BCT (MPF) Pro Choice BCTi#E&£ 2% FORM: AP (TVC)-MT
ct

Application Form — Tax Deductible Voluntary
Contribution (TVC) (and CRS Self-Certification)
RIH0AR B REME AR A RS (R R MR LR B FE2ER)

Note JF&

1. Please note that only eligible persons (as referred to in Part VIl below) can make the TVC. El.’f'%’-_' b= 1]
AR REMEERAL (AT VIERMARTL) 75 Al (F H AT 4047 B RIS A5 o LEL.2

2. Please read the Key Scheme Information Document (containing MPF Scheme Brochure) for BCT (MPF) Pro Choice carefully before -

ok w

completing this form You can download the Key Scheme Information Document at www.bcthk.com or by scanning the QR code. E
IEBIEER %%ﬁﬁ FESTHlR BCT R R T R BB M4 (R ERELETBIERAE) - ARIEEEIE www.bcthk.com Bl —#EESLL ﬂEﬁ :
TEAGEZ nfsﬂﬁ IS A

Please mark “/ in the appropriate box. FEFSERRAHRAEL"V 158 © English 223
Please countersign any alterations made i in this form. AEFEHEAMIZ - HAMAZ G ESES -

Please provide ALL the required lnformatlon and send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco
Tower, 183 Queen’s Road Central, Hong Kon

BRI AR BRI AR RS SRR AET 183 HRBAE 1818 - SERHEFARAT + KSR -

Partl. Member Details (Mandatory Field) %8 &% (WAEERD)

Name of Plan &£/ Esﬁrﬁggrr;ﬂ%gﬁil%nﬁ?% %r)\ternal use only)
= 5RET SMmalt a

BCT (MPF) Pro Choice BCTE£ &

This Part |, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, 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.

It Part | Frig(HASEAE R (BN R - EESHERN  HAE BRI ASHEAL Part VI HEIERSAE B HERIH—ES - itk - AR Part VA&
ERETR -

Name of Member A% 7% (Must be identical to the one shown on your Hong Kong ID Card / Passport BER#RE0E 4 5155 / BIE L 21 2HER))

Surname % First Name % Chinese Name
(English337) (English332) AR

Identification Information® BB B HIA

[] HKID Card No. &E S35 [] Passport No. $&H38#E

(Only for person without HKID card RiER R IRIFEEESDE)
Gender Date of BirthY (D/M/Y) Nationality
M3 [ Male® [ Femalex H4ERAHY(H/B/®) B

4 Must provide copy of the HKID card / passport / other identification document bearing photograph. WAZ8H & BD5EEIA/ ERREIZA / EAbMEEE 1 SRR HEIA

Residential Address? {11 # (“In-care-of’ address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. 8837 it KR EBE{S
FERTES T RASSEL Tt o)

Flat / Room & Floor & Block [

Building / Estate Name XJ& / B3t %%

Street / Road #73& District #1&@

[] HongKong &# [] Kowloon 7188  [] New Territories 752  Overseas (Country and City) 384 (BZR &)Y

[] china #Ed ( City i)
[] Others Eft: (Please specify Z557FA)

(Country EI%) (City i)

¥ For overseas address 5@ i85 bt

v

The full and accurate Date of Birth provided is 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 with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de-risking execution. }E{t5e%E K #fERY
HAERIZIFREE - ERETR IR ERREAMMNRER  BRHAE BBSR AT EERNFLR - WIRBFARRERERRTIRNEE B LT FRERBRR
H o

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.

IRERHEIMEATE R ETBI (—RR)ARGIZE 91(2) 15 - REENBAELHBUMRERETIER - En E

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRA T r
Ver.8-062022 E
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FORM: AP (TVC)-MT

Partl. Member Details (Mandatory Field) f{E& % (W EEL{D) (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. &

REA B FIREFZRE R EE AL L EUEER RIS AR E T A TR S 805, AN BES -

Telephone No. E3E5E15 Country Code  Area Code Phone No. Ext.
P e HRRE  BEWE TES P

Local Mobile At F 12

T 0 O O O
Business JFAZ T 0 O O O
Residential {7 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
China /Overseas s@ /s | | | | [ L [ L L L[ [ [ 1 [ [[]

E-mail Address E &Ltk

Occupation Job Title
LS 7]
Nature of business 545 :
[] Catering Bi& %
] Manufacturing / Factories / Engineering SUit5% / TR / T#2 (] Building & Construction gi&
[] Real Estate / Property Management / Cleaning ] Finance /Al\nsurance / Business Services
A | T AR S/ (RIR | R AR
[] Information Technology At [] Entertainment / Retail / Personal Services / Media
pRes | BE [ EANRRFEE [ FiR
[] Social Services / Education / Charities / Government Agencies -
TR HE B BTSN [] Wholesale / Import & Export Trades
B/ HAOES
[] Others Hfts . [] Transportation & Logistics Services
(please specify ZEaHA ): B RS

Partll. Means of Communication &A=

Please indicate your selection of the service by ticking “v/” the box. ZE1E HEAM_E v 1SRRI EIZ LLARFS -

1. Your preferred language for future correspondence
wREHEHNES

[] English #Ex2 [] Chinese #1X
If preferred language is not selected, Chinese will be used for future correspondence.
WREEE - B LIPCRERRE -
2. MPF Account Balance SMS Service
TR ETEI P OREER G IR R AR TS

To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided

in the above Part | advising your account balance (Remarks 1 and 2) every month. -

EEGIRRARTS - B8 L | SRR MR 2 FIREFFNE A ATEMPOMES Bk 1 R2)  BEEZEFOKITRL o

] Apply =55 [] Notapply FEzE

3. [J 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. (Remark3) ) ) ) )
EALLE FRZEVERREA — SRR L v SREURAREHR ML E TR REEt (IR A G EY) B Gafitt AR BIEDI) (5485 %)
HERARYEER (TERAEE L) o (fHEE3)

Remarks {fiE

1. The figures will be calculated by using the fund price as at the last business day of previous month. Information on account balance is for reference only. %84S

BB FARE—ETERZELBIREE - FOMGREREHRSE -

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

EROERDH$1.00 - BETFWER IREREERER -

3. (i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that, when
we determine to issue to you a Relevant Communication in electronic form, we may not issue it to you in physical form, and vice versa. Relevant
Communications refer to all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance (Cap.
485) (“MPFSO”) from time to time, including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to
members, MPF Scheme Brochures, addenda to MPF Scheme Brochures and fund performance fact sheets).

SEERIRIFAR T AR B LU E FRABN (R ASERN) BRIEH - Fitt - ERMIAELE FR ARG AR - BT LB M 53 HEAE
REEA - Rz 7R - BRIEE IR At ATRE ST BUESG]) (55485 F) ((GATEREHI) ) TRFEEHAIFTE X M4 « IREBH - BIFETRMIEETRR /
B (ANAE BERERE - BB - MESEHAE  MESHIMAENEREESRERE)

(i) Please note that whether or not this option is chosen, communications not for the purposes of the MPFSO may, in any event, be issued by us to you in
electronic form only. Such communications include, without limitation, semi-annual benefit statements, fund switching confirmations, changes of investment
mandate confirmation, newsletters, information leaflets and promotional materials.

AR TESERSREIIE  ZPIRELEFRAM AR HIE GAESE0) HRAET < IR SEETRN L FEMSREHRE B2BRRENE &
IS ERERERE B - EREAMREESR -

(i) For the option to be effectively made, please (on top of ticking the box above) provide your contact information for electronic communication, including the
email address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic communication, please
give us at least 14 days prior notice by submitting your request through our website or mobile apps; by returning the completed Information Update Form, or
by calling our call center at 2298 9333 (and the 14 days will start to run from our actual receipt of your request).

BT LIRIBRESNEIETT 5 RAIEL TR RGN E FRHEER MUFEF @A - BN LA BN B M TR EEER - MREABER

ﬂ%iﬁ%;i@ﬁg%ﬁ%ﬁ_;;ﬁ?7ﬁ9ﬁé143556%5@?&1?33%@?5@&%%%%%‘& ~ REBEZ M ER E IR SN E A S 2148 2298 9333 @ANFFI (% 14 RASHERM

ElveN: RNl = °

Please note that the option, when chosen, will apply to all of your accounts under the same plan, including all existing and future accounts and, for the

avoidance of doubt, where MPF accrued benefits held under a regular employee contribution account are automatically transferred to a new personal

account within the same plan after cessation of employment, the option will continue to apply to the new personal account unless otherwise instructed. If
you wish to terminate the option, please give us at least 14 days prior notice by submitting your termination notice through our website or mobile apps; or by
returning the completed Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).

AR EBILEIESE AN EEAERE BI TAREIRS - BEMERAMARIES - 3 BARERER - IEIESEEERNEREE TR ESHIIRST

FEREEE REES A ER IR EIRNFAVEARS (BEIERERIN) o NREARKRIEIEIE - BFET VR 14 RENEBH MM - FHREARHZ

EEZH TE R EHRIE IR BN (3% 14 KRR R PIEIERNFE LSRR ED)

(iv
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FORM: AP (TVC)-MT

Partlll. Contribution Method HF751(

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

EPERE TERIMERL R /OB TRREMER, - SRR BN LUEEHERE R Bk - AR EEE TE AR R TR EMHEL ARM - ARRSHEREN —
53 °

Regqular Contribution* TEHA{tE*

Monthly regular contribution must be made in the form of direct debit with a minimum amount of HK$300. Please complete the details below and
the enclosed Direct Debit Authorisation Form. It may take 5 to 7 working days to process your instruction. Please consult 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.

BRTEHHIMANERARARNZN - REMFEER 3008 - FEZNUTENRMENERCTHEES - BIEEEETNENAECEAIER -
FEMHRERRIT EELUE T BRRITE LR L ETWEEMER - SREMEETAIRAR (TIREMEET.) SR HERBME - BAE X EERRITIR S
BRAtFRAYEER

The information you have to provide by regular contribution I E Btk X SRR B HIZHE R :

+  The completed Application Form - Tax Deductible Voluntary Contribution (TVC). 35% 2 RIH15 B FBIEHFREREERAE ©

+  Copy of the HKID card / passport / other identification document bearing photograph. &&S3:5RI4 / (ERRRIA / HIbMIBHEA S DIEASEEIA -
+  The completed Direct Debit Authorisation Form enclosed. 8% BRI EIETFIRES -

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on™* 58 B i#(dEh B #A#
BATHHM S BXERARAS
Month Year ] Day of each month |[]| Last day of each month
HK$ BIT B F B KEA BARK—X
The source of funds for captioned application is from LikERZERIE S IGE S ¢
[] salary % [] Personal savings B A7F5X [] Inheritance i&&
[] Sale of property H 4% ] Investment return 3 & [1%R [] Investment matured 2 ZIEBAYIRE & &
[] [Others — please specify Efth — Z537A7: I

## If not specified or if 29", 30" or 31*! is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct debit day is a
public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a
Saturday which is also the last day of the month, it will be the preceding business day.

WRAET c BUEEBHZ29H ~ 30 HE 31 HAERAMAMA  "BRERMHAMSASARER—X - MERNHRBALAREE - 24/ 2IAE
EHSRERWEEH  AIREERERNIER - MEEARAABARR —RLAZH<  AEE—EIMEX -

Lump Sum Contribution* E&Etsh*

The minimum amount of each lump sum contribution is HK$500. Please enclose 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.

BESEMENERAS008T - FRHELUTZXERE U EERNEASRSTECRRNZETER L BNBBREESHERBLMZT A3 H#
;o BOBFRSBMNBEFIVEFERITHMTESIRE | FAXE @ HEISSILERIEBRMPBRERE o FHAZ LT ERER LUERIE -

The information you have to provide for making lump sum contribution I Bt 3xA X SRR EMTHEE

+  The completed Application Form - Tax Deductible Voluntary Contribution (TVC). 1% 2 RJ301FR B FaIE N EREERE ©

+  Copy of the HKID card / passport / other identification document bearing photograph. & 53884 / ZRBEIZA / EtHIEHEB A SHEAEX4RIZA
+ Your own crossed personal cheque for your first contribution. #AIE A Bl#5 3z EEE LR

Payee Name X Z3458 Contribution Amount fZi£%8
Bank Consortium Trust Company Limited - Client A/C - Master Clearing

REMESTBIRAR - BCTHREZE HK$ AT
The source of funds for captioned application is from FiiEREERIE SIEEM *

[] salary & [[] Personal savings B A7Z5E [] Inheritance 5&&E

[] Sale of property HE4% [] Investment return 13 & [E)%R [] Investment matured 2 ZIHAAVIZ & 7=
[] [Others — please specify Efth — 5557F8: 1

*  Please note that if the total amount of TVC made in a year of assessment exceeded the maximum tax deductible limit, the amount exceeded
will not be eligible for tax deduction and TVC account (including the amount exceeding the deductible limit as mentioned above) is subject to the
same vesting and preservation rules and withdrawal restrictions applicable to MPF mandatory contribution. 5¥% @ A7 —:EFREERFFEHAY
AIH0AR B RE M FAREREE AT IR A R S BREE » 8 Al HNFRARERAV SR (DS T NN B B R AL AT 1R B FEME ALRIR S (B AR R A rl AR ER R ER
153) JR S B A FRE R 698 R B7 B ER (R 17 AR Bl K 12 BNBR Il FrAR R
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FORM: AP (TVC)-MT

PartIV. Indicate Your Investment Mandate (Remarks 1,2 & 5) =X ERAVIRE RIS (fH5E1 0 2%5)

Important Note EEIER

Please indicate your investment mandate for TVC Account in the column provided below. If you do not wish to choose an investment
option, 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 (i.e. BCT (Pro) Core
Accumulation Fund and BCT (Pro) Age 65 Plus Fund) to manage investment risk exposure by automatically reducing the exposure to higher
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 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 or more constituent funds from the list below (including BCT (Pro) Core Accumulation Fund and BCT (Pro) Age 65 Plus Fund as
standalone investments). :55% NFAERAYRIHIAR B A HFIR R 2 IR ERFTIET - EETHEBIRMRESEE - BrSEETEM - BER TIIRS
REEERERET - R HEENRERLEIFENNRE R (SR U TEENNREERT)  ZRFBRNAMEHRESEALE  15100%1%5
ISR IS SRR (TFRERIRE ) - AR RE U TE—EREES ;s ME—EEEF AMmEREES (AIBCTRURRE S K BCT 65 BHREAD) ZERINE
EERYER - EEEAERAFERABERSSEARNEEREFBRAMBNEE - FRRRENREREARTH—MEREE50 E645M 0 BFAIE
HEXHIT o 152885 www.bcthk.com FOTREF IR B EA - MEMESEEFLER - B ARERRENTRRIRER | AT —ExSERGES
(BEEAEERENBCTZOREESKBCT 655 #ER)

For fund details of the scheme, you can download the Product Summary & Fund Performance Fact Sheet by scanning the QR code.

ErERRE B THAT I ERMBERESRRESE -

Product Summary &= R EE Fund Performance Fact Sheet & & RIFHE

English

English

TVC Account
AIH0%R B A AR S
(including all TVC and / or transfer-in assets of a TVC nature)

(BUFERRE AR B FRME R | S RTH0AR BRI M E R BAE &)

Investment Allocation Percentage 25 B B 9 LE (%)
(Must be an integer and all percentages for
each account should add up to 100% in total /B &ZEH K
BERFR B EEAY4ERYEA100%) (Remark 5 5% 5)

Investment Mandate %&&:t

Default Investment Strategy DIS
FERR IR SRR

Constituent Fund ff{5E® - Equity Funds XEE S

BCT (Pro) China & Hong Kong Equity Fund

BCTHERERRTZES MCHK

BCT (Pro) Asian Equity Fund

BCTIEMAE = E & MASE

BCT (Pro) European Equity Fund

BCTEMAEZ RS MEUR

BCT (Pro) Global Equity Fund

BCTIRRIZ RS MGLE

Constituent Fund {3 % - Equity Funds - Market Tracking Series (Remark 3) BFEE 4 - miIZEH AT (H3X3)

BCT (Pro) Hang Seng Index Tracking Fund

BCTiEiEH S HSIT

BCT (Pro) U.S. Equity Fund MUSE
&

BCT XEIE

BCT (Pro) Greater China Equity Fund

BCT AThEER =4 GCEF

BCT (Pro) World Equity Fund

BCTHAREES WREF

Constituent Fund F{9%E$ - Target Date Mixed Asset Funds (Remark 4) BIZHHIEA B EED (H5X4)

BCT (Pro) SaveEasy 2050 Fund

BCT{#&% 2050 &% -
BCT (Pro) SaveEasy 2045 Fund SE45
BCTf&E 52045 8%
BCT (Pro) SaveEasy 2040 Fund SE40
BCT & %2040 &%
BCT (Pro) SaveEasy 2035 Fund SE35
BCTf#& %2035 8%
BCT (Pro) SaveEasy 2030 Fund SE30
BCTf#& %2030 &%
BCT (Pro) SaveEasy 2025 Fund SE25
BCTf#& 52025 8%
BCT (Pro) SaveEasy 2020 Fund SE20
BCT & 52020 &4
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FORM: AP (TVC)-MT

PartIV. Indicate Your Investment Mandate (Remarks 1,2 & 5) X EBAIIRERTIE R (f85X1°2%5) (Continued #&)

TVC Account
AR B R AR S
(including all TVC and / or transfer-in assets of a TVC nature)

(BUFERRE AR B FRIE TR | S RTH0AR BRI M E R EBAE &)

Investment Mandate %&&iE .
* Investment Allocation Percentage &8 B 9Lt (%)

(Must be an integer and all percentages for
each account should add up to 100% in total A/EATEH K&
B{EMRFRYE 53 LLAYAERNLA 5 100%) (Remark 5 3% 5)

Constituent Fund E{5E % - Mixed Asset Funds E5EEES

BCT (Pro) E90 Mixed Asset Fund

BCTERAEERES MESO
BCT (Pro) E70 Mixed Asset Fund BCGF
BCTE70ORAEERS
BCT (Pro) E50 Mixed Asset Fund BCBF
BCTES0.RAEERES
BCT (Pro) E30 Mixed Asset Fund BCSF
BCTE30RAEERS
BCT (Pro) Flexi Mixed Asset Fund MARE
BCTEERAEEES
BCT (Pro) Core Accumulation Fund (No automatic de-risking features) MCAF
BCT #DREE R CORF BEIFEIRE ER )
BCT (Pro) Age 65 Plus Fund (No automatic de-risking features) MAG5
BCT 65 pxfé £ (OFH BRI E mISTE)
BCT (Pro) Asian Income Retirement Fund MAIR
BCT so MU ESRIAE S
Constituent Fund f£{3E£ - Bond / Money Market Funds &% /| §#migE £
BCT (Pro) RMB Bond Fund
BCT ARM{ESES MRMB
BCT (Pro) Global Bond Fund
BCTIER A% A S MGLB
BCT (Pro) Hong Kong Dollar Bond Fund HKDB
BCTEALESES
BCT (Pro) MPF Conservative Fund BCPF
BCTHERRTER

Total #8F0 100%

2.
3.

Remarks f#s:
1.

The investment mandate on this form will apply to all of your TVC portion only. 58 b2 3B RTHRIE BB R ATE R R 03 B B (s
BRI BT ©

Your instructions will be processed by us as soon as possible. fRAIFERIGHRIBIRINIT ©

These funds are denoted as “Equity Funds - Market Tracking Series” 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 results 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 portfolio management funds investing in ITCISs and these funds themselves are not
index-tracking funds. FEEELEFLABCTHEEZHETH RERES - HIZEMRTY, > FRRZZEESERENVETAINERIEBERINERE
(TERBEIEBUSERBIRERTE)) - BCTIHIEA S ENENE —RAEHERKENE B SEEEEEMELRHNREMERIRERR - BCTX
FREREES BCTEERZAEKBCTHAREZESBIRENRURHERRENREEAEEES  MEZFEEASUIFREEHRES -
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. ZFESHIEL A
BCT 2 zETW BERRIEAEERS, HFESSTMNEBINTE BEFHHEESALURET R AN ERZNEBEBMERIFEMIS

A valid Investment Mandate for TVC 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 Allocation Percentage is specified not as an integer of at least 1%
or all of the Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate will be regarded as invalid. Where
what has been specified is regarded as an invalid investment mandate, all future contributions or transfer-in asset to the account will be 100%
invested into the DIS. If all of the Investment Allocation Percentages add up to less than 100% in total, you would be regarded as not having
given a valid Investment Mandate in respect of the shortfall, and the contributions / assets corresponding to such shortfall will be invested into the
DIS. AR BFEMEHIIR P BRI ERELER (o) BEREREN A AN ED 1% B (AIZENHEB) R - R (b) ZEIRERLENE S
EEABRNZERR 100% » HIREZRFEARFMFE LHBRK - @FETRMEARELENA L TEED 1% VBB EHBIRER BT 2 LLAANER
100% - BIFZIRERESHRERLY - ERENREZARREALIFEIAVIRE SR - ZIRFARNAMBHMSEAEZE » 15100% B FER
BE - EEHRERER B DL 100% @ EASERIERMERSDELBHRVIRE R - AENEEIDER /| BESHIRE FIFERI
Z o
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FORM: AP (TVC)-MT

Part V. Common Reporting Standard (“CRS”) Self-Certification 1t [EIFESRIZ# 5 FEEH

Important Notes EE{2/R:

» This Part V, 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)
the relevant parts, sections and items of Part VIII below (including the relevant acknowledgment, undertaking and certification, and the signature
section (and the warning underneath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited ( “BCTC”)
for the purpose of Automatic Exchange of Financial Account Information (“AEOI” ) in compliance with tax law and regulations (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-Certification”). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country / jurisdiction.
tbPart V - EAFRIEA A BRKREMAVE S - EERIEER (B1F (a)ARMEA Part 12K (b) LUF Part VI ERY BB RIEEMAVABLEELS « ZE
RIAE (BEBRNFER « AGERER - REZNHS (NEETHES))) SERERREIEEERA R (TREHEFE. ) IRHN B REHNES - 1F
BEETRBRSER ("AEOI” ) BERLIBFRIEER LA (BIFETRS (IRISEE) (5 112 8) RB BB TRERBRANE RS FRRER
#B##% (OECD ) ( HRIEEZRIFZE ) (CRS ) AVFREN) ("B HFEHH.) o SREMET T IBINERBNERZIAIGR - MBESHENZIE—EEK / rliEEE
BRRBER -

« This Self-Certification will remain valid unless there is any change in circumstances relating to 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 or
incomplete and provide an updated Self-Certification.

FRIFERIIRIBE R B OB M - DRI B BFERHFRIRABR - ERBAHE - BB HKEAMBMNERTIERS TR - SABRENE
#1930 KRB ANERIHE T BRI IR R B FHAEMH -

« BCTC MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting
up of member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly those stated
as forming parts of the Self-Certification).

SREMEFEERI A ERFR  RENSEERENNRMBEERSDBEHER - BEamk SRFHRHFRIE (A18) BIEMIER & BB ST
BHEAHS (LHEILEASER B REEBAIERD)

« All relevant identification / verification documentation for AEOI / CRS purposes should be provided to BCTC upon request. Failure to provide us
with the information and other personal data as requested may result in your application / instruction not being able to be processed.
SREMEE AR ERTIRMAMAEO! / CRSHBE AT MR SAFEM / BFESXUT o AKREEREFARENRHEMEAER - ATREEHERIRE / 88
TRERRIE o

» As a financial institution, BCTC is not allowed to give tax or legal advice. If 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 http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and
related information.

ERBITEHE - REMEETEAIHEMRBHERER - BEHENRBERSHEFEEMEER - FHREEMIFRRMEEIE OECD (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) X175/ (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) B AEOIBIHEE -
B IR —HERS - LUBEVE 2 CRS RABRAER -

IRD (F%/7)

(A) Country / Jurisdiction of Tax Residency M BEMEEZR /| BitEEBE

Please put a “/” in the following box as appropriate 205 * 357t FEAIAIZELE Vv 4o

| hereby declare that, to the best of my knowledge and belief LI A FrEN R FR{E - fEILLEERR ¢

My Tax Residence is XA ZRFEFEHA

] 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).
RESE  REEEREAHMEZEEEXERNRFE I (MBENEES M ARERRFATERFERNHMNIBFRR) -

[If the box above 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.

E%égg’gﬁﬁgﬂﬁﬁﬁ ' SIEE (B) - MY AMBEEHE (P) FERAMRZEEESERE () TEE MR AEERRERNRNBER
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FORM: AP (TVC)-MT

Part V. Common Reporting Standard (“CRS”) Self-Certification LFE[ERIE#AEFEZA (Continued #&)

(B) Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

EEREERERMBRIRN AR FRIIEEMRNHRE (LT B "R RR.)

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, please provide it in the below format on
additional sheet(s).

BELTIIBEEARBERNAEER / REEER (BEEE (WER) ) RN RIRES G FRINAEMANHRRE FRIFRIT) - AT IIETE
FER » BB T BINEE -

If no TIN is available, please
indicate Reason A, B or C below
(Remark 2)

Please explain why you are unable to

Country / Jurisdiction of Tax obtain a TIN if you have selected Reason B.

Residency TIN (Remark 1)

WIEERAEET | SIS EE FRFEHmAE (1) EARLIRCBEN BT %‘gi&ﬂﬁa B » BT N AR EEES RIS HRR
AR A BE C(f#ax2)

1

2

3

4

5

Remarks fi§izE

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EEEFEARLNBERSMHEREBA  MERFAE THEARENEZERSHIERE -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WMIRFRBACEENBER  MBREEESESDIRE -

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA- REFBEAMBNREERNER / AliEERERZEAHERZHRBIRS
Reason B — The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have
selected this reason.)
B - IRFFFEARRESRERESR - BTREREEED © B L REEGERIESHREREENRR <)
Reason C — No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN to
be disclosed.)

HHC - BEEMRBRSE - G - RAENER AT EEN T EMRATEERELRFEER B HNRGRE I 1EZEEH )

Part VI. Personal Information Collection Statement U{E{E A &Kl ZRP

The personal data provided by or 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”) (concerning application records and operational records and / or 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, disclosed 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 or for the purposes
of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) 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); (iii) improving the provision of Mandatory Provident Fund services by BCTC to customers
generally (including the facilitation 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 internet or other means); (iv) compliance with applicable laws and regulations,
and court order and / or (v) any other purposes for the exercise or performance of the above mentioned functions. If there is any change in the
information provided, BCTC should be notified as soon as practicable. Failure to provide the information requested may result in BCTC being unable
to process the instructions.

HBCTH® 2R / 5iBCT(3&TAR) TTEETE| (THA HATREETE,) B RBMET TR MEERI 2 EAEH (BRIREREFLH) & / SR E
B | XM EMIRIHEE CRREE 82 Z5EAN)  IRMERBRAR ("RE2RL - MRS ZRBAN) REMERREZ RBMHERRAEZ
IEXREZ S FEHARRIE » RIEEMETEHNE(TARSEEDEAEEERN  NEWER « IR / R (EEBEATEIN) FEMAL  S1FK
PR R BB ELL T IMEMZ BAY ¢ (—) TR EITR I ATE S TGS (TEHEL) T A% e 2 B BE SRR EX I IRy B O M 1T B 1T I
g2 5 (D) REFEEMARSNVRFEERE 2% « EERONHNR - RERZRIREES  RPBEAME - REHBHMTARERE (REM%ES
ER) ; (Z) NS RMETRETE P — Rz mHIEATE SRS (B HENHRAEARIE ATRE RIFLLL SRIMEST 2 & P Al 5 B B ey H o2 1S iR TR o4 il
AR (SEHM) FOFER)  (W)EFERERRAGIRERG LR | 8 (AEAILITESEIT LR B a2 % o AFTREERSEE
FAETE AITTRYIER TERPGBMRBHESTE - REEREAMEE R AT BEUERMEETRERIEBRET -

Members and Participating Employers have a right, without any charge, 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 BCTC, 18/F
Cosco Tower, 183 Queen’s Road Central, Hong Kong.

MERBEET  ETREFMKET  FEREXREFXENEMEABTHSEZERBAEHTRBERHZH - FLUEEBHBRIMEE2ERRET
£ HEERKER183EHEKXE 184 -
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FORM: AP (TVC)-MT

Part VIl. Notes on Tax Deductible Voluntary Contribution (TVC) Account TRJH1% BEEM R S S EI1E

Open/nq of TVC account B/ AT#HIFE B FEIEMRZ RS
TVC refers to contributions paid into a TVC account of a reglstered scheme under section 11A of the MPFSO. It is a new type of contributions
and is different from the voluntary contributions as defined in section 11 of the MPFSO. Scheme member who wishes to make TVC should open
a TVC account in a registered scheme and make TVC directly to the scheme without going through his / her employer. BJ$0%3 B FEM4HFIEIRIE
«éﬁiaéﬂ*@ﬂ))ﬁﬁ11A{I*ﬁ’\§&ﬂt} ST EIFRRYRT0R B BRI HERIR S RTIERIAEER o ATH0AR B RRIE AR B — IR (AR R - MA R AS CRTESAEMH1) 25 11
} TFE;\IE’J BREMEMER - STE8IR SANAR(EH RIHNFR BREMEHEY - M RER MBI —E R AR HRIRR REEERBEEEN L

2. There should be ONLY one TVC account for a member in an MPF scheme. Ff8E—{EsaTE 518 T{E 7] B —ERI30F8 B REIEHERIRS -

3. The following persons are eligible to open TVC account in an MPF scheme:

(a) Current holders of contribution accounts or personal accounts of MPF schemes ; or
(b) Current members of MPF Exempted ORSO Schemes

LUF r & BARA 75 Al pA58 AR S =1 BIBIIL ] {077 B FRIE AR S

(a) satE&RETEIGFIR S EAMRERVRAHTAA § Bl

(b) EERTRE EAR ARG BRI IRR R B

Contributions of TVC RIHIFE B BB AL

4. It should be noted that voluntary contributions by members that are made through their employers to their contribution accounts are not TVC and
such voluntary contributions will not be eligible for claiming tax deduction. % &:&:@&EEE A BFEMEMHFF O/EHAY B FEMEHFRTE T 2 N B FE
TR - MBS T & BB ERRIIEH R -

Por[ability of TVC AJHIFREREI% (12 A 8%

5. TVC account holder can choose to transfer ALL (but not part) of the benefits from one TVC account to another TVC account in another MPF
scheme at any time. AJ31%3 B FEIE LT mﬁﬁﬁﬁk—ﬂfeﬁ SRS 2 I (BT 28043 IR B REM MRz 5 - R—ERTH0AR B BRI HR SR
ER— @SS TZ‘J?DWEFE'W LSRR

Withdrawal of TVC #2ERA]HIFE B FEIE#50

6. All existing preservation and withdrawal requirements applicable to MPF mandatory contributions will apply to benefits derived from TVC. In
other words, scheme members can only withdraw their benefits derived from TVC in the following circumstances:

(a) Retirement at age 65;

(b) Early Retirement at age 60 (with him having certified to the Trustee by statutory declaration that he has permanently ceased his employment
or self-employment);

(c) Permanent Departure;

(d) Total Incapacity;

(e) Terminal lliness;

(f) Small Balance; or

(g) Death.

AIHIR B R A LIRS B A s m MRV RTF AR SR GIFTARIR o R 2 » FTEIR B(E P EA LU T IR RIREAE rT407R B FEIE AR AT RYAELS

(a) EZI65mRAERRIKEL ; .

(b) 3ZZI60 BEAYIE BRIAFE (I B B@EEEAMREAZASKAELZESBRE)

(c) KAMBEREE ;

(d) SEEIEKITHARES

(e) TEBRHEALR

(f) /EB#SSS : 21

(9) MEMERATAI o

7. TVC will be fully vested in the member once it is paid into the scheme. TVC paid into the scheme cannot be refunded / withdrawn (e.g. cannot
be refunded for TVC made in excess of the maximum amount of deduction allowable under the Inland Revenue Ordlnance (Cap. 112)) unless
under specified circumstances as mentioned above. &k B ETEI(EH AI30FR BREIEHFE » LRI BREEHFHE 2R ENEMAE o Bl
Bl - DRISEHRI AT BFEME AT RERE / tEEY(t’ilJilu TREREBH (TRIFIEAI) (55 112 ) B rIHNFRARERER (DAY I 078 BRI (ERD) -

8. Same as other voluntary contributions, the right or entitlement of the scheme members to any benefits derived from TVC in an MPF scheme may
not be excluded from the property of the scheme member for the purposes of the Bankruptcy Ordinance. EAELfthfY B BEMEHtE—1% - A& (RREIEMHE] ))
BYBRY - ETEIRK BALRTR S ETBIRY IR B FEIE IR E IR LS - #STREtRHIBR PGt Bk BRVBIEZ 9}

Claiming of Tax Deduction of TVC AJHIFE B BB/ AR E

9. ltis the responsibility of TVC account holder to keep track of the total amount of TVC made in a year of assessment for completion and filing of
tax return. It should be noted that the maximum amount of deductions allowable under salaries tax and tax under personal assessment in a year
of assessment under the Inland Revenue Ordinance (Cap 112) is an aggregate limit for both TVC and qualifying annuity premiums rather than
for TVC only. aI0EEFEMEHIIRSHEARBTRS B ERR TR AR N B AT HFTABELIST A R 1R TR © B R (IRISIRG]) 55
128 SESREEFERREAALER MBS RN SRR s RS EH R BRI R R A S RIERE S LR M~ e Eaa
078 B R RV AT H0ARER -

10. Kindly note that onIy the amount of TVC made by or in respect of the member during the assessment year is tax deductlble but not the amount of
TVC transferred in from other TVC accounts. % @ E—RIRFE MK TR RTINR BREM MRS AT Z MR R - EREEMATINR B FEEHR
RS2 ARY R H0RR B FEIE (R 2SRRI TR F R R -

Part VIIl. Authorisation, Declaration and Consent % « A KREE

By signing this document &2 BAI {4 :

<Eligibility Requirements ff & & &k >

I would like to open a TVC account under the scheme. Z& AT ILLETEI T B3 v 057 B FEMEHEFUIRS o

| understand that in order to be eligible to open a TVC account under the MPFSO, | must be a current holder of a contribution account, a personal

account of an MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who is exempted from the provisions of

the MPFSO by virtue of section 5 of the MPFSO (i.e. a member of an MPF Exempted ORSO Scheme) A ABBBTE (GRTE &) T B nI#0f B BE

TEEFRIRFRIERE - AANLRREHES ARSI HEIRS « EAMRPEH GATRE S5 28 5 18R E AT (ANEMTE S R AV RINGT R ER

AU EERINGTEIRME -

| confirm that | am a current member of: &< A #Z3A A 2L FEHEIAIRITRE *

+ contribution account(s) of MPF scheme(s); and / or FJA5&F& & 5t8I FAVHEIES + & / 8L

«  personal account(s) of MPF scheme(s); and / or FA3&TE S ET2IMRIBEARE 5 &/ 5

+  MPF exempted ORSO scheme(s) JE5aTa & 24 o AVEL 2 R IASTEI

| declare that to the best of my knowledge and belief, the information given in this section for the purpose of opening a TVC account in the scheme is

correct and complete. AN ANERIRAAFFFE @ BEASTEIFIL AR BEFREMAFIRFABRY - IO FTRHEANE RSB ErE S SRR - *

*Warning 733 :

(1) Under section 43E of the MPFSO, a person who, in any document given to the Mandatory Provident Fund Schemes Authority (“the Authority”)
or an approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is
liable to a maximum penalty of a $100,000 fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment
on each subsequent conviction. 1R (SETEREH]) B 43E1& - R ATEAE FRGBIMEATERETEIEIEE (TEIRR ) B ERFEAREMA S -
FNEyERAE R (E T I8 BB ARG M AR - BIEILSE - BREFRE » &SR $100,000 RERE—F ; HEABAESRF &= k&
£171$200,000 &EEHERE o

(2) The Authority may verify the eligibility of the TVC account holders. &ZI2FAIRE S E vl 151 B FEME MRS B AL o
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FORM: AP (TVC)-MT

Part VIIl. Authorisation, Declaration and Consent %4 B K[EE (Continued #&)

<Other Terms and Conditions>

< H g AnAma) >

(1) I 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.

AAFESBAANCUNER ~ #HRD R BA AR FTARA Z BCT fad iz 28 (Te%ET 81L) TE £ 51 2IR A ERAMEMIRAMER - AAEZ RERZ tRESETE
SREAE R EMIERAVIERR « B AL AT BIRVEREEA (IR R BRT224Y - A1) ~ 1E3E2MIAMBVRRAI & B R R IB BRIMEE M MENMA A TR R H
BRAZBRPTFIR

(2) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBRRBRIEREZINEBANEHEREN

(3) I undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
RANFGEE ARG ERBEAEN - S ERBFREMEET

(4) 1 declare that to 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.

ANER - BAAFRAE » AREREEN Z X (08) FrigfiERNERIYBEE « EMEH R -

(5) | acknowledge that it is my duty and responsibility to apply for tax deduction from the Inland Revenue Department and keep track of how the
maximum tax deductible limit is fully utilized.

AANFER - AABEBREEORNBRPFREAR LGN AERE A RS P HIMREE

(6) | declare that | have not filed for bankruptcy or been adjudicated bankrupt.

ANER - AAWRERBWER T SIE -

(7) 1 understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.
If 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 TVC and / or the captioned application.
AANBBENANEMIRITITEF R BERBRIEGIRRBNNERMIRHEERR - (HERIMESE / RESRREENEIREZER - AR EREME—S
¥ MBRXZEEREEMERERIIRIETT o REMESTRBE T I AR AR AR / 5 bl FREERYER -

(8) I acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-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 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 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 holder 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.

AAERBRRAE - REMEFEAIRIE (RISEG)) (B 112 2) GRITREBIR S ERANERIEN » () INEARIZEMN B RFERNIMAO B E R I 7] i

F1EAEOI 2 R (b) IBEZF E R AR IR S B A REFARRIRSHNERRASASIITHREFTIRERRR o EMEEREZZRFFE AR

KR | SRVEEERNRBERR ) AARBRFFE AL EEFIRIEFEMNEKRUEET (IRIBEG) R | siEREERMAGIFCRS (AEON)R

XE 0 AR REIRS AR o

| 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-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC with a

suitably updated Self-Certification within 30 days of such change in circumstances.

ANEGE - WIENEFEAE - DR ERRIEEN B RERNIOFRENEANRBERSH © 6B HEBAMBNENTERS TR K

ERARHMEEE - WEEIERR L% 30 HA - MIREHEFERT—HEBE TN B RFEHRE -

(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. | further 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. |:|
AN BNERRE RN A B RMEE R IR 2B (REEE S RIR) FERAAAREAER (5 - TIERNS « FESRH - SEhE - it R S OEEH) FEH
EHIMATRE R (RERMMRSNER) VB - BEXABRBMAATRZREMEERRB ST AL ERRNANBAEHRISEERAAZER
B OSEEK © SHERHEELE - AATRHBEMAATAHAANBEAZBELREHAR  RABEREMNSRAMNE Vv 5§ URFTRE [

(11)1 certify that | am the account holder of all the account(s) to which this form relates and/or currently held with BCTC (if any).

RAGER - BUEAREFTEAERNRE K / SR RIS AR (H)  FARRFEEAA

€]

Signature of Applicant ERZEARE Date (D/M/Y) BHEA(H /B )

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 incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

BE  IRIE (RFSIEE) 5 80(2E) 1% - sMEMAE(EH B FIREAT - EAM—EREEEE LERREY « EBNTFERE  EE-ERLREEEELERR
Bt - ERSAERET - (EHZIERE - BNEICSE - —#8ESE - "IESE 3K (BENHK$10,000 ) EiFk -

Internal Use Only RZREH

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 pf B 248 : 2298 9333 Fax {8H& : 2992 0507
EHAEEAER183FEHPEAE 1848 Employer Hotline fE X244 : 2298 9388 Website #811t : www.bcthk.com
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FORM: AP (SVC/TVC)-MT

BCT (MPF) Pro Choice BCTi&& i
C Direct Debit Authorisation Form — Special Voluntary Contribution (SVC) /

Tax Deductible Voluntary Contribution (TVC)
BEEMFIRES - 155 SRR 1 A0 BB HEX

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
e INCE~INE=L IRITHRER TR KRR 5 52

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

BHHEFEAIRAR - BCTHiS 2% 012 53128 8 p204) 11219110

Direct Debit Authorisation Declaration:

EfEMMiERENA

1.

| / We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to that of the above-named Beneficiary in
accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

AN BERIREAAN | BF T RAVIRTT (MIRERTTL R EARBATEHE T THAAN | BFRRITIR SIS FIRMER T iR A2 RITIRE -

I/ We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

AN BEERBARBTLBESHENEEIRFH AN | EEEHR

I / We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a
result of any such transfer(s).

WMFEZFERMSI AN | EEIRFHIRES (5 BERRZEEM) AN | EERHERRERFEZIEST

| / We confirm that my / our signature(s) on this form is / are the same as that / those for the operation of my / our savings / current account to be
debited for the transfer.

AN BEEDBEN | BERARBLEZEE  BAN | EFEMEARRTRESNZRRFZEEREMET -

| / We agree to notify 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 meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual service charge to be paid by me / us.

AN | BEREMRERIT RS EECH TR X MARMETTEL R WRIBEMFRETIEARN /| BERPERTENIER N BERERMER
LR EMEE 2 —BERITRIFERTHAAN | BEEE/MT -

This authorisation shall have effect until further notice.

I FREREEE N EERTEMAL -

| / We agree that any notice of cancellation or variation of this authorisation which | / we may give to the Bank shall be given at least seven business
days prior to the date on which such cancellation / variation is to take effect and at the same time such notice shall be given to BCTC in writing.

AN BEERBVBEARCETERAMLLIEMFUIREZ FAEESECERAAA | EFZARBITELRI - MR EEBIREIEE

| / We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in
favour of BCTC itself.

AN | EERIRERBMETMNAN | BEFTARRITIRFIRE RZHHNRR MR - M BRESE FIREHEE -

| / We understand that BCTC may cancel this direct debit service at any time on one week’s written notice without recourse.

AN BEEFHARBETIN —EMR R HEEEMEUH L ERIRRE - LHARBRIET -

10. In consideration of BCTC’s agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated

account to BCTC’s designated accounts with Shanghai Commercial Bank Limited, | / we agree to indemnify BCTC and hold BCTC harmless against
all actions, claims, proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCTC or suffered or incurred
by BCTC and which shall have arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.
REIRMMEERABES RBMRAN | BEZIBTHAAN | BEFREZRITROEESTIAEARBEET DEEERTREEZFO XA | BE5EERILL
ﬁ%gﬁﬁ%ﬁﬁ%ﬁmﬁﬁﬁﬁﬁiﬁFsﬁ}ﬁrﬁﬂﬁﬂ SR BN B I BURMMEE R RIBE 2 —tI5FED « B3R « JEERER - 185 - BBE - AABEREAMENREX
ESE Sa g °

11. 1/ We understand and agree to the terms and conditions above.

KA | BEFRARRE LEAMETR G -

My / Our Bank and Branch Name & A / 52 R1T R TEIE Bank Code Branch Code | Account No.
SRATHRER TR R S5

Details of Account Holder(s) as on Statement / Passbook** ik 51585 A fA#5EE / 1782 ** L ARECsfmv&E R

Name of Account Holder 1R Fi55 AR Signature of Account Holder 1R S5 A % E
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
WIRERZE | R (R BRI B AETT) FELURITIRF I E B EE)

Date (D/M/Y) HEA(R/B/15):

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) B BIRFIFH AZEE
IR P35 E AR (nEm) (Please sign in the same specimen that you sign on your Bank Account

FALURTTIR PRI B % E)

HKID Card / Passport** No. (Please provide a copy)
EBGHIE / FER RS G LEE)

Date (D/M/Y) HER(R/ B/ 5):

Internal Use Only AIZFEF

Monthly Regular Contribution Amount & B EHit T £%8 Debtor's Reference {§¥#§ A 2%

HK$ AT

** Delete as appropriate &M ETEAE
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