BCT (MPF) Pro Choice BCTiE®Z:& FORM: AP (PM)-MT
bct

Application Form — Personal Account Member
(and CRS Self-Certification)
EARF R ERES (RILFERTLEN B IREZEH)

Note JEE

1.

Eal el

Please read the Key Scheme Information Document (containing MPF Scheme Brochure) for BCT (MPF) Pro Choice carefully before
completing this form. You can download the Key Scheme Information Document at www.bcthk.com or by scanning the QR code.

AR ILEREEE R 0 FBAMEBCT S ZEM TR BB G (RSB BIRBE) - EHEEEIE www.bcthk.com Bl i —#H S
LUF A8z TR EIER S -

Please mark “/” in the appropriate box. ZEFERMGEMIEL" YV 155 ©

Please countersign any alterations made in this form. ZNZB{EH M @ SEHRMZAIBZHE -

If you have existing personal account under the same scheme, we will, on the basis of this form and the information provided herein, English 235°4
update your personal details and future investment mandates in your existing personal account. ZIfAR—1EI FEEBARS » &

PIEIRIB L EREAE R AP AFTIRZAE R - EEREEARPIEAAEHRRRURZEERT -

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

FRISARRETE "GEERXER 183 KNEAR 1818 - MBHERBMAE - BRIARIRF. U -

Partl. Personal Account Member Details (Mandatory Field) {EAMRF %S &R (WIEZE)

Name of Plan 5t&|&%8 Personal Account Member Participating Plan No. (Internal Use Only)
TEANRS B 2 EHET EIiRSR (R ER)

BCT (MPF) Pro Choice BCTi#&E&£ %

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 IV. Please, in that regard, note the Important Notes stated in Part IV.

Lt Part | FTRMAVEAER (B SR - EESMERS WA QIR #$1ER Part IV S FRIEEIRAEHE B HERIHI—ERS - Btk - F5MR Part VA
NEERET °

Name of Member fi & 144 (Must be identical to the one shown on your Hong Kong ID Card / Passport JBER#EEIEES1A5E / ER L 22 ER)

Surname 2% First Name &
(English&32) (English3&37)

Chinese Name

e

Identification Information* S{3:EBAX4HE R4

[J HKID Card No. &t 53385605 [] Passport No. ;&8585

(Only for person without HKID card RERRIIRIBFEEESDE)
Gender Date of BirthY (D/M/Y) Nationality
48] [] Male® [] FemaleZ HEBREY R/ B/F) E%E

4 Must provide copy of the HKID card / passport / other identification document bearing photograph. (/8 £ 54 B35 I/ ERREIA / EtMEE R 1 S35 ¢+
BlA -

Residential Address? {E1 # (:In-care-_of’ address and F'/.Q. Box address will not be accepted. All correspondence will be sent to the following address. M883Z itk KR ESES
f TS - EEAS AL T st o)

Flat/ Room & Floor #& Block JE

Building / Estate Name XJ& / B3t 7%

Street / Road #75& District ih&
[] HongKong &i#% [ ] Kowloon 18  [] New Territories 752  Overseas (Country and City) ;84 (B Bifi) ¥
[] cChina #E (City i)
[] Others Efth ( Please specify 53288)
(Country E%) ( City i)

Y For overseas address 5@ i85 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. IEf5%E K & fEAY
HAERSZIFREE - TR R ERREATMNIRER  BHHE BB EGNER - WRBFEF R ERERRIIRNVEET A LLHTBERERGR
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.
ZEFIMATEEE S (—RR) MBI 91(2) 1% - RENDREIRBUMERETUEH -

ul
[=]z2 [=]
Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT] 1

Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRA T
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FORM: AP (PM)-MT

Partl. Personal Account Member Details (Mandatory Field) {EAMRE S E# (11826813) (Continued #&)

11113
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.

REAHFIREFZRE R EE I L EUEEREIS A RE T A TR S H805, AENZES -

=zxo Country Code  Area Code Phone No. Ext.
Telephone No. TREE3EIH BRI SBETS TS o

Local Mobile At F12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Business #it/AE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ \_‘_‘_‘_‘

Residential £ R O O R

china/overseas @ /ot || | | L L L L) Ll L]

E-mail Address E &tk

Partll. Means of Communication &A=

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

1. Your preferred language for future correspondence
EEEAREARES
[] English %X [] Chinese #1X

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

T 0 FPYEE LU SR E -

2. MPF Account Balance SMS Service
SRR 58I P O#EER R R 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.

SUBIGTUR TR - BB s | SRARTRAA L F RIS E A AR MS A (i1 B2) - BEEBSORIHR -
[ Apply eri [ Not apply Tehik

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
appropriate. (Remark 3)

EELLE F R ERIER — BRTHEILE v SSRURERMLEF R AEE L (FRFIERA S ER) B SasE ATRE ST EEH] HERIAE
(TERAAENL) © (fHEE3)

Remarks f#i¥

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. EZaH&

R EARE—ETERZELBIRE - FOMGRERERSE -

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

EROFEERDH$1.00 @ ST EULE IRFAEERGE -

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).

EEISISRIR T AERBEUE FR B (RFERASEA) BRAE - Rt - ERFIAEUE FRXAESE BRI - R TUEM X A& EE
RAE - R - BRAIEN BIEFPHR SRFIME AR EHBIES) (MEFL) TRESHAFTE X M4 « MREGER - BIFEATIRMNETERER / BA (AN0pk SR
® - MEEM  RERIERPE  MRSHIRPENFRRESRRERE)

(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.

IR THRARSEEIILE  AFIRELEFRARAERLIFEGIHERET - LR EEETRE FERSERRER REWEIRERE  ERERT
THE3E B - EREMREES -

(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).

/‘f—'sTvlkt ¥ﬁ1ﬁxﬁl§ﬁ 7B (BRAELL A8 RBENEFHHRERLEEFRIAZA - 8RN LA AN EE U FIREFR - R EEEH
=i sa%Hﬁ“%ﬁﬁ:H BESD ﬁ"14%ﬁﬂzﬁz@?ﬁzﬁﬂ%ﬁiﬁ:ﬁ¥%%ﬁﬁ${ﬁ TEBEZA TE R E RS ENE R B 2445 2298 9333 BA A (3% 14 RAgHEHM
LI&I’éIJ,‘EE’\J?Ea_'\EﬁiZS?rE) :
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 BIRICEESER N EEEREE TOMERS  BEMEREFMARKRKES - IEP&%E&EF% 1tt SEIRAS RERE B A N R B AS TE — R B AR T
HEMERE REES B EERZ IR —FTEAFNEARS (BEHETRERIN) - REBIL IS - A 14 RanEBHK PIAELL « FHEARNHR
EBEZ AN "ER ERIGIRZIR I BANE (5% 14 RISH RPN EIEAHE LR REIIAETE) ©

(iv
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FORM: AP (PM)-MT

Partlll. Indicate Your Investment Mandate (Remarks 4, 5 & 8) =XEEMRERITIE R (H:x4 - 5%8)

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 (Pro)
Core Accumulation Fund and BCT (Pro) 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 (Pro) Core Accumulation Fund and BCT (Pro) Age 65
Plus Fund as standalone lnvestments¥) aapS FOUmARRERRALE AR ERY " salte RS R T BRANE, IS DL A REEET - SEAC
AILETENBREZREET - BETHEREINEEE - MAEETIEM - ENEERN SR EE FREREIET » SEHIEENETRILIFE MY
WERE (IR E AHRE R 2 L D EIFTA LRI AGE » 15100% 8& AIARILE 2 (80188 ) - TARREL T 2— (B
ﬁ A2 ME—EEEFAMERERS (ABCTOREEEKRBCT Gsﬁ@%ﬁ)ﬁrﬂihﬁﬂkﬂﬁﬁﬁg - CREMIETRAERATBERESE

BEVEE KBS EEMINEE - MBI REBERZ YR EEE S0 £ 64550 - BEMNEHEXRMIT © 155 2 www.bcthk.com FITREL
%Eﬁ@ﬂ) RIEMESSRELR  CaHEEERENBRRER | o M ESSERAES (BEEABBRENBCT O REES R BCT 65

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

A BB BN T HAS S ESMERESRIRE -

Product Summary 7 R EE Fund Performance Fact Sheet &R E

English English
Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-
contribution and / or transfer-in in assets of a voluntary
assets of a mandatory contribution nature (including
contribution nature) ORSO asset transfer-in))
N = sREIME A O BEEMMHFEAO
Investment Mandate #32::% (LR ERRHIE R (ELFERE B BRER
K | st dlE R ERY K | BB FE
BALRE) A ENEBAGE
(BEBERAGEINEAZE))

Investment Allocation Percentage 1R EECE B Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total A8 AR R BEFOMNE DL
AU4BRFN.428 5 100%) (Remark 8 fiizE 8)

Default Investment Strategy

FER R 5 pis

Constltuent Fund M{5E2 - Equity Funds BsZE S

BCT (Pro) China & Hong Kong Equity Fund

BCTHE R & AR T RS MCHK

BCT (Pro) Asian Equity Fund
BCTEHRERS MASE

BCT (Pro) European Equity Fund
BCTEAMMEE S MEUR

BCT (Pro) Global Equity Fund
BCTIRBRERS MGLE

Constituent Fund F{p#E % - Equity Funds - Market Tracking Series (Remark 6) FRZEE S - fiiRBHRT (H5X6)

BCT (Pro) Hang Seng Index Tracking Fund

BCTiaigR% HSIT
BCT (Pro) U.S. Equity Fund

BCTXEIREEE MUSE
BCT (Pro) Greater China Equity Fund GCEF
BCTAHEREES

BCT (Pro) World Equity Fund

BCTHAREES WREF

Constituent Fund F{)#E % - Target Date Mixed Asset Funds (Remark 7) B2 HHIE A B EES (fH5X7)

BCT (Pro) SaveEasy 2050 Fund

BCT{#& %2050 &% SE50
BCT (:Pig) SaveEasy 2045 Fund SE45
BCT#ES 2045 K%
BCT (Pro) SaveEasy 2040 Fund SE40
BCTHEE S 2040 K%
BCT (Pfg) SaveEasy 2035 Fund SE35
BCTRAEH 20355 %
BCT (=PLc_>) SaveEasy 2030 Fund SE30
BCT#&E 52030 &%
BCT (:Pig) SaveEasy 2025 Fund SE25
BCTEE 2025 K%
BCT (:P_rg) SaveEasy 2020 Fund SE20
BCT {1%.%% 2020 B &
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FORM: AP (PM)-MT

Partlll. Indicate Your Investment Mandate (Remarks 4,5 & 8) X ERAUIRERETIE R (fB5X4-5%8) (Continued #&)

Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-
contribution and / or transfer-in in assets of a voluntary
assets of a mandatory contribution nature (including
contribution nature) ORSO asset transfer-in))
nam s SR SO BRFEMEHE RO
Investment Mandate #57:5E (IR ERRIE R (ELTERE BRI
R | sppa s Rt ERY % | B B FEE
BAERE) MM ENEBALE
(BIEMERINETRINEAEE))

Investment Allocation Percentage X EECE B 7Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total WAEARE R EEFOAME L
BIXBRN 875 100%) (Remark 8 5T 8)

Constituent Fund E{3E % - Mixed Asset Funds E5&EEES

BCT (Pro) E90 Mixed Asset Fund

BCT EQ0RAHEERS MESO
BCT (Pro} E7Q Mixed Asset Fund BCGF
BCTE7ORAEERES

BCT (Pro} ESQ Mixed Asset Fund BCBF
BCT ES0RAEERES

BCT (Pro} E30 Mixed Asset Fund BCSF
BCTESVRAEEERESE

BCT (P\ro} Flexi Mixed Asset Fund MARF
BCTEAERAEERS

BCT (Pro) Core Accumulation Fund (No automatic de-risking

features) MCAF
BCT L2 EE CFF AT R E ST

BCT (Pro) Age 65 I?Ius Fund (No a_utomatic de-risking features) MAG5
BCT 65 mifa £ ORF B e R E RS T)

BCT (Pro) Asian Income Retirement Fund MAIR

BCT TG RIAE 2

Constituent Fund f{{3%&£ - Bond / Money Market Funds &% | B HigE S

BCT (Pro) RMB Bond Fund

BCT ARME%ES MRWMB
BCT (Pro) Global Bond Fund
BCTEHESES MGLB
BCT (Pro) Hong Kong Dollar Bond Fund HKDB
BCTELESEER
BCT (Pro) MPF Conservative Fund BCPF
BCTaiaRRTESR
Total #8F0 100% 100%

Remarks f#i:

4.

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) Pro 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. B
DSR2 BRI R N EAR R 8RR SE e EEET - HHE2EEEABCTRSZEN S —ERSEA (AIER—ET8IREHER)
FEEEMNESSM (AISESEA) BHFTE  EEERSITEHESERIETAL -
If there is any accrued benefits transferred to this personal account, please complete and return the “Request for Fund Transfer Form (for self-
employed person, personal account holder or employee ceasing employment)” [FORM: RFT (MEM)] / “Employee Choice Arrangement (“ECA”) —
Transfer Election Form” [FORM: MP_F(S%—P(P)] (where applicable). ~ _
MBI R EREFEZ I EARS - FFEREX A "EE@BRE BHANBREAL - BEAKRSFEASELEZENES)) [FORM : RFT (MEM))]
5 BB RIERHE — BISBIERIE, [FORM : MPF(S)-P(P)] (#0#EH)
These funds are denoted as “Equity Funds - Market Tracking Series” under BCT (MPF) Pro Choice as they solely invest in approved Index Tracking
Collective Investment Scheme (“ITCIS”). BCT (Pro) Hang Seng Index Tracking Fund invests solely in a single ITCIS, and thereby aims to achieve
investment results that closely track the performance of the Hang Seng Index. BCT (Pro) Greater China Equity Fund, BCT (Pro) U.S. Equity Fund
and BCT ;Pro)_V\\/orId Equity Fund are Portfolio management funds investing in ITCISs and these funds themselves are not index-tracking funds.
FEELEFCABCTHREZETH BEED - HHEMRT,  RREZSTESERE IR RAEHERIN A B ("R EERRIRER
#l,) - BCTIEEESERENE —RINEHERKN AR E ) it STEEARYEMIEEEHAIRBMEIIREMR - BCTAPERTEE - BCTE
BEREESRBCTHARER S ARENBIEHERREENREHESEEES  MEFEEASMIFERERES -
These funds are denoted as “Target Date Mixed Asset Funds” under BCT (MPF) Pro Choice and they are designed to shift their investments
from equities towards a greater exposure to bonds and cash as the relevant fund approaches to its particular target year. .
g%ﬁgﬁzﬁ% ABBCTHREZETH BEAMEEEERS,  ZEEEEENEAREBRFIRIEESALURETSATHNIRERNEZERS
2T
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. .
sEHIM AR SO R BFREMEEHR OB E R VAR () BEREREN T HLANED 1% VB (BRI E)RT » () ZBIRERLEN
B LLABRIZH 100% © BREFRL AL S FMEK - QEATRNEMRERENE S LN EE D 1% BB 2 RIS R B B 2 L ABRE
1B100% * BB TREHSRIR I - HIEENRE R AL IFEENRE R » ZFPOBRIIFMBAEEALE » 1§100% IR E M TERR
& o BEEMRERENE D LB D1 100% » EASHERIERRELRE GO EHBEIRIRE R - HENERNONMR  EESEIRERFEIRE -
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FORM: AP (PM)-MT

Part IV. Common Reporting Standard (“CRS”) Self-Certification IL[F]fEERIZ# H F;50H

Important Notes EE{2/R:

» This Part IV, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)
the relevant parts, sections and items of Part VI below (including the relevant acknowledgment, undertaking and certification, and the signature
section (and the warning underneath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited ( “BCTC”)
for the purpose of Automatic Exchange of Financial Account Information (“AEOI” ) in compliance with tax law and regulations (including but not
limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information ( “Self-Certification”). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country / jurisdiction.
tbPart IV - EARIEA EGREMMAMWEMES - ZERIEE (B1E (a) AFREA Part IER (b) LT Part VIERI B BRIEMMAVABLELLS « ZE
RIAE (BEBRNFER « AGERER - REZNHS (NEETHES))) SERERREIEEERA R (TREHEFE. ) IRHN B REHNES - 1F
BEETRBRSER ("AEOI” ) BERLIBFRIEER LA (BIFETRS (IRISEE) (5 112 8) RB BB TRERBRANE RS FRRER
#B##% (OECD ) ( HRIEEZRIFZE ) (CRS ) AVFREN) ("B HFEHH.) o SREMET T IBINERBNERZIAIGR - MBESHENZIE—EEK / rliEEE
BRRBER -

« 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 OB M - DRI B BFERHFRIRABR - ERBAHE - BB HKEAMBMNERTIERS TR - SABRENE
#1930 KRB ANERIHE T BRI IR R B FHAEMH -

« 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).

SREMEFEERI A ERFR  RENSEERENNRMBEERSDBEHER - BEamk SRFHRHFRIE (A18) BIEMIER & BB ST
BHEAHS (LHEILEASER B REEBAIERD)

« 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 ERTIRMAMAEO! / CRSHBE AT MR SAFEM / BFESXUT o AKREEREFARENRHEMEAER - ATREEHERIRE / 88
TRERRIE 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 - REMEETEAIHEMRBHERER - BEHENRBERSHEFEEMEER - FHREEMIFRRMEEIE OECD (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) X175/ (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) B AEOIBIHEE -
B IR —HERS - LUBEVE 2 CRS RABRAER -

OECD IRD (75 /7))

Page 5 of 7 Ver.26-062022



FORM: AP (PM)-MT

Part IV. Common Reporting Standard (“CRS”) Self-Certification 1LFI[EIRIZ#XEF:ERT (Continued &)

(A) Country / Jurisdiction of Tax Residency M ERFEREE / B EEE

Please put a “/” in the following box as appropriate Z0#E M » 357 FEINAIRIEL vV 4o

I hereby declare that, to the best of my knowledge and belief WA A FREIRFR{S » fELLE R :
My Tax Residence is " A Z MFFEEH 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  REFENEMHMEEZEEEXEXRNMFBEE M (MBENEES D ERERREATERTERNMBERR) -
[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.
Lﬂ%ég%’%?ﬁgﬁiiﬁﬁﬁ ' fRIER (B) - EEMAAMBEEHE (R EERAMRAEZEEZEHERS () TEEEMeRtRZBEESBERNRBER
%y ~HYE °

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

EBEREEBERRBIRRN AT F RGN EBIHEE (LU T8 "RBER.)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Néjéntber (I)r 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

T‘L,L"Fﬁl AR %’Eﬁmﬁ% BEREMMEER / rhEABERE (81558 (ER) ) RAERMIVRERERS A B S RTEERAIHEE FRRIEHR) - W TFIMIETE
FEﬂEJ ?’”LIF’I‘%‘t%JJU%ﬁE

If no TIN is available, please

indicate Reason A, B or C below Please explain why you are unable to

Country / Jurisdiction of Tax obtain a TIN if you have selected Reason B.

TIN (Remark 1)

emEReEs maes | PRReED | B onee s FICEIRRME S T RRAR GRS
E FIREA ~ BRI C(f#52)

1

2

3

4

5

Remarks fifis:
1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.

BEEhE A\ RENERERSHERGA - EREEAR FhEAERNEREE S )55 -
If the account holder is a tax resident of Hog Kon the TIN is the Hong Kong Identity Card Number.

WMIRFFBAZEERNBER - MBHREE REERRS

2. Reason A—The countré/jurlsdlctlon where the account holder is a resident for tax purposes does not issue TINs to its residents.
HHA - IRFFEAMBAOMBEERNER / AR IEMEEREZEHRIERE
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.) R
BB - IRFIFEARKESRBEIERE - (BREREEH » FE L RERETERESRBERERNERSE )
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.

d.)
EHC - BERBHRSE - G - REEHER R EZEEEN T ERETRER BN FAEERBHNNBSRRS FHEEEEH )

Part V. Personal Information Collection Statement UJEE{E A ELIEZH

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.

HBCTHE& &R | B BCT(GE1ER) 1 %.Tiﬂ(%ﬁﬁ?% r%ﬁ?aﬁ ’riIJJ)mﬁﬁﬁﬁﬂ{éiﬁﬂmﬁi\:ﬂﬁ@ﬁz{@kﬁﬂ(EEEEFI ERGEFRCER) K& 1 BuitfPIRY B
B | ol ik E HRE E(Gﬁ?‘ ETEl FEEA) » RE mmﬁlﬁ/\j(rﬂﬂ Ex TN ia ZT%EA)EEHE*CM&ZHEE‘%{ LR R K382
Eiﬁ?ﬁ*&iﬂj&ka@ﬂ K 0 RiE ﬁﬂﬂﬁﬁfaaﬂzﬁﬁﬂﬂﬁﬁﬁiﬁﬁ 7%75 & S EE@&/TE§*§(T§/&L&WTL& B FERAL - BB
THERR R B B AR (ELL F ULz HRY (—)ﬂﬁ‘ﬁiﬂfﬂﬁ%ﬂlﬁ Reat iIH 5" 1§IJJ)‘FPE?&%‘SZE’@?JHZH‘*&%‘SZ*E?}EE% {589 B B9 m 1T fEER EN T T I
gt (D) RMRFIMARENRFEERE 25  EEEOMTHH  REERSEREHES > i FIEANE  REFRETIEAESRE (RERHEEE
ER) ; (Z)NERBETRMHTES MZ%@%U’ITM&@H&%%(@# RN R BN ATE £ RIS LS SRS T 2 = o o] J A By A ?f“)ﬁﬂéﬁl
'I*_iL'\%Eé(ESZ L) FOERD 5 (!)_571@%2/%1%&%% Bodlema B | o () R LT R ET L A D02 F2 - AR BAEE -

ARG FRREAIRIHESE - SRACIE LA R 26 o] e S SR HHESE AR B A AR o

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%Kor;ﬂg. X . L } B L »
MERZEET  EAXEANET  SREREHGENTAEASHRBREAGHTHRAEEN A - HLUEEMERMEE2 SRR
£ HAERRKEFR 1835HEHEAE 1842 o

EW‘
§Hi
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FORM: AP (PM)-MT

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

By signing this document:

EREARMF -

(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) Pro 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.

AATESBAANCUNER ~ AR R BA AR FTARA 2 BCT fad iz 28 (Te%E1 81.) MTE 2 5t 21 E RAMEMIRAMEN - AAERZRERZ HRESETE
FREAE R EMIERAVERR « B AL AT EIRVEREEA (IR R ERTE24Y - 1) ~ 382U BVARAI & B R R IB BRIMEE A ME A A TR H
BRAZBRPTFIR

(2) | further agree to comply with the obligations imposed on me as a personal account member under the Mandatory Provident Fund Schemes
Ordinance (Cap. 485) and its related regulations.

AANBEETF (RFIEATESEHEUESE]) (5485 %) REBRIARGIFTFIBEABAIRSRE R AIEZEIE -

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

(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.

ANEH - BRAHRAIE » ARERREN X (208) FrizfERMERIYEEE « EMEH B8R -

(5) | 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.

AABBNANBMIRTTI BB R RN BREGIRMRAIRERMIZMHIER o HEIREHMEET / RS RRENEIME 22 @ IR ERIgHE—F
BH - MBRMX SR REERMERERIAET -
(6) | 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 (AEQI) requirements under the Inland

Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.

AANFERREE - SREMEFERIARIE (RISIEG) (25 112 E) BRIIREIFFIR P ERBEERIES » (a) IWEATRISE M B HZANEMFAEE RN A #F

fEAECI Fi& R (b) SEZEFEHARINIR FFE ARAMARBIRFNER DB THEBEAREFBRE - AMTEREIIRSFEANER

% | BiREBEERABE R ) AANBBIRFREE A BEETIRIMESTAVE R LUEE ST (IIEEM) & | BB RERRARGIE) CRS(AEONAFE

A% B AFIIRS 2 B -

| 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 - DEREARRISER B RERNIOGENEANRBERSH » SEIBAARERRENENTERSNT=E - X

AEBAIRIHERT - WEEENFENEE 30 AR - MIREHERRET —HCEE BRI B IEARE -

| 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. |:|

AR TR ERIREET R IR SR (REEEHRE) ERAARNBEAER (% « BRGNS  FERE - SEuE « it RS OECHR) (FEH

EHIMEATER RIS (REREESMNES) WER - BAABBMAATRZREEERRB M TN ERANANBAEHREEERAAZER

BOSEER © ZERELE - AATRHBNAATEEAANBABHAE LLEHER - AABEREROEAME V7 8 DRTTFRE [ ]

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

RAGER - BEEARBATEHERBIIRSR / SUIRNIREMEFEBIRE (08)  FAZRFEBA -

3

c

Signature of Applicant ERZEARE Full Name &% Date (D/M/Y) BEA(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) 55 80(2E) 1% - MMEMAAE(FHEFEAN - RN EREEER LERREY - ERHFERE  BE-EREIESEERLERR
Bt - EREAERT - (EHZIERRE - BIEICSE - —#8E 5 - RIS 34% (BDHK$10,000 ) Ei3K -

Internal Use Only AEFEF

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 E#4§ : 2298 9333 Fax {8H : 2992 0507
EHEERAEP 183 T RAE 1818 Employer Hotline 18X 2148 : 2298 9388 Website #81it : www.bcthk.com

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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