
AREBEMNEO—URERZEARRRRERREEN L ZFE -

Apart from the authorized signatories in Part | of this form, we, hereby authorize the fo
documents, letters, notifications & other correspondences related to the Participating Sc
given. If this Part is left blank, any one of the authorized signatures appearing in Part | of
purposes as referred above.

[ it: FEIREEFALRIERE (EX AR EFE I
Remark: All authquized signatories provide certified true copies of identificglon documents.

ing persons to sign on behalf of employer on any Scheme
e. This authorization shall remain valid till further notification is
form shall, on its own, be deemed to be authorized for the same

28> Bt 267 /B8 477 [
Full Name- L ERIBEMISEETA - BERRESIEG - i
|| EERE) | BHEET ARARGE R IRGRE -
Specimen Signature 2. WIENAEBBAABERSSE  HIREE S
frtht BlA -
Residential Address
3. WBEZELESY  RIARAE BRI IR B N i Fof8
22 REREAREEEFEMARSENF G EER
Full Name* HEAEAE - EREESTEARIL -
2 ?5(%/1&@) _
Nationality (Country/ Region) [ ARID/ Passport N6~ |
#HENE
Specimen Signature
it
Residential Address

U REE B S 57 i/ iE RG]
*As shown on HKID/Passport

NGEIEREES7E ZBEBAIE - WHITEEERAMERE 7E - BleREES1ERER ZZERK
APlease provide a certified true copy of HKID card. If NOT holders of HK permanent ID card, please provide a certified true copy of HKID card and Passport)
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(10

(11

(12

(13

(14

(15)

FORM

PART I

B - 2EBEREE

RMER SR LFERFRAZPRERGSRESENRES
RIS (REMER) - HMZILEIREERRIEESERAE
(REM$R) 2 53 BRI PIRIFEE SR ES B 2GRN (BFE
BZIEF] 224) - BN ZRA KR BERBEFEEH ZIER DM
RBLEBBZBHMPAZR -
RMEENPBERAMRHZENRES S EHSOREE RIEE - BT
FREEMREZERNAETER - SERBHN P IRE R EIRHET
BIRAF] -

RELEREST (RFIMATES BRI (55 485 &) REBRER
Bl ERBEZEEZHRE -

RMERCHEE  BEORFAERBANPREARETRERBAERE
A -

REMEREE  ZEATIERERSHNERRBRBBUBERR
BB —HmRNEEEEEENEETM - LHEEBRIRMBIREER
RIS FIRBERRRG) ( BFERRR (MBFHEEAN (112 &)
MRBEFRIERN BB FREREAM (OECD ) (BRMRE
#8)) (CRS) BIFRA ) -

RFEHE NERBNRBERE D R/ EEANBBRBUBIREE
RACIRBRTNE - MWATEREEN 30 RABMZFTABBNET
RUENWERERRS -
KMGEWER RBES P AMBRNAN)CSHER () th/itEEEEE
E/BURHBREZARHR (i)th/tiEs (EAZRFAR)EE)
DU FRs BIBARR AR -

HMMEREE - (\REAEETSZPNAR/SMBR T ARG/ ER
HEMWRY - ERUMTEY FURRAREREEETE R(INZFE
ANERESEPNAR/FMBRINANERNREEN FTEDEME=
EMHEAS R ZEOEE LWEEE -

HKMMBERER  BEEPINARNBEBEAREBREARENY - LREF
HYNEENAAER "HHEREREER TRESP T ABREHN
- BX/EA BREEMS) . UEH, R(NZFAABBREWE"H
HEEHREERNFBBESINAERBMNE- BX/EA (REER
8).-

KMEERER THEFERBEERTRESINABRBHE- &
F/MEAN FREEME)  BRZFEABRETTRAEN - LINRKEE
AN/ HMEEEEIFEAEZMBUETIEREAIBERNER
MiER - MBASTERE ; AAN/RMUHZEERNNETEEEE -
RAN/BEPRERESEARESAA/HMEHRNEEEHthIL - I
B—RUEEREABBEEEZSEIHMU - URPTERESIER
BPAL#@LETIMEENBEENIFTAZIEEANEMERTE -
&% - B - RE 8K BF  FASHEX - AA/HEMEEZFEA
ELRBEERNZEREEEXEZEEM WERRS) ZTAR
ARRTEREEERS A LA LIERMEEN B EERNEEER
178~ B7 - BR - RE - 8% - BF  FAHRAMAESE - K
M - REABFEREMEREHEMIE R GEEEUBBHNEE -
KA/ R MERBUPFERANRBEZERNNZAEISEE R ERE- - M
WSR2 ENAERAEY - FERBMZFTA

AN/ EPEREFLILBFRN  SHE BAIFTABNK
www.bocpt.com " EEFES KRG BABRERARRIEER - L6
BREAR -

FAN/RPBPEZEARBEZHIEBIIRP R 2 AR IEEF -

APER

DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

M

@

©)]

4

(©)

(6)

@)

®)

(10)

(m

(12)

(13)

(14)

(15)

N |
[~/

EZN

We confirm that we have received and read the latest version of the MPF Scheme
Brochure (and any addenda thereto) of the BOC-Prudential Easy-Choice Mandatory
Provident Fund Scheme. We hereby accept and agree to be bound by the terms
of such MPF Scheme Brochure (and addenda thereto), the trust deed constituting
the BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (including any
deed of amendment), the rules thereof and any other notification sent to us from
time to time pursuant to the terms of the trust deed.

Sample

We confirm that all the information provided in this application form is true and
accurate in all aspects. We further undertake that if there is any change in the
information so provided, we shall notify BOCI-Prudential Trustee Limited as soon as
reasonably practicable.

We hereby further agree to comply with the obligations imposed on us as an
employer under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and
its related regulations.

We confirm that we have read, understood and agreed to the BOCPT Personal
Information Collection Statement in Part G.

We acknowledge and agree that the data collected may be transmitted by the
Trustee to the Inland Revenue Department for which may further exchange such
information to the competent authority of another reportable jurisdiction for the
purpose of Automatic Exchange of Financial Account Information (‘AEQI") 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).

We undertake to notify the Trustee and provide an updated Self-Certification form
within 30 days if there is any change in circumstances relating to the tax residency
status of the Entity and/or Automatic Exchange of Financial Account Information
about controlling person(s).

We declare that the MPF intermediary (“Subsidiary Intermediary”) has confirmed
that (i) he / she holds valid licenses issued by the relevant regulatory / governmental
authority; and (ii) he / she shall comply with the provisions of the Personal Data
(Privacy) Ordinance when using or handling the Information.

We 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 Principal Intermediary and / or the
Subsidiary 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
Principal Intermediary and / or the Subsidiary Intermediary.

We 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
(i) 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)".

We 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.

I/We agree to authorize the Trustee to accept without any further verification on all
information and instructions that the Trustee receives via the Advanced Mode Login
functions. I/We agree to be held responsible for such information and instructions.

I/We agree to indemnify the Trustee against any action, liability, cost, claim, loss,
damage, proceeding or expense (include legal fees, costs and expenses on a full
indemnity basis) suffered by the Trustee arising either directly out of or in
connection with the Trustee accepting the Designated E-mail(s) Address furnished
by me/us, sending the one-time Advanced Mode Login password(s) as well as
executing the on-line instruction(s) given by Authorised Account Administrator.
Notwithstanding the above, the Trustee has the right to determine which forms or
other documents of instructions may or may not be transmitted via e-mail.

I/We confirm that all the information provided in this application form is true and
accurate in all aspects. We further undertake that if there is any change in the
information provided herein, we shall notify the Trustee as soon as reasonably
practicable.

I/We confirm that we have read, understood and agreed to be bound by the “Terms
And Conditions for Internet and Interactive Voice Response System Services” on the
Trustee's website www.bocpt.com before submitting this application.

I/We acknowledge the Trustee reserves the right to accept or reject our request in
its sole discretion.
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B - SEHREREE ()

DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)
ME N AREAER B LI EZRERR - BEFENELFUERERRE TR ARSI RES AR AR (BEAATEM
iR AR BEERKEER/HMBERRFEILLZIRP))
Please tick if you do not wish your personal data to be used for the above direct marketing purpose (this instruction applies to all
your accounts set up under our MPF/ORSO schemes (including all our other MPF/ORSO schemes and/or any further accounts set

up in the future)).
28533 Participation Agreement S a m p I e ﬁ |
5]#975 BETWEEN:

(1) SREFEEFREGTERAS  HfMtit SEFENEWEEE 1111 5% 1548 1501-1507 £ & 1513-1516 Z( "RFEA L) ;
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”)

(2 SREFEEFRHBEEZTEARAT  HEMtUSEBPIRTEEE 1 SRPRAE 27 B( "RELHE, ), &
BOCI-Prudential Asset Management Limited whose registered office is at 27" Floor, Bank of China Tower, 1 Garden Road, Central, Hong Kong (the
“Manager”); and

() AHEFERPEE1EMIIZAT - HaEM/ BRI SIR ARG PEE418/55618 ("EE.) -
The employer named in Part A1 of this application form whose registered office/correspondence address is at Part A4/A6 of this application form (the
“Employer”).

#&h¢ RECITALS:
(A ZFRARDPREHEZEESE(TERETE ) ZZAA - ZEEDRBESFTABRRELER 2000 £ 1 B 27 HE 2 2H(RARRZZLFRELNER] -
TERR | )MARIL -

The Trustee is the trustee of the BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was established
by a deed dated 27 January 2000 made by the Trustee and the Manager (as amended from time to time, the “Deed").

(B) EEXRSHEMETE  URU—ARAENE ( "SHEFE, )  HEHESRHEN -
The Employer wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating Scheme”) for the benefit of
its employees.

(O ZSHEABIZBERASHEEGESRR -
The Participating Scheme shall be governed by the Deed and this Participation Agreement.

{&FX PROVISIONS:
1. FRY MIERNASEBFZRSZARE - HAENFERRASAGENRENRZBANEEHRRERE -
Except for the following definitions or as otherwise indicated in this Participation Agreement, words and expressions used in this Participation Agreement
shall have the meanings given to them in the Deed.
TIEARERRAFE:  EMSHFEIMNS - AEPRREBERNELR -
“Non-Statutory Normal Retirement Age” means in relation to the Participating Scheme, as specified in the Application Form, at such years of age.
TIEAERBRAFL  ENSHEFEIMNS - AEPRRBERNELR -
“Non-Statutory Early Retirement Age” means in relation to the Participating Scheme, as specified in the Application Form, at such years of age.
"IRIEFHE  EUMSEHENES  PERAMEBEAENSREENEERTNRBEFEE -
“Years of Service” means in relation to the Participating Scheme, as vesting of benefits or calculating contributions is concerned, the length of service
with the Employer as indicated in the Application Form.
2. BERBRUI—ERZBERASRAGHEIREZSHHE - BPFRAZHZFEIRBBBRENR -
With effect from scheme commencement date as specified in the Application Form, the Employer hereby establishes a Participating Scheme to be
governed by the terms of the Deed and this Participation Agreement.
3. BERBRARFEAFGEEFEBERASEFGZEZIER - URPIAERRERERM  TREOR -
The Employer 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. BERIEEARMEREEMNEZHN  Fi - FE  WBEFH - MR REMFTEREZER (FREEEPHFERANIR ) EBFHEIGHIERE -
The Employer warrants that the information from time to time to be provided by the Employer (whether in the Application Form or otherwise) in relation
to contributions and as to the age, salary, length of service, benefits and otherwise in relation to each Employee Member will be correct in all respects.
5. ZRBRASEGZNVERERIR  BEEERABEHIAARRELEN FIBERBRNEORERETEHS AN BERNGRL R - BRIEERFFR
ROARER WE  ZREERZHFHEE :
Subject to the provisions of the Deed and this Participation Agreement, the Employer undertakes and agrees to hold the Trustee and the Manager

indemnified against any and all proceedings, costs, charges, liabilities and expenses occasioned by any and all actions, claims, demands or proceedings
in connection with the Master Trust Scheme or the Participating Scheme either:

(a) BEXERE 4 BRFTEMRIL ; 31
arising out of the breach by the Employer of the warranty referred to in paragraph 4; or
(b) EREIEEMERIERMAEES ith RERBERMPTHETERZBEAZAGZEINZUEIRERERE (RS EERHZUEIRE

B8 WEREMSHEAI ZS—REIREMNESENSENEREMENBEAREHERR)WETAELE -

as a result of any failure or omission on the part of the Employer 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 Employer and Employee Members of the Participating Scheme
(whether they relate to the Employer and Employee Members alone or together with another Employer and Employee Members or SEP
Member or Personal Account Member of other Participating Schemes).

6. BEFFEREAEINZBERASAG R RABTININERRZE -
The Employer undertakes and agrees to pay all fees and expenses which are payable by it under the terms of the Deed and this Participation Agreement.
7. MEBRAZE 31 KROEMS - BERIFTARNBHRBSBIRBFRAFBEENER LR EENHRBEEHERAUEEBNZEARMELNENZ
e
For the purpose of Rule 3.1(j) of the Deed, the Employer and the Trustee agree that the contribution period shall be in the manner as indicated by the
Employer in the Application Form or otherwise notified in writing to the Trustee prior to making contribution for each such contribution period.
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B - SEHEREE ()
PART I DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

8. ERETEELSRESMEMFHBEMMHNR -

In the event that the Employer elects to make Voluntary Contributions on behalf of its Employee Members,

(a) BEROSFAARUPFRAZPAENERNRZEARNSSEERWEMER ;

the Employer shall provide the Trustee with such information as may be specified in the Application Form and any other information which
the Trustee may from time to time reasonably require;
ENBRALERFHRENEREHRT  REMZSEERNENRERTY  HRERZBEREASEBEAZIER
RFFEE - BREIVZZBRAE 322(AKREEREEXEEEXENEEEMERERE ; &
the making and withdrawal of such Voluntary Contributions and the rights and obligations of the parties relating thereto shall be governed
by the provisions of the Deed, this Participation Agreement and the information submitted to the Trustee in the Application Form PROVIDED
THAT the Employer may in its sole discretion change the Employer’s Voluntary Contribution Rate in respect of any Employee Member in
accordance with Rule 3.2.2(d) of the Deed; and
BEREHEENENEIEEMHRZEEBENREMEZBUARBFELLRFERANERZEBLANE  BEIATITA=ERSLERE
HM(FEREABB NAATZEEEN ) &  JEXMETRERENEBLA - BNREREZRERBRBBLAELMEFMRNVE - BEER
BEfFLAREN - MBI EZEEREZEHEDS -
the amount of Employer's Voluntary Contribution to be vested in the relevant Employee Member shall be determined based on the position
and number of Years of Service of the Employee Member in accordance with the vesting scale as specified in the Application Form PROVIDED
THAT the Employer may change the vesting scale by giving 3 months’ prior notice to the Trustee (or such shorter period of notice as the
Trustee may agree) PROVIDED FURTHER THAT if a change in the vesting scale will result in a reduction of the Employee Member's accrued
benefits, the Employer shall not be allowed to effect such a change unless the prior written consent of the Employee Member concerned has

(b) MURBEREANEER EZEANE

(0

been obtained.
9. RS ERHHARRBZBERAE 19 REE LS ERFE(TINR B R A SRR MAL -
This Participation Agreement shall be terminated in accordance with Rule 19 (Cessation of Participation in the Scheme (Excluding TVC Members)) of the
Deed.

10. AZSEBEIEERAITHELEEE -

This Participation Agreement shall be governed by the laws of Hong Kong Special Administrative Region.
KEBFGER (SESEH
THIS PARTICIPATION AGREEMENT is made on (date)
ASRGZEHASHERNGRIBNBEPRE - IERR -

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

BERFERUTEEXH Please submit the following documents together with this application

E| MEBRERZSWENIEMBER  SREEARD AR — " BREMARE - EHA"

If the entity type is a passive NFE: Each controlling person should complete a “Self-Certification Form — Controlling Person”
0 BELEEHMEA  "BHERARE - BAA"

Sole proprietor or Individual: “Self-Certification Form — Individual”
0 FrERERF ALRRHE SN BPXHZERE

All authorized signatories MUST provide certified true copies of identification documents.

%EAW%}E/\ EEU REE ) ZEEEIE -

AR AREEXT (AINESS

copy of the authorlsatlon document (e.g. Board Resolutlon) must be prowded

BEALE (28)
CHAN TAI MAN

Name of Signatory(ies) in full name

% i HKID/ Passport No.

ANEEEGRH) + REAEE
EEpEIE
/\ (BIEREBE 7 ZBEFIE - WHIFEEERIAMERS 7 - AEREES (78 RER ZKiEFT)
(Please provide a certified true copy of HKID card. If NOT holders of HK permanent ID card, please

I I provide a certified true copy of HKID card and Passport)

B ER WERATES maar AP0
%‘/é%k/@”s&k@%) A ABEEA B 181/ B8 i Title/Position: B #& (Bl /1) Nationality (Country/ Region)

5 E R ATEIE Authorized Signature(s) with Company Chop

E# Date (§ DD/A MM/ YYYY) :
1/7/2023

SREARRPREBREBFRRETARAE
For and on behalf of BOCI-Prudential Trustee Limited

RELSBARPREBREBRBREEEEARAT
For and on behalf of BOCI-Prudential Asset Management Limited

#H#%Z Authorized Signature

X% ZE Authorized Signature

FORM APER

Version as at Jul 2023
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=K BESPNABBRREE

PART ) MPF INTERMEDIARY DECLARATION AND SIGNATURE

R A\ fEH

N |
[~/

LN

Sample

RAEMWBPARER  RAEERMULHENERE - 8T EABR AR IRA - R BT ERRRE BEAER 253 - RRIAES] -
K AR BERAR 8 E RO (B A RHE R T R 2ER -
| declare and confirm that | shall comply with the Personal Data (Privacy) Ordinance, the Mandatory Provident Fund Schemes Ordinance
and all other applicable ordinances and rules, guidelines and code of conduct issued by (or as amended from time to time) the relevant
authorities when using the above Member's Information.

BESPIARE

Signature of MPF Intermediary

H48EEE
Contact Number

K/ RITWEZER Agent/ Bank Staff Information

BEEPNTALE (2R)
Name of MPF Intermediary
(Full Name)

HE#8 Date
(B DD/B MM/ YYYY)

P P BESPN ARG
SRITHRSE TR MPF Intermediary
Bank Code Branch Code . .

Registration No.
RE/IRITHE R J=pi = g
IE/ERTI S 4R SR
@ent/ Bank Staff Agent/Bank Staff Code
ame
F&B Bff %

PART K APPENDIX

EHE

Nature of Business

(CLEA) BZBR# Cleaning Service

(RETL) #5385/ % Wholesale/Retail

(CONT) Z %/ T %/ # # Construction/Engineering/ (SCHL) E#/4#E/# B School/Kindergarten/Education

Renovation
(ENTE) #3244 Entertainment
(FINA)  &F/RMR/1&E Finance/Insurance/Investment

(HEAL)  E875/Z4)//b2 Health/Pharmaceuticals/Chemical

(MANU) #5&% Manufacturing
(NURS) #&#&PBR Nursing Home
(PRIN) ENfll/H kR Printing/Publishing

(PROF)  f2EM/E5tET/ZEEN/ A EET Lawyer/ Accountant/

Architect/Surveyor
(REAL) =i Real Estate
(REST) & EE/& 8/ 85 Restaurant/Catering/Hotel

(SECV) REBR#/MZEEIE Security Service/Property
Management

(SOCI)  #E/#ERR#E Community/Social Service

(TEXT)  #5%8/B 1< Textile/Garment

(TMTT) @R/ E S/
Telecommunication/Media/Technology

(TRAD) AL/EA/E% Import, Export/Trading

(TRAN) X3&B/f#7F & Transport/Storage

(TRAV)  F¥z Travel

(OTHE) Efth - 55588 Others, please specify

EIE T AR S
Advanced Mode Login

Service Details

#PE B AINEE Advanced Mode Login Functions
1. EMHRALH Contribution History Enquiry
2. BB E R Member Details Enquiry
3. BFELEM Fund Information Enquiry

4. BERMEMFAEE Employer Total Contribution for Member
5. e-3BH0 e-Alerts
6. EX e-IFHAEEZE Submit e-Remittance Statement

BB NHEE
Checklist of Application

Documents

Input by :
Date:

FORM APER

MAREIRMEIAAENH - TS ERIIMESIRS - MPF account setup may be affected if you do not submit all required

documents.

1. BEZEZREREHFZRE Signed Employer Application
Form

2. BEZEEANZEIEAR(MBEA) Original Authorised
Signatory List with Specimen Signature(s)(if
applicable)

3. BREZZEANBERNE/ERZEEZAE Certified True
Copy of HKID Card/Passport of Authorized
Signatory(ies)

4 FANBEFMEEEEEREPMUESNEESMNE/
#B 2 #%Z%&EE A Lst of All Directors of the
Corporation and the certified true copies of HKID
Card/Passport for any two of them

5. BRMMASBANEZRESNIFEAERMERER
URBE  UREBIFEAERENEREAAREST
BRI A B2 2 8 (W38 A) List of All Partners of the
Partnership or All Members of the Unincorporated
Body and the Beneficial Owners or Office Bearers of
the Partnership of the Unincorporated Body(if
applicable)

6. MBEEANRZLAINTERABREEUEST ST TALH(WER)
Authorisation Letter or Board Resolution (if applicable)

7. ASIFEMMEZEE R (M A)Certified true copy of Certificate of
Incorporation(if applicable)

8. FIANREENZTEEIAE%EEA (W58 M)Certified true copies of
all Certificate of Change of Name (if applicable)

9. BHEE L %E B A (238 A )Certified true copy of Business
Registration Certificate(if applicable)

10. ERR KM K 48 RIS B S 24 (038 F)Memorandum and Articles of
Association or equivalent document (if applicable)

11. BEAREEREA)Ownership Chart (if applicable)

12. BEERBIARE - EREAMER)SHE A (053 B)Self-Certification
Form - Controlling Person (if applicable) or Individual (if
applicable)

13. ESUIREEZEA ZNBEZEEAEA) Certified true copy of
Director(s)'s / Authorized signer(s)'s deed poll of name change (if
applicable)
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