BCT BCT Premier Pooled ORSO Retirement Plan FORM: IU (ER) - ORSO

PHEE SRE{S ST AR S FEE R KT
5 Information Update Form (For Participating Employer)

BEXEHRE (SHEETER)

Note J&
1. Please mark “/” in the appropriate box. =5HEAMFRAE L 5 -
2. Please countersign any alterations made in this form. ZNZE{EHEMMIEL @ BRI MUBEZRE -

Partl. Employer Details BE&¥

English Participating Plan No.
NPt
Name of Company BT EIIRR
N e
Contact Details Contact Person (Mr/ Ms / Mrs*) Telephone No.
HH&ER BB (554 1 &t 1 KK *) BERIRNS

Partll. Information Update &¥lE#

A. General Information —f§&#!
Description it Updated Information &

[] Change of Company Name /
Registered Address
BATRRTE / B5E S | Note : Please notify Bank Consortium Trust Company Limited (‘BCTC”) of the change within 30 days for updating the records

in the MPFA. Please attach a copy of the new Business Registration Certificate and Certificate of Incorporation
on Change of Name. This change does not apply to any change in legal entity and Business Registration No..

AR ENBRENE I 30 RABMIRMETEERAR (TIREHMEEE.)  LERMEERERBREN - FSHmEELERARE

BRFEEMEE ZRIANERLLRIE—HZE - LENTEIEERERAESE TR RIRZ B -

Flat / Room & Floor #& Block &

Building / Estate Name A& / E35%8

Street / Road #7i# District #1&
[] Change of Correspondence
Address [ Hong Kong &3& Overseas (Country and City) ;85 (BZR Kiimh) Y
EEEEH (b uhila
[J Kowloon 188 [] China #E (City $/)
[J New Territories #75# [] Others Efth(Please specify Z55258)
(Country EZ8) _ ( City )

V For overseas address # B Mt

Name of Contact Person (Mr/Ms / Mrs*)

B8 A\ 4g (R | &£ I KK ™)
Telephone No. Country Code Area Code Phone No. Ext.
BEEIRNS BZR RS iz SRS BEEIRNS PR

B
BAZ NN .

Change of Contact Details

R EN Other Contact No.
EAHERE Lt P -
E-mail Address Fax No.
SEHE BEIERNS

Note : The information provided here will supersede all the contact details previously provided to BCTC. Please complete all
the items to effect the change.

AR EIRIERZ AR S RE T RIS AN - BRIFHER - BETHEEE -

[] Other Changes of Employer
Particulars

HitfgEEHEN

Important Note EEIE/R :

If your information update, such as change of address or telephone number, causes the country / countries and / or jurisdiction(s) of tax
residency previously identified being incorrect or incomplete, please provide a suitably updated self-certification within 30 days of such change in
circumstances.

HIEMNER B (At s ERE) SR TR RIBEIR K | SiRAEERINBERER T EMET T - MUA/ATTCUEHA) 30 RARRASINNY B 3EEH -
* Delete as appropriate F5MH & ERE

Plan Sponsor 5t&I{#& A : BCT Financial Limited RS mERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#STHRAT
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FORM: IU (ER) - ORSO

Partll. Information Update #EflHE#7 (Continued #&)

B. Administration Preference 1TE#ER

Note : To effect the change, BCTC must receive the completed form at least one month before the effective date.

Effective Date / /
N : The effective date should be the first day of the contribution period.
H3HER DH/ MBI/ YH -

AR BEHEN AR REWEREN BB —ER R ERMMET - EMBEREAMITMZE—H -
1. Payroll Details $8HAEH :
Does the change in Payroll Cycle mentioned below apply to all members or not? [] Yes [] No (Please provide detailed information.)
=
s

LT e FER B R S @A A R A ? & GEIRMEEMER -)

Payroll Cycle Payroll Period End Date

Hi¥E I EA EHPNEE—X

[] Monthly [] Month-end [] Others : Please specify
(=35 BRAR®—X Hfth : F55EEH

[] Semi-monthly [] 15" of the month and month-end [] Others : Please specify
B¥A BR15HERE—XK Hfth . ZAEEER

[] Weekly Day of the week
BEH 25

[] Others Please specify
HAth B

2. Remittance Statement Arrangement {$5t#t B E %5k :
[] Prepared by Employer [] Prepared by BCTC via Autobil#
mEEE K RIS EEEN 2 S ENIREE #

# For monthly payroll cycle and with month-end as payroll period end date only FiEFIR UGB A LB R LEE BEABHNSE—X

C. Change of Basis of Contribution* B #ffitFiE %"

Effective Date / /

Gy =L ' DH/MB/ YH
Member - Employer Employee
Category Des;r:f;l)ttlon Contribution Rate % Contribution Rate %
IpA=ESFll R BEMFRE % BEHAE %

4 3 months’ prior notice in writing is required. #& 3 &R AT EEEL °

Part lll. Personal Information Collection Statement U{EE{E A B ¥ EHH

The personal data provided by or in respect of Members and Participating Employers of the 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), 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.

BAET ) B K2 B ET AR el iER 2 B A B (BRAREREMFRRHR) K / SitifINEE /| SBMETECIEHREHESE (R8I ZEN) ~ SRS
BIRAR ("SRR AFTEIZRBEAN) REMEXNREZRFEREFRREZ EXIREZBEFRRRE - REREEESETMREEEER A
BEER  SEWER  WER / R (EEBEASIEIN) FENA L - SEBUTHEEREEEEEL T IMERZ B ¢ (—) TESBITIERIRGT
BRI RAEHIEATRS ST (B ) AROIT AT F S iEN 2 B AL SUARIBIE B R AR GIRY B ROM AT e EATINAE ; (D) IREAELSMRFLIERE « 2
BRI - RERZRIEEHRSG RTERME @ REHATESRE | (S)HERBEFRRRTER— M2 AES R (BEREIRERFLLS
SREMEEE 2 B PRI A s B RS RIB AR S (B E M) FOERD) » (M) BFBEAZER ARG RERG L R [ 5 (R ) EMEITHERHIT L iaE
EERIZFE - AMATIRMEREMEE - SFEATIERL MEREMIRIEST - ResiRHEEN 1 e BEURMHEETRERIZRRER

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.

MERZBEET  ETREMBET  GREREFHFHEAEAETHSEZRBEAERTHAEEHEZH - FLEEBEREEE2ERRET
£ HARRAEF183HEHBRAE 184 -
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FORM: IU (ER) - ORSO

Part IV. Authorisation, Declaration and Consent 5 « BB RRE

By signing this document:

FEBREBAE -

(1) 1/ We agree to authorise BCTC to accept without any further verification, and agree to be responsible for, all information and instructions that

BCTC receives via the BCTC website, when accompanied by the Employer’s Participating Plan No. and PIN.

AN | BEERIERERIME TR A BT 2 BE SRR A BS RASRIME ST N B ES N EHAE R - MBARTTIRE ) WHEZEEHRIREE -

| / We further agree to comply with the obligations imposed on us as an employer under the Occupational Retirement Schemes Ordinance (Cap.

426) and Mandatory Provident Fund Schemes Ordinance (Cap. 485) and their related regulations, including the Mandatory Provident Fund

Schemes (Exemption) Regulation, if applicable. |/ We understand that the Participating Plan does not enable any person, without any consent

of the Participating Plan’s member concerned and any approval of the Mandatory Provident Fund Schemes Authority, to alter to the member's

detriment either his accrued rights or his vested benefits under the Participating Plan. |/ We also understand that such alteration can only take
effect after obtaining the approval of the Mandatory Provident Fund Schemes Authority. |/ We further undertake that whenever this circumstance
occurs, | / we shall notify BCTC as soon as reasonably practicable for the Mandatory Provident Fund Schemes Authority’s approval.

AN | BELRZETF (MERRGTENES]) (55426 8) ((EE%IJ'IENaﬁuT*H f5) (5485 82) REBRAAAMG] - BIEAFIEATREE 8 (BR) ROIFIER

BEZEEZIRE » MEA - AN | EEHEFBEEERMERT L ERARSIRIEZ2 BT ERERN E R R RAEAERTEHI AR EIEES

RUHDET Ll¥h253za?*ﬂﬂ’37‘f€§ﬂﬂl&ﬁ&iaﬁuigéﬁiuTiﬂTE’Jiﬁ#Eﬁ‘EEﬁ'tﬁ*lJﬁ AN 1 EF AR BB RIS AR EIEE/BRHUE

BABEER - B LliER - AN | EFURGESERBIRIEST - LUERREHIEATE S ETEIETE R RE o

(3) I/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

AN | BEBR KRB RSB A B HARIER o

(4) 1/ We declare that to the best of my / our knowledge and belief, the information given and statements made in this form and / or its attachment(s),
if any, are true, correct and complete.

KNI EBEEH  BAN BEMAKRAE - AREREENS G Q0B FrziVERNERIEEE « IEMEN B IHERE

(5) | / We hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought

against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail
instructions and acting thereon, whether or not the same are confirmed by me / us in writing. Notwithstanding the above, BCTC has the right to
determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.
AN | EZERERBMEETHERRBIAAN | SFSEEE MBS R EEETRSE §B?§1“7§H‘E}J§: ESHRTRIEEHEE AN/ EETRE
BB SRS 5 ?&P‘EEEJ%EE& 1§E?ET‘EE&B?ETWE?{EF‘E@EEH&W EZERZAEMITE) « 5750 © FERY © 185K 1BE « BASER - R
{EFEBARRIE SR B e R A1 TE) « FFED0 - 3BBS - 1BK - 18F - NAEE Fﬁﬁﬁ?a&' o SR - SREMESEERRE MIERIREE
TR UMEE AR EE S EE -

(6) 1/ We expressly consent to the use of my / our personal data (name, telephone no., fax no., e-mail address, address and account records) for the

purpose of direct marketing of pension and / or investment fund related services (such as provident fund services and financial advice / planning
services) and ancillary products by BCTC and BCTF (or their employees or agents); but | / we understand that BCTC and BCTF cannot make
such use of my / our personal data without my / our consent and will cease upon my / our written or verbal request. |/ we further understand that
if | / we do not wish to consent to my / our personal data being used for the said direct marketing purpose, | / we should indicate that no consent
is given, by ticking this box. []
AN | BEREERTREEH M (REESHRIE)ERAN / BEMEAER (2 - SEESRNS - FESRS - SO - bR PO (FEIHRIK
% | BB R SRR (ARSI REATSEEE | BIT5aT 8RR RERES - BAA / BFHBNAN | EETRBREEE RS R T e
LEEAAA | EERMEABHRMEEARAN | BECEEEORER - ZERFFLE - AN/ BEETFBEBUAAN | BEETHERAN | EEREAEHBEL
MESHAE - AN BEEELARANL Vv 5 URFTRE <[]

@

~

Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y) BES(H /B /%)
BHHEERARNE (W#EA)

Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Plan Hotline 5t&I244% : 2298 9389 Fax {§H : 2992 0507
FAEEEKEF 1835 EAE 1812 Website #1t : www.bcthk.com
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