Bank Consortium Trust Co. Ltd. R {EEHRAH FORM: AP (SVC)-MT

Application Form - Special Voluntary Contribution Savings Plan
i ] R (365Kt 8 5 3 PR G R

Please mark “v/” in the appropriate box. &A% FAY 7 /& AE £ V" 5% -

NOTE {3 :

1. Please read the principal brochure (and any addendum thereto) of the Bank Consortium MPF Plan carefully before completing this form.
IR AT o S AR B SR (5 SE IR A T B AR A MR T SR A K -

2. 1/ We understand that, if I do not make an election on the arrangement of the accrued benefits in Special Voluntary Contribution “SVC” plan, upon termination
of my employment or transferring accrued benefit to other scheme, I will be taken to have elected to transfer to a SVC Account in the preserved account of the
current scheme. (Not applicable to preserved member)
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PARTI. MEMBER DETAILS J&E&k

Participating Plan No. Z: 8251 &1 4 5%

Name of Plan Bank Consortium MPF Plan

s B HUBHE SEyR A BT

Name of Employer (if any)

AR ()

Name of Member HKID Card / Passport™ No.

| g=teEd TG/ BB 575
Residential Phone No. Business Phone No. Mobile Phone No. E-mail Address
BB NS FIREFEIE FEH A

PART II. REGULAR CONTRIBUTION @&ifitsk

The minimum amount of monthly regular contribution is HK$300. It must be made in form of direct debit and the first contribution will be debited from your
bank account until you receive the confirmation letter from Bank Consortium Trust Company Limited (“BCT”) stating the effective date of the direct debit service.
Please consult your banking officer for applicable service fee, if any, charged by your bank. It may take four to six weeks for processing your instruction. Please
read the terms and complete the details below.

5 H E 1 R IR LR ORE £ 300 # 5T T B8 DB 7 AR LR - & R BUORELE R 5 5E IR A ) (TR (ERE ) 3 Y B SRR IR TS T
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Name of Party to be Credited (the Beneficiary) Bank Code | Branch Code| Account No. to be Credited
WK (22 N ) 478 SRATHRSE | 2 TARSRE | IR SRS

Bank Consortium Trust Co Ltd - Client A/C - Master Clearing
HEHEREERAF - SEH

Direct Debit Authorisation Declaration:

1. I/ We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to that of the above-named Beneficiary in accordance with
such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

2. 1/ We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

3. 1/ Wejointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a result of any
such transfer(s).

4. 1/ We confirm that my / our signature(s) on this form is / are the same as that / those for the operation of my / our savings / current account to be debited for
the transfer.

5. I/ We agree to notify BCT of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds in my /
our account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may levy the
usual service charge to be paid by me / us.

6.  This authorisation shall have effect until further notice.

7. 1/ We agree that any notice of cancellation or variation of this authorisation which I/ we may give to the Bank shall be given at least seven working days prior
to the date on which such cancellation / variation is to take effect and at the same time such notice shall be given to BCT in writing.

8. 1/ We authorise BCT, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in favour of
BCT itself.

9. I/ We understand that BCT may cancel this direct debit service at any time on one week’s written notice without recourse.

10. In consideration of BCT’s agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated account to
BCT’s designated accounts with Shanghai Commercial Bank Limited, I / we agree to indemnify BCT and hold BCT harmless against all actions, claims,
proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCT or suffered or incurred by BCT and which shall have
arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.

11. I/ We understand and agree to the terms and conditions above.
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FORM: AP (SVC)-MT

PART II. REGULAR CONTRIBUTION EI{f#k (Continued

#)

My / Our Bank and Branch Name & A / &% Z8R1T % 5317%% | Bank No. $R1T4R%% | Branch No. 53177857 | Account No. 1E = 4757

Details of Account Holder(s) as on Statement / Passbook™ i 5 555 A4S B / 17488 * LRt Bk &kt

Name of Account Holder R F 5 A4
(Must be the same as the name stated in Part I

LNHHHZE T S (B R HYAE A FHTT)

Signature of Account Holder 1R F##5 N % &
(Please sign in the same specimen that you sign on your Bank Account

FELIRTTIR PG 2 E e E)

Date (D/M/Y) H#I (H /A /4F):

Name of Joint Account Holder(s) (if applicable) i & iR 75 A4 (W) | Signature(s) of Joint Account Holder(s) Jiit & iR P =7 A %
(Please sign in the same specimen that you sign on your Bank Account

B LUERTTIR SR # A )

HKID Card / Passport® No. (Please provide a copy)
FUES S / AR s R LRI

Date (D/M/Y) HEI(H /A /%) :

Debtor’s Reference (BCT USE ONLY) /&7 A\ 2% (SIS 5EEH])

Monthly Regular Contribution Amount | First Direct Debit Month & X E#(J 7 H 173 Monthly Direct Debit Date on# %&F H B #2{\3 H H# #
FE B HESR AR

we—  |Month Year Day of each month Last day of each month
HKS s |4 ‘ ‘ ‘ ‘ - ‘ ‘ AR U g elen

#  If not specified, this will be the last day of each month. If the direct debit day is a public holiday, Saturday, gale warning day or black rainstorm warning day,
it will be the following working day. If the direct debit day falls on a Saturday which is also the last day of the month, it will be the preceding working day.
IMEHETR » BESOEARHRR—R - MERMNRERATERE - 2875 ZURES HRBERNESEH  MIEEEERG TIEXR - WEEMH
H A& &E— R 2N ARE—ETIEX -

PART III. LUMP SUM CONTRIBUTION & {ft2x

The minimum amount of each lump sum contribution is HK$500. Please enclose your own crossed personal cheque payable to the scheme by referring to the
respective payee name below. Do not send us cash or pay by cash / bank-in the cheque at our servicing bank branches as it would delay the processing time. Please
also complete the details below for processing.

T RARBEEE £ 500 B IC - 5T LR E AN BISSCE R RSB ML T BB -« F27EHF RSN BRME EFRITHTRRHRE | BAE It
B EIOE RTE F EERORER - SEHEZ DI A BRI R -

Payee Name 374 5H Contribution Amount 3K 5%

Bank Consortium Trust Co Ltd - Client A/C - Master Clearing
SREREREEIRA R - SRRt HK$ T
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FORM: AP (SVC)-MT

PARTIV. INVESTMENT MANDATE #¥& %t

Important Notes HEHER :

1. The investment mandate on this form will apply to all voluntary contributions only. 135 4& b2 & & Z 0 E 05 HE AT S B s E =5t -

2. If no investment mandate is specified, the default mandate is 100% in the default constituent fund, currently, the Bank Consortium E30 Mixed Asset
Fund (multi-manager) (formerly known as Bank Consortium Stable Fund). A A E AR » HEB AL EA100% AT IS HEFZ
THR R B A 8URHE T E30 IR & BB R & (2 r A (R sRBHE R0 iEEE ) -

3. Your instructions will be processed by us as soon as possible. fZHYFE TG G T -

Voluntary Contributions
(i.e. all voluntary contributions
made under current employer
and all Special Voluntary Contributions)
Constituent Fund J& {7255 SRR
(BpFrEAS R R 2 fE e
B BRI (L R i R B R )
Percentage 57 Lt (%)
(Must be an integer 2/ 25 85)

Equity Funds J325EE

Bank Consortium China and Hong Kong Equity Fund #REf {5 560 B 1 & I 23 4

Bank Consortium Hong Kong Equity Fund $RIf {5 st E BREE S

Bank Consortium Hang Seng Index Tracking Fund $RIf {5 sE/HIEE S

Bank Consortium Asian Equity Fund #RIF{EERR N B EE &

Bank Consortium European Equity Fund SR {5 5EECIN i ZH 5

Bank Consortium Global Equity Fund $RIF(FFEERER e ZEE & (Templeton &1 25 1E)

Bank Consortium International Equity Fund SR (5 FEEIE A ZEE & (Fidelity F7)

Life Cycle Funds AR BeSE S

Bank Consortium SaveEasy 2040 Fund $RF# {5 5EREE 2 2040 &

Bank Consortium SaveEasy 2035 Fund SRS #EHEE 5 2035 &4

Bank Consortium SaveEasy 2030 Fund SR {5 5E6HEE 5 2030 F 4

Bank Consortium SaveEasy 2025 Fund R {5 5EREE 2 2025 #<

Bank Consortium SaveEasy 2020 Fund #REf# {5 5EREE 2 2020 Hi<e

Mixed Asset Funds 78 5L E

Bank Consortium E90 Mixed Asset Fund $RH# {576 E90 1B & & i H <6 (Fidelity 57%)

Bank Consortium E70 Mixed Asset Fund $RIF {5 #E E70 186 & £ & (multi-manager % ICA5#E)
(Formerly known as Bank Consortium Growth Fund HifE§REH(F LR E)

Bank Consortium E50 Mixed Asset Fund #RH (5 78 ESO R & & A5 <& (multi-manager %048 HH)
(Formerly known as Bank Consortium Balanced Fund Bij#8$R 5 (5 56 74 )

Bank Consortium E30 Mixed Asset Fund #RI (5 56 E30 18 & &4 (multi-manager % E A8 FE)
(Formerly known as Bank Consortium Stable Fund FifEsRE# {5 5L T iEEE)

Lower Risk Funds 5 il g 3 4

Bank Consortium Absolute Return Fund #R% {5 +6 HZ EI#RE S

Bank Consortium Global Bond Fund $RE# (5 EIRER (E5 K<

Bank Consortium Hong Kong Dollar Bond Fund R {5 FEECEHIEE

Bank Consortium MPF Conservative Fund #REf {55t G RFE S
(Formerly known as Bank Consortium Capital Preservation Fund FifE SR {EFEIRANEE)

Total 487 100%
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FORM: AP (SVC)-MT

PARTV. PERSONAL INFORMATION COLLECTION STATEMENT U1 A & R i

The personal data collected from you will only be accessed and handled by properly authorised staff of 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.

PR8N E R E AR E IR IR I B R IRES HE B () R fR 3 > 3 B g W A (RRR BRI A 2457 5 BRI E B 2 B # T 2 i B
Bl o ESTEERBG]  m R A A )i EURES ¢ B LR B R A A R A R IR IR R (5 R S T B A ELAAE B R
P - WREEEHBER G E - SRBHEREr BT R - BE RS E M = F R ERE NG - MRt ERE R EN - SEEATHE
DU EE BB FERBH(E RS - RAEIR A B E R R E BRI E R Re R EL A B TR T - EE R ECE MR E SRR IR 8 AR BB SRR (5 Fe N E
FHEMENEREEH M - S E IR RISt B R L (BB EERETF 183 3 ERE 181%) -

PART VI. DECLARATION AND SIGNATURE 1 K %5

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

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

(3) Ideclare 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 and that the
contribution amount is derived from my relevant income.

(1) AANBIE KA B FAR MR B &RV B ek -

(2) RANAFEEFEHZ ERVE T E N RIS R E5E -

(3) ANEH » FARANFHKAE - AFAE BB S (I0F ) Frae ARy 8 s B E R B - RSB AR N B A BT -

Signature of Applicant Date (D/M/Y)
EEUN & 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.

FERE o CREMEATEEAEEG) ST 43E AT I - AHERZ G178 BERY 7 T A T 2 R AR SO Fh o S0 b H R el R R A it - B

Eik
BCT USE ONLY _$RIEHZ SEdi
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 Fax HE @ (852)2992-0809 Website #84k :  www.bcthk.com
e S A 183 BE A 1848 Employer Hotline JE £/ : (852) 2298-9388 Member Hotline 5 B #i4% : (852) 2298-9333
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