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PRFRERFRHERZE AT NOTICE OF CHANGE OF SCHEME b Epe  PROENTAL
BOCI-Prudential Trustee Limited MEMBER’S PARTICULARS menmounoxs. PR W S [
®: PAFAGERAFEREREF 2P To: BOCI-Prudential Trustee Limited

B HELE 1111 % Suite 1507, 15/F, 1111 King’s Road, FORM SM-CHG(PART)
15 & 1507 % Taikoo Shing, Hong Kong

i Ut
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

1 % Note:
1. e L EE - Please complete in BLOCK LETTERS.
2 el 'f F g Jﬁ - *Please delete whichever is inappropriate.
. T E LB 4 V780 - Please v the appropriate box.
4 %:r?é FjATRIEAE R EPi g BT e300 X p il e X j B ant R IR EEATDp AEP £ £ o Anaccount holder must
notify the Trustee and provide an updated Self-Certification form within 30 days if there is any change in circumstances relating to your status of tax
residency(ies).

A ? LA 3P Hp PART A MEMBER'’S DETAILS & EFFECTIVE DATE OF CHANGES

- # < 4+ < English Surname &~ %3 English Given Name # <+ Chinese R R R R
Member Name *HKID Card/Passport No.
obemenio

Effective Date of

Changes P DD " MM £ YYYY
= R oaps) Q g + & Employee Member a %‘E “hp B2 B Special Voluntary Contribution Member

Type of member
yp U g %= F SEPMember Fiefip B2 &4+ B Tax Deductible Voluntary Contribution Member

O ® 4 pE= X E Personal Account Member

3 EAE (i)
Name of Employer
(If applicable)

e m A FH PART B CHANGE OF PERSONAL PARTICULARS

Q= B4 g# # % 4% English Surname # < 3 English Given Name ¢ % Chinese
Member Name*

Q 4 g Q n2pp?
*HKID Card/Passport No.* Date of Birth * 7 DD MM EYYYY

?/“1& G TRIRFTHIFAKFTRG LN 2 PR Ti LT Tl 8 f K
e & 2 FIFF - Please note that changing the date of birth may have an impact on
your Defau/t Investment Strategy (DIS) portfolio if you are investing in the DIS.

Q mARRE %) O #7 Add
Nationality (Country/ Region) 1 . 2
a { = Change
d e
Change from to

T ERL R A k4 L The following changes will only make applicable to SEP member.

O @Egm(ng»svphsp)
Fax No. (Only applicable to
SEP Member)
Q s N (magrrp e R) 0 54
Contribution Frequency # i Yearly
;\/(I)enr:qyber)apphcable to SEP Q -+ & Monthly
O G232 (ngr>phrh) Q pdmeE G TERdHEES )
Payment Method Autopay (Please submit “Direct Debit Authorization Form”)
(Only applicable to SEP | O & (ke M2y dtd«wd )
Member) Cheque (Please submit “Direct Deblt Request Cancellation Advice”)
P g an i FEEE | EEEBAN NS P FREF B CEN S P o dod f ER RIS FPE I FRE A M4 I Ptk fh - % (EE

NF TN P AN RREAN L ER o EE RN F TR - RTEZ AN g EEGEBEERT FELPEVFEY o
* Must provide copy of statutory document(s) for proofing any changes of name, HKID card/Passport No. or date of birth. If member only provides
the year and month of birth, the trustee will use the last day of the month as the birthday of the member, and where if the member only provides the
year of birth, the trustee will use the last day of the year as the birthday of the scheme member. Passport No. ONLY applicable to member without
HKID Card.

174

Version as at Nov 2022



o g iR A FRE) PART B CHANGE OF PERSONAL PARTICULARS (CONT’D)

SRR RS RS E 3 Rt IR F g v T LR S el R T A e Ech o BN
All the below contact information will automatically apply to ALL your accounts maintained under the HKID/Passport number
registered under BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (the “Scheme”).

U mpazey % Flat/Room # Floor i Block ~ B -4/ B #® ¢4 Name of building/Name of Estate
Current Residential
Address
(33 % #1521 4 PO. % 578 Street no. #ig &4 Name of street
Box will not be accepted)
# % &4 Name of district Q4 HK P * 2t B2k onk Applicable to address outside HK only
7 ## Cit ] 7+ % Country/ Region
U+ 4 KLN y y 9
Qirf NT

Fdpor & e g aig * 4 Please indicate the above change will be applied to:
QmpF i # 5 Current Residential Address

Qi@ 2 # » Correspondence Address

O &5 & % & Both of the above

O @nppnesrizeys k) % Flat/Room # Floor & Block ~ B -4/ B #® ¢4 Name of building/Name of Estate
Correspondence Address
(If different from
Residential Address) f* 4% 5L7% Street no. #ig &4 Name of street
# % ¢4 Name of district . 2ag % 3t 4 B2 ok Bk Applicable to address outside HK only
Q4% HK 75 City 7% % Country/ Region
O+ 4 KLN
Q7% NT

HHREI - BARIRTEEME TEE Y NP BB ASPT T IRBHREHE S {HEF T - Please provide at least one local
mobile phone no. and email address to receive the verification code for using our electronic services and remain in contact with us.

O #xind T aing Uaziesm O 4% 753508 Phone No. outside HK
Local Mobile Phone No. Residential Phone No. ( ) = ( ) -

B 7 gL ¥ % B

(852) (852) Country Code Area Code

Q 7 #:4 5 Email Address

O g:x%*f & %25#%" Change of Member’s Specimen Signature
NAAPRBRIRTEFEEFERLERAGFHL 2R FERAE R a A AP AT T AT [FUHAI S o pE PP

ek ] % FUpE -

KL R L T B EER R DT Bl o e T A E e B Y o A B
Fgﬁ;ﬁ/gﬁ s ré‘*rﬁ ;ﬁ _t %,ﬁmﬁ—}* L;gfl a2 ,;“/L_E/,,,\f;;; ,{ifgﬁ < F 2 o# 7 o

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

Previous specimen signature must be the same as the latest one submitted to BOCI-Prudential Trustee Limited. If you have not yet provided or
forget your previous signature, please also provide a copy of your HKID Card/ Passport with your new specimen signature, and mark “For the
purposes of identification & updating my particulars only”.

ML R Frehg B
Previous Specimen Signature New Specimen Signature
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ED SRR TR B A TR
[PART C BOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS")

,ﬁ_a SAEPe 2 AP ﬁf&]’%ff&]ﬁ—éﬁfééﬁ‘ﬁ AP (MY B ) VRt hiz e B 4 #i (Y & %-z\ & H B
o8 )i ™ * i1 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) A 'gl‘”"’?’a&ﬁf—rﬂ\v|i‘\i4’i?’t"w@’%-’\/a\-ﬁ”“hﬂﬂfﬂge/‘t‘{ﬂiﬁ'—F}#i“‘f—mvP‘Véiit‘-}fﬁiﬁ’!-tff‘\iuig2
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) »&AFEFHFGILOITE SRS HART A2 52 PRi+ 5 Designing new or enhancing existing products and services provided by
BOCPT;

(i) &%+~ 2% 5 Conducting customer surveys;

(iv) 3¢ 34/ FRELE2E S8 ~ LA HEP 42 MR Selecting and participating in reward, loyalty or privileges
program and related service for applicant / member(s);

(V) l"f?';ﬁ-’\/%\ﬁ@f—?i;ﬂ.)s’;}érav@ &/g\-ﬁ’}ﬁ’"‘ﬁﬂﬁi-ﬁlpf—&i“’};Fgﬁxii?\?"j-’\/%\-ﬁﬁ‘ﬁ”mf—r;}(ipm ) Fﬁ%j\vl(g;il}
AP g 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;

(vijy ggruizim-383 a‘x—:lﬂ K endH # p ey Other purposes directly relating to any of the above;

(vii) @‘f STap R R RS E A 4 o Complying with applicable laws, regulation or court order.

VAR e T Y *é%“/%“ Renma Tl A v B3 RFER2 A E8E %) P RPA TR TR ¢ 5105 -~ 8
BRI FREEALE PTFELE S MY ”-‘/%\ﬁ o b b4 3¢ j-‘/ AR (edE472 F ) 3R1° 8RR
AT FA IR TR he R AR ﬁ P OABRGERRTA  Fardi o T NL - BpP 2 EE Ty
¥ ¢ E P15 o 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 D —
Declaration and Signature” in the form if the applicant / member(s) do(es) not consent to receive such marketing information.

VARSI Y A SRR BB TR RS R ARBEEET I NT P B 4 2 R ehB A T4 0 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:

(@) ¥ &+ /= R a7 73830 * & 5 To applicant / member(s)’ bank for payment purposes;

(b) ® ’3-4 SR Renfigr 145 To applicant/member( )’ MPF intermediaries;

(c) # f‘liﬁ—ﬁ B 2 (B (2P Es) i k) ¢ HF% 70k ﬁﬁﬁ}iﬂ»lﬁﬁlﬁ To BOCPT’s related companies (as defined
in the Companies Ordinance) including insurance companies and financial services companies;

w)ﬂmﬁewﬁaﬂ B AL > RGP B e SEEFE 0 FAT R S RSURGEY w0 #0F 2 B RPRIRRY K

ﬁ.\a I ) FKzZ»i——}}%ﬁ;z (F Hhav? QFHEEez Pzt 2 ¢ RIEBEE MBS P ) 279 LRBELpl P m%‘:f&@'ir’ﬁ i

:rﬁPRiZ- PR e ¥ A AR R IR To any agent, contractor or third party service provider (within or outside BOCPT and
BOCPT’s related companies) who provides administration, data processing, telecommunications, computer, payment, debt
collection or securities clearing, technology outsourcing, call center services, mailing and printing services in connection with the
operation of the business of BOCPT and BOCPT’s related companies and provision of BOCPT services to applicant / member(s);

(e) His pnpsyc i@ 7;3),—/\ /g Bz i ;—;ﬂﬁ—l SRR B P BTy 2 “1\7'3’-&1;3#&’ MY AR ¢ '3-4 S SR EE
PR 7% ; To other companies who help gather applicant / member(s)’ information or communicate with applicant / member( ), such
as research companies and rating agencies, in order to enhance the services BOCPT provide to applicant / member(s);

(f) l%’#)iiif?i%fi’ RN ERp R R WY B BEN AN G ST (RAEBRPNEEY) FABRPHBAREDERA S FEE 2R
RN S é"lv‘fiz%/ﬁ*ﬁi’aé HAPEFHRA 2P (AFERP AR BR a?l%l#**iwl#l;&’z‘*mﬁﬂﬁﬂmié\*l"ifi
Hpeaor i 9d Mfw;lgﬂpmgkgm,d PRAE REMELF (4B A8 )E = Toany personto 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) # ¥i#k2 5 2 Relevant employer(s); and

(h) 42 6| & F a3 @ 4 2 o As otherwise required or permitted by law.

ARSI FRREGLAFAEEY A S f ok LSRG AR Gk L R e A Tivd # * 2 o BOCPT may also use
and disclose member(s)’ personal data in other ways with applicant / member( )’ consent or as otherwise required or permitted by law.

L R ﬁ P d gt R L B AR R e KSR TR R R T R R A s
Rend ghed A /B RERARE (30d P ARBEEFF OERBFAFTHE o HF & FRIFELFTBEFLF 1111515
w1507 % 0 % “ HEAZFEREFLEE VP TR ERL ZH T -

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.

VLIRS I B B A TR hig 3

v fixﬁ—p#i"f-xﬁ—?%ﬁﬁ —' MEREY b P ArenfEiR T MR~ e L ATR BT %irlll'(g: BAFHRER  APEg gs—r»}s B e~ AT
AT o A PATB AP B A TR AP A PR A LGN g BTG Y iz KA RBE TR BEAANP AR D
FH AP * ZFH2 AP ]-i RTEHBUTHR TG Mg (A48 "’:l-’—’i—"i-J']fg WA T o

Amendments to BOCPT PICS:

BOCPT reserves the right, at any time and without notice, to add to, change, update or modify the above PICS, simply by notifying you
of such change, update or modification. If we decide to change our personal data policy, those changes will be notified to you either on
our website or in writing so that you are always aware of what information we collect, how we use the information and under what
circumstances the information is disclosed. Any such change, update or modification will be effective immediately upon posting.
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. RmiEE PARTD  DECLARATION AND SIGNATURE
(1) R AFERSY A PR Eat TS LA RAAE . A DREEREL TR ERR] 0 A RALEE P T AL FRT &

il frd ﬁﬁ]‘“ﬁﬁ]ﬁnﬁ' FFRAXP(T R e
| 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 (the “Trustee”) of such change as soon as
reasonably practicable.

(2 #APd FAAANIESARTE R FTA KEABT N AILAA 2 Fro AAFEREBHE P9 2 R AF P PP RIEFHE TS
B4 TR
| acknowledge that failure to provide the data requested in this form may result in the Trustee being unable to process my application. |
confirm that | have read, understood and agreed to the BOCPT PICS in Part C.

(B) *AwEE PR > LEATREENTRILMRIE BT Y - ;ffcii»%f Tvp AR R R oo MIER B P ARRR 2 ALY g
& itk BRG] (2820 (RiFFEH) (F 112 %) fo 5 p & 2 TG B m,,m»b T3 B sk (OECD) (i * 4p 4
A1) (CRS) #p)) -
| 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 n (“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).

(4)  ®AKE o dok A AR B AR AEM ORGSR L A B30 2 M i A Mot g5 BEATHR AEP o
| undertake to notify the Trustee within 30 days if there is any change in circumstances relating to my status of tax re3|dency(|es) 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.

(5) F T EBPTMAWBE/AE B EBE > eIV RAF L WAGF FERFREZ S s (THRERD ) EF L% asft &
PE 2 B RTF R A A Fiiﬁ#&%% AR A el A TS D T 4
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:
PRAE(RE)F IS
Bank of China (Hong Kong) Limited
AT ERFF AP
Nanyang CommerC|aI Bank, Limited
& ﬁf‘r"‘ L o &
Chiyu Bankmg Corporation Limited

O ek oo m L iofe SR Gieich B O FRER RS @0 2B R Tl THRICLRAED B s e ) Ve
FRTRF AR EY TV AT F%” R AFE R oS H B A TR RRM P Do
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 4wspTap uw;ﬂ ﬁxipﬁsr*' R B A TREPRE S R 2 EBPT OB A FRTEAIRS  F e P RES TV o ok B
TRFAGHRIEY TV O pAARETE R L;}fa;f— i e A H B A FTALIEALE RS o
Please tick the box if you do not agree with the provision, use and transfer of your personal data for Bank Services in accordance with
the BOCPT PICS. If you do not tick the box, you are deemed to have given your consent for the provision, use and transfer of your
personal data for Bank Services.

% B % % Signature of Member p # Date (p DD/* MM/# YYYY)
|| 27 % For Official Use Only ||
Input by: Date of Input: |
" Verified by: Date of Verification: "
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