BCTO) 54 E

FORM: IU (MEM)

Bank Consortium MPF Plan / Industry Plan
REMEToaTaREtEl / 17518
Information Update Form (For Scheme Member)

BEREHRE GrEIREER)

Please mark “v/” in the appropriate box. M ERAARAELE “v7 5 -

Part I.

Member Details KEEH

Name of Plan

] Bank Consortium MPF Plan R4 {SsEsafEL5TE]

Participating Plan No. ZEAEtEI#R5E

FTEIRHE

(] Bank Consortium Industry Plan $RE#SZE1TEETEI

English

Name of Member

(Mr/ Ms / Mrs*)

Membership No. FfE#R5E

BEH# sy

(SE4£ /B 1 ZE™)

Contact Person (Mr/ Ms / Mrs*)

Casual Employee No. ERBS{E SRR

BAR A (St / /B 1 &£ %)

Cont?ct Details

MR Mobile Phone No. Business Phone No.
FIREEERN A= BEEIRHS

E-mail Address

BERh

HKID Card / Passport* No.
EBENE / ER B

Part II.

Information Update

BRI

Items ZERI

Updated Information &

[] Change of Residential Address
E g

(P.O. Box address will not be
accepted. All correspondence

will be sent to this address. ESES4E
TS o FrABig Lt )

Flat / Room & Floor & Block &

Building / Estate Name A& / B35 %78

Street / Road #1i&

District / Country & / BI%

[] change of Contact Details
AR E R

[] Name of Contact Person

PN

[] E-mail Address
EEBHLE

[] Fax No.
BEER

Telephone No.

EERSRNS

] Local Mobile
K Fi2

[] Business
WAE
[] Residential
£E
Other Contact No.
HAhBRERE

Phone No.
BREIRHS

Country Code Area Code
B SR 5EAS ol 5RHS

* Delete as appropriate &&= #EAE

Plan Sponsor 5t&I{#& A : BCT Financial Limited $RiEBHERAT
Trustee & Administrator S5 A RITEEIEA © Bank Consortium Trust Co. Ltd. $REHESTHERAR
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FORM: IU (MEM)

Partll. Information Update #flE#7 (Continued &)

ltems %3] Updated Information SZF&EF!
Regular Employee —f3{ES : [C] A. With voluntary contribution from employer {BX&{EES fEH EBEMEHFT:
Basis of Voluntary Contribution® . o ) _—
(Basis of voluntary contribution of employer and A fixed percentage of % of the same basis of employer voluntary contribution
employee must be the same) BET B HREEERZETENL %

BREME R A #
(RER{RE 2 B AL AAER)

B. No voluntary contribution from employer X265 &EE{/EH BEEMHE:
[] Addition 4 gz 4 O ry ploy bicl S

] Change =2} O % x Monthly Basic Salary, or iR x SAEAAL » 5

[] Deletion BH O] % x Monthly MPF Relevant Income 51 x SHMRESEMAS
Effective Date : / /

S HER DH / MB | Y& To effect the above changes, a copy of this form MUST be provided to your employer for proper contribution

arrangement. AR MIERIRZ BIATRE » LUERTAEEC & Ll e F H R RHE

Self-employed Person EfEA T :

| % of my MPF Relevant Income

Basis of Voluntary Contribution® .

£ BB {2 L e # AAEEEEAABRZ %

Additi A tm A
E C:dltlon En’fg - [J Anamount of HK$ contributed monthly / annually*
ange
D Del t_g Ayt (The basis of voluntary contribution should be the same as the basis of Mandatory Contribution selected.)
eletion B
Effective Date : / / BRI A
E%"é"; ate: S5 WA vE (R (S A PR 2 B S AR <)

[] Others Eft

Important Notes S &R
# Scheme members may change basis of voluntary contributions twice a year by giving a one month prior notice in writing. Effective date should

be the first day of the contribution period.

eI EBER AL BN AEMHREERM X BAR—ERRUEEREM - £ AR ZE—H -

4 For new voluntary contribution, you must complete and submit the “Change of Investment Instruction for Future Contributions / Fund
Switching for Existing Balance Form” (can be downloaded from the website of BCT), otherwise, the latest investment instruction will be
applied. If no investment instruction is specified, the default instruction is 100% in the default constituent fund, currently, the Bank
Consortium E30 Mixed Asset Fund (multi-manager) (for Bank Consortium MPF Plan members) or the BCT E30 Mixed Asset Fund (for Bank
Consortium Industry Plan members).

BRAFIERIBREMMHE  MWVBEBRER TISRERIREETEE | REEEESERRE (FHNREMEERE TH) - T8 BRAHIISEER
REZRERTEHIRE - MEBEEEREETR EREBEEBRERES 1000 RFESRHES  HIFZEEROESARBEREESEEES
(ZTHEEE) (SREMEFTATER T8I B EA) s iRBTRE3VESEERE S (REVSFET R EIREEA) -

Part lll. Contribution Mode (Only Applicable to Self-employed Person) Az (R#EAMKBEALTIEE)

For Self-employed Person using Direct Debit Service only
REANMERERARALZBREAL

[] The payment date is deemed to be 31 December of each year, or if specified, the day of December of each year.
BEARBHBLUSE12A31 A% SEESF 128K H-

[C] The payment date is deemed to be the last day of each month, or if specified, the day of each month.
BEERAMBBLUBAZAERSE  SiiEEEAM Be

Important Note EZIER

For monthly contribution, if 29", 30" or 31% is selected, the Monthly Direct Debit Date will be the last day of each month. ZIEEIZAHEEHZ29H
30 HE 31 HAEENHH  "BRERAIRAB.EABARE —X -

If the direct debit day is a public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct
debit day falls on a Saturday which is also the last date of the month, it will be the preceding business day. ANEEAFHAARRE - 25575 ZUEA
ELHRRERRWESH @ AIREEREMNIER - MERTHEABARE —RUAZHN  AIRE—EIMEX-
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FORM: IU (MEM)

Part IV. Personal Information Collection Statement UJEE{E A & L1220

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.

FIREHMESTRTE RS EIR / SURMMEFEIT RN A R2 BT AEMHEERZBAZTRE / BtfINEE / XSMETEMRIMETEREERIREZ R
BHEREXNREZHEERARERE - RERMEENEEARBUERZAERRET SR EA  RER / iEB (EEBENREIN FEA
I - EIEBURHERR « BEE WS RATMIREMEEE R REIRAMAER « B AR RMEAR (RALERRNOMEAR KRB AR SERMEMBRAR) (2
EptRiR e TIRMHERTAERA AR AEMMARK [ BERN (—) EA R EERMPHRHEAMRTY - HIIIRAESRIERMTFES | M SRS EIEETRISE
228 BEEMTMN - REERRRERS  MPBAME ; (2) £—FK / SRARMMEESRMETEBARNRMTER 2 —RRE (B
TRBNIR AR LU < RIS FEENSRIMEFEMRA AR 2 B PRI A MR, / 5 B ENME SRR AIANIRERIE GRS B H ) FOER) ; (Z) BF#EBZE
?i&%ﬁfiﬂ& / 8 (P9) fEE B AR AR - AIFTRMEXBEE - FEATHER TRIRBAMRIET - RERMUMFEER A e SEUREHE
SETRERRIEERAER -

BRERZREIAEZREFAFNTABEAEHIBZRBEABNTHRAFERZA - FUSTEMBRMEAZENRELM FEERKEF
1835 HIEAE 1848 -

Part V. Declaration and Signature ARHKZE

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

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

(3) | 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.

(4) | hereby agree to indemnify BCT against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against
BCT or suffered or incurred by BCT arising either directly out of or in connection with BCT accepting facsimile instructions and acting thereon,
whether or not the same are confirmed by me in writing. Notwithstanding the above, BCT has the right to determine which forms or other
documents of instructions may or may not be accepted by facsimile.

(1) AANBBARRERILREZUTEEAERZRGER -

(2) AAFGEEFRMZEHBEAEN - BERERHHEST -

(3) ANER - BAANIKIE - AREKEENZ 4 (A0F) Frig a0 E 158 E RS B SR o

(4) AARBUFRRETRIEERTRRBZFRTRIEGMEE - MBRAANZHED - IREHEERRARILMERSHEZEE LEFSE - BE
BEHER - REEEARAERRIE I ENRBEIETUEE G NEE -

Signature of Applicant FIEEAZZE Date (D/M/Y) BEI(H/ 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 given to an approved trustee in connection with such Ordinance.
AR GRRNEATEDETENEG) 28 43E1KRTHE - ANTE A& 6 BREER T E AR T ERFEAREAI S P E 2RI EEH R FRERE MR - BIE

B -

BCT Use Only $REHEZEEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A S #14f : 2298 9333 Fax 2K : 2992 0809
EHAEEAER183FEHPEAE 1848 Employer Hotline @ X 244 : 2298 9388 Website #8311t : www.bcthk.com
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