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Please stick on a Sub-Scheme Number label (if applicable)

LHESEt SRS AT (AEHA)

LRIRIKKEE (EEE)

Application for Participation in Manulife Global Select (MPF) Scheme (Employer)

Ex)

ETBIFREE R (
NOTES:

(1) THIS FORM MUST BE ISSUED IN CONJUNCTION WITH THE OFFERING DOCUMENT. PLEASE
READ IT CAREFULLY BEFORE COMPLETING THIS FORM. PLEASE ASK YOUR MANULIFE
MPF INTERMEDIARY FOR THE OFFERING DOCUMENT IF YOU DO NOT HAVE ONE.

(2) Please complete this form in BLOCK LETTERS and tick the boxes where appropriate.
(3) Please initial next to any corrections you make on this form.

(4) By writing to the customer service department of your scheme administrator, you can correct and
have access to your personal data. You can also choose not to receive any marketing materials and
request for destructions of any optional information supplied.

PE=
(1) Zkiﬂﬁ’ﬁﬁﬂﬁﬁ)'z# HEE o B AREE » 55

B3
o WIFT AR AR ATZEREPHT AR ©

(2 aﬁﬁﬁIE*E”iEFé,iiaﬁ ) MFEEE AR v 5
(3) anZAfFHEfIMIZY » AR I EFZHE -

(4) BT eI EmPEt RIEIE A B S RIEHIE R SRR T 6
AEH BT T EEERERIENEEHEEN - REKHR
EMEREZIFVRER -

-

Employer (Company) Name :
BE (A7) &8

Sub-Scheme Commencement Date :

EhizEy eSS d=h]

(dd/mm/yyyy)
(B/BI1%)

Employer's Information

EEXER

Correspondence Address:

eI chaly FlatRm & Floor #&

Block &

Name of Building A/E %1%

=2 gt

Name of Estate

Number and Name of the Street #4738 &8 &%

Town / District B / [&13

[ HK &# [IKLN. figE CIN.T.

R [] Others EAfth

Attention Ug{ A
a. Government Registration Type BT E BRI :
[] (BR) Business Registration 5 & 50
[] (SO) Society Office of HK Police (Societies) F&#Z#RitEE 7 (TLE)
[] (IR) Inland Revenue Department (Charitable Organizations) i /5 (Z=EE8)
b. Registration No. :

BECHmoR

[] (TU) Registry of Trade Unions B T & &30/
[] (ED) Education Department B E
[] (OT) Others HAth

Organization Type H&4ER] :
[] 01 Incorporated Company HER/AT]
[C] 02 Sole Proprietorship && &4
[] 03 Partnership &{h#%4

Nature of Business %7145 :
[] EO1 Banking & Finance $R1TR S Rh%
[C] €00 Social Services it & RS %

[] 04 Government Agency FUF{RIE
[] 05 Trade Union T&
[[] 06 Charitable Organization #=

[] A02 Construction 2%
[C] FO2 Telecommunication &M%

[] EO4 Insurance / Real Estate 1R / thZE% [] D02 Restaurants / Hotels & / JBIE %

[] DOO Wholesale / Retail / Import & Export #t3% / % / HAOE
Contact person for daily administration B##& A B :

[C] 07 Non-Profit Organization JE£2FH4+%
[] 08 Educational Institution 25 #i&

e

[] GO0 Manufacturing #i& %
[C] FO1 Transport Services iE#a%¥

[] z00 Others Efth

Name : Title :
A el
Tel. No. : Ext. : FaxNo. :
BEEIRHS AR {BEERS

Email Address (if any) :
TENE (20F)

For office use only B, &% F : Branch Code: Admin.
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(8)  Payroll Frequency 3z #iH8 Payroll Period #/Xz#FrEiEz TIEHER

I Monthly 8 From to
EE B = £ =
[] Twice a month AKX 1st : From to
FE—H BE H & £ H
2nd : From to
BEHA B B & £ B
[JEvery two weeks SRI2H#  Startingday: [ ]Monday [ Tuesday []Wednesday [ ] Thursday []Friday [ Saturday []Sunday
[ Weekly S 248 S EHEH 81— 2H” 2H= 3=y 28A SHRR £H85H

[ others (Please contact your MPF intermediary)
Hith GEBHEEABETES RN AN)
(7)  Number of Employees in the Company :
BEHE

B. Sub-Scheme Particulars
i BETEIEF1E
=+ =% l:l JEE

(1)  Contributions will be remitted by (Please select one only) ftFi75:% (55 R RIE—IE)
[] (AP) Autopay (please attach the "Direct Debit Authorization") EENEENR (ST " BB FUSEE )
[](LB) Cheque X &
(2)  Member Account Number will be (Please select one only) B E1RFSERE (35 FUEE—IE)
[[] automatically assigned by Manulife 4§ % )52
[] specified by the Employer on the Employee Enrolment Form #${&ig B iMES 2 MKRIRFTEERT
(3)  MPF Contribution Calculation and Remittance Method (Please select one only) &8 S M RER 5% (BRERE—IE) :
[[] Hard copy of Remittance Statement ("RS") " {{Ei#EEE | FIENA
[[] Other method (Contribution Express, Direct File Interface or by the use of AphaHRMS); please also complete and return the "Employer Services
Form for MPF Contribution Calculation and Remittance Method Selection" EAfth755% ((EiEE Rk « =N EEHESEB8EHAIEANER
BIERM), ARFERRER "EIRBRE—RETERRSHRRERGE,
Employer shall be deemed to have selected and informed Manulife that hard copy of RS will be used for submission of MPF contribution data if the
employer does not select any of the boxes above or does not complete and return the “Employer Services Form for MPF Contribution Calculation and
Remittance Method Selection” if other method is being chosen.
EREREEN DEERMEMEESEIEEEMHFVDEARGERUIZE TEERBERE—MEEEAERESHRRER AL FRA - BIHH
TRABIFEWBIAF LIFIENAR "AHEEE ) AHERBESHNZE -

C. For Sub-Scheme with Voluntary Contributions Only
BRFEH R BT EIE A

1) [] Our company shall make voluntary contributions for members as specified by the Employer.
AARE B EEERRMEHN - BEFRET BRI TRIE

Please note that the Employer should deduct the respective member voluntary contribution amounts from their salaries and submit on behalf of the members if the sub-scheme is set up with
member voluntary contribution.

EABMNAM BRI G M S BREMEER  BEEARE A BRI MZIEAS (T EREZ B HFRTEE o
(2)  Vesting scale for termination of employment FiEEH 2 8 AT {FH Z R LELA5] (must be filled in WAZEIEE LEAR) -

Member Category Base of Vesting Scale Vesting Scale Vesting on Early Retirement
ng=E=l B LLAIETE A 5% BB LA AR AERER ALt
1 [ ] Year of Service [JA[]B[]C [ ]100%
ARFS SR _
[ ] Year of Participation to | [ Anytime 100% | []Same percentage as termination of employment
this Sub-Scheme {E{AIEFHA100% ERREERY B 3 LEAR R
ZEL I EET B SRR
2: [ ] Year of Service [JA[B []C [ ]100%
RIS R _
[] Year of Participation to | ] Anytime 100% | []Same percentage as termination of employment
this Sub-Scheme R EEHA1 00% EREHES B 43 LEAE(R)
SEL I EET B SRR
A: Year FHji % BERLE B: Year FHf % Bkt C: Year FHj % ARt
Less than 3 DR=%F 0 Less than 1 YR —5F 0
3 butless than 4 M=FEDHINE 30 1butlessthan 2 HR—FBDRE 10
4 butless than 5 RUEEDRAE 40 2butlessthan 3 H_FBEIR=F 20
5 but less than 6 MATFEDHRE 50 3butlessthan 4 H=FEDRIUE 30
6 butless than 7 FANEESHREE 60 4butlessthan 5 RIAEEDRAEE 40
7 butless than 8 AMTCEEDIRNAE 70 5butlessthan 6  RAFEDHANE 50
8 butless than 9 WN\FEDRAE 80 6butlessthan 7 RAFEEBIDREE 60
9butless than 10  WAFEEDIH+E 90 7butlessthan 8 HEFEDHNE 70
10 or more +ESHME 100 8butlessthan 9  W/\FEBDHRAE 80
9butless than 10 RAFEBDR+E 90
10 or more +EHLME 100
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D. For Plan Transfer Only
BRETEIEA

1. Accrued benefits of members will be transferred from the below provident fund scheme to this MPF sub-scheme.
BRI RERESASH TR ATER B —HEBA LEE S M EETE o
Please submit the following documents together with the required documents for processing 554232 LU X4 K Fr /B3 {4 LUEHEE
i. A copy of termination notice to ex-trustee Z{ETZEE A AUFR IEETEIB AN A

ii. An Employer Declaration Form {EFXZREFR%
iii. Amember list for transfer #f2E 5 R E

Scheme Type Et&I5E5!

Required Documents 7B #

a [ MPF scheme
SEIEATERETE

iv. Participating Employer's Request for Fund Transfer Form (Form MPF(S)-P(E))
ZEBETE S EBRER (BEMPF(S)-P(E)SREE)

v. A copy of the Participation Certificate Z2E23EEREFIA

vi. Employer voluntary contribution vesting scale (if any) 183 B &4 {3153 /B LLAI(207)

b. [] | MPF exempted ORSO scheme
KRR 22 RIAETE

iv. A copy of the Certificate of Registration B3 B (A5t EIZEAEEERIA

v. Atransfer asset's breakdown H§88A Z & ERI S ECRRHE

vi. Employer voluntary contribution vesting scale 183 B Fa4iE3/8 b5l

Attention : You should also apply to the Mandatory Provident Fund Schemes Authority for the
withdrawal of MPF exemption, and ensure thorough communications to all

N respective employees.

x E: E.jf;ﬁﬁ%ﬁ%ﬂ'l‘iﬂ%ﬁ%’r%ﬂ%ﬂ%EPE%HYiﬁ?ﬁ?E@%% » RIERAERRESE

SBAN ©

c. [] | ORSO scheme (non-MPF exempted)
IFERRTE R EA SR B2 R INETE

iv. Acopy of the Certificate of Registration B2 R{AFTEIZEHEEREFRIA
v. A ftransfer asset's breakdown H§#8 A 2 & E I BLRBHE
vi. Employer voluntary contribution vesting scale 183 B Fa4 it Fisa & L1l

2. Name of the Previous Trustee / Service Provider :

AIEHEIREEA / RIFIRMHE R

Sub-Scheme No. /Policy No. :
BEEETEIARSR / (RERSR

E. Adding of Authorized Officer
Bt EIRAEA L

In addition to the person signing this Application, the following person is authorized to sign (with company chop) any scheme documents, letters,
notification or other correspondences related to this sub-scheme on behalf of the Employer and this authorization shall remain valid unless further written

notification is given.

BREEBEAFAERBZALIN  THALERERRAAR (MM LARNE ) ZETMERAAMB B ZXEHERE  EEFAARRTREEEENAL -

Name 143 : Specimen Signature *
FERX”
Title H#7
F. Declaration
B

Itis DECLARED, UNDERSTOOD AND AGREED that: EEHA » AEWELER :
We are obliged to supply the information under this form which is a condition precedent for us to participate in the master BEEEETIREARBANIEEER » FA2BENSTFTEIZ R EH -
frust scheme. _ ) ) ) ) ﬁ#ﬁ’%i*&w&ﬁ%z&ﬂﬁﬂ&&ﬂ HEIEHZ(ZE] ("HRAAN") BIERE
All information supplied hereunder together with any subsequent alterations thereof (“Information") will be accurate and MR WM S AR B ARE RESIEE -rilj/ﬁg s 3 A] {HEEFE (T ]
can be used by your Company for the purpose of approving our application and administering the scheme/policy and can 11ﬁé§3%%ﬂﬂﬁi£i@&l—iﬂittEﬂﬁﬁé}‘&% IS ER DRI ZHTES
be transferred to any of your delegates, service providers or designated MPF intermediaries (whether they are located q:ﬂ)\ s LIBBIE AR IR HITIARTE - gféurg;g)\a]:;{q;g;ﬂg[a]:._;rqu(;ﬁ
within or outside the Hong Kong Special Administrative Region) to assist your Company in the administration services. & o -

The scheme administrator will further be authorized to collect any Information update from us.

€§%U‘I’£’A?a$ TR B RIEMRAEE RN B ERS B EE SR

The Mandatorfy Provident Fund Schemes Authority and other regulatory bodies in any jurisdictions shall be authorized to BIRGFEER

inspect any Information under the scheme. . - -

Relevant parts of the Information may be shared with other data users for the purpose of data verification and can be used %ﬁﬁﬁ%@}f&&%ﬁ%@ﬁf@ﬁ%ﬁﬁ' Kf éﬁgﬁ,@fﬁ Eﬁ%g&’%a_gﬁjﬁ/

by your Company/associated companies to supply the information of their services/products to us, through intermediaries, ft ﬁ'ﬁl"’]ﬁgf SR E RS o BB RSN GRS ER AR R

girﬁct mar(l;e(tji}ng or otherwise, subject to the applicable law and regulation, including the Mandatory Provident Fund {ETBIRTEE - £$§3§$U&ﬂﬁaﬁ ‘FilJ{l Tl o NS R TAT
chemes Ordinance. B ~

We undertake that if there is any change in the information provided, we shall notify your Company as soon as reasonably ﬁ%ﬁﬁﬁzﬁﬁﬁ&{ﬁﬂﬁﬁ‘HEEﬂEE&[ BERNEEMIRATHENS

practicable. IREME AR BRZNE °

We shall ensure that all contributions under this Sub-Scheme will only be made pursuant to statutory and/or employment DEARE RIS Tg'JWE'J?Wﬁ RIARIRIATE R /B R ISR G SR AT AR T

requirements and not from any unidentified source of fund.

Signed at Hong Kong this day of

fEH > MIFTERERE S

BREBR (day H) (month B) (year )

Signature of Withess REZAKE

Signature of Authorized Officer with Company Chop *
EREALTEERINE"

(same as the signature in Participation Agreement JBEA22Ed{%:5% FAVZEBHAE)

Name in Block Letters Bi& A4 (IE4E)

Name and Title in Block Letters 242 BEh#7 ( E#)

* Any subsequent addition / deletion / change of authorized signature should be effected by submitting the completed "Change of Employer Particulars" form or formal written
instruction with authorized signature and company chop as provided on this application form / Participation Agreement.

© AAAS B RTIG/MR BRI TR E  BETHAR/ 2R GE EWEREALEZNMEARNER " BB ER RS, SUEXEEET ©

Completed form should be sent to the scheme administrator,
"Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
BHERAIFAEF A BIETEN BB BEBEEE 17223 - 231 R FR A CABE2 ERFINEFR (EIFE) BIRARIATESBHSS, °
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7 M PARTICIPATION AGREEMENT
Manulife

THIS PARTICIPATION AGREEMENT is made on (date)

BETWEEN :

M
(2

Manulife Provident Funds Trust Company Limited, whose registered office is at 22/F., Manulife Financial Centre,
223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong (the "Trustee"); and

the applicant, whose name and address are given in the application form attached hereto (the "Employer").

RECITALS:

(A)

(B)

The Trustee is the Trustee of the MANULIFE GLOBAL SELECT (MPF) SCHEME (the "Master Trust Scheme"),
which was established by a deed made by the Trustee (as may be amended from time to time, the "Deed").

The Employer wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the
"Sub-Scheme") for the benefit of its employees.

(C) The Sub-Scheme shall be governed by the Deed and the rules attached thereto (the "Rules") and this Participation

Agreement.

(D) Unless otherwise stated words and expressions used in this Participation Agreement shall have the meanings given

to them in the Deed.

PROVISIONS :

1.

9.
10.
1.

The Employer hereby establishes the Sub-Scheme with effect from the commencement date as specified in the
Application Form attached hereto. The Sub-Scheme shall be governed by the terms of the Deed, the Rules and this
Participation Agreement.

The Employer hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed, the
Rules and this Participation Agreement and all applicable law and regulations.

The Employer warrants that the information contained in the Application Form and any other information from time to
time to be provided by the Employer in relation to contributions and as to the age, salary, length of service, benefits,
Confribution Investment Instruction, Fund Switching Instruction and otherwise in relation to each Employee Member
will be correctin all respects.

Subject to the provisions of the Master Trust Deed, the Rules and this Participation Agreement, the Employer
undertakes and agrees, to hold the Trustee (and any Investment Manager who may be appointed under the Deed
by the Trustee) indemnified against any and all proceedings, costs, charges, liabilities and expenses occasioned by
any and all actions, claims, demands or proceedings in connection with the Trust or the Sub-Scheme arising :

(i) outof the breach by the Employer of the warranty referred to in paragraph 3; or

(i) 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 Master Trust Deed, the Rules and this Participation Agreement or otherwise so far
as they relate to the Employer and Employee Members of the Sub-Scheme (whether they relate to the
Employer and such Employee Members alone or together with another Employer and Employee Members of
other Sub-Schemes).

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

The Trustee and the Employer hereby confirm and acknowledge that the Application Form shall form part of this
Participation Agreement and the details specified in the Application Form shall apply for the purposes of the
Sub-Scheme.

The Employer hereby agrees that the Trustee may, in its sole discretion, deduct the fees and expenses as specified
in Clause 19.5.1 of the Deed from the Forfeitures Account of the Employer under the Sub-Scheme.

The amount of Employer's Regular Voluntary Contribution and Employee's Regular Voluntary Contribution are to be
specified by the Employer to the Trustee in such form / manner as prescribed by the Trustee from time to time.

The vesting scale(s) referred to in Rule 7.3 of the Deed are specified in the Application Form attached.
This Participation Agreement shall be terminated in accordance with Rule 19.5 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 before written.
Agreed by the Employer

Signature of Authorized Officer with Company Chop Name and Title in Block Letters
EBREALRERINE 42 FRB AT (1E#E)
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i PARTICIPATION AGREEMENT
Manulife

THIS PARTICIPATION AGREEMENT is made on (date)

BETWEEN :

M
)

Manulife Provident Funds Trust Company Limited, whose registered office is at 22/F., Manulife Financial Centre,
223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong (the "Trustee"); and

the applicant, whose name and address are given in the application form attached hereto (the "Employer").

RECITALS:

(A)

(B)

The Trustee is the Trustee of the MANULIFE GLOBAL SELECT (MPF) SCHEME (the "Master Trust Scheme"),
which was established by a deed made by the Trustee (as may be amended from time to time, the "Deed").

The Employer wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the
"Sub-Scheme") for the benefit of its employees.

(C) The Sub-Scheme shall be governed by the Deed and the rules attached thereto (the "Rules") and this Participation

Agreement.

(D) Unless otherwise stated words and expressions used in this Participation Agreement shall have the meanings given

to them in the Deed.

PROVISIONS :

1.

9.
10.
1.

The Employer hereby establishes the Sub-Scheme with effect from the commencement date as specified in the
Application Form attached hereto. The Sub-Scheme shall be governed by the terms of the Deed, the Rules and this
Participation Agreement.

The Employer hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed, the
Rules and this Participation Agreement and all applicable law and regulations.

The Employer warrants that the information contained in the Application Form and any other information from time to
time to be provided by the Employer in relation to contributions and as to the age, salary, length of service, benefits,
Confribution Investment Instruction, Fund Switching Instruction and otherwise in relation to each Employee Member
will be correctin all respects.

Subject to the provisions of the Master Trust Deed, the Rules and this Participation Agreement, the Employer
undertakes and agrees, to hold the Trustee (and any Investment Manager who may be appointed under the Deed
by the Trustee) indemnified against any and all proceedings, costs, charges, liabilities and expenses occasioned by
any and all actions, claims, demands or proceedings in connection with the Trust or the Sub-Scheme arising :

(i) outof the breach by the Employer of the warranty referred to in paragraph 3; or

(i) as aresult of any failure or omission on the part of the Employer to duly and punctually perform or observe any
obligations pursuant to the Master Trust Deed, the Rules and this Participation Agreement or otherwise so far
as they relate to the Employer and Employee Members of the Sub-Scheme (whether they relate to the
Employer and such Employee Members alone or together with another Employer and Employee Members of
other Sub-Schemes).

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

The Trustee and the Employer hereby confirm and acknowledge that the Application Form shall form part of this
Participation Agreement and the details specified in the Application Form shall apply for the purposes of the
Sub-Scheme.

The Employer hereby agrees that the Trustee may, in its sole discretion, deduct the fees and expenses as specified
in Clause 19.5.1 of the Deed from the Forfeitures Account of the Employer under the Sub-Scheme.

The amount of Employer's Regular Voluntary Contribution and Employee's Regular Voluntary Contribution are to be
specified by the Employer to the Trustee in such form / manner as prescribed by the Trustee from time to time.

The vesting scale(s) referred to in Rule 7.3 of the Deed are specified in the Application Form attached.
This Participation Agreement shall be terminated in accordance with Rule 19.5 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 before written.
Agreed by the Employer

Signature of Authorized Officer with Company Chop Name and Title in Block Letters
EREALRERINE yh FR B AET (1EHE)
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m7§ il 2 M3

Manulife

Az (FH) -

(BERBREZREXAEE)

AT5I®5ETIL -

(1) BRAREEFXFRABDE MU BEENEEEEEE223 - 231 REFEMP02218 (THE "R5EAL )

)4

(2) HFBA - ERIERMUTINFEHAPRFERELE (T "EBE, ) -

;-

() REANEEAIRIKGERE (S8 <E) 518 (T "HE(E5EaTElL ) ZRFEAN  ZFHEIRTEARE (T "848, )

FeRURRaL (T 2248 | AITEHRIEIE) o

(2) BEAFEMASER(EFTABIFRLREFIETE] (T "HIBEE, ) SiEfEs -
() KIBETBIZ 2248 KBkt 2 AR (TFF8 THRA, ) BEADERHEER -
(T) BRIERBFE - GRIASRGERBZFREFAZEEGZNAMTHEE -

LN

1. BEEAREMARERIE_ EFTRZ 3 B EEEL I M BaT 2] o FBET IR « MBIRADRIFRBIR o

2. BEIEMFITAZEETIE A - R2BBERAEBEAEGIEFERZERULZHAIR o

3. EXIRERFREMBENREIMNSREFTEREFE  FHM - 5  i@8f) - HAREERIRESARERSEE
TR A2 B EMEMER o

4. BERBEMETRE - RARAZRGE  AFEURBERRE THERE B S RIETRMBEEINEMAIITE 3R
%g%iﬁ%ﬂ%%ﬁ%—@ﬁ@*ﬁm\ﬁﬁﬁﬁi’n%%k(E%ﬁkﬁ%ﬂ%iﬁ%&ﬂ&ﬁﬁﬂ)ﬁ&
() REFERLEXE=EFHRAMRE ; 5
(iy HMEEREBRSERMAALE S MRS EITEETEMEERRE « RBIRARBIBENFTSIGREM BT E1EE

REEMEE (TwELRERNBEIRESNEREMMBIENEEIRER) -

5. BEAEURBZTREMETRE  RURASEBFRE (T2 —NERARBEX

6. REARBIZWIKREHRBERICHADEFRZ 5 MPFERIBAZENREERNKEEE -

7. EBERBEZFEAFZHEEIEATE B G LERIMNMEETEIFAURUIR S RHERFIH22HBE19.5. 1 1FNER R -

8. {BEXEHIBREM AT KBS &/ BB EHARAFEE » REFEUREEATEHEEAF /AN ASRFENGER ©

9. EUB{EFRERT MG ZERB L] - SHREMNTZ FREERISAEERS o

10. ABEBREIRIZIBARAIE 9.5 1L -

1.

F2RIGAEIBFEEOER -

AR B IGEBILF R FHFETIT -
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m7§ il 2 M3

Manulife

AR (FH) -

(BERBREZREXAEEE)

TSI AETAL :

(1) ERNABESEIERA DB I AT BN EEEEEEE223 - 231 BEF SR D221E (T T25EAL )
&

(2) HEBA - HEBRIFIMRPEMEBRERELE (T8 "BX, ) -

;-

() REEANEEAIRIKGERE (GBF<E) 518 (T "HE(EFEaTElL ) ZRFEAN  ZFHEIRTEARE (T "848, )

FesURRaL (T 2248 ) AITEHRISIE) o

(2) BEAGEMASER(EFTABIRILREFIETE] (T "HIBEE, ) SiEfEs -
() KIBETBIZ 2248 KBkt 2 AR (TFFE THRA, ) BEADERHEER -
(T) BRIERBFE - GRIAZSRGERBZFREAZEEGZNFAMTHEE -

183K

1. BEEAREMARERIE_ EFTRZ 3 B BRI K BaT 2] o FiBET IR 2248 « MBIRADRIFEBIR o

2. BEIEMFITAZEETIE A - R2EBRRAEBEAEGEFAERZERULZHAIR o

3. EXIREFFREMBENREIMSREFTEREFE  FHM - F£E  i@8f) - HAREERIRESARIERSEE
TR A2 B EFEMER o

4, BERBEMEERE - RARAZREGE  AFEURBRRE THEREEESRIETRMBEEINEMITE 3]
%g%iﬁ%ﬂ%%ﬁ%—@ﬁ@xﬁm\ﬁﬁﬁﬁﬁ’n%%k(E%&Aﬁﬁﬂ%iﬁ%&ﬁ&ﬁﬁﬂ)ﬁ&
() REFERLEXE=EFUARAMREE ; 5
(iy HNMEEREGRSE RS H BT ETEMETRE « FEIRAZEIRENTI G BT EIEE

REEMEE (TwELRERNBEIRESNERHMMBENEEIRER)

5. EBIAEURBZTREMETERE  RURASEBFRE (T2 —ERARMEX -

6. REARBIZWIKREPRBERICHADMEFRZ 5 MPFERIBAZENREERNKEEE o

7. EBEREBEZFEAFZEBIEATE B G LRI MNMEETEIFAVRUIR S AR 22HBE19.5. 1 1ENER R -

8. {BEXEHIEREM AT R EE &/ BB ERAVFEE » REFEUREEATEHEEAF /AN AZFENGER o

9. EUBEIRERT MG ZERBELG] - SHRENTZ FREERISAEERS o

10. AZEMREFHIRIUEIAAIZE9.5MF4LLE o

1. RBEFRDEBIEGIER o

BN B GBI FE R FHFETIT -
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Manulife

EMPLOYEE BENEFITS
ARl B W@ 7

i e i SRR

Authorization to Access MPF Sub-sch me Information
Bt Sllaok
Sub-scheme Number
f= &7
Name of Employer
AR £
Name of Broker
Agent Code of Broker

I/We, being the employer of the captioned Sub-scheme, hereby confirm that I/we have duly

authorized the above broker (the “Broker”) to be the administrator of the MPF Sub-scheme

effective now until further notices and to provide the following services in relation to the Sub-

scheme (the “Services”):

Yt MIEETER S iﬂiTE‘T}EPE%UE'LJIE4 ’%l*"ﬁﬁg“'r*&@ "f_%fn“c PR ) EAR NI ST E IR
[Jm—:f;qn tl{gdj:i ¥ ﬁ] R ATER IR @;Hj:ﬁgﬂi Fﬁ%ﬂﬁ%‘ﬂ%g‘,”ﬁ VRS %MJ )

1. Coordinating with Manulife Provident Funds Trust Company Limited and Manulife
(International) Limited (collectively referred to as “Manulife”) and transferring to and
receiving from Manulife all Sub-scheme information relating to contribution, surcharge,
transfer, termination, bonus units (if any), and fees and charges;

EAH| SRS (R R DA Feiba (BIERD F I R GRAGEY TR ) B 2[R
2R EIVAE | Fﬁﬂ]l‘%‘ﬁ?ﬁ%ﬂﬁﬁgﬁﬁl ’ E[Wﬁl’ﬁﬁ’ ~ DRy~ qHE R b RTHENAE (Y[E ) o TR
WY

2. Updating all information relating to the Sub-scheme necessary for the regular
maintenance of the employer’s accounts established under the Sub-scheme; and
RIFE J’FE'%%'“‘%'E'UN’U”E‘T}?%IEHGI PRI RIE R PR RV E ST (R R

3. Any other necessary services in relation or incidental to the administration of the Sub-
scheme, including but not limited to termination or transfer of the Sub-scheme.
A PoE %%W%T}?F%H Y Sy Cof (T U P T iRt -

I/We further confirm that that the Broker is authorized by us to obtain a user identification
number and a password from Manulife for the purpose of accessing to the information/data
relating to the Sub-scheme via the online services provided by Manulife so as to provide the
Services to us. I/We also hereby declare that I/we have obtained the consent from the
employee members of the Sub-scheme to authorize the Broker to provide the Services and
allow the Broker and Manulife to use and/or retain the information and/or personal data of
the employee members for any purpose relating to the provision of the Services.

E /j’fi‘“f ] Eéu:y;:;a "%’?‘y%f’?‘ﬂﬂﬁwﬁ“ IRE il rﬂ fik (A b3 i N [ e 2B ”Vfﬁ T‘J
BITFET}‘E# UEJEH“I/QF » £ f’,: SRR o £ N E ST RN “"%TWEUEM%F W ESRIE
T&%Fﬁ:ﬁ'ﬁi{ﬂ 155 g“:r:%f*”v“ IR AR5 IEI“ R R B PREAY E EJEH“IL/%I‘/IF bRy
=

Authorized Signature and Company Chop Date (DD/MM/YY)
it b e 2 RIHIE IR (L FL 73 )

EB MPF EMPF AU (07/2009)



FOR MPF ONLY
i Rz U

= A
Manulife

DIRECT DEBIT AUTHORIZATION Ei$ {2 i

Date Hb

ddH / mmH / yyyy4# \

)

Important Note : Completed form should be sent to "Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai

Yip Street, Kwun Tong, Kowloon, Hong Kong".

AU I RAR A TR WU B (R 3 1223 - 23 1R R A SRl O AR IR R A B (BB ARRAT] L o

HYm
(Name of Party to be Credited (The Beneficiary) Bank No.
WERIN— 5 (BGRA) HATIREG

Manulife Provident Funds Trust Co. Ltd.

0 0 4

Branch No.
S ATHRS

S10,0

Account No.

F LS

513(9(2(9/1/0,0,1

\

Sub-Scheme No.
FEf e S50 A

Debtor Reference (For Manulife Use Only)
X AGE CEFAEA)

My/Our Bank Name and Branch Bank No.
AN (%) HEATRIATAE TR

Branch No.
ST IR

My/Our Account No.

AN (55) HIF SRS

(Please write in Block letters. i PAJESCIEREHIES © )

My/Our Name(s) as recorded on Statement/Passbook 78 A (%) fE4% 5/7 58 L&l $4 1 4 5%

& Contact Telephone No.

Tt PR il S il

1/We agree the Limit ™' is HKD

1/We agree the Expiry Date? is (dd) /(mm)
"Please delete the inappropriate one i il 2% 4% F 4

(yyyy)

per payment/month.” 7 A (%) 5% 3% 5 IR A s vk M A
RN RSB H 2y (4

(H)

(F) °

Declaration 5] :

w

W

2

1. I/We hereby authorize my/our above 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 and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the
limit indicated above. AN () BURMEARN (%) W EMEETT > (REBBGKA SCAE AT S/ ST AR PAN (%) BUTIRR) BAAN () 5 HINEIR
T RHUBGEKN o EREICIIIR S EUR A DL L5 I R o

2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us. A A (%) FIEARAN (55) 1

1T I B SR A R A R TR T AN () o
. I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). #l[xl#%

SRR AN (FF) WP IHBUES (RLBIRIESRIND > AN (%) B R R AR & 2 AT -

4. I/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the

instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorised herein. I/We agree that
should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in
which event the Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this
authorisation at its sole discretion at any time without prior notice. AN (%) WA (%) ZE7ERE MR H I GIAMEARAN (58) MEYTTEBGRABUHAEAREY T /s CaL
TTARICEIRER) B — A3 TR A RN 185 LIl RS E DU S (3% SRR o AN (55) WRRAMA A (FF) [Y)5 I8 S Shyk o A i S 2
R > AN (58) WA BTSRRI > FARA (S5) AOSRAT DO e i » bl BRI O S B2 B FLUEUBAIAR N (55) o ZoiEGeBEN » AN (55) 1Y
ST RBEIRE A THEE IO % S MR LU N (55) o

. This direct debit authorization shall have effect until further notice or the expiry date written above (whichever shall first occur). I/We agree that if no transaction is performed on
my/our account under such authorization for a continuous period of time, my/our bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even
though the authorization has not expired or there is no expiry date for the authorization. I/We understand and agree that the said continuous period of time is determined solely by my/
our bank stated above which may vary from one bank to another and is subject to such changes as shall be made by the said bank unilaterally from time to time with or without notice
to me/us. 7S ELEE AT I ME AR A A28 SO A TR 2% L ok BT 2 BB 3301 1 2 1 DA & v foe S H 12 9 o 7R N(S5) TR A () L SE T ELEE AT sk B2 Y )= L1 —{ld
JAAEING B A R AT AR RS A 07 OB MR A0 8k > 78 A (S5) VSR T O S REAIDON AR ELE A 3K 2 R T WESE 3 T A0 R AS A (S5) > BB AS SRS SR BT R A RE WA RE RN H o
AR () W 7 OJHL R B2 42 N\ (580) IR AT T 5 72 B AN A\ (S50) A BRAT VTR A0 HL S i SRS AT IR AR N (55) ©

6. 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. XA (%F) [ > AN () HGH S SORRES LA > ZR IO/ SR H i DRl TERZHZZTPAN () HAT o

. I/We understand that the instructions above are not submitted or given during or pursuant to any regulated activity being carried on by any registered intermediary under the Mandatory
Provident Fund Schemes Ordinance. 78 A(%5) B 4 DL_EAR/RAGIE R FE M /e AAEAT R PE A RSSO Tdbefils ) sz BUS TR I BRI TR S sRpE ) > sRIAEM o A
TRPSEZ IR GDET ZREG B TR 2L i 1 o

My/Our Bank Account Signature(s) A8 A (%) #R17F NS

g

Signature Verified % # % H

Bank Use Only #{1TH{1] )

Notes Fff i

Limit - Limit can be set for each payment or each month. As the amount and timing of each debit may vary each month, you are not recommended to set the limit to avoid any autopay
reject that leads to delay in contribution settlement. If limit is not specified, “unlimited” will be set by the debtor’s bank. BT - I R w a5 X ulds H I EIME R AT » KA R4 H 284

R SECRUR I TRT T REAR A > it G A SRA T AR TS R K > FRAMTRL IR T TR A BT » ARSI > APk T @R IRAG L 2 “Ni LR -

Expiry Date - If expiry date is specified, the direct debit authorization will be cancelled automatically on the specified date. You are not recommended to set the date to have the direct
debit authorization effect indefinitely or until cancelled by you to avoid autopay reject that leads to delay in contribution settlement. I H - Z15% @RI H > AN ELIEA IR

FL 0 B o 2 SR SR T A B > FeMMTRERIE N A B H BT B MRS R R R B 2 R 7 DA 2 1k o

The Chinese version of this form is for reference only.
In the event of discrepancies between the Chinese and the English versions, the English version shall prevail.

FRBZPGEARMSER S » BRENAFR » —HLUIERARE -
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Certified to Manulife
Employee Benefits



75 %I Please stick on a Sub-Scheme Number label (if applicable)
/4N A LI ERE T SRS AR (AE )
Manulife

Employer Services Form
for MPF Contribution Calculation and Remittance Method Selection

BERBRE—HEEAEBRESEHRRERS E
Name of Employer (Company)
EBx (28) &8
Sub-Scheme Number
BBt BI4RSR
Full Name of Contact Person & Tel No. :
B AR B N BEERS (For "Direct File Interface” users only FUEA A "SR EEHE, BS)

Please indicate your MPF Contribution Calculation and Remittance Method by putting a " v " into the box provided (Select ONE option only)*:
EEETETERESHARRERE  WEBRANL " v 4 5% (AAEE—IR)

D Contribution Express (on Manulife Web Site www.manulife.com.hk) by the use of AlphaHRMS
HBEBEERE (HEFHIE www.manulife.com.hk ) EBEREIEANSEESHERS
D Direct File Interface (Please select [] Text file format / [] Excel file format)
HRERTEEE Rz XFHEEEN Excelt#Z&5X)

* Employer may choose any one of the stated methods for MPF confribution calculation and remittance. The Contribution Express and Direct File Interface are preferable
options due to their simplicity. B FEZHP—IGt HSRBLMARERSZ > MEREERRREFEENESRDRES 2 EERE

If this form is not completed and returned to Manulife, the Employer shall be deemed to have selected and informed Manulife that hard copy of Remittance Statement will be

used for submission of MPF contribution data for the aforementioned sub-scheme.

WMEERARAR M EIRAZFRF] > B LBt 2R R RATE & HRUTAIS R T A LIDIENAR THIREEE ) ER -

If you select Contribution Express, please refer to and abide by No. 13-18 of the terms and conditions listed below.

NEEHRBERR » BEREERET TIINGHHES1 3EEFE18IFER -

If you select Direct File Interface, please refer to and abide by No. 12-17 of the terms and conditions listed below.

FUERMFOEREN T 0 AREERETF TR 2GS TIEER -

If you select AlphaHRMS, please refer to and abide by No. 1-17 of the terms and conditions listed below.

FEZRIBANERERRG » BREREF PR RREEEE TIRER -

The Employer DECLARED, UNDERSTOOD AND AGREED with the terms and conditions listed below B :£ILE2E8 - BAR A EE I FIEFRBIEH ¢

1. "AlphaHRMS" is a software application developed and owned by Asia Pacific Soft Limited which 1. MBlsg A hEREIERG ) BRTEREAERARRSRIFGHEREE: - XEHE

isathirdpartyproviderthattheEmployermayengagetoprovide the software functionsof AphaHRMS. S @ =t iR T s BE & B BE o

An)é}hirg pg software !icah%ng attach edgtg e L’g)se of AphaHRMS are developeg or owned BELE)QEIEJETEZ%T?S&EP%LHEL e EU’EAE:%E EE”T‘;’%’”E Eﬁ&ﬁlﬁﬁt“ £

by third pargy providers ("Third Party Providers"). Asia Pacific Soft Limited or any of these Third AEAMER RIS ANEREIERG E§/EH%§§Z%—75E§FE§A#EE§—HL ]

Party Providers are neither a member nor an agent of Manulife or the Manulife Financial group of ( TEE=FHER ) ) BISERIEE o R EIRARSEMZSE =S HERIIFR
2 l(\;/logﬁleilgiﬁall notbe liable for any act, omission or negligence performed by Asia Pacific SoftLimited HRERATSFEAV R PA -

" oranyofthese Third Party Providers anditis alway_sgm% duty%f the Em; Igye_r toverifyhe software 2 BAITBALANUBRARNEMZFE =T HERBITA « ERSIREMAREM
ﬂjr}tt;t\]’ons of AphaHRMS and to assess the suitability of Asia Pacific Soft Limited inproviding the BT TE TAlEEANEREIRRN ) e TR LT e AR A B E AR
software. RS A B HE(E

3. m()'th}\rll in ITIIE I\fl(l)ém 051 anngglrMar}julife materials will constitute arecommendation to the Employer 3 fttg:ggﬁiﬁ%ﬁﬁ;;%*mﬂ%ﬁﬁ?ﬂ|T=1 BEEE RIS A N R
at Alphal is the Suitable option. - A ZAAEY NI 7S & & IREIERR
4. There is no guarantee that Asia Pacific Soft Limited or the Third Party Providers will provide REBATEE -
AIphaHRMS and the reqwred Ihlrd party software applications or grant their licences to melEn']poner. 4. SR MR AT KA B IR AR E = S e e METIEM Al AT REIER
5. Maphulge ?rhall r;jave ttheu right to reject the Employer's use of AphaHRMS as one of the confribution ) AT 55 = 75 FEF R Bl Y L Sl 2 S A o
methods from time to time. ot patetlip insimmaditn AT oo . .
6. Tﬁ) erlwgale M,atgulife to ha]yq Nﬁ\ehaﬂlli%m%?ocept éh% I?rmplgyer'? use of AlgrflahHR%S, _t‘netzr En'}ploye? 5  RAGEEREEER TABANEREIER ) (FAHPIBMEERSE
SnouigXeep 1S yersion ot S Pnart upgradec frorn ime 1o ime and lolow e Instuclons ot 6. A fRfia liSHEEFTEMRY "REANEREIERG, » BXATHA TAlA
Asia Pacific Soft Limited to maintain the software but there is no guarantee that any upgrade or fagiive s = — o= T er
maintenance work involvin g third party software licences/u Bgrades vg\;/ould beprovided eepo charge NERERRIR ﬂEHﬂ'§'A’1¢%@ﬁ&ﬂ€ﬁj@ﬂ¢fﬁmﬂﬂE"J?Emgﬁ §f1¢21§§; 28
by Asia Pacific Soft Limited or the respective Third Party Providers. S REGEIRA REAEREZ 58 = A ER I MR E T S A T E AR S R =58k
7. Manulife shallhave therightto disclose and confirm to Asia Pacific SoftLimited whether the Employer RS R R E T (EMmUSERE A

is still participating in Manulife's MPF scheme(s). o i = <TGk = PN
8. In no event shall Manulife be liable for any dama%es or losses caused by any technical problems 7. BHERAE AR RO R KRR T E SRS RENZ satadat &)

ortheuse of"AlphaHRMS", including withoutlimitation any direct, indirector corisequentialdamages 8. FE{HAIERZ T » ZFISEET TABAN B REIERG ) ZIHARMRIENRERZ

Suffered by the Ermployer, its employees, or any other party who daime against he Employer. Such TS | EEHELNARENE EEEE » SIRETIRAMEEL: - RRiEsuiamEm RS

damages shall includé but not limited to any I0ss of profits, loss of anticipated income, investment oy N = e v 1o - T e N e o

losses or loss of investment opportunity. LMEBHETHEBEZZEL » SUTAEMATZRIEAMBEKBETHE - BRAEL
0 oo Sr AR s bt offrsd by Menuife e el ey ey ey Sins S

10. Subject fté) sfix mltljnﬂ)s' pﬂrqiorEwrittIen nrgﬁce to FwNe Ehmﬁllg eé, Maﬂqulife n&]e;)y (u;harge 1ii:edEmployer a 9 AR TEBEANERSIERN  WXIERBITZ2HEFIRM
service fee for allowing the Employer's use of Alphal as the contribution method. A " " e xr T | HEe
11. The use of AphaHRMS or the use of contribution data/files produced by using AphaHRMS shall 10. A TEIERREEEEN T RAERFEEER TASAVEREERG

not absolve the Employer from its duty to verify all relevant information in respect of its required BHEREERR A AR AR &
gonfributions under its MPF schemef(s). : . . . 1. B8 FABANEREIERG ) SRR AN T RREE
12.  The Employer shall either remit the confribution data via the Manulife Web Site (accompanied by SRR S S R T S B S R EA B IS o

the Employer's Manulife Customer Number (MCN) and Personal Identification Number (PIN)) or ~eeal ekt - i
o Mo 1 e Ut oy T venhdaton Mancishan cass Movohnrepe 12 R (e B R R ) e (AT
the remittance of the said cgntribuﬁon dat)zll which are submitted other than these two n%edia. * ﬂ:ﬁ*E;@*‘Eﬁﬂg?giﬂ@mﬁﬁﬁﬁ ;Sgg%gﬁ%;ﬁﬂgj%%ﬁﬂﬁﬂﬂﬁg
13.  The Em%oye_r should follow all guidelines/procedures of Manulife in contribution data remittance ﬁﬁ{iﬁ A 7:‘—‘: Jiﬁ 0 j‘+1’—tﬁ_*§ LIS BRI FA o
14 iTlEd Eon lbuhonhpaslgent 0 buion d b v submitted o Manuife and 13.  (BEWRETRFRTERRE SRS FRZEEE A2 o
. e Employer should ensure any such contribution data will be properly submitted to Manulife an N IR L e o 2 s 2 e - 6 . = R N
is free frgmyvirus or malware and shall indemnify Manulife for aﬁy gystém failure or miscalculation 14 BECARGEMRTENIEZERTFRIME P2 BHHEMEERS

caused by the Employer's contribution data/ fles. BRI WFEEARERZ A E SRS A E MR RL B REM AR
15.  Manulife shall be entitied to revise and/or add to these terms and conditions at any time and {EHEETE ©

from time to time. Any revised and/or additional terms and conditions shall become effective 15, SFHREHER FERHE ST R/ E NS 2 G RS » (FTFEET R/E I 2 13518
subject to Manulife posting these terms and conditions in the Manulife Web Site, and shall be - aTAE AEPS TSR] X =S inaze TR TS ARmK VL IZR ] U LR ez R
b.incfng on the Emplgyer e Employer continues to use AphaHRMS or remit contribution data HRAGTTER AT S RBFEERIRIENER - BEABEER "Rl ANERERE

" %? MEanuIIife Web u?ite. Moo | © without any furth oat g ob Rt ) BHTHATIRREHER - RTARMERAGTAIR -

- The Employer authorizes Manuiifo to accept without any furiner verfcalion and agrees lobe 16, L iRMRTIZSLIRF S SHBL L EBEEETEEEIFERRRIET M
rbegl %ngﬂglgo;é?glmgr&ngggnp?m instructions received via Manulife Web Site, when accompanied BERELZAE - ELEEHFE LhEh BT BT -

17.  Manulife shall have the right to terminate the above services at any time. 17.  BRHSEREFME RS RFR LR FRARTS -

18.  The Employer is required to enter unique Manulife Customer Number (MCN) and Personal Qo SE IR ARE 5 DA o 9 T o 5o
Idenﬁﬁca[t)ior)l/ Numbe(r1 (PIN) when remitﬁﬂg the contribution data via Manulite Web Site. Manulife 18, ETEASARERES GRS LR ABERNE SRS RSN o B

ﬁ?all tt:;’;zve 1hﬂe1 right to rejec{ the remittance of the said contribution data which are submitted other BRETEINURFEELIMIEE AR 2 &
an this method.

Authorized Signature and Company Chop Name & Title (in Block Letters) Date
EEREALEERARNE R RA (IER) BHA

Completed form should be sent to the scheme administrator,
"Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
BAZNRIEE A EIEEAN TEB IR EER223 - 231 RF2RFDAE21 EEFIN SR (ERE) BRAGAESRBEL, -

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
ARIBZHPGERAR MBS ERS » BRARAER » —HURRARBE - Employee Benefits
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Certified to Manulife



Please stick on a Sub-Scheme Number label (if applicable)
AR I RSE T SRS AR (AE )

=
Manulife

Remittance Statement
=+,
THREEE
Please sign and return by fax to 2104-3504 or by mail to PO Box 12246, General Post Office, Hong Kong. If you choose to fax the report, please
secure the transmission journal for reference and DO NOT post it again to avoid duplication.

BIEZEES - WiEEF2104-35045E T & 2 BEFES EpFE12246%5% - CEBEZXM ' BEBTEERH ' LREE | FREEEHLHUMFERESE -
Please ensure you read the “Important Notes” at the back page before completing this Remittance Statement. EHEAFEESH) > FHFTEZ 'EEFHE, ©
(1) Employer (Company) Name

fBE (2F) &

(2) Sub-Scheme No.

Bt ET EIAmSR
(3) Payroll Period (dd / mm / yyyy): From To
X (R / B/ ) 22 ES

(Please use this Remittance Statement to report contribution data for one payroll period only. If you need to report data for more than one payroll period, please use a

separate Remittance Statement. A3 HEEHER—EZFHFHIMREY - WETHREERS N —EFPNEN  FEASRAXEES )

(4) Total Number of Pages {8 EH# : (5) Current Page AE# : (Page of )
(Total number of pages does not include the “Important Notes” at the back. ##EEABIFEEZ TEEHE, °)

(6) Contribution Details as follows HF&#40TF : For Office Use
If more than one page is used, you must fill in items (1) to (6) and sign on each page. N AIBB—EFIE - WENSE L EBWETEN)ELEEG)IE - [OnlyBP =Y
Member’s English Name Last Date of ~ |LSP/SP Entitlement*
= Member Employer Member Employer . X )
Member AR Relevant Mandatory Mandatory Voluntary Voluntary Employment” | Yes-(¥) No-(N)
Number Income o - L) L) (dd/mm/yy) | BRERES/
HEEE | Surname Other Name BEAS Contribution Contribution Contribution Contribution BuSERH BHE
‘ Ll dh e F o AR 8 BRI ] x| 4
it 2 BRI | BEARIMMR | A8 BRIEET | EXBREHR (BIRIE) 2.Y) &-(N)
/ / Oy / ON
/ / Oy / ON
/ / Oy / ON
/ / Oy / ON
/ / Oy / ON
/ / Oy / ON
Total no. of member i 888 : No. of terminated member :
Total §4 : BHES AR -
Total contributions for this Remittance Statement HKS 87T :
IS R E ERI M TRREE !
* Complete only if your sub-scheme has voluntary contribution provisions. * 2 iEB/A% BRI ISR BRI -
* Please select “Y” or “N” to indicate LSP/SP entitlement if the Last Date of Employment is reported.
*INEREESNREZERY  BHEE Y SN URTERSRERRIIRESNENS -
Employers can pay by autopay if the direct debit authorisation has been successfully set up. If you choose pay by cheque, please provide the following information.
BEFITERLINEE L BB AT FIRIER - LB ENEERR T MR o ILERLZ R BRHUTER -
Name of bank Cheque No. Cheque Amount o
WITHETE: =g | | | | | | | =g HK$ &t

I/We confirm that KA / BEHERR
1. I/V|Ve hztavte &eﬁd and understood the full details provided on this remittance statement (including the “Important Notes” at the back of this Remittance Statement) and agree to abide by the
rules stated herein.
AN/ BECHERPAAIFHEEEZMEENEANS (BEAMPREEEEMEZ "TEEEE ) ) ' RZBGFALRRE]
2. Ifthe last date of employment for the employee is reported on this Remittance Statement, |/we understand and agree the following:
(i) If employee termination with LSP/SP arrangement has been reported in this Remittance Statement, such instruction for employee termination will be on hold. An original “Notice of
Employee Termination” has to be completed and duly signed by both the terminated employee and the authorized person of the employer (with company chop), and to be submitted
to Manulife for processing the termination instruction ’and LSP/SP offsetting;
If employee termination with no LSP/SP has been reported or no choice of LSP/SP entitlement specified in this Remittance Statement, the termination instruction will be processed
as if there is no LSP/SP entitlement for the concerned employee upon termination of employment. Manulife will not accept any subsequent LSP/SP offsetting instruction(s) in relation
to the concerned employee given in a “Notice of Employee Termination” or any other written formats; and
(iiiy Manulife shall not be held liable for any claims or loss suffered by me/us as a result of any omission or error in this Remittance Statement or delay in submission of the “Notice of Employee Termination”.
MAEA IS EARERNRESRAN > AN/ ESHARAB TIIRE B B B
(i) AMRAAHFEEENRRZBELLZEERSRRIBRESEEMNERS » BRI REFENRTE - AN / BFLARTHRIEZEEERETEREALTEHIEZREE

(ii

GEAREER) /) TEEMRIESEAMNE | EATEN » LIRS RIETREPRB S ENEIRHETHE N

(i) ARAAHHEEE PR BERESRIER TS RRBRESSEMERH - SUREIHEMERERE GRS EFEGRATERRIRBSENBNLHMESREE ) ©

EMESEZ FRMNHEEMZEECRPRFSNENBRERHHET TRERLZEBNE | SHMOEMIETIETSHINT 5 R -

(i) AN/ BFRBZANHAEE EROEMERNHER » UDERS TEEREREEME | M RRRIEL  BABHTES - N

3. In respect of all the Calculation Discrepancy Reports issued by Manulife relating to the terminated employee(s) reported in this Remittance Statement, the contribution amounts allocated &

by Manulife have been agreed upon and confirmed as correct by your company, and the relevant income should be calculated accordingly. In the event of a disagreement on the allocated N

amount, I/we have submitted the revised figures previously. ©

ERBAHMANTEEE EATRROBMES TGt EERWE - AN / EERABLRDEFHZE L 2RES CHFFIENA R R ENEMASYERER - AL/ EE 2

TRBERMETER AN/ BEENREFARFIHREFETHE - 2

[T

o

=

m

Authorized Signature with Company Stamp : Name & Title (in Block Letters) : Date : w
EIREALTEERINE R RS (IER) =Rt

1ISO

Certified to Manulife
Employee Benefits




I ES - ERER

HASEH - MRBWEZREBHERNRR / AREEE  BHETIIZEFRIEHE

1. BERRISEAR : (852) 2108 1234

2. [HES : (852) 2104 3504

3. BHiBuL:http:/www.manulife.com.hk » FEFIBENTENR SRR _EFHMEFIE FHEE » LRABEAKMAEMEAEEE LR > EHEARESNSRIEHEEARZIRFARMR

iesaiubily
1. FAEHBHEFE 1224657

HRITE

EEILELS

1. BEWEIETOHZER » FARSNETOEERTIRE XIS - MFEL

*E

1. SRS TR ARREREBRAR ) ZERZERARAEEET IR Z PRITER - BRI EDFE122465%

2. ERREEMABE T ZHIBat #4RE -

3. RRZRIBAN ALFRERELRFNECEEL X ERAFEEE - ME T ERERRBPIN AR BRRFNER LR FHBBLERHIE TREPN AL TiHE
BRAAELSEA -

EENHEE PRIFEAR (852) 2108 1234 ©

HEHEEEIREE

1. FRMEEEEREMRENESHE - MBESNIFHHNLE "HEAL, - FHNEWEL 0, -

2. aMfEMIIASRZ T A3, BTN E 2 ARMEREIRZ BT - A% AR EZEN HRBBR R FET Z&EIETR

3. ME TAEREEE . LA EHPRBREEE  FNRATEE ENEREREB N - ATAREEE (£578 ) RIEFIMATESFTBIEH] (5848558 ) ZHRE » BEMR
ERERILZEAPMBHAEASHRI0BNATRMEIHESN "IHHEES,) (ATHREIRBEEREZRH) & (EERERERNE, (WEREIRBEE
EMECTH) HRERRRIERBEN TR - ERUREEREZBENREEHNE  RHNTTEREEREZESE -

4. R TSRS EATINEZ R ) EERMINEER o BT AHERFEEwww.manulife.com.hk T #i21452108 1234L1EEZREN "IHAEE EHMAMMEZR, -

5. B2EETRZ "AREES,  TERTRABRHBEREETMEIHE FIERE » MERZEESHEP IS mITS
a) MBRIZZAMEMSTFRERIAER 5
b) BB EMBEERHATERRE ; 5N
c) RFIMKREBIEREIEZLER ZSMFLE ;
ANRFT AR TR R IR A E R BC A 5| BB A RIBE » BRI TES -

6. "I EE ., RIFREHMZA » BURTIEENRBPRGBFLHEMEH -

7 EER TASREEE ., R TAREIE, BT 0 R EMIO X LA ERE - METTE - AETREAEREREAEER - WAFREERRE S ER BlZ MR
F(FRER R Z 2R HBE) B SRR § BRI T ERMRIET T EMERE MR BRI EFRZIRERL / BEMAE -

EEREER
1. R ATREHBRGIER  BELRMHRBHMAE S EEE TRZEANRMMRER RIELHR - HEBHUIMTNEREFIER - FEQRNEEREAERRER
FEN R LZHHZFARHR

Remittance Statement - Important Notes

Contact Information - For non-receipt of the Employer Monthly Package / Remittance Statement, please call our Customer Hotline as below.

1. Customer Hotline : (852) 2108 1234

2. Fax : (852) 2104 3504

3. Website : http://www.manulife.com.hk, with your MCN on the top right hand corner of your “Account Statement”, visit our employer website to obtain the most updated
information on MPF and check your latest account status NOW.

Mailing Address
1. PO. Box 12246, General Post Office, Hong Kong

[Payment Methods

Autopay :

1. Direct debit from your designated bank account upon receiving your contribution data. To enroll, call our Customer Hotline (852) 2108 1234 NOW.

By Cheque :

1. Please detach and return the "Payment Slip" and your crossed cheque made payable to "Manulife Provident Funds Trust Company Limited" to our central collection channel
at P.O. Box 12246, General Post Office, Hong Kong.

2. Write your Sub-Scheme no. on the back of your cheque(s).

3. Intermediaries are not authorized to receive MPF cheques and remittances on behalf of Manulife. If you choose to request the intermediary to deliver the same to Manulife on
your behalf, please be reminded that this will purely be a personal arrangement between you and the intermediary concerned, and Manulife will not be involved in relation to
such arrangement.

Notes for Using Remittance Statement ("RS")

1. Please report the exact contribution amount for ALL employees and input "0" for those employees with nil relevant income for the payroll period.

2. If any amount of the "Total" does not match with the sum of the corresponding amount for all the members, the individual amount indicated for each respective member will
be taken as the employer's final instruction.

3. Please also report the last contributions for the employees who have been terminated or will be terminated within the said payroll period on the RS. For the purposes of
complying with both the Employment Ordinance (Cap.57) and the MPFS Ordinance (Cap 485), you are required to report the employee termination in the RS (if it does not
involve any long service payment or severance payment) or by submitting a "Notice of Employee Termination" form (if it involves long service payment or severance payment)
to Manulife on or before the tenth day after the last day of the calendar month within which the employees cease employment. Failure to report the employee termination or
last contribution may constitute incomplete termination instructions which will not be processed until they are received in entirety by Manulife.

4. Please separately report the contribution surcharge data on the "Remittance Statement for Surcharge". You can download the "Remittance Statement for Surcharge" from our

website www.manulife.com.hk or call 21081234 for a fax copy.

By submitting the RS, the Employer has agreed that Manulife shall have the right not to act in accordance with the RS or any part of it in respect of any employee under any

of the following circumstances:

a) if there is outstanding contribution for any previous payroll period;

b) if a Calculation Discrepancy Report is being issued in respect of any employee; or

c) if the enrolment form of the corresponding employee has not yet been received and processed by Manulife;

and provided that Manulife shall not be liable for any loss or damage due to late allocation in exercising such a right.

6. The RS is used solely for processing contributions. If you wish to make any change to other information, please use other forms as specified by Manulife.

Please indicate your cheque number on the "Remittance Statement" and "Payment Slip" before submission. If incomplete instruction is provided, the relevant payment may

be used by Manulife to offset any outstanding contributions starting from the earliest payroll period(s) or future contributions in respect of the relevant MPF sub-scheme at

such time as Manulife deems appropriate; and Manulife will not be responsible for any possible investment loss/gain caused as a result.

o

N

Default Contribution
1. In accordance with the MPFS Ordinance, Employers are required to report and make contributions for all eligible employees to trustee on or before the contribution day. To
avoid any possible surcharge or penalty, you are reminded to submit the required information and payment within the statutory timeframe.

The Chinese version is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
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Remittance Statement for New Employee

HEENREES

Please ensure you read the below notes before completing this form.

(1)

2

(3

(4

g E

®

()

This form is used to report contributions for a Non-Casual Employee who has completed 60 days of
employment and is only applicable to employers who are using the Remittance Statement method to
report contributions.

This Remittance Statement can be processed by Manulife only if you have submitted an "Employee
Enrolment Form" for the new employee concerned. Employer has to submit an Employee Enrolment
Form to enrol the new employee before the end of the permitted period (i.e. within the first 60 days of
employment).

If the date of employment of this employee appearing in this "Remittance Statement" is different from
that in the "Employee Enrolment Form", Manulife shall take the "Employee Enrolment Form" as the
true record of date of employment for such an employee.

Please report the exact contribution amount for this employee and input "0" if there is nil relevant
income for the specified payroll period.

Th{ﬁ form should be submitted within 10 days after the last day of the calendar month in which the
60" day of employment falls.

Payroll period is the period for which an employer pays relevant income to the employee. Employers
have to contribute for their employees from the date of employment. Employees have to start
contribution after the payroll period that the 30t day of employment falls. Please state the start date of
the payroll period instead of the date of employment for the first contribution.

Employer (Company) Name :

BE (AR) &M

HEAFEER - FHEETIER -
(1) AAEEEEEAH BETER0 B HIFIEMREZ HEH « B RERR LU RS
HREEHAOEE -

(2) BELRELREZAMIMERN "RESMENE, » BRWEEA FIRBLAREE
& - BEANECRE(BIZE60 B)ALEBE2MEAE » LEAMEEER -

(3) BIEEEAHEEE LFHNZEAME "EBESMEE, LHZEAMER - BF
1Ll TMES SRS EAENERRZE -

(4) FERILIESARERMERIRG - MILESEFMAFIATE "ARAR )  FHEM
BETO, ©

(5) LERIZRN RS ZEEE60 H T AB A #5010 H R ©
(6) ZFrHIEREAEE XN ERMASNEE - BEXAHESZEARMMKIEN - BERH
H2{ER530 B FTERI TR AR RIa AR - SR RE —HIREIe e - MIFR(ER -

Sub-Scheme No. : (3)
BB ET EliRaE _

Name of Sub-Scheme Member (Employee) : (as shown on ID Card)
MEETEIRE (BE) @8 (RARSHEER)

Sub-Scheme Member's HKID No. :
FBEt Bk B 5 a8 5RhE

(5) EmploymentDate :

ZEHHE
Surname in English ZEX#4K  Other Namein EnglishZX %%  Name in Chinese X4+ ddB / mm B8 /| yyy &
Has this member been employed by your company before?
Lt E R BB RZENEAR ?
Yes No
s g
Contribution details to cover all contributions due are as follows:
EIHARIRAVFT B EHERAT ¢
Payroll Period (dd/mm/yyyy) Relevant Member Employer Member Employer
S (B/B/IE) Income Mandatory Mandatory Voluntary Voluntary
EHAS Contribution Contribution Contribution*® Contribution*®
From To E Pk B SaHl EEaFIMEER % 8 BREMEIR =TSy
Total §
Total contributions for this Remittance Statement HKS
AT ESRIH S

* Complete only if your sub-scheme has voluntary contribution provisions. * R5ERBE BBEM AR EERARIBETEl o

Name of bank Cheque No.
RITEE SRS |

Please provide the following information if you pay by cheque. #0L{ 35 Z 115 »

BRHLITER :

Cheque Amount

| H=seE:

|/We confirm that |/we have read and understood the full details on this remittance statement and agree to abide by the rules stated herein.

FNEFEDCSHBERBELNHREEE S - LRZETATHRARRA -

Authorised Signature and Company Stamp

BREALEERARNE

PR RIS (IEH)

Name & Title (in Block Letters)

Date

1ISO
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1. BERRISEAR : (852) 2108 1234

2. [HES : (852) 2104 3504
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EENHEE PRIFEAR (852) 2108 1234 ©

HEHEEEIREE
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2. aMfEMIIASRZ T A3, BTN E 2 ARMEREIRZ BT - A% AR EZEN HRBBR R FET Z&EIETR
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Employer Monthly Package / Remittance Statement - Important Notes

Contact Information - For non-receipt of the Employer Monthly Package / Remittance Statement, please call our Customer Hotline as below.

1. Customer Hotline : (852) 2108 1234

2. Fax : (852) 2104 3504

3. Website : http://www.manulife.com.hk, with your MCN on the top right hand corner of your “Account Statement”, visit our employer website to obtain the most updated
information on MPF and check your latest account status NOW.

Mailing Address
1. PO. Box 12246, General Post Office, Hong Kong

[Payment Methods

Autopay :

1. Direct debit from your designated bank account upon receiving your contribution data. To enroll, call our Customer Hotline (852) 2108 1234 NOW.

By Cheque :

1. Please detach and return the "Payment Slip" and your crossed cheque made payable to "Manulife Provident Funds Trust Company Limited" to our central collection channel
at P.O. Box 12246, General Post Office, Hong Kong.

2. Write your Sub-Scheme no. on the back of your cheque(s).

3. Intermediaries are not authorized to receive MPF cheques and remittances on behalf of Manulife. If you choose to request the intermediary to deliver the same to Manulife on
your behalf, please be reminded that this will purely be a personal arrangement between you and the intermediary concerned, and Manulife will not be involved in relation to
such arrangement.

Notes for Using Remittance Statement ("RS")

1. Please report the exact contribution amount for ALL employees and input "0" for those employees with nil relevant income for the payroll period.

2. If any amount of the "Total" does not match with the sum of the corresponding amount for all the members, the individual amount indicated for each respective member will
be taken as the employer's final instruction.

3. Please also report the last contributions for the employees who have been terminated or will be terminated within the said payroll period on the RS. For the purposes of
complying with both the Employment Ordinance (Cap.57) and the MPFS Ordinance (Cap 485), you are required to report the employee termination in the RS (if it does not
involve any long service payment or severance payment) or by submitting a "Notice of Employee Termination" form (if it involves long service payment or severance payment)
to Manulife on or before the tenth day after the last day of the calendar month within which the employees cease employment. Failure to report the employee termination or
last contribution may constitute incomplete termination instructions which will not be processed until they are received in entirety by Manulife.

4. Please separately report the contribution surcharge data on the "Remittance Statement for Surcharge". You can download the "Remittance Statement for Surcharge" from our

website www.manulife.com.hk or call 21081234 for a fax copy.

By submitting the RS, the Employer has agreed that Manulife shall have the right not to act in accordance with the RS or any part of it in respect of any employee under any

of the following circumstances:

a) if there is outstanding contribution for any previous payroll period;

b) if a Calculation Discrepancy Report is being issued in respect of any employee; or

c) if the enrolment form of the corresponding employee has not yet been received and processed by Manulife;

and provided that Manulife shall not be liable for any loss or damage due to late allocation in exercising such a right.

6. The RS is used solely for processing contributions. If you wish to make any change to other information, please use other forms as specified by Manulife.

Please indicate your cheque number on the "Remittance Statement" and "Payment Slip" before submission. If incomplete instruction is provided, the relevant payment may

be used by Manulife to offset any outstanding contributions starting from the earliest payroll period(s) or future contributions in respect of the relevant MPF sub-scheme at

such time as Manulife deems appropriate; and Manulife will not be responsible for any possible investment loss/gain caused as a result.

o

N

Default Contribution
1. In accordance with the MPFS Ordinance, Employers are required to report and make contributions for all eligible employees to trustee on or before the contribution day. To
avoid any possible surcharge or penalty, you are reminded to submit the required information and payment within the statutory timeframe.

The Chinese version is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
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Manulife

Please stick on a Sub-Scheme Number label (if applicable)
AR I RSE T SRS AR (AE )

Manulife Global Select (MPF) Scheme Employee Enrolment Form
ZARIXBE(ERE)AEEESMRR

Notes :
(1) THIS FORM MUST BE ISSUED IN CONJUNCTION WITH THE OFFERING DOCUMENT.

(2
3

—
Eon

PLEASE READ IT CAREFULLY BEFORE COMPLETING THIS FORM. PLEASE ASK

YOUR MANULIFE MPF INTERMEDIARY FOR THE OFFERING DOCUMENT IF YOU

DO NOTHAVE ONE.

Please complete this form in BLOCK LETTERS and tick the appropriate boxes.

Please initial next to any corrections you make on this form.

Information items provided under Part A to D are collected to enable our company to

manage and update member particulars for the purpose of administering the Scheme.
You are required to supply the information under these Parts and failure to do so may
resultin your enrolment being delayed.

Itis voluntary for you to supply the information items under Part E.

) By writing to the customer service department of your scheme administrator, you can

correct and have access to your personal data. You can also choose not to receive any
marketing materials and request for destructions of any optional information supplied.
Membership termination by the trustee or by the member can be effected in accordance
with section 4.11 of the Offering Document.

AEEIE:
(1) Zﬁﬁﬁ'ﬁgnﬁﬁiﬁ e o WA RIGH "ﬁ‘ﬂ“ﬁl’l# 1|
BT REZXM  BATASZEREPNTARR

(2) FREMEASARE » LEEEEHEANMYEE

(3) FNZATEHIEMIMIEY - R N EZEE

(4) EARNRPEAZDE Y 2 EH 2 BRI RIEREHM S EHLIES
IBETEI - BFRIRALLEI A2 ER > BRI T 2ME 8z REREELL

TSR °
(5) MTRBITRERSIRHERDES -

(6) BTANEEANEERACEFREFEAREFE T ZEASL
§#Eﬁggﬁ*’é?ﬁ%@?%H’SIET‘J*%T’EJ*ﬁﬂ ' REKRHBREMSREM

(7) ZEEANELAL B RIREIHE XX 5411 EFTAAZ L BRI BIR -

M)

Employer (Company) Name:
BE(AR) &E

(2)  Sub-Scheme No. (Not Applicable at Sub-Scheme Inception): (3) Member Account No. (if Applicable):
BB ETEIARSR (LB AR A SR B ET &) & E MR AR (205EA)
A. Personal Information (Must be verified by the Employer)
BAEH (BWEHEEIRE)
(1)  Name: (as shown on HKID Card / Passport)
W (RREESDE/ERER)
Surname in English XK Other Name in English =X &% Name in Chinese X4
(2) Date of Birth : (3) Date of Employment
HAEHEA Z{EHH
ddH / mmA / yyyy & ddH / mmB / yyyy &
, o 5) [] HKID No. :
@ S UMSB F S HEWE (

(11)  Mobile Phone No. : (12)

F %

[] Passport No.
FERRSEE

(ONLY for person without HKID Card R85 E #SHEM A TIEE)

Residential Address : (all correspondence will be sent to the following address)

Tt (FTE BN AS Z 1 LU T sdit)

Room /Flat & Floor 1& Block [ Name of Building X/E&1H

Name of Estate B5a& 8 Street No. / Street Name #TESEHE / AT ERTE

District &1

The contact information applies to all of your existing products / services in Hong Kong and Macau provided by all companies within the Manulife group of companies

i FEERBHARNEERAPIFRENESR / RBL -

and also companies which provide trustee / custodian services.

BT AR HAEHEER  BRNRE TRESELARFIEEETAR » URAKRARRMEE

[JHK &% [IKN. ige [CINT. $75% [Others Efts

[] To apply above address to this member account only, please "v" this box. i Fitht BERRILAESIRS & SESEAEE "v, o

Business Tel. No. : (8)
NRIBIERE

Fax No. (if any) : (10)

EREN (Ah)

FIREFEWRE

Extension

AR

Residential Tel. No.

EEEFHERE

Email Address (if any) :
EEHULANEA)

For

office use only B2 A : []ID

EB MPF GS EE/ENROL (12/2012) 1 of 4
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B. Investment Choice (Contribution Investment Instruction)

RE#EE (HRREET)

Fund Account | Allocation of Mandatory | Allocation of Voluntary
Fund Name E4 &\ Code Contribution Contribution
A& BRI B R B MR DR R
Manulife MPF Interest Fund =8 MPF | EE S DHK121 % %
Manulife MPF Stable Fund ZF MPF SfEE S SHK122 % %
Manulife MPF Growth Fund = MPF 12 EE S SHK123 % %
Manulife MPF Aggressive Fund ZF MPF SERVE S SHK124 % %
Manulife MPF Conservative Fund =F) MPF R<FE S SHK125 % %
Manulife MPF Hong Kong Equity Fund ZF MPF HEBREES SHK126 % %
Manulife MPF International Equity Fund %F] MPF BIREREES SHK127 % %
Manulife MPF Pacific Asia Equity Fund HFMPF S RBEEES SHK128 % %
Manulife MPF European Equity Fund ZF MPF BUNBS EE S SHK129 % %
Manulife MPF North American Equity Fund ZF MPF JEEREES SHK130 % %
Manulife MPF Japan Equity Fund ZF MPF HAREES SHK131 % %
Manulife MPF Hong Kong Bond Fund HF MPF HAESESR SHK132 % %
Manulife MPF International Bond Fund Z=F| MPF B EEES SHK133 % %
Manulife MPF Fidelity Growth Fund ZF MPF EiiERESR SHK134 % %
Manulife MPF Fidelity Stable Growth Fund ZF MPF EETFBIERES SHK135 % %
Manulife MPF China Value Fund =F) MPF REER DA S SHK136 % %
Manulife MPF Healthcare Fund 4] MPF REZEIEES SHK137 % %
Manulife MPF 2015 Retirement Fund* ZH] MPF 2015 ;RIAE £ SHK138 % %
Manulife MPF 2020 Retirement Fund* ZF| MPF 2020 :BIAE£* SHK139 % %
Manulife MPF 2025 Retirement Fund* ZF MPF 2025 EfAE £~ SHK140 % %
Manulife MPF 2030 Retirement Fund* ZF] MPF 2030 iB{AE£* SHK141 % %
Manulife MPF 2035 Retirement Fund* ZF) MPF 2035 iBIAE2* SHK142 % %
Manulife MPF 2040 Retirement Fund* ZF] MPF 2040 iB{AE£* SHK143 % %
Manulife MPF 2045 Retirement Fund* ZF] MPF 2045 iBIAES* SHK144 % %
Manulife MPF Hang Seng Index Tracking Fund Z ¥ MPF (B &£ SHK145 % %
Manulife MPF Pacific Asia Bond Fund ZF|MPF S XEEES SHK146 % %
Total & #£ 100 % 100 %

A minimum of 5% (whole numbers) is required for each selected fund. The contribution percentages must add up to 100%. Please fill in the "Allocation of Voluntary

Contribution" column irrespective of whether you have any voluntary contributions for the time being. All voluntary contribution set up now or in future will be invested in

accordance with this allocation instruction or any "Allocation of Voluntary Contribution" instructions given in future.

In the event of (i) invalid, unclear or incomplete instructions including amendments which are not properly initialed; or (ii) no instruction is being provided above; or (iii)

employee's signature does not appear under Part C below, the following will be your Contribution Investment Instructions:

(a) all mandatory contributions will be invested in the Manulife MPF Interest Fund until completion of the processing of any further Contribution Investment Instructions

received by Manulife.
(b) all voluntary contributions will be invested in accordance with the "Allocation of Mandatory Contribution" instructions in the Contribution Investment Instructions given at the
time when the member record was set up.

BIEMECASZSREANEREADZA(LARREEY) - HRARERZMHNVASHKERZ—E - TwE T a5 BREH - PFEES T AEEHZSRE, —8 RS K

PRUEAREOE TR AR (E A " BRRME AR D ECR | AR R B IRTE BUAS SR B BRI HLRE TR )L o . _

tlE(;i’)giibﬁﬁgg{%%@?@gz#‘émﬁ‘ﬁéiﬁﬁ ~ IEMT s TR BERMMSRREEEFT ; Si(i)REIBEMMHROECRET 5 i) TIICHMHIZERERE » BT 2#

BRS¢

(a) PRBEGIEHES S 2 BB N RFIMPF RIS AS » BERFZMEN Tl iRIZAT T ANE— S SRR AR o

(b) PG B RRIEHEFAARIEE 1L Al B S SRR AT ERY IR E 1R AaRY T oK R B | EITIRE AL -

Except as otherwise stated in the Offering Document, accrued benefits transferred from accounts of another MPF scheme for mandatory contributions will be treated as

mandatory contributions whereas accrued benefit transferred from accounts of another MPF scheme for voluntary contributions will be treated as voluntary contributions.

Accrued benefit transferred from your last registered Occupational Retirement Scheme to this MPF scheme will be treated as voluntary contributions whereas any minimum

MPF benefit transferred from your last registered Occupational Retirement Scheme will be treated as mandatory contributions.

BRIEREHE SN S AETHA » B TRORTSIE 51 212 ekt A R BRI IR IR 2 b St BIROSRHINE HERERD A - MAlsATRE SHEI 2 BRI (L RIRE R RIS RIS 2 S IR

BFRMEAFER DA o BT ARTEEME SRR MR E I ATE S 5T 810 R EAR TS HIR(F BRI EER » EEPIEAIREARTIE S FIZERIHHIR (Fa I AR o

* The Manulife MPF 2015 Retirement Fund, the Manulife MPF 2020 Retirement Fund, the Manulife MPF 2025 Retirement Fund, the Manulife MPF 2030 Retrement Fund, the Manulife MPF 2035 Retirement
Fund, the Manulife MPF 2040 Retirement Fund and the Manulife MPF 2045 Retirement Fund will close on their maturity dates as defined in the Offering Document. Details on any special procedures in
handling contribution investment instructions or other instructions to subscribe or redeem units of these funds due to fund maturity can be found in the latest Offering Document.

* HEF MPF 201584k &£ « RF] MPF 202058 (KK % « B MPF 20258 (A& &  ZF MPF 2030:8{KE &  HZF| MPF 2035:R(AEE + RF MPF 2040:8 (kK& REF| MPF2045:RIAE S M HE R
FREZAVERM BFER  B2RSMVHEXHL T BRES RN REZFRESNHTIREETR « SiHMAZBRMEE SRR

C. Declaration
=

Itis hereby DECLARED, UNDERSTOOD AND AGREED that: AARRA » REIELERR :

){Vh}gelbeing a member of the scheme, | shall be bound by the provisions of the Master Trust Deed and AANEBETEIRRE » HEPEMETEHNZ HHTE REEIFTEHR o

its Rules. Sy . x B 4t 22y

| have read all the notes on this form. All information supplied hereunder together with any subsequent $éﬁ ?%*ﬁzgﬁ’?“§ﬁi?§{\ﬁ\*Eﬁ@*ﬂ“?%ﬁ
REE 2 IZETYIERERER » MR tE AR / B A nl A LUIE M

alterations thereof will be accurate and can be used for the purpose of enabling your Company/associated e 53 T ' E L A Rigptak

companies to provide administration services and to supﬁly product/service information to me, through g BE 7% }il—u‘*‘ﬁ‘m ]%%E?E ,{ﬁi ﬁi§ﬁ1$ N

intermediaries, direct marketing or otherwise, subject to the applicable law and regulation, including the o / PR35 o BEAGHNEAR S ER AR RGN (EFEATE

Manda&or groyldentt_Funfg Schemes Ordinance. The scheme administrator will bé authorized to collect Eﬁiiiéﬁ"ﬁﬂ 1450 ) FrAfal o STEIE R AT IERER A AKE

any updafed information from me. b B o

Th inf ti be transferred to other divisi ithin Manulife, th | t d B (4 A 2=k 5= N SRS ;

Tioes o oo paral includmt Gelegates. Imormbaianes br any Seace broviders of Manun o e FHPEUORE MM RAINEMER - BILESIE A A
=T /[E88 > BRERTIEERIRESIEARNSZIES « B ASER

relevant(a p’&l?\aec{ trustees, for e.abolve ﬁ_urp?se(s _ofr for ta putrpolse dlre_ct}I]y rel,atrt]ed to th{e.gbc&\]/e PRfsiafiE » L5 Lk B A e s A EREnER - fr

urpose(s). ata processes may involve transfer of information to places either within or outside the ] ra=I EXX DAL EHY ° B Sanmui=ioy JEHY ©
Plohg Kong Special Administrative Region. P BANRITEENE SR AN BHES ST R LI o
The Mandatory Provident Fund Schemes Authori andhother regulatory bodies in any jurisdiction shall be SEHIEATE R AT B SR 5 BT Al A SRR H B B BRI R

authorized to inspect any of my information under the scheme. EEETERERAAZER ©

| hereby authorize my employer to obtain from me_any updated information and / or any additional g =, ;. =] s & Brs

information that are ryeaso%a ly reciuired by your Con\ﬁ/pa[r)wy to administer the Sub-Scheyme and to %%%%ﬁgg%%}éé%g%ﬁgﬁﬁ%ﬁﬁﬁ%g%ﬁ%ﬁgiﬁ

provide the same to your Company to enable your Company to administer the Sub-Scheme. The said e S ael el Y{gné_ = ArRIE 2y Alhe Ra% =5 B

information_may be treated by your Company’in the same manner as those mentioned above in this ERAREEMESE] o SR AHIRARIEL - FRIEARIEL

Enrolment Form. ] ] ) ) ) ANEEE R LITES RIS (EHEMEN 0 RENRCSEEERSA

My employer may from time to time agree with me in respect of any che&nqes and your Company is AZBEFEFREIERLLEH /{EEEFRAFA @,ﬁ@zqs&?’gg
a &

hereby authorized to accept any instruction given by my employer to u e / amend the governin - ik & | FZ2EAETE 2, — N\
rules including but not Iimﬁ)ed tgany changeQn vesti¥1g sycale an),ld / or topterminate the partigpation ig S;ﬂ%ﬂ?&%g)?lé%\t/ﬁiﬁjﬁ MR ARG5S A
the scheme and/or to transfer any accrued benefit to another provident fund scheme provider. Al EIE DN

| undertake that if there is any change in the information provided, | shall notify your Company as soon ANEGEREFTRERN BRI B EMEN - AARHKEEAIE AT

EB MPF GS EE/ENROL (12/2012) 2 of 4

as reasonably practicable. HENRTBNE AR BRIZ NS

| understand that | should seek ﬁrofessional advice from a qualified investment consultant before AANBEAATE LIS EARER » BERAERBRERBRMEK
makmghany investment decision. | hereby declare that the investment decisjon indicated hereinabove in B¥EE o AANISHERAMBIFD ZIRERTE  HHIRARAZIEL
Part B'has'been reached as a result of my own independent judgement and opinion. JIETRER o

Employee's Signature lEE % & Date HEA

(This signature shall also act as a specimen signature for future correspondence.

R BMAR B2 HE © BLULEBERAL -)

12345612



D. Flexi Retirement Contribution

BiER AR

The Manulife Global Select (MPF) Scheme provides facility for members to make Flexi Retirement Contribution (FRC) on voluntary basis. To help you

choose the contribution type which is suitable for you, please refer to the Offering Document for details of the FRC account operation.

BRI E(ETEE) s EIRHREMHN B L B EN N B SR IAMR -

RIAHFRBOIR S E(FEFIE

To set up an independent account for making additional voluntary contribution, please ensure that you have checked the box below:

ANERAR LB AINR P LIRS ME L BRI R - SBRERE T LUTH07548 ¢

Yes, | have completed the "Application for Participation in Manulife Global Select (MPF) Scheme (Flexi Retirement Contribution Member)" form.

E ' FACHEE " RFRREEGCETRD) B RERE( B BRAMRAE) ) -

AEFATERAGENERAXLUAER - FSRHEEXFLTEEE

E. Optional Information

Hth B (LIREHIIFBE )

1. Education Level #512E
] 1 Primary /J\&
[] 2 Secondary A&
[] 6 Matriculated / Post Secondary 785! / 7}
[] 3 Technical Institute T 2&3f5
[] 7 College & L2457
[C] 4 University or above KEaLL

Are you holding the following products or services?

RELHE T IERKNZRA TR ?

4. Individual Insurance {BA £
[] o1 Life AS{®k
[C] 06 Disability Insurance 155{®i&
[C] 07 Hospital / Medical {ER5% / B2E{RIE

2.

Job Position FE{i7 3. Marital Status #&IRAAT
[] 2Manager / Executive #5328 / {TTHAS []1Single E5
[] 1 Professional E¥ A+ [ 2 Married 248

[[] 3 Sales Service #8458 / BI%E
[C] 5 Clerks / Secretary 322& / fiiZ
[ 4 Technician / Worker $#i8 / T A

Investment Products 2 & & &

[] 80 Stock Investment B3 E1%%&
[ 81 Mutual Funds ZE£ES
[C] 82 Fixed Deposits FEHATFHL

12345612
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F. To Be Completed By Employer
B ETEE

(1) Member Category RZE%85:1/2/3/
(only applicable for Sub-Schemes with different categories of voluntary contributions FiE R E T RFER B FEME 2 i EETE)
(2) Payroll Frequency X ¥rH

(If there is only 1 type of payroll frequency in your Sub-Schemes which also applies to this employee, please ignore this item.

MEARBMBI R B —TE BRI ES - BT BAESLIM )

Payroll Period #/XZ$FiEiEZ TEARD

[] Monthly &8 From to

Sk HE$ H
[J Twice amonth BHMX 1st —Hf : From to

EE HEZ$ H

2nd 5”HF :  From to

Sk HEZ%E H
] Every two weeks S EH] staringday : [JMonday []Tuesday [ ]Wednesday [ |Thursday [ |Friday [ ]Saturday [ ]Sunday
] Weekly 253 LFHEIEH 28— 28— 2= 28 EHA EHA 5 il=

[] Others Efth

(3) Tick the appropriate box below if the employee is one of the categories indicated
WS BHMEM LU TR » BTEEE 2 A" 55k
[] Casual employee EGRHEE (Y)
[[] Exempt person under Schedule 1 to the MPF Schemes Ordinance & &M ATESETEMEMHIRITR1 LEAEZ B A L(E)
(Employer should inform Manulife by written notice when this employee is no longer an exempt person EItEE T BEBHAERR R AT BXAZEBMNEF)

| / We declare that | / we have verified the identification information of the applicant on this application form against the proper identification documents
including the Hong Kong Identity Card issued by the government authority in accordance with the Registration of Persons Ordinance. In case the
employee's signature is not provided under Part C, | / we declare that the information under Part A to E is supplied by the Employer on behalf of the
employee where | am / we are not able to obtain employee's signature for timely submission of this application in compliance with statutory requirements
and shall indemnify Manulife or its associated companies for all damages incurred by Manulife in reliance on the information provided. Manulife shall
proceed to set up the member record accordingly, and all contributions will be invested into Manulife MPF Interest Fund.

AN | FAFERAEAN | FAFEREERB LRFRFASRSEZSHEBAXGANER » SOEAXGEEHBUSHEEREASECEMNBZHNETESH
2 MARBZCHHURBEREMNEE » MAN | FASKREREGHERKFIGEEES » MAREESIEBAZENMHNEEEH  BIAN | FAE
ARBFREREARRBE /ERALENMEMEMELE LHBESEE - RFTMSERAM BRI - MATEHISIREREFIMPFRIEES -

Authorized Signature and Company Chop Name & Title (in Block Letters) Date
EREALTRERARNE w2 BT (1ERS) HER

Completed form should be sent to the scheme administrator,
"Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong"
BIERNIRIEEGIEIEHEA TEB N BEBIREZR223 - 231 EEFI 2P OABRN EEFIAN SR () BRAGIAESRAEL, o
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= A
Manulife

Employer’s Request For Fund Transfer Form
BEXTESEBHRER

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”) (G&%It ARS8 (—/%) HRH) (BB GEHI) )5E150R% 150AH%

(a) Please complete Form MPF(S)-P(E) at page 1 to page 2 and submit it to the new (a) FBEEHNB1EEE2EMNEMPF(S)-P(E)SRERE » WIRRZFRETH
trustee after completion. . o T o

(b) Please use BLOCK LETTERS to complete this Form and initial next to any (b) SBLUEASE B AR KA o MBELEAML - BRAMBESHES o

(9 Erornré’g(r?slOcliﬂlesl(glt(()euwrﬂ?ckhee'ver is inappropriate. Please insert "N.A." if not applicable. (©) EEMU%TTE‘E% ° %ET\%FHJEE;J: [TEA] -

?d; The information supplied by you in this Form can be used by Manulife, approved d) 2F - BAESEARBHMEAESHTEEER (B8 [EER] ) af
truls}.ees tanﬁlﬁthe Mandatory Frowderln Ft_und( ?cr}etmes ]{-\uthorlty ("MF?FC/‘-\'_') |?hact'|:vmes AR TRARERENERNUERER T ERAREAERNERRESH -
relating to the processing of your election(s) of transier as requesied In S Form. 3 e N g S A A Al o SN E R
The Iin ormationp may ble %rans¥e?re(_j to Iother division(s) within (Ia/IL_Janulife,l the Irelevz_ant 2%%“&%@% %%%%i%i%ﬁgﬁﬁaﬁg k%%gﬁgg%g
appr%ved trfuﬁ/tleeslg?r othter:' parltles |rt10Iud|ng déeltega%es, mftermedrl]anes or a(n segwce \’,éﬁé%xm;‘;%% 3@%%1427}}\‘52?{@}]&7}%&51% Fﬁ%ﬁﬂ’ﬂ)ﬁﬁﬁ

roviaers o anulite or the relevant approved trusiees, Tor sucl rpose(s) or ior a TEXRLAHI N 1=l TS ~E° L =
gu_r\rl)lose directly related to such ;;Iu_rposg?sz.\_/All data processes maglineolve a transfer ERESRENBEERREITRER UIMEE « BREAREMEN
RoGion. o0 e ToquRed 10 SUPY Tho.infommaton n s Earmrand fiure 1o 0 o B A T AT AL S
?’ﬁ?’ r,ﬁ,’;%“F'X” y%ur?%nsfer bclei?gpg%l)ayéed. . e e (e) }S%):%&Eﬁ]ﬂ;i EREENHGEERESERESETERNEM

) aact amy marbton Sadar e aonema oY durisdiction shall be authorized to () BT INBEMNBEEASECREBELREME T OB -

(f) By writing to the customer service department of your scheme administrator, you
can correct and have access to your personal data.

[  SectionI — Type Of Transfer £ —354% - EBER|

1. Please indicate your reason of transfer and v’ as appropriate.

ERPEBNRE  UREERERNELEV -
[] Type 1 : Transfer to another MPF scheme under the SAME EMPLOYER
F1H  EEEE—EEINS —ErESTE
[] Type 2 : Transfer to another/same MPF scheme participated by the NEW EMPLOYER (Please also complete the "Transfer of Accrued Benefits
upon Intra-group Transfer/Change of Business Ownership Form" for each employee involved) _ \
$£28 MPRXNEISHENS— / A-ERESHE (FENHSEREERENERAR 0 [FHRAAMAEAXREHERF ZHERE
REREBRK] )
Section II — Details Of Existing Employer (For Type 1 Transfer) Or New Employer (For Type 2 Transfer)
E=HH - REEZER CERARE1EER) SHETEN CEANE2EER)
2. Name of employer Remark1
ERE
3. Name of contact person #:
3 YN
4. (a) Telephone number # : (b) Mobile phone number # : 5. Facsimile number #:
BRI FREFGRE EER
6. Correspondence address *#
BT bt #
Room / Flat & Floor #2 Block E& Name of Building X/E &%
Name of Estate E3g& Street No. / Street Name 7385555 / HiE8 2%

*# The contact information provided is for the sole purpose of following up on matters related to this transfer. If you would like to update your contact information, please submit the "Change of Employer Particulars" Form.

O HK. &% KLN. B OON.T. #HE [ Others Efth

District &g}

BMTHRHNBEKENRISAFEBTRESESEEBCSH - NMKERHEEN  FRTEX [EXEZERRE] -

Section III — Fund Transfer Information =3I - ELERBRER

7.

Details of}l‘le original scheme from which accrued benefits Remak 2 gre to be transferred:
EHREER 2R ENER

Name of employer Remak3 in the original scheme

R BIfEE S =

Name of original trustee : [[] Manulife Provident Funds Trust Company Limited ZF| A& & EEER QT
RZEAEHE [[] Others (please specify) £ (:E5EH) :

Name of original scheme : [[] Manulife Global Select (MPF) Scheme ZRIBREIER(ETES)TE
Bital&iE [[] Manu-Lifestyle (MPF) Scheme R B E45E(RES):TE)

[[] Others (please specify) & (i5:E8) :

Employer’s identification number Remark 4

(If the original scheme belongs to Manulife’s MPF scheme,

this number refers to employer’'s MPF sub-scheme number)

& B BISRES =

(R EEER ZRESE - BRESSERET SEENET BRS)

Last contributions to original scheme should be paid up to (only applicable to Type 1 Transfer) Remark7 :

REFENGEEHTEAER (RERRSE1EEE) & ddH / mm B/ yyyy &

Do you wish to transfer the accrued benefits R 2 of ALL employees participating in the original scheme? (please v as appropriate)
ETRAREVHBESHFENEENRERAE™? BEREENHFRNEL VR
[J(a) Yes 2
(Note: Please select option (i) OR (ii) if (a) is chosen; if no option is selected, your sub-scheme will be handled in the same way as what is stated in option (i).)
(et AT IRIREE (a)8 - FRIER R()(i) - METREREBEMLAR  RRRSRSR()FENZHEEERME S )
[] () Terminate the sub-scheme after all members’ accrued benefits are transferred £ FTE KB BIR B R ERFZEBERKIETE
[] (i) Retain the sub-scheme after all members’ accrued benefits are transferred £ B K BT EIK SN REEFEB R (IRETE

[](b) No&

For inquiries, please contact your MPF intermediary or call Manulife Employer Hotline on 2108 1234. tIEI{A&# » FHEE THEES PN ARRELAEE 2422108 1234 ©

. . . . Completed form should be sent to the scheme administrator, o
"Provident Funds Services, Manulife (Internatloneg\lelted, 21/F,, Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong'".
FHAZORRTREEA [HBNERREXH223 - 310 RMERPVABERFASRR(ER)FRATD RS RN
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9. Details of the employee(s) whose accrued benefits Rema*2 are to be transferred:
R RS NEENFEEN
No. Name of employee HKID Card number Remars of employee
R EEHE EEMNEE S HERE =
1.
2.
3.
4.
5.
6.
7.
8.
(Employer may provide details of employees, together with authorized signature and company chop, on separate sheets of paper.)
(EE AT BAIREHESHIFHMAR LB M LIREEERNFNE )
10. Details of the new scheme to which accrued benefits are to be transferred Remaks :
EARERER W RN E R =8
Name of new trustee : [[] Manulife Provident Funds Trust Company Limited ZRIAE&EEER AT
A LB [[] Others (please specify) & (3&:E8) :
Name of new scheme : [] Manulife Global Select (MPF) Scheme ZRBIRFEZE(ERES)T 2
et EEE [[] Manu-Lifestyle (MPF) Scheme ZRIBE45E(RES)sT 3]
[[] Others (please specify) & (F&8H)
Employer’s identification number Remark 4
(If the new scheme belongs to Manulife’s MPF scheme,
this nun:ber refers to employer’s MPF sub-scheme number)
EEB AR =
(Rt BB AT 2 REEsE - AR ETREESME BIETR)
Effective date of transfer (only applicable to Type 1 Transfer) Remark7
MEEE (H3 A 7
| Section IV — Authorization And Declaration FE G - ZEREH
1. 1/We* declare that:
A LA B
(a) 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
KEEBFHELNEH BEERSEEINZDEAEH  DREBARREAFLNEHHKE %
(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
ARBAAANEWREEREEREZSBAERSREECARNENER 3
(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.
AN/ B EESEFENEERZEEINER  BEAEBAREANBENMERM / t / thPIRERBREENEAER -
2. |/We* further declare that:

BeSh - ARA 7 IR B

(a) I/We* have read the Notes to Transfer Benefits by Employer;
A TERMEHE (BEXTEBERAXN) RS

(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 IlI;

AN RM FRESBNSEET(RERREVEER) BLELBASA / RPEERES RO NESKILSRENS

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

BARN I BOPPRAFRE  AREFRENENERRFS

(d) I/We* understand Manulife will only handle the asset transfer/termination processing from our original scheme for those members listed in
section Il (9) and/or on the attached list. Likewise, I/We* am/are obliged to clarify the employment status of members who are not on list,
and liaise with the original provider for their respective enrollment/asset transfer/termination processes; and
AAEMBEA > BRRARQIFGRE=ZFHHE)ER /| IMELFARHNRESEMRERFEINEEEY | KLLREF - AN/ HFEAE
T EERRBERENERESD  URKERRL/ EEEYR / KLEFHERMEEETHSG &

(e) The above transfer will have no detrimental effect on the accrued benefit of the employees. Manulife should not be liable for any breaches
due to non disclosure of pertinent facts/information. I/We* undertake to indemnify Manulife on a full indemnity basis for any damages,
losses or expenses suffered or incurred by Manulife by reason of or in any way occasioned by the said confirmation.

U LERETEHESNRERABHESE - AU FARKERESE / ERMEREMER - HREFEMEEZRESE 2 EEAmNS
SRBHWEE - BAYMAZ AN/ BRMREBEOZIELEEHOREE -

Authorized Signature and Company Chop of Employer (if applicable) Remarké Date
BEEWEREAZZERLARNE (WMEBEH) =6 B
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Remarks iF B

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

NEHEENRERZEBENEIS MO E - SENEE -

2. 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.

e REERERNRIREINEESERABINMRIRE AN R EES -

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

MEEARBEE —HOFEQ)ENEEZAMHER - AERASIE -

4. 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.
sub-scheme number, 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). If you are in doubt of the number, please contact the relevant trustee.
BEBRKBAZEARBREIRFLONE - SEASSEATRBBAGREBBIRE (PIAHEBIRES - REES - BERESR - SRS - BESEFESR - 285
BlRSE - FTEIRSR) o MABEREBISRES » BHKAFEIREA

5. 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.

IMESREBREMNE  FELMMAERRE  SWEAESERRE -
6. (a) For transfer of accrued benefits of employee(s) to the MPF scheme of a new employer, this Form must be signed by the new employer.

NBHEENRERZEBENEIMNAESHE  NENRBARNEEIRE -

(b) If the employer is not a natural person, this Form may be signed by any person authorized to sign on behalf of the employer.

BUOEELFRZERA  AREATHETEREATARETZRSE -

7. In case of Type 2 transfer, if the specified date on this Form is different from that indicated on the "Transfer of Accrued Benefits upon Intra-group Transfer/Change of
Business Ownership Form", the date indicated on the latter form will be taken for effecting the transfer of your employee(s).
ﬁ%%g&%ﬁ%gﬁmiﬁﬁtﬁﬁﬁﬂﬂ MEHME [ARBELARAMNEREBREAER CRERFEREBRE ] LAFANEBERABTE - BISIRERIAN A HER
BEERESNER -

8. If the transfer is effected from the Manu-Lifestyle (MPF) Scheme to the Manulife Global Select (MPF) Scheme or effected within the same scheme (the Manu-Lifestyle
(MPF) Scheme or the Manulife Global Select (MPF) Scheme), please refer to the latest offering document for details.
;ﬁ?ﬁ?g?ﬁg%’iiﬁ CUEREHRAEEAE (BES) MAAEBERARREE (BES) H3RRE—H3R (RRESETE (GED) 3RRRRREE (8F
5 %’ = Y E\ I

Notes To Transfer Benefits By Employer & * & & # & & 4

Please read the following important information before you complete Form MPF(S)-P(E).
HEBEMPF(S)-P(E)SR&RIER - BB TIEEZER

1. Definition of terms :
PR -
(a) "Contribution account" - an account in an MPF scheme which is mainly used to receive MPF contributions (both employer and employee portions) made by an
employer for an employee and on behalf of the employee.

[MERIRF ] — EREESH A TEIZEAUBERETIAESMFEHURRARESELNRESHN (BREIRESRT) WIRF -

(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.

[REZFEA] (E CREMLBEESFE (—R) RO (BF GRED )FIE EBZREA] ) JEEHEENREESNBESHBNITA

(c) "New trustee" (also known as "transferee trustee" in the Regulation) - the trustee of an MPF scheme to which the accrued benefits of the employees are to be
transferred. If you elect to transfer the accrued benefits to another account within the same MPF scheme or to another MPF scheme under the same trustee, the
new trustee on Form MPF(S) - P(E) will be the same as the original trustee.

[HZFEAL (E GRAD rfE [AEZFEA] ) — BEEARENREESNBESTENZTA - B TEESREESZEBER —RESTENSE — @RS
FEBER-ZEANS —ERESEE  EEMPF(S) - PE)SERB AT XA RRZ AR °

(d) "Original scheme" - the MPF scheme from which the accrued benefits of the employees are to be transferred.

[REHE] — EEHEESNREERNERETE -

(e) "New scheme" — the MPF scheme to which the accrued benefits of the employees are to be transferred. If you elect to transfer the accrued benefits to another
account within the same MPF scheme, the new scheme on Form MPF(S) - P(E) will be the same as the original scheme.
[#st8] — EEARENRERENRESTE - WETREKRERREREZE BB STENS — @RS » £EMPF(S) - P(E)SERE Tl B8R
2048 o

2. 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.

SMPF(S) - PERRMEAUHLRENREEREBE S —FaMSEM BNEIER  AHRHES - 2RINESNRERZBBEMEE 2RO EINHREEE
BENBARNSEERBEREMEEIEEEEHEQARNZBERARLER - EZERT » HEZEEEEMPFS) - P(E)SERIE °

3. 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.

IMEERERBRENBELRIFLES » AIRIBEMPF(S) - PE)ERBNERUZAFESELRERRTRESMMFIFEHIRABRIBGLS » EHFEMBMHZER
HHER - FEFEEEREMIANEN AR RZTAALTH -

4. 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.
BRARETESNEZHE THEEELSNFTE - BRI TERFZIEARRIZEMPFES) - PE)SERIEZA > EASMLZHETWRERER LS MZTE -

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

AIMEBEMPF(S)-P(E)SERE - ARAZFEARLBEEHMBHET RIMMNITHER -

6. 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.

EETHEEMPF(S)-PESFRE LATRMANEMEY (BEEE) TERITEE  IRATRELZEEBTHESEBER -

7. 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.

A BINERBENZETENBONS - LEENBEDETRERDEREREEBEZE - BTURHMZITARBZROX -

8.  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.
MARMERRIBEHEARSRGEY  FHSETHRIIARSZEA c BT HUEBHMEABSHEEER (B8 [B2R] ) B SHERESEBN—RSBE -
BEEBEMiIL - mpfa@mpfa.org.hk HEGE : 2918 0102 °
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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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