To 3 Sun Flower Insurance Brokers Limited (“SFIB”) #E{RREN AR AT " #HrEEREm | )

MPF Client Declaration Form §f&&% SBIHE |

Note ;£& -

1. This declaration form is applicable for conducting regulated activities under the Guidelines on Conduct Requirements for Registered
Intermediaries issued by the MPFA (‘MPFA Guidelines’). AZ¢0I /T EFRIZ/T (FEIH7 A HETERTET]) ( T HR/55] ) ) IrtdE= 2
EFE -

2. Customer to complete in BLOCK LETTERS and tick v' the appropriate boxes. Z& /7 IFFFEE » B a8 E v, 9€ -
3. Where regulated activities are conducted, this Declaration Form must also be completed and returned to SFIB. #i# 77 E)%E), RILHE A
BT Y 3 [T A8 B A

A. Client information ZF&¥k}

1. Name of Company /\5|447% 2. Name of Authorized Signatory & Title 3. Salutation
PREHE NS R 5T [ Mr 44 I Mrs ok
[ Miss /NH [(JMs 2t
4. HKID No. G1{z55%hE 5. Business Registration No. 6. Level of EducationZ{ 512/%
PESE S RS S [ Primary or below/NE &Y [ NE R
[] Above primary/NE D) |22

B. Clients with special needs EEXHIRBENEE

B.1

According to MPFA Guidelines, a client with special need (who is person who is not, or may not be, able to fully understand the type of information to be
provided/discussed or make a key decision) may include a client who is illiterate, with low level (primary level or below) of education, visually or
otherwise impaired in a manner that affects his/her ability to make the relevant key decision independently.

RERERES | FERHIRERIE S (BIRREE 2 E SRR aEse 2 BT At Ratimny SRR R E SO ERI A L) FTEHE - At NS - (REHE
CNEEEEAT ) ~ ARIBEMARS 2B E P M IR B IO oS BB 2B A TRE

[]  Not applicable. | am not a client with special needs.
R o BANUA BT A EREINE S -

[1 As a customer with special needs, | prefer the following option to witness the relevant sales process and constituent fund
selection process (referred as the “Sales Process”):
{E B AR ST A HRRRAY 2 5 > AR A Y1 a2 s — D P 8 R IR B RO R oy He e (Tl "B EsfE ) )
[ ]to be accompanied by a companion to witness the Sales Process.
AN HE[E] [F R R 58 2 AR -

Full name of witness HKID/Passport no. of witness Signature of witness Date
FEEALES R AG 75 IS R ANEE H &

[] to have an additional member of staff to witness the Sales Process.

RNFREEM S —% R T RS B9z

Full name of staff Staff number Signature of staff Date
BT## = W0 BT%%E HHA

[ 1do not want any one else to accompany me or witness the sale process and, therefore, do not choose either of the
above option.
AN B A EAth A - [FIE0 R 56 2 e - WOR B4 Bl (el —I -

B.2

A registered intermediary should provide extra care of, and support for, clients (including representatives of employers) with special needs during the

sales and marketing process relating to the making of a key decision. A key decision for this purpose refers to one of the following decisions:

(a) choosing a particular constituent fund;

(b) making a transfer that would involve a transfer out of a guaranteed fund;

(c) making an early withdrawal of accrued benefits from the MPF System; or

(d) making how much voluntary contributions into a particular registered scheme or a particular constituent fund.

%ﬁ#ﬂ@)ﬁ%ﬁ?ﬂ%ﬁ%ﬂﬂﬁﬁ@ﬁﬁ@%ﬁ(@?E{ESER%%) » TEMEATBUE I B ERE A RS & SR I » FRAS RN R SR - EEIERIEMT
o —TERE :

(a) BEEERENRDEES

(b) PREERSII KA SR iR P ek

(c) TesmfHEhIRE fE e tH RS 5 B¢

(d) EE—FEERYEEM ST B R ERI R A L 2D BB B -

] Not applicable, activities do not involve any key decision as described above.
A o S R B EESEIE o
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C. Transferring out of guaranteed funds I ARBESIEEEBEEES

[] I have been warned against and | understand the risk that transfer-out from the guaranteed fund may result in the loss of the
guarantee (either a loss which | may incur or, where | am a representative of an employer, the loss which employees of the
employer may incur as the result of the transfer). | have also been advised to either check the offering document or consult the
relevant trustee for details for the terms of the guarantee and take into account the said risk before transferring out of that fund.
KANCHEEE BANEREH A SE SR P E RS RSP R - MIRE G EBIRA RS (BT TEEEANE C#ZEk
BIANERENTE - AEZEEH MEREZIER) - ANTREEGER - NIEZESTEL RS AT BEEREE
B ARZEE AN ISR ORES ik 2 s B0 H 5 i 2 _ Bt -

D. Suitability AssessmentiE & 45 FH

According to The MPFA Guidelines, suitability assessment is required if the sales and marketing process involves one or more of the
following circumstances:

(a) extending an invitation or inducement to a specific client that involves the choice of a particular constituent fund;

(b) giving regulated advice to a specific client that involves the choice of a particular constituent fund;

(c) giving detailed advice to the client in relation to a decision on early withdrawal of accrued benefits from the MPF System; or

(d) giving detailed advice to the client in relation to a decision as to the amount of any voluntary contributions to be paid into the MPF
System.

B RTES | WS EEESR K TS IHZ B —IHE i —TH - R T & MRS

(a) S BREHE SR (LR E & P R B P A — R e T AR 8

(b) [FIFEE & PR E R P — e B A B R S A

(c) MEFIRICA R R EH IR R R B E 2 SR o

(d) 1% FHEHEA R AR ST A2 /) B B R UE 7 ik -

[ Not Applicable. None of the above circumstances is involved or the customer does not agree to provide the information required
for suitability assessment.
R - AR AR EAER B PR E B R T A S MRS P R Bk
(Proceed to Section E and sign where appropriate. [AEZSILF E &7 E#HZE )

[] lunderstand the result of Suitability Assessment Questionnaire is for my reference only. The information provided should not be
relied upon when making any investment choices for MPF account(s). The final decision of any investment choices is mine.
AANHE#EE RS G SR AR ASE AR - RAREZRTEZ FE IR IR = 2 &5 - MR S
REREII AR -

(Attach a completed Suitability Assessment Questionnaire. #/E2 BRI S EFHEL IS —GEER )

E. Personal Information Collection Statement U{&E{E A\ ZFIEEH

I/We hereby authorize Sun Flower Insurance Brokers Limited (SFIB) to collect, store, analyze, administer and utilize all the data and
information in regard and related to my/our insurance policies/MPF schemes.

NN EIBRHE R ATRE T (rEEfrl) W ~ (57 - 2 BT RAFTARINA AN S CRkg e et & S AHR
HYERAIEE -

SFIB must handle my/our data and information with strict confidence guided under HKSAR’s legislation in respect of privacy. SFIB can
only use my/our data and information for their internal purpose and such usage must be restricted to their related departments and/or
divisions.

“rEEORRR” WA DR Ry R THAYRRRE AT A LA PRI NIA S FHTEY SRR, BT B AR AR & — V)AL RAEGIRIfES| -
“BrEECRER SRS A AN SERVE RIS EIENE AR, I S REHEEAERHEYE PR -

SFIB must set up specific guidelines and security measures, including but not limited to firewall-type software, in order to safeguard
my/our privacy and to prevent any possible leakage of my/our data and information to any other “unrelated third parties” including
individuals and/or companies.

“PTEECRER” VHBOLANHEMHRIRITES (FZe 24 (EFEEAR TR BEBRSE KGE B ), DIRECRA AN A QTR ~ BRAEEAR
GYNHESET FHEBIE=E" (BREEASY R AFE) -

Whenever necessary, SFIB must help me/us to access to my/our own data and information collected and stored in SFIB. We reserve the
right to ask SFIB to amend, correct or delete my/our data and information from their data bank whenever we want and for whatever
reasons.

ML, WO AR A NN EER N Rk BEENEEFAR AN AL FERTERAER - A NARAEEREER H
HEORRR” (R ~ IR bRRZ S BRI E B /A (F L T A -

This authorization will be effective immediately upon my/our signature and will continue until we will terminate it by written notification.

BeR e AT 2 HERaE R, WEEEERAR, EEANAXF LIEHEABREUE AL -
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F. Signature =&

By signing this form, | confirm that the information, answers and/or declaration given in this form and its attachment are correct and
complete and | understand and agree to the terms of the Personal Information Collection Statement set out under E above.

B AR AR A AHERR AT & S HM AT iR (it 2 Rt - B /e I R HL e 58 > A ARG [F R _ESCER 2 R (8 A&
HHEEHARI K -

| have received the Information Leaflet and accept the contents there when giving the above mentioned instruction(s) or submitting the
relevant application(s).

ARNCEEEE R BRI FH a5 R ede SO HaR R T R H AT Z A -

| have received a copy of the latest version of the offering document, and was advised to read carefully and understand the information
contained therein prior to making the transfer and any other key MPF decision.

ARNCHLEEE B Z Bof iR - FIER R - HOTE SRS R T Ho A B R R D e 2 AT (- A Bl eIl A L o Pl et

| have been advised that | will, as soon as practical, receive a copy of all signed application forms and that, generally speaking, the
forms will be passed on to the relevant trustee for processing within 3 working days].

ANTMGFHIANE > FEATHIER T > BREEFTAERBAVHFRZEA - EHEERIA R HFR RGN =l TIERNIRGEH
fEsZEt AR -

Commission Disclosure Statement and Consent

| understand, acknowledge and agree that the MPF intermediary has disclosed that she/he may be compensated through commission
and/ or other incentive in respect of this appointment.

REEBRARERE

AANHE - MR EE - 58/ AL A AT RE DU e, RSB T S -

| fully understand and confirm to appoint SUN FLOWER INSURANCE BROKERS LTD [Name of Principal Intermediary] (“Principal
Intermediary”) as my exclusive MPF Intermediary / servicing agent in respect to my MPF scheme arrangement with effect from the date
of this letter

A GHEIEIE A R b DL T %8 H HAfE Z(f SUN FLOWER INSURANCE BROKERS LTD [F:5 /) ASFE] (7T EHEH/ A ) BEEA A
s et EIEE 2 e A/ BRBAELA -

X X

Authorized Signature with company stamp  Date Signature of Witness Date
TERRE S E SN T E HEA HESAFE HEA
Name of Authorized Signatory Name of Witness
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