Bank Consortium Trust Co. Ltd. $RF{EEH R H FORM: AP (CEE)

@ Application Form — Casual Employee
6 P e 2 F G

Please read the principal brochure (and any addendum thereto) of the Bank Consortium Industry Plan carefully before completing this form.

RIS AT - E AN BRI (5 e TR B R B D (T T EL R SR A 15 -

ALL fields in Part I must be filled in. 5 ¥ {7 MFiEH H L HHE -

Please mark ‘v in the appropriate box. &A% FHAY 5 & AE E v 5% -

PARTI. CASUAL EMPLOYEE DETAILS [ g & &k}

Name of Plan

Bank Consortium Industry Plan

Casual Employee No. (BCT Use Only)
i Rr B B AR (BRIERESE )

FHEIRE i R E iy
English (Mr / Ms / Mrs™) Participating Plan Commencement Date
ST BB G H o
Name of Casual Employee ¥ DH — MHA — Y%
iR Ig Ak Y WS (SesE /7N 2 ) HKID Card / Passport™ No. (Must provide a copy)

IS /R (LA LRI

Date of Birth - - Sex E-mail Address
il [zl E 1
HiAE YT YYE B 4l R
Residential Phone No. Business Phone No. Mobile Phone No.
BB NG R FIREETN
Residential Address
{4k
PART II. INVESTMENT MANDATE (Important Note 1) 1 & &l (@ERR1)
Employer and Employee Employer and Employee MPF Asset Transfer-in
Mandatory Contributions Voluntary Contributions (Important Note 2)
(i.e. all mandatory contributions (i.e. all voluntary contributions (including all account balances
made under current employer) made under current employer accumulated under
and all Special Voluntary previous employers)
Constituent Fund & {73 3 < Contributions) N .
g 3 % Mgt 5 bl P {3 g 3= R Mg 5 1 IR A3 WA 2 R
(AN B R BT EEFHZ (AN BB TR EFH 2 3 (ii?ﬁ%j 32 ) )
A 1 BEER) B R BERR B AR e B B B R (BFEATERTEEZ P AR

Percentage 47t (%) (Must be an integer #5825 %%55()

Equity Funds JBZE5EE

BCT Hong Kong Equity Fund $RF#{ T2 RS

BCT Asian Equity Fund #RFf {72 Rl B B 5 <

BCT Global Equity Fund SBT3 BBk S A &

Mixed Asset Funds %78 a5k S

BCT E70 Mixed Asset Fund $REf#{TSEET0IR &G &S

BCT E50 Mixed Asset Fund $REF{ T2 ESOIR G EAERE

BCT E30 Mixed Asset Fund #RI{ T2 E301R & E RS

Lower Risk Funds 55 il g 3 45

BCT Absolute Return Fund #RH# 1724 HAZ [n &

BCT Global Bond Fund $RE#{T BBk E 5 IS

BCT MPF Conservative Fund $RIf{ T MBS RTES

Total #4F1 100%

100% 100%

Scheme Member)” .

Important Notes F 2R :

1. If no investment mandate is specified, the default mandate is 100% in the default constituent fund, currently, the BCT E30 Mixed Asset Fund.
MRAHTREB AR » HBE RO S0E 25 100% R THE R B S - B TR M B S A HI T E30 A B I -

2. For all other transfer-in cases of account balances, please specify your investment mandate for these balances by completing the column “MPF Asset Transfer-
in” . If there is any accrued benefits transferred to this casual employee account, please complete and return the “Request for Fund Transfer Form (For

T i BB A 2 B UG AR s bl A 2 iR ) A RT AR B R R RE - B R B E R R LR R AR SRR
[] T3 <BE A 2rs GBI BB ) 4 -

* Delete as appropriate 7 | 54~/ F &

Y Must be identical to the one shown on your Hong Kong ID Card/Passport. 7B X5 1tk G385 / 08 L 2 it 2 A - | |II|||I |II|I |||II ||I||| I|I| I|II| ||I|I ||I|I
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FORM: AP (CEE)

PART III. TYPE OF INDUSTRY 1725571

[] Construction [] Catering Please complete the “Industry Classification Form
s BRR FHIEE TR RN Y

» #

PARTIV. PERSONAL INFORMATION COLLECTION STATEMENT &1 A & Bl

The personal data collected from you will only be accessed and handled by properly authorised staff of Bank Consortium Trust Company Limited (“BCT”) and
its properly authorised service providers and will be used for processing the instructions of this form; administering and managing the contributions and accrued
benefits under the Participating Plan; compliance with applicable laws and regulations; marketing our products or services to you; any other purpose relating to
the above; and the carrying out of matching procedures with any other personal data for the purpose of running a pension and trust business. If required by law or
relevant regulations, BCT may provide such personal data to governmental bodies, regulators or other third parties. If there is any change in the information so
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.
To access or correct your personal data held by BCT or to request BCT not to use such personal data for direct marketing purposes, please write to the Data
Protection Officer at BCT, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong.
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HEAME N ERDET R - ﬁﬂl(z?fi&*ﬁ?«%%ﬁ@%ﬁm SRIGH 5 RE AT BT 1 B BEWEENCEMB = FHRAERE G - AR SR AT
ISR - SFAE AT RIS U T G PR R SR I (5 5T RELAT R G REEEURIG ERE M e B A RE T - E A M A MR (S e AT R R R E B
BB R F%TE@EH@E@)\%H{’EE%Z% ' %%U\%ﬁﬂﬁféfﬁ%@%zﬁiﬂ{%EEE(éﬂé%)—ﬁ 7EH 183 B AR KR 1818 -

PART V. DECLARATION AND SIGNATURE % HH }% % &

(1) I apply to set up a participating plan (the “Participating Plan”) under the Bank Consortium Industry Plan (the “Plan”) and agree to be bound by the terms and
conditions of the Participating Plan. I acknowledge that the provision of benefits to which I am entitled under the Participating Plan may entail contributions
to the Participating Plan by deduction from my salary.

(2) I confirm that I have received, read and understood the terms of the latest version of the principal brochure (and any addendum thereto) of the Plan. I accept
and agree to be bound by the terms and conditions of the Plan, including the terms of the 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.

(3) I declare that I belong to the industry specified in Part III as defined pursuant to the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and its related
regulations and guidelines.

(4) I authorise any employer, banks, trustees, government institutions, or other organisations, institutions or persons, that have any records or information of
myself to disclose such records 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.

(5) I further agree to comply with the obligations imposed on me as a casual employee under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and
its related regulations.

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

(7) 1declare 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.

()] ZIKAEEE?"%E EFEAT T (TRER T ) RS — S R T RIS A R 2 B B R R R - AR AHERR I R (e AR A I B
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(2) ANFEBAN TR ~ AHE K B B S hioAs o it B AR I 3 B AT (T BRI SR A IR - AN A 93252 e [ T 32 ML AR A 2 B LT S 10838k~ ALt 31
HIEREELA) (R HR 2 IERTRA - AR ~ [SRERA AT AN K H RIS B S A Bk A A A AN 3% (1A B B AR AR -

(3) ANEHRANTIIAE ZE L0 Gabith AR ST B0 (58 485 %) e BRI R85 | A g 2 1734851 -

4 BANERTAFEEANGCHIER ZIBE 8817 - ZatA -~ BUFEFISC MR / A - NEREABI TR SR E e kR - iR ER
TR BUR FRCERECE R - I REEI (AR AR ANSE T ER AT R RE TR IS I NIRRT - HIREE AR S IE A AR A B sk ik Ty -

(5) ARAFREESF (GaHIEARSET BRG] (55485 %) RE GBI EARRHE R Z ST HE -
(6) AAHIHRFEER RS I EE A EREG -
(7) ARNEH - EARNFTEIRE » AFAE KRB 2 S (U0F ) P BhAT 8 e 6 IR M A B AR -

Signature of Applicant Date (D/M/Y)
SEPN £ H#(H/H /)

Warning : Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence to make a false or misleading statement in a material respect in
any document given to an approved trustee in connection with such Ordinance.
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BCT USE ONLY iz st A

Date Received: Input By: Verified By: Remarks:

# Optional H JFEZEFIEE

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Fax fHE : (852)2992-0809 Website #84E : www.bcthk.com
RS fERIE T 183 57 K 1818 Employer Hotline {EE#A4% : (852) 2298-9388 Member Hotline f¢ B #4457 © (852)2298-9333
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