b t BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: IU (MEM)
C BCTHEE£ZE | BCT(5a1ER)1TE:TEl

Information Update Form (For Scheme Member)

BRI ERE GrEIRE#EA)
Note J¥&

1. Please mark “v” in the appropriate box. &M ERMAEAEL"V 5
2. Please countersign any alterations made in this form. ZNZE{EH M » SEHMZAIBZEHE -
3. Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”
or fax it to 2992 0507. FBHHERRIEFHE'HFEER/KEN 183FMEAE 1818 - SREMERBIRAR - IBAZIRFS, W= EEZE 2992 0507 -
4 E‘-_I'eﬂa?sﬁfﬁnote relevant update in Part II, 11l & IV will apply to ALL of your accounts in above two plans. &IEHERIFE I 11 K IVEMBEIBEIHG B A EE L SIREE BT
9 oo

Partl. Member Details FEEH

English
(Mr/ Ms / Mrs*)
Name of Member
MEHE Eohve
(5% | &£ 1 KK*)
Contact Phone HKID Card No.
No. __ FEFMHERE
BHE B EITE =
. Passport No. (ONLY for member without HKID Card)
E-mail A g, - . - e e
g ress SRS (LR E R S BRI AR)
Part . Change of Personal Particulars FEX{EAZH
Iltems 85! Updated Information &}
[] E-mail Address
TELH
Telephone No. Country Code Area Code Phone No. Ext.
BEERS EIR 3RS HhEESRRE EEERS AR
] Local Mobile
[] change of Contact Details At F12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
BHHEER [] Business
A L]
[] Residential
e L]
[] China/Overseas
pEomoh L LI PP -L ]
[] Change of Residential Address .
AR fENE Flat/ Room & Floor 18 Block &
(“In-care-of” address and P.O. Box
address will not be accepted. All Building / Estate Name KE | Bi%iE
correspondence will be sent to this
address. "#837 | i RESHEFE2AT N -
B9 FrARIIS S bt - ) Street / Road #T:& District &
[] Hong Kong &% Overseas (Country and City) ;840 BEZR BiHmH) Y
[] Kowloon FL88 [] China #E ( City i)
[] New Territories $i 5 [] Others Eftl ( Please specify Z5:288)
(Country =) __(City3i)
V¥ For overseas address A8t
[] Change of Name of Member )
AR SN Surname % First Name %
(Please provide the certified true (EnglishZ&3Z) (EnglishZE32)
copy of identification document,
including Deed Poll and HKID Card / :
Passport, etc. :EIRHIEARKERIN Chinese Name
BELRSHEAXMGEE WALy | TSR
B EhE% - )
[] change of Da+te of Birth / / [] Change of Nationality
BEHAREA DEH/ MB /I Y& B

* Delete as appropriate &M & T EAHE

* Please note that if you have selected the Default Investment Strategy [ “DIS”] as your Investment Mandate, if the updated information indicates that your age is between
50 to 64, and it falls into another age band as referred to in the DIS de-risking table, Bank Consortium Trust Company Limited ( “BCTC”) will adjust the asset allocation
between the BCT (Pro) Core Accumulation Fund and BCT (Pro) Age 65 Plus Fund (for BCT (MPF) Pro Choice members) or BCT (Industw) Core Accumulation Fund and
BCT (Industry) Age 65 Plus Fund (for BCT (MPF) Industry Choice members) according to the DIS de-risking table for any investment in the DIS. If the updated information
indicates that your age is 65 or above, your DIS will solely invest in BCT (Pro) Age 65 Plus Fund / BCT (Industry) Age 65 Plus Fund The change of date of birth will apply
to all account(s) under your name in the selected plan(s). F&/EEaN1E Efénﬁ}xﬁﬁmﬁ(rfﬁéﬁhﬁﬂﬂfﬁ FRIRE R EEFEHERBRPTES0E 64 5EH @ WEA
TEFERY IR E SRR TR I B PR IR IR IR R AY B — AR - SRE f:.nfﬁﬁ A (TEREMERE 3 Effﬂa"xﬁﬁ\ %E hﬁ'FE’J BCT#DREELHEBCT 658514
£& (BCTHSZEMEEMA) S BCT(ITE) O RBEEERRBCT(17¥)65 mEEE ( BCT(E@?;@)TT% ‘riﬂﬁkaﬁﬂﬁ)ﬂﬁﬁéﬁﬁﬁttﬁl MIEEEHERBEESER65R
TR E S 2B E N BCT 655 B % / BCT(1TE)65 5 A RS - B4 HESER A T EMmET 8 THRER0 - E E

Plan Sponsor 5t&1{#&_A : BCT Financial Limited $REfSRERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRAT E
Page 1 of 4 Ver.23-022022



FORM: IU (MEM)

Part ll. Change of Personal Particulars FE{EAEH (Continued #&)

[] change of HKID Card No. /
Passport No.*

THE LS HERR / sragg | HKID Card No. Passport No.
(Please provide copy of HKID Card / | & &SRS SEMRARNS
g’sassport BRMEBSNE  ERE

°)

[] Others Hftt

Important Note EEIE7R :

If your information update, such as change of address or telephone number, causes the country / countries and / or jurisdiction(s) of tax
residency previously identified being incorrect or incomplete, please provide a suitably updated self-certification within 30 days of such change in
circumstances.

EITER FE T (At EEE) BRI TR RAIER K / A ABIERANRIEE BERTIERES T 55 - MIABTEREEA) 30 RN IR SR B HEMH -
4 Please use the updated HKID Card No. / Passport No. when you login in member website. 3&{# /B4R 555508 / FEMRSERE T A Al 8 185 ©

Partlll. Means of Communication &A=

Please indicate your selection of the service by ticking “v/” the box. FEEFEAML " v JSELI R EZIARTE o

1. Change of your preferred language for future correspondence

FEiE BN HB@HNES
[] English %X [] Chinese #1X

If preferred language is not selected, Chinese will be used for future correspondence.

RBEERE - B E LR B -

2. Electronic Communication & F3@aH
[] Option for receiving Relevant Communications in electronic form — Please tick “/” this box to consent to our giving communications for the
purposes of the Mandatory Provident Fund Schemes Ordinance (“Relevant Communications”) in electronic form, as we may determine to be
appropriate. (Remark)
?%HYL:L%%H)ZEW&IEYEEQEEH — BRI L" v SR REBRMILEFR B X (B A& EN) B BaslEATES 5T BIE0), HERIRVBER
BREAEEN) (3D

[] Service Cancellation BRFEELHE
| hereby confirm to cancel the option for receiving the Relevant Communications in electronic form.

A ANFESSECHZEI B F RN EVERA@EE -

Remark fi:E

(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 ( “Ordinance”) from time to time,
including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members, MPF Scheme Brochures, addenda to
MPF Scheme Brochures and fund performance fact sheets).

FEERIRIBARTERBLUE FRA RN (IR ASEMN) BRIEN © Fit - ERFIAEUEFRXAEEHERENE - TR TUEYE ARG HEZERE
o Rz - BEIENZIETIHR BRRIEATRESETENES), (MEG]L) TRFEHAIFTE XA « KRB - BFEETIRMNEEERRK / B (MNpk EELEHRR LB
WA~ AT L ETBIRIAE | ARERABRMRPAENHRRESRIRE) -

(i) Please note that whether or not this option is chosen, communications not for the purposes of the Ordinance may, in any event, be issued by us to you in
electronic form only. Such communications include, without limitation, semi-annual benefit statements, fund switching confirmations, changes of investment
mandate confirmation, newsletters, information leaflets and promotional materials.

AR TARERTERIILE  ZPMARELUEFHARERHIFMEGHERBH o ILBRSEETRI L EEREREREK - BLBIREIE « BRI ERERD
B BEREHEEES -

(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 our website or mobile apps; by returning the completed Information Update Form, or by calling our
call center at 2298 9333 (and the 14 days will start to run from our actual receipt of your request).

BT ZIEIRRSIENETT © BRI EGEIN REEHNEFHEEHLEEFENZA - 8FER ARSI FIREERS - MREBEIHEHN

BFHHRER  BETOP A RIEGSE MMM FHERREN - TEEZMN " EREMRIE TR S 5247 2298 9333 @M (5% 14 RAFHRFIULEIEH

IERBIAETED) ©

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 MPF accrued 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 our website or mobile apps; or by returning the completed

Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).

IR SEEBISRIEAEANEEER B TRMAEIRE - SEMERAMANRRS - I BARERR - EIESEEEANCREE T —RESHIIRFTHE

RsaieE REEL B e IR —FTEIAFEAIRS (BEHETERIN) - MREBILIEIEE - FET D14 RENEAH MM - FHRERRXSZEEZMN

TEREHRIG IRALEBANE (3% 14 RISHERFIUEERFE LI REAETE) o

(iv
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FORM: IU (MEM)

PartIV. Change of Signature Specimen EXZFENIE

Specimen of old signature B2 Z 1% Specimen of new signature ¥z ZXE

Note 127
(i) The specimen of old signature must be the same as the specimen last submitted to BCT.

EXENRQARZANES FREMEFTNRZ AR -

(i) If you forget your old signature, please come to our office to present your original HKID card / Passport in person for authentication.
MEATEE T EHELE  BFREXASHRENSTES 7T / FEREALUETNE -

(iii) If you have not yet provided the specimen of your signature, please also provide a copy of your HKID Card / Passport bearing your signature,
and mark “For the use of providing signature specimen” on it.
MEATRBREMUEENR - FRESESHE  EREEN - UNEEA L EENTR RHEENRZAH, -

(iv) Kindly note that we will only accept the specimen of new signature after verification of your identity.

FAR AAREESE T ZSHNRAERINEE LK

Part V. Personal Information Collection Statement UJE{EA & ¥IE20H

The personal data provided by or in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry
Choice (collectively referred as the “Schemes”) (concerning application records and operational records and / or their dealing / transaction details
records) will only be accessed and handled by properly authorised staff of BCTC (the trustee of the Schemes), BCT Financial Limited (“BCTF”, the
sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disclosed and / or transferred (whether
in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider necessary, including governmental authorities
and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed by or under or for the purposes
of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing Mandatory Provident Fund services including the processing,
administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios and direct marketing of Mandatory
Provident Fund services (and ancillary MPF products); (iii) improving the provision of Mandatory Provident Fund services by BCTC to customers
generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access
Mandatory Provident Fund (or other) account details 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, BCTC should be notified as soon as practicable. Failure to provide the information requested may result in BCTC being unable
to process the instructions.

HBCTH® &R / 8iBCT(3&TAE) TTEE18| (A BaEEst 8, B R METFTRHEER 2 EAEH (BRAFRFEREFHR) & / BittfIRE
B | XSMEECIREMIRMIEE CATREETBIZ REEN) ~ SRS RBIRAR (TIRE 2R - MWELHEZEBA) REMERIREZRFHEEFRRIEZ
IEIRIEZ B B A RRIE » RIERMEEN T RIEEESIEAEEEN NS WER « IR / i8R (EEBEANSIEIN) FEAL » S1FK
PR R B BB ELL R IEMZ BRY ¢ (—) ITEE AT I AT S ST EUEH) (TEHE]) T AT% T e 2 B R s iR IBEX R AIY B AV M AT MEE 1T B
B 5 (D) IREMHIMEATRSNRFEIERE « 2% « EEROMHN - RERSRIREES RPEAME - REHBHMEARSRS (REMBES
WER) ; (Z) NS RMETRETE R — R BaE AR SRS (BIEHENR BRI ATRE MBS IREMEST 2 B P A H E B H (b S S iR TR o4
MATES (S EAM) FOER)  (W)BFERZEAREROIRERGS K [ 5 (R) ERMITERHIT ERBEEE BN Z A% - MTREENEREE
FETE AIATAVIER T EGBRNERIESTE - REEREFTR X v Ae B EURBHEE T RE R IE B RAER -

Members and Participating Employers have a right, without any charge, 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 BCTC,18/F
Cosco Tower, 183 Queen’s Road Central, Hong Kong.

MERBREE  ETXREMKET  AHEXREFESHENEMEABZHSEZRBEABHTHRBERHZHE - BLUEEBHSRBMEECERREE
£ SBEEKEF183HFEHEKE 1848 -
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FORM: IU (MEM)

Part VI. Authorisation, Declaration and Consent 5 « BB RRE

By signing this document:
FERRBAXS
(1) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBRRERIERIGZWEBEA GBI o
(2) 1 undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
ANAGEEARMH 2 ERGEREN - BEIRBIREETE -
(3) I declare that to the best of my knowledge and belief, the information given and statements made in this form and / or its attachment(s), if any,
are true, correct and complete.
AANEH » BAAMKRAIE - ARIEREENZX M (008) e ERMERYEEE « ERESHE 8RR -
(4) | hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail
instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCTC has the right to
determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.
AARBRBEETHETOBRIAANSEER MBS RRIBEEETNERNERRIRBEZEFIETRIEGHER ' AANRZBEREET
R 2 e IR F F IR R e B MR T B ey B e S BRI E SR e R RV ITAI1TE) ~ R0 - FREE - 18K 18 - RAER - BELL LA
it o SREMEFE B MRS H MR R BES LUEE AN BE 5 T (HIE ©
| expressly consent to the use of my personal data (name, telephone no., fax no., e-mail address, address and account records) for the purpose
of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees or agents);
but | understand that BCTC and BCTF cannot make such use of my personal data without my consent and will cease upon my written or verbal
request. | further understand that if | do not wish to consent to my personal data being used for the said direct marketing purpose, | should
indicate that no consent is given, by ticking this box. |
AABNBAfER AR ERMEE R RH M (REREENNE) FRAAANEAER (MR - EEERE « FHERNS - SECuL « it RO 1EEEH
EHIMATER RS (RERMAEESNES) BN - BERAHBAMAATRZRMEERRE ST ERAANBEAERRHEERANZER
SYSEE K » SZERHMELE - AANTFBEENEATHHEAANMNEAZRBELLEHAR  AABEERENABAME v 5 DRRTEE <[]
| understand and agree that the status of my consent to use my personal data for direct marketing purpose as shown in item (5) above shall
represent my latest status in that regard and, accordingly, to the extent that such status is different from my prior status in records of BCTC and
BCTF, it will supersede it, so that my prior status shall become invalid and replaced by the status as shown in item (5) above.
KBEALEE - LlEE (5)IERTERAAEESRBREAEMEABEHEEAENBERERFEENRITERE - Fit - BN EREMEREE
FER SREfE RIRYRRER R A A SCRTRYEFEARIRAS - RITEFENSEVRSRIRIERE - LIEA AR ERENS S Al - WEIRA FEE (5) BPATRIR
#=kE o

G

C

Signature of Applicant EREEAZKE Date (D/M/Y) HHI(H /B /1 )

Internal Use Only AEZFEMH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A S #4§ : 2298 9333 Fax & : 2992 0507
EHEERFKEF1835EHEAE 1842 Employer Hotline {@ X244 : 2298 9388 Website #811t : www.bcthk.com
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