BCT@&%%@ Bank Consortium Industry Plan $RE&{EET1TTEl FORM: AP (REE)-IS

Member Enrolment Form [ 8 2/15%

Note &

1. Please read the principal brochure (and any addendum thereto) of the Bank Consortium Industry Plan carefully before completing this form.
EEILREER - AR RS TR ST RIAER AT RAT M ELFIERAVER -

2. Please mark “/” in the appropriate box. ;S ERGEAELE “v7 58 -

Partl. Employer Details (Mandatory Field) {BE&¥ (IBZFHD)

Name of Plan 5t&&%% Participating Plan No.
=== = %Eﬁig %I, n;l.
Bank Consortium Industry Plan $REASZE1TEETE TRl
Name of Company AT &1E Membership No. (BCT Use Only)
o i SRS (SRHETEER)
English 3
Chinese AR

Partll. Member Details (Mandatory Field) %2 & ¥} (WEIFD)

Name of Member ik B 144 (Must be identical to the one shown on your Hong Kong ID Card / Passport JBER1REIE B 51755 / &R L2 ik 48M)
[ Mr.sE4%  Surnameftt First Name %%

(] Ms. /8 (English 537) (English#E37)
Chinese Name
C] Mrs. &+ s

(Please provide a copy 50t E&I4)

[] HKID Card No. &5 1355558 Sex
[] Passport No. 5 fB8%HS R
Date of Birth (D/M/Y) Staff No. / Department Code
HERI(R/B/H) Bé S 5205 / BRFIARSER (if any20)
Date of Employment (D/M/Y) Date of Joining Plan 4(D/M/Y)
ZERE(B /A /=) BHEEEIHEE 4B/ B/ 8
JE— Country Code  Area Code Phone No. Ext.
Tele Rl =2y BRE T TS iR

Local Mobile A<t F12

Business #{AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| L]
I O O
Residential {£7% O Y Y
Other Contact No. Eettgeesess | | | | [ | | | [ | [ [ | [ [ |||

E-mail Address E &t

Flat / Room & Floor #& Block EE

Building / Estate Name A& / E35%18

Street / Road #5&

District / Country & / BI%

Part lll. Member Voluntary Contribution (If Any) k8 B FEME AR (an)

[] A. With voluntary contribution from employer 183 &% 8 /! B EEItHEr

A fixed percentage of % of the same basis of employer voluntary contribution E3{g¥ B Fal s A #EER 2 BE Bt
[] B. No voluntary contribution from employer {EX 85 &% 8 fFH B REIE 2R

O % x Monthly Basic Salary, or ftEXRx BAEAXAL B

] % x Monthly MPF Relevant Income {51 & x B H&ESBRAAR
Remarks f#¥
1. Employer will deduct your salary to settle your voluntary contribution. B 4§53 EAYE & FPHIBREIB(E B REM AR -

with your company or at the age of 65. IZIEEIENR & tbEBFEMEIFATTEMNRERL - REERLESEMAIRE AR SR 65514 77 A=A ©
[] c. “Easy Gold Plan” "#&- & « 5

AP (SVC)-IS] »

%

2. Under normal circumstances, the accrued benefits derived from the said voluntary contributions can only be withdrawn upon your cessation of employment

Please also fill in and submit Application Form - “Easy Gold Plan” [FORM: AP (SVC)-IS]. FARIEHEBRERX &« £ « 5 BHFERE[FORM:

4 |f the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment. #1275 8525t 8IEHA - 5% 0 EHSTR/EEI =8 B 248 -
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.

ERHIMEATE R ETE (—RR) B 91(2) 1% - REEADARFBMA BRI ENER -
Plan Sponsor 5t&I{#& A : BCT Financial Limited $RiEBHERAT

Trustee & Administrator Z5EA KRITEEIEA * Bank Consortium Trust Co. Ltd. $REHEZEHIRAR | |II|||I |II|I |||II ||I||| I|I| I|I|I ||I|I ||I
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FORM: AP (REE)-IS

Part IV.

Indicate Your Investment Instru

Constituent Fund m{HE S

Ol (kRemark

Important Note EEE/R

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 =RV ERROB AR AR AR, TBREM - RTEBAZEE, POZKRERT  BEARD
AILBTRNIRERT o MEMERNFOREELREER - ZFORZNAEHHEEBALE
1% 100% BN FRER D E S (RES 2 RSB S A IRIMITTE ES0 BABEERS) -

Mandatory Account

All mandatory contributions
made under current employer,
including mandatory portion of
transfer balance resulting from
change of trustee by existing
employer, and minimum MPF

benefits

EEMAO
FE#EH TIRERE , fFHHz58
FIMtAtR - BERREEETE
REFEAMBR 2GS - R

Voluntary Account

All voluntary contributions
made under current employer,
including voluntary portion of
transfer balance resulting from
change of trustee by existing
employer, ORSO asset
transfer-in and
“Easy Gold Plan”

BREM~O
FRrE#SH "IRERE ., fFHZB
FEM At - BIERRERETE
MEFEA MBS 2 /58S B2

Asset Transfer-in Account

To cater for balances derived
from other than the current
employer, such as accumulated
account balances under
previous employer(s) including
those accumulated before
change of employment, intra-
group transfer or transfer upon
change of business ownership

BAZEERO
BN TIFRERE L FETEZ
f&ER - ANERATRERTEZ GRS
BIEREER  RMEMEE AT

el BIAETEIZEEEA - PP
ERmE PRI | m e
b i RIEMAEES
Percentage %tk (%) (Must be an integer /8 5% %)
Equity Funds J§ZEE &
IHKE BCT Hong Kong Equity Fund
RMTETAREES
IASE BCTﬁsian {Equity Fund
RETTETMNRERES
IGLE BCT Global Equity Fund
SREITRIRIRIRE R S
Mixed Asset Funds E&EBEES
BCT E70 Mixed Asset Fund
BCGF L = s
SRHMITEETORAEEES
BCBF BCT E50 Mixed Asset Fund
SRHITRESORAEERS
BCSF BCT,E_30 Mixgd As_set Fund
SRMITEEVRAEEES
Lower Risk Funds &{EEGES
IARE BCT Absolute Return Fund
REGTEBERREAR
IGLB BCT Global Bond Fund
SRETREIRIESE S
BCPF BCT MPF Conservative Fund
SRETERERRTEAS
Total #EAN 100% 100% 100%

Remark figit

For the case of transfer of the MPF account balanc

The selection of your investment choice should be an
integer and the total % should be equal to 100%.

e funds) will

remain unchanged until a valid fund switching instruc LIRS RIERENERRE  BESLLAREZR100% o -

MR —EtEINEREsaTE e PO - BPORME

E
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FORM: AP (REE)-IS

Part V. Personal Information Collection Statement U{E{E A EFIE2R

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.

ESREHMEFERIER AT IR / SUiRIMEEE T e Bl B R 2 B ET FTiRMal B2 EAA B K | I BE / 3251 IﬂEnE{%ﬁEHﬁﬁ EEBE”T(%EH&%T:.
.:EJ))iﬁIE‘Wﬁ#EZHE%%f#\WEPﬁEﬂﬂEZH‘kE{éﬂﬂ&FEE R TE iEH%faaE'SZﬁEﬁHEi‘%ﬁiﬂﬁﬁwﬁﬁEEH% SR K / B (S
BAIEIN FRERA T - EIERATHEE E‘f“ﬁ%’fﬁm{ﬂﬁﬂﬂw{mﬁﬁﬁ EIFERIAR R ~ Bt B A B) K Bk e A ) Eﬁrjﬁﬂnﬁﬂ’]ﬁfil%ﬁjﬂﬂﬁﬁ%ﬁjﬂﬁ
SRE uﬁnﬁﬁﬁﬁﬂ‘])(é“mﬁ%rﬁﬂﬁu SEAEEEAR) BEMAZEE | BRI (—) AR BER IR AR - BIALRAEARIE M T2 | BAT5at
SRR FE EIRE T IR IR BER A R hﬁ%ﬂu IR FAEMRM m-(_)ﬁ—ﬁ)i; | BYIRTFTEREE E‘ii&ﬂﬁﬁmﬂﬁﬁﬁﬂﬁ%ﬁi\
TRz —MER i*%(E?ETMHJJ?ET#\HE%%L,LAiEHWEHEEHEH”‘{EHHHEE’A_JZEJE‘W‘EMH&/ S EEESS ffl‘l%%ﬁl!zﬂﬁ&uﬁii(@f ‘Eﬁﬂb)}i &
*4):\(:)%#%%%%%1{%; Er‘glliéi éﬁ%(l)&ﬁﬁﬂtiﬁﬁﬁtﬁ%ﬂafﬁ o MFTREEREMERE - FEE AlTHIER MEIEFMIREIEET o REERMAT
BE NHE BN ©

ﬁ%ségﬁf__ﬁf}g 1ﬁ§§?§ﬁﬁ_ﬁiﬂi&'ﬂﬂﬁl}\§ﬂT%'kf@kﬁ*—ﬂ_?&ﬁﬁ1’FE§ﬁZﬁﬁ o FBUEHBHBRMEECENREEE  FEERKES
AR
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Part VI. Declaration and Signature EERIEHE

(1) 1 apply for membership of the Participating Plan and agree to be bound by the terms and conditions of the Participating Plan. | acknowledge and
agree that the provision of benefits to which | am entitled under the Participating Plan shall entail regular contributions to the Participating Plan by
deduction from my salary.

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

(3) | 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 BCT upon request. This authorisation shall
remain valid notwithstanding my death or incapacity. A photocopy of this authorisation shali be as valid as the original.

(4) | confirm that | have received, read and understood the contents contained in the latest version of the principal brochure (and any addendum

thereto) of the Bank Consortium Industry Plan (the “Plan”). | accept and agree to be bound by the terms of such 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 relevant trust deed. | understand that such terms constitute the “terms of the

Participating Plan” referred to above.

| understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

| 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.

)
)
) RARFREMAZ 2K  I[E ,‘S‘Eﬂ-ﬁlaﬁﬁiﬁi?ril ARG o AN FERR I R BRMEA AWM AR BRI 2 BT SR DI Z FEHRHER -
)
)
)

AT G UGBS LRI R E = Bl

RNEGEBREFIRMZEHFETEN Zﬁkﬂjﬁ’\ﬂﬂlibfé{i‘lkl_%ﬂﬁﬁﬁ““f .
RABREIMEFEAACHSRERZEE ~ 17~ FFEA Eﬂﬁ%ﬁlﬂﬁ‘ﬁﬁﬁﬁ#&% /EA ﬁ"ﬁa«a%ﬂ’]’l‘%&?iﬁ"ﬁﬁﬁﬁﬁf_’ﬂmtHE‘kfé ' [FEREMERE
?;T CERASCIRENE R o ULIRERIfHTE KA?Et‘SZé‘E%TTﬁﬁJJE’J'Iﬁ/H 17 ,\xﬁlb LIRS 2 UEN AN B IE AR A FENA o

4 AN ASUREY » AP B ER #ThRA 2 SRIHE ST T35 ( %at 8 ) MERRRAE R AT HISRAVIER © ZlSkiﬁxEﬂ“xltt,vuaﬁEHi&EBﬁ
%%E’Jﬂx,ﬂ R a2t BIREETERMY (LA EL R 2 15T 224 - A8« {ESERFINEAARIH AR A RIS EL 32402 1 kP A\ RS 52 HH 5 .2 8 AR
HI5R o AABARILESRE A LLE TERES BT B2 185, B— ﬁBf'ﬁ °

(5) AANBRRRAE B\ltti%ifﬁztl&l'ﬁﬂﬁlkﬁ#
(6) ANEH - RAAFHRE » A8 RE

{| _h
TZ)Z# (4078) FriR AV E R B IE e al B SRR -

rimsm}i%

mm

Signature of Member ff 8% & Date (D/M/Y) BER(B /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. o "
= SRAC: 1] 'I‘_{’Maﬁn’riﬂ{ ) 85 ABE 5T HA » ANTEZ AR BB RAEN H EMAE PARAERFEANER X EREERE EEHEBRSREMERIBR - B

Py

To be Completed by The Employer H{ETIES

Payroll Cycle | [] Yearly [JMonthly  [[] Semi-monthly  []Weekly  [] Others Eﬂﬁeén,%%:ﬁ;t;%ory (ifany)

Hi¥BEEA BE( month ) A %8B =28 Hith ™~

Authorised Signature(s) with Company Stamp B2 ER/ATEE Date (D/M/Y) HEI(H /B 1 %)

BCT Use Only RE4EZEEA

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 {8H : 2992 0809
EEBERKER183FEAEXNE 1812 Employer Hotline 18X 2148 : 2298 9388 Website #811t : www.bcthk.com
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