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BCT (MPF) Pro Choice BETHR&ZE FORM: AP (REE}MT Part |. Employer Details (Mandatory Field) {2 £ &k} (DMEEET)
o o, TR e certfication) 1. Fill in the Participating Plan No. in this box if it is available.

o e
WHSEHRIRIER > BB L -
e MPF Scheme Brochure (and ddendum theseto) for BCT caralully bofors compleling this form. =Z>n | B &) ==
A 5480 BCT M 2 B MRS H B B 2 R M B
2 Pioasa mark /i the appropriate box. BN -8
3. Pisasa countarsign any aherations mad i this form R - W2 EREE
4. Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tawer, 133 Queen's Road Central, Hong Kong™ 2

P el gt A e Ryl Fill in company name as stated in the Business Registration Certificate.
To be Completed by The Member for Part | to VIl 5k S HEH 1 Z VIIEE (D

E DR AR L2 VAN °
Partl. Employer Details (Mandatory Field) {83 ¥ (188 13) *E%Pﬁi A E‘J:E -[-’HE‘.:% i‘%fﬁ

Name of Plan 3 15 Fu"lopuﬂhg Plan No.
BCT (MPF) Pro Choice  BCTIi% 2% | 1 DT

Hame of Company 245 HerberstiNo. e s ) Part Il. Member Details (Mandatory Field) 8% (OMEED)

English 3

3. Fill in name and other identification information as stated in your personal
identification document.

Part Il. Member Details y Field) FE B ¥ (2RE8i8) | *E%{.)\E’fﬁ:ﬁ%j{{#iﬁgﬁé%&ﬁfmﬁ XF:{'

This Part Il, particularly the personal information (including name, HKID card no., date of birth and address{es)) provided herein, forms part of the
“Commen Reporting Standard {"CRS") Self-Certification” referred to n Part VI, Please, In that regard, note the Important Notes stated in Part V1,

£t Part IFTRGAOMA R H (BIZNE - SRR NI - 1S OMBRL) SR Part VITRFIMEER B RITW 00369 - R MR Part VI
HWERT

Chinese 13

Name of Member fi; i £ (Must ba idantical o tha one shown on your Hong Kong ID Card / Passport 7 B0 S50 #s 1918 / M L2 8 £06F)

Sumameft First Name %
(English B3¢ (English )
Chinese Nams

PR

Identification Information 134558 3L #HiT F1

[ HKID Card No. 4455

Gender Maticnality
[ Passport No. S BESRE (3] D Male® [ Female#r @i
(Onty for person without HKID card R 1ok 1 6.8 988

Date of Bith™ (D/M/Y) Department Code Staff No.

HEEETE /A% PR (f anyind) LRSI (f any o)

Da\eufEmpojmenuD M) Date of Jaining Plan* (n v

2|EMB/A/F) FHEWBMEA/
L~ The st anc accurte Dot of e provies s very imparan. I you sect ho Dot Insesncet Stsegy s your Invusiend andata o Do of B wibo usod

oge band wih ref s shown in the DIS de-sking lable for annual do-fisking execution. B8 8A FWE
_L-rawuvl; RELE - Q0 5 AR ¢ ST

* I the Daste of Joining Plan is left biank, it will be considered the same as the Dote of Employment. S8 75T @ Rt SIEIR + ISE SR 0O ERHEM

[ E
Plan Sponsor HEHEELL © BCT Financial Limited 4 &M H1RE:
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Part Il. Member Details (Mandatory Field) XEER (LMEEHT) (Continued 48)

FORM: AP (REE)MT

Part Il. Member Details y Field) A% B ¥ (2A5843) (Continued )
% rese® 11 # (INGaro.of a006ss and PO Box adess W LR . . . .
Residontel Ackiress™ 1™ Wi - mRARWSELL Fita ) 4, Please provide residential address and contact details.

Fat oo Foat s BHEHE R BRE S -

Building / Estate Name A/l / B5%%

The Part Il information will be formed as part of Common Reporting Standard (“CRS”)

Street / Road itjill District 18

[0 Hongkong#&:# [ Kowloon it [ New Territories $if2  Overseas (Country and City)iti%} (A® BMH)" se|f_certiﬁcation information
O chinack@ City i) =5 —1 s 3 o =Sl N
I othrs T i ) It Part I AR ALEVE AL S R B RS, BRI — (T -

—_— ( Country %) ( City 47)

7 For overseas address AN IHEH ’

Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website. i

REAIE TR WAL R RSB0 Ll P ATATRI AR T B " R, A RS

Telephone No. IIZEEE Sy o, e Lo oot Y

Local Mobile 618 [ 1 |
usiness W EEEEENEN LIl Part lll. Means of Communication ZEZH 5=
Residential {1

cinaroversees gt | L L | L1 L | L) LLLIL LIt g-Lill 5. Select the language for future correspondence.

E-mail Address WESles %?% H @e\l i A‘ﬂE’jDC\ S

~—# Under Section 91(2) of the Mandatory nt Fund Schemes (Genoral) Regulaion, the TUsteo 5 fequired 10 mantain a 16c0rd of each MoMber's (eidental address.
RS R ARSI SR AL AL NS SR

Part il Means of Communication #7535t | . .
Psse ey soecion o e sorvce b Tog e AR AR 6.  Select to opt in account balance SMS service.

Yourpreferred anguage fo utur corresponden . e .
Do 23 1 coness BHE S OGS E IR -

@ If preferred language is not selected, Chinese will be used for future correspondence.

e
AR © FefHe @ LIPS R R
MPF Account ga\ance SMS Service (Remark 1)

N

Toliep youtes o zé;’r W accoun saus o ot e S g s o bl o . o 7.  Select to opt in in receiving relevant communications of the Mandatory
o N:“;;lﬁ,"?:’f” T ARETR un wuzns mosarammi Provident Fund Schemes Ordinance in electronic form and stop receiving the
x:0 Opnon for receiving Relevant Communications in electronic form — Please tick /" this box to consent to our giving communications for the - . . . w ”
s of the Mandatory Provident Fund Schemes Ordinance (*Relevant Communications”) in electronic form, as we may determine o be maili ng version. Email address and mobile phone number in “Part II” are
ignrt R TQ"E\Eb:ﬂA‘ WA HEILE "/ SR B IR F R K (PR S E0Y) W 20T AN R 2 BUER EmAYRiR

Ronts necessary for such opt in

T In o ovent tha MPF accrued bnelis held ude e reguor mplayee connbution cccont are e to b automaticall vropslord fo o new porsona
ount wihin the. same plan afler cessalion of employment, this valkie 5dded service wil conlinuo 10 o Sonal account unkess, of / \ = i E
b e TR P S AR R A S R T U S R A e e IIEIRSE J/ / 7 J § :’L_ i

(AR}

R B S AT ARy e e o ot e B | Bk ontrR L T B g part 1 BA

3. No SMS Account Balance will be provided if the accrued bafance is less than $1.00

ZEOHEDH$1 00 - BT RGE WS ISR ,] il'ﬁ ]"t _[J:&ZIS: ﬁ" EF_.A‘E 'ﬂzﬁﬁ Fa ﬂ
N et s s et g (Rl B At - HR S L VAR B -

determine 10 1s5ue (0 Relevant Communicat not 1ssue it 1o you acal form, and wice versa. Relevant
Communcaioas rofer 10,8 an | Jocumorts, satoments o notices ssued by Us fo Ine purposes, of he | mi’ Prowden Fund Schemes Ordingnce
Mkmman |fom tme fo tme. nc Jehout kmsbon, eguletory statements, NOACES
0

ormance ct shoa
FERBL T FC BN 5 i BRARTUGT T RERL L Vraohed b
Hippea i ‘&l Yy gﬁmﬂgﬂt "m‘( au“%’émmﬁ%gm B ot SRR Vo ?h
& AR#R mlmmmﬂl HMET HEAE
®) Ploase nolp hat wheiher o nol s opon 1s chosen mnmun(mm rmk o oo uspones of the Onpance . 1 an. wenk. b isoued by 43 Loy
nications include, without limitabon, semi-annual benefit statements, fund switching confirmations, changes of im t
ni)VWv mnmmﬂuo" Nmkﬂ«s informaton leaflets and promobonal v'\ilwnlls

B8  THCRGERLE, AT RNRTH BTRRES RN £
() For the ogbon to bo effecively made. ploase (on 0p of beking the box above) provide your contact infomaton for electionc communcation, nckding the
ress and mobde phone numiber required 10 be filled in above. If you wish to update your contact information for ele Ica

mail
wau%’avum T8 Gos o i By Sbking o m%mslm:aﬂ-#;.n i o ool &b B By ratuming e complatad inormraton Updot Form. ot
nﬁ’;w.imxusnt L BONEL Cro BUEERISRHLNT S QLN - Bisk LA RRSOTRe T AT aRCEEn
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™ P ok i fon, whon chosen, wil apoh to all of your accounts under the samo plan including al existing and fulur accounts and. ko the
avoidanco of G0ubY, whero MPE bccrud baneits Neid undar . foguior gmployes umlnhumn aCoount afe automatically transierred 108 New personal
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FORM AP (REE}MT

Part IV. _Indicate Your Investment Mandate (Remarks 5 & 8) SE/EAIIR I EIEIET (M5 5E8)

Important Note JE T

Please Indicate your investment mandate for each of the Mandatory Contribution Account and Voluntary Contribution Account in the
two columns provided below. Every account can have an individual investment mandate. If you do not wish to choose an investment
aption, you do not have to do so, but if no investment mandate is specified in any column, or if what is specified s not a valid investment
mandate, (or is regarded to be not as a valid investment mandate), all future contributions or transfer-in asset to the respective account
will be 100% Invested into the Default Investment Strategy [“DIS"). The DIS Is not a fund; it is a strategy that uses two funds (L.e. BCT (Pro)
Core Accumulation Fund and BCT [Pro) Age 65 Plus Fund) to mana isk exposure by reducing the exposure
1o higher risk assets and correspondingly increasing the exposure 1o lower risk assels as you approach your retirement age. In general,
the de-risking of investment in DIS will be automatically carried out each year on your birthday, when you are at the age from 50 to 64. For
details, you may refer to the information on DIS at www .bcthk.com. For your fund choice combination, you are free to choose to invest
into the DIS and / or one ar more constituent funds from the list below (including BCT |Pm) Care Accumulation Fund and BCT (Pra) Age
lus Fund as st .M‘T?Uﬁﬂ&’ BRI i SE)

HTH =

3 f"b’f‘&lﬁ( 1A

830 AT EEWIEﬁ@wii‘muﬁﬂmiﬁ
E»l A5 QWK iT k.com 6
] 1 ER IR W 5 AR AL 1 &}w—mimm*nailagrhu:s&ﬂmscr&«.'&l..n“usc‘r

i 2
Rl fR—
SELPRAR T B
éﬁtﬂib’h’féﬂ HENHEEXRESA - 4

65t

For fund dstails of the scheme. you can downioad the Product Summary by scanning the QR code. -
!

fE TR — ML T WA B S

Erginn ax
Voluntary Contribution
Mandatory Contribution Account
(including all voluntary
(including all mandatory contribution and / of transfer-in
contribution and / or transfer- | assets of a voluntary contribution
in assets of a mandalory nature (incluging ORSO asset
contribution nature) transfer-in))
az ] L eED
Investment Mandate 1730 e i
Rl ML
HRIOAARE) s e AR
(A A BRARE))

Investment Allocation Percentage 1WA i & 47 Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total 4 158 8 & 5 8 S DA E 7 LAY
0 5 100%) (Remark 8 fiii 8)

Defaull Investment Stratagy o
I RS
Canstituent Fund {32 % - Equity Funds RREE
BCT (Pro) China & Hong Kong Equity Fund MCHK
BCTHEESAREES
BCT (Pro) Asian Equity Fund
BCTEARERE MAsE
BCT (Pro) European Equity Fund
BOT B = MEUR
BCT (Pro) Global Equity Fund
BCTRHA S & MGLE
Constituent Fund 451 & - Equity Funds - Market Tracking Series (Remark 6) [ 10 & - 7 .0/ 51 (i1 6 )
BCT (Pro) Hang Seng Index Tracking Fund e
BCTE#N &
BCT (Pro) U.S. Equity Funa
ECTEMBEXE i
BCT (Pro) Greater China Equity Fund
BCTAREMBERE GeEr
BCT (Pro) Wond Equity Fund .
BCTHAMBES WREF
Constituent Fund {322 - Target Date Mixed Asset Funds (Remark 7) BMEIERES AERE (MIET)
BCT (Pro) SaveEasy 2050 Fund J—
BCT {5 2050 85
BCT (Pro) SaveEasy 2045 Fund seas
BCT i 7 2045 85
BCT (Pro SaveEasy 2040 Fund
BCT i 7 2040 8 % sE
BCT [:.u,SaveEusy 2038 Fund
BCT 0fi 5 2035 1 —
BCT lewaleuw 2030 Fund
BCT i 20 s=0
BCT er,SawEusy 2025 Fund
BCT i 5} 2025 % & g
BCT (Pro) SaveEas 2020 Fund
BCT (i ¥ 2020 8 & sE
— Page30i8 Ver 24112021

Part IV. Indicate Your Investment Mandate €IS RLIET

8.  Please indicate your investment mandate for each of the “Mandatory
Contribution Account” and “Voluntary Contribution Account”. The percentage
which was filled in the columns should be an integer and the sum up
percentage of each contribution account should be equal to 100%.

Epapiilrs i el e pie I R =] e b m &HT?TIE’J,_J@L%
T&‘égﬁ%ﬁ%ﬁ FITE B30 3 LM BB - T S B SRR 48 A0
VA/E F5100% o
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FORM: AP (REE)MT

Part IV. _Indicate Your Investment Mandate (Remarks 5 & 8) Z7/Z /912 % ZIEIT (#iz528) (Continued i)

Voluntary Contribution
Mandatory Contribution Account
(including ail voluntary

Part IV. Indicate Your Investment Mandate 2% RV EREEIER (Continued £5)

(inciuing ail mandatory
contribution and / or transfer-

contribution and / or transfer-in
assets of a voluntary contribution

in assets of a mandatory nature (including ORSO asset
contribution nature) transter-in))
Investment Mandate 14 £t
" &’éﬁﬁh%?ﬂﬁﬂ' x ’&iéffvﬁﬁlﬁ"‘ F“ui’

».11
( &)S‘l BARE HB')“A &)

Investment Allocation Percentage 14 Wik M 5511t (%)
(Must be an integer and all percentages for each account
B

8.  Continue to indicate your investment mandate for each of the “Mandatory
Contribution Account” and “Voluntary Contribution Account”.
IR R B TaRGIEMER R O R T B E O B9
BT -

'should add up to 100% in total £: 75 & B % 58 S 009 E 2 Ha)
18)

AL HA 100%)

(Remark 8 fii i

(| Constituent Fund 1{3X - Mixed Asset Funds E&HENE

BCT (Pro) E90 Mixed Asset Fund

BCTESORARESE MER
BCT (Pro) E70 Mixed Asset Fund BCGF
BCTETORAREXR
BCT (Pro) ES0 Mixed Asset Fund BCBF
BCTESORARASE
BCT (Pro) E30 Mixed Asset Fund scer
BCTESORARELES
BCT (Pro) Flexi Mixed Asset Fund MARF

BCTEARGWERSE

BCT (Pro) Core Accumulation Fund (No automatic de-risking
foatures) MCAF
BCT #ORWMER (IS IRERR AT

BCT (Pro) Age 65 Plus Fund (No automatic de-risking features)
BCT 65 fa & & (2% EL ML R MMASHE)

MAsS

Constituent Fund 1 X% - Bond / Money Market Funds {i% / A8 8%

BCT (Pro) RMB Bond Fund

BCTARMMS RS MR
BCT (Pro) Global Bond Fund
BCTImHAA B2 b e
BCT (Pro) Hong Kong Dollar Bond Fund HKDB
BCTARMA RS
BCT (Pro) MPF Conservative Fund BCPF
BCTH#MRMFRR
Total 10 100% 100%

Remarks it
5. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from

another account under BCT (MPF) Pro Choice (1. ransfer within the same scheme), the fund allocation (L.e. units under respective funds) of such
asset will remain unchanged unti fund switching Instruction (s received from you.
LUERE 2 R EITHT TR 0 — R SRR R RN fﬁ'hﬁﬂ!EmBCTMQ.&Emﬂ NS W (RO — P 1 S -
nilﬂ&ﬁ'}§£/}ﬁ‘ﬁﬂ5§ﬁﬂ( MMETE  HEEFTIHE2WRIET AL
These funds are denoted as “Equity Funds - Market Tracking Series” under BCT (MPF) Pro Choice as they solely invest in approved Index Tracking
Cotectue Investment Scheme (ITCIS"). BCT (Pro) Hang Seng Index Tracking Fund invests solely in a single ITCIS, and thereby aims to achieve
investment resuits that closely track the performance of the Hang Seng Index. BCT (Pro) Greater China Equity Fund, BCT (Pro) U.S. Equity Fund
and BCT (Pro) Word Equity Fund are portolo management unds investng n ITCISs and these funds memsewes are not index-tracking mms
EEESMEDABCTHE 2 BTN MFERS BRAD),  RERESES AR B ("
80)) - BCTEIRM 2 E1 ¢ B — SEALIS R ORIG T2 81 - fiﬂtz&dﬂ?w&iﬁvﬂit mr,?smxﬂmﬂm'x BCTAFRMERS - BCT;
ERFNS BECTHARTR DL ARTH LGRS T HORRMSWIRS - DAAFRLAH BIHERERES
These funds are denoted as “Target Date Mixed Asset Funds™ under BCT (MPF) Pro Choice and they are designed to shift their investments from
equities towards a greater exposure to bonds and cash as the relevant fund approaches to fts particular target year.
.BB?:{M‘J}%BCYW&(J FOrBEMRARER S, RSRLEENBENTARTMIHELD &=l
%
A valid Investment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution Account must be such that (a) each
Investment Allocation Percentage s specified as an Integer. |.e. a whole number, of at least 1%, and (b) all of the Investment Aliccation Percentages
dd up 10 100% in total. I an Investment Mandate does not comply with suich requirements Inciuding. but not limited to cases where any Investment
Allocation Percentage is not as an integer of at least 1% or ail of the Investment Allocation Percentages add up to more than 100% in
total. the Investment Mandate will be regarded as invaiii. Where what has been specified is regarded as an invalid investment mandate, all future
contributions or transfer-in asset o the respective account will be 100% nvested Into the DIS. If ai of the Investment Alocation Percentages add up
0 less than 100% in total. you would be regarded as not having given a valid Investment Mandate in respect of the shortfail, and the contributions /
assets corresponding to such shortfall il be invested into the DIS.
k%'ﬂﬂ:)’PDEEW’}S‘:}PDMﬁAN‘ﬁ% [Mﬁbm SERARENE S HALLE D 1% 080 (BERONE) &7 - )&(ml"ﬁﬂﬂﬁlm
ﬂﬂ.&w 7 100% - ZREFL L - BEETRACARRREOEHLETEE L 100 B 28RN N E 2 Hs. 1
SR BT RS Fh T# S Ixii ERIRI B TEE RONER BT + 3250 B MAIH & SRR + 45 100% 12 A

+ Bz
ﬂﬁ ?iﬁ&ﬂﬂh!mﬁ/)tt)ﬂﬂ" 12 100% - SUSMEIRTE KL WEE G HA M NBIL BTN WA/ ﬁ&“ﬂi!ﬂﬁﬂﬁ?&l‘!i
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[

FORM: AP (REE)MT

I Part V. Member Voluntary Conlrlbullon (Only apphcabie when your Employer has set up voluntary contribution account)

it 5 B RO IR (S

FOHT B OR

] A. With voluntary contribution from employer i %1

ROt

A fixed percentage of % of the same basis of employer voluntary contribution X BRI StIB #HRZETEME %

] B. No voluntary contribution from employer fif 32 41 %1% i fF tHE Bt 80

a % x Monthiy Basic Salary. or ##3T B x SANEAL « 8
a

Remarks 1

+ Employer wil deduct your salary %o sattle your voluntary contribution 14 5 SE05T e RSB (FE I 08

+ Under nomal circumstances, the accrued benefits denved from the saxd voluntary contributions can only be withdramn upon your cessation of employment
il your company or ot he 696 065, RIS 42 B RAGTE DR RS - FEE SILLBMITRH AR LR 65 AT

% X Monthly MPF Reievant Income 3% x 8 A2 AMAL

If you wouid like to set up Tax Deductible Voluntary Contribution Account, please fil in and submit “Application Form — Tax Deductible Voluntary
Contribution (TVC)" [FORM: AP (TVC)-MT]. {404E AT ] 4038 EIEIM LIRS + SRS 2640 < To] 4060 B BIME (REXeP AR 4R, [FORM: AP (TVC)-
]

2. If you woukd like to set up Special Voluntary Contribution Account, please filIn and submit “Appliication Form — Speclal Voluntary Contribution
(SVC)" [FORM: AP (SVCIMT]. MRANSEMIZT 940 ENALGLIES - ST 185 F5%IE Mith X TPER 4%, [FORM: AP (SVC}MT)
[ Part V. Common Reporting Standard (“CRS” ) Self-Certification L[ HE$71% # (5 ;1567 I

|mpomm Notes W18

This Part V1, together with other parts. sections and items of this form stated as such (Inciuding (a) those stated as such In Part I of this form and (b)
the relevant parts. sections and ftems of Part VIl below (incuding the relevant acknowiedgment, undertaking and certification, and the signature
section (and the warning undemeatn)), constitute the seif-certification provided by you to Bank Consortum Trust Company Limited (“BCTC" )
for the purpose of Automatic Exchange of Financial Account Information ( “AEOI" } in compilance with tax law and reguiations (including but not
limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information (“Self-Certfication” ). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country / urisdiction.
| BARBAARARELON A e RIAE (135 (a) AP Part 1| WE (b) BT Part VIR am’ex
2 R EE 27 ("
“AEOI" ) FiLINS m ARG (BEETRE GRBEN) (8 126) DRBEHERR
R (OECD) (RN A ) (CRS)AREN ('8 RNEFSHRAZORES  RARRRRACHR—BE
BENRHEE

v

iR A5 5

3

This Self-Certification will remain valid uniess there is any change in circumstances relating o your status of tax residency. You must notify
BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect o
Incompete and provide an updated Self-Certification.

BIFEHRAREROA AR - EOLERDNEROAEY  DIRRERAE  LRABRENFARHT ERLTRY - SLRENS
#4030 T P8 S0 RRS(R 5T 4 IRAZY M 24 8 I 2T 2 TR

BCTC MUST obtain the complete and valki tax residency seif-certification for the setting up of member record. To avokd any delay In the setting

up of member record and contribution settiement (if any), please read and compiete ail the appropriate parts of this form (particularly those stated

as forming parts of the Seif-Certification).

iﬁﬂh‘mtf:ﬂ! LA SRS - AR TR B A BNER 813 5 IR - 8% AL RSB0 R KRS
5 (IR BB L B TR 8B4

(803 %3 £ 0T

* ERAH A TERUAT

Al relevant identification / verification documentation for AEOI / CRS purposes should be provided to BCTC upon request. Failure to provide us
with the information and other personai data as requested may result in your application / instruction not being abe to be processed.
SRRMEIE A M E R EAAEO! / CRSMBAIRTHIBMM B85 / BIBNM - MAMRAMBRHRIEERE - STRERREWPEA / T

As a financial institution, BCTC is not aliowed to give tax or legal advice. f you have any questions regarding your tax residency, please
consult your tax adviser or visit the OECD and Inland Revenue Department's AEOI website at hitp://www.cecd.org/tax/automatic-exchangelcrs-

-assistance! and http:/fwvow.ird.gov. aeoihim or simply scan the QR code, for more CRS and
related Information

EAMHRN - RREETHANROURMLARER - EOHSOREERS G774 FEEE - MY RIRERMLIR OECD (hip/hnwav
oecd orgtaautom ngeicrinpleme ) BT (http:/iwww rd o eohtm) %5 AEO| VB *
Page5ol8 Ver24-112021

Part V. Member Voluntary Contribution J 5 B BEMEAERR

9. Ifthere is any Voluntary Contribution, please fill in the basis of Voluntary
Contribution.

WA BRI SRR R -

Note: this section only applicable when your employer has set up voluntary
contribution account.

AR HES BN R E e B A SO -
Part VI. Common Reporting Standard (“CRS”) Self-Certification 3t |5 fEHiE%: 5 e iEHH

10. Please read the Important Notes before proceed to complete the Parts
“Common Reporting Standard (“CRS”) Self-Certification” and “Authorization,
Declaration and Consent”.

FHCRIEETET - TR T EIPE AT F RS R TR -
BHKRER ) 5 -
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EHE "RESIIFE (KAFESIENEEEH) |

FORM AP (REE}MT
Part VI. Common Reporting Standard (“CRS") Self-Certification 3[E)[E#§15:# 5388 (Continued #) I

(A) Country / Jurisdiction of Tax Residency HBERNFERE / iz NNE
Please puta“/" in the following box as appropriate S EH « iz FEMAIRMAL Y

| hereby declare that, to the best of my knowiedge and bellef L4 EAR - EHNE
My Tax Residence is 4 A2 # 33

[Tl Hong Kong ONLY with no tax residence in any other jurisdictions or countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident).

RASE -

[t the box above doss not apply, please proceed to (B) which MUST be filled Infor ta residence of efther (a) Hong Kong and aso some ofher
Jurisdictions or countries or (b) n ong. but instead some other jurisdictions of countries

E%(xﬁg:’}?ﬁl’]ﬂ! IEH(B) BEEEER (P)FLRAMTZENELATR () TEEEMEH
RAARAIARS

LHRESRSOBRRER

(8) Jurtsdiction of Resience and Texpeyer dentification Number ot Functional Equivalent (“TIN")
50 WO B2 T AR S R 4 1 X A 0B SR (LU F R TR AR )

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Number or its Functional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, piease provide It in the below format on

ional sheet
R AT WE (RS (0RR)) REMRMRNLAHFFHEN MRS (NBRN) - 0TI ETH

It no TIN is avaliable. please
indicate Reason A. B or C below
(Romark 2)

Please explan why you are unable o
a TIN if you have selected Reason B.
e e ARSI

Country / Jurisdiction of Tax
Residency

UW?F‘M(XE& FlAEEE

TIN (Remark 1)
BUSHRE (a1

REIRERR - WAF S
A © BEEC(tE2

'@ PRC Rasident Identity Card holder, the TIN is the PRC Reside Number.
SRER 558185

A Hﬂﬁﬁr\'AH PNAF‘"'[
Hong

2. Reason A The country / urisdicti
FEA- WFAH AR RORERE
Reason B - The account hoider is Lk n, “you are unable to obtain TIN in the above table If you have

selected this reason.)
FEIB - R AR RRS
Rezson C ~ o TiN s required. (Note
be disc

FAC RERBER - (i : AH IR ARREHEY RESRELHNE

+ IRTE E BRI ML IR R0 E A
ason If the authorities of the relevant jurisdiction of residence do not require the TIN to

Part VII. Personal Information Collection Statement 455 & A ¥ #1585 |

The personal data provided by of in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and  or the BCT (MPF) Industry
Choice (collectively referred as the “Schemes") (conceming appiication records and operational records and / o their dealing / transaction detaiis
records) wil only be accessed and handled by properly authorised staff of BCTC (the irustee of the Schemes). BCT Financial Limited (‘BCTF". the
sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disciosed and / or transferred (whether
in or outside Hong Kong) to such persons as BCTC or any o ls senvice providers may consider necessary. incuding governmantal authorties
and reguiators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed by or under of for the purposes
of the Mandatory Provident Fund Schemes Ordinance (-Ordinance"). (i) providing Mandatory Provident Fund services inciuding the processing.
administering, managing. and analysing of their, as the case may be. contributions, accrued benefits and portfolios and direct marketing of Mandatory
Provident Fund services (and ancilary MPF products): (i) improving the provision of Mandatory Provident Fund services by BCTC to customers
generally (inciuding the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access
Ranatey Frosdanl Purd (o o) eccount datal Waough e ke o o masra): () comllanc i sppcabin s 0 raiarcns
and courtorder and / or (4) any afher purpases for the exercise or performance of the above mertioned functons. I there Is e { change in the
information provided, BCTC shouid be notiied as soon s practcabie, Fallurs 1 provids the information requested may resutt n BETC being unable

A (H0 hl"}t‘{ 21

Members ena Pamupaung Empmms have a right, without any charge, to request access to and correction of any personal data or to request that
them not be used fo direct marketing purposes. Requesis can be made in wiling o the Data Protecton Offcer at BCTC. 1877

Conlva\ Hon
% F wa?‘wu BEARHAERBARATHAFENZA  MUTOREERETZAHNEE
A\Exsb!

nEe AL
. 1‘11‘$FA114‘1H83,

Page6of 8 Ver 24-112021

Part VI. Common Reporting Standard (“CRS”) Self-Certification F:[5]FEHF X 5 TRBHH
(Continued £&)

11. If your tax residence is "Hong Kong ONLY with no other jurisdictions or countries", please
check the box. If this box does not apply, please proceed to (B) which MUST be filled in for tax
residence of either (a) Hong Kong and also some other jurisdictions or countries; or (b) not Hong
Kong, but instead some other jurisdictions or countries.
WIEIBTHEERE “REE®E » OB RIMEREAM EAE R BB R
SEEZERGIOE vk o AIRUEIEEM S (FH) TR EHMENEEERNER ; 2 (2)
TR M S EAM A EERRERIRBER - TR B HEE (8) -

12. |If the tax residence of Individual is (a) Hong Kong and also some other jurisdictions or countries;
or (b) not Hong Kong, but instead some other jurisdictions or countries, please list all
countries/jurisdictions (including Hong Kong (where applicable)) where you are a resident for
tax purposes and Taxpayer Identification Number or its Functional Equivalent (“TIN”) for each
country/jurisdiction.

WHEANRIRUBS Ry () R EAMEAEREREE ; 5 (4) FEEEMEHM
EAEHEENERNVRBER » s5YIHAMERRBERNTARR / s8R (BiEE
B (AER) ) FARBHEIR B RS e A F E hRE RS (FRB4maR)

Taxpayer ldentification Number F2 #4557 (“TIN”)

«If the account holder is a tax resident of Hong Kong. The TIN is the Hong Kong Identity Card Number.
WRFFA NEERERBER - BRI HEES (58950

*If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EEREPEANRSMEERSGERA A - BBETHE T hE#E AR ER S (7355 -

The OECD has provided information on TIN of certain jurisdictions (English version only). For details,
please refer to the following website

P EAE R K4S TR BRI B RIRIVE R (HATSURA) - s¥iEE SR T 480k
http://www.oecd.org/tax/automatlc-exchange/crs-|mplementatlon-and-aSS|stance/tax-|dentlflcatlon-
numbers/

If a TIN is unavailable, please provide the appropriate reason A, B or C with according to the form’s
description.

EARRERI B ARTE » SRS E AR EENEA A - BE C- 6


http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/

Form Guide for Member Enrolment Form (and CRS Self-Certification) AP(REE) - MT Guide - 112021

WEBER " R SIIRE (R IRIESRENEBEHA) |

FoRM AP REELMT Part VIII. Authorisation, Declaration and Consent FZHE - BHH K [F &=
Part VIll. Authorisation, Declaration and Consent 54§ + 583 K5 |

To be Completed by The Member 7% H I 51 |
By s i ocumert 13. If you do not consent to having your personal data being used for direct
1) oty Ry s o e Pttt Far o St 6 ow bk 3 Wi Br sd concline o4 o o marketing of MPF services (and ancillary MPF products), please mark “v” in

agres that the provision of benefis to which | am entiid under the Participating Pian shall ental egular contrbutions !o the Panlcipaling pan by

deduction from my salary.
ANRTEE B SN B O ] R PR B2 M RRAE R - A A SRR 0B A A A A0S RO 8 5IR 1 BIch D00 2 T A the bOX.
AAS BLEBAMSEA PN MG

g Sl L ot o wct i el e WA EERHE N ER R E Bt AR (AR e ESS

| confirm that | have recelived, read and understood the contents contained In the latest version of the MPF Scheme Brochure (and any 2 “ » o
addendum thereto) for BCT (MPF) Pro Choice (the “Plan”). | accept and agree to be bound by the terms of such MPF Scheme Brochure (and ) > BH Eﬂ:tﬁ 1:% Wiﬁj: ‘/ ']‘}}E[, °©
addendum thereto, if any), the trust deed constituting the Plan (including any deed of amendment). the rules thereof and any other nofification
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.

AAWBAACUER « HER0 R B £ MR 2 ¥ ?A'ﬁ:t'll RAEFAMISONEN - AAZZREAR AN # H 1 H H

EnE BRBR : TEery A A RR R R AR TS At T 14. Please sign on this Form after completing the form and having gone through
HRZENHHE BAWE}JN“II“U t HME N B IR rr “ﬁ“a oy . .
(4) I understand and agroe to he terms ofthe Personal nformaton Coliection Stafement as set out ntis form the terms and conditions as stated in the declaration.

0B 3 R R A T 2 R A R R R

(5) | eclers £:.|3 :r:; n;:: :l my knowiedge and belief, the information given and statements mad in this form and / or ifs attachments). if any. \f/ ﬂ:t EF[ ;‘%%ﬁ “E%ﬁga é %?ﬁjﬁﬁé%*@ t %%% °

AT - BRI - 2R8I X (409 R AT ORI A S - TE AL A AIRE

(6) | hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages. costs o expenses which may be brought

against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail . . . . .

nstructions and acting thereon, ‘whether or not the same are confirmed by me In wrting. Notwithstanding the above, CTC has the right to 15. Please fill in your full name in Chinese or English together with the date of
determine which forms or other documents of instructions may or may not be accepted by lacs.mno or e-mail.

] i

AAAE BHEAHAANEERDTLS A 5 o :
BB MIEEE 5 (8 A ek 157 1 RS R0 SR8 SEE R B0 177 TR Bk - 8 AN - GHLL L 5|gn|ng this Form.

i RRMERARAT @RI LA HES LA XA WESXWE
(7) | acknowledge and agree that (a) the information contained in the parts of this form constituting the Seif-Certification is collected and may be kept % EF‘ j{y Ié% u&é%ji%afg E’j E] E;ﬁ
by BCTC for the purpose of AEOI. and (b) such information and information regarding the account holder and any reportable account(s) may be
reported by BCTC to the Inland Revenue Department of the Goverment of the Hong Kong Special Administrative Region and exchanged with
the tax authorities of another country / countries and / o jurisdiction(s) in which the account holder may be resident for tax purposes pursuant to
the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112), and (c) | agree to
the obigation that the account hoider must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Inland
Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.
ANRIZEME - QIR RIS R0 (312 8) SR U B EAEE w.'x (@) 0038 A FEHR Il 2 A ERR0 BT B 1 7 W7
('( AEOI il 7% (b) 1EES% W FLEDNMAS O 15 45 A J2 (5 5 6 6
B | EEMEE SRR R ()4 A M EWH S 158 A
it B BATIRS 2 K
| undertake to advise BCTC of any change In clrcumstances which affects the tax residency status of the individual identified In the parts of this
form constituting the Self-Certification or causes the information contained herein to become incorrect or incompiete. and to provide BCTC with a
suitably updated Seif-Certification within 30 days of such change In circumstances.
AN + 201 iﬁF'h"Il! LR WA RS E RAROBAHLNEAORBERA R - R5IRABRANAAORETERSTRS - &
AR 306X —HENR
9) | expressly consent to the use of my personal data (name, telephone no. fax no.. e-mail address, address and account records) for the purpose
of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees o agents);
but | understand that BCTC and BCTF cannot make such use of my personal data without my consent and will cease upon my written or verbal

request. | furher understand that if | do not wish to consent to my personal data being used for the said direct markefing purpose, | should
1 3 indicate that no consent is given, by ticking this box. [

A\ B K07 R RRA ST SRS 2 8 (B R RALfUIR) EAAAMMEAR (115 - WEARE - WNRE - Wabietl - 1641 B SO2H) FE#A
HIMIAMEES (RABANMENES)HEN  EFAFHSUSATAERBEELERIMTROLEHEANFEARORMRESAZEE
SEOIRER - REAEFL - FATHENEATREFANBARHEN LARHEE - FAREREHHRANL /" € DERTAE [
(10)1 certify that | am the account hoider of all the account(s) to which this form relates and / or currentiy heid with BCTC (if any).

EIN * SLIA R AR BRI R / SRACIRISRIEIS HANER (04) - FAREFHHA

c}

19 5
AFMBHARNE UJQ ivr A&“‘XM)D &xﬂﬂmV?ElﬂMB'}CRS |AEOIHQ» \d

CJ

Signature of Member RS Full Name 2% Date (D/M/Y) BMI(B/ B/ &)

wmnmc: Itis an omnu under section 80{2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, mak
that 3 or incorrect in a material particular AND knows, or is reckl s to whether tatement is misleading, fals
ina mmn.l nlnlculll A person who commits the o«.nu is Iubh on conviction to a fine at level 3 (i.e. HK$10,000)
I! R0 CIBE AN W 80(2E) M - SDEMAE M HER EW-REE RN MRS  ERLFER - &I

RERERT FHRARE - DREH - —MEW - ﬂll:l(llkxsm.noo)l! .
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Form Guide for Member Enrolment Form (and CRS Self-Certification) AP(REE) - MT Guide - 112021

AEBER " R SRS (RItFRERFEENEBEH) |

Part VIII. Authorisation, Declaration and Consent $7## - B:HH & [E]% (Continued 4&)

FORM: AP (REE).MT

Part VIIl._Authorisation, Declaration and Consent
To be Completed by The Employer #ifii T8 5

~ REEME (Continued )

Points 16 to 19 shall be completed by Employer
PR LTI OBERT - e e s Eise F 16 F 19 EHETER

— Member Category (f
[ vearty [CImonthly [ semi-monthly ] weekly [] Others AR “‘? e
B month ) ®8A ¥R BEW ni_

Payroll Cycle

16. If the parts of this form constituting the Self-Certification are completed by

Vesting Start Date for Voluntary Contribution £ it (1t iis8/& R &ie2! B . . .
(G €.t o P Do eyt 1D o o P41 AR GRS the employer, please tick the box and read relevant declaration & warning.
T - Date (D/M/Y)EHE(B /A /& A
e S TR 1 TR B R RS SRR L v S R

Who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or | Mandatory Contribution H £t
less. Piease provide the “Commencement date of Mandatory Contribution” In the fleld on the right. MR 5% | 34t 3R E *E Bﬁ% ﬂ ﬂ]% = °

HE&EETN 13 WARLUFA TR - WA A LB E

Date (D/M/Y) HI(H /

17. This section is to be provided by the employer, if applicable.
WEA - e TIEF I -

By signing below, |
BREALS K

n given end siaements mede n thls form are, to the best of my / our knowledge and belief. true, correct and complete
ARBANAROHN A RANRBENN - ERIOTH

0 set up the voluntary contribution account in accordance o Part V/ instruction (if any and appilcable) for this empioyee
salary 1o settle the voluntary contribution.

(NHEEM) BILMRTAMIOERED « T RRSEMAET N AR5 B0

~ declare mat the Infor
L L

and deduct his / her
FEAZ I AR Part

SRR RIS R RE AT S @A oo 5 complated by the employer 18. For employer, please review the information completed by the member. This
1 ze:‘.‘; cemry‘:\nvaetsxnga’.:/ﬁx:r::c?:ucr:‘z:f‘;o':J‘g::;:z:sze":c(c::{:sncmer of this form (particularly. the parts of this form constituting the Self- Form has to be Signed by the authorised Signatory

AA B 0 LA AEMARS « AL BEMARE RN B RITROEEG) HEFIHAMISEAHEE =3 \\/ é =
1/ We acknowiedge and agree that (a) the information contained in the parts of this form constituting the Seif-Certification is collected and FiE] 'fE 35 \\‘Hﬂ Fya E E’] I&E 9Qj][[ ?5*% Ij\] 'fﬁ EE § {EI &*& é%A ﬁ%%
may be kept by BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region
and exchanged with the tax authorities of another country / countries and / or jurisdiction(s) in which the account be resident for tax
purposes pursuant to the legal provisions for exchange of financial account nformation provided under the Iniand Revenue Ordinance (Cap.112),
and (c) the account hokler must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Inland Revenue
Ordinance and / or applicable law and regulation, and such obligation forms the basis of the accountis) o be opened
AN BRHIZRFAE - R S AR CILRRAER() (112 8) HENC I8 1 HH R - U‘b’!?'mil
351 WHF AEOI R 15 A R fE IR R U3
RLLEEF erﬂ 17’1 KE

AAHBERE | BRMEEFEHA ¥

CRS (AEOI) 8 57052 K %El H °
1/ We undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts of % 3

this form constituting the Seit-Certification or causes the information contained herein to become incorrect or incompiete. and to provide BCTC

i m 30 ﬂays of such change in circumstances.

ANRBER A B SR MR T T
I TTERE T

N

19. Please fill in the completion date of the Form.

The Part VIIl information will be formed as part of Common Reporting Standard (“CRS”)
Self-Certification information.

Part VIl AT R " SE[FIPEEATAE B BEEHT ) B9—80) -

Authorised Signature(s) BB Y Date (D/M/Y) BW(E/ 8/ %)

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement
that is mi ling, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
i aterial particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10, ooo)

AR CIRBES) M S0( 2E ) ¥ + INEMAE AR L | ERRM®ME ERAM
W ERKFERT fFHEARE - DREW - —EW - ﬂllsl(mﬂkﬂo 000) EI%X +
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