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APPLICATION FORM

2l

AR

Note:

EBER
Part A

E3:4:4:9

English Surname

HEXBF

English Given Name

3L
Chinese

[] szsnms® HabNo.
#EMRIREE #Passport No.

B (ER/tE)
Nationality (Country/Region)

thIRE RSB RIS AR AT TREEAL) To:
EEREMEEE 111158
15181507 £

m

BOCI-Prudential Trustee Limited (the “Trustee”)
Suite 1507, 15/F, 1111 King’s Road,
Taikoo Shing, Hong Kong

BRERXAPBFRHEDFTEXAUERESNE/ER2ZEEIAR 3 BRAARENEIER - MFFEEEXAUERED

i PRI HER 2 GEEIK -

(2 FAREAMLESEME -

() EESNHEPXHIFAEALHSEZEPADERERNEL  SEZRPASERTOREEZM/HES T/ ABARE
EPNA - REARBEAEBEIZE Y -

(1) Please submit this application form together with a certified true copy of Hong Kong Permanent Identity Card
("HKID")/Passport and a residential address proof issued within the last 3 months. If NOT holders of
permanent HKID, please provide a certified true copy of Passport.

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

(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 or MPF Intermediary. The Trustee reserves the
right to refuse to accept the certified documentation.

FTRIRSE (ATZA)
Scheme No. (Officialuseoni)l | | | | | | | | | | |
BEAER

APPLICANT DETAILS

EAZE Applicant Full Name (IWEEREEEBSME/ERHEE as shown on HKID/Passport) :
T4 Mr. ]

%+ Ms.

S P S N -
Date of Birth

H DD A MM F YYYY

MUTFrrBltEE - i e ERR B AU —E 85N E R BB E LR PIRANE S BEE B (FAINORERP -
All the below contact information will automatically apply to ALL your accounts maintained under the same HKID/Passport number registered
under BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (the “Scheme”).

IREFFEEHIE Current Residential Address: (8

ESIIEFE PO. Box will not be accepted)

FRABRS S S LT it - dMRAIR (S — i@t - FARRRISEBAEIETEIM B BN ENGEE -
All correspondence will be sent to the following address. If you wish to use a different address for correspondence, please complete the Notice of Change of
Scheme Member's Particulars upon your receipt of Notice of Participation from us.

FORM EC-APSEP

N M EREHEEFH
RBE®H - STEABUEER
PHRE—XIEREENL
EHE; IRERREMEE
Ft - FEABUEEESD
WRE—XIEARBENLE
BHE - BERERIMEBZE
ERAIERE - W7 T 2o
AR EREHIRERETR
&YW - AEBRAHZKEER
BERPIREHA 65 mER
£ RAZETRERER
PZedk -

A 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 D,
member's relevant
contributions  will  be
invested in the
BOC-Prudential Age 65
Plus Fund without

applying de-risking.

Z Flat/Room 12 Floor EE Block KE/EWBEZTE Name of Building/Estate

F9RESRES Street No #EET Name of Street

& District

O &BHK [O #AEKN O #HFNT

REAREEBSMELE Applicable to address outside HK only
] BZR/ith&E
City Country/Region
AR EN B AR (852) AT BERE (852)
Local Mobile Tel. No. Company Phone No.
BBLSIVEEIRES
Phone No. outside HK

EEpHIE
Email Address

EsE
Nature of Business*

FORM EC-APSEP

EIZ#S% Country Code

& 4RSE Area Code

*B2R LA *Please refer to Part | Appendix

Version as at Nov 2022

ERHEEBXAEERSN
EZRGEEE c MERAE
BAABERSME - #18
HEER ZGEEE -

Please provide a certified
true copy of permanent
HKID. If NOT holders of
permanent HKID, please
provide a certified true

co% of Passport.

# ERRBEMRLIARE
SRR EES -

# Passport No. ONLY
applicable to member
without HKID.




Pa

ERER

BREAER (8)
APPLICANT DETAILS (CONT'D)

rt A

Fe-BE 1 Bic(RERARAEIRE) Registration for “e-Member” (applicable to this account only)

[

MEEHENEF ANV ARRESEFEERFENERRBERS  BEARNE LI - WRHEAMNEItht
FOmEN B RS - AR EENE "e-pE - tID%ﬁ'FEQEﬁﬂEF)EE;‘“EF% Te-plE - MILEWARIFHEE A=
FE - Al "Te-HE ) IRBNVAREIKRN  BH2RLE Te-HE, EXFESE -

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 in Part I. Account Login

e-BHAE (MWLEBAEENEEZN—IH - ROBEUFHANIERTERN e-BEHFTE ) 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.)

[] =wmmsms [ @5 Emai

BREENTRESPNT AREE Consent of Disclosure of Particulars to MPF Intermediary

[]

ME T ERHERER T EE ZEABEMNLFOERT MIRRZ@ES TN ALBIRER - UBEEREA T 2eEeF 0 (aResN
AE#E ) BEARAE LG -

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”).

BN ERREERIFEASARERERA  BEEMBES PN ADBE T RERESARH -
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.

BN BRI REGEARERFEY - UREENIBFFAREZEETER "HHESKEERTRES PN ABRBHNE - BX/EA G
REME), LHBEEY N | RZEABERWER "HHEESREERN FRRSPNIABRBNES - BE/BA REEMSE).- 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)”.

BN EEREARESHNENREEBARR:  Information that you wish to be disclosed and transferred shall include but not
Iimited fo:

BAEMN BRI - SEULRERSEH  Personal Information Telephone number, email address and fax number

FOEM  sEEXHY - a430% - 884 Account Information Scheme effective date, contract status, contract number,
5)7": - BEHES  BEO4LK - B accrued benefits, total account balance, account balance
D4ER - EEX SIS - 5TElE by fund, details of fund transaction, transfer-in details
*%’vni BReE  BEHE - BED and amount, investment allocation, investment return,
3 - MR RECIRA R ﬂlF}EEl’Hf contribution ‘history and any operations and outstanding
ERIAR B RRONE P R R issues of the accounts
BiEE PN AEN MPF Intermediary Particulars
BEEPNTALE
Name of MPF Intermediary
BEE MR
MPF Registration No.
FEPINAZE
Name of Principal Intermediary
EIXFFARBENA) EEBERE
Name of Business (if Business Registration No.
any)

75k Business Address *NEEIEEBECE L 2 MEE - Must Same as Business Registration Certificate’s Address.
Z Flat/Room 1 Floor [E& Block KE/EWBEZTHE Name of Building/Estate

PIfE8RHE Street No #3825 Name of Street

& District

0 &8 HK 1 NBEKN O FHFENT

S[ERAREEIMELE Applicable to address outside HK only

W Bl X/ &
City Country/Region

FORM EC-APSEP Version as at Nov 2022 2 /



ZER aTEIFES
PART B SCHEME DETAILS

(FEREAEM LM - Please tick whichever is appropriate.)

B = FBEEAE
Scheme Commencement Date Date Commenced Self-Employment
HDD AMM £ YYYY BEDD BMM
INE/VzPr |:| BEER [FEZBMEEMRURES]
Payment Method Autopay [Please complete the attached Direct Debit Authorization Form]
x=
Cheque

BT EESEEMN BB/ R ERRE AN RE RSB EATE?

(M2 - BRFKRERENEESERRFER/ AN ERREERER[ERIET)

Do you wish to transfer your accrued benefit from another MPF / exempted ORSO schemes?

(If yes, please attach “Scheme Member’s Request for Fund Transfer Form"/instruction of transferring ORSO benefits)

FYYYY

] = BBEEALE

Yes Name of Transferor Trustee
0 =

No

AR REERSMHBEREFBRWEER)

PART C TAX RESIDENCY SELF-CERTIFICATION (MUST FILL)

1 EEcaTREEERFRHETARAT( TEEAL)EHNERER  UMEEBBUEIRPER BRLIETRIAR
RIBRNAESFERREAS (OECD ) (BRA®RS
#ZR)) (CRS ) WRA ) - ZFEATHEWERIBNERR AR BURERRE S —BRRE e EEERNEEEF - 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

FISRBI ( BHREBARRK (RIBIEA) (58 112 & ) MRBEEBIRE

jurisdiction.

2 BRIEMMRMEEEMARNERER NS  BRALEREPBERANABN - CUHAENEEN 30 KNBHZITAS
BRI IR B TR B FEE AR - 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 FEAGERVKERFR - HWENSRREANNREERSHEREBN - Al eR SRS RERER(INA) BT
ER - FARLTR U TFRBEAE S - 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.

application/instruction not being able to be processed.

5 FAMBEMEE ZHATELFEERELIZER - BARCHREERSNEATURR BN EERKEEsE
% OECD (https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) & % # &
(https://www.ird.gov.hk/eng/tax/dta_aeoi.htm) BEIE BB FEIREERME - SUIR I " 45 - LUEIEZ CRS
KAEFAER - 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-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.
6 REPIEBHMBEAZR  SIERS  SHBETEHRE - HERBREL - BRSIERBEH—BH -

The personal information, including name, identity document number, date of birth and residential address,

provided in Part A will form part of this self-certification.

FORM EC-APSEP Version as at Nov 2022

SEABREXRTIEHAAMERNS 0RA/BRE XY - IRERUFABFER KEMBEAER - CIsEERERIBHE/ERA
EEIE - All relevant identification/verification documentation will be provided to the Trustee upon request.
Failure to provide us with the information and other personal data as requested may result in your

(IRD #i#55)




AED
PART C

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

B LIV REEBER T 5%  Complete following section after reading the Note above

BERT  NPBEACARBEBNRNBERENERERER BRI FTEMBEFHNLHEAR - AATHURRBNER DR CHRIL TN BEARLRT
EITFRAEIRERIER LR - 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.

() IRAPREIRFRIS - fEACERR (@R - FE FTEMNABLEEE "W, ) :

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

AANZRFHEFEEHES My Tax Residence is
Ij/ REEER  RRBERTUEMSIAEBEENMBEE MBRERFARBNEEBSNERE)
Hong Kong ONLY, with no tax residence in any other jurisdictions (Tax Identification Number: my HKID Card No.

M One of provided)

& the >>> MEIBEBEE(I)EBS - You may skip Section (I1).

= boxes MR EENHERNER  FEBE(NES - ZHBABRBEEEHEFR)EERAMEEZEERY (D) FEEEMEEM T ZEERNREE
RUWEEBEBMELS - If the box above does not apply, please proceed to Section (Il) which must be filled in for tax residence of

= MUST either (a) Hong Kong and also some other jurisdictions or (b) not Hong Kong, but instead some other jurisdictions.

H be I:I EEBMBHER AARHNEESHITHRAMEEZEEE BRE(NBAIEABEEBUIMEMEEZEERNRIEHET) -
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 Section (I)).

- chosen

[] FessmeatnassgennBsRRE@ERRHNDH 5% -
NOT Hong Kong, but instead some other jurisdictions (Please fill out the table of Section (II)).

() BEUTIBRTELSRBEERNAMASAEER(EERINEAENRB FERAEASENENMM RN AR - M TIUEFBER  FEUTEAS
MFFE -

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).

. BARBEERURBARS - BN N EE EEEER B - B NAREEEIER
M ERAESAEER RIBEE B A-B = CH? HwIRHIRE
Jurisdiction of Tax Residency TIN Remarks If no TIN available, please indicate Please explain why you are unable to obtain

Remarks 2

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

#F Remarks :

1 @BEET OECD A8
( https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/ ) 7 #48ER#E
REEZEBERHIIRELRE - 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/

O EM T RE TR - FERRPINMRBEIRAETU In particular, you can visit the below webpages for the details of the TINs for
Mainland, Hong Kong and Macau:

A 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
J2P9 Macau:
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Macao-TIN.pdf

2 BEHA - REEEAMBHNRBERNEZEERRIADHERBLRBESR -
Reason A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHEB - RERAAREZEGSHBER -( BMEEEER  FELEREMREIERRBEERNERR - )
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.)
B C - EBRBES (& RAEAFSD AEEEN T EERAREREZZERREALNNBERRS UEESHER - )
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 UMTHRBEHERRBARANEZARERES - FHEERQTME https://www.bocpt.com/homepage/faq/ AR BEEE S
For more information of the terms and expressions used in Self-Certification Forms, please visit our website at CRS Terms
https://www.bocpt.com/homepage/en/fag/

EE RE (RBKA) 55 80 (2F) 1% - MEMAEFLEHERR (BB LERLBHERERN—HINAR ) ERMN-EBREEZR L BEEREMY - ERIA
I B ERAREEER L BEREY - ERIFAERT - fFHZERL - BELFE - —&EFE - UESE 3 4& (B HK$10,000 ) E5 -

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 EC-APSEP Version as at Nov 2022 4 / 11



THB RERETR
PART D INVESTMENT INSTRUCTION

FIETARRRNRES G - MEBREEFRZRERET  BRECEENREERS MU ARBERAIR 5% - MAASEEANRERZERMN
B 100% - GRIETHRERTHHERSEY - BT A —EBERUEHS - BNBEWED - NNE FTHREBRTIRESEN  BTAEHR
HERBEERRERBFLRE - RR{ERBZ—ARAARERE LIRMBESRES R URARFHREHERERERRNSE - MOE
EURBRREXBHFFEFSREBBEXY  ZEXHIABBEPNHTANEFRBE P OREN - IMTRA AT www.bocpt.com T&# - 5
ENFEIEREMSURLIREZNRE ESEUBRUKI A - EFLIREEERN - I%ETM\;E/J\/L\@IEEIAT%%@KE’J%F&%E&ZHKE(@
EETHRAFE) - MAEEER - FEDEATHBULMBERE Y BESHE - BI85  ERTE-RAZREENET ( 8FERRKED
FEBRIET ) ABFNREREARE —HEER SEFNRERBEEREESTAMBREETET PT(WHEE) - Please indicate your
investment choice. Investment instruction for each type of contributions must be an integer with a minimum of 5% per selected
investment choice, and the total percentage must be equal to 100%; otherwise your investment instruction will be deemed invalid.
This section is optional for you to fill in, but if this section is left blank or if your investment instruction is deemed invalid, your relevant
contributions will be invested in accordance with Default Investment Strategy (“DIS"). DIS is a ready-made MPF investment strategy
with fee caps, and also contains an automatic de-risking feature. Details of the constituent funds and DIS please refer to the offering
documents which are available upon request from MPF intermediaries or at the Customer Service Centre, it can also be downloaded
from website at www.bocpt.com. Members should note that investment markets could fluctuate significantly. Fund prices may go
down as well as up. Please carefully consider your own risk tolerance level and financial circumstances (as well as your own retirement
plan) before making any investment choices. If in doubt, please contact your independent financial advisor for further details. Please
note that when one or more of the specified instructions (including but not limited to redemption or switching instructions) are being
processed on the annual date of de-risking for you, the annual de-risking will only take place after completion of these instructions
where necessary. -

. BN BIRER R REARBE TR ERE/ABEMABEANEE - ERAERRE TRE—PRERESBESHIIANEBEE
(EDJ«X%%EME‘C@&) ZEEENRESM (AIZREER ) BESAE  BEERTSTHFHEEREETRBL - The investment
instructions of this part only apply to your future contributions and/or transfer-in assets from other schemes. It will not apply to
your assets transferred within the same BOC-Prudential Easy-Choice MPF scheme (i.e. by way of unit transfer), the investment
allocation (i.e. respective investment choice) of such asset will remain unchanged until a valid specific investment instruction is
received from you.

. BT OUREREBMUT REIELBUNRFEIIREIET You may make your valid specific investment instruction through the following
channels at any time :

0] B4 Internet

(ii) B E)5EE 24 Interactive Voice Response System
(iii) MENEMAEI Mobile apps

(iv) =& Form

BRPRFENESSESHBSHADEESHFE  BREAE B SRALTINRESHTIARPERET—PNZEESEE -

For the details of each constituent fund under BOC-Prudential Easy-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.

G498 website: www.bocpt.com

BESFERASE
MPF Scheme
Brochure

§E§§{EE
Quarterly Fund
Fact Sheet

EHEHR KREER RE#EE LM
Fund Type Investment Choice Accrued
Benefits
Allocation
RE R %
Investment TR IR AR Default Investment Strategy ECDIS
Strategy
EQ%t%\F% g PIREHPERERES BOC-Prudential China Equity Fund ECCE %
quity Fun
PIREMEBREES BOC-Prudential Hong Kong Equity Fund ECHE %
pERERE H AR ER BOC-Prudential Japan Equity Fund ECJE %
IR BRI R E RS BOC-Prudential Asia Equity Fund ECAE %
IRRABEHREE S BOC-Prudential Global Equity Fund ECGE %
;&iﬂﬁ%ﬂgﬁ hIRIR A E S 100 358ES | BOC-Prudential CSI HK 100 Tracker Fund ECHKT %
assively
Managed Fund | PIRFRHMEOMEEEMES BOC-Prudential European Index Tracking Fund ECEIT %
piRfREICEIRRUEHES BOC-Prudential North America Index Tracking Fund ECNAT %
e PIRRMESES BOC-Prudential Bond Fund ECGB %
HEMSEE piREMBEEARERETHE . %
Money Market | #srisze BOC-Prudential MPF RMB & HKD Money Market Fund RMHKM
Fund
PIRRHEBEERTES BOC-Prudential MPF Conservative Fund CPE %
ANERRBRES PIRRAHIERES BOC-Prudential Growth Fund GF %
LifeStyle Fund 0
hIRREMISEESE BOC-Prudential Balanced Fund BF %
PIRRHTIEES BOC-Prudential Stable Fund SF %
PIRRAZOBREES BOC-Prudential Core Accumulation Fund ECCAF %
hiRIRI 65 MEEE BOC-Prudential Age 65 Plus Fund EA65F %
piRREMEBFRRAES BOC-Prudential Hong Kong Stable Retirement Fund ECRF %

AR BERERK

R NERRNEIEEN " PRRWZOREERS ) R/ T PIRIRE 65 REEE -
Note: De-risking mechanism would not apply to standalone BOC-Prudential Core Accumulation Fund and/or BOC-Prudential Age 65 Plus Fund.

#5t TOTAL

FORM EC-APSEP

Version as at Nov 2022
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pa: BRAARER
PART E DECLARATION OF THE RELEVANT INCOME

(FERERZEMLE"M"3% - Please tick whichever is appropriate.)
o 2 Bt HRHE 1 REAE - HABHRBARE —RFAZAHN -
1/\5*7??&1/\?@3 Monthly: | First day to last day of the month. The contributions will be paid by the end of each month.
contribution [ #& ERMESEL 48 1 B2RE3 531 H - RRBRES 3 8 31 RRZAMAN -

Frequency and

Period Yearly: Contribution Period from 1st April each year to 31st March of the following year. The

contributions will be paid by 31st March each year.

* FEIFEERESFEZMA—AEZRF=H="—H - The scheme year runs from 1st April to 31st March of the following year.

* REEFHS AN SHEIFERBERABEE X - Please select monthly or yearly contribution. Your contribution details cannot be amended
after the commencement of the above scheme year.

* METEIEERERARARHBEAAREBRES TR (BIREBBAARKE ) #HEEUEHRER - If there is no relevant income or the relevant
income is below the statutory minimum amount (i.e. the minimum level of relevant income) for the scheme year, yearly contribution
applies.

FACRERBET® "8, ELBR - AARZEDRHE "HEIRGEN . FBEEE - MANESHEHRNEEERARS
gt 7o° - MHERRAG IRIE I BUEA (E SR M R -

I have read and understood the Notes below, and hereby declare that my annual relevant income for the payment of mandatory
contributions for the scheme year into which the Scheme Commencement Date (as given in Part B) falls is HK$
and confirm that | will make mandatory contributions based on this amount.

#

# BRUTRRBREMEN "2EEEAR ., HE - IERENFABHEEEL AT - AZHFEHETN "T2FERAR L BRBIEIE M5
SR H A RFBET 2 EE 54 BIREBIVEL 2L - The first contribution will be calculated based on the provided “annual relevant
income” of the whole scheme year. If the scheme year of the first contribution period is an incomplete scheme year, such “annual
relevant income” will be pro-rated in the contribution calculation between the Scheme Commencement Date (as given in Part B) and
the last date of that scheme year.

#~ Notes
1. BETERBERBENBE 24 BARREZ&AHFRENE LNEIHRNE  SRETHERAR - M TUERRRERZIRENS -)
You may report relevant income for the purposes of calculating mandatory contributions on the basis of your assessable profits shown
on your most recent notice of assessment issued by the Commissioner of Inland Revenue Department within the past 24 months.
(Please also furnish such notice of assessment.)
2. METHERTIEP-ERRREA DEFRENE - UREREME ARSI E(—R)ROIE 127 KL - BFR I —ERREEEFRANENA
EHE - FRETARMBUERINNAERAR - (ATAERIEMARER -)
If, due to one of the following reasons, you do not have the notice of assessment as stated above, you may declare that your relevant
income earned during the above scheme year is equal to your assessable profits for the preceding year of assessment according to
Section 127 of the MPFS (General) Regulation. (There is no need to submit any income proof.)
& BETROMTRENENREAY  BENERZENSFSETHNERARNEBRN R BERRER 24 BR;
The period between the date on which your most recent notice of assessment was issued and the date on which you produce
the notice as evidence of your relevant income exceeds 24 months;
& BETRYERAHBNEAMBTR St B RFHTRIBL L5F -
You objected to your most recent notice of assessment, or you have appealed against your most recent assessment.
3. WEATRAEUEBARER (HIWE THEBNRELT M) IRBBEMQAEREEN(—MR)REIZE 128 AL - BIRE (RBEA) 5 28
FFAENEARRBERETHERAR - ETAERRETARER-)
If you cannot produce any evidence of relevant income (e.g. your business is newly established), you may declare your relevant income
earned during the above scheme year is considered equivalent to the basic allowance (within the meaning of Section 28 of the Inland
Revenue Ordinance) according to Section 128 of the MPFS (General) Regulation. (There is no need to submit any income proof.)
4. BMFIHP-ERR - BT IBRREBESRINESBERARKYE (BIEE8%E 360,000 tsEHEY 30,000 7t ) SZfT@HEMHR - #R
BRIRDRIREEEY 18,000 THEAEE 1,500 7T - B FTMVERERSBRARKE LIRUBEAELMAKES - (AT ARRRITUARRE
A )
If, due to one of the following reasons, you may declare that you will make mandatory contributions at the maximum level of relevant
income under the MPF Regulation (i.e. HKD360,000 per year or HKD30,000 per month). Currently, the mandatory contribution amount
is HKD18,000 per year or HKD1,500 per month. You should understand that this maximum relevant income level is subject to change of
legislation from time to time. (There is no need to submit any income proof.)
& RBr— - ZHRNEARETHER
Neither Note 1, 2, 3 above is applicable to you;
& BHTINERARSREEERARKF
Your relevant income is above the maximum level of relevant income.
5. WRER (MBERGI) (£ 112 B ) B IV BHFE  BTHEBZIEER  BTUBRABARS0 - M TRERREBSEMBIARE ISR
BRIEREE )
If your business(es) sustain(s) a loss which is calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap. 112), you may
declare that your relevant income is considered equivalent to “0". (Please furnish a Statement of Loss that covers the latest complete
financial period of your business(es) as evidence.)
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[=):il thERRSFENEBAERZR
PART F BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")
BBEA / HERRRERPRBEIFERRHETBRAS (T PRFHET ) IBRENTAEAER ( MmtABBRIUEMBREWE ) EUTAR !
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) B B8 BRRITAXGHEAEMBFAN / HEUEFNKERLPIRARHRETHNXEAXEFERHNERIRS ;

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;

(ii) PIRRMERNTERREFNREARBERRERY ;

Designing new or enhancing existing products and services provided by BOCPT;
(i) ETEFRZ,
Conducting customer surveys;

(iv)  RPBA/RERERZARE - BHISEEIRAERY ;

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

(v) HEBHBA/ REETEN  SFEEBRFEA / REREYEPRRWELERETURBEA / HERPHTEREMNNBRARKKNEBAERNBRNEE ;
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) HArtEE-REEERENEMBER ;

Other purposes directly relating to any of the above;

(vi) BFERREE ERIERDS -

Complying with applicable laws, regulation or court order.

PIRRAEETOERBBEA / HENMAER - AR ER - REEEREGER  MAEINERNEREN - G158 B4 -  S754 - BFE

AR ETEFESSHEMBRBEAN /BB - RFSABBEA / AERS(EERTARY) - BRIPRRHEEAUERPEA / REERBZARE - 11R$

B/ BEAEARERZSHEEN  FEAREN "RESD - BIF - 2EHBEREEZ THEEHEPELS -

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

PIRRAETAMFARFEA / AENBREAERNBFREE - BPREMETIRUTENREDFA / HENEABRT
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:

(@) EBFEA/ HENRTEHMAR ;
To applicant / member(s)’ bank for payment purposes;
(b) EBFEA/HEWNBEZHNA
To applicant / member(s)’ MPF intermediaries;
(o) PIRFRHAEENEERT (RE (RTEH) HNER ) EERBATNERMEEE ;
To BOCPT's related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies;
(d) EARETHEE  BBEE € 58 S5 WENRSFER - KA - SRPAGKRFEPL - BSREFRBOPN - AEBNFE=77 REH
FEE ( R EPRFRBMELZAT 2R PIRFHSENEMAT ) BPRRMSEAEATDNEBEFAENRY - LIRESRFEA / RERHERE ;
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);
() EfFBINESRFEAN/EEERNEBEA / HEMBENAT - AIMNAR AT MTAKE - PULRPIRRMSTEBFEA / HERHENRTE ;
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);
() RBEMER  FRIERGSHER - HPREEFEBMELT (EEBRANTIRS ) BEBOERENEOA - 258  FZRIE RS HPRE
BEHHBBEATEBARNAE (EEBREANIRS ) BXEEHWBNEMEBRGNETEANAORIRBEBR - ARELAR - SHRBELEN
BRY - HPIREEBHEBEY AT ( FEREASIRN ) BT
To any person to whom BOCPT or its related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the
requirements of any law, regulation or court order binding on or applying to or to which BOCPT or its related companies (inside or outside
Hong Kong) is subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which BOCPT or its
related companies (inside or outside Hong Kong) is expected to comply;
(9) BEEREE; X
Relevant employer(s); and
(h) HRBIERSEFFRIEMALL -
As otherwise required or permitted by law.
PIRRA ST IUMEPET AN ESBBA / HENERERKENRPBEA / RENBASRMEEMAR -
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.
BEA / HEBEBBEA / MEFRHEZEAZRIIEERR - BMARERUPIERNERNB ISR PRFEMSTRERIZPEA / RERBHE - BHEAN /K
SAREZRERREXAPRAFMREITFANTITEAZR - MALTE  BREEENEWAEE 1111 58 15 48 1507 £ - BPREREBRHETAIR
AEERMREEEREL -
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 UL E B A B RIRRRRYER]:
IR R ERTREBEAN TR EERRBMNIER MER « B ERIETT LMW ERAERER - HMEMNSE TERIER  BHRWET] - HHMRER
REMNOEAZREE  BORRBAOANEEIUZELANEETERELR - #MEE TESTHMPANENER - HMNOERZERREARERTE
WEZER - HIBRIEN - ENWEITRBENERASEN -
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.

FORM EC-APSEP Version as at Nov 2022 7 / 1



FRER B - 2EBEREE
PART G DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE

(1) ARAGRULERAR RHER C UL B B R AR A 2 PIR R A 5 38 S5t BN RIG S5t EIRAAE (REMIEE) - AAZ IS RER RSB S RIRPE(RE
M%) 2GR MU PIRRHESRES B 2 EA2N (BRERZERZY) GRZOAZRAKABRRBEAZNZFEROE AR EAHE 2B
FRAIER -
| hereby declare and confirm that | 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. | 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 me from time to time pursuant to the terms of the trust deed.

(2) RABBUPBFRAMBRHRZENRZFTEDASEERER - AL FEREMREZERNAETEN - BERBMNPREFEBRMETLERAE -
| 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 BOCI-Prudential Trustee Limited as soon as reasonably practicable.

(3) HEMFEEEST (BEIMATBREENRE) (5 485 B) REEBRAPFESERALZEEZRE -
| hereby further agree to comply with the obligations imposed on me as a self-employed person under the Mandatory Provident Fund
Schemes Ordinance (Cap. 485) and its related regulations.

(4) FANRIEFE - HERERCHANPREHSTWERABRZR
| confirm that | have read, understood and agreed to the BOCPT Personal Information Collection Statement in Part F.

(5) EAHEREE - ‘—*E)\—HEHSZ?JEEHE’J'ﬁ:ﬂﬁ&”ﬁi‘iﬁl«lﬁ’*ﬂﬁ&ﬂ% RMBEEENRBER  MUMFEBRXIBTHERSERNRRBTREEE R
Bl ( BFEEARRR (RHBHEA) (5 112 ) MRBEEBREGERBEANSESFRZREAR (OECD ) (BRAMEAER) (CRS) RIRA)-
| 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).

(6) RAZEGE - MAANRHE B EABRENERBNE - DWATENEERN 30 RNBHMZTABRNRETRHMENNVEHER -
| 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.

MUTEEER 7 210 B)BRAS AR EEERRES RN AR -
The Paragraph 7 — 10 below are related to my authorisation of the use of MPF intermediary services as referred to Part A set forth below.

(7) RAEUER  BESPNHACSHER() M/t EEREEE/BUAREBRE 2 AR, K th/tE8s (BAZRGEME)EE) UEREEEREN -
| 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.

(8) ZAHERBE - (VZFEAERBER T ARE/EREENNRY - ERENTEY FUTRAREREEEE R)ZFEAERBES PN AERIIK
BEMTEOEMB=2MHAAS R ZETIEE LWREE -
| 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.

(9) RAHERES  BEEPT ERERARBRBEN - LRHEMNDEZ()AAER "HHRABRKEENFTRESPNTABRENE - BEX/EA
(FREEME) . DU &(ll)iéﬁ/\i;@&&llﬁlﬁ THHEERKEENTRESPNABREBHNE - BX/EAREERE). -
| 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)".

(10)FANBRAES  "HHEEAEREENTRESPNIABREBHNE - BX/EAGREENES)) BRIFABWE+NRAANEN - TURBERE -
| 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.

(IR TEEAEBESERR/AEMEE  SIFEARNRELRT - FHIRT RERTEERDTHRES ("TRTRE L) ESAANRESREPNENER
AANEBIIREZEAREAWEAEREREZDTIRTT :
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:
. REERTT(BE)BRAT
Bank of China (Hong Kong) Limited
. E¥BERITERAT
Nanyang Commercial Bank, Limited
. ERIRITAERAT
Chiyu Banking Corporation Limited

O QD%FﬁTKﬂ*"fE}Fqﬂf&'{%uﬁﬂ FEWEBABRZRRE - CAKEBETHEABSMFEREHEN  BELZEANAREL "V,  IRETEAE
HEPEE TV, BIRTETERRES  ERNEREEAERMEEREHEN -

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

O NRETAERRBPREMETHEBASKERRS SARESEATHEAAZMERTRE  BELANSEEL "V,  IRETRAERR
PIEE TV, AIRRE T ECERERS - ERMEBBEEAERERTRE -
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
1I’_SOCPTkPICS 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
or Bank Services.
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PART G

B - 2EHEREE (8)
DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

2853 Participation Agreement

#1#975 BETWEEN:

(1) SREREEFRBETARAT - Hifiit SEEBXEWIEEE 1111 55 1548 1501-1507 22X 1513-1516 =( "RFEAL ) ;

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) DREFREFEFRHEEEEARAT  Hiiffit U SFBPRITEEE 1 SRPVRAE 27 18 ("RELE, ), R
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

(3) ABFLRPHMAIZBBACERSHERN)  HBEAMUBIRARERANRGEEMI (TBREALHE,) -

The applicant named (together with identification number) in Part A of this Application Form whose correspondence address is the current
residential address in Part A of this Application Form (the “SEP Member”).

#5 RECITALS:

(A) ZFEARPREHEZBERAE (" EMGTHE L) 22N - ZEEBIDREBZFEABRKRELER 2000 F 1 8B 27 BFEF] 2 2 (R AR 2L EHNERT -

TERE )AL ©
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) BRALHRERZSBEEMEEE  URI—ERKRENEE ("SH5E,)-

The SEP Member wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating Scheme”).

Q) ZHFIARZRBRASHEBHERR -

The Participating Scheme shall be governed by the Deed and this Participation Agreement.

&% PROVISIONS:

1. BRYFRZEBZSBERE  HENEAERASEBEANRENRZBERNEGHEEES -

Unless otherwise stated, words and expressions used in this Participation Agreement shall have the meanings given to them in the Deed.

2. BREALHERBRU—ERZBRASEFBZEIREZSHETE - BBFRANTB 2RO APEEN -

With effect from the scheme commencement date as specified in the Application Form, the SEP Member hereby establishes a Participating Scheme to be
governed by the terms of the Deed and this Participation Agreement.

3. BEATHERBRSIFAAFGEEITZBRAZSHBZR G  UAMEERNEEZERE  WRELR -

The SEP 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. BREALRERIEABHER BRAR  Fi 182 REEEE REERETRBREMSER#ZENMCHEEERBERAIIP)ESHEBEBERE -
The SEP Member warrants that the information from time to time to be provided by the SEP Member (whether in the Application Form or otherwise) in
relation to contributions and as to the relevant income, age, benefits, Investment Mandates, Switching Instruction Forms and otherwise will be correct in
all respects.

5. REBRAZHBENEIRR  BEATHEFFEREEHIFTARRELER FIBERBRNECRERETTEHSHABFHNGR - B RRIVEER
FHEROEEER  WE ZREERIHFHREE !

Subject to the provisions of the Deed and this Participation Agreement, the SEP Member 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) BEALIMEERSE 4 BRFIENRIL ;
arising out of the breach by the SEP Member of the warranty referred to in paragraph 4; or
(b) BEERALHREREGURRIBERMAEES M REFSER N TRNETERZERASHBRERAEFRNETQUEE -
as a result of any failure or omission on the part of the SEP 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 SEP Member of the Participating Scheme.

6. BEALHEFERDEXNZBRASEFZERBINNERRZE -

The SEP 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. WMBERAE 31E()EMNS - BEATHEAZFTADEHRPARBREBTEABEFAARAN(—RRL  ERPFRBIEMASEARHZEN MIREARE

BX) APMEENRFHIRBER -
For the purpose of Rule 3.1(j) of the Deed, the SEP Member and the Trustee agree that the contribution period shall be monthly or yearly as set out in the
Application Form or otherwise (which the Trustee may from time to time require), in accordance with the requirements of the MPFS Ordinance or the
Regulation.

8. HEEALRBEEMFLHERMHR: -

In the event that the SEP Member elects to make Voluntary Contributions,

(@) BRATHERARIFAARRBFRASIPAENERNRZANGGEZRNEMER ;
the SEP Member 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;

(b) EBNBEALHMEZRFLHRRENEREHR RERZSHAWENERT  HRERZBRASEBEAZER  LRPBERBALECER LRFEANE
RFEE  BEERATHETRZERAE 324 KOEZRRATEENEFEEFEUHURE ,; K
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
SEP Member may in his sole discretion change the amount of SEP Member’s Standard Voluntary Contribution in accordance with Rule 3.2.4(c) of
the Deed; and

() ZRFEANRRBHBFRBAIBZREEREZARATHAENHIBEPAZSHFLRE  BERATREURBEBZ RN HATENRERES -
the Trustee shall invest the monies in the Contribution Accounts of the SEP Member in accordance with the Investment Mandate as specified in the
Application Form PROVIDED THAT the SEP Member may in his sole discretion change the Investment Mandate in accordance with the terms of the
Deed.

9. ZAZHEFHARBZIBRAE 19 F(R LS EARFE(TNRBREMMERIN) 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. FSEBARFEBFBTHREZZEE -
This Participation Agreement shall be governed by the laws of Hong Kong Special Administrative Region.

BN (BER)2ET
THIS PARTICIPATION AGREEMENT is made on (date)

AE2RBGERSHERNGREANERBNEPRE - USRS -
IN WITNESS whereof this Participation Agreement has been entered into the day and year first above written.
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BRH&R B - 2EHBEREE (8)

PART G DECLARATION, PARTICIPATION AGREEMENT AND SIGNATURE (CONT'D)

BRERDU TS G RAERARREITRENERN D EERTE -
Please submit the following documents together with this | confirm that the information given in the form is correct and
application form: complete.
. BEXKAMERSNRZ/ERIZERER - MFHBEEEXRAM
ERENE - ARG RHER ZZERIAK - BHiEAZEZE Applicant Signature

A certified true copy of permanent HKID/Passport. If NOT
holders of permanent HKID, please provide a certified true
copy of Passport.
+  {EHtFERA Residential Address proof
o MEBMRZER 3 ERNELAEEMIERRBIM
PHEBERE ROTNERFREE)

o Latest residential address proof showing your name BEAER Applicant Name HER Date (H DD/A MM/ YYYY)

issued within the last 3 months (e.g. utility bill, bank
or credit card statement)

SZREANKRPRBEFERFRHRETERADT RELBARDPIREREBERBEEEERRAT
For and on behalf of BOCI-Prudential Trustee Limited For and on behalf of BOCI-Prudential Asset Management Limited
=% E Authorized Signature =% E Authorized Signature

8 BEED N ABERES

PARTH MPF INTERMEDIARY DECLARATION AND SIGNATURE

KRAEIERRER  AAEEANEHRENERE - SETEABERGR)ES BRI LB R R EEEMBER 2R - RAMES] - XU
R ARRRA S 38 A0 (A RHE i) 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.

BEESTINARE BREPTALSR (BR)

Signature of MPF Intermediary Name of MPF Intermediary
(Full Name)

BHAEERE B Date

Contact Number (B DD/B MM/ YYYY)

IB/IRTTIEER  Agent/ Bank Staff Information

ank Code Branch Code Registration No.
K‘g‘f{l ihneds HIR/SRITIE SRR
Name Agent/Bank Staff Code
R Bfif £
PART | APPENDIX
(CLEA) B &R Cleaning Service (REST) & B8/&81/7H5 Restaurant/Catering/Hotel
(CONT)  #&%&/T2/8% Construction/Engineering/ (RETL) #5288/ €& Wholesale/Retail
Renovation
(ENTE) %44 Entertainment (SCHL) BR/MNHE/#E School/Kindergarten/Education
(FINA) ER/RE/IRE Finance/Insurance/Investment (SECU) RLRIE/WHEEIR Security Service/Property
Management
(HEAL) BaT5 /24 /(B (SOClI) fLE&/#T &R Community/Social Service
TEHE Health/Pharmaceuticals/Chemical
Job Nature | (MANU) #iE2 Manufacturing (TEXT) 4548/ A X Textile/Garment
(NURS)  #&#&PBz Nursing Home (TMTT)  BER/EE/RR
Telecommunication/Media/Technology
(PRIN) ENRI/LERR Printing/Publishing (TRAD)  AQO/H0/€% Import/Export/Trading
(PROF)  f2BM/SEtAN/2EERT/AIEET Lawyer/ (TRAN)  R#B/f#7F & Transport/Storage
Accountant/ Architect/Surveyor
(REAL) St Z Real Estate (TRAV) k% Travel
(OTHE)  Hfh - i&5LHR Others, please specify
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PART |

Fi% (45)
APPENDIX (CONT'D)

B Te-pE ., BRRASENEFEN(BERRPAEEMRS "e-ME 1 ZAH): .
A ("THHEA L) BIEREPREEEERMETARAS( "E4AL ) ERTABFAXATRABMPRFRHESBESHE (A58 ) 2BHRIME

TFERASTEIMERAEA -

means.

Prior Consent for “e-Member” Services (only applicable to person who elects to become a “e-Member” in Part A ):
| (the “recipient”) hereby consent to BOCI-Prudential Trustee Limited (the “sender”) giving all notices and documents in relation to the
BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (the “Scheme”) to me as a member of the Scheme by the following electronic

IR
Benefit Statements

BUESHEGHREK
Fund Re-Balancing Statement

B AIREESHRE
Change of Investment Mandate Statement

B ARES R AR A 2 3B RS
Other notices and documents as published from time to time
on the sender’s website

bR REEANABINK M - 8 This consent applies to all notices and documents, including:

ERSN/TIH0RR B FE M BURIERR B
Confirmation for Special/Tax Deductible Voluntary Contribution

RSN TR B RS SR E S BB O ERE
Unit Withdrawal Statement for Special/Tax Deductible Voluntary Contribution

EREANE-EE B e CHEEE N b VN1
Trust Deed/Notice of MPF Scheme Brochure amendment, new services
announcement

AARBEBUT AR IRWFAAERRA G 2 2B R

o BBBESMAIE wwwbocptcom -EARB-EFHEB L
B RS BE B

o DUIREBEFEMHNFHGAR ( SHUHR A BTUWEL LB 5 R
XHR ) T BTN EEER G ARRRAS P A B I I TR
BB (W)

Wi HEESEERAR: AAELRBIEESIRS

« & Te-RE. RECERANREREERFS  SHEZEBEEA
BRER - KR AZRIEAR BN EEARSE - TIEE=RILIE
B, Rz - BRHFAZAEASIEEEARS (1BLRER
Te-AE ., R ) BE "e-ME ., RBEANIEARERF &
HESERMEARSR - BIRTI&4806 A I IER -

AN (TIRHEAL) RERE - FRIEE:

ZIBAIRIR B R E 3 A9 EARR

o RHORBESEMEBEG ANAISEMEF AN RHENZ
SBMAH - BRBEANEBNSZE B GO HEEER
D24 BB FHEE B R ANBILR D ZEM BT iR M-

. MBRHEARBEAGEINAKE - Bl EMBRREBEHRNERAE
B - R AREERDUEGIAFNE 75 U AR BH
X ( RIRRAFEIREBEZRIEH U ZEF 5 N IRERIBHEL
X ) MEEARERIESZERENER -

AT B E SR E 5 E

ERHABEREEECEEN AL EMNFE M X E P A

DRINGEFTURHEN - E M ANBEBLUEGERFEM S U A%

REZBH S - T AREFI S EAZRINER -

(|
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FORM EC-APSEP

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

following means :

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

« By notifying the recipient via "e-Alert” of the availability of the notice and
document to the recipient’s email address or through mobile device stated
in Part A of this form (compulsory)

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

«  While the recipient may retain the consent to use “e-Member” services
applicable to his/her current employee account when his/her accrued
benefits are transferred to a personal account, provided that the recipient
has no pre-existing personal account under the Scheme, but not vice versa -
the "e-Member” services applicable to the recipient’s current employee
account will be discontinued when such account is transferred to the
pre-existing personal account to which “e-Member” services are not
applicable.

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

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

« Any notices or documents made available on the sender's website or by
other electronic means in accordance with this consent will be available on
that website or by that other electronic means for a minimum of 24 months
after the recipient has been notified of its availability.

« These terms about the retention period will cease to apply if the recipient
ceases to be a member of the Scheme. The sender shall, upon request, send
the notices or documents (which should otherwise be retained on that
website or by that electronic means) to the recipient by other means
permitted by law at no additional cost to the recipient.

Alternative method of giving notices or other documents

When the sender becomes aware that a notice or other document or any part of

it cannot be successfully given to the recipient through the means consented to,

the sender shall on its own initiative give the notice or document to the recipient
by other means permitted by law at no additional cost to the recipient.

Revocation

« This consent may be revoked by the recipient at any time by giving not less
than 14 days’ prior notice to the sender by delivery, post, or other additional
means specified by the sender (e.g. through the sender’s website or call
centre), and the revocation will take effect upon the expiry of the notice
period. The consent is also deemed to be revoked by the recipient (i) when
the sender becomes aware that the notices, documents or the notification of
availability of notices or documents cannot be successfully given to the
recipient through the means to which this consent applies and the sender,
within a period of 60 days after becoming so aware, cannot obtain the
recipient’s updated contact details for the means to which the consent
applies; or (i) where the sender has notice of the death or mental
incapacitation of the recipient.

« Upon the revocation or deemed revocation of the consent, the sender shall
give notices or other documents to the recipient by other means permitted
by law at no additional cost to the recipient.

Changes

The recipient may update his/her contact details at any time by giving not less

than 14 days’ prior notice to the sender by delivery, post or other additional

means specified by the sender (e.g. through the sender’s website or call centre).

Confirmation of changes

The sender will give a confirmation notice by means permitted by law to the

recipient within 14 days after the recipient has given or revoked consent or has

changed his/her contact details.
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