BCT (MPF) Pro Choice BCTiE®Z:& FORM: AP (REE)-MT
bct

N

1.

w

Member Enrolment Form (and CRS Self-Certification)

P B 28 (KL FIFESRIEHERY B FFERR)

ote JIE
Please read the Key Scheme Information Document (containing MPF Scheme Brochure) for BCT (MPF) Pro Choice carefully before [B] 3£ = 8]
completing this form. You can download the Key Scheme Information Document at www.bcthk.com or by scanning the QR code. 4 LIS
EBICEREEE R - FBAMBEBCT S 2 BN EEARNER M4 (RERBL BB E) - ErEBEE www.bcthk.com ELIF#E — #FSLL
THEHAGE 2 TEEEIER X - =] %
Please mark “v” in the appropriate box. ZEHERAMNARAEL Y 158 * -
Please countersign any alterations made in this form. ZIZE{EHEAIMIZ » BERMBRZUEZEE - English iy
Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183

Queen’s Road Central, Hong Kong” or fax it to 2992 0507. FEiSIERRIEFTE'FEER/KER 183 ERIEXE 1812 - SREMSHEHIR
AE]  BRAERRTS WS ERE 2992 0507 -

To be Completed by The Member for Part | to VIl 7k BEEE 1 ZE VIS

Partl. Employer Details (Mandatory Field) {8E& ¥ (LIESRHD)

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

N SHETEIARSR
BCT (MPF) Pro Choice BCTH s 2% SRR
Name of Company A &) & & Membership No. (Internal Use Only)
B EfmeE (REEA)
English %3
Chinese X

Partll. Member Details (Mandatory Field) & &% (LAELZS)

This Part Il, 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 VI. Please, in that regard, note the Important Notes stated in Part VI.

ite Part [ FTZEAYEANE R (B E « FESMHIERNS - HAE BEI RN 1§18 6L Part VI S [RIFEIRE4E B HFZEHA9—E85> - Btk - S5 Part VIFR
HEERETR -

Name of Member ik B 144 (Must be identical to the one shown on your Hong Kong ID Card / Passport ZBER1REIE B G758 / SERB_E 2 k2 48M))

Surname 2 First Name &
(English33Z) (English337)

Chinese Name

FRHER

Identification Information B{3:5BAS & H)

[] HKID Card No. & B )55

Gender Nationality
[] Passport No. (&RBSERE Rl [ Male® [] Femalek (%
(Only for person without HKID card R R IKIFEEEEHDE)
Date of BirthY (D/M/Y) Department Code Staff No.
HEREY (R B &) EBFIMRERE (if any 208) B8 B 5RAS (ifany208)
Date of Employment (D/M/Y) Date of Joining Plan**(D/M/Y)
ZEBH(E/ B/ H) ZEGEIABA/ B ®)

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. fZ{t5%E K #REAY
HERHEIFREE - MERERRRERREATHNRER  BHHEBPBRRA N EENELR  WRRIERRERERRIIRNEET A EITEERERRS
e

*+ |f the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment. 21;35EE2EEIHE - X AEMSREEZEAHIMER -

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRERAT]
Trustee & Administrator 25EA RITEIEIE A © Bank Consortium Trust Company Limited $REAEZEHRAT

I
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FORM: AP (REE)-MT

Part . Member Details (Mandatory Field) F S &¥ (418553) (Continued #&)

Residential Address™ {4t # (;In-care-of ’ addre‘ss>and£./(\). Box address will not be accepted. All correspondence will be sent to the following address. "8#37 it REREE
f FRATES A RS EL T it o)

Flat / Room & Floor & Block [

Building / Estate Name XJE / B3t &7&

Street / Road #7i& District &
[J HongKong &# [ Kowloon 1B [ ] New Territories $i5  Overseas (Country and City) 87} (B &) "
(] cChina #E ( City t5;7)
[] Others Efth ( Please specify 378)
(Country EZ8) (City )

V For overseas address #5884 Mt
Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website. 5

REAHFIREFZ RS R B LEUEERE SRR E T A TR S H8uE, AV AN S -

Telephone No. E3E5EHE Country Code  Area Code Phone No. Ext.
P S BX3E ST TN i

Local Mobile Z#thF 12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Business #{AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ﬂ_l_l_l_l

Residential {£=& ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

China/Overseas s /msh || | | L L L L L0 Lo

E-mail Address EE it
# 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.

R ATERETE] (—R)RBIE 91(2)1& - REENMREHRBAUMERIEUER -

Part lll. Means of Communication &A%

Please indicate your selection of the service by ticking “v/” the box. FEEAIRANM L v SELIFRREIZILRTS -
1. Your preferred language for future correspondence

SR HRBIAEES

[] English X [] Chinese #X

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

WRAERE - RIS E LI sUREEE -

2. MPF Account Balance SMS Service (Remark 1)

SETR S ET B P OREERAGEI R T ARTS (k1) ) , , ,

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 Il qd\{isingf)_/gyr account balance (Remarks 2 and 3) every month. - R

SRR T ARTS - E8 LA | SOFTR A 2 FIREEERIS R A AR PO (M2 &3) » RIEEEFORHMN -

[] Apply =55 [] Notapply FEzE

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. (Remark 4% . _ N = N = &S

i%ggﬂl—‘ B R NREVERSER — FBRARML" v SR EERMILEFR A AEEH (RFIRASE) B Saht ATE R STEMES)  HERIRYAE

("ERAEERL) o (fH5x4)

Remarks figsE

1. In the event that MPF accrued benefits held under the regular employee contribution account are required to be automatically transferred to a new personal

account within the same ﬁlan after cessation of employment, this value added service will continue to apply to the new Fersonal‘accoupt unless otherwise

érg%:gée_ciﬁﬁl)zu—ﬂﬁféété’mﬁﬁ A25atEe REESEEEIXIERIBRTE A BERER S8 THMAILZEARE » WG ERBIERMNZHELZEARS
RN °

2. 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. EZaHE

RiELASRH—ATLERZESEREE - FOMBBRERERSE -

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

EHEROEERDH$1.00 - BT EWE tREMEEREN -

4. (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 )ﬁu 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
§V‘I‘Ordinance" ) from time to time, incIuding, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members,

PF Scheme Brochures, addenda to MPF Scheme Brochures and fund performance fact sheets).
EEIRBEIZORERBE N BRI (RN A G E) BREET - Fitt > ERFIRELIE T A% HAARREaNE - R TR RS2
EERN © 2T ER - BRS@E =R IR SRR AR E ST BRG], (TIEE])) TS HAIRTE XXM - SRREEH - BRETRNEERS / B (ANR SRR
=} BB - RERFTEERAE « MRS RPN HRRESRINHE)

(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.

FAR S THEEDRENER - AFIRGLUEFRAAEEHIMEGEREN - BN SRATRN L FERERBRE  BWRERE  EAREERT

& EEl - ERERKREER -

(iii) For the cg)tion 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

y calling our call center at 2298 9333 (and the 14 days will start to run from our actual receipt of your request).
BT SHSRIBEEM AR - 3 FRAEL EHRINEMENEFIMEERLUFE Fai v A - BN LSRR EREIIA FIZEERE - MR EAEH
ﬂ%gﬂ%gg@ﬁéﬁéﬁ#gji$9ﬁé1435@@1@1&?39%[%&?&%5%&%@&2% ~ XEBAR M " E R E RS AN E Ak 5 #1145 2298 9333 MANFAM (5% 14 RAS LA
2SRV IE N H e ©

Please note that the OEtion, 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 undera 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 EELERREREE ARG S TRIRTEIRS - BIERTERAMRAIES - 16 B ARERER - HEBS AR BT — AR ES YIRS T
FANMIEE R EE L BB RIR 5 8RBV EAIRS (B AT - AREAERRIEISEIE - FEADH 14 RanE @ FIr0MRL - FREMARENEE
EEZH " EHERRE AR BANE (3% 14 RSHERPIEERFE LSRR E)
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FORM: AP (REE)-MT

PartIV. Indicate Your Investment Mandate (Remarks 5 & 8) =¥ EEMIIBE RETIET (HEE5%8)

Important Note EEIRR
Please indicate your investment mandate for each of the Mandatory Contribution Account and Voluntary Contribution Account in the
two columns provided below. Every account can have an individual investment mandate. 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 any 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 respective 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). 552 T ZImtRAEIERIEGLE AT MY sadlit, PO K BT S FOZRERTET > SEF
ORI EATRMNBREREET - EETHEBREINEEE - B EETEM - BMEHEN SIS EE EREREET  EEEENETIIFE
IR E R (R EL T E AR E R ZPOBZNAEEHAEEAEE © 15100% B/ 1EEY IS SRR ((TEE IS ) - TERRE T T E—E
HERS  Me—EaBFAMEAEES (ABCTROREELRBCT 65 BifaRs) AEEAEEARNER - © ot LB LEAFR HBRES
ERSE ERIBFHE RGN E E - FERRENRERERRRE—MEEES0 E 645%E  BFENERERIIT o FIEAI 285 www.bcthk.com B8
é%?%%%i ) REMESRZEEGR B EREERENTRERER | M —ESEROES (BEELEBRENBCTROREEEKBCT
AL 7 ) ©
For fund details of the scheme, you can download the Product Summary & Fund Performance Fact Sheet by scanning the QR code.

EALEEIR R B T HA I ERMEREERRRE -

Product Summary 2 1 & Fund Performance Fact Sheet B & KIRIRE

English English
Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-in
contribution and / or transfer- | assets of a voluntary contribution
in assets of a mandatory nature (including ORSO asset
contribution nature) transfer-in))
Investment Mandate ar *E gﬁ%ﬂ‘l‘i{%%’ﬂﬁ D aﬁaqiﬁ:{:;—;’ﬂﬁ El
HER (3 R B B (TR B
R | BB HIE R % | By B FEME
MHERNEARE) MAMENEAZE
(BFEMERINGTRINEAERE))

Investment Allocation Percentage 1R EECE B DLt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total WA &R K EEFOAME SR
$EANAZEE100%) (Remark 8 531 8)

Default Investment Strategy
TRERIR A s DIS

Constituent Fund {{5E 2 - Equity Funds fRZE S

BCT (Pro) China & Hong Kong Equity Fund MCHK
BCTHEIAEEREES

BCT (Pro) Asian Equity Fund
BCTIHMBERS MASE

BCT (Pro) European Equity Fund
BCTEUMR REE MEUR

BCT (Pro) Global Equity Fund
BCTEHREES MGLE

Constituent Fund F{3%£ % - Equity Funds - Market Tracking Series (Remark 6) BRE2E % - g BH R T (#5X6)

BCT (Pro) Hang Seng Index Tracking Fund HSIT
BCTiEiEE®

BCT (Pro) U.S. Equity Fund
&

BCT=EIRE MUSE

BCT (Pro) Greater China Equity Fund

BCTAHERZEES GCEF

BCT (Pro) WorIdﬁEquity Fund WREF

BCTHFARE

Constituent Fund F{)# % - Target Date Mixed Asset Funds (Remark 7) B2 HHIE A B EES (fH5X7)

BCT (Pro) SaveEasy 2050 Fund

BCTRES 2050 &% SE50
BCT (Pro) SaveEasy 2045 Fund SE45
BCTRAZ % 2045 %
BCT (Pro) SaveEasy 2040 Fund SE40
BCT &% 2040 &%
BCT (Pro) SaveEasy 2035 Fund SE35
BCTRE 203582
BCT (Pro) SaveEasy 2030 Fund SE30
BCT{#&% 2030 &%
BCT (Pro) SaveEasy 2025 Fund SE25
BCTRA&E % 2025 &%
BCT (Pro) SaveEasy 2020 Fund SE20
BCT & % 2020 £ &
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FORM: AP (REE)-MT

PartIV. Indicate Your Investment Mandate (Remarks 5 & 8) X EEAIIRERTIE R (B:3x5%8) (Continued #&)

Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-in
contribution and / or transfer- | assets of a voluntary contribution
in assets of a mandatory nature (including ORSO asset
contribution nature) transfer-in))
Investment Mandate %&Zx: gﬁ%ﬂ'l‘i{%%’ﬂ)—ﬁu Eﬁﬂ‘iﬁ%’ﬂﬁ |
R (BIERR AR RIME TR (B¥ERTE B REIEHR
K | Bipa sl R | BB FE
MHENEALE) M ENEBAGE
(BEBERAGTENEALE))

Investment Allocation Percentage R EE.E B Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total WA &R KEEF OB SR
B 7B/100%) (Remark 8 5% 8)

Constituent Fund f{3E# - Mixed Asset Funds E&4EEES

BCT (Pro) E90 Mixed Asset Fund

BCTEQREEEESR ME90
BCT (Pro) E70 Mixed Asset Fund BCGF
BCTE70OREEEES
BCT (Pro) E50 Mixed Asset Fund BCBF
BCTES0REEEES
BCT (Pro) E30 Mixed Asset Fund BCSF
BCTE30RAEEES
BCT (Pro) Flexi Mixed Asset Fund MARF

BCTEERGEEES

BCT (Pro) Core Accumulation Fund (No automatic de-risking
features) MCAF
BCT U RRES (RF BEFEIRE BbREFE)

BCT (Pro) Age 65 Plus Fund (No automatic de-risking features)

BCT 65 st & (2 HEERE RRIEH) MAGS
BCT (Pro) Asian Income Retirement Fund MAIR

BCT TN EtRIAE 2

Constituent Fund f£{5%Z% - Bond / Money Market Funds &% | E¥HiZE S

BCT (Pro) RMB Bond Fund

BCT ARM{ESES MRMB
BCT (Pro) Global Bond Fund
BCTHE A% RS MoLB
BCT (Pro) Hong Kong Dollar Bond Fund HKDB
BCTALESES
BCT (Pro) MPF Conservative Fund BCPF
BCTaaERRFESE
Total #EF 100% 100%

Remarks figst
5.

The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from
another account under BCT (MPF) Pro Choice (i.e. transfer within the same scheme), the fund allocation (i.e. units under respective funds) of such
asset will remain unchanged until fund switching instruction is received from you.
PSR Z BRI R N EARR AR EE S G EERE - HHE2EERABCTHRESZEN S —@ERFEA (BEE—F IR MEHERE) -
FEEENEAES T AISESEM)BH#RFTE  EEEBTEEESERIETAL -
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.
FEEAREELABCTREZETIN RERES - fZEHRY, RREZFESERENMES AN EEBERIRE 8 ("RANEHERRER
2,) - BCTIEIE RS ERE /M E —RAEBERIN G2 - B ST EEBBEHIETEBIRTMEBIRENRR - BCTAPERFEES - BCTE
EREELKEBCTHARERES ARENPAEHERRETNREESETEES MBEFELAFUIFEBEHES -
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.
g%%gﬁféﬂﬁ BCTHEZETH BEAMEAEERS, ZFEASEENBIREEGENREEAEANURETSAENREZHERER
iz o
A valid Investment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution 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 respective 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.
saflME IR O R BRI RONB IR E RN AR (o) BERERENA D LLANE D 1% B (BITBVEE) TR & (b) 2/ RERER
B HERERR 100% » ERERFELRTE EREK - GFEEETRIMEAIREREN B LLE T EED 1% B I EBLE A 2 LLAEFIE
iB100% » BIFZIE RIS IERA - BIREMREREWREALIFERIRERT - PO ABNAEHAEIEALRE - 15100% &R FERE
®E - BEHRBERERNB S HER DI 100% @ AR MERMELTREDE L BRI E LT » MEREEIDIVER EEBHIRERTRRIRE -
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FORM: AP (REE)-MT

Part V. Melzr’11ber Voluiltary Contribution (Only applicable when your Employer has set up voluntary contribution account)
Y & B MR (RER R EE SR BT D)

[] A. With voluntary contribution from employer /& &% 8 {FHH B FEHEER:

A fixed percentage of % of the same basis of employer voluntary contribution E2{83F B FEME TR EMRIZ BT B L %

[C] B. No voluntary contribution from employer €325 &k 8 15 H! B FEEHEr:

O % x Monthly Basic Salary, or f{Ei=Rx SHEARAS * B
] % x Monthly MPF Relevant Income {51 R x B H4EESHRAALR

Remarks {3t
«  Employer will deduct your salary to settle your voluntary contribution. {EEH§HIERVEF & IR FIEIE B FEMEMHER -

«  Under normal circumstances, the accrued benefits derived from the said voluntary contributions can oonly be withdrawn upon your cessation of employment
with your company or at the age of 65. IZIE®TER » tbFBREMEFAETENREE R - REERIERENIRE AR EM 65557 Aliehy

Notes J¥ &

1. If you would like to set up Tax Deductible Voluntary Contribution Account, please fill in and submit “Application Form — Tax Deductible Voluntary
Contribution (TVC)” [FORM: AP (TVC)-MT]. {BRaNfEAEEE I aI4078 B MRS - SR W IEZ TN B BB (HEREREAFRIE, [FORM: AP (TVC)-
MT]

2. If you would like to set up Special Voluntary Contribution Account, please fill in and submit “Application Form — Special Voluntary Contribution
(SVC)” [FORM: AP (SVC)-MT]. fRANEAEEIZ 457 BFEMEAFIRS - AT IR "5 7 B FEME HER ARG, [FORM: AP (SVC)-MT] ©

Part VI. Common Reporting Standard ( “CRS”) Self-Certification 1[R[ RIZ 4 B Fi5AH

Important Notes EE1R7R:

»  This Part VI, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part Il of this form and (b)
the relevant parts, sections and items of Part VIII 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.
ttPart VI EAARIEA BB RS EMES S - SEIRIEE (B1F (a) AREA Part 1R K (b) LT Part VI B A G REEELAIA LS - &
B RIAE (BIEHREARERD « AR - REENES FEETHES))) HER SR RIESFEEIRA R (TIREMESE. ) IRMHAY B FREZMAYEES -
fER B ENIRBIFSIRFER ("AEOI" ) AELUBFIRIS AR ARG (BIEETIRA (RRFFEM) (5 112 8) MR B EIRE R GRAnITE S (FREE
E#B# (OECD ) ( #EEHIFAE ) (CRS ) BUFRAN) ("B HEE,) - MEHMESEFHILIERBMNERTHNER - MBBERENXEE—E%K / AEE
BERNREES -

» 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.

BIEERIRBER B HOBEMANE - TR BIRFERBRRABR - MEREANE - LEABHEAMBNEN T EME TR - By RENE
#0930 RABAIRIHMEET RIS W IR SFAY B T2 -

+ 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).

SREMESTER LA BIRFRT > RANGTERENWRBEERSHBEHKER  hEGkSRSHILRMHAERE (NE) BEMLR - FlRELSTHRT
BE AR (L EEABLENS1E A B FEERARVER D) ©

« All 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 processed.
SREMEFE AR ERTIRMHMAEO! / CRSHBMATEHEEIR BAFEM / BFESXT o AKREEREFRENRHEMEANER - FTREEEERIRE / 85
T RRIE o

» 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.

ERRITEHNE » SREVMESETEAHEMRBEEAREER - BEHENRBERSMHEFH MR © FIREERFREMEZIE OECD (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) &¥3#5/5 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) BRI AEOI I E -
ERFm st —HERS - LUEENE % CRS RABRAE S -

msE
s
O

IRD (P F5/5)
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FORM: AP (REE)-MT

Part VI. Common Reporting Standard (“CRS”) Self-Certification 1LFIFEIRIZ#XEF:ERT (Continued &)

(A) Country / Jurisdiction of Tax Residency M ERFEREE / B EEE

Please put a “v/” in the following box as appropriate Z05E M @ &7E FEMIGHEEL v o

I hereby declare that, to the best of my knowledge and belief WA A FREIRFR{S » fELLE R :
My Tax Residence is " A Z MFFEEH 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  REFENEMHMEEZEEEXEXRNMFBEE M (MBENEES D ERERREATERTERNMBERR) -
[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.
Lﬂ%ég%’%?ﬁgﬁiiﬁﬁﬁ ' fRIER (B) - EEMAAMBEEHE (R EERAMRAEZEEZEHERS () TEEEMeRtRZBEESBERNRBER
%y ~HYE °

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

EBEREEBERRBIRRN AT F RGN EBIHEE (LU T8 "RBER.)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Néjéntber (I)r ir’gs Ftun)ctional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, please provide it in the below format on
additional shee

T‘L,L"Fﬁl AR %’Eﬁmﬁ% BEREMMEER / rhEABERE (81558 (ER) ) RAERMIVRERERS A B S RTEERAIHEE FRRIEHR) - W TFIMIETE
FEﬂEJ ?’”LIF’I‘%‘t%JJU%ﬁE

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)

emEReEs maes | PRReED | B onee s FICEIRRME S T RRAR GRS
E FIREA ~ BRI C(f#52)

1

2

3

4

5

Remarks fifis:
1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.

BEEhE A\ RENERERSHERGA - EREEAR FhEAERNEREE S )55 -
If the account holder is a tax resident of Hog Kon the TIN is the Hong Kong Identity Card Number.

WMIRFFBAZEERNBER - MBHREE REERRS

2. Reason A—The countré/jurlsdlctlon where the account holder is a resident for tax purposes does not issue TINs to its residents.
HHA - IRFFEAMBAOMBEERNER / AR IEMEEREZEHRIERE
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.) R
BB - IRFIFEARKESRBEIERE - (BREREEH » FE L RERETERESRBERERNERSE )
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.

d.)
EHC - BERBRSE - G - REEHER R ZEEEN T ERETRER BN FAEER B HNNBSRR S FHEEEEH )

Part VIl. Personal Information Collection Statement U{E{E A & ¥ &R

The personal data provided by or in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry
Choice (collectively referred as the “Schemes”) (concerning application records and operational records and / or their dealing / transaction details
records) will only be accessed and handled by properly authorised staff of 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.

HBCTHE& &R | B BCT(GE1ER) 1 %.Tiﬂ(%ﬁﬁ?% r%ﬁ?aﬁ ’riIJJ)mﬁﬁﬁﬁﬂ{éiﬁﬂmﬁi\:ﬂﬁ@ﬁz{@kﬁﬂ(EEEEFI ERGEFRCER) K& 1 BuitfPIRY B
B | ol ik E HRE E(Gﬁ?‘ ETEl FEEA) » RE mmﬁlﬁ/\j(rﬂﬂ Ex TN ia ZT%EA)EEHE*CM&ZHEE‘%{ LR R K382
Eiﬁ?ﬁ*&iﬂj&ka@ﬂ K 0 RiE ﬁﬂﬂﬁﬁfaaﬂzﬁﬁﬂﬂﬁﬁﬁiﬁﬁ 7%75 & S EE@&/TE§*§(T§/&L&WTL& B FERAL - BB
THERR R B B AR (ELL F ULz HRY (—)ﬂﬁ‘ﬁiﬂfﬂﬁ%ﬂlﬁ Reat iIH 5" 1§IJJ)‘FPE?&%‘SZE’@?JHZH‘*&%‘SZ*E?}EE% {589 B B9 m 1T fEER EN T T I
gt (D) RMRFIMARENRFEERE 25  EEEOMTHH  REERSEREHES > i FIEANE  REFRETIEAESRE (RERHEEE
ER) ; (Z)NERBETRMHTES MZ%@%U’ITM&@H&%%(@# RN R BN ATE £ RIS LS SRS T 2 = o o] J A By A ?f“)ﬁﬂéﬁl
'I*_iL'\%Eé(ESZ L) FOERD 5 (!)_571@%2/%1%&%% Bodlema B | o () R LT R ET L A D02 F2 - AR BAEE -

ARG FRREAIRIHESE - SRACIE LA R 26 o] e S SR HHESE AR B A AR o

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, Hon%Kor;ﬂg. X . L } B L »
MERZEET  EAXEANET  SREREHGENTAEASHRBREAGHTHRAEEN A - HLUEEMERMEE2 SRR
£ HAERRKEFR 1835HEHEAE 1842 o

EW‘
§Hi
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FORM: AP (REE)-MT

Part VIIl. Authorisation, Declaration and Consent % « A REE

To be Completed by The Member HKEIEE

By signing this document:

BB -

(1) 1 apply for membership of the Participating Plan and agree to be bound by the terms and conditions of the Participating Plan. | acknowledge and
agree that the provision of benefits to which | am entitled under the Participating Plan shall entail regular contributions to the Participating Plan by
deduction from my salary.

AANBRRFERASHEEICRE  URBETERIZ MBI ERRIE S - AL RBARANRARIDRERS R8I JIBRZ ERHR -
AAA BB BB EA B ZREZHEL -

(2) 1 undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
RANEGEREFR A BB EAEN - AANSHNENR HIRBIIRIMEEE

(3) I confirm that | have received, read and understood the contents contained in 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 relevant trust deed. | understand that such terms constitute the “terms of the
Participating Plan” referred to above.

AAMERBARANCUNER ~ #HB R B A RITARAZ BCT ad 2 ("a%51 81, g 25t B E R EMEMIRAMEN - AAEZ RERZREERETE
SRS REMISRAMER « BIZZETBIRVEREEZN (BIEE A ZIERTE2HY - A1) ~ (SEEEIMAVIRBIR B AR IB B RIS 2240 Z E M AN N RS2 H
BRAZBRFTFIR © NP EERER L TBRIS BRET 8 E5L I —B815 -

(4) 1 understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AABBREERIEREZIEBABEHZRER

(5) | 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.

ANEH » SAATRKEAIE - AREKEEN 23X (08) etV ERMERSERE « EfE B EHRE -

(6) | hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought

against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail

instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCTC has the right to
determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.

AARBRBEETHEESBEAANTEERD TR R RIBEEETHNEHERRIRBZSETRIEGMEE - AATRZBERIES

F R RIE R F E AR RS EIE T B BRSNS B R AR E TR « FREL - FRAE - 185K - 1BE C MANER - BELLLR

it o SRS AR MR RAR S A MR R RS UERE AN EH SN EE -

| 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 (AEQI) requirements under the Inland

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

AR REE - SREMEFERIAREE (RISIEG) (25 12 2) BRIIREIFFIR P ERBUEERIEN » (a) IWEATASE M B HZANEMFEE RN A #7F

fEAEQI &R (b) SEZEFEHARENIR FIFE AR AMARBIRFNERDEEBRNTHREARERRE - AMTEREIIRSFEANER

% | siREEHEBNMBERR (o) AARBRFFEALRETREMETNERUEE T (IRIFE6) K | SGERZERRIRFIRYCRS (AEO)AFE

A% B AFIRS 2 B -

| 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 - WIERERENE - DR EARISER B RERNIOGEEANRBERSH - SEIBABHERFSENENTERSTRE - &

EBMIBHMEE - LEEBERNBLENEE 30 HA - MIREEIRT — M2 &S BB HEBARE -

| 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.

AARERER TR ERIREET R IR R (REEEHNE) ERAARNBEAER (% « BRGNS © FESRE « SEhuE « it RS OCHR) (FEH

EHIMEATER RS (RAREESMNES) WER - BAABBMAATRZREHEERRB ST RN ERRNANBAEHREEERAAZER

BOSEER © ZERIEL - AATFHBNAATHEAANBABHAE LLEHER - AABEREROSHEAME V7 8 DRTTFRE [ ]

(10) 1 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 - BEEARBATEHEREIIRSR / SR IREMEFEBRE (08)  FAZRFEFBA -

3

c

©

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

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) B 80(2E) 1% - MMERAE(EH B FEAN - RN —IERLEEEIE LERREN - ERKAERE  RE-EREEESEEFLERR
Bt EREAERT - (EHXIERE - BIEICSE - —#EESE - AIEESE 34& (BDHK$10,000 ) Ei3K -
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FORM: AP (REE)-MT

Part VIIl. Authorisation, Declaration and Consent %4 « RAK[EE (Continued #&)

To be Completed by The Employer H{ELIEE

The parts of this form constituting the Self-Certification are completed by the employer. [JYes 2
AREER B HEZPRIEMDBRETIESR =

Member Category (if
Payroll Cycle [ vearly [IMonthly  [[] Semi-monthly [ ] Weekly [ ] Others ﬁﬁﬁ?’ﬁﬁﬂuwuﬁ% ry (if any)

Hit2EEA BF(__monthA) &R B*A BEH Hfts

Vesting Start Date for Voluntary Contribution B BE4 {57 BHESIEETH
(Complete only if the date is earlier than the Date of Employment and / or the Date of Joining Plan in Part Il 201tk HHAR HA7E SR 11 2545
MR EBER  S2HEEEIHE - T HIES)

Date (D/M/Y)BEI(B /B /1 %)

Expatriate employee (if applicable) ;MBS (205EH) Commencement date of
Who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or | Mandatory Contribution
less. Please provide the “Commencement date of Mandatory Contribution” in the field on the right. B3 EF | sasIMEHEREIAR ¢

EEETLIE13 BRI T T ERE o A G EREBSIMHREERE -

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

By signing below, | / We
EREAXM  ANIEF

— declare that the information given and statements made in this form are, to the best of my / our knowledge and belief, true, correct and complete;
BHAMAN | BERFIE - ARBAFMERNAMEERNEREEEE  EEMNTH

— acknowledge and agree to set up the voluntary contribution account in accordance to Part V instruction (if any and applicable) for this employee
and deduct his / her salary to settle the voluntary contribution.

SR FRIEARYE Part V5T (B RER) Rt EERT BREMEISD - WEREARETIRES £ F B4 -

1 to 3 below are applicable if the parts of this form constituting the Self-Certification is completed by the employer.

MRFERBEBRELFAVTMEHEEER - AIUT1E3EA -

1. 1/ We certify that | am / We are authorized to sign for the account holder of this form (particularly, the parts of this form constituting the Self-
Certification) in respect of all the account(s) to which this form relates.

AN/ BEFEH - MEARERATEAERNRS - AA | EFEARE (LEZ B EHERNEG) FIRFHFEASEREEE -

2. |/ We 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) 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(s) to be opened.
AN BEEHRBREE - SREMEET AR (RIBEG) (B 112 8) BRAKIGIIFIR P ERAUERIEX « (a) IWEARIBIER B RERMEMFAEER
A ETF(EAEOI A& K (b) I F B HIARAR IR P B A RERARHRIRFHNER RS BESHTHEBAREREBR - ML EHETRIRSR
BANBRE | iREEERIMBERR (OFA | EFRBRSFHFE AVRETREMETTAERUEE (IRISE6) R / S# AR RGN
CRS (AEON)FRSE » Wi H &R IR P2 B -

3. |/ We 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.

AN | BFAGE  WIERBANE - DEFEARBENBREFHSOFLENEANRBERSD » 85| HA B HFZAMBER T ERSRTE
B AN EFEBEMREMEEE - UEEHERRENER 30 AR - MIRMETRT—HEESEHNBHEZHRE -

Authorised Signature(s) B E Date (D/M/Y) HER(R /B /&)

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 (RIEEG) S5 80( 2E ) 5 - MERAEEHE KA - TR —EREEEIE FEEREY - EBNAERE  ZFBE-ERERSEEELBER
Bt - EREAERET - (EHXIERE - BIEICTE - —#8EJE - AIEESE 34k (BDHK$10,000 ) S5 -

Internal Use Only RZFEH

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 i & #4§ : 2298 9333 Fax {8H& : 2992 0507
EHEEFAEF1835FPEAE 1842 Employer Hotline {E X 244 : 2298 9388 Website #81it : www.bcthk.com
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