Form Guide for Application Form — Personal Account Member (and CRS Self-Certification)

AP(PM)-MT Guide - 112021

WAER TEANRFREFFRE (KEFRERFEENERER) |

@ t BCT (MPF) Pro Choice BCTHi& .z

C Application Form - Personal Account Member
(and CRS Self-Certification)
fEASR SR B A ® (R EI M RIF e 5 HiEH)

ead the MPF Scheme ammure (and any addandum thereto) o BCT (MPF) Pro Choice carefully before completing tis form
N &

1
2
2 16 mark /" meﬂouwvlu\abox J?‘aﬁﬁ”ﬁ'ﬂﬂﬂk' f ]
3. Piease countersign any alterations made in thes form  M07F i (E AR + M M2 M SR
a 1t you have eising perc wsnn:i account under the same scheme, we will, on the busas of this form )m the nformation proadsd hetein, update your personal detais and
AMFDHE

@ investment mandates in your existing personal account. 30 HENTFER@EANRE
Alti&i%wﬂ? Y‘ii-h“
5. Please send th form to “Pension Servic

k Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen's Road Central, Hong Kong”™.
II.I!‘I'&"*IEXI#1(!.@.&.1'- WRRERRLE - BEERELE -

Part]. Personal Account Member Details (Mandatory Field) {EA 1R 58 (2A88(3)

Name of Plan & 81414 Personal Account Member Participating Pian No. (inemal Use Oriy)
ELAGR 5 B D33 BURR (WS )

BCT (MPF) Pro Choice BCTii#Zii

This Part |, particularly the personai information (including name. HKID card no.. date of birth and address(es)) provided herein, forms part of the
“Common Reporting Standard ("CRS") Self-Certification referred to in Part IV. Please. In that regard. note the Important Notes stated in Part IV.

£t Part I FFIRIAGEA R (BLIER S - HARGHORE - 1R 141 HE AL Part V7 St FIEE 3R ¢ BIFRAGM, 00— 284} - RLIL - S5HERE Part (v
BMERT

Name of Member 1 & %1%, (Must be identical o the one shown on your Hong Kong ID Card / Passport AR S0 & 25 6118 / 1 L2 0 &4 )

Sumame First Name %
(Englsh 3 (Engish %)
Chinese Name
U
| : Information AR
[ HKID Card No. #:# 8 {3855 ] Passport No. s#asis

(Only for person without HKID card M 244 RS B 4M0)

Gender. 2 ouxowsmn eiuin Nationality
#% [ Male [ Female% HERM" 1) =i

4 Must provide copy of the HKID card / passport/ ofher identification document bearing photograph. £ A | % 451802 | IEERAE | REMTIF 06 QIRATE
L2

#(ncare-of address and P O. Box address. opt > he e REAE
Residential Address” (41 b g - FRIAE S0l Tt

Flat/ Room & Floor 1§ Block

Buiiding / Estate Name X [8 / 564 &

Street / Road il District 5
[J HongKong &i# [] Kowioon fultk [] New Teritories ¥7#  Overseas (Country and City)&4} (BI% Rtk
[ chinasE City k)
[ Others J4t: (Ploase specify %)
Country B ¥ ( City¥ts.

© For overseas address iRt BoHest

v The full and accurate Date of Bath provided is very important. 1f you select the Default Investment Strategy as your Investment Mandate, the Date of Birth will be used
for calculating your age band wih reference fo the pro-set allocaion percentages as shown in the DIS de-fisking tabic for annual d-nisking execution. HESSEGE BillE
.LIEWIEN-! NTHAMERAERTASHRRELR - SHOHEORNRETHTTHTH -

# Undav Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member's residential address.
AL B (—R) BB 012 - REEAL AR BOLROEUTH

.
EzE
Plan Sponsor $t@RMLA : BCT Financial Limiled S £B0F 2 5) W
Trustee & Administralor S FEA B 7IEHEA © Bank Consortium Trust Company Limitod SUBHE FERIAE)
Page 107 Ve BIRFERY

Part I. Member Details (Mandatory Field) fREZR CDMEEAT)

1. Please fill in the member’s personal information (including Chinese and
English name, HKID Card / Passport No., sex, date of birth and nationality). The
name and date of birth should be the same as those stated in the personal
identification document.

A EEANER (BETHEES - BB G695 8GEE SR -
EEEU* HiE H IR BIFE ) - PRI AR HEVH B S (558 BH S ERAETE] -

2.  Please provide residential address.

AEEHE L -
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WAER TEANRFREFFRE (KEFRERFEENERER) |

FORM AP MY Part I. Personal Account Member Details (Mandatory Field) {E AIREREER (MEERT)

Part|. Personal Account Member Details (Mandatory Field) A 055 6% H 3% ¥ (23A88{3) (Continued ##) | ( .
Continued £&)

Please prvide your local mabile phane no. and emai address to receive the PIN verification code for passiord set up to login member wabsite. 7
BT RUERE BB L FRAEE ANk B, mEARE

Toopone o RatE CAMYCo00 Ao Cuto Frore o o ) ) ) )
e e f‘j‘? TEEET - 3 Please provide residential address and contact details.

Local Mobile Z1F i L 1 =42

Susiess 2 NN LIl T -

Residential {£€ I

The Part | information will be formed as part of Common Reporting Standard (“CRS”) Self-
e Address L Certification information.

- : It Part | FTERHEHY R It [EI AR B PGEN |, BRIy — 8 -

[ Partll. Means of Communication Bifl530

Please indicate your selection of the service by ticking “v" the box. & AIRANLE "/ RL BT RITILEH
E> Your preferred nguaga for future correspondence N
3 H H =
el B Part Il. Means of Communication 3Hz 5=,
O english ®x [0 Chinese X

If preferred language is not selected, Chinese will be used for future correspondence.
MAERIE © HPHER LI B AE

chinaroverseas sl it || | ] ||| | T I Y I B

2. WPF Accoun Batnce SiS Senvcs 4.  Select the Ianguage for future correspondence.
MBSO o 1 \ _\‘
To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided %?% El {§ ﬂé’j 5=} |:| °
in the above Part | advising your account balance (Remarks 1 and 2) every month.
BB TR - R RS ORI FIRUSRE S AERES BN 1R2) - RERES
O Apply ik Not apply TH . .
3. [ option for receiving Relevant Communications in electronic form — Piease tick */" this box to consent to our giving communications for the 5 . SEIECt to Opt in account ba I ance SMS service.

purposes of the Mandatory Provident Fund Schemes Ordinance ("Relevant Communications”) in electronic form, as we may determine to be I:[ m = 1= [Q— o
apprepllale (Remark 3) N BN E 5 40N

FRACEC RIS — IRMTTHA10.E " v UM B RPIL QT R iz (RII2A S BAY) 9 St ANE R BE6 R6Y BT

MRAAT,) - (Wt23)
Rer 3 . . .. . .
‘?‘;l’é".ﬁ:ﬂ:{%“;@;?ﬂ“ﬁ:‘E“S:S.;":i—“«'ﬂi‘f”“‘""‘""”’”‘“‘”"“‘”“"“” Iformoson o occou bolanc s o eeroncoony. RIRSS 6. Select to opt in in receiving relevant communications of the Mandatory
* OB BB A Provident Fund Schemes Ordinance in electronic form and stop receiving the
B ot o o oy & v oneaseebon 1 evcareric o, s oy ek s 1 you s Py o, S i v v mailing version. Email address and mobile phone number in “Part I” are

Communications refer to al documents, stafements or notices issued by us for the purposes of lhe:\:::axn:‘y Pvmn:e::’ xn"i ?'(‘:wrz:s o":::sn: )

e e ™ e necessary for such opt in.

L R e e e e sae i A0 DA T A 2 B TSR AR BIRD ) AROER R R
T e T S s T WA - FHEM TR NIE (v ) o o FHEY Part | HRAE

:é: :ﬁeii:ﬁﬁ;:‘;ﬂ nﬁ:maummm‘uma‘m HAREHETRELERMAMENA  XEWONES  WARAEHR H’ja;ﬁgi&i‘i&xi&i% EJ/\J\,{,'_:‘*B Eg@gﬂ o

(i) m the option to be effectively made, pleass (on top of ticking the box above) provide your contact information for electronic communication, including the
s and mobile phone number required to be filed in above. 1f you wish to update your contact information for electronic communication, please

g.e us ot least 14 days pnor nosice by submiting your request through our websits or mobile apps; by retuming the completed Information Update Form, or
by calling our call center at 2298 5333 (and the 14 days will startto run from our actual receipt of your request)
BT SHRARSHART « (S WALES ) BHEHRT MBI 2 - BIEK LA ARSHRIES DT RRENE - MRSMER
3 METSH UENSARNSEENT REANT - ZEREN 2298 93T AAMBM L 14 TN RO
SHEDET ML)
() Ploase note that the option, when chosen, wil apply 1o all of your accounts under the same plan, INchuding all existing and future accourts and, for the
idance of doubl, where MPF accrued banefits held undor a regular emplayee contribution account are aulomabcally transferred 1o a now personal
account within the same plan afier cessation of emplayment, the opton will continue 1o apply 10 the now parsonal account unless otherwise mstructed. If
You wish o ferminate the opbon, please Give us ot keast 14 days Prior NOtice by SUDMITING YOUr temination Notice thiough our websiie of Mobile apps; of by
totuming the complated Information Updat Form (and tho 14 days wal start 1o fun from our actual feceipt of your teminalion notice).
L - R A IR BT &I 0K SS « RS 2 ARG 4RI SR — R RIS T
AREOENE R ML B BB R 1 HAROEARS (BRERSN) - DREMEELEA - RET I 14 XNBARNONG - FRBBETNT
RGN TG BRSSO (15 14T BTN L R R )
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WAER TEANRFREFFRE (KEFRERFEENERER) |

FORM AP (PM)-MT
| Part lll. Indicate Your Investment Mandate (Remarks 4,5 & 8) A%7

010 BT (Wizd - SRS) Part lll. Indicate Your Investment Mandate %€ RS EZRLIE~
Important Note % #:#7

Please indicate your investment mandate for each of the Mandatory Contribution Account and Voluntary Contribution Account in the
two columns provided below. Every account can have an individual investment mandate. If you do not wish to choose an investment
option, you do not have to do so, but if no investment mandate is specified in any column, or if what is specified is not a valid investment s . “«
mandate, (or is regarded to be not as a valid investment mandate), all future contributions o transfer-in asset to the respective account 7. Please indicate your investment mandate for each of the “Mandato ry
il b 180% Investod intothe Dofault nvestment Strategy ['DIS"] Th DIS s not afund; s  srategy that uses two funds (0. BCT (Pro)
Core Accumulation Fund and BCT (Pro) Age 65 Plus Fund) to manage risk exposure by reducing the exposure . . ” @ . : ”
to higher risk assets and correspondingly ?m:vuslng the exposure to lower risk assets as you approach your retirement age. In general, Contribution Account” and “Volunta ry Contribution Account”. The
the de-isking of nvestment n DIS will b automatically caried outsach year on your bifthday, when you are atthe age from 30 o 84 For
jetails, you may refer to the information on at www. thk.com. For your fund choice combination, you are free to choose to invest H 4 1 H

into the DIS and / or one or more constituent funds from the list below (including BCT (Pro) Core Accumuh’non Fund and BCT (Pro) Age ss perce ntage which was filled in the columns should be an i ntege r and the
Plus Fund as e ) A ¢ 11“-‘”7-’! N"J 1439 !F‘ﬂ;.iﬂ T - B

i ] i

ARanRRs Saan AN CoTHE L t Thg ihéjéféi sum up percentage of each contribution account should be equal to
BRI

i i, ‘l&Aiﬂlmﬁwﬂfﬂl ;‘n:vmlécnmﬁmeaac 65?&?{3&1\}.%1!(’”#)5& (3
h‘%mﬂ&&l!!iﬂﬁihmﬂﬁ i ﬁﬂJDkﬁJNﬁ"ilh"M* 76 1 50 % 64 s - B FAYEH A 5] £ 5 1 www.bcthk.com 7S 100%'
RENHBLRFHEA EHEFRREREERE ‘?r.'Fﬂl (HT‘fﬂ'a‘&?!ifﬁd?ﬂ*%WWPﬂﬂ BCTHLZWMAREBCT 65
” sHOYAIME TSR %’UEDJ B TEBEMEAGOSO ) EIRARE S
. BIEERE T o FHIERAVE b H REEE > & HR0= O
- /%'JE!’JWJFDMVE%NO% °

Voluntary Contribution

For A St o the scheme, you can downioad the Product Summary by scanning the QR code.
LA AARNE _HBL TRANNZESHR

Mandatory Contribution Account
ount (including all voluntary
(including ail mandatory contribution and / o transfer-
contribution and / or transfer-in in assets of a voluntary
assets of a mandatory contribution nature (including
contribution nature) ORSO asset transfer-in))
0 & MMM A0 amEtetrrn
vesiment Mindele RIHIE (ML (i B 0t
B I AR R 1 SRRt
ARE) RN AR
(ISHEBKR BOWARE)

Investment Allocation Percentage A2 H 71 53 (%)
(Must be an integer and all percentages for each account
should add up to 100% in total X /AAREEBESOME AT

%100%) (Remark 8 i1 8)

A

Default Investment Strategy

HES 18 RS i

‘Constituent Fund 7t/ 4 - Equity Funds BRES

BCT (Pro) China & Hong Keng Equity Fund PR

BCTHMESARFER v

BCT (Pro) Asian Equlty Fund

BCTTARERS MésE

BCT (Pro) European Equity Fund

BCTENARMENS MEUR

BCT (Pro) Global Equiy Fund

BCTME LS i —
Constituent Fund A& 2% - Equity Funds - Market Tracking Series (Remark 6) 2% 1 & - o #ii5¢ %51 ({01 6)
BCT (Pro) Hang Seng Index Tracking Fund siser

BCTfaiER &

BCT (Pro) U.S. Equity Fund

BCTZRMEAZ o

BCT (Pro) Greater China Equity Fund

BCT AP BRRBE e

BCT (Pro) World Equity Fund

BCTHRRMES e

Constituent Fund /(3% & - Target Date Mixed Asset Funds (Remark 7) EIF RS AEX 2 (W17

BCT (Pro) SaveEasy 2050 Fund

BcTa® 9 205082 Sem
B S ST
e ;:}f',, SavsEas) Z0FuG e
gg:g:]g’sﬂvlizly 2035 Fund SE3S
:(C:‘Yr ;:z;:aus;sy 2030 Fund SE30
221 (:g;;SQ‘JEE!Sy 2025 Fund SE25
BCT (Pro) SaveEasy 2020 Fund e
- BCTE#& 52020 X 2
Page3of 7 Ver 23112021
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WAER TEANRFREFFRE (KEFRERFEENERER) |

FORM: AP (PM}-MT

Partlll. Indicate Your Investment Mandate (Remarks 4,5 & 8) 35 /49433 Z3T1ET (iit4 - 5%8) (Continued i)

Voluntary Contribution
Mandatory Contribution
Account (including all voluntary
(including all mandatory contribution and / o transfer-
contribution and / of transfer-in in assets of a voluntary
assets of a mandatory contribution nature (inciuding
contribution nature) ORSO asset transfer-in))
o R ET EREOED
ettt Menducs ORI (i (3 R Ot
R 1 SR G B I e
HARE) P T

(BEMERK HNWARE))

Investment Allocation Percentage 127
(Must be an integer and all percentages for each account
should add up to 100% In total /B ¥ BEBEFOMNEHL
330415 100%) (Remark 8 fiiE18)

AL (%)

Constituent Fund #£{52 £ - Mixed Asset Funds 2SHELE

BCT (Pro) E90 Mixed Asset Fund
BCTESORARBLL i
BCT (Pro) E70 Mixed Asset Fund
BCTENORARASE Boor
BCT (Pro) £50 Mixed Asset Fund oo
BCTESORAREES
BCT (Pro) E30 Mixed Asset Fund BCSF
BCTENRANESE
BCT (Pro) F\ell Mixed Asset Fund
BCTEARARENS i
BCT (Pro) Core Accumulation Fund (No automatic de-risking

7 — | teatures) MCAF
BCT b R B 2 (ZHAMRHTRREIANI
BCT (Pro) Age 65 Plus Fund (No automatic de-risking features) MABS
BCT 65 s B (3 BMRHE 1A MR

Constituent Fund ;{324 - Bond | Money Market Funds % / i %802

BCT (Pro) RMB Bond Fund

BCTARMMARS L
BCT (Pro) Global Bond Fund

BCTRI NS B4 HoLb
BCT (Pro) Hong Kong Dolar Bond Fund o
BCTARMAER

BCT (Pro) MPF Conservative Fund BCPF
BCTHMREFER

Total i 100% 100%

Remarks fllit

4. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from
another accolnt under BCT (MPF) Pro Choics (Le. fanster vihin the same s schemm the fund allocation (i.e. units under respective funds) of

sueh essat wil temain unchanged unt fund swiching insruction i recelved
2 BREENTA BB F 3 BIARIHNE R EWS ?maxﬂx!mscnnzxm — RS (EDRF — BT SIS L E3) -

-K‘ﬂlmgiﬁﬁ (FF%!%H(")W“HT& BECHTHEHESMRETAL

i thare i any accrusd benefts ransfered o hs persanal account. piease complals ard retum the “Request fo Fund Transfer Form, (orset-
amplojed person. persanai account boder o 00 eymom TFORI: RFT (MEM] | “Employes Choice Arrangement (“ECAT) -

Transter Election Form’ [FORM: MPF(S)—P(P)} (where applicat

Kéﬂﬁ!ﬂﬂﬁ”iiﬁ‘ﬂtﬁﬁAﬁl—- JSDEHQU’ISQU!'IHAHW‘UQAI LA OE 1845 A kit 1L S 0000 A) , [FORM : RFT (MEM)]

@

B LI [FORM MPFtsw(Pn HIH)
6. These funds are umom as g - Market Series” under BCT (MPF) Pro Choice as they soieIFrmvosl in q'?:mm Index Tracking
Colectve Invesimant Schemn e« T <:|s BT er) Hang L ong index Tracking Fund invests solely n a to achieve

aims

investment rest o the Hang Seng index. ECT (Pro) Greatr China Equny Fund 8CT \Pro)US Eauty Fund

andBCT (Prw o ETE Poma investi s and these funds themselves are not index: funds.

gsszuEcaccs Vi I - -umnn ] Bi!llh’lﬁ‘ﬂ.zr-JnAElMuIQBMIQﬂ TR B i
TR 2 1050 B — SR M SRR 81 + MRILE R BR8N

C L5 AT - BCTARHMRAR - BCTE
HA?!;&&BCT”’WB&!!&&&HWK‘&'WHM!HH\JMI“

HRMEERIERS - Wi §$ t) ,inﬂﬁt;
These funds are denoted as arw q Mlud Asset Funds™ under BCT (MPF) Pro Choice and they are designed to shift their investments
onds and cash as the relevant fu articular
gﬁg%gﬁ;&bscﬂitig Fm’ﬁ»am/ﬂuﬂlnm &2nttﬁﬁ“m;m,nﬂt'1m! aéwu?xmmb;mxmﬁmms:m

A valid Investment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution Account must be such that (a) each

Invesimert Asocaton Parceniage s epecied st an integer Le. 8 whiole number. of st lesst 1%, and (b) al o the Invesiment Alccetion

Percentages add up to 100% In total. If an Investment Mandat mply vith such requl including, but not limited to cases Vnors

any invesiment Alcation Percentage s $peciied nat as an Integer of Stioast 1% or i of the mmmm Adocation Percentages add up to mare

than 100% in otal. the Investmen Mandate il be regarded as invaid. Where what has bee s regarded as an invalid Yrvesiment

mandate, all future contributions or transfer-in asset respectie account il be 100% ntested o 1 OIS, 1 o of ihe Investment

Alocation Parcentages add up 1 less than 100% In totl. yw would be regarded as not having given a valid investment Man re

the shortal, and the contrbutons | assets corresponding Shortial il be nyested ino the DIS.

SERHESURE DB BB U P 'Jﬁi'nnﬁ‘%uht ﬂA(mEWQﬂLHEfé?}LL’ﬂUk‘I 1%898 8 (AT AR E) Fo7 - R (b) 23100 N0
St q: A6 ERRR - Bl WT A8 B 2 AR AL H’uﬂtt!{mwig

~

ALk LTmﬁ‘ﬁﬂliﬁ&Hmé‘ﬁ t 12
E100% + BIETIOR S IEIEHAR(E F Kﬁ@ﬁ)ﬂin{!&lﬁﬂh FERBAAL (X A& - )i 100%
" ?Zﬁiﬁlﬂﬂ.lm?‘f}tuﬂt P 100% + AEHE MR 1T Luiiﬁ’ﬂfﬁﬂ"‘ﬁﬁ 3 ﬂ% lﬂﬁ‘ﬁ“&ﬁﬂﬁ'ﬁmm! REWSRADFRR

Paged of 7 Verz3112021
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Part lll. Indicate Your Investment Mandate £ E RIS EZELLIS~ (Continued 4&)

Continue to indicate your investment mandate for each of the “Mandatory
Contribution Account" and “Voluntary Contribution Account”

B RMMEREE T, R T BB O H9
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WEHER TEAREREFFE (REEESREENEEREZH) |

FORM: AP (PM)-MT
| Part Iv. _Common Reporting Standard (“CRS”) Self-Certification +F %15 £ 8% (Continued _#) |

(A) Country / Jurisdiction of Tax Residency 1 BAEEE

Please puta "/ In the following box as appropriate 217

1 hereby deciare that. to the best of my knowledge and belief

My Tax Residence is X AZMBEEiN

] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident).

RES&R - .
[if the box above does not apply, please proceed to (8) which MUST be filled In for tax residence of either (a) Hong Kong and aiso some other
jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

El%ggﬂﬁuﬁéiﬂﬂ AR (B) - EABARBEGME (P)FRRARALENERATN (Z)TESHMEHEALENERRRNERER
AR

(B) Jurisdiction of Residence and Taxpa, e Identification Number or its Functional Equivalent (“TIN")
EREZEAERRBENIAEW) EHINIH[UFIN'RMIK.]

Please list ail countries / jurisdictions (Including Hong Kong (where appiicable)) where you are a resident for tax purposes and Taxpayer identification
Number o its Functional Equivalent (TIN) for each country / jurisdiction. If the space provided Is insufficient, piease provide it n the below format on
nal she

| ALENNE (RESE(0AR)) REROHNBERNARS WER AR (IR - WA ET M

If no TIN is available, please
indicate Reason A, B or C below
( )

Passs explain whyyou are unatle o

Country / Jurisdiction of Tax
Residency tain a TIN :« jcugu.w selected R

TIN (Remark H
WHERRERR / 7k ®

SR (s

Frimeme Jﬁ‘ (‘NWHF&‘

5

Remarks {iii1
1. I you are PRC Residentidenity Card hoider, the TIN s the PRC Resident dentty Card Number.
AR ILAER ik BIRIEAN T AR
Ho

ifthe account hoider ' Tl»é‘ s the Hong Kong \dnnufy S ard Number.

MEFHEAREAR
2. Reason A~ The country der is 8 residentfor tax purposes doss notissue TINs to s residents

@A - HEITRAM 10 KR H R R
Reason B = The account holdsr is unabie fo obiain & TIN.  (Please explain why you are unable to obtain TIN in the above table If you have
selected this reason.)
FhB- WEHHAMLHERBRRE - (5 ARTE L RS MARBRENER - )
Reason C — No TIN is required.  (Note: On reason If the authorities of the relevant jurisdiction of residence do not require the TIN to
e disciosed.)
BHC- WRNHER - (I RAEHEMELY ERMTREER 3.4 RS 75 A IR % - )

| Part V. Personal Information Collection Statement U f i A ¥ #1425 |

The personal data provided by of in respect of Members and Participating Empioyers of the BCT (MPF) Pro Choice and / of the BCT (MPF) Industry
Choice (collectively referred as the “Schemes") (concerning application records and operational records and / of their dealing / transaction detaiis
records) will only be accessed and handled by properly authorised staff of BCTC (the trustee of the Schemes), BCT Financial Limited (BCTF", the
sponsor of the Schemes) and their properly authorised service providers and agents. and may be used. disciosed and / or transferred (whether
in or outside Hong Kong) to such persans as ECTC or any of s servi providers may consider nacessary. incucing governmental authorties
and regulators. for any of the following purposes: (i) exercising or performing the functions conferred or imposed by or under or for the purposes
of the Mandatory Provident Fund Schemes Ordinancs (*Ordinance’); () providing Mandatory Provident Fund services including the processing,
admiristeing, managing. and analysing of thei. 83 the case may be. contibutions. accrued benafis nd portolos and direct markeing of Mandatory
Provident Fund services (and ancillary MPF products): (i) improving the provision of Mandatory Provident Fund services by BCTC to customers
generaly (incuding the facitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC general fo access

tandatory Provident Fund (or other) account detais through the intemet or other means): (iv) compliance with applicable laws and regulations,
and court order and / o (v) any other purposes for the exercise or performance of the above mentioned run:xlons f there 1s an change in the
information provided, BCTC should be notiied 88 soon 83 practicable. Failure to provide the Information requested may result in BCTC bcmg uname
rocess the ms(ruchcns

M2 )T R

THH,)

Members and Participating Employers have a right. without any charge. to request access to and correction of any personal data of o request that
perscnal data sbout iem not Be used for direct marketing purposes. Requests can be mads in witng 1o the Deta Proleciion Offcer st BCTC. 187
Cosco Tower, 183 Queen's Road Ceniral, Hong K o

"”ng 5 ’ F o AREREMAEAFAEARBEEREARATRACHMNZA - BATARSEWMEE2ZRARES
f£ it

PagaBof 7 Ver 22112021

Part IV. Common Reporting Standard (“CRS”) Self-Certification F:[5]FEEFE®E 5 TRBHH
(Continued £&)

8.  If your tax residence is "Hong Kong ONLY with no other jurisdictions or countries", please
check the box. If this box does not apply, please proceed to (B) which MUST be filled in for tax
residence of either (a) Hong Kong and also some other jurisdictions or countries; or (b) not Hong
Kong, but instead some other jurisdictions or countries.
WIEIBTHEERE “REE®E » OB RIMEREAM EAE R BB R
SEEZERGIOE vk o AIRUEIEEM S (FH) TR EHMENEEERNER ; 2 (2)
TR M S EAM A EERRERIRBER - TR B HEE (8) -

9. If the tax residence of Individual is (a) Hong Kong and also some other jurisdictions or countries;
or (b) not Hong Kong, but instead some other jurisdictions or countries, please list all
countries/jurisdictions (including Hong Kong (where applicable)) where you are a resident for
tax purposes and Taxpayer Identification Number or its Functional Equivalent (“TIN”) for each
country/jurisdiction.

WHEANRIRUBS Ry () R EAMEAEREREE ; 5 (4) FEEEMEHM
EAEHEENERNVRBER » s5YIHAMERRBERNTARR / s8R (BiEE
B (AER) ) FARBHEIR B RS e A F E hRE RS (FRB4maR)

Taxpayer ldentification Number F2 #4557 (“TIN”)

«If the account holder is a tax resident of Hong Kong. The TIN is the Hong Kong Identity Card Number.
WRFFA NEERERBER - BRI HEES (58950

*If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EEREPEANRSMEERSGERA A - BBETHE T hE#E AR ER S (7355 -

The OECD has provided information on TIN of certain jurisdictions (English version only). For details,
please refer to the following website

P EAE R K4S TR BRI B RIRIVE R (HATSURA) - s¥iEE SR T 480k
http://www.oecd.org/tax/automatlc-exchange/crs-|mplementatlon-and-aSS|stance/tax-|dentlflcatlon-
numbers/

If a TIN is unavailable, please provide the appropriate reason A, B or C with according to the form’s
description.

EARRERI B ARTE » SRS E AR EENEA A - BE C- 5


http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/

Form Guide for Application Form — Personal Account Member (and CRS Self-Certification) AP(PM)-MT Guide - 112021

WAER TEANRFREFFRE (KEFRERFEENERER) |

FORM: AP (PM)-MT

[ Part vi. Authorisation, Declaration and Consent ¥4  ##E B &

By signing this document:

MRRENS

(1) | confirm that | have recsived, read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum thersto)
for BCT (MPF) Pro Choice (the “Plan’). | accept and agree to be bound by the terms of such MPF Scheme Brochure (and addendum thereto, if
any), the trust deed constituting the Plan (including any deed of amendment), the rules thereof and any other notification sent to me from time to
fime pursuant to the terms of the trust deed.
AAHEAACHE - SRR BITEAZBCTHEZ
BREER HMHF‘&J LSRR BAER
FRZ il

SRR B W R A HBIAOME0X - AN RRRMERIAMRA R
ERH(BERRZIETRE - 04) - RIERHNRNEBRRSHRE JZAERP A AT

lo comply with the obligations imposed on me as a personal account member under the Mandatory Provident Fund Schemes
485) and its related reguiations.
FARERTF CAME QMBI BHER ) (2485 §) R ERLRGET M HEAKSLARKRZ N
(3) 1 understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
A A6 R A TR 2 W S B R S
(4) | deciare that to the best of my knowledge and bellet, the Information given and statements made In this form and / or its attachment(s), If any,
are true, correct and complete.
AARE - BFAFRFE - ARBBRM2Z 4 (0 ARAHREORMBSERY - ER%E 2R
(5) | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.
1t BCTC / BCTF does not recelve satistactory evidence. further documentation may be requested. and shail not be processed until such
documentation is recsived.
AABENEAFOLRTTT R AR RO HRUAMRIAN O ERTHIREET - WERMERT / AR2BEENIIRE
WH - MARE SR G EMAMRHANTET
I acknowiedge and agree that (a) the information contained in the parts of this form constituting the Self-Certiication s collected and may be kept
by BCTC for the purpose of AECI, and (b) such information and information regarding the account holder and any reportable account(s) may be
reported by BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with
the tax authorities of another country / countries and / or jurisdiction(s} 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). and (c) | agree to
the obligation that the account holder must comply with requests made by BCTC to comply with the CRS (AEO!) requirements under the Inland
Revenue Ordinance and / or applicable law and reguiation, and such obligation forms the basis of the account to be opened.

IBRME « RRMEIEPTRIE (IR (3 112 RRE IRATHEOR SR FARYTATR IS + (a) MU SR A A% R nl B FEARARAYRBID A BB 10 T 77
{F AEO!Fi 1 (b) 1R W EIDBRAA W 519 81 A B AL ARSI S 00R BRI S A H R IERG RS RS - MERHBINESE ANER
B | A RSEORBERE (X ABSES /A LASTRRATOERLFEST (BN B / Uil A48 2009 CRS( AEO )’

7 B0 RS 2 B

(7) | undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts of this
form constituting the Self-Certfication or causes the information contained herein to become incorrect or incompiete. and to provide BCTC with a
suitably updated Self-Certification within 30 days of such change in circumstances.
ANOKEE + MR A - UREESRENAEE BEHOBOHRENAANRBERS D - A3RABRDNFRORNTERLTRE &
AR BAIRRESE - WEENRM SR 30 B - BIARMEIEE T AT AW ERNE RANKR

(8) | expressly consent to the use of my personal data (name, telephone no.. fax no., e-mail address. address and account records) for the purpose
of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees or agents):
but | understand that BCTC and BCTF cannot make such use of my personal data without my consent and will cease upon my written or verbal
request. | further understand that If | do not wish to consent fo my personal data being used for the said direct marketing purpose, | should
indicate that no consent is given, by ticking this box.

M EREME—D

C}

ANDRRET R ERAITRIER M (AR RS AR EAAAGRARH (V12  WISHE - MRS - et - en RFORN) K EH
AU AMEEB(RAMENLOES)HBEE - EAABAMAATERRMETRENBRTIOLORAANEARHRHREAAZBE
BOAER - BEMWEIL - FATFHOOEATIR A ANBARHBELARNNE - SAREKROBHRANE v 8 - LERTEE -]

(3) | certify that | am the account holder of all the account(s) to which this form relates and/or currently held with BCTC (if any).
AN - NIRRT A MRS R / IRHERI VEOES () FARBFHEA

Signature of Applicant A BE Full Name 2% Date (D/M/Y) BMW(B /A %)

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person,
that is misleading, vu or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
in a material partic A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).
ll(lllmlla(zs)l NEMAEFHERRNN  CHN-ARSERNENARE - @EUFEN - i!l—lnlﬁ&!ltlll
E@T FHEANE - DREH - —RER - TRWIR(EMHKS10,000) WX -

in making a Self-Certification, makes a statement

L we
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Part VI. Authorisation, Declaration and Consent % - B HH R [ES

10. If you do not consent to having your personal data being used for direct
marketing of MPF services (and ancillary MPF products), please mark “v"” in
the box.

WA [EERHE A R R BRI AR SR (AR SR E S
) MRS VT gk

11. Please sign on this Form after completing the form and having gone through
the terms and conditions as stated in the declaration.

R IS MBI A BRI R RAR L35 -

12. Please fill in your full name in Chinese or English together with the date of
signing this Form.

S S e M AR BRI A -



