Manulife RetireChoice (MPF) Scheme Il Manulife =
ARG EE (R18%) 512

MEMBERSHIP ENROLMENT FORM (AND CRS SELF-CERTIFICATION)
R EE S RE (R HERERITEN B FKFA)

Note % :

1. Please fill in all the fields carefully. If the information is incomplete or incorrect, the enrolment, contribution or payment process may be delayed.
HNDEREEER o ARASFRIERNERMIERER > TJAES I BITRIEARMB A0 « e (R L IRIERR

2. Please use blue or black ball pen and complete this Form in block letters. Please do not use correction fluid and all amendments should be signed.
FEUEGNRERTFEREEARILRIE o HRRERERR AR ENE

3. Should you have any questions when completing this Form, please feel free to contact Manulife MPF Members’ Direct at 2298 9000.
METRIERFEEARE - 5EHRE RN BB B 4R 2298 9000 °

(Please v the appropriate box. FE{EEEIITIEEL V )

Part | — Personal Information 55—&fi — {8 AE ¥ (Compulsory field HiEZ1H)

(to be completed by Employee :EH{EEIEE)

Name of Employer {EX%#8 (English 353X)

Name of Employee (Must be identical to the one shown on your Hong Kong ID Card / Passport)
EEME (ERETZEE0E / R LMEER)

Surname First Name

(Y S 2 &

[] Ms. %+  Chinese Name [] HKID Card No. &8 51559558
Xt

[] Passport No. $£HB2EE

. v .
Date of Birth (DD EI MM B YYYY ) (Only for person without HKID card

Y RBEARLERFEEESMNEZLAL)
Nationality
BFE
sEiTo Country Code  Area Code Phone No. Ext.
Telephone No. BEEESERE o cesrs HIE SRS B T

Local Mobile Z=ithF12

=y

Business ##AZE

Residential 1+

Fax No. &S5
China / Overseas FE / 840 | | | | | | | | | |
Email Address” EFBhit*

Country / Jurisdiction of Tax Residency ¥ B REER | GliZEERE

Please put a “/” in the following box as appropriate Y1 A > 557 FEAISIZIELEIV/] ©

| hereby declare that, to the best of my knowledge and belief M4 A FREIRF{E > FELLESER :
My Tax Residence is &~ A\ Z MFEFE A

[C] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (and my HKID number is my Taxpayer Identification

Number (TIN) as Hong Kong tax resident).
RFEFS > RRAEREAEMEEEEENERNRBE T (MEANSTES R ERBETAEATERBERIORBER) -

[If the box above does not apply, please proceed to Part IV which MUST be filled in for tax residence of either (a) Hong Kong and also some
other jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

WME LEMNSEFER > FEBEMNE o 20 ARBEEME (R) EBREMBIZEREEHERY (2) FEEMEHME A EBER IERIRE
B ROEEEHEMD |

This Part |, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein and the declaration
regarding Country / Jurisdiction of Tax Residency, forms part of the “Self-Certification” referred to in Part IV. Please, in that regard, note the
Important Notes stated in Part V.

IEE—EPTIRERNE A B R (BEGE - SESMETRN « WA RRBERMAER / B 2EEEEA » RIEMFEHE BREHIHN—B
7 o Fhlt SRR SEUERNEEIET ©

Please provide one email address only. 52 1EE—{EETERithit o

Y The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy as your Investment Mandate, the Date of Birth will be used
for calculating your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de-risking execution. F2{H5EEE K 2R

HAEBMRIFEEE - MEFRRRERBIEAE THREDEET - BTHHAEBRBRAETER THER  WERARRERBRRTI RN DEB D LTS ER
RRBZHE oo

= |
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Part | — Personal Information 55—&fi — fE AE ¥ (Compulsory field #%iEZ1#) (Continued #&)

(to be completed by Employee EHIESIEE)

Residential Address* (“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address.)
{Ehb” (Temss st R BSOS > BISSEU Tt )

Flat/ Room & Floor 1& Block &

Building / Estate Name A& / E%% 78

Street / Road fAiE&# District ith(&
[] HongKong&i# [ Kowloon 12  [] New Territories #%  Overseas (Country and City)” J89M (BEIZ K i) ¥
L] China F1E (City )
[] Others Efth (Please specify &2:F8)
(Country E=) (City 3 m)

V' For overseas address B EIMtiE

Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member’s residential address.

REIMEATEEE B (—AR) HRBIFE 91(2) 15 - LA RCHSUMEREIER

#

Part Il - Means of Communication i - @A

Please indicate your selection by ticking “v” the box.
BESBAMLET/ 1SRUARTIEEE o
Language for future correspondence Bi&iEAES
(] English 232
[] Traditional Chinese A2z

If preferred language is not selected, English will be used for future correspondence. WIRAEEE » ELUEXEHEB@EN A ©
MPF Account Balance SMS Service (Remark 1) 3&f&® B Q48R =R (1)
Receive SMS notification of monthly MPF account balance (Remarks 2 and 3) via the local mobile phone number provided in Part I.
—EAFTIR M 2 A FIR BESRIEENE Boatas B D4R (5 2 & 3) A2 mARTS ©
|:| Opt in #&i2
[] Opt out g2
E-notification for MPF statutory communications s&fa& BN EFIRT

Receive e-notification on communications requested by the Mandatory Provident Fund Schemes Ordinance (“Relevant Communications”) and
suppress receiving hardcopies.

MEBFRTIMREGE safI M ATRE st BRI ZRpERAE (TARIER) W AZ ERERT N o

Statutory communications of your consent to suppress hardcopies & B E A~ WERGIENZABYE E @51
1. Addendum to MPF Scheme Brochure 387& 5t 21508 E 89 5 X1+
2. Notice to members and participating employers Z( i 2% 2 BB EiBE
3. Member Benefit Statement i 8 k7

and any other communications may determine by the Trustee to be appropriate. (Remark 4) %=t AR A GBI EMIBEN o (B:E4)

[] optin =iz
[] Opt out Fige

Remarks 5

1. In the event that MPF accrued benefits (benefits) held under the regular employee contribution account are required to be automatically
transferred to a new personal account within the same plan after cessation of employment, this value added service will continue to apply to the
new personal account unless otherwise instructed. RII—AFEEMRIRE A2 aEC R AT (HH) TEER ESREZEHERER 13T
B ZEAIRE > WIESERBINBERARZMELLZEARE (BEETRRIN ©

2. The figures shall be calculated by reference to the fund prices as at the last business day of previous month. Information on account balance is

for reference only. #ZERKRIE EARB—ETLIERZEEBIRTE - POG&GERMEHREE
3. No SMS account balance will be provided if the MPF balance is less than $1.00. &/ 4565/ L5t $1.00 > ISR EINE S 45 8R5E5 ©

4. (i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that,
when we determine to issue to you a Relevant Communication in electronic form, we may not issue it to you in physical form, and vice versa.
Relevant Communications refer to all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund
Schemes Ordinance (“MPFSQO”) from time to time, including, without limitation, regulatory statements / notifications (such as member benefit
statements, notices to members, MPF Scheme Brochure, Addenda to MPF Scheme Brochure and fund performance fact sheets). #8312 |Hi58
BEEIFRE FREMB TR G FRA 2 EN) ARER > F > SRAACUSTHAEE T2 HAmERR » RETAUEIRRE
BT ZAERE 0 RZIMA - IR ESLuﬂEi FMigraamt Ame st RIFE (MRREE G ) T3 LTS XXM ~ IRRSUBH > BEE
TRPEERE @ MRERERE RSB - RESHERNE « RESHURPENR A RESTRRE) o

(i) Please note that whether or not this option is chosen, communications not for the purposes of the MPFSO may, in any event, be issued by
us to you in electronic form only. Such communications include, without limitation, semi-annual benefit statements, switching for existing
holdings confirmations, redirection for future contributions confirmation, newsletters, information leaflets and promotional materials. ug Epa=4)
/T uma%ﬁ'FEE 2 ILTE > RFED LB FR AR T2 HIFaiR S ke GIERIEOIER o ILB EIEERRR L EEMBRRER « P ORISR
HEERE ~ AR EIERESE ~ 1B - BiREXNKEE®
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Part Il - Means of Communication F_#i-i@:fl5% (Continued #§)

(iii) For the option to be effectively made, please (on top of ticking the box above) provide your contact information for electronic communication,
including the email address and mobile phone number required to be filled in above. If you wish to update your contact information for
electronic communication, please give us at least 14 days prior notice by submitting your request through Manulife website, by returning the
completed Change of Particulars for Member / Self-Employed Person Form, or by calling Manulife MPF Members’ Direct at 2298 9000 (and
the 14 days will start to run from our actual receipt of your request). 47 < UILEIBFES A WETT » 55 (RFIELL_EHI8IN) IR MHE THIE FHE4E
BRUFE @B > BER EAESE TSIt MFIREBEGEN - MREEME THEFHAAER > FE DI 14 REIB B4
uh ~ RZEHEZRIENL S / BEATERERS SIBERTBTEEM B H4 2298 9000 @AM (% 14 KSR RFIULEIE T HIEREIEETH) -

(iv) Please note that the option, when chosen, will apply to all of your accounts under the same plan, including all existing and future accounts
and, for the avoidance of doubt, where benefits held under a regular employee contribution account are automatically transferred to a new
personal account within the same plan after cessation of employment, the option will continue to apply to the new personal account unless
otherwise instructed. If you wish to terminate the option, please give us at least 14 days prior notice by submitting your termination notice
through Manulife website or by returning the completed Change of Particulars for Member / Self-Employed Person Form (and the 14 days
will start to run from our actual receipt of your termination notice). FF/X= > BHEILEIERIB A E TEEB 2 FTORTEIRE » GEFMEIRE
FARRIRE > W B AR ERER - ISR EEERINE T BRI —RESMTIRE THRANERD BB IE—HEIRNHNEARR (58
FERBRON) o MR TARARIEILEE > SFER/ DI 14 REEBRA B CIAZNIENNE /| BRATER RS IRZKIEBHNE Z14X
LR PR R TR LA RRRIEETE) ©

Part Illl - Employee Voluntary Contributions =6 — {82 BHFEM4MHR

Note ;& :

Some options of Employee Voluntary Contributions indicated in this Part may not be available through your employer. If you do wish to set up
Employee Voluntary Contributions, please confirm with your employer which options listed in this Part are available before completing this Part. If
you make a selection that is not available, your election to make Employee Voluntary Contributions may not be effective. For the valid options, your
Employee Voluntary Contributions will be effective from the date when your Mandatory Contribution is first made.

EUEMA B RAES BRI HMRAER » RNEARBETHET - MR TEERUESBREHR TREARE > FrmEI B TREERNE
THEE - IETEE T MEANES BRI HRZE > BRESBRMEERNZIREEN - AMAES BRI HMEE » FHE MEHE -5
T AHRRB 2

[] I do not wish to make any Employee Voluntary Contribution to Manulife RetireChoice (MPF) Scheme (the “Master Trust”) with effect from the
date of my participation in the Master Trust until further notice.

FALAFBEEULEFIRAGEE GRiaE) 518 (N5 8)) (FEHEAES BREM MR « IWRAERAA SRS BREEN - BEESRTEMALE

[] **1 would like to make Employee Voluntary Contributions to the Master Trust in the same amount as Employer Voluntary Contribution (if any) and
hereby authorise my employer to deduct the contribution amount from my payroll with effect from the date when my Mandatory Contribution is
first made. | understand that if | wish to change this level of Employee Voluntary Contributions, | should do so in accordance with my Employer’s
policy.

RN AR E L R BRI ERRED QER) R 2 EE BRI MR WA Z (BT HETIREBRMHR o IR A AL
BRI HRRFEY - RABBRAB ETIBERA I EEE BRI o

] 4| would like to make Employee Voluntary Contributions in addition to my Employee Mandatory Contribution to the Master Trust and hereby
authorise my employer to deduct (Please v only ONE option below)

PR Z SBHNEERRSN > AAFRZRIILE B ES BRI ERIREAA 2 BN (RE v UTFESR—IH)

] % of my monthly relevant income or 2~ AG 85~ BRIA B % 5%,
] % of my monthly basic salary or & A58 Z2 B AEFHFTHHY % 3%
[] Fixed monthly amount HK$ TR 7T

[] 1 would like to make Employee Voluntary Contributions to the Master Trust. The contribution amount to be deducted from my payroll being the
sum of my Employee Mandatory Contributions and my Employee Voluntary Contributions. | understand that if the contribution amount is less
than the statutory Employee Mandatory Contribution amount, the statutory Employee Mandatory Contribution amount will be deducted from my
payroll as my contribution amount. | hereby authorise my employer to deduct (Please v only ONE option below)
RABERLEEFL RS BREMEN - HREARANRERFIEHA GBS AR ERE L 2 QMR - RABRBRERHMEEVICEENEE
SRHEIMEERR > BSEE N RSB HRER FERA I FHIREARANHREE c RARBERANREEZINMG (R0 v UTEP—IH)

O] % of my monthly relevant income (without upper limit) or 2~ A G2 ~ BRIA B (RE& _HIR) 8 %,
] % of my monthly basic salary or Zx A58 2 EARKEH T % 3k,
[] Fixed monthly amount HK$ EREBE 7T

**  Please consult your employer for details of the Employer Voluntary Contribution. 5B sHHE BEEMHEGES ©

The authorisation takes effect from the date when my Mandatory Contribution is first made. | understand that if | change the level of Employee Voluntary
Contributions, | should do so in accordance with my Employer’s policy. IEIE#ZHE A AEH 5 —Ro&HIMEERFAER o AN BENEFIBER A EUEE BFE
TR o
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Part IV — Tax Residency Self-Certification £ - IRFEER 1P EFK:EA

Important Notes EE#ET:

» This Part IV, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)
the relevant parts, sections and items of Part VI below (including the relevant acknowledgment, undertaking and certification, and the signature
section (and the warning underneath))), constitute the self-certification provided by you to Bank Consortium Trust Company Limited (“BCTC”)
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) (“Self-Certification”). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country / jurisdiction.

UL UE > BIARIEN A RERMMRPYEME D « SERIER (81E (a) ARIENE—EIR K (b) U N EEENEARERIEAALEE D « Faifk

IEE (B1EARMNER ~ KERER » REENES (MTETHNES))) i8R T AR EFEARAR (TREMEET)) IREN B IERMED > (F

# BB FBIRFER (TAEOL) BARLIETIR AR RO (BEEF R NFBERDI) (55 112 ) MIRE B E S E R ARNEE S FEE RE

ﬁﬁ(%ﬁg?%@ﬁ@m%mw RA) (TEHEER L) o IREMEEIEREMMSNERZAINER » MBRERENRIS—ER /| 8+ERR
\) 7JE=IE = o

* This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify
BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or
incomplete and provide an updated Self-Certification.

FRIERE TR E REMB A > [RILBERFBRRRESBN - WIERBPIE - UBABREAFMSENER N ERIATE » BN AT
BB R 30 RN IBRIERIHME SER IRV M IR (R 00 B I8 PR o

< BCTC 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 of this form (particularly those stated
as forming parts of the Self-Certification).
IREMEETT AR EIRF AT BAIMSTERAMNRBERS M BHEA - ABRAERFBILRMRERE (U18) BEFLE:R » 5B TeRPr
BEAED (CH LR B EARIEH) ©

» All relevant identification / verification documentation for AEOI / CRS purposes should be provided to BCTC upon request. Failure to provide us
with the information and other personal data as requested may result in your application / instruction not being able to be processed. )
;ﬁ%ﬁﬁ% Eﬁggégﬂ%%ﬂ‘ﬁ%{#ﬁ%m | CRSHIEBIFFEAERAN S (755 / BesE X1t o WIRFER IR ER REMEAER - FIEEHE TS /

BRI o

* As a financial institution, BCTC 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 http://www.oecd.org/tax/automatic-exchange/
crs-implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and
related information.

1EAMBEEE > REGEETEASTIRERBN ZERRE - ERTHE THNRBEREREMNGEAEMER > FAMEER R % OECD
(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) 5 # #5 /& (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm)7%& R
AEOIVAEE > oiimBRIlt — 405 » LUEENE % CRS KBRS ©

IRD (TR#%/3)

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

EEEXERERRBERNAE ERIIEERHHIARR (AT MR 4ER.)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Number or its Functional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, please provide it in the below format on
additional sheet(s).

AEUATTIEE MEARBERNWMEEAR / Bl2EEE (81558 (@A) ) RAEMNMRBHE R E B LA AIHRT AR « W TFIER
BIER » FRUTMEXSINHE -

Country / Jurisdiction of Tax If no TIN available, please indicate | Please explain why you are unable to

Residency TIN Remars 1 Reason A, B or C below femars? obtain a TIN if you selected Reason B.
e =i MRS EAREIRMRBRT > AN T HIE | BETEEEDRB 57T NAREREZISIHBR
Ed FEEEE Py o
MEEREMEER / 588 & FIBERA - BEXCDH SR E R o

AW |IN|=

Remarks =T :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EETRREARENBEREMETEA » MBHERSB THREARKNEERSHEE
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MEFRFBEAREBNGER > MBHEREEEBEHEIE

2. Reason A— The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA- REFAEAMBHNIBERNER / 8 iEBER2ZARERERELMFBRESR
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.)
EhB - IREFAEANBEZESRBRER o (BRI TEESEH » BT LREEE TR EZESRBRERNRE <)
Reason C— No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN
to be disclosed.)

EHC - WEMBTHET o G 1 AR ZEBEN T ERMIREREZE FERRE LMIRFBRST S 1IEEEER °)
Bank Consortium Trust Company Limited 4
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Part V — Investment Mandate F & - I8EIET

Regular contributions and transfer-in asset (if any) shall be allocated for investment in the following manner:

EHHRRBARE (MER) BE TSRS :

Investment Allocation* (Must be an integer)
RESH (BEAHE)

Name of Constituent Funds :

RaZEE 2 Mandatory Portion Vo!untar).( Portion
IR e

- B FEtE TR ER S (M)

DIS | Default Investment Strategy TE:& 1% & 58S

RBO | Allianz Hong Kong Fund Zi#&BE S

RBU | Allianz Greater China Fund i Ah#ER S

RBI | Allianz Asian Fund ¥ Tl &S

RBT | Allianz Oriental Pacific Fund ZH8 5 A E S

RBG | Allianz Growth Fund ZHfit EE %

RBB | Allianz Balanced Fund ZHftgfiE s

CAF Allianz MPF Core Accumulation Fund (No automatic de-risking features)

ZisaRe O REE S (R BB ERERMRITT)

RBS | Allianz Stable Growth Fund LB 2T £ES

RBC | Allianz Capital Stable Fund ZHi2EEAES

65F Allianz MPF Age 65 Plus Fund (No automatic de-risking features)

ZHiaEE 65 mEES (28 BFRERERRM)

RBR | Allianz Flexi Balanced Fund ZH# & &98E £

RBM | Allianz RMB Money Market Fund %t A RIS HIZES

RBP | Allianz MPF Conservative Fund ZEaiEa 2 RTES

Total 428 (%) 100% 100%

Note ¥ E:

1. The Investment Allocation specified above will apply in respect of the regular contributions paid by both you and your Employer and the transfer-in
asset (if any). If the transfer-in asset is from another account under Manulife RetireChoice (MPF) Scheme (i.e. transfer within the same scheme),
the fund allocation of such asset will remain unchanged until fund switching instruction is received from you. B FHE T BT ERHETREAE
B QERA) REIR U L E(FRE - EEABEZHREFNRNEGE RED) s8N S —@ERAEA GIBRE—8INFLER) - Z2EENES
DIRHERAE > BEEF N RITFRESEIETRRL -

2. Please indicate your investment mandate for each of the Mandatory Portion and Voluntary Portion in the two columns provided above. Every portion
can have an individual investment mandate. If you do not wish to choose an investment option, you do not have to do so, but if no investment
mandate is specified in any portion, or if what is specified is not a valid investment mandate, (or is regarded to be not as a valid investment
mandate), or if the completed enrolment form is not received, all future contributions or transfer-in asset to the respective portion will be 100%
invested into the Default Investment Strategy (“DIS”). The DIS is not a fund; it is a strategy that uses two funds (i.e. Allianz MPF Core Accumulation
Fund and Allianz MPF Age 65 Plus Fund) to manage investment risk exposure by automatically reducing the exposure to higher risk assets and
correspondingly increasing the exposure to lower risk assets as you approach your retirement age. In general, the de-risking of investment in DIS
will be automatically carried out each year on your birthday, when you are at the age from 50 to 64. For details, you may refer to the DIS information
at www.manulife.com.hk. For your fund choice combination, you are free to choose to invest into the DIS and / or one or more constituent funds
from the list above (including Allianz MPF Core Accumulation Fund and Allianz MPF Age 65 Plus Fund as standalone investments). If the
completed enrolment form is received after the regular contributions and the transfer-in asset (if any) were received and invested in the DIS, the
investment mandate specified on this enrolment form will only apply to future contributions and transfer-in asset (if any) made to the Master Trust.
AT _EHI M A E R R ADS BRI T A Ma8bIME | 5 M BRI (R EMD 2 R E DS » SEEREMN IIUAERENEREDECIET o EE T TAEE
RfRERERE > BT EETRM o BUE TalERERED AR EREDIIET - A HsENIET I IEA MR E D ECHET (SRS EIL T
EAMBREDET) » SURARIEEZN BIME SR - ZAHREM) BRNFTA RSB ALE > 1§ 100% KB R IER B EREL ((FHRE
g)) c ERXREVAE—ERELES ; ME—EABTEMELRESES AIZHBESIO RBEES R THRES 65 EBES) A8 LR S RIRIIR
BE o ©RIE MERAFRA BBERSRRNEEREFERBHNEE - R ENREE R BT —RE1TE 50 £ 64 5E ° SFMNER
ERHAT o SHIFR 2001 www.manulife.com.hk BITERRIREE o [ FHEZIEEESHN B T o] BREEREINERKRE R 1 5 L5 —(E5%(E
MRHEE (BEFAEBRENZHRETZORBET R ZHBEE 65 REED)  SUWEIR THIST RIS B SRR > ZEEADRUREINE M
TREBABE WER) 28R ENERIEN > RISPMRENEREDEETNER AR BRIFENHIREAEE WER) -

3. If neither you nor your employer has elected to make any Voluntary Contribution, you are not required to specify an Investment Allocation for the
Voluntary Portion in the above table. &/ T eiE THEI TS ELEABRMEHR > BTHAT ERIBHBREERE IR EDEIET

If you and / or your employer subsequently elect to make Voluntary Contribution, you will have to provide the Trustee with a new Investment
Allocation in using the Change of Voluntary Contribution For Member / Self-Employed Person Form and Redirection for Future Contributions /
Switching for Existing Holdings Form for such Voluntary Contribution separately. 40~z / 3B NV RN HEEH BREEHERR - B TXERSMN
8/ BEA LB EREHRRERARRBIUIGEIET | R OEREIR R AZ BRI HRERTRRIEENEET

4. A valid Investment Mandate for either the Mandatory Portion or the Voluntary Portion must be such that (a) each Investment Allocation Percentage
is specified as an integer, i.e. a whole number, of at least 1%, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an
Investment Mandate does not comply with such requirements including, but not limited to cases where any Investment Allocation Percentage is
specified not as an integer of at least 1% or all of the Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate
will be regarded as invalid. Where what has been specified is regarded as an invalid investment mandate, all future contributions or transfer-in asset
to the respective portion will be 100% invested into the DIS. If all of the Investment Allocation Percentages add up to less than 100% in total, you
would be regarded as not having given a valid Investment Mandate in respect of the shortfall, and the contributions / assets corresponding to such
shortfall will be invested into the DIS. &l HFREMA K BFEIE HRE DA RIRE D ECIET WAL (a) BER BN EIERA B DL AU Z D 1% K
22 BITENHE) RT > K (b) 2EHEEDECIE T E D LA E 100% © EREDAIETIL AT S FIMER » BIEERRIMEMRE DS
B DL AR E D 1% BEEHEL 2 2% E NECIS A B 70 ELABFNEBIB 100% » AIZIRE N ECHERIBAR (AN « S E RIS B N ECIE R R IE AL
IFEMBI AN ECIET » ZIERREMD B ERFIEHAEEBAZE > 1§ 100% R ENTRRIRE « B2 ERE NGB 2 LA 100% @ BT
BARMERMEZRS D IF L ANV REDECIET » HENEEBMRIER | EEFREETTERESE -
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Part VI — Authorisation, Declaration and Consent 7581 — 12 « BEARRE

To be Completed by The Employee HIfi S1AE

1. All information in this Form is accurate. ItERI&FTEE R B EREEL o

2. | undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. A AZGEUILTAEFAEERAE
fAISEeY  HERBAZEEA ©

3. lunderstand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. A ABER{#&

FARBERBIEREFAFENER > REARFIRERAEIEA RS o

4. | confirm that | have received and read the latest MPF Scheme Brochure (and any Addenda thereto) of the Master Trust and accept and agree to
be bound by the terms of such MPF Scheme Brochure (and Addenda thereto), the Trust Deed constituting the Master Trust, the governing rules
prescribed by the Trustee in respect of the Master Trust and notified to the Employee from time to time as well as this Form. Zx AR E W4
RIsBLLET 8 R 2 sRfae st 8RS (RHEMNiR) - URREZRETZREETERASE (REWE) » I8 2555524 - S5EARLLETEIET
BRI AR IE & B B 2 sTEIARBIAN SRR o

5. 1 understand that in the absence of gross negligence, fraud or bad faith, the Trustee will not be liable for any delay in processing my enrolment
and intended contributions, any discrepancy between my intended investment allocation as set out under Part V above and the allocation actually
used for my contributions, and any other loss, cost or liability whatsoever related to my membership in the Master Trust. KABBRTELSBEEABE
K HEFRENBRLT » AT EEEARMEERASMILF RIS HRZIER « AENRENREANEREHTE » REMEMEEASHE
IEEtEIERARVIRL ~ BREE

6. | hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee accepting facsimile
instructions or e-mail instructions and acting thereon, whether or not the same are confirmed by me in writing. 7~ A [BIER 255 AR B EiEE
REEIETRSBIETRRMRIETNEEFHER AN (FaEESEEMDED) Mo EAHN N HBRZEMFR R EF - FZE 18
K~ 1B BRI MEREAERRERE

Notwithstanding the previous paragraph, the Trustee has the right to determine which Forms or other documents of instructions may or may not
be accepted by facsimile or e-mail. BREHB LEZRE » ZFEABERE U A ] ISR QEENEIH 2 RIS EAMIE R ©

7. |If applicable, | acknowledge and agree that my full benefit entitement under the ORSO registered scheme of which | was formerly a member
(“Former Scheme”) is being transferred to the Manulife RetireChoice (MPF) Scheme as an initial voluntary contribution balance and is in full
satisfaction of my entitlement under the Former Scheme, irrespective of the terms of the Former Scheme. WIiER » FimalsE MR ARETE) (A
ST8I) 2153 > RASBMEEREEERANRAS BRI EERFIRNEE CR1EZ) stRIME A BRI HF R 2R 5t IR PAIS R

8. | acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept
by BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may be
reported by BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with
the tax authorities of another country / countries and / or jurisdiction(s) in which the account holder may be resident for tax purposes pursuant to
the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112), and (c) | agree to
the obligation that the account holder must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Inland
Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened. = AMERKREE »
SREHS SERIARIB(IRIBIRBI) (35 112 %) BRASIAR IR R ERIBVARIF X > (a) WEARISIBAL B 8RNV ERMA Pr & SR Bl F 77 1E AEO| Ak ¢
(b) BZZE RN IR A AREFIZAERRIRENER AT B THEBUFIREE FR - RMICEREREIRARTE AMBEZR K | REEE
EE?E?EE& () RARRIRRIFE ANRETIRBHSENERUEETRBIRON R / BRERERFREIFCRS (AEONIRE » 14 BB

Z=E ©

9. | undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts of this
form constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC with a
suitably updated Self-Certification within 30 days of such change in circumstances. Z< AZGE @ WIERAFRCE » DB EARRISIEN B FEH
HEMA P AE AR BER S > S5 ABHEAPMBENER N EREATE > RAFBNIREEE > WERIBERELEEZI0HR > @I
BMEERR—HEBEEMNBREAKRE -

10. | certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any). Z< AZ8E > gfidAx
RISFFAERRNIRE K / SRR IRBMEERANIRE 0H) » ARKRPRAA °

11. | agree that the personal data provided by or in respect of Members and Participating Employers of the Master Trust (concerning application
records and operational records and / or their dealing / transaction details records) will only be accessed and handled by properly authorised
staff of Bank Consortium Trust Company Limited (“BCT”, the trustee of the Master Trust), Manulife (International) Limited, (“Sponsor”, the
sponsor of the Master Trust) and their properly authorised service providers, employees, officers, directors and agents, and auditors of the
Master Trust, and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCT, the Sponsor or any
of their service providers may consider necessary, including governmental authorities and regulators, and my employer, for any of the following
purposes: (i) exercising or performing the functions conferred or imposed by or under or for the purposes of the MPFSO; (ii) providing services
in respect of Mandatory Provident Fund and the Master Trust including the processing, administering, managing, and analysing of their, as
the case may be, contributions, benefits and portfolios and (where consent or indication of no objection has been obtained) direct marketing of
Mandatory Provident Fund services; (iii) improving the provision of Mandatory Provident Fund services by BCT to customers generally (including
the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT generally to access Mandatory Provident
Fund (or other) account details, for example, through the internet or other means; (iv) compliance with applicable laws and regulations, and court
order and / or (v) any other purposes for the exercise or performance of the above mentioned functions. If there is any change in the information
provided, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being unable to process
the instructions. All such information may be retained after | have ceased to participate in the Master Trust to the extent permitted by law.

Members and Participating Employers have a right to request access to and correction of any personal data or to request that personal data
about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCT, 18/F Cosco
Tower, 183 Queen’s Road Central, Hong Kong. Under the Personal Data (Privacy) Ordinance™™™ ' | have the right to obtain a copy of
information held about myself and for which | may be charged a fee.

A ARZHBIEE 2R S K 2 BB PR HaEr 2B A B (BRI REFTER) K | SitPINEE | X2 MR E MR ETE AR AR (TR
BHMS5E) > IEFTBIZ25EA) ~ BRIASRE (BER) BRAE (MREBAL » 82 REA) REMERNEEZIRFGHES « B8 ~ TE - EFRAE
R8I 2 e AR FRIE - R AEIRMHESE ~ REANEEARBHEBED LA RER - EREM » KB / % (EEBIRANIRN) FE
AT > BIEBISHE R EERENET (EUTIERNZ B | (—) ITEs TR R G TP T Sl = B sE SR a2 17 580 B BIMAT Eak N
THEE s (D) RUBRFIE A RIS BINRBEERE £8 « EEADITHR - BakREES » RPBERME > &k (EISAERTREARE
) BFEBREMEABERE ; (Z) AERMELREETER —R 2 AEEIRT (RE R MRS AEEIRE USRS T2 &~ n] &)
WE MESHMARRIERGIEAES (EM) ROER) ; (M) BTER ERRRE R AR < & 1 3 (R) ERUITERHNT LB FE 8
Z R o MPTRHBERIAPIEE » A ABERITTRYIE R MEUENIRHE5T - RERHMBERN FIREERERMH ST TR ARNET » IOEBIAFF
HLET > EENRIE2REFEIE - A ERSRE ©

MERZEEIAREREFANENEAEABRAEZREAANENTEBIEEH A - IUEEBEREE 2 EMMRETE > FBE2RFKET
183 SERIEANE 18 1% o IRIFME A Gk} (FABR) 1667 RABRELSERNER T ZRR—HBERARAEAEERIZ
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Part VI — Authorisation, Declaration and Consent 57581 — 1%# « BFKFEE (Continued #&)

Remak ' You are entitled under the Personal Data (Privacy) Ordinance to be informed by Bank Consortium Trust Company Limited whether it holds Personal Data
about you and to request access to and / or correction of any such Personal Data. Any such request may be in writing to Data Protection Officer at Bank
Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong.

i EANER (FARR) 156 - BT ARERRMETARLBRER EE%‘TFE’\M)\%& > REREBEA | NERERBEAER o HEER > AINEETLADE
EHRETESH - FBFEBEERETN 183RPIEXE 1818 » REHEEARABERMRETEUR -

12. Personal Information Collection Statement:

— The Sponsor, Manulife (International) Limited, would like to use your personal data (name, residential address, email address and telephone
number) collected from you for providing information and direct marketing of products and services relating to Mandatory Provident Fund
Schemes offered by itself or by its subsidiaries or associates with the Manulife Group of companies.

— The Sponsor may not use your personal data without your consent for the above purpose.

— Should you find such use of your personal data not acceptable, please indicate your objection before signing by ticking the box below:

[] 1 object to the proposed use of my personal data for direct marketing purposes as stated above.

@Aﬁﬁﬂ&%gﬂﬂ
REALHASRE (BEIR) BIRABER NEFMSARME TREABR (S « ik - BEKREBERE) BRREEAS AT EEN B RHE
AEFAREA ARG ATE S BN ERERBNENU R AZERERBIFEHER

- REETEE  REATSEERE TIEABERHELERER -

- REERTTEZRE THEABRMELEAR - 5 ﬁA—F@JW%WiEJ:F/JEFLXTZ—HE ) MRBEBLRRIE
U AATRAEREANBAGRE DR ERHRHBR

Signature of Employee S % Date B
(This signature will also act as a specimen signature for future correspondences.

HERARILS 25T - BLULRBRSE )

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a 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).

 RIS(IRTSIEH1)E 80 (2E) 1 » SIMEFIATEMELH EXTRABORRS 5 TBE%U—EWLTEIEJ:EE?&%& ERFIFIERE » AEE—ERLREEEE
J:EE:E!E'EE ERHFERET > (EHXIERRE > BIEIETE - —4SEE > ATEE5E 3 4k (ENHK$10,000) SiFX ©

To be Completed by The Employer H{EX1EE

The parts of this form constituting the Self-Certification are completed by the employer. [] Yes &
IRIGHER B FBANEMARETIEES - =
Company Code 1B 4557 Department Code &BFI4R5% (Optional FIEEETIRH)
Staff Number /€24 5% (Optional TIIEIZE2HIZ1H) Grade' B4R
Date of Employment Z{& B A Date Joined Master Trust® 2/N5t3I B H7°
(DD/MM/YYYY B/ B %) (DD/MM/YYYY B/ B %)
Vesting Start Date for Vquntary Contribution® Special Remarks &+
BREMHEF st H2 (DD / MM/ YYYY B/ B/ )
(Complete only if different from Date of Employment and Date Joined Master Trust.
AR EH RS N8 BIAARE > 47RER)

Expatriate employee (if applicable) /8/MEE ({NiEH) Commencement date of Mandatory Contribution 3854 H
Who has been granted an employment visa for permission to work in (DD /MM/YYYY B/ B /)

Hong Kong for a period of 13 months or less. Please provide the

“Commencement date of Mandatory Contribution” in the field on the right.

BREZHAETFEEB I3 AR THT(EELS o AN AH IR MR Gt H

MEE A

Complete only if there are different voluntary contribution rates for different grades of staff.

WELR AT EHARS TEHRRE BRIEHRE > FHERILE

Complete only if the employer will make Employer Voluntary Contributions to the Master Trust and the employer elect in its Participation Agreement to use a different
date other than Date of Employment and Date Joined Master Trust for purposes of calculating vesting scale and / or to determine the appropriate contribution rate for
voluntary contributions.

METRHFEELETI BTN - LERSEGZPEENAZEAPRSEA BRTAN RS ERERN Dk /| SUREERNEIBREHZRED X 4
JRIARILIE ©

If the Date Joined Master Trust is left blank, it will be considered the same as the Date of Employment.

IR AER2 M8 B - ZEBRRFRZERRER -
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Part VI — Authorisation, Declaration and Consent 57581 — 1%# « BFKFEE (Continued #&)

By signing below, | / We &8E A » KA | BF

— declare that the information given and statements made in this form are, to the best of my / our knowledge and belief, true, correct and
complete;

BPEMAAN | EFFRAPRE » AREAFMERNFAABERNEBEEAS « EENTH

— acknowledge and agree to set up the voluntary contribution account in accordance to Part Ill instruction (if any and applicable) for this
employee and deduct his / her salary to settle the voluntary contribution.

B FEREE =t (MBERER) AtRER I BREHHRE O > U EREERERINIREF S FEREM AR o

1 to 3 below are applicable if the parts of this form constituting the Self-Certification is completed by the employer.

MRAEREIBREEFKERNSOEHETIAS > AIT1 E38EMH -

1. |/ We certify that | am / We are authorized to sign for the account holder this form (particularly, the parts of this form constituting the Self-
Certification) in respect of all the account(s) to which this form relates.

KA | EFFR > SEARSFAAERNIRE - KA/ EFEARE (CHZBRBRERNED) RSB AFTREAESEE -

2. |/ We acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and

may be kept by BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region
and exchanged with the tax authorities of another country / countries and / or jurisdiction(s) in which the account holder may be resident for
tax purposes pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance
(Cap.112), and (c) the account holder must comply with requests made by BCTC to comply with the CRS (AEOQI) requirements under the
Inland Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account(s) to be opened.
AN | EERABKREE > IREMEEIRBAIBIREG) (55 112 5) BRI BIRF BRAOERES > (a) WEARIBB BHEANSOMEHE
131l BT # 77 E AEOI ik 2 (b) 1B ZZF BRI RAR IR P 58 AR AIZERRIRR N E B EBFHTHRRBNRB/EBIR - RMiEE RS EIR
FREEANBERK | iEEEBRNMFTER R (AN | EZRBRAFTE ALEETREMEENERUEETERBIROD R | SiBEREEK
FR5H CRS (AEONFRTE » 2 H BB IRA 2 B7E o

3. |/ We undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts
of this form constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide
BCTC with a suitably updated Self-Certification within 30 days of such change in circumstances.

KA | BEFES  WIERBANE » U EAREERBRRBHBAPMENEANKRBERSH » 5B ABHERAANE RN ERS
TR KA | EFFBRNIRBHES > WEEBERELEEI0HA » MIRBEEIRERX— P EEEEMBERERRE ©
For And On Behalf Of The Employer

Authorised Signatory with Company Chop &% E Kk /ARIZ=H]

Name 5% Date HEA

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a 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).

BE L RRCRBS RG] 80(2E) 7 > IMERAE(FH BB > EAM—FRIAEEREBRIAEY « ERNTER  AEE—HRERSTEER
EEEREM « ERFEFERET > (FHsZIERRE - BNBIETE - —KEE > TJEFE 3K (BENHK$10,000) Fi5% ©
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