[Applicable to employer clients]
Employer client’s Letterhead

Bank Consortium Trust Company Limited
18/F, Cosco Tower,

183 Queen’s Road Central,
Hong Kong

[Date]

Dear Sir/Madam

Appointment of Exclusive MPF Intermediary / Servicing Agent

We, [Name of employer client], have on [Date],
appointed Sun Flower Insurance Brokers Limited __ [Name of the Corporate

Intermediary] as our exclusive MPF Intermediary/ servicing agent with respect to our MPF
scheme arrangement.

We hereby direct and authorise Bank Consortium Trust Company Limited to disclose and
transfer our account data including details of transactions/dealings to_Sun Flower Insurance
Brokers Limited [Name of the Corporate Intermediary] and their individual MPF
Intermediaries and/or the relevant staff members for the purpose of their reviewing the
dealing/transaction details of our accounts with a view to providing all assistance necessary to
ensure that we are able to participate effectively in the operation of the scheme in which we
participate.

Yours faithfully,

For and on behalf of
[Name of the employer client]

Authorized signatory(s)

Name(s) of the authorized person(s):
Title(s):
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