BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: DDA-IU (SVC/TVC)
ct

BCT &£ 25& /| BCT(RaTES) 17512

Change of Direct Debit Instruction Notification Form —
Special Voluntary Contribution (SVC) /

Tax Deductible Voluntary Contribution (TVC)

B ERNFIETRAE - 155 B Rt Atakel rJ 078 B R AR

Note J¥ZE
1. Please write in BLOCK LETTERS. SELIZSFHIEE o
2. This form is used by SVC Account Member or TVC Account Member for the purpose of informing Bank Consortium Trust Company Limited (“BCTC”) change of or

[

©oN

application for direct debit instructions. ZZ=4%&:E A5 455! B BEIE(EFRIR /- 5k B 50 AT IR B FEMEHFRIR - B R AEREHE AR AR (TIREMSFT.) BB E B ATIER -
Please fill in details of the new direct debit bank account. FEE FIEEMIRITIRENER -

Please be advised that it may take 5 to 7 working days for processing your instruction. This instruction will be effective only after BCTC has issued a confirmation letter
of the new direct debit arrangement to the applicant. FRIEBRETNIFRAZ CETERX - BREIEEATIEREENIREEEAERPFEATRHERBMER LR -
To avoid the direct debit dishonor situation, please do not cancel your old bank account until direct debit from this new bank account takes effect.

BRI ARIERYIENRE (- FBAISRITIR P 2 B R4 - A EUHERITIRES ©

Please consult your bank officer for applicable service fee, if any, charged by your bank.

EHHRIEAIRIT R A LUE T BIRITTELLARTE L & BBV ER -

Please mark “/” in the appropriate box. R ERIGEAELE “v” 88 -

Please countersign any alterations made in this form. ZNZB{EHEAMIZ - FEHRMIZ A BEZERE ©

Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco

Tower, 183 Queen” s Road Central, Hong Kong”. FiZtFIEMREHIIFERRIEHE"EEEEKEP 183 BHERE 1818 - MEHSRBIEAE & BRZIRIEW -

Partl. Member Details FEEH

N icipati S EET RIS
] BCT (MPF) Pro Choice BCTIi& 22 Participating Plan No. 22E25t 2R3
Name of Plan
HEIRTE o
[J BCT (MPF) Industry Choice BCT(3&T&%)1T¥:t2El
Name of Member HKID Card / Passport* No.
e EARBIDE | BB 5RS
Contact Phone No. E-mail Address
F AR ERESRES EEHhHE

Partll. Regular Contribution Details FEHAfEFE

Please complete the details below and Direct Debit Authorisation Form attached. 512 L TFER R EAEIZCFIRES -

#

Monthly Regular Contribution Amount® | First Direct Debit Month (for new application only) | Monthly Direct Debit Date on* 58 B it Er HER#
BHTEHHETR%E EpN=t RV S=p G
Month Year ] Day of each month ] Last day of each month
HK$ & |B F H-"“EA BAR#%—X
The source of funds for captioned application is from LifiFREERIE S RIFEL ©
[] salary %% [[] Personal savings B A7Z5E [] Inheritance 5&&E
[] Sale of property 4% ] Investment return 3% 137 [] Investment matured 2 2IHARIIRE ER
[] [Others — please specify Efth — Z537A7: I
A

The minimum amount of monthly regular contribution is HK$300. % 8 & BB K 754RA 300 T ©

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
montbh, it will be the preceding business day.

WRiET SRR AZ 290 30 HE 3 HAERMANE  "BREENNANSASARER—X - EEBECHRAAARBH 28X  2IAESHHBERNES
B BIEEER#NTER - MEHEAHREABARE —RUAZH/N » AIIRRE—EIIEX -

|:| Cancellation of Direct Debit Authorisation Service

EUH BT RURIERTS

* Delete as appropriate FEMETERE

g — (e
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#STHRAT
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FORM: DDA-IU (SVC/TVC)

Part lll. Personal Information Collection Statement U{E{@E A & ¥} EEHH

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.

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.

FHBCTHEZER / BiBCTGRIAR)1TEEE (MifEA SafE 58 HE RS2 EEIFRHSERZEAEN (ARMBFREFLH) & / BithfIE
B | THMEECIHEMHIREHERE Ca 82 XETA)  RUERBRAR (TREER,  MESHEZRBEAN) REMEXNBEZRBHEDRRAEZ
EXBEZHBFERREE - RERMEENETARSHERIAEREN  GHMER  IRBR / BB (EEBEAREIN) FERIAL - 85K
FEHERA R BE BB (E LU T ZIEMZ BAY * () ITEREITIRRIME QTR RS BIEM) (TRMG1L) T AR T B b N 2 B AR B ARIB B R 51RY B RO M 1T R AT I
g2 (D) iRERFIMABSMNRBEERE « 2% - EERMMHN  REEZRREAS - MFPBERLMNE - REHEEHEARERE (RERMMEHES
ER) ; (Z)EREMEERETFE R —R I ATE 2 IR (BERER AT ATE S RIS MEHMEST 2 B S Al A M el E R S AR IR 54
MATRS (BEM) FOER) ; (M) BFERZFERMAORERG S K [ 8 (R EMETTHEHTT L AMAE(EB R 2B - TR HEREEE -
FEAITHER TEREIREHEET - REERMAEEH e SEURMHEE T RERIEERAET -

BERBHEEE  ETREMBET  BREXRZEFNENTAEAEHRERBAENTHRAFEHEZA - FLUEEHHERMETZE/REE
£ FEBERKEF183FEHEAE 184 -

Part IV. Authorisation and Declaration 54 & &RH

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

(1)

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

(3) | declare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.

(4) 1/ We understand that | / we 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 SVC, TVC and / or the captioned application.

(1) AR KRB ILREZUEEA BRI RIER o

(2) FNEGEEFTRMHZERBEMREN - IHERBFIRIEST -

(3) ANER  BEAFRIKFE » AREREEN 24 (A15) AiRAtAVE RSB IE e a5 J\ER -

(4) BN | EEHBMAAN | EEEMRITITEFLRENBRIEGIRRRINERMIBMEERR o (HEIRIEMESE / SRS RIRAEENEIRREZE2H - BIATE
KIBBE—SER - MBMXZEEREGRERET T - BCTCRBETEISH BRRMEMRR - A1 BREM MR / 5 Lillz 85

Signature of Applicant FRZEAZRE Date (D/M/Y) HES(B /B /%)

Internal Use Only AEFEF

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 5§ #4§ : 2298 9333 Fax {8H : 2992 0507
EHERAEP1835EFEAE 18412 Employer Hotline f@ 24457 : 2298 9388 Website #811F : www.bcthk.com
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FORM: DDA-IU (SVC/TVC)

BCT (MPF) Pro Choice / BCT (MPF) Industry Choice
bct

BCT &£ 25E | BCT(RRFES ) 17512

Change of Direct Debit Instruction Notification Form —
Special Voluntary Contribution (SVC) /

Tax Deductible Voluntary Contribuiton (TVC)

BN ERN IR RAE - 555 B Rt ftaiel rJ 078 B Rt iR

[C] New Application & /XEzE [] Re-apply B/XERsE [] Change of Bank Account BEEISRITIRS
Name of Plan Name of Party to be Credited (the Beneficiary) Bank Code | Branch Code | Account No. to be Credited
FTEIRTE WA (RN ) BTE SRITHRSR TR IR R SRS
D BCT (MPF) Pro Choice Bank Consortium Trust Company Limited - Client A/C -
BCTHa® 2 Master Clearing 0(2(5|3|2(8|8|2[4(1|2]|9]1]|0
REMEFEERAR - BCTIEEZE
D BCT (MPF) Industry Choice Bank Consortium Trust Company Limited - Client A/C -
BCT(3&TaS) 172518 Industry Clearing 0(2(5|3|2(8|8|2[4(1|3|0]4]|6

SREMEEEHRIRAR - BCT(GATER) T8

Direct Debit Authorisation Declaration:

1.

o A~ b

20 © No

| / 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.

| / 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.

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).

| / 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.

| / 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.

This authorisation shall have effect until further notice.

| / 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.

| / 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.

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

0. 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.

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

BHiE(IERER

1. BN/ %%fﬁiﬂﬁzﬁk | &% TMAGSRAT ((HFIRTT )12 B S ATIHET ZHREA A | BFRRITIRSIRFUREIR T LS5 A ZRITIRS

2. AN BZRSARRITIERBNEXERENAA | EFEHEM .

3. WREZFEIRMAIZEAN | BFHIRS HIRE (55| 2IREF 2B - AN (E#ﬁﬁﬁl—JE{IﬁUﬁK}?%ﬁBEE o

4. KNI BZHEBEN I EFHAFBEZHE - AN / Ei@f'ﬁﬁ%’}lﬁﬁﬁﬁ%ﬂi%ﬁ}_ﬁ

5 AA | BEFRZMENMSHIRSSRECE RO M REEFEFHBAN - WREMAE iETT—JT_ZKA / %*rfPE}ET_a-ATEE'J’I SN B/RSERL B RAENR
DRFELmES 2 —MIRITRBERTHAN  EERERT

6. lklzlﬁﬁ?ﬂg#gﬂ%{ﬁﬁﬁﬂ EEITEMAL o

7. AN BERBVANRL {IEI{’E?EEJIJE'}ElktIEﬁ?Xﬁ};EZETﬁJﬁQ_QEY/QI'“JZFA/ EEZAAFRERITIEL@AN W R L E E B AR SR

8. XA/ %iﬁ?‘x‘*&iﬁﬁﬁ‘_ﬂ%ﬁfmfx ZETMAVSRTTIR IR HH R L HHIBR Y - LA HkEe ?’*%EH-;HTEEE

9. $A/E%EHEI@E%EEEEJF—Eﬂﬁﬁgékﬂﬂ%@ﬁﬁﬂﬁﬂ HILE TR - jIEiZEE:EiZET o

10. RISREHSE @%?%ﬁ&i@?ﬂZKA/E%Z?EmEE}_KA/ EEIETE L RTT P BB FIREA ﬁﬂﬁ%faaﬁfi@ﬁ%ﬁﬂﬁ? L}E | AN | BEREFL
Efﬁﬂ%ﬁ%ﬁfﬁ%ﬁ%ﬁqﬂﬁﬁﬁﬁﬁﬁwﬂﬁﬁ]ﬁﬁﬂ%“ EEE?EH:’;ESZ%l@%EHMm’szﬁ Z—EREA ~ BRER ~ AERRR ~ 18K~ BRME  AABEREMIEENR S
EIERMHISE g °

1. XA | EFHBRAE LRRERRIE S -

My / Our Bank and Branch Name & A / EE 2 R1TRAMTRIE Bank No. Branch No. Account No.

SRATHRER DTSR LISk

Details of Account Holder(s) as on Statement / Passbook* MR35 ApAMEE / 1712 * ERRECEkp0E R

Name of Account Holder 1R F355 At # Signature of Account Holder 1R Si5H5 A%
(Must be same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
WIRERZE | SRR BRI B AETT) FELURITIRF I E B E)

Date (D/M/Y) BEA(R /B 1 &):

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) B&IR S35 A%
2R PFE MR (nEm) (Please sign in the same specimen that you sign on your Bank Account

FBLURTTIR PRI B B E)

HKID Card / Passport* No. (Please provide a copy)
EBBDRE | FERR * 5705 (GENT LRIA)

Date (D/M/Y) BER(B/ B/ £):

Internal Use Only REZFEH

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

HK$ AT

*

Delete as appropriate &M &= EAE
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