D rE AL EISIERER o S
CHINA LIFE TRUSTEES LIMITED

CHINA LIFE MPF MASTER TRUST SCHEME (“the Scheme”)
FEAFARESERERETE ( "AETE )
APPLICATION OF PARTICIPATION FORM - EMPLOYER

B EHFHR

CL 01

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. SHEJIZFRAGA] » 5 5E—OFBIEAGT BRI AR SRR ST HIERTE - IR FFE BB e st HIE e E -

For Office use only A\EEHH Participating Scheme No. £:EE{H|455%:

Part I — Details of Employer 5£—3%f — {2FX &l (to be completed by employer FEf{EFIEE)

(Please "v'" the appropriate box) (515 i 5 A& "V "5%)

Name of Company/Organization* | (English ¥

NEIREAATE

(Chinese H137)

Business Registration No (please specify) (Please provide a copy of the relevant certificate(s))

B E ALt GRAL ) RN AR E 2 EIE)

Other Registration No (please specify) (Please provide a copy of the relevant
certificate(s)) HAEEEEH) GEIT EAREEZEIE)

Nature of Business EFSHE

EERLpULD

Date of Incorporation =:{ft HHf Place of Incorporation
Company Type Limited Company Partnership Sole Proprietor
ANEERI AIRAE] aB AT HELE

Others, Please specify
HAt > St

Registered Address =% {ffH ik

(P.O. Box address will not be accepted. All correspondence will be sent to registered address if]

correspondence address is not provided EFEUEFRRAEESZ - ANGAFRELERMIE » P A sttt - )

District &

OHK F3# OKLN fL.gE  ONT 5% OOther HAh(City ) (Country E{Z¢)
Business Address 23l (If different from the Registered Address) (Z0EEE: M HHEAR [H])

District Hfl&:

OHK ¥  OKLN A ONT 5 OOther Hifth(City* i i*) (Country*[F|Z7*)

Corresponding Address 38 =HHE

(If different from the Registered Address) (IELEF 4R [E])

District &

OHK F3# OKLN fLgE  ONT #5¢  OOther HAh(City ) (Country EZ)
Contact Person Title E-mail Address
LN B EEHHE
Telephone No. Country Code Area Code Phone Number
BRI B RS AL EEEhSRS
Fax. No. Country Code Area Code Phone Number
EESRES B RS S EHEGR

* The information are required to be reported by China Life Trustees Limited to the Inland Revenue Department. 322635 H £y ]

ANFHEARAFVARB SRR ER -
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PART II — Participating Scheme Details 55 _# {57 — SHAZTEIZETE (Please v the appropriate box) (1M J AN "V "52)

Participating Scheme Commencement
Date (D/M/Y)
SEETBIFBHE (H/A/5)

No. of participating Employee(s)
S E BB

O  Monthly & H (The first day to the last day of the month & 5 2 55— H &K% —H)
Contribution
Period O  Semi- Monthly 2} H (The first day to the fifteenth day of the month and the sixteenth day to that month end
BESREA BHE-HEFTLHKEFNHEEARE—H)

O Daily &H |D Others HAtl, (Please specify :5EEHH)
Payment
Method g Autopay SEEER B - g Cheque
s (Please complete Direct Debit Authorization Form 35HE2 Py B 15 (b i) X

PART III — Asset Transfer In (If Any) =55 — EEE A (0F) (Please "v'" the appropriate box) GE/ER S JTHEIE " "58)

Scheme Type =tE(EEH!

O MPF i&fEsst#E] O ORSO AfEdstE| O Others, please specify HAh > GFEEH

Name of the Original Trustee

RN

Name of the Original Scheme

JREt B

O3 Participating Employer’s Request For Fund Transfer Form (FORM MPF(S)-P(E)) is attached
2Bl -+ E S H 557 (FORM MPF(S)-P(E)) Ui} k-

PART IV - Tax Residency Self-Certification (MUST FILL) VU4 - MEERES D EREH WEER)
Please read the following instructions before completing this part :E{FIEE AL ORI THETR ¢

. Why are we asking you to complete this part? Ea[ERMERIRIEEAZLD ?

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”). F4EzEfRHI555 » 2R HEUTR
TEHE A F A <, A R A ORISR R PR L] S Ry L EIPE SRS (FEFE "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. 55 CRS #7E » FI /A
HEEIRY TIREAM, GElE BIRA BB ERIER  MIE) - BRIREBEA AN EEAE - BT RE R R IR
IRAVERRIR P ER S RIS - U R RE R B R AR AR R %R I AR5 M A < # -

Completing this part will ensure that we hold accurate and up to date information about your tax residency. % AE 5 ol ME(RIIFRFA IR
TEHE R BRI R S fee (I e -

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)”. #MREVIENAE » BEARE D WEVEME RN EIER » R = FRASHERM - R —GEERD T ERRSER
EFESHIFRIZ(CLTO16) , 2 " {E AF%)E R B {EEHERIZ(CLTO01S) , -

4 Where to go for further information? Y{A[¥EENE L& ?

If you have any questions about this part, please call our Service Hotline 3999 5555. AL 5 E (FAI5eR » SHECBIRI RIS ELLR
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/. £ & RIS ARG (REME &G4, ) THIFTHRAT - fE281 CRS AYFTABUNGE - WHER &S B BIrciiE
Bl (f&fE T AEOI | ) 48uh 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 S0A of the Inland Revenue Ordinance (Cap. 112). 5535 SR 7 AVAELE T a2 AEOI Y
#F1% * www.ird.gov.hk/chi/tax/dta_aeoi.htm - HRHAFAS AT G SLEYEFE (B0 THRPRFA A L R T HEREHRS ) ) » 5526 (R
BRGT) (55 112 %) 25 50A &

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. WIJREHFIEIRAVIEIER G A EATEER - 5538 K G 4HMAENEGEERAVI BRI - S5R0TAEE
RERHER -
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PART IV - Tax Residency Self-Certification (MUST FILL) (Cont’d) VU5 - MBERSHERBH WAEEE) @)

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. iEEHMESRIA AT E A SELERE
ONEI(FRER R TG R ALY B G - DUF BB IR PR R - PR S SRR A B B ERT R8I ER AL
BINBE - MBRERENERE SR M EEENHEER -

= An account holder should report all changes in his/her tax residency status to China Life Trustees Limited. {1} FFFA A /EER
SOACE > ERBRITAE SR BN TR AFEEARAE -

« 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] A\ F(EECATRA SMERILIE R AT - EAUS TR ARG E RS (7 B G - Ryt (g LR SF1L
RS (AR ) AIEEIERS: - S4B N RTA @A E o -

- If space provided is insufficient, continue on additional sheet(s). Information in Part I & Part IV marked with an asterisk (*) are required
to be reported by China Life Trustees Limited to the Inland Revenue Department. #13E{7334& FAVZL I R4MER » T SS4RIAET - 75
FEREUEEA RN (*) FIHE KT EASERAR A FHAAR B SR REER

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. JAAZrE K HANAHRE SCHFriefitnvig F &k - i
PASESECHRS « A EIEENE - SECHE R E SRS - GR R L E BEEHE— 5y

The Entity mentioned in this section refers corporations and partnerships (excluding sole proprietors). If you are a sole proprietor, please complete
Parts IV(1),(2),(3) and (6) only. FLER/IFEZ "Bl ) FoEESEY (BELEERID - WERBELEE - HFESHEUE )~ 2) -
(3)F(6) °

| (1) Entity/Sole Proprietor Tax Residence is (Please tick one) Eia/HE&KSE MK EEE GBE—IH)

(i) O Hong Kong ONLY with no tax residence in any other jurisdictions or countries (the respective Taxpayer Identification Number
(TIN) is as noted in ¢ below)
RAEEB RGN R HAM S EEE & B R RS & (LA B 45t Rt AE T 1 o )
(1f you have submitted the BR copy with this application, you may skip Part I\V(2). &R L 35 7o SR B B85l A
K EJHE BB ITE 7 (2) )

(i) O Hong Kong (and the respective Taxpayer Identification Number (TIN) is as noted in # below) and also some other jurisdictions
BT R HAT B SRR Ryat AR I & ) S HAt A E B &
(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). HEEREEFFRISBRE B BaE » BB EIIEH2) Sl A BB LS B AL BRI H ot ©)

(iii)) 0 NOT Hong Kong, but instead some other jurisdictions
R M M S A E &S
(Please fill out Part IV(2). 35BS VTER4/(2) )

¢ Taxpayer Identification Number (TIN) F754R5%:
Entity: First 8 digits of the Hong Kong Business Registration Number
TS+ BERE SRS (B
Sole proprietor: Hong Kong Identity Card Number
WELEE © BRI
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PART IV - Tax Residency Self-Certification (MUST FILL) (Cont’d) U - MBERET AT WEEE) @)

(2) If a “I4” 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. #15-AF
EHERYE (i) 8¢ (i) FHFIAY” - SFYIHEREE M AT EE BN ERNATARZR /S EERECEAHERISE
REgE Rl A RN AZE R | EEEEESE A G RSTECE A FETREA M RSR(TIN) - A1 TP ERRER
ATE A RSN H - FH2 B LG HSEEIIIRSE RS

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

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

MEEREAEEERE * MHELRIE indicate Reason A, B or C below | obtain a TIN if you selected Reason B.
EARRRMIRGEHRIE - FN T | AEEEHHB B N JRREEISH
tH A ~ BEC BRSRAEN o

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 - ER/EECEEME T ERNBER SEEEEA mHERE I BRTT o

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 - FE/EELSFAEERGRETE - CEEEENT » 5 LRMEE TGRS REIIIEEA - )
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.)

HHC - WFEMHET - (5L 1 DATEHMEIEAE SR TE R B A B S S A RUR 4R ok 77 nT BT - )

(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. 1SRV (ERTMERERT (BIAN © REMEEBANLL - BFRARES ) - SHEDL T HEP IR F 0 BT T2
BT ER 2R -

If Employer is a sole-proprietorship, please skip Part IV (4) and (5) and complete (6). ¥ X BEEKBE » HHEEIUE B RGWIES
()
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PART IV - Tax Residency Self-Certification (MUST FILL) (Cont’d) VU5 -

MBERSHERENH WEER) @

(4) Entity Type (Not applicable to sole-proprietorship) EHEFER] (N EESEE)

Please v* one of the appropriate boxes and provide the relevant information. {FE R —{EHE 2RI EY 5% » WEALERIER -

Financial O Custodial Institution, Depository Institution or Specified Insurance Company

Institution BT~ RS RIR A

frRsisRE 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
AT EEEHS - MSHEEEE (B ARSI EEREEREE) N IE2ERRE
HENEER

Active Non- 0 NFE the stock of which is regularly traded on , which is an

Financial Entity established securities market

(“NFE”) Z I B BRI S ACE AT (—EEMREZ ST ) #ITHEHE

FEI M BER 0 Related entity of , the stock of which is regularly traded on , which

is an established securities market
Ry _ WERHHEER > ZAMEERIIRESEE

%) #ITHEE

(—{E BRI T

0 NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or

more of the foregoing entities

BURERE ~ BIFRAHAS ~ oo SR T e A Ay B e e R A Ay oA B A

0 Active NFE other than the above (Please specify )
B bt LASMO E BRI B B RS G )

Passive Non-
Financial Entity
(“NFE”)
IR B ER

O Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
IR B B B S — U SR E E AR A T S

0 NFE that is not an active NFE
I EB VB BRI S

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

EHIHB T B BRI RN B R B E RS H Fead 0T
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PART IV - Tax Residency Self-Certification (MUST FILL) (Cont’d) U - MBERET AT WEEE) @)

(5)  Controlling Person 25 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. E5IE 5B fS > FirA ke A AL 253
N - BUENERS > WA EARNTHEZEGIE - ARG EZEANERNEREHEAR -

Complete “Controlling Person Self-Certification Form (CLT017)” for each controlling person. &-Z%HE N\ HEE —) T ZHEANRBER
B IHRIG(CLTOL7) ;-

M C))
) (5)
3) (6)

(6) Sole-proprietor Information (For Sole Proprietorship Only) F& &&= 2 Bk 3 ANV ELEE)

Surname in English* Given Name in English* Surname in Chinese* Given Name in Chinese*
BOHEER* By ey SRR e

HKID Card No. Passport No. (NOT applicable to Hong Kong permanent resident) Date of Birth* (dd/mm/yyyy)
BERSOTES EIRGRE REANERKANER) WARE*H /A /%)

Current Residential

Address Room / Flat =& Floor #% Block &
FRBFELE -
Name of Building / Estate Street No. & Name District &
RE/ B HIEATE RS
O Hong Kong & O Kowloon J1.3E O New Territories 3157
City I ** Postal Code EIZF{UHE" Country [F52**

#Mandatory for overseas address g4 Mtk EIEE

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 R (RBHRE) - AEAFESE L B BREIAR - R —HRRE R ERE RS - iR IR - S —AR IR AR
HEBAREMN - ERECAERET - fEHARL - M@EREFRT - —CEFk - THET -

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 R (D) 3 43E ik > B ARG TREMEARES B EEREREEZFEARNMERS AT - BASREBS SR LA R H LR
AR R R MERTBRAL - BIBIESE - B RETRE > Bm W REEIR$100,000 KERE—4 ) HASRETE » K= W E1R$200,000 K EZARIA -
RiE CRIZESEITHREI) (55200 2D 35 36 f& » (EM ABIAIM IS EEE B AP EHARHE DRE R - TR - —&ER - TR
BRI ST
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PART V —Details of Authorized Signatories 7 5 — ISHEFZE AMEALR

We hereby declare that the following person(s) (including those person(s) under Part VI) be empowered to sign all documents including receipts and discharges in connection with the

administration of the Scheme. ZSHBILE 51 \-L(EHEE N EH AL B BAS BIGTECL: (IR R B 1HE) -

If this Part is left blank, any one of the authorized signatures appearing in Part VI of this form shall, on its own, be deemed to be authorized for the same purposes as referred

above. SIBZERLERLY » RIARARE NI HIEM R BT SR RS RN -2 g -

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. 35H2 S E AT A S5 EEEEE

A DAREHE AR - B EES DI T 1RERER 2 SSEA - WIERAEE K AMERE D - HieftEES DRI SR -

1.
. HKID Card No.
Name of Authorized Person (same as that ) o
shown on your HKID card/Passport) English 353 TS HIEEE
WIEFEALE EFESE ERLE Passport No. (not applicable to Hong
By 2248 ) . Kong permangnt resident)\
R O HEGE CCHAREEAAMER)
Date of Birth (D/M/Y) Sex O Male 5 Nationality
HEHS (H/B/F) R | 5 Female 4 B
Residential Address {34k (P.O. Box address will not be accepted.) Specimen Signature
HBERNr ez - FHIR
> Name of Authorized Person (same as that HKID Card No.
shown on your HKID card/Passport) English 343 BEL IR
REFENLE @EEFE55E/ ERLE Passport No. (not applicable to Hong
By AE ) . E(ong perman‘ent resident)
Chinese &30 MU CREARE S A AMER)
Date of Birth (D/M/Y) Sex O Male 5 Nationality
HER (F/AA) B | 5 Female iR
Residential Address {33 (P.O. Box address will not be accepted.) Specimen Signature
PSRN EER - FER
3.
: HKID Card No.
Name of Authorized Person (same as that ) o
shown on your HKID card/Passport) English 253 BREURE
BEFEALE @ETEENEEE L Passport No. (not applicable to Hong
By 248 ) . E(nng perman‘ent resident)‘
Chinese 3 WG FHARBEAANER)
Date of Birth (D/M/Y) Sex O Male 5 Nationality
HERE (H/A/S) el O Female %, EE
Residential Address {£4F (P.O. Box address will not be accepted.) Specimen Signature
HBERar ez - g2
4. HKID Card No.
Name of Authorized Person (same as that | English 3%z E o A
shown on your HKID card/Passport) B No. (not T
assport No. (not applicable to Hong
ﬁ%&%&%ﬁ GERENE, AL Kong permanent resident)
B34 AE ) Chinese 137 ERRE FHEARBTBAAERE
29
Date of Birth (D/M/Y) Sex O Male 5 Nationality
HeE R (H/H ) B | 0 Female 2 e
Residential Address {34k (P.O. Box address will not be accepted.) Specimen Signature
HBERHNr ez - FER

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

ORI EBCR MR ENIRERBA R HER TREASEE )
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Part VI - Employer Declaration And Acknowledgement £E5758{7 - {E FHEREEEH

Declaration

It is 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 I 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 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
AR LHEER O 2 5 P A S8 AR S5t B SRt BEAVTE - Me 2 A ZESAE ZNE -

ARN R L CAME LT HE 2SR E LS04 # 2 Gk e B R HHE - A ECEEE > siAREZHE - TEAS
FAREBRG " A ZaRE RS E ) BATERTE] B E R ATIERTEIRGIE 7A fF o

AR FIRRE_ LAlEkE e -

- e EFEZRIAH B (S R E R TAB A ARIEE (BFEUE) Frévs - RN R TRFE T FTA Rk S 18 S RBE 8 T AR -
— AME LN AE N EEE » AR LR R —VI5E - WSS B A SEAIR A AR AT E 2 T B A 2 IR S (E M T -

PMELEHBREE > THAZELARATAIRE FBEET) (55 112 2) ARMSHRIBIRE GRINARIC () WERAR TR AL 1T Hi7(F B BROai Bk =
;é%fﬂfﬁrﬁﬁ BB (1) E R IR TR P RAA AL ZE 8RR = R F e B R ST B E B FO% R B MRS R PR A AR BB R A% &

ZTS{EEE%E%EP)\% EECATRATE]  AENAPTNE » DB EARISSE AT ERAIBERS 7 - G [EUAFISPriiVE RN IERE - AMELEE@RI PR ARG
SEATRAE » WEIEHI AR 30 HN » WP AFGEARA TR —(HUEE T " ERREER A HREYIRE (CLT016) |, 2 T E AR BER A HREHERE
(CLTO15) ;5 -
BROSEREERISN - TYIEMR— A RE S E T AMRES]
AR 178 B R A E T BRI A B R R USRI AR R - AR LRSI FERFFEE - PREASGEEATRA B TR BUCEE AR I 2
ARANE R ARITRFA ~ 67 ~ [ B8 SR BEAEE ARG R EA EAMRAFRA ZENER CRam Bt fHEFRECEMREE) -
ZI%{EJEE?)}:D réZ‘D/K{EI%‘H ERIBEE A HE S “RERRE BRI A E AR el BB R BRI A AR A E AR AEEFRI Tz
ikl J 5%
O ﬁgiggﬁgﬁgﬁﬁ}\éﬂ%% (M “RERRHENTEREART" 36 HAERRHZ BNmERAEEIREALR AR
DL EREEA R T AR 7 S EL BRI PPR el S ST iBeE o I oSSR U AN A B S i 1) o B A S5 SR A PR 2 1 B (S e T fr 884 -

EER R T R AT ENE:

Authorized Signature of Employer (With Company Chop)

EER R T R A TFENE:

Authorized Signature of Employer (With Company Chop)

Name of Authorized Person (same as that

Name of Authorized Person (same as that

shown on your HKID card/Passport) English 283 shown on your HKID card/Passport) English 5532
BEEEALH GIEESE,/ EREOE BB BRSNS/ WL

ZHEH) ZHEE)

HKID Card No. FHEE{58IRE HKID Card No. FGHyEB5RE

Passport No. (not applicable to Hong Kong [Passport No. (not applicable to Hong Kong

permanent resident) permanent resident)

EEGR FEARTEXALER) RS FEANEEXANER)

Date of Birth (D/M/Y) Date of Birth (D/M/Y)

HAHE H/ES) HAHE H/HES)

Nationality EJ#E: Sex MER: g g::;l?ﬁ: Nationality EJ#5: Sex M5 g 1111:151(

Residential Address {3:#F (P.O. Box address
will not be accepted.)

EPERETARER -

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

EPERETARER -

Date(D/M/Y) HEI(H/F/AE)

Date(D/M/Y) HEI(H/F/AE)

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. SEHEALPHE S Z AT B S (755 E1E
R EIA - DA B AR - FIESFEES 0EE N N RIS EEIA - HFAEEAAMERE D - FRIEEES 058 RER Z UEEA -

Agent Details 51/~ A&} (To Be Completed by MPF Intermediaries g##%ss /A HE)

Agent Name {{EEA447H

Agent Code XE A 4R5%E

|MPF Intermediaries §141 A4R5%

For office use only /A&|EEH |Input by Verify by Remarks
Address : Room 801, 8/F, Tower A, China Life Center, One HarbourGate, 18 Hung Luen Road, Hung Hom, Kowloon Tel : 3999 5555 Fax : 28932103
Hidik: : JUBEATRIALE 18 5% One HarbourGate H1E A0 A JE 8 # 801 = \EE ¢ 39995555 I @ 28932103
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Personal Information Collection Statement U{EE{E A\ Efl&EEH

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;
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
Room 801, 8/F, Tower A, China Life Center,
One HarbourGate, 18 Hung Luen Road,
Hung Hom, Kowloon
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##{15igiEE

NOTE: Please complete and return this form to your banker. Z2& : Z/AAH LI IHEZ LS BF T - Date FHf
Bank No. Branch No. Account No.

Name of Party to be Credited (The Beneficiary) Wik >—7 (ZasA)
EE NG e o S |
CHINA LIFE MPF MASTER TRUST SCHEME 0 | 1 | 416 ‘ 7 ‘ 610 ‘ 0 ‘ 1 ‘ 8 ‘ 8 ‘ 8 ‘ 8 ‘ 0 ‘

SRATHmSE | TSR RS

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.
I/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.

I/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).

I/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).

I/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.

KN/ BERREAN BEZTHRT » IREZE AR SRET ARG TAAN BEMTZIET) BRN BEZRFNEIRE FIIRF - fSIEIRSHENTEE
DU e 2 R4 -

KN/ BERBAN BEZTHEEEZSFERBAZE OIS TAN BE -

WMRZFERM AN BEZIRFEEUE S (SaBR &S » BN/ B SRR E R AR R EE -

KN/ BERBNAN, BEZIRFAREMFIE N2 FREER - AN BEZIMTAENTER - BT T SOEUE s 2 W » 1 THEes Dl — 2 M B A HUS A R
§ o

ISR BN EESTRAR LR EE TYIREIE Rl (CIRNE T2 HEARHE) -

KN/ BERE AN/ BEROHSE A E LB ZREUN, Ei A H &V TE TR Z AR AN BEZ ST -

My/Our Bank Name and Branch &% A /B 2> $R17 B 017 2 % Tl Bank No. Branch No. My/Our Account No.
HITERR T TR KN/ EEZIRFGRE

#My/Our Name(s) as recorded on Statement/Passbook #X A/ EH(F4E B /1758 T4 % > 44 71% Contact Tel No. 4% EB L 55HE

TLimit for Each Payment +Expiry Date FI[H{H My/Our Address as recorded on Statement/Passbook
R IR RN BEECER AR Bk il

Day H Month A Year

#Name of Debtor (If other than Account Holder){&#5 A\ > #: & (& T4 755 ) +tMy/Our Signature(s) AN/ EFHE 2 F#

iDebtor’s Reference (Compulsory Field) {5 A\ 2% (LE )

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

Use Only
RITEA

*Please delete whichever is not appropriate. ZZMHA£ 7 #EHZ -
#Please write in block letters. 2%L(3 X IFfEHE -

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.
A1 BTk Z BT ATEE T - R515 25 B AT ATk Z 1R e
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 EZTHSEEZNG TFHIH 3 — P AT~ HAE B - 21 BB EEHREEIRAAN (HEE B FLIRERBLL)  AlaisZ e -
3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. ZZ/Rs5 &/ FIHIFIEZIN > 455 » BRI TR s 22 E 214/ »
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. ZEHFSEN Z 2 - 7515 BTG — 2% 5T PIAIEE LR ~ A% -
5. The debtor’s bank may set an internal limit when the “limit for each payment™ is not specified.
& BFXTAZ R — AR FHELIF - (SR T i R e A5 T —1IAIIRAR -
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 T AR A (PSR TP EIRAR » [FETSR T B IR BT FEFI T TG - THAEZHHRAf -
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.

Lt EPE T BB AR T A F IR LN A B W SHRER IR TE (BT RMAG — HBIRD AT -
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List of Required Documents

Effective on 1 January 2020

Required Documents Sole Proprietor Partnership Limited Companies
Employer Signatory Authorization v 4 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 v v
represent the company to handle all pension
related matters (O
Copy of Certificate of Incorporation N/A N/A 4
Copy of Memorandum & Articles of
N/A N/A v
Association (M&A)
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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