BCT BCT (MPF) Pro Choice BCTa% 2% FORM: AP (REE)-HKSAR

PR Member Enrolment Form (and CRS Self-Certification)

Y B 2 NFRE (R EFEREEN B FHEER)
( For the use of Employees of the Government of HKSAR only & BEEHFEEEMR)
Note ;&
1. Please read the MPF Scheme Brochure (and any addendum thereto) for BCT (MPF) Pro Choice carefully before completing this form.
EBILEREEERI - MR BCT ad 2 EaiE 251 21N E RITMEMERAMES
2. Please mark “/” in the appropriate box. FEFSEBAIABAEL “v" % -
Please countersign any alterations made in this form. ZNZE{EHEMRMI  BRMBRZUEZRE -
4. Please complete this form and return it to your Bureau / Department. 5B IR X EAFTELYE / B8P -

Partl. Member Details (Mandatory Field) Fi 8 &%} (WEIFD)

w

Name of Employer 18 &% Scheme to be joined 2EA51E|

The Government of the Hong Kong Special Administrative Region [] MPF Scheme 3&t&#&at#I )
BEHRTREERA [] CSPF Scheme A8 A& &I
Bureau / Department Name 5 / &% %8 (English 32 Participating Plan No. (Internal Use Only)

SEFTEIRSE (RHEA)

Membership No. (Internal Use Only)
& E#RIE (REER)

Name of Member ik 144 (Must be identical to the one shown on your Hong Kong ID Card / Passport ZBERfREIE B 51755 / 8RB E 2 1t 4EME) )

Surname 1% First Name %
(English337) (English337)
Chinese Name
FR3ZIER
Identification Information S{33ERA & ¥
[] HKID Card No. && 50535505 [] Passport No. s&32#E
(Only for person without HKID card RERR I KRIFEEES7E)
Sex Date of BirthY (D/M/Y) Nationality
43 ] Male® [] Femalek HERSY R/ B/F) ER%E

Country / Jurisdiction of Tax Residency B EEMEEZE / BizEEE
Please put a “/” in the following box as appropriate Zl#E M @ 57 FEAARIEL TV 4o

| hereby declare that, to the best of my knowledge and belief WA A FREIR RS » FELLERA :
My Tax Residence is A A Z IR #E/E{E A

] 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).

AEEE  REEEREMEMELZEEENERNRBE I (MENSES M ERBIEHEATERBBERIORIFIRE) -

[If the box above does not apply, please proceed to Part V 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.

MR EEMAETER - BETPart V - FHHARBEEME (R EEREMREEREESERS () TEEEME Lt R AT EEH BRI
B RWIRHBAYERS © |

This Part |, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein and the declaration
regarding Country / Jurisdiction of Tax Residency, forms part of the “Self-Certification” referred to in Part V. Please, in that regard, note the
Important Notes stated in Part V.

it Part | FTRAEEAE R (BIEER - EESHERS « HE QBRI RMBERMERE / RUAEERER - R/ Part V "B RFERIA—EE
53 o Fitk - FB5HARS Part V ARRYE IR ©

v The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy as your Investment Mandate, the Date of Birth will be used
for calculating your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de-risking execution. 2525 K MR
HAERIZIFREE - EGRETR R E RREAMMNRE R » BRHAE BEHSRAET EERFLE - MIRBFER R ERERRTIRNVEEB S LT FRERBRE
o

Plan Sponsor 5t&1{#&_A : BCT Financial Limited $R¥fSmBERAT 7
Trustee & Administrator &5 A RITEEIE A : Bank Consortium Trust Company Limited $RE#EZTEIRAT
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FORM: AP (REE)-HKSAR

Partl. Member Details (Mandatory Field) F% 8 &%} (1EERH) (Continued &)

Residential Address? {11 # (“In-care-of’ address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. M#&37 Hulit R EEEIE
FERATES T RASSEL T it o)

Flat / Room & Floor & Block [

Building / Estate Name KB / B3t %%

Street / Road #7i8 District &

[] HongKong&# [] Kowloon 18  [] New Territories $75®2  Overseas (Country and City) 84 (BEIZR Bii) ¥

[] China ( City i)
[] Others EAft (Please specify 52388)

(Country EZR) ( City 3pm)

¥ For overseas address &M i85 it
Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website.

RHAMFIREIERIE R BE i LUEILENERFE IS @ R E B A T B 85, FE A B -

o
T

Telephone No. EFE5EME Country Code  Area Code Ph_one No. Ext
BR S HE=SEAS BEERS P

Local Mobile At F 12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Business #{AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ \_‘_‘_‘_‘

Residential 1 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

china/overseas @ /ot || | | L L L L ) Ll L]

E-mail Address T &l

PartlIl. Member’s Voluntary Contributions Details (To be completed by Employee) k& BEEIHFFIE (HESEE)

Do you wish to make Member's Voluntary Contributions? {RE & #E{ERL S BFEEMTR?
[] Yes2 [ No&

Please select one (if any) F5&2HA—I8 (A15) :

[] Fixed amount each month (Must be multiple of HK$100) [] Fixed percentage of relevant income each month (Must be an integer)
A LIEESTRH AR 100 BT 2 EE) HEALBRAARZEEER S L (LAREE)
HK$ BT Percentage B4 Lt %

Remarks figzE

1. Employer will deduct your salary to settle your voluntary contribution. {EF &R0 £ PN FIE1E B FEMEERR -

2. Amount of Voluntary Contributions should be limited by the net balance of payroll available. EBEMEHFHG LI BEMAVFT&/F58A LR -

3. Under normal circumstances, the accrued benefits derived from the said voluntary contributions can only be withdrawn upon your cessation of employment with your

company. IRIERIEN * LtFAEMHATTEMNRERES - REGRIEZENRAARRIT AR

# Under 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.

IZRBIMEATERETEI (—/) RBIE 91(2) 1§ - REEALATIRBMUMERETUER -
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FORM: AP (REE)-HKSAR

Part lll. Indicate Your Investment Mandate (Remarks 4 & 7) ¥ EEMBERTIET (HT4RT)

Important Note EEER
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
mandate, (or is regarded to be not as a valid investment mandate), all future contributions or transfer-in asset to the respective account
will be 100% invested into the Default Investment Strategy [“DIS”]. The DIS is not a fund; it is a strategy that uses two funds (i.e. BCT (Pro)
Core Accumulation Fund and BCT (Pro) Age 65 Plus Fund) to manage investment risk exposure by automatically reducing the exposure
to higher risk assets and correspondingly increasing the exposure to lower risk assets as you approach your retirement age. In general,
the de-risking of investment in DIS will be automatically carried out each year on your birthday, when you are at the age from 50 to 64. For
details, you may refer to the information on DIS at www.bcthk.com. For your fund choice combination, you are free to choose to invest
into the DIS and / or one or more constituent funds from the list below (including BCT (Pro) Core Accumulation Fund and BCT (Pro) Age
65 Plus Fund as standalone investments). &5 T 2IMEAERNBAIEZIERE M a1t HRFOR B B FOZRERTER  BER
ORI BETRMNIREREET - EETHEEREREEE - G ESEETREM - BNEHENFSEE L REREET - EEEENERILIFER
R E Rt (B MEE T R BN E ) - RPO AR EHNEEBALE @ 15100% R ENFREBE SRR (TR E ) - RRBELTE—E
BEES  ME—EZSAFAREREES (AIBCTRORBEES RBCT 65 HEEAS) AEEREARNER - CERECEBLIERERITBBRES
R AYE B R IR GRS & - TR ENRERE RS EES0 2 64 5E - BENERBERIIT - FHIEAT2H8H www.bcthk.com B8
EREEM - RENESEREAR BRI EREERENERRER | ST —ESZEARMNEE (BEFAEBRENBCTRORERESRBCT
65 RER) -

Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-in
contribution and / or transfer- | assets of a voluntary contribution
in assets of a mandatory nature (including ORSO asset
contribution nature) transfer-in))
R s sREIMEEAO BREMEHERREO
Investment Mandate %% ZE (AT (iEATE B R
K | Bipa IR % | BB FaME
HEMNEBALE) MM ERNEBARE
(BFEMERINETRINEAERE))

Investment Allocation Percentage & E B Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total WA /H AR K EEFOMNE SR
EF157B A 100%) (Remark 7 {#517)

Default Investment Strategy

DIS TERIE RS

Constituent Fund f{{3E® - Equity Funds BRZES

BCT (Pro) China & Hong Kong Equity Fund

MCHK BCTHE RS ERELES

BCT (Pro) Asian Equity Fund

MASE BCTTSNBEE S

BCT (Pro) European Equity Fund

MEUR BCTEUMABZ RS

BCT (Pro) Global Equity Fund

MGLE BCTIRERBAER S

Constituent Fund F{5%E £ - Equity Funds - Market Tracking Series (Remark 5) B2 E % - g BH AT (#5X5)

HSIT BCT (Pro) Hang Seng Index Tracking Fund

BCTiEfg S

GCEF BCT (Pro) Greater China Equity Fund
BCTARREREAS
BCT (Pro) World Equity Fund

WREF | peTitmmEns

Constituent Fund f{3E % - Target Date Mixed Asset Funds (Remark 6) BiZHEEAEEES (1#5X6)

BCT (Pro) SaveEasy 2040 Fund

SE40 BCT % 52040 %%

SE35 BCT (Pro) SaveEasy 2035 Fund
BCT#&E %2035 &%

SE30 BCT (Pro) SaveEasy 2030 Fund
BCTRE&E %2030 &%

SE25 BCT (Pro) SaveEasy 2025 Fund
BCTREZ %2025 &%

SE20 BCT (Pro) SaveEasy 2020 Fund
BCT#&E %2020 &%
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FORM: AP (REE)-HKSAR

Part lll. Indicate Your Investment Mandate (Remarks 4 & 7) X EEAIIRE RIS (B354 %7) (Continued #&)

Voluntary Contribution
Mandatory Contribution Account
Account (including all voluntary
(including all mandatory contribution and / or transfer-in
contribution and / or transfer- | assets of a voluntary contribution
in assets of a mandatory nature (including ORSO asset
contribution nature) transfer-in))
e EIEHFAO BFEME
Investment Mandate 335t (iR IR (R B
Ko | B bR K | BB FaM
MHEREALRE) MM ENEBAEE
(BEBERAGTRINEALE))

Investment Allocation Percentage 1R EE.E B Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total W48 A& K EEFOMNE SR
7B 100%) (Remark 7 {#5E7)

Constituent Fund 3% 2 - Mixed Asset Funds E5EEES

ME90

BCT (Pro) E90 Mixed Asset Fund

BCTEQORAEEES
BCGF BCT (Pro) E70 Mixed Asset Fund
BCTE70ORAEERS
BCBF BCT (Pro) E50 Mixed Asset Fund
BCT ES0REEERS
BCSF BCT (Pro) E30 Mixed Asset Fund
BCTE3VRAEERS
BCT (Pro) Flexi Mixed Asset Fund
MARF BCTEERGEEAS
BCT (Pro) Core Accumulation Fund (No automatic de-risking
MCAF features)
BCT LR EEE O F BERRIRE ESISTE)
MA65 BCT (Pro) Age 65 Plus Fund (No automatic de-risking features)

BCT 6555 A EE (%A BEIRHEIRE B atit)

Constituent Fund {34 - Bond / Money Market Funds &% | E#HIgE S

BCT (Pro) RMB Bond Fund

MRMB e
BCT ARMHESRES
BCT (Pro) Global Bond Fund
MOLB | poTmmmsms
HKDB BCT (Pro) Hong Kong Dollar Bond Fund
BCTHETESHER
BCPE BCT (Pro) MPF Conservative Fund
BCTaaiaRRTFEE
Total #2F0 100% 100%

Remarks {ifsE
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 account under BCT (MPF) Pro Choice (i.e. transfer within the same scheme), the fund allocation (i.e. units under respective funds) of such
asset will remain unchanged until fund switching instruction is received from you
U EEEZ RERIE RN ERRR -8 AREE S & EEs - Eéﬁaﬁﬁémﬂa BCTHE =R B —ERFEA (BBE—F IR EHER)
FEEENEES N (AIZREEM BHITE  EEERTEHESERETRAL
These funds are denoted as “Equity Funds - Market Tracking Series” under BCT (MPF) Pro Choice as they solely invest in approved Index Tracking
Collective Investment Scheme ( “ITCIS”). BCT (Pro) Hang Seng Index Tracking Fund invests solely in a single ITCIS, and thereby aims to achieve
investment results that closely track the performance of the Hang Seng Index. BCT (Pro) Greater China Equity Fund and BCT (Pro) World Equity
Fund are portfolio management funds investing in ITCISs and these funds themselves are not index-tracking funds.
Ei%gﬁﬁf%éﬂz—ﬁ BCT%E_@Z%‘FE‘J TREES - mHEHR, JE%Eﬁ%&ﬁ%&ﬁﬁéﬂw—lE’J%Wa%ﬁ’éﬁmhﬁ T8 (TRRARIE B BRI AT
gl,)e BCT'IE#a%ﬁ%&ﬁﬁ"ﬁ—%Eéf‘aﬁ%ﬁ%#ﬁﬁﬁ%ﬂ ' FELEEAEARYEHIEEIEHAVRIRMENIRERR - BCT AP ERZEEE KBCTIH
FREESARENBIRHERREINRERGEIEES  MEAFESAGUIFEHEMES -
These funds are denoted as “Target Date Mixed Asset Funds” under BCT (MPF) Pro Choice and they are designed to shift their investments from
equities towards a greater exposure to bonds and cash as the relevant fund approaches to its particular target year.
g%ﬁgﬁ%ﬁaﬁ BCT 2.2 E T B AMRAEERS, 2R EEMNENEE BEEIIES AU RSHSATNREERHEEEE
g o
A valid Investment Mandate for either the Mandatory Contribution Account or the Voluntary Contribution Account must be such that (a) each
Investment Allocation Percentage is specified as an integer, i.e. a whole number, of at least 1%, and (b) all of the Investment Allocation Percentages
add up to 100% in total. If an Investment Mandate does not comply with such requirements including, but not limited to cases where any Investment
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 has been specified is regarded as an invalid investment mandate, all future
contributions or transfer-in asset to the respective account will be 100% invested into the DIS. If all of the Investment Allocation Percentages add up
to less than 100% in total, you would be regarded as not having given a valid Investment Mandate in respect of the shortfall, and the contributions /
assets corresponding to such shortfall will be invested into the DIS.
EHIE A P O R B O BRI E RV () BERERENA D HLAUED 1% W B (B2 E) KT © & (b) ZEHERE
BYE 53 LLABRN S 78 100% © BB REA RIS Ll EK - _@?ETEITBEBAET‘J&ﬁEEEE’J_Eﬁttjﬂ'mﬁ’l‘ 1% B E IR ER BN R 2 LLABR
8B 100% - Al ;xﬁéufﬂﬁﬂiﬁf'ﬁﬁxﬂl EIRENIE MR AL IFEAIRE R » ZAOBBNFAEH ,Tﬂziii;kﬁfz 1% 100% & 53T
ﬁ&ﬁ Eé“ﬁ&ﬁﬁEEE’Jﬁﬁtb ERDI100% » EHEEIRIER FZREab A E L B AR E B AR R EIEREIMER | AEB R RTag
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FORM: AP (REE)-HKSAR

PartIV. Means of Communication 5&zfl/5I%

Please indicate your selection of the service by ticking “v/” the box. FEEFEAML " v JSEL RSB IRTE o
1. Your referred Ianguage for future correspondence

nﬁl_ E'fﬁl_nﬂalj;n;

[] English %X [] Chinese #X
If preferred Ian gu ;?e is not selected, Chinese will be used for future correspondence.
WMREE B LA EREE o

2. MPF Account Balance SMS Service (Remark 8)
SRTE S T8I P ORISR RAR TS (e 8)
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
in the above Part Il advising your account balance (Remarks 9 and 10) every mon

S A S LA | B PRs IR IR A U165 iz 10) - BUERBRTIRIIR -
I Apply =3 ] Not apply 7ehsk

3. [ Option for receiving Relevant Communications in electronic form — Please tick “v” 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
propriate. (Remark 11) R _ .

EH&L ?ﬁ/iﬁuiﬂyﬁﬁétﬁéﬂ FEHRTIEIN L v SR RAERMILEFR A mEE S (RPEE A& E) B aslt ATE S 5T BIE0), HERIRVEER

("ERa®@an.) © (fEsE11)
Remarks {fiE
8. In the event that MPF accrued benefits held under the regular employee contribution account are required to be automatlcally transferred to a new personal
account within the same{gan after cessation of employment this value added service WI|| continue to %) ry[lE}El lttnew %ersona account unless otherwise

instructed. EAN—AE{ES BRIRF N2 501 % R LT BRI FIEE B AR E R — 8l T TRIG{ERRTS OB A PSRN 1L AR

(BEHETHRI)

9. The f|gures will be calculated by usi g the fund gnce as at the Iast busmess day of previous month. Information on account balance is for reference only. E%&H%
tE E ARE—EL BT - B

10. SMS Account Balance wrll be grovrded if the accrued balance is less than $1.00.
E}E' CIfEERD7£ $1.00 - BT EUE ‘IR HGERRE

11. (i) By choosing this option, you agree to rece|ve Relevant Communications in electronic form, as we may determine to be appropriate, so that, when
we determine to issue to you a Relevant Communication in electronic form, we may not issue it to m)u in physical form, and vice versa. Relevant
Communicatjons refer to all documents, statements or notices issued by us for the purposes of the Mandator Provident Fund Schemes Ordinance

Ordlnance ) from time to time, |nclud|ng without limitation, regulatory statements/notlflcatlons (such as member benefit statements, notices to members,
cheme Brochures addenda to MP me Brochures an fund pe ormance fact sheets).
l%ltt TRl AR E U E TSN @z ‘l Bl - HIRE la?ﬂ/ﬁmfﬁ?ﬁ*lﬂlﬁﬁﬁl_uﬂﬁ% B LB A A EE H AT
E AEal 2 2 TR o ﬁﬁﬁl_nﬂiE éﬁzlﬁl& 585l “E’\ ntilll*l’ill ;ll%ﬁ )TH%?‘&E’JP)?E)‘U#* SFoA A - QiR AN RAEEEIRE / @Al (A SRR
R PABEA  SRTRE R BISAIE < Stk o] IO 0 e R s
(i) Please note that whether or not this option is chosen communications not for the purposes of the Ordinance may, in any event, be issued by us to you in
electronic form only. Such communications include, without limitation, semi- annual benefit statements, fund switching conflrmatlons changes of investment
manc:lgte conﬂrmatlon newsletters information leaflets and promotional mate L
AR ﬁ LEBEE 4& ?leﬁ/\ELlE¥ﬁ,itm”§* 3Ellxl§lltﬁﬁﬁﬂﬁuﬂ lkt;_nﬂﬂtélﬂﬂﬂﬁ":l:fﬁf MREEREER REEIRERE  ERERT
E W\ B S8 ©
(iii) For the option to be effechvely made please (on top of ticking the box above) provide your contact information for electronic communication, including the
email address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic commumcatlon please
glve us at least 14 days prior notice by submlttlng your re uest through our website or mobile apps; by returnlng the completed Information Update Form or
y callin our call center at 2298 9333 (and the 14 days will start to run from our actual rece totﬁyour reques
BT LUEEIEEEM AN ETT - 3E (FRAIE ltﬁt&ﬁl)hf#@ﬂ’] BT R E N LLE S T FERLES ﬁgf%"ﬂﬂ’] LA FIEBERARES - ANR{CIRE
ﬁg’ﬂ%gg %ﬁﬁgﬁl g)?‘$ A 14%ﬁuﬁ;@ﬁﬂ’ﬁﬂ%ﬂiﬁ‘iﬂ%ﬁiﬂﬂ&‘t ZEEEAY ﬁ*li%ﬁi%l& HHNE ﬁlzai’?tf;zms 9333 @AM (% 14 RAg1EF M
BV =N

Please note that the ogtlon, when chosen, will apply to all of your accounts under the same plan, including all existing and future accounts and, for the

avoidance of doubt, where MPF accrued benefits held under a regular employee contribution account are automatically transferred to a new personal

account within the same plan after cessation of employment, the option will continue to apply to the new personal account unless otherwise instructed. If
you wish to terminate the option, please give us at least 14 days prior notice by submitting your termination notice through our website or mobile apps; or by

(iv

returmng the comé)leted Information U date Form gnd the 14 da s will start to run from our actual receipt of our termination noti ce?a

iR EH%@FHEJ‘ET‘ l‘ﬁ "FB’JFE LISE @l%ﬁ ﬁfﬁﬁ%ﬂ%“ ’ ﬁﬁi;ﬁﬁ [ IEHﬁ@"rm@_ ﬁA EEtigs T — iR E S RS T
a5 ﬁ?#i L H —5 % HHI{E #EE (BHEERERI) o ﬁﬂ%@?@ﬁﬁtlﬂ: 15 BEADR14 KRBT ?lleﬁEl’Jl‘ﬂJﬁ F Pﬁﬁﬁ&‘ﬁ‘ix
B3R ﬁi’él‘@u m .[J:L%H%G 14 RASAER PR ERIFR LR IRt H) ©

Part V. Tax Residency Self-Certification R¥%ER S EIKEHA

Important Notes EEIRR:
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 VIII below (including the relevant acknowledgment, undertaking and certification, and the S|gnature
section (and the warning underneath)), constitute the self-certification provrded by you to Bank Consortium Trust Company Limited (“BCTC”)
for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and regulations (including but not
limited 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-Certification”). The data collected may be transmitted

g BCTC to the Inland Revenue Department for trans_f,er to the tax authority of another country / jurisdiction. N

BEPartV - EIAZIENEERBMMAOR LS  ZERIAE (818 (a) AFAEN Part |BE (D) LL P Part VIl BE B A EEALAIBBLLALSS < B8
KISHE (BIRARAEES - &GE ks E%%E’J:.I%(*DT‘H"FE Z&))) ISE A RIS TR RA B (TIREMEEE) ) IR (A B IEEEAREES - 1
BEERIREISIR P EH ("AEOI” ) RRLLE T AR R AR (BLREETBRAS RSN ) (B 112 2) RIS D8 2 R S E A IIE A (B R
%EHEE‘% %QO%%EQE%)« LFEIEEERAZAE ) (CRS ) AVAREN) ("B 3FERA.) o SREMESEFJBINERTSIVBRZIAIER » MBReRENZA 5 —/%K / AliEEE
=z BB °

« This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify
BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or
|ncomplete and provide an updated Self-Certification. ) )
BRIFERMBRE R B MBEMUE - DAL S RENRRIRAER - MIEREHNE - LHABRERMENENTERNTRE » S0 AENE
#0930 RBHIRHHME ST BRARI IR R AY B FFE -

+  BCTC MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting
up of member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly those stated
as forrnln?_garts of the Self- Certlflcatlon) L X
ﬁEHﬁﬁlEmE ALk IR FET > WARS B R ENNRNBEERSHEKER  hEGmkSRSHEIIRMHMERE (NE) BEMLER - FlREILSTRT
ﬁi@lﬂuﬁﬁ(jtﬁmﬁlilttllﬂ%ﬁmmﬂﬂﬂﬁull ) e

*  All relevant identification / verification documentation for AEOI / CRS purposes should be provided to BCTC upon request. Failure to provide us
with the information and other personal data as requested ma% result in your fEpllcatlon / instruction not beln?@ able to be processe
SFHMETERBRISEMEAMAEO! / CRS B MATEHERINI S MTEH / BeE i - AREHRMEMTER R EMEAAEE - aJAe8RIEMERE / 15T

MERRIE

* 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 http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and
related information.

1ERBTEHE - REEETEAFRURNBENEZEER - BECHENRBERSHFHEIMEER @ FHREERTERERIEZE OECD (http://www.
oecd. or/tax/automatlc-exchane/crs |mlementat|on and- aSS|stance/ ) Eﬁ%i’%)zj(http /lwww.ird.gov.hk/chi/tax/dta_aeoi.htm) BEFAEOI é) P
i i ZH =g 3

IRD (/=)
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FORM: AP (REE)-HKSAR

Part V. Tax Residency Self-Certification MiIEERSHDBHERE (Continued #&)

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

EEREERERMBRRNA R SRR ENHRE (LU T RS R ERR.)

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
additional sheet(s).

BELTIIBEEARBERNAEER / REEER (B1EEE (WER) ) RIS RRES G FRINAEAANHRR FRIERIT) - AT IIMIETE
FER - BB TN BINEE -

If no TIN available, please indicate | Please explain why you are unable to

Country / Jurisdiction of Tax

Residenc TIN (Remark 1) Reason A, B or C below (Remark 2) | obtain a TIN if you selected Reason B.
Y TRISHREE (5T 1) ERBER IR TR - EIGEEIEHB - BT N AFREREIEMIERR

MBERMEER | FEEEE

R TAELIERA  BEIC(#2)| HER -
1
2
3
4
5

Remarks fifs:

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EEEFEARLNBERSMDERFBA  MERETAE THEARENEERSHIERS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRFFRFEARTEMBER - MBREEHSES DR -

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA - IRFFEAMBORBERNER / AlEEEEZEAHER R HRERRE -
Reason B — The account holder 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.)
Bl B - RFIFEAREESRBIRER - (BREREEH  FELRERETERESRBRERNRSR <)
Reason C — No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not require the TIN
to be disclosed.)

i C - BEMBRSE - G - REEHER A EZEEEN T ERATTER B RAEER B HNRGRIE T i EEEEH )

Part VI. Employment Details (To be completed by Employer) Z{EEF (HETEE)

The parts of this form constituting the Self-Certification are completed by the employer.

ARG B R BB OHEIEE - [ Yes 2

Date of Employment (Remark 12)
ZEHE (85 12)

Department Code / Pay Centre ID
BRPIHRES / (RO HRSR

Please indicate the scheme that the employee is going to join. F&#EHIZA BR8] -

[] MPF Scheme Eafa4stEl

Is this employee paid under
Treasury Payroll System t{ES 2
BHERENFERRRMST
[] Yes2 [ No&

Date join this Master Trust Scheme

BEAEREFAEIZAH

Employment Contract Reference
No. (if applicable) BB & #I2 iR
5 (ANEE)

Please select ONE S&5i2H— :

] First joined Government’'s
MPF Scheme & X2 HHBUT®
HEeEtEl

Transferred from other Master
Trust Scheme to this scheme
HEMEREFEETEEBREER

Bl

O

[] CSPF Scheme AHBEATE®E

il

Disciplined Services Officer
ACERERBF AR

[] Yes2 ] No&

Effective date for joining the CSPF
Scheme under this Master Trust
Scheme 2EAARE AL EFEETEIRAY
NIBEENTREFTEIZEMBED

Government Contribution Rate
(Remark 13) BIAFMHEFIER (1§52 13)

%

Please select ONE Z&i2H— :

[] First joined CSPF Scheme
HR2HABENTERETE

[] Transferred from other Master
Trust Scheme to this CSPF
scheme FHEthEE AL (SEEETE]
AN ATEE ATERETEIER

Remarks figzt

12. For civil servants, this refers to the date of the officer’s first appointment on civil service terms and since which the officer is serving continuously till now without any
break in service. For all other government employees, this refers to the date of current employment. FAAFEEMS °
> MEPRRBEIHESHREE - EMBSESTE -

13. The contribution amount derived from applying the Government Contribution Rate includes both the Government’'s mandatory and voluntary contributions but
excludes the Special Disciplined Services Contribution. fRIEBAFHFRET BRI HFEERIFBUFRRHIME R B REME T -

FZHPEERBNZEELE -

FZHPREZEIERTRABRENZENAE

(ERNREERERIEGIES: [ gt
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FORM: AP (REE)-HKSAR

Part VI. Employment Details (To be completed by Employer) & #| (H1{EX1EE) (Continued #&)

By signing below, | / We
— declare that the information given and statements made in this form are, to the best of my / our knowledge and belief, true, correct and complete;
1 to 3 below are applicable if the parts of this form constituting the Self-Certification is completed by the employer.

1. 1/ We certify that | am / We are authorized to sign for the account holder this form (particularly, the parts of this form constituting the Self-
Certification) in respect of all the account(s) to which this form relates.

2. |/ We 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 BCTC for the purpose of AEOI, 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) the account holder must comply with requests made by BCTC to comply with the CRS (AEOI) requirements under the Inland Revenue
Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account(s) to be opened.

3. |/ We 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-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC
with a suitably updated Self-Certification within 30 days of such change in circumstances.

EEEAXMG AN BF
— BHEMAAN /| EFMHAME  ARBAFCRRNVATEERNERSBEE « EEM5THE
MRFREBREREFPOEG2HEEEAST - BIUT1E3EA -

1. AN/ EFER - BEARBAEERRS - XA | EFEARE LHEER B AERIEG) RS EHEAMREAERE -

2. AN BFERREE - IREMEFEAIRE (RIFIEG]) (5 112 5) BRI HER S BEHANARIES © (a) MEA RSB A REANIMDAHER
WA EFF(EAEOI Al K (b) EZ S E M MBAMNIE S B AR MARRIRSHEH RSB ITHEBUTREBERER - MG BRI SR
BANBERE | SiREEERIMBERR ()FAN /| EFEBIRFEHE ADRETFREMETNZRUBET (FRIFEHD K / Si@#AERRAGI
CRS (AEON)ARZE - i BEFIIIRS 2 EH -

3. AN BEAGE  MENERHE - DEHEAREERBRERNSOFENEANRBERSH » B35 A8 RERAMEANER T ERSTT
B AN/ EFGBMBMET - TEEENRENER 30 AR - ARMEERT —HEEEEREHEARE -

Authorised Signature(s) with Bureau / Department Stamp (if applicable) Date (D/M/Y) HES(H/ B /&)
BHEERRF | BFZENE (ANE)

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 is liable on conviction to a fine at level 3 (i.e. HK$10,000).

BE  IRIE (RGN S580( 2E ) & - MMEMAE(ELEFREAET - AN —EFUEEEIE FBRREMY  ERXFIER  XEE-ERLESEEELEER
Bt~ EREANERET @ (EHRIERL - BNEICE - —48ESE - "IRRSE 34&% (BNHK$10,000 ) EiFk -

Part VIl. Personal Information Collection Statement UJE{EA & ¥IE2EH

The personal data provided by or in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry
Choice (collectively referred as the “Schemes”) (concerning application records and operational records and / or their dealing / transaction details
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, disclosed and / or transferred (whether
in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider necessary, including governmental 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”); (ii) providing Mandatory Provident Fund services including the processing,
administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios and direct marketing of Mandatory
Provident Fund services (and ancillary MPF products); (iii) improving the provision of Mandatory Provident Fund services by BCTC to customers
generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access
Mandatory Provident Fund (or other) account details through the internet or other means); (iv) compliance with applicable laws and regulations,
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
to process the instructions.

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.

HBCTH®ZER / BiBCT(GRHER)TE 8 (EA TaER5 L) B RS RETFHRHEERZEAEY (BRAPFREFRLL) & / BfMIE
B | THMECIHEHIREIEEE CRTE B2 AT A) » MR BRAR ("REERL, - MESHEZRBAN) REMEXNBEZRZMUEDRAEZ
EXREZHEERARGE - RERMETNETMRSHERDRAETRN - siSRER « IKER / R (EEBEANEIREIN) FENAL - 815K
FEtERA R BE BB (E LU T M2 BAY * () ITEE I TIR BRI A TR 5T BIEM) (TRMG]L ) F AR T B b N 2 B AR B AR IB B 51RY B A M 1T R B THY:
g8 (D) IRERFIMABSNRBEERE « 2% - EERMMHEY  REEZRRERS - FERLMNE - REHEEHEARERE (RERMMHES
ER) ; (Z)MEREMERETE P — MR ATE SRS (BERIR AT ATER RIS REHMEST 2 B S Al A M e E R S AR IR 54
MATEE (BEAM) FOEH) (W) BPEAERRRGIRER G SR | 5 (B EAUITEREHIT ERBEEE RN RS - MATRHERGREE -
FEAITHER TEREFIREHET - REERMAEEH T ReSEURMHET T RERIEBRAET -

MERZHEET  ETREMUET  BAREZREFRFNEMEAEHSZRBAAEHTHBEERZA - FUSEBBRBHEECE/HRE
f > EEERAEP183FHEAE 184 -

Page 7 of 8 Ver.7-072020



FORM: AP (REE)-HKSAR

Part VIIl. Authorisation, Declaration and Consent %& « B REE

By signing this document:

(1) 1 apply for membership of the Participating Plan and agree to be bound by the terms and conditions of the Participating Plan. | acknowledge and
agree that the provision of benefits to which | am entitled under the Participating Plan shall entail regular contributions to the Participating Plan by
deduction from my salary.

| undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.

| confirm that | have received, read and understood the contents contained in 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 relevant trust deed. | understand that such terms constitute the “terms of the
Participating Plan” referred to above.

| understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

| declare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.

| 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 BCTC for the purpose of AEOI, 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 (AEOQI) requirements under the Inland
Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.

| 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-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC with a
suitably updated Self-Certification within 30 days of such change in circumstances.

| 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 to my personal data being used for the said direct marketing purpose, | should
indicate that no consent is given, by ticking this box.

(9) |1 certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any).

IS

GG

3

c

HERRBAS M -

(1) AANBRRBERASEEEIZKE - TRBETERMSEN B ETRE T - AAERBLRBARANANA R ERZHEET SRS ERAMR -
FATBLUEKRERSEA S REZEHE -

(2) AANEGERMEATIRMZERB AR - ARSI RN R EIRE FIREEET

(3) AAMEEIAACUER ~ RS R &RHThRAZ BCTHE 23 ("%t 81) MBS ET EIRR A E REMAMERANER - AABRZREBZLREEE
AAAE R E B ERAVRN « BILakat BIRIEETEAY (IR EB ZIERTE2H0  A0R) ~ (FFEEHIANIREI K B R RIBARIS A ZERAF AT H
BRAZBRIFTAIR o AANBBBOLETER UL THRES PR B Z (R R —ER(D

(4) AANFBBARREMNILRBZUNEEANERZRGER -

(5) AANERR  BERAFRKE @ AREREEN 24 (05) FriZtaVE 15 B IE e a5 HER -

(6) AAFERBRERE » REHESTAIRIE (RRISEG]) (£ 112 8) BRI R BRFERBUERIES - (a) EAREEMN B HFERNEMMEE R L A #1F
{EAEOI Flig K (b) B Z BRI FRANIR S H A AREAARRIRFNEHRAEESITHEEARIE R PR - HMEERESEIRFEE ANBER
R | SRLEEEERIRBE R (o) AARBIRFHFE ALBEFREMSEMNZRUEE T (RIBEG) K / sLBERERRIGIH CRS(AEO)FHE -
A BRI IIIR S 2R o

(7) ANEGE  MIERBANE » UEREAREER B RERNBOENEANRBEERS S © S5 HABHERMBNER T ERSTTE K

FEAREMEET - WEEIENEREER 30 AR - RMIREEEIRT —HEBE R B HERRE -

(8) AABNRRMERTRIERBHEE LR 2R (R RESRIE) EAAANBEAER (4% « BFERS - FERS « TH;L - RS OREEHK) FEH
EE AR (RERMEENER) WER - BAABBRAATRSRMETRIEHEMTEMLERR ANBEAEH RIHRERAZER
BOSERK » EERREL - AATBRBNMAATTHEAANBAZHBIE LREHAE - AABERERIOSGHEAME v 3% URFTRE [

(9) AAGERR » BUERARIBFTEERIRSR / IR IREHEETFARIIRS (108) - FARIRFEHEAA

Signature of Member FXE%E Full Name &% Date (D/M/Y) BEI(B/ B/ &)

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 is liable on conviction to a fine at level 3 (i.e. HK$10,000).

B IRIE CIRTFERG) 55 80(2E) 1% - MMEMAEIE LB RS - EEAM—EREEEE LEEREY - EBNATER H SEE-ERERSEEELEER
Bt - ERAERET (EHZRIEMRE - BNEICSE - —#EESE - AIESE 34k (BDHK$10,000 ) HiFK -

Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:

Broker Code: BC Agent Code: Campaign Code: BD Code:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Government Employee Hotline B &5 £14& : 2298 9393 Fax {§E : 2992 0507
EBERAEP183FPERAE 1842 Website #831t : www.bcthk.com
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