BCT ' ﬁ%%% BCT Premier Pooled ORSO Retirement Plan FORM: IU (ER) - ORSO
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Inf rrlatl Update (For Participating Employer)
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Please mark “v"” in the appropriate box. Sr%”ﬁ” pﬂjlﬁc i
Partl.  Employer Details &2 59

English Participating Plan No. %é?ﬁ%ﬂ?ﬂ%

Name of Company
SRl i
Contact Details Contact Person ( Mr/ Ms / Mrs*) Telephone No.
At Tk b (E PR ) PRk
Part Il.  Information Update E¥R[RI¥r
A. General Information — §E%E¥f]

Description ﬁ?[;i Updated Information f##reyE

O Change of Company Name /
Reglstered Address Note : Please notify Bank Consortium Trust Company Limited (“BCT”) of the change within 30 days for updating the
J4CESN H gl rﬁi% Fili“’ji]_'— records in the MPFA. Please attach a copy of the new Business Registration Certificate and Certificate of

Incorporation on Change of Name. This change does not apply to any change in legal entity and Business
Registration No.
TR ST R 30 ip”@ q;“‘s RO EEEE ) ”|{! ﬁﬂ%ﬁ&ﬁl%@?s Rustx o SRR
%f’ EHTJ FAAEEPIE yﬂ& f,ﬂM [,tt\( [HI {:Jﬂ :p}‘lﬂi,ﬁj NF‘EHVFF 0F {%{ vgﬁtﬂ & M

O Change of Correspondence
Address PIdxa[R -

Name of Contact Person ( Mr/ Ms / Mrs*)
Sk i (K4 ] )
Telephone No. Country Code Area Code Phone Number Ext.
it BV MBS T [

Business
BEN A -

[J Change of Contact Details
[Ee o Other Contact No.
RNk E?E‘Fﬁ% -
E-mail Address Fax No.
NS ot S
Note : The information provided here will supersede all the contact details previously provided to BCT. Please complete

all the items to effect the change.
B T ARV £ TR SR R BRI S L

[ Other Changes of Employer
Particulars
R TR R

*

Delete as appropriate ﬁ]f"ﬂj‘\ TR

Plan Sponsor  Ft#i{ifilfs * : BCT Financial Limited 55 & ¢
Trustee & Administrator &7 * & 5%z & 1 Bank Consortlum Trust Co. Ltd «L-‘Lﬁn[f.? ]’«L f'J
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FORM: IU (ER) - ORSO

PartIl. Information Update %¥E[Ri¥ (Continued 5§)

B. Administration Preference Fi&?'gﬁ

Note :  To effect the change, BCT must receive the completed form at least one month before the effective

Effective Date . [ / date. The effective date should be the first day of the contribution period.
ER ki ' = r% “"EWT bR JJ/?&T““‘ U 23S Ve D [ R =280 |F|E“ A3 TR R BY

DF! / M#| [ Y&

1. Payroll Details 5 H e R

Does the change in Payroll Cycle mentioned below apply to all members or not? [0 Yes [1 No ( Please provide detailed information. )

DI R R S R R 12 AL B B R -)
PayroII Cycle Payroll Period End Date
TR 3 PR -
IZI Monthly 0 Month-end [ Others : Please specify
EE] EEE - N Hpy iR
] Semi-monthly O 15" of the month and month-end [ Others : Please specify
55 5] 15 I - He o FEP
O Weekly Day of the week o
B B
[0 Others Please specify
HY ﬁﬂéﬁ’ﬂ

2. Remittance Statement Arrangement i‘\jﬁ'ﬁﬁ?ﬂ‘#ﬁ

O Prepare_d by Employer [ Prepared by BCT via Autob;ll
I F Ui I R
* For monthly payroll cycle and with month-end as payroll period end date only | U= 551/ | ELH ,)F“ ST F | ERAR R -

C. Change of Basis of Contribution 4 Elgﬁ?ﬁﬁﬁ'ﬁlﬂ% A

Effective Date | / /

x| ' Df! / ME| /| Y&
Member Description Employer Employee
Category #:,EL Contribution Rate % | Contribution Rate %
gdarl! F= B HEE % BENHEE %

4 3 months’ prior notice in writing is required. i 3 i[E*’Jﬁv]%; R O

Part lll. Personal Information Collection Statement J*& i * TYR[EEY

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 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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FORM: IU (ER) - ORSO

Part IV. Declaration and Signature FEBpE% =

(1) |/ We agree to authorise BCT to accept without any further verification, and agree to be responsible for, all information and instructions that
BCT receives via the BCT website, when accompanied by the Employer’s Participating Plan No. and PIN.

(2) 1/ We further agree to comply with the obligations imposed on us as an employer under the Occupational Retirement Schemes Ordinance
(Cap. 426) and Mandatory Provident Fund Schemes Ordinance (Cap. 485) and their related regulations, if applicable. |/ We understand that
the Participating Plan does not enable any person, without any consent of the Participating Plan’s member concerned and any approval of the
Mandatory Provident Fund Schemes Authority, to alter to the member’s detriment either his accrued rights or his vested benefits under the
Participating Plan. |/ We also understand that such alteration can only take effect after obtaining the approval of the Mandatory Provident
Fund Schemes Authority. |/ We further undertake that whenever this circumstance occurs, | / we shall notify BCT as soon as reasonably
practicable for the Mandatory Provident Fund Schemes Authority’s approval.

(3) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(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.

(1) # % ) RS RER R O (R RSN, ¢ I R AR R RRE [ RN SRR
i .
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(@) F* 1 FEWP AR 7 fﬁfﬁfﬁ“ﬂbﬁrl AR (7)) R ORI 2 2

Authorlsed Slgnature(s) with Company Stamp (if applicable) Date (D/M/Y)
s I () A RGANEINES

BCT Use Only %@?ﬁl;:a ;Jg G

Date Received: Input By: Verified By: Remarks:

18/F Cosco Tower, 183 Queen's Road Central, Hong Kong Plan Hotline Ff#[[EwieL - 2298 9389 Fax {1 : 2992 0809
ﬁgl &LHII 183#“[!@4\” 18 1 Website wﬁleF www.bcthk.com
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