BCT@E%%@ Bank Consortium MPF Plan $RE(SZEoaTES5TEl FORM: AP (SVC)-MT

Application Form — “Easy Gold Plan”
"fa &« 2. ARG

Note JEE

1.

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

AR SR - FAEMPRMMEFTRTR ST BB E R MEMIRAER

2. 1 understand that, if | do not make an election on the arrangement of the accrued benefits in “Easy Gold Plan”, upon termination of my employment or transferring
accrued benefit to other scheme, | will be taken to have elected to transfer to a “Easy Gold Plan” account in the preserved account of the current scheme. (Not applicable
to preserved member)

AANBA @ AARANRERE  BRERREREEHMEEN  XAERNSEAHREFOZE -2 - 5, INREERNTH  AABERIFEEENEHAEERERE
RBEEZFBIRFNE & - 51 FOA o« (TEARRERE)
3. Please mark “/” in the appropriate box. &/ EMBAIAEAEL “v” 5F
Partl. Member Details fE&¥}
Name of Plan 5t&2|&% Participating Plan No.
] e A i 2B RIIRSE
Bank Consortium MPF Plan $RE#{S:T58TE2ETE
Name of Employer (if any) 18 %58 (n4)
Name of Member i 244
] M %& Surname I First Name &
(English#37) (English#37)
[ Ms. /B
Chinese Name
L] Mrs. &+ xtts
[C] HKID Card No. F#& B D556 E-mail Address
[0 Passport No. ;B35 EE it
Telephone No.  Mobile Business Residential
BEREWNS FiE WA= F=E

Part Il. Regular Contribution EHIfH5T

The minimum amount of monthly regular contribution is HK$300. |t 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 complete the details below and the enclosed Direct Debit Authorisation Form.

B EHREARERR 30085 - I B AL BERAFRANEREN - EREFEERBEFEERAR (TREHEFE.) BHNEBRAFUSERFEDE
FNE LEFAMAEI R I - AERIRITIR S PR o BEHEERITEELIE T TR LT NIRENER - REGRMERIBRNENEH -
AR LT EMRN EWEEMFRES -

Monthly Regular Contribution Amount || First Direct Debit Month Monthly Direct Debit Date on” 45 B Bt 2x HER#
BRATEHHELER BREEMAHAN

HK$ AT A "EA BAKR®—X

oL

Day of each month ‘ O] ‘ Last day of each month

# If not specified or if 29", 30" o he_the last day of each month. If the direct debit day is a

public holiday, Saturday, gale w It may take 6-8 weeks to set up LI EE KR HM dllowing business day. If the direct debit day falls on a
T direct debit arrangement and BCT = X248, &4
Saturday which is also the last ¢ will send you a confirmation letter 372 4 m = 52

5

WRAET - BUERE A 229 H | upon its successful set up. miE—X - EZRNRABLTMRE « 28 2UAE
THREERNESH © BIRZEEkERA =EESOEA=Y. : RN BIIRE—EIIEX -

Partlll. Lump Sum Contribution Z&Z{Th

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.

BESEMFERR500E5T - FHEN LEEASREREORRBEL T ZZRAE - F2E8FREFNBPINEERITHTERRS | FAXE It
B ILERIEAERIFRE - FHEZL T HRERLUERE -

Payee Name 3z Z}455 Contribution Amount {31 £%8

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

SRISEEBIRART) — SEMETEl HK$ BT
Plan Sponsor SHEIRMEA | BCT Financial Limited 2 & AARRAR) | ||||||| ||||| ||||| |||||| III" ||||| || I |||| |||
Trustee & Administrator S5 A RITEEIEA © Bank Consortium Trust Co. Ltd. $REHESTHERAR
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FORM: AP (SVC)-MT

Part IV. Indicate Your Investment Instruction (Remarks)

By

EERVIRE ISR (5D

Constituent Fund f{3E 4

Important Note EEIER
Please indicate your investment instructions for the column

provided below. If no investment instruction has ever been
provided, all future contributions to this account will be 100%
invested into the default constituent fund (currently, the Bank
Consortium E30 Mixed Asset Fund [multi-manager]). &5 T3
u/***iﬁf% FRRERET SR ERERERET - ZFOB#EMN

FREHET - 15100% I ERIEE D E S GRS L TREE A IDE & & IRE
{E5EE30ES

SEERE (ZTIE)) -

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”

BREMRO
FrE#EH "IREEE ) (FH 2 BERILAY - BERRERIERTIEA
MESEZAEES « MERASTEICEEBA K-8,

Percentage Bt (%)
(Must be an integer /B REEE)

Equity Funds FRZEEE

MCHK Bank_C_onsortium phina & Hong Kong Equity Fund
REMEEPEREERERS

MHKE Bank Consortium Hong Kong Equity Fund
IREMEEEARERS

HSIT Bank Consortium Hang Seng Index Tracking Fund
REMERTIEIE AR

MASE Bank_C_onsgrhum Asian Equity Fund
IREMEETNBREES
Bank Consortium European Equity Fund

MEUR | semrssemmmimm

MGLE Bank_C_onsorpum Global Equity Fund (Templeton)
SREMEFEED R ER S EEZE)

MINE Bank Consortium International Equity Fund (Fidelity)

IFMMER IR TR S (5&8)

Life Cycle Funds A “EREERE S

Bank Consortium SaveEasy 2040 Fund

SEAO | ampesthes B2040 B2

SE35 Bankion;gitium SaveEasy 2035 Fund
SREHMSIERE S 2035 5%

SE30 Bank_C_on_sci[tium SaveEasy 2030 Fund
IREMESEREE S 2030 B2

SE25 Bank_C_on_sczEtium SaveEasy 2025 Fund
SREMESEREE 5 2025 B2

SE20 Bank_C_on_stzLTium SaveEasy 2020 Fund
SREMEERE S 2020 K%

Mixed Asset Funds E&EEES

ME90 Bank Consortium E90 Mixed Asset Fund (Fidelity)

SREMESEEQO RS EEE S BE)
BCGF Bank Consortium E70 Mixed Asset Fund (multi-manager)
SRMHES
Bank cond| If you have other voluntary
BCBF SERHESTE . . ..
= *"k=-cn = contributions, this investment
BCSF | gome==p instruction will overide
Lower Risk Funds || YOUT fut_ure investment
AR | Bank Cont instruction of other voluntary
#REEEEE contributions.
MGLB ggﬁ';ﬁk{;%’; mEEEHEM B BRI
HKDB Bank Con &ﬁ*ﬁ /T\H#Hﬂ'f’b«mﬁﬂﬂ ﬁ ]ﬁﬁ{/\
SRIHETEA mﬂ%’rﬂlﬁ’J?ﬁﬁ}am °
Bank Concaomee
BCPF | mmm=stamamTas

Total #&AN

Remarks fst

1. The investment instructions on this form will apply to all of your voluntary portion only. IttFR4& F 2 %E&EFeRiE

IREETR ©

2. Your instructions will be processed by us as soon as possible.

TERFE TS RARIRENTT

REAMRERTER B ARG

P
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FORM: AP (SVC)-MT

Part V. Personal Information Collection Statement U{E{E A EFIE2R

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 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; (ii) 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.

FRIREHESTRTA SRR / SURMMEFEIT RSN B R2 REIAREMEERZBAZTRE / BttfINEE / XHMETEMRMETREEIREZ R
BHEREXNBREZHEEAREE » RERMEENAEARBUERDTAETRST  EREA  RER / BB (EEBENREIN FEA
I - BIEBURHERR « BEEWE R MIREMEEE R REIRAMARE « B AR RMEAR (RALERRNMEAR REME AR SR EMBRAR) (2
ERtRiR A TIRMHERAERA AR AEMMARK / SRR (—) EA R EEAMPHRHEAMRT - GIARAERIERITEERE | MR SRS IR E TR E
8 B2E - SEEAHY  REESRIFERS  RTPERME ; (2) E—F K / SHRARBHS RIS IEERARRHTE R 2 — MRS (B1E
TaBh IR AR TS LU < SREME L SRBHEFTAARA AR 2 B P AN AR K, / 20 A 3hiE S iR GlaniRi@ pRIE GRS B HA) FOER) ; (2)EF#EAZEA
@Eﬁ,{iﬂ& / 8 (P9) £ LSRR AR - AIFTRMERAREE - FEATHER TRIRBARIET - RERMUMEER A aeSEEREHE
ST RERIERRAIET ©

RERSZEHEFrEEHEEREMLENTAEASHEEREAERTHAEEHE A - BLUEEMEERMEIZENREIT  FEBERAED
183 5EHE KB 1848 ©

Part VI. Declaration and Signature EHRHE

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

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

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

(1) AANPRBRRIEN LRGN EA BB -
(2) AAEGEEFTRH BRI EMEN - IHERBRIEREMERT
(3) ANER  BAANIKIE - AREREEN 234 (Q0H) FrigaIE 9B Er SN B SR - RILHRERTIRAAZERARLTEM K

Signature of Applicant EIZEAZZE Date (D/M/Y) BHEI(H/ B 1 F)

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.

AR GRRINEATRESETENENI) 5 43E 85T - ANTERXEBIBRAEM S EMAR TAOER AR AR EIE EEH BB EREMRIRL - BB
& o

BCT Use Only $RE#MEZEEH

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 A S #14& : 2298 9333 Fax {85 : 2992 0809
EHBEEARER1835EPEAE 18418 Employer Hotline B #14% : 2298 9388 Website #81t : www.bcthk.com
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FORM: AP (SVC)-MT

BCTC) 448 Bank Consortium MPF Plan $RISSETER 58I

Direct Debit Authorisation Form — “Easy Gold Plan”

ERIHEREES-TR-2 5.

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
WA (REEA) BFE SRITHRAR THRER TR S SRR

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

BHHETEAIRAR - EMEE L e N L B A B I

Direct Debit Authorisation Declaration:
1.

2.
3.

| / 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.

I / 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.

| / We jointly 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).

I / 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.

| / 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.

This authorisation shall have effect until further notice.

| / We agree that any notice of cancellation or variation of this authorisation which | / we may give to the Bank shall be given at least seven business
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.

| / 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.

| / 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, | / 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. 1/ We understand and agree to the terms and conditions above.

EEMSRiEREA ¢

1. AN BEERERAN | BEFTR0RT (TIRERTT ) B ERSBWATERE T2 EREAAA | EERRTIRSBHIRERT LS5 A2 IRITIRS -

2. BN EZFESETRITLEEI N S REIRFHA A | BEELE -

3. INFEFZFEIRMSIZIAAN | BFHNRS HIRER (85| 2R ZEIEN) » KN /| EFFREER KRR HEE -

4. BN BEMRBEAN | BERAERRECEE AN | EEEEMHURTRENZERPZEE 2B -

5. &N | EFERBEMENA IR SECHTRANMAREEEFLE AN ERBMTRBITAIEAAN | EFIRPFRTENEL THBATTHRERIER -

0N

DR AL MESZ —MIRITRBERTEAN I BEEEHUT -

IR SIS AMEE S TRAALL _

KA | BEERBRAN LET (ERAIFLIETHRAE ZEMEEEIUER AN / 5 2 HERITEHBA - ERIFLIEmBMIRHIET -
AN EFRFEEIEUAN | EF TRAVIRITIR PR B2 JH0E R LIS2 T BR S FIRIMEST -

A/ BEERAREEE N -SRI EmaNIVELE EIHRE  MHERBERIEF -

0. FASRBHEER SR RBUAN | BEFZITHAN | EFHERTEOEREEEARMERE DSEERTEEZEO - A A/ E5 A BRIt

IHE B R LT B B EAREEST IR BRMERZ R BB L~ « R ERRERE 8% - BE  REREAMENREX
RIS FHME -

1. AN | EEHARRE LRAER G -

My / Our Bank and Branch Name A& A / &2 R1TRD1TRIE Bank Code Branch Code | Account No.
SRITHRSR PTHRSR R S 5HS

Details of Account Holder(s) as on Statement / Passbook* & 53585 A fA#5EE / 172 * LFRECsRmE R

Name of Account Holder 1R 5355 AR Signature of Account Holder IR S5 HE A E
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
WIBEIEE | BE R BRI B AETT) FALURTTIRFRIZE ZEAEEE)

Date (D/M/Y) BHEI(B/ B/ %)

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) B IR F#FHE A%
2R PFE AR nEm) (Please sign in the same specimen that you sign on your Bank Account

FBLURTTIRFHIZE EX R HE)

HKID Card / Passport* No. (Please provide a copy)
EBEHIE | FER* SRS G LRIA)

Date (D/M/Y) BHEI(B/ B/ %) :

BCT Use Only $REMEZEE R

Monthly Regular Contribution Amount 5 8 8t sr £%8 Debtor’s Reference &7 A £

HK$ AT

* Delete as appropriate F5M = ERE
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