4> Invesco

INVESCO SELECT RETIREMENT FUND (THE “FUND") - SAVINGS CLASS
RIFFFRERAES ( TE&) - HEEH

CHANGE OF PARTICULARS FORM &R F&

Please use a blue or black ball pen and complete this Change Of Particulars Form (“Form”) in BLOCK LETTERS. All amendments

should be signed. FEUBEERRERTHEREBERILRE. MEEAMNKR, BRESME.

Section 1 — Registration Details of Unitholder & 1 4 — B FHALEH

Registered Unitholder
B ENVESZ=PN

Account Number 1RSS5S | | | | | | | | |

Contact Number Mobile Phone Number
B4& BERIRTS FIREHERFE

Email Address Fax Number

FERHbAE BERER

Section 2 - Change of Personal Particulars £ 2 33 — EXEASHE

(Please tick the appropriate box SEZEESHEE L[ V] )

To update address, please also provide the original or certified true copy* of new residential address proof of each account holder (e.g. utility

bills or bank statements, bearing full name and residential address, and issued within 3 months). FIE X {Fit, FHEMNESEMAEEHUIEEAAY
HREASRZER A (FINRE=EANKRESEREEIZ KEBE R RITIRES)

* Certified true copy of the original documents should be independently certified by a practising Solicitor/Attorney, Notary Public, or Regulated Financial
Institution. Copies must be marked “true copy of the original document” and must be stamped, signed and dated by the certifying party. */[EZXXEHI%E85]
KELHFEREED FERTN NFNRZEECHEER LR BIACENEG (WBIELAX AL 5, LHAGEEZEN. #8RE
_LH#,

O Change of Residential Address & &{Hit
Flat /Rm. = Floor #& Block FE

Name of Building/ Estate
KE/R3E

Number & Name of

Street #7182 R #75E
District b= H.K. & /Kin. SugE / N.T.

*Please circle as appropriate. s5EHEE—IE.

0 Change of Contact Information B4 &ER]

Home Phone Number Office Phone Number
EEEEREH b /NS
Mobile Phone Number Fax Number
FIREFERH BEREH
E-mail Address
EEHBLL
Section 3 - Declarations £ 3 4% - &1
1. 1/We confirm that the information provided in this Form is accurate and complete. 1/We authorize the Trustee to confirm this from any source the Trustee may
choose. R A/ESMEENRELERBNEANYBERSEN, LERFB. AA/EERECAAATNEERBEANNER.
2. 1/We understand that the Trustee may not be able to process this application if I/we fail to provide any information requested in this Form. Zx A/ E % B
MERAN/EEARERBEARBTRENEN, ERASTREZEEBGMARGE.
3. |/We undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. 74~ A /B &R ZE M A KB HERE
EMER, FREBHETA
4, Personal Information Collection Statement U £ & A & ¥l & f§

1/We hereby expressly consent and acknowledge that Z&x A /B %45 L AfEE B L #E R
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(i)

(i)

Information supplied on the Form and otherwise in connection with my/our subscription in the Fund may be held by the Trustee and/or the
Manager and will be used for the purposes of processing and administering my/our subscription in the Fund, and may also be used for the purpose
of carrying out my/our instructions or responding to any enquiry purporting to be given by me/us or on my/our behalf, dealing with any other
matters relating to my/our subscription in the Fund (including, where applicable, the mailing of reports or notices), forming part of the records of
the recipient as to the business carried on by it, observing any legal, governmental or regulatory requirements of any relevant jurisdiction (including
any disclosure or notification requirements to which any recipient of the data is subject). The Manager intends to use my/our personal data (name,
telephone number, fax number, email address, correspondence address, investment records) for direct marketing of retirement scheme related
products or services but the Manager cannot so use my/our personal data without my/our consent®. All such information may be retained after
I/we have ceased to subscribe/hold the Fund. Under the Personal Data (Privacy) Ordinance?, I/we have the right to obtain a copy of information
held about myself/ourselves and for which I/we may be charged a fee. {E3t AR /KR E KRB ARBAXEFTRERN R EthERRRE
AESHEN, MEREBRERAAN/EERABAES A, AINFATRERTAA/EENETIREBEAAN/EENE
A, AEMERIBAESZFR(EE, WER, BEREIEL), LEENEERERNBERAEZZBBLHE: X
BITENEHRERALAEBENZE. BN EERC(ARENTARNBERATETHRESBHNNEE). RELESR
BERAN/EEZEAER (KR, BERE, ARG, S, Bty RELCR) AEEERETHERAIESR
X, AMBRECEBRESIHAAN/EEABRTHNEFERRAAN/TENEAER 1. ERAAN/EERFLBB/EEFEAR
He#%, ERAAR/ARECENARBLERAFTEER. REEASH(RB)EH®, AA/ESHEREINERNBER
T, ERN—HBERAARA/ZEEAERNEIX.
1 Please note that by signing this Form, you expressly agree to the use of your personal data for direct marketing purposes as mentioned herein.
The Manager will cease using the personal data for such purpose upon your written or verbal request. —#& 2 2K KK, B TEIHER
FTEARERAREETHHEEENMERABTHNEAZRN. MEEEATZEEXOEER, RECEFEEFELAZRS
BERmERBTHEAER.
If you do not wish your information to be made available for the dispatch of information on retirement scheme related products or services to
you from the Manager, please v thebox. O M TA R AR RFELE LR, UAEEDB TEREGRBRMKTEER IR
BERN, SEAKAMEYSE. Q
2 Please note that you are entitled under the Personal Data (Privacy) Ordinance to be informed by Invesco whether it holds Personal Data about
you and to request access to and/or correction of any such Personal Data. Any such request may be made to Data Protection Officer, Invesco
Hong Kong Limited, 45/F, Jardine House, 1 Connaught Place, Central, Hong Kong. ;53X E XA A B (FARR) & H, B THEHEEXS
IERHEEZEHFFETHEAESR, IEREBN/AERETABEAEN. HKEEXR, TAERNREIEELERS
H. FHMEERATBRRELES —RANAXEN+OLE, RIEREEEFTRLAA K.
The Trustee and/or the Manager may disclose and transfer such information to the auditors of the Fund, and the Manager or the Trustee (as the
case may be), including any of their employees, officers, directors and agents and/or to the ultimate holding company of the Manager and the
Trustee and/or their subsidiaries and/or affiliates or to any third party employed to provide administrative, computer or other services or facilities
to any person to whom data is provided or may be transferred as aforesaid and/or to any regulatory authority entitled thereto by law or regulation
(whether statutory or not), which persons may be persons outside Hong Kong. My/our information shall be disclosed to third parties where
necessary for legitimate business interests only. This may include disclosure to third parties such as auditors, regulators, tax authorities or agents of
the Manager, Trustee, Distributor, Administrator and/or Registrar who process the data inter alia for anti-money laundering and counter-terrorist
financing purposes, for Foreign Account Tax and Compliance Act (“FATCA”) purposes or for compliance with foreign regulatory requirements. {5 &
AR/BRECETEEIABREARBAESNENTAESNRZEM IRELCERIEIA(MBERATME), SFEMA
HREE. FE. EFRREAN; R/ARELEREAANERLKERQA,; R/FANEARAR/IBEHRE, EBAN
RHFETH. ERIEMBBXXFLIEZSE,; RM/AZEEREENERBECEMBEUE (ERET AT HBE), MES
ATAUREREAL RA/EENENERELEREREGEZTENETRETFE=ZF, WERH, BEHE,
RMEBAIRELCEZREA, A, 98B, THRAR/IELERE, HEANERE, BREGBDFEIARRERZEN
REMERBERN, ARIEKRFREMERER ( “FATCA” ) RENRIETFHIBEEEER.
And I/We consent to the transfer of my/our personal information to recipients located in countries which do not offer a level of protection for
those data as high as the level of protection as described in the Cayman Islands. I/We consent to the processing of my/our personal information as
described herein this form and the “Privacy Notice” as set out in the Appendix. S KR A /EZ BB EHE AN/ ESPWEABSREBETEMLREK
SEHESHEMHENREERNKEZERMBUEAN. KA/BEHREREAN/EENEANERIZARETRIMIZNH L
B <FABBEBE> EHE.

Section 4 - Signature(s) £ 4 iy — H=2

Please sign, date and print below the name(s) of the authorized signatory(ies) in full. R TXEE. FHHEAL I FEE FREBANLSE.

1. | Signature zZ£2 2. | Signature 2582

Name # % Name #3

Date HEA Date HEA
Please return your Change of Particulars Form to: ESE THEXERREIZE:
Invesco Hong Kong Limited FIBREEERRAA
c/o Bank Consortium Trust Company Limited w3y RIEEERAT
18/F, Cosco Tower EHARERKNEH 183 5
183 Queen’s Road Central, Hong Kong FiRKE 18 12
Attn: Fund Services — Investor Services SR - REERBIK
Tel.: (852) 2298 9800 FEEE: (852) 2298 9800
BCT use only Document Received Date: | Inputted By: Checked By: Remarks:

SRBHSREEA:

Date Inputted: Date Checked:
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