D P E A EISIERER o I
CHINA LIFE TRUSTEES LIMITED

CHINA LIFE MPF MASTER TRUST SCHEME (*the Scheme”)
FEAFRIRSEREEETE ( AETE )

%p%ication of Participation Form for Self-Employed Person

ALHEFHER

CL-21

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. SEESILFEAEA] - 58— GHRIEEASH BRI AR SRRt BRI E - RN M ER B e i n t #a i -

Part | — Details of Applicant

FE—E — HEFEAER] (Please "v'" the appropriate box) (35 7£# 5 J7H& A 1" "5%)

Name of Applicant *

S PNy

(same as that shown on your
HKID Card/ Passport Ei# 5
SRR Rk A HE)

English T3

Chinese §132

(Please provide us a copy of HKID Card for identity verification

LD o L et purpose. FHEf A (EEIA - LA et pme ) | Nationality

BHAES TS BRFE

Passport Number (Please provide us a copy of passport only if you do not possess HKID card. If NOT holders of HK permanent ID card, please provide us a copy
SEHRSERE of the HKID card and the Passport. F57E4H TS 358 HEN T R AGEE 2 1A - A TE A A MERE 95 Rt T ES 95

(NOT applicable to Hong Kong
permanent resident. R
KAMEEER)

FERZBIA )

Date of Birth (D/M/Y) * Sy 0 Male 5
HAEE (BRI * MERI 0 Female %
Company Name (if any)

AN EIATE(AA)

Business Registration (if Industry T

any) BRI () i N

Residential Address {34 (P.O. Box address will not be accepted. All correspondence will be sent to residential address if

correspondence address is not provided EBUSFA T - AVGE TR AL - B s S EIE - )

District [&:

OHKFE#  OKLNJ1EE

ONT# 5 OOther A (City*3 mi*)

(Country*[sf5¢*)

Correspondence Address #HzflE (If different from the Residential Address stated above %18 | #t{F:i-A[E])

District [&:

OHKE# ~ OKLNJIEE  ONTH 5 OJOtherHfih(City* 3 *) (Country*5:%)
Telephone No. ZEEESEHE Country Code Area Code Phone Number
phone 0. Mo B G TR

Hong Kong Mobile Phone Number

N LS

Hong Kong Day Time Contact Number

&8 H EBrE ST

Other Countries Telephone Number

HAME 5 LSS
Fax Number
EESES

E-mail Address 25 &k

* 'I;he information are required to bghreported by China Life Trustees Limited to the Inland Revenue Department. Z2IEHH BT A=
EFEAR AT F A &R
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Part Il - Scheme Details 5 =% - STBIEESE (Please "v'" the appropriate box) (351£ i & AR A " v "58)

Scheme Commencement Date (DD/MM/YYYY)
sTEBRREH (H/B/4F)
Contribution Frequency ik /5 £H O Yearly it

O Monthly F{t (Contribution date will be set as 24th of each calendar month £k H #5545 A 1 24 %)

Payment Method {2k 7574 O Direct Debit® E (= 3 By Cheque %2

(" Please complete the “Direct Debit Authorization Form”) (35 " ELRAIRIHES | )

Part 111 - Voluntary Contribution 8= - EFEME:ALER (Please "v'" the appropriate box) (51E#EE F &P E" v "5E)

Do you wish to make Voluntary Contribution? {REGFTE(EH B R EERR?
O Yes & 0O No &

(O Monthly Fixed Voluntary Contribution 45 5 484> 5 B Mk
Voluntary Contribution Amount HK$

BRI R

3 Voluntary Contribution in a lump sum payment —t/4: 2> 5445 5 B (k2K
HK$

Part IV — Investment Choice® £5UUEf — 3o&igEE !

Please note that only Option 1 or Option 2 can be selected as your investment choice. Scheme members who do not wish to choose an
investment option do not have to do so. If you do not make any choice, your accrued benefits (including contributions) will be invested
in accordance with the Default Investment Strategy (“DIS™). DIS is not a fund — it is a strategy that uses two constituent funds, namely
the China Life Core Accumulation Fund and the China Life Age 65 Plus Fund (collectively the “DIS Funds”) to automatically reduce
the risk exposure as the member approaches retirement age. The DIS Funds will invest in a globally diversified manner and invest in
different assets (e.g. equities, bonds, money market instruments, etc).

For Option 2, please indicate into which of the funds you would like to invest your contributions and transferred monies (apply to all
mandatory and voluntary contributions, if any). The investment allocation percentage should be an integer (e.g. 50% but not 50.5%) and
equal to 100% in total under the column. If you do not give valid specific investment instructions, all amounts will be automatically
invested into the DIS. We will regard a specific investment instruction as valid under the following circumstances:

1) this part is not left blank, and

2) you specify either in any or all of the Constituent Fund(s) (“individual fund choice™) or DIS in the specific investment
instruction other than a combination of both the individual fund choice and DIS; and

3) the investment allocation specified in a specific investment instruction in all of the Constituent Funds in individual fund
choice by you must be equivalent to an integer; and

4) the aggregate investment allocation percentage in respect of any or all of the Constituent Funds in individual fund choice by
you must be equivalent to 100%; and

5) this form has been signed and/or this part has been endorsed.

You should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. Please carefully consider
your own risk tolerance level and financial circumstances (as well as your own retirement plan) before making any investment choices.
If in doubt, please contact your independent financial advisor for further details.

AL o AT | BRI Ry R o SHEIY BN B LR AT ISR o AR A MR TR - P
THIREE G (EREEE0 SEiia T RRE R | TS - [ ERICE RS | WE A e TR &
& BITP B NS0 R R T B A FBOSHk & 5 » S T THRIC & RIS LG ) USRS | BEE R B AR IREER T H Bl (K
ARERVER - | RIS E RIS A S ) R ERABOTAFRE - WIRER A EEEGIIREE - 6% - BEHSTAE) -

PAEEIRD » SEFERANHE SR R RO (A0 > SR FTA SRETE & BB AR DiCE THIS RSN © &M oth
WH Ry RERL (BIAN50%1TFES0.5% ) e ELAERMIZ F5100% 35 R T GAAE AR ERE TSR » FrACER BB & " ER
TCEREE ) o FATR A AR E OB e I A T

) HEATREE R \
2) P A (T — (A 53 R I e ) PR R T S A R P SIS L I R
3) T R T PR S RN AR e S AR T A LR R

1) BRI AT (S0 A Pl He e KRR A AL 10096 ¢

S HERCHEER, S ER -

R N N E B RE TS AT RE LR TE RN B - B BT (ES ik u] 71 - AE(E BB AT O/ VO BT B A AR A7 R
TR B ARG (EAE SRR IR T ] - AIAEMISER - 35350 EH B A B T R 2af 1 -
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Part IV — Investment Choice' (Cont’d) ZEPUZ; — &g (4H)

33 Option 1 - | wish to invest my contributions and transferred monies (if any) according to DIS? 7 A AHEE A AIfH:E

(A7) FA THEL AL SRS 2

OELL e e

Percentage % BH1{5EE %

Default Investment Strategy

DX XE %Hg

DIS

100%

OR &

Option 2 - Please indicate the investment allocation percentage of your designated Constituent Fund(s) in the following table {5~

R MR R 2 2 i i o EL:

Name of Constituent Fund B{3E:E42F% Percentage % BH1{3EL %
China Life MPF Conservative Fund RN G A RS MCF
China Life Guaranteed Return Fund EE N 2o S GNT
China Life Age 65 Plus Fund® g A3 65 ikt APF
China Life Core Accumulation Fund® g A %0 B RS CAF
China Life Balanced Fund R\ A BAL
China Life Growth Fund g A S RS GRW
China Life Hong Kong Equity Fund TR NS E BRI EE A HKE
China Life Retire-Easy Guarantee Fund T N\ SR ] PR RGU
China Life Retire-Easy Global Equity Fund TR A\ SRR ER IR S L4 | RGF
Total &% 100%

Note JF&:

1.

The above Investment Choice will not apply to any transfer-in asset in the form of unit transfer from another account in the same

Scheme. _E#itf & BESEED AN B A Y A BIRHY LA B D PLR (T BRI N ARV R E -

De-risking process will generally be arranged annually on your birthday if DIS is the investment choice for your accrued benefits.
When one or more instructions, including but not limited to, subscription, redemption (i.e. withdrawals or transfers out of the
Scheme) or switching instructions are being processed on the annual date of de-risking for a relevant Member, the annual
de-risking will only take place after completion of these instructions where necessary. If annual de-risking is deferred due to the
foregoing circumstances, annual de-risking will take place within 2 Business Days after the completion of those instructions.
Please refer to the latest version of the MPF Scheme Brochure of China Life MPF Master Trust Scheme for more details. Z1ET
0 R EAE i P B B R TR A SR - E R P2 — e G e e ARy A HIET - B —THEE TR - EiEHE
ABRAREHE ~ B (RIS B e H A S #) s s R RO A B R B B R E b H s - SRR 25 &1
ﬁt#?aTWt(ﬁDﬁM\%){ﬁLﬁ R (R L R AT A LT A - AR (KRR e R R B TR 121 2
B3 H Z WHEET - SEEH 2 R A SaE e B Eatat # i A a2t HE A E -

You should be aware that the de-risking will not apply where you choose the China Life Core Accumulation Fund and China Life
Age 65 Plus Fund as individual fund choices (rather than as part of the DIS). B NMER » & FEE R AFZ O BEE
HELHE A F 65 Rl Bem Rl B eBe i (MIETHS ERIEHY—E007) » PREE PRV Z HERE R A -
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Part V — Declaration of the Relevant Income L ES — HEASEEH
(Please make one of the declarations below and "v"" the appropriate box) (GE{E i N7 FHop—TEEH K F 38 R8P " v " 57)

Scheme Year =F&[4EE | From H To &

0 Declaration 1 ZHH 1

I will make the mandatory contribution according to my assessable profit as shown in my most recent notice of assessment

and my assessable profit for the period from to is HK$
NI AT BASTA iE AIE_EAYESEACH R L om b M K - A A F H Hz
i H H Z FESFR AR Ryt JC °

0 Declaration 2 EHf 2

I will make the mandatory contribution at the maximum relevant income level under the Mandatory Provident Fund
Schemes (General) Regulation, i.e. HK$1,500 per month or HK$18,000 per year currently. | understand that this
maximum relevant income level is subject to change of legislation from time to time.

A NFEHRIESR I At & (— AR MBI R S AR A S ACE S SRR - (AR g H &% 1,500 JTe
e 18,000 T ZLU\B‘FED%E%%ﬁ%ﬁ)\§7K¥£BET%/£WUEEEWIBTE§JJ

0 Declaration 3 EHf 3

I declare that my relevant income within the relevant financial period is below the maximum relevant income level for MPF
purposes, and | cannot produce any evidence of the relevant income. Thus, my relevant income is deemed to be equal to the
basic allowance (within the meaning of Section 28 of the Inland Revenue Ordinance) according to Section 128 of the
Mandatory Provident Fund Schemes (General) Regulation.

A NP A B BUSIRE A B A SR s A A S/ A ARAESR A R A SRS - BRI » A AR
SR AR EI(—RBISE 128 GrEIFTHis (RREBsRpl) 55 28 RATRHIEA RS A NER AL -

0 Declaration 4 EHf 4

As my most recent notice of assessment was issued more than 24 months ago’, or
I object to my most recent notice of assessment’, or
I have appealed against my most recent assessment or
I am unable to produce my most recent notice of assessment
I declare that my relevant income for the period from to is
HK$ which is equal to my assessable profits for the preceding year of assessment according to Section
127 of the Mandatory Provident Fund Schemes (General) Regulation.

EEVN 221-?4){\;1% H—ﬁ: BAIEHYE L A - BEA ANHURZBAIE (R A ARTA R A SRR H 2 AR iR
KJ\E%T?LE%L%DEWLEEE’TH -
AANESHE T IR R H ETF o 8K
AR R IR R A

RN L it H H % $ A H SR 2 A S R Bl JC AR
5 (Rl RS JriJ (—fi) HipY >> £ 127 fERATAL - 4% & — (B3R R A RO - (B R A N H R
ECHAHEN Y AT A B

* Please delete whichever is inappropriate *z# il 248 48 F &
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Part VI - Tax Residency Self-Certification (MUST FILL) £E - MBEESTEHIBH (WEES)
Please read the following instructions before completing this part F{EIEE AR FIMHREL TER ¢

. Why are we asking you to complete this part? EfalZR{ERIRIEE D ?

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”). F4EzEfRH52%5L » £ ER B BUFR
TEHE B A <R A B RS 0T R S R PSR - 4 Ry L EIPESRATEAE (8 TCRS ) -

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. 575 CRS #37E > FIwi/AE
HEEIRY TRREEM, GEME B IRE BB RIS, HIE ) - BIRVIE B AR T - AR R &
IRAVERRAR P ER S RIS - B% s RE R S R AH RO AN [R5 I R 75t < d -

Completing this part will ensure that we hold accurate and up to date information about your tax residency. A5 T HECR IR A
R IR R BRI RS e (Y -

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 “Individual Tax Residency Self-Certification Form (CLTO15)”. 4I/RAVIENA S » BEA LS EAIERAFHIE
e SN RAEHE IR — TS " EAMEE R B IEEHFEI(CLTO0L5) | -

¢ Where to go for further information? #faEEE L& 2

If you have any questions about this part, please call our Service Hotline 3999 5555. #II A AR @ SHE B I HI RS ELR
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/. &85 & EELSEfRAA4 (f9T% T &A% ) EFETIRAT > (28 CRS MFTABURER » I
ARSI A BAS SR (5% 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). 252 R 5 mIMENs TG 5&E
Jit. AEOI HYEF1% * www.ird.gov.hk/chi/tax/dta_aeoi.htm - ARIAZLAS AT G S0Y®FE (B4 TIREFA A 1 T HBEHRS ) -
2R (BUBIRET) (55 112 5) 55 50A {5 -

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. ZI{R¥FHIE RAVIEEE R G A ETEER - 5538 K S 4HMMEIEEGEEImAI BRI - S50 RAMR
RETRALIUE A -

Important Notes T

- 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. E2 IR =FA AA T
B N FEFLARA (R Em, MBS itey 8 & - DUFBEBEIT IR F &R R - HEASZSERARAE
WSV E R SCEIE R - BB R E R E R S — R M eSS s

- An account holder should report all changes in his/her tax residency status to China Life Trustees Limited. #18EF#R7E ARG =
REDAE - BRI ZEE ST EAZETARAE -

- China Life Trustees Limited 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 below. H1E A\ ZE5EATRATHEF LR EIRF AT » HAUS T EE A SIS E RS 07 5 G © i
ENRFRTLRMRER (WF) AEMER - SFHBE TR TR #EAE T -

- If space provided is insufficient, continue on additional sheet(s). Information in Part | & Part VI marked with an asterisk (*) are
required to be reported by China Life Trustees Limited to the Inland Revenue Department. 4[13& {334 FOY2efr R4IRER » B B4k
HE - AR —E S ANEEAZEE (*) WIHRE BT AFEEAIRA FHE S R H R ER -
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Part VI —Tax Residency Self-Certification (MUST FILL) (Cont’d)
B - MBERSTEHREZH (LAER) (&)

M

@

My Tax Residence is Hong Kong ONLY, with no tax residence in any other jurisdictions or countries (and my Hong Kong Identity Card
NumberismyTIN). ARAZFEBSSEEH LA T A - RIGH RN EAHASNAE &S B R AR5 E i (M) & &
B o7 58 SR 05 = IRAV AR 5 4R 5% ) -

Please tick one. Z57E—IF o

[ Yes 2 (youmayskip (2). fReg#55(2)#57 - )

[ No 75 (please complete (2). 35IEE S5 (2)E55) < )

Complete the following table indicating #2AtDL &R » %I[HH :

(@ each country/jurisdiction (including Hong Kong) where the account holder is a resident for tax purposes; and Wz 5 AME AR
BERNEZR FIEEEEEEES KR

(b) the account holder’s TIN for each country/jurisdiction indicated. %5 Tty & i@ S 4EIE P A AR S 4R5E -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. #iEF#A A & BH5E
K MBETTEIEERA AT SS 7585005 -

If a TIN is unavailable, provide the appropriate reason A, B or C where indicated below #1475 e % 4m5% - WA FNYHEES
HEHEERH A, B 3 C:

Reason ¥ A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINS to its residents.

IRERA AEIZR B E a0 A F B E RS s RSE -

Reason ¥ B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have

selected this reason HRSHFA AR RERUSHUS4RTT - WEEAGE —H AR SRTA AR BERUS IS4t
HIBRA -

Reason ¥ C - TIN is not required. Select this reason only if the authorities of the country/jurisdiction of tax residence do not
require the TIN to be disclosed. /= HA ARG ARSE - BIZR/MUH B RS AY EE TR 75 2R
FHAE NPEHGRIT -

CountrylJurisdiction of Enter Reason A,Bor C if Explainwhytheaccountholderisunable
Tax Residence * TIN* no TINis available toobtaina TINifyouhaveselected Reason B
BR WEEEE - RBRR IREIR MR RS, IEAUEME, WEERSHAA
EEEMA, BEIC FEERG IR RAR R E

1
2
3
4
5

If you have any foreign indicia (e.g. residential/correspondence/office address, contact number, etc.), please provide your explanation for not being a
tax resident of the country/jurisdiction. AISRATAEMIMNEERS (B4 - EEAENIFAIAL - B EEES) » SHELLN JTHE A R 8 R It
FIEEEEENRTER ZRA -
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Part VIl — Declaration and Signature %+ — BIEAEREE

Declaration

i

It is hereby acknowledged that | have 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 me in connection with this enrolment are full, complete and

true. | am aware that China Life Trustees Limited shall rely on the above information provided by me for the purpose of enrolment.

I hereby adopt 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.

I 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 with the same.

I accept the responsibility for the choices | have 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 me.

I acknowledge and agree 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).

I undertake to advise China Life Trustees Limited of any change in circumstances which affects the tax residency status of the individual

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 “Individual Tax Residency Self-Certification Form (CLT015)” within 30 days of such change in circumstances.

I acknowledge and confirm that | have read and understood and agree with the terms of the Personal Information Collection Statement

(“PICS”) attached herein. | agree, 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. | understand that if | do 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 Purposes” of the

PICS, I should tick the following box:

O I do not agree with the use of my 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 do not wish to receive any
promotional and direct marketing materials.

The above represents my latest choice whether or not to receive direct marketing materials or contacts and this latest choice replaces

any choice communicated by me to China Life Trustees Limited prior to this application.

¢ NSRS I\ ST SRR 2 0 S B - M e R o N

ARNRILE R NCEE > 7 (el A A SIS 2 52 R - A\ ERE A Az A
%Eﬁ”fﬁﬂ@ﬁtLaﬁﬁéﬁol I

TNBHRAN " P N SR S IR ST E | B A B AR A RIS S BRI 7A 1 -

N A7 (SES0 BT R e BRI (LRI ) PSR « R RS e -

%}%gﬁ%wm%ﬁLE RN — IR » Mo K S S s EAT R B AR A A i I 2 i SR T A5

P (ol B -
ANFIERER - P ASISSEAIRAT I (RO (3 110 %) RPSRMIES SRR . (Ut
PP 2 P (7 DS AT PSR 20t B DR, S5 S BRI A A B (o A R T 2k 2 R
(BB R0 (ML SO SCSi For A I e v G -
R\ S AT AR - DR R AR LA AR EIR ) s E AR
TR L0 » 75\ GBI BB SR LAIR A 7] - M E e e B 30 F 4 - P A SESLATRA Al e
WA (B RERETRECLTON) - o o
RIS B\ O B 1 R o e O AR S - A AR SIS RS B » A B ARA T
ARSI Hé%ﬁ%tZﬁ%A%&E%ﬁ%ﬁ,ﬁﬁ R - B - SR A PR BE Y o X 53
R TN R (R A AL s A TR ) - )
A B AR B TR\ ORI A B T ELAZORY BT A BT 2 F T
INAON- YN S S R

O FAFESRBREEADENE (26 “AEEEHBNMERBEAZE" 56) hRhERREHZ BENmEREA
HOfE AR - IRF R FTHE B R B R SR

LLEAFRA NSt & U ERE (e ST S B AR 8 R e AU U N A S Al A A B ERE AR A E]
P2 (T -

Signature of Applicant: Date HHA
EE PN

For Office use only /\ =5 ‘ Input by: ‘ Verify by: Remarks:
Agent Details 5147 A &HEF  (To be completed by MPF intermediaries #4452 47 A f25)

Agent Name {CHE A 47%: MPF Intermediaries No.: 57 A 4m55:

Agent Code {CHHE A 4m5%: MPF Registration No. : §17 A - {fi5knE:
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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.

B RE (RBHGD - WEMAEEH BRI > ERA—HRITEEH EBRREN - BRRAER - EE IR EEEH
LEERRENE - RBRSAIERET > FHZEEE - NEREIRT - —&ER > TRES -

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.

T AR (HRB) 55 43 B 0 EMTATER TARAIM A RS RIS S A 250 A BT SCHEe + DI AISR R S A R IR B
RESBIEBOL - EVBIETE - BOERE > BETETIRS100,000 RES—F ; HBERET - B URITH200,000 KBTI - S
CRETEATHGI) (55200 22) 55 36 B » BT ABIAITTHORAE AU ch A B0 EIBIR IBABRE » TRBETE - —ROER » TAREATe
RS -
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Personal Information Collection Statement W& {E A &HEEHH

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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CL -DDA

DIRECT DEBIT AUTHORISATION EE{IEifsiEE

NOTE: Please complete and return this form to your banker. J%& : WA HEIAGHFAEZ SR &2 AT - Date H
Bank No. Branch No. Account No.

Name of Party to be Credited (The Beneficiary) Wik —7 (ZisA)
EHE N UG S o i
CHINA LIFE MPF MASTER TRUST SCHEME 0 ‘ 1 ‘ 4|6 ’ 7 ’ 6|0 ’ 0 ’ 1 ’ 8 ’ 8 ’ 8 ‘ 8 ’ 0 ’

RITERSE | DTTERSR R oS

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 BELTHIRT - (REZm AR SRETNEE AN BFEHUTZIER) AR BEZRFNEIRE FVIRF - 2R SN GHEE
DU HEE Z R4 -

KN/ BERBEAN BE TS EZFHRBNEECRTAN B -

WNRZFEIRM B AN BEZIRFHBUESL (A & 38N - AN/ EEFRERERNRERTEE -

BN BERBNAN BEZIRF AR Z SRR - AN BEZIUTARATEIR - BSRT T UEUE 2 g - dTRER: DL — 2 HAE B RN A
x,

AP REE S AT B R IR E N YIERAH Kyl (PARE e R HH R E) -

AN/ BERE AN/ GEIUHEEE AR E ZALEEA » ZRE0E, B H i VI TR Z RIS AN B 23T -

My/Our Bank Name and Branch 75 A /&5 7 $RAT Ko (T 2 447 Bank No. Branch No. My/Our Account No.
HATHRSE THTHRE KN EEZIRFRES

#My/Our Name(s) as recorded on Statement/Passhook /& A /B {458 /1748 FRAT4c %2 245 Contact Tel No. 4% & L7 HE

tLimit for Each Payment tExpiry Date F|HiH My/Our Address as recorded on Statement/Passbook
BRI ZIREE BN BEEGEE B L sk 2 il

Day H Month H Year 4

#Name of Debtor (If other than Account Holder) (&5 \ 2 - 4( 7L 1575 NA) tMy/Our Signature(s) &KX\ EEH 2 F4

‘Debtor’s Reference (Compulsory Field) (&% 2% (LE )

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. FEMH24 7 iEHZ -
#Please write in block letters. FZL(ZE W E 1A E -
1 NOTES /2
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.
I B/ AR ERE T » Alli5 iR a 2 E T iR s REE
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.
K EFETHIEREZ G TR 3 — TR 2 HHEBIEY - 4] B A BRI A (EHE 85 FLUBRRIE) - A5 Mg as
3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. #/R:5 & /I FFREE N #55 + BHIRTTHE - as Z 8 £/ -
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. ZZEFEN ZZ2FHY - 3515 B/ G — 25 BT - BIPEEERSE - IS4G -
5. The debtor’s bank may set an internal limit when the “limit for each payment™ is not specified.
BN REE — R LA - (R T AT s B 2 8 T — 1R -
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.
HIRIBR BB B (E S IR T EIRAR » (BRI T B IRETEF T TR - TR LGS
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.
M B A B B AR T [F A A RN 5] 2 B IR R (BT RMAG — EBIBRR) N IEAT -

Page H 11

CL 21 (v14 3/2020)



