Bank Consortium Trust Co. Ltd. $RB#{EiLHRAF
Member Enrolment Form J% & Z2/I16%

FORM: AP (REE)

Please read the Principal Brochure (and any addendum thereto) for the Bank Consortium MPF Plan / Industry Plan (as appropriate) carefully before completing this Form.
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[J Bank Consortium MPF Plan $RI{Z stiaf 451

Participating Plan No. 2% BT #4755

Name of Plan
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T [J Bank Consortium Industry Plan SRS LT3 #] | | | | | | | | | | |
English Membership No. (BCT Use Only)

Name of Company H EfRSE GRIHEEEH)

NEATH iz

fHRE—:
Note 2

o -

Consortium Industry Plan members).
AR AR - HARARFER R E Ry 100% SRIG (5 30 PR & BRI EREha &
: For the particular case of transfers of MPF account balances taking place in the same scheme, your latest fund allocation will continue to be followed until you change your fund
allocation. For all other transfer in cases of account balances, please specify your investment mandate for these balances by completing the column “MPF Asset Transfer In”.
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English (Mr/Ms/Mrs™) HKID Card/Passport™ No. (Please provide copy) | Sex
Name of Employee T B0/ LI RS GERTRIA) 1451
R B+ FRSC (G A 1 NE 1)
Date of Birth - - Date of Employment - - Date of Joining Plan * - -
A Hi DH - MA - Y4 | ZEHM DH - MA - Y4 | ZHEHEHE DH - MH - Y#
Telephone No. (Day Time) Mobile Phone No. Staff No. / Department Code (if any)
RS (H ) TR I B SRS /ES T RR SR (0B
Residential Address E-mail Address
4k Tk
*  Delete as appropriate 7 il 75438 F & - - .
A If the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment. 1% 555 22 Bl a1 & H# > 5% H S8 (F <7 g H #AFH[E] -
Is there any accrued benefits to be transferred to this account? (Please mark “v/ ” in the appropriate box)
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|:| Yes [Please complete and return “Request for Fund Transfer Form (For Scheme Member)”.] [0 Neo
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[] A. Withvoluntary contribution from employer {1 {8 B 1 H R K
A fixed percentage of % of the same basis of employer voluntary contrlbutlon B {fg T B P AR SRR MR AR i [ 8 4 B %
] B N o voluntary contribution from employer ﬁﬂi&ﬁf—'ﬁf@ﬁﬂf H EREE kR ‘
___ % x Monthly Basic Salary, or iR x FHELAAL > %
E\ % x Monthly MPF Relevant Income R x &1 Eﬁﬁﬁﬁ AR
Note : Employer will deduct your salary to settle your voluntary contribution. ff&F : i 7= i A 2 B i 37 & 0 BR 1 H R R (R -
Employer and Employee Employer and Employee MPF Asset Transfer In
Mandatory Contributions Voluntary Contributions (See Note 2)
(i.e. all mandatory contributions (i.e. all voluntary contributions made under (includinlg alldaccgunt balances
S current employer and all Special accumulated under previous
Constituent Fund hf7 54 made under c:rrent emploi/fr) Voluntali'y )éontributiogs) employers)
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e %
BRI LR R PR | et 2 e
MPF Plan 7431 Industry Plan #7228 Percentage 1957}t (%) (Mustbeaninteger /5%
Bank Consortium . .
. . BCT Capital Preservation Fund
b oaton Fund STREAE S
Bank Consortium Stable Fund BCT Stable Fund
SRR VRS SRR TR S
Bank Consortium Balanced Fund BCT Balanced Fund
SRR RE P i i S
Bank Consortium Growth Fund BCT Growth Fund
RIS FEAE U SR T SOE I S
Bank Consortium Global Bond Fund BCT Global Bond Fund
IR ERCER IR E T R & IRIGHT EER R RS
Bank Consortium Global Equity Fund | BCT Global EqurtXEFund
SR EFEER BRI & SR T BRI 5
Bank Consortium BCT Hong Kong Equity Fund
Lpe Kopebaaiy Pund TR R S
Bank Consortium Asran Equrty Fund BCT Asian Equity Fund
RGN S fEﬂ%ﬁﬁ%Eﬁ(}r M
Bank Consortium Absolute Return Fund| BCT Absolute Return Fund
SRS 6 B IR i SR T2 BRI S
Total HEH1 100% 100% 100%
Note 1 : Ifnoinvestment mandate is specified, the default mandate is 100% in the Bank Consortium Stable Fund (for Bank Consortium MPF Plan members) or the BCT Stable Fund (for Bank
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To: Bank Consortium Trust Company Limited (“Trustee”)

THEREBY APPLY FOR MEMBERSHIP of the Participating Plan and agree to be bound by the terms and conditions of the Participating Plan. I acknowledge and agree that the provision of benefits
to which I am entitled under the Participating Plan shall entail regular contributions to the Participating Plan by deduction from my salary. Where applicable, I AGREE that the Trustee may:

[ Construction £33

(1) pay costs of administering the Participating Plan out of the assets of the Participating Plan in accordance with the terms of the Participating Plan; and
2) accept the transfer of my accrued benefits from the previous retirement scheme to my account under this Participating Plan.
ITHEREBY DECLARE AND AGREE THAT
(1) all the above information whether or not written by my own hand is to the best of my knowledge and belief complete and true; and
2) any personal data collected or held by the Trustee may be used for the purpose of:
i) the processing of my application for participation in the Participating Plan;
ii) administering and managing my contributions and accrued benefits under the Participating Plan;
iii) compliance with applicable laws and regulations;
iv) any other purpose relating to the above; and
V) the carrying out of matching procedures with any other personal data for the purpose of running the mandatory provident fund business.

TUNDERTAKE THAT if there is any change in the information so provided, I shall notify the Trustee as soon as reasonably practicable.
TUNDERSTAND THAT failure to provide the information requested in this Form may result in the Trustee being unable to process my application.
IFURTHER UNDERSTAND THAT I have the right to obtain access to and correct any of my personal data held by the Trustee at the following address:
Bank Consortium Trust Company Limited (Attn: Data Protection Officer)
901-910, 9/F Miramar Tower, 132 Nathan Road, Tsimshatsui, Kowloon, Hong Kong
IFURTHER AGREE THAT the information provided hereunder may be disclosed, used, stored or transferred to other service providers of the Participating Plan, other associated companies
of the Trustee, or any agents or contractors of the Trustee which the Trustee considers appropriate in running the mandatory provident fund business.
IFURTHER AGREE THAT the Trustee may use the information provided in this application to conduct direct marketing activities of provident fund, banking, investment or other related
products and services of the Trustee or any of its associated companies.
Please sign below in case you do not wish to receive any direct marketing information from the Trustee.

(Signature)

THEREBY AUTHORISE any employer, banks, trustees, government institutions, or other organisations, institutions or persons, that have any records or information of myself to disclose such
record or information, as in the circumstances necessary, to the Trustee upon request. This authorisation shall remain valid notwithstanding my death or incapacity. A photocopy of this
authorisation shall be as valid as the original.
I CONFIRM THAT I understand the contents contained in the latest version of the Principal Brochure (and any addendum thereto) of the Bank Consortium MPF Plan / Industry Plan
(as appropriate) (the “Plan”). Thereby accept and agree to be bound by the terms of such Principal Brochure (and addenda thereto), 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. I understand that such terms constitute the ‘terms of the Participating
Plan’ referred to above.
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Signature of Employee Date(D/M/Y)

R E%E HIHE /A1)
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Authorised Signature(s) with Company Stamp Date (D/M/Y)
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Date Received: Input By: Verified By: Remarks:
#Optional [ ;5 HIHES
901-910, 9/F Miramar Tower, 132 Nathan Road, Tsimshatsui, Kowloon, Hong Kong Fax {HE : (852)2992-0809 Website #f@4k : www.bcthk.com
TR LBE AR VDA GE 132 5 5 BT K 91 901910 F Employer Hotline { £ Zi{# : (852)2298-9388 Member Hotline Ji% & Z4f ¢ (852)2298-9333
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