i SET s NS FORM: AP (CEE
BCT ﬁ&ﬂ%ﬁ% [# Bank Consortium Industry Plan IREMEEITESTE (CEE)
Application Form — Casual Employee GRS {EEFREE
Note JE&E
1. Please read the principal brochure (and any addendum thereto) of the Bank Consortium Industry Plan carefully before completing this form.

SEBILEREEERT AR RIS T AT EIRR A E RAT A E B SR AERR -
2. Please mark “/” in the appropriate box. FEFEARIGHEAIEL “v” 5 -

Partl. Casual Employee Details (Mandatory Field) EREFEEE X} (ELZ)

Name of Plan 5t &1&%H Casual Employee No. (BCT Use Only)
ERAS 2 B AR5 (SREHEEES M)

Bank Consortium Industry Plan $REASZE1TEETE
Participating Plan Commencement Date (D/M/Y)

ZHEETEIFRBABE/ B/ ®

Name of Casual Employee EREF{E S 14 (Must be identical to the one shown on your Hong Kong ID Card / Passport BB {EHIE B G055 | FERE 2 2R )

] ™% Surname 2 First Name &
(English3&37) (English337)

[] Ms. /8
Chinese Name
] Mrs. &+ s

(Must provide a copy PAZBERT +EIZ)

[] HKID Card No. & & 53553515 Sex Date of Birth (D/M/Y)
[] Passport No. SERBEERE TR HERB R/ A5

Smsgo Country Code  Area Code Phone No. Ext.
Telephone No. TBEZ3%H% ER RIS HE SR B wig

Local Mobile 7 F12

| L]
Business ##AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Residential £ N T 0 O O
Other Contact No. ELftif#& 5515 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

E-mail Address E &1t

Residential Address {E11E# ( P.O. Box address will not be accepted. All correspondence will be sent to the following address. BREUSFE0T S o FrABINASSELL Tt - )

Flat / Room & Floor & Block &

Building / Estate Name K& / B3

Street / Road #4738

District / Country #& / EZ

#  Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member’s residential address.

RERHIMEATER ST EI (—A%) FRBIZE 91(2) 1§ - REEALIBREFEAIANK BRELER -

o Sponsor E‘I-glﬁﬁﬁk ROHERL - B ﬁﬁﬁﬁ%ﬁﬁl}ﬂﬁﬁ‘ | |II|||I |II|I |||II ||I||| I|I| I|II| ||I|I ||I|I |I| I II|
Trustee & Administrator S5 A RITEEIEA © Bank Consortium Trust Co. Ltd. $REHESTHERAR
Page 1 of 3 Ver.8-01062011



FORM: AP (CEE)

Partll. Indicate Your Investment Instruction (Remark) EZEEAIIREIETR (f§5)

Constituent Fund {3 E S

Important Note EEER
Please indicate your investment instructions for each of the Mandatory Account,

Voluntary Account and Asset Transfer-in Account in the three columns provided
below. Every account can have individual investment instruction. If no investment
instruction is specified in any column, all future contributions or transfer-in asset
to the respective account will be 100% invested into the default constituent fund
(currently, the BCT E30 Mixed Asset Fund). &/ F 7= 8A0ERIBALERZIES IEA) 54
wltE,~ TEREM,  RTEBAZEE, JEEIZ?;’%E%?ET BEROANUETRNZERT - 4
R ER PR EE LRERT - RPOB®RNAEHREEALE - 1$100% BN TEE
BfnEE QRIS ZFREI RN EE BIRMITEEIVESEERS) -

Mandatory Account Voluntary Account

All mandatory contributions All voluntary contributions Asset Transfer-in Account

made under current employer, made under current To cater for balances
including mandatory portion | employer, including voluntary derived from other than
of transfer balance resulting portion of transfer balance the current employer, such

from change of trustee resulting from change of as accumulated account
by existing employer, and trustee by existing employer, balances under previous
Minimum MPF Benefits ORSO asset transfer-in employer(s)
sEHEIMERO BEEMERO BAZEERO

FTEREHRIREREFHZ38E] | FrESH RIEEE ., FHZ B TIRRIEEE,
MR BER TRERE. | BRMES  BERREEE | FETEZMs 0 MasiEE

BRREAMBR MG - | BRI AMBRR 2R RIEZ #EER
RRE#RESFE FRIAFHEIZEEBA

Percentage B4 Lt (%) (Must be an integer [AZE /%2 8))

Equity Funds FAZE S

BCT Hong Kong Equity Fund

IHKE - .
IRETEETEREES

IASE BCT Asian Equity Fund
IRETE MR ERS

IGLE BCT Global Equity Fund

IRETTERRREE

Mixed Asset Funds BE&BEES

BCGF BCT E70 Mixed Asset Fund

REITHETORAEERES
BCBF BCT E50 Mixed Asset Fund
IREITHEESO RS EERD
BCSF BCT E30 Mixed Asset Fund

IREMITEESOREEERR

Lower Risk Funds #{KEGE S

BCT Absolute Return Fund

ARF | sz Bmmamse

IGLB BCT Global Bond Fund
SRMITRIRIKESE S

BCPF BCT MPF Conservative Fund

IRHTTEMBEERTES

Total #E#N

Remark figsE

For the case of transfer of the MPF account balance within the s’/ The selection of your 2. units under respective funds) will remain
unchanged until a valid fund switching instruction is giventous t jnvestment choice should
ARR—ETEINERBATES SO - FORNEE2 (B18) be an integer and the total % |EBIRIERLUENEEAMAL

100% 100% 100%

should be equal to 100%.

Partlll. Type of Industry 1TE4E5I

BHREREARLARE

[] Construction & [J catering BrE%

B BEIHLHBEZEN100% ° -

e “Industry Classification Form”
AIER TESERE.

4 Optional EFERIZIHE
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FORM: AP (CEE)

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 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.

FREEEMIERE B K / EE&EH%%1§E@??¥nJr%UﬁJZEE%EﬁifEIFﬁ?ﬂ tEVARRA  (BLA B RLK / siftPIRO B 8 / 2 SN2 fLERH T?EEBE"_J (TEREHE
EEJ)EﬁIEiUﬁ#EZHE?%f#EEPEﬁIEK?ﬁE B R BRI - R IE SREESTEL BT AR ALAE ﬁai’%ﬁ%%ﬂ  ENEREA - TR / BNEERS (3F §
IBNEREIY FERIAT - SRR - BEE )i&ﬂﬁﬁﬂ%ﬂ SEEER aﬁ?&ﬂﬁﬂxi B8 24 ) &H&ﬁ}%ﬂj(Eﬁﬁuiﬂxiﬂ’]ﬁﬁ%ﬂj&ﬂ‘%}%’ﬁjﬂﬁ

SREGE RN ’A‘_J)(%“B?ETE/*—% SREMETAER ’AT )/*—'Hfﬂﬁﬁn_)i_/ eVARANS (—) R ATEEF i ﬂ"ﬁ ﬁi\E’\JH 1% 0 PINRIRE RIS A5 | BATEST
SIRBEEE TR RE « 28 « BEEOMTE RERGRBEHRS  BFEAME (D) E—FK

7 | BRI T IRIHE AL B SRIMS 5EA HRIA Rl
FERZ— ﬂiﬁﬁi‘%(@%fmﬁbh{#ﬂ&i‘%uAﬁH“‘{nuEEHEH“%{ -E*ﬁl%ﬁﬂ_lzg}ﬁTﬁ\EH%ﬁﬁlﬂﬁg BE ;EJJ#EE%_% H%ﬁﬁ]ﬁﬂﬁ:ﬁ)‘éﬂ(ﬁﬁ B ﬂg)ﬁl:l’ﬁ
ﬂ)!(_)éﬂhﬁﬁ_ﬁﬁ AR AGIR | B () R Bl AR Bt AR - AR BN EMEE » BT TSR TEREMIRIHIEST - REERHtAT
%ﬁﬂﬂﬁ BHERBMEETRERE BT

1 &fiﬁ%%%ﬁg%??%'SZEE&ZEH@AQH'SZEI@AﬁHT%}ZﬁET’EE%Zﬁ o FLUEEBHEIRMEECERRELE  FRAERKEF
)I- 1’2

Part V. Declaration and Signature ERAKEE

(1) 1 apply to set up a participating plan (the “Participating Plan”) under the Bank Consortium Industry Plan (the “Plan”) and agree to be bound by the
terms and conditions of the Participating Plan. | acknowledge that the provision of benefits to which | am entitled under the Participating Plan
may entail contributions to the Participating Plan by deduction from my salary.

(2) 1 confirm that | have received, read and understood the terms of the latest version of the principal brochure (and any addendum thereto) of the
Plan. | accept and agree to be bound by the terms and conditions of the Plan, including the terms of the principal brochure (and addendum
thereto, if any), the trust deed constituting the Plan (including any deed of amendment), the rules thereof and any other notification sent to me
from time to time pursuant to the terms of the trust deed.

(3) | declare that | belong to the industry specified in Part Il as defined pursuant to the Mandatory Provident Fund Schemes Ordinance (Cap. 485)
and its related regulations and guidelines.

(4) | authorise any employer, banks, trustees, government institutions, or other organisations, institutions or persons, that have any records or
information of myself to disclose such records or information, as in the circumstances necessary, to BCT upon request. This authorisation shall
remain valid notwithstanding my death or incapacity. A photocopy of this authorisation shall be as valid as the original.

(5) | further agree to comply with the obligations imposed on me as a casual employee under the Mandatory Provident Fund Schemes Ordinance
(Cap. 485) and its related regulations.

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

(7) 1 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.

(1) AANBRPRMMESTITEETE (TETE))) THRFARI—2HEE - WRIBETHRS MBI ZIER RGN - AAMBLRBALEAMARIDRE
RASME BT M AAABLUKRERM2EASZREZHER -

) ZKAEE;’EKAEH‘SIHY RS K BA O R TR A 2 SZE T BlMEER PR B AT EL M SR AV - AR RE BB E R EMISRAMERR  BI%ET 8

SREELHY (RIEE A ZZETELHY - ANE)  1EREERAIMIRVARAIR: B8 IRIBBRIEFE A G AR N TR 38 H AR B AFTHIR °

3) ZKAEEE$}J5%)§“" BB (GREIMEATE SR ENER) (55 485 8) R EBRIMGI RIS FrREZ 1T

(4) AANBEREAFEAALHHERZEE © R17 - FFEA ~ BUSEIPIsiEHEE / B - iHERENIER PSRBT R HERE - MIREHEEE
IRAARIGCIREVER o IREEANEEAR AR TELRITRENNERL TMPEXNA - REEZZERBRIEAEEREZIERM -

(5) AANBBETF CREINEATERETENEG]) (5485 B) REBRARGIFEARIFEEZEEIHE

(6) AN RRIEMILRIBZUNEBAERZRGRER -

(7) ZANERR  ERAFRKE » ARBREENZ S (A08) FriRftiE 198 S B 2R -

Signature of Applicant FIEEAZE 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 GRRINEATRESETENENI) S 43E 85T - ANTERXEGIBRAEM S EMAS TAOER AR AR EIE EEH BB EREMAIRL - BB
& o

BCT Use Only $RE(EZEEH

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 i S #4§ : 2298 9333 Fax {H& : 2992 0809
EHEERAEP 183 T RAE 1818 Employer Hotline {8 214% : 2298 9388 Website #811t : www.bcthk.com
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