T ABBMATRERTE] FEmeER
Checklist for New Application of “Sun Life Rainbow MPF Scheme”

"Special anate Account Apphca’uon Form

(MPF Intermediary /-Agent Details should be filled)
Code: Rainbow_SPA_PA_APR11

EHEEBEEIE s TABMIIEESHE, RERA)
Hong Kong Identity Card / Passport Copy

(Except for existing members from Sun Life Rainbow MPF Scheme)

TR GERN AR

Dlrect Debit Authorization Form (applicable to monthly contribution basns)

Code: Rainbow_DDA_APR11

V”vﬁwﬁ&m(ﬁﬁwﬁﬁhﬂﬁnfaaﬁwﬁﬁiﬁngzfm

Crossed Cheque / Bank Draft (applicable to lump sum contribution basis / the first
confribution before autopay facility is established)

EEEE
Points to Note

1. HEEEE JAESIEENE  WMETH—HEE -

Please read together with the Principal-Brochure when:completing the apphcatlon form

2. ;qu$ A%gﬁﬁﬁ%_ﬂ%{ B’Jﬁﬂzﬁﬁf %ﬁ@ﬁ%ﬁﬁ ENE - Ejiﬁml% o
Please be noted the information provided in the application form by the apphcant should be
frue and accurate, correct and complete in all respects .

3. HHRACTHERDEBRMEENRTEEZFE - B %ﬁfi‘dﬁ]ﬂ%ﬁ&  EETIEEHERE »
Please sign the application form after filing all information required. Please countersign if
any change is,made in the ap,pljcati{nn form.




Sun 9‘:‘/‘/‘}
Life Financial
7K BR & Bk
SUN LIFE RAINBOW MPF SCHEME ;kBHF M safE <3181
SPECIAL PRIVATE ACCOUNT APPLICATION FORM

FREERLNIR P R RAE

To: Sun Life Trustee Company Limited (“Trustee”) Sun Life Hong Kong Limited (Incorporated in Bermuda) (“Sponsor”)
B AWERLEIRAFE (TZEEA L) FHEAKHERAIRAT (REREZEMEIL) (TREA L)

This Application Form should be completed by an eligible person who applies to join Special Private Account of Sun Life Rainbow MPF Scheme. This application should be
read in conjunction with the latest Principal Brochure of Sun Life Rainbow MPF Scheme. If you are in doubt about the contents of this Application, you should consult your
solicitor, accountant or other financial advisor.

FEFRRERISH AN & FER A L 2IUK PSSR EIRIRRERA RS - B E SR B s R MR B IR T+ BEHESATIY I B - 5B T AR NEB (T
(RIS > MEREFORE T OERAT ~ SR AN ALY B -

All sections below should be completed in English BLOCK capitals except for the Chinese name of the Applicant.

BT FREE AR ST FTE YR ZE DA RS AIE R -
Section 1: Details of Applicant BE—&k{p: BHig A LTER

Name #:4(English Z£x7)

(same in HKID / Passport

VB (5 | A AR .
(Surname ) (Given Names £4)

Name #:44(Chinese H137) Title  Mr/Ms/Miss/Others*
(same in HKID / Passport T St /b /INE  Eopthx
TGS [ I EAYAERE])  (Surname #4) (Given Names #4)
Note: Please attach a photocopy of your HKID card or passport for verification purpose it : s L& F.& L1358 B 51 R LI Ei# 2
Bl N LT
dd E mm )-:J WYy fﬁ £) B /s U

Occupation
ez
Tele hone No Home Mobile /Pager*

#%J@ﬂa Fheme | e

C Email Address

%E?Jﬁﬁ% Rk

Residential Address (P.O. Box will not be accepted)
fEhE (EEERRAS23)

Correspondence Address (if different from above)
SERAME (0B ERE])
*Please delete whichever is inappropriate SR~ HE

#If your HKID card only contains the year and you have no other form of identity to prove the exact date of birth (e.g. Birth Certificate or Passport), you should use 31 December as the day and month.
Likewise, if your HKID card contains the year and month but not the day, you should use the last day of the month shown. If you leave the day and / or month blank, your date of blrth will be regarded as
the last day of that month or 31 December. AR T HE B 738 F FUE S TN E EARE R RERA R Bk HjiElHﬂ(fﬁJZlDH"init%iQZaﬁﬁg) {ENEL) 12 A 31 AfERHE |—H‘§ ZZEI NiDE
B EHE ARG EERE T SELER A DR REBR TRHERY - SR ARG H P AR EHE BRI R H g — f%‘ 12H3

Section 2: Instruction for Contribution % k{5 EEk3gE| Please tick (') the appropriate box S7EEE HHILE (V)

Contribution Mode ftgkigi= -

gtog%;gcéegqem date of contribution (DD 1 /MM E 1YYYY %)

The minimum amount of monthly contribution is HK$300.

2 A BRI R AR E R 300 #oT -

The monthly contribution must be made by autopay and the debit date will be on 10" of each calendar
0 | Monthly Basis H'?ﬁD month or the following bank business day if the debit day is not a bank business day. Please complete
ERBEK s a “Direct Debit Authorization form” and submit with this Application Form. The autopay set up takes
approximately 6 to 8 weeks from receipt of your completed form. We will notify you the effective date of
autopay. You may make lump-sum payment by cheque before your autopay facility is established.
R R LA B BREIRA - AU BEIR H RS AR 10 5E T — SR % H IR B 13k
HYTEZEN) - FEETEE TEEN RS ) WERARRRRSER o I SRR
JNEH] - E BRI H B SEGEAIRE T - B T AT R B R R IE R AR R A S S D
B EHI AR -

The minimum amount of lump sum contribution is HK$3,000.
Lump Sum Basis | HKD B SRR EEER 3,000 VT ©

BEHERL e The lump sum payment must be made by enclosing a crossed cheque or bank draft.

B ONHERE AT DI S SR TS A -

The crossed cheque or bank draft should be made payable to "Sun Life Trustee Company Limited ~ Sun Life Rainbow MPF Scheme”.

BT R IR TASIRIER T AIHEFTEIRAE - AP S ] -

a

Bank Name #R174478 Cheque No. 7 EEgRHE

et FCHEBER TAE R LR i S s L E 2% -
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Note: Please quote your Full Name and HKID No. at the back of the cheque or bank draft for reference.




Section 3: Investment Choice %——:A%Bﬁ} &gﬁg Please tick (v) the appropriate box FfF & F k& (/)‘
You can specify your investment choice for your Special Private Account by selecting either Option 1 OR Option 2 as below:

IR LI TSR 1 BR B2 2 (FRANRRER IR FR RS

[0 Option 1 - Fund Cruiser %1% 1 - 4 EBPEILRE
Fund Cruiser - The contributions made by me will be invested in accordance with the pre-determined fund choices based on my age and the
investment mandate for future monies automatically changed and existing balance automatically switched on my birthday or the first business
day following my birthday (if the birthday falls on a non-business day). Please refer to the relevant Principal Brochure for more details.
S HBPEHTAN - BRI RIBA N ERIRBTE S BB RIS - R gEA RTINS A E R H %R
T ETAER A HER AR IIER) BB F IR AR BB BT a6 - RS2 AR S BT -

OO Option 2 — Own Investment Choice Program 12 2 — EiE oo
The contributions made by me will be invested as below:

AR APEHRI R - RIELU R B

Investment Fund Fund Code Contribution Allocation (in multiples of 5%)
e = e BT (5%
Risk Level Fl##2/% : Conservative fR5F | )
Sun Life First State MPF Conservative Fund sk &I aa s fRaF 54 ’ ‘ CRCPF X %
Risk Level FFE[% « Stable I8
Sun Life First State MPF Global Bond Fund 7k e iiafi e BRER ER S SLFGB %
Sun Life First State MPF Fixed Income Fund AR &g s & B4 CRFIG *
Risk Level RIgFI¥ : Moderate S5 :
Sun Life RCM MPF Capital Stable Fund 7kBHRCMEgfE S8 ma A s 4 SLRCS %
Sun Life,FiFF State MPF Stable Income Fund sk B EIEEaE ST EHS ) CRSIF N %
 Risk Level F#12R : Growth if :
Sun Life RCM MPF Stable Growth Fund ;kEHRCMESEfES IS Eie EE 4 SLRSG %
Sun Life First State MPF Balanced Portfolio Fund kA Eisiafs &gt s CRBPF o %
Sun Life RCM MPF Balanced Fund sk BARCMaff&E 11 54 SLRBE %
Sun Life First State MPF Progressive Growth Fund k& isiafe 48 S 4 CRPGF %
Risk Level F&F2H : Aggressive H£EY
Sun Life Invesco MPF Global Equities Fund 7k S ESFE S IEEk R 4 SLIGE %
Sun Life RCM MPF Asian Equity Fund 7kBARCMAR S ST i k4 SLRAE , %
Sun Life First State MPF Hong Kong Equity Fund 7B & IR SR IR =S CRHKE %
Sun Life Invesco MPF Hong Kong and China Equity Fund skBI SIS &AW & F ISR S SLHC | %
HagyTotal 100 %
Notes fizf:

1. If your Investment choice is not specified, the Trustee will invest the relevant contributions in the default fund - Sun Life First State MPF Stable Income Fund.
IR TR R ENEE 2RO E R AN R e R - K B e T RS -
2. Classification of risk is not comparative between the different Investment Managers’ products but rather is based only on the range of products of each individual Investment Manager.

JE\ B o3 SR A0 FF LU R 4 S RS Y B SR LR W 0 BRI DU — (E B R R AR SR SRR -

Section 4: Personal Information Collection Statement ZEPUZR&Y: U £ A &R B HH

The Applicant named above hereby consents that all information provided herein to Sun Life Trustee Company Limited (the “Trustee”) (whether contained in this Application or otherwise obtained)
may be held, used, disclosed and transferred by the Trustee to individuals, companies or organizations associated with the Trustee or any selected third parties that the Trustee may consider
necessary or advisable, including those carrying on financial services, provident fund and insurance or related businesses (within or outside of Hong Kong, including, professional advisors,
intermediaries, industry association/federations and other services providers relevant to the Trustee’s business) for (i) the application for participation in the Scheme; (ii) the administration and
management of the contributions and accrued benefits in respect of the Applicant under the Scheme; (iil) conducting direct marketing activities of provident fund, investment, insurance or other
related products and services with or without monetary gains; (iv) compliance with the applicable laws and regulations; and (v) any other purposes related to the above. The information which the
Applicant provides to the Trustee herein is on a voluntary basis. However, failure to supply information may resuit in the Trustee being unable to process this application. The Applicant has the right
to obtain access to and to request correction of any of his or her personal information held by the Trustee. Request for such access can be made in writing and addressed to the Manager, Pensions
Administration Department, BestServe Financial Limited, 22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong.

SVANEEZASER =, ISR - AR AR SIEIRSOSEE (RaRTEASEs) - BAERIEERT - TP A - I S s e SR 50 A S BR s e e  we
B (1) HRERSUAEE (11) ASHBIZ TR AR SRR ERS N TBOREREE (1) BT EEASREAMATIAME « 99 GRS ER RS TR EED -
AR RGBS 5 (1v) EFEAEEIAR] ) R (v) B SAREEEALRS o B AL R E SR IR AR - A1 A RASIRISER] © FTREE TR A R LA S -
HE B RERY B R EREE TR A AR © 2020RER - FBEEE AR -t SRS 26 SR AE 22 M B SR ERA FERI S AEH -

O Please tick if you do not want your data to be used for the purpose identified in item (iii) above. ISR RAE(E A ZRl R e (i) T2 Fsg o S50 518 PO 506 -
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DECLARATION AND AUTHORISATION Z2857 /75

I hereby apply to join the Scheme established by the Trustee and confirm that | have received, read and understood the terms in the above Personal Information Collection Statement and the latest
Principal Brochure.
| hereby covenant with the Trustee to comply with and be bound by the provisions of the Trust Deed and all applicable laws and regulations.

I understand and agree that | can participate as a Special Private Account (“SPA”) member if | am or was previously a member of the Scheme, another mandatory provident fund scheme or an
occupational retirement scheme (registered under the Occupational Retirement Schemes Ordinance). | further confirm that | am or was a member of a mandatory provident fund scheme or an
occupational retirement scheme (registered under the Occupational Retirement Schemes Ordinance) to be eligible for setting up of a SPA in the Scheme.

I warrant that all the information provided in this Application form is true and accurate in all respects. | further undertake that if there is any change in the information so provided, | shall notify the
Trustee of such change as soon as reasonably practicable.

| agree to make any personal contribution under the Rules of the Scheme as advised in this Application Form. In addition, | understand that | will be responsible for making the investment choice for
my contributions and if | fail to make such investment choice, all the contributions will be invested in accordance with the terms of the Trust Deed. In the event of my death, | understand that all my

accrued benefits under the Scheme will be paid to my personal representative(s).

I understand that if | fail to supply complete information as required in this Application form, the Trustee may not be able to establish my member record. In which case, any contribution monies made
by me will not be invested in accordance with my investment choice as specified in this Form, but will be refunded to me and this Application form will be voided.

I hereby authorise any government office or any organisation or persons who has any records, knowledge, information of me to disclose, release or transfer to the Trustee or its representatives such
record, knowledge or information pertinent to this application upon request by the Trustee or its representatives.

ANFELLFREFIIAZ IR AGE] - 1 HHEREA A TR ~ BIRAINE A DL (B R SR PO R R B HIE0 E B T -

AN AR SHG TSR R DU — VB AR A2 HUE - BERRIRGIFTIR -

ANHE KRB ANSAEBG RA#] » HAGRHHEAH S BSUBSSR IR 8 GENRSSR RS BIERED 2 A8 - TTB A BRI REERA RS - A AR S B A St s
SR IRETHI GEMABSER IR EITRE) Z 5 B LR S TEAR BRI AR RS -

FNGREE > FEAFHRAERPFTERRES AEIREEHERE - A NE—SRE  MRFTREH BRI (HTE08 » A ATER SR E AT TRIE P& U s AZ oA -

ANFEE - RN RO - (R BRI T BRI ABEE - fEA » ANTERE - SRR AR RGBS RSB RIS IRAJCREEEHE S ORI RIFFE K
RHZ(EREAURIRRE - ANFRR - AR NIEL » AASER T BIHFTE RERR SO GEEMRIA -

ANHE » AR NRREZ AL TR HHRAFTREFTE AR - ZEAEREREETIA NN BE08 - TEEREH T - BAR BB LT TR RERIRA A ARSI ISR TR
WHREREE B SEEUR T AN B A B AR R AR -

RN A MMEMETE « HBANMEMERIE AR R R T ELA  WZFEA S RREDR - ARt R REH - BB IAR BaE RIS s -

Signature of Applicant B3 55 A\ %52

Name of Applicant:
FREG A4

(This signature shall also act as specimen signature for future
Date [ #H: correspondence. HiRHRIAST#IC #F - BLULEBEHEAGYE - )

FOR OFFICE USE ONLY R{tFH#EKIHSHMAERATER

Intermediary / Agent Details F&f&<H1 A/ A ZR MPF
Name 5 : 1y oun Flower Insurance Brokers Limited
1) 1946 2)

Code #R5f:

MPF Card Registration No. Mgt~ 1) IC000177

Source ZJ: O Direct [ 0 Shared $: % 0 Referral &)
Existing Sun Life Hong Kong Limited ORSO Client 34 &tk HERIGIRA TRk & &K F? JYes & O No #&

Checklist of Supporting Document Z§ff FDUF 224
0 Copy of Hong Kong Identity Card / Passport Zri 355 / M1

Please send the completed form to:
Address: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888

BERRRELT
bk kPIEE S BT REEA - S BSRMRBHERAH

TUEBHT M 26 BRI AE 2048 TaE 31831888 Page 3 0f 3
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Vhdy
(f

Sun g‘:{«‘:
Life Financial
7K B 4 Bk

SuN LiFe Raineow MPF SCHEME
DIRECT DEBIT AUTHORISATION

KB AL PR R T
E RS E

| Date HI# (dd H/ mm B/ yyyy %)

Name of Party to be Credited (The Beneﬁciafy) Bank No. Branch No. Account No.
ke~ (Z3EAN) HUTHRR ATHRSE R RS
Sun Life Trustee Company Limited 0 0 6 3 9 16 150 36 1 4

To be completed by Applicant EHEE A TIHEE

Employer Name / Self-employed Person / Member Name (English)
fBT28E/ BiEAL | EES (320

Employer / Scheme Number

1B | BBl

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed the limit
indicated below. XA\ /BESFFHMANEEZ TERT - (RBEZZATRS T RNEEUT IR EEANEEZIRFNEIET DIRZHA - EEEIESENEH
LT HEE 2 R -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. K AN/EEEEARANEZE L RITH
REEZEHIRBMRSCATFANEGE -

I/We jointly and severally accept full responsibility for my overdraft (or increase in existing overdraft) on my/our account, which may arise as a result of any such
transfer(s). ANEREZAEIRT 28 A/ B4 2R P HERE ST (Sn BUR B SDETN) - ANEERILE A BUREZHEE -

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to
effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written notice. A A/&
R AR A E S R A R S (T R S AR - AN B SRTE AR TR - FSRAT RIS e - W TR LA — 2RI E TR AR AR
This authorisation shall have effect until further notice. A HEE IS 4 00 E B HI TR | -

1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least two working days prior to the
date on which such cancellation/variation is to take effect. A \/EEFE KR ASBEFINEECE SARMEE 2 (LA HRTUEEEEN A s M LER KT
RNEFZIMT -

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
RNEGZTITROTTZATE SRATHRAR TR ARNEE IR 5

i {

|

My/Our Name(s) as recorded on Statement/Passbook

(P)!,ease provid(e )the name in English)* Contact Tel No.
NP SR B LA R s BHETGREAES
My/Our Address as recorded on

~ Statement/Passbook

KRN EEAHE B L FRRisk it

Limit for Each

Payment/Month Nf’;“

IR
)

My/Our Signature(s) "*® 2 4 A /&7 2

Debtor's Reference "*°° {g&is )\,?Jfﬁ,";‘ﬁ;ﬂ

¢
i
|
{
|
{

# Please write in block letters. 2% H IEHEIEES

NOTES ffit

1. If the amount of your payments are likely to vary each time, please set the Limit for Each Payment at the maximum amount you would expect to pay at any
one time. 71 &R BEREAFIRE N EE - AEFKESEERE T R =R -

2. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. S5E(R B EAFIRING 4 BLRTTIR F ARgeise 2481 -

. 3. Inthe box marked “Debtor’s Reference”, please leave BLANK for official use. {EE#5 NS AR » RN BHEER - AT AN EIES -

For Bank Use Only $RfTEH

- Remarks {f& Signature Verified

For office use only:
Processed by: Date: Checked by: Date:

Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited Page 1 of 1
22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888 Fax 3183 1889 Rainbow_DDA_APR11

T T






