BCT (MPF) Pro Choice BCTiE®Z:& FORM: AP (SVC)-MT
C Application Form — Special Voluntary Contribution (SVC)

(and CRS Self-Certification)
155 B REME R BRI (R AL FPEFRIZ AR B FFERA)

Note JF&

1. Please read the MPF Scheme Brochure (and any addendum thereto) for BCT (MPF) Pro Choice carefully before completing this form.
B ILEREEERI v LR BCT RS 2 EmiE 251 2R S RITMEMISRAES o

2. Please mark “/” in the appropriate box. ZEFERRIARMIEL TV 155 ©

3. Please countersign any alterations made in this form. ANZB{EH{EAMIZT @ EHRMR L EZHRE -

4. Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco
Tower, 183 Queen’s Road Central, Hong Kong”.

RIRMMEMEERILISIERRETE EEERKER 183 FhIEAE 1818 - REHSHEMRAR » BAERIE.W -
Partl. Member Details (Mandatory Field) f%&&% (WAELZRS)

Nare of Plan FHEIT Partcpating Plan No. (el s on)
= SR AT &lmabt o

BCT (MPF) Pro Choice BCTiE®Z#

This Part |, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, forms part of the
“Common Reporting Standard (“CRS”) Self-Certification” referred to in Part V. Please, in that regard, note the Important Notes stated in Part V.

It Part | FrigEEANE R (BIEM S - EESHERN - HAEBBRMI) i$HEAL Part VI EERSHE B HER A —ES - Rtk - MR Part VY
ERETR -

Name of Member A E %% (Must be identical to the one shown on your Hong Kong ID Card / Passport JBER RS & 51355 / (BIE L Z 12 4ER))

Surname #f First Name % Chinese Name
(English%X7) (English%X) Xt

Identification Information* B335 & HI4

[] HKID Card No. &E# S5 [] Passport No. SERBSERE
(Only for person without HKID card Fi#ARIRIFEEESDE)
Gender Date of BirthY (D/M/Y) Nationality
MR [ Male® []Femalex AR (A/B/%) EH%E
A

Must provide copy of the HKID card / passport / other identification document bearing photograph. (A8 F EB S H:ERIA/ ERBFIA / EMMiEHERNSHERXERIAK -

Residential Address? {41 # (“In-care-of’ address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. M883Z #thiit R ESIS
TS A EMAEFEL Tt o)

Flat / Room & Floor #& Block &

Building / Estate Name XJ& / @311

Street / Road #5& District tth&

[] HongKong&# [] Kowloon 718  [] New Territories $75®2  Overseas (Country and City) 84 (BEIZR Bif) ¥

[] China B (City #irf7)
[] Others Efth ( Please specify S55288)

(Country EZ) (City )

V For overseas address 5@ 585 Mt

v The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy as your Investment Mandate, the Date of Birth will be used
for calculating your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de-risking execution. }2{t5E% K #ERERY
HAERZIFREE - TR R E RREATMNRER  BRHE BRI EENELR - WRBERNERERRTIRNEER S LHITEERERBR
H o

# Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member’s residential address.

IZRRIME ATERET B () MBI 91(2) 1% - FFENDARIRBMASRELER

ul
(=] 5k [=]
Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfE&RERAT] r
Trustee & Administrator Z5EAKRITHEIEA * Bank Consortium Trust Company Limited $RE#SZEHIRAR
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FORM: AP (SVC)-MT

Partl. Member Details (Mandatory Field) f{E& % (W EEL{D) (Continued #&)

Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website. &

REA B FIREFZRE R B AL L EUEERE SRR E T A TR S #805, AENBES -

Telephone No. E3E5E15 Country Code  Area Code Phone No. Ext.
P e HRRE  bEWE TES P

Local Mobile At F 12

T 0 O O O
Business JFAZ T 0 O O O
Residential {7 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
China /Overseas s@ /s | | | | [ L [ L L L[ [ [ 1 [ [[]

E-mail Address E &Ltk

Occupation Job Title
e HEL
Nature of business ¥5145 :

Catering BXR %
Manufacturing / Factories / Engineering 84&% / T / T#2

Real Estate / Property Management / Cleaning
HEE | MEEIE | ER
Information Technology &&lFlH%

Social Services / Education / Charities / Government Agencies
e/ WE | BE | BT

Building & Construction &%

Finance / Insurance / Business Services

2Rl /R / SRR

Entertainment / Retail / Personal Services / Media

pRes | BE [ EARRFEE [ FiR
Wholesale / Import & Export Trades

O oo Oood
O 0O 0o oo

#HE/ HAOES
Others Hfth e Transportation & Logistics Services
(please specify ZEaRFR): BRI RRARTE

Partll. Means of Communication @753

Please indicate your selection of the service by ticking “v/” the box. FEESEAML " v JSELI R EIZ I ARTE o
1. Your preferred language for future correspondence

EEEAREANES

[] English ®&X [] Chinese X

If preferred language is not selected, Chinese will be used for future correspondence.

AREERE - HPUSE LIRS EEBER o
2. MPF Account Balance SMS Service

RS8P ORI R AR TS

To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided

in the above Part | advising your account balance (Remarks 1 and 2) every month. -

EEREARRRT - BB EWE AR MR FIREFRBE A AGRMPOHEES (W1 R2)  BEBEROSITR -

[] Apply =55 (] Notapply T~EizE

3. [ Option for receiving Relevant Communications in electronic form — Please tick “/” this box to consent to our giving communications for the

purposes of the Mandatory Provident Fund Schemes Ordinance (“Relevant Communications”) in electronic form, as we may determine to be
appropriate. (Remark3) ) . ~ )
%HQLI%%H)Z:‘:W&IHYEE%&EEH — BRI LE" v SRUEERHFILEFRERAEE S (PR ASER) HE ekl AT ST EMEG) L FERRYE
("HRAEEN) © (#5E3)

Remarks {5zt

1. The figures will be calculated by using the fund price as at the last business day of previous month. Information on account balance is for reference only. E%aH&

R LSRR —ATFERZESERE - FOMBRERERSE -

2. No SMS Account Balance will be provided if the accrued balance is less than $1.00.

EROFEERDH$1.00 - ST EURE] IRFAEER G -

3. (i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that, when
we determine to issue to you a Relevant Communication in electronic form, we may not issue it to you in physical form, and vice versa. Relevant
Communications refer to all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance
(“Ordinance” ) from time to time, including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members,
MPF Scheme Brochures, addenda to MPF Scheme Brochures and fund performance fact sheets).
SERIRIBARTERBLUE FRAN RN (R ASEMN) GRIE © ittt - ERFIAELUEFRXAESE HERDENE - IR TR REE HZAE
RRMBET - 2T - BRAEN R IEFFHR SRS ATES EHEIER (MEG) TRIESHAIFTE XM « MREGER - BIFETIRMNETERER / BA (A05k SRR
& BB - MBS R E MBS ERPENERERELRRRE)

(i) Please note that whether or not this option is chosen, communications not for the purposes of the Ordinance may, in any event, be issued by us to you in
electronic form only. Such communications include, without limitation, semi-annual benefit statements, fund switching confirmations, changes of investment
mandate confirmation, newsletters, information leaflets and promotional materials.

AR TRAESEEILIE  HFIRELEFREARAFLIFEGIHERAEN < LR SFEETIRSE FEMSERRE R2EIRENE  ERERT
RE B ERERREES -

(i) For the option to be effectively made, please (on top of ticking the box above) provide your contact information for electronic communication, including the
email address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic communication, please
give us at least 14 days prior notice by submitting your request through our website or mobile apps; by returning the completed Information Update Form, or
by calling our call center at 2298 9333 (and the 14 days will start to run from our actual receipt of your request).

BT LIGEIBRSMBETT 5 CRIELL LGN RGN E FRFEERLUEETFENZA - B3N LRGSR FIRERR - R TBENR

BB FHARER  FETOI4 RINEEHPINELS FHERRER « TEERM "SR EHRIE, SEE MR S #1457 2298 9333 BAMFI (5% 14 RAFHFH

IR IRAYIERBAIAET ED)

Please note that the option, when chosen, will apply to all of your accounts under the same plan, including all existing and future accounts and, for the

avoidance of doubt, where MPF accrued benefits held under a regular employee contribution account are automatically transferred to a new personal

account within the same plan after cessation of employment, the option will continue to apply to the new personal account unless otherwise instructed. If
you wish to terminate the option, please give us at least 14 days prior notice by submitting your termination notice through our website or mobile apps; or by
returning the completed Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).

AR EIBISIAASE AN EEAERE S TR EIRS - BEMERAMARES - I BARLEREM - IEIESEEER N TR R ESHIIRAT

FErAEES REES BB EIR - BRI EAES (BEERERIN) o NREARFRIEIEIE - FET D14 REREBR MR - FHREARXHT

EEZH TE R EHRE IR BANE (3% 14 RSHRPIEERFE SRR E)

(iv
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FORM: AP (SVC)-MT

Partlll. Contribution Method HF771(

You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make relevant arrangements. If you
choose to make both “Regular Contributions” and “Lump Sum Contribution”, you only need to submit one set of same information to us.

EPERE TERIMERL R /OB TRREMER, - SRR BN LUE(EHERE R Bk - ANRIREEEE TE AR R TR E ML AR M - AR RSHEREN —
53 °

Regular Contribution T Hi{HE5x

Monthly regular contribution must be made in the form of direct debit with a minimum amount of HK$300. Please complete the details below and
the enclosed Direct Debit Authorisation Form. It may take 5 to 7 working days to process your instruction. Please consult your banking officer if any
service fee will be charged by your bank. Bank Consortium Trust Company Limited (“BCTC”) will send a confirmation letter to you notifying the date
for the first payment to be debited from your bank account.

BREBMHEMDANERARARNIN - REMFEES3008T - FEZLUTENRMENERCHEES - BIEERETNEFAECEAIER -
FEMHBERIRIT EELUE T BRIRTT R LR LS T WEERER - IREMEETERAR (TIREVEST.) SR LB ME - BAEREERIRITIR S0
PRt BE

The information you have to provide by regular contribution I\ E it kA X L AR ERITHE L :

+  The completed Application Form - Special Voluntary Contribution (SVC). 1% 2 453 B B8 HEEREE RS o

+  Copy of the HKID card / passport / other identification document bearing photograph. &&SA:5RI4 / ERBEIA / Mt EHEESDEEX4RIA
+  The completed Direct Debit Authorisation Form enclosed. IE& i B AV B 1B FIRAES

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on™# 58 B %2k B EA#
BRTEHMHHI SR BREBRAFASR
Month Year ] Day of each month |[]| Last day of each month
HK$ AT B F B #8A BAR®KB—X
The source of funds for captioned application is from LiiERZEHIE S IGE M ¢
[] salary % [] Personal savings B ATF5x [] Inheritance i&&
[] sale of property &% [] Investment return $¥3& [E1%R [] Investment matured 2 RIHARIIZE E= R
[] [Others — please specify Efth — 53787 : I3

## If not specified or if 29", 30" or 31*' is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct debit day is a
public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a
Saturday which is also the last day of the month, it will be the preceding business day.

RN - BEEE A 2290 ~ 30 HE 31 HAERNHA  "BAERMNHMBILEASARE —X - MERTHBEAARGHE « 28X 2IRE
FHSRERERNESH  AIREEREANIER - MERMRAABASR —RUABEHN > ARE—EIMEX -

Lump Sum Contribution EE {3k

The minimum amount of each lump sum contribution is HK$500. Please enclose your own crossed personal cheque and write down your name and
HKID card number on the overleaf of the cheque, made payable to the scheme by referring to the respective payee name below. Do not send us
cash or pay by cash / bank-in the cheque at our designated bank branches as it would delay the processing time. Please also complete the details
below for processing.

BEREMENERAS008T - FRELUTZXERE L EANEAASRIXECRERXETHR LENEZHEREESDERBLUAZET SI#T M
;o BDBEFReINBFINEERTHTERRE / FAXE  HBRESEERIEERAPRNNR - FFEZL T EREHLERE

The information you have to provide for making lump sum contribution I B #t3kA X XA EHITHEE

+  The completed Application Form - Special Voluntary Contribution (SVC). 1% 2 457 B B HEEREE A% o

+  Copy of the HKID card / passport / other identification document bearing photograph. &&S5:5RI4 / (EERRRIA / HIbMIBHEA NS DIEASEEIA -
+  Your own crossed personal cheque for your first contribution. #RAO{E A 214§ X ZIEE AR -

Payee Name 37 Z}48 Contribution Amount i £%8

Bank Consortium Trust Company Limited - Client A/C - Master Clearing
IREMEFEBIRAR - BCTHREZE HK$ AT

SRR

The source of funds for captioned application is from LifiFREERIE S RIFEE *

[] salary % [] Personal savings B ATZ5x [] Inheritance i&&
[] sale of property &% [] Investment return 2 &E4R [] Investment matured 2 RIHARIIZE E= R
[] [Others — please specify Efth — Z537A7: I
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FORM: AP (SVC)-MT

PartIV. Indicate Your Investment Mandate (Remarks 1,2 & 5) =X ERAVIRE RIS (H5E1 0 2%5)

Important Note EEIER
Please indicate your investment mandate for SVC Account in the column provided below. If you do not wish to choose an investment
option, you do not have to do so, but if no investment mandate is specified in the below column, or if what is specified is not a valid
investment mandate, (or is regarded to be not as a valid investment mandate), all future contributions or transfer-in asset to the account will
be 100% invested into the Default Investment Strategy [“DIS”]. The DIS is not a fund; it is a strategy that uses two funds (i.e. BCT (Pro) Core
Accumulation Fund and BCT (Pro) Age 65 Plus Fund) to manage investment risk exposure by automatically reducing the exposure to higher
risk assets and correspondingly increasing the exposure to lower risk assets as you approach your retirement age. In general, the de-
risking of investment in DIS will be automatically carried out each year on your birthday, when you are at the age from 50 to 64. For details,
you may refer to the information on DIS at www.bcthk.com. For your fund choice combination, you are free to choose to invest into the DIS
and / or one or more constituent funds from the list below (including BCT (Pro) Core Accumulation Fund and BCT (Pro) Age 65 Plus Fund as
standalone investments). :55¢ NIBAE EAVETRI BREM IR S 2 B REIER - HETHEESREIREEE » BALEETREME - BAEM TIIRFR
HHEERERFRET  BEHETETLIFEIANRERT (SR T EAMNREER)  ZIRFERNAMEEHNEEBALRE @ 1$100% &M
FEERIR A SRER ("FERYIRE ) - AR B U TE—AREES | ME—EEaf AmEREE: (AIBCTZOREAS KR BCT 65 s fd) ZEIBRER
BAVERRY - EEREGEIRAERATEEAFSABNEEREHERBINEE - TRRRENFERERBLI—MREEE50E645E  BFMNER
BRHIT o FHIET SR www.bcthk.com FIFEERIRE B - RIEMESRBEAA - B AREERENTERIRER | T —EfSZERGES (8
EEREBRENBCTRORBEEKBCT 6555 H@ER) -
For fund details of the scheme, you can download the Product Summary by scanning the QR code.
ERE B B TH A S 2 ESHE -

English

SVC Account
I B FEME IR S
(including all SVC and / or transfer-in assets of a SVC nature)

(BFEFE R BRI | SR B E AR E)

Investment Allocation Percentage X & & B9 LE (%)
(Must be an integer and all percentages for
each account should add up to 100% in total /8 &R K
BERFABE D LLAVAEM L85 100%) (Remark 5 fi#:E5)

Investment Mandate %& %L

Default Investment Strategy DIS
FRER IR B R

Constituent Fund f{5E 2 - Equity Funds fXEE S

BCT (Pro) China & Hong Kong Equity Fund

BCTHEAEERERS MCHK

BCT (Pro) Asian Equity Fund

BCTaiir &S MASE

BCT (Pro) European Equity Fund MEUR
BCTEUMBEE S

BCT (Pro) Global Equity Fund
BCTIEHBZES MGLE

Constituent Fund F{3%E % - Equity Funds - Market Tracking Series (Remark 3) BBZEE S — TS BHRT (H:X3)

BCT (Pro) Hang Seng Index Tracking Fund

BCT/iESR2 HSIT

BCT (Pro) U.S. Equity Fund

BCTEEBREES MUSE

BCT (Pro) Greater China Equity Fund GCEF
BCTRHERZERS

BCT (Pro) World Equity Fund

BCTHAREES WREF

Constituent Fund ff{pE & - Target Date Mixed Asset Funds (Remark 4) BIZHEFRSEEEE S (H5T4)

BCT (Pro) SaveEasy 2050 Fund

BCT %5 2050 &2 SESO
BCT (Pro) SaveEasy 2045 Fund SE45
BCT#&E %2045 K&

BCT (Pro) SaveEasy 2040 Fund SE40
BCT &% 2040 &2

BCT (Pro) SaveEasy 2035 Fund SE35
BCTR&EZ 203582

BCT (Pro) SaveEasy 2030 Fund SE30
BCTRAZ % 2030 &%

BCT (Pro) SaveEasy 2025 Fund SE25
BCT &% 2025 &

BCT (Pro) SaveEasy 2020 Fund

BCT %5 2020 2 SE20
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FORM: AP (SVC)-MT

Part IV. Indicate Your Investment Mandate (Remarks 1,2 & 5) % EEAVIRE RIS~ (K51 2/%5) (Continued #&)

SVC Account
5l B FEME IR S
(including all SVC and / or transfer-in assets of a SVC nature)
(BIERTEYR BREM AR | B4R BRI ENEBAEE)

Investment Allocation Percentage X E . E B Lt (%)
(Must be an integer and all percentages for
each account should add up to 100% in total (/B AZEH K
BERFAYE 7 LLAYARRNA 2R 100%) (Remark 5 fi§zE 5)

Investment Mandate $3&Z%:T

Constituent Fund E{5E % - Mixed Asset Funds E5&EEE S

BCT (Pro) E90 Mixed Asset Fund

BCTEORAEEES ME90
BCT (Pro) E70 Mixed Asset Fund BCGE
BCTE7ORAEEES

BCT (Pro) E50 Mixed Asset Fund BCBF
BCTES0RAEEES

BCT (Pro) E30 Mixed Asset Fund

BCTE30REEEESR BCSF
BCT (Pro) Flexi Mixed Asset Fund MARF
BCTEERGEEASR

BCT (Pro) Core Accumulation Fund (No automatic de-risking features) MCAF
BCT LR aEE CFHBEHRIRE EISE)

BCT (Pro) Age 65 Plus Fund (No automatic de-risking features) MA65
BCT 65 & A& (28 BERFEIE EIRHEIE)

Constituent Fund f£{3% £ - Bond / Money Market Funds &% | E¥HIgE S

BCT (Pro) RMB Bond Fund

BCTARMEAR S MRMB
BCT (Pro) Global Bond Fund
BCTIBEkESES MGLB
BCT (Pro) Hong Kong Dollar Bond Fund HKDB
BCTAREHER
BCT (Pro) MPF Conservative Fund BCPF
BCTagiaRRTEE
Total #BF0 100%

Remarks f#it
1.

The investment mandate on this form will apply to all of your SVC portion only. Itb3R#& 233 & EEHE TS EARERTERIER B BEM s
PRV ERR

Your instructions will be processed by us as soon as possible. fREIFETRASHRIRENIT

These funds are denoted as “Equity Funds - Market Tracking Series” under BCT (MPF) Pro Choice as they solely invest in approved Index
Tracking Collective Investment Scheme (“ITCIS”). BCT (Pro) Hang Seng Index Tracking Fund invests solely in a single ITCIS, and thereby
aims to achieve investment results that closely track the performance of the Hang Seng Index. BCT (Pro) Greater China Equity Fund, BCT (Pro)
U.S. Equity Fund and BCT (Pro) World Equity Fund are portfolio management funds investing in ITCISs and these funds themselves are not
index-tracking funds. ZFEEEIZLABCTREZETH RERES - TIZEMRT, - FRZZFESERENET TMNERIERERIREE
(TERBAIEBUARRRIRERTE))) - BCTIBEASERENE —RIEHERKRENE B SEERREMBLERHMNRBMERIRERR - BCTX
FREREES BCTEERZASKBCTHARZES BIRENRURHERREENREEAEEES  MEZFESASUIFREEHRES -
These funds are denoted as “Target Date Mixed Asset Funds” under BCT (MPF) Pro Choice and they are designed to shift their investments
from equities towards a greater exposure to bonds and cash as the relevant fund approaches to its particular target year. EFESRIZTLE
BCT 2 zETW BERRIEAEERS, HFESSTNEINE BEFHCESALURET R ATNRERNEBEBME R LIS

A valid Investment Mandate for SVC Account must be such that (a) each Investment Allocation Percentage is specified as an integer, i.e. a whole
number, of at least 1%, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an Investment Mandate does not comply
with such requirements including, but not limited to cases where any Investment Allocation Percentage is specified not as an integer of at least 1%
or all of the Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate will be regarded as invalid. Where
what has been specified is regarded as an invalid investment mandate, all future contributions or transfer-in asset to the account will be 100%
invested into the DIS. If all of the Investment Allocation Percentages add up to less than 100% in total, you would be regarded as not having
given a valid Investment Mandate in respect of the shortfall, and the contributions / assets corresponding to such shortfall will be invested into the
DIS. 4RI BFEMHIIR SN EIIRERTLAR (o) BEREREN B AU ED 1% B H (AIBNHB) R R (b) ZERERLENE S
EABRNERR 100% » BIREZRFEARFFE LRBRK - @FETRU/EARELENB L TEED 1% VBB HBIREEEN T 2 LLAANER
100% @ RIFZIE RERHIREER - BRENREZTRRFEALIFEHMVIRE R - IRFBRMAMEHMREEAEE ' 15100% R E R TR
WE - BEEHRERERNE LB D1 100% @ EASERIEARMERIDELBHRE R - HENEEIMMAIER /| BESHIRE FIFRRR
B o
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FORM: AP (SVC)-MT

Part V. Common Reporting Standard (“CRS”) Self-Certification 1t [EIFESRIZ# 5 FEEH

Important Notes EE{2/R:

« This Part V, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)
the relevant parts, sections and items of Part VII below (including the relevant acknowledgment, undertaking and certification, and the signature
section (and the warning underneath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited (“BCTC”)
for the purpose of Automatic Exchange of Financial Account Information ( “AEOI” ) in compliance with tax law and regulations (including but not
limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information ( “Self-Certification” ). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country/jurisdiction.
tbPart V - BIARIEAEGREMIGAEMERS - ZERIAR (B4 (a) AFRAEA Part | (b) LUF Part VIIERI BB RERRILAVABLEE S « BEIK
HE (BIERRAMERD « FGERER - REZNHS FEETHES))) BBk ERRIMEEERAR (TREMEEE. ) IREAY B IREAENES - (EB
EpXIREIFSIR P E R (“"AEOI" ) FELUBSFRFE AR RIRG (BIBRETIRA (IRIFIER) (58 112 B) FRE B 2R E K GRIAISE S (FE 2 RARM
; %%&E;%((#&Iﬁllﬁﬁﬁff?ﬁ%))(CRS)E’\J%EEIJ)(FEEEEEHJ) o REMESEAHEIEFTBHBEHIZIGINGR - MBEERENTIE —BER | AEEERN

=/A °

« This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify
BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or
incomplete and provide an updated Self-Certification.

BRIEERIRISE RS MBI - BRI B IERBRIR AR - AMERBMNE - LEABHEAMBMNENTERE TR - S AENE
#0030 R B AERBHMET AR MR M SRR B T8 -

< BCTC MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting
up of member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly those stated
as forming parts of the Self-Certification).
SREMESEERILRERFE - WENSEEREHNIRBEERSHERER - Atk SIRFEIRMUEE (0F) B MR - FMESTRAT
BHEAHS (LHEILEASE MR B REEBRIERD) o

» Al relevant identification / verification documentation for AEOI / CRS purposes should be provided to BCTC upon request. Failure to provide us
with the information and other personal data as requested may result in your application / instruction not being able to be progessed. ) _
ﬁ&ﬂggzﬁﬁ#&%ﬁ?@%ﬁiﬁﬁAEOI | CRSHIBRFTEERAM BD5ER / BREE SIS - AIREEIRMATRER REMBEANEH - FJREEEURERE / BT
TERIE -

* As a financial institution, BCTC is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please
consult your tax adviser or visit the OECD and Inland Revenue Department's AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and
related information.
1ERBITEHEE - RIEETEAFEMURNBENEEER - BEHENRBERSMEFHEIMEER @ FHREENIFEERIEEIE OECD (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) &#2#%/5 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) HRE§ AEOI FIHEH -
B iBHE L AR - DUEHENEE 2 CRS RAERAE R -

=

IRD (R F5/7)

(A) Country / Jurisdiction of Tax Residency RISERMEESR / Bz EEE

Please put a “v/” in the following box as appropriate ZI#E M @ &7 FEAAIRIELE V -

| hereby declare that, to the best of my knowledge and belief L7 A FR&NRFR{S » fEItLEERR :

My Tax Residence is A~ A Z IR #E/E (A

] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident).
REEE  REGEREMHtEEZEZEEXERNVFEE M (MBENEES M ERERRFATERTEROHMNBIRR) -

[If the box above does not apply, please proceed to (B) which MUST be filled in for tax residence of either (a) Hong Kong and also some other

jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

E%ég%ggﬁﬁm ' BBIRE (B) - ZEMNARBEIHE () FEREMAFEERIERSR () TEEEMEHMAZERESBERMMNBER
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FORM: AP (SVC)-MT

Part V. Common Reporting Standard (“CRS”) Self-Certification FE[EMRIE#AEFEZMA (Continued #&)

(B) Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

EEREEBERRFRRX AT EF R NEEMEYHR (LT S "R BER.)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Number or its Functional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, please provide it in the below format on
additional sheet(s). . . o

SBETELL T Hﬂfé’:?’ﬁkﬁﬁi‘%@ﬁﬂ@ﬁﬁﬁ? | ALEEER (BEEE (AER) ) RERERIEHRRE R G SR IR (RERR) - W T IIETE
FER - SBHRELUTAEN BN A -

If no TIN is available, please

indicate Reason A, B or C below Please explain why you are unable to

Country / Jurisdiction of Tax obtain a TIN if you have selected Reason B.

TIN (Remark 1)

Y s Mg | EEmGRD | ST s s EERTIAE « i TAHRR ARG
A EIBHA « BEIC(fRRE2) B

1

2

3

4

5

Remarks iz

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
HEETEARLNBERSHEFAA  RNEREAHE T HEARLNBERSHIERS
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WRFHAAZEERBER - MBREEEHSESDERE -

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HHA - IRFERFBEAMBNREERNER / A8 ERZEAHERZHRBRE
Reason B — The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have
selected this reason.) o B
IEH B - IRFRB AREEERBIREE - (EREREEH @ BT LREETERESRBIRRNRSR )
Reason C — No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN to
be disclosed.

)
HHC - BEFERBRSE - G - RAEHERRAAEEEN T ERRAI S RIKEZ R AEER B HNRRG I 1EEEEH )

Part VI. Personal Information Collection Statement U{E{E A & ¥l ZERE

The personal data provided by or in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry
Choice (collectively referred as the “Schemes”) (concerning application records and operational records and / or their dealing / transaction details
records) will only be accessed and handled by properly authorised staff of BCTC (the trustee of the Schemes), BCT Financial Limited (“BCTF”, the
sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disclosed and / or transferred (whether
in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider necessary, including governmental authorities
and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed by or under or for the purposes
of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing Mandatory Provident Fund services including the processing,
administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios and direct marketing of Mandatory
Provident Fund services (and ancillary MPF products); (iii) improving the provision of Mandatory Provident Fund services by BCTC to customers
generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access
Mandatory Provident Fund (or other) account details through the internet or other means); (iv) compliance with applicable laws and regulations,
and court order and / or (v) any other purposes for the exercise or performance of the above mentioned functions. If there is any change in the
information provided, BCTC should be notified as soon as practicable. Failure to provide the information requested may result in BCTC being unable
to process the instructions.

HBCTH®Z&ER / BiBCT(3ETaE) TTEE18| (A HaEEETE,) B R MET FTRMHEERIZ EAEH (BRIFRFEREFLHR) & / Bt E
B | XSMENECIREMIRHIHEE CATRS B2 REEN) « SRHMESRBRAR (TIRE 2R - MELFEZEBA) REMERIREZRIFHEERTRAIEZ
IEXIREZ I S A KRR » RIEEMEERE(TARISHEESIEAETEEN  SSWER « IR / i8R (A& BEANSIEIN) FEAL » S1FK
IR R B BB LU R IR BAY | (—) ITEER TR AR ST EUEH) (TEHE]L) T A% T e iE N 2 B R s iR IBEX R AIRY B AV M 1T (EE 31T B
g2 (D) IREMHIEAESRBEIERE - 22 - EERMNHN - REESRBRERS - MPERNE - REFHRGIELAEERSE (REMMES
HER) ; (Z) NS RMETRETE P — Rz msEATE SRS (B HENMR AR ATRE RABLL 2 IRIMEST 2 B P A H B B H (o S 1S iR TR o4
MAES (SHM) FOEH) ; (M)EBFERZEFERMAGRETG SR / 8 (R) EMMLITESHIT LR F B2 B - WFTRMEHEMEE -

FETEAATAVER T EUEANERIESTE - RAEIREFT R B X Ae B EURMHEE T RERIBRRAET -

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request that
personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F
Cosco Tower, 183 Queen’s Road Central, Hong Kong.

MERBREEE  ETXREMKET  AHREXEFEHENTMEABZHSEZRBEABHTHRBERRZAE - BLUEEBHSRBMEECERREE
£ HAERRKEHR 1835FEHEKXE 1848 -
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FORM: AP (SVC)-MT

Part VIl. Authorisation, Declaration and Consent %{g « BB REE

By signing this document:

EBREAN -

(1) I confirm that | have received, read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum thereto)
for BCT (MPF) Pro Choice (the “Plan”). | accept and agree to be bound by the terms of such MPF Scheme Brochure (and addendum thereto, if
any), the trust deed constituting the Plan (including any deed of amendment), the rules thereof and any other notification sent to me from time to
time pursuant to the terms of the trust deed.

AAFESBAANCUNER ~ #HBS R B B R FTARA Z BCT fad iz 28 (Ta%ET 81L) TE £ 51 2IER BB E R M EMIRAMER - AABER KA BT 8 ESETE
SREAE R EIERAVERR « R ILEET SRS FEEA (B HIE ZIERT 3240 1) ~ 1E3E3RRIARRI R B IR IE BRAEFE A ISR A N TRFSE
BRAZBRPTFIR o

(2) 1'understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBRRZERIERGZINEBANEHEREN

(3) I undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
ANEEERMBZERGEMEN - BEPEMREHESE -

(4) 1 declare that to the best of my knowledge and belief, the information given and statements made in this form and / or its attachment(s), if any,
are true, correct and complete.

ANER - BAAFMRAE - AREREEN 23X (208) Frigiv SR NERIYBEE « EREH BRI -

(5) | declare that the SVC to be made is for retirement purpose.

AANEH » AAFERS R BRI HE (ERARIAAE -
(6) | declare that | have not filed for bankruptcy or been adjudicated bankrupt.
AANEHR » AAMRERBERERRE SE -

(7) 1 understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.

If BCTC / BCTF does not receive satisfactory evidence, further documentation may be requested, and shall not be processed until such

documentation is received. BCTC reserves the right not to accept the SVC and / or the captioned application.

AABBNAN BT BEER RN BREGI R AR E R MRS o (WEREHMESE / (RIS RIREENEIRE 22 @ IR ERIBHE—T

BX - MBRXZEEEEERMERIETIAIETT o SREMESTRE TSR BFEME IR / 8 Ltz BREERVIER -

| acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept

by BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may be

reported by BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with
the tax authorities of another country / countries and / or jurisdiction(s) in which the account holder may be resident for tax purposes pursuant to
the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112), and (c) | agree to
the obligation that the account holder must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Inland

Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.

AANERBRREE @ IREMEFEATRIE CIRISEA) (55 12 8) BRATIREIISIR S EBAVERIES » (a) INEARIEE R B HEFARIERMAFTEE R I 7] i

FIEAEOI A & (b) BEZZFE R MBAMIR B A REMARRIRFHER RS EFNTHEEARERRE - #MLEREIIRSFEANE

KX | BRVEBEERINRBE R (o) A ARBIRFHE ALRETREMEFENEKLUEET (IRIFIEGI) K | SiEREERRGIFICRS (AEON)R

3 WA RREIRSZER

(9) I undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts of this
form constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC with a
suitably updated Self-Certification within 30 days of such change in circumstances.

ANEGE - WIEREFENE - DM EAREER B REBNEIOFLENBEANRBERSH - SEIBAEHREAMBNENTERS TR - &
ANEBIERMMEEE - WEHEIBRRENEE 30 HA - MRMEERZ—MHEEEEMBRKEHRE -

(10) | expressly consent to the use of my personal data (name, telephone no., fax no., e-mail address, address and account records) for the purpose
of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees or agents);
but | understand that BCTC and BCTF cannot make such use of my personal data without my consent and will cease upon my written or verbal
request. | further understand that if | do not wish to consent to my personal data being used for the said direct marketing purpose, | should
indicate that no consent is given, by ticking this box. |:|
AABNBRfERR R ZRMET RS M (RHEEHAIE) FARANBEAER (R - BIER - FERES - SECut - it R SO (FEH
AN SRS (RERERENER) FER - BERARBMHAATEZREMEERRM ST RN ERAANEAEE REEEFAAZERH
HOGEEK » HEASELE - AATFBHENFEATRERANEAGHBELREHAE - FABERROSHRANE v 5 UERTRE [ ]

(11) I certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any).

AR - BEAREATEAERARS K / SR IREMSFT AR () FARIKRPRFEA

C

Signature of Applicant EREEAZRE Date (D/M/Y) HHEI(H /B 1 )

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

BE - IRIE(MIBIEG) 5 80(2E) 1% - MMERAE(EH B FEAR - RN —IEREEEIE LERREN « ERHAERE  RE-EREEESEEFLERR
Bt EREAERT - (EHIERRE - BIEICE - —#EERE - AIEESE 34 (BN HK$10,000 ) EizK -

Internal Use Only AEZFEMH

Date Received: Input By: Verified By: Remarks:

Broker Code: Agent Code: Campaign Code: BD Code:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline 5 S #4§ : 2298 9333 Fax {8H : 2992 0507
EHERAET1835EPEAE 18412 Employer Hotline {8 X244 : 2298 9388 Website #81it : www.bcthk.com
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FORM: AP (SVC/TVC)-MT

BCT (MPF) Pro Choice BCTi&& i
C Direct Debit Authorisation Form — Special Voluntary Contribution (SVC) /

Tax Deductible Voluntary Contribution (TVC)
BEEMFIRES - 155 SRR 1 A0 BB HEX

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
e INCE~INE=L IRITHRER TR KRR 5 52

Bank Consortium Trust Company Limited - Client A/C - Master Clearing

BHHETEAIRAR - BCTHS 2% 012 53128 8 p204) 11219110

Direct Debit Authorisation Declaration:

EfEMMiERENA

1.

| / We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to that of the above-named Beneficiary in
accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

AN BERIREAAN | BF T RAVIRTT (TMIRERTTL) R EARBATEHE T2 THAA | BFARTIR IS FIRMER T iR A2 RITIRS -

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

AN I BEERBARBTLBESHNEXEIRFH AN | EEEHR

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).

WMFEZFERMSIBNAN | EEIRFHIRES (5 BERRZEEM) AN | EERHERRERFEZIFET

| / We confirm that my / our signature(s) on this form is / are the same as that / those for the operation of my / our savings / current account to be
debited for the transfer.

AN BEEDBEN | BERARBLEZEE  BAN | EFEMEARRTRESNZRRFZEERZMET -

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

AN | BEREFHBENTTIESSEUETHARNMAEMEEFELRA - UREMAFHBTIEAA /| BERFEFTENER T HESHERER
LURREMEE 2 —BERITRIFERTHAN | BEEE/MT -

This authorisation shall have effect until further notice.

IR FRER S EE N EERTEMAL -

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

AN BEERBMBEARCETERAMLLIEMFUIREZ FAEESRECERAAA | EFZARBITEHBRI - MR EERIREIEE

| / We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in
favour of BCTC itself.

AN | EERIRERBMETMLAN | EFTARRITIRFIRE RZHHNRR MR - LT BRESE FIREHEE -

| / We understand that BCTC may cancel this direct debit service at any time on one week’s written notice without recourse.

AN BEEFHARBETIN —ERF R HEEEMEUH L ERIRRE - LHARBRIET -

10. In consideration of BCTC’s agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated

account to BCTC’s designated accounts with Shanghai Commercial Bank Limited, | / we agree to indemnify BCTC and hold BCTC harmless against
all actions, claims, proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCTC or suffered or incurred
by BCTC and which shall have arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.
RIRMMEERABES RBMRAN | BEZIBTHAAN [ BEFREZRTROEEEFUEEARBEET DE@mERITREEZSRO AN | BE5EERLL
ﬁ%gﬁﬁ%ﬁﬁ%ﬁmﬁﬁﬁﬁﬁiﬁFsﬁ}ﬁrﬁﬂﬁﬂ SR BN B I BURMHEE R RIBE 2 —tI5FED ~ B3R « JEERER - 8% - BBE - ABEREAMENREX
ESE Sa g °

11. 1/ We understand and agree to the terms and conditions above.

KA | BEFRARRE LEAMETRRIGM -

My / Our Bank and Branch Name & A / %2 R1TRD1TRIE Bank Code Branch Code | Account No.
SRATHRER HTHRER R P55

Details of Account Holder(s) as on Statement / Passbook** 1R 558 AfKEE / 78 ** LAk E R

Name of Account Holder TR F#58 A 4% Signature of Account Holder tRF5E A HE
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
WIREREE | BR (7B BRI B AETF) FALURTTIRFRIE EA B EE)

Date D/M/Y) BEE(B/B /&) :

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) B BIRFIFHAZEE
iR EEE AMR (Em) (Please sign in the same specimen that you sign on your Bank Account

ALURTTIR PRI B #E)

HKID Card / Passport** No. (Please provide a copy)
EBGHIE / ER RS B LEE)

Date (D/M/Y) HER(B/ B /%) :

Internal Use Only REZFEH

Monthly Regular Contribution Amount &8 EHi it &8 Debtor’s Reference f&#§ A £

HK$ AT

** Delete as appropriate &M & T EAH
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