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(For Internal Use Only £ RZREEA )

BCT Strategic MPF Scheme BCT3&i&® g2

MEMBERSHIP ENROLLMENT FORM (AND CRS SELF-CERTIFICATION)

Guideombership Enrollment Form %1‘.%']&5.%%35@ (&:zux:lﬁl Eiﬁﬁﬁﬂ'\] E ﬁ%ﬁﬂﬂ)

FREEERIEAREN

Please note 51 %E :

¢ Read the offering documents (including the Key Scheme Information Document and the MPF Scheme Brochure) (“Offering Documents”) of BCT
Strategic MPF Scheme (“the Plan”) carefully before completing this form by visiting our website: www.bcthk.com. HEE ILR&H] > 555 4HEIBCT
BTESRIEETE (T458) NBAX A BEIEA BRI X REBHREBRAE) ((BHOXMH)) - F2ELILAL | www.bcthk.com BB %%
XA o

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. AU &G EaEFE K IEMEIEE R o
¢ “*”means delete whichever is inappropriate. Please insert “N.A.” if not applicable. *1 FEMEFBERE - BEFEARE L IRER) ©

¢ “V¥” The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy (“DIS”) 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. [V IR ERERWHERPRIIEEEE - 11 B TREBERRERE ((EREEN)FA B
THRERT > BETHEEBBRRRAFGE BTHEE > IRREXIKREREARTIRNBEERERDLEAITEERERAREZ -

¢ All amendments should be signed. W& FAMI » HBEFEZINE o

¢ The personal data to be supplied in this Form are to be used for the purpose(s) of, or directly relating to processing your enroliment of

contribution account and purposes detailed herein. FEARISIRENEAER > FWAEERE B THHARIRE ZHEPRBEREREFAFLZEN
REEERZEN -

+ Should you have any question when completing this Form, please contact BCTCall Member Hotline at (852) 2842 7878. #1 R THRIEERIZH
BEMEERE » FHREBCTREAR (852) 2842 7878 E ) ©

Section 1 51883 (to be completed by Employee HH{ESIEE)

Part A — Personal Information BZ — (AAEE
Name of Employer /@ £ 2 %8 (English #&x2)

Name of Employee S8 (Must be identical to HKID Card / Passport S5 EBS1535 / #IE1E/E])

O Mr. 2% OO Ms. = O Mrs. K&K O Prof. ##% [ Dr. 84 / 181 (Please v the appropriate box 35 7EEE HHEAELE v 5E)

English 3 Chinese FXX Sex 145!
Surname § [ Male B

[J Female &
First Name &
0 HKID Card No.* &# 51555 * Or 8 [] Passport No.* 83575 * Date of Birth” H4AEHEA” Nationality B £&
(To facilitate the enrollment process, please provide a photocopy of your HKID DDH MM B YYYY &
Card / Passport. %5 (BEHEELFH » AM L B TRIEESHE / #REIZ )

Telephone Number B:E350% Telephone / Mobile Number &% / F1295H5 Ext. 945

Hong Kong Mobile Number* & & F g 5585 | | | | | | | | |

Home Phone Number ¥ EE:Z55HE | | | | | | | | |

Fax Number {EEEHE | | | | | | | | |

Office Phone Number /A= B £ 95HS | | | | | | | | [ I O I

Country Code  Area Code Mobile Number

'_‘_‘ulb e t I%':":":‘Ilo I Eulhﬁm
China / Overseas Mobile Number* EIR | HE R | FIRAR

RE /BN IR B ESRES

E-mail Address* EEf ik #

# Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.

BT oARMFREE RS REIMMUL - UEZ2MBA B THOELIRE -

# The Verification Code for online account login will send to Hong Kong Mobile Number by default. If you want to receive the Verification Code via
overseas mobile number, please fill in the field “China / Overseas Mobile Number” and leave the field of “Hong Kong Mobile Number” BLANK.
BEAFELIRFHOEEBREREEEEEFREERE - I ETEELUBIINFIREZRISHWERSEN > FES THE / BHFREEZRE —BRE
HIEE E8FRME -
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Registration of SMS Notification Service* H:EiG:iBHARFE [ English3X [ Traditional Chinese £i&H3

If you would like to register this service, please select language and the services would only be applied to a registered Hong Kong mobile phone
number.

WMARBSCULARTS - FAEEES > MLRBRBAREBE L2 FIREFERS -

2 Once registered to the “SMS Notification Service”, the member will receive a confirmation message indicating the completion of the instructions
via SMS at his / her registered mobile phone number for FREE. This service is applicable to the instructions which include 1) Benefit Transfer-in, 2)
Change of Investment Mandate, 3) Change of Personal Particulars and 4) Fund Switching. FE8 JEED THZ-EMHR (B Al BB LA FHESE
1% - FEFEINTE S BT Z IR AT 5T B BIFEETAZAN o MIBARFS 2 SR FAEIRF HVIET - EREIE1) B BA - 2) BRKREFEE
3) EXIANE R K 4) BE 8 o

Please note that even if you do not register the SMS service, the Trustee may send you information in the form of SMS, which will be sent in
Chinese.

FHAER BME BETRAECEARE > FEARGLEARRE BTRHEN > WEAEUFED -

Residential Address” (P.O. Box address and “In-care-of’ address will not be accepted. All correspondence will be sent to the following address.
etk A BBUSFER [852) MAHOFES o FE@MgE L Tt - )
Flat/ Rm. & Floor 1% Block &

Building / Estate Name
KE | B5ERE

Number & Name of Street

ERkEE

District #1& [J Hong Kong &7 J Kowloon .58 [ New Territories 5%

Overseas (Country and City)* i85 (B K )* [J China & (City i)
[J Others Efth (Please specify :&:2PH )

(Country BIZ )* (City 3 )*

A According to Section 91 (2) of the MPF (General) Regulation, member is required to provide residential address to the Trustee.
RFsRTEE (—MR) 6191 (2)1% » RBEMZFEARMBEUEH -
* For overseas address. A EIMML

Important Note ;¥ EHIE:

Part A, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, forms part of
the “Self-Certification” referred to in Part B. Please, in that regard, note the Important Notes stated in Part B. FRE8FFiz(tAVBEAE R (15
E - FESMERE - BEBAKMAL) > BRI TEKER W—E5D o pilt > FARIHEHNERRT -

Part B — Tax Residency Self-Certification Z&f — IRIEER SR B HA

Important Notes EE#ET:

* This Part, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part A of Section
1 of this form and (b) the relevant parts, sections and items of Part E of Section 1 or Part A and Part C of Section 2 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 (“Trustee”) 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 Trustee to the Inland Revenue
Department for transfer to the tax authority of another country / jurisdiction. tt#84) » BARRKANEEFEEMEMNEMEESD « SHRIER (B1F
(a) "RBAE—EMHRIFRERE K (b) U T E—E0 5 MR ER L 58 — SO M R SR AIA SRAVERESE D « BEIRIAR (BIFHMMRES? « AzERER »
REEZNED (MEHETHES))) BKIBREREHELARAR (MREAL) RENBHFZANISD - IEBERIMMFHEIRA B (AEOI) AR
BFRBAERRG (BFEERRIKRBFRG) (55 1125) MRBEEH ISR A RNGE SR 2 RAM (OECD) (HRIERITE) (CRS) BIFR
8)) (TBIER)) - RRATIBBRERSNERRGRTR > MEFERENRIZ—ER /| BEEBRENRBES -

 This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify
Trustee 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. PRIEEHMFEE RN B EMINE » FRLLBKFBBRWRABN - MERBFINE >
N A BHERFAENER R ERSRTE » SN AESEERMN 30 RNEMZ AR BN RE SN BRER -

» Trustee 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). ZFEAERIL K EIRFR] » BERNESTEREMNREERSMERER - AHEEKE
IR BRI KRR BRI (WNA) BIERIER » AR ST P B B R (LH Z AL L B FREBRIER(R) -

« All relevant identification / verification documentation for AEOI / CRS purposes should be provided to Trustee upon request. Failure to
provide us wi'(h the information and other personal data as requesteq may rgsult in your application / instruction not being able to be
g;ocessed. TEABHERTIRMEIMAEOlI / CRSHBEMFIEHEMANS K ERE / BEXH o« MREREMEENREMEAZR > pIEEREN

i | IE A ERIE o
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« As a financial institution, Trustee 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. {E #5418 » SEATEAFRUMBIZERR - ECHENRBERSNHEFR AR > FAMEERNBERDEE
OECD (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) B8 %5/ (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm)7
AEOIWABE > SHIRBELL — 485 » LUEEE % CRS RABRIEH o

=] [m]

B.1 Country / Jurisdiction of Tax Residency Z .1 REERMAEER /| BEEEE
Please put a “v/” in the following box as appropriate 1A > B FTEMAIRELE T/ °

| hereby declare that, to the best of my knowledge and belief: {7 AFRAIRFR{E » 7EUHLERER :
My Tax Residence is A8 A Z M E(EH 25

[0 Hong Kong ONLY with no tax residence in any other jurisdiction or countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident).
[EEFE > REFENIAEMFFEZEXERNRBE I (MEANETESMERBERFIANEATERBEERORBER)

[ If the box above does not apply, please proceed to B.2 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.

MR EEMNAEFER > FEBD .2 - ZEMAMNBEEHE (F) EBREMBRZEBRERERS (2) FEEBEMEHM B EEREHERIMN
BERUGEEBHED o ]

B.2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

Z .2 BERZERERMBAMUAE FFRNEGE MR AT B MRBER))

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).

BEUTYIE ETMEARBERNAERR / AiEEE (B1F5H8 (MER)) RAEMOMBRFRIEE SENENENRT RBER) - T
FIMIBREFER » FIRU TS MHE o

below Remarks 2
ERARBIRBRELR > AR
THELERABHC #2

Country / Jurisdiction of Tax Residency TIN Remarks 1 If no TIN is available, please | Please explain why you are
REBRAMEER / AEEEE RFEHRR = indicate Reason A, B or C unable to obtain a TIN if you

have selected Reason B.
HICEHFIEMB AT TR
B EINSRBHERNERR -

Remarks % :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EERPEAREKNEERSMNEFEAN > MBRRED ETPEARENEERS MRS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRRFHBEARERMBER  MBRNESEEBIMER -

2 . Reason A - The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA-IREFAEAMBORBERNER / B2ERERANHEREHRBES.
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.)
EHB - IREFAABZEBRBET - BEEEEER  BFELRBEREEEIESHBRTENERE )
Reason C - No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not require the TIN to
be disclosed.)

HHC-E&EREBERT - (3 REEEAE it EEN T BN R BN B A EE R NIRRT EIEEER o)
Part C — Investment Mandate FZf — 8EI5T

Important Notes EEEIH:

Please indicate your investment mandate for each of the Mandatory Portion and Voluntary Portion in the two columns provided below. Every
portion can have an individual investment mandate. If no investment mandate is specified in any column, all future contributions or transfer-in
asset to the respective portion will be 100% invested into the Default Investment Strategy (‘DIS”). s8I TS EA BTHEaHMEIRIB
FEME | (BB RIEEREET > SEHKREIMTUBEEERNNRERT - i1 B THENEREMEFELREET » ZMUREHBERERR
HRHEABE > #§100% RERTFERILE RIS (TTEARKHE)) -
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If you do not wish to make an investment choice, 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 as not a valid investment mandate), all future contributions or transfer-in
asset to the respective portion will be 100% invested into the DIS. For details, please refer to the Remarks in this Section. Please note that
the DIS is not a fund, it is a ready-made investment arrangement that invests in two Constituent Funds, namely Invesco Core Accumulation
Fund (“CAF”) and Invesco Age 65 Plus Fund (“A65F”), to automatically manage investment risk exposure by reducing the exposure to
higher risk assets, as the CAF, and correspondingly increasing the exposure to lower risk assets, as the A65F, when members approach
their retirement age. In general, the de-risking adjustment of asset allocation between two Constituent Funds will be carried out annually on
a member’s birthday between the ages from 50 to 64 years old. For details, you may refer to the information on DIS at www.bcthk.com. For
your investment choice combination, you are free to choose to invest into the DIS and / or one or more constituent funds from the list below
(including Invesco Core Accumulation Fund and Invesco Age 65 Plus Fund as standalone investments). & B TABRERMHIZEIEE > BT
AIEERRRM Bl EATRBEERERET > 8 B TAIEENLIFEMKREET (SRR IEFEHMNKRERET) » &0 BBAFFAHMRE
BABE > £100% KENERRE - FBRZ2RAIMIES - FER > ERRENIF—HES » ER—EFELFENRELZH » ERENRTMIEA
RS > BRIERORBEES (ICAF)) RRIE65 KBRS (TA65F)) » MM B RAEE T BEIRFR S AMREE (B TCAF)) » R ERES
FREREMREE (BD TA65F 1) BIELH) > FEUUPRERE R o LR ERENFAZRZH—REEMES0 E64 R BHSENEAERNIT  FIEAT2R
B www.bcthk.com FIFERIGEEM it B THREBFEEFEHEAGAN > ETUEHRREERENERRER | X TI—EXZERMES (BEFAE
BEREN=IERZORBRES KRR RERES) ©

Members should note that although DIS is a statutory arrangement, it does not guarantee capital repayment nor positive investment returns.
Please refer to the Offering Documents for details. F{Es5 IR > HRVERBEZELZH » BERAREBAIEEEAHRG EEKREER - BRAFS
ABRELNH

Az

Contributions shall be invested in the following manner {532 FHILLBHIISE -

Investment Allocation Percentage %
For the latest fund information and performance, (Must be an Integer, min. of 1 %)
please refer to the Fund Factsheets by scanning IRERERDE % CEAUREEIEE » B0 1%)
the QR code.
ERSMESENKRRIR  FREZESZ2EHE Investment Choices should be provided for both
EHEE o contribution portions
Code WIERE TR AR EEEE
sk Voluntary Portion
B FEtEHTRER S
Investment Choices Mandatory Portion f(F_’Ieaée fiIII in PartID itf
4 1|48 {2k 2 making Employee voluntary
RARIE IR Employee v
MRS BREMEREES
TE)
Default Investment Strategy* TE:ZIRE RIS+ DIS
Invesco Hong Kong and China Equity Fund SIBEFHBREES HK
Invesco Global Index Tracking Fund~* SIBIEIKEBHEHES GL
Invesco Hang Seng Index Tracking Fund® SIEEiEEE~ HS
Invesco US Index Tracking Fund~* SIEZRBHsHES o us
Invesco Asian Equity Fund RIBIE MR ZEE & AE
Invesco Growth Fund B RE S GR
Invesco Balanced Fund /B #&E S BF
Invesco Core Accumulation Fund SIE#ZOLEBEES CA
(No automatic de-risking features ;38 BEIMEERE RIS NE)
Invesco RMB Bond Fund RIEARIEESHES RB
Invesco Capital Stable Fund SIEEHAEBEES cs
Invesco Age 65 Plus Fund RIB65%EEE 65
(No automatic de-risking features 28 BEIMEEIRE RIS )
Invesco Global Bond Fund SIEIRIKEHEE GB
Invesco MPF Conservative Fund* SIE&ESRTES CP
Total &t (%) 100% 100%

+ Please refer to the information about the DIS in the Offering Documents 5 2B BAX AN EBTERIZENE K

4 Please read the disclaimer of index providers in the Offering Documents 352 B E24IX 4N E IS B HER N S 558

* Invesco US Index Tracking Fund and Invesco Global Index Tracking Fund are not an ESG fund in Hong Kong 2 IEXEBHISHE S Kk =IBIREKE
HHEESTIFEEANIRE « H SN EERES

#  Previously known as Capital Preservation Fund Bif&{R A& &
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Remarks {3t :

1. The Investment Mandate specified will apply to transfer-in assets (if applicable) and / or contributions made by you and your employer. Eiltf9i& &
IETRHEARBABE (MEA )R BETHNEIFELHMHR -

2. If the completed enroliment form is received after the regular contributions and / or the transfer-in asset (if any) are received and invested in the
Default Investment Strategy, the investment mandate specified on this enrollment form will only apply to future contributions and / or transfer-in
asset (if any) made to the Plan. EZEAEKREIEREIE / FEBABE (NEH) LIEEZHRENTERKERRKREILHBIKBERRIE » RIGH
REMIEIETR REARRRMRR / REAEE (NER) -

3. If neither you nor your Employer has elected to make any Voluntary Contributions but you have specified an Investment Allocation Percentage
for the Voluntary Portion in the above table, the Investment Allocation Percentage you specified will still be applied to the subsequent Voluntary
Contributions made in future unless you provide the Trustee with a new Investment Allocation Percentage for such subsequent Voluntary
Contributions. & B TEHEZAEHEMBRIEMRNR > M BETELRABEEUFBHRURERER DL > KREGREBSLERERR BT
BENBRELNBREMHR > BEE BTAZBREEERERNEMKRERERNLEFREA -

4. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme, i.e. BCT Strategic MPF Scheme.
If the MPF asset transfer-in is from another account under the same scheme, the fund allocation of such asset will remain unchanged (the units
under respective funds will be different if asset transfer is involved in different classes) until fund switching instruction is received from you. M _E&&
EZREETAEARAR—E (BIBCTRBEE RIS NRRRSEEER - ERBESEERHF—SEAZ—EIRFEBA » ZZEENESSD
RS (NEEES S RTRAEMER > E2EUFENE) > EE BTHITRHESERIETRAIE

5. A valid Investment Mandate for each of the portions 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 not specified 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 in the
DIS. EERIBHHBMILEIETHES () BERERENEALEED 1% NWEH (BAITENHEB) R > k(b)) 2HRELRBENE D LEEMER 100% ©
ERBERTLRTS ERER ) GIEERRNEARERENE S LLERREN 1% N EHHEBKRERENT FLLEMBIB 100% > AIZBEETH
WAREERY - BIRENRBETRBEALIFEMNRERST > ZROBBRNAAERSBAEE > F100% RENERRKRE - EE2HRERENED
EEABFD/DIL 100% > BT RBARMERMERI M EH B RMIRERET » HEREEBHNENR / EEFRREINARKE -

Part D — Employee Voluntary Contributions Details (if applicable) TZ8 — {5 BRFE 408 (MNiERA)
(Please v one of the following boxes. :57E FFIEAERIE L v 5E)

Note ;& :

Some options of Employee Voluntary Contributions indicated on this part may not be available through your employer. If you wish
to set up Employee Voluntary Contributions, please confirm with your employer which options listed in this Part are available
before completing this Part. If you make a selection that is not available, your election to make Employee Voluntary Contributions
will not be effective. For valid options, your Employee Voluntary Contributions will be effective from the date when your Employee
Mandatory Contributions are first made. TZItE {3 B RIES BEMEEREEE > RSBEAR BTHEX - BTHFERIIESEFEMER
o ARG AE > FAREXEAUTR-HESEEMURAXNEAREAS - BTEETAERANES BEMEMTREH > FREE
FES BEMEHRZHEEEY - BHNESHFEEMREE > E8E BTEUHSE—RESETMEMTRIFER -

" "1 would like to make Employee Voluntary Contributions to the Plan in the same amount as Employer Voluntary Contributions and
hereby authorize my Employer to deduct the Employee Voluntary Contributions amount from my salary payment with effect from the
date when my Employee Mandatory Contributions are first made. | understand that if | wish to change this level of Employee Voluntary
Contributions, | should do so in accordance with my Employer’s policy. ' Zx AF L@ I8 EH B EE B R EREESE EEEHME
MR > WRERAZBEEZFHENRIEMER o ILERERAAFHE-—RESRFIMHME LN - KABBNENRILES BREM MR
2R WIAIRBE R EEUER o

Z 1 would like to make Employee Voluntary Contributions to the Plan and hereby authorize my Employer to deduct: 'Zs AZ& E @5t S
EHES BFEEMT > TIRERAZEBER:
(Please v only ONE option and insert the appropriate percentage / amount below FB7E M FEA—{REIEN £ v S RIE LEENBKBLEEHS
%)

O % of my monthly relevant income / basic salary? ZASHBZBEMAL | BAEH 2 P0G %; or gk
[ Fixed amount HK$ EEBE FLIEARIEMR; or sk
O % of my monthly relevant income / basic salary?, less Mandatory Contribution ZASBZHHAALR | BEXREH K

% AN FRIRH AR ©

for such purpose with effect from the date when my Employee Mandatory Contributions are first made. | understand that if | wish to
change this level of Employee Voluntary Contributions, | should do so in accordance with my Employer’s policy. tbIE#E# R4 A EH
E—REEBRFEHREFEN - IABBLEEREEIBRS A EES B -

' Please consult your Employer for details of the Employer Voluntary Contributions. & FE{EX & H BFEM S o
2 Delete whichever is inappropriate. ;A1 FEREMER o
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Part E — Authorization, Declaration and Consent JXZf — i1Z1E « BEARREE
(to be completed by the employee ERESIEE)

1. | confirm that the information provided in this Form is accurate and authorize the Trustee to confirm this from any source the Trustee may
choose. RAEEZILRIE LIHRNERBEREMTIRESEARTANEEREEHNER -

2. | understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. Zs A BH
BiEERAREREEAREIENER > SEARIGEREZRER/MPE -

3. | have read and agree to comply with the governing rules of the Plan. Zx A\ B BRI F BB T A58~ 5+ EEK o

4. 1 undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. 7K A F&GEIN A RIGFRE B R}
BEMEN > BRBBMZEA -

5. | hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may
be brought against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee
accepting facsimile instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the previous
paragraph, the Trustee has the right to determine which Forms or other documents of instructions may or may not be accepted by
facsimile. ZARBLFEZEARRERETAREZSETEESMER (TRZESETESLAAAEEHD) » TRSHREZREZRL
SIHZEANERITE > 5k BIE > BE > BRI ERFHBERSE - SEAFRARERERE—BENRBIIERUEELRAEE -

6. Personal Information Collection Statement W&{EA ZEHIERA

The personal data provided by or in respect of Members and Participating Employers of the BCT Strategic MPF Scheme (concerning
application records and operational records and / or their dealing / transaction details records) will only be accessed and handled by
properly authorised staff of Bank Consortium Trust Company Limited (“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.
I BCT 85 & HREK ST BI B R 2 BB T Frie tEBR 2 B A B (BRARBERIEFCR) K [ SittPINEE / X ZMEB i EHIREEEARA
8 (MEREHMEET) > BBEHBIZZEA) ~ REESRARAR (TREER > BESHBZEEAN) REMEXNEEZ RBEEFRAEZER
REZBEGRAKREE » RERMEINEETARBEESESIHEZTER > GRER  IKREKR /| @R (EEBERZIRN FEMNAL > 8
BT REERBIEUATIMEMZBM | (=) TEHPITREEATEE SHRUEE) (TERE11) TP T M 2 B AE SRR %G1/ B B9
TES AT 5 (2) REBRFIMARESNRBEIERE « 2E « BERINMENR - RERIREEAS > RPBERME > REHAGMAR
ERB (REHBBEMNER) ; () ASRMETREFEL—RZBEEATESRE (ERPRERHEATERBUSEIEETZER
IR ERES MRS RIERT M ARE (S EM) FOER) 5 (0) 8FERAZERERREIRERG <R | 5 (F) ERITERHIT LR
EERNZ AR - FTRMERAMEE » FEUTHER TERBABEEETE - RERUMBER T EEBIRM ST ERERRET -
Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as
mentioned herein. The Sponsor will cease using the personal data upon your written or verbal request. —#EEZA 4 > B FEIARRERT
EERBEAAEETSHEBNMER BETHEAER (g BETZEERNOHER > REAREELER BTHEAEY -

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from the

Sponsor, please v the box. (11 BETAMBFELHEMIGREA » UAER BETRRRRSERIRBEL > FEABAMNL/ 5K 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, Hong Kong. l{ERZBETE » EAREMKET » EHEREHHERE
fAMEABRHEREAERTRAEEHZA - FUSEBAERHEEERRETME > BEBERKEF 183 FHIEKRE 1818 ©

7. |If applicable, | acknowledge and agree that my full benefit entittement under the ORSO registered scheme or other MPF scheme of which
| was formerly a member (“Former Scheme”) is being transferred to the BCT Strategic MPF Scheme as an initial contribution balance and
is in full satisfaction of my entitement under the Former Scheme, irrespective of the terms of the Former Scheme. UIi#EF > Rsm a0 M
iR stBIE MRS S8 (AT 8 2R X » FARMRABREBRARF B P ZAEFEEBCT AT R BEAVRERIIER
A ET 8 RPTIS A o

8. | understand that the Trustee will not be liable for any delay in processing my enrollment, any discrepancy between my intended
investment allocation as set out under Part C above and the allocation actually used for my contributions, or in the absence of gross
negligence, fraud or bad faith for any other loss, cost or liability whatsoever related to my membership in the Plan. " ABBESZ ARG AT
BEFMRERAZEFIZIER - EENRERBERARBRITRE - TREEKRBEX « MFHBENBERTIREAG LEREMBEX
BRHEE -

9. | declare that to the best of my knowledge and belief, the information given and statement made in this form and / or its attachment(s), if any, is

true, correct and complete. X A&FA » /A AFTRIKRFAE » NREREHX A (WH) FIRENERFERYEEE « ERETERERE -

10. | 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 Trustee for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by Trustee 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 Trustee from
time to time 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. X AR KFAR » ZEARRB(RIFEG) (55 112 ) BRAKBMEIR
FERBGERES > (A) WEARREEN B REANIBOPIEERL B FIEAEOI AR K (B) IBZFERMANIRE H5H AR EMARRIK
FRERREBEFNTHREBUTRFFEBE > KMEENERIIRAFAEATEEENBERSOMENBERE /| S EBEENRBEER KR
(C)FEARBRFAFAEAGBEETRZAARKNERUEEF(MBIRON R | EREERRFIHCRS (AEONRTE » M4 BEAIIIRE 2 257 o

11. | undertake to advise Trustee 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 Trustee with a suitably updated Self-Certification within 30 days of such change in circumstances. s A& » W& RAFTEE: > LU
R BARRBHERERNROAENEANRBERSN > H5IRAEHBAMBNEN T ERNF7TE > RAFBENZEA > LEEE
MELENEERI0EAN > ARFARR—HEEEEMHIBHEARE -
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12. | certify that | am the account holder of all the account(s) to which this form relates and / or currently held with Trustee (if any). 2~ A5%PH »

MEAREFAERANIRE R / IRRZEANRE 0F) » FABKRRFEA °

Signature of Employee EEEE Date HHA
(This signature will also act as a specimen signature for future correspondence.

HRAMAEZEHE » BULEERERE )

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).

&% | IREIRBIRGINEE 80 (2E) 1% > WIMERAZIFH BIREAR - EAM—ERAEERE EERREN « ERNFIER > HREE—E
FRitRDEEELBRBREMN « ERIFERT > (FHZIARE > BNEIRTE - —LESE > FIEEE 34k (BNHK$10,000) SiFk o

Section 2 5 2 {5 (to be completed by Employer :AH{EFIEE)

Part A. Self-Certification FE} B F3:EEA

The parts of this form constituting the Self-Certification are completed by the employer.

AR B R BPN IO RETIES o [ Yes 2

Part B. Employee Information Z &} (EE=¥}

Company Code fEEX4R3E Department Code ZBFI475%

Staff Number {E & 47 5% Grade' B4R !

Date of Employment Z{HH#A (DD /MM / YYYY B/B /) Date Joined Plan? 21Nzt &IBHA2 (DD /MM / YYYY B/B/£)
Expatriate employee (if applicable) j89M&E& (Y1#EHA) Commencement date of Mandatory Contribution

Who has been granted an employment visa for permission to work in Hong Kong for a | 3&f4E#FEIER -
period of 13 months or less. Please provide the “Commencement date of Mandatory
Contribution” in the field on the right.

EBRESEFEESELFIEASUTHNIFER - FRAMUERARGIM HRAESGE -

Date (DD /MM /YYYY) HER (H/8 /%)

Vesting Start Date for Voluntary Contributions B FEM R FIZHEET A ( DDH MM B YYYY £ )
(Complete only if different from Date of Employment and Date Joined Plan. #1285 @ AR R 2451 2| HAI A » 7 BHEE)

' Complete only if there are different Voluntary Contributions rates for different grades of staff. {8 & FRERE TRE T EEMMRE » 4 8E
BIULIE o

Complete only if the Employer makes Voluntary Contributions to the Plan and the Employer elects in its Participation Agreement to use
“Date Joined Plan” as the date for purposes of calculating vesting scale and / or to determine the appropriate contribution rate for Voluntary
Contributions. Y1 Hs+EI(EH RN - W EESEREEZELES 2I:t8| A FAFIEE Bk / St BEEAREEEERHRE
Z/RERILIE ©

Part C. Authorisation, Declaration and Consent BZP 21 « BAREE
By signing below, | / We BEZEAXH » xAN /1 EX

— 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; BERRLAA / EEFTHIFA{E > ARBAFMERNAMBEERNZRHIEEE « ERMTE

— acknowledge and agree to set up the voluntary contribution account in accordance to the instruction (if any and applicable)
set out in Part D of Section 1 for this employee and deduct his / her salary to settle the voluntary contribution. FEs3E [F] B iR 15

F 180 TEET MARER) AltEERIBEEHERAD > L EREEMERINREFEFERMEARK -
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1 to 3 below are applicable if the parts of this form constltutlng the Self-Certification is completed by the employer.

WMRAFRIBEAEEHKEANBOERHEIES  WAT1E3EA -

1.

| / We certify that | am / We are authorized to sign for the account holder of this form (particularly, in the parts of this form
constituting the Self-Certification) in respect of all the account(s) to which this form relates AN | BEFRA > REKAREFRB
HEANIRE » AN | EEEARE (LHZEE B KBRS IRE B AFMSRERES

I / We (on behalf of the account holder of this form) 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 Trustee for the purpose of AEOI, and (b) such
information and information regarding the account holder and any reportable account(s) may be reported by Trustee 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 Trustee from time to time to comply with the CRS
(AEOI) requirements under the Inland Revenue Ordlnance and / or applicable law and regulation, and such obligation forms
the basis of the account(s) to be opened. ZA / BE (KRAREHIREFEA) BREKEE » ZEEATRIBRBEE) (B 112
) B ?@Eﬁ’lmﬁ)ﬁﬁﬂﬂﬁiéﬂkx’ (a) H&%ﬂﬁﬂ%ffﬁﬁﬁzaﬁ B BARYERA i S BRI AT 77 E AEOI IR K (b) 1B 5B KA/
RIREFE AREFRZERKRIRANERASBFNITHREBNRBEBR - KMIEENEXIREEAEAEEERBERS D
FRIEMBIRK | AEEBREMNMBERK (c) XA /| TERBNEETFREARKNERUEETFRBEGN R / HBEREER
IR CRS (AEOI) fR7E » W4 HERIIIRA Z£HE o

| / We (on behalf of the account holder of this form) undertake to advise Trustee 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 Trustee with a suitably updated Self-
Certlflcation within 30 days of such change in circumstances. & A / % (RRAREMNIREFFE A) &&E » WIERBIEE » WU

R BAREEN B REANBOPMANBANRBEERSH > S5 RAERFBEMBNERNTERIFTTE » AN / EXEER
REEA MEEBERELENERI0OEAN > ARAARR—MHEEEERNEKFZHRE -

For And On Behalf Of The Employer

Authorized Signature of Empl
With Company chop AT &E

oyer EEXIRHEEE Date H#A

Name (In BLOCK LETTERS) #& (FEUE#IEE)

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).

Eﬁ D IRIRCIRIERG)DEE 80 (2E) 1% » WMERIAE(EL BFKEEARY - ERAXI—IEREEEE LEARSM « ERHYFIERE > SEE—1E
iiE

SHEEBELERBE « EBRAFERT - (FHZIARE - BIBICTE - —4EEJE > 7% 34 (BNHK$10,000) Sk

BCT use only | Document Received Date: | Inputted By: Checked By: Remarks:
SREMSFEER:
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