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FORM: AS (ER) - ORSO

Part lll. Addition / Removal of Authorised Signatory(ies) [l / i34 * (Continued )
The following person(s) is / are removed from the latest authorised signatory list. ™ %j|] * = WL Bsi 71 1 Ao &3] »

B. Removal &

(1) Name %% : (2) Name I%¢
Title T : Title T
(3) Name It ¢ : (4) Name It¢
Title T : Title T

PartIV. Personal Information Collection Statement I%& { * T¥R| P

The personal data provided by or in respect of Members and Participating Employers of the BCT Premier Pooled ORSO Retirement Plan (“the
Plan”) and / or their dealing / transaction details will only be accessed and handled by properly authorised staff of Bank Consortium Trust Company
Limited (“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.
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Part V. Declaration and Signature % g8

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

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

(3) 1/ We further undertake to indemnify 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 authorise the above 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. |/ We also agree that such documents signed by the above person(s) will have binding effect on the Company.

(5) 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
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1. For Corgoratlon this form needs to be signed by the director(s). FI JERE M T S LR R o

2. For Sole Proprietorship, this form needs to be signed by the Sole roprletor {EL J’EF*E lfJ ¢%<F1 I PRREYREEH A o

3. For Partnership, this form needs to be signed by all partners. ”;L]t &k }H fr 'c‘ylffrs”,f“ ! éﬁ”
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