Bank Consortium Trust Co. Ltd. #RFE{EEHE R H

Member Enrolment Form

FORM: AP (REE)-MT

@ Jik B2 EAE

Please read the principal brochure (and any addendum thereto) of the Bank Consortium MPF Plan carefully before completing this form.
BRI AR E AT - ST AR SR (ST St H A S B B (T LI SRR 5 -

ALL fields in Part I & 11 must be filled in. 55 1 X% 1155 AN RS 6 B LWBIEE -
Please mark ‘v in the appropriate box. #& A% FY 7 /& AIE B V7 5% -

PARTI. EMPLOYER DETAILS f{g¥¥&k}
Participating Plan No. Z:EL&1 & 47 5%
Name of Plan Bank Consortium MPF Plan
Fix IE4 FRIGE e R T
English
Membership No. (BCT Use Only)
Name of Company B Bk GREMEREEH)
NCIEZE e
PART II. MEMBER DETAILS FKEZE

English (Mr / Ms / Mrs™®)

Name of Member ¥

kB Y s (R4 //NE /)

Date of Birth
LA HE

HKID Card / Pw«port No. (Please provide a copy)
kBT /LT GERT REIR)

Sex

P

:ﬁ

DH — MA — Y&

Date of Joining Plan 4

SZEEIEIHE 4

Date of Employment

ZIEHH -

DH —MA — Y&

DH — MHA — Y&

Residential Phone No. Business Phone No.

EE B AN A

Mobile Phone No. Staft No. / Department Code (if any)
TFHERRGILHS T B BRAS / B PR SR (A0H)
Residential Address

fEhk

E-mail Address
EE

*

Delete as appropriate 7 ffifl 25~ %4 F &

¥ Must be identical to the one shown on your Hong Kong ID Card / Passport. 7B 8 {1 75 i 5135 / 38
4 If the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment.

W B2 BT H I > 2% H R AR (R B2 8 H AR -

R EZ AR -
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FORM: AP (REE)-MT

PART III.

Constituent Fund & {73 34

INVESTMENT MANDATE (Important Note 1

BEREE @R

Employer and Employee
Mandatory Contributions
(i.e. all mandatory contributions

MPF Asset Transfer-in
(Important Note 2)
(including all account balances

Employer and Employee
Voluntary Contributions
(i.e. all voluntary contributions
made under current employer
and all Special Voluntary Contributions)
e 3 e Ml L 1 A 3K
(B R B R E (BB B EREEF T (EHZEHRR2)
SRR R B % A A e B BB (BEEREIEEZ P HER)

made under current employer) accumulated under

previous employers)

1 3 Tt R SR 2 {38 WA R

Percentage 157t (%) (Must be an integer 45 2 %254 )

Equity Funds %2554

Bank Consortium China and Hong Kong Equity Fund
SRIHE RErP B Ry P e S

=]

Bank Consortium Hong Kong Equity Fund
SR E T I AL

Bank Consortium Hang Seng Index Tracking Fund
IR ERLIE RS

Bank Consortium Asian Equity Fund

SRS RE RN e

Bank Consortium European Equity Fund
SRIHE FERON I B

=i

Bank Consortium Global Equity Fund (Templeton)
SR E BRI R & (B e

Bank Consortium International Equity Fund (Fidelity)
SREE LR PRI R & (F )

Life Cycle Funds AZ: RSB RS

Bank Consortium SaveEasy 2040 Fund
SR RERETE 5 2040 25

Bank Consortium SaveEasy 2035 Fund
SREFE(ET LA 592035 &

Bank Consortium SaveLasy 2030 Fund
R R LR 2030 Fd

Bank Consortium SaveEasy 2025 Fund
R ERCRES 2025 &

Bank Consortium Savelasy 2020 Fund
SRE(EREMEEE S 2020 %

Mixed Asset Funds JR& @ H<E

Bank Consortium E90 Mixed Asset Fund (Fidelity)
ST (5 5E EO0 A AR (2728)

Bank Consortium E70 Mixed Asset Fund (multi-manager)
S FEET0 RS HE IS (ST

Bank Consortium E50 Mixed Asset Fund (multi-manager)
U REESOIRE Bk (ZrAl

Bank Consortium E30 Mixed Asset Fund (multi-manager)
SRS RE E30 R A E R (BT A

Lower Risk Funds I Jal g3 4

Bank Consortium Absolute Return Fund

SR ERE AR I

Bank Consortium Global Bond Fund
WS TE RS S

Bank Consortium Hong Kong Dollar Bond Fund
REFEREE TS S

Bank Consortium MPF Conservative Fund

SRIGEFERM SR T EE

Total Z4 A1

Important Notes HZHER ¢
1. If no investment mandate is specified, the default ma
Fund (multi-manager).

WEAHRE AL HIE RO BT £5100% i 75
For the particular case of transfer of MPF account bala
you change your fund allocation by submitting the fu
investment mandate for these balances by completing the
AR —5HE RS MR & 5 ARk P DRy
DA - 3 ok TR 2 R ) BT IR

The selection of your
investment choice should
be an integer and the total
% should be equal to 100%.
FHRERBEYNARE

g BEDLEAEER100% °

25t -

1, currently, the Bank Consortium E30 Mixed Asset

CE30RARELLS (FIriH) -
est fund allocation will continue to be followed until
er-in cases of account balances, please specify your

RELE M E S A A AR - TR (e R R A Z =

34
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FORM: AP (REE)-MT

PARTIV. ASSET TRANSFER-IN (IFANY) %A (414 )

Is there any accrued benefits to be transferred to this account?

= A REEREBE RS ?

[] Yes [Please complete and return the “Request for Fund Transfer Form (For Scheme Member)”] ] {lioﬁ
A [FER R T S FAR B R B ) 1)

PARTV. MEMBER VOLUNTARY CONTRIBUTION (IFANY) & & HEMEEEK (2165 )
[] A. With voluntary contribution from employer fig 32 %5 51 F Hi B I (13K

A fixed percentage of % of the same basis of employer voluntary contrlbutlon Bl ¥ H B AGRCEEERCEEE S %
[] B. No voluntary contribution from employer ijE&ﬁﬁgﬁkéiﬂ?kH A

] % X Monthly Basic Salary, or &k x5 H AR AL » 5

] % x Monthly MPF Relevant Income {50 x B H S ERA AR

Note /%7 : 1. Employer will deduct your salary to settle your voluntary contribution. {& = ¥ i 1157 & 0 R 8 7F B BEE LT -
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. #ZIEH &I - M5 H MM ATAEN 2EMER  REGRIEZERBEEA
F B 65 BR 2 77 AT HEHY -
[] C. Special voluntary contribution 5l F LK :
Please also fill in and submit Application Form - Special Voluntary Contribution Savings Plan [FORM: AP (SVC)-MT). &% [l 55 55 e % 22 5 51 5 JB 1k fit
FEEE T EIFR5FH% [FORM: AP (SVC)-MT] ¢

PART VI. PERSONAL INFORMATION COLLECTION STATEMENT Y& M A & RHEEIH

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.

iaries ZTI)U%?H Ef LRI LA RAE (T SR :lEEJ) IE‘UiTéZﬁE&H&Iﬂ JE 76 {6 FH T R B EEEL%‘Z}EH{’E GH I FAR CHET 5 BRENEE
%fﬁipﬁrilj?z@i B s ESTEERAG] ; m R \—Jzéuujﬁ}iﬁa’% E@LL%E?ZEHEWJH@@ Ry S R R B R (5 SR TS 1T BT
173;{@1.A§*47@TT*?§T$£E€ HIERIEE (o PR BRI+ S0 A [ Y AR ﬁi‘f&%i@ﬁ;fmiﬁ HIRAL ﬁf"ﬂl)\éﬂ ZZDﬁ)ThE{ﬁzéﬂﬁE
{ATEE R - SEAE P AT RYIE U0 T R PRI AR (5 5E - %ﬁbhﬁt)ﬂﬁ%’éﬂT ﬁrﬁfEHHFF%T BERRFE A T - e Do B ORI RE T O I R
I SRRHME AN A A NG R FES 2 DS S SRt SRR (FHEE 5 RE T 183 5 K 1848 -

PART VII. DECLARATION AND SIGNATURE B {2 358

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

(2) Tundertake that if there is any change in the information so provided, I shall notify BC'T as soon as reasonably practicable.

(3) I authorise any cmployer, banks. trustees, government institutions, or other organisations, institutions or persons, that have any records or intormation 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) I confirm that I 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 {rom 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) 1 understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
(6) Ideclare that to the best of my knowledge and belief, the information given in this form and / or its attachment(> ), if any, is correct and complete.

(1) BABHGEK RSB KB W [F A 2 B 2 R - AR NTERDE R R A R AR NN BB B2 St 8 h 7z e Ak
AN DURHR A B 2 Bt 1 i B = H s
(2) ARANAFEBEFT B EORE (LT - AR RS 2 (i bR AR (5 5T -

() ANERLMGEERNGCIRERZBE ~ RIT » ZFE A ~ BUFSFISCH ARG/ (8 A KA FEER I T RIR S REHE 1 R - AR ES
FEBCERIRLR R - ﬁt?ﬁﬁ%ﬂﬂﬁfﬂi}\%ti%fﬁﬁbﬁbﬁE’Jlﬁ(RT%ExﬂUj Pz RS EITZK%HE@IEZIKFEHHZ&@-?ﬁ

4 ANFELANCHH ﬁﬁﬂﬁﬁﬂzﬁﬂ E?%EH&ZKZ%%H Eﬁﬂﬁﬁpﬁriﬂ ( rE%.Jri' | 1) HERH A e (AT ELB SR A G R » AR NI 52 T [F) R 2 L AR A o 1
Wﬁj’sﬂ’ﬂ&ﬂ\ BRAL st B (5 RE A (@%Efizﬂ?‘jﬁ ) A NIRRT B R A R (5 563240 2 16 ’KﬁZU\TE—??*EdﬁF%Z@
FIPRAIH - ZIK)\EEEIEI:MTA%W‘UJ:”%FQ 2 B 2 (5 E’J*%Mﬁ °

O] TR F R R 0 2 B 20 e -

(6) ANEH > FARANFHKRAG » AFRAG R BB & S (W16 ) AT ARy B ) 8 I i s sl EL ARG -

Signature of Member Date (D/M/Y)

PREEE HE(H/A/HE)

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.

ERE o (BTSSR EI R 43E RET I ARG B R B 7 T T A5 T A 2 50 N B (A0 SCF v A8 B2 0E B H (B s B ey et - D

JBIE -

TO BE COMPLETED BY THE EMPLOYER  Hi{E %]

Payroll Cycle | [] Yearly ( month) [] Monthly ~ [] Semi-monthly [ ] Weekly [ ] Others Member Category (if any)

HHRR B (____H) (=35 =EH TR B | pEMER(WH)

Authorised Signature(s) with Company Stamp Date (D/M/Y)

BREE R A RIHE HES(H/H/FE)

BCT USE ONLY SR EREE M

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Fax fHEL : (852)2992-0809 Website #44 : www.bcthk.com
FHERGAE T 183 5 hiE A 1818 Employer Hotline {E - ##47% : (852) 2298-9388 Member Hotline it 247 : (852) 2298-9333
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