BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: VC (ER)
ct

BCTiEEZiE | BCTERIES ) 1T¥:5128

Employer Voluntary Contribution Set-up / Change Form
237 | BT B RRE MRS

Note JEE

1.

PO

Any changes relating to Mandatory Contribution or Voluntary Contribution that will alter to a member’s detrimental his/her vested benefits or accrued rights
under a registered scheme would require approval from the Mandatory Provident Fund Scheme Authority before the change can take effect. {F{aElagHi {4 i
MBI HHRERANEN  ERENEEEMHE THEREFEREES - IREEHATESEITEARSHAEERNMEFTER -

Please mark “v/” in the appropriate box. EFSERAISEAEL “v” 3E -

Please countersign any alterations made in this form. ZNB{EHF(AMIZE - FBHRMBZ I BEZRE -

For any amendment related to Participation Plan with ORSO Asset Transfer-in, please contact Bank Consortium Trust Company Limited (“BCTC”) directly. ZI&XE
BERAHBEAETEZ2HEIEN  FEERRBETEERAR (TIREMEET ) S -

Partl. Employer Details {BE&¥

. = 28 Participating Plan No. 25t El#RaE

Name of Plan 1 BCT (MPF) Pro Choice BCTiE® &
st o 5
ArElE [] BCT (MPF) Industry Choice BCT(3#f&%)77 25t 8]
Name of Company English
ASIEZY i

Contact Person ( Mr/ Ms / Mrs*) Telephone No.
Contact Details BAEA (52 1 &t 1 KK*) TEEARNE
HHEERN E-mail Address Fax No.

EERHE {BEERS

Part Il. Details of Voluntary Contribution” B EEMH A& R
( Basis of voluntary contribution of employer and employee must be the same EX &{& & 2 B FEME At E #0848 [E])

[] New Application &;xERzE ;
. Effective Date
# = §| # L,
[] Change of Plan® BEpq&tEl A

[] Deletion of Plan? EW&st&l# (D/m/Y BIR/®)

# Employer may change details of the Plan twice a year by giving a three-month prior notice in writing. The effective date should be the first day of

the contribution period. BEX B F A BNETEFERZMA @ LA=ESEEmEM - ENHEEAHRFEAZE—R -

Retirement Age ;R{RF#

Early Retirement Age# |:| No |:| Yes (Attaining the age+ of ) Normal Retirement Age”#
RBRIAER" RB =) IERRIATER™
(555 D) (Please fill in the age of 65 or below.
" _ N If you have not specified the age, the
Please fill in the age below the “Normal Retirement Age” F51E5 DA T IE R (Kl 2 F ik statutory retirement age which is age

65 will be applied.) F51EE 655% 2 LL
o TZEH - NIERETHER "IE
And other conditions, if any RE & - 105 RN FR I NETASR BIETE 2655 ©)

Employer continues to make contributions in respect of members who are still in employment after they reach Normal Retirement Age.

EREREEZERRAFRENERBERN  BENEEEREREMH -

[0 No & []Yes2
Member Category and Vesting Scale of Contribution Rates i 2487 Rt L REREF
Member Descriotion Employer Voluntary Contribution Vesting Scale Option
Category® P Contribution Rate %| Commencement Date* SR LA
[53= *E?JU’ i BEMERR o £ A 2R RS 4a E HAA (Please refer to the table)
= K % I EARBAE (2 EWF)
1 O2 Os [O4
O+ O2 O3 Oa4
1 2 O3 4

* For change of contribution arrangement, please provide the full list of employees under each member category on a separate sheet. #NFE TR
ZHE - FERAFHNERERAINEEEN -

(i) Date employed Z{EHHH (ii) Date joined the Plan 2E25tEIHHR (iii) Date after completion of three months’ probation ek =1&8 it FHHA

(iv) Others (please specify) EHfth (5553R8)

>

Basis of Voluntary Contribution B B4 {arE %

% x Basic Salary {71& x EAA L

(% x Basic Salary) minus Employer’s Mandatory Contribution (552 x EAA B)iHERIaHIME T

% x (Basic Salary in excess of maximum level of Relevant Income**) fiFi R x (AAA BB @RS ERAALEY)

% x Relevant Income** {3/ x HRIAE**

(% x Relevant Income**) minus Employer’s Mandatory Contribution ({512 x BRAA L ** ) iHEREsaHIE T

% x (Relevant Income** in excess of the maximum level of Relevant Income**) fi51& x (ERIA BB BESEMAE*™ )

“Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.

3 I |

*

Plan Sponsor StBHERA : BCT Financial Limited iR & AEIRAT] | ||||||| ||||| ||||| "Im III" |||| "I"I ||||
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRA T
%

ERAA B, Z EHECH MMM ATESEG AL TRFEHEET -
Delete as appropriate &M EFERE I"I || |II|
er.12-042022
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FORM: VC (ER)

Part Il. Details of Voluntary Contribution” BHEEMAFRERY
(Basis of voluntary contribution of employer and employee must be the same X K188 2 B FEMH (A £ LAER)
(Continued #&)

Vesting Scale for Leaving Service”

BHESER B R
Completed Year Based On [[] Completed Years of Membership in the Participating Plan 2518 & 252 545
STERTFHARLAE [] Completed Years of Service with the Employer 18 BR 7522 5 51
] Completed Year TR EH

Option &4
Vesting Scale Option 0 1 2 3 4 5 6 7 8 9 10+
Em%ttﬁ']‘&}% 1 % 0 10 20 30 40 50 60 70 80 90 100

(Please select an option where

appropriate or specify at “Option 4”) 2 % 0 30 40 50 60 70 80 90 100
(AR B AR EE 2824 J5EH) 3 % 0 0 0 50 60 70 80 90 | 100

4 %

Y Employer confirmed that there is no reduction of any MPF accrued rights and vested benefits as a result of the transfer of benefits to the BCT (MPF
E’J_eroj Choice / BCT (MPF) Industry Choice. {BEfEBE MR EEMMBBERT TERMREREBCTHEEZE / BCTGRER)TEFEIMABH

B2 o

If an employee has reached the specified early retirement age and has fulfilled other conditions if specified by his employer, he shall be fully vested
with the value of the balance of his employer’s voluntary contribution (including the benefits transferred from ORSO scheme, if any). If the early
retirement age is not specified and the employee is under the normal retirement age (if specified) or age 65 (if the normal retirement age is not
specified), the percentage of the value of the balance attributable, for the purpose of vesting, to the emplgxer’s voluntary contributions (including the
benefits transferred from ORSO scheme, if any) shall be calculated according to the above vesting scale. E{ES ZZEIL FETRE 2 1R BB IAEHRE B
EE1TRETARIEMIEH (AF) » BE BFEMEAFIED (IR ERAETRIBEA ML - MB)ISEH100% 5B P EEME » GBI ZGTH
RN R KB S KM IE RiR IR (A05]BA) B Ko 65 5% (A0,% 52T BB IE R RINFER) - BE BFEMEMHREEND (RELHIERAGTEMEANER - A0
B)EREBERAL  MEBNEME @ SKkiB LiZREREAE -

If an employee has reached the normal retirement age (if specified) or age 65 (if the normal retirement age is not specified) (irrespective of whether
the employee has ceased employment with the employer), the value of the balance of his employer’s voluntary contributions (including the benefits
transferred from ORSO scheme, if any) shall be fully vested in him. For the avoidance of doubt, if this field is not filled in and the employee is older
than age 65, the employee shall also be fully vested with the value of the balance of his employer’s voluntary contributions (including the benefits
transferred from ORSO scheme, if any). & & 2 1E BR (KT (A15]F8) B i 65 5% (AR B BBIEBIRAFE) (THESESCRIERE) © B
T R HERER) (IR SR RET SIS A RYIESS @ INB) S 2 B100% 578 T4 EEFTE - AREREM - BEREBINRES FE A 655 © B
BFEMEEERER S (BB SR AGT IR A RIS - 1B NS EH100% 58 T4 ES -

(i) When an employee ceases the employment with his employer, the employee will be entitled to receive the value of his balance attributable to
the member’s voluntary contribution and, except for the circumstances set out under item (ii) below, a percentage of the value of the balance
attributable to the employer’s voluntary contributions éincluding the benefits transferred from ORSO scheme, if any) according to the above vestin
scale. E{ESBHMAT - B AIERS BFEMHTEND K (PR iAMIIIERERIN ARIE L _E BB RS H BT B RRIE Rk (a1 RS
STEEEARVIER - B ERE B L o
(ii) Each member shall become fully vested with the value of the balance of his em Io¥er‘s voluntary contribution (including the benefits transferred
from ORSO scheme, if any; on the first of the following: ZNE LA TIHEA—EIGR @ EEER]ZEIESHET 2 BREMHERER (BIEHREHE
RIAEHEIBEARVEL > 18 . ; .
(a) Attaining Normal Retirement Age (if specified above) or age 65 (if the normal retirement age is not specified) 3% ZI1E & 3R (A F# (21 _EFRETAA) 5
3% 65 5% (A2 AR IE R IR ) i

(b) Attaining Early Retirement Age gspeciﬁeg above) and fulfilling other conditions if specified by the relevant employer in relation thereto i El#2
BiR(AFEE (A0 LFRETHR) © B S L B EETTEERTHRVEMIEME (208)

(c) Termination of employment due to total incapacity K522 #2517 ARE MR LE1EF

(d) Termination of employment due to terminal iliness (X7 25 K HAfx R MmAL LE 2R

(e) Death ZET=

(iii) If a member is dismissed from the employment, the percentage of the value of the balance attributable to the employer’s voluntary contributions
(including the benefits transferred from ORSO scheme, if any) will be subject to the Employer’s discretion being either zero percent (where
supporting document is required, if necessary) or following the apglicable Eercentageg specified in the above vesting scale. BNk S#HEE ”fEf
g%g%&gﬁgﬁﬁg(@Eftﬁﬂ%ﬁ%ﬁf?k?r%ﬂﬁ?;)kﬂ@#&ﬁ AR MEE B A SRR AT AT (N HEFREERIEAN M) SiRiE R ERE

ViR AR °

Part lll. Personal Information Collection Statement & A & ¥l &R

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.

HBCTHEZ&ER / BiBCT(RTAE)1TEE S (MitdA SR 8L B R 2 EEE R HEER 2 BAEH (ARMBFERKEFLH) & / SN e
B | XSMEEIHEAHRIMEI CAIE R B2 ZEA)  SRESRBIRAR (TIREER, - ARSI EEAN) REMERREZ RISHERRKIEZ
BRI S (R R RIS - R RS ARG EERRAE TN « sigw(EA « WBR / 5ss (T 5 8BRNEN) FENAL - S0
FEHERA R B BB (ELL FIMERZ BRY  (—) IT{REREATORFIIE ATE S BT BIEHI (TEMHI L) T A% el iE N 2 B BE AR IE B 580 B M 17 (R B 1T B
g2 5 (D) REEEIM AR SNVRFEERE - 2% « EERONHNR - RERZRIREHES  RFBERME @ REHBHMTARERE (REM®EE
WER) ; (Z)MERBETRHETE P — M AFITATE SRS (BERBIR AT AT S RIFL S IREMEST 2 B S Al Y A i el B iR 1S pR IR 54
MARS (BHEAM) FOER) ; (M) EFERAZERRRO ARG S R [ 8 (A) EALITESRMIT LA BRIz A - MFTREEEHAmEE

FETE AITTAVEM MEBGERNIRINMESTE - RAsREATEE X v RE B SRS T RE R IR B RAER -

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. )
RERZHEET  EAREMUET  BEREZREFNENEMEABRSIZRBEAERTHAFERZA - FUSEBHERBHEECERREE
£ HFEERKEHR 1835FEHEKE 1848 -
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FORM: VC (ER)

Part IV. Authorisation and Declaration 54 & &RH

(1) 1/ We 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 Authority’s approval.
AN | BFREETF (BERINGTENEH) (5426 B) R (GaHIMEATESEHENEH) (485 2) REBRAIRGIFIEABI ZEHE AT - (#HA - &
A | BEHAEZ2EAEINERTE LM ARSREZ 2 EA BN ERNK ERERAMERFGARIE ARSI F/ORAT « LIHERET
TSN ENEREEZBHE A TR ERSHEENE - AN /| EEUPBBERENLEFSARIE ARSI BB A BEEX - A0 F
LtiER - AN | BEFLAGHEEHFIRBAMREMET - LUEREHIMEATES ST BISIRHRFEMAZ -

(2) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AN BEEHRREABRLERBZUERAERERIER

(3) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and
complete.

AN BEER  BAN BERAKRIE - ARE KBNS (A05) Frig A& #1158 E R B I MR o

(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.

AN BZFHANAAN | BFAMBITITEELRENERIEG LR ERMRHEER - MEREHEE / RHMSRREREIREZER AR
KRIBHE—S BN - MBI SR REEREREET -

Signature(s) and Company Stamp (if applicable) Date (D/M/Y) HER(H / B 1 &)
EERATENE (A1)

NameZ® : (1) (2)

Tile B8 (1) @)

Remark izt

1. Tr NkeiApplication, this form needs to be signed by the director(s) / Sole Proprietor / Partners. FifiRIER:E * ARQNEEHRES | BELLEE /
SINATERE -

Internal Use Only AEZFEMH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline i S #4§ : 2298 9333 Fax {8H : 2992 0507
EHBERFKEF1835EHEAE 1842 Employer Hotline {244 : 2298 9388 Website #811t : www.bcthk.com
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