Form Guide for Application Form — Special Voluntary Contribution (SVC) (and CRS Self-Certification)

AP(SVC)-MT Guide - 112021

SMABER " Renl B BMEAGR R RS (REEERRENEREH) |

BCT (MPF) Pro Choice BCTHi#& 23
C Application Form — Special Voluntary Contribution (SVC)

(and CRS Self-Certification)
155 B B R AR AR (R REE 30T 2 60 B FE857)

Note i3
(and any addendum thereto) for BCT (MPF) Pro Choice carefull before completing this form
SARE SRR | WA TS S RARAL SIS EREXN SRR
Please mark “/* \nU\st e box. !l‘Y 5 v/
0 this form.
Flosse Drovide ALL the reguired information and sand the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco
183 Queen’s Road Central, Hong Kong"
IMM!ﬁIlNIl.I!HIB'lilﬁxﬂwul“lﬂ 1848 - - EERN, & -

Part l. Member Details (Mandatory Field) & ¥4 (43R88(5)

ron =

Participating Pian No. (Internal use only)

Name of Plan & B&1R
SN BURE (MEERA)

BCT (MPF) Pro Choice BCTiA& 2

This Part I, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herain, forms part of the
“Common Reporting Standard (*CRS") Self-Certification” referred to in Part V. Please, in that regard, note the Important Notes stated in Part V.

i Part IFIREHOEARH (REHS - SHSAERE « HEONRISL) W Part VA FE @0 E 1IF, M85 - P - 2RI Pant vebfy
EERT

Name of Member & i #44 (Must be identical 1o the one shown on your Hong Kong ID Card ( Passport ABIEESTA 8918 | 158 £ 848m )

Sumame % First Name & Chinese Name
Enghish 237) (English ) NS

Identification Information & {3IRAE R4

HKIDCardNo. B aigse® [ PassportNo. [if83eH
(Only for person without HKID card SIS T2 4% 8 S1548)
Gender Date of Bith™ D/ M/Y) Nationality
25 [0 Maie® [ Femalezz iR (B/A/%) R
 Must provide copy of the HKID card / passport / ofher identfication document bearing photograph. 278K & A SHSRINA: | RN | JAME FA0 608 SHESIX B

Residential Address* {i:} #( I care of adiress and P.O. Box adkress wil not be accepted. Al caesponence wil be sent o the followng address. "W 51 RIS
WETRR - ARARESEUTe )

Flat / Room % Floor 18 Block

Building / Estate Name A/l / B2 %/

Street / Road iiili District #§
] HongKong &# [] Kowoon fLi ] New Temitories #iff  Overseas (Country and City) 8%} (BI¥ B
[0 chinach@ City i)

[ others 1t (Please specify 1)

Country @%) (City 7

For overseas address MMN R/hent

«

The full and accurate Date of Birth provided s very important. If you select the Default Investment Strategy as your Investment Mandate, the Date of Birth will be used
for calculating your age band wit reference 10 the pro-set allocalion percentaes ixs shown i the DIS do-rsking table for annual do-isking execuion. 18615588 5 #8Y
HERRERRER i WELE - SHHEE 1RLOER WES T EERRE

"
#  Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required o mantain  (0cord of each member's residential address
—&) * BIEALAE SEN R

Plan Sponsor HBIRELA © BCT Financial Limited S8 & AL %)
Trustoo & Administrator 3£ 7B Bank Consortum Trust Company Linited SRR F AR 5)
Page 10f0 Ver26.1

Part I. Member Details (Mandatory Field) fREZR CDMEEAT)

1. Please fill in the member’s personal information (including Chinese and
English name, HKID Card / Passport No., sex, date of birth and nationality). The
name and date of birth should be the same as those stated in the personal
identification document.

A EEANER (BETHEES - BB G695 8GEE SR -
fi/%‘ﬂ ~ A H AR BFE ) - IR H EOVH B S (558 BH S ERAE ] -

2.  Please provide residential address.

AR (AL -
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FORM: AP (SVC)-MT

| Part 1. Member Details (Mandatory Field) i ¥ (435 2513) (Continued #)

Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website. 3
WOUA T RREEERREien! LIS RRRISBRAEE A 5 A, 0 A B

Telephone No. Wik

Locai Mobile 44 ¥ 2
Business
Residential (1%

China / Overseas i / 85}

Country Code ~ Area Code Phone No Ext
[ 73 HENE RS i

Ll L el

E-mail Address it

| occupation
X

Job Title

iR

| Nature of business ¥ +408 :
Catering AR

| Factories /

ooo

Real Estate / Pmpenyl(amgemam C\unmg
R/ HEEE/

[ Information To:nnemgy WiE®

7] Social Services / Education / Charities / Government Agencies
MR NG B8 BUEER

[J Otners Jifls

(please specify I

0

[ Buliding & Construction i2i& %
Finance / Insurance / Business Services
28/ (30 ERKHE
Entertainment / Retall / Personal Services / Media
SR T RARBR /(9
‘.moleme Import & Export Trades
B O#s
Tvanspunanon & Logistics Services
R EMRRN

[Pan!l. Means of Communication #7530

Please indicate your selection of the service by ticking v the box. S{E/SHARIMN L " v, SRELZTE AL RS

Your preferred Ianguige for future comrespondence
BB RRREOR

O Engiish &x [ Chinese 3z

If preferred language is not selected. Chinese vl be used for future correspondence.
SAHRT - S L

To kaep you updated of your MPF.sccount taks, you may choose 1 ecelve an SMS message rom us ia your local mobile phore o, provided

B AR ERE I OMIEmMEesF ’&‘ﬁu}&'i&wli?\" mfﬁr—ﬂ?"? (L 1322)  REREEORMIR

2. MPF Account Balance SMS Service
AR BIF Ok S
in the above Part | advising your account balance (Remarks 1 and 2) every
SEIIE TR
O Apply @i [0 Notapply Tz
3

[ Option for receiving Relevant Communications in electronic form — Please tick */" this box to consent to our giving communications for the
purposes of the Mandatory Provident Fund Schemes Ordinance (*Relevant Communications’) In electronic form, as we may determine to be
appropriate. (Remark 3)

AR AR RFEZAE AN
"ARA,) - (maE3)

Remarks 1

1 Tho figures wil be calculated by using the fund price as al the las? business day of previous month. Information on account balance is for reference only. IEEANG
BMABA-MI0X2ESRANN . FORERHERSY

RFHRILE" v 158

2. No SMS Account Balance will be provided ¢ the accrued balance is less than $1.00
EFCI 551 00 YT WL PG
3. () By choosing ths option, you agree to recenve Relovant Communications i electronic forn, s we may datermine to be appropriate, so that, when

e delarmine o issue o you @ Ralevant Comrmunicaton n slectronk orm, we may o 15508 ko you i hysca fom ad vce verse. Relevent
(‘umlmmrmmﬂs rofer 1o all documents, statements of notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance
K boen e 0 s, ki il e, ey Litomonts | rothcamons (ich e o ore a0, P 1 oo
}r Schme mmmn‘- 2ddonc mmw und
WAt AR ﬂmaaamwnla'ﬁ Rt - ERORTHRTHTOCD LGRS - BOTTURBH AT RIS
2 Enunita!mt"m(m £ 5 B0 ("0 ) THRENAE LA - HATAT - ARETRYEWRR | A3 (XRARDE
% AR - HIST HENE - AN BT OWEE BL RBAE )
() Ploasa noto that whether ot not s oplion f chasan, commurications nol o the purposes of the Ordinance may. in any event. be fssued by us o you n

iectronic form only. Such communications incude, without kmitabon, semi-annu it statements, fund switching confimations, changes of investment
it Conton, PwSIOOGrS, Kt feuats ] promotional matetiols
Wi TREE 4R - S Z T BARRER

%R
WIZE - A - MRALREWD
() Fot tho oton o bo aflecivoly made, ploase (on lop of cking the box above) provida your conact infomaon fo sectionic commuricaton, ncing the
phone filed ct in ic communical
g\eus,:\ least 14 dnys notice by submi st hrmgn our website of mobile apps; by retuming the compieted Information Update Form, or
Dy calling our call center at 2298 9333 (and the 14 days will start 10 run from our actual recept ul YOour request)
B SLFREEAANY . ABULL LG EECPRTBIRHLTRFAR2N - S LSAREORE UL IRENE  0R
TORFWE R A ALt S ML SR 6 W is Bk LRI 2206 055 &SI 15 14 R B

o
(1v) Pleasa note that the opbon, when chosan, wil apply 1o all of your accounts under the same plan, including all exsting and future accounts and, for the
vodance of doubl, whero MPE accrued banels hed under o reguir amployoe conbulon aceou are autamatcaly ransierd 1o 8 now personal
‘account within the same plan after cessation of ef ibnue o apply 1o the new personal account unless otherwisa instructed. If
wish fo terminate the option, please grve us at least uamspmr o oo youe kot ol Bl oo ko or il iy G b
mluming the conpieied nfomalion Updiate FQr (a1 he 14 days wil stat 1 un 0 ouf achal oGPt of yoor
8 RALERMARRECHRLNTOR AP SENATRERCRAS . SEASTHE B AP R A G
i b W (AR ORI LR - T D 14X RABE MRS - FRAMER LT
RS T TR mzp.tncl B ukmmﬂwy AL SRS 3)

Page 20f9 Vee 25112021

Part I. Member Details (Mandatory Field) % B &k (DHE

3.

EZff7) (Continued 4&)

PIease provide contact details, occupation and job title.

R R, « TSE S A -

Please select your industry in this part of nature of business.

AR RIS B M R a0 -

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

It Part | FERtHY BRI St FI AR B REE T, BRI —

G

Part Il. Means of Communication iE:A 5 Z

5.

Select the language for future correspondence.

BENRENES -

Select to opt in account balance SMS service.

BEHE P OSSR e IR -

Select to opt in in receiving relevant communications of the Mandatory
Provident Fund Schemes Ordinance in electronic form and stop receiving the
mailing version. Email address and mobile phone number in “Part I” are
necessary for such opt in.

WERE LB T akE ARG, RN ERR AT
WCHUER 27 RRAS - ﬁﬁflt[:ﬁffémiélij: TV 5% [EIBFEERY TPart | FRHEA
HYBRENI UL R A F-FE B aE LA AR BR AR, -
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FORM: AP (SVC)-MT

Partlll. Contribution Method {#3%753%

You can choose ‘Regular Contribution” and ! or “Lump Sum Contribution”. please provide detailed information to make relevant arrangements. If you
choose to make both “Reguiar Contributions™ and “Lump Sum Contribution”, you only need to submit one set of same information to us.

R TEMENR | TR K, - 3 LI MR LU AR - ORI IR, BTN WA, HRMN . ARBTERRN—

“®
5

Regular Co tion JEEHRF

Monthly reguiar contribution must be made in the form of direct debit with a minimum amount of HK$300. Piease complete the details below and
the enciosed Direct Debit Authorisation Form. It may take 5 to 7 working days to process your instruction. Please consuit your banking officer if any
service fee will be charged by your bank. Bank Consortium Trust Company Limited (‘BCTC”) will send a confirmation letter to you notifying the date
for the first payment to be debited from your bank account

IBRMEAT RN - MO 30075 « MAZL TRA RN RO LNE - RAHBETITR
AT TEUN T RIRTTE O L M T WARSE AR o SRMEIEHIRAE (T3888 ®RUEZHIOE - WIE X

The information you have to provide by regular It
The completed Appiication Form - Special Voluntary Contribution (SVC). #2459 £ it ¢
Copy of the HKID card / passport / other identification document bearing photograph. & i 298
The completed Direct Debit Authorisation Form enciosed. 12 M E 0 M5 B 1EH T

MR ) FAGRF1E A8 (IR A

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on* &5 Bf2{fsxEINF*
BAEMENEM EREIE XA

Month Year O Day of each month | [7]| Last day of each month
HKS AT A | @ ‘ | ‘ | ‘ ‘ 8- 18A BRRH—-X

The source of funds for captioned application is from LA REHB R
[] salary #i2 [[] Personal savings A 773k [] Inheritance R

[[] sale of property &M% [C] Investment return 12 [El## ] Investment matured = S0 13RER

[ [Others — please specify H# — FRIRH] 1

# I not specified or If 28", 30" or 31" is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct deblt day is a
public holiday. Saturday, gale waming day or black rainstorm warning day. it will be the following business day. If the direct debit day falls on a
Saturday which is aiso the last day of the month, it wil be the preceding business day.
MWAET - RWAFWAZ29H 0 HAI HANEMNE - "BANEA KON B
SEARERMEEE « AEEERRNT WEEHREAEARMA—KLASMA

R-X - WHRAROALTANG  BHA - HER
RS —EINX

Lump Sum C bk 3154

The minimum amount of each lump sum contribution is HK$500. Please enciose your own crossed personal cheque and write down your name and
HKID card number on the overleaf of the cheque. made payable to the scheme by referring to the respective payee name below. Do not send us
cash or pay by cash / bank-in the cheque at our designated bank branches as it would delay the processing time. Please also complete the details
below for processing
5 B A £ E 8 500 TT - FASRILL T2 I B ESMBEANREFRZ AR ERHER L ENERREES QEREL ORI AT
- ASTELANAMANTERGATEIRE / TARE  LSREERRTHMPNOEM - WARUTEMRHULERE

The information you have to provide for making lump sum i
The completed Application Form - Special Voluntary Contribution (SVC). #AE .2 #5518 Bf4 251,
Copy of the HKID card / passport / other identification document bearing photograph. 4 5 A8 R /
Your own crossed personal cheque for your first contribution. 249§ A SUE = R{T B X0t

B | RN 8

Payee Name 3 3tifs50 Contribution Amount {3t &

Bank Consortium Trust Company Limited - Client A/C - Master Clearing
BREEERAT - BCTHEZER HKS AT

The source of funds for captioned application is from L AMBMREFBR
[] salary #& [[] Personal savings LA 723 [ inneritance &%

[[] Sale of property Hi# ¥ ] Investment return 133 14§ [0 investment matured E¥{HI QWS

[] [Others — please specity Jits — SAEH 1

Page 30l 9 Ver 25-112021

Part Ill. Contribution Method £ 5=

8.

Choose the Contribution Method “Regular Contribution” and/ or “Lump Sum
Contribution”.

BIR(E TR R/ B T RS -

Regular Contribution EHHAEE
* Please indicate the monthly regular contribution amount, first DDA
month, monthly direct debit date and source of funds.
AIEEEHE e - EREFEMNF AL - BHE#EMFH
MR E SR -
* Please complete and submit the DDA Form together with the
Application Form.

SHEZIT H AV E R > W E SRS — ORI -

Lump Sum Contribution EZZE{tEk
* Please submit application with your own crossed personal cheque by
referring to form’s description.

ARG o W A A\ B4R S S A R B A — DR IESC

* Please indicate source of funds.
At IHE B HIR -
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FORM. AP (SVCIMT

Part IV. Indicate Your Investment Mandate (Remarks 1, 2 & 5) 43 /ER0IEE ELIST (i8it1 - 2B5)

Important Note i &if7

Please indicate your investment mandate for SVC Account in the column provided below. If you do not wish to choose an i
n, you do not have to do so, but if no investment mandate is specified in the below column, or if what is specified is 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 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.

Accumulation Fund and BCT (Pro) Age 65 Plus Fund) to manage investment risk exposure by automatically reducing th
risk assets and correspondingly increasing the exposure to lower risk assets as you approach your retirement age. In general, the de-
risking of investment in DIS wi he .umman:auy carried wl each year on your birthday, when you are at the age from 50 to 64. For details,
you may refer to the inform: For your fund choice combination, you are free ta choose to invest into the DIS.
Lo oo or move coneient funds o the st neiow ( (including BCT (Pro] Cors Accumulation Fund and BCT (Pro Age 65 Plus Fund as
vestments) > 5 3 2 AR :

A B E 2 50 % 64 MM -
ARE | ATH ﬁu%ﬁm‘ﬂétlh

For fund detais of the scheme, you can downioad the Praduct Summary by scanning the QR code.
] B LT A 52 S

ssets of a SVC nature)
’lﬁﬁi‘llﬁmt{lﬂ 133 ﬂ i .IIEIH“’JTIWIJM W)
Investment Allocation Percentage AN 53 Lt (%)
Must be an integer and all percentages for
each account should add up to 100% in total 42715 88
0078 7 ELI 04 5 100%) (Remark 5 filst 5)

Investment Mandate 123t

%ﬁﬁ%n%eémnl Strategy oIS
Constituent Fund {32 % - Equity Funds B SX &
T
Bt gﬁ%« }.Egrgpzsan Equity Fund MEUR

BCT (Pro) Global Equity Fund
BCTIRHREES MGLE

Constituent Fund {52 % - Equity Funds - Market Tracking Series (Remark 3) [} % X & - B 5

gg;;:mhniang Seng Index Tracking Fund HsIT
BCT (o) 3. Equky Fund wuse
gg;(}\Per]an;’emr China Equity Fund GCEF
T

Constituent Fund A3 84 - Target Date Mixed Asset Funds (Remark 4) BEHOMESHFI L (MiTe)

BCT (Pro) SaveEasy 2050 Fund .
BOT ki 5 2050 8 &

BCT (Pro) SaveEasy 2045 Fund s
BCT {5 2045 B &

BCT (Pro) SaveEasy 2040 Fund

BCT Gl B 20408 sEa0
BCT (Pro) SaveEasy 2035 Fund .
BCTE 52035 X2 s
BCT (Pro) SaveEasy 2030 Fund
BCT & 52030 8 2 ses
BCT (Pro) SaveEasy 2025 Fund sE28
BCTI’ﬁE-&v‘ 202562

ICT (Pro) SaveEasy 2020 Fund
BCTAR B B E sE0

Paged of9 Ver 2112021

Part IV. Indicate Your Investment Mandate 3% B RN E RS

9.

Please indicate your investment mandate for SVC account. The percentage
which was filled in the column should be an integer and the sum up
percentage of SVC account should be equal to 100%.

A IR I R m) B ) B R B RIR P U B 25t - S IE St
AEUREER > TR E R fFFJEE’Jwﬁﬂﬁﬁthz\/ﬁkyloo% o
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FORM: AP (SVC)MT
Continued ##

Indicate Your Investment Mandate (Remarks Part IV. Indicate Your Investment Mandate £% € Y E R ELF5 = (Continued £8)

SVC Account

(including all SVC lnd l mﬂ ' u“\ ;;snll of a SVC nature)
E’Jimﬁﬂﬂ‘\ulﬁﬂ(‘dﬂ& V ~xwmm'um1 WOOMARE)

tvestraect Marriot -SRI [ Investment Allocation Percentage RRFER S (4) 9. Please indicate your investment mandate for SVC account. The percentage
(Must be an integer and all percentages for . . . .
e e which was filled in the column should be an integer and the sum up

Constituent Fund ({32 % - Mixed Asset Funds REAZEXS
BCT (Pro) E90 Mixad Asset Furd

percentage of SVC account should be equal to 100%.

e MESO A N

B - S RS R [ RIS ) 5 BB IR VR 3T - LB T A3
VRS« TR RO AR A BT 5 LE0 2 100%

B e

T

BCT (Pro) Core Accumudation Fund (No automatic de-fisking features) | )1~
BCT 4‘&,V'ﬁ§?ﬂ ARE Mﬂ?lli!?ﬁ Ha%tt)

BCT (Pro) Age 65 Plus Fund (No automatic de-risking features) | .. cc
BCT 65 i 2 £ (2 HEM ISR M)

Fund E({9 2% - Bond / Money Market Funds % / i h X
BCT (Pro) RMB Bond Fund

BCT AERMMEAER e
BCT (Pro) Global Bond Fund
BCTIMS XD MaLs
BCT [PYD) Hong Kong Dollar Bond Fund
BCT A g HD8
BCT (P!Dy MPF Conservative Fund
BCTHM 2 FFEE Berr
Total #i0 100%
Remarks (it
1. The investment mandate on this form will apply to all of your SVC portion only. #£F4% b2 147 % L6765 PR A A 0 4 098 5 6 BOAE (R3X86
RIS
2. Your instructions will be processed by us as scon as possible. T BRI TT

w

These funds are denoted as “Equity Funds - Market Tracking Serles” under BCT (MPF) Pro Choice as they solely invest in approved Index
Tracking Collective Investment Scheme (“ITCIS™). BCT (Pro) Hang Seng Index Tracking Fund invests solely In a single ITCIS, and thereby
aims to achieve Investment resuts 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) World Equity Fund are portfollo management funds investing n ITCISs and these funds themseives are not
index-tracking funds. ¥ XEMERABCTMEZETHMERLS - FRERRM, - FE RS X2 ERANNTVORMIEBRMORIH
(TRRMIERMERRIRAT ) - BCTEIEN 2 GG A H —RIALE A it EERamY) EERBOREHAMERALE - BCTA
FERFLS  BCTERMNTA2 BBCTHANTLL AN RAHEREMOER U NI WINS - HESALARLIHERERAD
4. 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 its particular target year, 4% R2MREA
BCT M2 TH BREMEARELS, BERLEEMEENEARTIEESALNTSRATORRIMNSEMNSRNE 8
A valid Investment Mandate for SVC Account must be such that (a) each Investment Allocation Percentage is specified as an integer. i e. a whole
number, of at least 1%, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an Investment Mandate does not comply
with such requirements including, but not limited to cases where any Investment Aliocation Percentage is specified not as an integer of at least 1%
o all of the Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate will be regarded as invaiid. Where
what has been specified is regarded as an invalid investment mandate, all future contributions of fransfer-in asset to the account will be 100%
invested into the DIS. If al of the Investment Aliocation Percentages add up 1o less than 100% in total, you would be regarded as not having
given a valid Investment Mandate in respect of the shortfal, and the contributions / assets corresponding to such shortfal will be invested into the
DIS. AR EMt IR FM AR EEL A A () SESIRENNEAHAUE L 1%HRR(NRTRONE) X7 « RO)ZHAARENE S
HABRE A 100% - HRASELAHFS EAER - REETRE FARARENSAHETREEL 1% 0UNDN 2 BRAREN T 2HLE0EE
100% + BEEIARBISIMIAN W - BINEORR SRR ALEHRORREI - Z0RS BHNIFHCUSWARE ¥ 100% RRH TR
BR - FRERRERMEF S0P 100% - SRR AUALMBON HENNHIRA - HEREMANNME / RESEITNRRR
#

@

Page 500 Ver 26112021
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ok A Part V. Common Reporting Standard (“CRS”) Self-Certification It [=]PE S} ZXE 5 Fo=8HA

Part V. Common Reporting Standard (“CRS") Self-Certification Ii[5)5 $§ 15 4 £ #:8/H |

|mpomm Notes EERT:
/. together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b) w“
the relevan parts. sections and fems of Part V1| below (Including the relevant acknoniedgment, undertaking and certfication. and fhe signature
section (and the waming undemeath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited ( “BCTC" 10. Please read the |mp0rta nt Notes before proceed to com p|Ete the Parts “Tax
for the purpose of Automatic Exchange of Financial Account Information ( “AEOI” ) in compliance with tax law and regulations (including but ot

limited 50 i nland Revere Ortinance (Cap.112) and reguiations based on the Organisaion for Economic Co-operation and Development Residency Self-Certification” and “Authorization, Declaration and Consent”.

(OECD) Common Reporting Standard (CRS) for automatic exchange of information ( *Seff-Certification” ) The data collected may be transmitted r < i
%%E%E%T FERIT TRBERS T EREY ) & TIRGE -

By BCTC to the inand Revene Depertment o ransfe o the tax suthory of snother county ursdicti
WNAEN { ) BEBRRE (84
Fiads BRI | H0 -
ARG R =S Gl

HPanV -
iE
This Self-Certification will remain vaiid unless there is any change in circumstances relating o your status of tax residency. You must notity

%
BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or 1 1 . If you r taX reside nce is n Hong Kong ON LY with no other jurisdictions or

incomplete and provide an updated Self-Certiicat

’$
B IRRIFRR Rl( “AEO ) FIRMLR IEM
(OECD TN E)(CRS RJ;EU\ ’u&? s
BnEES

v? lénk!
’l-fll-vﬂﬂil&l«N».E W}k‘iﬂﬂﬁ”‘dl/y

feihsa o s RARAR AEARIBRIENTERSTRR  momens countries", please check the box. If this box does not apply, please proceed to
Eflfm':.‘iily".';':’;?u";iéiﬁ‘:’.‘:éi::n“::J?‘éﬁ.‘ﬁ‘ii“ﬁ’ﬁ:‘.’::&ﬁ?ﬁﬁ?é&'?i.’f?ﬁ‘&: agr"e?ﬁ?l’;’:n‘é’?'J.S;Z:ﬁ‘?:.“é‘fu‘??n’y'?n?;??éig (B) which MUST be filled in for tax residence of either (a) Hong Kong and also

ot L some other jurisdictions or countries; or (b) not Hong Kong, but instead some
All relevant identfication / verification documentation for AEOI / CRS purposes shouid be provided to BCTC upon request. Fallure to provide us otherjurisdictions or countries.

with the \niolmamn and other personal data as requested muy resut in your appiication /Instruction not being able to be processed
8 / B,

f.m HHE RTREH AEO! / CRSAE MM AN S 1 - MRERHEHRIHRAREARE - EBBENDA / 5 N = “ N =1 =
WEARBEEE “RAFE  RYERIMEMHA A EREERR
As a financial Institution, BCTC is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please j:_&” ;‘ifyc*g_ E'j)j t “ gj@ *f‘?ﬁz):',f /‘E‘,y ( )
consult your tax adviser or visit the OECD inland Revenue Department's AEOI website at hitp:/\www.oecd. mg‘l«;x‘auwmabc—excmngetrs- %E"]m%ﬁ‘ {35 ’ oH i:r_‘. [[ ‘/ L ° ﬁ[[ R yaj E‘ Efﬂ Y, EFI
Implementation-and-assistance/ and http:/ ird.gov.hi/engtax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and

::‘Z:::%:;Tal%nkfwnl" IRHALRBR y . 77 (EFTRER - SRENE 0 342 F RGP ol 3 OECD (httpy/ ﬁ%& 1‘mﬂ:£m§_£@&ﬂ% ; % (ZJ) I%%%ﬁ%g{maj&%%@

x/automat

g wlimﬂmcg;gc:;lfm@g:.;s;nuuansna- (hitp:ifwrvew ird.gos aeol.htm) HEMAEO! jZ = %E’jfﬁ?ﬁz? E H:tjj‘*gﬁ—j‘x }EH Ny *‘i \% (B) .

(A) Country / of Tax Residency 1 EEREE
Please puta “v" in the following box as appropriate 20/ « S FEMAHEMAL Y,
| hereby declare that, to the best of my knowledge and belief LA A B HIBATE - & 1k
My Tax Residence is £ A2 RBFEeR
[Z] 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).
REAR  REBRE
[itthe box sbove does not apply, please procesd to (B) which MUST be filed n for ta residence of either (a) Hong Kong and also some other
Jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or count
Tlﬁﬁi#ﬁrllxll! AR (B) - LBHBRBEEILR (F) HBRF M v],_nu._niﬂ,\ &% (Z) TR BAH L A DL FREARRORBER
BARRRAA
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SMABER " Renl B BMEAGR R RS (REEERRENEREH) |

FORM AP (SVC)MT
[Partv. common (“CRS") Self-C. HiSRIT M EHiEH  (Continued ) |

{8) Jurtsdiction of Residence and Taxpoyer dentification Number or s Eunctionsl Equivalent (“TIN")
BREZTEERRFGESAEFEDEMIRMNIRE (U THERERK)

Plaase st al counres jursdictions (incuding Hong Kong (here applicabie) where you are aresidentfor ax puposes and Taxpayer denification
Number o s Functional Equialent (TIN) for éach county / Juisdicton. I the space provided is insuficint.pisasa provids  in the below

AL }’ Mw?m FRET  EAREE (LEEE(NaR)) REMNERSENAHF M RS (SRS - T NTR
WA - BREN RSN

Sk 4 T(’N; e pyel Plase explanwhy you are unabie 0
Coln LLYM«“ adiction of Ta TIN (Remark 1) s e e in a TIN if you have selected Rea
(1) LT et
B TRHARBR (Lt 1 & ,qunmmas T B0 B TR i
A EREA - BE COEE2)
3
4
5
R.mms i
1tyou are PRC Resident dentty Card hlder, the TIN It PRC Resident denty Card Number.
AR SO B - BEREAR F ol LR IRER S HiE
ifihe account hoider s {Hong Kong, the TIN i the Hong Kong Identiy Card Number
L YTEYN E T £2
2 o fax purposes dos notssue Tiks to s residents
cou in why you are unabie to obtain TIN in the above table If you have
selected lhIS reason.)
BB~ 358 AN, R
Reason C - No Tiis required. (Note ction of residence do not require the TIN to
be disclos
Hine - HRRHER - (2 : R EORAASEEN AN AR U R AL RN TR IR
[ Part vi. Personal Information Collection Statement 1 5 & A i 44257 |

The personal data provided by o 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 application records and operational records and / o their dealing / transaction details
records) will only be accessed and handled by properly authorised staff of BCTC (the trustee 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 of its service providers may consider necessary. including governmental authorities
and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed by or under o for the purposes
of the Mandatory Provident Fund Schemes Ordinance (*Ordinance”): (i) providing Mandatory Provident Fund services including 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 ancillary MPF products}: (if) improving the provision of Mandatory Provident Fund services by BCTC to customers
generally (including the faciitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access
Mandatory Provident Fund (or other) account details through the Intemet or other means): (iv) compilance with appiicable laws and reguiations,
and court order and / or (v) any other purposes for the exercise or performance of the above mentioned functions.  If thers is any change in the
Information provided, BCTC should be notified as soon as practicable. Failure o provide the information requested may result in BCTC being unable
1o process the instructions.

BBCTHEZME /| HBCTGAME)TTRAI B AR MR 1) G SAMER

"

FRIRAIRRE

Members and Participating Employers have a right, without any charge, o request access to and correction of any personal data of 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 BCTC, 18/F
Cosco Tower. 183 Queen's Road Central, Hong Kong,

HARSNET - ETREFRET - AREREMY B EERARHAEREARNTRANEAZMA - ALBEREEREEZ TN EET
1F - SARBAIMF 18 aAm 1818

Page7of9 Ver 26112021

Part V. Tax Residency Self-Certification ¥375/E RS B #:EHH (Continued 4&)

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 |dentification Number or its Functional Equivalent (“TIN”) for each
country/jurisdiction.
WHEARBEE R () FEREMEIAERHEREZE » K (2)
AREEMEHMEEEEENEZNVRBER é*ﬁﬂﬁﬂfﬂ’:fﬁ)%*“i&):
ROFIEREZ / 5AEEE (BEES (WEA) ) RIS R
EAEEIIREIEIRSE (FRE4mR)

Taxpayer Identification Number %4555 (“TIN”)

* If the account holder is a tax resident of Hong Kong. The TIN is the Hong
Kong Identity Card Number.
WIRFEFA ASE®EBRBEER  MBEIREEE S8R -

* If you are PRC Resident Identity Card holder, the TIN is the PRC Resident
Identity Card Number.
EEEhE A NRENBRERSHERAA  MBESEAE THEAR

HEHEER B DS -

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

AL EAEREE - KT IEM BRI E R (RATESURAE) - 5HEH
B LU 4
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-
identification-numbers/

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

EARRER I B4R - SFIRE A AR E RN A~ B C -


http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/
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WTER "Rl B B ERSERE (REEESRRENEREH) |

FORM: AP (SVC)-MT

Part VIl, D. and Consent_/ifé - RERME |

By signing this document:
BRERH
(1) 1 confirm that | have received. read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum thereto)
for BCT (MPF) Pro Choice (the “Plan’). | accept and agree to be bound by the terms of such MPF Scheme 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
AN BAASHE - #IRERAE MIARE A2 BCT MR 23 (iRt 81, \’a'dﬁnl RO T A0 L PR AONERK - &
TR R HUMERATHESY - SR BIMOEIEINK (RIERAZSITRN - 06 - AIHERNAMERE DR RBHIIE
A2 AHFHH
(2) 1 understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
A\ B R )RR AL A 2 e A SR B 2
(3) | undertake that if there is any change in the information
IR S BT o TR T
(4) | declare that o the best of my knowledge and belief, the information given and statements made in this form and / or its attachment(s), if any,
are true, correct and complete.
AR - WA AFSURAE « AT REANZ X o (0) FHESUR RN - EiE
VC 1o be made Is for retirement purpose.
it 4RI B GO R 1 BB R
) | declare that | have not filed for bankruptcy or been adjudicated bankrupt.
ANEW - EAWRHPRGEX RS SHEE
(7) | understand that | will be required to provide evidence required by appiicable laws and reguiations relating to ant-money laundering checks.
It BCTC / BCTF does not receive satisfactory evidence, further documentation may be requested. and shall not be processed until such
documentation is received. BCTC reserves the right not to accept the SVC and / or the captioned application.
A A BOAARRIRTTT BRI R I BULSORARNN0) T R T 1 SHEIRRMALE / IR 2R BN E 20 - N ERBNE—
A - AN BHGENANREE 7§ - BREERETRENYBIMEENE / 8 EE2 IO
| acknowledge and agree that (a) the information contained in the parts of this form constituting the Seif-Certification is collected and 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 Govemment 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 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 obligation that the account hoider must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Iniand
Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.
FAWBRME - R ARIE CIRBEHE ) (R 128 AR MR HE R P HAYETRHOL - (0) SR AR AL B X IRAR0 BB AR I 430 7T 1
F{FAEON 38 7 (b) IRE W R ORRIE SIS 5 A RAF G AR IR0R FO0R P BB 517 WU RS - &S RN H S5 5 AR
RE | REEREENRBERE ()X AMBRS 56 A L8 FRI MR DER T (RBEGO R / @MLRRRHAICRS (AEOI)IR
i WABRMIESZ K
(9) | undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts of this
form constituting the Self-Centification 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.
AJKE © MIERERNE LR EARRREE NENNESMEANEANREERS S - 5IRFES
ARBAMBRASE - RREMIRENRE 0EM - ARBHETRE —HERBEHNERITNER
(10)1 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 or 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. | furiher understand that if | do not wish to consent to my personal data being used for the said direct marketing purpose, | should
Indicate that no consent Is given. by ticking this box.
0 A BIGHE 77 AR SE 2 R0 R PO L FCTR) SR 5 AROMA RN (916 - TGRS - (QJVSRH - atesd - 168 RFCIRIN) (VSN
HIMEAMRRY (RAMANNER) MEN - BXABSMSATEEEREERRNLBTROEEHLANBARHRGRESAZ @
SORER - BEFRELL - SATHSNEATRRAAOBARHBT LARHAE - FARERROLBRANE V"8 LEFTRE
(1)1 certify that | am the account hoider of ail the account(s) to which this form relates and / or cusrently heid with BCTC (if any).
AN UNAZBR MRS R / R RBETSHRS (0R)  AARKFHEA

8 AR 8
SRR AT R

provided., | shall notify BCTC as soon as reasonably practicable.

AmRE

G

c

FRRAOR TR TR

Signature of Applicant BIAER Date (D/M/Y) BMI(E /5 /)

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 misleading, false or Im:o"ect in a material particular AND knows, or is reckless as to whether, the statement s misleading, false or Incorrect
In a material particular. A per iho commits the offence Is liable on conviction to a fine at level 3 (I.e. HK$10,000).

5 (um\mnmzem n&nAemﬂaul- MECRREEANSE  SREFEN CEE-ANERSERELRAN
it @EETERT -fFHNHRE - MR - —

[ 3 48 (B HKS10,000) B

Internal Use Only A5 |
Date Received: Input By: Verified By: Remarks:
Broker Code: Agent Code: Campaign Code: 8D Code:
18/ Cosco Tower, 183 Queen's Road Central, Hong Kong. Member Hotline SEJE MR~ 2208 0333 Foax R - 2002 0507
L2 s TREC LS PN RET 3 Employer Hothne il X M8 - 2208 0388 ‘Website #8141l - www bcthk com
Page8ol9 Vee 25112021

Part VII. Authorisation, Declaration and Consent 4 - B#HH 57 [5] % (Continued &)

13. If you do not consent to having your personal data being used for direct
marketing of MPF services (and ancillary MPF products), please mark “v"” in
the box.

WA B ERHE A BRI E B R FIME ARSI (A R B0 i
) ARSI B VT gk

14. Please sign on this Form after completing the form and having gone through
the terms and conditions as stated in the declaration.

S22 LA AR A B IR s R -

15. Please fill in date of signing this form.

SHHE B EARIBHIHE -
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WTER "Rl B B ERSERE (REEESRRENEREH) |

16

—

FORM: AP (SVC/TVC)MT
BCT (MPF) Pro Choice BCTf##: 2%
Direct Debit Authorisation Form — Special Voluntary Contribution (SVC) /
Tax Deductible Voluntary Contribution (TVC)
BRI SR E - 155 BRAEHER / FII0IR A BAMEGLR

bct

Name of Party to be Credited (the Beneficiary) Bank Code | Branch Code | Account No. to be Credited
WA (R2A) R RiTae ST R PR

Bank Consortium Trust Company Limited - Client A/C - Master Clearing
WREEHRAT -BCTREZR

2|41 29|10

ozsszlsa

Direct Debit Authorisation Declaration:
HRRIE TR
1. 1/ We authorise my / our below-named bank (the Bank’) to effect transfers from my / our account to that of the sbove-named Beneficiary in
accordance with such instructions as the Bank may recelve rram the Beneficiary and / or its banker from time to tim
FRIGHAA [ BE T ROBT (" 30RTTS -3 BT 2 IRTaAA | BSMRITESR Ilﬁnﬂi T LB A ZRTES
agree that the Bank shal not be obiiged to ascertain hether or not notce of any such transfer has been given to me / us.
A DR SR LA BN BIRPRAII AN / B Y
3. 1/ We jointly and severally accept full responsidity for any Crertian (or increase In existing overdrat) on my / our account which may arise as a
result of any such transfer(s),
0 SIBAN | EFMRCHRAY (N5 AL M) - AN / BFLE AN R 2HBNE

4. 11 We confim that my / our signature(s) on this form is / are the same as that / those for the operation of my / our savings / current account fo be
3 WEAN | EGHARBEZRE  BAA / BEEFURROTGERZREC2REZ2EH
5. 1/ We agree to notity BCTC of any change of bank account or cancellation of payment method and further agree that should there be insufficient
funds in my / our account to mest oy o mmsvev hereby authorised. the Bank shail be entitied, at its discretion, not to effect such transter in which
ark may levy the usuel s @ 1o be paid by me / us.
E T 54 T 9 {1 0 'ﬂd’ué' ,p’ Iﬁﬂ!kimt‘! Hil - YMEHRBHIEAA | BHESHTRTREOWR FBATCHHAE -
YRR TS — R RBRAFHAN |
6. This authorisation shall have effect until further nm-
LIRS SR VRAING S50 4 S ST A A L
7. 1/ We agree that any notice of cancellation of variation of this authorisation which | / we may give to the Bank shall be given at least seven business
gys pio kot dafe ot S cancallals Varaton i 1o take efect nd st e sam S such ok sl be g & BCTC in witing.
ESRELAN BT EXMMLOR SN2 EEAWRABCARAA | 5F.2 130817 (F 4050 - 3E0 LB ARG
& 11 We auorse BCTC, 1o initiate and arrange for contributions to be debited from my / our bank account according to the following specification. in
favour of BCTC itself,
A EFRSRARMEIELELA | EF TANBGTESRHMBREHONG AR - LA EREWTREMEE
S. 1/ We understand that BCTC may cancel this direct debit service at any time on one week's written notice without recourse.
A | BHHORBEIEH — 2 MERL K EACRHLER RER  DBAREFZN
10. In consideration of BCTC's agreeing 1o accept and act upon my / our instructions to infate the making of direct debits from my / our designated

account to BCTC's designated accounts with Shanghal Commercial Bank Limited. | / we agree to indemnify BCTC and hold BCTC harmiess against
all actions, claims, proceedings. loss, damages, costs and expenses of \whatever nature which may be brought against BCTC or suffered or incurred
risen elther directly or indirectly out of of in connection with this direct deblt authorisation amangurierl._
BEBEAN | B 2ITHAN | BY 4‘1.:.(&511? Dmswrtﬁh sﬂw..:&r LSHEBTHEZSO - AN BEMER L
i k5] | P R & LR X BR nmmﬂumarnma

5 R
11. | / We understand and agree to the terms and conditions above.
A/ ERHERMAE EAMERRIEE

My / Our Bank and Branch Name Z A / % 2277847121 | BankCode | Branch Code | Account No.
RiTR AR LI 2]

| I B O

Details of Account Holder(s) as on Statement / Passbook** 8§ /555 AN#AT / 7718 ** LAFRZ2180RH

Name of Account Hoider #7155 A&
(Must be the same as the name stated in Part |
LRNR 1 BEARNE LI

Name of Joint Account Holder(s) ( appicabie)
BEMFIEALR0RM)

HKID Card / Passport** No. (Please provide a copy)
HAHDIG / 1§08 ** W (AN LWE)

Signature of Account Holder #5158 A ¥
(Ploaso sign in the same specimen thal you $an on your Bank Account
LB TR REHEE)

Date (D/M!Y) BIS(B/ A /%)

Slgnam(e(sy of Joint Account Holder(s) lﬂ%0§~1§ HABE
(Ploase sign n the same specimen that you sgn on your Bank Account
B TRENER T

Date (D/M/Y) B¥I(B /A /%)

Internal Use Only A2( 5 A

Monthly Regular Contribution Amount £ 5 & I {31 2 8

HKS BT

Debtor's Reference il L £ %

** Delete as appropriate WM ET &M ¥

Page 909
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Direct Debit Authorisation Form - Special Voluntary Contribution (SVC) / Tax

Deductible Voluntary Contribution (TVC) EfH{IEIRIES — 155 5 EEMAR / 9307
S)EEERES

16. If you select “Regular Contribution” in Part Ill, please complete this DDA Form
and submit together with SVC Application Form.
WISICAT S = 8RS = L e SRR RN SHEIE S I B S > I
HER A B B ER E RAS — IR -



