Form Guide for Application Form — Tax Deductible Voluntary Contribution (TVC) (and CRS Self-Certification)

AP(TVC)-MT Guide - 112021

SMEBER TR B RS AR (R FEEREEEREH) |

@ t BCT (MPF) Pro Choice BCTIi&zi¥

C Application Form - Tax Deductible Voluntary
Contribution (TVC) (and CRS Self-Certification)
A0 BRI I RE RS (R AR ERIT LN B HATH)

1. Paease note that only eligble Deesons (e reTed b Pt Vi bekow con ke e TVC 8 AR AR (TR I GAL) 57 5 R RO
2 Pioasa read the MPF Schema Brochure (and BCT (MPF) Pro

SARELE IR - A48 BCT IEJ\H!M*X m&’l&ﬂ‘uﬁlmﬂﬁ"“”

Please mark */" in the appropriate ba)

3

4 Fraaso countorsizn any oReroions mado g e N ——

5. Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco
Tower, 183 Queen's Road Central, Hong Kong”.

LE L POt R 188 s LA
Partl. Member Details (Mandatory Field) A 5 % (W:5i#3(3)
Name of Plan &1 81&#% Participating Pian No. (Interal use only)

2B BURSE (REERA)
BCT (MPF) Pro Choice BCTIE& 2%

This Part |, particularty the personal 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 V. Please, in that regard, note the Important Notes stated in Part V.

£ Part IFFEHOBARE (BIE0E - A5 GITNRE - BN HIA Part V AFE RS KIDH. 09— 885 © Jhit - IARY Part Vehes)
WERT

Name of Member Fz I #54 (Must be identical to the one shown on your Hong Kong I Card / Passport ABLEH0 S8 8418 | 81 =2 1 E48M))

Surame % First Name & Chinese Name
(English 7). (English 2 32) PRNE

Identification Information® SHIEHI X 44

1 Passport No. (§RRi%
(Only for person without HKID card SN tt4 788 4348)

[ HKID Card No. #:# 5

Gender Date nve-m' m M) Nationality
#% [] MaleR [ Femalexx I %) Rl

4 Must proade copy of the HKID card / passport / other idenfiicasion document bearng photogreph (1M |88 5 1IBRIA:/IRRLS | RASK I Q) BRM A RIE

Residential Address® {14 #(W-cave-of” address ond P.O. Box axiress wil not be accepted. All cormespondencs willbe sent 10 the following address. "M, 1814 R BRI
WETIRR « AARMNS LT o

Flat/ Room £ Floor 1 Block f

Building / Estate Name A/ /| B4

Street / Road itiili District i1
[ Hongkong ®# [] Kowloon 1At  [] New Territories $7%  Overseas (Country and City)i85} (BIF B ih)
[ china@ City ¥7)

[l Others H 4t ( Please specify i)

Country B (Citysih

7 For overseas address @R Hest

v The full and accurate Date of Brth provided is very mmportant. If you select the Default Investment Strategy as your Investment Mandate, the Date of Birth will be used
for cacutating your age band wih reference 1 the pre-set alocaton percantages s shown n the DIS e-nisking table for annual de-niskng execution 101558 2 #3863
HEBNEFRER - DEFARERARBIDSHRASHE - THOHEOUREBIHASHTM - 15 5

#  Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required 1o maintain a record of each member’s residential address.
M DM (R AR IINE - BIEAL R DRI

E%E

Plan Sponsoc SHYRELA © BCT Financial Limitod S £ M2 5)
Trustoo & Adminestralor LA 2 7HE1EA * Bank Consortium Trust Company Limitod BUBHE SR 2)
Page 10f 11

Part I. Member Details (Mandatory Field) s &% (OMEES)

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 -
fi/%‘ﬂ ~ A H AR BFE ) - IR H EOVH B S (558 BH S ERAE ] -

2.  Please provide residential address.

AR (AL -
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AP(TVC)-MT Guide - 112021

SMEBER TR B RS AR (R FEEREEEREH) |

FORM: AP (TVC)MT

| Part 1. Member Details y Fleld) f§E & (W3AB53) (Continued )

Please provide your local mobiie phone no. and emall address to recel
REAE FRUSHERESeN L F R RRITHRE

Telephone No. WiEL# Country Code ~ Area Code Phone No Ex
o o ) e RERA e

Local Mobile A1 51§ [
Business i
Residential £

China / Overseas il / 85} 0 O

E-mail Address REib1l

the PIN verification code for password set up to login member website. i
A" HE R, AR

[

[
A

L1

| Occupation Job Title
|mx |

| Nature of business % Fif4
|0 catering pri %

=

Building & Construction &Rl %

8] h‘

Feal Estate/ Proecy Management | lesing
EER AR

Information Tecnmmgy RiREE

Social Services / Education / Charities / Government Agencies
U8 LU IRt

/ Factories / Max/ T

oo

Finance / Insurance / Business Services

&8 /W | BERY

Entertainment / Retai / Personal Services / Media
[FEARER N

Wholesale / Import & Export Trades

[ 1

B #R/HADHS
|00 Others Rife [] Transportation & Logistics Services
(please specify iR ). Weh By RA
| Partil.Means of C 7R |

Please indicate your selection of the service by ticking /" the box. T M MLE "/ S8 LI R TRIBLL R

»

w

Your preferred language for future comespondence
SRR E R MARLEA R

[0 English & [J Chinese =3z

If preferred language is not selected. Chinese wil be used for future correspondence.
BT TRE e e

MPF Account Balance SMS Service
W23 BIFORE! T

To keep you updated of your MPF account status, you may choose to receive an SMS message from s via your local mobile phone no. provided
in the above Part | advising your account balance (Remarks 1 and 2) every month.
RTRIETEE A8 RS Bt Ae FRRERBEA HRECREE (MR 1R2)  RERESORIMNGR
[ [ Notapply Tz
[] Option for recelving Relevant Communications In electronic form — Please tick */* this box to consent to our giving communications for the
purposes of the Mandatory Provident Fund Schemes Ordinance (*Relevant Communications®) in electronic form. as we may determine to be
3)

A — MRRINE Y SRLMERPLURT X (RPZAS AN (AN MR SHEM) (R4s58)
(13)

Remarks #
T Tha ns wil b crcsiod by using h und ico 2 o h e business day o prewious o, Inkomaton on accoun bekencs s o ekerence ony. IEAN
SMiASE MICXIESRANN  FORERY
count i 1 oo tonce s than 100
LIRS 51 00 VT WL W Sein
3 ()" By choosing this opton, you agtes Lo receive Relevant Commurications i slectonic forn, as wo may delerming to be appropriate, o thal, when
i fo ssue 0 you a Relevant Commincation in elecionic fom, we may nat ssue 1o you i physcal form, and v versa_ Relevan

refer 10 o documents, statements or nofices issued by us for the purposes of the Mandatory Provciant Pund Schomee Ovinance (¢ 3
7 from tmo (o tme, includeg, wihout Imm.mnn regulalory statements / notifications (such as member bonefil statements, notices to
cheme. s, addenda 1o MPF Scher
%7 S HEUR T R ( I:mnaMwﬁinsu Al EROAENGTHT
WA F22 052 - RN R (RAP
90 (N MG - ARASD - AWM AR RN ﬂ’lﬂ‘ﬂwﬂlw‘ﬁllﬂlaﬂl‘ﬂ
(9 Ploass nots Ml whother of ot I opton is chosen, communicaions ot Kt ho purpases of nm MPESO may. i any ovent. bo issued by us 0 you i
elex ‘without kmitation, semi-annual benefit stat fund switching canfirmations, changes of investment
ate confimation, newsetters, nformation leaflets and promational matenials
W8 TREREEAIR  RRARDRIE
SRR FEWLE - & - BEREATNS
() For the opton 10 be effectvely made, please (on top of icking the box above) provide your contact information for electionic communication, Nckuding the
amad acress and mobde phano TS (oqurod 1 bo led i above: 1 o i o Updat yourcontac nomakon fof slocinic comaNcatan, pesse
east 14 days oy nobcs by subiting your roques tough ur websd of mabde apps by akuming he comploed infomaton Updale Forn, o
90 4333 (ond he 14 days i sart 0 fun Fom o actul focept o
(BBALLE A i

0 TR T RIS L PR T A2 grﬁv>ﬁmlamlmﬁmm#ul&ml g
#4140 % A A R PRI FRAMRR - ZEAZEH R B8 AR, TRRARRE 229 9333 AR (1 14 XHEAT

EMALA - WRGAN - RIEOTRYEREE |

EREF A RpE: »

and future accounts and, for the

ES L
(iv) Please note that the opbion, when chosan, will apply to all of your accounts under the same plan, including all existir
transfesred 10 a new personal

doubt, where MPF accrued benefts held undes  reqular employee contibution account are automati
scoound vAhin the same plen e cessaon of epkomerd. o opBon il contne 1 agpl 0 he new parsonel account udess olhenwse nsiced.
‘you wish 1o feminate the option, pleaso give us al kst 14 days prior nofice by submilling your terminalion notice thiough our websile of Mobie apps, of by
{pkaning tha orpiehd ikormafion Upcsia Fon (ar e 14 ey wl st 1 i e our acklreceip of yourlem )
B R AN AR BT ST O RN  SIEM AR ALK | £ 0 R0 - 4 EARRRASCRTETE — R0 R )
308 5= MRS (BHIRTEH) - OREWM TR - IIG}" ¥ MEXRSARNNED - FREHRT HQ
AR RSB AR G0 (15 14 XM R OE ML T BE H)

3
o
1%
37
i
EnE
1
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e
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Page 2of 11 Ver& 112021

Part |. Member Details (Mandatory Field) f EE&E (WDMEZHT) (Continued 48)

3.

Please provide contact details, occupation and job title.

AR R » TSE S A -

Please select your industry in this part of nature of business.

AR RIS B M R a0 -

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

It Part | FrERHEHY BRI AL 3t FI AR B GE I, BRI —E 0 -

Part Il. Means of Communication iE:A 5 Z

5.

Select the language for future correspondence.

BENRENES -

Select to opt in account balance SMS service.

BEHE P OSSR e IR -

Select to opt in in receiving relevant communications of the Mandatory
Provident Fund Schemes Ordinance in electronic form and stop receiving the
mailing version. Email address and mobile phone number in “Part I” are
necessary for such optin.

WERE LB T akE ARG, RN ERR AT
WCHUER 27 RRAS - ﬁﬁflt[:ﬁffémiélﬁj: TV 5% [EIBFEERY TPart | FRHEA
HYBRENI UL R A F-FE B aE LA AR BR AR, -
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SMEBER TR B RS AR (R FEEREEEREH) |

FORM: AP (TVC)}-MT

Partlll. Contribution Method {#517550
You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make reievant arrangements. If you
choose to make both “Reguiar Contributions and “Lump Sum Contribution”, you only need to submit one set of same information to us.

BB UERIIOR | S TR - IR LB R - MRS IR R WAL AR ‘A%

AR -

]

Regular Contribution* jEEi{H31*

Monthly reguiar contribution must be made in the form of direct debit with a minimum amount of HK$300. Please compiete the details below and
the enclosed Direct Debit Authorisation Form. It may take 5 to 7 working days o process your instruction. Please consult your banking officer if any
service fee will be charged by your bank. Bank Consortium Trust Company Limited ("BCTC") will send a confirmation letter to you notifying the date
for the first payment to be debited from your bank account.

¥ HIEMRAR LN - REHINEA 00T
LB T R IRTTE LR E A SR AR

U FREEMEMRSH SRS - REEME mEAECAIEX
MR AMRAR ("RBE,) @ RUEITANE - BOELETORTESHI0

L ieleh ]

The information you have to provide by regular
The completed Application Form - Tax Deductible ”omn\ury Contribution (TVC). iE 2 F'HJWHW?‘! PURRIRRE
Copy of the HKID card / passport/ other Identfication document bearing photograph. 4 SHAIBRIA: / IEAERIA: | FAUIHH IR AOBHAIZBI #HRIA

The completed Direct Debit Authorisation Form enclosed. i &M HME R EIZR®

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on®* &5 Bz (18X B ™
HATWMMESM HXERARAS

Month Year | 1O Day of each month | ]| Last day of each month
HKS #% | A * ’ ‘ | ‘ ‘ R BRBH—X

The source of funds for captioned application is from L MEAMR £ &R
[ salary #d | Personal savings fll A 728X [[) Inheritance i##&

[] Sale of property i 4% ] Investment retur 13 G140 [0] investment matured 2 E11912 W &

[C] [Others — please specify Jfts — S ]

# I not specified or If 23" 30" or 31" Is selected, the Monthiy Direct Debit Date will be the last day of each month. If the direct debit day is a
public holiday. Saturday, gale waming day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a
Saturday which is aiso the last day of the month, It will be the preceding business day.

AT - AWAERAZ290 - 0HRI OBNBHRE - "HANEG RO,
HEARGRMESH  AMEERENIAEX  AHEEOREABARE—X

"

RB—X - ORECROAATHE BN A6
MRY—EINX

Lump Sum Ci BB

The minimum amount of each lump sum contribution Is HK$500. Please enciose your own crossed personal cheque and write down your name and
HKID card number on the overleaf of the cheque, made payable to the scheme by referring to the respective payee name below. Do not send us
cash or pay by cash / bank-in the cheque at our designated bank branches as it wouid delay the processing time. Please aiso complete the details
below for processing

i £ 380 4 500 8T - FASRALLT
I8 Rt P RIRTT

2EFEH SN EEOHEARSBERZEAENERNER L ENEREEES A
£ /AR MREE F

The information you have to provide for making lump sum
The completed Appiication Form - Tax Deductible Voluntary Contribution (TVC). #
Copy of the HKID card / passport / other identfication document bearing photograph. 4 5

Your own crossed personal cheque for your first contribution. EA0HLA BU#R % 31+ B 206t R
Payee Name = T [ contribution Amount 3% 4
Bank Consortium Trust Company Limited - Client A'C - Master Clearing
SEREERRAR -BCTM22E HKS #
The source of funds for captioned application is from F &AM R EXBRE
[] salary #i& [[] Personal savings il A {73% [ Inheritance #&
[[] Sale of property 3% ] Investment return 2% 14 [ Investment matured 2 MM RS

[] [Others — please specity Hi& — ) 1

Please note that if the total amount of TVC made in a year of assessment exceeded the maximum tax deductivle limit, the amount exceeded

will not be efigible for tax deduction and TVC account (including the amount exceeding the deductible limit as mentioned above) is subject to the

same vesting and preservation rules and withdrawal restrictions. appnub\e o MPF manda\oty contribution. I3 M + A —IMINTE AN
. AT B (RERNGE

Page 3ol 11 Ver5-112021

Part Ill. Contribution Method £ 5=

8.

Choose the Contribution Method “Regular Contribution” and/ or “Lump Sum
Contribution”.

BIR(E TR R/ B T RS -

Regular Contribution EHHAEE
* Please indicate the monthly regular contribution amount, first DDA
month monthly direct debit date and source of funds.
FEA T H EAMREHE - BERERFNKAG - R EREMH
%& LB -
* Please complete and submit the DDA Form together with the
Application Form.

SHZI H AV E R > W E RS — PRS-

Lump Sum Contribution EZZE{tEk
* Please submit application with your own crossed personal cheque by
referring to form'’s description

SHSREAEI - YRR E B4R S S [E R A — R

* Please indicate source of funds.
At IHE B HIR -
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FMABER TR0 B RS R (R FEESRRERY )

FORM: AP (TVCIHMT

R REILIET (Bit1 255) | Part IV. Indicate Your Investment Mandate 5 E RN ERSEER

Part IV. Indicate Your Investment Mandate (Remarks 1, 2 & 5)
Important Note

Please indicate your investment mandate for TVC Account in the column provided below. If you do not wish to choose an i

option, you do not have to do so, but if no investment mandate is specified in the below column, or if what is specified is not a valid

investment mandate, (or is regarded to be not as a vali restment mandate), all future contributions or transfer-in asset to the account will

be 100% invested inta the Default Investment Strategy [“DIS"]. The DIS is not a fund; it is a strategy that uses two funds (i.2. BCT (Pro) Care 9.

Accumulation Fund and BCT (Pro) Age 65 Plus Fund) fo manage investment risk exposure by automatically reducing the exposure to higher

Please indicate your investment mandate for TVC account. The percentage

kv f vsanent 1D e ol i i 1y o your Sy Yo e 5 Yo 11861 P Gt which was filled in the column should be an integer and the sum up
you may refer to the information on DIS at www.bcthk com. For your fund chaice combination, you are free ta choose to invest into the DIS 0,
T o e or more conetasent funds from e ot below (inchacing BE (bre) Core Accumaiion Fund and BET (ore) Ade 65 Plos Fund 5 percentage of TVC account should be equal to 100%.

R - B

standalone investments). I FHIHE —WJ?HUM“H}J K?Zl%l’f LT
A Il"f, HE HEHE (2

T!ﬂ‘ﬂnﬂﬂ%ﬂdﬂ‘ ”—l;'!lﬂ'
AR R - RSB #A) 2
;-mzmuuacn l‘

SR AVE I R B A
“'lumx‘!’,lﬁﬂﬁ"ﬁnliﬂ‘& 13T

i+
Bl

Aheaias Me i SHEIREATE BB TIORLE BRI BURIR P IR B L - PRECIE S
Whetiit LB RBERY » T TR BB k0 PR 1 £ LL0h 5 100% -

!ﬂﬂﬁ’*&l"“ﬂ A AE
B2 RFESH

L3
I8 of the scheme, you can download the Product Summary by scanning the QR code.
HIELL T MR SR

ount
W nwsimm:tﬁp
ding all TVC and / o C nature)

FA‘SLAE T OREBE BB | o nrmhunmmzmnwnkﬂ%'

Investment Allocation Percentage 1 #%& B E HH (%)

(Must be an integer and all percentages for
sach account should add up to 100% in total & FiA 8B E
5 EIR SAIE AV AN E Fi A 100%) (Remark 5 iz 5)

Investment Mandate 13 Zit

| Detautt investment Strategy [
AR
Constituent Fund 5% - Equity Funds MERS
BCT (Pro) China & Hong Kong Equiy Fund e
BCTHMEEARRE S
BCT (Pro) Asian Equity Fund
BCTEHRRE S Mase
BCT (Pro) Europeen Equify Fund
BCTEMIBE N VEUR
BCT (Pro) Global Equity Fund
BCTIRREE 2 MeLE
Constituent Fund {511 - Equity Funds - Market Tracking Series (Remark 3) FER 1% — Bk F:
BCT er,Hung Seng Index Tracking Fund -
BCTHHES
BCT (Pro .S Equty Fra usE
BCT IPID)GNHIBFCNHH Equity Fund GCEF |

— BCTAHRRES
BCT (Pro) Word Equity Fund
BCTHMMRL S WRER
Constituent Fund {521 - Target Date Mixed Asset Funds (Remark 4) FlIRCIES WSS (iEe)
BCT (Pro) SaveEasy 2050 Fund
BCT ik B 2050 B & =80
BCT (P10 SaveEas 2045 Fund
BCT il 5} 2045 2% s845
BCT (Pro) SaveEasy 2040 Fund se40
BCT 4k 7 2040 B 3
BCT (Pro) SaveEasy 2035 Fund
BCT ki 5 2035 1 e
BCT [Plu\EaVEEasy 2030 Fund
BCT S % 2030 8% sEs0
BCT (Pro) SaveEasy 2025 Fund o
BCT i 5 2025
BCT (Pro) SaveEasy 2020 Fund SE20

L |ecTmssznnz
Page 4 of 11 Vers-112021




Form Guide for Application Form — Tax Deductible Voluntary Contribution (TVC) (and CRS Self-Certification) AP(TVC)-MT Guide - 112021

ATER " AR BRI R (RSEESEENEEEH) |

FORM: AP (TVC)MT

E7(811°25) (Continued H) Part IV. Indicate Your Investment Mandate £% € Y E R ELF5 = (Continued £8)

Part IV. _Indicate Your Investment Mandate (Remarks 1,2 & 5) i S0 &7

TVC Account
TS B RS
(A TS | S SO R A
S (E45A 8]0 IR /2 A it £ A ) . . .
Investment Mandate IR EFE et lcaton Pucanace RV 3 9.  Please indicate your investment mandate for TVC account. The percentage
(Must be an integer and all percentages . . . .
each account should add up to 100% in total 44 E?%’J!Q&
chaccountshouldaid up s 100% i ota £ EAM which was filled in the column should be an integer and the sum up
— [[Constituent Fund 757 - Mixed Assst Funds 5@ 4 & percentage of TVC account should be equal to 100%.
BCT (Pro) E90 Mixed Asset Fund ESD N
BCTESOREAREE :i BRI = ;-_E fiEg
e - OB B T UL R BRSO R - FTARATET
! M 3 S 7 Y % °
e . t[:JA JRUR RS > T AT B B MR P HYAE R B 73 L4 £5100%
BCTESORSWEER
BCT (Pra) E30 Mixed Asset Fund
BCT B30 % Fd sese
BCT (Pro) Flexi Mixed Assst Fund
ECTRARAREAS MARE
BCT (Pro) Core Accumulation Fund (No automatic de-risking features) MCAF
BCT #D R E 2 (C76HE K05 147 M 151%)
BCT (Pro) Age 65 Plus Fund ch automatic de-risking features) MAGS
BCT 65 i B & (7% BEIRHE 10T MIAH1E)
Constituent Fund {7 M - Bond | Money Market Funds fi#% / M Hl s
BCT (Pro) RME Bond Fund
BCTARMMSAS MRNME
BCT (Pro) Global Bond Fund
BT NS X & HeLe
BCT (Pra) Hong Kong Dollar Bond Fund
BCT AR MBAS Hikoe
BCT (Pro) MPF Conservative Fund
| |ecTamzsas BCRF
Total 25 100%
Remarks filiT
1. The investment mandate on this form will apply to all of your TVC portion only. #£%#% b 2 # & IE4718 2L B 54 807 45 09 ] DR E BRAL (1 IRAE
HERIET
2. Your instructions will be processed by us as saon as possible. MRYIETHE HIRHATT
3. These funds are denoted as “Equity Funds - Market Tracking Series” under BCT (MPF) Pro Choice as they salely invest in approved Index

Tracking Collective Investment Scheme ( “ITCIS" ). BCT (Pro) Hang Seng Index Tracking Fund invests solely in @ single ITCIS. and thereby
aims o achieve investment results that closely track the performance of the Hang Seng Index. BCT (Proj Greater China Equity Fund, BCT (Pro)
U.S. Equity Fund and BCT (Pro) Warki Equity Fund are portfolio management funds invesing in ITCISs and these funds themselves are not
index-tracking funds. FEFERHMEABCTHRZETM BREL - HIQERFI, - 4% 8 2 R TN R IR IR R B
(TERLERATRI A SL) - BT £ AERN MBI ENR MR - Awtnnm R S R R T A
FHEEEE - BCTXHEMTA S BCT i RRFL £ AN EAERERIH POIRESEERE IESES AR UHENEHES
These funds are denated as “Target Date Mixed Asset Funds” undr BCT (MPF) Pra Choice and they are designed to shift their investments
from equities. towards a greater exposure 1o bonds and cash as the relevant fund approaches 1o its particular target year 35 B 2 MRk
BCTMEZ T BEOMREAHEL S, BRE2 RN RANEERTESEL2ALETS AT AINNEEM SRR HE

A valid Investment Mandate for TVC Account must be such that (a) each Investment Allocation Percentage is specified as an integer, |.e. a whole
number, of at least 1%, and (b) al of the Investment Allocation Percentages add up ta 100% in total, If an Investment Mandate does not comply
with such requirements Inciuging, but not limited to cases where any Invesiment Allocation Percentage Is specified not as an integer of at least 1%
or all of the Investment Allocation Percentages add up to more than 100% in total. the Investment Mandate will be regarded as invalid. Where
what hes been specified Is regarded as an invalid Investment mandate. all future contributions or transfer-in asset 1o the account wil be 100%
invested inta the DIS. If al of the Investment Allocation Percentages add up to less than 100% in total, you would be regarded as not having
ghven a valld Investment Mandate in respect of the shortfall. and the contributions / assets comesponding 1o such shortiall will be Invested Into the
Dis. TR AR EIES HR RN RS o) S ERR R T SLAE S 1% 088 MWE) AT - R(b) 2EHARENES
LSBT HE 100% - TR SIEU RN S LAER - IEETRY EERRE] B"E*‘) 02 F Y 1% RN 2 SRR D7 RS
100% + RIEEI 3 B TENGHRAR (F MY - 5107200 1050 B 5T MR 11 B 3k JF f ) H i 15 E ) GRS IR 100% KR TR RS
R - BEBRRERMNE S PR 100% ¢ SNSRI S BN ﬂhﬂnhﬁi T - MR E SRR AR B | WA R BRI
w

»

L

Page 5ol 11 Vers-12021




Form Guide for Application Form — Tax Deductible Voluntary Contribution (TVC) (and CRS Self-Certification)

SMEBER TR B RS AR (R FEEREEEREH) |

FORM: AP (TVC)-MT
| Part V. Common Reporting Standard (“CRS") Self-Certification #[F] 3R IFEH FiEH I

Impor\am Notes W18
This Part V. together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)
the relevant parts. sections and items of Part Vil below (including the relevant acknowledgment. undertaking and certification, and the signature
section (and the warning undereath)), constitute the seif-certiication provided by you to Bank Consortium Trust Company Limited (“BCTC" )
for the purpose of Automatic Exchange of Financlal Account Information ( “AEOI” ) in compliance with tax law and regulations (Including but not
iimited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information (“Self-Certiication” ). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another :eun(ry jurisdiction.
Part V- BLARGBAA 8 (15 (a) A A Part LI (b) ELT Part VIl (Y uhﬂmm.w 8
RIRE 1 RAAY A2 Sﬂk‘ 2w (f
BEY R SR ( “AEOI"

§8 (OECD) (M%) (CRS m)ﬁuw e
ENEHES

2 (1 0
l?l‘-ﬂ(‘ﬂl"i#ﬂ‘:ﬂ“xbﬂ‘vﬂﬂr’ IR

HRHLHS AR

This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notity
BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Seif-Certification incorrect or
incomplete and provide an updated Self-Certification

J,ﬂux

HMRAHN - MAREHNE - UBRFAREHARORATERLTRY - SLRGENE
=)

BCTC MUST obtain the complete and vaiid tax residency seif-certification for the setting up of member record. To avoid any delay I the setting
up of member record and contribution settiement (If any), please read and complete ail the appropriate parts of this form (particularly those stated
as forming pars of the Self-Certfication).
SRMERELEN Al
HEBAEB5

MBI (007 ) fE(TEERR - SNMNN 3L Tk

FANRBRER S8 LEH - HERNLERSH

Al relevant identification / verification documentation for AEOI / CRS purposes should be provided to BCTC upon request. Failure to provide us

B Wiommaich v thae parecral ok ecmsid s I Y spplcaton ntruchon ot baing aie e rocesaad.
SHI(EIEARERSIBERLAEO | CRSAIEINN 1 1BEI i85 St - AR AR EEARE - THENREOPS | 55
TR

As a financial Institution, BCTC is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please
consult your tax adviser or visit the OECD and Inland Revenue Department's AEOI website at htp cd.orgtax/automatic-exchange/crs-
ind-assistance/ and hitp:/fwuiw.ird.gov.hklengtax/dta_aeol.htm . or simply scan the QR code, for more CRS and
related information.
TEBMBR - R

THAFROMBEERER - E 4’]!5’5'"!"'5“\(1‘—1"

L7473 (hitp:

1 I 5 % SR FE RN 2L B9k OECD (hitp:
Ird.gov hk/chitax/dta_aeol.htm) #5E1AEOI

oecd.org/ g
WS T H® - LINRE 3 CRSEEMAN

08D

(A) Country / i of Tax Residency | BiEENE

Please puta “/" In the following box as appropriate %I&F + IN#E FEIAVAIRHM L/

1 heraby deciare that, 1o the best of my knowledge and bellef LI A FfisI BRi{E - FE LA -
My Tax Residence is £ A2 MBE (LIt

[ 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).

AnEE . ¢
[If the box above does not apply, please proceed to (B) which MUST be filled in for tax residence of either (a) Hong Kong and aiso some other
Jurisdictions or countries o (b) not Hong Kong, but instead some other jurisdictions or countries.
ﬂl%e?ﬁﬁ’r}ﬂl AR (B) - EREAAMBREEIER (P) EERHFLRBELEYN (Z) TEEEMNEH AR LERESASNRRER
23 gL i)
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Part V. Common Reporting Standard (“CRS”) Self-Certification It [=]PE S} ZXE 5 Fo=8HA

10.

11.

Please read the Important Notes before proceed to complete the Parts “Tax

Residency Self-Certification” and “Authorization, Declaration and Consent”.
%%E%E%ﬁT HEMRLT "THBEERSHEREH ) Rk T -
BHRER ) & -

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.

WNERIBEERE “RAEEE  RYARMEMHA S A EEERE
RGBT > SFEEE T E V7 5% - ARBEER (F)
EEREMENEEHEESEE » X (4) AEEANEEMEAEEE
BERRHRER IR BN EEST (B) -
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Form Guide for Application Form — Tax Deductible Voluntary Contribution (TVC) (and CRS Self-Certification)
WEBER T 08 B RS ERAE (R ItEEREENEIREH)

FORM: AP (TVC).MT

Part V. Common Reporting Standard (“CRS") Self-Certification H[FH3FF£HiEH (Continued )

(>

® of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN")
1 LE LUFRR RS, )

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. If the space provided Is Insufficient. please provide It in the below format on

IRKE RO ERE / DAWRE (RS (&R )) RGOSR A H W FIIMEOMMERE (IRKSR) - A FINTR

It no TIN Is avallable, please

| Pioase expiain why you are unatie to

County machon o T | oy | B Rnmson A Box oo | Gt T GO oot Ressen's
T IRAE ) P T TR LA R 3
BRERFEER AGNE | DPRERE SRR T B S TN

MERHA - B C(An2)

"~

4

5

Remarks i

W you are PRC Resident identity Card holder, the TIN Is the PRC Resident Identity Card Number.
FLERPRARLNARRABERFAA - RESRANTHSARANARR S 2I00A

1 the sccount holder is  ta resident of Hong Kong, the TIN is the Hong Kong Identiy Card Number

WEFHHARSERBER - HBRNEHEES Qe

Y

Reason A - The country / jurisdiction where the account hoider is a resident for tax purposes does not issue TINS to its residents.
BiHA- KERAAFBORBEENES / ALEEE IR0 EERHRSER

Reason B - The account hoider 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.)

BB - WA EASIEERERR  (TENNEIEE - B ERTS SR SREERRE

Reason C - No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN to
be disciosed.)

HEC - ERRBRN « (0F : DHEENDLEEEN T RANTRE BRI LN 2 756l RITRAE

Part VI. na Collection [e 3PN e ik il

The personal data provided by of in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / o the BCT (MPF) Industry
Choice (collectively referred as the “Schemes”) (conceming application records and operational records and / or their dealing / fransaction details
records) will only be accessed and handled by properiy 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 BCTC or any of its service providers may consider necessary, including govermmental authorities
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 Ordinance (“Ordinance”); (i) providing Mandatory Provident Fund services including the processing.
administering. managing, and analysing of their, as the case may be, contrioutions, accrued benefits and portfolios and direct marketing of Mandatory
Provident Fund services (and ancillary MPF products); (i) improving the provision of Mandatory Provident Fund services by BCTC to customers
generally (Inciuding the faciiitation of the provision of Mandatory Provident Fund services to enabie the customers of BCTC generally to access
Mandatory Provident Fund (or other) account details through the inteet or other means). (Iv) compliance with appiicable faws and reguiations,
and court order and / or (v) any other purposes for the exercise or performance of the above mentioned functions.  If there is any change in the
information provided, BCTC should be notified as soon as practicable. Failure to provide the information requested may result in BCTC being unable
10 process the instructions.
#©BCTH

L 2400
)& i ry{!uﬂv g3 Vlh‘x‘h BaZA WURHEARE -
TTMAR H.Z’- a“ﬂ-ﬁl!hs 3E - ANERGTRAHG REMET

Members and Participating Employers have a right. without any charge, to request access to and correction of any personal data or to request that
personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F
Cosco Tower, 183 Queen's Road Central, Hong Kong.

HARENEE  ETREERRT - & REREML P EFEARAREREARATRANTH2A - BURER SRR AN RET
- EBREAUP 18IRPRAN 184
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Part V. Tax Residency Self-Certification ¥375/E RS B #:EHH (Continued 4&)

12.

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 |dentification Number or its Functional Equivalent (“TIN”) for each

country/jurisdiction.

AN RYREES Ry () ﬁfﬁﬁﬁfmﬁiiﬁﬁl;E&% PE (2D

FEEEMEHAMEEEEEXNRZVRBER

%ﬂ%@@%rﬁf

ROVFTAEIZ / AEEEE (BEEE (WEM) ) KRR B RSTE
HAFFRRENHEY R (RB&EIT)

Taxpayer Identification Number %4555 (“TIN”)

If the account holder is a tax resident of Hong Kong. The TIN is the Hong
Kong Identity Card Number.
WIRFEFFAE NS EEMBEER > 117
If you are PRC Resident Identity Card holder, the TIN is the PRC Resident
Identity Card Number.

EM%EPB;)\E %DIEEEA TRERFA N MBS RS R T E AR

SamaE B RS (R RS -

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

B EA B -
E PR i

HEREIE AR B dmot T &R (A HORA) - 5555

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

identification-numbers/

If a TIN is unavailable, please provide the appropriate reason A, B or C with according to

the form’s description.

EARBELEHIR BT

oA R (e AR B ER (L

HEIERA B C-


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

Form Guide for Application Form — Tax Deductible Voluntary Contribution (TVC) (and CRS Self-Certification)
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ATER " AR BRI R (RSEESEENEEEH) |

FORM: AP (TVC)-MT

Part VIll. Authorisation, Declaration and Consent 24§ « 383 &[E# (Continued #f)

<Other Terms and Conditions>

< AR RRATMERI >

(1) | confirm that | have received, read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum thereto)
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

time pursuant to the terms of the trust deed.
ANGHBANCWER - B8R F S MATREA 2 BCT i 23 (“R2Rt #.)4M IR0 W R (LR AOMERY - A A IRB RS BUAMS 5 R
AR RN - AR BNRERS (RIERRZSITRY - 08) RN B & RIS HIEERNZRRAEATHRH

FRRZ AR
(2) 1 understand and agree to the terms of the Personal Information Collection Statement as set out in this form
AN B R ) AL A 2 6 1A T SR ST
(3) I undertake that f there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
T FRE, MR AEERA - BEBRREE
(4) | declare that to the best of my knowledge and beiief, the information given and statements made in this form and / or its attachment(s), if any.
are true, correct and complete.
AN - M AFIRNE - ARISRRAMZ X (008 FERORHDERSEAY - ERERE SRR
(5) 1 acknowledge that It is my duty and responsibillty to apply for tax deduction from the Iniand Revenue Department and keep track of how the
maximum tax deductible limit is fully utiized.
ANGHES - AN H IR M IR AR 5 6 0 (5 75 IR i ] S0 IRARER
(6) 1 deciare that | have not filed for bankruptcy or been adjudicated bankrupt.
AARH - AANLLEPRRELRT SEE
(7) | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money faundering checks.
If BCTC / BCTF does not receive satisfactory evidence. further documentation may be requested. and shall not be processed until such
documentation is received. BCTC reserves the right not to accept the TVC and / or the captioned appiication
IRUREEH) - (ZIRRAIE / MR ALK R RZ I - BIA R —
GO E S R / B SR IR
| acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept
by BETC for the purpose of AEOI. and (b) such information and information regarding the account hoider and any reportable account(s) may be
reported by BCTC to the Inland Revenue Depariment 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 hoider must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Iniand
Revenue Ordinance and/or applicable law and regulation, and such obligation forms the basis of the account to be opened.

AR ME « MBHEIETRIG OB B0 (38 112 80) FRRIRAARIOR S HAYAR I - (a) B4 RIBIAL B T ERABAYAB I3 ATIF 40 7] 4
{7 AEOIFIE B (b) 185 5 WH IR R A A A B EFAAP@ECHRBOSEHHTHERAREBETE - EHENHNZHESHHAANE
FE | RAEBRENRBERR A AMBRFHHALARFEREROERLFST IRBEG) R / NARLEEMNMAICRS (AEOI)HE
B WABMMIES BN
| 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 incomplete, and to provide BCTC with a
sutably updated Seff-Certfication within 30 days of such change In circumstances.

A )RS + KA - LR EAR AR S RRENBORAEANRBRERERS - 3 HABRERARGRETERLTRY &
ARSRIELE - DREMRAENRR06A - ARBEERE-HEANERNQRAER
(10)1 expressty consent to the use of my persanal 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 ancilary 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 of verbal
request. | further understand that If | do not wish to consent to my personal data being used for the sald direct marketing purpose, | should
Indicate that no consent is given, by ticking this box.
ARG 27 ) SRR R IE R S0 2 ()0 (8 B A AUIE) (A A M @A F (335 - WSS - (WARE - WEBbN! - 103 B SO (FELEA
HHEAMERE (BAMAMENES) VA - EAABSBAATRASRMETERBERTEOLBAAANBAREEHEESA B0
SCIEAER - BEMNEL - AATHANAATAN A ANBARHBAE LARNAML - AAREARNHEANL V"8 UEFTAR - []
(1)1 certify that | am the account hoider of all the accountis) to which this form relates and/or currently heid with BCTC (if any).
AW - SLNARRAHIERES R / R RRMEENEORS (08)  FARKFREA

=

®

Signature of Applicant HIZRAHE Date (D/M/Y) BMI(H /A /%)

WARNING: It is an offence under section 80(2E) of 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. A person who commits the offence s liable on conviction to a fine at uven 3 (1.e. HK$10,000).
W R CRBRS0 W 80(2E) ¥ - MEMA G FLHMBREAS - & - A
»

ERETERT -MFHBRRNE - DREH - —8 ..3.(UHKS100W)-. .
Internal Use Only A EF % H |
Date Recelved Input By: Verified By: Remarks:
Broker Code: Agent Code: Campaign Code: 8D Code: |
e e B T
Poage 0ol 11 Vers 112021

Part VII. Authorisation, Declaration and Consent 4 - B#HH 57 [5] % (Continued &)

13.

14.

15.

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 B ERHE A BRI E B R FIME ARSI (A R B0 i
) ARSI B VT gk

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

S22 LA AR A B IR s R -

Please fill in date of signing this form.

SHHE B EARIBHIHE -
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ATER " AR BRI R (RSEESEENEEEH) |

16

—

FORM AP (SVC/TVC}MT

BCT (MPF) Pro Choice BCTifi#&Zi%
C Direct Debit Authorisation Form — Special Voluntary Contribution (SVC) /
Tax D ible Voluntary C (TvC)
BEMFISHER - S5 SMEHER / SH0RE Mttt
Name of Party to be Credited (the Beneficiary) Bank Code | Branch Code | Account No. to be Credited
PEIRE TSI wrige A IR
Bank Consortium Trust Company Limited - Client A'C - Master Clearing . |
SEREIERRAR - BOTH2 28 0|2 ‘ S 328824 [2|°|"|°
Direct Doblikmhorlnlloﬂ Declaration:
O -
1 / We authorise my / our below-named bank (“the Bank") to effect transfers from my / our account to that DY the above-named Beneficiary in
accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to tir
AN BRI L | 5% FANSN (HRIRESEEATIGE 2 ATaAA B3 SR P8 PN L A2 M

"

I We ;gree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.
[ ESER AT ERARLSAWRSHAN | EFHHED
3 1/We plnﬂy and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a

OIRFHIRAS (25| BORBY 2B Z M) - A | BRMAF R EIRR 2 BRE
confitm that my / our signature(s) on this form Is / are the same as that / those for the operation of my / our savings / current account to be
for the transfer.
BRREAA ( BERERBLZEE - WAL BEFFORRTHELTIRA ZERR NG
e agree to notify BCTC of any change of bank account or canceliation of payment method and further agree that should there be insufficient
funds in my / our account to meet any transfer hereby authorised, the Bank shall be entitied, at its discretion. not to effect such transfer in which
event the Bank may levy the usual service charge to be paid by me / us.
Bk S e (Ia!)"\irﬁﬂflﬂmt" @ - BEBMARIRTTEESA | EFSRSTHT MR T BRATHLHMMME

2 — R BRETEAN |
. This authorisation shall have effect until further nch:e

LIRS RPN R I E 5 17 A0t

1/ We agree that any notice of cancellation or variation of this authorisation which | / we may give to the Bank shall be given at least seven business

s pio 1o the dale on which such cancelison varation 1o take eflctend at he same tm such natice sha be ghen to BCTC

FL | BEFBLAR CETAXMIRN ISR 2 FTWBRACARAA | B%.2 3 BIRT 71830 - Loy Llfi &5

11/ We authorise BCTC, o nifiate and arrange for cantrbutions to be debiied from my / our bank account according to the lol!a\\lng specification. In

favour of BCTC itsel
| BRRIBEIRBERLEA / BN TRARTTIRFIREREHI0N O - L= AT R

~ o

®

¥

initiate the making of direct debits from my / our designated
account to BCTC's designated accounts with Shanghai Commercial Bank Limited, | / we agree to indemnify BCTC and hold BCTC harmiess against
all actions, claims, proceedings. loss, damages, costs and expenses of whatever nature which may be brought against BCTC o suffered or incurred

il ko o comaclion Wl e cec ek bieatcs angaret_
& EsmRRTIREZ PO ESFESL
W AREF %k BR -8 GAA fal Q‘lﬂn‘ﬂﬁ
11. 1/ We understand and agree to the terms and condttions above
AN BEHERME LRAOERRIES
My / Our Bank and Branch Name 4 A / %2111 &5H{7 &M | Bank Code | Branch Code | Account No.
BRE AT WRRE
Details of Account Hoider(s) as on Statement / Passbook** #5454 ARSEEN / 710 ** LR IZIETRE
Name of Account Hoider #1371 A#1 % Signature of Account Holder 0 Fi3H A% &
(Must be the same as the name stafed in Part | Please sign in the same specimen thal you sign on your Bank Accoun!
SRR IS DARMEENT) TRERT T
Date (0/M/Y) IR (R / A /55
Name of Joint Account Holder(s) i applicable) Signature(s) of Joint Account Holder(s) BEZ0R ST A RE
BEESHANS @A) (Plaase sign in the same specimen that you sign on your Bank Account
B TEELREERT)
HKID Card Passpon" No. (Piease provide & copy)
BB / SO ST (AN L)
Date (D/M/Y) BB /A /%)
Internal Use Only &% & |
Monthly Regular Contribution Amount 13 5 E IR 3 £ 8 Debtor's Reference (IS A £%
HKS AT

++ Delote a5 approprite AMETRAA e s

Direct Debit Authorisation Form - Special Voluntary Contribution (SVC) / Tax

Deductible Voluntary Contribution (TVC) EfH{IEIRIES — 155 5 EEMAR / 9307
S)EEERES

16. If you select “Regular Contribution” in Part Ill, please complete this DDA Form
and submit together with TVC Application Form.
SN T*“‘BQEPLT%{’E H"E K" SR I BT RS - I
HE[EFTHIM B BRI AR S RAS — OFRAC -



