BCT Premier Pooled ORSO Retirement Plan FORM: AP (REE)-ORSO
C

IREMEFTIB R ERRIAETE]

Member Enrolment Form and Individual Tax Residency Self-Certification Form
(CRS & FATCA)
R B2 MRS REARIEER S5 B FHERKRIE(CRS & FATCA)

Note J¥&

1.

Please read the Explanatory Memorandum (and any addendum thereto) of the BCT Premier Pooled ORSO Retirement Plan ( “the Plan™) carefully before completing this

form. SRR ILERFEER]  FASEMBRMETB = EERAE 8 (A58 BRERAE RATERERAMER: -

2. Please mark “/” in the appropriate box. ZEFAERRIAERIEL"V 158 ©
3. Please countersign any alterations made in this form. ZNZE{EHEMMIEL @ FERMAZMUBEZRE -
Partl. Employer Details (Mandatory Field) 13X &#} (WA1EEB(D)
Name of “Participating” Plan "2 E251 &1, %78 Participating Plan No.
SHETEIARSR
Name of Company ‘A E)&## Membership No. (Internal Use Only)
& E#RmIE (RERERA)
English 33
Chinese XX

Partll. Member Details (Mandatory Field) %8 &% (WIEZRE)

This Part Il, 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(1). Please, in that regard, note the Important Notes stated in Part
v(1).

b Part Il AR MHAVE A B R (BIESR « B SDEMRE - W4 HERMLE) ik Part V(1) THRERIEE B HFFHEIA—E85 o 7tk - FHIR Part
V(1) PR ERER -

Name of Member % 144 (Must be identical to the one shown on your Hong Kong ID Card / Passport ZBERfRE0E B 51955 / s8R E 2 1t 4EME)

Surname % First Name %&
(English3&32) (English337)

Chinese Name

g ]

(Copy of HKID card / passport may be requested afterwards, where appropriate. 21 EER & S EWERIZTEEESHE / ERBEIA )
[] HKID Card No. && 51535555

Gender Nationality
[] Passport No.** s&RBSEHE ** M [ Male® [ Femalek Bl
Date of Birth (D/M/Y) Staff No. / Department Code
HERB(B/B /) HE 5 31205 / BRPIAREE (if any 2078)
Date of Employment (D/M/Y) Date of Joining the Plan / Participating Plan #(D/M /)
ZEBH(E/ B/ &) ZEARHE 2EEEIRH 4B/ B/ F)

** Passport No. should be given only when you do not possess HKID card. RE;RIFEEESMDEMNISN T4 EEEBEE o

A

If the Date of Joining the Plan / Participating Plan is left blank, it will be considered the same as the Date of Employment. 2REHESEACE] / S EIHH - AW
HeTR1EE 2 B HAtER) -

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 25EA RITEIEIE A © Bank Consortium Trust Company Limited $REMEZEHRAT
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FORM: AP (REE)-ORSO

Part . Member Details (Mandatory Field) F{ S &% (418553) (Continued #&)

Residential Address {1 (“In-care-of’ address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. 837ttt & ESE{EFE
BT EEAEFELI Tt o)

Flat / Room & Floor 1& Block JEE

Building / Estate Name K& / B3t %%

Street / Road #ii8 District H#1&

[] HongKong &% [] Kowloon 18  [] New Territories 752  Overseas (Country and City) 384 (B Bif) Y

[ cChina 1B ( City $m1)
[] Others EAft (Please specify 552288)

(Country E28) (City )

V For overseas address #5884 Mt

Please provide your local mobile phone no. or email address to receive the PIN verification code for password set up to login member website. 3512

MR F IR E SRS e BES I UE AN ER RS R A E T A T Ak B H9UE, B0 A RS -

Telephone No. & Z5357E Country Code  Area Code Ph_one No. Ext.
B EHS H SR AS TEES AR

Local Mobile At F12 \ \ \ \ \ \ \ \ \

Business ##AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ \_‘_‘_‘_‘

Residential {7 O O O

china/overseas @@ /st || | | L L L L 0 Ll

E-mail Address & &Rt

Partlll. SMS Services %Z:TARTE

1. SMS Notification Service %ZHi@ANARTE

Please select language & register a local mobile phone no. in Part Il space provided overleaf to receive SMS notification in relation to general

account information, (if any). F5EIEREEHEES RES B || SHMZEEEE AR 2 FIREFER - LUNEERARFA—ARER (H) -
[] English #Ex [] Traditional Chinese E28&rhxz

2. Account Balance SMS Service (Remark 1) 5185 O#EERF SR RIRTS (83x1)

To keep you updated of your account status, you may choose to receive an SMS message from us via your local mobile phone no. provided in
the Part Il overleaf advising your account balance (Remark 1) every month. E25EEIRRARTE @ BBE EF I SMAFTR A 2 FIRESEEEEA
AEEMFOMEER (1) BEEEROSIHOR -

[ Apply ez [ Not apply Tefi
Remarks fist

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. BZBHS

Rig EARBR—EILFRZELERFE - FOMGEHERSE -
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FORM: AP (REE)-ORSO

Part IV. Indicate Your Investment Mandate =% {REVIRERTIET

Notes J¥& :

1. You are required to provide the investment mandate in this part if the Plan / Participating Plan enrolled by the employer have the policy for employees to make
investment choices in respect to the Employer Contributions and / or Employee Contributions. ZE/ZEBERMBMZ A S / BREEIREHERMEE MK / HEE
BEREHIRE B - BRI ORMUEIIRERE -

2. Any investment mandate given below will not be handled, if the Plan / Participatlng Plan enrolled by the employer do not have the policy for employees to make
investment choices. & EABEEFS M2 AGTE / REGERERTESFHIREEE fiﬁu‘F?mfﬂﬂﬁhﬁénfﬁﬂ"iﬁﬁiﬁ °

3. For fund details of the Plan, you can download the Product Summary by scanning the QR code. s

BRSO B LU T AT Bl 2 ERHE -

English

Investment Mandate Employer Contributions Employee Contributions

BREZRT TBEHER S ft5x

Investment Portfolios 3 & #H4& Percentage B4} Lt (%) ( Must be an integer 578 &2 8))

Equity Funds [EEES

BCT ORSO China & HK Equity Fund

$PBUEE (ORSO ) HE BEARER S CHEF

BCT ORSO Global Emerging Markets Equity Fund

$REESE (ORSO ) BB IS = A 4 GEME

BCT ORSO Asian Equity Fund

$PMHESE (ORSO ) MR RS OASE

BCT ORSO European Equity Fund EUEF
$REHSEE (ORSO)BUMBEE RS

BCT ORSO North American Equity Fund NAEF
SREHMESE (ORSO ) LERFEER

Equity Funds - Market Tracking Series ZEE - migBHRT|

BCT ORSO Hong Kong Equity Index Fund HKE]
$REMSEE (ORSO ) E BB EHRHES

Mixed Asset Funds /BB EES

BCT ORSO Growth Fund

$REMEEE (ORSO )R ES GROW

BCT ORSO E90 Market Tracking Mixed Asset Fund

SRHMESE (ORSO EQ Bk B A BEES OE90

BCT ORSO Balanced Fund

$REMEEE (ORSO ) IS OPBF

BCT ORSO E70 Market Tracking Mixed Asset Fund

$REHESE (ORSO)ETO HimBHERA B ERS OE70

BCT ORSO Stable Growth Fund

$FH=EE (ORSO ) BRI E RS OPGF

BCT ORSO E50 Market Tracking Mixed Asset Fund

$FEMESE (ORSO )ES0 SR A BER S OES0

BCT ORSO Capital Stable Fund

$PHEEE (ORSO BB AR S OPCS

BCT ORSO E30 Market Tracking Mixed Asset Fund

SEEA=EE (ORSO)E30 MiBEHRAEERS OE30

BCT ORSO Asian Income Retirement Fund

$RBEEE (ORSO ) MR AR S OARF

Bond Fund F5E&

BCT ORSO Global Bond Fund

SREMEST (ORSO ) BBEESES OGLB

Money Market Fund E#migE S

BCT ORSO HK Dollar Cash Fund OPHC
SREMEEE(ORSO) BTEMES

Guaranteed Fund {F:5E 2

BCT ORSO Guaranteed Fund

$RB=SE (ORSO ) (REER oPGP

Total 8N 100% 100%

Part V. Self-Certification for Tax Residency #EERSHBEHE

(1) Common Reporting Standard ("CRS") Self-Certification tL[F]FESRIZ# 5 F;55R

Important Notes EEi&7R:

» This Part V(1), together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part Il of this
form and (b) the relevant parts, sections and items of Part VII 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.
L Part V(1) » BARIEABBRERLORMES « SHRIRE (1 (a) ARIEA Part || B (b) LUF Part VI R BB REMAAIALES) -

SHIRIAE (BIEERVEES « AGEREHR - REZMNED (FIEHE FES))) ISERERMEEETERA R (TREHESE. ) IRMHAY B HRFERAIER
ﬁ ERBEIRRIIEIR S ER ("AEOI” ) FZLUB PR AR ARG (BIEETIRA (RIFIEHGI) (52 112 ) MARIE B BTG BRINEES
{EER 2% AR (OECD ) ( HRIEERRIFAE) (CRS) AYARAN) ("EFFZEA.) - SREMESTAIIEIEMBEMENZIRNBER - MERERERZIE—E
xR | AEEERIRBFES -
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FORM: AP (REE)-ORSO

Part V. Self-Certification for Tax Residency f#FEERSHEFHKIER (Continued #&)

(1) Common Reporting Standard ("CRS") Self-Certification HFIFEIRIZHEEIERT  (Continued &)

*  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.

BRIEBRBERS M EETMANE - BRI BARFREHIRAEI - MIERERNE  UEABREFAMENERTERSTRE » EIREE
P AY 30 R EANSREMEST A AR M IR SRy B 738 -

«  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).

SREMESEE R BIRFRT - WANSEREERBEINMBERSHARKEN - BB AR EIRFHIEMFEIE (NH) BEFER @ FHlEILT
R FTEERE S (L EZALEASHE R B HEFRAVERD)

» 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.
ﬁEE&%T%iﬁ*EE%@?E@EEﬁAEOI | CRSHYERIFFEHHRERRY S 53208 / BERE U © AREERMEATEER REMBEANER - AIREEEEBRIREE / 15
RTERIE 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.

EBITEEE  REEETEAIRERBEEEERER - BEEHENRBERSMFH MR - BN EEMIFEAMEIE OECD (http:/
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) X¥2#%/3 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) R AEOI
ROMEE » SRIRRELE T HERS - LUEENE 2 CRS RAERAE R ©

Ok

IRD (75 /3)

(A) Country / Jurisdiction of Tax Residency I ERMEEE / S EEE
Please put a “/” in the following box as appropriate ZNi#E M » 557 FERMARIEL vV 4°
| hereby declare that, to the best of my knowledge and belief LA ABREIRFR{S » FELLERA :
My Tax Residence is A" A Z RIS/ (E A
] 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).
REEE  REFEREMEGEZEREXERNNBEE N (MENETESNERERR LT ENBERMMBER) -
[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.
MRE@MGEAER - FFIRE (B) - ZHHAMBEEHE (R EEREMAZEERBBRES () TEEEME E it AAEERSBIRNRIE
ERVAEBAERS - |

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

BEEEERERMBRERNREFRTIEERRRRE (LTS MRS

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).
BELTIIBREEAMBERMNAEREE / AEERER (BEEE (WER)) KBRS RERSEEERINEEMNHAIHRR FRIEMmIR) - W TIINE
TEER - FRLU TR -

If no TIN is available, please

Country / Jurisdiction of Tax TIN (R 1 indicate Reason A, B or C below Please explain why you are unable to

Residency . %ﬁ%%(ﬁ%g?;ﬁ; ) (Remark 2) obtaisn a TIN if you have selected Beason B.

MBERMEER / RiEEEZR e ERBERHIRTEIRIE - EIREERMB - 57 P ARERIEIUSIRIEIRR
FERTAELEEBRA  BHC(E2)| MERE -

1

2

3

4

5
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FORM: AP (REE)-ORSO

Part V. Self-Certification for Tax Residency f#FEERSHEFHKIER (Continued #&)

(1) Common Reporting Standard ("CRS") Self-Certification HFIFEIRIZHEEIERT  (Continued &)

Remarks fi#5E

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EEEPEARRKNBEERSGEFEA  MBREAR THREARKLNEERSHERS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
IMRFFBEAREEMBER  NBRREESESDERE -

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA - IRFFEAMBNRBERNER / AiEEERIERAEEREHRFRS
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.)
BHB - RFIFEABERERBIRER - (BREREEH  FELREETERESRBERNERE <)
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.)

B C - MEMBERE o (31 - ABEERFREEEEN BT T RN EZ A LT EE R LIRS RET A EEEER )
(2) Foreign Account Tax Compliance Act (“FATCA”) Self-Certification ;54MEFIRINAIEE B HKEH

Please tick as appropriate:

AEEM LR

(a) | certify that | am a citizen of the United States of America. [JYes [INo
FANEBEARBEBRAR 2 &

(b) | certify that | am a resident of the United States of America for US federal income tax purposes. Resident of the [Jyes [INo
United States of America includes without limitation any individual who 2 =

KAERBAANBEEHFHFREETRZ THERER - ZBERSFETRISEMAMER AL

(i) holds an Alien Registration Card (a green card) or
FEEBXKABRF (T#F1)E

(i) meets a US “substantial presence” test as prescribed under the US federal income tax law.
BEEBMFBUERRE TR EAIE,

If “yes” in either (a) or (b), please provide the US Taxpayer Identification Number (i.e., US Social Security Number):

ANIETERIRE (a) B (b) (AT — R A T2, F57E T /3R (HIERYSEMAR A S USRS (EBITt 2 RIR5RAS) ©

Part VI. Personal Information Collection Statement U¥E{E A B ¥ ZERH

The personal data provided by or in respect of Members and Participating Employers of the Plan / Participating Plan (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 Plan / Participating Plan), BCT Financial Limited (“BCTF”, the sponsor of the Plan) 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 Occupational Retirement Schemes Ordinance and Mandatory Provident
Fund Schemes (Exemption) Regulation; (ii) providing 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 provident fund services; (iii) improving the provision
of provident fund services by BCTC to customers generally (including the facilitation of the provision of services to enable the customers of BCTC
generally to access the 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.

FAETE / GBI E RSB EET FEMEERZEAEH (BRAPFEREFRR) K / SitfINES / THMETECIREREHEEE (K518 / 285
Bl 223N~ REESHBRAT (TREER, - FEHEZRBAN REFERREZRBHERRRIEZ EXIREZHEEAREE - R REMETN
HEMRBHESTAERERN - NGHER - HER / SR (EEFAEREIRIN) FENAL - SEESHEEREEREBELTIHERZBEMN  (—)
TT{EE A TTI SR NG BN B BBR B A TE 2 58I (Ba %) BRI T A% T e ie N 2 B BB ARIR (& (5] R AR B0 B AV 1T (EE A TT IR - (D) IR ATEERY
RISEIERIE « B - EERAMIHRN - REEZRFERS - BTERME  REFEAEERE () NERMERRHTFTER M2 AEE RS
(BIERBIIR MRS LIS IREHEFE 2 B PRI M E M s M S RIB AR S (S HAM) FOER) (M) EFERAZERRRGIRERG SR | 8 (R)ER
LUITEEET LR E B a2 g - AIFTIRMERIEATEE - B v ITAVER TEIRBAIIRIEET - REERMATE BN T ie BB RBHEETRERIE
BREHET °

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.

MERSERET » EAHREAKWNET  GREREFSEEMEABTEHSERBEAAZTRNTEAERHEZA - BLUEEMERBEE 2 ERET
@ SBEEKEF183HFAEKE184E -
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FORM: AP (REE)-ORSO

Part VIl. Authorisation, Declaration and Consent %{g « BB REE

To be Completed by The Member HKEIEE

By signing this document &2 Z A {4+ :

(1) | apply for membership of the Plan / Participating Plan and agree to be bound by the terms and conditions of the Plan / Participating Plan. |
acknowledge and agree that the provision of benefits to which | am entitled under the Plan / Participating Plan shall entail regular contributions to
the Plan / Participating Plan by deduction from my salary. A AIREREER AAETE] / 2HEETEIZRE » URZETHERAAGTE] / 2HETEIZ &K
&4 ° RSN RBAMANBMARINRERAAGTE] / 2EETEIRFIEZ MR - AAF BLUKEREREAG S | 2HEFEIZATZH#E -

(2) | undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable. A& A &R {FEFTI L
ZERBEMEN - A EN R E B MRBHET -

(3) I confirm that | have received, read and understood the contents contained in the latest version of the Explanatory Memorandum (and any

addendum thereto) applicable to the Plan / Participating Plan. | accept and agree to be bound by the terms of such Explanatory Memorandum (and

addendum thereto, if any), the trust deed constituting the Plan / Participating Plan (including any deed of amendment), the rules thereof and any
other notification sent to me from time to time pursuant to the terms of the relevant trust deed. | understand that such terms constitute the “terms
and conditions of the Plan / Participating Plan” referred to above. &K AfEZ3AANEURER ~ #IEE KR EAMASTE] / 2B BN RIIRAREIERBPE

FATATEFIERAHERR - AAER REEZUAREREE REMNR (08) BUERR « sRIZAGTE / 2T EIRNEFEE2A (BIEE A Z85TE2HY) « 1558820

REVREI R B4R IE B RMESE N Z AR M A N TR S I BRI Z BAFTHIER o A AR ELEFBH Ll E "AETE] | SEETBIZ ISR MEM A —EB(D ©

I understand and agree to the terms of the Personal Information Collection Statement as set out in this form. KA BBE KR ERLEREZUEREA

BRI o

(5) | 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. N AR » |MAANFRARANE » AFRIEKFEMNT 234 (NB) Rz ERMNZRDBEART « EM&E R SR -

(6) (Applicable to the Participating Plans which are exempted under the Mandatory Provident Fund Schemes (Exemption) Regulation F3#E 545 (58

HIMEATERETE] (B4%) AHB ) FrEafeAY S EAETE)

| understand that if | joined the Participating Plan as a new member after 1 December 2000, my accrued benefits under the Participating Plan

will be subject to the preservation, portability and withdrawal requirements up to an amount equivalent to the minimum MPF benefits (as defined

in section 1(1) of Schedule 2 to the Mandatory Provident Fund Schemes (Exemption) Regulation) (“Minimum MPF Benefits”). X ABBE&E AR AR

2000 F 1251 BB LI B S H 2 HEIt B EETE - AAEDEAERNRERSNTNEEZHENR BT RIRT « AIREMERENRE » 2

FINREFREHANERZEENRERFEATESA S (ERRIGEFIEATRSETE (%) RBIMR 28 1(1)1§) ("REFEFIEATEL ) o

| hereby declare and agree that if | fail to furnish the information regarding the treatment of Minimum MPF Benefits within 60 days from the

receipt date of notification of the termination by the trustee of the Participating Plan, the trustee is authorized to transfer my Minimum MPF

Benefits to my personal account under the BCT (MPF) Pro Choice (if any) and my Minimum MPF Benefits will be invested in accordance with the

investment mandate of the said personal account. If | do not maintain a personal account in the BCT (MPF) Pro Choice, the trustee is authorized

to: AARBRIFEE » HEAARENRDEEIZEANNEEBBENEZ % 60 AREHEEBRGEIMARENRZ RIETTE - REABREREAN

REEGIMATRSF BEBIAAZEBCTREZEANEARS (H)  FANKEJEHEAREFEFRE LAANEARSANRERTET

TEHIRE - EANRBEBCTHESZERNRIIBEARS - SFEAERE

« use my personal particulars maintained under the Participating Plan to set up a new personal account under the BCT (MPF) Pro Choice; f&#
BARAZHEEEAEAER AR AL BCT &R 2 ER L —EHEARS

+  transfer my Minimum MPF Benefits to the new personal account as soon as reasonably practicable; and f§A AR EREIMEATEEFIRAIE
AT R REREZMEARE S &

+ invest my Minimum MPF Benefits in the Default Investment Strategy under the BCT (MPF) Pro Choice. A AR ERHEIMEATESFIRIBE
1 BCTiaE i EA TR IR E SRAE -

| 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. A AR REE -

SREGMEFERTARIE CRRIFIEGI) (B 112 ) BRAIREAIFIR P EHAVERIES » (a) WEARRISE R B BEBASHAAMEE R L AT HEFEAECI HER

(b) IEZEERMBEAMNE LB AREMARFIRFNERBEZEBEFNITHEBGRZEFERRE - EMEEHETERFHEANERE / 5iREE

BERIMBERR (o) AARBRFEFE AR/RETREHSEMNERLUEET (RIFEG) K /| SGBERZERRAGIFCRS (AEO)TE » Mk HEE

SMRFZ B 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. A A& @ Q1SR AR » LIBNE EARIZEN B FHEEH

EAFMREEANRBERS S - SEIEABHFERSNERTERSTEE - AAGRMEHET  LEEBHNRENEEI0EHA - ARE

EERT—HEEE BB HFERRE -

| 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. [ | AABIBBfERRRAZREMETREM M (RERESAE) FRAANEALTY (2 - &

SESRAS © (EERAS - BEOhuL « Mt R SO FEIEEHIMEARES RS (RERARESNES)WERN - BERANBEMHAATEZREEIE LR

SRR ERAARNEA B RINEEANZEESORER - ZEABELE - AATBEBNAATTHRAANNBEAERBELLEHRAR - K

AFETEREXAIAEAME “v7 5% DRFTRE [ ]

4

=

3

=

C)
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FORM: AP (REE)-ORSO

Part VII. Authorisation, Declaration and Consent %4 « EEIRX[FE (Continued #&)

To be Completed by The Member HEIEE (Continued &)

(10) | certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any). A< AZEFH > FEEAZE

IR EMERIRIIR PR | SRIRASREESEIERIRS (W08) » FARBIRFEFBA ©

(11)1 agree that the trustee of the Plan / Participating Plan, to the extent allowed by the law of Hong Kong (as such law may be changed from time to
time), shall be entitled to X AEEAET 8] / 2T BIFEE AT EEG CBRAEGISETIHMERT) REFAIER T HH#

(i) disclose and / or transfer my information and / or personal data to any person to whom the trustee or the Plan / Participating Plan is under an
obligation to make disclosure under the requirements of; and ARIEMERIZ K MMSFEA S AGTE] / 2EGHEIE ST EHEBIETMALHER /
BESAANERR / HEAEHUNE S &

(i) handle, administer or treat my account(s) held under the Plan / Participating Plan in such a way as is required for the compliance of LLFTZE75
VIR ~ BIREURIEANGT R / 2EE BT ZANRPLIHS

any law (including law of other jurisdictions outside Hong Kong e.g. Foreign Account Tax Compliance Act in the US) or any agreement with any

authorities (whether in or outside Hong Kong) binding on the trustee or the Plan / Participating Plan or for the purposes of any guidelines or

codes of practice issued by regulatory or other authorities (whether in or outside Hong Kong) with which the trustee or the Plan / Participating

Plan is expected to comply. fEfaEG] (BIEFELIMOEMBENFERANEG - FIanEE OBIMEPIRITEHIEE ) ) S EHEHERR (TiRTE &8

FELIM ETIEHEFEASAGT R / 2EF B ENRDIBEHATE - SRFEHMEEASASTE / 2EEEAT SRR SN HMAEE (TRESEN

FALN) i AT AEEI B <FA o

| undertake to provide such further information as may be required by the trustee of the Plan / Participating Plan for compliance with the aforesaid

and to submit a new Self-Certification Form within 30 days if any information on this form has changed. A A& ERASTE] / 2EETEIRVEET AR

HEFREFRAGE—SERLFE LMRTE - WEARBAE A ERSEERH 30 H AR B 1785 RE

By signing this application, | declare that | have examined the information on the above and, to the best of my knowledge and belief, it is true,

correct, and complete. RAEZBARES » THEPEAACHEBRAL EZAMEANTR - BRFEZERAAMMAE  ARIEAZABTERENE A

EEZELS -

Signature of Member FE%E Full Name &% Date (D/M/Y) BEI(B/ 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).

B IRIR CIRIERG) 55 80(2E) 1% - MMEMATEIEL B FHIEERET - EEAM—EREEEE LEEREY - EBRNAFER  SEE-ERERSEEELEER
Bt~ EREAERET @ (EHRIEMRE - BNEICE - —48E5E - FIRESE 34&% (BNHK$10,000 ) EiFk -
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FORM: AP (REE)-ORSO

Part VII. Authorisation, Declaration and Consent %4 « EEIRX[FE (Continued #&)
To be Completed by The Employer H{ETIEE

The parts of this form constituting the Self-Certification are completed by the employer. [ Yes 2
AT B REROBHRBEAS s =
Member Category (if any)
Payroll Cycle | [] Yearly [IMonthly ~ []Semi-monthly [ ]Weekly [ Others B E%ER (a)
HitE EHA BF(__ _monthA) BA B¥A 21 Eft

Recognised Past Service :3RBFREESE
] Recognised Service Effective Date: — —
SRR BRFSEZNEER DH- MA - Y&

By signing below, | / We
HEBREAXE KNI EF

— declare that the information given and statements made in this form are, to the best of my / our knowledge and belief, true, correct and complete;
BHEMAN | EFMAAE  ARIEAFUERNMEERERBET - BRI

1 to 3 below are applicable if the parts of this form constituting the Self-Certification is completed by the employer.

MREREBREIFROBD ZHEEES - WAT1E3EA -

1. I/ We certify that | am / We are authorized to sign for the account holder of this form (particularly, the parts of this form constituting the Self-
Certification) in respect of all the account(s) to which this form relates.

AN/ BEFRR - MEARBAEAERNRS - AA | EFEARE (LER BB HERNEG) AIRFFEARBEREEE -

2. |/ We 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) 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(s) to be opened.
AN BEEHEDBREAE @ IREMET AR (RIBEG) (B 128) BRAIBI ISR FERBVERIE © (a) WEARBIER B HERRIEMAEER
AL AT TFE AEOI 2 R (b) B F ERMEAA IR FIFE ARAEMARRIRSHNER RS EENTHEEAREERE - HMEEHEBZIRFE
BANERE | REEERIMFERR OFA | EZRBRFFEAVBEETREMETTIERUEE T (IRIHE6) R / B AERRRGIY
CRS (AEONRZE » Wik BIEBAIIIRS 2 B o

3. |/ We 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.

AN | BEERE  MERBEMNE - LIEBREAREER B KRB GFLENEANRBERSH - SEIBABKERRENEHTERSTE
B AN EEFEEMEREEE - UEEHERRENER308RA - MRMERRS—NESEEEHNBHBHRE -

Authorised Signature(s) BHEHZE Date (D/M/Y) BEI(R/ 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(RIBBRE) B 80( 2E ) &% - MEMAEIFHEFHERF - FRM-EFREEEIR LERRENY - ERFIFERE - SBE-EHREESEERLERR
Bt EREAERT - (EHXIERE - BIEICE - —#EEIE - AIEESE 34& (BDHK$10,000 ) EiZK -

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 ORSO Plan Hotline ORSO &t &I%L4% : 2298 9389 Fax {#H : 2992 0507
EBEEAEH 1835 EAE 1818 Website @it : www.bcthk.com
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