BCTE) 44k [H BCT (MPF) Pro Choice BCTHi%i2i%

Application Form — Personal Account Member

BANRSR SRS

Note JEE

1.

2.
3.

Please read the principal brochure (and any addendum thereto) of the BCT (MPF) Pro Choice carefully before completing this form.

EBILEREERI - LR BCT iEd 2 RN E AT E M ERAMERR -
Please mark “v/” in the appropriate box. M ERAARAELE “v7 5 -
Please countersign any alterations made in this form. Z0ZA{EHEAIMIEY - ERMRZUESHE -

FORM: AP (PM)-MT

Partl. Personal Account Member Details (Mandatory Field) {EAMR S8 & ¥ (AEER5)

Name of Plan 51&]&%# Personal Account Member Participating Plan No. (Internal Use Only)

EAIE SR 8 2 BIRS (PeEm)
BCT (MPF) Pro Choice BCTE&£ 2%

Name of Member & 74 ( Must be identical to the one shown on your Hong Kong ID Card / Passport JEER{EHIE B SHE | FERE L 2 12 HER)

(] Mr.5%c%  Surnamett First Name %
(English337) (English3&32)

(] Ms. /B

Chinese Name

] Mrs. &t s

(Must provide a copy 78 EBIA)

[] HKID Card* No. F& 5355450

Sex Date of Birth (D/M/Y)
[] Passport No. SERBEERE 4RI HEBER/ B/E)
Local Mobile At F42 I N
Business #¥/AZ N T s O O O O O L
Residential £ N T e O O O O O L
Other ContactNo. Sttelgtgsgss | | | | [ [ [ [ [ | L[ [ [ [ [ [ [ [ [ ]] L
E-mail Address T & Hutit
Residential Address? {Z1iF # (P.0. Box address will not be accepted. All correspondence will be sent to the following address. BRESFEAITIES - GBI ALI T Hotl - )

Flat/ Room & Floor #& Block &

Building / Estate Name K& / B35

Street / Road #i38

District / Country & / BI%

A

P

If you are not a Hong Kong permanent resident, please provide additional identification document(s) to identify your nationality (such as an unexpired passport copy or a

copy of other valid travel document(s)).

WEMIFEHEKRABR » FERMERIMNISDEOASM - LUFEBIRAEEE (HIAR B ERE AR B H A B XUAVARTTEE HFBIAN)

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.

AR ATERETEI (—AR) MBI 91(2) 1% - FFENDARIRBMUR SR ELER

lan Sponsor TE®E A : BCT Financial Limited $REf£RBRAT | |II|||I |II|I |||II ||I||| III" ||II| |II|| |I|I

Trustee & Administrator FEEARITEEIEA : Bank Consortium Trust Co. Ltd. $RE#EETARAR
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FORM: AP (PM)-MT

Partll. Indicate Your Investment Instruction (Remarks 1 & 2) X ERAIREIET (F18K2)

Important Note EEIER

Please indicate your investment instructions for each of the Mandatory Account and Voluntary Account in the two columns provided
below. Every account can have individual investment instruction. If no investment instruction is specified in any column, all future
contributions or transfer-in asset to the respective account will be 100% invested into the default constituent fund [currently, the BCT (Pro)
E30 Mixed Asset Fund (multi-manager) (“the Fund”)]. The benchmark weightings of the investment of the Fund are expected to be, but not

restrlcted to, 30% in eurtles and 70% |n flxed mcome securrtles
B 1S 518

552 1 RO E AL B R A B 0 SRGINE | EIBRTE 12 1R B IR -
Z) ?F"EI BERFR A R A E 2 © 15100% }xﬁﬁ\ FREX Rk D B2 [ RIS FHEY

0 185
ﬁ‘ﬂﬁ%ﬁﬁz BCT E30 BARERS( yﬁ:f“‘fﬁ)(%%%)] E S AL R B (BAIRR) SRR R LR B -

Voluntary Account

Mandatory Account (Including “Easy Gold Plan”)
Constituent Fund F{3E2S sl RO BREMRO
(BiEETHE-2 - 5))

Percentage E43tt(%) (Must be an integer W/BAZEH)

Equity Funds fXZE S

MCHK BCTHE B & EREE

BCT (Pro) China & Hong Kong Equity Fund

MHKE BCT &M=

BCT (Pro) Hong Kong Equity Fund
2

BCT (Pro) Asian Equity Fund

MASE BCT IS MRS

MEUR BCTEUNBEE RS

BCT (Pro) European Equity Fund

MGLE BCT (Pro) Global Equity Fund (Templeton)
BCTIRMBRZEES (BFE1E)

MINE BCT (Pro) International Equity Fund (Fidelity)
BCTEHEREES (F:F)

Market Tracking Series E2BLTHIRRT]

HSIT BCT (Pro) Hang Seng Index Tracking Fund
BCT e EEE

GCEF BCT (Pro) Greater China Equity Fund (Remark 3)
BCT AHRERTERS (513)

WREF BCTHRBERS (33)

BCT (Pro) World Equity Fund (Remark 3)

Target Date Funds EiZHHIES

BCT (Pro) SaveEasy 2040 Fund

SE40 BCT & 52040 &2

SE35 BCT (Pro) SaveEasy 2035 Fund
BCTH#E %2035 8%

SE30 BCT (Pro) SaveEasy 2030 Fund
BCTREE% 2030 &%

SE25 BCT (Pro) SaveEasy 2025 Fund
BCT &% 2025 K%

SE20 BCT (Pro) SaveEasy 2020 Fund
BCT &% 2020 &2

Mixed Asset Funds ESEEES

BCT (Pro) E90 Mixed Asset Fund (Fidelity)

MES0 BCTEQ0RAKERS (5:2)

BCGF BCT (Pro) E70 Mixed Asset Fund (multi-manager)
BCTE7T0RGEEES (ZTiHE)

BCBF BCT (Pro) E50 Mixed Asset Fund (multi-manager)
BCT ES0:REEERES (ZTAFHE)

BCSF BCT (Pro)EE3Q Mixed Asset Fund (muiti-manager)
BCT E30RAEEE SR (BuifHE)

Lower Risk Funds #{KEGE S

BCT (Pro) Absolute Return Fund
MARF | BCTHEm#EES

MRMB (This constituent fund is denominated in HKD and not in RMB)

BCT (Pro) RMB Bond Fund
BCT ARM(ESE S (LB ESLUBTMIFLARKEHE)

BCT (Pro) Global Bond Fund

MGLB | Bcrmmmsss

HKDB BCT (Pro) Hong Kong Dollar Bond Fund
BCTATLESES

BCPF BCT (Pro) MPF Conservative Fund
BCTHERRTESE

Total #&FN 100% 100%

Remarks f#i:

1.

For the case of transfer of the MPF account balance within the same scheme, your latest fund allocation (i.e. units under respective funds) will
remain unchanged until a valid fund SW|tch|ng instruction is (gEven to us to change the allocation.

oAt EINEERTRS P OASE - MPHRNESSH (SRS B ERTE - EERRFMFHESBIRIETLUENES A f AL -

2. |If there is any accrued benefits transferred to this personal account, please complete and return the “Request for Fund Transfer Form (for self-

em loyed person, personal account holder or employee ceasrn%( plo ment [FORM: RFT (

IR SRR EARS - SASRCN S28BRE GBA EEL:!: @Amﬁ}ﬁﬁﬁk)‘]%’% Z{ERES) 1 [FORM : RFT (MEM)]°

3. BCT (Pro) Greater China Equity Fund and BCT (Pro) World Equity Fund are portfolio management funds investing in approved Index Tracking

Collective Investment Schemes TCISs) and that these funds themselves are not mdex-trackr funds.

BCTARMERFESKABCTHAREES  IPREMERMEBERREFMINREHESEERS  MIFE—EBEREE -
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FORM: AP (PM)-MT

Partlll. “Easy Gold Plan” (If Any) "f&« & « 5, (08)

For setting up “Easy Gold Plan”, please also fill in and submit Application Form - “Easy Gold Plan” [FORM: AP (SVC)-MT].
WMAREREETTE - & - 5y FBRAFBAR KRR TR - £ « 5 BFERE[FORM: AP (SVC)-MT] ©

Part IV. Personal Information Collection Statement U{EE{E A & HIZRR

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 Bank Consortium Trust Company Limited (“BCT”, 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 BCT 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; (iii) improving the provision of Mandatory Provident Fund services by BCT
to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT generally
to access Mandatory Provident Fund (or other) account details through the internet and / or automated teller machine networks such as JETCO);
(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, BCT should be notified as soon as practicable. Failure to provide the
information requested may result in BCT being unable to process the instructions.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower,
183 Queen’s Road Central, Hong Kong.

FHBCTHEZ:&ER / BiBCT(RHES)1TEE S (A SaEEs 8, B RS EEIRHEERZ BEAEN (BRBFREFLZE) & / BfINE
B | XSHE I EAIRIMEST AR AR (TIREMEST, > SRR EET B2 2FEA) « IREERBRAR ("IREER, - BB EIZRBA) REMEXRE
Z BRI RERE R R EXCEAE 2 S AR R - R IREHEESEEAIRSHEEIEAE R RN - SNERER - HER / BB (EEBIRNEIE
SN FEBIAL - BIERBITHEREEHEELU T IEMZBRY | (=) TTEEETTR G ATEE ST BIEG] (TE&G]L) TR T el hEn 2 B A s AR S 32 %5
BYBRYMITEEEITHAE | (D) REHEHEIE AR SARFEERE « 22 - EHEOMNE - REERRREHRS - IRTIERME - REHRGIEAE
BRI (Z)NEREEERETEF—M Bt AR RS (BEGIRHBHMTATRERBLSREMET T RN AR | 58 1B SR
fBEIaNIRE RIERFIME AT S (BHAM) FOEH) ; (W) BPERAZERRRGIFER M <R | 8 (A) ERLITHENT Eie(s B2 A& o MAr
RMUBERAMEE » FEATRIEL MERBARIMET - REGREMTER JRETHRMET TRERER/ET -

RERZERIEEZREFHENTMABAEHNERBABRTHBFEEHZA - FLUTHEBHRRMERZ2ENRETZ R FEERKEF
183 5RFEARE 1848 -

Part V. Authorisation, Declaration and Consent 5# - BB ERIX

By signing this document:

(1) I confirm that | have received, read and understood the terms of the latest version of the principal brochure (and any addendum thereto) of the
BCT (MPF) Pro Choice (the “Plan”). | accept and agree to be bound by the terms of such principal 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.

(2) | authorise any employer, banks, trustees, government institutions, or other organisations, institutions or persons, that have any records or
information of myself to disclose such record or information, as in the circumstances necessary, to BCT upon request. This authorisation shall
remain valid notwithstanding my death or incapacity. A photocopy of this authorisation shall be as valid as the original.

(3) | 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.

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

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

(6) | expressly consent to the use of my personal data (provided herein or in connection with the service provided hereunder) for the purpose of
direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTF (or its employees or agents); but | understand that
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 I 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. []

ERBANL
(1) ANFERA AR « MR RIEBIERAZ BCT S 238 (A8 I B B EMSIIER - A AES RASDILERRE RN
3k ~ T AT BIRIETE TN (BIE RS 2 1BET 2240 » A1) » 252 R0M AR R B 4 RIS B RIESE R0 2 163K A A TS 55 A Rl 2 BAIATHY

(2) EAREEMFEAANGRSERZBE -« /17  REEA - BUFBIFIsiEtiidtg / EA - AR ERER T IAREMETIRHE K% - MIRBHEST
RERIEHEEN o IRERMEEAR ATETHAEITARENRER FMPEAMS « IIRBE ZHENASREAREEREZERWN

(3) AAREET (AN ATERET BRI (55485 5) R HARMRAIFFIREABARSRERREZET

(4) AABBERRABRILRBZUTEEAB BRI - i )

(5) ANERR » BAAMMKIE - ARIERAEN 2 M4 (Q08) iRtV E RIS 8 IEre L B S -

(6) AABNBBRERTAERE SR (REESENIE) EHAAANEAGER (GRS RARMR I SO MR HAVBRTSFTIR Y (EE SRS A e S
BR¥% (AR ERER) B - BAABARAATESRBEM TRMLERRARNEAEH RIHERERAAZERMBOREK @ ZEAKE
1k o RATFBBAAATHESANBEABHBELAEHAS - AABELSEANLE V7 5K - URFTEE <[]

Signature of Applicant FRZEAZRE Full Name £ Date (D/M/Y) HEA(R /B /%)

Internal Use Only AEZFEH

Date Received: Input By: Verified By: Remarks:

Broker Code: Agent Code: Campaign Code: BD Code:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline i S 2443 : 2298 9333 Fax {5 : 2992 0507
EEEEAEP183EREAE 1848 Employer Hotline f@ X 2445 : 2298 9388 Website #831t : www.bcthk.com
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/ BCT (MPF) Pro Choice /| BCT (MPF) Industry Choice FORM: RFT (MEM)
BCTO ®B%HE BCTRTD S S icaian) b er
Request for Fund Transfer Form " (for self-employed person,

personal account holder or employee ceasin employment)

ﬁéiﬁai’%ifﬁ““( BRRBERAL - AARSEHE AN EZRBIESR)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(oRBIEATEEETE (—M) ARG (RGFE (KRG ) 85 145 ~ 146 ~ 147 ~ 148 K2 149 1%

Note JF&E

Please read the explanatory notes carefully before completing this form. B L FRALH] » FESCHARIIEIRZAH ©

Please complete this form in BLOCK LETTER. Z5LIIEHSIEEARIE o

Upon completion of this form, scheme member may give this form to (excluding the Explanatory Notes): E1 &I} SR ARG - AJI0RAEZE] (TERBEN, HIAIRT) *

Original Trustee FR&FEA 1 For election to have the benefits retained in the current master trust scheme or industry scheme.
BRAPERRRRERTEMESERT BIS TR EIREEE -
New Employer $ifg¥ : For election to have the benefits transferred to the contribution account in which the new employer is participating. The new

employer should then give written notice of the election to the new trustee concerned.
BRAMCEREREREEI2ENMTIRERREE - IMEEMERER TRRMEEAZSEENEEEA

New Trustee $5%5EA 1 For election to have the benefits transferred to another master trust scheme or industry scheme elected by the scheme member.
BRAMIEERERER BN 88 EN S — S EFERT IS TR BIRY S

If you would like to withdraw the accrued benefits in your “Easy Gold Plan” account, please complete and return the “Request for Withdrawal Form (For “Easy Gold

Plan”)” (“the Form”) to instruct the handling of your contributions made under “Easy Gold Plan”. If we do not receive the Form upon transfer of your accrued benefits,

your contributions made under “Easy Gold Plan” will be transferred to / retained in the personal account under the existing scheme.

WAREN TR - & - BUIRFANREELE - AR E R (15 - & « 558 USRI REEN 18 « £ - 535 - BERARNEB AN R BRI RILE

R BN £ - B HESHEE / {% ZRIRBETEIZEAREA -

Definition of terms is provided at Note 2. FAZAFEZEEHEE2 ©

Please mark “v/” in the appropriate box. F&EFERAFEAEL “v7 5 -

Please countersign any alterations made in this form. ZNZB{EHF(AMIZE - FEHMZAIBEZRE -

Partl. Details of The Scheme Member EtZIpkEE R

Name of Plan BCT (MPF) Pro Choice BCT Be2E
AHEIETE [] BCT (MPF) Industry Choice BCT(G&fa4)1T%:5t2l
English HKID Card No.

?Eaén;i(g Member (Mr/ Ms / Mrs™) EBSHIERG
(Same as that shown on
your HKID Card M'¢?) 22574 Passport No. (ONLY for member without HKID Card)
(REASME LK W | (kL MEIELES) RERRERNS (AR B E B S RBNMEETR)
R =2)

P Country Code Area Code Phone No. Ext.
Telephone No. BEE3E® HR RIS HE SRS BEERE Pt

Local Mobile At F 12

|
Business H/A% I U O O
|
|

Residential = ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Other Contact No. Efthtisszsg | | | | [ | [ | [ |

E-mail Address T EHutit

Correspondence Address (all correspondence will be sent to the following address)

Rt (FrE @R AS S LU T edt)

Partll. Fund Transfer Information B£iEZEE

A. MPF account information in the Original Scheme "**

FEH BTSRRI

Name of Original Trustee *°*

ESEEARTE =

Name of Original Scheme N*°*

JREHEIRAE =

Type of MPF Account (Please select ONE of the following accounts and “v/” as appropriate):.
SETREMR SRR (GFEEL T AP — ARSI EE T EREE 7 5)

[] Personal Account fBLAIEE OR B} [] Contribution Account kg5

Scheme Member’s Account No. ¢4

SHBIR B IR P RS

* Delete as appropriate S5 =T EAE

Plan Sponsor 5t&{#& A : BCT Financial Limited RS mERAT]
Trustee & Administrator FEEARITEEIEA : Bank Consortium Trust Co. Ltd. $RH#{E:TARAR
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Administrator
打字機文字
x

Administrator
打字機文字


FORM: RFT (MEM)

B. Details of former employment (applicable for employee who wishes to transfer-out the accrued benefits from a contribution account
after cessation of employment):
LIFSERE (BANMEEER L REASIBHIIER AN R EESEH) ¢

Name of Former Employer

BIEEERE

Emploxer’s Identjfication_No. Participating Plan No.)

B AV RUSRAS =° (2 BETEiRER)

C. Details of self-employed status (applicable for self-employed person only):
BEALSGFE(RBERANEEAL):

Please indicate your reason of transfer and “v/” as appropriate: s55RFA/REEFEAVRR @ WHAEE HIRAE L “v7 5 :

[ Cessation of self-employment, with effect from:
wIEBE  EHHER

Note 5(

DD H MM B YYYY &
[J I will remain in self-employment and my accrued benefits will be transferred to another MPF
scheme stated in Part lll. Contributions to the original scheme should be paid up to:
AABEHIFTERE  LIEAANREEZEBEE EGAL S —ERREE S - AARRETE
HEFMRZBEE DDH MM A YYYY &

Partlll. Fund Transfer Options \°°® #&f2& £ A0EIE #°

Important Note EE12R
Item (1) below is required information for processing your instruction. T35 (1)IEAZEIEE » BRI LRIZFRIET ©

(1) MPF account information in the New Scheme "7 st 2lfvafa SR BB R &7
| elect to have the accrued benefits derived from mandatory contributions in my account stated in Part IIA above transferred as follows:

ARNERFIEL L5 A SBAATEERR R A AR S A R aa M AR AT AR B R EAR LS E H LU T BV EsRe 2ok ¢
[] (@ To my contribution account with my New Employer $EZ A A i@ L 74 A BI LAV HEERIR S

Name of New Trustee 7 SFISE A ZFE BT Bank Consortium Trust Co. Ltd.
Name of New Scheme "'’ HatElem = BCT (MPF) Pro Choice
Scheme Member’s Account No. "7 STEIRE B 0RF5RES 7
Name of New Employer HEX R
Employer’s Identification No. N¢® BERIHBISERS =°
(Participating Plan No.) (ZEETEIRSR)
[] (b) To my designated account in the new scheme #Ef2Z A A #istBIRAIFEEIRS
Name of New Trustee "¢’ FFEARTE
Name of New Scheme "’ HEtEl g =
Scheme Member’'s Account No. V7 STEIRL MRS5S =

[] (c) Retain in the original scheme as personal account (if applicable) LU{E AR E R BERETE (20EA)

(2) Arrangement of my voluntary contributions "2 (if any) in my account stated in Part IIA.
BRAIAATESE AR FTLR S A0 B REEHER = (05 ) A%k
| elect to have the accrued benefits derived from voluntary contributions to be:
ANERITH BRI AN R ERS LT RIREE
[] (a) transferred with my contributions made under “Easy Gold Plan” (if any) to an “Easy Gold Plan” account under a personal
account with the same scheme (Only applicable to age 65 or above)
BRI 2 5, (0B BRERBAENBEARSTZHE - 2 - 5. F0O0R (RERRER655E)
[J (b) handled in the same way as those derived from mandatory contributions
LURRIB s M R AT T R R B BRI U RIE
[] (c) withdrawn in accordance with the governing rules of the scheme
R Bl ERRAR A IREE &S
Method of payment (please */ "as appropriate):
NN GEEEETERNEL V7 5%) -
[] Bycheque
XETH
[C] By depositing directly in a bank account under the name of scheme member only (a bank account under the name of
a third party is not applicable.) (This option is applicable only to trustees who provide such services and there may be
bank charges involved. Please check with the original trustee for details.)
EyE1F AR EHBIR 8 BEMARTIRS (RERNUE=ERBHLNRTIES) - (BERERERNERIULIER
BIREEA - M ERITAIRER R LLMUENE R - FIEERARTEATH )

Name of Bank 1T
Bank Account No. SRITIR SRS
Name of Bank Account Holder RITIREFEARSR

| attach a photocopy of my HKID Card / Passport* for verification of the HKID Card / Passport* No. so that | do not need to present my HKID Card /
Passport* in person for verification.

AR EEBSHE [ ER R AU ERANETES DT/ ER 58 - FARLBARIEANBE TERSHTERS(E / #R" -

Remark figiE

If you do not select any options but there are accrued benefits derived from voluntary contributions (except contributions made under “Easy Gold
Plan”), those benefits will be handled in the same way as those stated in Part 1lI(1). If there are no such benefits in your account and you have made
an election in Part 111(2), the selected option will not be processed.

MIRRBIEHEMER - MIREFAGHRBARMEHR (T £« ZEFERIN EENREREL » BIZFRSEAFLURIEE I1(1) SR RE S RE -
MEREEE II(2) BR1E 2R - MIRFAMRBZEEL @ MIBMEESTEEEE -

* Delete as appropriate &M= #EAE
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mm1434
打字機文字

mm1434
打字機文字

mm1434
打字機文字

ty1202
Typewritten Text
BCT (MPF) Pro Choice 

ty1202
Typewritten Text
Bank Consortium Trust Co. Ltd.

Administrator
打字機文字

Administrator
打字機文字

sc1495
打字機文字

sc1495
打字機文字


FORM: RFT (MEM)

Part IV. Termination of MPF Account with No Residual Balance (if applicable)
#IER B RERFIRRRTE SRS (A0EA)

| hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Part lIIA upon transfer of the full
accrued benefits to the new trustee and there is no residual balance in the said account.
AAZBIIETRRERZEATEIEARARE AR AGRAEES R ERFANMERERSERENTIEAE  LREZIRFALRRERTIEANERL T » 12
IFEZEETE R A BIRS -

Part V. Authorisation %4E (Please & v 1)
(Only applicable to fund transfer to BCT (MPF) Pro Choice or BCT (MPF) Industry Choice
REANEEEEBCT R 2 EBBCT (5ata®) TT¥51TE)

[] I authorise Bank Consortium Trust Company Limited (“BCT”) to obtain the necessary information in respect of my MPF account(s) from the
Original trustee, and the Original trustee to release such information to BCT. Should there be any incomplete or incorrect information in Part 1A
above, | also authorise BCT to make any necessary amendment(s) to that part pursuant to the information provided by the Original trustee in
respect of my MPF account(s).
| further authorise BCT to provide a copy of my identification document to the Original trustee if it is so required and solely for the purpose of
processing this transfer (You may choose to attach a copy of your identification document in order for BCT to pass it to the Original trustee if it is
so required).

AANIRBREMETERAR (TIREMESE) MRZFEARIERA N ZERERFNATEEY » MIRERZEARRBETRNERER - EAR
R I EB ATER BRI B EMERE TR + AABRBREMETRIBRZ AR HIEEERFEREH BRRMELE -
AATRERBEENEFTENER TARZFEARERNASHEAXGMNEAE - LEEREZREZHNER - (B ERIER B HEAX4E
A ERRMEENERENER TR 2B FRERZEA <)

Part VI. Personal Information Collection Statement U{E{E A & ¥l &RE

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 BCT (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 BCT 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; (iii) improving the provision of Mandatory Provident Fund services by BCT to customers generally (including the
facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT generally to access Mandatory Provident Fund (or
other) account details through the internet and / or automated teller machine networks such as JETCO); (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, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being
unable to process the instructions.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower, 183
Queen’s Road Central, Hong Kong.

HBCTIa®Z:ER / 8iBCT (38TaS) 11518 GRiEhA SatEEstE ) ME R 2 HEE R HEER BAEN (BRHRFEREFRH) & / SiftfirE
B | XHMEIEERIIEIE CAIE R BIZ RN - REESRBIRAR ("IRESR, - BEEHIZREN REMERREZ RIBHERRRIEZ
EXREZHEERARRIE - RIERMETESNETARBEESRAEREN  FHER  BER / 3B (EEBEREEN FEBIAL - SR
FEtRA R BE BB (E LT IIEMZ B A ¢ () ITEEEITIREIME A TR ST BIEM) (T&G1) T AR T s hEN 2 B AE B AR IB R R 15180 B RO M 1T E B NI T I
g2 5 (D) RMBARIM AR EMNRBEERE - 2€ - EEROMNE - RERERRERS  RFPERNE - REHEEFHIEABSR  (Z) SR
ERRRETER —RZAFEIM AR SR (BERERHEFEIM AR RB USRS 2T PR AR / 28 Bl S R AINRE R IR
ARRE (FEM) FOER)  (W)EFTERZERRAMNRERG SR / 80 (R) EMLITESHNT aEFEZ AR - WIFRHENEEE -
ERITTEVER T EREAIREHEST - REERMHAEEN e SEERMETTRERIERRANET -

HRERSZEEFEHEREFMIEFNTAEAETHEERBEAERTHAEEHEZA - BLUEMMEEMEIZENGRETT  FEAERAES
183 5EHE KB 1848 ©
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FORM: RFT (MEM)

Part VIl. Authorisation and Declaration %1& &%

(1) I have read the Explanatory Notes.

(2) 1 hereby give consent to the MPFA to disclose information collected in this form to the trustee(s) concerned, the relevant service provider(s) and
other appropriate parties, or to enable such party or parties to access the information for the purposes of processing the transfer of my accrued
benefits.

(3) lunderstand and agree that the personal data to be supplied in this form is to be used for the purpose(s) of processing my election(s) of transfer
as requested in this form.

(4) 1 understand and agree that the personal data | supply may, for the purpose(s) mentioned above or for a purpose directly related to such
purpose(s), be transferred to the trustee(s) concerned, the relevant service provider(s), the Mandatory Provident Fund Schemes Authority (‘MPFA”)
and other appropriate parties.

(5) I undertake that if there is any change in the information so provided, | shall notify BCT as soon as reasonably practicable.

(6) | declare that to the best of my knowledge and belief, the information given in this form and its attachments is correct and complete.

(7) | hereby agree to indemnify BCT against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against
BCT or suffered or incurred by BCT arising either directly out of or in connection with BCT accepting facsimile instructions or e-mail instructions
and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCT has the right to determine which
forms or other documents of instructions may or may not be accepted by facsimile or email.

(1) ZACHRE CEREF AR -

(2) AARABREF/AIAREAANREERERE - MBERZITA « HERFRME - REMEREMSEBIREARBENER @ SUFEZEANTEEE
HESUIEARRL SN o

(3) AR KEBEARBRHEMNEAEY - BHEBEREAAEARBAERNIEZERE o

(4) ZANHRRERAAMBHEOBEABER JEEAESLAER - ERE ERENERMNBENMETEBRRIEA « HERFREMAE  mHt R
FHEIEER (R E2R.) - REMAERIEE -

(5) RAFGEEMRHEZERBEMEN - BSEPRMREIET -

(6) AANEHR » [AAFTIKAME @ AREKRIENZ S (208) AR E R 58 Er L B SRR -

(7) AANRABEMEETHEBEBIAANEERED THES KRB EERTSEHETRREZFETIREEHMER « AATFREZEEHEREET
R #5525 R % E B e s B AR R T B e R B EURME A B R ER TR M1TE) « 3Fa0 - FBES « 1Bk 18E  AHER - REMEFEBA
R RIEZF IR M B R SRR EMTE) ~ 5Fa0 - FRRS - 182K -~ 18E - A SBERMRIBEEE - AW @ REMEEERREMERBEHMIET
XHFRERLBEEANHEHHNEIE -

Signature of Applicant (in the same specimen of Date (D/M/Y) HEA (R /B /%)
previous service provider) N©°

FEAEE (HENARRRSREEMER) =

Internal Use Only RZFEH

Date Received: Processed By: () Approved By: () Remarks:

Broker Code: Agent Code: Campaign Code: BD Code: SC1495 / KL1287
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A S #14& : 2298 9333 Fax {#K : 2992 0507
EHEEARER1835EPEAE 18418 Employer Hotline {EF#14% : 2298 9388 Website #81t : www.bcthk.com

Page 4 of 4 Ver.9-01112012


sc1495
打字機文字
SC1495 / KL1287

sc1495
打字機文字

sc1495
打字機文字

sc1495
打字機文字


10.

1.

12.

13.

14.

15.

16.

Request for Fund Transfer Form (for self-employed person, personal
account holder or employee ceasing employment) [FORM: RFT (MEM)]

Explanatory Notes

For each account, a scheme member should transfer the entirety of his accrued benefits therein in a lump sum except the part of the accrued
benefits derived from voluntary contributions and “Easy Gold Plan” which the scheme member may elect to withdraw in accordance with the
governing rules of the original scheme.

Definition of terms:

I “Contribution account” - an account in an MPF scheme which is mainly used to receive MPF contributions (both employer and
employee portions) made by an employer for an employee and on behalf of the employee or by a self-
employed person.

II. “Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from
another account(s).

lll.  “Original trustee” - also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the
Regulation”) — the trustee of an MPF scheme from which your accrued benefits are to be transferred.

IV.  “New trustee” - also known as “transferee trustee” in the Regulation — the trustee of an MPF scheme to which your

accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another account
within the same MPF scheme or to another MPF scheme under the same trustee, the new trustee on
FORM: RFT(MEM) will be the same as the original trustee.

V. “Original scheme” - the MPF scheme from which your accrued benefits are to be transferred.

VI.  “New scheme” - the MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your
accrued benefits to another account within the same MPF scheme, the new scheme on FORM:
RFT(MEM) will be the same as the original scheme.

If you do NOT possess a HKID Card, please fill in your name as shown on your passport.

Please note that the transfer request may not be processed if the name of original trustee, the name of the original scheme, your scheme
member’s account no. in the original scheme, type of MPF account, the name of your former employer or the employer’s identification no. is not
provided or is incorrect. This information can be found:

(a)  in your membership certificate;
(b)  in your annual benefit statement; or
(c)  through the member enquiry facilities available from trustees.

If you are in doubt, please contact your original trustee or your employer.

The employer’s identification no. is the no. assigned by the trustee to the employer concerned. Trustees may use different names for this no. (e.g.
account no., company code, contract no., employer account no., employer code, employer ID, employer no., MPF client no., participating plan
no., plan no., scheme no., scheme ID, sub-scheme no.). The no. can be found in the statements issued by the trustees or through the member
enquiry facilities available from trustees. If you are in doubt, please contact your trustee or your employer.

Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enroll in that scheme
before you submit FORM: RFT(MEM) to the new trustee.

Please note that the transfer request may not be processed if the name of the new trustee, the name of the new scheme or your scheme
member’s account no. in your new scheme is not provided or is incorrect. The information can be found:

(a)  in your membership certificate;
(b) in your annual benefit statement; or
(c)  through the member enquiry facilities available from trustees.

You may, however, leave the scheme member’s account no. blank if you have recently enrolled in the scheme and have not been notified of the
new account no.. If you are in doubt, please contact your new trustee.

A scheme member can check whether his existing MPF account contains any accrued benefits derived from voluntary contributions from his
annual benefit statement issued by the original trustee to the member. The member can also check this information through the member enquiry
facilities available from trustees. If you are in doubt, please contact your original trustee.

The signature must be the same as your specimen signature previously submitted to your original trustee. Please note that the transfer may not
be processed if the signature provided in this Form does not match your specimen signature. If you are in doubt, please contact your original
trustee.

If you wish to transfer-out the accrued benefits from more than one accounts, you should submit a separate Form: RFT(MEM) for each of those
accounts.

If you wish to transfer-out the accrued benefits from your contribution account during employment, you should complete FORM: MPF(S)-P(P).
Please complete FORM: RFT(MEM) carefully as the administration procedures taken by the trustees may not be reversible.

If you are currently investing in an MPF guaranteed fund, a transfer of the accrued benefits out of that guaranteed fund may result in some or all of
the guarantee conditions not being satisfied; thus affecting your entitlement to the guarantee. Please check the offering document of the original

scheme or consult your original trustee for details.

If any information provided on FORM: RFT(MEM) (including the signature) is incorrect or incomplete, the trustees may not be able to process your
benefit transfer request.

Information about the new scheme is set out in the offering document of that scheme. This information will assist you in making a decision about
whether to make a transfer to that scheme. Copies of that offering document can be obtained from the new trustee upon request.

If you wish to make enquiries or seek assistance in making your election to transfer, please contact your original trustee or new trustee. For

general enquiries regarding fund transfer, you may contact the Mandatory Provident Fund Schemes Authority (“MPFA”) via e-mail: mpfa@mpfa.org.hk
or hotline: 2918 0102.

Ver.9-01112012



10.

11.

12.

13.

14.

15.

16.

EEBRIR (BARERAL - BARSHEANRIERENEES) [RI&  RFT (MEM)]
fHEmA

FE—ERS - R THEREHMEE - & - B AEENZBERE A RBERTEIERARAEZR - T8N BEERS A
e REERBEES -

FFEES

L THERIRS - iR SRt E T EEALUBRNEE AREMFHURRRESFM LR HN (BERERESED)HE
B A LR {EHAYSRTE S ftFRAOIRSS -

. MEAMRS)- 8RS8 T EERLUBENRE—IRFEBANRERIARS -

. TEREREFEAL G GREIMEATREETE () M) (RS (A hrE "ERREA) - FEHENZEERIRRE 8N
ZEEA ©

V. TERSREEAL (TE (ARG ) Fhorad T ABEREEA L) — EEBACHNZERERME S BINIEAN - EEERRERRERER—
BIRRE NS —ERF BB ER—RFEANS —ERTEEETE] - £24% * RFT (MEM) a9 REE NS ERRZFEAMR ©

V. TREHE - RN RERRARTEEETE -

VI TERETEL - EBALHNREERIEEREE c GERREREERERER RS SIS @RS TR I RFT
(MEM) ZRAZFRAOFTET IS B ERET BI4ER] -

MIERBEESHDE  FELGEER LAME -

IR MR BRMEREARE  [RETEIRE  [REHEIRERFRN  saBERFER « AT EEREEREARISRES - 5fr
RHMNBERER  AIIREBRKETEEE - HrEALU T EEEINE/REHN

(a) MEERE:

(b) AR B

(c) RFEAERMHAIKEEHRT -

MBFER - FRBHETNRIFEANEE -

BEHARBEIR A B BRI BEMRECHISRES - XFTANNE HR TR R MEREEHAIRS (FIaI0k SRt « BERS: - SH9RaE
IS T PR - 2HETEIIRE  FTEIMRSE - FIBETEIIRSR) o MRAIERE AR HMRER LEEEXRET AR B IRHAIFEHRITE
EVGZERAS - a1B5ER © FEMHBIRAIZFEASEE -

ARSI EIERIIBEARFEMEIIRS - B8 BEAMHREFEANIRZRE | RFT (MEM) 281 @ BRE L2 NNZHTE -

L MERBRGSTSEASE WA B SRR SR R IRS S - SR AR - AIENSERSTREE - 57
BB TR CEERIER

(a) FMBEMWE:

(b) FEEEERE

() BEEAIRMAOR B BRI -

T8+ AR 2GS - BRERHORBIRSRTE - BIABZELIE - AVARER MR -

B B M EREEARARERENAFERRE L BANEREHAESIRFARS A BREHRELENREELR - BT AF
AREARMNOENRBEZEIRESN - WBRHE  FHREHERZEA -

EHRZVRBEZARERIFRRIANERINEMER - 3518 EARBLORZREHRB/INETH - AAEBBETEEE -
BEER - FERHBEARZEA -

MRS —ERFEE REREL  BEREBEIRP A RRZ—5FRE - RFT (MEM) ©
AAIE IR AR AL AR P e R EHELS  FHIER FRAE - MPF(S)-P(P) ©
F/VDIEBRIE - RFT (MEM) » RASFEARVEESRE S IRAAIITED B -

BRI ENREERERES  ANZREEREBH RS RENETH ORI BB RERY  EMFECZERENE
1% - BRAFERERFRENZAI G ARZEAZS

HIETERNE © RFT (MEM) EATREBVEMER (BT TEMEST TR - REAFERERIETHOEREREX -
BB RS BRI - EEERREMEREES LR EEREREZEE - BRI AR ARBZENIXG -

WA RIBEH BN B K IHE) - BB EHNESIEATHZIEA - IR EAHIMEATEETEISIRE (AT BB ) s -
BHEMESERN—MEIE - B HBEHI - mpfa@mpfa.org.hk BREFEEEE © 2918 0102 ©
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[Applicable to individual members]

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

183 Queen’s Road Central,

Hong Kong

[Date]

Dear Sir/Madam
Appointment of Exclusive MPF Intermediary / Servicing Agent

l, [Name of client] (holder of Hong Kong Identity Card number
), have on [Date], appointed Sun Flower Insurance Brokers Limited
[Name of the Corporate Intermediary] as my exclusive MPF Intermediary/ servicing agent with
respect to my MPF scheme arrangement.

I hereby direct and authorise Bank Consortium Trust Company Limited (“BCT”) to disclose and
transfer my personal data and details of transactions/dealings of my account(s) as indicated below
to Sun Flower Insurance Brokers Limited [Name of the Corporate Intermediary] and their
individual MPF Intermediaries for the purpose of their reviewing the dealing/transaction details of
my said account(s) and giving advice thereon in connection with the scheme(s) of which | am a
member.

Please initial in the appropriate boxes [_] below to indicate the specific scheme(s) and account(s) that you authorise
BCT to disclose the details of which to the Corporate Intermediary as mentioned above.

Scheme Account
] Bank Consortium MPF Plan ] Regular Employee | [ ] Preserved Member [] Self-employed Person
[ Bank Consortium Industry Plan | [ ] Regular Employee | [ ] Preserved Member [] Self-employed Person

Yours faithfully,

<Signature of the client>

For Internal Use Only
Broker Code: Agent Code:
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Notes on Making Enquiry about Personal Account Information (Form PA-AP)

@

@

®)

4)

(®)

(6)

0]

®)
©)

This “Form PA-AP” is to be completed by any person who wishes to make enquiry about his/her personal accounts
information via an authorized person. The authorized person will also be required to complete part of the Form.

If you wish to make enquiry about personal account information for yourself, please use “Form PA-SM”. If you are a
personal representative of a deceased scheme member, please use “Form PA-PR™.

You may submit your enquiry to the Authority by:

Visiting the Authority in person: Please bring (1) the completed Form, (2) copy of ID document of the scheme member (e.g.
HKID Card) and (3) original HKID Card of the authorized person.

Office Address Office Hours

Units 1501A and 1508, Level 15,
Head Office | International Commerce Centre,
1 Austin Road West, Kowloon

Central 23/F, Nexxus Building,

h Weekdays:
Office 41 Connaught Road Central, Central, Hong Kong 8:45 am to 5:45 pm Closed on
Kwai Fong | Level 36, Tower 1, Metroplaza, gﬁ:}‘ﬁiyznd
Office 223 Hing Fong Road, Kwai Fong, New Territories Publicy
Kwun Tong | 25/F, Tower 1, Millennium City 1, Holidays
Office 388 Kwun Tong Road, Kwun Tong, Kowloon
Weekdays:

Enquiry Room GO1, Labour Tribunal, 36 Gascoigne Road,

Counter Yaumatei, Kowloon 9:00 amto 100 pm

2:00 pmto 5:00 pm

Mail/Fax: Please post or fax the completed Form and copies of ID supporting documents of both the scheme member and the
authorized person to the Authority. Search result will be sent to the authorized person by mail.

Address: Member Services Section, 25/F, Tower 1, Millennium City 1, 388 Kwun Tong Road, Kwun Tong, Kowloon
Fax: 31467367

To ensure proper authorization has been given by the scheme member and to protect members’ personal data, the Authority
may contact and confirm with the scheme member as and when necessary before processing a request. Request will not be
processed if confirmation from the scheme member concerned cannot be obtained.

Notes on using this Form PA-AP:

Only one authorized person is allowed for each form. Multiple authorized persons in one form will not be accepted.

For any alteration of information on the Form, full signature of the scheme member must be present.

For submission in person, Form PA-AP must be submitted by the authorized person himself/herself. Submission by any other
third party will not be accepted.

For submission in person, original ID document of the authorized person must be presented for inspection.

ID document of the scheme member must be submitted in printed form.

Corresponding and valid 1D documents of both the scheme member and the authorized person must be presented. For
example, if HKID No. is listed in the Form, a copy of HKID Card must be presented. Non-corresponding and expired ID

documents will not be accepted.

This form is valid for one month from the date on which the scheme members signs the form. Expired forms will not be
accepted.

Please note that the Authority does not have detailed information of individual personal accounts, such as account number,
funds invested and account balance. To check such details of the personal account(s), the account holder may approach
his/her scheme trustee(s) directly for assistance.

Please note that only personal account information is available. For information on contribution accounts, please check
with the relevant employer(s) for details.

The Form and copies of ID document submitted will not be returned.

The Authority reserves the right to change the above requirements without prior notice.

MPFA Hotline: 2918 0102 November 2012
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Mandatory Provident Fund Schemes Authority
Personal Information Collection Statement
(Form PA-SM, Form PA-AP and Form PA-PR)

The personal data to be supplied in this Form are for the purposes of processing your
request for personal account details. The personal data will be used, disclosed or
transferred only for purposes related to the request or where permitted by law. Failure
to supply the requisite personal data may result in the Authority being unable to process
the request if it affects the Authority’s ability to retrieve the requested information or
contact the scheme member / authorized person / personal representative.

If you wish to request access to and/or correction of your personal data held by the
Authority, you may do so in writing addressed to the Personal Data Privacy Officer,
Mandatory Provident Fund Schemes Authority, Level 16, International Commerce
Centre, 1 Austin Road West, Kowloon, Hong Kong.
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|| 245 Form PA-AP ||

Request For Personal Account Information

Authorization Form

B Eﬁﬁﬂ
2 i

Particulars of the Scheme Member FF #] 5% Ei %Y

Name In English
g bt f

Name In Chinese
i i 7

HKID / Passport No.*
55 R bR

* Please provide copy of HKID / Passport
AR LGk

Day-time Telephone No.

R A

Al T

Authorization & Declaration

28 P

| hereby authorize the person listed below to enquire and receive details of my personal
account(s) including my name, HKID/Passport number, and name, business address and
telephone number of the related MPF trustee(s).

I declare that to the best of my knowledge and belief, the information given in this Form
and the submitted documents is correct and complete.

F O CHR A /” ’ﬁﬂb;‘%ﬂﬁ/j? MECEE R & F A ;%rf[—{xn-:
rl&ﬁ‘*‘[ &y 1’l = FK?}%F J/Nyl Ef{y’fﬁﬁ “E Eﬁaﬂ A=
[y ,,«%Hﬁlmy Gk

£ @‘FIFJaYﬁ 0y %ﬁf[f?ﬁ%#b[ﬁrgmw AL O Y ) B e T

X T R O

Signature Date (DD/MM/YY)
i AR CNGYEVED!

Particulars of the Authorized Person JE#Z & * %=y

Name In English
P g ¢

Name In Chinese
i i 7

HKID / Passport No.*
55 R bR

* Please provide copy of HKID / Passport for mail/fax enquiry
IpEp T ﬁﬂﬁ S ol R R £

Day-time Telephone No.

R T A

SR P A

Mail results to this address

TR Al e g

Declaration

!

I declare that I have duly obtained authorization from the scheme member listed above to
check his/her personal account information, and to the best of my knowledge and belief,
the information given in this Form and the submitted documents is correct and complete.

OB A IR RS A R AR RTER
+ *i"?? I (R A BT AR R [HFETL‘FE*\‘HU =

Signature
ﬁ! E'

Date (DD/MM/YY)
AR CNGAVENED

Note:

It is an offence under Section 43E of the Mandatory Provident Fund Schemes Ordinance if a person makes a false or misleading

lff=;  statement in a material respect to the Authority and the approved trustees. Convicted offenders are liable to a fine of HK$100,000 and
I** imprisonment for 12 months.
%1 1 2 A8 G A I 9T 43E 'Mﬁﬂ SN (S R T IR SRV SN STl -k
PRI o AR g e - RECEBE S P REEIE 10 ]}EE'JJ%F%BE'Tg 12 [ F] e
Ck: Rv: Ap:

Official Use Only:
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(Nov 2012)
To 3= Sun Flower Insurance Brokers Limited (“ SFIB”) #7 l'ﬁxl‘a%%lfﬁ LU TG ( T EEJFFFJJ )

MPF Client Declaration Form 372 % i3] |
1

Note =& -
1. This declaration form is applicable for conducting regulated activities under the Guidelines on Conduct Requirements for Registered
Intermedrarres issued by the MPFA (“MPFA Guidelines”). ZL‘/%""f//sf’%gj”/i/‘@/I?f 2 ((if‘/f//ﬁ A ,E(,"/f;/;, JI) ( THE L jﬁf]/J ) G L R
7
2. Lf;tomer to complete in BLOCK LETTERS and tick v" the appropriate boxes. S”Fp? ETHIL fﬂ?ﬁz , *’*é’“ﬁgﬁﬂfﬁfj‘ﬁ/ & I e
3. Where regulated activities are conducted, this Declaration Form must also be ompleted and returned to SFIB. 7/:%/5% éf/ﬁ*/,;//, LS ZEIH iy A

B SE PTG B TR o

A. Client information % :1evE]

1. Name of customer (surname first,where 2. Chinese name [[i¥ 1t £, 3. Salutation %ﬁﬁiﬂ'
applicable) & =gk &4 v i (g ) (I Mr &% [JMrs ~A
[]Miss /|4 [JMs ¢4
[] Employer (&=
4.  HKID no. /Passport no. 5. Employer ID/Scheme ID 6. Level of Education? ’ﬁ Hd
EpDIRIVERS, YRR A S AR (] Primary or below J SRS S
(If applicable Ui * ) (If apglrcable i/[q%} (] Above primary-[- 551" 1-58e

B. Clients with special needs EE&HIRBERZ

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

rir%zxi%rrgdr MBI &1 CIIT 2 2 iy wijﬁ ““rrrlffrr&ﬂb;guﬂm 2 (IR S ) [ g R s (S
CRSRRROTI ™)~ € g PRI CApI T SRR B B 2 AR o -

] Not applicable | am not a client with special needs.

Ti%ElJ o i%r; ‘ﬁ]lﬂ[ |Hj§ﬁ ET oo

[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”):
(SRR IR 1 BN SR - U] IR 8 W 5y B8 (VR A )
to be accompanred by a companion to witness the Sales Proéess.

Bl Euﬂ%ﬂ%ﬂ%’

Full name of witness HKID/Passport no. of witness Signature of witness Date

bl ~ it PAREE ~ SPDIRE R EE pLeE * w Friv
[] to have an additional member of staff to witness the Sales Process.

F RN S GET LA

Full name of staff Staff number Signature of staff Date

g £ B F FI]

[] 1do not want any one else to accompany me or witness the sale process and, therefore, do not choose either of the
above option.

A TRt ¢ A RS LR A [ TR TR

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.

fcrr il uw;v SEEIH A IR & (AR (YR » e [ e S B oS s 9 OB 48 - FIRICEALS
@) r“' Ry i aLe

(b) Wﬁ?"’ [ gl §Fﬁﬁ$ r&%ﬂﬁltl'wxwg& ;

(c) Gé%‘gr*?f e Jﬁﬁ'ffit VT

(d) [pI* ﬁ ?}Mﬁ%‘,ﬂg?i— ﬁi\gﬁﬂﬁ‘%ﬁﬁié (B2 Py Vg i -

] Not applicable, activities do not involve any key decision as described above.
] AR i R R -
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C. Transferring out of guaranteed funds @3&“&@?}%5&%’[@4'&% =

] 1 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.
¢ku%f%5¢kﬂ%ﬁﬂaﬁﬁﬁﬁnmw$zgfw%mw’J“Eé$ﬁ¢$%<erw iR * I RO
PO ALK (O Wiﬁ@ B BERERTE) kwMﬁ@ﬁ le RS RS V) RO DA B Y R
?ﬁ%’ JFTJ”E“ * I e TR iFI?E SRR P e .

D. Suitability Assessmenti & 14 fif;

According to The MPFA Guidelines, shita'bility 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.
ﬂ%ﬁ%a&dlvw?,w#%%ﬁw%ﬂ\u“?Vﬁﬂ I S o T AT
(@ aﬁL"HjW Hggr 1R R F‘yuﬁl A E“’;i‘
(M{ﬁ; i ey ﬁi%n Iﬁ?ﬂw%iﬁu
@)u AwEQ@% QUW—ﬁﬁwﬁﬁﬁﬁURivéﬁi%'W
(d) {pj FifEE TJ PALE IR T 2 by '@ﬁlilﬂﬁﬁiﬂai /PR -

[] Not Applicable. None of the above circumstances is involved or the customer does not agree to provide the information required
for suitability assessment.
TR TN 7SN T R i P (R
(Proceed to Section E and sign where appropriate. * EE il“ﬁf#; '*ﬁ/ﬁ%’ )

[] 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.
I o IR (A AL S b ] (TR £ R AR © SO
ﬁvxy;guagp_t I‘D o
(Attach a completed Suitability Assessment Questionnaire. g@[fj/ilfé‘ﬁﬁf/fﬂ[ﬁjgflﬁﬁfﬁl',ﬁ?%— PEED <)

E. Personal Information Collection Statement ¥ [ * ¥R B

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.

H TR IR RO e AN E LS R O ) R R SIAT W*L'T@E‘Jﬁ?ﬂ?ﬁﬁi S ’FIJIWE’E@EH‘E‘?E%?%U“W%%
IJthﬁllf EL e

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.

P (IR AR A R OTE R AL S RS A N A

I uaﬂﬁ& el 1" s JJ}“I?%FF‘THI P R A RO B -
P IR b ﬁE@¢k%ﬁwwaﬂw%@@ﬂﬁwt 0 b (AR

Y,Jp J?Z 'E’F' .

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.

“ﬁ#%ﬁ;“ %*Wuiﬁ [ogpd [ = %FWwﬁ¢7M#%ﬁ%%ﬁ%V@wmﬁ) FEmE: -1 2 RIROR IR SRRAIEET
ﬁﬁmrﬁ"fw%ﬁm " GO g ) -

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.

S‘TUF’HE fl, vt (e SR EA It @EJ pro et fplfic” l[’fi'%ﬁ'l’%ﬁ'ﬂ%%i kS ’FIJEI%HSI*L'%F; ok NI R MRS P
e [ RIS ﬁ*lﬂ'lf,}ipjf' RN i

This authorization will be effective immediately upon my/our signature and will continue until we will terminate it by written notification.
[ﬁg‘;@? U AR I%IF'EJ;'{H:E I, ;;;;g;ﬁajt ¥, EA IR FJ” : BTSSRI R -
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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 F above.

éﬁ ﬂ ’”Eij” e b i b ELIE PR 0] e [ BV S S P SR [T Y FRED ISR SRR
IJIMT ,\

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

&P RGP R (R PR R AR A R e Y

| 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.
SR Y PR o S - (R R L 5 PR £ MO e AR R L SR -

| 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].

ENEE S {53{I¢ "ﬁ? ’ lj:]: mFIJ]?‘:ﬁJW » PR ERE “'*‘5?. IJF[Iﬁ?%j/EIJ > ul‘@ﬂiﬁls FTJ [I%@E< ﬂ&1§2}{11f"* W2 (= R fT? [
rﬁ%g PZE kR

O The registered intermediary has explained the details on the Information Sheet and the Guideline on Transfer under ECA (a
copy of which has also been provided to me) and | fully understand the explanation.

FERIHOT S =prd » FEREYR IR MR IR PR VIPRRI] (S P REEATE ) VR > D P 2R AR -

X X
Signature of customer Date Signature of sales staff Date
T F I o F‘% By a F 130
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