BCT@&%&%@ Bank Consortium MPF Plan $RE§{S:ToaTE£ETEI FORM: AP (REE)-MT

Member Enrolment Form [ 8 2/15%

Note J¥&E

1. Please read the principal brochure (and any addendum thereto) of the Bank Consortium MPF Plan carefully before completing this form.
BB LLRESE - FASARREHEATE S ST RIARRIAE RAT M ELMIERAER o

2. Please mark “/” in the appropriate box. BRI EAEL “v7 8 -

Partl. Employer Details (Mandatory Field) {BEX &% (EE55)
Name of Plan 5+ &% Participating Plan No.

P = % E %I‘ nlh
Bank Consortium MPF Plan $REHSZE5aTES 58] G BlimsE
Name of Company ‘AT &# Membership No. (BCT Use Only)
B fmsi (SREMETER)
English 33
Chinese XX

Part Il. Member Details (Mandatory Field) 7% 8 &} (AIEIRR)
Name of Member % 144 (Must be identical to the one shown on your Hong Kong ID Card / Passport ZBER1REIE B G755 / SERB_E 2 k48 )
[l Mr.sE4%  Surnameft First Name %

(English Z£30) (English #32)
] ™s. /8 _

Chinese Name
O] Mrs. &+  mxcps
(Please provide a copy &6t E&IA)

[] HKID Card No. F#519:E5515 Sex
[J Passport No. ;&8RS 131
Date of Birth (D/M/Y) Staff No. / Department Code
HEBH(B/ B/ HH 2 5% / BRPIHRAR (if any20)
Date of Employment (D/M/Y) Date of Joining Plan 4(D/M/Y)
ZEREE /B /%) RHEEEIRA AR/ B /5
R Country Code  Area Code Phone No. Ext.
Telephone No. E3&%:#5 BRRE  WERES TERE e

Local Mobile At F 12

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

Residential (=& ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Other Contact No. E{thB#82EHS ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
E-mail Address Z &1t

Residential Address {E31 # (P.O. Box address will not be accepted. All correspondence will be sent to the following address. EREEFEAITES o A BIHSSAELL Tttt - )

Flat/ Room & Floor 1& Block &

Building / Estate Name X/E / B3t &&

Street / Road #i&

District / Country #:& / BlZ

Part lll. Member Voluntary Contribution (If Any) % & B EEMEHER (an)

[] A. With voluntary contribution from employer 1835/ 8 1 H! B FEItEHER
A fixed percentage of % of the same basis of employer voluntary contribution E{g ¥ B Mt Fr A #EMR 2 EE B Dt %

[] B. No voluntary contribution from employer {83278 &k 8 154 B EEEHEr
] % x Monthly Basic Salary, or ffiZt &R x BHEAALE » 5

O % x Monthly MPF Relevant Income 225 x B H3aTE2BRAAL
Remarks fis
1. Employer will deduct your salary to settle your voluntary contribution. {BEH$HAERYER & FPHIBSIB(E B EEM AR -
2. Under normal circumstances, the accrued benefits derived from the said voluntary contributions can only be withdrawn upon your cessation of employment
with your company or at the age of 65. IRIEEIER » thFBFEMEIMAETENREEL - REGRERENIEGARISER 655K A2
[] c. “Easy Gold Plan” "f&* &« 5.:
Please also fill in and submit Application Form - “Easy Gold Plan” [FORM: AP (SVC)-MT]. ERHEERIER "F&« & « 5, HIERIR[FORM:
AP (SVC)-MT] °

4 |f the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment. 2124 EE 2 M2 A H » 5% 0 MRS SE AHAMER -
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 ATERETE] (i) AR 91(2) % - REABREHRESMMBREUES -

o Sponsor E‘I-glﬁﬁﬁk ROHERL - B ﬁﬁﬁﬁ%ﬁﬁl}ﬂﬁﬁ‘ | |II|||I |II|I |||II ||I||| III|| |I|I ||I|I ||I
Trustee & Administrator S5 A RITEEIEA © Bank Consortium Trust Co. Ltd. $REHESTHERAR
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FORM: AP (REE)-MT

Part IV.

Indicate Your Investment Instruction (Remark)

EERE IR (HE)

Constituent Fund i3 E S

Important Note EEIER

Please indicate your investment instructions for each of the Mandatory
Account, Voluntary Account and Asset Transfer-in Account in the three
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 Bank

Consortium E30 Mixed Asset Fund [multi-manager]).

5 I =R MER

MALERIET AN BRI, TR RTEACEE FOCKRERT B
EREORLMETENRERTR - AEERN SR FEERERET  &Z~0H
BFTEHAREEBAGE © 1§100% IR ERIER A MRES RIFZTRMHES
AIRBHERESOREBERS (ZiTE)) -

Mandatory Account

All mandatory contributions
made under current
employer, including
mandatory portion of

transfer balance resulting
from change of trustee

by existing employer, and
minimum MPF benefits

IR

FPEEEH " IREREE L fFH

ZREIME T - BERIRE

BEERTEAMBER 24
8 RRERESTE

Voluntary Account

All voluntary contributions
made under current
employer, including
voluntary portion of

transfer balance resulting

from change of trustee by
existing employer, ORSO
asset transfer-in and
“Easy Gold Plan”

BEEMRO

PGS TR, fEt

Z BN - BERRE

e TV I Rt

£ BEERB S EN
A BHE-2 5,

Asset Transfer-in
Account

To cater for balances
derived from other than
the current employer, such
as accumulated account
balances under previous
employer(s) including
those accumulated before
change of employment,
intra-group transfer or
transfer upon change of
business ownership

BAZEESD
ERR IR AT
2585 MR RE R
i85 BEREE - DR
B AR ENEBAEE
BRI R R IR RE

Percentage

AL (%) (Must be an integer WAJERZEEY)

Equity Funds fRZE S

Bank Consortium China & Hong Kong Equity Fund

MCHK | smpisstrmREaRERS
HSIT ?éaﬂgﬁl}gcgoﬁq%?gi%néHang Seng Index Tracking Fund
MINE Bank Consortium International Equity Fund (Fidelity)

SRHERAREREES (BE)

Life Cycle Funds A4EFEERES

Bank Consortium SaveEasy 2040 Fund

SE40 | smimtesEhiE 2040 K2

se3s | Bank Consortium SaveEasy 2035 Fund
SRIHSETREE % 2035 &%

se3o | Bank Consortium SaveEasy 2030 Fund
IREMESTREE % 2030 B&

se25 | Bank Consortium SaveEasy 2025 Fund
REMEEERE S 2025 B %

SE20 Bank Consortium SaveEasy 2020 Fund

REMEFTREE % 2020 &%

Mixed Asset Funds E&5BEES

Bank Consortium E90 Mixed Asset Fund (Fidelity)

MESO | mtestEo0 RaRERS (B2

BeGE | Bank Consortium E70 Mixed Asset Fund (multi-manager)
IREHMEEETORGEEE S (BicE)

Bcee | Bank Consortium ES0 Mixed Asset Fund (muilti-manager)
IREHESEESO RABERE (ZTicE)

BCSF Bank Consortium E30 Mixed Asset Fund (multi-manager)

IREMEEESORAEERS (ZTifHE)

Lower Risk Funds &{EEEES

Bank Consortium Absolute Return Fund

MARF | = sEEEEmES
McLB | Bank Consortium Global Bond Fund
SREMSSIRIESE S
Bank Consortium Hong Kong Dollar Bond Fund
HKDB | smsstdnmsss
BCPF Bank Consortium MPF Conservative Fund

SRS ERTEE

Total ABAN

100%

100%

100%

Remark {5
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 switching instruction is

9
WK E—ETEI NSRS ETE S B O#EES -

iven to us to change the allocation.

|
EROAMEE S ?Eﬂ%%ﬁ%ﬁ) BT E - EEAFRPHFHESERERUENE S AILE -
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FORM: AP (REE)-MT

Part V. Personal Information Collection Statement UJE{EA & ¥IE2HH

The personal data provided by or in respect of Members and Participating Employers of the Bank Consortium MPF Plan and / or the Bank
Consortium Industry Plan and / or their dealing / transaction details will only be accessed and handled by properly authorised staff of Bank
Consortium Trust Company Limited (“BCT”) and its properly authorised service providers 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, and any of BCT’s direct and indirect shareholders, subsidiaries and affiliated companies (and the subsidiaries and affiliated companies
of the said shareholders including BCT Financial Limited) (collectively referred to as “BCT Related Companies”) for any purpose of and / or in
connection with (i) any service as may be provided to them such as provident fund services and financial advice / planning services including, but
not limited to the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios;
(i) furthering and / or improving the provision of services by BCT or BCT Related Companies to customers generally (including the facilitation of
the provision of services to enable the customers of BCT or BCT Related Companies generally to access (provident fund or other) account details
through the internet and / or automated teller machine networks such as JETCO); (iii) compliance with applicable laws and regulations, and / or
(iv) any other purposes relating to the above. 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.

FRIRMHESTRIE SR EI K / ‘Eiﬁﬂ%ﬂééﬁﬁ% TEJESZEE?QEE{EIPE#M#\INEBEZﬂEIAﬁﬂE 1 Bt B & / X AlEi(E fLaRE 'E’EBE’L\\_J (TRE(E
:E) REEF SR IRFS RS IE TR 2 B B (h A K R » R TE SRS S e ELE (AR TS e R a8 o B T 22 ESZ Wl ~ MR | BuIEE (EA B
SSNBUIEST) FIRRI AL © CLIS B MR « B ers % (] SRIBH {5 o B P I P PO R Bﬁ}%AE&H’&ﬁEﬁ”JAE (R RIS AE SR OB ’A_JEH”}%A‘T@}E

RIS RIA R A R)) (ZER IR A T EREME T:*EE%’A\TJ)J%EI:L;_ | AR (— )&’ﬁ—Jﬁzl"JTﬂ PUREORRSS © PIALRK S ARTs RETTEiE s | BAAsat
SRBEFEEATRISRE - 2E - BEEOMTHET - RERSRB/EHRS B F15) s (Z) E—F R | BURTHIREMESEEL RIS E*ﬁﬁﬁﬂﬂ%ﬁlﬁ
%.52}52—5}95&%%(@%‘rmﬁb?mf#ﬂﬁ%uAiﬁ%“faaE‘SZ H‘”{nnﬂﬁﬁﬁﬁ_]z%}f‘—lﬁ\ﬁﬁé“%ﬂ& LD L] ,€.§1§IJ§IJ§E1_F§£E GRIAEEEA) SO :é“
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Part VI. Declaration and Signature =FHAKRZEZE

(1) 1 apply for membership of the Participating Plan and agree to be bound by the terms and conditions of the Participating Plan. | acknowledge and
agree that the provision of benefits to which | am entitled under the Participating Plan shall entail regular contributions to the Participating Plan by
deduction from my salary.

(2) 1 undertake that if there is any change in the information so provided, | shall notify BCT as soon as reasonably practicable.

(3) | 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.

(4) 1 confirm that | have received, read and understood the contents contained in the latest version of the principal brochure (and any addendum
thereto) of the Bank Consortium MPF Plan (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 relevant trust deed. | understand that such terms constitute the “terms of the Participating Plan”
referred to above.

(5) I understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(6) | 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.

(1) ZABRFERASEEZKE @ WRBEFERMS MBI ERREM - AAMRLRBARA NRA AT ERE2EET 81582 EHRHRR -
BANABLUKIE RIS M B 2 R TEZ B o

(2) 2&)&7@%&1&1@5&&{#2ﬁﬂﬁ&ﬁ%ﬂﬁl Zli)kﬂjﬁ’\ﬂﬁlibfé{i'l?&ﬁ%ﬂﬁﬂﬁﬁ

(3) ZABEAFEAACIRNARLLBE » AT - ZEEA » Eﬁlﬁ%BFﬁ‘kﬁT&ff&% / @A»ﬁ"ﬁa«a%ﬂ’]‘l L F A EREE E?E;H?*kf ' FIEREHER
?Ef CERARCIRELE LY © AR t‘SZé‘Efﬁ?% ENIRYIEM RIBET) o SLsHEE 2 ENAASEIE ZIKEIHL%,Z;% D

(4) AAMERANSURER ~ #HR R BE B &3 h 2& ﬁﬂﬁmmﬂﬁaﬁﬁzﬂ(réi?r%lh)%%Eﬁ%%&ﬁﬁﬁﬂﬁﬁﬂ’]{ Mo AANBESZRESSILERAERHE
BﬁﬁE’Jﬂ*,ﬂ DAVE g [N ERE - Il() AR A AT 3 H B R @A

E# 2221524 > aA) ~ (SREEHIRBIREI K B R RIZ BRI
EﬁiEJrilJZﬂﬂu B—B815 °

EHEBRES
#@r&lﬁsﬁiﬁ(# (4078) FriR AV E RIS B IE e al B SRR -

b
FTAIR o AABB L& B LL E B ’3

(5) KAHHEEI?J%BQEti#%ZHg AN
(6) ANER  |BAANFFKMIE @ A&

Signature of Member FXE%E Date (D/M/Y) BER(R /B /%)

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 glven to an a roved trustee in connection with such Ordinance.
AR GREIMATEEETENEH) 5 43E1&THT - ZIDE BB BRHER T E M FROERFEA M4 PERIA EFHEREREMEARRE - B

B

To be Completed by The Employer H{ETIES

Member Cat if
Payroll Cycle | [] Yearly [ IMonthly  [] Semi-monthly  []Weekly [ Others ﬁﬁeérnié(e,“,nj (:D;g;ory (if any)
HieEIHA BE( month &) A B*A BEH Hith
Authorised Signature(s) with Company Stamp BHEZRARIENE Date (D/M/Y) BES(H /B /%)

BCT Use Only $REMEZEE R

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 #4§ : 2298 9333 Fax {8H : 2992 0809
EHBERFKEF1835EHEAE 1842 Employer Hotline {E X244 : 2298 9388 Website #81t : www.bcthk.com
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