bct
BCT Strategic MPF Scheme BCT3&f&& st 2I

PAYMENT NOTE AND CHANGE OF DETAILS FOR FLEXIBLE VOLUNTARY CONTRIBUTIONS (FVC)

R B B R TR B AT (FVC) %15

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

?iﬁﬁfﬁﬁﬁ%% (TZEH8) MBI (BRI EAIBERXHRAEEHERASE) (TELQOXH)) o FRIELLALE | www.bcthk.com AR EEZ X

Use blue or black ball pen and complete this Form in BLOCK LETTERS. M &G B 6 R FE K IEMEIEE R o

“* means delete whichever is inappropriate. Please insert “N.A.” if not applicable. ) s5MERERAE - BEABERRE L TRER] -

All amendments should be signed. INEE MM > HBESNE o

The personal data to be supplied in this Form are to be used for the purpose(s) of processing your instruction(s) of change as requested in this

Form. EARERBIBEAZR > BEAEEE BETERREAERNERIET

¢ Should you have any questions when completing this Form, please contact BCTCall Member Hotline at (852) 2842 7878. 1 B TFHRIEBRIE
R AR > FREBCT TR (852) 2842 7878 & o

* o o o

Section 1 — Scheme Member Details 1287 — REEE
Name of Member B E1Z (Must be identical to HKID Card / Passport 2B Z B 51755 / #E1E/E])

O Mr. %% O Ms. = O Mrs. A& O Prof. ##% [ Dr. 84 / 18+ (Please v the appropriate box SE7EE E HEAEL v 5E)

English 35X Chinese XX

Surname %%

First Name &

Member Account Number % £ 1R B 555 or8f HKID Card / Passport* Number &8 51335 / £18 * 5568

Contact Phone Number Ei4& B:E55HE

Section 2 — Payment Note and Change of Flexible Voluntary Contributions Details

5828k — MR BT E B M RS

(Please v the appropriate box ;B EE ZEMEE L / %)

2A. Regular Monthly Contributions TEHR{&FR

[J I would like to stop the Regular Monthly Flexible Voluntary Contributions
RAFBEFIL TS A TE BN

[J 1 would like to change my Regular Monthly Flexible Voluntary Contributions amount to

FAFRZREANEL A EEBREERRELS HK$ &R rew

A Monthly regular contribution must be made in the form of direct debit from a bank account in Hong Kong with a minimum amount
of HK$1,000. Please note that if the new contribution amount exceeds the “Limit for each Payment” specified in your Direct Debit
Authorization Form (“DDA Form”), if applicable, please complete and attach a new DDA Form. A bank charge may be imposed on new
DDA Form.

FHERHERLBUBRAR G AN EBRITIRS BRNMZ M 0 REMKRS1,00087T o HEEN B TIOMMRESK BTRERS
FIREE LTEAN SRARREE (ER) » FEB LN ERNERARIEES - TNEROTIREER TR IEERITER

4 Third party contributions and Joint Name Account contributions are not acceptable.
THERE=EMRREBBRAMR -

# “Monthly Direct Debit Date” will be the last business day of every month. If the direct debit day is a gale warning day or black rainstorm
warning day, it will be the following business day.

ISAERNRBR BAEARE—(EEXA - MHEEIRBEAZIAEEHNECERESH > MIEEEBBRIITER -

The source of funds for captioned application is from EiliER:ERNE R RIFERZHE . (Please v as appropriate HEBEHEMIE L v %)

0 Salary i O Investment return & ZEH

[0 Personal savings 18 ATEX O Investment matured EEIHANIIRE E R

0 Inheritance EE [0 Others Efth

O Sale of property tHE¥# (please specify 351 88) :

Bank Consortium Trust Company Limited 1/4 BCT/FORM/MPF/IHKL/EE/FVC/Chg_122023

HREEERMAR



2B. Regular Monthly Contributions TEHB{&ETR

Change of the Investment Mandate for Monthly Regular Monthly Flexible Voluntary Contributions:
BN HEREHSAEEEMAEMRRERET

Please note that the investment allocation of regular monthly flexible voluntary contributions will be according to your current investment
mandate. If you want to know the latest monthly Investment Allocation Percentage of your Flexible Voluntary Portion, please logon our
website at www.bcthk.com or the IVRS, or call BCTCall Member Hotline at (852) 2842 7878 for information. :5+ 2 B TWEAEEH
FEMERE DK SR E SRR %ﬁ?iﬁﬁﬁﬂﬁﬁ'ﬁhﬁ- ol BMTATHEABEIEERUEMREMNRERET AL  AEARMOAEL :
www.bcthk.com R EEIFES R4 » B BCTHEEHAR (852) 2842 7878 ©

If you want to change your monthly Investment Mandate of your Flexible Voluntary Portion, please perform it through our website or IVRS,
or by f||||ng in and submitting the “Asset Switch / Change of Investment Mandate Form”. n ETEE&EEEEEEM R NR S
T AEBHEMNAGNEEES RANE » FEERER EEEHR | EoUREIERRIE] ©

2C. Lump-sum Contributions EE X% {F{itsk

[J | would like to invest a Lump-sum Contributions Contribution Amount f#7%%8 :

EAFERERES FHA
HKS$ B A

A The minimum amount of each lump sum contribution is HK$5,000. Do not send us cash/bank-in the cheque at our designated bank branches.
Please also complete the details below for processing.

BREBHRNREMREES 5,00087T « ANBFREJZNBEANBERTAITERRESREAZE - FHEZUTERERUERE -
Payment Method {$Ex 7% 2
Please v as appropriate. E7EEENZERIE LV IR o

[J HKD Cheque #BTtx =
Payee W A . Bank Consortium Trust Company Limited as Trustee of BCT Strategic MPF Scheme

Or =§
[0 Telegraphic Transfer (“TT”) in HKD 7T **

Bank Name WEERTT . Citibank, N.A. Hong Kong

SWIFT Code . CITIHKHX

A/C Name 1RE B8 . Bank Consortium Trust Company Limited as Trustee of BCT Strategic MPF Scheme
A/C No. tRFSRHE . 006-391-61086592

Notes HEE ©

4 Third party contributions and Joint Name Cheque / Account contributions are not acceptable.

TERF=BERRBH BT/ BRAMHMR -

4 Please quote your full name, HKID Card / Passport number and Member Account Number at the back of the cheque or on the TT advice as
reference. Fund units will be subscribed after cheque clearing or TT payment is received.
BESEHAEREBEKG EERIIE BTHESE SBRHE / ERRIBRRERFFBUESE - ESBMURNEERRERTERBWZE
ZREIHIERE S B2 08 o

*k

Please attach a copy of the TT advice.

A EBEEWIREIZA o

The source of funds for captioned application is from LA E R RIEEH -
(Please v as appropriate :E1E#E EHZEIZIE L v 3R)

[0 Salary e 0 Investment return & ZE#H

0 Personal savings 18 A&k O Investment matured BEEANREER

[0 Inheritance i&&E [ Others Hfth

[0 Sale of property HHEY% (please specify 551 88) :

Bank Consortium Trust Company Limited 2/4 BCT/FORM/MPF/IHKL/EE/FVC/Chg_122023
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2D. Investment Choices for Lump-sum Contributions BZE % (H{Hrai%EixIE
Important Notes EEH1F :

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
AB65F, 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). ;518 > HRBEWIF—EES > ER—HELHENREZH > eRENMEMNES > IRIEZORERES (TCAF)) k&R
IE65 5% BB & (TA65F ) » BBk B RIAEE T AENAFR = RIREE (A TCAF)) > R ERIERFRERREZE (A TA65F1) BUELH) » 32
D#ERBREE o W ERBNRAEZHF—REEME 50 E 64 IS ENEREXRIIT o FBE 2RI www.bcthk.com FITER IR E & ©
i ﬁ%ﬁé‘g’g&ﬁf&%ﬁéw > BT EHERKERTERRER A TI—ERZEXRHES (BEFAEBRENRIERORBESRRIE
65 5% 1 °©

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. REREIE » MR{WEREZ AT LH » EFRIFAEEEFN BT EEAKREDR
BRAHBEASRBELAX M

Flexible Voluntary Contributions shall be invested in the following manner Z;& B B4 (IR FILL GRS ¢

For the latest fund information and performance,
please refer to the Fund Factsheets by scanning the Investment Allocation Percentage %
QR code. (Must be an Integer, min. of 1%)
EMRMESER AR FRB_HIE2RESE Code KREREAS % CAUABEIES » &1 1%)
BE > O,
He %7
Investment Choices Lump-sum Contributions
BEEE BET(HER
Default Investment Strategy* FE:RIZE KL+ DIS
Invesco Hong Kong and China Equity Fund SIEHEBRERES HK
Invesco Global Index Tracking Fund~* S|BIREKEB M SR & 2 GL
Invesco Hang Seng Index Tracking Fund* S|EIEiEEE~ HS
Invesco US Index Tracking Fund** SIEEEIEHIEEES 2 us
Invesco Asian Equity Fund SIBETMREE S AE
Invesco Growth Fund R|EERES GR
Invesco Balanced Fund S|BES#EE BF
Invesco Core Accumulation Fund S|BZOEEES CA
(No automatic de-risking features ;28 BEIEEIR BRI )
Invesco RMB Bond Fund SIEARBESES RB
Invesco Capital Stable Fund SIEBEAREEEE cs
Invesco Age 65 Plus Fund RIBE65%EEE 65
(No automatic de-risking features 28 BEIfEIRE RIEFFE)
Invesco Global Bond Fund RIBRIkESES GB
Invesco MPF Conservative Fund* S|E8EERTES CP
Total &t (%) 100%

+ Please refer to the information about the DIS in the Offering Documents B2 EAXHABERETER IR ENE R

4 Please read the disclaimer of index providers in the Offering Documents B2 RELXHFREHEHHERNEESEH

* Invesco US Index Tracking Fund and Invesco Global Index Tracking Fund are not an ESG fund in Hong Kong RIEZREHHESHE S K SIBIBIK
BEEHES W IFEEBMNIEE HENEEELES

#  Previously known as Capital Preservation Fund BifB{R4sE S

Bank Consortium Trust Company Limited 3/4 BCT/FORM/MPF/IHKL/EE/FVC/Chg_122023
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Remarks 3% :

1. 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. If you do not give any Investment Mandate or where all or part of the Investment Mandate is regarded as invalid, lump-sum
contributions will be returned without interest to you by cheque or telegraphic transfer at your own risk and expense. Z{HEREA AR EIET
WIER () BERERENE D EE V1% EH (AITENHE) Rn > R(b)2HLEERENE D LLETER100% o BEREERLERTE LRER
BEERRIEMNRERENEILTEARAZED 1% NEHR2HBREREN T D LLANEIE 100% > IZREETHRRERY - & BTILRE
g&ﬁ&ﬁ?ﬁﬁ-\ﬁ%%ﬂﬁ%ﬂﬁ&ﬁ?aﬁ%&ﬁfﬁfﬁ&i » BERXNBEEEREMFRUAZEREESXAHFRRE BT > ARKAERESH BETEX

2. If you are an employee member and note that a plan transfer will be initiated by your employer, you must consider the treatment of the Flexible
Voluntary Contributions which is made to the contribution account. You may choose to transfer the accrued benefits derived from Flexible
Voluntary Contributions in your contribution account to a personal account in the BCT Strategic MPF Scheme or withdraw such accrued
benefits in accordance with the governing rules of the scheme. fl B TAREMELBREEFIBEHERABNES—FEA > BTHEZTER
FEZEREEERNESRBETIRANZEEEREMRNZE o B THEEEEIRA RN EZEREENRZ REEEEB EBCTRES
RERSTEIAAVEAIRF st BIRBIRINZ R B o

Section 3 — Authorization and Declaration F 3ZB{5 — ISiEREE

| declare that 2~ A ZEH
1. All information in this Form is accurate. &RIEFAH BRI B IEREH o

2. | understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. Zs
ANABEERARERBEREAFNEL > SEAR B ERIERRMA

3. | have read and agree to comply with the governing rules of the Plan. 2~ A\ B2 B R BT 518 2 5 BIERK o

4. | undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zx A F&GEIN AR AFR
HZERBEMENR  HREEBMZEA

5. | agree that any notice of cancellation or variation of the Direct Debit Authorization, if applicable, which | may give to the Trustee shall
be made in writing and be given at least seven working days prior}o the date on which such cancellation / vari?tion is to take effect. &
ABE > ztSéAﬁE%%%AFﬁéétHEﬁﬁEﬁE?ﬁﬁ%ﬂ?ﬂ% (MERA) 2 BEHBCHNER > ANSEBN KRR ERECH /| EXREX AR
tEIEREL -

6. | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering
checks to provide my identity and source of funds. If BCT / the Trustee does not receive satisfactory evidence, further documentation
may be requested, and the relevant transaction shall not be processed until such documentation is received. &~ AR R ZBFIRITITE A
HRENERERRRNNERMIBHER > LEPRANGHRESHRIER o MERBIZAARERIIREZHEE > QIR ERZMHIE
—SER > MEBXZETEEEMER B ST’ -

Signature of Member E S % E Date HEA
(Must be identical to the Trustee’s record &I Z TN BIZDERIAFT)

Please return the completed Form by mail or by fax to: AEREZNRSBSREES -
Pension Services (INV) RSB IRAT
Bank Consortium Trust Company Limited RIREIRTE (INV)
18/F Cosco Tower, BEBERFKEF 1835
183 Queen’s Road Central, Hong Kong RiEK[E 1818
Fax: (852) 2736 1966 fEE: (852) 2736 1966
BCT use only | Document Received Date: | Inputted By: Checked By: Remarks:
SREHMEEEE A :
Date Inputted: Date Checked:
Broker Code: Agent Code: Campaign Code: BD Code:
Bank Consortium Trust Company Limited 4/4 BCT/FORM/MPF/IHKL/EE/FVC/Chg_122023
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