D wE A EBISIEF R S
CHINA LIFE TRUSTEES LIMITED CLO0O1

CHINA LIFE MPF MASTER TRUST SCHEME (*the Scheme”)
TR AFRREEREETE ( AEHE )

APPLICATION OF PARTICIPATION FORM - EMPLOYER
BEHFER

This form should be read in conjunction with the latest version of the MPF Scheme Brochure of the Scheme before completion. You may visit our website to

read the MPF Scheme Brochure. SEES IR AT - 355 — G REEA ST BIERT AR AR SR Sa B E - RIS E B Z o eat #AE -

For Office use only /\E]EH Participating Scheme No. £:EiztH(4R5%:

Part | — Details of Employer Z5—& — {EF&Fl (to be completed by employer g FIEE)

(Please "v'" the appropriate box) (GE{E & HA&EAE " v "5%)

Name of Company / Organization* |(English #:57)
Al E A (Chinese tf137)

Business Registration No (please specify) (Please provide a copy of the relevant certificate(s))
PR G SL Rt (GEEEIH) (S5 LA REREE > BIA)

Other Registration No (please specify) (Please provide a copy of the relevant certificate(s))
FAtrGEaEH]) GEIY AR & 2 EIA)

Nature of Business & 4EE

Date of Incorporation =3 H HA Place of Incorporation 23 {if} H#/%E
Company Type Limited Company Partnership Sole Proprietor Others, Please specify
AN HIRAHE EHATE BWELE EAth, - FEEH]

Registered Address z:{ftif.ik (P.O. Box address will not be accepted. All correspondence will be sent to registered address if
correspondence address is not provided EIEUSAERIAN 2 - WA TR IER AL - FrA R A EE AL - )

District i[&:
OHK F3#  OKLNJ1E  ONT @R OOther HiAih(City 35k iT) (Country %)
Business Address (If different from the Registered Address) & JHthE (AN HEAE])

District H[&:
OHK F3#  OKLN J.5E  ONT 35t OOther HAil(City* i) (Country*[H52*)
Corresponding Address (If different from the Registered Address) #EzHHHE (ST HHEHEARTE])

District Hr[&:

OHK F#:  OKLN JLgE ONT 5 OOther HAh(City %) (Country %)
Contact Person Title E-mail Address
s N4 e BRI HLE
Telephone No. Country Code Area Code Phone Number
LR EELi L SRS EEERHS
Eax. No. Country Code Area Code Phone Number
{1 LR BUZR 50 HlE (L EYRS

* The information are required to be reported by China Life Trustees Limited to the Inland Revenue Department. 3= 2EIE H B[]
NFEA MR A A E 55 Ry &Ek -
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PART Il — Participating Scheme Details 55 & — SHAZHEHEEE (Please "v the appropriate box) (FFEE FFHPIE " v "52)

Participating Scheme Commencement
Date (D/M/Y)
SBETEBRGHE (H/AA)

No. of participating Employee(s)
S Hi{g BHEH

Contributi 3 Monthly 4 F (The first day to the last day of the month &5 5 2 55— H £ &% —H)
ontribution
Period O  Semi- Monthly 3 H (The first day to the fifteenth day of the month and the sixteenth day to that month end
(R BHE -HEF+AHKEHNHEEAREK—H)
O Daly&H |EI Others HiAfth (Please specify s55EHH)
Payment
Method g Autopay BT 7 Cheque
RETE (Please complete Direct Debit Authorization Form 5% XNt B FITEE) S

PART Il — Asset Transfer In (If Any) %Eg fﬁ - ééi@/\ (ﬁﬂﬁ) (Please "v'" the appropriate box) GH1ERE HHEAE L "V "5R)

Scheme Type =t&EEA
O MPF #@fE&it#l O ORSO /AEEi#| O Others, please specify Hifff > R

Name of the Original Trustee

et A2 4T

Name of the Original Scheme

JFETEITE

O3 Participating Employer’s Request For Fund Transfer Form (FORM MPF(S)-P(E)) is attached
S Hlg &S H 55 (FORM MPF(S)-P(E)) Eiff £

PART IV - Tax Residency Self-Certification (MUST FILL) Z/UEy - REBERSHERSH (WAESE)
Please read the following instructions before completing this part FEEBE A ISR TER ©

¢ Why are we asking you to complete this part? B oI R IRER AT ?

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”). F4EEfHI55%% » ERSBUNER
T B S <, A S A R T s B R TR ) > 2 R L [EIPESRATEE (7% "CRS, ) -

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 Hong Kong, we may need to give the Inland Revenue Department this information, along with information
relating to your accounts. That may then be exchanged with different countries’/jurisdictions’ tax authorities. fR§& CRS tHE » FfI0/E
HEEMRRY TR, (Sl BRI BB ERIER ME) - BIRVRBEEARES > FRIMTTREFERILE L
REVERARR P RIS IR S - MBS RE % S RAE R DR LR [H] 52 s R S A B AT #A -

Completing this part will ensure that we hold accurate and up to date information about your tax residency. EZZAEZ 5 ATHEGRIRM A IR
TETEE S BT AR S e (R ) -

If your circumstances change and any of the information provided in this part becomes incorrect, please let us know within 30 days and
provide an updated “Entity Tax Residency Self-Certification Form (CLT016)” or “Individual Tax Residency Self-Certification Form
(CLTO15)". AMRAVIENAE » BEAH 3 NAVEFRERAFIER - FR=-FRASHERM » TR —HEEE T ERRsER
EFLEEIHFRAE(CLTO16) , B " {E AMIBE R H IS HFEME(CLT015) | -

. Where to go for further information? #{TEEE L& ?

If you have any questions about this part, please call our Service Hotline 3999 5555. #M¥FASE 737G (F{al%EMH » =5 2 R IAMAYARIG Bz
3999 5555 -

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/. £OREIEERESRAHAR (MG " ACEMHAR ) THIETHAT - gt CRS AYFTAEBUNEM - I
N EHB e RER (578 T AEOI | ) 48k www.oecd.org/tax/automatic-exchange/ -

Please also visit the website of the Inland Revenue Department 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). S35 Rfigmmagut 7S HBE
Jifi AEOI 1% * www.ird.gov.hk/chi/tax/dta_aeoi.htm - A5 BHAFAS A A FH Gk (B0 : TIRFHRFE A S F1 T ZHEREIRS ) >
FHER (MGG (55 112 %) 55 50A ik -

If you have any questions on how to define your tax residency status, please visit the OECD website, or speak to your tax advisor as we are
not allowed to give tax advice. ZNRESHE RIS & RS A LM - 353 SHSMEIEEGEE IRV BRAR S50 AMTREE
RERBER -
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PART IV - Tax Residency Self-Certification (MUST FILL) (Cont’d) Uy - MEERSDEREYE WVEES) (@)

Important Notes TR -

This is a self-certification provided by an account holder to China Life Trustees Limited (a reporting financial institution) for the
purpose of automatic exchange of financial account information. The data collected may be transmitted by China Life Trustees Limited
to the Inland Revenue Department for transfer to the tax authority of another country/jurisdiction. E2HEEFAE AR FEAZ(E
SEATRA T (e, G HRER A 5 HEEH - DUF B IR PR AR - PR A S EEARA B R ERSL
ERPEIEE » MR RENES R S —ER M EREENREE -

An account holder should report all changes in his/her tax residency status to China Life Trustees Limited. #1}EFERE AAFREER
BB E  EERFrAE R TR ASEEARAE -

China Life Trustees Limited MUST obtain the complete and valid tax residency self-certification for the setting up of employer record.
To avoid any delay in the setting up of employer record and contribution settlement (if any), please read and complete all the
appropriate parts below. H1E \Z{ELAMRA SHERILIE EIRFAT » MHEUS S8 AR B ER Sy B G - B
FIRFFAILR MR (A0F ) AL - S4B e NRTAE Y -

If space provided is insufficient, continue on additional sheet(s). Information in Part | & Part IV marked with an asterisk (*) are
required to be reported by China Life Trustees Limited to the Inland Revenue Department. {13& {77 Z5t& FAVZENI RNEER » 7] SHAKIE
5o AR E B UEEA 2SR (*) IIHE BT EAFGEEARA SHE RS R Ry &k

The Employer’s Information, including name, business registration no., place of incorporation, registered address and business address, etc.,
provided in this form and other related documents form part of this self-certification. JAZ4& K E AR ST TR AL E R A FEEA -
PSR E0IRNS ~ ATIEEMM - BEUHbE RSN » RN b B BREETHN &

The Entity mentioned in this section refers corporations and partnerships (excluding sole proprietors). If you are a sole proprietor, please complete
Parts 1V(1),(2),(3) and (6) only. LLESIFHE > " RS | A A (BELEERIN - REHELEE  AREFESEIHHQ) - (2) -

(3)%(6)

(1) Entity/Sole Proprietor Tax Residence is (Please tick one) B/ & &2 2 Mg E it fy GEE—IH)
(i) O Hong Kong ONLY with no tax residence in any other jurisdictions or countries (the respective Taxpayer ldentification Number

(TIN) is as noted in * below)

HEB AR A 5 A s R R S (RS 4R9T st e N i * 1)

(1f you have submitted the BR copy with this application, you may skip Part IV(2). s7ZE A 5 15 R RE 2 B854
LEERE B FEVTESH2) - )

(ii) O Hong Kong (and the respective Taxpayer Identification Number (TIN) is as noted in ¢ below) and also some other jurisdictions

TR HIT B ARIR Rt e NE ) R A F A B E
(If you have submitted the BR copy with this application, please fill out the TIN for all the jurisdictions, other than HK, in Part
IV(2). HEEREL FF ISR BB aE » BB BUIEIN2) T A BB LS E A A4 B R ot ©)

(iii)3 NOT Hong Kong, but instead some other jurisdictions

TETAMEHM A EEE
(Please fill out Part IV(2). 35E B EITE4M2) )

* Taxpayer Identification Number (TIN) F2754R5%:
Entity: First 8 digits of the Hong Kong Business Registration Number
TS+ BB S SRS AT B
Sole proprietor: Hong Kong Identity Card Number
WEEH © BRSNS
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PART IV - Tax Residency Self-Certification (MUST FILL) (Cont’d) U015 - MEERSHERDEH (WEES) (&)

(2) If a “M” is input in the box (ii) or (iii) above, please list all jurisdictions (other than Hong Kong if you have submitted the BR copy with this
application ) where the Entity is a resident for tax purposes and Taxpayer Identification Number or its Functional Equivalent (TIN) for each
jurisdiction. If the space provided is insufficient, please provide it in the below format on additional sheet(s). Please refer to OECD website
for tax residency related information at: http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency. [l
SAE EERYES (i) 2 i) TP IAYE” - HIIHERAE SAFFEMB ENY BERARZR /SR EAECEARFER
FIRZCPSE B SUERIA - TAHAEDUNLLRZEIZR /5 EEES AR BRI EE A FIRE AR (TIN) - A5 &R
fE R > FEULTEASnNHE  H2FLaHdBEEOHRBERERBER

http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency °

Jurisdiction of Tax Residency * TIN * If no TIN available, please indicate | Please explain why you are unable to obtain a

MEERAAEERE * MRS > Reason A, B or C below TIN if you selected Reason B.
EARBIREMB RS - 55N T | EEBHE B - 551 R DA ISR
i FFEHA - BEC BARTRIRE -

1

2

3

4

5

Reason A: The jurisdiction where the Entity/Sole Proprietor is a resident for tax purposes does not issue TINS to its residents.

HHA - BRSSO EEELMBERNER SAEREE A HERE DR SR -

Reason B: The Entity/Sole Proprietor 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.)

HHB - EREELEEAEEGRET: - CEREEENE » 35 LRMEN T ARG HEREIIEEA - )

Reason C: No TIN is required. (Note: Only select this reason if the authority of the relevant jurisdiction of residence does not require the TIN to be disclosed.)

HEHC - MEMBET: - (5% AAEHBEENEEEEN T EE SN 52 G = AR RS R et )7 vl BHE T - )

(3) If you have any foreign indicia (e.g. registered /business / correspondence address, contact number, etc.), please provide your explanation for not being a tax
resident of the country/jurisdiction. WISEAE LM IMEREC (1A s 2 EEatt - B ERES)  S5EL T HIENARE A BN IR =LA g
EHRBERZIFHA -

If Employer is a sole-proprietorship, please skip Part 1V (4) and (5) and complete (6). #{EFBEERKEE » IR BEIUERS(4) & G)IWHEE
(6) °
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PART IV - Tax Residency Self-Certification (MUST FILL) (Cont’d) SEIUE15 - MEERSHERDEH (WEES) (&)

(4) Entity Type (Not applicable to sole-proprietorship) ‘EH&4ER] (KN EELEE)

Please v one of the appropriate boxes and provide the relevant information. {FE f—{EHEE 2NN EY 5% WIRHEARIER -

Financial Institution

M5

3 Custodial Institution, Depository Institution or Specified Insurance Company
ETERE ~ (PR BRI A F)
O Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to
manage the entity’s assets) and located in a non-participating jurisdiction
EER B aER S —MEREET (B AREREENEERNERE) WINIFS R e
B E TR

Active Non-Financial
Entity (“NFE”)
TEFE B E RS

O NFE the stock of which is regularly traded on , which is an

established securities market

ZIF B RS AR A A (—EEHFES TS BTEE
O Related entity of , the stock of which is regularly traded on , which is

an established securities market
R WYEREER ZAMEERRELEE (—HEMEE 15 )

ETHEEH

J NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities
BUNEHRS - BURRAASS - R SR T e pt ey B S e A Y L B e

3 Active NFE other than the above (Please specify )
B b2t LAY - B3 EA % B R (B B )

Passive Non-Financial
Entity

(“NFE”)

WENIEI TG

O Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
I F2 B B E R &L S — I B R B T I B B S

0 NFE that is not an active NFE
BB B B RGBS

For Passive NFE, Tax Residency Self-Certification for each Controlling Person is required.

EEI HB) T B BN SRR B = R B BeagH -
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PART IV - Tax Residency Self-Certification (MUST FILL) (Cont’d) U015 - MEERSHERDEH (WEES) (&)

(5)  Controlling Person #2:f# A

Indicate the name of all controlling person(s) of the entity in the table below. If no natural person exercises control over an entity which is a legal
person, the controlling person will be the individual holding the position of senior managing official. 3% e & fY > B T2e0E A BT4E 2 1ES32
N e BUENER - AUHE BN THEEGIRE - SRR 22 A ANERNSREEAE -

Complete “Controlling Person Self-Certification Form (CLT017)” for each controlling person. &-Z%HE \BE REE —) T ZHEANRBER
HFBHAERR(CLTOLT) , -

() (4)
O] Q)
©) (6)

(6) Sole-proprietor Information (For Sole Proprietorship Only) J&& 48 &% &kl (AR BE L EE)

Surname in English* Given Name in English* Surname in Chinese* Given Name in Chinese*
FOLPE* FL LT PR * e

HKID Card No. Passport No. (NOT applicable to Hong Kong permanent resident) Date of Birth* (dd/mm/yyyy)
HAEG TSI SRR (REANEEKAMEER) AR H /1 B 1)

Current Residential Address

TRBSENE Room / Flat = Floor #& Block J&
Name of Building / Estate Street No. & Name District #[&
KIE /BT i AT R RS
O Hong Kong & O Kowloon fLEE O New Territories 7 5L
City " Postal Code i Z{LHE" Country E5*"

#Mandatory for overseas address Jg5Mthl D /EIEES

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 IRE (RBHRED - OEMAEELEREHR - ERN—HRAEEE EBEREN - EESCRIERE - B —HRRESE
HH FEEREY: - BEECRERT - EHRRR o RIBERESRT - —4EE5R  IEEE -

Warning: Under section 43E of the Ordinance, a person who, in any document given to the Mandatory Provident Fund Schemes Authority
or an approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence
and is liable to a maximum penalty of a $100,000 fine and one year’s imprisonment on the first conviction and a $200,000 fine and two
years’ imprisonment on each subsequent conviction. A person who knowingly and wilfully makes a statutory declaration false in a material
particular also commits an offence under section 36 of the Crimes Ordinance (Cap 200) and is liable on conviction to imprisonment for two
years and to a fine.

BE IRE (BRI 5 43E k> ERAES TGRS BB R e A ZEE ARERSE: S - SRR R L E=H LR
HERE A REMERIRRA - BIBICTE - BRETRE & &= "I RR&IRN$100,000 K EEE—F ; HEFIETR » &= 1B &17:$200,000 K BEERI4E -
R ORZEIEITERGET) (55200 2D 5 36 & @ (EM ABIAIMIREEEE B AP EHEEHE EBERNERL - TNEIUFE - —&ER - 78R
BRI R IR
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PART V -Details of Authorized Signatories 55 71357 — ot %2 A{EAER}
We hereby declare that the following person(s) (including those person(s) under Part V1) be empowered to sign all documents including receipts and discharges in connection with the

administration of the Scheme. 75 S FUESIAE 51 A H-(BUE S A AL EBA BITECII (RIEIS R e HE) -

Please provide the certified true copy of HKID card / passport of Authorized Signatories for identity verification purpose. A certified true copy of passport should be provided only if you
do not possess HKID card. If NOT holders of HK permanent ID card, please provide a certified true copy of the HKID card and the Passport. :5EtiziE g B AT RS (5 #EE

EEIA  DHAREE SRR - FIDREEES DEE T4

LT 2IEEE

7RA5E A L B ASLH

I - IR A ERAANMNERS DE - HIREEES 0 KSR G

1. | Name of Authorized Person (same as that
shown on your HKID card/Passport)

REEENOE GEESE

English %32

HKID Card No.
EHEE RS

Passport No. (not applicable to Hong Kong

BBEFHEARHEZ -

- Chinese 13 permanent resident)
e A2 A ) GRS (REANE S IMER)
Date of Birth (D/M/Y) Sex O Male 55 Nationality
. =i yore
HAHE (HIAME) sl O Female % s
Residential Address {£4f: (P.O. Box address will not be accepted.) Specin?e? Signature
SR EZ - AR
2. | Name of Authorized Person (same as that
¢ English 25 HKID Card No.
shown on your HKID card/Passport) EEGEIRS
S o pe o [ Passport No. (not applicable to Hong Kong
Tz’f%%f%%)\%fﬁ% EAEBGE Chinese tr permanent resident)
i8R ) TR (REANE S IMER)
Date of Birth (D/M/Y) Sex O Male 5 Nationality
5 PR i
i FL (FI/AE) e 0 Female ¢ Bl
Residential Address {33 (P.O. Box address will not be accepted.) Specin?e? Signature
WESFEAF RS « A
3. | Name of Authorized Person (same as that
( English 52 HKID Carfi l;lo. .
shown on your HKID card/Passport) EHEG RS
s e [ Passport No. (not applicable to Hong Kong
RHEFEBNGE &GS/ Chinese 1 permanent resident)
il el i) IR (FEANEBEKAMER)
Date of Birth (D/M/Y) Sex 0 Male % Nationality
] ~r'| o Sen
HAFI (F/A/E) FEsl O Female 4 i
Residential Address {3 (P.O. Box address will not be accepted.) Specin?e? Signature
RSB « A
4 Name of Authorized Person (same as that English 3% HIfID C;a\rg l:lo
shown on your HKID card/Passport) A RS
Passport No. (not applicable to Hong Kong
FEE AW UEESE/ % | Chinese iy permanent resident)
- 2 A R SEIEGRTS (REANEBAAERER)
Date of Birth (D/M/Y) Sex 0 Male % Nationality
= Y ~r'| o
Hik EL (ER ) Al O Female % il
Residential Address {E3 (P.O. Box address will not be accepted.) Specime\q Signature
AR

Note: If additional page(s) is / are needed for providing details of Authorized Signatories, please complete a copy of ~ “Notification of Authorized Signatories”

i RENEBLMEAYE LR T AZ AR g T RERE -
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Part VI - Employer Declaration And Acknowledgement £/ NER5 - {E FHESEEEEH

Declaration

— Itis hereby acknowledged that the Employer has read and fully understood the MPF Scheme Brochure of the China Life MPF Master Trust Scheme.

— All the information herein together with other documents duly signed by the Employer in connection with this enrolment are full, complete and true. The Employer is aware that
the China Life Trustees Limited shall rely on the above information provided by the Employer for the purpose of this Application.

— The Employer hereby adopts the China Life MPF Master Trust Scheme as a provident fund scheme as defined in the Mandatory Provident Fund Schemes Ordinance in

compliance with section 7A.

— The Employer will be bound by the terms and conditions of the Master Trust Deed and its Governing Rules and any amendments thereto from time to time including the fees or
charges mentioned herein and undertake to comply and/or causes its Employees to comply with the same.

— The Employer accepts the responsibility for the choices the Employer has made on this Application and acknowledge that China Life Trustees Limited shall not be liable for any
loss due to an inappropriate choice made by the Employer.

— The Employer acknowledges and agrees that (i) the information contained in this form is collected and may be kept by or 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 China Life Trustees Limited to the Inland
Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another country/jurisdiction or
countries/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).

— The Employer undertakes to advise China Life Trustees Limited of any change in circumstances which affects the tax residency status of the entity identified in Part | of this
form or causes the information contained herein to become incorrect, and to provide China Life Trustees Limited with a suitably updated “Entity Tax Residency
Self-Certification Form (CLT016)” or “Individual Tax Residency Self-Certification Form (CLT015)” within 30 days of such change in circumstances.

— Unless with separate written notice, any one of below authorized signature shall have the authorization effect.

— The Employer acknowledges and confirms that the Employer has read and understood and agrees with the terms of the Personal Information Collection Statement (“PICS™) attached
herein. The Employer agrees, by signing this Application of Participation Form, that the personal data provided by me and held by China Life Trustees Limited (whether contained herein
or otherwise obtained) may be held, stored, used, disclosed, released and transferred by China Life Trustees Limited to the parties and for the purposes mentioned in the PICS.

— The Employer understands that if the Employer does not agree to the use of my personal data for direct marketing as set out in the section "Use of Personal Data for Direct Marketing

i

IR ESS -

L ZERG ]

Yok

Purposes™ of the PICS, the Employer should tick the following box:
O The Employer does not agree with the use of the Employer’s personal data for direct marketing purposes as set out in the Personal Information
Collection Statement (see ""Use of Personal Data for Direct Marketing Purposes'") and does not wish to receive any promotional and direct marketing

materials.

The above represents the Employer’s latest choice whether or not to receive direct marketing materials or contacts and this latest choice replaces any choice
communicated by the Employer to China Life Trustees Limited prior to this application.

29
- MMEEHFETE 2R T E A SRR RN G # 2 amEst SIS - e 2 aZaE 2 NE -
- AENFHCARECHE LA AME L2 I0ASH # 2 Bk S e B H N - AMEETOEEE] siAMELZH - TRASEEARA TR LEkE

- ARIELHERG T A SRR SRR ST, ARSI E o AL SR ARSI 7A 0% -

- MMEEFEZRILAG 2 EEe2 s R ATA IR A AR E (BREUE) Frdl - Bl EReRE iAo < 18 SRR F A RRFK -

- BAREENARANFTAERE - AMELFEERZ VIR - WHE B A SETAIRA FHIER A B LR 2 A 8 & B E S B R A T =T -

- RMEEFBREE > TEAZSGEHEARATARE (BB (5 112 %) ARISCHRIESIRS ERENEREC
HR PR B (1) E B R AIBITMR P RAA AR AL ZE IR = Y3 R ST E B IS R R ) - MR SR PR A AR BB E

(1) PR AFAE T AL 1 (517 (F B B S 7

- AEEAEPBAFECARAE  ERARTSE - DEGEARNS S S BRI BE RS 7y - 26 (ARSI BRI EfE - BT Emm A
FHELARAT » WEEMHIHELEER 30 N WP EAZEUARA TR (T E T T ERIHER B REHRE(CLT016) ) 2 T EAMBERA K
SR (CLTOLS) ;-

— FrSeamsnst - TR — (R R T B RIS -

- A A8 B AR AR £ ERIEG I A R R B E A B IGE - REENIESINEEREERE > TRARES

L ARANE R BT G (7 B8 SRR A R £ i TR A

- A LI A QAR LR F AR R R 8 A BRI b Ry R (e A i o P 8 et

FEATRAE] A ARIRISRE A BO R R
SRt ARAERTA ZEANEE (R BRI R B AR AT ) -
BRI R BRI 2 BV E A R LA E A E R AEERN T

O AEEFESRECEEAREREY (25 REREHENMEREAZRR 80 TRE#EE BTERAEEEAZE  FAHREIK
FETHERE R B RE (e ST -
DLEAREA R ERUE B UG BRI e Ry S - IERoT B AU A B A S il TP A S (S A TR A B T (R (E TR -

Authorized Signature of Employer (With Company Chop)

(R LA S N B EVE:

T L P 8 e o B R

Authorized Signature of Employer (With Company Chop)

Name of Authorized Person (same as that
shown on your HKID card/Passport)

RIEHE AL @EEEy

rovg i

English #£32

Name of Authorized Person (same as that shown
on your HKID card/Passport)
REFBANLN BEES Y EE BN

English %37

Chinese §13¢ Chinese H13¢
e ElE)) Y AHIE])
HKID Card No. &/ & (3555765 HKID Card No. &5 {75555
Passport No. (not applicable to Hong Kong Passport No. (not applicable to Hong Kong
permanent resident) permanent resident)
SRR (REAREBAAEER) FERRSRS (FEANEEAANER)
Date of Birth (D/M/Y) Date of Birth (D/M/Y)
tHEHI (H/AKE) tHEHE (HIBKE)
Nationality [Ff#E: Sex M5l Nationality B35 Sex R

Residential Address {341 (P.
will not be accepted.)
PSR o

O. Box address

Residential Address {3:4: (P.O. Box address
will not be accepted.)
SR o

Date [ Hf:

Date HHA:

Agent Details 140 A &#} (To Be Completed by MPF Intermediaries ###%e A HE)

Agent Name {CHE A Zf

Agent Code LFEA4R5E

‘ MPF Intermediaries H24 A 4m5%

For office use only Input by Verify by Remarks

AL 35|
Address  : 17" Floor, CLI Building, 313 Hennessy Road, Wanchai, Hong Kong Tel 1 3999 5555 Fax 1 28932103
Biiiai D EABHIEEE 13 S AFRE 17 F % Bt 3999 5555 HE 1 28932103
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Personal Information Collection Statement U &E{E N\ &1 EEEH

China Life Trustees Limited (the “Company”) recognises its responsibilities in relation to the collection, holding, processing or use of personal data under the
Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that
personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or
accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to
provide your requested information, products or services.

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering and providing to you the China Life MPF Master Trust Scheme (“MPF Scheme”) or related products/services of the Company and other companies
of the China Life Group (“our affiliates™), and administering, maintaining, managing and operating such MPF Scheme or related products/services;

2. processing and evaluating any applications or requests made by you or in respect of your benefits in the MPF Scheme or related products/services offered by
the Company and our affiliates;

3. providing subsequent services to you on the MPF Scheme or related products/services of the Company and our affiliates and the administration thereof e.g.
enrollment and termination, variations, calculation of contributions and benefits and the processing of redemption/withdrawal/switching/transfer requests;

4. any purposes in connection with any claims or benefits payment or transfer requests made by or against or otherwise involving you or your benefits in respect
of the MPF Scheme or related products/services provided by the Company and/or our affiliates;

5. evaluating your financial needs with respect to the MPF Scheme and related products/services;

6. designing new or enhancing existing MPF scheme or related products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the MPF industry or our respective
regulators;

8. matching any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines (including sending of
information) or assisting with law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity check and/or debt collection for the MPF Scheme and related business;

11. carrying out other services in connection with the operation of the Company’s MPF Scheme or related business;

12. sending out administrative communications about any account you may have with the Company, MPF Scheme communications or about future changes to
this Personal Information Collection Statement;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account
Information) as set out in the Inland Revenue Ordinance (Cap. 112); and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be shared with the following for the
purpose of exercise and performance of the Company's functions conferred or imposed by or under the MPF laws:

1. any of our affiliates;

2. any person in connection with any claims made by or against or otherwise involving you or your benefits in respect of the MPF Scheme or related
products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who help provide services in connection with the MPF Scheme or related product/services provided by the Company
and/or our affiliates, including any service providers engaged by the Company, MPF intermediary, fund management company or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection,
securities clearing, call centre services or other services to the Company and/or our affiliates in connection with the MPF Scheme or related business;

5. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

6. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory
authority of certain other jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future
law, rules, regulations, codes of practice or guidelines to make disclosures.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the
transfer of your data outside of Hong Kong.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data
held by the Company from time to time for direct marketing of the MPF Scheme or related products/services by the Company and/or our affiliates;

2. The Company requires your written consent (which includes an indication of no objection) to use your personal data for any promotional or marketing
purpose.

You may withdraw your consent to the use of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without charge to
you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact our Personal Data Protection Officer (details
below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal
data, to correct any data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to
inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:
The Personal Data Protection Officer
China Life Trustees Limited
17/F, CLI Building, 313 Hennessy Road,
Wan Chai, Hong Kong
Telephone: (852) 3999 5555
Fax: (852) 2893 2103

The Company has the right to charge a reasonable fee for the processing of any data request.
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DIRECT DEBIT AUTHORISATION E#F{IZigiEE

NOTE: Please complete and return this form to your banker. J£& : SFAAHE IAFHIFELRLE  B/5 2 EFHRIT - Date [}
Bank No. Branch No. Account No.

Name of Party to be Credited (The Beneficiary) Wiz —77 (ZarA)

PR SRR ST

IATRIT | TSR IR P55

CHINA LIFE MPF MASTER TRUST SCHEME 0‘1‘4 6|7|6 O|O|l‘8‘8‘8‘8‘0‘

1/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank may receive from the
beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.

1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).

1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in
which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written notice.

This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur).

1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least four working days prior to the date on which such
cancellation/variation is to take effect.

BN BEFREAN BEZTHRT - (IREZE AR SRETNEGETAN BFIUTZIER) AR BEZRFNERE LIRS - SRS N GEE
DU EE 2 R4 -

BN/ BERBAN BEZT IR EZSERENZR SO TAN B -

MRZFERM AN, BELIRFEFEY (aBR B - RN EEFEE R AR RE 2 EE -

BN/ BERBMAN BEZIRFUREHROE N Z SRR - A BEZUTARANTEIR - BSRT TUEUEE 2 g I TRER DL — 2 HAE B AU A

IS RHES S E B TIEA L ECE R TYIEIAH Roik CARE T RFE 2 HIR%E)

BN/ BFEEE AN BERUHE SRS ZAEMIEA - ZARECN,ES A H R D TERZ AT T AN BEZIT -

My/Our Bank Name and Branch 75 A /&5 7 $RAT Ko o7 2 447 Bank No. Branch No. My/Our Account No.
HATHRSE THTHRSR KN BEEZIRFIRES

#My/Our Name(s) as recorded on Statement/Passbook 7< A/ BE{E45 B/ 1718 _FFR4C 8% > 418 Contact Tel No. 4% BB EEYEHE
tLimit for Each Payment tExpiry Date Z[HAH My/Our Address as recorded on Statement/Passbook
BRTZIREE KN BEEGSR AT Bk

Day H Month H Year

#Name of Debtor (If other than Account Holder){&#5 A\ > #E (7L~ 1F A N) tMy/Our Signature(s) A A EEH 2 &4

‘Debtor’s Reference (Compulsory Field) (&5 A\ 2% (LEHZ M)

For Bank Remarks tMaximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

Use Only

SRITEA

*Please delete whichever is not appropriate. ZZ/H/Z 1 #HZ -
#Please write in block letters. 3 /(# Y IF B2 -
T NOTES /i

1. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
AT B B BEEFX ATRE TG - Rl Z0E R F AT a2e R
2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date™. If you wish the Direct Debit Authorisation to have effect

indefinitely (or until cancelled by you) please leave box blank.
REEANEZAN TEIH 5 — PS> HE B - 2 BB BRI EZRIRAERN (HEE &P LRI @ AlEaZ maas -
3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. F5/35 B/ FHEZIA 2 35 » BT F s Z 21 -

4. In the box marked ““Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement
No., etc. ZEHFSN ZZFM1Y » i5id B — 2% o B Tad¥ - PIAEE LT PSR IT5F -
5. The debtor’s bank may set an internal limit when the “limit for each payment™ is not specified.

& BT R — K FELIF - (SR T AT R L 55 T — IR AR -

6. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements have been made.
AR 2 B A (SR T T I EIRAE » (FFSHRT T B IR BT FEF T TR » TROEZ GRS

7. This form is in conformity with the sample as laid down in the Hong Kong Dollar Clearing Operating Procedures Electronic Clearing System for Autodebit & Autocredit.

L ERE(T e BB AR T RN 5 B SHRAR e (BT RIAGE — HBIR) BRI -
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List of Required Documents Effective on 1 January 2020

Required Documents Sole Proprietor Partnership Limited Companies
Employer Signatory Authorization 4 v v
Copy of Business Registration v v v

Hong Kong Permanent ID Card certified true
copies of ALL Authorized Person(s) as listed
in the Employer Signatory Authorization to v 4 4
represent the company to handle all pension

related matters Nt®)
Copy of Certificate of Incorporation N/A N/A v
Copy of Memorandum & Articles of
v
Association (M&A) NIA NIA
Names of ALL Directors N/A N/A v

Note: A certified true copy of passport should be provided only if you do not possess HKID card. If NOT holders of HK permanent
ID card, please provide a certified true copy of the HKID card and the Passport.

This List of Required Documents only summaries the standard requirements for customer due diligence and is by no means
exhaustive. China Life Trustees Limited may request additional information and/or documents under different situations to comply
with the Anti-Money Laundering and Counter-Terrorist Financing Ordinance.
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