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

Application Form — Self-employed Person

(and CRS Self-Certification)
BREALTHFES (REREREEFNBEHKEZH)

Note j¥&E

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.
EEIRFEER - FALMBIBCT GATER) TR BN TR ER X (AZHELEBIRAE) - BALEBEIE www.bcthk.com S 71
ZHERSLU T EAGT Bl ERA BB -

Please mark “/” in the appropriate box. FEFSERAISEAELE"V 58 -

Please countersign any alterations made in this form. ZNZB{EHEAMIZY - FEHRMRZABEZERE -

Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 English 235°4

Queen’s Road Central, Hong Kong”. BiSIERREFEFEERKEHR 183 FHERE 1818 - BEHSEBRAS - BAZRIE.W -
Partl. Self-employed Person Details (Mandatory Field) B{BA L& (IELZRR)

Name of Plan £12|&f5 Partig:ipating Plan No. (Internal Use Only)
ZEFTEIIRSE (RBER)

Eal i

BCT (MPF) Industry Choice BCT(3&1&%)1T¥:tEl
Participating Plan Commencement Date (D/M/Y)
SEETEIBRBR (B / B/ #)

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

ith Part | FT2RYEAE R (BENE - BES MRS - WA RE RN 1§18 6L Part VITHERIERIZE BRI —E85 o Btk - FME PartvII
EERETR -

Name of Self-employed Person B {E A %4+ (Must be identical to the one shown on your Hong Kong ID Card / Passport BEfRIIE B S 1555 / R L2t &18R)

Surname 1% First Name %&
(English337) (English332)

Chinese Name

Rt

|dentification Information® 5{3:5RAS &R

[] HKID Card No. & & 51555508 [] Passport No. FERBSEHE
(Only for person without HKID card R R RIFHEEESHDE)
Gender Date of BirthY (D/M/Y) Nationality
MR [ Male® [ Femalex H4RHE(R/AB/%) ERFE
A

MJlit provide copy of the HKID card / passport / other identification document bearing photograph. [WAZ8Hf_&# S 38R/ BRI / EtbhiBHE A B R5EBX 4T
EIEN

Name of Company (if any)
AT RTE () English X

Business Registration No. (Please provide a copy if any)
PR BRI (0 o Sk L EIA)

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. R R RN
HAERBZIFREE - ERERERERREATNRERT  SHHAEDBERAEHECNER  WRBFERRERERRIIRNVEET A LRTEERERRS
H o

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 (SEP)-IS

Partl. Self-employed Person Details (Mandatory Field) BE{EAT&¥} (11EE13) (Continued #&)

Residential Address? {1t # (“In-care-of” address and P/O Box address will not be accepted. All correspondence will be sent to the following address. 883z tthiit K EBEI{E
f FERTRR - FrABAAS S EL T ittt - )

Flat / Room & Floor & Block [

Building / Estate Name XJE / B3t &7&

Street / Road #3& District #1&@
[] HongKong &% [ Kowloon Ji82  [] New Territories 752  Overseas (Country and City) 384 (B i) ¥

[] china #E ( City i)
[] Others Efth (Please specify Z557FA)

(Country EIZ8) (City )

V For overseas address &M 585 it
Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website.

1Rt Kiﬂz%?EQuésﬁﬁ%)i@ﬂi&iﬂlﬁﬂiﬁﬂ%ﬁ ERSRRET AT B, B E A RS -

onn
i

Teleph No. &3 Country Code  Area Code Phone No. Ext.
slephone No. B=A5%M R3S HE S TS PR

Local Mobile At F12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Business #{AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘_‘_‘_‘_‘

Residential {7 O O O U

China/overseas s /msh || | | L L L L) Lo

E-mail Address #5131t

# 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.

REFIMATEEE S (—RR) MBI 91(2) 1% - RENDREHRBUMERETUEH -

Partll. Means of Communication &5

Please indicate your selection of the service by ticking “v” the box. FE7E &AM L v 1SR FREZLERTS ©
1. Your}geferred Iang#age for future correspondence

;%1% E{ Lnﬂ CI=E=}

[] English EX [] Chinese X
If preferred lan u e is not selected, Chinese will be used for future correspondence.
&D/xﬁd% S8 LU S ERRSEET
2. Account Balance SMS Service
Eﬁaénriﬂﬁ C#EER RSN 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) eve|

SRR RS E@J:x_éﬁ|ﬁB@Fﬁhﬁ-‘kZEi’be?h%uﬁaﬁ% ﬁ#&y”'hﬁ%}i CIfEER (1 R2) » EEBEFPORITRL
[ 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 N _ e

EE L& Fﬁ% J%#gﬂgﬁ%ﬁ:_nﬂ FEHRTIEINL" v SRURAERMILEFRAmEE L (RPEASE) B Baflt AR S 5T 8I1E6) , HERFa0EEN
2p] Mak3)

Remarks 1 GEE 3

. The |gures will be calculated by using the fund grlce as at the last business day of previous month. Information on account balance is for reference only. ZZaH&
R FARE—ETERZESERTE - FOMREREHRSE -
2. No SMS Account Balance will be provided if the accrued balance is less than $1.00.
EHROEERDH$1.00 - BETEWE IREMEEREN -

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 {/clm in physical form, and vice versa. Relevant
Communicatjons refer to all documents, statements or notices issued by us for the purposes of the Mandator Provident Fund Schemes Ordinance
&AOrdlnance ) from time to time, |nc|ud|ng without limitation, regulatory statements / notifications (such as member benefit statements, notices to members,

PF Scheme Brochures, addenda to MPE Scheme Brochures and fund performance fact sheets).
EEIRRAFNMEREL BTN (AP A SEN) BREEN - Wit BRFIRELNEFHAMEEHARRAE - A TR RS HEN
Eﬁuﬂ RZIRER - BEAEE ﬂm?s.ﬁzfﬁ}*ﬁr E%IJ'IE’MEQ i MESAQES %)T?%é"“&ﬂ’]ﬁﬁﬁl‘u# HRFREGEH - WIEETRMNETERR [ BH (AN SRR

x - BB - AR E  MIARETEIRAEE A gE @S SiE )

(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 conflrmatlons changes of investment
mandate confirmation, newsletters, information leaflets and promohonal materials.

IR Tmf’d’f‘EE SEIZILIE - HAIRGUBEFRAMERHIHEGIERAE - LB BEETR L FEK S EERR - AL IRMEIE « ERERTR
AT @ EREHREER

(iii) For the OJ)tIOn 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 communlcatlon please
glve 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

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

f:’b?%lttélé ESEIE LT - 5 (BRBIELLET585)) fR Ay -@ﬂ%ﬁ%ﬁﬂw’ﬁ T @2 - GRS LIS BE U AN F IR SEARAS - ANRITAE
L Ea T‘FN&A14%ﬁljé;@ﬁif‘ﬁmﬂhﬁ‘iz%eﬁ%ﬂgfﬁh‘t TR BRI EHERAE ) BN E L B B4R 2298 9333 @A (3% 14 RAFHEHA
llﬁlJ,"d‘E’J}'aT&ﬁ#“urﬁ)

Please note that the Oﬁtlon 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
returmng the completed Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).

HAR  ERIEEEERK ST ARG 8 TARERS - @#ﬁﬁﬁﬁfﬁﬁfrﬂ%%mﬁﬁ jtﬂi%%iaﬁlaﬁ SIS AR E A p ISR ES T — R B S HERIRE T
?%ﬁﬂ?%ﬁfaﬁ?:ﬁ#&ﬁﬁiﬂi* J‘—-TEJPﬁ BB AR (B AIERERIL) o SNREEIEIER - FET D5 14 RanEa & a0 - %ff%ﬂﬁﬁﬁ&‘t‘ﬁ
EBRZ A EH BRI IR E (% 14 RIFHEIRFIKENE E’J’F‘IJHETFEJZI FTE) -

(iv
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FORM: AP (SEP)-IS

Partlll. Relevant Income (Mandatory Field) BRIA B (IEZE)

HK$

I confirm, on the basis of the Important Notes below, that my annual relevant income for the payment of mandatory contributions to the BCT
(MPF) Industry Choice for the financial period of the Participating Plan Commencement Date is, as the case may be, declared or taken to be

and confirm that | will make mandatory contributions based on this figure.

T IRERERAR A

AARRE Tl "ER RN, D NGB B I HERE - FAMLEBCTGETES) TR BIMABAMEHRNBERRBAR » BTERM

AT WFESSHSRIE LEBER(F ARSI MR -

My contribution to

AARMBHBFEZ

The contribution

The contribution

[] Monthly basis (Calendar month) 28 #t2: (B8)

[] Yearly basis 2 {t2R

the Plan for the current financial period is on:

BRAMESER

s will be paid by the end of each month. 4S8 E A RE—REZBIA o

s will be paid by 31 December of each year. HZHEEE 12 B 31 HEZ BT -

recent Notice o

applicable:

3. If your circumst

BKTEEREEF

4. If your relevant
relevant income
maximum level.

Important Notes EEIER

1. Your relevant income for the purposes of calculating mandatory contributions should be based on the assessable profits stated on your most
EERIBIRIE BRIBE 24 (@A A3 HWRAEFREMNE LAk r TR A AT E R st RN ERAR -
2. If you do not have the Notice of Assessment as stated above, you may report your relevant income according to one of the following where

WA LGB ME - AR T IIEA—I8 (@A) EREHEREAR

(i) If your most recent Notice of Assessment was issued more than 24 months ago, or you have objected to or appealed against your most
recent Notice of Assessment, you may declare your relevant income as equivalent to your assessable profits for the preceding year
calculated in accordance with the Inland Revenue Ordinance.
MEMREEFTAR B AE 7 24 AR H » SERURAHFFRENE - S BTRAME R L5 - BAILEBENEREAR
HEE R E—ERRFERBIR B EGIS EAVEETARFIE -

(ii) If you do not have any evidence of relevant income, e.g. your business is newly established, your annual relevant income may be taken to be
equivalent to the basic allowance that is currently effective under the Inland Revenue Ordinance.

MERBEMERAARIER  fINEREBNEET K BNEEERAR FRIRAEEFMTE TRISEN, THRITERRIE -

maximum level of relevant income, i.e. HK$360,000 per year. (From 1 June 2014, the maximum level of relevant income has been adjusted from
HK$300,000 to HK$360,000 per year.)
&L (1)E Q) TEAREER  BHERARRIEAEERESERARKE » BIEF360,00087T - (R2014F6 B 1HE - REBRA

WMERBERAAR
7T)  ERBRIA B AR AR SN &S KE -

5. If your business(es) sustain(s) a loss which is calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112), please provide
a Statement of Loss that covers the latest complete financial period of your business(es) as evidence.

BRI (RBEG) (B 1128)EIVEMEHE  BHEBZRER  FRECHEBREMEUBNEBERRTERFEAERE -

f Assessment issued by the Commissioner of Inland Revenue within the past 24 months.

ances do not enable the application of either (1) or (2) above, your relevant income may be taken to be equivalent to the

300,000 & T A% 2 360,000 H7T © )

income is above the maximum level of relevant income of HK$360,000 per year (from 1 June 2014, the maximum level of
has been adjusted from HK$300,000 to HK$360,000 per year), your relevant income may be taken to be equivalent to this

EREE360,0008TZREAMARKTE(H2014F6 A1 HE - REERAEKFESHEE300,000 7T H% = 360,000 %

Part IV. Voluntary Contribution (If Any) HEEBM4-t5E (2n8)

My Voluntary Contribution will be determined as follows: Z< A2 B BB T ¢

] % of my MPF Relevant Income
AABESBEARZ %

[] An amount of HK$ contributed monthly / annually** (Should be the same as the Basis for Mandatory Contribution.)
BR & AT (FEERE s fl M R ASEER )

** Delete as appropriate

AMETERE
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FORM: AP (SEP)-IS

Part V. Indicate Your Investment Mandate (Remarks 4 & 5) =XEBHIRE RIS (B:14K5)

Important Note EEIER
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). 5% FSIMIBAOERIBIALAZIAR R Bttt SR SO R T BREIE AL 2 AR R - SESLALET
ERIRERERET ° %fﬂ‘)@ﬁ%ﬁ?&f hﬁ E12 ) A EE TR BAEHER S LS HR IR EREEE R - VA FUEE AR R IFE AR REE (5
WL A B A MNERT) 2P0 R AN S A G E  15100% R EH AR 5l ( 1A ) ARBRE LT E—HREES : ME
—fEEEF A EREEE (A BCT(TT%)V/D?&%&E BCT(1T¥)655 14 A %) A ER R ERERBAIRE - T CHETRATRA BENAIES AR
BERSSGERBOEE - M B ORELGEMLH—RBEE50 Z645R - BENERBRUT o FHIFAI SRS www.bcthk.com HFREIRE S
_eﬁﬁﬁ%z %Eé)gﬁ SEIREAR o BN ARREREIEER | 3 MBS SERHES (REFAEERENBCT((7L) 0 RIEES B BCT(1T)
,f
For fund details of the scheme, you can download the Product Summary & Fund Performance Fact Sheet by scanning the QR code.
EAEBRE ML THAT S ERHMERESRRRE -

Product Summary &S E Fund Performance Fact Sheet B & RIFHRE

FAC]]
et
English English
Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-in
contribution and / or transfer-in assets of a voluntary
assets of a mandatory contribution nature (including
contribution nature) ORSO asset transfer-in))
niEEs SRR BRFEMEH RO
Investment Mandate #5255t (LA i Bt (TS D BRI R
K | Bipa s IR ERY % 1 ‘QEJ?E'I
HBAEE) M ENEAGE
(@%H‘é‘ﬁ%&ﬁ(ﬁiﬂ RIEEAEE))

Investment Allocation Percentage X E . E B Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total /48 ATEH K FEF OMNE 2 LAY
#BF57E 5 100%) (Remark 5 &1 5)

Default Investment Strategy DIS
FRER IR A SRR

Constituent Fund ff{3E £ - Equity Funds fXZEE S

BCT (Industry) Hong Kong Equity Fund

BCT(7%) B AMEAS IHKE

BCT (Industry) Asian Equity Fund IASE

BCT(f7%) i LS

BCT (Industry) Global Equity Fund IGLE

BCT(ITH) IR ELE S

Constituent Fund i {3EE - Mixed Asset Funds R EEES

BCT (Industry) E70 Mixed Asset Fund BCGF

BCT(ITE)ETORABEES

BCT (Industry) E50 Mixed Asset Fund BCBF

BCT({T¥)ES0RABEES

BCT (Industry) E30 Mixed Asset Fund
BCT({7%)E30 RAZERS BCSF

BCT (Industry) Flexi Mixed Asset Fund

BCT({T¥)BERAEELES IARF

BCT (Industry) Core Accumulation Fund (No automatic de-risking
features) R ) ICAF
BCT(173) &b RiaE 2 CRA BB ERE RS M)

BCT (Industry) Age 65 Plus Fund (No automatic de-risking features) IAG5
BCT(17%)65 s fa £ & (O H B e EIRE MR4T)

Constituent Fund f{{5% % - Bond / Money Market Funds &% | E#HizES

BCT (Industry) RMB Bond Fund

BCT(17%) ARMEAES IRMB
BCT (Industry) Global Bond Fund IGLB
BCTITH) BkESER
BCT (Industry) MPF Conservative Fund
BCT(fT) iR RTES BCPF
Total #8%0 100% 100%
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FORM: AP (SEP)-IS

Part V. Indicate Your Investment Mandate (Remarks 4 & 5) X ERAIIREIER (H534%5) (Continued {#E)

Remarks f#x

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) 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.

L EREZBRERFETTEARFA—EEIRER e EEER - HHEEEESHBCTGRRE) TR NS —ERFEA (BE—FEIRFEL
wm\iz)  REEENELNH AISELEM) BHETE - EEGSTIEHEASERIETALE -

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.

EHIMEMFR A ORBEMEHF PO BRI E RV ER () BERERENB S LALED 1% B (BITBNBE) RT - R (b) ZHRERE
BB LLABRIE R 100%  BIRERFALRFTA LARER - BFETRREMBRELENE L TEED 1% WEHEERER BT 2 LLE
B 100% » BIFZIRE R WIRERR - BRENRERZAHREALUIFFHIRESRT - BFOBRMAMEEHMEEBAEE @ 15100%%&
RIRERIE - EEHRERER B D LB D 100% » TSR EARMETEBSEH BRI E R - HEREEBHOMHNR | BEBHIRER
FRERIRE -

Part VI. For Industry Classification {74748

Industry Classification
PR ) _
[ES L Please complete the “Industry Classification Form” F51EE "{TE£ 2 ERIE,

[l 001 Catering BiE % [] 002 Building & Construction 2i&%

Part VIl. Common Reporting Standard (“CRS”) Self-Certification 1L[EIFELRIZHE 5 F:EFA

Important Notes EEIR:

This Part VI, 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 IX 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.

It Part VIl » BIARAZAEGRKRLRAEthERS - BEIRIEE (B (a) AFRIEA Part | K (b) LT Part IXEHEGRERLAOBLES - BEK
B (B ARRRERD « AGEREH - REZMES (FEEHTHESD))) ISERERREEEERAR (TREMEET.) REM B REBNES - 4
BEIIREI RS E R (“AEOI" ) AZRLIBFIRISAR RG] (RIFETIRAS (IRIBER) (55 112 8) FMiRE B BT E N ARSBES /EREER
8 (OECD ) ( HEFEHZ ) (CRS ) AYFRAN) ("B T - SREHEFEFHILIEMSMNEHZHERNER - MBRERENTIS—BR / AliEEER
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.

FRIFERIIRISE RBHB M - BRILLERFERBRIRABRL - MERBANE - UEABHREAMBMNERTERS TR - BB ENE
#0030 R B MIREHMET BRI E MR M RIAI B 38 -

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).

SREMEFEER IR ERFRT  RENSEEREHNRMBERSDBEHER - BEamk SRFREIIRHRIE (A18) GIEMER & FEME ISR AT
BEAES (L H LSS AL B HFERBAVER D)

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.
SREMEFEERERTIEMAMAEO! / CRSHBRIFTEHERISHEEE / BREEX M - ARAEERMHMBEHREMBEAEN - ATREENEWERE / 87
THERIE 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.

EBRITEHNE » SREMEETERHEMRBEEREER - EEHENNBERSMNEFH MR » FIREERFERMEZIE OECD (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) &¥3#%/3 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) HR§AEOI HIHEE -
ERIRRE L ZHERS - LUEENE 2 CRS RAERAEH -

B
Ol

IRD (R F5/=)
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FORM: AP (SEP)-IS

Part VI. Common Reporting Standard (“CRS”) Self-Certification tF[ERIZXEEFEF (Continued &)

(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

SR T AIE E A « BE (iR 2

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 VIIl. Personal Information Collection Statement U{Z{E A & FIERA

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. _ o ‘
EBCT&&Z £ | B BCT(3&TE®) TR (T8 A TR £ 8),) 5 8 R 2 ET Frig e i8R, B A EH (BRARFE REFacit) & / SitffIRE
B /| XHMENEIHE RIS CARR 2 Bl A ) » SRS R BIRAR (TSRE 2R, - SATREE B ZREBA) & b1F‘3IE*C&*’§ZHE§%Lﬁﬁ)iﬁfiz
(51 o I8 5 15 2 I+ e SRHE L L o AR TS L PR RS i B RS » Sy B ~ SRR | SRS (1r & BIBNELIEIN) TR L » BIEH
SRR B B R B A DL F AU, EAY - (—)ﬂﬁ‘ﬁiﬂfﬂﬁl AR 21 B (15 1§UJ)"FFJT?§:T"‘SZE%E7JDZH‘&E BV ARIBEZ IR IRY B B M 1T e 1T B
A (R éﬁﬂ'liﬂ%aﬁﬂ’lﬁﬁi%ﬂﬁﬁﬂ BRI  RERSRBERS  RFEAME > REFHEGMATEE R (RAREEE

ER) ; (Z) NSRS ERETE R }&xzfiﬁﬂ'ﬁ{’ﬁhﬁﬂﬁ%(E#ETmBJJ#mfﬁéﬁ%U'liﬂ?aéﬂ&%%u7i&ﬂ*“{n&zﬁ}i?ﬁ B A ey LA RS iR IR oa
’l‘iﬂfaﬁ(_ﬁﬁﬁi’.)ﬁﬂﬁﬂ) (I_)_E—J-ﬁﬁﬁz/ffi)i Rl [ o () fEA DT EBEN T L B AEfE B2 B - e E R BB E -
FETE AITRYIEMR TR PGB RIRBHESTE - %ﬁﬁm{,\ﬁﬁ*ﬁﬂ?ﬁﬁﬁ‘ﬁﬂﬁ% SETHERIERRIET

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 Koyﬂg ) »
ﬁiaﬁéﬁﬁi@i ETHEMBIET - EREREMGEREAEAEHSERBASHTRACEN A - BLUEEMGRIEE2EREET
£ BBERKEF183FHHEKE184E ©
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FORM: AP (SEP)-IS

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

By signing this document:

EREAN -

(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),
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.

AANEREAANCUNER - #RS KRB B SHhRA 2 BCT(58 82 ) T2 518 (TE4E1T81) 81 2 5T BN A S RATMEMISRAESR - AANBER RRAIBZ I
TREETBIRR A E REMISRAVERR « I EAET B2 S5E240 (RIEEAEZERTE2HY) ~ E5EE2A0M 2 /R AI R B B ARIB (S FESLAUE T M AN N TR 2 H
BRAZBHATFIR ©

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

(3) I declare the amount specified in Part lll as my Relevant Income for the current financial period of the Plan for the purpose of the Mandatory
Provident Fund Schemes (General) Regulation.

AANBRE=EMAFTIEBAZ RERAR AR GREIMATERETE (—M) G THEETEIMNIRTHEHRZ BRAR

(4) 1 declare that | belong to the industry specified in Part VI as defined pursuant to the Mandatory Provident Fund Schemes Ordinance (Cap. 485)
and its related regulations and guidelines.

AANEAAEATIBRRESNEBIDEER CRFMNMEATESEHEUEHG]) (5485 B) REBRIRGIRIEEIFTRE21TE5ER

(5) | further agree to comply with the obligations imposed on me as a self-employed person under the Mandatory Provident Fund Schemes
Ordinance (Cap. 485) and its related regulations.

AANLRZETF (RFIEATERETENEN) (485 5) REBEIRGIFFIAEABRALTRAEZEE

(6) I understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AANBBEREERBPALEREZIEEA TR ERER

(7) | declare that to the best of my knowledge and belief, the information given and statements made in this form and / or its attachment(s), if any,
are true, correct and complete.

AANEH - BRAFAMKEAE - AREERENZXE (08) FrRHeERMNERSERE « EfRES A 8HE -

(8) 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.

AANBBNANEMIRITI B R BERBRIEGIRRBNWERMIRHEERR - (HERIVESE / RMSRREENEIREZER - QIR EREME—S

B MBRAX SR REEMERETIRIET -

| 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.

AAERBRFE - REMEFEAIRIE (RISEG) (B 112 2) BRITIREBIR S ERANERIEN » (o) EARIZIEM B HERREMO B E R I 7] i

FEAEOI i R (b) 18X F B R ARAM IR S A AR ERZARRIRSHNERRASASHITHREFTIRE R PR o LEMEERETRSFE AN

KR | REEERINMBERR (o) AABBIRFFE AVLEEFREHEFENZE R LUEEF (IRBIEG) & / S@AER RGN CRS(AEON) R

TE o WA RBEIRPZER

(10) I 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 EARIEER B REBEMOFMENBEARNRBERSH - SEIBABHREAMBNENTERS TR &
ANEBIIRMMESE - UEHEIBNRENER 0 HA - MRMEERZ—HEEE BB REHRE -

(11)1 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.
AANBERER AR IRMET R IR 2R (REEENMAIE) ERAANBEAER (45 « TIERN « FERE « SEUE « bR S OEEH) (FEH
Al AT e R (RERERENER) BB/ » BARABRBHAATEZREMESE IR S M TR ERAANNEA TR REEEFAZE
ERISREK » ZERAMFLE - ZATBEBMAATTEAANNBEAEHBELMEHRS - RABEREMNAEAMLE v 5% - LRFTRE Eﬁ

(12)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).

AR - BEARETEAERRS K / SR IREMSF AR (0B)  FARIRPREA -

©

Signature of Applicant ERZEAZRE 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 (RIFERG)SE80( 2E ) & - MMEMAE(ELHEHREENT - AN —IEFEEEIE FERREMY « ERNXFIER  XBEE-ERLESSEZELERR
Bt EREAERT - (EHRIERE - BIEICE - —#EE IR - AIEESE 34 (BDHK$10,000 ) EizK -

Internal Use Only REZFEH

Classification Code 18 B#R5% : ‘ ‘ ‘

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 E#4§ : 2298 9333 Fax {H& : 2992 0507
EHEFAER183FEPEARE 18418 Employer Hotline {B 2445 : 2298 9388 Website #811F : www.bcthk.com
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C t BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: DDA-NEWIIU (ER/SEP)

BCT &£ 25& | BCT(GaTES) 17512l
New / Change of Direct Debit Authorisation Form — (Employer / Self-employed Person)

¥ BN EEARIRES (B BREAL)
Note ;&

1. Please write in BLOCK LETTERS. F5LIICIF{IAR o

2. Bank Consortium Trust Company Limited (“BCTC” ) is pleased to offer an Autopay service to our Employer / Self-employed Person members This service, provided to
you f free of charg_eJ: offers a simple and easy way for maklng your contribution payment to us. Slmplécomplete this form and return to
SREMEFEARAR (TREMEEE ) HHE AR / BEALMRRBENERRT - IWERBEERE REA ST R - ,"JF'\EiEzzlkI:#ﬂ’gijI Z[EFAPIRNAT -

3. Once all the information is received, we will arrange for the Autopay service on your behalf via a savings or checking account you currently maintain with a specified
banking institution in Hong Kong. Please consult your banking officer for applicable service fee, if any, charged by your bank. With our Autopay service, your contribution
amount will be debited from your specified bank account on the contribution due date. 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 date of the month, it will be the preceding

business da

*“‘?ki?ﬁllﬂl—scfz’?mfﬁﬂ’)ﬁﬂfé fEE.;_:L@,‘Q_‘E’H ERI1TFTRIE Zf%%‘&ii?ﬁ DR ERAFAE o ﬁ‘ﬁ E‘Ji@ﬁi&'uﬁ?mf&tHEﬁLﬁTuﬁlﬂy{fﬂﬁﬂﬂ HEFENRE 2L
% SR B EIEE 2 RIT P OB RERS - MEEIHEAARRRE iﬁsﬁ/\ . ZEASR2ERNESH  AlEEERERMHIEX - EHESHH
BERRE—RLASHAN  BIEE—EIEX -

Please be advised that it may take 5 to 7 working days to process the set up / change of the direct debit instruction, the instruction will be effective only after BCTC
has issued a confirmation letter of the direct debit arrangement to the applicant. Therefore, before the receipt of confirmation letter, (a) for the newly set up direct debit
instruction, you are requested to continue making your contributions by other means of payment (b) for the change of new bank account for direct debit, please do not
cancel your old bank account. _ »
r‘“iinn_L | B BRI TIETE E%ﬁﬁtﬂﬁllf’ﬁf BREERAFIETIE ﬁ“i&ﬂ‘v‘ﬁ;;ﬁr‘]ﬁﬁﬁﬂﬂ EALTHRHERBIANE HEER - ALLEINERERBIAER] - (a) HHNR
XA ERERARUET TR 5 R (b% ;Tﬁ"%ﬂ E%HTA?ET TEH&LQ%E’J&EH)ED °
4. Please mark “v/” in the appropriate box. F55%3E A EE R
5. Please countersign any alterations made in this form. ZID/EYEH:':ETJHH'JESI AR Z A EERE -

Partl. Plan Details :tZI1&%

Name of Plan Name of Party to be Credited (the Beneficiary) |Bank Code |Branch Code | Account No. to be Credited
TR WA (RN ) 28 |ITHRIE | OHTIROR | ERIRPZ SRS

. Bank Consortium Trust Company Limited -
[] BCT (MPF) Pro Choice Client A/C - Master Clearing ol2(5|3|2|8|s8|2|4|1]2]9|1]0

BOTHE=ZE SRMHESLEIRAR - BOTHS 2

Bank Consortium Trust Company Limited -
Client A/C - Industry Clearing 0(2|5|3|2|8|8|2|4|1|3|0|4)|6
SREMEFEBIR/AR) — BCT(BETER ) 1T 512l

0 BCT (MPF) Industry Choice
BCT(5&fa&) 17552l

Partll. Direct Debit Authorisation Declaration Ei&{JZriE R

1. The Employer / | / We hereby authorise(s) the below-named bank (“the Bank”) to effect transfers from the below account to the above-mentioned account

(as indicated) in accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

The Employer / | / We agree(s) that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to the Employer /

me / us.

The Employer / | / We jointly and severally accept(s) 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).

The Employer / | / We confirm(s) that the 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.

The Employer / | / We agree(s) to notify BCTC of any change of bank account or cancellation of payment method and further agree(s) that should there

be insufficient funds in my / our bank 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 the Employer / me / us.

This authorisation shall have effect until further notice.

The Employer / | / We agree(s) that any notice of cancellation or variation of this authorisation which the Employer / | / 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.

8. The Employer / | / We certifies / certify that the Employer / | / we is / am / are the sole beneficial owner of the Bank account and the Employer / | / we

agree(s) and understand(s) that this Direct Debit Authorisation service is provided on this basis.

9. BCTC may cancel this Direct Debit Authorisation service at any time on one week’s written notice without recourse.

10. In consideration of BCTC 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, the Employer / | / we agree(s) 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.

. The Employer / | / We understand(s) and agree(s) to all of the terms and conditions contained herein.

B /AN I BFIRHE PUERIT ( (RRIRIT ) IR A K | B ELERT TH%%S%Z?ETEEEI/$A/-’E FEREZ SRATIR A FIAR (T LitHEE ERITIRS
BE/AANIE #kﬂ ﬁr}\‘f‘ﬁﬁfﬂ:ﬂ SIENE IR HET [ AN I BEEHEH o

{EEIZKA/E%E FJE@%U%G?WEI%&IEH A 5| B2 Ik =iEs7 (BUIENES) ST °

== IN E#ﬁﬁwu$2§ff§l7q2 SEHET | AN | EEBENAEIRTAZRE S ZIRERZEMRE - . . .
(BE | AN | B E R BT S0E S ey AUB 2R AT HmAT + MR SRR T IR | AN | BZIESTHT RSN T BARmMIL
Ve EEE?% EEEZ RIRT IR BT RET / AN/ ESREMT -

LI FBAR SRR BEE5TT

Bx/ $A§ =

a > w0 DN

No

N

A«

SRIE LA AL E KBRS (AL SEE | A | BEAFORIELAR - TRSL S EATRIRBHEEE -

EAEINE B L i e YN e L e R

=T n S — 2 ML R A - @R ADUEIETR &&mﬁigTﬁLﬁz - N

.HﬁWFﬁﬁeﬁﬁﬁémﬁz/xk e niET | AN | BEIE Zﬁﬁﬁﬁaﬁﬁﬁﬁﬁkﬁﬂaﬁftﬁﬁﬁﬁﬁ? EZIRS » fBE /
A | BEERIORE F%ﬁm¢%ﬁﬁﬁﬁﬁﬁﬂﬁw{Ek&ﬁﬂﬂﬂ%ffthmz VERZR » ARRRER © IR © BEME - B

R Al e

1R AN | B RIS A LR o

SOPND ORPON= 2

o

Part lll. Employer / Self-employed Person Details X / B ALt& %

English &3 Participating Plan No.
Name of Company BT EIMRR
AR Chinese FXZ

English &3 (Mr / Ms / Mrs*)
Name of
Self-employed Person
g{gkip;@y% Chinese A3 (5e4 / &t/ XXK*)

* Delete as appropriate &M ET#EAE
Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZEHRA T
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FORM: DDA-NEW/IU (ER/SEP)

Part IV. Bank Account Details $R{TIRE&EL

[]For New Apply ¥fERzEE [] For Change of Bank Account Details FRTITIR S & ¥#EH
Bank and Branch Name $R17 R 1T& 18 Bank No. Branch No. Account No.

FRITHRIRE TR MRS #msE

Name(s) as Recorded on Statement / Passbook* #& 28 / 1748 * LRtttz 218 Business Registration | Certificate of Incorporation No. / HKID
Card / Passport* No. of Account Holder IREFEAZBEESRE
3B ARGEMIEERE BEEBME / ER BB

Address as Recorded on Statement / Passbook™ #%8 / 172 * L Frac ik bk Contact Telephone No. & E 5515

Name of Debtor — Employer / Self-employed Person* %g}g?%ug ff Aéc)%u/gt# %dﬂez(;a) ]évﬁg? company stamp (if applicable)
BEHARHE - B/ BEAL" (All joint account holders must sign, please sign in the same specimen

that you sign on your Bank Account. FrEHiEIRFIHFEANARE | 8
LURITIRF % B G #E)

Participating Plan No. 22 B35t 8l#F5E

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

Debtor’s Reference (Internal Use Only) Signature Verified
BIBANSE (REER) R

Delete as appropriate &M EFEAE
Part V. Personal Information Collection Statement U{E{EAEFIE2RH

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.

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request that
personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F
Cosco Tower, 183 Queen’s Road Central, Hong Kong.

HBCTHEEZER | B ‘EBCT(Eﬁaﬁ)ﬁﬁuTi(%ﬁﬁf—‘y MoafE S s ’rilh)ﬁEEE%EﬂfEIFﬁ?mﬁ%ZNEEﬁZ@Aﬁ (BRAFRBREIEECER) & / Bt PRI E

= / %%Hiannﬂﬁﬂi{ SRS AT (5ata 5t MERBRAR] (SREER, - a8l R A) & 1F‘3IE‘€?1$§ZHE%%{ tER R IR
Ex{ *§ZH‘&ET R gl o AT IRIMERTEE MBS B R A BER - BRI Bk 8 (Tié%iﬂlﬁ‘ﬁiﬂ%):ﬁﬂilﬂﬂk:t BIEE
FIHEER R B BB (R LU FAI{E a2 B AY (—)ﬂﬁ‘ﬁ%ﬂﬁ%ﬁ%ﬂ'ﬁﬂﬁaﬁ ST B (T 1% 1§IJJ)"FPH$§‘%ESZEEHDZE ERIREEALS TﬁlE’JEE’Jﬁ‘ﬁﬁﬁ‘Eiﬂfﬂ"ﬁ
e (:)?E:ﬂi\ ﬁ%ﬂ'lﬁ'&?ﬂ_ﬁﬂ’]ﬂﬁﬁ@# ERIE  EF - BB - REBERINEHEEG  imFIERmE  REHEGIIEATE SR (R EREES

BER) ; (=) EREMEERMHTES %Zéﬁ%ﬂ'lﬁ’&*aﬁﬂﬁi‘%(@,ﬁ’rmﬁbkf GRS AR S A2 SRIMEEE.2 &5 AT RS B R R H A ’Ff“‘ ffﬂﬁﬁl
MEATRS (FEA) SIEH) | (M) Bl 2 SR R b e 0 | 3 (5) LI eh e LB AeTE B0 PSR - APRiE R e -

FBTERTRVER TR RS RN ERHHEET - %ﬁz#m{,\ﬁﬁmﬁﬂ_f’é‘éﬁ HERMMSSE T RERIE B RAET ©

RERZHEEE > EAREMPET  GEBXEFZENTAEAEHHERBAEHTRAFEHEZA - FUSEHHEREMEEZE/RET
f > FRERKEF183HEHEAE 184 -

Part VI. Authorisation and Declaration 54 K &RH

(1) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
(2) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCTC as soon as reasonably practicable.

(3) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and
complete.

(1) AN | BEZFBA KRB RBZUEREAERBERER
(2) AN | EFAEERREZEHEEMER - BEREFREHEET -
(3) AN/ EFER  BAAN | BEFMAKFE » ARBREEMNZ X4 (08) R BB EfRER B ER -

Authorised Signature(s) with Company Stamp (if applicable) / Date (D/M/Y) BER(H /B /&)
Signature of Self-employed Person

BURERARNE (A#EA) BRERALTE
Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline ik S 2443 : 2298 9333 Fax {5 : 2992 0507
EEEEAEP183EFEAE 1848 Employer Hotline fE X 2445 : 2298 9388 Website #8311t : www.bcthk.com
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