FORM —PA-APP

PERSONAL ACCOUNT APPLICATION FORM for PRINCIPAL MPF SCHEME
R ALY R

NOTE = #:
This Application Form forms part of the Participation Agreement and shall only be used in conjunction with the Principal Brochure. The details specified in this form shall apply for the purposes of

the Scheme. 7 f/ﬁ%ﬁﬁ}iﬁ/ﬁﬂiﬁiﬁ JZ BT 7 - 2 L5 ’j"%fg/d/ A/q/z///;; B /;77%/‘?6‘ PTERES A AL o
1. Please tick and complete the appropriate sections. ﬁﬁt?ﬁﬁr’,‘@‘*F[‘uﬁ(fﬁﬁpf/%
2. Please delete where inappropriate ﬁ%ﬁﬂﬂﬁ,ﬁj\iﬁ;?' I

SECTION 1 53~ #7i{5 PARTICULARS OF SCHEME PARTICIPANT FHai[2== ¥ TR
(must be identical to that on the HKID Card & please provide a copy of the document -+ ;’f’/?ff?ﬁ,‘%ﬁf/
T T TP R <)

[ I

Q Mr. 4% Name #% €, (English . ) (Chinese H37)

a Ms. 4 Surname %

| |
| |
FirstName & | | 0 0 0

HKID Card No. Fﬁﬁ—?yfﬁ%&f:ﬁ Date of Birth {1} FI#] (DD/MM/YYYY [1/F]5F)

| | | | | | | ( ) } } | } | } | | | J‘

Correspondence Address 37 (please do not use P.O. Box address 7 “/4f7 f:2]/ =7 £1191)

Flat /Room ' Lo Floor 4l Lo Block " L0

Building/EstateName | | | | | | | | | L ¢ L@t b bbb bbbl
SRIETR

Number & Name of Street
P N I I ) N O I I I
District & T T O O Y O B e e Al

Home Tel. No. [%:k’FEﬁF‘ﬁ%'ﬁE Mobile No. 51&%&%’,% Fax No. @E{?E‘fjﬁ Email Address FEFJ'?IK%‘F'T
\ [ 1] [ 1]
I I I s A AN I I \ \ \ \

3 (Applicable to phone numbers starting with “5”, “6” or “9” and with SMS support ONLY) | wish to register Principal e~Channel Service to receive pension account balance via
Principal Mobile SMS on a quarterly basis . (FUf =11 "5, ~ T6, i "9, 9 (=457 [ i SRR IR sipo =45 4 * ﬁ?}ﬁf%’fﬁ%’efcmnncl 5T AT
R BFBIEIVE SRR R
0 Chinese [|1¥ O English §t¥  Language for SMS messages 5 i7" iyavdt T (Note =i : If no option is selected, it is default to use Chinese v[rﬁ‘\}gﬁ vﬂﬁ’iiﬁ,%“?,@}[ 19 o)

SECTION 2 53 §li[5 PRINCIPAL MPF SCHEME APPLIED FOR 15 4 % £ FFill(only one series can be selected / /74 7+ 7)

Constituent Funds Q Series 800 %[ Q Series 600 =7

E7E MC VC MC VvC

Principal Capital Guaranteed Fund fﬁ!y?}i (g (CGF)

Principal Long Term Guaranteed Fund [ﬁi%?ﬁiﬁ}iﬁ%‘glf (LTGF)

Principal MPF Conservative Fund y;q‘/sip%ﬁf WAEL & (MCF)

Principal HK Dollar Savings Fund fﬁ'l/?%’rﬁ f%ir",ﬁﬁ (HKDSF)

Principal Asian Bond Fund iﬁ%‘ghi"”fﬁé‘j’ﬁlﬁ (ABF)

Principal Hong Kong Bond Fund ﬁiﬁm@ﬁﬁif (HKBF)

Principal International Bond Fund fﬁ‘b[@'ﬁ#(ﬁ?}‘ﬂ@ (IBF)

Principal Stable Yield Fund fﬁ%‘«'ﬂ‘%m%’ﬁlﬁ (SYF)

Principal Long Term Accumulation Fund iﬁ%’%i&ﬁéﬁ@ﬁiﬁ (LTAF)

Principal Global Growth Fund yﬁq‘ﬁhﬁ‘“@,kﬁif (GGF)

Principal US Equity Fund [ﬁ%’{@'ﬁ&%ﬁﬁlﬁ (USEF)

Principal Asian Equity Fund fﬁ%&'ﬁh%ﬁ&;ﬁﬁ@ (AEF)

Principal China Equity Fund f;aL'H BRI & (CEF)

Principal Hang Seng Index Tracking Fund fﬁlg"l‘ﬁ#ﬁﬂ@ (HSITF)

Principal Hong Kong Equity Fund [ﬁw‘ﬁﬁ HHERIRL = (HKEF)

Principal International Equity Fund iﬁ%’[ﬁiﬂﬁ%’j&%ﬁﬁlé (IEF)

Total percentage 1 {75! 100% 100% 100% 100%
Remarks f?ﬁ]f‘f :

1. MC = Mandatory Contribution / Minimum MPF Benefits Jﬁiﬁul\"?fﬁ s \59@*@?4‘, F{]%% , VC = Voluntary Contribution [ Vg4 i £

2. If this part is not completed or total Investment Allocation does not equal to 100%, the Trustee will invest all contributions in the default fund of the scheme: — (i.e. Principal HK Dollar Savings Fund for
Series 600 or 800). [/[li.‘?j)%]?n','}'ﬁi PR AR S0 100% - O ﬁ‘;jﬁfrﬁ FORE e 37 L £ 17 — (] 600 % 800 v’ﬁf‘?[l%fﬁ:l"%% [%%ﬁlf) B

3. Percentages indicated must be an integer and add up to 100% in total under each column. f=- 27 F=fj. EVEHE > [ S AR 15T 100% -

Please attach (i) a photocopy of my HKID card for verification and (ii) Scheme Member’s Request For Fund Transfer Form MPF(S)-P(M) completed with full information for processing. ﬁ}[fﬁl‘_'- (i) Eypysr
i (EFYE SRR P - 2 (i) S S VRS FISELE R MPF(S)P(M) -

Signed this day of ,20

br (day [ 1) (month *]) (year )

Signed by the Scheme Participant SHails%2$ 5o

*CASE-SEPARATOR*DEFKBC-NBPRSER* *OBJTNBAPPFORM*

Trustee: Principal Trust Company (Asia) Limited &7 *: \'ﬁ%’fﬁ%(gh%'\')‘s]]@j il Page 1 of 4
Administrator: Principal Insurance Company (Hong Kong) Limited ' #2E1 * : <X (5% ¢ [ i) For 1-APP (12 Apri2013)
27/F, Hopewell Centre, 183 Queen’s Road East, Hong Kong %ﬁiﬁgl T’ﬁ\;ﬁﬂJ 15&%‘?[ FIpL 12748

Tel No.?ﬁﬁ%ﬂﬁ 1 (852) 2827-1233  Fax No.fdid %"FFE : (852) 2827-1707  Websitesfijirt-: www.principal.com.hk



PARTICIPATION AGREEMENT

THIS PARTICIPATION AGREEMENT is made on

BETWEEN:

0]

PRINCIPAL TRUST COMPANY (ASIA) LIMITED whose registered office is at Unit 1001-1003, Central Plaza, 18 Harbour Road,
Wanchai, Hong Kong (the “Trustee”); and

) The applicant, whose name and address are given in the Application Form attached hereto (the “Scheme Participant”).

RECITALS:

(A) The Trustee is the Trustee of the Principal MPF Scheme selected in the Application Form (the “Master Trust Scheme”).

(B) The Scheme Participant wishes to establish a personal account in the Master Trust Scheme so as to hold the Personal Account Member’s
accrued benefits in respect of his former employment or former self-employment.

© The participation of the Scheme Participant in the Master Trust Scheme shall be governed by the trust deed of the Master Trust Scheme as
amended from time to time (the “ Deed”) and this Participation Agreement.

PROVISIONS:

1. Unless otherwise stated, words and expressions used in this Participation Agreement shall have the meanings given to them in the Deed.

2. The Scheme Participant hereby participates in the Master Trust Scheme with effect from , the participation
is to be governed by the terms of the Deed and this Participation Agreement.

3. The Scheme Participant hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed and this Participation
Agreement and all applicable laws and regulations.

4. The Scheme Participant warrants that he/she has read and fully understood the content of the Principal Brochure and the Application Form
(including the Personal Information Collection Statement) and that the information contained in the Application Form and other information
from time to time to be provided by the Scheme Participant are correct in all respects.

5. The Scheme Participant further declares that he/she understands that Principal Trust Company (Asia) Limited (“the Trustee”) intends to use
his/her name and all contact details for direct marketing of mandatory provident fund (“MPF”) products and MPF related services as stated in
the Personal Information Collection Statement. He/She also understands that the Trustee cannot make such use of his/her personal data without
his/her consent and will cease to use his/her personal data for direct marketing purpose upon his/her written or verbal request. The Scheme
Participant hereby expresses his/her consent to the use of his/her name and all contact details (as provided/updated by him/her from time to
time) by the Trustee (and its agents) for the aforesaid direct marketing purpose. The Scheme Participant further understand that should he/she
find such use of his/her personal data not acceptable, he/she should indicate his/her objection by ticking “v ” the box below.

[] The Scheme Participant objects to the proposed use of his/her personal data in direct marketing.

6. Subject to the provisions of the Deed and this Participation Agreement, the Scheme Participant undertakes and agrees to hold the Trustee
indemnified against any and all proceedings, costs, charges, liabilities and expenses occasioned by any and all actions, claims, demands or
proceedings in connection with the Master Trust Scheme either:

(@) arising out of the breach by the Scheme Participant of the warranty referred to in paragraph 4; or
(b) as a result of any failure or omission on the part of the Scheme Participant to duly and punctually perform or observe any
obligations pursuant to the Deed and this Participation Agreement or otherwise so far as they relate to the Scheme Participant.

7. The Scheme Participant undertakes and agrees to pay all fees and expenses which are payable by it under the terms of the Deed and this
Participation Agreement.

8. This Participation Agreement shall be terminated in accordance with Rule 20 of the Deed.

9. This Participation Agreement shall be governed by the laws of Hong Kong.

IN WITNESS whereof this Participation Agreement has been entered into the day and year first above written.

Signed by the Scheme Participant For and on behalf of

PRINCIPAL TRUST COMPANY (ASIA) LIMITED

Signature Authorized Signature(s)
Trustee: Principal Trust Company (Asia) Limited &7 *: \"%%’fﬁ%(gh%'\')‘s]]@j fil Page 2 of 4
Administrator: Principal Insurance Company (Hong Kong) Limited 72E! * : 3 (54 et L il For 1-APP (12 Apri2013)
27/F, Hopewell Centre, 183 Queen’s Road East, Hong Kong %ﬁiﬁﬁl T’ﬁ\;ﬁﬂJ 18§%ﬁ FIF 2748
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Personal Information Collection Statement

The information and other personal data collected from you from time to time will be used for the purposes of:

(1)  processing your application for participation in Principal MPF Scheme Series 600 or 800 (“the Scheme”);

(2)  administering and managing your contributions and accrued benefits under the Scheme;

(3)  carrying out your instructions or responding to any enquiries given or purporting to be given by you or on your behalf;

(4)  direct marketing of mandatory provident fund (“MPF”) products of Principal Trust Company (Asia) Limited (“the Trustee”) and MPF
related services;

(5)  providing MPF related services;

(6)  maintaining statistical data and providing a database for product and market research;

(7)  compliance with applicable laws and regulations; and

(8)  any other purposes relating or incidental to the above.

The provision of information and other personal data by you is on a voluntary basis. However, failure to provide us with the information and
other personal data as requested may result in your application/instruction not being able to be processed.

Your personal information may be transferred/disclosed to the following parties (whether within or outside the Hong Kong Special
Administrative Region) for any of the purposes stated above:

(1)  Principal Insurance Company (Hong Kong) Limited as administrator of the Scheme (“the Administrator™);

(2)  any agent, contractor, third party service provider, or any company(ies) within the same companies group to which the Trustee belongs
(“the member company(ies)”) which provides administrative, telecommunications, computer, marketing, professional or other services to
the Trustee/Administrator in connection with their business operations;

(3)  any person to whom the Trustee/Administrator is under an obligation to make disclosure under the requirements of any law binding on the
Trustee/Administrator or any of the member companies or under and for the purposes of any guidelines issued by regulatory or other
authorities with which the Trustee/Administrator or the member companies are expected to comply; and

(4) any actual or proposed assignee of the Trustee or participant or sub-participant or transferee of the Trustee’s rights in respect of the client.

Under the Personal Data (Privacy) Ordinance, you have a right to request access to and correction of any of your personal information held by the
Trustee and to request not to use your personal data for direct marketing purpose as stated above. The aforesaid requests can be made in writing
to:

Data Protection Officer

Principal Trust Company (Asia) Limited
27/F, Hopewell Centre,

183 Queen’s Road East,

Hong Kong

If you have any questions or wish to know more about our privacy policy, please send your enquiry to the above address or contact us at 2827-
1233.
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MPF(S)-P(M)

NOTES TO TRANSFER BENEFITS BY SCHEME MEMBER
for PRINCIPAL MPF SCHEME S500 / S600 / S800 of
PRINCIPAL TRUST COMPANY (ASIA) LIMITED
%@ﬁﬁwﬁW)?ﬂ“ﬁ

(7% %712 F5i) 500/ 600/ 800 5]

S (RSB P

(for self-employed person, personal account holder or employee ceasing employment)
CREFEEI S~ W~ [RTH) ) - RS mEvmED)
Please read the following important information before you complete Form MPF(S)-P(M).
U S SYMPF(S)-P (M) B2 A ) 2B ™ 5l o sy
(1) Definition of terms: B| g &
(a) “Contribution account” - an account in an MPF scheme which is mainly used to receive MPF contributions (both employer and employee
portions) made by an employer for an employee and on behalf of the employee or by a self-employed person.
FTHERS —}"ﬂﬁ‘r*ﬁ% FEEI TN et HIN A P R PR EY AT RS Y P AP B A I'Eb".ﬂﬂﬁi*ﬁ% HEE (C ErJﬁ (7354
W IBEHEST ) B9 E B ¢ (RS & BRI R
(b) * Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from another account(s).
N R N R L]
(c) “Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation™)) - the
trustee of an MPF scheme from which your accrued benefits are to be transferred.
PR S (i <<3$‘rﬁjuli SEEEGHHD (- AR W) (R CH L) ) TR R ) — i B B
gﬁ@ﬁruaﬂﬁ SHRIfUTF ~ o
(d) “New trustee” (also known as transferee trustee” in the Regulation) - the trustee of an MPF scheme to which your accrued benefits are to be
transferred. If you elect to transfer your accrued benefits to another account within the same MPF scheme or to another MPF scheme under the
same trustee, the new trustee on Form MPF(S) P(M) will be the same as the original trustee.
P e~ (v‘i CHE) s ol 2= ) — iR U&Aﬂ@ﬁ el = 5 RIpY ?' o YRR
Bl A 2 RS = [ - 3;0“?? &t # IJEJ%% Iﬁﬂj:‘%*lﬁ\f%'m 22— F P WM EFE > T SIMPFR(S)-P(M)
gr%rﬁrfmua@?y:mﬁ?rv K
(e) * Orlglnal scheme”- the MPF scheme from which your accrued benefits are to be transferred.
TURGER B S —fp L e R AR g 9 R 2 R
(f) “New scheme”- the MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another
account within the same MPF scheme, the new scheme on Form MPF(S) P(M) will be the same as the original scheme.
TR ) — R P BT R0 BN & B - D OoE N BT RS - R 2 R AP R
it SYMPF(S)- P(M)SFF%F‘F‘?LFU%@?% “‘f’ﬁiﬂr Uﬁ'

(2) Ifyou are currently investing in an MPF guaranteed fund, a transfer of the accrued benefits out of that guaranteed fund may result in some or all of
the guarantee conditions not being satisfied; thus affecting your entitlement to the guarantee. Please check the offering document of the original

scheme or consult your original trustee for details.
UL A RS R S AL S G DS S WL TR T S R ) R B T Y
IS jﬁ\ Eﬁﬁ] °

TR LR AR o ) BERURT IR fo A [ RS R
(3) Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enrol in that scheme before
you submit Form MPF(S)- P(M) to the new trustee.
T T P20 Pt g <O BH SRR SRR ST e R B T R S L BYMPR(S)-P(M) SRS V] R
r?' = JUPSJ'; FrEr Al e

(4) If you wish to transfer-out the accrued benefits from more than one accounts, you should submit a separate Form MPF(S)-P(M) for each of those

accounts
g f 2l R T R A 'ﬁ?ﬁﬁ@ fif (= 155 B2 ~ B3 5TMPF(S)-P(M) B A -
(5) If you wish to transfer out the accrued benefits from your contribution account during employment, you should complete Form MPF(S)-P(P).
G e SRR TR e P R IR T T R BT A %ﬁ@?ﬁi?jMPF(S)-P(P)?E%rﬁ °

(6) For each account, a scheme member should transfer the entirety of his accrued benefits therein in a lump sum except the part of the accrued
benefits derived from voluntary contributions which the scheme member may elect to withdraw in accordance with the governing rules of the
original scheme.
M £y~ [ R 0 BT R R T E o BB o B P ASLBTRLE BTV I IV BRI EVEEYR T
fo AT R ﬁ@ﬁé?jéﬂ@% o

(7) Please complete Form MPF(S)-P(M) carefully as the administration procedures taken by the trustees may not be reversible.
TS H H STMPF(S)-P (M) VAR » [H4G 05~ o &2 30 ol = R 20 10 77 15 o 1R o

(8) If any information provided on Form MPF(S)-P(M) (including the srgnature) is incorrect or incomplete, the trustees may not be able to process
your benefit transfer request.

¥y 0T STMPF(S)-P (M) BEA RS AR o (@ 99 (37 ) T I DA R RS R
ﬁ gE 2 Tl

(9) Information about the new scheme is set out in the offering document of that scheme. This information will assist you in making a decision about
whether to make a transfer to that scheme. Copies of that offering document can be obtained from the new trustee upon request.
FrEr sy Rl HM‘”PS}% P RIAS 2 fF > ST RUR ) 20 P S RL 971 BT AR i 72 = E’ﬁr%‘l o B I FTT R K
BH et A% ¥ fF -

(10) If you wish to make enquiries or seek assistance in making your election to transfer, please contact your original trustee or new trustee. For general
enquiries regarding fund transfer, you may contact the Mandatory Provident Fund Schemes Authority (“MPFA”) via e-mail: mpfa@mpfa.org.hk
or hotline: 2918 0102.

i et L L T L r”rw:“ RO Rt e ok SRS 2L AR (R

T & RS J) Tfﬁ? AR Fﬁ.a*rﬁ @%fri~ Pedi o HE R & Jl’*"ﬂﬁF : mpfa@mpfa.org. hkﬁk/m‘nfqu Tk 229180102 -
Continued on next page (FH#Z[J™ F1)
Trustee: Principal Trust Company (Asia) Limited 5 *: |‘5 ‘5;: (;a”r YT r Page 1 of 6 '
Administrator: Principal Insurance Company (Hong Kong) lerted e ,7& [Mua EJl [,J Form 9-TERM (v.1 Apr/2013)
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EXPLANATORY NOTES of SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
for PRINCIPAL MPF SCHEME S500 / $600 / S800 of

PRINCIPAL TRUST COMPANY (ASIA) LIMITED

% VEE (@) RS

&5 500 / 600 / 800 3]

%%wawemyw#iﬁﬁaw

(1) Ifyou do NOT possess a HKID Card, please fill in your name as shown on your passport.

TR Y BT AR O T £

(2) Please note that the transfer request may not be processed if the name of the original trustee, the name of the original scheme, your
scheme member’s account number in the original scheme, type of MPF account, the name of your former employer or the
employer s identification number is not provided or is incorrect This information can be found:

J}ﬁ oo gz EJ?E‘I'ﬁ’Flmak © r:rgrf ~ FUEFEIAY £ J:\a*lsﬂ‘? §’rﬁ9nb*li%lﬂ TERE
£ (i = DI AR o L A ROR] E L [JrPf’ig‘E?"’Fglj\ﬁ&j TG o e ) }_W’%EWE ,FJEY‘;{S
(a) in your membership certificate;
oy VR
(b) in your annual benefit statement; or
|57 RS A 0
(©) tLrough the member enquiry facilities available from trustees.
R A NIk 25
If you are in doubt, please contact your original trustee or your employer.

e A A VRS R PR

(3) The employer’s identification number is the number assigned by the trustee to the employer concerned. Trustees may use different
names for this number (e.g. account number, company code, contract number, employer account number, employer code,
employer ID, employer number, MPF client number, participating plan number, plan number, scheme number, scheme ID,
sub-scheme number). The number can be found in the statements issued by the trustees or through the member enquiry facilities
available from trustees. If you are in doubt, please contact your trustee or your employer.

M= IR0 LD E i AR BRS¢ WETIEI BT Rl e ?;“i%&mvﬂﬁﬁ [IE* AR
M= nﬁ?F‘ (AT~ s j:wF =EE Un?#F &1 ,%FEEFF PEFRIRTRIAR SR o Bopt i 07~ g ey
o E AL w&p~$ktWﬁ%wwmw%7%w#ﬁﬁ P e %~%~w~ﬂkwe

(4) Please note that the transfer request may not be processed if the name of the new trustee, the name of the new scheme or your
scheme member’s account number in the new scheme is not provided or is incorrect. The information can be found:
JIL R UL E PO ¢ RS € R R (R R TR L
L SRR G o R AN i_li”%’"fVE TJT‘NH
(a) in your membership certificate;
W PP
(b) in your annual benefit statement; or
TER S E N
(©) tLrough the member enquiry facilities available from trustees.

TE R E IR -

You may, however, leave the scheme member’s account number blank if you have recently enrolled in the scheme and have not
been notified of the new account number. If you are in doubt, please contact your new trustee.

T IR O] 20 A B [N MR P - YR S RS e pe

(5) A scheme member can check whether his existing MPF account contains any accrued benefits derived from voluntary
contributions from his annual benefit statement issued by the original trustee to the member. The member can also check this
information through the member enquiry facilities available from trustees. If you are in doubt, please contact your original trustee.
FEEIAS BV R RO R S oy B AR N MR R F Jg;gtr FE A E RS ;LF\* PE-F R
FWEA\FM@E& Ry g b r %”Eljg,;;a e e F”ﬁ :edEJE/HJﬁﬁ;\ gw{v[ (/[I EJ;;HFEJ f‘% Tﬂﬁér’ﬁ F”’Fl‘ = A

(6) The signature must be the same as your specimen signature previously submitted to your original trustee. Please note that the
transfer may not be processed if the signature provided in this Form does not match your specimen signature. If you are in doubt,
please contact your original trustee.

"i‘(Elfj E..j o, FIHF ESNA fl J#:l‘\{, = Fg e;ué F
’ A

B E AL 0 R R R o R
Q%E?WWE%%DWE A - R

N]
et RS

_rrrr

Please complete Form MPF(S)-P(M) and submit it (excluding the Explanatory Notes) to the new trustee after completion.

L MPE(S)-P(M)BRgS > TR F 245 (THBPH, JIPRT ] Vo> -
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SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
for PRINCIPAL MPF SCHEME S500 / S600 / S800 of

PRINCIPAL TRUST COMPANY (ASIA) LIMITED

T () TR

(Fi° FiA#1 & 7] 500/ 600 / 800 ]

RESIS FIEY S MRS

Personal Information Collection Statement

The information and other personal data collected from you from time to time will be used for the purposes of:

1) processing your application for participation in Principal MPF Scheme Series 500 / 600 or 800 (“the Scheme”);

2) administering and managing your contributions and accrued benefits under the Scheme;

?3) carrying out your instructions or responding to any enquiries given or purporting to be given by you or on your behalf;

4 direct marketing of mandatory provident fund (“MPF”) products of Principal Trust Company (Asia) Limited (“the Trustee”) and MPF related services;
(5)  providing MPF related services;

(6) maintaining statistical data and providing a database for product and market research;

(@) compliance with applicable laws and regulations; and

8) any other purposes relating or incidental to the above.

The provision of information and other personal data by you is on a voluntary basis. However, failure to provide us with the information and other personal data as
requested may result in your application/instruction not being able to be processed.

Your personal information may be transferred/disclosed to the following parties (whether within or outside the Hong Kong Special Administrative Region) for any
of the purposes stated above:

Q) Principal Insurance Company (Hong Kong) Limited as administrator of the Scheme (“the Administrator™);

2) any agent, contractor, third party service provider, or any company(ies) within the same companies group to which the Trustee belongs (“the member
company(ies)”) which provides administrative, telecommunications, computer, marketing, professional or other services to the Trustee/Administrator in
connection with their business operations;

3) any person to whom the Trustee/Administrator is under an obligation to make disclosure under the requirements of any law binding on the
Trustee/Administrator or any of the member companies or under and for the purposes of any guidelines issued by regulatory or other authorities with which
the Trustee/Administrator or the member companies are expected to comply; and

4) any actual or proposed assignee of the Trustee or participant or sub-participant or transferee of the Trustee’s rights in respect of the client.

Under the Personal Data (Privacy) Ordinance, you have a right to request access to and correction of any of your personal information held by the Trustee and to
request not to use your personal data for direct marketing purpose as stated above. The aforesaid requests can be made in writing to:

Data Protection Officer

Principal Trust Company (Asia) Limited
27/F, Hopewell Centre,

183 Queen’s Road East,

Hong Kong

If you have any questions or wish to know more about our privacy policy, please send your enquiry to the above address or contact us at 2827-1233.
B - TYRIE B

Wg* P O] R Pt ﬁﬂ;{»‘/ ZEIICEN fmmjﬁ .

(1) AR 2 Ed AL G [1500/6005\/800 i (T F L OIHIG :
() S I 45 B B T

(3) #Hhivpu™ mﬁ%w;%g R FAfh

M)@%mﬁl f%ﬁ? ,,mU““*JW%W%?%ﬁU%@ﬁjﬁﬁ@%@éﬁ%%ﬁ9
(5) #:*? HERA 5
ORECS e SR R e S

(7) e i E AR
(8) =i b o iz -

7 SR R P~ SRR ITEEEET » SR O AR TRV PR % VR A R T ¢
% ol * AP EAES A) *  Ch F PRI B 90) (8 AT 0

(1) AR " S ED B E L R rﬁﬁ’ D

@ *imfm““*@$*%ﬂﬁﬁ‘} ST I R PO R TS R O R
BN ORI FICTS AL ) S

(8) B 05 3 2 (I 0L T OFHIEVRHO  JORSR 93 /) 95 2 U - 95 M 14
e 2 ol B P e S

(4) “FEEOE PR HRSE R T RO T T - SR TR O -

AT SRR BRI - Rl E R R BE RT3 * AR TR i SR R PO SRR T RS BV R E . RRR R
VIR

R L T
AR SR 1839 5 A1 27H

RS IE ﬁp F A W 2 RIROR R ﬁﬁﬁ?‘f}'l?u LI FE 2827-1283 4 T%’?;‘"Ti °

Continued on next page (ﬁj@?ﬂ* 1))

Trustee: Principal Trust Company (Asia) Limited 7 1!/ ;: (g‘l PE [ Page 3 0f 6
Administrator: Principal Insurance Company (Hong Kong) lelted e ,7& [Mua EJl [,J Form 9-TERM (v.1 Apr/2013)
27/F, Hopewell Centre, 183 Queen’s Road East, Hong Kong fﬁ%ﬁlk 4\;14 183 B A 1o 27 48 MPF-PTC

Tel No. Jf*%}ﬂqr—i (852) 2827-1233 Fax No. ﬁﬁvyﬁr—j (852) 2827-1707  Website w[ﬁﬁj— www.principal.com.hk

—\m




THIS PAGE INTENTIONALLY LEFT BLANK
IFE1 ?c[lﬁl‘l%-’f F1

Trustee: Principal Trust Company (Asia) Limited o7 * |‘5 ;:(g‘l YT
k

Administrator: Principal Insurance Company (Hong Kong) lelted
27/F, Hopewell Centre, 183 Queen’s Road East, Hong Kong
Tel No. &*%Fﬁr—s (852) 2827-1233  Fax No. jil 2! # : (852) 282

= I [E‘S‘I “7‘/ [5‘“55 Ejl [!J
[T A 183 B A1 27 4

Continued on next page (ﬁ?ﬁ?[j‘k 1))
Page 4 0f 6
1707~ Website sfffi-: \EVWW principal.com.hk

Form 9-TERM (v.1 Apr/2013)
MPF-PTC



MPF(S)-P(M)

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
for PRINCIPAL MPF SCHEME S500 / S600 / S800 of

PRINCIPAL TRUST COMPANY (ASIA) LIMITED

A (Fe () 2B
ﬁJ$ SF#ill 500 / 600 / 800 73]
RESHI= piY 8 @ figh s

(For self-employed person, personal account holder or employee ceasing employment) G2 RS F 1 ~ 4 ~ i "][}Et‘ljﬂrl £ M PRSI TRV ED)
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“‘the Regulation’)
(Fipl= A 77 (- 42 FF1) (7 (FF])) 97145 - 146 - 147 - 148 # 149 /i§

fa %

fﬁ—if

Important Notice EIEIEM:;’J:

1. The personal data you supply may, for the purpose(s) of processing your election(s) of transfer as requested in this Form or for a purpose directly related to such purpose (s),
be transferred to the trustee(s) concerned, the relevant service provider(s) the Mandatory Provident Fund Schemes Authority (“MPFA™) and other appropriate parties. -
F"rﬁgﬂfu“kn*[ F 7B | [Erg 2R .iﬁf#q?y 1Rl Uﬁx%fj}‘“ Wﬁlﬁﬁ”’ﬂ—flfut rjﬁ]fu[lu q_i;“w £l gfaf =5k ﬁl%ggﬁ;ﬁg;gmy\
S A ] HJ (P TAR&RY S ) W H AT S -

2. During the transfer of accrued benefits between different MPF accounts of Principal MPF Scheme Series 600 and Principal MPF Scheme Series 800, change of units
between Class D and Class | may occur. For details, please refer to the Principal Brochure of the Scheme. 'f' =2 BF;If & F+5 600 + 800 || . l/j [ﬂjaﬁxf & PR

B FPHREFERY + W LRI 00 D BTN OFET A » e RS R S s -

3. If you would Ilke to request a copy of the Principal Brochure of your selecteé scheme, please contact our Customer Service Department at 2827-1233 for a copy. th
T IEA AL GO B WG R VS 2827-1233 -

Please use BLOCK LETTERS to complete thls Form. &I | I-fE 38 B 4 288

SECTION | SCHEME MEMBER’S DETAILS ' '

57 815 Rl iEvR

(1) Scheme Member’s Name 5% £ 11 ¢,
(same as that shown on HKID Card "¢ *) Surname % "< Other Name £~

A2 i BRI )
(2) HKID Card Number F‘,?ﬁf’y Py *Passport Number SR

(*Passport Number only for member without HKID Card i3 e i is‘f‘sjﬁﬂffyfﬁ%‘ﬁ?*} EVHI )
(3) Telephone Number ?‘ﬁ?’% (4) Mobile Number 5;@%@%

(5) Fax Number [ d Bfffs (6) E-mail Address F&fiikit-

(7) Correspondence Address
PF B

SECTION Il FUND TRANSFER INFORMATION MPF Account Information in the Original Scheme:
5= #5 T2 WA EEHHIEORAR S (R
(1) Name of Original Trustee* FL== ~ #7412
(2) Name of Original SchemeM"2 FIZ§] &7 2
(3) Type of MPF Account §F;%§$ [I==71%5|] (Pleasev/ the appropriate box %&ﬁ;gr,ﬁ% 1) O Persoral Account i = U CortributionAcoount f# RS
(4) Scheme Member’s Account Number "% Z5[155 £ 1=+ B “2

(5) Details of former employment (applicable for employee who wishes to transfer-out the accrued benefits from a contribution account after cessation of
employment) '] 20 %?I‘f Cily B2 (2 vjn*k O R HOROIR TP Y B T AR e e )
Employer’s Identification Number M3 fi= S5 2
Name of Former Employer ﬁ'] P 7

(6) Transfer Reason (For self-employed persons only. Please v the appropriate box.) fEF2/EI ([ G H BT/~ 4 o Jl[ ”@ﬁ' J:#‘[ Y oe)

UL Ceased to be self-employed with effect from 53 | 9 & $5F 1H R1L

Q 1 will remain in self-employment and my accrued benefits will be transferred to another MPF scheme stated in ~ (PD/MMIYYYY EI/71)
section I11. Contributions to the original scheme should be paid up to ‘}{"F@#ﬁ FIig 1% M pvEd T
fBIFIEFL = 5T = ? RGeS |H§F;?§l€*[‘ e 4 * Flfﬁﬂlﬂ =R

(DDIMMIYYYY [ I75] /)

SECTION 111 FUND TRANSFER OPTIONS MPF Account Information in the New Scheme:
2= i e Jie Frrt SR £ R TTR:

I elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in section 1 to the following account (Please selectand " option (1), (2) or
() * SR B AR o (R % ORISR (R VR ()P O))

O Option i1
Retained in the ORIGINAL scheme as Personal Account (where applicable) I'J {lit * [j[=F 1724 . T RGERE] U=

U Option &% 2 -
To my designated account in the new scheme HiF2= % * ﬁﬁ%u[‘]ﬁfﬁﬁ R

(1) Name of New Trustee M52 & £ 4

(2) Name of New Scheme™"®* i3 3] ¢ #2if" ¢

(3) Scheme Member’s Account Number " 5[5 £ =" 157" *

Continued on next page ﬁ‘iﬁl‘[{‘ 1))
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U Option i 3-
To my contribution account with my new employer as follows FEF2Z] £ * #rf= A ~ B A9 FR:

(1) Name of New Employer #rid= &7

(2) Employer’s Identification Number "*** = [ [BkfF" >

(3) Name of New Trustee N 02 ~ &7 4

(4) Name of New Scheme " #r5f 5[ €767 ¢

(5) Scheme Member’s Account Number "°'** 5[/ F i< 18k

SECTION IV ARRANGEMENT OF VOLUNTARY CONTRIBUTIONS NoES (JE ANY) IN MY ACCOUNT STATED IN SECTION 11
e, A ST TR B R (%)) o
Please select option (a) or (b) and +7as appropriate ﬁ“}g#(a)ﬁ‘}(b) > Fﬁﬁﬁjﬁ[ 14 Ve
Remarks ﬁFJ:f- : If you do not select any options but there are accrued benefits derived from voluntary contributions, those benefits will be handled
in the same way as those stated in section Ill. If there are no such benefits in your account and you have made an election under section 1V, the
selected option will not be processed. 13| (=10 (IR - =L IR FE VR BURC 2 OB BT - SRR )RR BT iR
BT ZVRCR o JPice iy STDERET (=L Tﬁ RETP is‘ﬁj TS E'U"Ejﬁﬁ%il%fﬂﬂ ﬁ’%@aﬂ
0 (a) to be transferred together with the accrued benefits derived from the mandatory contributions as in section 111 %2 57 F“{ 7y Erepl @;;ﬁu A
g & OB PR - (S o
O (b) to be withdrawn in accordance with the governing rules of the original scheme and such payment L F%J;EJ'FEP%[J’V TR 31 =4
O by cheque and mail to the correspondence address as shown above. 2|3 B bﬁ[i* A B VR .

U by depositing directly in a bank account under the name of scheme member only (a bank account under the name of a third party is not
applicable). (This option is applicable only to trustees who provide such services and there may be bank charges involved. Please check with
the original trustee for details.) Jii & * [I'] Effu'?‘}F'l EFSHH PUSAIRET Pl 0T 302 G POl o GRTER

U R R L PO L S gweﬂwww“ FER RS~ e )

(1) Bank No. %}Lw#ﬁF (2) Branch No. uﬁ%ris"F () Account No. [[=F [;ﬂﬁ| | | | | | | | | |
(@ Name ofBank Account e || | || | | ] ]| HEEEEEEEEEEN
(Cannot be a joint name account of the SCheme member *}“ﬂbﬂ?ﬂ%f\;‘/i‘ﬁr’ﬁ )]

(5) Name of Bank 5L £/

SECTION V TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)
By R T AR RIESEVEALE IR 0ER))

| hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in section 11 upon transfer of the full accrued
benefits to the new trustee and there is no residual balance in the said account. 4 * == FIoF » 214 M 47572 f [y B @F;ifﬁ Y E ==
[OFTE | BT 2 P03~ i R RIS RO R L IR -

SECTION VI AUTHORIZATION AND DECLARATION
57+ B

(1) I hereby give consent to the MPFA to disclose information collected in this Form to the trustee(s) concerned, the relevant service provider(s) and
other appropriate parties, or to enable such party or parties to access the information for the purposes of processing the transfer of my accrued
benefits. 4 * [FIHHE b p ERECR A~ O RIETREREIDFS )% RH0F * ﬁ'%ﬁ?ﬁ’%?ﬁiﬁﬂ » W f*’ﬂ’fﬁﬁﬁ%ﬁ?ﬁf%ﬁ%ﬁﬁﬂf% poerp

P i %%ﬁ7ié%h

2) I declare that 4 * A
(a) I have read the Notes to Transfer Benefits by Scheme Member; and % * =18 (Fh#[I5 fHsF2 gz o) popyﬁ’ PR
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete. 2 % * Fl’?i!{lﬁ’?]’ﬁ > I %ﬁﬁ’ﬂ:&uﬁ FUERR -

R -
SECTION VII IMPORTANT NOTE
il BB

For electing Principal MPF Scheme only ’“’ﬁf RS 7:& 9}"/}%5‘ CETRI S EL

I acknowledge that | have read and fully understood the content of the Principal Brochure and the Summary of Constituent Funds and Fees &

Charges of the selected Scheme and | agree to the Terms and Conditions pertaining to it. % Fﬁ“ffﬁlaﬁb 1 Eﬂﬂfdf BAREFRIE P h

=%~ [lECE | RERT R e

To avoid proc sing delay, please £3{fif#™ I Fllﬁéﬁuﬁl 53=:= 4 <)

M enclosea photocopy of your HKID Card / IEassport for verifi cation in lieu of presenting your HKID Card / Passport in person and, fff -

)P RERARIE T (S PR SRR S PR R (SRS Sy e

M  sendthis form to your new trustee. However, |f you select Option 3, you may either provide thls orm to your new employer or to the new trustee.

MR PRSI FTT S (T EEES 3 B R RO RO e

Date (dd/mm/yyyy) | U] (| 1/5]/15) Signature of Personal Account Member / Scheme Member™°*®
M~ RS EYES RS E e

Trustee: Principal Trust Company (Asia) Limited 5 *: |‘5 ‘5;: (g‘l YT [ Page 6 of 6
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Notes on Making Enquiry about Personal Account Information (Form PA-AP)

@

@

®)

4)

(®)

(6)

0]

®)
©)

This “Form PA-AP” is to be completed by any person who wishes to make enquiry about his/her personal accounts
information via an authorized person. The authorized person will also be required to complete part of the Form.

If you wish to make enquiry about personal account information for yourself, please use “Form PA-SM”. If you are a
personal representative of a deceased scheme member, please use “Form PA-PR™.

You may submit your enquiry to the Authority by:

Visiting the Authority in person: Please bring (1) the completed Form, (2) copy of ID document of the scheme member (e.g.
HKID Card) and (3) original HKID Card of the authorized person.

Office Address Office Hours

Units 1501A and 1508, Level 15,
Head Office | International Commerce Centre,
1 Austin Road West, Kowloon

Central 23/F, Nexxus Building,

h Weekdays:
Office 41 Connaught Road Central, Central, Hong Kong 8:45 am to 5:45 pm Closed on
Kwai Fong | Level 36, Tower 1, Metroplaza, gﬁ:}‘ﬁiyznd
Office 223 Hing Fong Road, Kwai Fong, New Territories Publicy
Kwun Tong | 25/F, Tower 1, Millennium City 1, Holidays
Office 388 Kwun Tong Road, Kwun Tong, Kowloon
Weekdays:

Enquiry Room GO1, Labour Tribunal, 36 Gascoigne Road,

Counter Yaumatei, Kowloon 9:00 amto 100 pm

2:00 pmto 5:00 pm

Mail/Fax: Please post or fax the completed Form and copies of ID supporting documents of both the scheme member and the
authorized person to the Authority. Search result will be sent to the authorized person by mail.

Address: Member Services Section, 25/F, Tower 1, Millennium City 1, 388 Kwun Tong Road, Kwun Tong, Kowloon
Fax: 31467367

To ensure proper authorization has been given by the scheme member and to protect members’ personal data, the Authority
may contact and confirm with the scheme member as and when necessary before processing a request. Request will not be
processed if confirmation from the scheme member concerned cannot be obtained.

Notes on using this Form PA-AP:

Only one authorized person is allowed for each form. Multiple authorized persons in one form will not be accepted.

For any alteration of information on the Form, full signature of the scheme member must be present.

For submission in person, Form PA-AP must be submitted by the authorized person himself/herself. Submission by any other
third party will not be accepted.

For submission in person, original ID document of the authorized person must be presented for inspection.

ID document of the scheme member must be submitted in printed form.

Corresponding and valid 1D documents of both the scheme member and the authorized person must be presented. For
example, if HKID No. is listed in the Form, a copy of HKID Card must be presented. Non-corresponding and expired ID

documents will not be accepted.

This form is valid for one month from the date on which the scheme members signs the form. Expired forms will not be
accepted.

Please note that the Authority does not have detailed information of individual personal accounts, such as account number,
funds invested and account balance. To check such details of the personal account(s), the account holder may approach
his/her scheme trustee(s) directly for assistance.

Please note that only personal account information is available. For information on contribution accounts, please check
with the relevant employer(s) for details.

The Form and copies of ID document submitted will not be returned.

The Authority reserves the right to change the above requirements without prior notice.

MPFA Hotline: 2918 0102 November 2012
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Mandatory Provident Fund Schemes Authority
Personal Information Collection Statement
(Form PA-SM, Form PA-AP and Form PA-PR)

The personal data to be supplied in this Form are for the purposes of processing your
request for personal account details. The personal data will be used, disclosed or
transferred only for purposes related to the request or where permitted by law. Failure
to supply the requisite personal data may result in the Authority being unable to process
the request if it affects the Authority’s ability to retrieve the requested information or
contact the scheme member / authorized person / personal representative.

If you wish to request access to and/or correction of your personal data held by the
Authority, you may do so in writing addressed to the Personal Data Privacy Officer,
Mandatory Provident Fund Schemes Authority, Level 16, International Commerce
Centre, 1 Austin Road West, Kowloon, Hong Kong.

AR IREI
(=g R LR 3 i
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|| 245 Form PA-AP ||

Request For Personal Account Information

Authorization Form

O Eﬁﬁﬂ
2 i

Particulars of the Scheme Member FF #] 5% Ei %Y

Name In English
g bt f

Name In Chinese
i i 7

HKID / Passport No.*
55 R bR

* Please provide copy of HKID / Passport
AR LGk

Day-time Telephone No.

R A

Al T

Authorization & Declaration

5248 P

| hereby authorize the person listed below to enquire and receive details of my personal
account(s) including my name, HKID/Passport number, and name, business address and
telephone number of the related MPF trustee(s).

I declare that to the best of my knowledge and belief, the information given in this Form
and the submitted documents is correct and complete.
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Signature Date (DD/MM/YY)
i AR CNGYEVED!

Particulars of the Authorized Person JE#Z & * =y

Name In English
P g ¢

Name In Chinese
i i 7

HKID / Passport No.*
55 R bR

* Please provide copy of HKID / Passport for mail/fax enquiry
IpEp T ﬁﬂﬁ S ol R R £

Day-time Telephone No.

R T A

SR P A

Mail results to this address

TR Al e g

Declaration

!

I declare that I have duly obtained authorization from the scheme member listed above to
check his/her personal account information, and to the best of my knowledge and belief,
the information given in this Form and the submitted documents is correct and complete.
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Signature
ﬁ! E'

Date (DD/MM/YY)
AR CNGAVENED

Note:

It is an offence under Section 43E of the Mandatory Provident Fund Schemes Ordinance if a person makes a false or misleading

lff=;  statement in a material respect to the Authority and the approved trustees. Convicted offenders are liable to a fine of HK$100,000 and
I** imprisonment for 12 months.
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(Nov 2012)
To 3= Sun Flower Insurance Brokers Limited (“ SFIB”) #7 l'ﬁxl‘a%%lfﬁ LU TG ( T EEJFFFJJ )

MPF Client Declaration Form 3#H& % i3] |
1

Note =& -
1. This declaration form is applicable for conducting regulated activities under the Guidelines on Conduct Requirements for Registered
Intermedrarres issued by the MPFA (“MPFA Guidelines”). ZL‘/%""f//sf’%gj”/i/‘@/I?f 2 ((if‘/f//ﬁ A ,E(,"/f;/;, JI) ( THE L jﬁf]/J ) G L R
7
2. Lf;tomer to complete in BLOCK LETTERS and tick v" the appropriate boxes. S”Fp? ETHIL fﬂ?ﬁz , *’*é’“ﬁgﬁﬂfﬁfj‘ﬁ/ & I e
3. Where regulated activities are conducted, this Declaration Form must also be ompleted and returned to SFIB. 7/:%/5% éf/ﬁ*/,;//, LS ZEIH iy A

B SE PTG B TR o

A. Client information % :1evE]

1. Name of customer (surname first,where 2. Chinese name [[i¥ 1t £, 3. Salutation %ﬁﬁiﬂ'
applicable) & =gk &4 v i (g ) (I Mr &% [JMrs ~A
[]Miss /|4 [JMs ¢4
[] Employer (&=
4.  HKID no. /Passport no. 5. Employer ID/Scheme ID 6. Level of Education? ’ﬁ Hd
EpDIRIVERS, YRR A S AR (] Primary or below J SRS S
(If applicable Ui * ) (If apglrcable i/[q%} (] Above primary-[- 551" 1-58e

B. Clients with special needs EE&HIRBERZ

B.1

According to MPFA Guidelines, a client with special need (who is person who is not, or may not be, able to fully understand the type of information to be
provided/discussed or make a key decision) may include a client who is illiterate, with low level (primary level or below) of education, visually or
otherwise impaired in a manner that affects his/her ability to make the relevant key decision independently

rir%zxi%rrgdr MBI &1 CIIT 2 2 iy wijﬁ ““rrrlffrr&ﬂb;guﬂm 2 (IR S ) [ g R s (S
CRSRRROTI ™)~ € g PRI CApI T SRR B B 2 AR o -

] Not applicable | am not a client with special needs.

Ti%ElJ o i%r; ‘ﬁ]lﬂ[ |Hj§ﬁ ET oo

[1 As a customer with special needs, | prefer the following option to witness the relevant sales process and constituent fund
selection process (referred as the “Sales Process”):
(SRR IR 1 BN SR - U] IR 8 W 5y B8 (VR A )
to be accompanred by a companion to witness the Sales Proéess.

Bl Euﬂ%ﬂ%ﬂ%’

Full name of witness HKID/Passport no. of witness Signature of witness Date

bl ~ it PAREE ~ SPDIRE R EE pLeE * w Friv
[] to have an additional member of staff to witness the Sales Process.

F RN S GET LA

Full name of staff Staff number Signature of staff Date

g £ B F FI]

[] 1do not want any one else to accompany me or witness the sale process and, therefore, do not choose either of the
above option.

A TRt ¢ A RS LR A [ TR TR

B.2

A registered intermediary should provide extra care of, and support for, clients (including representatives of employers) with special needs during the
sales and marketing process relating to the making of a key decision. A key decision for this purpose refers to one of the following decisions:

(a) choosing a particular constituent fund;

(b) making a transfer that would involve a transfer out of a guaranteed fund;

(c) making an early withdrawal of accrued benefits from the MPF System; or

(d) making how much voluntary contributions into a particular registered scheme or a particular constituent fund.

fcrr il uw;v SEEIH A IR & (AR (YR » e [ e S B oS s 9 OB 48 - FIRICEALS
@) r“' Ry i aLe

(b) Wﬁ?"’ [ gl §Fﬁﬁ$ r&%ﬂﬁltl'wxwg& ;

(c) Gé%‘gr*?f e Jﬁﬁ'ffit VT

(d) [pI* ﬁ ?}Mﬁ%‘,ﬂg?i— ﬁi\gﬁﬂﬁ‘%ﬁﬁié (B2 Py Vg i -

] Not applicable, activities do not involve any key decision as described above.
] AR i R R -
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C. Transferring out of guaranteed funds @3&“&@?}%5&%’[@4'&% =

] 1 have been warned against and | understand the risk that transfer-out from the guaranteed fund may result in the loss of the
guarantee (either a loss which | may incur or, where | am a representative of an employer, the loss which employees of the
employer may incur as the result of the transfer). | have also been advised to either check the offering document or consult the
relevant trustee for details for the terms of the guarantee and take into account the said risk before transferring out of that fund.
¢ku%f%5¢kﬂ%ﬁﬂaﬁﬁﬁﬁnmw$zgfw%mw’J“Eé$ﬁ¢$%<erw iR * I RO
PO ALK (O Wiﬁ@ B BERERTE) kwMﬁ@ﬁ le RS RS V) RO DA B Y R
?ﬁ%’ JFTJ”E“ * I e TR iFI?E SRR P e .

D. Suitability Assessmentig & 14 fif;

According to The MPFA Guidelines, shita'bility assessment is required if the sales and marketing process involves one or more of the
following circumstances:

(a) extending an invitation or inducement to a specific client that involves the choice of a particular constituent fund;

(b) giving regulated advice to a specific client that involves the choice of a particular constituent fund;

(c) giving detailed advice to the client in relation to a decision on early withdrawal of accrued benefits from the MPF System; or

(d) giving detailed advice to the client in relation to a decision as to the amount of any voluntary contributions to be paid into the MPF
System.
ﬂ%ﬁ%a&dlvw?,w#%%ﬁw%ﬂ\u“?Vﬁﬂ I S o T AT
(@ aﬁL"HjW Hggr 1R R F‘yuﬁl A E“’;i‘
(M{ﬁ; i ey ﬁi%n Iﬁ?ﬂw%iﬁu
@)u AwEQ@% QUW—ﬁﬁwﬁﬁﬁﬁURivéﬁi%'W
(d) {pj FifEE TJ PALE IR T 2 by '@ﬁlilﬂﬁﬁiﬂai /PR -

[] Not Applicable. None of the above circumstances is involved or the customer does not agree to provide the information required
for suitability assessment.
TR TN 7SN A T R i P (R
(Proceed to Section E and sign where appropriate. * EE il“ﬁf#; '*ﬁ/ﬁ%’ )

[] lunderstand the result of Suitability Assessment Questionnaire is for my reference only. The information provided should not be
relied upon when making any investment choices for MPF account(s) The final decision of any investment choices is mine.
I o IR (A AL S b ] (TR £ R AR © SO
ﬁvxy;guagp_t I‘D o
(Attach a completed Suitability Assessment Questionnaire. g@[fj/ilfé‘ﬁﬁf/fﬂ[ﬁjgflﬁﬁfﬁl',ﬁ?%— PEED <)

E. Personal Information Collection Statement ¥ [ * ¥R B

I/We hereby authorize Sun Flower Insurance Brokers Limited (SFIB) to collect, store, analyze, administer and utilize all the data and
information in regard and related to my/our insurance policies/MPF schemes.

H TR IR RO e AN E LS R O ) R R SIAT W*L'T@E‘Jﬁ?ﬂ?ﬁﬁi S ’FIJIWE’E@EH‘E‘?E%?%U“W%%
IJthﬁllf EL e

SFIB must handle my/our data and information with strict confidence guided under HKSAR's legislation in respect of privacy. SFIB can
only use my/our data and information for their internal purpose and such usage must be restricted to their related departments and/or
divisions.

P (IR AR A R OTE R AL S RS A N A

I uaﬂﬁ& el 1" s JJ}“I?%FF‘THI P R A RO B -
P IR b ﬁE@¢k%ﬁwwaﬂw%@@ﬂﬁwt 0 b (AR

Y,Jp J?Z 'E’F' .

SFIB must set up specific guidelines and security measures, including but not limited to firewall-type software, in order to safeguard

my/our privacy and to prevent any possible leakage of my/our data and information to any other “unrelated third parties” including

individuals and/or companies.

“ﬁ#%ﬁ;“ %*Wuiﬁ [ogpd [ = %FWwﬁ¢7M#%ﬁ%%ﬁ%V@wmﬁ) FEmE: -1 2 RIROR IR SRRAIEET
ﬁﬁmrﬁ"fw%ﬁm " GO g ) -

Whenever necessary, SFIB must help me/us to access to my/our own data and information collected and stored in SFIB. We reserve the
right to ask SFIB to amend, correct or delete my/our data and information from their data bank whenever we want and for whatever
reasons.

S‘TUF’HE fl, vt (e SR EA It @EJ pro et fplfic” l[’fi'%ﬁ'l’%ﬁ'ﬂ%%i kS ’FIJEI%HSI*L'%F; ok NI R MRS P
e [ RIS ﬁ*lﬂ'lf,}ipjf' RN i

This authorization will be effective immediately upon my/our signature and will continue until we will terminate it by written notification.
[ﬁg‘;@? U AR I%IF'EJ;'{H:E I, ;;;;g;ﬁajt ¥, EA IR FJ” : BTSSRI R -
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F. Signature %

By signing this form, | confirm that the information, answers and/or declaration given in this form and its attachment are correct and

complete and | understand and agree to the terms of the Personal Information Collection Statement set out under F above.

éﬁ ﬂ ’”Eij” e b i b ELIE PR 0] e [ BV S S P SR [T Y FRED ISR SRR
IJIMT ,\

| have received the Information Leaflet and accept the contents there when giving the above mentioned instruction(s) or submitting the
relevant application(s).

&P RGP R (R PR R AR A R e Y

| have received a copy of the latest version of the offering document, and was advised to read carefully and understand the information
contained therein prior to making the transfer and any other key MPF decision.
SR Y PR o S - (R R L 5 PR £ MO e AR R L SR -

| have been advised that | will, as soon as practical, receive a copy of all signed application forms and that, generally speaking, the
forms will be passed on to the relevant trustee for processing within 3 working days].

ENEE S {53{I¢ "ﬁ? ’ lj:]: mFIJ]?‘:ﬁJW » PR ERE “'*‘5?. IJF[Iﬁ?%j/EIJ > ul‘@ﬂiﬁls FTJ [I%@E< ﬂ&1§2}{11f"* W2 (= R fT? [
rﬁ%g PZE kR

O The registered intermediary has explained the details on the Information Sheet and the Guideline on Transfer under ECA (a
copy of which has also been provided to me) and | fully understand the explanation.

FERIHOT S =pd » FRREYR IR MR IR PR VIFRRI] (S P REEATE ) VR > D P 2R AR -

X X
Signature of customer Date Signature of sales staff Date
T F I o F‘% By a F 130
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