BCT BCT (MPF) Pro Choice BCT#&% 2% FORM: AP (REE)-MT

O Member Enrolment Form {E Z21F&R%

Note J&
1. Please read the principal brochure (and any addendum thereto) of the BCT (MPF) Pro Choice carefully before completing this form.
AR ILEREEERT 0 FESCHIRE BCT e 2 &R E AT EM SRAERR
2. Please mark “/” in the appropriate box. FEFSERMGEAELE"V 58 -
Please countersign any alterations made in this form. ZNZB{EHEAMIZL - EHRMRZAIBEZERE -
4. 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. FEHSHERRIEFE'HEERKEP 183 RHIEAE 1818 - MBHERABMAE » BRIAZIRTS. WL EEE 2992 0507 -
To be Completed by The Employee for Part | to VIl EH{EEIEEZE 1 ZE VIS
Partl. Employer Details (Mandatory Field) {BE&¥ (4ESR5)
Name of Plan 5t &1&%8 Participating Plan No.

w

. SHETEIARSR
BCT (MPF) Pro Choice BCTH&a£ 2% ol
Name of Company ‘AT &## Membership No. (Internal Use Only)
B #maiE (RERER)
English 33
Chinese F1X

Partll. Member Details (Mandatory Field) k& &%} (LAELZS)
Name of Member ik B 144 (Must be identical to the one shown on your Hong Kong ID Card / Passport ZBER RIS B G755 / &R E 2 k48 )

Surname % First Name %
(English%37) (English337)

Chinese Name

Rt
Identification Information H{3:E¥RAC & ¥
[] HKID Card No. & 51053555

Sex Nationality
[] Passport No. SEFBSEHE 3 ] Male® [] Femalex (I
(Only for person without HKID card iR IRIEHEEESHE)
Date of BirthY (D/M/Y) Department Code Staff No.
HEREY(R/ B &) EBFIMRERE (if any 1) B B 5RAS (if any207)
Date of Employment (D/M/Y) Date of Joining Plan**(D/M/Y)
Z{EBEI(B /B /) ZEGTEIHEA B/ B/ F)

Residential Address” {Z4iF # ( P.0. Box address will not be accepted. Al correspondence will be sent to the following address. BRESFEAITHES: o IS AL Ttttk o)

Flat/ Room & Floor #& Block JE

Building / Estate Name XJB / B3t &7&

Street / Road #7358 District #1&@

[] HongKong &# [ Kowloon uB2 [ New Territories $i5®  Overseas 8%}
[] China
[] Others Efth ( Please specify S&5758)
=

Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website. &5

REAHFIREFR RS R EE I EUEERE SRR E T A TR S H8u0 A AN ZES -

Telephone No. EEE3E15 Country Code  Area Code Phone No. Ext.
P * HRHE S TETE P2

Local Mobile At F12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Business #{AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘_‘_‘_‘_‘

Residential {£=& ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

China/overseas s /msh || | | L L L L L0 Lo L]

E-mail Address & BBt

v The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy as your Investment Mandate, the Date of Birth will be used for
calculating your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de-risking execution. E{t55%E K #REAYH
L HHRFEEE - MEEERRRERREATMIRESRT - GHAE BESHA St EERNER - WRERE R ERERIGTIRNEE RS LLMIT B ERRERBE R

=+ |f the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment. 218 5EE 2 EEtEIHE] - 2 AEBSREERZEAHAMER -

# Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member's residential address.

R AR 8] (—R)RBIE 91(2)1& » RENVIREHRBAUMERIEUEH -

S — T
Trustee & Administrator 25EA RITEIEIE A © Bank Consortium Trust Company Limited $REMEEHRAT
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FORM: AP (REE)-MT

Part lll. Means of Communication #@:{75I%

Please indicate your selection of the service by ticking “v” the box. FE7E &AM L " v 18R LI REZBILLRTS -

1.

Your preferred language for future correspondence

ERIEH®BBAMES
[] English ®&X [] Chinese X

If preferred language is not selected, Chinese will be used for future correspondence.

WRAEERE - IS E LI SCEREGEER

MPF Account Balance SMS Service (Remark 1)

SRR SIS ORI RARTS (1)

To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided
in the above Part Il advising your account balance (Remarks 2 and 3) every month.

RIBGIIBTR - B LI | B FRAUR 2 RIS A ATIRER A8 (R B9) - RETEROIBITHR -
[ Apply e [ Not apply 7R

] Option for receiving Relevant Communications in electronic form — Please tick “v” this box to consent to our giving communications for the

purposes of the Mandatory Provident Fund Schemes Ordinance (“Relevant Communications”) in electronic form, as we may determine to be
appropriate. (Remark 4)

EILEFRAWEERBH — SE7ENLET v SRUBERMLUE FR A AEEH (B A S EAY) B Bahit ATE S T EIE 6], 4ERIRYE
(TERA@EN.) - (#EE4)

Remarks figiE

1.

In the event that MPF accrued benefits held under the regular employee contribution account are required to be automatically transferred to a new personal
account within the same plan after cessation of employment, this value added service will continue to apply to the new personal account unless otherwise
instructed. fRANI—AES MRS AZEEERERREREMIETEATASERER -8 T ZEANRS - LIRE(ERIS T EB IR EARS
(BEHETHRIN)

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. EZEH%

R LSRR —ATERZESERE - FOMBRERERSE -

No SMS Account Balance will be provided if the accrued balance is less than $1.00.

EROERDH$1.00 - BETEWE IREREERER -

(i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that, when
we determine to issue to you a Relevant Communication in electronic form, we may not issue it to you in physical form, and vice versa. Relevant
Communications refer to all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance
(“Ordinance” ) from time to time, including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members,
principal brochures, addenda to principal brochures and fund performance fact sheets).

FEEIGRIBARTERBUEFRER BN (B AAEN) BREN - ALt - ERMIRELEFREXMESR LB - R TLLEYE XA A
RREAN - RZTFAR o BRIENE R Dkt AR BIEG) (TR TRFS HAIFTE S « REGAR - BFEETRREERE / B85 (MR ESEEHR
- REBA - MBEREAE  AERAENSRREALRRRE)

(i) Please note that whether or not this option is chosen, communications not for the purposes of the Ordinance may, in any event, be issued by us to you in
electronic form only. Such communications include, without limitation, semi-annual benefit statements, fund switching confirmations, changes of investment
mandate confirmation, newsletters, information leaflets and promotional materials.

AR TRERTEEILIE AR LEFRARARHIEEGERET < LR BFEETIRNF FEM SEEHE B2WEIRERNE - ERERT
TERE ~ A EREMREER -

(iii) For the option to be effectively made, please (on top of ticking the box above) provide your contact information for electronic communication, including the

email address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic communication, please

give us at least 14 days prior notice by submitting your request through our website or mobile apps; by returning the completed Information Update Form, or
by calling our call center at 2298 9333 (and the 14 days will start to run from our actual receipt of your request).

?%Y%ltti%lﬁ‘ﬁ%ﬁﬁ?ﬂ?ﬁ 7B (BRPIZELL L7850 RGN E FRERERMUEE FRAZA - BFER EHEREENEEIMFIREIER - MREAEAENR

BB FHHEER T EA1435&-1;2@?&?36’3%15‘2%%%%%{& ZEBEZ A "E R BRI &:ﬂ@ﬁiaéﬂfﬁzzzgs 9333 @AM (3% 14 RASHEFA

HSZ’:‘IJ,‘EE‘HEH?EE#&.#E)

Please note that the option, when chosen, will apply to all of your accounts under the same plan, including all existing and future accounts and, for the

avoidance of doubt, where MPF accrued benefits held under a regular employee contribution account are automatically transferred to a new personal

account within the same plan after cessation of employment, the option will continue to apply to the new personal account unless otherwise instructed. If
you wish to terminate the option, please give us at least 14 days prior notice by submitting your termination notice through our website or mobile apps; or by
returning the completed Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).

IR EIERIEIRNS E}ﬂﬁ(‘f’d"r‘ *EI—JJ?I"FE‘JPEEIFE}E BIEMEREMARERS ﬂtﬂﬁ%iiﬁﬂ HEEEIRHS AR E A RIS T — M BB HEFER AT

FERMATES REES A EBEZER—SEAMEARS (BEERERIN) o MREABFLIEIEIE - BFET DN 14 RenEBR MM - FHREAREXHT

EEZA "ER BRI #Eﬁ%&tié?ﬂ% (5% 14 RSB PIUBIERA0RE LI REAIARTE)

(iv
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FORM: AP (REE)-MT

Part IV. Indicate Your Investment Mandate (Remarks 5 & 8) =¥ E/EAIIRE RIS (HEX5K%8)

Important Note EEIRR

Please indicate your investment mandate for each of the Mandatory Contribution Account and Voluntary Contribution Account in the
two columns provided below. Every account can have an individual investment mandate. If you do not wish to choose an investment
option, you do not have to do so, but if no investment mandate is specified in any column, or if what is specified is not a valid investment
mandate, (or is regarded to be not as a valid investment mandate), all future contributions or transfer-in asset to the respective account
will be 100% invested into the Default Investment Strategy [“DIS”]. The DIS is not a fund; it is a strategy that uses two funds (i.e. BCT (Pro)
Core Accumulation Fund and BCT (Pro) Age 65 Plus Fund) to manage investment risk exposure by automatically reducing the exposure to
higher risk assets and correspondingly increasing the exposure to lower risk assets as you approach your retirement age. The de-risking
of investment in DIS will be automatically carried out each year on your birthday, when you are at the age from 50 to 64. For details, you
may refer to the information on DIS at www.bcthk.com. For your fund choice combination, you are free to choose to invest into the DIS
and / or one or more constituent funds from the list below (including BCT (Pro) Core Accumulation Fund and BCT (Pro) Age 65 Plus Fund
as standalone investments). &/ T FIRENERNBEADERIBEZEN BaEE S FO K B HRAOZRERITER  BEFORUETRE
R EREET - BETHERREMRERE - GREETRE - AUEsEN S EE EREREET - SEHEENERLEIFE MR EERE (B
WIRFL T E BV ERSE)  ZFFOBRNFEHEHMEEAEE  15100% R E M E I E R ((TRERRE ) - REREUTE—EREEE M
E—EESF AMEREES (BIBCTOREAERBCT 65 pifaAd) FERRERMGAIRR - EREEERLRKERIBSRFSRERNEER
EFEERREE o RERENRFERRERBRNIETEEERS50 E 6455 - BENEBHRBPIT o SIS 2B www.bcthk.com FIFEEZIRE B - RIE
RWESEFRER G EREERENERRER I S M —ERSERGES (BEFEAEBRENBCTRORBEEKBCT 655H@ER)

Voluntary Contribution
Account
(including all voluntary
contribution, “Easy Gold Plan”
contribution and / or transfer-in
assets of a voluntary contribution
nature (including ORSO asset
transfer-in))

Mandatory Contribution
Account
(including all mandatory
contribution and / or transfer-
in assets of a mandatory
contribution nature)

i e aln
Investment Mandat : E3
nvestment Mandats 3R (iR Lo
%% | SR G T % e B B | oh EEANE
MHNBALE) SR E A B E

(BEHERAGTEINBALE))

Investment Allocation Percentage 1R EECE B Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total W48 A& K EEF OB LR
1ERNAZE A 100%) (Remark 8 {351 8)

Default Investment Strategy

DIS TAEIE RS

Constituent Fund fE{3E £ - Equity Funds BRZE S

BCT (Pro) China & Hong Kong Equity Fund

MCHK BCTHEREERELES

BCT (Pro) Asian Equity Fund

MASE BCTINBZ RS

BCT (Pro) European Equity Fund

MEUR BCTEUMABZ RS

BCT (Pro) Global Equity Fund

MGLE BCTERIIZES

Constituent Fund {95 £ - Equity Funds - Market Tracking Series (Remark 6) BRE2E % - g BH R T (#5X6)

BCT (Pro) Hang Seng Index Tracking Fund

HSIT | peTimsgze
GCEF BCT (Pro) Greater China Equity Fund
BCTRH#ERZEEA S
BCT (Pro) World Equity Fund
WREF | perTitmmEmme

Constituent Fund f{{3Z £ - Target Date Mixed Asset Funds (Remark 7) BiZREFREEEE S (H:X7)

BCT (Pro) SaveEasy 2040 Fund

SE40 BCT (& 52040 52

BCT (Pro) SaveEasy 2035 Fund

SE35 BCTHZ 52035 K2

BCT (Pro) SaveEasy 2030 Fund

SE30 BCT &5 2030 &2

BCT (Pro) SaveEasy 2025 Fund

SE25 BCTEEE 52025 K2

BCT (Pro) SaveEasy 2020 Fund

SE20 BCTEEE 52020 K2
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FORM: AP (REE)-MT

PartIV. Indicate Your Investment Mandate (Remarks 5 & 8) EXEEAIRERTIE R (fHiE55%8) (Continued #&)

Voluntary Contribution

Mandatory Contribution ) Account
Account (including all voluntary
(including all mandatory contribution, “Easy Gold Plan”
contribution and / or transfer- contribution and / or transfer-in
in assets of a mandatory assets of a voluntary contribution
contribution nature) nature (including ORSO asset
transfer-in))
s MR
Investment Mandate #EE5E ARECRET o) e
(BFERTABRRIMEHER it 3 20
| Sl (EUERTE B BETE
= AL a2« 5,80 | S AREMT
HHNEAKE) M E AL E

(BEMERAGTEINBALE))

Investment Allocation Percentage 12 5 E.E B 7Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total /B REEH R BEF MBI LR
1BF7B/5100%) (Remark 8 5T 8)

Constituent Fund F{3%E % - Mixed Asset Funds EAEEES

BCT (Pro) E90 Mixed Asset Fund

MES0 BCT E90RAEEES
BCGF BCT (Pro) E70 Mixed Asset Fund
BCTE70ORAEERS
BCBF BCT (Pro) E50 Mixed Asset Fund
BCTESORAEERS
BCSF BCT (Pro) E30 Mixed Asset Fund
BCTE30RAEEES
MARF BCT (Pro) Flexi Mixed Asset Fund
BCTEERGEEES
BCT (Pro) Core Accumulation Fund (No automatic de-risking
MCAF features)
BCT O REE R (U8B BEIFFEIRE EMIFIE)
MAG5 BCT (Pro) Age 65 Plus Fund (No automatic de-risking features)

BCT 65pxta & e (CRF BEIRFEIRE MR E)

Constituent Fund f£{3% £ - Bond / Money Market Funds &% | E¥HIgE S

MRMB

BCT (Pro) RMB Bond Fund

BCT ARMGEZSEE
BCT (Pro) Global Bond Fund
MGLB BCTIBHESRAS
HKDB BCT (Pro) Hong Kong Dollar Bond Fund
BCTELEHER
BCPF BCT (Pro) MPF Conservative Fund
BCTHERRTES
Total #2F0 100% 100%

Remarks fis:
5.

The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from
another account under BCT (MPF) Pro Choice (i.e. transfer within the same scheme), the fund allocation (i.e. units under respective funds) of such
asset will remain unchanged until fund switching instruction is received from you.

Dl EERE 2 BRI R T EARR - BIRR SRS EEEE - FHE2EERABCTHREZENS —ERFEA (BEE—F8IAMEHERE) -
ZEEENEESN (AIZRESEM SHETE  EEERTEHESERETRAL -

These funds are denoted as “Equity Funds - Market Tracking Series” under BCT (MPF) Pro Choice as they solely invest in approved Index Tracking
Collective Investment Scheme ( “ITCIS”). BCT (Pro) Hang Seng Index Tracking Fund invests solely in a single ITCIS, and thereby aims to achieve
investment results that closely track the performance of the Hang Seng Index. BCT (Pro) Greater China Equity Fund and BCT (Pro) World Equity
Fund are portfolio management funds investing in ITCISs and these funds themselves are not index-tracking funds.
HEEASEREABCTREZETH REAS - fIZEHRY, RREZFESEREMNERTWRIEHERNES ("R EBERREs
£l,) > BCTIBIE AL EREMNE—RARHERIRE S - HEILEEZBBUEMEE IEHAVRINMESIRERR - BCTKPERFEESKBCTH
FREESARENRIEHERKETBNRERASETIEES  MEZFEASEAFUIHEHERES -

These funds are denoted as “Target Date Mixed Asset Funds” under BCT (MPF) Pro Choice and they are designed to shift their investments from
equities towards a greater exposure to bonds and cash as the relevant fund approaches to its particular target year.

;%%2?&1?‘37% BCT a2z ETH HEANMREGEERAS, ZFEASSEMNEINEEEFIRFEEEANLURETSAENREZTEEER
SRIE™HS

A valid Investment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution Account must be such that (a) each
Investment Allocation Percentage is specified as an integer, i.e. a whole number, of at least 1%, and (b) all of the Investment Allocation Percentages
add up to 100% in total. If an Investment Mandate does not comply with such requirements including, but not limited to cases where any Investment
Allocation Percentage is specified not as an integer of at least 1% or all of the Investment Allocation Percentages add up to more than 100% in
total, the Investment Mandate will be regarded as invalid. Where what has been specified is regarded as an invalid investment mandate, all future
contributions or transfer-in asset to the respective account will be 100% invested into the DIS. If all of the Investment Allocation Percentages add up
to less than 100% in total, you would be regarded as not having given a valid Investment Mandate in respect of the shortfall, and the contributions /
assets corresponding to such shortfall will be invested into the DIS.

EHIM A O R BREHR S ONEIIRERTWER (a) BEREREN A HALUED 1% BB (BTN E)RT 0 R (b)EHREREN
B HAENER 100% - ERERALRFE LRER - GFEETRIMEARERENE LA TEED 1% BB ERER B/ E 2 LR
iB100% @ BIFZIRBE RO HIR(EEL - HIEEWREZEMRFALIFENIRESRT  ZFOBERNMEHNEEAZE @ 15100% I EM TR
WE - BEHRERER A HER DI 100% @ AR MERMETREMAEH BV E LT - HENREEIDAVER / BESRIERTREIRE -
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FORM: AP (REE)-MT

Part V. Melzr’11ber Voluiltary Contribution (Only applicable when your Employer has set up voluntary contribution account)
Y & B MR (RER RS EE SR BT D)

[] A. With voluntary contribution from employer /& &% 8 {FH B FEM 2R

A fixed percentage of % of the same basis of employer voluntary contribution E2{8 3 B a4 B EMRRZEE B St %

[] B. No voluntary contribution from employer {327 &% 8 FHH BEEHER:
] % x Monthly Basic Salary, or f{Z3i &R x BHEAAL * 5

] % x Monthly MPF Relevant Income {51 & x B HEESBRAAR

Remarks figit
«  Employer will deduct your salary to settle your voluntary contribution. {EF¥ 5B & PR FIEIE BREMEMTT ©

*  Under normal circumstances, the accrued benefits derived from the said voluntary contributions can only be withdrawn upon your cessation of employment
with your company or at the age of 65. #RIERIEN * b5 BFEMEHFIETAEMNREREE - REGIRIEZEMNIRBAREFM 6557 AR ©

[] c. “Easy Gold Plan” "f& & « B.:

Please also fill in and submit Application Form - “Easy Gold Plan” [FORM: AP (SVC)-MT]. :ERFFEEREX &« & « 5, H5ERE [FORM:
AP (SVC)-MT] °

Part VI. Personal Information Collection Statement UJE{EAANEXIZHH

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 Bank Consortium Trust Company Limited (“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 and / or automated teller
machine networks such as JETCO); (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.

HBCTH®Z&ER / BiBCT(RHER)1TEE 8 (MfEA B8 HE RS RETFHRHESERZEAEN (BRABFEREFLE) K / BtfINE
B | XSMMETIREMIREMETARAR (TIREHEET. - MR B2 REEAN) « SRE2RARAR (TREEH. - BESHEZRBEAN) REMERRE
ZBRIBHER RAIEZ EXIREZ B EARRE » RERMEASHTMRFEEHRDLEETRN  SiSRER  IKER / SER (EEBIEREIER
SN FERIAL - BFEBFHEREEREELTINEAZER © (—)TTESITREIE AR ST BUEE] (ME6)L) T AR T ShEN < B REEARIE S% 15
BIBRIMITEEEITHAE (D) RHEEIME AR RFEERE - 22 - EEROMNERN - REERRIRERS - IRTIERME - REHRFIEAE
=R% (RARARENER) ) (Z)MERMEREMHTES —MRZBEIMT AR R (QEGEHRMGATIE AR RIFUSRMMET2E S AR
K | B A ENHE S IR GIANIRE IR FIME ARG S (B EM) FOER) © (W) BFERERRMGIRERG SR | 8 (R) A UITEHIT Ldi
BEFERIZFE - WIFTRHENEMEE - FEATHER MRIREXREEST - RERHEMFEEH TR SERMEETRERIERRET -

BERZHEET  ETREMNET  BREXRZEFRENTMEAEHRERBAEHTHRAEEHEZA - FUEEHHRRIMEEZEHRES
T HERERKEP183FHEAE 1841 -
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FORM: AP (REE)-MT

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

By signing this document:

(1) 1 apply for membership of the Participating Plan and agree to be bound by the terms and conditions of the Participating Plan. | acknowledge and
agree that the provision of benefits to which | am entitled under the Participating Plan shall entail regular contributions to the Participating Plan by
deduction from my salary.

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

| confirm that | have received, read and understood the contents contained in the latest version of the principal brochure (and any addendum
thereto) of the BCT (MPF) Pro Choice (the “Plan”). | accept and agree to be bound by the terms of such principal brochure (and addendum
thereto, if any), the trust deed constituting the 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 of the Participating Plan”
referred to above.

—_—
N
- —

(4) 1 understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
(5) | 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.
(6) | 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 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.

| 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. |:|

FEREAM

(1) AARPERBBEEBZKE - WRBETFHRSHEETBIZIENRET o AN R BAMAAMAAHRERRSEET 8T EHHRR -
AAABUKRERS RS ZREZG#E

(2) AAFEGEREFRMZERBEMEDN - AR REIRBIIIRIMETE

(3) AAFERAANCUE ~ #IRIRFBBERMIRAZ BCT 12,2 # ("5 81 ) AR E RAMEMIRAMER - AAEZREBZ LERAE REKHER
&8 ~ BSLEZETBIRYESEERAY (IR R ZIERTE24Y - 1NA) ~ ERERAINAIARAIR B BRI GRS IER M A A TR 55 H B R @AY
R o ANBBRLLEFER L THRIS BETBIZ (ERL R —ER(

(4) AR KRB ILREZUE B A BRI o

(5) ANEH » BRAFRFKFE » AFRBREEN 24 (A1F) ARt E RSB EfE L B J\HUR -

(6) FARBREMEETHEBTSBIAANSEERD T ERREEERERHEHIETRIRBEZFRTIRIEGHEE - AATRBEEREMET
RSN RIEZS AR RS SR T ME # B SRS E R SRR MITE) « 3750 - IBRE 185K - 18F - AEHER - BB LA
it - REHEFE AR E B RARE At R (e S LUERE 7 B BB 75 TUHE -

(7) AARNBERTRZREETERRE SR (REES AR ERAANEAZTH (MR - SFEHE  FERES - SEML - it RFOE8R) FEH
EHIMATES RS (RERBESMNER) WER - BEXAABRBMAATRZREEERRBSMTENLERRNANBAEHREEERAANZER
BHBREK » BEAELLE - AATRBEBNMAATEAANBABRBF LAEHAE - AABERERTIHBANLE v 5% DERFTRE [ ]

3

Signature of Member F{E%E Full Name &% Date (D/M/Y) BERE(R /B /&)

To be Completed by The Employer H{ETIEE

Member Category (if
Payroll Cycle [ vearly [IMonthly  []Semi-monthly [ ]Weekly [ ] Others ES?E%ETJU(&EIEQ)] v (fany)

HitEEHA BF(___ _monthA) &R B+A BEH Hith

Vesting Start Date for Voluntary Contribution B EaI4EHFEREERIESTH
(Complete only if the date is earlier than the Date of Employment and / or the Date of Joining Plan in Part Il Z0itt HHRR 47255 112545
MZEAMR (S2HEAEHE  THES)

Date (D/M/Y) BEA(H/ B/ &)

Expatriate employee (if applicable) ;MBS (205#EH) Commencement date of
Who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or | Mandatory Contribution
less. Please provide the “Commencement date of Mandatory Contribution” in the field on the right. BYE3$ A1 | SR AFRRIAR *

FELE13 BAHNTRITEEE - FBRNARUERMHEFIEAFBIAE -

Date (D/M/Y) BEA(H/ B/ &)

| acknowledge and agree to set up the voluntary contribution account for this member and deduct his / her salary to settle the voluntary contribution (if

applicable). ARSI EE AL 5% BFEMMFSO - WEMREFT & F SRR (W#ER)

Authorised Signature(s) B3I E Date (D/M/Y) HES(H/ B /&)

Internal Use Only RAEfEH

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 f E#44f : 2298 9333 Fax {2H : 2992 0507
EHBERFKEF1835EHEAE 1842 Employer Hotline {244 : 2298 9388 Website #3811t : www.bcthk.com
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