4 Invesco

CRS SELF-CERTIFICATION (INDIVIDUAL)

HEIERAREN B REH (BEA)

Please note E53¥ X :

Use blue or black ball pen and complete this Form in BLOCK LETTERS. sEBiash B &R FE R FHIES IR

All amendments should be signed. 2B {E{A M2, HBEEZMES.

The personal data to be supplied in this Form are to be used for the purpose(s) of, or directly relating to processing your change request and/or purposes
detailed herein. ZEARFRAIRBNEALH, HHRAEERE B THENRBR/RAREHFRZ BN ERERZBR.

Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. #NE Tt EBE KRB E (T
B, ERERIETHES LR (852) 2842-7878 Fif.

This is a self-certification provided by an individual account holder to a reporting financial institution for the purpose of Automatic Exchange of
Financial Account Information (“AEOI”). The data collected may be transmitted by the reporting financial institution to the Inland Revenue
Department for transfer to the tax authority of another country/jurisdiction.

EEHERFAFAAEA) ERRMEEERENBRERRE, UEABZRMBEIRFER( “AEOI" |HiE. RBYBERETIERERS
MERZARBER, RERENENERIS—RAR/ALXEEENREER.

An account holder should report all changes in his/her tax residency status to the reporting financial institution.

WIRFREANRBEERSDETSRE, BRRIGHTHESEBMARYHHEE.

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional
sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the reporting financial institution to the Inland
Revenue Department.

BRABEASRERERN, VEERENREFTERS. WENRELNENRAER, ISMAER. ER/HEEE% (F) NEERHRR
BB A RIS R RN ER .

As a financial institution, Bank Consortium Trust Company Limited ("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 Organisation for Economic Co-operation and Development ("OECD") and
Inland Revenue Department's AEOlI 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 Common Reporting Standard ("CRS") and related
information.

EREIBHME, BBEAARAT ( [EREA] ) IEAFRERBNEZEER. BETHRBEBRSNESIMER, HHABEERS
BRI SRS ESEHEIEEHAL ("OECD") (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) &5 H
(http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) FF) AEOI FIARE, SIRAELL 48, DUEEE 2 HLEERIZLE("CRS" ) RABMER .

OECD IRD (}74/5)
Please note that all parts of information contained herein will be used to update relevant record(s) of all account(s) under your name in the Plan after
proper receipt by the Trustee of this form (as duly completed and signed). ;53 5, EATEZEWT (BEEESITEZ) ARKE, HFEH
R P B ENETE SRR EFA B R IUEE THENATE RS B iR,

Name of Plan (the “Plan”) sf#42%% ( [ A:+#1] )

Section 1 £ 1 Zi#y - Plan Details - F8I1&F
Invesco Select Retirement Fund- Administration Class

RIEFHERAES - THREER

First Name* & *

Section 2 £ 2 344 : Personal Information i A & Hl

Name of Individual B A% (Must be identical to HKID Card / Passport /2% 5.6 245 4 28/ # F7 15 /5)
O Mr. 4 O Ms. 2+ O Mrs. KK O prof. #i# [ Dr. B84 /{#+ (Please v the appropriate box F& 7B = FIENE F v )
English 232 Chinese Name* Fa >t 4 *

Surname*¥#f*

] HKID Card No. &3 &) 555558 Date of Birth*  ihi% HA*

[ Passport No.» s RBSEREA: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

( 7Only for person without HKID Card. A28/} G155 5 GHEN 1 ) DD H MM A YYYY £

Mobile Phone Number F32EEEHEFE

Bank Consortium Trust Company Limited
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Residential Address* (P.O. Box address and “In-care-of” address will not be accepted. Correspondence will be sent to the following address, when
Mt necessary. BB R 3] MR ES. WEHE, BRFSEUATHI. )

Flat /Rm. & Floor & Block JEE

Building / Estate Name

AE/BIEEHE

Number & Name of

Street #1582 7%

District #h [& D Hong Kong & O Kowloon F1EE O New Territories 5%

o) F A (R sy #
Overseas (Country and City) * ;84N B R &) |:| China fE (City H7)

Others E fth (Please specify 5557 HR)

(Country B%)* (City )"

# For overseas address. & F M b LE o

Section 3 £ 3 #3445 : Country / Jurisdiction of Tax Residency I E RFTER R / A EEERE
3.1 Individual Tax Residence A Z##%E{Ti

Please puta “v “in the following box as appropriate A&, SBETEMSIZEL v | -
| hereby declare that, to the best of my knowledge and belief: DAz A BTEI KBRS, FELLERR :

My Tax Residence is 4~ A Z I#E B {E A

|:| 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).

ABERE, REHRREMAMGAZERERBRNRBEEEN (MAANTEIDERBEEAERTERBERNBRBER).

[If the box above does not apply, please proceed to 3.2 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.

MELENAFRTER, #ER 32. ZHORREETHE(R)FEREMIEIEBEIBRA(Z)FEEEMER A ZERERBRY
KRBEERVBEZHHG. ]

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

EERZEBERRBARKRASATIRENRFARE (UTHE [RBERE] )

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). FFELUTFIN BTEARBERNAEER / AZERE (8FEH (WNEA) ) REENRBHRERAEGEEAEENR
R (RBAHRR) « MTINBRBER, BSRUTRABMHTR.

Country/Jurisdiction of Tax Residency TIN Remarks 1 If no TIN is available, please Please explain why you are

REERMERR / SigEE ﬁﬁgﬁgﬁéil indicate Reason A, Bor C unable to obtain a TIN if you
below Remarks 2 have selected Reason B.
ERMIRMRBRTE, ANTH BEEEEHB, FETH
JEEIREAR AL B C#?2 R EEES IR SR N R

B

1

2

3

Remarks 3% :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
FHETREFEARXNBARRSHHERFEA, REFFRBTHIEARLANEER FHERE.
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

MRFFEARTERBER, MBHRREELDSEIHERS.

2. Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA - REFBEAMBHNRBERMNER / AZEBREZEOHERELRBHER.
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 - REFAABELESRESR. (BEREEEEA, FELRBREEESRBRRNESR. )
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.)

BRC - EBREHEK. G AEARRAEERENIERMAFTEREZAEEREREENRBART TIREBEER. )
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Section 4 ££ 4 &R{% : Authorization, Declaration and Consent 1. B L EE

1. Personal Information Collection Statement W £ 1@ A & £ & AP

| agree that Zx A [@ &
(i) Information supplied on the document and otherwise in connection with my participation in the Plan may be held by the trustee of the Plan
(the “Trustee”) and/or Invesco Hong Kong Limited, the sponsor and/or the manager of the Plan (the “Sponsor and/or Manager”) and will be used
for the purposes of processing and administering my participation in the Plan, and may also be used for the purpose of carrying out my instructions
or responding to any enquiry purporting to be given by me or on my behalf, dealing with any other matters relating to my participation in the Plan
(including, where applicable, the mailing of reports or notices and use by the employer (or a related company of the employer) for any such
purpose), 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
Sponsor and/or Manager intends to use my personal data (e.g. name, date of birth, telephone number, fax number, email address, correspondence
address, and investment records) for direct marketing of products or services in relation to the Plan but the Sponsor and/or Manager cannot so use
my personal data without my consent *. All such information may be retained after | have ceased to participate in the Plan. Under the Personal Data
(Privacy) Ordinance 2, | have the right to obtain a copy of information held about myself and for which | may be charged a fee. x5t 2| Z Z5E A
(TERA I R/RBRIEREEEERAA, RABzEMAR/ARELCHE( TEMAR/IRELE | )T REBEAXHHR
HERKEMERSEANABNER, MEAREREERARABFLBALRFNE A, ARITAERTEAANERIEE
RARARURABRELNER;, SEMERSLERFAIZFE(SHE, NEH, BERSIBES, RE(XEFAHLR)
ARERAR); HEENEERENBERAEBZBNRE, NETIAEHEARZEBENZE. BFABERE
(BEEMENBERATETNEERBIMNAE). ERAR/ARELEFEEFAFTAZBASR (g H4ER
BR. BEWES . FERG. SN BRI RELCR)AEEEREEFRAHEZERSERS, Af, RESTAA
AR, TRERAR/SRELETRERAFANBAZR '« EAAFLLEARFEHE, ERAAR/RERAR/RBEL
BEMAURBEARBEN. REBEAZH (FAB)ESN 2, AAGEEINERANEBERT, ER—MDARAABAZRKNE
o
1 Please note that by signing this document, you expressly agree to the use of your personal data for direct marketing purposes as mentioned
herein. The Sponsor and/or Manager will cease using the personal data upon your written or verbal request. ' — X Zx 2K AF, & TH)
PHHERREABREFAR/FRELEBEREETSHEEBNMEAB THEAER. MEBETZEEHODEEKX, &
WAR/FRELEFFFILERETHEAER.
If you do not wish your information to be made available for the dispatch of information on products or services in relation to the Plan to you
from the Sponsor and/or Manager, please v the box. O B TAMBFERNIRBALEMAL/XBRELE, UHEOE T
BEBRAMBZERERBEN, FEHFEAML 5. Q

2 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
Ltd, 45/F, Jardine House, 1 Connaught Place, Central, Hong Kong. 2 2B A B R (FARB)&E, B TEHEERSIERHEEEZEEE
THEAZER, AEREBF/IAEXREMEAZERN. HBEEX, JOENREIEEFLETENR. ABFTESEF
BRELES —BERNAKEN+RE, SEREEEERATK.

(ii) The Trustee and/or the Sponsor and/or Manager may disclose and transfer such information to the auditors of the Plan and the Sponsor
and/or Manager, including any of their employees, officers, directors and agents and/or to the ultimate holding company of the Sponsor and/or
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 which are related 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) and/or to the employer or to a related company of the employer, which persons
may be persons outside Hong Kong. fE 5t AR/ EMAR/KRELEBIH EX B X H LB A 840 E R F 4 51 81 40 %8060 A
EWMAR/SARELE, REEE. FE. EBERREAN,;, R/RERAR/EARECEBREAANREER AR, R/SH
BARAR/SEEHE, SAERAZE=ZFURHKITHR. EMIEMBRBARE, R/AZTEEXEERERBIEMNEE
BWEERETEEHBIZ/AREIIEETRAB AT, MEFALAUREREAL.

2. | hereby agree to indemnify Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against
Trustee or suffered or incurred by Trustee arising either directly out of or in connection with Trustee accepting facsimile instructions or e-mail
instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, Trustee has the right to
determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail. K AB ZEFFEATREE S S
BARAANEERD T AIESREEEERIHAEREREARBEZSEREERAHREE, FATEAEREGRARESZSH
EEZSEHAB R EBE A MEESBEIRERAETHAZINEMTE . FA. BE. BKL. BFE. HAXEH.
BEULFRR, ERARAGHEAECMERBAEMBERAXGREEUEETAXER T AFHE.

3. | 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 N3, |AANFTHRAE, FREEFER (B R{NENNBEPRHBEE. ERENBERR.

4. | acknowledge and agree that (a) the information contained in this form 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 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
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 the Trustee 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, as applicable. X AfER L EE, 5T A AEE

CRIEERD (112 8) BRSHREBIRFENICAEEN, (o) IREARKER B HBBPNBNIEER T T EE AEOl Big xR
(b) BZEERFRANIRFFEAREMERBRIRENEREEEFNTREBFRBRBR. KMTENEZIRARFEANBRRRE
/HAEEBEENRBERR (©) AABRRKRAFEALFEETFETLANERUEET RBFEE> R/ REREERRFIK CRS
(AEOD) #RE, EABHMMRFZER (WHEAR) .

Bank Consortium Trust Company Limited
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5. | undertake to advise Trustee of any change in circumstances which affects the tax residency status of the individual identified in this form 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. &k A&, MBERBMNE, UHZEAXRKAANBEANRBER S, RoIHABREWHA
HHUENTERIATE, AAGBHNERAA, TEEBRBEERERE 30 HRN, BEAARI—GHEEEETNBERER
=K.

6. | certify that | am the account holder of all the account(s) to which this form relates and/or currently held with Trustee (if any). Zx A58, ZE A
REFMBHEBNIIRAR /SBEREXANIKRE (WF) , RARKREEE A

7. | hereby confirm and agree that all parts of information contained herein will be used to update relevant record(s) of all account(s) under my name in
the Plan after proper receipt by the Trustee of this form (as duly completed and signed). &K AFEMFER L EE, EEIEAZEZSRE (CEEESY
FH) KRB, WRETFEENIEESARETAAEFUARNAZ THENFIEIR P HERERR.

Signature of Member {E%2 Full Name £ Date HH}
(DbH/MA/YE)

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).

B&: R RBEE> ¥ 80 (2F) %, MEMAEHELARZERR, ERFN—ERRAEZELBAREY. ERRFE
%, IEE—ERREEEEE LEAREN. ERIFERT, FHZERR, HELER. —KEE, TESE 3 K (D
HK$10,000) Efzk.

Please return the completed Form by mail or by fax to: EREZANRERESHEER
Pension Services (INV) EHBERKNER 183 5

Bank Consortium Trust Company Limited i KE 18 &

18/F Cosco Tower REEAARAT

183 Queen’s Road Central, Hong Kong BIARERE (INV)

Fax: (852) 2736 1966 {EH: (852) 2736 1966

BCT use only Document Received Date: Inputted By: Checked By: Remarks:
SHELER: Date Inputted: Date Checked:
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