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“Sun Life Rainbow MPF Scheme”

— Self-Employed Person Application

Documents to client
B Principal Brochure

Forms to be completed by client

_I.I
o
3

Q)
o
Q
0)

OPI

SEP

DDA

PM

TN

Name of Form

Application for Releasing Member
Information to MPF Intermediaries for
MPF Servicing Purpose*

Self-Employed Person Application Form
(Note: Relevant information of MPF
Intermediary / agent should be filled for
identification)

Direct Debit Authorisation Form
(Note: If make contribution by Direct Debit)

Scheme Member’s Request for Fund
Transfer Form (Note: Relevant information
of MPF Intermediary / agent should be filled
for identification)

MPF Scheme Termination Notice
(if applicable)

Document to be provided by client

Hong Kong Identity Card / Passport Copy

Apply
self-employed
person
account only

o
Sun g/{
Life Financial

KB £ @k

Also transfer asset
from existing
self-employed person/
independent personal

account
v
v
v

v

v

Valid Business Registration Certificate Copy (Note: If apply by company)

Points to Note

1. Please read together with the Principal Brochure when completing the application form.

2. Please be noted the information provided in the application form by the applicant should be true and
accurate, correct and complete in all respects.

3. Please sign the application form after filling all information required. Please countersign if any change
is made in the application form.

4. 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.

5. Please provide a copy of all documents signed to client for record.
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ﬁﬁiiﬁﬁﬁﬁ (1):?%?‘% A (2) PR AT RLRAR

en submitting this form ( ) Please ensure that you have S|gned where necessary. (2) Please do NOT send duplicate copies.

AR

Form Code

OPI Life Financial

ARSI SRR S SR — P S, B TR PR T A LIRS RS 4

SUN LIFE RAINBOWM

F SCHEME - APPLICATION FOR RELEASING MEMBER

INFORMATION TO MPF INTERMEDIARIES FOR MPF SERVICING PURPOSE [OPT-IN FORM]

HEHHIE
1) %?Eiﬂ%ﬁh EFF' JT‘e CRURPRIER T8 555 HEITILNFOR FYORR A iR S o S e I o 2 LR AR 2 HIGE < T3 B R S [y RS Y
EI’F =9k > FlIfe® i B PP o

2)  CESEIE A [ELE R FRT - R S ARG 2 pl S 2R i R S AR E f N ST RIRE L -

Important Notes

1)  Please provide member number of the account which you have consented to release the member information as stated in Section Ill below to your servicing MPF
Intermediary(ies). Otherwise, your application cannot be processed. You may, however, leave it blank if the member account which you want the information to be
released has not yet established.

2)  Please provide separate application for each servicing MPF Intermediary(ies) if you have more than one member account served by different MPF Intermediaries.

| 55—Hi7; Section |

y EiE ]
Name of Member

F% 2 &% MEMBER INFORMATION

7 EARE 1) 2)
Member No. 3) 4)

Sy R R Téﬁn\%raﬁﬂ%ﬁﬁ"

HKID Card /Passport No.* ontact Telephone No.”*
:F“{‘—J [54?7 ’51“ - Please delete as appropriate. " ff#{H J/j;ﬁ{ﬁgiﬁ—%ﬁﬁ L[ BRLF l’:FIFUH » H !—]E',[El;s’r*ffa;,%ﬂ* ?1;1 FATREY TR ]Enlﬂh#‘ The contact telephone

no provided is applicable for this application only. Please complete relevant |nformat|on change form if any contact is reqwred to update.

| sy Section I %ﬁﬂ&j‘%@g@ﬁﬁmﬁj\ﬁﬂ DETAILS OF SERVICING MPF INTERMEDIARY(IES)

AL Y " 2
Name of MPF Intermediary
AR ,
ode " 2)
& I . y
MPF Reglstrat|on No.
# LU e S IR E R & 1~ 7] - Only applicable to a member account with two serving MPF Intermediaries.

== DRI 57 8 1% MEMBER AUTHORISATION

ﬁ“ ZERS E]‘f' ER L e :“pl?x@} PATRETE L Tl - A “ [ilki] ﬁﬁﬁm( T E]ﬂ‘i "plaﬁfﬂ BRI IR R EIIR ST 1 I B R (Y9 IR - P
AR £ E]r,‘L, e SR VR

. ?a;ﬂ AR R R s e g AR
pLL Eﬁ ﬂlt»ﬁ»@%ﬂw .

~ {;‘,g,“, SRR g

: curﬁauwﬁt TREG-C B (YTEp) S SRE () ¥

: K[J}“’L[' B 7 ﬁ%if—: M E Sl By 2

S g FIHCRUER » BT [ﬁﬂw o BTER T T AR - T

Unless |nstruct otherW|se | am writing to aurhonze Sun Life Trustee Company Limited to release my member details as specified below retained in my member account

under Sun Life Rainbow MPF Scheme (the “Member Details”) to Sun Life Hong Kong Limited with immediate effect. | further authorize Sun Life Hong Kong Limited to

disclose my Member Details to my MPF Intermediary(ies) for the following purpose with immediate effect.

* to perform regular review on my MPF account with the view of helping me to understand my basic retirement needs, and

* to follow up the daily operation and outstanding issues.

The details that | wish to be released to my servicing MPF Intermediary(ies) stated above are:

1. Scheme Information: including date of application / termination (if any), and date of employment (if any), etc

2. Member Information: including date of birth, address, contact information, and e-mail address, etc

3. Account Information: including contribution history, transfer-in details and amount, investment choice / asset allocation, asset balance, and percentage of investment
gain / loss, etc.

GRECCIRNE % B & MEMBER DECLARATION

B S IEPIE I M R SR [V fr | (e i -
+* k[[, o ,i¢4q:€[ “ s ER E]ri fil (o FRL AT | E%H#Hl%?n Gﬂf[\,pm 43
* ( PRSI [ o? * ’ﬁ “iE [Vﬁ «E;_/}“’HL:TL H “”’LF SR j‘-*ﬁﬂv i i A ] 5 355 Nid -ﬂtfzwu It W ,%jﬁ}f@ﬁffﬂ : : r%i'ﬁﬂf"(ﬁ?
1% o - O 1 ) Wb E (. ) F RAEHVZ HBD F%ﬂﬂﬁu” : (il ﬂjﬁ;“ AU (m) ekt JPE O P PR32 o I .w VBT
Mﬂﬁus ] < IIElE - o g nﬂ [P AEO R S PR I o FIG S R B S R RO S RO S 1 RYR] e IRSR B i EE
IS BT A R am&gﬂg—@r@ﬁeﬁwa 13 %n&ﬁiﬁ A -
I understand and agree that my member information specified in this form will only be used for the stated purposes.
| hereby consents that all information provided herein to Sun Life Trustee Company Limited (the “Trustee”) 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 purposes stated in SECTION Il of this form; (ii) compliance
with the applicable laws and regulations; and (iii) any other purposes related to the above. The information which the Member 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 Member 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.

RREE

Signature of Member

) (IS S R s 15*5?*1%34@

A
T mh
~
_,1

[ 1% Date :
iﬁ@ﬁ : Please send the completed form to :
SIPERJC §;: U‘W”ﬁﬂ&:’ b — TR E R L R Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
Byt 2 A SRS R 18 BEE R B 1‘@ Address: 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
HT £183 1888 (fv) M : 3183 1889 Tel: 3183 1888 (OR) Fax: 3183 1889
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g :EF'JQS‘?*PF 1% When submitting this form: + “uuc
ﬁ%"‘ Fc‘ %5 ¢ (=1 Please ensure that you have signed where necessary. Form Code ‘z

v
-
-
-
-~
-

SEP Sun ©
ARSI RFRLEFHA] CRFAP) PSR 02 RS- . . .
This orm should bé reaFd in conjunction with the latest version of the Principal Brochure of Sun Life Llfe FlnanCI al

Rainbow MPF Scheme (“Scheme”). ~ om

. B BH 4~ &k
PIRHCRENE FHR — 118 - iRy AT R
SUN LIFE RAINBOW MPF SCHEM — SELF-EMPLOYED PERSON APPLICATION FORM

w?m E ) PR me FHAP CRFHHAP) DFIE S S - IR2ES YRR A R
g%,fh F\} »:nzcﬂj%gﬂ NIk fﬁ 3 aHﬁ rspﬂ);;ﬁuwji [r Ff‘fn [ﬁ[&ﬁ iRz ﬁ

ThIS Appllcatlon Form should be completed by the self-employed person who applies for “Sun Life Rainbow MPF Scheme” (the “Scheme”). Unless otherwise stated below, all

the terms in the Trust Deed (“Trust Deed”) constituting the Scheme shall apply. If you are in doubt about the contents of this form, the Principal Brochure or the Trust Deed,

you should consult your solicitor, accountant or other financial advisors.

B%’J’ﬂxﬁj SR 9t ﬁ??J?l,[(f}} R rﬁ'{@fﬁ - All sections below should be completed in English and in Block letters except for the Chinese name of the

Applicant.

SRR [l BRI - g

31— ‘flfff""‘ Section | F[lﬁf »%YE| DETAILS OF APPLICANT

& (3¢ English) i1 *EF?H LA AP
Surname Given Name Title Mr/Ms/Miss/Other*
(e @ﬁ yriR 1 HiATR same as HKID Card/Passport)

ff (fl ¢ Chinese) 1 {1 Vb2 15 T
Surname Given Name HKID Card/Passport No. *!

(e @ﬁ yii | %R AR same as HKID Card/Passport)

Lk EIHFJ
Date of Birth? | ‘ | ‘ | ‘ ‘ ‘ |(E’/Fl/¢F DD/MM/YYYY)

S ()

Company Name (if any)

R R

Busmess Reglstratlon Certificate No. (if any) 3

Occupation

TR (PSR 2 FIRRERF D ]) Language Selection (For Future Member Communication Usage)

i HET
Chinese English

=% 2] Industry Type [ﬁ?&jﬁ; *ﬂr‘ﬁ‘ RS (V)R .iﬁ; Hi ¥ IS U LY - Please check (v) the appropriate box or fill in the correct information where necessary.]

01 l:l%( t Catering 06 I:I}ﬁi | % T’:' & %Y B) Wholesale / Retail / Import and Export Trades
Ozl:lﬁip Construction 07 I:I@ﬁ Transport

03|:|,§Lliﬁ Manufacturing 08 l:l(%??’ Cleaning

04|:|£E§H ! Wb& 1 #97% | 4" 1ly35 Finance / Insurance / Real Estate / Business Services 09 I:l b Security Guard

OSDW}E&, /m}%? / fi# » 44755 Community / Social / Personal Services 10 Dﬂ%kifﬁ Hairdressing and Beauty

11 l:lﬁ f*s Others ( ;FLN* [*] Please specify)

[ HENEF AT D38
Residential Address (P.O. Box will NOT be accepted)

Py T Al

Correspondence Address (if different from the above)

Telephone Nos.  [=-t" Home 2 il Office = #. Mobile

03 9 -

Fax No. Email Address

fﬁEtNotes * ﬁﬂﬂ%j\jﬁ}“]?{ - Please delete as inappropriate.
S o JF‘&} ym;ﬁ/%[lf i it - Please attach a photocopy of your HKID Card/passport for verification.

2 s u;m R L4 G pwm H P OUIRE LRI FEPIA SR > [ 127311 R0 [ - ko vw R o R A e A T

L AN SN G i (= AT R G ﬁi}ﬂi PR E R R @R s UL U S5 F] e e~ 912531
If your HKID Card on;y 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 Passpon), 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.

3 ?‘HT NTES b5 %’ﬁFU +I'|{1F) 5 - Please attach a photocopy of your Business Registration Certificate for verification.

—==
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E10 Sfl‘[f""‘ Section Il f#ﬁ}?ﬁ INSTRUCTION FOR CONTRIBUTION

SH#% #5713 Scheme EffectiveDate | | | | | | | | | e oommvyyy)

ﬁ?&jﬁ; *ﬂr‘ﬁ‘ [ FR5E (V) - Please check (v) the appropriate boxes.
(1)§f;1ﬁﬂll‘§=ﬁi§i 4= Mandatory Contribution Mode

[0 71 g 25 (B | 3 259 () D = g TR 85 PV e X

Monthly [contribution period will be from the first day to the last day] & [“Contribution due date” will be the last day of each month]

|:|J¢; (R 05 5 15 1 F T 2125 31F 1 iy THE, 0 E VEE- 2
Annually [contnbutlon penod will be from January 1 to December 31] & [“Contribution due date” will be the last day of each year]

(Z)El HEH#  Voluntary Contribution (fi';Z{&:fif ' Optional)
FVgE [ i %«%Lﬂ,‘{"uﬂ.r; [ B 3 e R t/JF;fr[JleI“ FHHi='3L | Voluntary Contributions will be made in the same contribution mode as Mandatory Contributions
selected for the particular fiscal vear)

FVEIE (R # 5] 14 Effective Date of Voluntary Contributon | | | | | | | | | e oommyyyy)

I:IQ | e 7 Monthly Fixed Amount
I:IQ = LHEH TE Annual Fixed Amount

1

AWARSEILRI) {37 +3% CONTRIBUTION PAYMENT METHOD

B

[ jir# 1 # Direct Debit
(Fhp ) S BT (#1282 Please complete Direct Debit Authorization Form)

l:l < gl i 31-?\' Payment by cheque

ST Section IV [ JaﬁP F,;,L RELEVANT INCOME

o CIINE ATEOE R ™ ARS8 () D295 SIS )

E‘Iease indicate your relevant income for the payment of mandatory contribution to the Scheme (Please check ONLY ONE of the options below):
[ s o s oy s M~ (3 FIRRE " 0~ RGOS0 GERLRAFE (65 0 K] T3S Bt )
Based on the assessable profits on the most recent Notice of Assessment. (Please provide a copy of Notlce of Assessment of “Profits Tax” or “Personal
Assessment” as evidence of your relevant income, Notice of Assessment of “Salaries Tax” is not accepted.)
[ e S b P YR it BB (™ L GRHRE — (RS FORBHIRE Ik po Ui 3 T R REORE k)

Net loss* sustained by the business(es) in the preceding financial period, there will be no relevant income for MPF contrlburlon
(Please provide a statement of loss issued by the Inland Revenue Department or a statement showing the amount of the loss and how it was calculated.)

[ sty oo g

Contrlbute based on the maximum level of relevant income®

l:lf‘i#%d TN EBMEYE £l Ff £l Based on the relevant income as declared below. (Jpi& =i » 4R ™ }J'c 155 - If checked, you must complete the shaded section below.)

TR EIEPH Relevant Income Declaration
3~ VR RS RN T BT (R Tk R R SRR

My relevant income is below the maximum level of relevant income® stipulated by law (definition per above); AND my relevant income will be

calculated according to the option chosen below : -
[ 1 @ 2> WHSH S ERS (V) - Please check (v) either option 1 OR 2. ]
1 [ JARmTsteg CRERIET 12 #0) 57 IVEIARHT > 4 © b R TR o )
S P ERRIART )  S A —
o N EITHRSELAE ST UG 24 [ o
o F SR TR AT A $ T/f?} .
o F PR FEE A N ETHREEGR
My assessable profits for the preceding year of assessment calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112),

which is (per year).

I understand that this option will only be applicable under the following three circumstances:

+ My most recent Notice of Assessment was issued more than 24 months ago.
+ | have objected to / appealed against my most recent Notice of Assessment.
+ | am unable to provide my most recent Notice of Assessment.
2| |rusmesiem) (FEEFITT 12 5728 ERRAVELF wEE (NF SRR A O R
The basic allowance in force within the meaning of Section 28 of the Inland Revenue Ordinance

evidence of my income).

SEEE LY.

I
(Cap. 112) (since | cannot provide the Trustee with any

ZNotes:

i

4 gg;gu/g]—;r pt‘«t}%ﬂm;ﬂ'; 7 HE Y 112g ) 87 Vi - The net loss must be calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112).

5%‘} JJ JPEJ g e R ;\y;l;rp | TR 20127 6 F] 1 FVEST J i U HERCUIE Jﬂ' 2} FHW’*SBZO 000 §5-2) 7 Hp5$240,000 $7 V1% 5 FJE}J”%ZS 000 fi%= £ HH4$300,000 = The maximum level of
(l) per month or HK$£4JO 000 per year to HK$25, dOO per month or HK$300,000 per year with effect from

relevant income is subject to change of Ieglslatlon from time to time and will be increased from HK$20 00
contribution period beginning on or after 1 June 2012.

Page 2 of 4
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Gt Sflf[S""‘ 7 SectionV I3 f‘—% INSTRUCTION FOR ASSET TRANSFER

BT RL Y E 2 M0— STF i R oy s £ 3 2

Do you have any one-off initial contribution or asset transferred to the Scheme?
[ J#L Yes (5 £ 19 {72 445 Please provide MPF(S) - P(M) Form)

I:IF\, No

1+ ?‘B"‘ e RN Y INVESTMENT CHOICE

My investment c
specified as follows:

Dﬁ% 13L& FIEy#k s55% Option 1 — Fund Cruiser

ﬂ§ R — R ﬁWHJwﬁWﬁﬂ'WﬁWﬁ(Wq)’WTHW
3@7ffujrf\¢kip ﬁ\lk/iE“& 4j[t—\y[up§,\7f\: ;

IﬂEJu.ﬁ?U}@“%;'C o ﬁ[ e ?EA?J I (= BT -

Fund Cruiser — Af

FE U

~x

business day). Details have been stated in the relevant “Principal Brochure”.

Dﬁ 2—FI¥EL &5 & Option 2 — Own Investment Choice Program
G IS PRV (=R 55 [ - | shall make up my own contribution allocation.
(isF el )™ THEGFI #5( - Please complete the “Contribution Allocation” section below.) 1

i * e HJF;WEJI*I“%\*I PP AR COITEp) o g R RS POk 4 * rEhpofteng eI g

oice in respect of the mandatory contnbutlon and voluntary contribution (if any) made by myself, including transferred-in monies from other schemes, is

%\EE :E:[ Please Choose ONE Only ﬁﬁ&iﬁ;?l}‘*ﬂfﬁ‘lﬂ HRI5E (V') - Please check (V') the appropriate box.

:uﬁﬁ%¢k#¢kw
T‘ij%& f'j&ﬁiﬁz F{{yE[JI} {‘ IH;‘\ :,J}‘ EH
| maﬁndalory and voILJ:wtary contnbutlon (if any) made by myself, 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-

(?“9’15'””’ 137 ?’[ fld * TYR[I> % B, Please go to Section V “Personal Information Collection Statement” on page 4)

b phat

L& IR R Y
A R

%i%mwm

FET (S%E1EE)
Contribution Allocation
0,
3£ Constituent Fund (in multiples of ?A’)
FRrE FIEE R
AR Mandatory Voluntary
Fund Code Contribution Contribution
% &*% : Bl Risk Level : Conservative
P Fisde & S EL & Sun Life First State MPF Conservative Fund CRCPF % %
WS : TAR  Risk Level : Stable
AU S BRI S FL S Sun Life First State MPF Global Bond Fund SLFGB % %
P S NSRS (RIS TR FH TR SR D SLRMB % %
Sun Life MPF RMB and HKD Fund (The constituent fund is denomlnated HKD only and not in RMB)
AT 2 EEISLE  Sun Life First State MPF Fixed Income Fund CRFIG % %
TR © 1= Risk Level : Moderate
<[] RCM #ii £ A2 £5% £ FL.& Sun Life RCM MPF Capital Stable Fund SLRCS % %
’TFV—JF'I’:ESQF‘;?‘,B?S 1 #54L£ Sun Life First State MPF Stable Income Fund CRSIF % %
B GFE® : IR Risk Level : Growth
<[] RCM 3 £ F2 L1 5L & Sun Life RCM MPF Stable Growth Fund SLRSG % %
’TFV—JF'I’:ESFQF‘;%SL‘%fglFﬁlS Sun Life First State MPF Balanced Portfolio Fund CRBPF % %
“<PH] RCM #3505l & Sun Life RCM MPF Balanced Fund SLRBF % %
ﬂ\F’FJF I*E&QF;?‘BLQi*& =L Sun Life First State MPF Progressive Growth Fund CRPGF % %
T&FS 3=V Risk Level : Aggressive
PTRPRRAR £ BERIERISLE Sun Life Invesco MPF Global Equities Fund SLIGE % %
<[] RCM 3 & v g FL & Sun Life RCM MPF Asian Equity Fund SLRAE % %
P A F‘,%ﬁ&%!ﬁl@ Sun Life First State MPF Hong Kong Equity Fund CRHKE % %
,]\pfjfj)"ggﬂ*a: F,%’H&’»H IBEEIEL £ Sun Life Invesco MPF Hong Kong and China Equity Fund SLIHC % %
i Total : 100 % 100 %
Fﬁ?ﬁ Notes:
B djiisect A HR OB LI DR ORI BB RLE — P S T ARG -
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.
Page 3 of 4
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W i * £¥R[I>5 P PERSONAL INFORMATION COLLECTION STATEMENT

= #F[lfﬂhfﬁﬁ&gﬁhﬂ 3% i HPEIY) y!“‘“ ~ }‘4] ORNCIEIN %WEV R
'fﬂﬂ U REE H o SRS AN - 2 R AT &Hﬂﬂ H (ﬁ Nicks Mww It wERR i@rjﬂ BRNGIE $:tchs {n T f%f‘i OV T Ry R A (i)
F(i) £ LH’/‘ 'JH'ET‘ ll{ﬂ%ﬂ’&iﬁ@ﬁﬁumﬂi ﬂ’ﬁ{%’ 5414%1“11;&“1’% ]+ (iv) == E r*' PoRLiE o TG~ TP VRTERT 0 g ¢M‘f‘“> N L’HE
AR - FURCEEeTE S F»%‘&%H'ﬁ oIS R B SRR TR S S ORI S < DR B R R S T T B
1015#%;?#1&55 7¢I L £ FrafiREE
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
application. The Appllcant has the rlght 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

LSRN e %'9!‘

it 4*—*4‘[‘\ IPPEEE U L C 0@ B ) R puaeE e

QJ

addressed to the M: inistration Department, BestServe Financial Limited, 10/F, One Harbourfront, 18 Tak Funa Street, Hunghom, Kowloon, Hona Kona.
A GEE ORI BpE A 19574 DECLARATION AND AUTHORISATION
R L i GRS Iz f"?ﬂ*— e BRI N R A BB R e TR A

£ A,y~lpé§m;_kyJ%£41[ I
b wﬁm{.&w fse vkl .ikm sty
LG BT st
I TOTERTYY - 4 R g8 5 4 b

b AP OB O A T O o [ g
11 3 K 2 TPy e e By s - e sy uwﬁ :

fl
£ RIS PR DRI P - B ¢ O N AR wwy»u P SRR+ SIS [ TSR -

I 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 Collection Statement and the latest Principal Brochure.

BEARPI] ORI - P AR IR -
Ch e 7*‘?5 DI R (PR o T RO R R

T o P9 o SR SRR RN S (SR IR S RSO I
I ot B‘Jﬁ@mqﬁf [AfE * i o -

LS [ GRS * e R RIPIO R S 1 [

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

| 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.

| agree to make voluntary contribution according to the Rules of the Scheme as specified in this Application Form. In addition, | understand that | will be responsible for making the investment choice for my contribution
and if | fail to make such investment choice, all the contribution 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).

| 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.

| 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.

LR el P& A Fi A [ ¥ # COMMISSION DISCLOSURE STATEMENT AND CONSENT

+ PP R R EESPLARE IS Rl TP ) it *&ﬁﬂ‘ﬁJﬁiﬁﬂﬁﬁﬁﬁﬁaﬂﬂﬂlfﬁls‘ﬁd(ﬁﬁhW* SRR E (T B SR [T PR TR - ) R BRI
mllf‘*fﬁﬂ'ﬁﬂf W['H'?? b=l - f"%ﬂlﬁ WO - FINFPE RO P RE ]F‘{"fd’fﬁf’ﬁ/ ﬂf“"%‘?f * BT -

| 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 ission 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.

Hupr'

Signature of the }\ppllcant

HiGh ~ ke ' x

Name of Applicant :

[ 1% Date :
F{H % > Filffh®) FOR OFFICE USE ONLY - ## £ [[1/7 * %9} MPF Intermediary Details
BB (BUSEER For Sun Life Agent
It £, Name 1) 2)
vk Code 1) 2)
FHE T i iﬁ}%’MPF Card Registration No. 1) 2)
b [ﬂ""“:l For Broker
BT ¢
Name of Consultant
f’ il ﬁ ispel el
Broker Code Emall address of Consultant
i £ P L e
Broker MPIJ-' Card Remstratlon No. Contact no. of Consultant
BRI & ik
Consultant MPF Card
<Y Source DEI}% Direct I:Ij':I‘T%I Shared I:lﬁlﬁ Referral
S PR S R LA
EX|st|ng Sun Life Rainbow ORSO Scheme Client? [ JkLYes  Policy No [ 1fiNo
Fl I ¥ i Please attach the following documents :
I:I B FF7@#I 4+ Copy of Business Registration Certificate
l:l i Sy fﬁ f// # Copy of Hong Kong Identity Card / Passport
i;'j..."‘ S R
»rpwﬂr am% EEIERI ¢ — R LMY
P Fﬁﬁ‘l E@'&@@%‘Fﬁ18%}‘§d§‘% B 10 & ?Ef—rl : 3183 1888 (F‘)) f&x & : 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
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. \ll‘
iﬁg‘}% When submitting this form: SRR Y VR4

. . Form Code [
q’ 75 (=31 Please ensure that you have signed where necessary. I

S’J;'z LA %F‘ Please do NOT send duplicate copies. D DA Sun “é

Life Financial
7K BH 4> Bk

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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vhig,

SRR : = F4 A “ z S
Please read the Explanatol Notes and Notes to Transfer Benefits by Scheme Member carefully Form Code Sun -l
before completing this Form. P M Llfe Fl nanci al

RBRLRMS ] — FHlsk AR W R [35 MPF(S)-P(M)3E4s] 7K BA & @
SUN LIFE RAINBOW MPF SCHEME -
SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM [FORM MPF(S)-P(M)]

(for self-employed person, personal account holder or employee ceasing employment)

(HARBERAL - BARFHGARBLEZERRER)
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Sch (General) Reg ion (“the Regulation”)
(BHELABERTE (—K) HO) (G (HH) ) F 145~ 146 ~ 147 - 148 B 149 f&

(a ﬁ. ﬁ W4 #4% - Please use BLOCK LETTERS to complete this Form.

(b) .jjziﬁqﬁtﬂ fafl SR A—Jtﬂl” [(ERg P & % %F‘ iUz & - The personal data to be supplied in this Form are to be used for the purpose(s) of processing
your electlon( ) of transfer as requested in this Form

(€) AR o~ SRRl nuf DR L @ LI AR O R AR il RS SRR (P TS R, ) o e
[*Hﬁlr“%ﬁ‘ﬂ}ﬁ 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.

(d) Q%ﬁjt?{: %ﬁjﬁ; WVt o) HIJH]J‘—F;L/??"S‘?L ~ Py 3fA] - Please submit another notice to original/new trustee for any request(s) other than the purpose of this Form

eparatel

= %IS Section | =18l R & ¥l DETAILS OF SCHEME MEMBER

(1) % (% English) & ?ﬁ}?ﬂ' o N NN Rl
Surname Given Name - Title Mr/Ms/Miss/Other*
€ FF;‘F‘,?Z% | I [l same as that shown on your Hong Kong Identity Card !/ Passport) ,ﬁ{wﬂ\mpm “Please delete as inappropriate
1% (f17 Chinese) &
Surname Given Name

(’;ET Ak /;%ﬁﬁj—ﬂljﬁj same as that shown on your Hong Kong Identity Card "'/ Passport)

() i LT

HKID Card No.
AT (RTSERISE H2F) 77V ) B ons F T )
(Passport No. is appllcable ONLY for member without HKID Card)
Passport No.
(3) Frsvve [ 2 P A i Gl
éontact details Home Tel. No. Moblle hone No.

iy
Email Address

(@) s
Correspondence Address

~ S NIEE Section &4 %%k FUND TRANSFER INFORMATION

(5) REHEIPYEA £ [R- 150k © MPF account information in the original scheme :
Note 2,

FLSE ~ ¢ 170 : Name of original trustee

Déﬁltj ]"ﬁ?“sﬂf&j? FJ Sun Life Trustee Company Limited D RARCA ﬁﬁﬁ}ﬂkj Others, please specify

S : Name of original scheme

D PR 5@*?5 11 Sun Life Rainbow MPF Scheme D o %“jﬁf | Others, please specify

Note 2 .

JF;TEA> T (? SR B fRERE ﬁ; *ﬂfﬁ[ - \ BE) : Type of MPF account (Please select ONE of the following accounts and v as appropriate) :
D| =1 Personal account QO_R D IR+ Contribution account

ﬁ%ﬂﬁ‘fﬁ [lS1BK]E * Scheme member's account number Note 2

6) I'jrE=w E FF* (€ R A A L E.&Fqﬁl]ﬁ}‘\ =PI PR BT - ) ¢ Details of former employment (applicable for employee who wishes to transfer-out the
accrued benefts from a contribution account after cessation of employment)

ﬁvj [~ = 74 Name of former employer

fa= Fp9KHES ©° Employer's identification number N3

(7) Fifgrd E'H}}F%F"I'ﬁ (FLEPIFCF 1P ~ 1) @ Details of self-employed status (applicable for self-employed person only) :

%ﬂ$ P (AL RN > Jy*ﬁ”gﬁﬁ“[ [4fi v/ 5 : Please indicate your reason of transfer and v' as appropriate:

O ALIFFI{E - & FFEIHVRL @ Ceasation of self-employment, with effect from: | ‘ ‘ | | | | ‘ ‘ (FY/=1/= DD/MM/YYYY)
D7l: PR AR IR ‘F'UE}:\[ET@H@ 5% Y L EE)-frm ! ! ! ! ! ! ! ! ! (F'/¥]/= DDIMMIYYYY)

T pi- HJFJI;A: FHE e & - (R FUEHE R e i P TPTRL -
| will remain in self- employment and my accrued benefits will be
transferred to another MPF scheme stated in Section I11(8).
Contributions to the original scheme should be paid up to:

Page 10of 5
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AR ISR 755 £ 0% FUND TRANSFER OPTIONS

(8)  FrFIAIfvEAE R 1ErE © MPF account information in the new scheme:
AR ST YT AR S [ PR R R P (R RS (24 (a) - (0)FS(c) TN AP R V)

| elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in Section 1I(5) to the Following account (please select option
(a), (b) OR (c) and v as appropriate) :

[ (a) s+ -4 pe@2 ip ~ SR POERIRE - EEIRERER -
To my contribution account with my new employer. Details of the account are :

= < . Note 4
#-oFE  EFG ' 0 Name of new trustee "

O amiimee e O &

Sun Life Trustee Company Limited Others, please specify
it £ 7' : Name of new scheme N*°*:
O e g <56 O &g

Sun Life Rainbow MPF Scheme Others, please specify
SHAI EIIRE19EE T Scheme member’s account number Note 4
FriE> ¢7# Name of new employer
P Bk 3 Employer’s identification number "'®3

il['g’iﬂ%%‘ﬁﬁ‘ FEARRC A £ RV HRRE *'1'%*?‘,1““'"’1‘?5]%&(: FALFHIFOE - — ATRS R Nl R SR ERETE 18 REY
- & (ﬁ“‘[ 3183 1888 {&: ¥ 3183 1889) - ?\,EF , F%#'L'%Tﬁ%“*","l_"iﬁﬁil'/%?f%ﬂ"s‘}?-‘ * o For transferring to your contribution account with Sun Life
Rainbow IEF: Scheme, please forward this Form to Sun Life Rainbow MPF Scheme, The Adminstrator, BestServe Financial Limited, 10/F, One
Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong (Tel 3183 1888 Fax 3183 1889). Otherwise, please forward this Form to the trustee of
the new scheme as completed above.

O (o) =22 ~ Fatpp poss &R SR

To my designated account in the new scheme. Details as follows:

= < . Note 4
#-oFE  ¢FG P 0 Name of new trustee "°%:

O e i O = lEm

Sun Life Trustee Company Limited Others, please specify
#i=t3 €74 F* Name of new scheme " *

O e g <56 O o e
Sun Life Rainbow MPF Scheme Others, please specify

FHEIAY FYRE 18K © Scheme member's account number "¢ *

il['g‘:’iﬂ%%‘ﬁﬁ‘ FEAPFAC AL SRV IRER > SR e I R S R S~ — ATRSRRESE A il AT 18 SRS
- % & (5, 3183 1888 (i 3183 i889) ° ?\,E'[J , %Ff_l X, F,“&““*"J‘l_" BVFFFICR ~ ° For transferring to your designated account with Sun Life
Rainbow Ifr: Scheme, please forward this Form to Sun Life Rainbow MPF Scheme, The Adminstrator, BestServe Financial Limited, 10/F, One
Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong (Tel 3183 1888 Fax 3183 1889). Otherwise, please forward this Form to the trustee of
the new scheme as completed above.

O (o) 1M * R o st (nsgye) -
Retained in the original scheme as personal account (where applicable).
OPTEIT P AR BB IR A S G - GRS € 3BTRS 2 GFIF D PTE ~ — PRSI LS F - R T 18 Y
i (?ET.E‘ 3183 1888 (fiH' 3183 1889) - If you want to retain your accrued benefits with Sun Life Rainbow MPF Scheme, please forward this Form to

Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited, 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong
Kong (Tel 3183 1888 Fax 3183 1889).

9) ?Jﬁ‘ﬁ || F’,[fﬂ(5)i;]5‘?fjﬂj:€"—7[‘jﬂ'd F VR (gprey) ok #=- Arrangement of my voluntary contributions Nete 5 (i any) in my account stated in Section lI(5).
i (@) (b) - TASEHTLAST MR v B Please select option (a) OR (b) and v as appropriate:
(P« YURIZ T [RHIE[TZ A IR Bl IE R A2 o pTiiat - FlF S8tk JBCE ST I BPoNS) FrorBatpofpiiR = 50F - =257 Il Brsn)F &
B FRET R E G E TS 0 B T 59 8% E ) (Remarks: If you do not select any options but there are accrued benefits derived from
voluntary contributions, those benefits will be handled in the same way as those stated in Section lli(8). If there are no such benefits in your account and
you have made an election in Section lll(9), the selected option will not be processed.)

O @ =asm ?ZIH?T(&%)J[;]F!‘?EE Iﬂgiﬁj‘u PR AT 2 VR TS~ (9872 - Transferred together with the accrued benefits derived from the mandatory
contributions as in Section 111(8).
D (b) H'ﬁﬁ‘ﬂ;ﬁ%ﬂﬂﬁﬁﬂ@% HIHEEvA%E - Withdrawn in accordance with the governing rules of the original scheme.
R (/, Tl Ay s 4 v 9E) - Method of payment (please v as appropriate):
0) D Y By cheque
(if) O P FUIEREDS B BB puslS IR (g v 572 H B puslsRT) o GErfnd iy p Ol R 0 e f A sy poos ~ o o 2L
Fﬁ‘ﬁtﬁﬁdﬁﬁnjl{’fﬁvﬂﬁwj o gf'[ﬁﬁﬂp]’ﬁv{, ~h 50 - ) By depositing directly in a bank account under the name of scheme member only (a bank
account under the name offa third party is not applicable). (This option is applicable only to trustees who provide such services and there may
be bank charges involved. Please check with the original trustee for details.)

L5 /7 Name of bank

%iu‘?m:%’—?ﬁﬂ ~ i £, Name of bank account holder

L [=H 54T Bank account number

Page 2 of 5
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STIVHT Section IV ReE KEe i Sk Ll s RS D
! TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)

(10) 4 * IS FUSF - T d MA0TY I HIIS)TIFRN & o [R5 BTS2 B0 ¢ e 1WA IR SRR RS
&y F;\[[E’—’! - | hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Section 1I(5) upon transfer of Ehe full
accrued benefits to the new trustee and there is no residual balance in the said account.

AT IR izi @ AUTHORIZATION AND DECLARATION

(1)  * RS S SVACE A * OB FTESINPS [ O~ ARS8 - 00l P R B S T SR R L RIS g i
| - 1 hereby give consent to the MPFA to disclose information Collected in this Form to'the trustee(s) concerned, the relevant service provider(s) and other
appropriate parties, or to enable such party or parties to access the information for the purposes of processing the transfer of my accrued benefits.

(12) 4 * ¥ | declare that:
@ & * =B (Rl [P R pupP Y
I have read the Notes to Transfer Benefits by Scheme Member; and SHEIAY Fj W 6 Signature of the scheme member
(b) % * ﬂfriﬂﬂ"rfﬁ ’ ii?ﬁfﬂi‘#ﬁ Em?ﬁilf”p%‘v'%i‘d .
to the best of my knowledge and belief, the information given in this Form is correct and complete.

Note 6

(F'/£]/=F DD/IMM/YYYY)

E\'f:ﬁﬁ%v‘fﬁﬂﬁ EREL ﬁj:&iﬁﬁi FOR SUN LIFE FINANCIAL HONG KONG LIMITED USE ONLY
JE;H& Flefi & 1 2R~ 5% MPF Intermediary / Agent Details
It £, Name ;*r.’.}%'Code "E}#'J;ﬁ%'MPF Card Registration No.

SRR Z 3 j;ﬁ;{gg‘%ﬁm (ﬁggg;ﬁ;{m?{%uw ijgqg Please complete this Form at page 1 to 3 and submit it (excluding the
! Explanatory Notes and Notes to Transfer Benefits by Scheme Member) to

=g EE e s Bl B 22 S BE BT R 2 SR
=R ) " Wﬁgjjﬁﬁﬁ—lﬂﬁéﬁ?& TPE]’%F%% RE ﬁ*j’ new trustee. If you want to transfer your accrued benefit with Sun Life

Fsk. 3%
ainbow cheme, please submit this Form to:
l’*ﬁ» Rainbow MPF Sch | bmit this F
F Aot _ & Tt MELN T Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial
PR REA S ST — AT R R sun Lif
Py TR 18 YRl —
s ¥ WL i Eak Address : 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom,

F&F;F‘} : 3183 1888 (F%) (A : 3183 1889

Kowloon, Hong Kong
TelNo. : 31831888 (OR) Fax: 3183 1889
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[This page is blank. Please complete Form MPF(S)-P(M) at page 1 to page 3 and
submit it (excluding the Explanatory Notes and Notes to Transfer Benefits by Scheme
Member) to the new trustee after completion]
A BT BT EL 2 513 F1 U STMPF(S)-P(M)BRRAS » 4 A
C PIEsR oAy b TEERIRY i fag o UG ) Rt o]

[[Pﬂ 5 E |F\[ o

-



3TVI ?ﬂs SRR S FI4] EXPLANATORY NOTES

1) il[lf.fjiis’z'“éj“‘?%i'y’}}% ’ ?‘{5 '—I.'Zj:‘fjﬁﬁﬁj— fiult: £, - If you do NOT possess a HKID Card, please fill in your name as shown on your passport.
(2) R I EHARCTE ¢ £ R £ - RIS FR VRS - S R ~ [ (R £ 0 BRI TR R R
T‘fl‘/j BTG o ST i E;{ﬁ]! [P ENe 21 EJF‘IEJ?M:I : Please note that the transfer request may not be processed if the name of the original trustee, the name of the
original scheme, your scheme member’s account number in the original scheme, type of MPF account, the name of your former employer or the employer’s
identification number is not provided or is incorrect. This information can be found:
(a) G‘}F\,%EH?; ; in your membership certificate;
(b) ’ﬁFF I+ 59 in your annual benefit statement; or
(c) 7 M Ef s [ 53, #/4f#5 - through the member enquiry facilities available from trustees.
(][I?Jﬁ:ﬁﬁ B ﬁ%ﬁ%ﬁ}iﬁ"ﬁlﬁé‘ * W &= - If you are in doubt, please contact your original trustee or your employer.
(3) = %FH[J#WF” 7~ L Ffél’@ AAEOBERE - 7 kﬁf{{lﬁl” TR 1‘%“ EBIFER CTIMR TSR ~ fid= ASE  (AaReE g
W BRI RPRSHIRN) o LR OF SR PP iEE TR " b5 IR PO R R B < R A

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.

S ?‘[ ‘—’I;ﬁn’]%r ~ '&f:"“#%”"
SE s - The

=1

"

account number, company code, contract number, employer account number, employer code, employer ID, employer number, MPF client number, participating
plan number, plan number, scheme number, scheme ID, sub-scheme number). The number can be found in the statements issued by the trustees or through the

member enquiry facilities available from trustees. If you are in doubt, please contact your trustee or your employer.

(4) R ST IRAPROE £~ PR EPR R B R IRRS » TR SR L SIS RR R © (L R T R
Please note that the transfer request may not be processed if the name of the new trustee, the name of the new scheme or your scheme member’s account
number in the new scheme is not provided or is incorrect. The information can be found:

(@) = EYEPIF r[ ; in your membership certificate;

(b) ’FFF b1 e ;[9 in your annual benefit statement; or

(c) TF Uy Fﬁgﬁ 745 - through the member enquiry facilities available from trustees.

T SR Y R 2R BT FIIR TR - B p*””/l“ 121 = e ;ﬁf ?‘TE;E%’??L fuP-CE= & - You may, however, leave the scheme member’s
account number blank if you have recently enrolled in the scheme and have not been notified of the new account number. If you are in doubt, please contact
your new trustee.

(5) SHBIAY YR T Ui M s RS R My b TP LT SRS IRIIP AL A VR R 2 [0 RN o 5 P R R O R O A A

SRR o gpE ;@ﬂ ?‘Tﬁﬁ%’ﬁL R u‘ ~ - A scheme member can check whether his existing MPF account contains any accrued benefits derived from voluntary
contributions from his annual benefit statement issued by the original trustee to the member. The member can also check this information through the member
enquiry facilities available from trustee. If you are in doubt, please contact your original trustee.

(6) [ wufw T Y R RS R R + R R AR S EE A RN 1 RS TR - I s L

> The signature must be the same as your specimen signature prewously submitted to your original trustee. Please note that the transfer may not be

RS EE

processed if the signature provided in this Form does not match your specimen signature. If you are in doubt, please contact your original trustee.
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SHEteS plaFs Bt i CRP PRI S~/ MIRVHE] RS fEpYRED
NOTES TO TRANSFER BENEFITS BY SCHEME MEMBER (For self-employed person, personal

3T VI ‘ﬁﬂ ST A IBS account holder or employee ceasing employment)

(Fifilie A2 st (490 #F1) (P (#F1) ) 77145 - 146 - 147 - 148 ~ 149 [
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (‘the Regulation”)

HEST MPF(S)-P(M)%”}%‘F‘,H'} ’ ﬁ?"‘lfﬁiﬂ JlIEIferYRl - Please read the following important information before you complete Form MPF(S)-P(M).

()

2

©)

4)

®)

(6)

@

®)

©)

(10)

HIZ s ¢ Definition of Terms:

(@)  THEET ) — AR FE 2 R DR i SRR AR AR A S R R P REHIT ) e AR S R
[+ - “Contribution account” - an account in an MPF scheme which is mainly used to receive MPF contnbutlons (both employer and employee portions)
made by an employer for an employee and on behalf of the employee or by a self-employed person.

(b) P~ IR — RS FRIT 2 R0 b R ORI EPRREYIR T - “Personal account” - an account in an MPF scheme which is mainly used
to receive the accrued benefits transferred from another account(s).

© TREE L G CRfESFEFR] (- 48 HED (AFE CEED O IR TEEEs e ) — Rl R TR P S B Ao R - - Original

trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)) - the trustee of an MPF
scheme from which your accrued benefits are to be transferred.

(d) TPeOE o G CHIRT) [lem 7 Tl ~ ) — il (o R ET R g & SR ['f’ SRR RIS = [fl- IS AP (W=
f[&Lﬁ%—rt TEE R IWPH EFH > T 57 MPF(S)- P(M)y}ﬁw}‘f‘”ﬁ_ (NP *ﬂfj’?'ﬁt TF ﬁ'[ “New trustee” (also known as “transferee trustee” in

the ReguIatlon) the trustee of an MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another
account within the same MPF scheme or to another MPF scheme under the same trustee, the new trustee on Form MPF(S)-P(M) will be the same as the
original trustee.
(e) TREFD — }‘Fﬁﬁlf’ e - “Original scheme” - the MPF scheme from which your accrued benefits are to be transferred.
® TP — i R TR - IO BRI 2= [l S FIRI0H)- IR > 5T MPR(S)-P(M)SEA T ot = L
F#IHIE - “New scheme’- the MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another
account within the same MPF scheme, the new scheme on Form MPF(S)-P(M) will be the same as the original scheme.

il %"mﬁrﬁaﬁ £ (TR RS TR 01 R PRI 0l 3 53 e I AR o ) AOR¥es - ¢ RIGE h DRGSR A
#f[& RLTES A - If you are currently investing in an MPF guaranteed fund, a transfer of the accrued benefits out of that guaranteed fund may result in some

or all of the guarantee conditions not being satisfied; thus affecting your entitlement to the guarantee. Please check the offering document of the original scheme or
consult your original trustee for details.
ﬁﬁéﬁf.ﬁ:ﬁ&ﬁ%ﬂ“ﬁfﬁ' fid ~ =TS R - ?3 Rl [y Fes e 2 57 MPF(S)-P(M)%%?]??;I/ fip > @ %Eﬁﬁil&fﬁ[@?’r;;f%u - Please ensure that you have a
personal account or a contribution account in the new scheme. Otherwise, you have to enrol in that scheme before you submit Form MPF(S)-P(M) to the new
trustee.
v[IFA(" Dht— R R BT «‘F‘ﬁ% 5 =05 HHEL — 5587 MPF(S)- P(M)#%‘J& If you wish to transfer-out the accrued benefits from more than one
accounts, you should submit a separate Form MPF(S)-P(M) for each of those accounts.
t/[lﬁ’ﬁ.‘ifﬁt'?%&ﬁtj ] P R = o R BT «F‘iqa Y MPF(S)- P(P)#%L?]& If you wish to transfer-out the accrued benefits from your contribution account during
employment, you should complete Form MPF(S) P(P).
A T o B p VR ORI R T Y T ASUSTRGE B TR E Y I o FEADSS FYBsRRE P p0AE | BT ETIlFS - For each account, a
scheme member should transfer the entirety of his accrued benefits therein in a lump sum except the part of the accrued benefits derived from voluntary
contributions which the scheme member may elect to withdraw in accordance with the governing rules of the original scheme.

-3 F 57 MPF(S)- P(M)E»}«;Lﬁc [ g AT A #ﬂ:;ﬁu}ﬁrﬁﬁi-’—fﬁfv[m 75 H R - Please complete Form MPF(S)-P(M) carefully as the administration procedures
taken by the trustees may not be rever3|ble.
F AT MPF(S)-P(M)%%T?‘,;F—W‘?}E@ FYEE [ Rl (EN?ﬁF D) PIERS TR OF N RS DR UM EFE R © If any information provided on Form
MPF(S)-P(M) (including the signature) is incorrect or incomplete, the trustees may not be able to process your benefit transfer request.
Fn il u*ﬁ{vlﬁW‘fﬁﬁau FURIRSY [F o 1= E"‘rﬂ}{’r SR L #lﬁ%;ﬂ@ﬁ@%‘%?/%%u o [a (F[j#?i’?“ * ?F:‘EQ?Z,@%QW {% o Information about the new scheme is
set out in the offering document of that scheme. This |nformat|on 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.
vpfﬁr}tu ZER (N s ﬁt‘“? il FL‘ FpEROR L fSiﬂt\F*E?ﬂﬁimuti?\fﬁ” FERITE R R TR ) ruﬁd‘qﬁfs?ﬂ AR
HeHiE E;,Fﬁl’%ﬁj— mpfa@mpfa.org. h f[&— AT 1 2918 0102 - 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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MPF Scheme Termination Notice

To: (Name of Existing Trustee)
Name of Existing Scheme: (Termination)
Date:

Our Company / Self-employed Person

(Employer Code: ) would like to terminate and cease contribution to the
captioned scheme with effect from (DD/MM/YYYY) and transfer the
scheme to: Sun Life Rainbow MPF Scheme (Name of New Scheme)

Sun Life Trustee Company Limited (Name of New Trustee)

Yours faithfully,

Company Chop and Signature of Authorized Person

Contact Name
Contact Number :

DEC 2011



(Nov 2012)
To 3= Sun Flower Insurance Brokers Limited (“ SFIB”) #7 l'ﬁxl‘a%%lfﬁ LU TG ( T EEJFFFJJ )

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

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

B SE PTG B TR o

A. Client information % :1evE]

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

B. Clients with special needs EE&HIRBERZ

B.1

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

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

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

Ti%ElJ o i%r; ‘ﬁ]lﬂ[ |Hj§ﬁ ET oo

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

Bl Euﬂ%ﬂ%ﬂ%’

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

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

F RN S GET LA

Full name of staff Staff number Signature of staff Date

g £ B F FI]

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

A TRt ¢ A RS LR A [ TR TR

B.2

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

(a) choosing a particular constituent fund;

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

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

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

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

(b) Wﬁ?"’ [ gl §Fﬁﬁ$ r&%ﬂﬁltl'wxwg& ;

(c) Gé%‘gr*?f e Jﬁﬁ'ffit VT

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

] Not applicable, activities do not involve any key decision as described above.
] AR i R R -

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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