BCT (MPF) Industry Choice BCT(5&f&%)1T¥:t2l FORM: AP (SVC)-IS
bct

Application Form — Special Voluntary Contribution (SVC)

(and CRS Self-Certification)
155 B REME R BRI (R AL FPEFRIZ AR B FFERA)

Note JEE

1.

oD

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.

BRI RFEER 0 FALMBIBCT GATER) TR BN TR BER X (AEHELE BB E) - BALEBZIE www.bcthk.com S iF1E
“HERSLU T EAET B T EETEIE B ©

Please mark “v” in the appropriate box. FEFMERMAEAEL"V J5E ©

Please countersign any alterations made in this form. ZNZE{EHEMAMI - BRMBRZUEZRE -

Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust English iy
Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”.

BREMEMETHIIGRZRESE ' FEEFXER 183 BREXE 1818 - BEHERERAE & BAZRH.K -

Partl. Member Details (Mandatory Field) /%S &# (WEERHD)

Participating Plan No. (Internal use only)

Name of Plan 5t#1%%§ 2Bl (WBER)
BCT (MPF) Industry Choice BCT(5&1&&)1T¥#:tEl

This Part |, 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 V. Please, in that regard, note the Important Notes stated in Part V.

b Part | FTIREAIEANER (BIEH R « ZESMHIENRNS - HAE BEA RN 1518 AL Part VT S [EIPESRIEAE B FAEHA9—E64) o Hist - F5MRI Part VARRY
BERTR

Name of Member A% E 7% (Must be identical to the one shown on your Hong Kong ID Card / Passport BER#RE0E 4 51555 / BIE L 21 2HER)

Surname % First Name % Chinese Name
(English337) (English3&32) AR

Identification Information* B335 &K~

[] HKID Card No. E#&B1)5E5EE [] Passport No. §&RBSEHE

(Only for person without HKID card FRSER R ILRIFEEEEDE
Gender Date of BirthY (D/M/Y) Nationality
MRl [] Male® [] Femalex WEREY(A/B/E) EH%E

4 Must provide copy of the HKID card / passport / other identification document bearing photograph. W:ZBR & BD:ERIZA/ EBRIA / EtMiEE R B EE R -

Residential Address? {11 # (“In-care-of’ address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. M#837 it R EREIE
FERTES T RENASSEL T it ©)

Flat / Room & Floor & Block [

Building / Estate Name XJ& / B3t %7E

Street / Road #7358 District #1&@

[] HongKong&#  [] Kowloon 7ig€  [] New Territories 752  Overseas (Country and City) 384 (BZ &)Y

[] china #Ed ( City i)
[] Others EAth ( Please specify S55788)

(Country EI%) (City i)

¥ For overseas address 5@ ti85 Mt

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{ftTZE R EREAY
HAERMZIFEEE - ERERRERREAMMRER  BHHEBBSRAEN EENELR - WRBFEFIRERERRIIRNVEET A LLHTEBERERER
H o

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.

REREIMEATE 2R B (—RR)ARBIZE 91(2) 15 - RENBALHEBUMREREUER - EE' E

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRA T
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FORM: AP (SVC)-IS

Partl. Member Details (Mandatory Field) f{E&% (W EELD) (Continued &)

ol
T

Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website.

R FIREFERE LB AL LEUEERE ISR R E T A TR S #8u5, AENZES -

Telephone No. EEE2ERE Country Code  Area Code Phone No. Ext.
P ’ HRBE  BEWE TERS P

Local Mobile At F 12

T 0 O O O

Business ##AZE ““““‘ \_‘_‘_‘_‘
T 0 O O O
I T 0 O O O

Residential {£=&

China / Overseas [ / i85} ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

E-mail Address #5131t

Occupation Job Title

LHES 2

Nature of business %145 :

[] Catering AR % [] Building & Construction #&2i&%

[] Manufacturing / Factories / Engineering 84352 / T / T#2 [] Finance / Insurance / Business Services

[[] Real Estate / Property Management / Cleaning S8t/ 1R | BERE
HhEE / MESE BR [] Entertainment / Retail / Personal Services / Media

[] Information Technology ZaRFH% pREt | BE [ EARIEE [ E5

[ Social Services / Education / Charities / Government Agencies [] Wholesale / Import & Export Trades
HERRIE / WE / BE | BT B/ HAOEZS

[] Others EHfts [C] Transportation & Logistics Services
(please specify Z&537F8 ): R MImARTE 2L

Partll. Means of Communication 3@z(/53%

Please indicate your selection of the service by ticking “v” the box. FZE7E &AM L " v 18RI REZLLRTS -
1. Your preferred language for future correspondence

EEERRENNES
[] English #Ex [] Chinese 13X
If preferred language is not selected, Chrnese will be used for future correspondence.

RBEEEE - B E LS EEE

2. MPF Account Balance SMS Service
TR SR8 P OREER SRR AR TS
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 | advising your account balance (Remarks 1 and 2) every month.
EEREIRRARTS - BB E e | EM O AR A 2 FIREERISE B AGRM S OMEE (ki1 k2) » BEERFORARL o
[] Apply =55 (] Notapply T~EizE
3. [] 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
approprrate (Remark 3)

B EFRANWEERER — BN AL/ SEURERMUEFEXAEEH (FPRAESER) B sam 1 AR S 586, ABRAaIE
("BRBEEN.) - (1#5x3)

Remarks {5

1. The figures will be calculated by using the fund price as at the last business day of previous month. Information on account balance is for reference only. E%aH&

R LSRR —MATERZESERE - FOMRERERSE -

2. No SMS Account Balance will be provided if the accrued balance is less than $1.00.

ERO#EERDH$1.00 - ST EURER] IRFAEERGEN -

3. (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).

SEERIRIBAFRTERBLUE FRA BN (R ASEMN) BRIE » Eitt - ERMAELEFRRXAEE LA - IR T B R E3HEAE
RRMBET - 2T - BRAEN R IEFFHR DRI ATES EHEIER (MEGL) TRIESHAIFTE XM « MREGER - BIFETIRMNEERER / BHA (A05k SRR
- BB - MBS RS MBS ERPENERERELRRRE)

(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.

;ﬁ/IE THESELRNE - BRAEUETFRRAEEHIHEGAAROBT BN QFETRAL EERNEMSRE  E2WRRDE « FXREEE
FE BN BIRENAEESR

(i) 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).

)%T%rtl: ““’ﬁﬁxﬂl?ﬁ » 58 (BRPIELL L5850 IR B FRHRERMUMEE TR - 81N L AR NS I FIREFRS - REAEEH

BB FHARER  FETOM 14 RINEEH PP FHEMRER « TEERM "SR EHRIE, SEE MR S #1457 2298 9333 BAFI (5% 14 RAFHFHI

B E’J}Eﬁxﬁﬁt‘ﬁ%rﬁ) o

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).

AR EIBILSIAASE AN EEAERE S TR EIRS - BEMERAMARES - I BARLERERM - IWEIBSEEER N TR R ESHIIRST

FErAES REES BB EIR—EEIAAEAES (BEERERIN) o ANREARKRIEIEIE - FETOHR 14 REREBR MR - FHREAREXHT

EEZH TE R EHRIE IR BANE (%14 RSHRPIEERFE SRR

(iv
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FORM: AP (SVC)-IS

Partlll. Contribution Method HF751(

You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make relevant arrangements. If you
choose to make both “Regular Contributions” and “Lump Sum Contribution”, you only need to submit one set of same information to us.

EPERE TERIMERL R /OB TRREMER, - SRR BN LUEEHERE R Bk - AR EEE TE AR R TR EMHEL ARM - ARRSHEREN —
53 °

Regular Contribution T Hi{HE5x

Monthly regular contribution must be made in the form of direct debit with a minimum amount of HK$300. Please complete the details below and
the enclosed Direct Debit Authorisation Form. It may take 5 to 7 working days to process your instruction. Please consult your banking officer if any
service fee will be charged by your bank. Bank Consortium Trust Company Limited (“BCTC”) will send a confirmation letter to you notifying the date
for the first payment to be debited from your bank account.

BREBMHEMDANERARARNIN - REMFEES3008T - FEZLUTENRMENERCHEES - BIEERETNEFAECEAIER -
FEMHBERIRITEELUE T BRIRTT R LR LS TWEERER - IREMEETERAR (TIREVEST.) SR LB ME - BAEREERIRITIR S0
PRt BE

The information you have to provide by regular contribution I\ E it kA X L AR ERITHE L :

+  The completed Application Form - Special Voluntary Contribution (SVC). 1% Z 457 B B8 HEEREE RS ©

+  Copy of the HKID card / passport / other identification document bearing photograph. && S 355814 / (ERRRIA / HIbMIBHE RS DIEASEEIA -
+  The completed Direct Debit Authorisation Form enclosed. IE& i B AV BB FIRAES

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on™# 58 B %2k B EA#
BRTEHMHHI SR BREBRAFASR
Month Year ] Day of each month |[]| Last day of each month
HK$ AT B F B #8A BAR®KB—X
The source of funds for captioned application is from LiiERZEHIE S IGE M ¢
[] salary % [] Personal savings B ATF5x [] Inheritance i&&
[] sale of property &% [] Investment return $¥3& [E1%R [] Investment matured 2 RIHARIIZE E= R
[] [Others — please specify Efth — 53787 : I3

## If not specified or if 29", 30" or 31 is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct debit day is a
public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a
Saturday which is also the last day of the month, it will be the preceding business day.

R - BEEERZ29H ~ 30 HE 31 HAERNHA  "BAERNRAILEABARE —X - MEHECHBEAARGBE - 28X 2IAE
HFHRRERERNESH  AIREEREANIER - MERMRAABASR —RUBELN > ARE—EIMEX -

Lump Sum Contribution EEZE {3k

The minimum amount of each lump sum contribution is HK$500. Please enclose your own crossed personal cheque and write down your name and
HKID card number on the overleaf of the cheque, made payable to the scheme by referring to the respective payee name below. Do not send us
cash or pay by cash / bank-in the cheque at our designated bank branches as it would delay the processing time. Please also complete the details
below for processing.

BEREMENEEAS008T - FRELUTZXERE L EANEAASRIXECRENXEETHEE LENEZEREESDERB LU AL 8I# M
;o BDBEFRSIMNBFINBERTMTERRE / FAXE @ HBRESEERIEERPFENGRE - FEZL T ERENLERE

The information you have to provide by lump sum contribution I Btz AR ERTAEE

« The completed Application Form - Special Voluntary Contribution (SVC). 38 2 457 B BB FREREE RIS ©

+  Copy of the HKID card / passport / other identification document bearing photograph. &&S3:5RI4 / (ERRRIA / HIbMIBHEA S DEASEEIA -
+  Your own crossed personal cheque for your first contribution. #RAO{E A BI#& X Z/EE R -

=)

Payee Name 3 E}43 Contribution Amount 31 £%8

Bank Consortium Trust Company Limited - Client A/C - Industry Clearing

SREMEEERIR/AR - BCT(GETER) 175518l HK$ AT
The source of funds for captioned application is from LifiEREERIE S RIFEE *

[] salary 5% [] Personal savings B A 775X [] Inheritance i&&

[] Sale of property 4% ] Investment return 3% [1%R [] Investment matured 2 2IHARIIREER
[] [Others — please specify Efth — 3&53RER: I
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FORM: AP (SVC)-IS

PartIV. Indicate Your Investment Mandate (Remarks 1,2 & 3) =XTEMRAVIRERITIE R (H3E1 0 2%3)

Important Note EEE’R

Please indicate your investment mandate for SVC Account in the column provided below. 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 the below 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 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). 3553 TFI3EE EAV4S R BFEMEIIR S 2 ERHET - EETHERRMNEE
- EnERTRE  BNEHM TIRFEEE LREREET  EEEENETUIFEHMRERTE (HRRELTEBHNREEE) - FIRF
HENAEHMSEALE - 1$100% RENFEEZIRE R ((FREE ) - RRETTE—EAREES  ME—EEaFAmEREES (AIBCTHT
F)ORBESRBCT(ITE)65 A D) BB REEIGAIER - CEE SRR ERATBERFEEMRNE ERIERHERRMNE E - TRERE
FUREIR E B R B — M S 72550 E 6455 - BEMNEHERIIT o BTS2 www.bcthk.com FITEERIRE B - MBHESEFMEER - &7
BHREERENERIER | T —EZERNEE (BEEAEBREMNBCTATE) R ORBEAESRBCT(ITE)65 mEER)

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

EALE R T HBU THA S ERMEREERITRE -

Product Summary @1 Fund Performance Fact Sheet B & KIFRE

English

English

SVC Account
155 B R HFR S
(including all SVC and / or transfer-in assets of a SVC nature)

(BIEFTESR BREME AR | SR BRI EHAMERNEBAEE)

Investment Allocation Percentage 12 EEC & B Lt (%)
(Must be an integer and all percentages for each account should
add up to 100% in total /W:J8 & E K SENKRFAE 5 LLAAER
WAZEE100%) (Remark 3 {3t 3)

Investment Mandate 3 & Xzt

Default Investment Strategy

TR EE DIS

Constituent Fund fi{3& % - Equity Funds BEEE®

BCT (Industry) Hong Kong Equity Fund

BCT({7) EEREES IHKE

BCT (Industry) Asian Equity Fund

BCT(#7%) TNBEE S IASE

BCT (Industry) Global Equity Fund

BCT(f7%) BERERS IGLE

Constituent Fund fE{3%E £ - Mixed Asset Funds ES4EEES

BCT (Industry) E70 Mixed Asset Fund

BCT(F2)ET0RABERS BCGF

BCT (Industry) E50 Mixed Asset Fund

BCT(7%)E50 RAEERS BCBF

BCT (Industry) E30 Mixed Asset Fund

BCT({f2)E30 RABERS BCSF

BCT (Industry) Flexi Mixed Asset Fund

BCT({T®)BERABELES IARF

BCT (Industry) Core Accumulation Fund (No automatic de-risking
features) ICAF
BCT(1T¥) &% 0REE R CRE BEFEIRERMRIFE)

BCT (Industry) Age 65 Plus Fund (No automatic de-risking
features) IAB5
BCT(f7%)65mEE S O F BB ERE R

Constituent Fund f£{3& % - Bond / Money Market Funds &% | §#mhigE S

BCT (Industry) RMB Bond Fund

BCT(f7%) ARMESES IRMB
BCT (Industry) Global Bond Fund IGLB
BCT(TH) BRIKESES
BCT (Industry) MPF Conservative Fund BCPF
BCT(1TH) iz RTES
Total #2F0 100%
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FORM: AP (SVC)-IS

PartIV. Indicate Your Investment Mandate (Remarks 1,2 & 3) =XEBRIIRERITIE N (51 °2%3) (Continued #&)

Remarks f#s

1. The investment mandate on this form will apply to all of your SVC portion only. tFR#g EZ R EERIGRERREETERSR] B BEME HEERDRY
BRERFET °

2. Your instructions will be processed by us as soon as possible. fREIFETRASHRIRENTT

3. A valid Investment Mandate for SVC 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 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. [tb4%
B B FRME SRR PR B IR E RV AR (a) BERERENA S LANED 1% HEH (AIZEHNHE) R - R (b) ZERERENB S LLAENE
#100% » ERERFELARFE LRER - BEETRIMEAREREENB A LLLETEED 1% WEHE MR ERL BN 2 LLARFIER 100%
R E BB HERFE - HEENRBERIWRFLLIFEIRERT - ZRF AR EHMREBAZE » 1§100% REXTRFIRE
EEEIRERER B AR DI 100% @ EHSIR EARMERE S EH BRI E R - HERNEEIDOHET | EESWIREDFEHRITE -

Part V. Common Reporting Standard (“CRS”) Self-Certification tL[F)[EERIZ# HFEFA

Important Notes EE2/R:

» This Part V, 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 VII 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.
tbPart V - BAARIEA EGREMLAVE IS - ZERIEE (B4 (a) AFIEA Part | R (b) LU Part VIIERI BB RERIMAYABLSE S - EEIK
5B (BIEBRIRREST « AGEREE - REZMES FEEHTIES))) ISERERREEEERAR (TREMEEE.) IREMN B REBNES - 55
BEIIRAI SRS E R ("AEOI" ) AZRLIBFIRISAR ARG (RIFETIRAS CIRFSER) (535 112 B) MIRBE B B R E N A RMISBES /EREEE
#8 (OECD ) ( HEEEFRIZ A ) (CRS ) AIFRAN) ("B FKFEML) - SREHEFETILIEMSMNEHZERGER - MBEERENZIS—BR / AEEER
HIRFEER -

* 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.

FRIFERIIRIBE R B DB e - TR B BERREIR BB - ERBATNE - LBABHKEEMBNERTERS TR - T RENE
%1930 RBAIERIHE T BRI LI R B FHAEH -

< 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).
SREMEFEERILARERFR  RENSEEREHNWRMBEERSDBEHER - AEamk SRFHRMHFRIE (A18) BIEMIER & BB ST
BHEAHS (LHEILEASER B REEBRIERD) o

« 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.
SREMEE AR ERTIRMRMAEO! / CRSHE AT MR SAFEM / BFESXUT o AKRAEEREFARENRHEMEAER - FTREEHERIRE / 88
THERRIE 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.

ERBITEHE - REMEETEAIHEMRBEEZREER - BEHENRBERSHEFEEMEER - FHREEMIFRMEEIE OECD (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) &F2#5/5 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) HEJAEOI FIHEE -
BRI —HERS - LUEENE % CRS RABRAE ] -

Dl
P
Ofjcy

IRD (F%7)
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FORM: AP (SVC)-IS

Part V. Common Reporting Standard (“CRS”) Self-Certification 1tFEERIZL.EFHKEAT (Continued 7&)

(A) Country / Jurisdiction of Tax Residency M ERFEEE / B EEE
Please put a “v/” in the following box as appropriate Z05E M @ &7E FEMIGHEEL v -
I hereby declare that, to the best of my knowledge and belief LA A FR&IRFR{S » FELLE R :

My Tax Residence is &~ A Z IR /E{EHA

] 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).
AEEE  REEEREMEMEEZEEEXERNREEEN (MEMNSESNERERHELBTERNBERINMBRR) -

[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.

&ﬂ%é%%?ﬁ%ﬁﬁﬁ! ' FRIRER (B) < SZEMMAAMBETHE (R) FERAMBEZEERSIERE () TEEEAMEH R ERSBERIRBER

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

EBEREERERRBIRRN AT F RGN BIHRE (LT 8 "RBERR.)

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

S1ELL T Eﬂ‘“’%’ﬁﬁmﬁ% RE‘JFEHI% | ANEEERE (BEEE (A#EA) ) KB EIRERS A B SR IEERIEIHRTE FRIEHR) - W T IMIETE
WEFH ;.a?”l—l‘F’l‘%‘b%JJD%ﬁ

If no TIN is available, please

N - Please explain why you are unable to
ggzir:jt;(/:;unsdlctlon of Tax TIN (Remark 1) indicate Reason A, B or C below obtain a TIN if you have selected Reason B.

5 - (Remark 2) e
NEERFEET / SrEEE RIS (15X 1) = IR TR - Eq%ﬁ};ﬁﬂ&l B - 3A1E N AR ERVSIRIEIRER

M TAE EIEMA BRI C(fiax2)

5

Remarks fi#isE
1. If If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
BEEhE \RENEERSHERGA - RERERAR [ hE A ERAEREE S )55 -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

MEFHEAZSEENBREE  MERES LS ESDERS -

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA- REFEAFMBNRBERNER / AlEEERZERAHERZHRERE o
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 R
M B - IRFFE ARESRERETR - (BREREES » B L REEGEIESHRBEREENRR -)
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.)

i C - BERBRS - G - RAEMEREAEEEN T EMRATEERELRAEER B HNRISRE S 1 EEE1EH )

Part VI. Personal Information Collection Statement U{E{EAEXIZHH

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. B . e
HBCTHEZ#ER /| BiBCT(3#IES) 1TEE & (A ARG LE ’rilJJ)ESZE&Qﬁﬁﬁiﬁﬁkﬁigﬁﬁﬁﬁz{@kﬁ*ﬂ(ﬁﬁﬁEﬁéa}iEL’Fﬁﬂﬁ)& ! B IEE
=/ g%%ﬂannﬂﬁﬂi{,\ﬁﬂﬂmmf("5%%5 2 ET Rl SEEA) iRH erBRAR (TIREiEH, 3&%&@%@&2@%)&)Ei12{F‘iIEit?ﬁ'#EZHEﬁ%{#%EﬁEKEZ
et P4 L0y Bt e e T _EH I TR | RS (R IR W‘Sziﬁ-.%) fERIAL - BIEE
I KB BB ELL T Al (E ] ZEE’J (—)ﬁﬁ‘ﬁ%ﬂfﬂﬁl (e 1) %J{jﬁf’;’ (rﬂ*ﬂﬂh)"FPE?&%‘SZEEDDZH"&HB‘WE}% Z1& 51 E’JEE’Jﬁ‘ﬁﬁﬁ‘HﬂﬂH“k
ﬁE (28R #§§%| 'Iﬁ’&%g@ﬂ’]ﬁﬁ%% FERIE - BE SRR O - RERSRINEEE - RFIERME BRI AT 2 IR (R AR TS
() AEREMETIEM RS MZB‘@%U’I?E'A&%HE%%(@#ﬁ’ﬁmﬁb# fit ﬁ%ﬂ’lﬁ’&?aﬁﬂﬁ%%u7§EH““1E.HEZEJ5_IE\Eﬁw #gay E i ‘H‘“Fﬁﬂéﬁl
I“.%Naﬁ(‘ﬁﬁﬁﬁ))ﬁlilﬁﬂ) (M) BFERZ AR ARG R am < K& /8% (7)) (R LT (RER T L i BRE(E B AV A - AIFTIRME KB E -
BT AT N BRSNS ST - RACIRPAT T E) o] AL SRS ST AR B -

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, Honngor;ﬁg. R ) L } _ .
MERSHET  EAREAKET @ GREXEHAFNEAEAGHIEREAGRTHAFESZE - BUEAMEEMETZERRES
£ HAERRKEHR 183HEHEKE 184 -
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FORM: AP (SVC)-IS

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

By signing this document:

B

(1) I confirm that | have received, read and understood the terms of 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 trust deed.

AAFEBAACURER - MR KRB R &4 2 BCT (5875 ) 73518 (Te4ET811) BT 251 BIRR B E RATMHEHMIERAVER - AABEZ RRABZ I
TREETERR A E REMERAVERR « MILEZEHEIRYSFEELA (BIFERZIEETEL - A) ~ E5TE2RRVARAIR B R IRIBBRIEFEZNVZERR AN
TRF B H B RAZ BANRTHIR o

(2) l'understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBERRBRIIEFRIGZIEBEANERZE RSN -

(3) lundertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
ANAGEEREZEREEMEN - iSERBFMREMEET -

(4) | 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.

ANER - RAARFRAIE @ AREREEMN 2 (208) gt ERNERYEEE « ERS 8RR -

(5) | declare that the SVC to be made is for retirement purpose.

ANEHR » RAFERS R BFEMEHRE(EARARAE -
(6) I declare that | have not filed for bankruptcy or been adjudicated bankrupt.
AANER » RAARBRFRERRESRE

(7) I understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.

If BCTC / BCTF does not receive satisfactory evidence, further documentation may be requested, and shall not be processed until such

documentation is received. BCTC reserves the right not to accept the SVC and / or the captioned application.

AANBBEANARNBRIRTI BB R RN B RDEGIRAR ARV E R MR SRR o (WEIREMEET / RS RARERINEIRE 220 - AR ERIEMHE—S

BH - MBRMXZEERETRERETIAIETT o REMESTRB TR BFEMEHIR / 8 Ltz BREERIIER o

| 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.

AAERRFE - REMEFEAIRIE (RIFEE) (F 112 E) BRI IFR P EHIANERIES » (a) WEARRISEN B HEEHAVEB DTS EH L 7] i

TF1EAEOI & & (b) EF AR MEAMIRE P B AREMARREFNER AT ERNTHREEGREFBRR - EMITEREIRSFEARN

BRE | BEEEERMRBERK (o) A ARBIRSEE ABLEEFREMEFTRIZ R UEET (IRIFE6) & / B#E AR LB CRS(AEON)

E - WA BB B 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.

ANEEE - MIEREENE - DR EAREENR B REZRNIOFMENEANRBERSH - 6B BHREAMBMNENTERS TR &

EBAIRMMEST - WEEBARENER 30 HA - MREHEERE—HEEE EHRIB HERRSE -

(10) | 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.

AABRfERRE R REET R R R (REEESRE) ERAANBEAZR (M5 « BIERNS  FERE - SEtuE it RSO FEH

EHIMEATES RS (RERMMESNES) BN - BXABBMAATRERIHEERRE ML ERRNANBEAERREEERANZER

HOSEER - ZERFEL - AATRBEBNAATHSAAOBAZH BELAEHERE - AABERERAEANE V" 5% URFTRE ]
(11)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).

AANGER - MERARIEATEHERENIRS K / iR REEEFENRS (0H) - FARIRFFEA -

®

~

9

~

Signature of Applicant ERZE A28 Date(D/M/Y) HEI(B/ 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 IR (MGG 58 80(2E) & - WMEMATE(EL B FHEAN - EPM—EREEZELERREN « EBRNALER  XEE-—ERLESEEELERR
Bt - ERSAFEET @ (FHZIERE - BNEICSE - —#EEF - 758 3% (ENHK$10,000 ) ik -

Internal Use Only AZEH

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 i S #44& : 2298 9333 Fax {#H : 2992 0507
EHEERAEF 183 PR AE 1812 Employer Hotline {83 244§ : 2298 9388 Website #811t : www.bcthk.com
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FORM: AP (SVC/TVC)-IS

BCT (MPF) Industry Choi BCT(5&1Ea&) 1751 &l
Ct (MPF) Industry Choice E®)1T

Direct Debit Authorisation Form — Special Voluntary Contribution (SVC) /
Tax Deductible Voluntary Contribution (TVC)
EEMRIRES - 155 BREME MR 1 ATH058 B Rt X

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
e/ UNC2=INE=L IRITHRSR TR KTRIR = 52

Bank Consortium Trust Company Limited - Client A/C - Industry Clearing

PHHESEEIRAR - BCT(4HS) 1758 01253 28 8214113107476

Direct Debit Authorisation Declaration:

EfEMRIEREN :

1.

| / We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to that of the above-named Beneficiary in
accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

AN EERIREAA | BF T RAVRIT (MARRERIT) R DR WATIHE FZIETHAA | EFRRTIR IS FIRER T L2 A2 RITIRE -

| / We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

AN | EERBMARIBITULREFHIE REIRFHAN | EEEHRR

I/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a
result of any such transfer(s).

WNEZFERMSI AN | EERIRFHIRES (85 BEREZEEN) » AN | BERERRERFEEIEET

| / We confirm that my / our signature(s) on this form is / are the same as that / those for the operation of my / our savings / current account to be
debited for the transfer.

AN EEHIEAN | BEERARBLEZEE  BAN | BEEMEARRITRESI X ERPZEZTEMET

I / We agree to notify BCTC of any change of bank account or cancellation of payment method and further agree that should there be insufficient
funds in my / our account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual service charge to be paid by me / us.

AN | EFREMELTTIRFREBUEAFH AR MAREHEFEE LB - YRABMAFBITIELAA /| BERFERTENER T BEATRERRER
DURAEtMES 2 —MRITRFERTHAN / TEEE/IT -

This authorisation shall have effect until further notice.

IR R ENEERTTRAAL -

| / We agree that any notice of cancellation or variation of this authorisation which | / we may give to the Bank shall be given at least seven business
days prior to the date on which such cancellation / variation is to take effect and at the same time such notice shall be given to BCTC in writing.

AN | BERE VAR CETERTIH ISR A MEEECERAN | EEZAHERITIELBA - LR EmBIMREMET -

| / We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in
favour of BCTC itself.

AN | BEERIRERBMETMAN | EF THARITIRFIRHE RZHHNRR M - S BRISE FIREHESE -

| / We understand that BCTC may cancel this direct debit service at any time on one week’s written notice without recourse.

KA BEFHAREMER N — 2R H EEBMICH L ERA TR - THRRERZEIE -

10. In consideration of BCTC’s agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated

account to BCTC'’s designated accounts with Shanghai Commercial Bank Limited, | / we agree to indemnify BCTC and hold BCTC harmless against
all actions, claims, proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCTC or suffered or incurred
by BCTC and which shall have arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.
REFMEERBIRS REUAN | BEZIBTHAA [ EFREZRTF OB RSB ARBEERE DERERTEEZFO A A | EZERERILL
ﬁ%gﬁﬁ%ﬁﬁﬁ%ﬁqﬂﬁﬁﬁﬁ?&ﬁmﬁﬁrﬁ]ﬁﬁﬂﬁﬂ%éﬂ%ﬂiES?%I’ﬁliﬁﬁ%ﬁ%éf%%ﬁ%z—tﬂéﬁﬂ CERR O EERER 18X BE - RBEREMMEERREX
YRS E 5 °

11. 1/ We understand and agree to the terms and conditions above.

AN | EFHARRE LRAMETRIEM -

My / Our Bank and Branch Name & A / 52 R1TRDMTRIE Bank Code Branch Code | Account No.
SRITHRSR PTHRSR R P55

Details of Account Holder(s) as on Statement / Passbook** 1R S5 ARKEE / 78 ** LAk E R

Name of Account Holder 1R F#58 A 4% Signature of Account Holder R E5FE A HE
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
WIRERZE | BR (A BRI B AETT) FALURTTIRF I B EE)

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

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) B BIRFIFH AZEE
Btk P E AMR (nEs) (Please sign in the same specimen that you sign on your Bank Account

FALURTTIR PRI B #E)

HKID Card / Passport** No. (Please provide a copy)
EBGHIE / FER RS B LEIE)

Date (D/M/Y) BEA(B/ B/ £):

Internal Use Only REZFEH

Monthly Regular Contribution Amount £ B EEEF &40 Debtor’s Reference {&#5 A £%&

HK$ AT

** Delete as appropriate &l =T EAE
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