BCT (MPF) Industry Choice BCT(5&f&%)1T¥:t2l FORM: AP (REE)-IS
C Member Enrolment Form (and CRS Self-Certification)

R B 2R (R R ERIZAER B FHEEH)

Note ;&

1. Please read the Key Scheme Information Document (containing MPF Scheme Brochure) for BCT (MPF) Industry Choice carefully before
completing this form. You can download the Key Scheme Information Document at www.bcthk.com or by scanning the QR code.
EELRFEER - LM BCT GATER) ITE BN T REHBER X (AZHEREBIFRAE) - BAHEBEIE www.bcthk.com S 71
THERSLU T EAET B T EETBIE RIS -

2. Please mark “/” in the appropriate box. FEFAEARIFIEAEL"V 158 -

Please countersign any alterations made in this form. ZNZB{EHF(AMIZE - FBHMBZIBEZRE -

4. 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. SHSIERRRFEEEBEENER183EREAE 1818 + HBEMSHE
FRAE] - BIAZARTS. S EE E 2992 0507 -

To be Completed by The Member for Part | to VIl ik BEEE 1 ZE VIS
Partl. Employer Details (Mandatory Field) {BE& ¥ (LIELRHD)
Name of Plan 5t&%%% Participating Plan No.

w

English 225°4

—_ = %Eﬁig % i n)l:
BCT (MPF) Industry Choice BCT(3&f&a4) T:t2l iR
Name of Company ‘A& &1& Membership No. (Internal Use Only)
B fmsR (REREM)
English 33
Chinese X

Partll. Member Details (Mandatory Field) f% 8 & ¥ (WAEERD)

This Part Il, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, forms part of the
“Common Reporting Standard (“CRS”) Self-Certification” referred to in Part VI. Please, in that regard, note the Important Notes stated in Part VI.

e Part 1l AR EREANE R (BFEMNE - BESDIER « W4 BEIR L) 15186k Part VI RIBEFRIFAE B FHFFAHIAI—EB5 - Bk - FEHRI Part VIFR
MEBERT -

Name of Member ik 2144 (Must be identical to the one shown on your Hong Kong ID Card / Passport ZBERfREIE B 51955 / sERB_E 2 24 )

Surname 1% First Name %
(English337) (English337)

Chinese Name

g 2]

Identification Information B8R & H

[] HKID Card No. &5 )55EME

Gender Nationality
[] Passport No. S&RBEERE 43 [] Male® [] Femalek E%E
(Only for person without HKID card RERRIKRIFEEESDE
Date of BirthY (D/M/Y) Department Code Staff No.
HEBEY(R/ A=) EBFIMRAER (if any 207 ) B8 B5RHS (if any 1)
Date of Employment (D/M/Y) Date of Joining Plan**(D/M/Y)
ZEBHE(B/ B/ %) ZEGtEIRE (R B /1)

v 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. 2% K A
HERHSEIFREE - ERERRBRERREATHNRER  BHHEBBRRA N EENELR  WRRIARRERERRIIRNEET A ENTEFERERRR
HEe

** |f the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment. ;3 GEE2ETEIHH - ZHAESIRERSEAEMER -

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRERAT]
Trustee & Administrator 25EA RITEIEIE A * Bank Consortium Trust Company Limited $REEZTHIRAR
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FORM: AP (REE)-IS

Part . Member Details (Mandatory Field) 8 &¥ (485513) (Continued #&)

Residential Address™ {31t #( In-care-of address and P O. Box address will not be accepted. All correspondence will be sent to the following address. M883Z it RESFS
f TS A EASEEL Tt o)

Flat / Room & Floor & Block J&

Building / Estate Name XJE / B3t &7&

Street / Road #7i& District #1&@
[] HongKong &# [] Kowloon 188  [] New Territories $752  Overseas (Country and City) 384t (BIZR Kii) ¥
(] china #E ( City #5;7)
[] Others Efth ( Please specify Z&5258)
(Country E8) ( City #H)

V For overseas address &M #$i85 hit
Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website.

Rt Ki’é%i%%uéaﬁﬁ%& SER It LUEUNERER NS AR E B A " Ak B A A MELA B2 -

o
i

Telephone No. EiEFEE Country Code  Area Code Phone No. Ext.
B 5RHS H = SRHS EEEIRHS AR

Local Mobile At F 12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Business #{AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘_‘_‘_‘_‘

Residential {£& ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

China/Overseas s /msh || | | L L L L L0 L

E-mail Address EES b1
# 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.

RERHIMENTE R ETER (—RD) ARGIZE 91(2) 15 - FEEANLBELRBAURERELER -

Partlll. Means of Communication &A=

Please indicate your selection of the service by ticking “v/” the box. FEEHAEAM L v (SRLUFRNEZ LLARTS -
1. Your referred Ianguage for future correspondence
R
|:| English %32 [] Chinese #1X
If preferred Ian uage is not selected, Chinese will be used for future correspondence.
AT SRR+ TIPS B bl P T -
2. MPF Account Balance SMS Service (Remark 1)
TR S AT RIS OREERRGER R ARTS (k1)
To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided
in the above Part Il adV|S|ng1)_/our account balance (Remarks 2 and 3) every month

SEIBIGHIRTRT - BB LS | AR MA Y FIREERBEA BB O (M2 R3) - BIERBAOSIRR -
[] Apply ERz& [] Notapply FERzE
3. [] Option for receiving Relevant Communications in electronic form — Please tick “v” 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 4
EE L éﬁ%ﬁ/iﬁﬂiﬂﬂﬁ%ﬁuﬂ FEHRTIEIN L v SRLRAEBRMILEFR A m X (BE A& E) B BaslE ATE S 5T BIE0), HERRVBER
RAEATLL) © (i 4)
M
1. In the event that MPF accrued benefits held under the regular employee contribution account are required to be automatically transferred to a new personal
account within the same ﬁlan after cessation of employment, this value added service WI|| continue to apply to the new personal account unless otherwise
&rg%;:tedﬁfgﬁ(ﬂ RS HAIRFAZBEERERSTREERIEZBAT BB ER —S 8 THMILZEANRS » IS ERSINE R LR EARS
=N
2. The figures will be calculated by using the fund price as at the Iast busmess day of previous month. Information on account balance is for reference only. ZZEH
RELASRH®—ATERZESBIZTEHE - ﬁD§ EERERHEMSE
3. No SMS Account Balance will be provided if the accrued balance is less than $1.00.
EHROEERDH$1.00 - BTEWE IREMEERER -

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
Commumcatlons 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, |nc|ud|ng 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).

FEEIEIBRIRTERBU B FRNRN GFREASE) RGN - At BRMRAELUESFRAEEHAERBNE - AR TUBYR R P53 HZAE
BREE - 2T o BRAEE 2 iEF YR MmN RS A BHERL (TEG ) TRESHRIFTE X+ « FRRZAER - BIFETRREE®RSR / B (ﬁﬂﬁiﬁ?&ﬁﬁiﬁ
= MEEA - aESAMAE RS P ENRERESRFRE) -

(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, |nf0rmat|on leaflets and promotional materials.

EAR Tﬁf‘ff‘g"’ BEIIE - HARELUEFRXAGIEHIMEGIERRAE < LR ESFEETREF FERESEREER B2EIRERE  ERERT
2RE O\ - ERERREES -

(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 caII center at 2298 9333 (and the 14 days will start to run from our actual receipt of your request).

/*—'57 LhLE §ﬁ3ﬁxﬂ"£ﬁ 7 (BREIELL E 71850 IRAERYE FRHEER LMEFS F B2 A » B1ER AR BB I N FIZE FERH o R EAE
E’ﬂ%éiﬁggﬁ M )T‘F) JSA14%a-1$ﬂ¥kfiﬂﬁﬂx£‘&%ﬁ§ﬂgmﬁf SIEEEAO B E A8, VAT AL B B4R 2298 9333 @ AT (3% 14 K H6 4 B frd
ENELEH
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
retumlng the completed Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).
IR B IEILEIRS) fiﬁﬁ%ﬁéﬁ?‘*ﬁﬂ SHEITRIRTEIRE - @#ﬁﬁﬁﬁiﬁﬁ%ﬂ%%mﬁﬁ ’ IHE%E;@F? I SEIEAS RE AR B A RS T — R ES HEIRE T
B0 %8 25 £ 819875 2][5)— 5t BIPSTAOELANE S (A 1SR 00 o AR EBAR Il IR - B1E 1 D5 14 R ATE B FIRORSE - T Hm AT siss
[EERAY BRI B RAR IR AR IR AE (3% 14 KA IR "TE’J%QJJ:#ETF;EJZInn’rﬁ)
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FORM: AP (REE)-IS

PartIV. Indicate Your Investment Mandate (Remarks 5 & 6) =¥ EEMIIBE RETIET (H5E5K%6)

Important Note EEER

Please indicate your investment mandate for each of the Mandatory Contribution Account and Voluntary Contribution Account in the
two columns provided below. Every account 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 column, or if what is specified is not a valid investment
mandate, (or is regarded to be not as a valid investment mandate), all future contributions or transfer-in asset to the respective account
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. BCT
(Industry) Core Accumulation Fund and BCT (Industry) 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 information on DIS at www.bcthk.com. 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 below (including BCT (Industry) Core Accumulation
Fund and BCT (Industry) Age 65 Plus Fund as standalone investments). 5554 F 5@t ERIRCD S BIR T @AY SRk e A O K "B FEE. #
HEOZRERLET - SEEOAMETRNREETIET - EETEERMAEEE - GaRETRE - BaCHER SR EHE LIRE Rt
T BEHEERNIERLIFE MR EERE BRI T2 BRI ERT) - ZPOBRIAMEATNEEALE - 1$100% R EMNFERIF G HR (178
=IRE ) - MRRBUTE—EREES S ME—(EEBFAMEREEE (AIBCTHTE)MORERE S KBCT(1T¥)655 @A L) A EEREREAY
RIE - CEECEDRAERN BEIRFSEMAEEREHERREE - TR ENRERE AR —MEEE50 264  BENEAEX
AT o FHERI 2/ www.bcthk.com BUTRERIRE EA - MENESEERSA B BEREERENTERIRER | T I—ERSERHES (B1F
EREBIRERNBCT(ITE) O RBEE S RBCT(TH)65 BB ER)

For fund details of the scheme, you can download the Product Summary & Fund Performance Fact Sheet by scanning the QR code.

EALEEIR R HBU T HA Sz ERMEREERTRE -

Product Summary 7 S} EE Fund Performance Fact Sheet B& RIRIRE

English English
Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-in
contribution and / or transfer- | assets of a voluntary contribution
in assets of a mandatory nature (including ORSO asset
contribution nature) transfer-in))
Rz s sEEIEHF A0 BEaMMHEAO
Investment Mandate 335238 (IR (IR SRR
K | Sipam R R | B FEE
MEREARE) HAMEENEBARE
(BB RINGTRINEAERE))

Investment Allocation Percentage 1R EECE B LE (%)
(Must be an integer and all percentages for each account
should add up to 100% in total /48 AR EEE OB DL
HBMN B/ 100%) (Remark 6 5% 6)

Default Investment Strategy
FRERIZE SRR DIS
Constituent Fund f{{3E % - Equity Funds f¢ZE %
BCT (Industry) Hong Kong Equity Fund IHKE
BCT(1T%) &FAREES
BCT (Industry) Asian Equity Fund IASE
BCT(f7%) i &S
BCT (Industry) Global Equity Fund IGLE
BCT(7%)IRBAZES
Constituent Fund A {3E < - Mixed Asset Funds BEAEEES
BCT (Industry) E70 Mixed Asset Fund BCGF
BCTHTE)ETORAEEES
BCT (Industry) E50 Mixed Asset Fund BCBF
BCT(ITE)ES0OREEEES
BCT (Industry) E30 Mixed Asset Fund BCSF
BCT(ITE)EVREEELES
BCT (Industry) Flexi Mixed Asset Fund IARF
BCTHTHR)BEARAEEES
BCT (Industry) Core Accumulation Fund (No automatic de-risking
features) R . ) ICAF
BCT(173) &b RiaE R CRA BB ERE RIS )
BCT (Industry) Age 65 Plus Fund (No automatic de-risking
features) R ) IA65
BCT(173)65prta £ (OFH A e KIS mR4ST)
Constituent Fund {5 - Bond / Money Market Funds &% | E¥HiZE S
BCT (Industry) RMB‘Bond Fund IRMB
BCT(1T¥) A\RBEHES
BCT (Industry) Global Bond Fund IGLB
BCT(fT%)IRIKESE S
BCT (Industry) MPF Conservative Fund BCPF
BCT(1T%) e RTES

Total #EF 100% 100%

Page 3 of 7 Ver.23-062022



FORM: AP (REE)-IS

PartIV. Indicate Your Investment Mandate (Remarks 5 & 6) X EEAIIRERTIE R (B:x5%6) (Continued #§)

Remark f#E

5. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from
another account under BCT (MPF) Industry Choice (i.e. transfer within the same scheme), the fund allocation (i.e. units under respective funds)
of such asset will remain unchanged until fund switching instruction is received from you.

LS E 2 BB R T T EANRE—EENA SRS EEEE - ZRREEEEH BCT(éﬁaﬁ)ﬁﬁ ETRIR B —ERFEA (BE—EEIREL
B2)  ZEEENEESN (AISESEWBHETE  EERETEHESERIETRALL

6. A valid Investment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution Account 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 account 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.

EHIME A PO KBRS PO BRI E RV ES () BERERENB D LLAUED 1% BB (AIZBNHE )RR - E(b)éﬁlﬁxﬁﬁﬂﬁ
RYE D EEARRNIE S 100% » HIREREIARF G EREK - BIEETRIMETAIRERENE AL TEE D 1% KR H s 2 M AR E A H 5L
MiEBE 100% + BIFZIs B REEAT IR (FHRY - %i‘éﬁE‘Jhﬁ%ﬁ?&ﬁf’ﬁﬁiﬁEﬁxﬂﬂ’]hﬁinf ZEOBRBAMEHE ‘SZE?;)&;%E H5100% 1% &
?%?E'ﬂxﬁ 2 BN A AL B AOE 5 LLBRI DB 100% » B (E R PSR Es (A (E S B B - ARSI ARGE | BB RIAEE

T

Part V. Member Voluntary Contribution (Only applicable when your Employer has set up voluntary contribution account)
i & B RaMH Rk (A EREE SR BREMHEED)

[] A. With voluntary contribution from employer /& &% 8 {FHH B FEEHEER:
A fixed percentage of % of the same basis of employer voluntary contribution E3{g¥ B M F A EMRZ EE Bt %

[] B. No voluntary contribution from employer {355 &% 8 FH B EEIE 2R

] % x Monthly Basic Salary, or f{3xZx EHEAAL * 5
] % x Monthly MPF Relevant Income i & x B B#8ELEAAR

Remarks fi#i¥
«  Employer will deduct your salary to settle your voluntary contribution. {E=E #5485 & SN IE1E B BRI -
« Under normal circumstances, the accrued benefits derived from the said voluntary contributions can only be withdrawn upon your cessation of employment

with your company or at the age of 65. IRIEEIER » thF BFEMEIMAETENREEL - REGRIERENIRE ARSI FR 65577 AlHehy o
Notes J¥ &
1. If you would like to set up Tax Deductible Voluntary Contribution Account, please fill in and submit “Application Form — Tax Deductible Voluntary
Contribution (TVC)” [FORM: AP (TVC)-IS]. {BAN/EA8=5T rI31AR EBBIEALEIRS - S5IEBI1Rs AR B BRI R R %A% [FORM: AP (TVC)-IS] o

2. If you would like to set up Special Voluntary Contribution Account, please fill in and submit ° Appllcatlon Form — Special Voluntary Contribution
(SVC)” [FORM: AP (SVC)-IS]. fRANEAEEL 45 R BRI EIRS @ SHER IR "5 B REMEEFRFREERE,) [FORM: AP (SVC)-IS] ©

Part VI. Common Reporting Standard (“CRS”) Self-Certification IL[FIFERIZ % B F:5RH

Important Notes EERR:

This Part VI, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part Il of this form and (b)
the relevant parts, sections and items of Part VIII 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 Organlsatlon for Economlc Co-operation and Development
OECD) Common Reporting Standard (CRS) for automatic exchange of information ( “Self-Certification”). The data collected may be transmitted
g BCTC to the Inland Revenue Department for transfer to the tax authonty of another country / jurisdiction.
tEPart VI - BIAFRIEA B G EEME TE’JHﬂ*z*“Kﬁ} n&l BH(® g; i%ffgw Part 1= % (b L,L‘F Part VIII ;%E’JEEI—M%FE] iEIARLEER S « B
KIAH (BIEBRINHEES « AGEKE » REEAIERD ( EETWE BREFARMMSEARAR (TRIHEEE,) mf,\E’JE?Sz SREAVER S » 1
B BEETIREER P ER ("AEOI” ) AELL E—r%ﬂi‘%/ﬁ@}iiﬁﬁﬂ (E#ﬁEITBEﬁ"((ﬁ?%{I*ﬁI Y& 1125,)*11*&?)%5@ #§§ HRICAGES (FRS R
%l:ﬁgftg*(ﬁggc%)« L[RIBEZRAFZE ) (CRS ) RVFRBN) ("B HFEHH.) o SREMEFE AT IBINEE RSB RIZIAIE R © MR gRENXI 5 —B%K / rliEEE
2 B 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
mcomplete and %owde an updated Self-Certification. )
BRIEERITISE R BB (T CE - DA H3; “HHHT%ETE%’EXQ WIER BN - LA BRERMENER T IEME TR » S REE
00 30 KB AMIREHMET BRI MR M RITRY B 358

+  BCTC MUST obtain the complete and valid tax reS|dency 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 formlng_garts of the Self-Certification). B
SREMESEE IR BIR SR > WARS R R ENNNBEERSHBEHKER - hEGkSRSHEIIRMHMERE (NE) BEMLER - FlRELSTRT
BB (LA SR B HKEBAEE) ©

* Al 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 ma% result in your a pllcatlon / |nstruct|on not bem?@ able to be processed
%Egﬁ“){% EEE#EE'R TIRMEFLAEO! / CRSRIBRIFTE BRI S HFERE / BRad Sty - MAKRAERMAMFEEMAREMEAEY - AIeEHENEHE / 51
BEIE 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.

EREITSHEE - (REMESETEATRMMBEEZER - HEHEHNNBERSHIFEEMRERM © FHRSERBERMEEE OECD (httE‘ Jwww.

oecdor/tax/automatlcexchane/crs |m|ementat|on and-assistance/ ) )iﬁﬁ%ﬁ(http Iwww.ird.gov.hk/chi/tax/dta_aeoi.htm) HRFJAECI

IRD (Wa‘?ﬁ)
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FORM: AP (REE)-IS

Part VI. Common Reporting Standard (“CRS”) Self-Certification I:[FEFEIRIZ#XEFERF (Continued &)

(A) Country / Jurisdiction of Tax Residency M EBEMEEZR /| BitEEBE

Please put a “/” in the following box as appropriate 20 & ;57 FERAIEEL "V 0

| hereby declare that, to the best of my knowledge and belief L7 A FRANRFR{S » {EIEERRR :

My Tax Residence is " A Z 5 E(EH A

] 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).
REEE  RREERAEMHEMSEIEEENERNNBEE (MENSESNEREEHELTENFTERIMBIRR) -

[If the box above does not apply, please proceed to (B) 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.

E%égg’gggﬁﬁm » BEIRE (B) - XM AMNBEEINE (P) FERAMRIAEEZEERHERS (2)TEEEMERMRZEZERHERNRBER

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

EEREERERRBERX AT EF RN EYHR (LT B R BER,)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Néjéntber cIJr ir’gs Ftun)ctional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, please provide it in the below format on
additional shee

51T L,L‘Fﬁl BRIE ?’Eﬁmﬁ% EEMMBEZR / RiEEER (B1F5% (EH ) ) RAERR SRR A B FRThEER IR (FRISHR) - W TFIETE
FEﬁﬁ %‘“LlT#%‘t%iJﬂ%ﬁE

If no TIN is available, please

Country / Jurisdiction of Tax indicate Reason A, B or C below Please explain why you are unable to

Residenc TIN (Remark 1) obtain a TIN if you have selected Reason B.

y o - (Remark 2) e -
*ﬁ%%@ﬁﬁﬁ&? / ﬂfﬁ%ﬁ%@ *ﬁ%%ﬁff/ﬁu (fEx1) E;E *IE{ *ﬁ%%ﬁﬁﬁ Eﬁ%ﬁ*?fﬁﬂﬂ B TTﬁﬁ#*%ﬂxfﬁy *ﬁ%%ﬁﬁf?
B TIIEEIEHA « BEIC(f#5E2)

Remarks fifz:

1. If If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EHEhEARLNBERESHEREA  MBREAR FhEARENEERS DR -
If the account holder is a tax resident of Hog Kong, the TIN is the Hong Kong Identity Card Number.
MEFFEAREEAMBER @ MBHERE TEERRS o

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA- IRFERFBEAMBNREERNER / AlEEERZEAHERZHRBIRE
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
BB - IRFRE AREEERBIRERE - (EREREEH @ BT LLREELERESRBERNVERESR )
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 )
B C - BERBRE - G ' AAEERAEEEENEIEREATEERBZAEAEER R HOOMRBRE D 1 EEEER )

Part VII. Personal Information Collection Statement UYEE{E A &I ZRA

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. _ . e ‘
HBCTHE 2 #ER | BiBCT(3a1aS) 17E51 8 (MR AR EE 8),) B RS EET FHRM B EAEH (BRRFKEFRi) & / Bttt E
| XS MENECSHE AIRIMEET (RIS 25 Bl A ) » SREMSRIFIRAR ("SRE2R, - ?,ﬁ?aécﬁril ZRBENRE F‘iIE‘ﬁ?ﬂ&ZHE%%{,\FEPﬁEﬁIEZ
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FERIE - 25  SEEONMMER - RERSRREES R ELME  REHFHEFIEAESRE (R EREHEES
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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, Hon%Korg. . . ~ o »
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FORM: AP (REE)-IS

Part VIIl. Authorisation, Declaration and Consent % « A REE

To be Completed by The Member HKEIEE

By signing this document:

BB -

(1) 1 apply for membership of the Participating Plan and agree to be bound by the terms and conditions of the Participating Plan. | acknowledge and
agree that the provision of benefits to which | am entitled under the Participating Plan shall entail regular contributions to the Participating Plan by
deduction from my salary.

AANRBPFERASHEEEIZRE  UREETERID MBI ZIETRIES - AR LB BAMANNWA R ERISEETBIFR 52 ERIHE -
KA BUKBERS RS REZHELE -

(2) 1 undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.

ANEGEREFTR A ERBEMAEDN - AANSH BN HIRBINIRIMEEE o

| confirm that | have received, read and understood the contents contained in the latest version of the MPF Scheme Brochure (and any

addendum thereto) for BCT (MPF) Industry Choice (the “Plan”). | accept and agree to be bound by the terms of such MPF Scheme Brochure

(and addendum thereto, if any), the trust deed constituting the Plan (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 relevant trust deed. | understand that such terms constitute the “terms of the

Participating Plan” referred to above.

AANFESEAANCUNER ~ #RS R BA B S FhRA 2 BCT (58152 ) T 518 (TR%ET81) 8T 2 5T BIR A E RAT M EMISRAVERR - AANBEZ REIBZ 154

TREETEIRRAAE REMISKAVER « AIZEZETEIANSEEELAY (BIEHMRZIEETE24Y - 1NA) ~ EEE2HVARIARAIR B IR ERAEFE N ERAEA

TEFEEH BRAZ BANATAIIR o A A BB ELIERB AL UL L TR RA S BRI 2 50 I —BR15 o

(4) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBRRBRIIEREZINEBANEHEREN

(5) | 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.

ANEH » FRAFTRKEE » AREKEEN 23X (08) etV ERMERLERE « EfEE B 8EHE -

(6) | 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.

AANRERBMEETRETAFEAANEEEI T B REIMEEETHNEMIE T RIBBEZFIETREGHEE - AANEEEERMIET

%2 5 RIE RS E RIS R SIS R M B E e M B ERMMEL B R BRI AVEMTTE » 750 « 3BEE - 185K 18F - ARER - BB LA

it - SRR AT MR RIZ S E MR T X RS UERE AN EEH A NEE -

| 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.

AR REE - REMESEAIARIE (RISEG]) (58 12 8) BRIIREIFER S ERAUERIEN » (a) WEATAGE M B HZBANER A FTEE I 7] (577

{EAEOI & & (b) IEZEE R IR P8 A REMARBIRFNERBE BRI THERFRFEFRE - AMTEREIIRFPFEANER

% | iR EEEBNINBERR (o) AARBRSFEALEEFREMETNERLUEE ST (IRIFEG) & | BERERRRFGIANCRS (AEON)FE

A H 4B IR P2 £ o

| 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.

ANEGE » WIERERENE - DR EARRISER B RERNSOGEREANRBERSH » S5 BABHEARSNENTERSTTE » &

ENRRERHAMEET - WETE BN A4 30 HR - MBS —HEBE BB REHERE

| 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.

AN BNERRE RN A B RMET R R 2 R (REEE S RIE) FERAAAREAER (8 « BIERES - FESEH - SEhE - it RS OEER) FEH

EHIMATRE RS (RERMESMNER) WER - BAABBMANATRZREETRRB ST ENLERRNANBAEHREEERAANZERH

BASREK » ZEMIELE - AATRBENAATAHSAANBEA BRI BIE LREHAR - AABEREBRAME v 5 LRFTRE [

(10)1 certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any).

AAFER - BUEEAREATEERARE R / SiIRCIREMEFTARIIRS (B) - FARRSFEFEA -

c

3

c

©

Signature of Member % 8% & Full Name % Date (D/M/Y) HE(H /B /%)

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 - IRIE(MIBIEG) 5 80(2E) 1% - MMEMAAE(FHEFEAN - ERMN—ERLEEEE LERREY - ERHFERE  RE-EREIESEERLERR
Bt EREAERT - (EHXIERRE - BIEICSE - —#8E SR - RIS 34k (BDHK$10,000 ) Ei3K -
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FORM: AP (REE)-IS

=z

Part VIIl. Authorisation, Declaration and Consent %4 B K[EE (Continued #&)
To be Completed by The Employer H{ETIEE

The parts of this form constituting the Self-Certification are completed by the employer. [JYes £
AFRIEHERL B HEPRISHETIES - =

Member Category (if any)
Payroll Cycle O Yearly O Monthly O Semi-monthly O Weekly [] others R EXERI (ans)

HitEEHA BH(__ _monthA) BA B¥AR 281 EAth

Vesting Start Date for Voluntary Contribution B BB {HtiEaBAELRIEETH
(Complete only if the date is earlier than the Date of Employment and / or the Date of Joining Plan in Part Il 20tk HHRR 54 7E 55 11 2615
MZERER (S 2EEtEIHE - T HIER)

Date (D/M/Y)BEE(R /B | &)

Expatriate employee (if applicable) ;MBS (205EH) Commencement date of
Who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or | Mandatory Contribution
less. Please provide the “Commencement date of Mandatory Contribution” in the field on the right. B34S E | SaHIIEHEBIAR ¢

FELE13 BAHNTRITIEEE - FRNAMUERMHEFIEAFBEIAA -

Date (D/M/Y)BEI(B /B / &)

By signing below, | / We
REEANME NI BEF

— 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;
BHAMAN | TERAFE @ AREAFMARNAMEERANERGERE « EEMTH

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

WS ALIF BRI Part V387 (A0 RB) 5 R SRS B BRGSO - @RS ARIE IR L & 1 BRI -

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

MRFRIEBREREZPOIBRHEEEAST - BUT1E3ER -

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

AN/ BEEH  MEAREAEAERNRS - AN/ SFEARE (LEZBR B HERNEG) BIIRFRHEARRERERE -

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 (AEOI) 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 BEEEBREAE - IREMEFT AR (IRIFIEH) (B 12 8) BRI IFIR S ERAVERIES () NEARZEN B REANBHAHER
IR ETF1E AEOI B3 & (b) IBEZ S ERMBAMIR P B A REAARRIRFHER A EEFIITHEREFMSFE PR - AMBEHETRRSR
BANBRE | AEEERIIMBERR (XA | BFRBRSHEARRETREMSEMNER UEET (MBEG) K | SGBERZERRARGIRY
CRS (AEON)RZE » Wik HEBAIIIRS 2 B 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.

AN | BFHGE » ERENE - LB EARIZEN B HRERSGAMANEANRBERS® - S5 HABHREHMBNER T ERES T 5
B AN EFEBMREMESE - USEHERRENER30AR - MIRMERRS—HEESEHNBHERRE -

Authorised Signature(s) B33 Date (D/M/Y) BHEA(H /B /)

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  IRE (RGN SE80( 2E ) IF - MMEMAE(ELEHREANT - AN —EFEEEIE EERREM « ERNXTFIER  XBE-ERLESEZE LERR
Bt EREAERT - (EHRIERRE - BIEICTE - —#EFETE - AIEESE 34& (BN HK$10,000 ) B3k -

Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:

Broker Code: Agent Code: Campaign Code: BD Code:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline 5 S #4§ : 2298 9333 Fax {8H : 2992 0507
EHERAEP1835EPEAE 18412 Employer Hotline {8 X244 : 2298 9388 Website #811t : www.bcthk.com
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