Starting from 1 January 2020, HSBC Mandatory Provident Fund — SuperTrust Plus becomes reporting financial
institution under Inland Revenue Ordinance (Cap. 112) (‘the Ordinance’). To comply with the Ordinance, please provide
and confirm to us your tax residency information through the relevant new application form embedded with the Tax

Residency Self-Certification for MPF scheme/account enrolled on or after 1 January 2020. Otherwise, the enrollment
process for MPF scheme/account will be adversely affected and could not be completed. F12020F1 18 M - EL
BESBEABRAEFEBEOAE12E)THOD THRREE, HHEEE - BETIEG - FR202061818
LR EREERBERERERNHBTREREARMNBEHIERTCOBBEREN UL NRE S E R

P

c BRI2MEESHE RPFNREFHZINZEREETRK

To #: HSBC Provident Fund Trustee (Hong Kong) Limited

ING1

c/o The Hongkong and Shanghai Banking Corporation Limited & & + /8 JE LR 1T H R A A
PO Box 73770 Kowloon Central Post Office J1 &8 t o= B i {= #5737705%

or place to the MPF drop-in box at designated HSBC branches

IR HRRIEEEE DTN EES T FIER

HSBC MPF Employer Hotline JE & 58 78 & {& I £\ 4% : 2583 8033

HSBC MPF Member Hotline JJE & 58 7& & 5 8 2447 : 3128 0128

HSBC MANDATORY PROVIDENT FUND - SUPERTRUST PLUS
EMPLOYEE APPLICATION FORM
ELBRSEENE - BEPE

Note ¥ & :

1.
2.
3.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 78 A A R IEHEIES - WREEMNHEAM LV -
This application is issued in conjunction with the MPF Scheme Brochure. AEBIsE R VBB TE L E A E —FIRE -

To change your identification number, please provide written notice together with a copy of supporting document to us and inform your employer immediately for
updating such record on MPF contribution issue. AT BRI H D FEBAXHHRT  FRRMRERHEOBAL S SERMEA  UHEZNBAMROE R
BeHAREE L EHAMALE -

Please note if you wish to register for HSBC Internet Banking in future (this service is not available for passport holder with passport number more than 12 digits),
you should provide both your address in English and mobile phone number in this form. F F = MR R ECFEAELH LB (WRE T E BN EBREB
BRUBFHERFTAAN)  RUAEARREBRIRME U KRB EFERTS -

The information (including any blank field) you provided in Section A of this form will automatically apply to ALL your accounts maintained with HSBC MPF under
the HKID/Passport number stated in Section A4 below. If you wish to change your personal details for a specific account, please complete the 'Personal Details
Change Form' (IN91). If change your personal details for non-HSBC MPF account (e.g. HSBC Banking Service), please submit a relevant change form or you can
change your personal details for your HSBC accounts via the HSBC Personal Internet Banking at www.hsbc.com.hk. fRIA AR RIEAZFTE S HE L (BIEE A E =
B)RKEDBERRRATRABEIEZEEGHE EREBELNMEELRBSES NN ERETEFPHNEAEN  FESIEREAAER KK
(IN9T) - EFMIFELRB R, (PIMELRITRBE) WEAER  FEABELFRSE - L5 Bwww.hsbe.comhk B E LA A FIEUERRNELRP
EAEH -

The Default Investment Strategy (“DIS”) is a ready-made investment arrangement mainly designed for those members who are not interested or do not wish to make
an investment choice, and is also available as an investment choice itself, for members who find it suitable for their own circumstances. For those members who
do not make an investment choice, their future contributions and accrued benefits transferred from another Registered Scheme will be invested in accordance with
the DIS. The DIS aims to balance the long term effects of risk and return through investing in two constituent funds, namely the Core Accumulation Fund and the
Age 65 Plus Fund, according to the pre-set allocation percentages at different ages. The DIS will manage investment risk exposure by automatically reducing the
exposure to higher risk assets and correspondingly increasing the exposure to lower risk assets as the member gets older. For further details of the DIS, please
refer to the relevant ‘MPF Scheme Brochure'. [JERE B E KB R —BEERITNERERHE T ZRBFEBATITERLRERENT AR EMRE - MER
RBBECEFBERNKERDN  [EREERBIRAFHAMER—HREERE - AEXBWREBIEHKREEE  ERARERREEE S — MM R E RS
ERRIFARKERBIRIELRE - [BERREXR]IBBNTAFRERBTEEEILRERNMWER»ES AIRLREE MR EES) EETEHRS
FERREOR - [FARIKERB IS EHEEXEFREERMEDAIRENBSRABREE  YEHBRENREXRERAREE  BUHEREKERR - FHIRARKIKE
KRINFE  F2HEHIREETEHAE] -

‘Registered Scheme’ means a retirement benefits scheme registered under section 21 or 21A of the ‘MPF Ordinance’. [5Ef 5T 25 E B & (G871 01) FE2115
s E21AKRE e R KR FIEHE -

If you have already registered as a HSBC Personal Internet Banking user, you can select to receive MPF member benefit statement electronically. To know more
about registration of and access to the electronic MPF member benefit statement, please visit www.hsbc.com.hk/mpf/estatement. 201} E & 52 Ak A E 2 8 A48 £
BFAF  RARAETHIABURESKNEREZRE  AHESTABRSKERZRENERLRER A E % B www.hsbc.com.hk/mpflestatement ©

PART | - EMIPLOYEE SECTION % — 8 — {EE &8 % (to be completed by employee EH{ESEE)

A. DETAILS OF APPLICANT HHiE A &R
1. Full name in English* X% £* (same as that shown on your HKID card/Passport 515 5 & 5 3 /3 & et 248 R) 2. Chinese name (if any) AR (InA)
| | |
Surname £ F5 Given name & F
3. Previous name (if applicable) i@ & F £ (2n3@E )
| |
Surname £ F§ Given name & F
4. Identification number & % 3 B8 34 5% 55 (please provide a copy & Mt _E£ &I 7K)

[ HKID card no. & % & 5 25 % 15 - ()

[ Passport no. (ONLY applicable for person without HKID card, please provide the place of issue.) 3% BB 3516 (IE (R B BB DBEMALTEDS - 5
EREEME - ).

Place of issue % 3 1 B

Validate and Print 10f8

IN61 v31/0620 (0620) H



5.

Date of birth* 4 B #i* 6. Sex MRl

| | | | O mae® [ Femalex
Year & Month A Day H

If your HKID card only contains the year and you have no other form of identity to prove the exact date of birth (e.g. birth certificate, passport), you should
use 31 December as the day and month. Likewise, if your HKID card contains the year and month but not the day, you should use the last day of the
month shown. If you leave the day and/or month blank, your date of birth will be regarded as the last day of that month or 31 December. 2011 &) & & & 5

RELAESEN  MIREEMTEANBTAHAIEAMNEROEARGIEABASHER)  @RN2AJNAESHERS - Ak - m

IMeE B S HE L REREERAANTL R EBRT  ERAEHARMRE —REARER - #E8 - BRZEAFRRAR M
B H A BB AIRR Rz AR RIE—R®I12A318 -

7. Multiple nationality (Country/Region) % & B £ (B % b &)
|:| Yes & |:| No &
Nationality (Country/Region) B £ (B R #[2) 1 :
Nationality (Country/Region) B £& (B Rt [&) 2 (if any 20 A) :
Nationality (Country/Region) Bl #& (B %Xt [&) 3 (if any T A) :
8. Residential address (in English) {¥ #if (3 32)
e Please provide a copy of residential address proof. &% Mf _t ¥ =& b i & B 2l K -
e PO Box address is not accepted. All correspondence will be sent to the following address. BB R EZEHBIS4E - FTBEBAGFE AT L -
Effective date for residential address {3 = b 41 4 & B &7 | | |
Year & Month A
| | | |
Room/Flat & Floor 12 Block FE Name of building X & & &
| |
Name of estate & 1 & 7 Number and name of street/road P9 k& 5% 5 & A7 18 & 18
I | O wk&d#s [ knhaze [ NT#HR [ OthersEAt | | |
District/Postal code #b[& / # B % '?f City* #™*  Country/Region*
E: N
9. Day time contact no. B BB 4% & & 10. Mobile phone no. i &) & &% 3R 15 11. Facsimile no. & B 3% 15

12. E-mail address & B b #iF

13. Preferred language for correspondence & iR B MBS

[J engish#=x [ Chinese d3x

If preferred language is not selected, English will be used for member correspondence. 2138 B2 B KR EEBAES °

*

The information are required to be reported by the reporting financial institution to the Inland Revenue Department. i &t T B AB RS/ FHERIBABREH

FRE A H -
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B. INITIAL INVESTMENT OPTION B XiR & EE

Please make ONE choice below and tick v the appropriate box. If you do not wish to make a fund choice, or if this section is left blank, or if
there is no signature of the employee provided in Part lll, your contributions will be invested in accordance with the DIS, then the DIS will be
effected automatically. FEFH T EP—IHRE Y RBENSRAMENVIEK - MRFTEFEHE SRS SMBZ WS > ME=FR
FRUEESHS MR ERBIARREERIRFLERE  ARERRERBIEBEHER -

[l pis 1z 5 2 s g |

Your future contributions and accrued benefits transferred from another Registered Scheme' will be invested in accordance with the DIS. Please refer to
the ‘"MPF Scheme Brochure’ for details. fREI R RER R EHES —dMA SN R2ERZ H S RRBRIFER R ERBIRIELIRE - F1EH208%
BEEatBIHAAE] -

Name of constituent fund Type of fund EL("Z: Investment allocation percentage
BoE2RE E& A s o RESHESL
BEaHK%®
Core Accumulation Fund . SELA PN 100%
BB Mixed Assets Fund JEA B EE S CAF

The DIS is invested in the Core Accumulation Fund and the Age 65 Plus Fund according to the

pre-set allocation percentages at different ages and will adjust risk by way of reducing the

holding in the Core Accumulation Fund and increasing the holding in the Age 65 Plus Fund when

. the member gets older. For more details on de-risking of the DIS, please refer to the ‘MPF

Qg%?; g“ff””d Mixed Assets Fund SEAEERS | APF | Scheme Brochure [18 5 1 & % B 38 1B 50 7 )5 IR FE T8 2 B2 B B 9 L 1R A b 2

¢ E2 BEESHEEMERE S REMEERBFRER B ZL REE S RIEF5655 & £ & 5K
HEERE - AHITARRERBIBERREENFE T2 BESHEIAE] -

Or B}
I:I(II) Own investment option HiER EHE

Please indicate which of the following constituent fund(s) you would like your future contributions and accrued benefits transferred from another
Registered Scheme' under SuperTrust Plus be invested. The investment allocation percentages should be in whole numbers (e.g. 50% not 50. 5%) and the
total should be 100%. If the total allocation is not 100%, your contributions will be invested in accordance with the DIS. 558 R 20 A HE R SR K R EZ B

—HAMEENRERER DEE TIEEFENKNSEEAN - WESMAD LN EREH (B : 78850%im E50.5%) K& H 42 F1 %4 78 £100% °
ZZD DA ER00% @ R HFE S IRRITERRERBIRIELIRE -

Investment allocation percentage
RESHASL
(Please counter-sign for any
Name of constituent fund Type of fund Fund code| amendments made. M1 G E{E
RAEE£EE HEELME5 BEeK%® M EEEMEBEE
MPF Conservative Fund 38 & £ R T & & Money Market Fund E ¥ mi5 & & CPF %
Global Bond Fund I8 Bk E A H & Bond Fund &4 E & GBF %
Guaranteed Fund? 1R 75 & &2 Guaranteed Fund R & & & GTF %
3 == 7 3
i o e S b L 8 ) Mixed Assets Fund BEHEZS | FMF %
] N 5
AN NS R Mixed Assets Fund B4 HEES | SGF &
Stable Fund FI2 & & Mixed Assets Fund JBEA B EE S SBF %
Balanced Fund {7 & Mixed Assets Fund JEA B EHE & BLF %
Growth Fund I R E & Mixed Assets Fund B A B EE S GRF %
ValueChoice Balanced Fund B3 #EE & Mixed Assets Fund B & EEE S VBLF %
Global Equity Fund 3R BR A ZE & Equity Fund R EE & GEF %
North American Equity Fund It EIR ZE & Equity Fund R ZE & NAEF %
European Equity Fund BUM A% =& & Equity Fund R ZE & EUEF %
Asia Pacific Equity Fund TE K IR EE & Equity Fund IR EE & ANEF %
Hong Kong and Chinese Equity Fund /&R E&E & Equity Fund s ZH & HKEF %
Chinese Equity Fund FEI IR ZEE & Equity Fund IR ZE & CNEF %
ValueChoice US Equity Fund B 3% B fY = & Equity Fund [§ Z & & VUEF %
ValueChoice European Equity Fund B 3% BUM % 2= & Equity Fund IR 2 & & VEEF %
ValueChoice Asia Pacific Equity Fund B2 .0 A R EHK & Equity Fund R Z & & VAEF %
Hang Seng Index Tracking Fund {8 5 & & Equity Fund lE 2 H & HSIF %
Enigl:g%:\cgr;g gtgergises Index Tracking Fund Equity Fund B ZE & HSHF %
Total #270 100%

If the asset is transferred from one account to another account or a personal account within the same HSBC MPF scheme, the fund allocation (i.e. units under respective constituent funds) of such asset
will remain unchanged until asset switching instruction is received from you. 20§ & Zm — EEL B E S BIEFHEBERA NS —ERFREARS  ZFEENEEHH (AIEKD
CEM)BHFTE BEERBSTELESHARERAL -

For information about the Guaranteed Interest Rate, please visit www.hsbc.com.hk/mpf or call our Customer Service Representative on 3128 0128. 25 317 & F| R # 15 » 52 & www.hsbc.com.hk/mpf -

KB E 3128 0128 BE AR KMV B P IRIS EAE

If you choose to invest in the Core Accumulation Fund and/or the Age 65 Plus Fund (as a standalone investment fund rather than as part of the DIS), those investments will not be subject to the de-risking

process. A RERIRANBZOREES K HE5mEES (FAEBRERLSMIFERRAERR])  ASREG T BRLFERBRIZF o
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C. TAX RESIDENCY SELF-CERTIFICATION (MANDATORY) i S EE B REBH(HLEEE)
Please read the following instructions before completing this section E1EE B A A AU TR :

Why are we asking you to complete this section? 5 A HMER{FEE AL H ?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting requirement for
financial institutions. This is known as the Common Reporting Standard (the “CRS"). B #E R ¥ 2K S H/FR EHELBRR S/ 5k
B E R SR RERRD - 2R KR ERET L (REICRSD) -

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to pay income taxes). If you are a tax
resident outside the jurisdiction where your account is held, we may need to give the national tax authority this information, along with information
relating to your accounts. That may then be shared between different jurisdictions’ tax authorities. 1R 15 CRS #7 7& © BN BREE RN [FHIEE E i 10GE
BERMABEEBHMNTERNER tR) EROBBETHENRAFEEPNIEEERE  RMUTEFESUHBERRMOEHEEPAME
MBARGHEE  ZSHEREREEEEERNERETRBER 1 E T B HEE o

Completing this section will ensure that we hold accurate and up to date information about your tax residency. & ¥ 78 %8 5 A # {R 3 11935 B R [E7E & &
FRBEERELER -

If your circumstances change and any of the information provided in this section becomes incorrect, please let us know immediately and provide an
updated ‘Individual Tax Residency Self-Certification Form (CRS-I (HK)-MPF). #0 /R &N A & - EHKEH NERER T BIFHE - EVEIE MR
1 WX — 0 2 F a9 [E A KE R B 5 5% 8 &8 (CRS-| (HK)-MPF) | ©

Where to go for further information? M A EZ & ?

If you have any questions about this section, please call our MPF hotline 2583 8033 (Employer) or 3128 0128 (Member). #0 ¥ AR DA E ([ 5L - B
M #5875 £ 24472583 8033 ({B ) 23128 0128 (X &) »

&

The Organisation for Economic Co-operation and Development (“OECD") has developed the rules to be used by all governments participating in the CRS
and these can be found on the OECD'’s Automatic Exchange of Information (“AEOI”) website, www.oecd.org/tax/automatic-exchange/. &8 & & E H2 3% &
A (EEICAAZDEREIRA - H£2HCRSHBBUTER  WENK A BN BERIRE K (T8 [AEOL) Ak www.oecd.org/tax/automatic-
exchange/ °

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region that sets out
information relating to the implementation of AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm. Meaning of terms and expressions used in
this form (e.g. “account holder” and “reportable account”) may be found under Section 50A of the Inland Revenue Ordinance (Cap. 112). BiE 2 B & B
RIATBUR BT A 7% o (RS RS [ I B ) e A8 b T R & 78 B B AEOIBY FF 15 : www.ird.gov.hk/chi/tax/dta_aeoi.htm © 75 B8 2R 2= A& X P B Al s 60 & (191
W [REHBANIFEBRREKF]) - F2HRBRAD(EN2E) FE0AK

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/ or speak to
your tax advisor as we are not allowed to give tax advice. FARE HI EMRM R B ER F B E AR - 358 B & A 48 8 48 3 www.oecd.org/tax/
automatic-exchange/ =X & R L SRR - BRBM TR EHRBRBER -

Important Notes EE 27K :

e This is a self-certification provided by an account holder to a reporting financial institution for the purpose of automatic exchange of financial account
information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer to the tax
authority of another jurisdiction. 5 2 AR FH A AR BER SR MHERBRENARER  UMEADRRUBEFERAR - AReH 0
BREAMEWREMSENENRERBER HEREHENBRIS—DBEERNRBKER -

e An account holder should report all changes in his/her tax residency status to the reporting financial institution. J1BE F B ANE K ER B DB
WE EERNEBAMESEBANPRSH MG HEE -

e |f space provided is insufficient, continue on additional sheet(s). Information in Section A & C of Part | marked with an asterisk (*) are required to be
reported by the reporting financial institution to the Inland Revenue Department. Z1ZE U T 5 - AT B 4RIE SR - EFE —HFARCEEZEERMH
HERBRE®M MEHRBERRERRBROEN -
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C. TAX RESIDENCY SELF-CERTIFICATION (MANDATORY) (CONTD) i I ERE R B WP (S EEE)(E)

This section should be completed by account holder. X P EHEKEFSEHAEE -
Please tick if the account holder's Tax Residency Self-Certification is completed by employer s B E [V I INMEF B AANBKERAREHREARE T ES

|:| (i) the employer is authorised by the account holder identified in Section A of Part | of this form; (i) the account holder is unable to complete this form due to exceptional

circumstance; (iii) the Tax Residency Self-Certification information is provided by the account holder. (i) /8 T E AR XX E—HABFMANEFL B EARE  \EFPEAA
AREBEABEZERARR  (IBEERERFZHENCEARPIHAARMR -

“Please note that & /& &

i.  pre-approval is required before you complete this section on behalf of the account holder identified in Section A of Part | of this form. If you have any questions about this,
please call our MPF hotline 2583 8033 (Employer). fR R EBFE LM Z T IR KA RRE —HBABMMNESHEAER AL - EULEEMER  FHE
Fo P49 38 76 & 24472583 8033 (R ) °

ii.  the below information about the account holder’s Tax Residency Self-Certification you completed must be provided by the account holder identified in Section A of Part

I'of this form MRAT AT EBEREPHAANBEEREREANEN L AZHARBE —HMABRMRORPHA AR -

ii. the Trustee may request you to provide the original copy of documentary evidence with authorisation by the account holder identified in Section A of Part | of this form if

necessary. {5 st AR B IE AT 7% B RAMBHARBE — AR R P58 AR FIREE A -

iv. if there are changes in the information, please remind the account holder to update the Trustee within 30 days of such change in circumstances. 10 Ff 12 4t &) & % & B
BE ERREFPEBEAEBRABAWERIBENBNETANSEEE -

Important note EE & #} :

If the account holder’s Tax Residency Self-Certification is completed by employer, please read the declaration and sign on Part IV ‘Declaration and
authorisation’. Please do not signon Part I MR FIHAANBEEREZEVREHETEE  FHAMISHREESIUEENNEE - BTEEE=
BEE -

The Tax Residence of account holder is Hong Kong ONLY, with no tax residence in any other jurisdictions or countries AND the HKID number is his/her

TNBRFHAAZRBEEMREEE  RAAENEMEGAZEZERARINRBETMATESHBRBL M, MR BHR

[ Yes 2 (you may skip (2). #R AT & 3B 5 (2) 265 © )
No 7% (please complete (2). 5B B 5 (2)Z85D ° )

Complete the following table indicating 2 £ LA T~ & ¥} » 51|88 :
(a) all jurisdictions where the account holder is a resident for tax purposes; and P A A EAMBERNAEIZEEER:
(b) the account holder’s TIN for each jurisdiction indicated. ZZ M I EERBELIRFFHEANBEEHER

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). ZMEE P BARE AR BER - MBEH
RERFPEAEANTBEGOER -

If a TIN is unavailable, provide the appropriate reason A, Bor C 4138 B IR M S 4w 5% - MWAEBSAEAIER:

# Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHhA - BEPRAANBEEERYSERNEBRELMBEER
Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this
reason.
EHB - BEPFRAATEHEIRGRBHETR -ERE—Eh BERPEAEATEDRSHBRERNERERA -
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be
disclosed.
EHC - BPRAEABEARUBERS BEEERNTERBIZTERFPBFEARBHEES
C g e #Enter Reason A, B or C Explain why the account holder is unable
Jurisdiction of % 3 . A . .
Tax Residence* _TIN ) |f‘no TIN |s‘ava|IaL)Ie to obtain e!TIN if you have selected Reason B
BEEER ot 15 4 SR > S HERMB RS - MENEMRB BBRFHAA
= EEEMHBA - BHC THNSHRERFERNRER
1
2
3
4
5
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PART Il - EMPLOYER SECTION % = 2B - {E X &8 % (to be completed by employer & H{E X IEE)

1. Employer ID & = %% 5% 2. Company name of participating employer (in English) £ £ & £ A 8] % 18 (H X0)
20347866 NOVA MANAGEMENT CONSULTANTS LIMITED
3. Employee’s date of employment € 2 {8 B8] | 4. Pay centre ID 4 3 045 5% 5. Class ID #% Bl 5 15
MLY

‘Daily pay centre’ only applicable to catering or construction
| | | | industry with casual employee. [ B & 2 R0 ] R iE AR X
Year & Month A Day H RUEEENBRES -

6. Please tick v" the appropriate box only if employee is the categorised type. If this section is left blank, the member will be assumed as neither a casual employee

nor an expatriate employee. 21{E BB AT R - FRABAMEVISR - B ZEE S - EE G KRR ESNIFBIMES -
|:| Casual Employee F& B /& B (means a relevant employee who is employed on a day to day basis or for a fixed period of less than 60 days and
engaged in the catering or construction industry. Js 2 A X E X E— B P R0ANE T HME  UHERBRBEENES -)

Expatriate employee? /& ¥ME B4 who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or less.

CEHEFETBTFIBEASUTHTIERE -

[J Yes 2 (Please provide arrival date in Hong Kong and employment visa issue date. S5 12 (it E BB AMR TIEXBEHAM - )

Arrival date in Hong Kong | | | | Employment visa issue date | | | |
HEFEBRHY Year Month A Day H ITHEBEEEEY Year &  Month A Day B

DNOE

4 Please refer to Schedule 1 of the MPF Scheme Ordinance for details of the Exempt Person. B B zf &5 SR H M AB st 2HEHIM R12 B2
BAL e

7. Please tick v the appropriate box and select ONE only. If this section is left blank, the member will be assumed as a newly enrolled member. 78 R i &

AR ANEVIFEITEE— - BT - BEHBERIENEFLZKE -
[2] Newly enrolled member $ 22> % &

[C] Member transferring from MPF Exempted ORSO Scheme BB EEME L BN B RAH B> K E

Date joined an MPF scheme of the employer | | | |
2MEZHREBESE 2B Year Month A Day A

l:l Employer scheme transfer - member transferring from another MPF scheme due to change of scheme service provider by current

employer EX BB - EEAREZTFRAIBHEREMENEREEMERETS

Date first joined an MPF

scheme of the employer | | | | Effective date of transfer | | | |
HR2MEXTNBRESE 2 Year & Month A Day H @A WA Year £ Month A Day H
=R-i

|:| Member transfer — member transferring from another MPF scheme due to change of employment between associated companies

or change of business ownership K Ef - X EZENZ—HMEB RS —EAFEREEAMEBEEaIESHE

First date joined employer group® | | | |
BEAZEREEEE ZAHS Year & Month A Day H

5 Years of service for the calculation of the member's vesting entitiement will be counted from the above date. ik B 5B X N RBEBH &1

A EBHERIGETE -
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PART Il - DECLARATION AND AUTHORISATION £=Z - ElARISHEE

Personal information collection statement IX £ B A & ¥l £ 8§

1. The personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or
Members from time to time may be used for one or more of the following purposes: - (i) the administration and/or management of or in connection
with the contributions or accrued benefits or MPF account in respect of the Participating Employers and/or Members under the HSBC MPF scheme
and Hang Seng MPF scheme administered by the HSBC Group; (ii) conducting direct marketing activities of MPF products and/or MPF services by
entities of the HSBC Group as described in paragraph 5 below only if your consent is obtained (which includes an indication of no objection); (iii)
improving and furthering the provision of MPF products and/or MPF services (including through customer research or surveys) by entities of the
HSBC Group, subject to applicable MPF legislation; (iv) matching for MPF related purpose with other personal data concerning the relevant
Participating Employers and/or Members; (v) compliance or in accordance with an order of a court or compliance or in accordance with a law or a
requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including those concerning automatic exchange of financial
account information) or compliance or in accordance with any guidelines, guidance or requests given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account information. T EF L BEEF & KK EFMiENEAE R R ZS2EHEE
R/HEENZGAEBERNFEEAIRARAT —EHAZERR  (HELEEEETRNELREBESERELRBELHETHES
HBEFR /IKENEAIZERRLBESPFOEENTHREER /LER: ((EESFORET(BERRITRYE) - #ITATELRA
MEELEEXKEMRENABECES R RABESRENEEEBERETE: ((CERNBESEARRT  NEkE—PRHEHE
LEEKEMREUENBECEMR RABESRYE DEEREFAREAD) (VAT MABSHBANERMZEERL2BRER X
BB H)EADE A B R (V)BT iR ROEEa T s BT R ROR B RIR AR T L E (IR B IR A & B A& S - BRI B #3223 B
BERPEMMG O EFRIZREMBEBHAIEHKEFLNES EER2R BEEREIBRUMBERSPFERNES - BB EK -

2. Failure to provide your information may result in us being unable to process your application or perform the services you request. 21 R 7k BE 12 1 & *t

5 AT BE B BB API R BE B IR IR /0 FR A IR (R PR 2SR MO R 75 »

3. Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but such information may be provided by us or
any of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any regulators or government authorities in any
jurisdiction; (i) any service provider, agent or contractor who provides administrative, telecommunications, computer, payment, data processing,
matching, storage, customer research or survey or other services in connection with the operation of our MPF business; (iii) relevant Participating
Employers; (iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. B %, 1
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4. You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Provident Fund Trustee (Hong Kong) Limited, c/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office. (REREREM R EXBEMFHERNEAER - EFE - AIBHNERRBBIEMH737705% (c/oBF LBELRITERLRFD
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5. We, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products and/or MPF services, and we require your consent
(which includes an indication of no objection) for that purpose. In this connection, please note that: 3 1f§ - JEL @k 8 - BB EABLRBR
BECEMR REBERBOEERE MEMAZAREESTHNREBERTITRY) -5t - FEE:

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by us from time to time may be used in direct marketing; and T PR gE L TR PI T IF B RO ER - BEER  HitbE
mERBEEER RHSEARTE  UBEEERAOSFEBERARERERE R

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. B] FR{E{E 5 E L= E A B FriZ LR TE S
ERk/SaEe RS -

If you do not wish us to use your personal data in direct marketing as described above, you may exercise your opt-out right by notifying us. Z0{R %
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6. No person other than you and us will have any right under the Contracts (Rights of Third Parties) Ordinance to enforce or enjoy the benefit of any of the
provisions of these Terms and Conditions. BR R & F FILASN - I B Efh A T B REIR(E K (5 =E 7 F)) 16 1) 58 B 077 A 16 5% K 48 Rl &9 £F f] 1§
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D Please tick if you do not wish your personal data to be used for purpose of conducting direct marketing activities stated in paragraph

5 above. MR T HFRMNEABENEAR LM ESRAAFIANEREHEE > BESBAELBIN -

The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by

you to us prior to this application. JA ERRMERI SR E A BN B HEB B X EMAERE  WRRERKNBBF AR EEOTER -

Signature of employee EE % &

Participation — by signing this form, | 2 & 8 — EEEAKKE - KA

a) understand that the investment allocation as specified in Section B of Part | will be applied to all contributions including any monies transferred into
SuperTrust Plus, and BHEE B R E— S BEMNRESMEARTAHI  EEANEREZEEFENRIE &

b) declare | have read and understood the MPF Scheme Brochure, and : tt BRI MEMBAARESH S HBPENRE » &
c) agree to comply with the Master Trust Deed of the scheme, and [ & & <Pt 2| E KB ERL - &
d) confirm having read and understood the personal information collection statement above, and #E R E M E M AN FREBA E R 28 - &

e) authorise the Participating Employer to deduct mandatory contribution and additional voluntary contribution (if applicable) from my relevant income and

remit them to the Trustee, and X2 EE TR AANBHEASAMGBRGMEREREER(MER BN FETEA - R

f) acknowledge and agree that (i) the information contained in this form is collected and may be kept by HSBC Provident Fund Trustee (Hong Kong) Limited
(the “Trustee”) for the purpose of automatic exchange of financial account information, and (ii) such information and information regarding the
account holder and any reportable account(s) may be reported by the Trustee to the Inland Revenue Department of the Government of the Hong Kong
Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions 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 £17& & [R1E -+ HSBC Provident Fund Trustee (Hong Kong) Limited ([5 #E A D AR R B 1 I (B128) B AR R R P & &
BOERIE  (VMEREBAHENTABEBFEEIRRMBEREFENBRELNEZZERNTNARKRPHAALEAARBRSHER R
EREFNTHEBNABERE®R  *MEEREBERIEFBFEANRBEEERENTEER &
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PART Il - DECLARATION AND AUTHORISATION (CONT'D) =% - Bl R IZ# E (&)

g) undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in Section A of Part |
of this form or causes the information contained herein to become incorrect, and to provide the Trustee with a suitably updated ‘Individual Tax
Residency Self-Certification Form (CRS-I (HK)-MPF)" within 30 days of such change in circumstances, and # &5 * JAB R BTN & - B 2R K
BE-—BABEMANBEANRBERST D - SEIMARBAHANERIER  FAAGBAETIA LGEE /Rﬁéfiﬂﬁz“ré?)OEl A R
ARZR—ODEEEEROMEANLER B R E B RE(CRS-HHK)-MPF)] -+ &

h) declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. 2 Bf 5L A

AFREIFRAS - ARBAMERNAEERNBAYBEE  EHMZE -

X

Signature of employee /& E 5% & Full name £ % Date B A
(This signature will be used to verify your future correspondence to us. It 2 E X F AN ZHIRBE S T RMAN M -)

Authorised signature of employer [EEX {2 % 2

By signing this form, 1/\We declare that the information given by me/us and statements made in this form are, to the best of my/our knowledge and belief,
true, correct and complete. FE AR KK E - AN/ EEBHEARAABSEMANE AN/ BEEARBAMERNAMEERNERHYBEST -
MR TTH -

X
Authorised signature of employer {8 £ R % & Full name &% Date A Ef

PART IV - DECLARATION AND AUTHORlSATlON #£Mm ﬁB B A X 2 # & (only applicable if ‘Part I(C) — Tax Residency
Self-Certification’ is completed by employer RiEEAREF—HCE-HEERERBHIRHETEES)

Authorised signature of employer {E X IZ % &

By signing this form, /We 22 E A K1&1% - AN /B E

a) certify that | am/We are authorised to sign in the capacity of the employer authorised by the account holder who is the individual identified in Section A

of Part | of this form, and 588 * AR KRR E—PLABRAMEA KA EEEEFEBEAREUNETSIIREEE &

b) acknowledge and agree that (i) the information contained in this form is collected and may be kept by HSBC Provident Fund Trustee (Hong Kong) Limited
(the “Trustee”) for the purpose of automatic exchange of financial account information, and (ii) such information and information regarding the
account holder and any reportable account(s) may be reported by the Trustee to the Inland Revenue Department of the Government of the Hong Kong
Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions 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 %D F& X A& HSBC Provident Fund Trustee (Hong Kong) Limited ([{5 55 A D AT IR B (R BAE PN (FE12E) B R BT 15 IR B & &
BRI (EA RN T R EE DT RN BER AR BER()EZZERNBRERBEAREFAERRESOERA
Ehkedil rﬂﬁll?jﬁkﬁtﬂ%% B EMEEHERIEPHAEANBBEERNBRBER &

c) acknowledge and agree that the Trustee may request me/us to provide the original copy of documentary evidence with authorisation by the account
holder identified in Section A of Part | of this form if necessary, and 1B R FAE - EXACHEMBEERAA EHEREAREE—HABAT@
WEEFPHBEANRREZRAXY - &

d) declare that the information given by me/us and statements made in this form are, to the best of my/our knowledge and belief, true, correct and

complete. BB AN BEFAE - AA/ BESEAREAMERNOAEENNBRALBEET  ERMTH -

X

Authorised signature of employer (for CRS purpose) Full name & % Date H &
Ex&EHZCERANCRS)

WARNING: It is a serious offence under 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. Heavy penalty may apply upon conviction.

BE: RERBERG  WEMAZEFHERBER  EHA-AREEEELIBAREY ERIATERE  (ABE—EREREEEHRL
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