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Change of Voluntary Contributions Form (For Scheme Member)

e H R R GrEIREEA)

1. Please mark “v” in the appropriate box. EMEHMNAEAEEV 58
2. Please countersign any alterations made in this form. ZNZE{EH M @ SEHMZAIBZEHE -

Note J&

3. Please send the completed form to “Pension Services, Bank Consortium Trust Compan

or fax it to 2992 0507. FBIFERREFEFEER/KEF 183 EHEKE 1818 - IRIHERSB

Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”
AE) - BIAE BRI EEE 2992 0507 -

Part I.

Member Details EE&EF

Name of Plan

(] BCT (MPF) Pro Choice BCTiE& %

FTEIRTE

[] BCT (MPF) Industry Choice BCT(3&%&®)1T

B

Participating Plan No. Z2EAEtEI#RSE

(Ii;\g/li'ah/ e Membership No. fkE#w5E
r S rs
N?me of Member
pgstc3 (E?E;_‘é k) ) Casual Employee No. ERR3{EE RS
’C\ligntact Phone HKID Card No.
. < (ASZXD
y— HEBGIDERE

E-mail Address

BERhE

Passport No. (ONLY for member without HKID Card)
ERRRIS (AMEL BB B S NENNEBER)

Part Il.

Change of Voluntary Contributions 524 5 BEM iR

ltems %8R!

Updated Information SH#i&#}

] AdditionA griza
[] Change =24
[] Deletion BXH

[] Anamount of HK$

(The basis of voluntary contribution should be the same as the basis of Mandatory Contribution selected.)

Effective Date : / / BRI & BT
£ HE DH / MB /| Y& (B FEMERFRE R & 2 A hI M HF A LR o)

Regular Employee —fi3{ES !# [J A. With voluntary contribution from employer 18X A{ES {EH BEEMAtE:
:38?3.; gff %ﬁjg{;}?%gﬁg&ﬁgﬁ tgf)gmployer and A fixed percentage of % of the same basis of employer voluntary contribution
R e 2o BfEE AR AR 2 EEE A L %
= R B DA B AR e (i o
(EI&{EEZAE Eﬁﬁf:m}\%_._a&,ﬁmﬂ) [ B. No voluntary contribution from employer {EX ;35 A &S EH BRI AR
Addition ] .
E Change Eﬁl = O % x Monthly Basic Salary, or f{fF& x SEREAAR » &
eletion HYY o X Monthly elevant Income 1EFZE x & ) IS8
[] Deletion HUH ] % x Monthly MPF Rel [ HAER x BABEEERAR
Eﬁfctl\lﬁe Date: ! ! To effect the above changes, a copy of this form MUST be provided to your employer for proper contribution
EZEY DH / MB | Y& | jrangement. /ARG FIEL BIATRE - HEEEAR S LAEARTEH R -
Self-employed Person .Efg.kg: : O _ % of my MPF Relevant Income
Basis of Volur]ta&y Contribution
B FEM At FRE4E AANETERBREARZ %

contributed monthly / annually*

[] Others Eft

Important Notes EZIET

Scheme members may change basis of voluntary contributions twice a year by giving a one month prior notice in writing. Effective date should be the first day of the
contribution period. Ft&Ip 8 EFE R AT LIEN EREMEFELER R AR —EARMUEEBM - £ HEERMNEIZE—R -

For the investment mandate of Voluntary Contribution Account, if you want to know the latest Investment Allocation Percentage of your Voluntary Contribution
Account, please visit our website: www.bcthk.com or call our Member Hotline at 2298 9333 for information. HRIE MR OIREERET » AEARFEZR B FEME
MR P ORISR ERENE D - FHREHFIAMLS © www.bcthk.com SREIE FHFIRY AL B 21457 2298 9333 ©

If you want to change your Investment Mandate of your Voluntary Contribution Account, please perform it through our website or Mobile Apps, or by filling in and
submitting the “Change of Investment Mandate for Future Contributions / Fund Switching for Existing Balance Form” [FORM: FS (MEM) — MT / IS]. If you have never
provided the Investment Mandate of your Voluntary Contribution Account since your enrolment to the MPF Account and setting up a Voluntary Contribution Account
on or after 1 April 2017, all future contributions or transfer-in asset to the Voluntary Contribution 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 (for BCT (MPF) Pro
Choice members) or BCT (Industry) Core Accumulation Fund and BCT (Industry) Age 65 Plus Fund for (BCT (MPF) Industry Choice members) 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 your
fund choice combination, you are free to choose to invest into the DIS and / or one or more constituent funds (including BCT (Pro) Core Accumulation Fund and BCT (Pro)
Age 65 Plus Fund (for BCT (MPF) Pro Choice members) or BCT (Industry) Core Accumulation Fund and BCT (Industry) Age 65 Plus Fund (for BCT (MPF) Industry
Choice members) as standalone investments). For details, you may refer to the information on DIS at www.bcthk.com.

ANIEFEE R B REME A S ORI E R » FEAHMINELS FIREEEARENIIESAT RES O RMHHRRE R TEE | BEEEESERRE,
[FORM: FS(MEM) - MT / IS] - 2% H 2017 &4 A 1 Biesk B B 5L R BREMEEF A O% - {85 EMES FOREBEEHZ S ONIRERE - RPOBRNME
BFEMATRE BRI A B E © 1§100% REMNFEIRE SRR (TSR E ) - TEEREUTE—EAREES S ME—EEEFAMmEREEAR (AIBCTOREREAER
BCT 655182 % (BCTHEZEMSEM) 2 BCT(TH) R ORBEE R BCT(73)65 5% B £ (BCTGAEE) TR BN SEA ) ) AERIRE MIRRIERE - THEE
BRAEER B BRSNS ERIZHERERNEE - RERENERRERRNIEREEA0E645M - BEMNEARIT - RENESEFESA @ &7
BHSEERENTERIRER | —EmZEROES (BEFABBIRENBCT O REEERBCT 65m#A AR (BCTHEEZEMREEMA) & BCTETE) R OREER

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

FBCT(1T¥)65m A EE (BCT(aTAR) TR B B@EA) o FHIFT 285 www.bcthk.com RITRERIREER ©
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FORM: IU (MEM)-VC

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 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.

MBCTHESZER / StBCT(GaMER) 1TH51E (MIEA HatE e T8, ) R E RSB RETATRMUEERZBEAEH (BRIPFEREMELI) K / sitfifE
B | XPME B HRMMETERAR (TIREHEFE, - AERE B SEAN) - RHMEMBRAR (TRESR, - WRLSFHEZREEA) REMERSE
ZRRisHtEm R ARz EXEE B ERAREE - RIEREETSETMRBHESRAERER  EWREA  HER / i (EEBENEIR
I FERAL - BIEBASHREREERBEL T IMEMZ B () TS HITRBIME A TR R ST EE G (TIEH),) T RATR T e iE N 2 B AR S AR VR 324451
B BRI MATESEITIAE ; (Z)IRMBaRIMATES RIS EIERIE - BE - BIERMIHN - RERSREEES  RTFERME - REHEHIMEATE
R (RERERENER)  (Z)ERMERRHTE R —MZEGIM ATE SRS (BEHRHEBHMARERBUSREMETZE PRI R
Ak | =B ENHE S HIEAEGIANRERIZAFIEATRS (BHEM) FOEH) ; (M) BFBAZEERIRGIRER SR [ 85 (F)EAMITEE#IT LhE
HEMEBRYZ R - AIFTIREERBRTEE - B AITRVIER TEIRBAMREHMEET - REERMUARE AR P Re SR EE TR RIEERAIET -

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.

MERZREEET  ETXREMKET  AHEXEFSHENTMEAZHSEZRBEABHTRBERRZH - FUEEBHSREHETCERREE
£ SBEFKEF183FHEAEKE184E ©

Part IV. Authorisation, Declaration and Consent 5 «- BB KRREE

By signing this document:
BB -
(1) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AN REER I RAGZIEBE NG HEREN
(2) 1 undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
KANEEEARTEZEREEMEN - BEREMREMESE -
(3) I 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.
ANEH » SKAFTKEAE - AREKREENZ X (208) A E R 158 Er L B SRR o
(4) 1 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.
AARBRMERTHEEESBIFAANEERERD T EIREEEEETHEMETRRBZFRRAIRIEBMAEE + A AR EEERE
SRR BRI ERIE T E IR M A HE EEEBERME LB BRI REMITED - 5FE0 - I28E - 18K« BE - AHER - BELLL
At - SREMEFEBRATEMERAR S H MR R RE S UERE AN EE S NFE -
| 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. |:|
AARAERTEZREMEERRHEM(REESSRE) EAAANBEAER (BE - SRR - FERE - SEbu - Wt RFOEH) (F
EifARIM AR RS (REEBRSWER)WER - EXRABEBRAATRERIETTLRH S BT RENLERAANEANER R iHEEARA
ZEEHOEEK  ZEABEL - AATBEBNAEATKEARANBEAEHBELAEHASE  AABERENAEAME v 5 LSRR
TEE - []

g

Signature of Applicant EREEAZKE Date (D/M/Y) HEI(H /B /)

Internal Use Only RZFEH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline 5 S #4§ : 2298 9333 Fax {8H : 2992 0507
EHERAET1835EPEAE 1842 Employer Hotline {@ 2447 : 2298 9388 Website #811t : www.bcthk.com
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