PEANEBTEFLR RS
CHINA LIFE TRUSTEES LIMITED

Address : Room 801, 8/F, Tower A, China Life Center, One HarbourGate, 18 Hung Luen Road, Hung Hom, Kowloon Tel
Hhik : JLEEAL R4 8 7 18 5 One HarbourGate tP[Ef A =0y A JFE 8 1 801 = T

1 3999 5555 Fax
: 3999 5555 HE

1 28932103
: 28932103

CHINA LIFE MPF MASTER TRUST SCHEME (“the Scheme”)
TR A FEREEREETE ( AETE )

Amendment to the “Participation Form of the Employer”

EXEE2MER”

The amended information on this form will become part of the Application of Participation Form of the Employer.

AFAE LTS E R RS R R B R Z Hd—Ey -

CL 03

Part I Details of Employer 2£—3({ @ F &R}

Scheme No. Ef#4R5%

Employer Name {& 3 %%

Change Effective Date B 44235 H HA

Part Il Amendment to Employer Details 5 — {5 5 X &k

(Please complete the applicable portion and put “N/A” where it is not applicable = ZEEE 3 7 FH & (73 W7 AR 78 FH SR (01 =R 38R )

Employer Name English (3£30)
R
Chinese (H132)

Business Registration No.

EESEEw A

Please provide a copy of the Certificate of Incorporation on Change of Name/other relevant registration document(s) for change of company name. If the
legal entity has been changed as a result of company restructuring, please contact us. #5580/ 5 4TE » SHHEHEA T A TE S A&/ HAN A I 25058

A o BN ESEH A MR AL > FEBREA L] o

English (J£37)
Business Address
R RaUALIs Chinese (F137)
English (F£32)
Mailing Address
N Chinese (F137)

Telephone No. ZEEE5EHE Fax No. {HEHEHE

Contact Person Iis& A\ #E44 Title B4 AT

E-mail Address ZEE[ -

O Monthly &:H

Contribution Period

O Semi-Monthly >} H (The first day to the Fifteenth Day of the month and the Sixteenth day to the

BERKHA month end) (FHBE—HEE+THHKBEANHEE HEE—H)
Q Others H.A (Please specify) (F&=F+HA)
Others, Please specify

HAh GEsE9)

Please tick the appropriate box FERIEE MBI ¥ 5
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Part ITI Amendment to Employer’s Voluntary Contribution 5=} {3 B EEME: LRk
(Please complete the applicable portion only = FEIE %5 F ¥ (5)

U Change of Voluntary Contribution Details (Please complete part A and B) T [ FEMEAEECERIGEIEES A & B ¥
U Cessation of Voluntary Contribution H{¥ H FEM: {5k (Please completed part A only)

(A) Membership Type
pasthill

Q All Employee FiAEE

Q Others, please specify HAth » 5a1HH

(B) Amount of Employer’s
Voluntary Contribution

1 £ B LAt EE

U Percentage of Relevant Income B A B2 EH{7EE

"Relevant income" refers to any wages, salary, leave pay, fee, commission, bonus, gratuity, perquisite or allowance
(including housing allowance or other housing benefit), expressed in monetary terms, paid by an employer to an
employee. It does not include any severance or long service payments under the Employment Ordinance.
TEMAL ) 2R RPN TR ENMERTE - #ra - BORL - B - e o4 -5 &
QRN - ESRECRIG(BIE R ESEAM B R o CIRFEGRED) THVERE &R SRR -

Less the amount of

CS(e);r\IIIi)chtsji:)(seiét?:noi ¢ Percentage of Mar?dat(.)ry Maximum amo.unt .of Voluntary
SRS R A R A = e T
Yes & /No #& No j4H/Yes 5, HKS
Yes & /No & No J44/Yes 5, HK$
Yes & /No #& No j4H/Yes 5, HKS
Yes & /No & No }44/Yes 5, HK$
Yes & /No #& No j4H/Yes 5, HKS

For the purposes of this part, service shall mean FEAETNS @ "RBEE | 15
QO Employment with the Employer in completed years AR5 F AV EE
U Employment with the Employer in completed years from the effective date of Voluntary Contribution
P ERMEMEFER L » RS EENERTEE

U Regular Monthly Fixed Voluntary Contribution — its contribution period will follow the contribution period of
the Mandatory Contribution
15 AR AR AR — FL ORI I R e

Fixed Contribution Amount [&E{LZ4E HKS

U Voluntary Contribution in a lump sum payment — i3> 58 5 FEM: LK

Eoe

Contribution Amount (lump sum payment) LF%E(—28) HKS

U Others, please specify HA » FHEEHH:

Please tick “v"”” where appropriate 55 A& &AL | “v™” 5%
* Delete whichever is inappropriate 25 7 FH i 2

(C) Benefit Payment
Flza 2T

A. Retirement Age E{REH
365 3 Others, please specify (EiAtl, > F5:FEH)

B. Normal Retirement/Disablement/Death 1F%R{Kk{Z/ G

The benefit payable is 100% of the Vested Portion and the accrued benefits of Member’s Voluntary Contributions
as at the date of retirement age/ permanent disability/death.

}ﬁg%ﬁﬁi&ﬁi KA GH - RIS TRy ) 69 100%:E#[E R A B R R —
HESZAT -

C. Early Retirement fERE{K

O Not applicable A7

O With the consent of Employer, member may retire earlier after attaining age and has
completed or more years of service. The benefit payable is 100% of the Vested Portion
and accrued benefits of Member’s Voluntary Contributions as at the date of early retirement.
EEEFEER ARNER _ BERRSEESIN  FRERTR
R - SERTEMRIEFIRAESE N " BB L 1Y 100%HE Rk B B REME AL R Bz 28 -
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D. Late Retirement JEER{K

Member (with the consent of the Employer) may retire later than the normal retirement age, in which case

Xgégry Contributions will be % 5 (4 & =[5 5) Tl EEE A IE F IR IRFEEE AR IK - IS NE 4 > BREMER
TR

O discontinued after the normal retirement date. The benefit payable is 100% of the Vested Portion and
accrued benefits of Member’s Voluntary Contributions as at the date of normal retirement.
PAIER IR OR FSRE L - (B B PERAHERERIR A IE 08 TR ) #Y 100%2H[E /8 8 5 5
Mt R 28 -

O continued until actual retirement. The benefit payable is 100% of the Vested Portion and accrued benefits of
Member’s Voluntary Contribution as at the date of actual retirement.
@i E E HIERRE H L - (R BN EIERINE H RSN TR ) 1Y 100%HEE RS H
FEME R RRA a2

E. Termination of Employment % F-{gF]

If a Member resigns other than for normal retirement, death or permanent disability, the Member is entitled
to the accrued benefits of his Voluntary Contributions together with a Vested Portion in accordance with the
following vesting scale:

fisi (g SIERIRIK ~ SECTBOR A SR MR - B & nTEHA S BN LRy BB 28 = WOk EE T35
BT EATSHIE M SRS TR EE Y ¢

Vesting Scale BB

(©) Bt Brymet Completed Years of Services 52% " IRFEFEE | Vested Percentage BEE E{0EL

FFRSZ T Years(4F) %
Years(4E) %
Years(F) %
Years(4F) %
Years(4E) %
Years(F) %
Years(4F) %
Years(4E) %
Years(F) %

For the purposes of this part, Service shall mean FLAHIME @ " IRBEE | f5:
O Employment with the Employer in completed years (g5 352 B4F &)
O Employment with the Employer in completed year from the effective date of
Voluntary Contributions (j* B BRIEERUER H 1% » B (e ERY TR L)
“Vested Portion” herein means the Vested Portion of the Employer’s Voluntary Contributions as
defined in the Governing Rules of the Master Trust Deed. ZZFRATEAY " EFEEL D | HS:1#
LINHFE AT E R 2 (8 £ B ALy T EREEiy ) AHIE -

Part IV Declaration and Signature ZEJUE{5 B2 K52

I/We hereby declare that all the information herein together with other documents in connection with this form are full, completed and true. In case of the amendment of employer’s
voluntary contribution, all our employees have been notified of the above change in rules of Employer Voluntary Contribution and I/We understand that any changes relating to
Mandatory Contribution or Voluntary Contribution that will alter to a member's detriment his/her vested benefits or accrued rights under a register scheme would require approval from
the Mandatory Provident Fund Schemes Authority before the change can take effect. I/We fully understand that upon this form is signed by authorized signatory of my/our company, it
will become part of the Application of Participation Form which I/We signed when I/We participated in the Scheme.

ANEEAE BRI Z Gk B HA 2 I RS2 B R - B E 1 BRI U S0 ANEITETA B TR AR R B REEES A - AN S SN
(A Bga i 1 LRk B SR B Z (0 GRS R A EE M # PO AR R - MRS SR AR e SV E BB T i 4% - K
NEFIR A ERAT Z AR NGEBAEILERR - RS LARE L B ISR TR i A A A S B 2 A S TR B 2 R 2 Hoh— -

Authorized Signature & Company Chop Date
RENFE A FIER HiH
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