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

BCTHEZE | BCT(RaTES)1T¥51El
Information Update Form (For Participating Employer)

BEREHRAE (SHEETER)

Note J&

1.
2.
3.

Please mark “v/” in the appropriate box. FEFSEAMSIERNIEL YV SR
Please countersign any alterations made in this form. Z0ZE{FHE{EAIMIEY - SEMMRZUBESHE -

FORM: IU (ER)

Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”

or fax it to 2992 0507. FEIFERREFEFEERKEF 183 HEHEKE 1818 - SREMSABRAT BN EIRFE WK BEEE 2992 0507 -

Partl. Employer Details {BE&%

Name of Plan [J BCT (MPF) Pro Choice BCTi&® & Participating Plan No. 22 EAZtEl#RE
Bty dedl _
Lt [] BCT (MPF) Industry Choice BCT(3%&% )75 8l
English
Name of Company
ASIEY
A3z
Contact Details Contact Person (Mr / Ms / Mrs*) Telephone No.
HEER B#ER N (S5 1 &t 1 KX *) BEEARS

PartIl. Information Update &XIFEH

A. General Information —i§&H!

Description it Updated Information SR &}

[] Change of Company Name /
Registered Address

FNATRIE  BESEMIL | Note : Please notify Bank Consortium Trust Company Limited (“BCTC”) of the change within 30 days. Please
attach a copy of the new Business Registration Certificate and Certificate of Incorporation on Change
and Business Registration No..

appl t
AR FENBERENEZ 30 fWiﬁ%ﬂ&EH‘;&EEﬁﬁEé)’gﬂ ( ri&ﬂé%éﬁ) ° E%H%%ﬁ%%ﬁ%ﬁ%%&ﬂﬂEE&Z%%E%‘EHHE;—EZ%UZSEEJ&I:

of Name. This change does not to_any change in legal enti

RAE—13ZE - WA BIE AR EIB R ETLERRZ BN

Building / Estate Name XJ& / B35 %7#

Flat / Room & Floor #& Block &

Street / Road #73#8 District #h&
[] Change of Correspondence
Adcgzress " [J Hong Kong && Overseas (Country and City) J84M B &)Y
A
[J Kowloon Ji&E [] China & (City $/)
[] New Territories #f & [] Others Efth(Please specify Z55253)
(Country EZ8) ( City )
YV For overseas address #5845 Mtk
Name of Contact Person (Mr/ Ms / Mrs*)
BB AL (SR 1 L+ 1 KXK*)
Telephone No. Country Code Area Code Phone No. Ext.
BEEIRNS BAZR 5HS Hh = SR AS BEEIS AR

B
WAE L e e e

[] Change of Contact Details

HeEHEER Other Contact No.
s L L) L L]
E-mail Address Fax No.
EEBHLIE EESRNS

the items to effect the ¢

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

hange.
AE TiEb#fiﬂﬁ%ii%*iﬁ%ﬁwﬁ%?Eﬁ‘—t%ﬁ&ﬂ-’)ﬁ%éizmﬁ%ﬁfﬁ*i o BIEHEN - FBEBEMBIEE ©

[] Other Changes of Employer
Particulars

HittfBEEHE]

Important Note EEIER :

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.

BIEREREH (At ey BEE) BEZ AR RAIER K / B RAEHERIVIBE RERTIEME TR » SRR ERY 30 RN IRHRII B 3R -

* Delete as appropriate F5MH & ERE

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRA T

Page 1 of 3

EE

Ver.17-042022 E r§ r E =




FORM: IU (ER)

Partll. Information Update #E#lHE#7 (Continued #&)

B. Administration Preference 1TE#ER

i Note : To effect the change, BCTC must receive the completed form at least one month before the effective date.
Effective Date / / ) ) - )
= : DH/MB/ Y& The effective date should be the first day of the contribution period.

. AR BEHEN - BARZRBVERENB SRR —ER R ZIRMEE - S BAEEAMRMREIZE—H -
1(a). Payroll Details ¥&8HE& ¥} : (Applicable to Regular Employee #RIR—%ES )
Does the change in Payroll Cycle mentioned below apply to all members or not? [] Yes [] No (Please provide detailed information.)
=
=

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

Payroll Cycle Payroll Period End Date

HigRH BHRRE—X

[] Monthly [] Month-end [] Others : Please specify
(=35 BRAGRE—X Hfts : 5598

[] Semi-monthly [] 15" of the month and month-end [] Others : Please specify
B¥H BR15SHRERE—X Hfts . 98

[] Weekly Day of the week
BEH 28]

[] Others Please specify
Hith AEE

1(b). For Casual Employee, please complete “Supplementary Information for Casual Employee ‘Contribution Day’ Arrangement” [FORM: CD-I(ER)
AR ES @ F5EE TRRAHES THFH  ZHHER[FHE ¢ CD-I(ER)]

2. Payment Method {$3/757%:
[ 1) By Cash Deposit; Cheque Deposit; or Transfer [ By Direct Debit Authorisation service

via Designated Banks; BB ISR
2) Transfer by using PPS or (Please complete the “Direct Debit Authorisation Form — Employer / Self-employed Person”)
3) Send cheque directly to Bank Consortium Trust GEEEEE / BRALTEERMKRES))

Company Limited (“BCTC”)
1) S ERITEARS - TAZ Za#ER ;
2) I E R EIRE
3) BB X R ERHMESEARA R (THRIMESE.)

3. Remittance Statement Arrangement {3t B E %4k :
(Please choose 1 item from below and note that the selected method will supersede the choice made previously, if any F5&2 FHIEHA—IE » RIBIERARES
R BIR0ER - 10F)
[] Prepared by Employer via the BCTC website
H{E E R RIEFE R IR
] 1) C-Online®
HEg
[] 2) MPF Calculator Upload / Contribution Data Submission
FEEESHMEESR B HRER

] Prepared by BCTC via Autobill# [C] Others, please specify:
FSRMMESE A B B EMREE Y Hith - 3548

# For monthly payroll cycle and with month-end as payroll period end date only R LUE B & HIBEHRLIER BEABHNSE—F

4. E-alert Service on MPF Contribution 58%& & 3t S FIRRRTE
Please provide the required contact information to receive the MPF contribution reminder via SMS and / or e-mail prior the statutory contribution
due date (i.e. the 10" day of each month). EIRMHAIEERLEEATHIAA (AIEAME 10 R)anE %% / S EBIREBETE S HIIRR -

[] Enrolment ARF5ERZE [] Change of Contact Details 5 2AB##&EE ¥
Please provide the required contact information for the purpose of Please select an item and fill in the field(s) that require(s)
providing such service(s). FE{RAtILIEMRIEATERIMIRE S - amendment as appropriate. FFEERIABTEENAIIEE °

(You may select more than 1 option A[3EIEZH—IF)

. BEEsTo
[] SMS Alert (Chinese only) Mobile Phone No. F12EEEIEE

FRICREA RN

lelsl2f-l [ [ [ [ [ [ [ |

f ==
[] E-mail Alert (Bilingual) E-mail Address RESHbAt

FREESCEBEER

[] Cancellation FRFSEUH
Please confirm the cancellation of the following E-alert service(s). Z&REZREUELL T EFIRRARFE -

[] SMS Alert (Chinese only) H34GERiRR
[] E-mail Alert (Bilingual) FRZESZEEIRR
[] All of the above Ll FFIEE
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FORM: IU (ER)

Partlll. Personal Information Collection Statement UJE{@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. _ ‘

EEBCT%;@@ )52 | B¢ BCT (5815 %) 17518 (% A TEIEEE t?IJJ)ﬁSZE}i‘A‘EﬁifEIFﬁ&t tElERA < (A A B H (BRARE )il_t’EnEﬁ)& ! BRI E
B /| X5 MENRIHE RIS AR 25 Bl AN ) © SRS ABRAR H(riﬁ EA TN 3@%}?:% ZRBNR b{F'iIE‘ﬁ X2 %%Eﬁﬁf@&ﬁfiz

P12 2 B, B o 2 R - EE?EH%%T?EEEEEHHE%% ETS R A B E (A LA iﬂW‘Eiﬂﬁt)%ﬂE ' BIEE
FHERR K Bs ﬁ%tﬁtﬂf@lﬁ{ﬂzaﬂﬁ () {7 el 1758 5] MR TRZ 21 BITEBI( IE0T,) FATRE ‘EE’EHDZH‘E’)%E‘EESZ@% ZAR{5IRY B A M AT E BN TT I
£ e it 5 il 'I“.%’AE@E’JHE%%@, TR HE RN  RERRRR ARG  WTEAIE - B E s HIE AT R (R R AT

n
=
g~y
|I|
U
o

=

HIER) = RS IR YRR MZ%&%H'I&’A?;@BE%(@%Tmﬁbkf R B N TR S ARIE L < SRS ST 2 B 5 Al b A Bl E (i iR 1 pm R 54
'1“1’&%@(32E1&))5D§*4) (P0) =PSB 2 SR RIRGIR Aem2 k | B (0) (LT ek en{T EuiiaEfF B a0z B2 - AR HE NG E -
FERATRYER MERBHIREHESTE o REERMEAMBEEN ARt EIUREMEE TRERIEERET

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, Honngor;ﬁg. X . L . B o n
MERSEET EAREANET GREXEHAFNEAEAGHIEREAGRTHRACESZE - BUEAMEEMETZERRES
1 SBERKEF183HFHEKE 184 ©

Part IV. Authorisation, Declaration and Consent 5 « Bl RERE
By signing this document:
ULV

R

(1) I/ 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 Part%patmé; Plan No. and PIN. e s
AN | BE R B R SR A LR 2 BRI 508 RS RE = ST VBRI - MARRITIZE © UHEEFERRESE -

(2) 1/ 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, 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 Authorlty )£prova

TN BZFURZE ;ﬁ;—r((H"t%if*ntiﬂﬂit’iﬂ))(%42e =) K (58] emﬁﬁurwu»@ 485 8) R EBRIMGIREAREZEE 2T » WHEA o

Ny -E%BHE!.& BEEIRYER T E  E A ABESRITEZ 2 BE BIRY jﬁkﬁl‘l BRIEME %’rﬁﬁ%ﬂt&’&taﬁ STEIEIRFROMAE S ~ IR E

THRIMAR B %S EﬁintﬁU"FE’JS'ExEtEEESZEEﬁﬂ AN | BEIHAER BAE L RS AT S BB IR BROBER A BEE R - A

BB AN | BE T AcE S RREMRE St LU ERA I ATE S8 EEEE%EJHH‘

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

AN | BEPRREBRIERBZIEEA B R ERER

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

AN BERE  BAN | BEMARAE @ AZAR RN ¢ (08) gt 198 RSk B 1 EHE o

I / 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 b\LfacsmlIe or e-mail. N

ZKA:/:-E” EERMEITHRERLHIAN | EENEEHER TIr B2 BRI E?ET_SZ%EQET&*ETE& EIE N RIEEREE 2&)& | B%

TR RIS EIREHE ‘E.?&XYJ%fﬁui%{iiiE*aT_ﬁgﬂ?aTﬁﬁE?ﬁ_ﬁF%ﬁ%Kﬂﬁ WS LB RS RYEMTTED ~ FFaR - R - 182K~ 18F « AEL

B o HEL LR - SREMESE B RIRE MIERBHH MR X HFRER LUFE LN BEF TUHE -

(6) 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. B . B R ) X
AN | BFHBANMEA / E’%"E?)‘Liﬁhﬂé/ﬁE&*E’Jﬁﬁﬁlﬂﬁ FHRBI K MiRHE R - HERMMESE / IR SRIREENEIMEZEEMH - Bl Ek
REGE—SER > MBRMLHETRERRER®RIAET -

(7) 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 Mandatory Provident Fund Services (and ancillary MPF 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 sald dlrect marketlnrg]puigose | / we should indicate that no consent is given, by tickin %thls box. (]

AA | EERSBER (R ARRIID GRAL | ZS0OEATH (2 RIS MRAE . B IR

:.Eﬁ)t’ﬁﬁ%ﬁéﬁ%ﬂ'l&’ﬁaﬁﬂlﬁ%(Eﬁ%ﬁéﬁtaﬁm?uu)ﬂﬁﬁE’J BARN I EFHAEAN / E#Tﬂfiﬁ MEFE R R SR T REAN L ERAAN /| &

%E’J@Aﬁﬂ jﬁtﬁﬁﬁ$k FoE EE&ZI;IME T GERREL - A BETRENAL | BERITAN | BZHE NS E LR

R - AN %FET‘EEExE’JJ‘ﬂ%WJDJ: ViR LRAATRE < O

| understand and agree that the status of my consent to use my personal data for direct marketing purpose as shown in item (7) above shall

represent my latest status in that regard and, accordingly, to the extent that such status is different from my prior status in records of BCTC and

BCTF, it will supersede it, so that my prior status shall become invalid and replaced by the status as shown in item (7) above.

HKABEIEE - F i (7)Iap RARRA A EBREASEAE R (ER S #HE8 ‘FEﬁ*ﬁﬁmﬁP@’EﬂjE’Ja—%ﬁ*ﬁﬁ HIE » &3 i{%ﬁzﬁﬁéﬁfﬂﬂﬂfa

;E&%EH‘&%%@E’J:.E%%EPZKA?‘EHUE’J S EEARIEAS  Ben B ERNEENAL SR A0 » LUBIA A SR RO BEHS A A S - WA FEE (7)IBPATRAYR

R

]J

@

Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y) BEI(R /B /%)
ENRZERARENE (M#EH)

Internal Use Only REFEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A S #i4F : 2298 9333 Fax 8K : 2992 0507
EBEREKREH 183 P EAE 1818 Employer Hotline {EF#14% : 2298 9388 Website #81t : www.bcthk.com
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