BCT ) sk

FORM: AP (ER)

BCT (MPF) Pro Choice / BCT (MPF) Industry Choice
BCT &£ 25E /| BCT(RafES ) 1TE51El
Application Form — Employer {BEHEE

CIER=]

Note ;&

1. Please read the principal brochure (and any addendum thereto) of the BCT (MPF) Pro Choice / BCT (MPF) Industry Choice (as appropriate) carefully before completing
this form. AR ILERE ST » FASLMIRBCT &S ,258 / BCTGATER) 1T AT BI4ERR 8 B RATMEMIRAMER (A0BA) -

2. Please mark “/” in the appropriate box. FEFSERAIGEAEL “v7 8 -
3. Please countersign any alterations made in this form. ZNZB{EHF(AMIZ - FEHRMIZAIEZERE
Partl. Employer Details {EEX&¥
. - see Participating Plan No. (Internal Use Only)
Name of Plan LJBCT (MPF) Pro Choice BCTR&ZE SEREHBIREE (RSB A)
HEE=T . P
[JBCT (MPF) Industry Choice BCT(3&1&%)1T¥:51El
English
Name of Company
NCIEZY i =g

Business Registration No. (Please provide a copy of BR Certificate, where applicable)
B Eaaima (AIEA - i B ETERA)

Registered Address
FE itk

Correspondence Address
mEfls it

(If different from Registered
Address ZNERZE LA )

Contact Person (Mr/ Ms / Mrs*)

BR8N (e / /B ) &k *)
Telephone No. Country Code Area Code Phone No. Ext.
TR B RS = RS BEEIRS R
Business
Contact Details A N T Y O Y A
&R Other Contact No.
ELABHE SRS [ e O o O B N ) B R R B
E-mail Address
TEHIE
Fax No. Company Website (if any)
BERS ARELE ()
Participating Plan Commencement Date / / (_)ountry of Domicile of the Employer
2EAEIBIRSHS OB (if outside H.K.)
=oRRTEIEIREA DH/MBI/YH BT ZAFEER (i EHLIN)
[] 001 Catering [] 002 Building & Construction
BRE fE D
[] oo3 Mgzufacturing/FaE(I:tories/Engineering [] 004 Finance / Insurance / Business Services
SEE/ I/ IR . 2/ (RBs / ERRIEE
[] 005 Real Estate / Property Management / Cleaning [] 006 Entertainment / Retail / Personal Services / Media
Industry WER | MEER | ER 1% | T ENRISE / 318
Classification [] oo7 Information Technology [] 008 Wholesale / Import & Export Trades
TENS HiRHE #E/ HAOES
[] 009 Social Services / Education / Charities / Government [] 010 Transportation & Logistics Services
Agencies N EH RS
TTERE / WE / BE | BT
[] 998 Others
Hith
N @=
Is the company a regulated entity? [INo ':'E e
NE) BT BB SR RS 7 [l Yes £ (Please specify s5:28)
= = [JSFCi#%E [ JHKEx&ZFEXZM [JHKMA£ER  [] Others Hfth

Directors / Principals &/ XE A

ETIAMMUES | TEANZFHE - AAFIHEMES / THBA - FRBREHERL—HHES -

Please list the details of two directors / principals. Should you need to list more, please continue on a separate sheet and attach for submission.

Name 4%

1
HKID Card / Passport* No.
EABBDE | BRI
Name 144

2

HKID Card / Passport” No.
EARAGINE | BB 5RS

* Delete as appropriate &M= #EAE

Plan Sponsor 5t&l{#& A : BCT Financial Limited $RifSmERAT

Trustee & Administrator FEEARITEEIEA : Bank Consortium Trust Co. Ltd. $REMEEHIRAT
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FORM: AP (ER)

PartlIl. MPF Asset Transfer-in (If Any) S&IESETEIEBAZE (B)

Is there any MPF / ORSO asset transfer-in?
ERHMEES I MERATECEEBA?

] Yes
=]

[] For MPF asset transfer-in, please complete the “Request for Fund Transfer Form (For Participating Employer)”.

BESEEBA  FER AEEBRERE(SEHEXER). -

[] For ORSO asset transfer-in, please complete the “ORSO Asset Transfer Form” .
MERAGEEEEA - FHEE THERAHEEEBARE,

[] No
RE

Part lll. Details of Voluntary Contribution (If Any) EHEEMHFER (08)
(Basis of voluntary contribution of employer and employee must be the same B &{EE 2 BEEMHtE R0 /B48H)

Retirement Age ;RB{RF#

Normal Retirement Age Early Retirement Age [] No [] Yes (Attaining the age of )
IEERIKEE RERINTFER RE .
(i %)
Employer continues to make contributions in respect of members who are still in employment after they have reached the [ JNo []Yes
Normal Retirement Age. 1ER B ELREE R RAFRENERRA  BEDEEELERS MR - S b=
Member Category and Vesting Scale of Contribution Rates Ff 8487 RAtF L RERER
Member Description Employer Contribution | Voluntary Contribution Vesggggi;aﬁllﬁa%tlon
Category }E:TFI)T Rate % Commencement Date* (Pleas\: refer toﬁe table)
3a=Ehill = BEHRE % BRI B EAA "
(FBBREMR)

A 11 (]2 [Js3 [J4

B o Oz 0Os  [4

c o Oz 0Os  [4
A (i) Date employed Z{EHHA (i) Date joined the Plan 2 E25+EIHHB (iii) Date after completion of three months’ probation 52t =188 st FHHA

(iv) Others (Please specify) Eft (35588)

Basis of Voluntary Contribution E Bt Ataa#

% x Basic Salary 5= x EAA LR

(% x Basic Salary) minus Employer’s Mandatory Contribution ({273 x A A B) =BT 5a it s

% x (Basic Salary in excess of maximum level of Relevant Income**) R x (BAA BB BRSEBAE )
% x Relevant Income* f#{3i& x BRAAL ™

(% x Relevant Income**) minus Employer’s Mandatory Contribution ({512 x BRIA B ** ) E =R Eoa %M (Hx

% x (Relevant Income** in excess of the maximum level of Relevant Income**) {252 x (GEAA B2 BRSHERALE )

rQogooog

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

MERAA B Z EESEIOAFIEATESEFI AL TEFEHISET -

Vesting Scale for Leaving Service (not Applicable to Retirement, Death, Total Incapacity or Dismissal)
BEMER B IR (TEAREERK « T« R ELIT AL HAEE)

Completed Year Based On [C] Completed Years of Membership in the Participating Plan 22EA5t2I & 5582 FF Hf
STREFHRECE [[] Completed Years of Service with the Employer /{8 ARFS & HB
Completed Year 522 HA
Option &2
0 1 2 3 4 5 6 7 8 9 10+
Vesting Scale Option
SR L% 1 % 0 10 20 30 | 40 50 | 60 70 | 80 | 90 | 100
(Please select an option where appropriate 2 % 0 0 0 30 40 50 60 70 80 920 100
or specify at option 4)
(§§¥ﬁi§ﬁm Egg?gﬁﬁ rig&‘leiEﬂ) 3 % 0 0 0 O o 50 60 70 80 90 100
4 %
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FORM: AP (ER)

Part IV. Administration Preference (Applicable to Regular Employee Only) {TEFE/~ (RERAKR—BES)
1. Payroll Details $2Hi& ¥} :

Does the Payroll Cycle mentioned below apply to all members or not? [(J Yes [] No (Please specify on the “Member Enrolment Form”)

TR EEEBRMNFIERE? = A (ERTR B2 m=RE, L3E)

Payroll Cycle Payroll Period End Date

HItEFEHA BHNRE—X

] Monthly ] Month-end [] Others : Please specify
BA BAR®—X Hftt . FE3EER

[] Semi-monthly [] 15" of the month and month-end [C] Others : Please specify
B5+A BERA15HERRHR—X Hitt  : 339

[ weekly Day of the week

25 25

[] Others Please specify

ﬁﬂt nﬁuzﬂﬂ

2. Payment Method 2k 755%:

[] By Cash Deposit / Transfer via Bank / Cheque [ | By Direct Debit Authorisation service
CERITFEAR S / B8IR  BX S E BEEARISERTS
(Please complete the “Direct Debit Authorisation Form — Employer / Self-employed Person”)

GEHEEEX / BEALTEEIRKIRES,)
3. Remittance Statement Arrangement - FiiEE E%ZHE: (Please choose 1 item from below FEEE T HIHA—IF)

[] Prepared by Employer via the Bank Consortium Trust Remark : The Employer agrees to authorise BCT to accept
Company Limited (“BCT” ) website without any further verification, and agrees to be
HEE RIS TRAR (THREHET.) BEEX responsible for, all information and instructions that BCT
[] 1) MPF Calculator Upload / Contribution Data Submission trsceévesl via th'ej BHC.:T Wt‘_"‘bs'lt;l"! Wse” azcgmpa”'ed by
FEEESHARETESR B HEAER B} e Employer’s Participating Plan No. an

(] 2) C-Online® " . iz EIH“}&‘#&%&H‘E&EE&%&F}?EMEI,,\ufiﬂﬁﬁfé'ﬂ]
tans # FAZE RGBSR EEZTWERAIER » MBA
-~ SITRE | BHFEERARES -

(for Employers who use Direct Debit Authorisation service only

RERMERERARRIEREZEE)

[] Prepared by Employer via contribution [ Prepared by BCT via Autobil# [] Others, please specify:
software provided by BCT FSREE ST LR 2 B ENIRES # Hith - B8~

F{RE RIRMHSFTIR Gt 2 SRR R

# Eor monthly payroll cycle and with month-end as payroll period end date only PSR A LUE B & IR AR LIS A B K ARS8 —K

Part V. Authorised Signatories #%# A%

Any [one / two*] of the following signatories (and Authorised Signatories appearing at the bottom of Part VII) is / are authorised to enter into or
issue any documents or give instructions related to the scheme on behalf of the Employer. If the following list of Specimen Signature is not filled in,
then any [one / two*] of the Authorised Signatories appearing at the bottom of Part VII shall, on its own, be deemed to be authorised for the same
purposes and matters as referred above.

TEHMES [—1iz / MY BN (RIVFEPart VIIRESRIREREZ N EREARETIRE - FEEAXERBEHEMNEREZBEAEZIET - BTIIE
FZRBFEFRREAE » 8l Part VI ESFEIEM [—4L / BfiL*] Tﬁ’r&%%AH%ETRZ%EF#EJ%EEL,U:ZE BRI

Name HKID Card / Passport No.
o EBGHIE | ERRENS
(Must provide a copy W47t EEIA)

Title Specimen Signature

6] RV e

(®)

If you need to update the signature specimen of your authorised signatories and their authorities in the future, please complete an “Authorised
Signature Specimen Form” [FORM: AS (ER)] to BCT.

WMBHFEN LABIREATNEY » BRI R R REZEINERE [FORM: AS (ER)] EIREMESTLUERISREH ©

The ID documents of the above authorised signatories have been verified by a department or person (eg. compliance, audit or [ |Yes [ |No
human resources) which is independent to the authorised signatories. = £

LB A LB BB EMREI ISR T A £ (FIINEHREE « B HANERRKE -
* Delete as appropriate S5MI =T EAE
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FORM: AP (ER)

Part VI. Personal Information Collection Statement UJE{EAAEXIZHH

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 BCT (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
BCT 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; (iii) improving the provision of Mandatory Provident Fund services
by BCT to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT 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, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being
unable to process the instructions.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower,
183 Queen’s Road Central, Hong Kong.

HBCTIE® 25 )_§2 | % BCT (5415 ® ) 173518 (FE A At EtE ) B RBEET FTRMEER 2 A SR (BRIPEREELID) & / SiitfIREE / 5
ENRCEXE (L IRMHSEE (RTEEE Tiﬂz,vffk) SREfERERAR (TIREER,  MERHEZREBEAN) REMEXEEZ R ﬁﬁ&fki@ZE'@?x’f&ZWEﬁﬁﬁ
KR8 - RAT SRS L A IRISHEREES AR RS - SRR « IRBRR / SR (EEBIEAEIEIN) FENA L - CIEBRTHERE R B EIEELI T IIE
fAIZB8 (= )Tﬂﬁ“ﬁiiﬂfﬂﬁ%ﬂ’lﬁﬂﬁaﬁ T?Jﬂ*zﬁﬂ(rﬂ%ﬁ )TFE&'—J‘_WEBDZWﬁz“‘i*ﬁ?f%uiﬂxﬁm’]EE’JﬁﬁTﬂ?flﬁﬂﬁﬂ"iﬁz s (D) iRMEREIE AR AIARIS T IER
828 SEBAMES RERRBRBRERS  IRFIERMNE - REFHRFIMATESRIE () ERMETRETES M ZRFIE AR (BFER
RSB AIE AR RIS SIHE e B S HHARE: | 2 S AR B I AR (SR ) FLIER) § (T0) B2 A Al B
Bf"'{n?%)}gi{ggﬁ(%)Tﬂﬂu?ﬂiﬂziﬂhti@ﬂgﬁﬁ‘éf’ﬁﬁE@Zﬁﬁi% o AR MERBATEE - FAEATRYIER TEARRIESE - REERMHAMEER A ReEEERME
at B EI‘ZTT °©

?%%&%Eﬁfgﬂiﬁﬁiiﬁﬁﬁﬁ%ﬂifiﬁ@kﬁ*ﬂiﬁ%i@kﬁ*ﬂ$?ﬁfﬁT’EE@‘E'FZFEJ o AU EEMHRIRIMEE 2 EHREEE - FBER/KEHR 183 FHEKRE

Part VIl. Authorisation, Declaration and Consent %#& - BB RFEX

By signing this document:

(1) 1/ We confirm that | / we 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 / BCT (MPF) Industry Choice (as appropriate). |1/ We accept and agree to be bound by the terms of such principal
brochure (and addendum thereto, if any), the trust deed constituting the BCT (MPF) Pro Choice / BCT (MPF) Industry Choice (as appropriate) (including
any deed of amendment), the rules thereof and any other notification sent to us from time to time pursuant to the terms of the relevant trust deed.

(2) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCT as soon as reasonably practicable.

3) 1 /I WedagretT to comply with the obligations imposed on us as an employer under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and its
related regulations.

(4) 1/ We further agree to comply with the obligations imposed on us as an employer under the Occupational Retirement Schemes Ordinance (Cap. 426) and
Mandatory Provident Fund Schemes Ordinance (Cap. 485) and their related regulations, if applicable. |/ We understand that the Participating Plan does
not enable any person, without any consent of the Participating Plan’s member concerned and any approval of the Mandatory Provident Fund Schemes
Authority, to alter to the member’s detriment either his accrued rights or his vested benefits under the Participating Plan. |/ We further undertake that
whenever this circumstance occurs, | / we shall notify BCT as soon as reasonably practicable for Mandatory Provident Fund Schemes Authority’s approval.

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

(6) 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.

(7) 1/ We expressly consent to the use of my / our personal data (provided herein or in connection with the service provided hereunder) for the purpose
of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTF (or its employees or agents); but | / we understand
that BCTF cannot make such use of my / our personal data without my / our consent and will cease upon my / our written or verbal request.
I / We further understand that if | / we do not wish to consent to my / our personal data being used for the said direct marketing purpose, | / we should
indicate that no consent is given, by ticking this box. [ ]

CEBANL i ) 3 3

(1) A | EBEFEISURET %ﬂiﬁsﬂ)&ﬂﬁas—%ﬂﬁiz BCT%aﬁZ / BCT(safa ) 1118l (BER) A E R AN (AH) - AN | BEEIREBZ I
FAAE R ELRI% (208) 21858 » I BCTIR®2# / BCTOAMER)1THETE (MBHERA) 25588240 (BFRH 21851 28249) » (SRt HAI R BRRIER
RASEEERAZ & AAN / E%*W%é‘éﬂaﬁﬁﬁiié%ﬂﬁﬁiﬁi o

(2) AN BEFFEEARUZERNGEMEN - BERBARMIEEE o

(3) AN/ BFREET (AR ATEDETEEHG]) (5485 %)EEﬁEﬁ%ﬁﬁﬂﬂP[’E%EEZEEZ*ﬁE °

(4) KA | BEIR); hé—r((ﬂ"f%gﬁnf%ﬂﬂﬂﬁﬂ»(% 426 B) & (RHIMEATERETEHEN) (F 485 8) REBRAMRAIPEARBI 2 EEZRE @A - AN/ &
SRS RENGEATE S EMASRIEE 2 R BN ERA ERERAMEREETIE AR AEEROMAET - J—lad&ﬁiia’f’*']ﬂﬁﬁ‘t%ﬂﬁlnﬁ
MEEZSHE Jr%J"FE’J?%E#EﬁﬁESZE%ﬁ*IJm WEERIER - AN I EFAEESHERBMIBHIEET - EREFIEAES A EERRFM -

(6) &N/ EFHARR S/ R ZEEAE R FRER )

(6) AN/ BFRHE  BAN | BEEMAKRAE > AEEKRMENZ X+ (05) R HE R E EreEH B ERS o

(M) AN E%EUHHEEEETI_J,_ RS (R E RS SAIR) EAAN / E%E‘Jﬂﬁ])&ﬁﬂ(ﬁé‘lﬂ:}foHEf#E{JESZEME?%&ESZ#ﬁ'ﬁ?%_ﬁﬂ@ﬁﬁ%%ﬁﬁ#%ﬁ%ﬂ@)f’EEﬁﬁ%ﬁ%ﬂ’lﬁ’A
EERRE (RAMERENER)WER  BAN/ EEHEMAN/ é%$ﬁ?§i&ﬁﬁ_ﬁ$ﬁﬁ$ﬁ5ﬂl}¢tﬁm$k | BEREAERRMEREAN | 52 EEEO
ﬁgit?ﬁﬁ%ﬁtoxklE%W%EwKA/E%$&%$Al§%%@kﬁﬂmﬁtﬂﬁﬁm% KA | BERELABANLE /" 5 - LIEFF

Authorised Signature(s) with Company Stamp (if applicable) B33 Z R /ARENE (405EM8) Date (D/M/Y) BHEI(B/ B /%)
Namef% : (1) (2)
Title B48T ) 2)

Remarks figit

1. For Corporation, this form needs to be signed by the director(s). f{iEEALT » ARBVBHEEZE

2. For Sole Proprietorship, this form needs to be signed by the Sole Proprietor. {i&BERE /AT » ARIBNERBELLEERE
3. For Partnership, this form needs to be signed by the partner(s). AR NIEE AT » ARBVBERANALTEE -

Internal Use Only RZFEH

Classification Code J&B#®5% ‘ ‘ ‘

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 2448 : 2298 9333 Fax {8H : 2992 0507
HEEEEAEP183EFEAE 1848 Employer Hotline fE X 2445 : 2298 9388 Website #311F : www.bcthk.com
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&) BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: AP (ER)
BCTC 4 BCT MPF) Pro Choice | BCT (MPF)

Participation Agreement — Employer X Z/t#%:%

THIS PARTICIPATION AGREEMENT is made on the day of 20
BETWEEN:

(1) BANK CONSORTIUM TRUST COMPANY LIMITED whose registered office is at 18th Floor Cosco Tower, 183 Queen’s Road Central, Hong Kong (the
“Trustee”); and

(2) whose registered office

is at

(the “Employer”).

RECITALS:
(A) The Trustee is the Trustee of the following plan: (Please mark “v/” in the appropriate box)
[] the BCT (MPF) Pro Choice (the “Plan”) which was established by a deed dated 31 January 2000 made by the Trustee (as amended from time to
time, the “Deed”).
[] the BCT (MPF) Industry Choice (the “Plan”) which was established by a deed dated 12 April 2000 made by the Trustee (as amended from time
to time, the “Deed”).
(B) The Employer wishes to join the Plan in order to establish a retirement benefits scheme (the “Participating Plan”) for the benefit of its employees.
(C) The Participating Plan shall be governed by the Deed and this Participation Agreement.
(D) The Trustee shall notify the Employer of the Plan Commencement Date.
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 Employer hereby establishes a Participating Plan, to be governed by the terms of the Deed and this Participation Agreement. The Employer
acknowledges that (i) any Application Form completed by the Employer and Member Enrolment Forms completed by the employees of the Employer
in respect of the application for participation in the Plan shall form part of this Participation Agreement and the details provided therein shall apply for
the purposes of the Participating Plan and (ii) subject to the relevant applicable law and in respect of Voluntary Contributions, it shall not be the duty
of the Trustee to oversee or ensure that any contributions or other monies payable under the Deed, the Rules, the Participation Agreement or any
other applicable directions, are in fact paid, that any applicable definition of earnings or income (howsoever expressed) is properly applied or that
the calculation of contributions is correct.

3. The Employer 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 Employer warrants that the information from time to time to be provided by the Employer in the Application Form and any other information to
be provided by the Employer in relation to each Employee Member will be correct in all respects.

5. Subject to the provisions of the Deed and this Participation Agreement, the Employer 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 Plan or the Participating Plan either:

(a) arising out of the breach by the Employer of the warranty referred to in paragraph 4; or

(b) as a result of any failure or omission on the part of the Employer 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 Employer and Employee Members of the Participating Plan (whether
they relate to the Employer and such Employee Members alone or together with another Employer and the Employee Members of other
Participating Plans).

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

7. The Employer further undertakes and agrees to make Voluntary Contributions in respect of its Employee Members in accordance with the provisions
of the Deed and the information specified in the Application Form. Unless otherwise stated in the Application Form, the Trustee and the Employer
agree that the vesting, withdrawal and any other matters relating to the Voluntary Contributions made by the Employer shall be governed by the
provisions of the Deed.

8. 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 for and on behalf of the Trustee by

in the presence of : -

)
)
)
)
)
)
)
)

For and on behalf of the Employer by

[Authorised Signature(s) with company stamp (if applicable)]

(Name & Title)

(Name & Title)

(Signature of Witness)

(Name of Witness)
If there is any inconsistency between the English version and the Chinese version, the English version shall prevail.
Plan Sponsor 5t&I{#&_A : BCT Financial Limited RS RhERAT]

Trustee & Administrator FEEARITEEIEA : Bank Consortium Trust Co. Ltd. $RE#ESTARAR
Page 5 of 6 Ver.12-032013




BC T SRI 4B BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: AP (ER)
BCTHE®2ZE /| BCTGATES) ITEETE
Participation Agreement — Employer X Z/t#%:%

EEMREN = F A HEL FERHRFEETL -

(1) SREMEREBRLE  HiEMiisEititAFAEFKES 183FHERE 1812 (TREFEAL) : LK

@)  HEE M SRt

("MEE.) -

X :
(A) REEABLUTEEIZZEEAN - GERERNARAEL V" 5R)
[] BCTH&Z:E (TERETEL) ZREA - BREIEHKBR —EZT T E—A=+— BT 2 224 GETRHEET » "ARAZZH.) AL °
(] BCT(aTES)TEEI("ARIETEL) ZZEA - BRITEMKBR 222 EM B+ HETA 2 224 GETRHEST - TaRIEZH.) BT ©
(B) BEHZZMBRIEE - MU ARERSFIZZRINMEREETE (TSHEETE) -
(C) ZHEEIE S BRIZAI RIL S INIHEIRR
D) ZFL AMEHSETBIE M B ERAAEE -
B :
ABMBZENZXERERE (BERENRRI) - BIRABRIZZIITIAZES -

BERI—EDHEFE - WHBRIEZFIRADMBEGE SRR - BEMS © () MPF2EEHEAMARIABHNEARFERARINREIEAS
ZREBIEE - iR ARSMNFZEZ —EE - MELXX AR B EBERN BRSNS | MK (i) EHEMBERAERMRRT - HhBREEHE -
SENZEEEEESEABREBEBRIZK  RE - 2MFESEMEMBERESHTNSEMRSEMIECS BB - A EEEERERE
MERNABRBA (THREAMEFIRSE) 2 ERCRIEWRA - BB SRAMHNRNGEER -

3. EXRARFEAZE  HiSEREREZNRAESMRRZEX LR ERZER G - WREEFEE  FRRAGIFFIR -
EERE  EETHERFBRELEHNENURETEHESRESHERHENEMEY - £t ERS ZERN -

ERMEARASMBZZGERIRRT - BEAELRSHMZEAGR T RER 5 B MRAR 22 R SRR EM R —tDARTE « RME -
BREEFAMERZ R « B ~ B - BEREX - MRFEAFHEE -

(a) BEERFEABRGRZ R &

(b) REEREERE RAEMHEITEHEFERBERZNOARASMBEZEMET - SEIREZE REFMEITRETNES RN ZEIREER
EMRANEE (THZFEIEARREIRESFRENEEH SR RAREEMBEE T 2R —RBERBENREER) HEMZ KREER °

6. BIAEUREXMAMBREZNERASNGRTMIZAEERRRY -

7. BEE—SHEELRBRBARMEZNZGEHRPESEANEHMARMERENSFHBRMMHN - BFFSREREI  ZRARBEIAE - BFH
EE BT ERE - RELUREMEIR - R AN ERIIR -

8. ABNMBHEIEFHERIR -
AEMBECEAFEEMIINBEIEET - LIEER -
REZRAEZ

= =

N =

o &

ETIIREBEANERNZEE © -

—_— = — — — — — — —

AU T ATREREE

(W R B 8T)

) (MIEHEERASNE (NER))

(W R B A87)
ETFIIREANERNEE - )

(REEAFERE)

(REEAMR)
W~ EXRAERRAB EA TR 2R - FELLIESCRA A% -
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FORM: DDA-NEW (ER/SEP)

BCT @&Hﬁﬁ%@ BCT (MPF) Pro Choice / BCT (MPF) Industry Choice

BCTHE® 2% | BCT(GaMES) T8
Direct Debit Authorisation Form — Employer / Self-employed Person

BE | BRATERAFRES

Note ;&
1.

2.

Please write in BLOCK LETTERS. ELIEEHIAR ©

Bank Consortium Trust Company Limited (“BCT”) is pleased to offer an Autopay service to our Employer / Self-employed Person members. This service, provided to
you free of charge, offers a simple and easy way for making your contribution payment to us. Simply complete this form and return to us.
SREMSFERRA R (TIREMEEE)) I E AR / BEA LM B ENERRT - LWERB T2 RE - ErB2EMSMHAHR - SRBEZIREE AT EEMIENT -
Once all the information is received, we will arrange for the Autopay service on your behalf via a savings or checking account you currently maintain with a specified
banking institution in Hong Kong. Please consult your banking officer for applicable service fee, if any, charged by your bank. With our Autopay service, your contribution
amount will be debited from your specified bank account on the contribution due date. If the direct debit day is a public holiday, Saturday, gale warning day or black
rainstorm warning day, it will be the following business day. If the direct debit day falls on a Saturday which is also the last date of the month, it will be the preceding
business day.

ERMNRERENERE - FEEBENIEERTIRRZHRESIXZEFOIEERTFE - FREEIRTEELE T BEILRE L ST WEVERAER - BEHIEREX
% HEHEEIHAE BB AIEEZRT PO EREIRS M - WERCHRBAARRBE 24X IRZEE0SZERNESH  BIREEREHROIER - WEESHKA
BERAR#E—RUBEIN  ARE—EIEX -

Please be advised that it may take two to six weeks for processing your application. You are, therefore, requested to continue making your contributions by other means
of payment until you receive the confirmation letter from your bank stating the effective date of the Autopay service.

FREZIBIRISAE —EAEH - Mt - BEMARIENT FIRTTAY B SNEERIRTSMEED AR E R ERMEX Bz Al - BB EEUE ST HER -

Please mark “/” in the appropriate box. EERISEAELE “v” 58 -

Please countersign any alterations made in this form. ZNZB{EHEAMIZY - FEHRMIZAIBEZERE

Partl. Plan Details EtZI&F

Name of Plan Name of Party to be Credited (the Beneficiary) | Bank Code | Branch Code | Account No. to be Credited
bR e ING - INES ] ERITHRIRE HTHRIRE LRI B o2 SRR

. Bank Consortium Trust Co Ltd - Client A/C
] BCT (MPF) Pro Choice - Master Clearing ol2|5|3|l2|8|l8|l2|a|1]|2]|9]1]0

BCTH® 2% SRMHESEEIRA ) — EREHSI

Bank Consortium Trust Co Ltd - Client A/C
- Industry Clearing 0|2|5(3|2|8|8|2|4|1[3]|]0|4]6
SREMEEBIRATR — 17258

0 BCT (MPF) Industry Choice
BCT(ATEE) TS

Part Il. Direct Debit Authorisation Declaration E =g RERB

1. The Employer / | / We hereby authorise(s) the below-named bank (“the Bank”) to effect transfers from the below account to the above-mentioned account
(as indicated) in accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

2. The Employer/ 1/ We agree(s) that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to the Employer /
me / us.

3. The Employer /|1 / We jointly and severally accept(s) full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may
arise as a result of any such transfer(s).

4. The Employer / | / We confirm(s) that the signature(s) on this form is / are the same as that / those for the operation of my / our Savings / Current Account
to be debited for the transfer.

5. The Employer /| / We agree(s) to notify BCT of any change of bank account or cancellation of payment method and further agree(s) that should there be
insufficient funds in my / our bank account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in
which event the Bank may levy the usual service charge to be paid by the Employer / me / us.

6. This authorisation shall have effect until further notice.

7. The Employer / | / We agree(s) that any notice of cancellation or variation of this authorisation which the Employer / | / we may give to the Bank shall be
given at least seven business days prior to the date on which such cancellation / variation is to take effect and at the same time such notice shall be given
to BCT in writing.

8. The Employer / | / We certifies / certify that the Employer / | / we is / am / are the sole beneficial owner of the Bank account and the Employer / 1 / we
agree(s) and understand(s) that this Direct Debit Authorisation service is provided on this basis.

. BCT may cancel this Direct Debit Authorisation service at any time on one week’s written notice without recourse.

10. In consideration of BCT agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated account to
BCT'’s designated accounts with Shanghai Commercial Bank Limited, the Employer / | / we agree(s) to indemnify BCT and hold BCT harmless against all
actions, claims, proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCT or suffered or incurred by BCT
and which shall have arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.

1. The Employer /1 / We understand(s) and agree(s) to all of the terms and conditions contained herein.

BE /AN EEEAE TERIT (HRRITDRSB/AR | BEERITTEHE T 2IERHREE / AN | BEREZIRITIRFASFUE A Lt EERITIRS -

BE /AN | EFRBAFRTURRBINE IR HET / AN/ EEELEM -

BE / AN | BRI REREEAE RS IR M5 B2 R PET (BHEEsT) WE1TE o

BE /AN EFHEEARBAZEZRET | AN | EEEEFRIRETACRES X EIRFEZEEE -

BE / AN | BEREMEIHIRSSECE AN MAREESIEE BN - WRBAFIRITAIEEE / AN / EFRFEFRTEIER FHBARILE

BAR - ERAESZ —MRITRFERTHEE / AN/ EEEEHM -

IR BRI IHER R EERITERA -

BE /AN | BEREWER AT ERATRIIE R (EABEREUERET / AN | EEAFERITEHB - LEFLEmASRMIEET

BE /AN EFFEREEAFTRTIRPIE—REA - I B AE KA HIEE S SRS SRR L L REEMIRERY o

SRR ERE— 2RI EERA - FrICHERATIRER - TT8B%RZE -

0. RIRMHEERI BRI RBRET | AN | BEZIERHET /| AN | BEEEZRITIRS BRI ARBYESTE DR IRITIREZRS - BE /
AN | EEERMITEERM IR HP TS B AR ESTIR M e 5  BURMVERE S RIBE . —tIEREA « BRER  JR1ERER  1B5K - EE - B0
B R BRI E RS E R -

1. BE /AN | EFHBREBZE_EmAER R G

arodND=> =2

2 ©® N

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRERAT]
Trustee & Administrator FEEARITEIEIEA : Bank Consortium Trust Co. Ltd. $RE#SSTARAR
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FORM: DDA-NEW (ER/SEP)

Part lll. Bank Account Details E{TIREEF

Bank and Branch Name $R1T R 1721 Bank No. Branch No. Account No.
SRITHmSE PTHRIE R P imE

Name(s) as Recorded on Statement / Passbook* #58 / 7718 * L FiEcik2 &8 Business Registration / Certificate of Incorporation No. / HKID
Card / Passport® No. of Account Holder tRS#FHAZEEE R
3B/ ARIGEMEER B DME / ER RS

Address as Recorded on Statement / Passbook* #58 / 72 * FRrat ik bt Contact Telephone No. B#&E ;258 1E

_ 3 * Signature of Account Holder(s) with company stamp (if applicable)
Name of Debtor — Employer / Self-employed Person EREE ABE R ATENE QEmH)

E3 7 *
RHARNE - X/ BRAL (All joint account holders must sign; please sign in the same specimen

that you sign on your Bank Account. B EIRFHEANNARE | 55
Participating Plan No. 22 BA5t &(#R5E LERITIRFHEEERE)

Date D/M/Y) BER(B/B /&)

Debtor’'s Reference (Internal Use Only) Signature Verified
BIEASE (RHER) ALY

Part IV. Personal Information Collection Statement UJE{EANERIZHH

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 BCT (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 BCT 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; (iii) improving the provision of Mandatory Provident Fund services by BCT to customers generally (including the
facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT 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, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being
unable to process the instructions.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower, 183
Queen’s Road Central, Hong Kong.

HIBCTHES 28 | i BCT(ATAS) ITEE 8 (WA RTES 3 8,) i 8 B2 M@ FHEMEAR 2 AALH (SRR RBFR R / HitrInE
B | X HMENE IR EHIREHESE CATR S B2 25T A) « SRS RARARE (TIREER, » BESHBZABA) REMEXREZRIBHEERKEZ
ERCPRHE 2 B 5 RIRIB - e fe SRAHESEal ELAT MARIS B RS R A s B ERS - BUE e - WEER / Bi8is (LB B NS FERAL - SIEH
ISHERA R BE BB (E LU T AU M2 BAY (=) ITEEEITIR B ATE S 5 BRI (RG] ) T ATIRT-BbEIN 2 B AR B AR 1B s 589 B A M 1T R B #A 1T IS
fe s (D) RELAFI AR ERRBEIERE « 2% « EEROMIEN  RERZRRERS  BFELME - REHEGIEARERE (=) ERE
SR TR R MRz att AR ERIE (IR HENEATIE AR RIS RS2 B P AN MR / 2B BNl S 148 0120 R B BRIEIAFIE
AEE (BEM) FOER) ; (M) BFERERRROIR ARG < K | B (A EMUITERHT LM BRI AR - MFTRMEREMEE - 5
FERTEVIER TEBFIRIMESE - REEREABEEH AT RE B RBMEETRERIE B RIET -
%??ﬁﬁﬁfﬁa’?&?%SREI%ESZEE&IETEH@AE*HZ%Skﬂﬁ)kﬁ*ﬂr’ﬁ?&mf’EEﬁﬁzm o FHL EEMIRIRBIEEZERRETE FEER/KEF

HRHEAE °

o

Part V. Declaration and Signature EAKRZEZE

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

(2) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCT as soon as reasonably practicable.

3) 1/ WeI cieclare 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.

(1) AN | EFHARRERILREZINEBAEHZBER -

(2) AN | BEFAEEMRHECERGEMEN - iSEREBMREHMEEE -

(3) AN/ BFEH - RAAN | BEMMKFE » ARBREEN 24 (00F) AR HAE RSB EERRERRE -

Authorised Signature(s) with Company Stamp (if applicable) / Date (D/M/Y) BEA(B /B /&)

Signature of Self-employed Person

BNEERARNE (WER)/ BRALES

Warning : Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence to make a false or misleading statement in a
N material respect in any document given to an gg roved trustee in connection with such Ordinance. - .

AE {(j@%ﬂ'li’&%ﬁﬁ%ﬂﬂ%%ﬂ))%43E{I%ETEH  WE IS GIBREN H E M TAOEZ AR PR R R RERE MR - BNE

PN

* Delete as appropriate S5MIETEAE

Internal Use Only AZFEMH

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline f S #4§ : 2298 9333 Fax & : 2992 0507
EBERKER183FEAEXNE 1812 Employer Hotline fEE 2443 : 2298 9388 Website #3811 : www.bcthk.com
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[Applicable to employer clients]
Employer client’s Letterhead

Bank Consortium Trust Company Limited
18/F, Cosco Tower,

183 Queen’s Road Central,
Hong Kong

[Date]

Dear Sir/Madam
Appointment of Exclusive MPF Intermediary / Servicing Agent

We, [Name of employer client],
have on [Date], appointed

[Name of the Corporate Intermediary] as our exclusive MPF Intermediary/ servicing agent
with respect to our MPF scheme arrangement.

We hereby direct and authorise Bank Consortium Trust Company Limited to disclose and
transfer our account data including details of transactions/dealings  to
[Name of the Corporate Intermediary] and their
individual MPF Intermediaries and/or the relevant staff members for the purpose of their
reviewing the dealing/transaction details of our accounts with a view to providing all
assistance necessary to ensure that we are able to participate effectively in the operation of the
scheme in which we participate.

Yours faithfully,

For and on behalf of
[Name of the employer client]

Authorized signatory(s)

Name(s) of the authorized person(s):
Title(s):

For Internal Use Only

Broker Code: Agent Code:

v6-2012



[[FHET]
RIS RTAIRA A
TR G AIE 183 5
rhE A 18 48
WU
HE—REES TN A | ERREREARESE
ZN/NETIE [ /T2 7] 7
i [ HA RAT
[BERFTT A E 78 B AN B T B B o ME—5aRE T A RSB -

A FAEIL TR /R R T IR HE S E A TR A 1A )
[BEWE 1T A 5 FE B AR SRAE B 7 A\ R/ 3T B e 5 43 8 SRS AN IR P R R A
NFEIRFNCEE | 25 - ITERIEAR A RZ2 Eaha St 3 AR 8l - DARECRIRA
REAT U BRI e TS -

HEEL
ZEENRFE

For Internal Use Only

Broker Code: Agent Code:

v6-2012



BCT@E%%@ BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: ABD (ER)

BCTiESZ:E | BCT(ERTED ) 1T¥EE

Request for Fund Transfer Form "' (For Participating Employer)

EaERRERE™ (Z2HEETER)

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(oRFIEATERETEI (—H%) AR50 (RSFE (FRH1) ) 28 150 K 150A 1%

Note J¥&

Please complete FORM: ABD (ER) at page 1 to page 3 and submit it to the new trustee after completion. FEEZEMNE 1 EEHE 3 EAIRIE: ABD (ER) & MIRZTFLRIETH
REEA ©
Please read the “Notes To Transfer Benefits By Employer” carefully before completing this form. 3EE LtbFRA&E]T & F55CHlRE B EBELRSEM, -

+ Please countersign any alterations made in this form. ZNZB{EHEMIZ  FERMBZLEZRE -

Partl. Type of Transfer #EfZ4ERI

Please indicate your reason of transfer and “/” as appropriate. :EatABEERZERNERR @ WHEEHSAEL /" 5
O Type 1: Transfer to another MPF scheme under the same employer

B ERER—EINS—EREREE

[0 Type 2: Transfer to another / same MPF scheme participated by the new employer (Please complete the form provided by the trustee on transfer
of accrued benefits upon change of business ownership / intra-group transfer for each employee involved)
FE2 EREHREIZENE— | A—@aEeitE (FrERERRRNER R —MHIEAREEMERSHERER | £ERRNERNE
T ERREERART)

Part ll. Details of Existing Employer (for Type 1 transfer) or New Employer (for Type 2 transfer)
REEEER GERMNE 110812 B EE X GEAHNE 2578812)

Note 2

Name of the Participating Employer Contact Person (Mr/ Ms / Mrs*)

ZHEE 2 BB A (%4 /B &%)

Mobile Phone No. Business Phone No. Fax No.
FIREFERE WA EBEEIRS EERS
Correspondence Address Email address
iBER AL EEfHhHE

*

Delete as appropriate &M ETERE

Part lll. Fund Transfer Information ZELEZER

A. Details of the scheme FROM which accrued benefits " are to be transferred & H 2 H 1L *2ETEIEHR

Name of Employer N**

FEtElaRE =g =

in the Original Scheme

Name of Original Trustee

[RRETARTE

Name of Original Scheme
REtEI2H

Employer’s Identification No. N°*°®

(Participating Plan No.)
RERIHAISES *° (2 HEHEIIRR)

Contributions to Original Scheme should be paid up to (D/M/Y):
mEEEHHRNERBMB/ B/ H):

B. Details of the scheme TO which accrued benefits are to be transferred & A 2E#E XAV EIE R

Name of New Trustee

HREEARTE

Name of New Scheme

TSI

Employer’s Identification No. N*°®

(Participating Plan No.)
RERIERISENS *° (R BT BIIRSR)

Effective Date of Transfer (D/M/Y):
ERHREMBE(H/ B/ H):

Plan Sponsor 5t&l{#&_A : BCT Financial Limited RS mERAT]
Trustee & Administrator FEEARITEEIEA : Bank Consortium Trust Co. Ltd. $RH#{ESTARAR

Page 1 of 4 Ver.8-01112012



FORM: ABD (ER)

C. Fund Transfer Details & £ 8524 %}

Do you wish to transfer the accrued benefits "°° of all employees participating in the original scheme?

EEERERAESHRENEENRERE =7
] Yes 2 ] No&
List of employee(s) whose accrued benefits " are to be transferred: #72f2 2 HEi S AIRETIR ©

No. Name of the employee HKID Card / Passport No. "*°® of the employee
i B %18 BEEESHE / R =°

10

(Please provide details of each employee on separate sheets of paper, if necessary. MNEEE @ FRMIBTMEREENFHIER )

Part IV. Personal Information Collection Statement U{E{EA &Kl ZRP

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 (“BCT”, 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 BCT 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; (iii) improving the provision of Mandatory Provident Fund services by BCT
to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT 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, BCT should be notified as soon as practicable. Failure to provide the
information requested may result in BCT being unable to process the instructions.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower, 183
Queen’s Road Central, Hong Kong.

FHBCTHEZER / BBCTGRIAR)1TEEE (MifEA SR8 B RS EEEFRHSMERZBEAEN (BRMBFEREFLE) K / BtfINE
B | XS ME I EMIRIMEST AR AR (TIREMESE, MBS EIZREA) - RESHMBRAR (TREER, - BEEIHEZRBEAN) REMERRE
2 RIS AER R O3B IEsUIRAE 2 B B 1 A R RIS - KRR SREMESE S MR HERRAEREN - iEWER  KER / s (EEBEAEIE
IN FRERBIAL - EIEETHRRER KRB BB (E LT FIEMZ B A : () ITEREI TR B A TR ST BIEM) (TR ) F AR T sUhE/N 2 B AE B AR IR 5215151
B BRI MATEEEITINAE - (D) REAFIMARENRFEERIE - 2% - EERMNH - REERRRERS  RPHEAME  REHBHMA
BER  (Z)NESREERRETFER—RZEEIEATE 2RI (BIERER ARSI AESRBLUSREERZE RN EMEE / SEEME S
fakaGIanIREEIEARFIEATES (BEM) FOEHR) ; () BEFEAER RO RE RS SR | 8 (H) EALITEERHIT ERBEEERNZAE - a0
FrRMERIEREE » B2 AITTRER TEBAIRIESE - REEIRMMEER PRt BBRMETETRERIETRET -

RERZHEFIEHEXERIFNEMEAAETHEERBEAERTHBEEHEZA - FLUEEMEEMEIZENRETET  FEERKEF
183 5FEKE 1848 ©
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FORM: ABD (ER)

Part V. Authorisation and Declaration %#& &%

| / We declare that | / We have read the “Notes to Transfer Benefits by Employer”.

| / We understand and agree that the personal data to be supplied in this form are to be used for the purpose(s) of processing my / our
election(s) of transfer as requested in this form.

| / We understand and agree that the personal data | / We supply may, for the purpose(s) mentioned above 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.

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

| / We declare that, as the participating employer in the original scheme (applicable to Type 1 transfer ONLY), hereby provide notice of my / our
intention to cease participating in the original scheme in respect the employee(s) identified in Part III.

| / We declare that all personal data of the employee(s) and of the participating employer of the original scheme provided in this form were
collected for the purpose(s) mentioned in this form.

| / We declare that the purpose(s) mentioned in this form is / are purpose(s) directly related to the purpose(s) for which the personal data were to
be used at the time of collection of the data.

| / We declare that | / We have obtained consent(s) from the employee(s) and from the participating employer of the original scheme for using
his / her / their personal data disclosed in this form for the purpose(s) mentioned in this form.

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

| / 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.

TN EEBHARN | EFEHB(BEBBRIAN) AR -

AN/ EEHARABEARBREUNEAEN  BREBERERA  BEEARBAZRNVEREE -

TN BEFHERRAEAAN | EFRRHENEABH RS HEN EEBR - SiERE FRBrERRNE N METERREA  BRERBREAE
M ATRSEIEERE (M EER.) » REMIERIME -

(4) KA BEHARREMIEREZIWEBAERBBES -

(5) KA/ BEERE  EARFENSHET (RBMME 15085752)  BIEEBNAAN  BEEEEHMS I ZAESRIEDHEE -

(6) AN/ BEBPARBAEMNEEEERSHEEINZHEALE  PAEHARBAFLLN BAOMmUIE

(7) KA BEBBPARSEAFGLN BN EEZERENEZSEAE NS EFERMRNENERE -

(8) AN/ BEEEAARAN/ HMEESERGZNEERZHEINEE  AEAEZBARBANBENMERM / i/ IR ARBARENBEAER
(9) AN BEREEMREZENEGEMEN - BEENERHIST -

(10) KA/ BERBE  BAAN | BEMAKRAE  ARBREFENZ X (A08) R EAE RSB IE S B SR -

Authorised Signature(s) and Company Stamp of the Participating Employer "7 Date (D/M/Y) BHA(H /B /&)

ZHRETBHRERARNE ¥
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FORM: ABD (ER)

Request For Fund Transfer Form (For Participating Employer) [FORM: ABD (ER)]
E=@PHRERE (2HEXEA) [FORM: ABD (ER)]

Explanatory Notes

(1) (a) This form should be used when a participating employer wishes to transfer the accrued benefits in respect of its employees to another
MPF registered scheme. Upon completion of this form, a participating employer should give this form to the new trustee.

(b) A new trustee means the trustee of a scheme to which the accrued benefits of a scheme member are to be transferred.
(2) In case of transfer of accrued benefits of employees to the new scheme under a new employer, this refers to the new employer.

(3) The accrued benefits are confined to the accrued benefits held in the contribution account(s) in the original scheme in respect of the employees
of the existing employer.

(4) Leave it blank if it is the same as the name of the employer in Part II.
(5) The employer’s identification no. is the no. assigned by the trustee to the employer concerned. Trustees may use different names for this no. (e.g.

account no., company code, contract no., employer account no., employer code, employer ID, employer no., MPF client no., participating plan
no., plan no., scheme no., scheme ID, sub-scheme no.) If you are in doubt of the no., please contact the relevant trustee.

(6) If any of the employees do NOT possess a HKID Card, please fill in their passport no. and also indicate that it is a passport no..
(7) (a) For transfer of accrued benefits of employee(s) to the MPF scheme of a new employer, this Form must be signed by the new employer.
(b) If the employer is not a natural person, this Form may be signed by the Managing Director, Chief Executive Officer or any person

authorised to sign on behalf of the employer.

1RERAR
(1) () AERBUHEHNEHESHREEDERES—ERBRIMAEN2EEEER - 2EEIIEZARBEBEZEFZEA
(b) HIRFEAIEEEIRIEA MEAEBNRBEEREREREZEEN -
(2) WEREENREEZERERRERIDMAHEE - EEHEE -
() FHENREERERNETRINRBEERZINEMIREANREELR
(4) AEEREESE | EMORIBEREER - AIBRAR LR -

(6) BEHREBEIREEANRERABIRACAISRES - FETAES ERTE R EH A 5R0S (FlIaRSiRaE « BEMRE - SHIRIE
RS T PR - 2HEFTEIRSE « FTEIIRSE « BT EIMRSR) - W TERARRS - SRS ERAXTA -

(6) HWEERBEESMHE  FHELMPIAVERIRE - WA AR -
(M)  (a) WNEREENZBEEZEBRENREIANEEEIE  BEMRAHMEERE -
(b) BRAMEBELTZEEAAN @ ARBAHITEHEE  ITERRHEEMERIEALAREZEE -

Internal Use Only REZFEH

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 A S #14f : 2298 9333 Fax 8K : 2992 0507
EHAEEAER183FEHPEAE 1848 Employer Hotline fE X244 : 2298 9388 Website #3811t : www.bcthk.com
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FORM: ABD (ER)

NOTES TO TRANSFER BENEFITS BY EMPLOYER

Please read the following important information before you complete FORM: ABD (ER).

M

@)

®)

4)

®)

6)

@)

®)

Definition of terms:

(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.

(b) “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 the accrued benefits of the employees are to be transferred.

(c) “New trustee” (also known as “transferee trustee” in the Regulation) — the trustee of an MPF scheme to which the accrued benefits of
the employees are to be transferred. If you elect to transfer the accrued benefits to another account within the same MPF scheme or to
another MPF scheme under the same trustee, the new trustee on FORM: ABD (ER) will be the same as the original trustee.

(d) “Original scheme” — the MPF scheme from which the accrued benefits of the employees are to be transferred.

(e) “New scheme” — the MPF scheme to which the accrued benefits of the employees are to be transferred. If you elect to transfer the
accrued benefits to another account within the same MPF scheme, the new scheme on FORM: ABD (ER) will be the same as the
original scheme.

FORM: ABD (ER) should be used when an employer wishes to transfer the accrued benefits of its employees to another MPF registered
scheme or when a new employer wishes to transfer the accrued benefits of the employees of another employer to the new employer’s scheme.
The latter case may occur when there is a change of ownership of the business or when the employees are transferred among associated
companies. In such case, FORM: ABD (ER) should be completed by the new employer.

If the employee members are currently investing in an MPF guaranteed fund, a transfer of the accrued benefits out of that guaranteed fund
as requested in this Form may result in some or all of the guarantee conditions not being satisfied; thus affecting their entitlements to the

guarantee. Please check the offering document of the original scheme or consult the original trustee for details.

Please ensure that you have participated and enrolled your employees in the new scheme. Otherwise, you have to participate in and enrol your
employees in that scheme before you submit FORM: ABD (ER) to the new trustee.

Please complete FORM: ABD (ER) carefully as the administration procedures taken by the trustees may not be reversible.

If any information provided on FORM: ABD (ER) (including the signature) is incorrect or incomplete, the trustees may not be able to process the
benefit transfer request.

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.

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.

Ver.8-01112012



FORM: ABD (ER)

B\ EmA

RE MG ABD (ER)AT > FALRE N IIEREH *

(1

)

©)

(4)

®)
(6)
)
8)

FERES *

(a) THFIRF - EREEAE T ERALUBRKEI AREMEHURKRBEFFHAGRES HMR (BERERRESRD) B
MRS o

(b)  TERZFEAGEGREIEATEREHE (—AR) ARG (RS (RAD) IR B REAL) - BELHESNREERNRIE SR
BIRREEA ©

(c)  TERRFEALTE (FRAI) FpIniE REREEA ) - ERARESNRBEERBAETESIEINZEA - MEEERAEEDEBEE
Rl —5atE 58I 53 —ERFEBEBBER —RFEAN S —ERTEEETE] - £ ABD (ER)FTRAVHTRFEAMGEEREEA
R -

(d) "REHEL-EBHESNREEZEIESEE -

(e) HhETEL - EBARENREERDIVERDEE - TERERRAEEDRERER SRS EINSE @RS » £2%18: ABD
(ER) Frstig%RET BiS BARET EIARR) -

F1E: ABD (ER)(iILEENREELERER —([ERBESAMTEINETER » SIHEER —2EXINEENRERZERE
HEFME2HEMNETEINFHETER - AENENS B EEEHEREMERNEE MR AR CMERFHE - EZERT -
L FEEE %1% ABD (ER) ©

WRE K BRI E AR S REE S - BIRIERS * ABD (ER)WEKRMZFEESBHREER BRI~ E 528
BIREGRY M EMMIZHRENER - B EFRERFEENRNIXHERRZTEAEH -

AIEAEE2MURHENRESLZMIMETE - SRIZEEAMZIEARZRE: ABD (ER) ZA] * EASMILZAHENREEERE
EYIERE K

F/IVDIRE &S ABD (ER) © EIAREEARDHESTHIEH S IRENAITTELS B -
EHIEIEERIG: ABD (ER) LFTIREAIEMER (BERE) TIEMETTE » SFEATEEERIEEAEREBIBER -
AT BN BEH ST EIN Rt EFERBEMEREERICRERBERELATE - BRI AHREARBERENM -

AR E R FHE M Z K IHE) - BB ENREZFIASHZEEA - BT ERRIME AT EEER (SR EER) B
& BRNERESBERIN—MREIR - B2 /B - mpfa@mpfa.org.hk i EHEE * 2918 0102
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Date:

To:

Dear Sir/ Madam,

We have decided to terminate our existing MPF plan with your company and would like to provide the

following information:

Company Name:

Plan Name:

Employer Code:

Transfer effective date:

Reason of Termination: Change of service provider

Last Contribution Period: To

Should you have any enquiry, please feel free to contact at
Yours faithfully,

Authorized Signature(s) and Company Stamp
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BCT @) 44 BCT (MPF) Pro Choice BCTii®Z:®

Remittance Statement {fEifitEHE

Name of Plan 51ZI&% © BCT (MPF) Pro Choice BCTH£ 2 Name of Employer {EE &7

Scheme Registration No. 5T EI5X#RSE : MT00016 Name of Contact Person F#& A1t 4
Telephone No. EEE5EHS
Participating Plan No. 2 Eist8/#R5E

. - /a Empl; ’ ibuti Empl ' ibuti Total
Part | — For New Employees (Note 1) 58 18853 — iBF#1ES (5£1) mp oye%rEsI(.};%}jnbutlons mp OYE%E%%;;”‘JU“O"S é’;
Date of Relevant (i’?‘ntribu)tion Period (a) (b) (c) (d) (e) = (a) + (c) (f) = (b) + (d) S (9) ;
Basic Salary Relevant Income ote 5 urcharge for
N Nagerr?frlf]mglro:{ee TAKIE]Se:r?ﬂN?\i or Em’p\allotymzent (Note 3) (Note 4) ’Eﬁﬁﬁi RHA Mandatory Voluntary Mandatory Voluntary Mandatory Voluntary Mandatory
mg"ﬁ ( UTE al ﬁg% sH g%;{;é’é%ﬁﬁ% g {é 22 - NN BREAL (3¥5) Contributions Contributions Contributions Contributions Contributions Contributions Contributions
" (ﬂi %17) Rk EiEE X( ) (5¥3) (3¥4) (DH/MB /Y1) BEHIMEERR B REMEHRR BRHIMERR B REMEH R BRI B REMEAH R - E{l_}l;])teg 6() i)
- " AR (FX6
(DH/MBIYE) (HKS$ 87T (HK$ 85T From B To & (HKS$#7T) (HKS$ #7T) (HK$ #TT) (HKS #7T) (HKS$ #7T) (HK$87T) (HKS$ %7t )
1
2
3
Sub-total /\Et :
Sub-total /\5t :
Total &5t :

Personal Information Collection Statement IEE{ELA &4 82RE

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 (‘BCT”, 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 BCT 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; (iii) improving the provision of Mandatory Provident Fund services by BCT to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT 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, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being unable to process the instructions.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower, 183

Queen’s Road Central, Hong Kong.

EEBCT?aﬁz)g)i/1?BCT(%&F%)??%.T;IJ(*’%EF%& i ;IJJ)ﬁia&%iﬁiﬁiﬁﬂm{ﬂﬁﬁﬁﬁZ@)\ﬁﬂ(ﬁﬁﬁEﬁ BROBIERCER) & / B PIEE / TS MENCaEHIRMHESEARA R (TIRIMEEE, - ARSI BIZZEEA) « MMSRBIRAR ("IREE A, - SRRS S B2 REA) REMELIRE
ZFRFE AR R ACRR.2 IESU SR 2B B (0 RRTE » RifE iEH%‘H LEl EL A ARTS RS 23 7 %  ENEREEA IR [ EUEER (BB M AR FEMAL - @#EE&ZC AETRA REEE IR (ELL T OIER.Z B9 (—) T B TsamE AR ot B (841, ) FRTHe T 20,2 B AE Rl RSS2 ()
B BROMITEE I TIAE | (2)IRMaHIM AR MRISEIERIE « 22 SR BAOMEN  REESRIREHES @ P ELmE EE?EE&%M%’ME%HE% (= )Eﬂmﬁﬁﬁ“{—nﬂ Y2 A 2RI ATE S RIS (I RBR ARG A TER IRIELLS IRIMEE2 B P AN AR R / SEEHESH
HEEHANIRE FRIE AR I A TE R (B EAL) FOERD) (l)é—rﬁﬁiz/fé)iiﬁ ll)i/fﬁz:u*ia‘%)i/‘SZ(i)1ﬂ7LifﬂE‘SZ¥?lﬁJ:£E‘é&ﬁaf’E B it o ARt RIERTE R - A1 AlTTRYIEN TR IRBIIRMIESE < RARMATE AN rJAeEBUERMHSETRERIEBRIET -

RERZHEBIERZRERMAEMEABEATHREZREAEHTHRBFEHA - L EABRRBMEECEREETE - 582 F)bEEP 183 5EEAE 184 ©
| / We declare that to the best of my / our knowledge and belief, the information given in this statement and its attachments is correct and complete. |/ We confirm that | / we have obtained the consent of the above employee(s) with regard to the information provided herein above to BCT and | /
we have verified all the information provided herein is true and accurate in all respects. _ N . . .
KN BEEE  BEN | BERHMRAIE - $¥*§§EK@W‘J)‘(#Fﬁh{ﬁBﬁﬁHi’JEIﬁEﬁ%HJIﬁH/E o AN BEHBAAN | BECE LIRS ZAEAREMEERMEH LIRRESNEN - UEERKMILBMEAFTRECENNS A ARERIERME
| hereby agree to indemnify BCT against any actions, proceedlngs claims, losses, damages, costs or expenses which may be brought against BCT or suffered or incurred by BCT arising either directly out of or in connection with BCT accepting facsimile instructions or e-mail instructions and
actlng thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCT has the right to determine which forms or other documents of instructions may or may not be accepted by facsimile or email. . _

RIS SRS TR EaA S ¢IJ2K)\E’Jiﬁﬁﬁ‘”"lfi‘]_]%m)ilﬁiifsﬁ#aT&Eﬁﬂ#aj’)ﬂﬂﬁ LSRR RIBEMBE - A AN S SRS ST R o R IR s S A T e B R T B e AR S SE SRR (AT ED « AN © BB © JBK L 1BE - MAEIEA - SREHSEAARR

%%aTﬁ'ﬁE?&‘SZF??&&JQE’JEﬂﬁE AL FREE 18K BE  AIBRMARET o A 0 REHEEERREMEREHEMET RS MERES RS BE S EE -

3|.

Authorised Signature(s) with Company Stamp (if applicable) B3 E &R ARENE (41#EA) Date (D/M/Y) BHI(B /B /%)

Plan Sponsor tZHF&E A : BCT Financial Limited $RE¢SRIBERAR
Trustee & Administrator 5T A RITEIEIEA : Bank Consortium Trust Co. Ltd. $RE#EEEERAR Page  of
Ver.10-032013



Remarks fisE

(1) Employers should state clearly in this Remittance Statement the following information for each new employee:

BEVARESRNEERILATEES LEBEN -

(a) The Relevant Income for each of the relevant contribution periods included in this statement;

IHEE EMBEN SR ERMETBNNERAR

(b) The respective employer’s and employee’s contributions for each of these periods;

BEREEESERHTENSBHE

(c) Employees whose Relevant Income is zero (such as those on no-paid leave) should also be reported in this part, please specify “0” in the column of “Relevant Income”; and

REEAEEARNES MNEZIEFRBNES) IRELEMER - 1 BRARIRETER 0. MR

(d) If there is employee termination, please complete and submit the “Employee Termination Notice”.

WERSEE FEEREX EEMBAME, -

(2) The Date of Employment in this statement should be the same as the Date of Employment in the “Member Enrolment Form”.

FEEE LTI 2ER MR R B 2 MR, 2 2R EHER -

(3) Basic salary is used in the calculation of voluntary contributions only.

ERABRBERANGE B -

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

TERIA B EESEIORFIEATESIEGI AL TEEHIZET -

(5) After taking into account the contribution holiday.

TaiEREZENRHE - (RBEAMH)

(6) The surcharge shall be calculated according to the “Payment Notice” issued by the Mandatory Provident Fund Schemes Authority.

MBI E 2 5T EASRBEHIME AR ST BB IR BT 2 R MMM E BIE ALk o

(7) The cheque should be made payable to “Bank Consortium Trust Company Limited - Client A/C - Master Clearing”.
X FIRIRRAI A TIREMESERIRAR - EARETEL -

(8) In the absence of the employer’s signature, this remittance statement would be regarded as incomplete.

ENRMEE LRRETHRE - SOREESHRRANRIER -

(9) Please countersign any alterations made in this form.

AZRMFH AR - BRI L EFFEE -

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline a8 24§ : 2298 9333 Fax {8H : 2992 0507
EEBERKEHR183EAEXNE 1812 Employer Hotline {83 2445 : 2298 9388 Website #11t : www.bcthk.com Page of

Ver.10-032013



=

BCT@&%%@ BCT (MPF) Pro Choice BCT A Contribution Due Date {2 ZIHIH

Within the first 10th day of the month following the payroll

Remittance Statement {JFfEEE BUERABAZE10RR
Name of Plan 5t&|&7& © BCT (MPF) Pro Choice BCTg4£ 2 Name of Employer EE &7
Scheme Registration No. ETZI3Efi#ws% : MT00016 Name of Contact Person Eff& A 1f+%
Contributions for the contribution period from (Note A) fFiHAR (FXA) Telephone No. E:E5EHE
to Participating Plan No. 2 E3Et 2l#R5E
(DH/MB/Y%) = (DB/MB/YH)
) N Employer’s Contributions Employee’s Contrlbutlons Total Termination Details
Part Il — For Existing Employees (Note B) 3 1| 585} — i85 ES (i1B) [ 2B &it BB RIS
(a) (b) (c) (d) (e)=(a)+(c) | (f)=(b)+(d) (9) Lsgllaisrgcg "
i Surcharge for - al
Basic Sala Relevant Last Date of Termination by Employer
No Nazrsnfrr?;nlizglrg)ee FI\‘/IKeIr?mCe ?;iiN?\"gr (Note C)ry Inco\:'ne Mandatory Voluntary Mandatory Voluntary Mandatory Voluntary C’\c:l:t:i?)itt?(?r/\s Employment Reésorl1 y(Notz 2)), Internal Use
e EEE §;gg,{9%§pgﬁ§ EAAE (Note D) Contributions | Contributions | Contributions | Contributions | Contributions | Contributions (Note E) (D-M-Y) (Note 1) BREISMZ Only
2 = Sl (3¥C) BRAR BRI R EREME AR BRI AR EREME AR BRI AR BREME AR v =3 §x{EEIEH BRI RUBRRHSS / ¥z
GRS AR (#D) HEIMR | (5-R-%) 1) EHELE
. (532)
(HKS #7T) (HK$ #&7T) (HK$ #&7T) (HK$ #&7T) (HK$ #&7T) (HK$ #&7T) (HK$ #&7T) (HK$ #&JT) (HK$ E&7T) (HK$ &7T)
1 .-
2 -
3 .-
4 -
5 -
6

Sub-total /\Et :

Sub-total /NGt :

Total &5t :

Personal Information Collection Statement Y& B A EFIE 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 Bank Consortium Trust Company Limited (‘BCT”, 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 BCT 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; (iii) improving the provision of Mandatory Provident Fund services by BCT to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT 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, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being unable to process the instructions.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower, 183

Queen’s Road Central, Hon
HBCTIER 23R / ‘SZBCT?%@%%)??%J*U (#EFa R oata 1) ol B K2 B e T FriR (e ARRE < LA B K (BRI B REMELIR) & / I EE / x%%&lﬁﬁ;ﬁié{ﬁﬁ&m SEERAR (TREMEEE - MIER PRI ZEEAN) « R SRIERRAR] (TREE R, - BRTER ST B2 REAN ) REMIENIRE
Z RIS HIER RCIE 2 EXIRIE 2 I B (R R R » RITIRHE {‘Eﬁﬁﬁﬁﬁi%fﬁﬁﬁwﬂﬁﬁ§§ o SRR  IEEER / BLEREE (TEEAIE BRI FERA L - BEBA ﬁEEﬁEE"A#E%f’ELLTﬁU&'ﬁ Z B () TR TAR I A TE S 5 BIEMI (TG, ) T RTR T eiiE N 2 BRE s AR 1B L
B BT AT (EEuETIRAE ; ()RRt A A S IR IERIE « 28 B BAE « RERRREEES  BIERmT EE%@&%M&NE%HE?% (=)= iﬁﬂ*ﬁfznﬂz{,\ BE—AZ ARSI ATE S RIS (BIERENR AAFIEATE R IRIF LS IRIMEE 2 BRI R E AR / SiEEESH
HBEIANIRE RRIEAHIMT AT S (B EA) FOEH) ; (M) Bp@E R 2 /AR RIAGI R AR S < & 1 3% () (LTI TT A (F B2 FiE - AR R E R E - SR Al{TRYIEN TMERIRBMIREHEST < REERMATR E K ] AEEEERIHE AT BRI T o
MERZHEEIFEZREFMAENEMEAEHEZREAEHTHAEEH A - FLUEEHRREMSECENRETE  FE2RKEF 183 FFEKRE 1842
| / We declare that to the best of my / our knowledge and belief, the information given in this statement and its attachments is correct and complete. |/ We confirm that | / we have obtained the consent of the above employee(s) with regard to the information provided herein above to BCT and |
/ we have verified all the information provided herein is true and accurate in all respects. |/ We further confirm that for any claims of LSP / SP reimbursement (if any) from employer’s contribution account the LSP / SP paid by my / our company is calculated and paid to the relevant employee in
accordance with the Emplognent Ordinance. |/ We agree and confirm that this form serves as the written agreement to terminate the membership of the member(s) listed under my / our participati j% _
AN BEHRE  B/E KPS @ AAEEE RIS (AR GAYE RS B EFE AL B b AR © Kk}; | BEEBAAN | BECE LES 2 RAERRBETREHR L Tﬂﬂiﬁfgaﬂﬁﬁﬂ Eﬁvﬁtﬂ:t;_iﬂiWﬁﬁ&fﬁZﬁﬂﬁ"%ﬁﬁi‘ﬁ%HE&EﬁE AN | BFUHEDBHEA 2 REPRE
ﬁ‘&?@’*ﬁ%fﬁkﬂjﬁﬁifﬁﬂﬁDiézgﬁﬁﬁﬁ&i(!ll]ﬁ) IR EEEAM ERX I FERIEE - KA/ %I‘J"&ﬁﬁaﬁibi?&fﬁ%zﬁﬂ AEIERTIRE AN | &SR BIRRE S &%
| hereby agree to indemnify BCT against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against BCT or suffered or incurred by BCT arising either directly out of or in connection with BCT accepting facsimile instructions or e-mail instructions and
actlng thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCT has the rlght to determine which forms or other documents of instructions may or may not be accepted by facsimile or email. B

BB T R A A BEA AN BERS ”Tiﬁ??ﬁ“&?iﬂgéiﬂ“ﬁ BHEE R RS BT R AN - AR SR RS R B S M EIE T E %ﬂ?aTﬁﬁE}%Eﬁﬁ?ﬁ%EﬂlﬁEﬁ{éiﬁL SEASZAEMITE) « AFAD © IBRS - 1Rk 18F - ARER o SREMSFEBEARR
fr?aTﬂﬁEﬁ_ﬁFﬁﬁhzﬂmﬁﬂﬁifl SFEh  HEER 182K BE  ASBRMARET o A - REMESEERREMERBH M TS ERES NS BE S EE -

Authorised Signature(s) with Company Stamp (if applicable) B2 E Rk ARENE (A1#A) Date (D/M/Y) BH#I(B /B /%)

Plan Sponsor tZHF&E A : BCT Financial Limited $RE¢SRIBERAR
Trustee & Administrator EEARITEEIEA © Bank Consortium Trust Co. Ltd. $REHMEETHERAT Page __ of
Ver.10-032013



Remarks f#zE
(A) Each Remittance Statement is only for one contribution period.

BRATEES RBER R E—ER AR -

(B) Employers should state clearly in this Remittance Statement the following information for each existing employee:

BEXAABRRBRERAERELNNEES LIEEERH

(a) The Relevant Income for each of the relevant contribution periods included in this statement;

IHEEEMBENBSRARMETNERAR

(b) The respective employer’s and employee s contributions for each of these periods; and

BERESESERMARBNE MK UK

(c) Employees whose Relevant Income is zero (such as those on no-paid Ieave) should also be reported in this part, please specify “0” in the column of “Relevant Income”.

RETMERARRNES NIEXEEFRINES) R1ELLE AR - 1 BRASEE TR0,

(C) Basic salary is used in the calculatlon of voluntary contributions only.

ERABFERAMNETE BT -

(D) “Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.
"BRAARIZERCHIGEGIMEATREEGIRIL TR EHEET -

(E) The surcharge shall be calculated according to the “Payment Notice” issued by the Mandatory Provident Fund Schemes Authority.

HERMIINE 2 St ESIRIERFIE A TS ST R T IR BT H 2 e R MM E B E AL -

(1) Termination Reason ‘01" — Retirement ;B{K ‘04 — Resignation / Contract Completion &£ / &#I5chE
R A ‘027 — Total Incapacity 522 ELITAHEN ‘05a’ — Dismissal (Forfeiture of ERVC'’s vested benefit) (Note 3) f#{E (3B E 8RB 2 BT AR HEMER) (533)
‘03 — Death ETC ‘05b° — Dismissal (Non-forfeiture of ERVC's vested benefit) f2{g ({REECER/E 2 B B FatE (HauiERk)
‘077 — Early Retirement 12 23E{K ‘060 — Transfer to Associated Company / Transfer due to Change of Business Ownership (Note 4)
14— Redundancy #8 /B8 HHER DR WaHY | RS a e Eh 2 350 (FX4)
‘200  — Wrongly Apply $83REREE ‘08 — Permanent Departure from Hong Kong 7k A Mt B & &

(2) Employer MUST complete this part for claiming reimbursement of Long Service Payment / Severance Payment (LSP / SP) amount from employer’s contribution account. In addition, please provide supporting
documents, e.g. original LSP / SP Receipt duly signed by employee and employer. _ . .
BEERBARIZHHREOPHECH 2 RIRGS / BHE - WAHEBIE - 1o HREEMXY 0 BERBIERIENRSES  ENBNSEHEZES -

(3) This termination reason is only applicable to member who has been dismissed by the employer because of fraud, dishonesty or gross misconduct against the employer.

BRI R FOB A A AN R ERER ~ T B ST AL EMEREIAEZES -

(4) For transfer between associated companies or due to change of business ownership, please complete the “Transfer of Accrued Benefits Upon Intra-group Transfer / Change of Business Ownership” form and
submit the required documents to us.

WEHMHIR AR RE A RE R EN  FER HMBRAR | FNRFRERZNE R ERREE  RESATRZ X o

(5) In order to expedite the process to reimburse LSP / SP amount from employer’s contribution account, please submit the completed “Payment of Accrued Benefits Form (For Scheme Member)” or “Request for Fund
Transfer Form (for self-employed person, personal account holder or employee ceasing employment)” of the relevant employee(s) against whom LSP / SP amount(s) is / are claimed; otherwise, the reimbursement will
be paid in approximately 120 days from the date the “Employee Termination Notice” is received. _

AINREIERERIRF S /| EHEFEIHNZERLD  FEXEREECHERZ " REERPRIEGIEINEEA) 8 E2EBRE EARBREAL - EARFFEASRLEZENESR), B BRHSHULE
MES BB ME L E BEH 120 HAME -

(6) Employee should not be terminated if there is residual payment to be made to the employee. Employer should submit “Employee Termination Notice” for the relevant employee(s) when all the residual payment(s) and
relevant contribution(s) have been made accordingly.

EM BT RERT TREE @ BEZ RS TEAIRELRER - BXEEEMMERSREaRERERE T ESERMES 2 REMBANE, -

(7) The cheque should be made payable to “Bank Consortium Trust Company Limited - Client A/C - Master Clearing”.
ﬁ—r?ﬂuanﬁniﬁﬁ&rﬁﬂ”{;;{ﬁﬁﬂl\j %ﬁymf IJ_J

(8) In the absence of the employer’s signature, this remittance statement would be regarded as incomplete.

BRHES EXREIEE - ZORRESHRRARARIEZ -

(9) Please countersign any alterations made in this form. Internal Use Only ANEEA
WNZALEHE(IMICY - BB Z I BEEEHE - <60 days With VC / ORSO MP MT LSP/SP
No Cont. | With MC | With MT | Withdraw | Transfer | MA | Other Trustee | O/S Cont.
Date Received: Doc. Completion Date: ( )
Processed By: ( ) | Approved By: ( )
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline f § #44F : 2298 9333 Fax {8H& : 2992 0507
EEBERKEH183FEAEXNE 1812 Employer Hotline {2 X 2445 : 2298 9388 Website #811t : www.bcthk.com Page _ of
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BCT%&%%@ BCT (MPF) Pro Choice BCTi&2 2% FORM: AP (REE)-MT

Member Enrolment Form [ 8 2/15%

Note J¥&

1. Please read the principal brochure (and any addendum thereto) of the BCT (MPF) Pro Choice carefully before completing this form.
B LLRE S LA BCT A 2840 E RITMEMSRAER o

2. Please mark “/” in the appropriate box. ZEFSERIAGEAIEL “vV” 5 o

3. Please countersign any alterations made in this form. ZNZB{EHF(AMIZ - FEHRMZIEZRE -

Partl. Employer Details (Mandatory Field) {BE& ¥ (LIEERHD)

Name of Plan 5t&&%% Participating Plan No.

N SEETEIIRSR
BCT (MPF) Pro Choice BCTH s 2% TR
Name of Company A& & & Membership No. (Internal Use Only)
R B #meE (REEA)
English 32
Chinese X

Part Il. Member Details (Mandatory Field) %8 &%} (XIEERH)

Name of Member A E 7% (Must be identical to the one shown on your Hong Kong ID Card / Passport BER#RE0E 4 5155 / (BIE L 21 2HER))
(] Mr. %% Surnameftt First Name %

(English337) (English#&32)
[ ms.gwm o o
Chinese Name

(] Mrs. &+ &g

(Please provide a copy &&Hf L &I4<)

[] HKID Card No. E#& 519558 Sex
[l Passport No.* EHBEERE TR
Date of Birth (D/M/Y) Staff No. / Department Code
HEREA(BR/ B/ &) BEL B 505 / SRPIHREE (if any 20 )
Date of Employment (D/M/Y) Date of Joining Plan (D /M /Y)
ZEBH(E/ B/ &) ZEREtEIHEA 4B/ B/ &)
Country Code  Area Code Phone No. Ext.

Telephone No. BFA5EHS BRI HOEESERE WG mig

Local Mobile At F 12

Residential (& ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

|
Business HFA% N U U O O B
|
|

Other Contact No. ﬁ@ﬂﬁﬁﬁ?ﬁfﬁ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

E-mail Address T & Hutit

Flat/ Room & Floor #& Block &

Residential Address” fE11t # (P.0. Box address will not be accepted. All correspondence will be sent to the following address. ESE{EFEXETIES - AN AL T it - )

Building / Estate Name XJE / B3t &7&

Street / Road f7iE

District / Country & / BIZ

Part lll. Member Voluntary Contribution (If Any) % & B EEM 5L (an%)

[] A. With voluntary contribution from employer /& &5k 8 {F H B BEI 2k

A fixed percentage of % of the same basis of employer voluntary contribution Ei{g= BEEMEHFEZEMERZEE B DLt
[] B. No voluntary contribution from employer {387 &% 8 FH B EEIE 2R

] % x Monthly Basic Salary, or {5 R x BHEAAR »

| % x Monthly MPF Relevant Income {5 & x SRS BRAALE

Remarks fisE
1. Employer will deduct your salary to settle your voluntary contribution. {&I#§51Ea9%F & RN FIE/EBREMEMHFR -

with your company or at the age of 65. RIEEIER » tFBFEMEMATTENREELR - REGKRLERENRE ARSI FR 655 %7 2
[] c. “Easy Gold Plan” "f&+ &« 5.

AP (SVC)-MT] °

%

2. Under normal circumstances, the accrued benefits derived from the said voluntary contributions can only be withdrawn upon your cessation of employment

Please also fill in and submit Application Form - “Easy Gold Plan” [FORM: AP (SVC)-MT]. ARFHAE RIE "Th« £ « 5, BRI [FORM:

*

Passport No. should be given only when you do not possess HKID card. RTERIFEEESHDIENIER FA BB EREE -
If the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment. 23 5IEE 22| BHA - 3% AHISIREEIZE B HAAERE) -

>

# 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.

ZRBIMEATERET B () MBI 91(2) 1% - FRENDARCIRBAUASAELER

Plan Sponsor S8R A : BCT Financial Limited $Ri4 BERATR | |II
Trustee & Administrator FEEARITEEIEA : Bank Consortium Trust Co. Ltd. $RE#ESTARAR

Page 1 of 3 Ver.14-032013




FORM: AP (REE)-MT

Part IV. Indicate Your Investment Instruction (Remark 1) EXEERBEER (G31)

Important Note EEIER
Please indicate your investment instructions for each of the Mandatory Account, Voluntary Account and Asset Transfer-in Account in the

three columns provided below. Every account can have individual investment instruction. If no investment instruction is specified in
any column, all future contributions or transfer-in asset to the respective account will be 100% invested into the default constituent fund
[currently, the BCT (Pro) E30 Mixed Asset Fund (multi-manager) (“the Fund”)]. The benchmark weightings of the mvestment of the Fund
are expected to be, but not restricted to, 30% in equities and 70% in fixed income securities. 552 %I =### E A

BREME, R BALEE, P2 REES BEAL LA N RORERT - AEGEL 2 EA FREET ﬁl:l EIféE’JFﬁﬁf ,TA‘SZEE;)\ﬁ
Eﬁjzgj10)(51;{?:%2:&#%&@%%[}&%2% IRy {3E S ABCT E30EABERS (SrisE) (AES)] - K%ﬁﬂﬁﬂ £ E LEETRET A (BTRRAY)
— XA~ EEE

Voluntary Account _;If\ssett T;anzfer-in Acdco_u ng
Mandatory Account All voluntary contributions o cater for barances gerive

All mandatory contributions made under current employer, en:r?g‘ g:hsel: éﬂaagtggcﬁtéqﬁg:ed
made under current employer, including voluntary portion _pa_chou'nt balances under
including mandatory portion of | of transfer balance resulting

transfer balance resulting from from change of trustee by pr(ter\]/ Loslfaecrgﬁmgt(:é igé:flg?;ng
change of trustee by existing employer, ORSO asset change of emplovment. intra-
. . existing employer, and lransferinand | groupgtransfer %r %Iransfer upon
Constituent Fund fE{HE S minimum MPF benefits Easy Gold Plan change of business ownership
| B
Bl A T BREHEAD WA EERD

FPEHSE ML, (Fii2% | FUEISH RERE (Fihy .
i {2 @%ﬁﬁﬁzﬁs BEEM AL - OEABEEE | BN s, ERLE S

= #56% - ANERAEIEERiE.2
?ﬁxm‘ik BE i 0 Rk iﬁi@ nfkﬁﬁﬁ?ﬁZ%‘*E? I
52 %uﬁ? @,?ﬁﬁ ﬁéi;ﬂ"t HH"&
! ﬁﬂ"‘ﬁﬁﬂﬁﬁi?ﬁﬂ’]ﬁ*ﬁ%

Percentage Eﬁ*tt(%) (Must be an integer A/EA%EE)

Equity Funds BEEE S
MCHK BCT Pro China & Honé Kong Equity Fund

BCT EFEBRE
MHKE Eg$ Pro% Hog Kong Equity Fund
MASE Eg¥ Pjﬁ AS|an Eqwty Fund
MEUR Eg¥ Proﬁ E_Ju_rggan Equity Fund
MGLE Eg¥ i%?ir:]c?)% Global Egylty %nd (Templeton)
MINE Eg$ Pl%?%;rieggl?;al I)Eqwty Fund (Fidelity)

Market Tracking Series E2BLiTHIRZRT]

BCT (Pro) Hang Seng Index Tracking Fund
HSIT | BCTiaigss

BCT (Pro) Greater China Equity Fund (Remark 2)
CCEF | BCTAFERERS (r2)

WREF Eg¥ P%)% WogﬁE(q:;l;y) Fund (Remark 2)
Target Date Funds EiZHHIES

I

S35 | BCT (£l Souegey 55 Fund
T

sen | ST ph st oo

seu | 51 S

Mixed Asset Funds E&&E

e [ BEL oy
o | 5103 ity e o

BCBF BCT (Pro) E50 Mixed Asset Fund (multi-manager)
BCT ES0:EAEERS (ZTiiE)

BCSF BCT (Pro) E30 Mixed Asset Fund (multi-manager)
BCT E30 BABEEESE (ZTitiE)

Lower Risk Funds &{EEEES

BCT (Pro) Absolute Return Fund
MARF | gCT BiZmigR 4

BCT (Pro) RMB Bond Fund

(This constituent fund is denominated in HKD
MRMB | and not in RMB)

BCT A RMEELE
(&tﬁ&ﬂﬁ%ﬁu,ﬁnﬁ‘ﬁ%ukﬁﬁ%uﬂ“)

BCT (Pro) Global Bond Fund
MGLB | BET Tt sin

BCT (Pro) Hong Kong Dollar Bond Fund
HKDB | et ria e

BCT (Pro) MPF Conservative Fund
BOPF | BCTostEe{RerE e

Total #2870 100% 100% 100%

Remarks fiiE

1. For the case of transfer of the MPF account balance within the same scheme, your latest fund allocation (i.e. units under respective funds) will
remain unchanged until a valid fund switching instruction is given to us to change the allocation.
;zﬂﬁ IEJ—-Jrgl AL ESE A D’f*ﬁ% f’T}f EIWE’J% o (AISESBEADHRTE - EERARFHEHESIERIERUENES MM AL -

2. T (Pro) Greater China Equity Fund and BCT (Pro) World Equity Fund are portfolio management funds investing in approved Index Tracking
CoIIectlve Investment Schemes TCISs) and that these funds themselves are not mdex-trackl funds.
BCTAHERZEERBCTHAREES  IREMERMIEBEREREFNINREEAEERS  MUIFE—RBEHRES -
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FORM: AP (REE)-MT

Part V. Personal Information Collection Statement UJE{E A E L0

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 (“BCT”, 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 BCT 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; (iii) improving the provision of Mandatory Provident Fund services by BCT
to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT 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, BCT should be notified as soon as practicable. Failure to provide the
information requested may result in BCT being unable to process the instructions.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower,
183 Queen’s Road Central, Hong Kong.

EHBCTHE® 23K /| 8 BCT(#IES) T8l (kA 8GR 8 ) ME RS2 R ET FRMEERM EA TR (GRPFREFLH) K [ siftfIE
& | XoME ik E MRS AR AR (IRIMESE, > iads e 2t A) « SRIERARA ) (TIREER, - sRiES 2 812 (R A) RE ML
Z BRFSAtRERS R AXTE 2 IETURE 2 i S (0 3 K2 R 12 - EESEH%EEEESZ%ﬁﬁJHE%}ﬁE%ﬁmEE SRRy BUEAEA TR / BuBREE (EE B AR
I8 FAERIAL - @/}EE&ZR‘&%&%E&&%%ﬁ%*ﬁf'ﬁl—i"ﬁﬂﬁﬁlzEE’J : (—)fgﬁigihfﬂﬁﬁﬂ'l AR ST BIEE] (TIE01)) T HTH T B bE 02 I A s AR I 2 A ol
BY BRI TR 1T e (_)%{ GREIM AR ERBEERE 2%  EEROTHT - RERERREHES BT BRME R AR HATE
S | (=) S RHHE TR TS P ML SR B S B (IR BhiR EE%I 'IEA E BRI LIS SRS T2 B PRI R B R, | 25 B EpiE S Ak
8120 R 18 RR T 54 ’lﬁ’&%gﬁ(‘ﬁzﬁﬂﬂ)ﬁlﬂﬁﬂ) (P0)E <yl A 2 AR KR aEBn f2 K | B (A1) (R LI TRERETT Eilisae(F B a2 Fk - 40fT
RMERAMEE - AR ATRIER MERBIMRIVMEST - REGREMBER T EEBIERME ETHJ“EEB@?ET °

Eé%Eij,dg%%ﬁ’f&%‘kﬁﬁsﬁ?Eﬂﬁﬁﬁﬂkﬁﬂ‘k%‘kﬂﬁkﬁﬂT?ﬁﬂi1’FEiﬁZﬁﬁ FLEEMHRIREHEEC ERRETE  FEERFKEF18
MR °

l]

Part VI. Authorisation, Declaration and Consent % « ERAER=

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.

(2) I undertake that if there is any change in the information so provided, | shall notify BCT as soon as reasonably practicable.

(3) I authorise any employer, banks, trustees, government institutions, or other organisations, institutions or persons, that have any records or information
of myself to disclose such record or information, as in the circumstances necessary, to BCT upon request. This authorisation shall remain valid
notwithstanding my death or incapacity. A photocopy of this authorisation shall be as valid as the original.

(4) | 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.

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

(6) |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.

(7) | expressly consent to the use of my personal data (provided herein or in connection with the service provided hereunder) for the purpose of direct
marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTF (or its employees or agents); but | understand that 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

xcg%sg;};o my personal data being used for the said direct marketing purpose, | should indicate that no consent is given, by ticking this box. [ ]
NI RE

(1) AANBRRFERADEEEZHE @ WRAIBETERASEET B ZERRIEH - AL RBAULEAMARITFERAS EETEIRFIRZ EMMHR - AATE
LUKFBERIS B B2 ST 2 A Mg o ‘ N

) ANEEBEFRHZERBEMEN $AH%TJSE§§M§%'I%E%DﬁEH&‘n‘fEEE o

(B) EABBREMFEAALHIERZEE « ]’1T  RFEA ~ BUFSBFIsiE (S / @A - REEENE /R"thﬁ"iﬁﬁ“ﬁ{ E?mtﬂikfé ' FIREHEFEIR L ERA
FRSRENER o Et}ﬂEEI]EY‘ZKAEEt‘SZSEffﬂ%aJJE‘J1a/R‘F1}6E=XSUJ LEIRAEE 2 R ENA NS B IE A B R

(4) AAFERAASYRER ~ #RE K PA A SFThRAN 2 BCT & 2% ("5%5181,) Wn‘ﬁﬂﬁi)&&ﬂﬁﬂﬁﬁﬂ'ﬂ 5 o Ztikiﬁﬁﬁﬂnmlﬂzﬁ SRS REMIERAERR « BRIL

AT BIRYE SRR (RIEHAL 2 (B3] 2249 - W0B) ~ 15 E*”%’JWE‘J%EEU&Efﬁ*ﬂ?&ﬁﬁﬁ{ 2 IEF AR AT BRI Z BAFTHR - AABBLIERE
HALE MRS ERET B2 TR A —ERID

(5) AANBBREBMRILFREZUEEABT IR i

(6) AANEH - BEAFRIIKFE $i€ff§)§il§§ﬂﬁ2¥f¢(ﬂﬂﬁ)ﬁﬁ?&fé}ﬂ@ﬁ*ﬂi’:}%Eﬁ&ﬂ &t B IERR

(7) AABNBERER T EERE S M (RAESNAE) EARANEANER (PR3 E’J‘Sz?ME}%tt)tﬁtﬂﬁhfé%ﬂﬁﬂ&%%ﬁﬁkﬁ%ﬂ’])1’EE§E§§%IJ'I ATE2 RS (R
ARREENER) NERN - BAABRBRAATRERBEMTENLERAANBABERRFHZEAANZE@mMEOBEER » ZEAKEE - KATEE
MAATRERANNEAERBELREHAS  AABELGEANL “v7 5% » DREFTRE <[]

Signature of Member FE%E Full Name &% Date (D/M/Y) HEI(H/ B /&)

To be Completed by The Employer H{EFIEE

Payroll Cycle [ Yearly [JMonthly  [] Semi-monthly  [JWeekly [ Others }I;/Iﬁeén%%ru?;t;%ory (it any)

H 4 FET 28 BE( monthA) B8 A SEH Hith :

Authorised Signature(s) with Company Stamp (if applicable) BXI2E R /A BENE (40 HA) Date (D/M/Y) BEA(H/ B /&)

Internal Use Only AEfEH

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 A E#44F : 2298 9333 Fax & : 2992 0507
EHBERFKEF1835EHEAE 1842 Employer Hotline {@ X244 : 2298 9388 Website #811t : www.bcthk.com
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[Applicable to individual members]

Bank Consortium Trust Company Limited
18/F, Cosco Towver,

183 Queen’s Road Central,

Hong Kong

[Date]

Dear Sir/Madam
Appointment of Exclusive MPF Intermediary / Servicing Agent

l, [Name of client] (holder of Hong Kong Identity Card number
), have on [Date], appointed Sun Flower Insurance Brokers Limited
[Name of the Corporate Intermediary] as my exclusive MPF Intermediary/ servicing agent with
respect to my MPF scheme arrangement.

I hereby direct and authorise Bank Consortium Trust Company Limited (“BCT”) to disclose and
transfer my personal data and details of transactions/dealings of my account(s) as indicated below
to Sun Flower Insurance Brokers Limited [Name of the Corporate Intermediary] and their
individual MPF Intermediaries for the purpose of their reviewing the dealing/transaction details of
my said account(s) and giving advice thereon in connection with the scheme(s) of which | am a
member.

Please initial in the appropriate boxes [_] below to indicate the specific scheme(s) and account(s) that you authorise
BCT to disclose the details of which to the Corporate Intermediary as mentioned above.

Scheme Account
] Bank Consortium MPF Plan ] Regular Employee | [ ] Preserved Member [] Self-employed Person
[ Bank Consortium Industry Plan | [ ] Regular Employee | [ ] Preserved Member [] Self-employed Person

Yours faithfully,

<Signature of the client>

For Internal Use Only
Broker Code: Agent Code:
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ISP 1~ s * O VR I R IR S R
WO ORI IR 1 BRI R R s 3L -

P TR O SRS R L P 1 O

Sl [

QG 7 2 1] 0~ Efie]] Q Qfife"p
QFG = Kol 0~ 4] Q T Qfifa"p
g

<F = EE>

For Internal Use Only
Broker Code: Agent Code:




BCT ) a5 AN

E-alert Service on MPF Contribution

A free e-alert service is launched to assist you in making timely MPF contributions. You
may now choose to receive a reminder from us via SMS / email three business days prior to
the statutory contribution deadline (i.e. the 10" day of each month) so as to avoid surcharge
on late contributions.

To enjoy this new service, simply complete and return the reply slip below! For enquires,
please call our Employer Hotline at 2298 9388.

2 HE IR

BRI | ﬂﬁ’i&w?ﬁﬁj[?ﬁ”'éj’é”g AR R EHERCE T = W TS IR
ElEE L | Fﬁ‘?“flﬂﬁ ’ PR O RIS ol

&P FE S %l MRS TR IR AT LR E I AR o DR A
N IR M - f F

E-alert Service on MPF Contribution —
Enrolment/ Cancellation/ Information Update Reply Slip

SRR & (R L9 - T AV RYR R

E-alert Service Enrolment ﬁﬁ’ﬁ’%ﬂ Iﬁ?ﬁ:

Please complete, sign and return this reply slip to Bank Consortium Trust Company Limited
(18/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong) to enrol for this FREE
value-added service.

i ff“i‘_i :?j Lp[@%% (R L i (VA ST 183 YT 18460 1
£ gr:“‘ TIHR»5

=3 e i ESiratts
Name of Plan SH3 ¢78: U BCT (MPF) Pro Choice BCT #Hi& ¥
O BCT (MPF) Industry Choice ~ BCT (#ifi& ) 7% 7t

Participating Plan No. &3 HJRSE :

Name of Company i £ :

Contact Person Fgsg * :

Please M to select the required e-alert service(s) and provide the related contact information
for the purpose of providing such service(s). (You may select more than one option)

i B R e R R R R R - (R e )
Mobile Phone No. fFE_Fh,—F,BﬁE

D ) (Hong Kong mobile phone users and 5, 6 or 9 word at the
SMS Alert (Chlnese only) beginning of the mobile phone number only)
H ¥ ﬁ?ﬁ:ﬁ_—ﬁ (Eiﬁfiﬁ%f‘!lﬁ?f?ﬂ—%ﬁ%‘@?F,Jiﬁf‘hr 569 3»’5;]3;75&15;@%{%%@
852 -

i i -
(L Email Alert (Bilingual) Email Address Fefit

{IE e ?:ﬁ}[ijlﬂ_—-?

BCT116T



BCT O RE&H

E-alert Service — Change of Contact Details P13 e -

Please M to select an item and fill in the field(s) that require(s) amendment as appropriate.
ﬁ%“ ] g%w@ﬁjﬁfﬁ;lﬁmﬁﬁfﬂﬁﬁ lo

Updated Mobile Phone No. ﬁ;g?:"#g%ﬁ%[%ﬁﬁ
(Hong Kong mobile phone users and 5, 6 or 9 word at the
D MObI |e Phone Number beginning of the mobile phone number only)
;rﬂ%%ﬁ:_ﬁgﬁ% (Fr!]‘f‘l'ﬁﬁi*bﬁﬁ:'/f FFIE‘J’:’IT"F,\G&E'JJ’J‘{“ 5619 3“?@@5%%
852 —
O Email Address Updated Email Address BFFEII-
e

E-alert Service Cancellation 4g3552Vif]

Please M to confirm the cancellation of E-alert service(s).
i) B RV g

D I hereby confirm to cancel the following e-alert service(s). % *’F}"g?ﬁwg}rﬂ I %g'fgj g5

5 o

L sms Alert (Chinese only) 1< -

L Email Alert (Bilingual) {9t Feps

D All of the above '] _I—Exjrgjﬁﬁ_

Authorised Signature(s) with Company Stamp (if applicable)*

ISR ST CUsEE D

A2 RIS AT R I 2 I PR

*This form must be signed by an authorized representative of the company. The signature must be the same as that in our record.

Date :
FIEY -

Plan Sponsor F#[i# * : BCT Financial Limited £:U5 & e L il
Trustee & Administrator <77 * & f%‘fif'gffﬁ,‘ ~: Bank Consortium Trust Co. Ltd. fi@'ﬁ»’afﬁ;:"éjlffii ’FIJ

Internal Use Only (‘Jﬁ“gf "

Date Received: Input By: Verified By:
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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 -

Page 1 of 3



(Nov 2012)

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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