Bank Consortium Trust Co. Ltd. R {EEHRAH FORM: AS (ER)

Authorised Signature Specimen Form

M B AR A

Please mark ‘v in the appropriate box. #& i~ %H F Y7 #& B B V7 5% -
PARTI. EMPLOYER DETAILS f{EE:%&%

Name of Plan I:’ Bank Consortium MPF Plan {5 stim i atsl Participating Plan No. Z: B & 4757
I P o NN
RTEER [] Bank Consortium Industry Plan $REHE 56173853
English
Name of Company
ACIELY e

Note : Please either complete Part II or Part I11.
fREat  FH AR BT A I B8 T (7 -
PART II. UPDATE AUTHORISED SIGNATURE SPECIMEN T #ZE A %20k

1/ We authorise any [one / two*] of the following person(s) to sign on behalf of the Company any document(s) and / or give instructions in relation to the operation
of the Participating Plan (but excluding any document(s) authorising the removal or addition of authorised signatory(ies)). 1/ We also agree that such documents
signed by the following person(s) will have binding effect on the Company. This update authorised signature specimen will supersede all previous version.

BN | BEBEETIUER [—hn / WAL *) N LARREA T MREHE A RA R B K / 8 2818 2 ATRORE(F e (B BT AH B
B BRI N ) - AN/ BFAFEFH TN LRERAFBZIER U EH - IEIREASE ARSI NG 2 s 4% -

Effective Date AERH B : — — (DH—MH—YH)
(1) Name 4
Title iada
‘ Specimen
HKID Card / R Signature
Passport™ No. %Eﬁ ORI ' =EAK
(Please provide a copy ﬁﬁﬁfﬁﬂi )
(2) Name 4
Title Metiy
’ Specimen
HKID Card / R, Signature
Passport® No. %ﬁ.ﬁ R ' — HE A
(Please provide a copy F%BI’TJ—HJ¢ )
(3) Name i
Title T fr
; Specimen
HKID Card / R, Signature
Passport™ No. Gl R ) — - o B kR
(Please provide a copy ﬁﬁl‘ﬁ. FPER'H*— )
(4) Name %%
Title iada
- Specimen
HKID Card / R, Signature
Passport™ No. %Eﬁ SR ' =EAK

(Please provide a copy ﬁﬁf‘ﬁfﬁw )
PART III. ADDITION / REMOVAL OF AUTHORISED SIGNATORY(IES) 3471 / MR FZHEA

Effective Date AR A : — — (DH—MH—Y%H)

The following person(s) is / are added to the latest authorised signatory list. N7 A L#E W OIS ERIT I REHE L EN -
A.  Addition ¥l

(1) Name i
Title Tt
) Specimen
HKID Card / R Signature
Passport™ No. Rl R ' =B
(Please provide a copy F??BI"J‘J‘E'M? )
(2) Name i
Title Jiigea)
Specimen
HKID Card / W RE Signature
Passport® No. %ﬁﬁ T ) HEAK

(Please provide a copy I%Bﬁfﬁﬁt )

* Delete as appropriate 75 fitl 2% A% F #
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FORM: AS (ER)

The following person(s) is / are removed from the latest authorised signatory list. ¥ A -4 Ml Br it fRir i 2 I i % 4 = -
B. Removal [}
(1) Name ##4

Title ek A7

(2) Name ##4

Title el

(3) Name #

Title 6l

PART IV. PERSONAL INFORMATION COLLECTION STATEMENT (&2 A & ki

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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TSR BEAE FIATRYIG UL T B DB ARG (53T - REERIEE T &R T EZERM SRt N bR B A RTET - EEMESCESERBE LT R E I E A&k
HRERERE T FHE A H AR EEN <A - 35 DB HB A SR (5 e BORHR T (BB /5 183 5 s KIE 18 1) -

PARTV. DECLARATION AND SIGNATURE %% HH }% 5% &

(1) I/ We confirm that I/ we have obtained the consent of the above person(s) with regard to the information provided herein above to BCT.

(2) 1/ We confirm that the updated particulars of the authorised signatory(ies) provided under Part II of this form will supersede that of the authorised
signatory lists previously provided to BCT.

(3) 1/ We further undertake to indemnity BCT and keep BCT, as trustee, indemnified against all claims, demands, actions, proceedings, losses, damages,
liabilities, cost and expenses of whatever nature which may be brought against BCT arising out of or in connection with BCT’s reliance on the information
herein provided.

(4) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.

() BN/ EEMERARAN/ BHDE LR L2 FAE AR E R AR _ LR A i -

Q) AN/ EEWHERAEILRAESE NE G e SRS E B L BB RS IR DUE Rt PR (Gt e RIS AR BRI EHR -

(3) AN/ EFWAGE  WERBERIFAZEA » B L AR ERMHEEEREAER  EFE RS SR A AR « 25K BREER
DI FE A BAEE - B & AR RS SR S Rty — ) B RS B L -

4 BN/ EFEBEY > AN EERARAE - AREA RN S (A7) Frig Bty & @ IE el 2R -

Authorised Signature(s) with Company Stamp Date (D/M/Y)
BREE R AFIEIE (A7 A /)
Name #E4 (1) 2)

Title W& (1) )

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.

EE o R AR T EIGR ) 55 A3EMRETHE  AN/ERZ I G17E BN J7 T 48 T I 2 58 AR ] SO (e ST AR H e (R s A A e » B
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Notes izt :

1. For Corporation, this form needs to be signed by the director(s). 2k AAT] » REKLAHEEFE -

2. For Sole Proprietorship, this form needs to be signed by the Sole Proprietor. (¥ AEELENF » RERVEAHBELCEEEE -

3. For Partnership, this form needs to be signed by all partners. i & & KB AT » REBLEHMEEKNLESE -

BCT USE ONLY SRS :EEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Fax fE : (852)2992-0809 Website #84: : www.bcthk.com
T B E K8 T 183 HR i K 1818 Employer Hotline fE EZi4E : (852)2298-9388 Member Hotline B B #AR © (852) 2298-9333
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