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“Sun Life Rainbow MPF Scheme” — Employer Application

Documents to client

B Principal Brochure

Forms to be completed by client

Form
Code Name of Form
Employer Application Form
ER (Note: Relevant information of MPF Intermediary / agent
should be filled for identification)
Participation Agreement
PAC T
(Note: Two copies in same language)
DDA Direct Debit Authorisation Form
(Note: If make contribution by Direct Debit)
RS MPF Remittance Statement
EE Membership Enrolment Form
Participating Employer’s Request for Fund Transfer
PE Form
(Note: Please sign by the authorized person with company
chop for confirmation)
TL Copy of Termination Letter for MPF Scheme

(Note: Please send the original letter to ex-trustee)

Document to be provided by client

Valid Business Registration Certificate Copy

Points to Note
Please read together with the Principal Brochure when completing the application form.
Please be noted the information provided in the application form by the applicant should be true

1.
2.

3.

and accurate, correct and complete in all respects.

New Transfer
Employer | Employer

v

v

If applicable

If applicable
If applicable

x v

Please sign the application form after filling all information required. Please countersign if any

change is made in the application form.

If the applicant would like to authorize the MPF intermediary for obtaining information of MPF
account from any government office or organization, please have fully understanding the
purpose of the consent explained by the MPF intermediary before signing the formal

authorization form.

Please provide a copy of all documents signed to client for record.
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This form should be read in conjunction with the latest version of the Principal Brochure of Sun Life n =
Rainbow MPF Scheme (“Scheme”). 7]( HH /\ ]%i

PR RS T — (B2
SUN LIFE RAINBOW MPF S HEM — EMPLOYER APPLICATION FORM

“’I

i f SR RIS ST (TR a4 I‘,Jﬁﬁﬁ’ [‘r" E e ﬁ‘( 57 e [RIEN LT h HJ‘Ef I B AR A £ TIPS
FEP (EFERE) [ HFF—E ||,§ 2y d;g;u PP v ':¢¢¢Jﬁ< F;l;ff—rfjﬁlqﬂ #H%FK/ i i}%{{:U FL b “ , WE?;; ﬁlé[r F"fr[ [ﬁ[& Elips ﬁ

This application form constltutes part of the Participation Agreement executed by the Participating Employer named below for the purpose of joining “Sun Life Rainbow
MPF Scheme” (the “Scheme”). Unless otherwise stated below, all the terms in the relevant Participation Agreement and the Trust Deed constituting the Scheme shall
apply. If you are in doubt about the contents of this form, the Principal Brochure, the Participation Agreement or the Trust Deed, you should consult your solicitor,
accountant or other financial advisors.

B%’J’ﬂxﬁj YR 9t F"r‘ ?l\ ?I/J_—ﬁ"f?;sh, All sections below should be completed in English and in Block letters except for the Chinese name of the
Applicant.

51— ’ﬁf‘ﬁ} SN = EYR] EMPLOYER’S INFORMATION

£ Name (4% English)

i £ Chinese Name (J[1% | if any)

’%H“J 4 Registered Address

Py T Al

Correspondence Address (if different from the above)

H¥ E fr‘% RIPKfE Business Registration Certificate No. (J[17) if any) !

=

[,:F[é,f{}ﬁ (7] {"‘9‘{"1 &3pjF' 7)) Language Selection (For Future Communication Usage)
< iy
Chinese |:| English

=4 KIE| Industry Type [ﬁ?&iﬁ;'ﬁ'ﬁﬂrﬁ’lpj—ﬁﬂ%'(/) - Please check (v) the appropriate box.]

01 l:l% t Catering 06 I:I}ﬁi | % F, &L R BL Wholesale / Retail / Import and Export Trades
02 I:l ﬁlﬁ Construction 07 I:l @ﬁ Transport
03|:|,§Lliﬁ Manufacturing 08 l:l(%??’ Cleaning

04|:|§ﬂ§ﬂ | iWa /2 m " [44355 Finance / Insurance / Real Estate / Business Services 09 I:I W4 Security Guard

OSI:ITHE&: /ﬂ‘%‘f / {i# * 4755 Community / Social / Personal Services 10 Dﬂ%kifﬁ Hairdressing and Beauty

11 I:Iﬁ f*s Others ( ;FLN* [] Please specify)

=LA FEY [';;F 187F ' No. of employees joining the Scheme

Tl £ [ S L PIRAC  & FHAY H P L6 (UEp)
Name of other group company/companies already participated in Sun Life Rainbow MPF Scheme (if any)

i@ #ibk Employer Code

% ~ Contact Person

It £, Name #iEJob Title
e i B FerEp-
TeIephone No. Fax No. Email Address

Fﬁ?ﬁ Notes:

1 ﬁ‘ﬁﬂﬁj 'ﬁq fr% FT\'J +I'|{1F5 5t - Please attach a photocopy of your Business Registration Certificate for verification.
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W #ifiE HF = INSTRUCTION FOR MANDATORY CONTRIBUTION

FHE 4 3] 125 Scheme Effective Date I | I | I | | | I (F'/£]/% DD/MMIYYYY)
ﬁ?&jﬁ;"ﬁﬁﬁﬁﬂ[u—wu%'(/) - Please check (v') the appropriate boxes.

< $-#5 Payroll Frequency J‘iﬂ'#ﬁw‘ff,"ﬁ {=f 125 Payroll Period

I:lij ﬂﬁ*#:'}fZ’?rFJ Every calendar month A& Flpust— prZ4d - I From the first calendar day to the last calendar day

I:IQ F|fq Twice amonth 37~ 14 FI87 Ff = 7y H
1st From to
BT F157 Fi = 7 F!
2nd From to

DQM&J i Everytwoweeks T#tirif | | ] | ] | | | | «vryE oomwyyyy)
Starting day

[ ]& &1 Weekly TEEp [ e [(Jew [ Jewm= [ e [ Jee [ e+ [ Je
Starting day Monday Tuesday Wednesday Thursday Friday Saturday Sunday

[ ]I Monthly FIo7 FI ES 5y !

From to

[ ]# F(fisi"]) Others (please specify)

YIVEL 2T R - RS H/?“wﬂﬁéﬁ ?M’%& FIEE TR YR

If you have more than one type of payroll frequency, please speC|fyt e following details on separate sheet.

* 55 F1Akf])l Member class

« 9 Payroll frequency

* 55 FIRYE J?‘[ N2 fills S EpU L (Y1E)) Name of divisions / subsidiaries / branches which members belong to (if any)

kARSI 7 +3% CONTRIBUTION PAYMENT METHOD
Dﬁlﬁ {1 # Direct debit
(ﬁ%l.‘ﬂ;ﬁ Fﬁﬁl}% i+ %«}54&%; Please complete Direct Debit Authorization Form)

I:Iéf EI{]# Payment by cheque
(+ ;:I;‘ﬁpf B o *:“‘EJB\L fil— APEEAIC JF;Hﬁ I3, Cheque should be made payable to “Sun Life Trustee Company Limited — Sun Life Rainbow MPF Scheme”)

JIPUERST Section IV E'l@'[ﬁﬁiﬁ'fﬁ% INSTRUCTION FOR VOLUNTARY CONTRIBUTION

ng\f—tjl\t(ﬁég }Q‘H[ |? 'V'TIHT[ ;\I‘H%\F[\/ I'ngrlEl:I‘H}\’)
Do you want to make any one-off initial contribution or additional voluntary contribution for your employees?

l:lft Yes (ﬁ%hﬂ;ﬁ WO RS s ]xrfﬁ}fp‘ﬁ | Please complete the ‘Employer Voluntary Contribution Application Form’)

I:IF\, No

F371 #1557 Section V @%ﬁ%ﬂfﬁ% INSTRUCTION FOR PLAN TRANSFER

f Wﬂj‘ £y A 24 5HE? Do you have any asset transferred to the scheme?
[k Yes [ Jos MPF
(SR 2w e B S Rk — x# P(E)
I;Iease complete the ‘Participating Emplover's Request For Fund Transfer Form — Form(s) P(E)")
[ ]# it 531 ORSO
'ﬁﬁﬂl";i%?@ TP F R R \) j*#‘u

lease complete the ‘Employer quntary Contribution Application Form’)

I:IF\, No

N RS GORYE i A 5 YRI5 P PERSONAL INFORMATION COLLECTION STATEMENT

» AR P APEEETE IS L C T ) R e
B il ww LI H - WSS e \Muuwfﬁ#ﬂm 5
(i) FI1 s (i) AFHRIY N uﬂlﬁrrL mﬂ;‘ﬂ@;‘r@gﬁu.qﬂw
e ﬁ YR i EBF0R S R I - gl
?4% 21 OiﬁﬁT%é’ TR E BN Rl £ ?s‘%‘?ﬂﬁfﬂ

The Applicant named above hereby consents that all information provided herein to Sun Life Trustee Company Limited (the “Trustee”) (whether contained in this Application or otherwise obtained) may be held, used,
disclosed and transferred by the Trustee to individuals, companies or organizations associated with the Trustee or any selected third parties that the Trustee may consider necessary or advisable, including those
carrying on financial services, provident fund and insurance or related businesses (within or outside of Hong Kong, including, professional advisors, intermediaries, industry association/federations and other services
providers relevant to the Trustee’s business) for (i) the application for participation in the Scheme; (ii) the administration and management of the contributions and accrued benefits in respect of the Applicant under the
Scheme; (iii) compliance with the applicable laws and regulations; and (iv) any other purposes related to the above. The information which the Applicant provides to the Trustee herein is on a voluntary basis. However,
failure to supply information may result in the Trustee being unable to process this appllcatlon The Appllcant has the nght to obtain access to and to request correction of any of his or her personal information held by
the Trustee. Request for such access can be made in writing and addressed to the N inistration Department, BestServe Financial Limited, 10/F, One Harbourfront, 18 Tak Fung Street,
Hunghom, Kowloon, Hong Kong

uﬁm:ﬁrﬁﬁm» [ e
Y (7 i F
P AL ()
S OO ¢ O

RN GIRE T e Y S USRS
‘ * S B R R JRRSRE S SO Ty bR A
fipl ﬁmljg H'? IS ! E[?ﬁlﬂf"ﬁ” =3 *JE—{,ﬂ ¢3‘K$ﬁﬁ“ﬂ‘*l ° i’UH'
441[5} Ay U BT F}ﬁjuﬁmmf@.%‘f?1 8YYE Y
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m BRE W GR35~ DECLARATION AND AUTHORISED SIGNATORIES

- SR U] A SR fod‘ﬁ*ﬁ'I]% S nl!ﬁ‘t]’ét JEE& FTAIR R ABAEAS - FilRUR] P VR GE (YPE ) o Bt > ® | EL05 i
FORLFF 1555 ”’fig LG iFﬁF? TR R,

B zkrﬁfrﬁyﬁif?lﬂfl %«H‘Wﬁﬁ’rf‘*fﬁ%ug = i SRR F[E“j\’%’*}ﬁ“] » UGN R R -

We declare that all the |nformat|on provided above is true and accurate. We confirm that we have received the Principal Brochure of the Scheme and we thoroughly understand the features, benefits and charges of the
Scheme. We agree that the foregone benefits arising from the Employer’s voluntary contribution (if any) will be used to offset against the Employer’s future contribution to the Scheme. We confirm that we fully
understand our rights and obligations in regard to the Scheme and have received an inquiry telephone number for any future enquires.

Upon completion and signing of this application form, we hereby acknowledge that the information and provisions contained in this application form shall form part of the Participation Agreement and we agree to be
bound by the terms of the Trust Deed, the governing rules thereof and the Participation Agreement.

Dﬁ%ﬁﬁﬂﬁ IR g N (;f}i" E‘{Bﬁﬂptﬁr‘*ﬂ!ﬁ?«ﬁ) Please refer to the attached authorised signatories list (Please attach your own list to this application)

oML A - "{HEFH/[IT Please see the following authorised signatories list
P s TR AU PR B COERAIETRTE) AR SRR VAR (R - O e Pl
The foIIowmg signatories are authorised to enter |nto correspondence (including via e-mail), give instrucrions, provide information and authorise benefit payments
singly/jointly* on behalf of the Employer. (*Please delete as inappropriate)
LN S r |TE[ EEa ift g L’”ﬂil [h?fjfﬁq‘f:' - Should there be any changes in the following information, please inform the administrator immediately.

@ it g b“%&.;’rName and Job Title of Authorised Person(s) W 7L Specimen Signature(s)

X

It £, Name i Job Title

X

It £, Name i Job Title

| £ A8~ ¥ COMMISSION DISCLOSURE STATEMENT AND CONSENT

F PIFT - FER O Fﬁ# B & e IS "FIJ( PSR )ﬁﬂﬁr * SRR H S FRHAR S (CH R 5 R £ 7 RV S B (R BRI ETRR - [P LR d PRSI
ﬁ.\nllf‘xfﬁﬂ' ] f“in" o BT H' R R AR SR * IR ‘J‘PEJ;?WL"J‘PEJF‘*‘E]F‘{" L J?H/ ﬂi“"%‘?f * BT -

| understand, acknowledg and agreet at, as ar sult of my participation in the Sun Life alnbow M heme (“Scheme”), Sun Life Hong Kong Limited (“SLHK”) will pay the MPF
intermediary a ion in respect of contributions (including regular and / or lump sum or any increase thereof) and / or accrued benefits transfer-in received by the Scheme
during the course of the said participation. Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to SLHK and Sun Life

Trustee Company Limited that he or she is authorized to do so.

I TSR A

Signed by the Employer by its duly authorised S|gnatory(|es)
?K[T 2 fil#Fh Please affix company chop)

It £, Name(s)

HiTitle(s) FIi¥ Date

plE# 2Tl E] FOR OFFICE USE ONLY - #&i & f[1/f *%¥E| MPF Intermediary Details
Elﬁi’:l‘ﬁzlfﬁllsﬁ’gl?ﬁ For Sun Life Agent

1t £, Name 1) 2)
bk Code 1) 2)
JFJS%: FH—‘J? 15 MPF Card Registration No. 1) 2)
p{ A5 For Broker
o BT £
Name of Broker Name of Consultant
E[cﬁ%— #I ﬁ M[hmjﬁ_;_
Broker Code Emall ddress of Consultant
I & PSR I g
Broker MPF Card Registration No. Contact no of Consultant
Wit 2 “{—PJ bR
Consultant MPF Card Registration No.
<Y Source DEI}% Direct l:lﬂ,:l\gl Shared I:lﬁlﬁ Referral
%ilj|l Category I:IA I:I B
FIE P AR K T2 I:lﬂ_ Yes Pﬁiﬁ‘{iﬁ}%'Policy No. l:IF! No
EX|st|ng Sun Life Rainbow ORSO Scheme Client?
SRR & 3% 1? Existing Sun Life Rainbow MPF Scheme Client? I:lft Yes @ ¥ ER Code l:IF! No

Filff =1 ¥ F Checklist of Supporting Document :

I:I /’7/%’ 7‘5’?/,5?/,%‘%7 /4 Copy of Business Registration Certificate

I:Ii’?(/é’w 7 GRI-F (YH*)) Original Authorised Signatory List with Specimen Signature(s) (if applicable)
I:I Sl g B S (Slgned Participation Agreement)

’TPEJ%HF?W% g’r?ﬁ‘[l SRR C — AR S RURETE IR R

B h- Fﬁﬁc] T HEREE18 &F}y??‘%iﬁ B 10 & ?Ef-l‘”[ : 31831888 (F‘}) f&x & : 3183 1889

Please send the completed form to : Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
Address : 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel : 3183 1888 (OR) Fax : 3183 1889
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PARTICIPATION AGREEMENT

THIS PARTICIPATION AGREEMENT is made on

(date)

BETWEEN:

(1) SUN LIFE TRUSTEE COMPANY LIMITED, whose registered office is at 10th Floor, Sun Life Tower, The Gateway, 15 Canton

Road, Kowloon, Hong Kong (the “Trustee”);
2) the EMPLOYER, whose registered office is at

RECITALS:

(A) The Trustee is the Trustee of the SUN LIFE RAINBOW
MPF SCHEME (the “Scheme”), which was established
by a deed (the “Deed”) dated 31* January 2000 made by
the Trustee.

(B) The Employer wishes to join the Scheme in order to
establish a retirement benefits scheme (the “Participating
Plan”) for the benefit of its employees.

© The Participating Plan shall be governed by the Deed
and this Participation Agreement.

PROVISIONS

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

2. The Employer hereby establishes a Participating Plan
with effect from , to
be governed by the terms of the Deed and this
Participation Agreement. The Employer acknowledges
that any Application Form completed by the Employer 6.
and enrolment form completed by the employees of the
Employer in respect of application for participation in the
Scheme shall form part of this Participation Agreement
and the details provided therein shall apply for the 7.
purposes of the Participating Plan.

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 regarding contributions
and as to the age, salary, length of service, benefits,
Investment Mandates, Switching Instruction Forms and 8.
otherwise in relation to each Employee Member will be
correct in all respects.

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 proceeding,
cost, charges, liabilities and expenses occasioned by any
and all actions, claims, demands or proceedings in
connection with the Scheme or the Participating Plan
either:

(®) arising out of the breach by the Employer of the
warranty referred in paragraph 4 of this
Participation Agreement: 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, the
Rules 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 Employee Members of other
Participating Plans)

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.

The Employer undertakes and agrees to make Voluntary
Contributions in respect of its Employee Members in
accordance with the provisions of the Deed and the terms
as specified in the Application Form completed by the
Employer. All such Voluntary Contributions made by the
Employer shall vest in the respective Employee Members
in accordance with the vesting scale(s) as set out in the
Application Form. If there is any inconsistency between
the provisions of the Deed and the terms specified in the
Application Form, the terms specified in the Application
Form shall prevail to the extent of such inconsistency.

This Participation Agreement shall be terminated in
accordance with Rule 19.4 of the Deed.

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

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

SIGNED BY SIGNED BY
for and on behalf of for and on behalf of
SUN LIFE TRUSTEE COMPANY LIMITED

Page 2 of 2
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PARTICIPATION AGREEMENT

THIS PARTICIPATION AGREEMENT is made on

(date)

BETWEEN:

(1) SUN LIFE TRUSTEE COMPANY LIMITED, whose registered office is at 10th Floor, Sun Life Tower, The Gateway, 15 Canton

Road, Kowloon, Hong Kong (the “Trustee”);
2) the EMPLOYER, whose registered office is at

RECITALS:

(A) The Trustee is the Trustee of the SUN LIFE RAINBOW
MPF SCHEME (the “Scheme”), which was established
by a deed (the “Deed”) dated 31* January 2000 made by
the Trustee.

(B) The Employer wishes to join the Scheme in order to
establish a retirement benefits scheme (the “Participating
Plan”) for the benefit of its employees.

© The Participating Plan shall be governed by the Deed
and this Participation Agreement.

PROVISIONS

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

2. The Employer hereby establishes a Participating Plan
with effect from , to
be governed by the terms of the Deed and this
Participation Agreement. The Employer acknowledges
that any Application Form completed by the Employer 6.
and enrolment form completed by the employees of the
Employer in respect of application for participation in the
Scheme shall form part of this Participation Agreement
and the details provided therein shall apply for the 7.
purposes of the Participating Plan.

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 regarding contributions
and as to the age, salary, length of service, benefits,
Investment Mandates, Switching Instruction Forms and 8.
otherwise in relation to each Employee Member will be
correct in all respects.

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 proceeding,
cost, charges, liabilities and expenses occasioned by any
and all actions, claims, demands or proceedings in
connection with the Scheme or the Participating Plan
either:

(®) arising out of the breach by the Employer of the
warranty referred in paragraph 4 of this
Participation Agreement: 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, the
Rules 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 Employee Members of other
Participating Plans)

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.

The Employer undertakes and agrees to make Voluntary
Contributions in respect of its Employee Members in
accordance with the provisions of the Deed and the terms
as specified in the Application Form completed by the
Employer. All such Voluntary Contributions made by the
Employer shall vest in the respective Employee Members
in accordance with the vesting scale(s) as set out in the
Application Form. If there is any inconsistency between
the provisions of the Deed and the terms specified in the
Application Form, the terms specified in the Application
Form shall prevail to the extent of such inconsistency.

This Participation Agreement shall be terminated in
accordance with Rule 19.4 of the Deed.

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

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

SIGNED BY SIGNED BY
for and on behalf of for and on behalf of
SUN LIFE TRUSTEE COMPANY LIMITED
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Life Financial
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KBRS — R
SUN LIFE RAINBOW MPF SCHEME - DIRECT DEBIT AUTHORISATION

Fllﬁ% MR . F%ﬁj‘]j 'ﬁjLﬁﬁﬁ;i 3&1?7 = To be completed by Applicant. Please complete this form in Block Letter.

poate || L L ] | | | @ oommvyyy)

IR~ 1 (%% ~ ) Name of Party to be Credited (The Beneficiary) %Lfﬁﬁ%'Bank No. J7J Fiﬁ%‘ﬁ'Branch No. ﬂj:é'—’!%?r?}%'Account No.
Sun Life Trustee Company Limited |0 | o |6 |3 |9 |1]6 1|5 /0|3]|6]|1]a]

(= B/ FIf [ s i gy (Fd ) >
Name of Employer / Self-employed Person / Name of Member (English)*
M= | SRRk

Employer / Scheme No.*

B BN YA (RS k/;r SEED TR VR IRROR - D RS AT ) I -
+ ST Vs e ﬁiﬁ Al kg

YIS ENEE A S EVIRSOSEEY (B 4 Iﬁﬂi ) A /E;?@T'H fi 1*'“HH ‘T*'f’ﬁ* =

+ ‘/FE', fi E"Lf/LJP A/?'* feL SR E'q' 3}« SR > A */rwJ?fi\;? PR R S LS IV ﬂ D L EL”[F i i[’qV?Fi?V@:“
¢;‘*>< r|}f e 1‘9@"'5}!* Ut'bﬂ‘

SFESTRE S I SIS RIS S (SR VIR SR R (S e R T -
INVe Lereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as
my/our Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for my overdraft (or increase in existing overdraft) on my/our account, which may arise as a result of any such transfer(s).
I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written notice.

This authorisation shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least two working days prior to the date
on which such cancellation/variation is to take effect.

M HVEE R AV g
My/O r Bank Name and Branch

.%fif?‘;@@f’r? Bank No.  7j .’?;“@‘édf Branch No. ﬂEt/lf;@E"r?Account No.

* A 1 TR SR (T ﬁ[“

My/OLr Name(s) as recorded on Statement/Passbook (In BLOCK letters)
FE ST A S 7 AR Y B

My/OEr Address as Fecor ed on Statement/Passbook

S ] [ R
ffeﬁephone No. Limit for Each Payment/Month '
fifs - ?ﬂ?‘% 2 Debtor's Reference? o+ /f',%“!/ % ® My/Our Signature(s)*:

F I Date :
ﬁﬁ‘?ﬁﬁ For Bank Use Only Remarks Signature Verified
{&ﬁ_{§}5ﬁ For Office Use Only Processed by Date Checked by Date
* %}H’Jﬁ,ﬁj\;ﬁ;”]?{ - Please delete as inappropriate.
Notes
I ¢ B A 5 S IR » BN S A0S 5 0 e -
If the amount of your payments are Ilkely (o] vary each time, please set tH\e Limit for Each Payment at the maximum amount you would expect to pay at any one time.

'llﬁl’“&f“ﬂ%ﬁﬂ TAREER
3 Rk Fisupir v e,

e Fly 1% Filii i - In the box marked “Debtor’s Reference”, please leave BLANK for official use.
[REAEpust 2 ﬁ%.{ Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

zﬁiﬁﬁﬁ ZERET Please send the completed original form to :

%EIB@ SEEfTEHREEA — @%ﬁﬁﬂﬁﬁﬁ AT Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
iﬂ! I B ELCREEE 18 R EREE & Address : 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
%% 183 1888 (ﬁ) fH K : 31831889 Tel : 3183 1888 (OR) Fax : 3183 1889
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- Mhig,
iﬁ#ﬁ% When submitting this form: Fﬁﬁz ifle “{ *
q' 754 (=31 Please ensure that you have signed where necessary. Sun “.g/ 3
5@,’3 '\ﬁl| %‘Jﬁ Please do NOT send duplicate copies. RS Llfe FlnanCial

7K BA & @k

ﬂi%%ﬁlgﬁﬁﬁﬁ‘ﬁﬂ - gﬁﬁﬁ’fﬁﬁﬁ%ﬂ% (FHETFEHHRSR - MT00067)
SUN LIFE RAINBOW MPF SCHEME — MPF REMITTANCE STATEMENT (scHEME REGISTRATION NUMBER: MT00067)

= £ = A R B

Name of Employer Employer Code Reporting Center No.

[ # fh =

Contribution Period ~ From To

(F!/¥]/=F DD/MM/YYYY) (F/E]/=F DD/IMM/YYYY)

EEHET Important Notes:

1 A

2. IF“I“ (SHRU=EN "iln M B B 0 SR E A T ORI W (RS B () f [ PRI G & AT TR Y — ATE S AT e R Rl P 2T 95868 BE
Lo e AR N GHATRROTE, 1 P it e e 31831588 00 3renrees -

3. HTEHERES) T RS T A e

4. (@ Wﬁiﬁﬁﬁ’?ﬁ& (s ﬁfﬁ&mmﬁaﬁm&{mﬁ 0% I £ 0011251 1) DR O B LA B B Bl -

5. AYEVRL18 B o AR S |ﬂ?——i °

6. H#%kﬁd] V.11 ’“JJ CFRFPIEA - PV 65 Ay £ o R RS EY b IR 65 BR v’rg%‘?vpu]rﬁ ECP Rl e %EJ R R p °%Fﬂ4ﬂ% fi 65 Wﬂﬁi‘&ﬁlﬁ?«ﬂﬂﬂquﬁ% TR E *‘7% S R s

[ﬁ; H) o

7. ffl 2011 12 ’J}}ﬁﬂﬁ'ﬁfjf"JﬁF YipE= %F“Y‘*ﬁt M F Y= paA £ 53] (AN 4% 60 ﬂﬁww II%% HETL B J/E’f%i) T?ﬁ‘h"/[ﬂﬁ'f;‘ = TE §§Jﬁ’| [ & B e PHEER ) R iE= ;'/#'J"NF[-%U
%A:—FHLFVFT LIEER R Hﬁﬁg" R BRI oy o twﬂfﬁ’aﬂhﬁ?«w ElE S AE ’?%'% HHE |Eﬁ bR Uiy 2. R T %@’TIEF %W‘”‘Wlla =5 E LRI

8. A ?’ ['[FFR o TGRS S A E SRR DR - RS AT - 0 FHEE fapif I« ST e e S mﬁ?lﬁi B LY EPOSTA LU e 5 BRI ER R T g 25 (50 I L R - [ e e

1. Please complete this form in Block Letter.

2. This Remittance Statement includes FIVE sections, please sign on SECTION Il and V and return together with a cheque (if any) 5 working days before the contribution due date to Sun Life Rainbow MPF Scheme, The Administrator, BestServe
Financial Limited (P.O. Box 95868, Tsim Sha Tsui Post Office). The cheque should be made payable to Sun Life Trustee Co. Ltd - Sun Life Rainbow MPF Scheme. For enquiry, please contact Sun Life Pension Services Hotline: 31831888
Fax: 31831889

3. All contribution amounts are rounded up to 2 decimal places.

4. Employer must report relevant income and contribution amount for all members (including existing and new members). Member who does not have any relevant income (e.g. on no-paid leave) should also be reported with zero relevant income and
contribution amount.

5. Under age 18 — Mandatory contribution is only required after a member attained age 18.

6. According to Guidelines V.11, for member reaches age 65 on or after 1st October 2004, both employer and member are required to make mandatory contributions for all relevant income earned before the member attains age 65 regardless of when
the income is paid. Please provide the relevant income for the whole contribution period during which the member reaches age 65, the mandatory contributions and voluntary contributions (if applicable) accordingly.

7. Effective from the contribution month of December 2011, if an employer does not enroll its new employees on time (i.e. to enroll employees to a MPF scheme within the 60 days permitted period), disregard if the related outstanding contributions have
already been settled thereafter, trustees are required to report the employer’s default record(s) to the Mandatory Provident Fund Schemes Authority (‘MPFA”). MPFA may impose surcharges on those employers by issuing a payment notice. To avoid
delay in settlement of contribution and reported as defaulted to MPFA, please be reminded to enroll your new employees and submit their contribution data and payment by the relevant contribution day after the permitted period.

8. "Contribution Due Date" mentioned in this statement carries the same definition of "Contribution Day" specified under the MPF Ordinance. In general, "Contribution Day" refers to the tenth day after the last day of the month in which the contribution

period ends. If a particular contribution due date falls on a Saturday or public holiday, the day shall be the next business day.
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\%—ﬂﬁlﬁj} SEL B TR Y B EF EXISTING MEMBER CONTRIBUTION

5?!?@’[‘? fE F R R
Mandatory Contribution Voluntary Contribution
HITREETE Ve

S L

Income of ﬁﬁi‘;ﬁ .

Ay FJ ¢ ?(l ) ﬁ??ﬁ’b’ﬁ“u’_ﬁﬁ/ o Volu'ntary fa= B %j e fa= I E" [ FHJJU?'," Su'rcharge Total Contribution
Member Name S IR :COHFFIbUtI.OH Employer's portion | Member’s portion | Employer’s portion | Member’s portion (P if any) (a)*+(b)+(c)+
7 EARRIEE (UFE M Sy ottt e HKID Card No./ Relevant Income | (%" | if applicable) (a) (b) (c) (d) (e) (d)+(e)
Member Number As printed on HKID Card) Passport No. iZUfWSJ“HKD %%Hfﬁ‘HKD iZUﬁ“HKD iNﬁ“HKD iszf.if HKD iZFfFTSJ“HKD iﬁffﬁfHKD i%ﬁ HKD
AEAE Total (A)
*

ﬁ‘ﬁ&‘%&‘%‘]}ﬁ}iﬁ_{:ﬂﬁiﬁ (A) Please fill in this amount in SECTION lII (A)
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\%:%Mj} Section Il Frigy B B LR FIRST CONTRIBUTION FOR NEW MEMBER

Fhﬁﬁﬁﬁ@gﬁ@i&ﬁiéﬁ%@iéﬁﬁﬁﬁ o ERRIERBAERI Y )LV 2 (R [ O BPY o S VST TR R LV VR T "ﬁ?ﬁ Ui o IR W IRFIAIELY I/ O (R O]
I

ease fill in and submit the Membership Enrolment Form duly signed by both employer and member. To avoid the arrears and surcharges arising from t
employee portion of mandatory and/or voluntary contributions (if applicable) for the unregistered member(s) according to the information reported in this remittance statement.

e delay in handling member's MPF contributions, we will post and allocate the employer and

“J{‘ J ﬁ;ﬂ Mg I B F VR (R
APy R Mandatory Contribution | Voluntary Contribution .
Wi ¢ S B Volumtary | s it WER | R | W sﬂiﬁﬁ;e otal
(J~',\A§?£;b§rf;§jfga - i ‘E):fe of Relevant%ﬁiﬁiiﬁin Period e Cont?buﬂtion EM;;quer’s Member's EmBIo_yer’s Member's | (J14"] Contribution
& e Bt Date of Birth Employment (F!'/*]/=* DD/IMM/YYYY) Relev!rr;t InE::\ome if a(i/L ii%atj)le) pO(I’;I)OI’l po(::»tl)On po(r(t:l)on po(rctll)On " ?:)y) (a)z-(g;)lze(f)*-
As printed on HKID Card No./ (F1/E (Fl7H1 | - e e . . 1 s .
HKID Gard) PassportNo. | DD/MM/YYYY) | DDMM/YYYY) {1 From = To HHiFHKD HEHKD | MMHKD | WFHKD | HFTHKD | HEFHKD | HRRTHKD | ¥BfFHKD
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
ke Total (B)
*

ﬁ%ﬁﬁﬁﬂ@iﬁ_ﬁm& (B) Please fill in this amount in SECTION Ill (B)
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=GR o RS CONTRIBUTION PAYMENT SUMMARY

EISRNGIEES ey 5 (A) ST T E R 5 (B) - PR R F R 93’5 e BB g
Total Contribution in ﬁgﬁ + |Total Contribution in ﬁgﬁ = |Amount to be offset from H}gﬁ = |Total Contribution ﬁ}lg
SECTION | SECTION 11 Employer Forfeiture Account Payment
S EZH Cheque Details

= e e
< RIS B ¢ YRSk i

Cheque No. Name of the Bank Cheque Amount

057 A S B R -

BB -
RER IS HURGRPAT =k L USRI FOBURCERR] » b 2 I PR BT IR T VAR R oS G I E ] RS M R R E R AR

v

%me_ Z[p IS5 (R S [JM'F'({/ P 1) > oA TR IR S — TR S A E IR Fil-L b E0 95868 BE - < Ripph 4L T ABAfRREAIRAE — kBRI AL SRR ] LR S TR e
K e ol RN k " ’f 1] i & FHE IR PR BT I = EA % T ABAfER Vi & S BRI R
P R R R e ﬂ’é%ﬁ%‘“ﬁ%ﬂf R IEJE gl Hﬁ' TR f I i a = 2 TIF

BT B T

Bk pill T pEmap R
— SR

T R S R

Payment Methods: By Autopay or By Cheque.

By Autopay:

Please mail this completed Remittance Statement to our Company, we will direct debit from your designated bank account upon receiving your contribution data, please ensure your bank account have sufficient fund and transaction limit for contribution
settlement.

By Cheque:

Itis required to mail this completed Remittance Statement together with a cheque (if any) 5 working days before the contribution due date’ to Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited (P.O. Box 95868, Tsim Sha Tsui
Post Office). The cheque should be made payable to Sun Life Trustee Co. Ltd — Sun Life Rainbow MPF Scheme. Please mark the employer name, employer code, reporting centre number and contribution period at the back of the cheque. Post-dated
cheque or cash payment will not be accepted.

When making contribution payment, please DON’T:

- Making your cheque payable to the intermediary or issue blank cheque to the intermediary.
- Send post-dated cheque.

- Send in cash to Sun Life Rainbow MPF Scheme or the intermediary.

Authorized Signature(s) with Company Chop :
For and on behalf of the Employer

X

[ I Date :
ﬁﬁ Notes:
A PRI R TR ) SR SRS FRETIC) TR - JHHIFRE © — ‘ﬂf‘“[" TR EFT B[R BT T S s e P Y P e S BURCEE L I S N S DR~ i B o
“Contribution Due Date” mentioned in this statement carries the same definition of * Contrlbutlon Day” speC|ﬁed under {he MPF Ordinance. In general, “Contribution Day refers to the tenth day after the last day of lrhe month in which the contribution period ends. If a particular contribution due

date falls on a Saturday or public holiday, the day shall be the next business day.
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ISR IE R, When submitting this form:
i E%'}E%‘ [=Hf Please ensure that you have signed where necessary.
i qu\,ﬁm\ﬁl[ﬁjifrﬁ Please do NOT send duplicate copies.

\%@ﬁ%} Section IV BERRY A 2Kl LEAVING MEMBER INFORMATION

EEZE IMPORTANT NOTES:
MEATRHEXN FERRA L RPRES,EHE PR, B TR - (1) T IRCE ERRE S, SRS &) Mﬁﬁﬁﬁiﬁﬁ%ﬁﬁﬁl&%ﬁ%ﬁ%ﬁ/ BHE A R RERMAEENT A& FREAEAT o
ISR A EEEzzﬁmﬁ%(Emaﬂaﬁﬁlﬁﬁgw&tz%ﬁﬁﬁaﬁmzawﬁm&ﬁE&L&Q&%ﬁzm~ BURAEIEOR R RS AR - POtk N2 DR - AR B -
If your company would like to apply for the refund of Long Service Payment (LSP)/Severance Payment (SP) paid to the relevant member, you MUST (1) Mark the LSP/SP amount in the box below; and (2) Submit the LSP/SP RECEIPT
WITH MEMBER'S VALID SIGNATURE (which has to be same as The Administrator's record) .
Please note that all applications for refund without LSP/SP receipt or without member's valid signature (the signature should be same as the record being kept by The Administrator) or submitted after the transfer/ withdrawal of the
member’s accrued benefit will not be accepted.
= £ = w’Fl?'F gl oA
Name of Employer Employer Code Reporting Center No.
SIS (5 B L SIS LR 2 R
S £ [ ZFIBRE 8 Ry B SR = S S {E L
Member Name i T A HESR Long Service/ Severance Payment Amount paid to the relevant member (if any)
15 SR () E o £y (58 HIofE 4 p5e 53 S T Last Date of Employment Reason for [MUST submit LSP/SP receipt with member's valid signature.]
Member No. As printed on HKID Card) HKID Card No./Passport No. (F!/7]/= DD/MM/YYYY) | Termination3i izv[*rJ*HKD
/ /
/ /
/ /
/ /
/ /
SXEEMIFA Reason for Termination 1 I—F{fl';élﬁ‘ Normal Retirement 2 {135+ Early Retirement 3= yﬁf Death 45 =4 d 0 ,t.“ﬁ,ﬁt’l J Total Incapacity
5 =4 Leaving Service (&EH/75 (- /i (% Resignation/ Termination/ Dismissal) 6 i%_{ﬁ'r Lay off 7 EJHE\!jEJ%fE Summary Dismissal 8 E’E[E'Eiﬁﬂ'ﬁ Féﬂililiﬁ‘ Intragroup Member Transfer
| %ﬂﬁﬂfﬁ SN BRI 4 DECLARATION AND AUTHORISATION

PR | TR T R T (R PR 1 T PRSIV OB BT VBT « S e SURIERO A E (A )
] IR E s TR 1 EAEN{E
We hereby confirm that the above details are true and correct and agree that we shall be liable to any investment loss resulting T
from any subsequent change or withdrawal made to the above instruction. We also understand that it is our responsibility to Company Chop and Signature of the Employer

make contributions up to the members' last day of employment. (or signed by a duly authorised signatory) :

e

il

—p

iy

For and on behalf of the Employer X
[ 11 Date :
AHIBMRREFTHTHEEA — HESMRBEFRAH Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
i HE- if SRR R 18 %ﬁﬁ%@ 14 1: 31831888 (ER) f& H : 31831889 Address : 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel : 3183 1888 (OR) Fax : 3183 1889
ﬂ%@ﬁ“ $E]ﬁ]§1?ﬁ ; AE R %?ﬁ» ’ F%ﬁ Ilf L {’ﬁ?ﬂﬂ ° Please do NOT submit duplicate forms and keep the original copy for your own record if you are submitting via fax.
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V]
ZZD Miﬁ@% When submitting this form: LR “‘ ‘.1"
T2 5 (=0 Please ensure that you have signed where necessary. Form Code “/ E
iR /r‘[' fil# 1 Please do NOT send duplicate copies. EE Sun =%
PRI AR S R (R FEAP) BPPS £ 0 RHEHTP ) - Life Financial

ThIS orm should be read in conjunction with the latest version of the Principal Brochure of Sun Life

Rainbow MPF Scheme (“Scheme”). 7‘:[( HH _/,fE_,\ [‘—s]:!’—]i

PRI RS ETR] — f ’Fﬁ
SUN LIFE RAINBOW MPF SCHEME — MEMBER ENROLMENT FORM

%—“%Bﬁ\ SECLEIN R g 3EF TO BE COMPLETED BY THE EMPLOYER

== 7 Name of Participating Employer “fi= The Employer”
= w”Fl?’F (Ypr=14f ) Employer No. (if provided) RE}T]L@\;“JF]?"EReporting Centre No.

fﬁifi?rﬂ% (YpE)) Staff No. (if any) i ESR (91F) ) Member Class (if any)

7 [ 11 Date of Employment | ‘ | ‘ | ‘ ‘ ‘ I (F'/*]/* DDIMM/YYYY)

fEE 1% Employee Type [ﬁﬁ&j@ﬁ#ﬁﬁﬂ[u—ﬂu% () - Please check (V') the appropriate box.]

D%g’ri*é EY New Employee D%&?@@Fﬁ (Pra ’J[%ﬁﬂ%ﬁfﬁﬁﬁﬁﬁ 2t Existing Employee (Newly joined the Sun Life Rainbow MPF Scheme)
D;f%@?é‘ 4fE1 Rejoined Employee D[‘]ﬁﬁ?ﬁf‘f&:ﬂ Intra-group Transfer’
Di;i‘/f [';;F Expatriate Employee D'&"@b’?ﬁkﬁ:ﬂf g&&@%{ F’mgﬁ,ﬂﬁ iEFJ 2 Casual Employee2 in catering or construction industries

(Y Y91 1BV IR ) ™ A ) -
If “Expatriate Employee is checked, please complete 1
the shaded section below.)

FifRYsSM2R For Expatriate Employees Only

ZZEdi & [ MPF Participation Date | ‘ | ‘ | ‘ ‘ ‘ I (F'/¥]/= DD/MM/YYYY)

= [EwsRag d #5] 11] Employment Visa Effective Date | ‘ | ‘ | ‘ ‘ ‘ I (F'/¥]/= DD/MM/YYYY)

%:%Bﬁ:} Section Il ﬁmﬁﬁiﬁ% TO BE COMPLETED BY THE EMPLOYEE

7 (¥ English) i FGE AL [ A R
Surname Given Name Title Mr/Ms/Miss/Other*
(g Fnﬁ fppis | i AR same as HKID/Passport)

IE(f[1¥ Chinese) 4 Fﬁﬁ:—‘yi}}%/%‘%%ﬁﬁ*
Surname Given Name HKID/Passport No. *
€= Fnﬁ Sppis | AR same as HKID/Passport)

e E'ﬁFJ (FV/E] =) Fﬁ—?‘ﬂf"ﬂf

Date of Birth® I ‘ | ‘ | ‘ ‘ ‘ | (DD/MM/YYYY) Email Address

Tpirefe N l

TePephone Nos. [%7 Home il Office #ﬂ—rvp Mobile

EHHEIT(F AT )
Residential Address (P.O. Box will NOT be accepted)

RO | T )

Correspondence Address (if different from the above)

Ejfl? S (7 [ﬁ‘g‘{’T»THWF'I‘Eﬁ?ﬁﬂQJ« v #]) Language Selection (For Future Member Communication Usage)*
i g
|:| Chinese |:| English

ﬁi— #7571 - Please delete as |napproprlate
Fpiin V2| TR J/ur‘[ﬁﬁzg FI{EGE R e afﬁ; é#ﬁj”rﬂzﬁ«“iﬁ TH1¥ = Your language selection will be defaulted as “Chinese” if neither one of the provided option is chosen.

ﬁﬁﬁNotes:

1 DA TR IR R T ML o [ R PR 0 it 8 A -

Iglease complete a separate Transfer Of Accrued Benefits Upon Intra-Group Transfer/Change Of Business Ownership and Employer’s Request for Fund Transfer Form.
2 TR PRI RIS A O JE 1 1P S 17 | e+ EI b -

Casual Employee” refers to any person employed in the catering or construction industries or by an employer on a day-to-day basis or for a fixed period of less than 60 days.

3 R LI E LU g ST T GBI “”*Fjﬂj ORR) + 1273 F AR FUR - R - SO SR E L A T
fﬁE“ (SR Fﬁ‘ [P i~ R AU I o ?1 T FRRLTPEFEE S F R 0 Peporh e p TR T Fﬁ P 1271310 -
If your HKID Card only contains the year of birth and you have no other form of identity to prove your exact date of birth (e.g. Birth Certificate or Passport), you should use 31 December as the day and

month. Likewise, if your HKID Card contains the year and month but not the day of birth, you should use the last day of the month shown. If you leave the day and/or month blank, your date of birth will
be regarded as being on either the last day of that month or 31 December.
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TR REMER LS8l = 4518] 2 Do you have any accrued benefits transferred from other schemes?

D‘EJ Yes (| UfH [FREH A~ Y B ET#E4RE72 - Only applicable to the transfer of accrued benefits arranged by yourself.)
[ Tpps ot e aairs= 4 5H1 (e TatH0S [Ty RS )

Transferred from another Mandatory Provident Fund Scheme (Please submit Scheme Member’s Request For Fund Transfer Form)
[ IFomssstph st animns 4 S (e " RS 1ove P o — SIS £ Al ) )

Transferred from an existing Occupatlonal Retirement Scheme (Please submit Scheme Member’s Request For Fund Transfer Form — Minimum MPF Benefits)
I:liié £} No

HEEMEAEE (F73248%HE) Voluntary Contribution (Optional) : [ﬁ%&iﬁ;‘gﬁﬁﬁ‘lprﬂugﬁ(/) Please check (v') the appropriate box]

FURE: J;‘(H [ 115 Commencement Date of Voluntary Contribution I ‘ I ‘ I ‘ ‘ | I(E 1/¥]/= DD/MM/YYYY)
Ii"éf;‘;ﬁfu ﬂ:]ﬂﬁ N ** (PRES )& et ] FUEEEEE Y In addition to the mandatory contribution, | elect to contribute voluntary contribution as below:
(Ffrs |ﬂ Fo ﬁ&)e}.fﬁ All contributions must be rounded up/down to the nearest integer.)
|:|?t 5| **TEJ RS % of my relevant income.
|:|Zt M EEE féjéi RN AR §§‘;ﬁ[ﬁ‘é HE e % of my relevant income minus my mandatory contribution of the respective contribution period.

D;ﬁgﬂ H#1 Afixed amount : i/ HKD

#Z&58E INVESTMENT CHOICE

ke (T B (R 1 e Uk G T DR T e b e R R E T e = gy
My investment choice in respect of the mandatory and voluntary contribution (if any) made by me and the Participating Employer, including transferred-in monies from other
schemes, is specified as follows: 4

%@dlﬂa Please choose ONE only ?.ilgg;rdﬁﬂf“ “f_-R9kE (V') - Please check (V) the appropriate box.

I:I%% 1 —Eﬁﬁaﬂ%m%% Option 1 — Fund Cruiser®
& F PR R — 4 ”ﬁ&”‘lg {t"'ﬂ@ﬁffulilﬂﬁﬂlﬁ R R (ZIUEJ)’ e {”ﬂﬁ?ﬁﬂﬁi" PR3 ORI T g b STRREL 2 SRR (] ey > B o ff[ﬁ?
[ #@@WJJJ—A¢ S E' %,k,i Fligdy ™ ="{{ (=3 F1g '7‘7 FLT [ER) S 4SS Ef £LA> S IE[JEIHT‘*‘FI‘H%(E[J}‘I:[ pHELf ij L, FIJ;« HYENE S o Ul
UL E | RS ER % FIEE JfJHJ << i) -
Fund Crwser —All marfdatgry and voluntary contribution (if any) made by myself and the Participating Employer, including monies transferred-in from other schemes will
be invested in accordance with the pre-determined fund choices based on my age. The investment mandate for future contribution (including monies transferred-in from
other schemes) will be automatically changed and existing balance be automatically switched on my birthday or the first business day following my birthday (if my
birthday falls on a non-business day). Details have been stated in the relevant “Principal Brochure”.

(FF??-}?}L),} FIay= ?ﬂi;’} T ~ R[> & B | Please go to Section Il “Personal Information Collection Statement” on page 3)

l:l%% 2- Q%ﬁﬁﬁﬂﬁs Option 2 — Own Investment Choice Program5 S iHA S pvBVEEH E T - | shall make up my own contribution allocation.

(FE R THEECITE E55 Please complete the “Contribution Allocation” section below)
a B (SO
Contribution Allocation (in multiples of 5%)
B {5HE< Constituent Fund [E):tedeied
Voluntary Contributions
SimaR |
Trond | Wandatory |cnnaiirs | eremiuas
Code | Contribution Portion Portion

EBSFERE ¢ iRSF  Risk Level : Conservative
%F’HF’[&E‘@F}%@ fR~ %L & Sun Life First State MPF Conservative Fund CRCPF % % %
JEBGTERE : 2 Risk Level : Stable
P IEgEA E RS LS Sun Life First State MPF Global Bond Fund SLFGB % % %
AP S N ELE (BT S B EA R [y AL S NESHED  Sun Life MPF RMB
;:fd H:(D Fund iefonjtue;ffunyEde[nomﬁatej:EH}Egoﬁy {anci no{TrEIEFg\/IB) SLRMB % % %
ﬂ\FWJF [f@‘@Fﬁfj ERIFLE Sun Life First State MPF Fixed Income Fund CRFIG % % %
JEBETERE 35T Risk Level : Moderate
“<f*] RCM 5‘@*@?5%“&?4&%? Sun Life RCM MPF Capital Stable Fund SLRCS % % %
?F’HF'{iﬁSE‘?ﬁﬁﬁj #Z4L £ Sun Life First State MPF Stable Income Fund CRSIF % % %
JEiTER (8K Risk Level : Growth
“<f*] RCM B‘ﬁﬁﬁéﬁ%ﬂ‘c’,@%ﬁlf Sun Life RCM MPF Stable Growth Fund SLRSG % % %
TFHF’[ﬁaﬁﬁﬁﬁi‘Q@P‘ﬁﬁ Sun Life First State MPF Balanced Portfolio Fund CRBPF % % %
“<f RCM §Fi Qf‘dfglﬁlé% Sun Life RCM MPF Balanced Fund SLRBF % % %
ﬂ\FWJF [*E‘@F;%? 21g7= 5L & Sun Life First State MPF Progressive Growth Fund CRPGF % % %
JEBGTERE - #EH  Risk Level : Aggressive
fF[fJ'F:V”Fjé‘ﬁﬁﬁﬁ%Ej‘\ﬁ&%.lﬁlé Sun Life Invesco MPF Global Equities Fund SLIGE % % %
“<f RCM §Fﬁﬁ§, Et{i“'ﬁ&%lﬂéﬁ Sun Life RCM MPF Asian Equity Fund SLRAE % % %
P i & F WIEEISL 2 Sun Life First State MPF Hong Kong Equity Fund CRHKE % % %
A< JFV"FIB‘FJ*EE ’ﬁiﬁ ¥ BAEEIEL & Sun Life Invesco MPF Hong Kong and China Equity Fund SLIHC % % %

W@ Total:] 100 % 100 % 100 %

ﬁﬁﬁ Notes:

LR ST R EL i i WZ = <1 Jrl £ FH R gL & — 4r[‘£]§'fiﬂigfifﬁ§—‘“ #3851 - If your Investment choice is not specified or incomplete, the Trustee will invest the relevant

contribution in the default fund — Sun Life First State MPF Stable Income Fund.

S S T ALY A S8 RS Q19K A M R AT PRI 1S PRy« S SOOI 4 BB SR T 2 0 e
HE - ‘7 Bl » it g f’ﬁ}“ A7 e f g 4: FHElpoeyE: - If you are fIIlng this form due to an Intra-group transfer/change of busmess ownership of the Employer for transferring to another
member account W|th|n the same class of units in the Scheme, the above investment choice will only apply to the Employer's and your contribution made starting from your date of joining the Scheme
by the Member under the new employment with the Employer. Otherwise, the above Investment Choice will apply to future contribution made and accrued benefits transferred in the Scheme.
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\%Eﬁ&ﬁ» SR 15 A ZokHi 42580 PERSONAL INFORMATION COLLECTION STATEMENT

=R

5V S
SRR AR

B8 Y
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IFEE IRl
/J el RS -
il /W[UII% p”ﬂﬁﬁg,l;fmmp

%%hfmg»yf“ ,,:g;m) prm e el p;;%w;?’
fﬁ <jfu¢;¢if9m/+:g.?ﬁ‘éﬂh fi s (pw F‘:“f‘ ol
Sy il : i) GO BRI 2 () Ly HE T wtrl{ T

i ﬁﬁzmmsmamjfrz?ﬁ%ﬂ?” gl = B R R R R PO A A

EEE

The Applicant named above hereby consents that all information provided herein to Sun Life Trustee Company Limited (the “Trustee”) (whether contained in this Application or otherwise obtained) may be held, used,
disclosed and transferred by the Trustee to individuals, companies or organizations associated with the Trustee or any selected third parties that the Trustee may consider necessary or advisable, including those carrying
on financial services, provident fund and insurance or related businesses (within or outside of Hong Kong, including, professional advisors, intermediaries, industry association/federations and other services providers
relevant to the Trustee’s business) for (i) the application for participation in the Scheme; (ii) the administration and management of the contributions and accrued benefits in respect of the Applicant under the Scheme;
(iif) compliance with the applicable laws and regulations; and (iv) any other purposes related to the above. The information which the Applicant provides to the Trustee herein is on a voluntary basis. However, failure to
supply information may result in the Trustee being unable to process this application. The Applicant has the right to obtain access to and to request correction of any of his or her personal information held by the Trustee.
Request for such access can be made in writing and addressed to the Manager, Pensions Administration Department, BestServe Financial Limited, 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon,
Hong Kong.

F
Aft/|f‘ﬁ'[

ER2HAA1#7HE DECLARATION AND AUTHORISATION

L H%J[ﬂsww PR > 2 2R~ S BRAIIE 1) -~ TR B O
CHIEOE S R (R - S A I -

+ RSP -
+
b Tk AR PO IR R IERT 4 N ma[, OB R £ £ s - fﬁ:ﬁfﬂ”‘ = Ffmmw‘@;'rﬁ;gmﬁﬂ
+
Y

SR £ R % X ST RN P * R PSR A (R SRR I
UR TR o =075 fY - gyt o 4 ‘EH"“JRJ«?T ﬁ*ﬁ”’*# RIS Mt~ =

*PIRIES R RS I EHIE R * R SR s R 9 R S SR A O b ORI

FOWRIY » IV | FORBH (R ROIERORY « 4 S 0k A9 ok SR O BT R o e

£ SR 0B TR BN 92 R € -

BRI G ORI AL - il
T K 2 AR U tilszans Mg s s b s bR

F R 4 ‘uﬁﬁq'ﬁr« m:um EPVE R vd - B~ o 0@ h i PRk {[T““*}W (NHATE ~ G [ E VR SRR R
f [

| hereby apply to join the Scheme established by the Trustee and confirm that | have received, read and understood the terms in the above Personal Information Collectlon Statement and the latest Principal Brochure.

B gwwﬂﬁq%& 97 ok - PO R BGH TR * b RSP e Y [

| hereby covenant with the Trustee to comply with and be bound by the provisions of the Trust Deed and all applicable laws and regulations.

I warrant that all the information provided in this enrolment form is true and accurate in all respects. | further undertake that if there is any change in the information so provided, | shall notify the Trustee of such change as
soon as reasonably practicable.

| hereby covenant and agree that upon termination of my employment with the Participating Employer specified in this enrolment form, if | fail to notify the trustee, within 3 months after the Trustee has been notified of the
termination of my employment, an election as to where my accrued benefits under the Scheme should be transferred. | shall automatically become an unsupported member under the Scheme. In this event, all my accrued
benefits shall be transferred to a Personal Member Account of the Scheme.

| authorise the Employer to deduct from my basic salary or relevant income* any voluntary contributions made by me under the Rules of the Scheme. In addition, | understand that | will be responsible for making the
investment choice for the contributions made by me or on my behalf and if | fail to make such investment choice, all the contributions will be invested in accordance with the terms of the Trust Deed. In the event of my death,
| understand that all my accrued benefits under the Scheme will be paid to my personal representative(s).

| hereby consent to allow the Employer to release my HKID or Passport copy to the Trustee on request.

| understand that if | fail to supply complete information as required in this enrolment form, the Trustee may not be able to establish my member record. In which case, any contribution monies made by me will not be
invested in accordance with my investment choice as specified in this Form, but may be invested by the Trustee at any time in its sole discretion into the Sun Life First State MPF Stable Income Fund until the Trustee
receives such information and establishes my member record.

I hereby authorise any government office or any organisation or persons who has any records, knowledge, information of me to disclose, release or transfer to the Trustee or its representatives such record, knowledge or
information pertinent to this application upon request by the Trustee or its representatives.

*EI T RRE D R B o REPRE S PSR] S PLE  RRT S PR SRR R (] SR e R S

* Relevant income means any wages, salary, leave pay, fee, commission, bonus, gratuity, perquisite or aIIowance except severance or long service payments.

CRETE
Signature of the Employee :

X

[ I Date :

5 [ ARl R ]3'*”?12 AT IR AT it 712%1‘?”??%41’ POBRE R 7 s e S5 PR Rl |F FEEEOS I MR SR ITT\W M= 4 BRI SR o
We hereby agree to enroll the Employee named above to the Scheme and confirm that all the information provided herein is to the best of our knowledge true and accurate. We further agree to be bound by the terms of
the Trust Deed and our Participation Agreement in respect of the participation of the Employee in the Scheme.

(ZE (SFMTJ[I il -

For and on behalf of the Employer (Please afflx company chop) :

X

[ '] Date :

RMRDSLT :
AT SE B TEORILA — RS RREFAIAT
AL * FVTLBATBI 18 B HE T ERG : 3183 1888 () WK : 31831889

Please send the completed form to :
Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
Address : 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon Hong Kong Tel : 3183 1888 (OR) Fax : 3183 1889

E’%Mﬂﬁliﬁﬁ AR EORIE A » SRR IEA DIfFesh «
!

ease do NOT submit duplicate forms and keep the original copy for your own record if you are submitting via fax.
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FORM MPF(S) - P(E) Annex C to IV.3

FORM MPFE(S) - P(E)

EMPLOYER’S REQUEST FOR FUND TRANSFER FORM

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (““the Regulation™)

(@) Please use BLOCK LETTERS to complete this Form.

(b)  *means delete whichever is inappropriate. Please insert “N.A.” if not applicable.

(c)  The personal data to be supplied in this Form are to be used for the purpose(s) of processing your
election(s) of transfer as requested in this Form.

(d)  The personal data you 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.

SECTION I - TYPE OF TRANSFER
(1) Please indicate your reason of transfer andv” as appropriate.
O Typel: Transfer to another MPF scheme under the same employer

O  Type2: 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)

SECTION Il - DETAILS OF EXISTING EMPLOYER (FOR TYPE 1 TRANSFER)
OR NEW EMPLOYER (FOR TYPE 2 TRANSFER)

(2) Name of employer N *:

(3) Correspondence address

Flat/Room Floor Block Building

Street no. Street

| | * Hong Kong/Kowloon/N.T. /Others (please specify) |
District

(4) Name of contact person:

(5) (a) Telephone number:

(b) Mobile phone number:

(6) Facsimile number:

(7) Email address:

Version 4 — August 2012 Page 1



FORM MPF(S) - P(E) Annex C to IV.3

SECTION I1l - FUND TRANSFER INFORMATION

Note 2

(8) Details of the scheme from which accrued benefits are to be transferred:

Name of employer "3 in the original scheme:

Name of original trustee:

Name of original scheme:

Employer’s identification number N *:

Contributions to original scheme should be paid up to: | | | |
DD MM YYYY

(9) Do you wish to transfer the accrued benefits N2

original scheme? (please vas appropriate)
u Yes
(. No

of all employees participating in the

Note 2

(10) Details of the employee(s) whose accrued benefits are to be transferred:

No. Name of employee HKID Card number"®> of employee

©O©| O N O O &~ W N -

[N
o

|
|

[EN
N

-
w

[EEN
SN

15

(Employer may provide details of employees, together with authorized signature and
company chop, on separate sheets of paper.)

Version 4 — August 2012 Page 2



FORM MPF(S) - P(E) Annex C to IV.3

(11) Details of the scheme to which accrued benefits are to be transferred:

Name of new trustee:

Name of new scheme:

Employer’s identification number N *:

Effective date of transfer: \ \ \ \
DD MM YYYY

SECTION IV - AUTHORIZATION AND DECLARATION

(12) 1/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; or

(b) 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; or

(c) I/'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.

(13) I/We* further declare that:

(@) 1/We* have read the Notes to Transfer Benefits by Employer;

(b) I/We*, 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 of the employee(s) identified in Section Il1; and

(c) to the best of my/our* knowledge and belief, the information given in this Form is
correct and complete.

[Signature of employer and company chop (if applicable)"* °] Date

Version 4 — August 2012 Page 3



FORM MPF(S) - P(E) Annex C to IV.3

(1)

)

(3)
(4)

()

(6)

Explanatory Notes

In case of transfer of accrued benefits of employees to the new scheme under a new
employer, this refers to the new employer.

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.

Leave it blank if it is the same as the name of the employer in section 11(2).

The employer’s identification number is the number assigned by the trustee to the
employer concerned. Trustees may use different names for this number (e.g. account
number, company code, contract number, employer account number, employer code,
employer ID, employer number, MPF client number, participating plan number, plan
number, scheme number, scheme ID, sub-scheme number) If you are in doubt of the
number, please contact the relevant trustee.

If any of the employees do NOT possess a HKID Card, please fill in their passport
number and also indicate that it is a passport number.

(@) 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 authorized to sign on behalf of
the employer.

~END~
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Annex Cto IV.3

NOTES TO TRANSFER BENEFITS BY EMPLOYER

Please read the following important information before you complete Form MPF(S)-P(E).

(1)

(@)

(3)

(4)

(5)

Definition of terms:

(@ “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.

() “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 MPF(S)-P(E) 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.

(€) “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 MPF(S)-P(E)
will be the same as the original scheme.

Form MPF(S)-P(E) 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 MPF(S)-P(E) 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 Form MPF(S)-P(E)
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 MPF(S)-P(E) to the new trustee.

Please complete Form MPF(S)-P(E) carefully as the administration procedures taken
by the trustees may not be reversible.
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(6)

(7)

(8)

Annex Cto IV.3

If any information provided on Form MPF(S)-P(E) (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.

~END~
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Termination Letter for MPF Scheme

By Post
To: [Name of Existing Trustee]
Date: [Current Date]
Dear Sir / Madam
Re :
[Name of Existing MPF scheme] (“the Scheme”) and [Scheme Number]

Please be informed that our MPF scheme will be transferred to a new trustee, Sun Life
Trustee Company Limited — Sun Life Rainbow MPF Scheme, who will take over our MPF
scheme.

Please take this as a written notice from our company to terminate the participation in your
trust effective from [Effective Date in Sun Life
Rainbow MPF Scheme]. Our last contribution period paid to you should be
[Last Contribution Period, from (date) to (date)].

It is important to note that the retirement scheme of our company will continue in full force
during the transfer.

We trust that our instructions are very clear and will be carried out by your organization
promptly. If there are any other parties or administrators involved in the provision of services
for the Scheme, please give all necessary termination notices to them so as to enable a

smooth transfer of our MPF scheme.

Should you have any query, please feel free to contact us.

Yours faithfully

Authorized Signature with Company Chop
Name of Authorized Person:
Name of Company:

c.c. Sun Life Trustee Company Limited

Dec 2011
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Applicant Information F[lﬁﬁi‘ ~ 2R

Name of employer Name of employer
(English) (Chinese)
M= () M= EP(IY)

Declaration |

| understand, acknowledge and agree that, as a result of my participation in the Sun Life Rainbow MPF
Scheme (“Scheme”), Sun Life Hong Kong Limited (“SLHK”) will pay the MPF intermediary a
commission in respect of contributions (including regular and / or lump sum or any increase thereof)
and / or accrued benefits transfer-in received by the Scheme during the course of the said
participation. Where the applicant is a body corporate, the authorized person who signs on behalf of
the applicant further confirms to SLHK and Sun Life Trustee Company Limited that he or she is
authorized to do so.

1P LS U I RIS ) ) 9 - SRR S R AR
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Signature 3%

I /IWe have read and fully understand the above declaration. % J“/‘F' SR = B ] R o

X X
Authorized Signature & Company Chop Sign Date (DD/MM/YYYY)
o - w2 RIE B (F1F]1F)
Name 7% £;:
Title 3%
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¥ogk: ﬁiﬂﬁ BT EETET 18 Wﬁﬁ%iﬂ & 10 & %-ﬂ 3183 1888 (f¥) (BY : 3183 1889

Please send the completed form to : Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
Address : 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel : 3183 1888 (OR) Fax : 3183 1889
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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 -
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C. Transferring out of guaranteed funds @3&“&@?}%5&%’[@4'&% =

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

D. Suitability Assessmentig & 14 fif;

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

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

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

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

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

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

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

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

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

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

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

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

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

Y,Jp J?Z 'E’F' .

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

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

individuals and/or companies.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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