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This Part I, particularly the personal information (including name, HKID card no.. date of birth and address(es}) provided hersin. 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'
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Part I. Member Details (Mandatory Field) g E&kF (DMEZS)

Please fill in the member’s personal information (including Chinese and
English name, HKID Card / Passport No., gender, date of birth and nationality).
The name and date of birth should be the same as those stated in the
personal identification document.
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Partll. Means of Communication ifisfl75:% |

Ploase indicate your selection of the service by ticking ™ the box. SHE SHEMNLE "~ Bl &7 E TR

1. Your preferred language for fulure commespandence
WD RAIAE

[] Englisn 33 [J Chiness gz
If preferred language is nol selected, Chinese will be used for future comespondence.
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Part I. Member Details (Mandatory Field) fiE&F (LMEZR{S) (Continued 4&)

3.  Please provide contact details, occupation and job title.

AR BRE AR ~ SR SRS -

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

AR RIS S B M T B A -

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

It Part | FTEEAtHY BRI " I E TR AR ST ) BRIy -

Part Il. Means of Communication TR,

5.  Select the language for future correspondence.

B N RS

6. Select to opt in account balance SMS service.

B OSSR e n IR -

7. 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 opt in.
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Partlll. Contribution Method #8275,

¥ou can chocse “Regular Contribution” and / or “Lump Sum Confribution”, pleass provide detalled o make ralevant If you
choose to make both “Regular Ci and "Lumg Sum C . you only need io submit one set of same information fo us.

SERTRIEAE UENAPI, R TR o INAE TLEY AR WL R LR A - cOmEe T RN, B TR O, SO - AR RER -
hi:]

Regular Contribution Mt

Manthly reguias contribution must be mads in the form of direct deblt with a minimum amount of HK$300. Flease complete the details balow and
he enclosed Direct Debil Authorisation Form. K may take 5 to 7 working days to process your instruction. Please consult your banking officer If any
sarvice fee will ba charged by your bank. Bank Consorfium Trust Company Limited "BCTC) will send a confirmation letier to you notifying the date
for the firs! payment io ba debited from your bank account,

9 RS WA (PRt L R Rt S 41+ R ORI 3008 - IVA R LT REEM NO MR N E - R AmETARNEE CALEE
SRR T T LU T N R (R L I 1 R - IR R B (TR ) W R A A - S iR R P
Ldud.ial=t ]

The Information you have to provide by regular
+ Tha completed Application Form - Special Voluntary Contibuion (SVC). 3.2 4E Btk 24 P

+  Copyof the HKID card / passport / other document bumg | B ¢ AR AR T B AR S
= The P Direct Dabit Form enclosed. 1A 2 .ﬂl?ﬂ]!lﬂl!
Maonihly Reguiar Contribution Amount | First Direct Debat Month Manithly Direct Debil Date on®® £ 5 1 1000 0™
B AT R A
Month Year O Day of sach month | [7]| Last day of each month
HEs = #n | A & ‘ I ‘ ‘ ‘ B #EA ‘ mARR—X

The scurce of funds for captionad application s from b SRR & ERELE ©
] salary fid [ Personal savings AT [] Inheritance &

] Sale of property SR ] Investment return #2 @08 [C] tnvestment matured 2 SINIEHR &5

] [©thers — please specify Fft: — M 1

i not specified or If 29", 30" or 31" is selecled, the Monthly Direct Debl Date wil be the last day of sach month. If the direct debit day s a
public holiday, Saturday, gale waming day or biack rainstorm warning day, It will be the following business day. If the direct debit day fals on a
Saturday which is alsa the last day of the month, It will be the preceding business day.

MEEIRT  MEREAZ290 - 0 BN BRREHRE - TR AREAREN RS EARR—X - ONIE RO SRAN - RS - HER
HHRELAENESH  WNEE NN X - REERALEARE— T2 A0 RS - HES-#AINE

Lump Sum Contribution &% {it 3%

The minimum amount of sach lump sum contribution is HKS500. Pleass enciose your own crossed personal cheque and write down your name and
HKID card number on the overieaf of the cheque, made payabie to the scheme by refering to the respective payee nama below. Do not send us
cash o pay by cash | Bank-in the cheque at our designaled bank branches as it would delay the pracessing lime, Pleass also complate the details
below for processing.

200 AL (LB s SO0 LT - MR BRALLF 2 3 IR - AW EEEANKRERZARLENNNE LEHER &r!ﬂ SR o S I 2 0
I BDEERE S ROOWERTHTRENE /TAER MR RE.

The information you have to provide by lump sum contribution LSRR BOE A BB 00N -

= The completed Application Form - Special Voluntary Contribution (SVIC). S5 2 450 6 i 0F B

«  Copy of the HKID card / passport | other documsnl bearing Hh { LEBIRE ¢ LA A SR
= Your own crossed personal cheque for your first contribution. ST LA B =B 1F Rk

Payes Name & TR0 I Contribution Amount ST 28

Bank Consortium Trust Company Limited - Cllent A/C - Industry Clearing

SREEIE ML E - BCTINIRE ) TR HKS _H
The source of funds for caplionad application is from LiSER & EREE :

[ saary fidk [ Personal savings LAY [ inneritance &

] Sale of property H MR ] Investment returm KRR [ investment matured 2 FIRSISR &S

] [ehers — please spacify M — JIRH: 1
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Part lll. Contribution Method {3 5=

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

BEIE(F TEMIMER ) R /BT BREAER -

Regular Contribution SEHHAERER
e Please indicate the monthly regular contribution amount, first DDA
month, monthly direct debit date and source of funds.
HERTH eI e - EREFEMNKA D - GHEEA
HARCE AR -
e Please complete and submit the DDA Form together with the
Application Form.

I HAVE RTINS > WA RS — RS -

Lump Sum Contribution EEEfAtzk
¢ Please submit application with your own crossed personal cheque by
referring to form'’s description

B BIRAGEI > R IRHY I A SRS S R H SE R A — PR IE RS

e Please indicate source of funds.
HanHE SR -
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[FartiV._Indicate Your Investment Mandate (Remarks 1,2 & 3] 10/ R EAEIT (MILT - 2723)

Important Note 1 @18 T

Please indicate your investment mandate for SVC Account in the column provided below. 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 the below column, or If what is specified is not a valid
Investment mandate, {or is regarded o be not as a valid all future sfet-in asset to the account
will be 100% Invested into the Default Investment Strateqy [“DIS"]. The DIS is not a fund; It is a mmgy that uses two funds (Le. BCT
{l y) Core Fund and BCT Age 65 Plus Fund) to manage risk by reducing
the exposure to higher risk assets and ] p 1o lower risk assets as you approach your retirement age.
In general, the de-risking of in DIS will be carried out sach year on your birthday, when you are at the age from
50 to 84. For details, you may refer to the information on DIS at www.bothk.com, For your fund choice combination, you are free to chooss
to invest into the DIS and / or one or more constituent funds from the st below BCT Core Fund and
BCT (Industry} Age B5 Plus Fund as BT OS2 B BTN - B ETREEIUTRN
¥ - TS TR RTINS AT ST e U 1T 3 A A0 S (R T RN AR - W
B RO PSR A ¢ N 100% 10 M LG NN (RO, ) - MRS TE—MIGR AL | E—WAAMEH @RS (mecT(i
N B B B BCT(T M 65 AR &) A0 IR R MM 't,'-fl'ﬁfﬂxﬁxﬁﬁﬁHMEI}KHHME‘]#‘B‘BHEHDW)*& MR
A 4 L 2 ) — A 1 50 FF G4 M - 09 T BT - I s bethk. WA - pEnR2 S ]
B AR R B R T S AR 2 (A AR R BG"I?‘II’]M‘L ERMA2EBCTITMI6SakiE ML)

For fund details of the scheme, you can download the Product Summary & Fund Performance Fact Sheet by scanning the QR code.
Eﬂnﬂi!“ﬁ:*ﬂk(Tﬁ*!lﬂZr!HﬂllE& E bl

FLEW ‘et Sheet B4 NRNH

L3

SVC Account
BT RINS
{including all SVC and [ or transfer-in assets of a SVC nature)
(ELIEAR iS40 BINHE AR ¢ BRI BT DU AW AT )

Investment Mandate 15§ 25 I
Investment Allocation Plrumgl B E S (%)
| [Must be an integer and all por r sach account should
add up to 100% In total mﬂ:&ﬂ &5 P 0 S
I 100%) (Remark 3 1 3)
Default investment Strategy ois
RS E
Constituent Fund {18 % - Equity Funds MBS

BCT (Industry) Hong Kong Equity Fund wiee |
BCTIfIN) FARMEE

BCT (Industry) Askan Equity Fund

BCT(RIDARRES i
!CT tmau;u)«; Giobal Equlr,n Fund JGLE |
BET(TN ) RERRE & |
Constituent Fund FH} 8% - Mixed Asset Funds TS AERE
BCT (Industry) ET0 Mixed Assat Fund
BCT(FRIETORAAESS e
BET (Industry) E50 Mived Asset Fund aeip |
BETITRIESORA RARE
BCT (Industry) E30 Mixed Assst Fund

9 >— BCT(AMIENBA AEAL BesF
BCT (Industry) Flaxd Mixed Asset Fund WARE |
BCTIHRIEARSREES |
BCT (Industry} Core Accumulation Fund (Mo automatic de-risking
features| ICAF

)
BCTIH NGB IS (ahm BB R Ea)
BCT (Industry) Age &5 Plus Fund {No automatic de-risking
foatures)
BCTTTR )65 MR & A B LR M)

1455

Constituent Fund {18 % - Bond | Money Market Funds % /| IR SE

:grm_udmwj RMB Bond Fund e |
BCT(i %) WA N B o
BCT {Industry) MPF Consarvative Fund TR |
BCT(TR e BB & |
Total =40 100‘}1
Paged of & Ver M-0022
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Part IV. Indicate Your Investment Mandate % E NI E RIS~

9. Please indicate your investment mandate for SVC account. The percentage
which was filled in the column should be an integer and the sum up
percentage of SVC account should be equal to 100%.

oA 12 B B m BT ol B R MR BERIIR P VIR E ST - FTE BNV E otk
M\E?%%%ﬁ IEEHUIS] - ERE )JFF)ﬁEI’J“\,L\%DE%tUZ\ZEJ%mO% o
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FORM AP (SVC}HIS

Part IV, Indicate Your | Mandate (Remarks 1,2 & 3) MEEin EEIET (i1 -2%3) (Continued i)
Romarks {RLE
1. The investment mandate on tis form will apply 1o ail of your SVC portion only. ELHEH E2 18 BIRT M F Bt

SRE T

2. Your insiructions will be processed by us as soon as possible, SREHET BHEHRIT -

3. Avalid investment Mandate for SVC Account must be such that (a) each Investmant Allscation Parcentage s specified as an integer, Le. a whola
number. of at least 1%, and (b) all of the investment Allocation Percentages add up to 100% in total. lf an investment Mandate does not comply
with SuEh requirsmants including, But net limited 1o cases where any Allpeaban o 18 a5 an integer of 81 least 1%
or all of the Investment Allocation Parcentages add up to more than 100% in total, the investmant Mandate will ba regarded as invalid. Where what
has baan spacified is regarded as an invalid investmant mandate. all fture contributions of transfer-in asset o the account will ba 100% invested
into the DIS. If all of the Investment Allocation Percentages add up fo less than 100% in total, you would be regarded as not having given a valid
Investment Mandate in respect of ihe shortfall, and the contributions | assets cormesponding to such shortfall will be invested into the DIS. 3
ME!IEM&QFB’J HERR R HLAD ) W ER RN T LA ED et H(NRROREVAT « BTSRRI E f ey

H0ow - ERABIEL M S EERE - LIEETME EH R EEN r!'m&lt iﬂ"!gi 1% R RS M‘IEI T4 M PRI 100% «
PR R SRR R - EREONRERERT RS A ¢ W 100% 2 4 FLTIRIR -
EXER RN E R H 100% ¢ ENERT iﬂ!lﬂ'ﬂfﬂﬁtﬂ HE‘I&'] !9 ﬂ §lf mmznsmnmn | W N A

PartV. Common Reporting Standard ("CRS") Self-Certification % [7IEk S8R 5 FLIR A ]

Important Notes IR : |

= This PanV, together with other parts, sections and items of this form stated as such (inclusing (a) those stated nwr.n in Part | of this form and (b) |
the relevant parts, sections and items of Part VIl Balow (Including the relevant and the signature
section (and the warning constitute the self provided by you to Bank Consortium Ymsl Company Limited ( "BCTC™ )
for the purpose of Automabic Exchange of Financial Account Infarmation { "AEDI” ) in complisnce with 1ax law and regulabons (including but not
limfted to the Intand Revenue Ordinance (Cap.112) and based on the for Economic Co-operation and Developmant
(OECD) Commen Reporting Standard (CRS) for automabi exchangs of Information (“Seif-Cartdication” ), Trw data collected may be transmitte
by BCTC to the Intand Revenue Department for transfer 10 the Lax authodity of another country |
EtPartV o BLERRMAN ERWMLEI RS - MR RN (EIE (a) %57 Part | IR (b) LUF Pan vlrl&)ltﬁl&lﬁ%lﬂ LS - MR
HiE (RS HIMOGHE - ISR - BWWEE S (KN FRIWE)) ) I i R TR 2 7 (SBEERE, IRt 00 0 RIR0RNIRES - {F I
EIRDTE RIS T ( “AECI™ ) R LU IO R ( MAEE TR (RS (1128 ) DA RB TR N TR S (S
?‘J;’;;ED'?U!HENM*NCRSJMN)( BRIEN,) - RREE HRER - R LHR—EE [ EEHNE

This Self-Certfication will remain valid unless thade is any change in circumstances relating 1o your status of tax residency. You must notdty
BCTC within 30 days If there is any change in circumstances. that mskes any of the information provided in the Selt-Certification incormect of
Incomplete and provide an updated Self.Contification.

BRI AT SR G R 9 (T B LT - * WD TEMETREN - AR |
01 30F IR0 IARE SERER I I RO IR B FRIRRS -

BCTC MUST obtain the complete and valid tax residency seif-ceriification for the selfing up of member recard. To avold any delay in the setting |
up of mamber recerd and contribution selBament (If any), please read and complete all the approprate parts of tis form (particulary those stated |
as forming parts of the Seif-Certification).

AR IETE I L R © AR SR A IR A B AR - ek PR S S B (S W (R EE R - IR DR A
F3 S B 5 S TP S S0 1 2 R ARRR T B84 ) -

All rolavant I for AEOI / CRS purposes should ba provided to BCTC upon request. Fallure to provide us
with the information and other persanal data as requested may result in your application / instruction not being abie 1o be processed

iR AECH | TTTHIRNA SR IR ¢ BALROTOF - SN TR M R AN - ﬂlt*ﬂﬂ.‘nﬂiﬂ Ik £
Ty -

As & financial institution. BCTC Is not aliowed 1o give tax of legal sdvice. If you have any woswons wpuruinq YOUur tax mmcy. pmu
consu your tax adviser of visit the OECD) and Infand Revenus Department's AEO! websits at sutomatic
and hitg: b ird gew.h y_svoiim amuanmanmmmcnsm

related information.

TR - AREIET AR RO RARER - BEFEORNER S 0770 {1 EER - NSRRI OECD (hitpiwww,
oecd. Bulomatic-g: -assistancel ) B IRHERG (hip:twww.ird gov. hidehitaidia_seoi him) 7588 AECH MR +
TR LT M - CLUEE B CRS B4R -

0}

nmlﬂl"lﬂ
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Part V. Common Reporting Standard (“CRS”) Self-Certification 3 [5][E#fE#E B FkEHA

10.

Please read the Important Notes before proceed to complete the Parts “Tax
Residency Self-Certification” and “Authorization, Declaration and Consent”.

oA JCBIREE BT > AR TIBERS I EHEN ) R T IRE

B RERE

D{Bf’
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FORM. AP (SVCHS

Part V. Common Reporting Standard {“CRS") Self-Certification HES#ELSHI2 (Continued i)

A} Country | of Tax HEER | HiE

Pleass pid & " in the following bex as appropriate S1HA] + G T HETHBAL"

| heraby daciare that, to the best of my knowiedge and belief LA BB AR « E4E900

My Tax Residence is 3L IR 180

[ Hong Kong ONLY with no tax residence in any other jurisdictions or countries (and my HKID number is my Taxpayer kdentification
Number (TIN] as Hong Kong tax resident).
RAARR - RENREEARSRZINEERENREEEN (IENSIR I ERRERFARRREEENREGY) -

[if the box above does nol apply, please proceed to (B) which MUST be filled in for 1ax residence of either (a) Hong Kong and also somé other

Jurtsdictions of countries or (b) not Hong Kong, tut Instead scme other jurisdictions or countries

glnﬁgagﬁg*]!ll + IR (B) - AT RIEEIRE () &8 R Ef L SNERREE (2 T2 SR 62 nef iR nERE

(8} durisdiction of Residence and Tlxﬁ&m Identification Number or its Functional Equivalent (“TIN")
T 0 W O 2 AR o T 9 IS 0 A O MR O (LT R R, )

Piease list all countries / jurisdictions (Including Hong Kong (whers applicable) where you are a resident for tax purposes and Tax, # T identification
Numbor nr ris Functional Equivalent (TIN) for ach country | jurisdicbon. 1f the space provided is insufficient. please provide It in i format on

.lf:U'F?iﬁﬁ 5\!“!1?!'?[“1““!&' BRI S R (W) ) B ai iR S S R (R ) - TR TR
B kil F A e

Xno Tk mlecie, plasan ! Pleass explain why you are Unabia ta

::ux;;umhﬂ of Tax TIM {Romark 1) '“[L'“" Reason A.BorCbelow | phisin a TIN If you have selacted Reason 8,
RREEHERE /A RIS ?'uz-mﬂﬂ'lﬂﬂﬂ*' EEMFIPHE - WET ANT AR IR R

ST A LT A - B2 Gl yy| TEE

|
2 |
5| |
A |

learkl 1l 3
(] are PRC Resident Identity Card holder. the TIN is the PRC Resident identity Card Number.
“"5‘_ il }\HPWHIM-L L1 !I'I\h)- IEM&*MMT‘F' Mwawurs}m-ﬂ bl

Jr\ho accoun 5 @ tax resident of Hm? a s the Hong Kong identity Card Number,

R Hl'l)\.:rﬁ,lﬂﬂi'ﬁh. R A R ﬁ ﬁ
> lrh naro me account int for tax purposes does not issue TINs to s residents.

EFHA !ﬁPi!hJ\h‘ RH Je.mn LR «ﬁnnmaumm&

a - le account holder is uﬂabh w obtain a TIN. (Pleass explain why you are unable to obtain TIM in the above table if you have

I'Etﬂ B l&ﬁ?\ﬁ A;i G R - (3 T R - DA AN RS BRI - )
Reason C ~ No TiN is required, (Nofe: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN 1o

be disclosed | _ . “ -
Wi C - BRIREIRGE - (3 © AT HRRETE TR E TR B R AR 8 iR R 5 T WA - )

Part Vl. Personal Inf jon Collection S REATRE

The persanal data provided by or in respect of Members and Pamcrpqmg Emplwm of the BCT |MPFJ Pro Chaice and / or the BCT (MPF) Industry

Cholce (collectively referred as the “Schemes”) ecords and / or their dealing / ransaction delalis

records) will om! be accessed and handied Dy prmﬂy aumonaou ibul'lm' BCTC :llw trusiee oﬂnn Schemas), BCT Financlal Limited ("BCTF", the

spansor of the Schemes) and Meir propery & sérvice providers and agents, and may be used, disclosed and | or iransferred (whether

In or cutside Hong Kong) lo such persons as BCTC or any of lis service W\Mers may consider Including

and reguiators. for any oi the Iunarmg pun»iu (i} sxercising or performing the functions conferred of Impased by or under or lu the DIJWl

of the Mandatory Provident Fund S. dinance ( omnan:a 0 (i) pmlﬂlng Mandatory Provident Fund services includii

administering. managing, and Mllng of Iﬂllr the case may be, contrbutions. accrued bensfits and portfoSios and direct munﬂem Mcnuﬂlury

Provident Fund services (and nnﬂl‘u‘{hl:‘PF products); (i) Wumg the provision of Mandalory Provident Fund services by BCTC o customens
ensrally (inciuding the faciitation of the provision of Mandatory Provident Fund services to eriabie the customers of BC gmurally 1o sccess

andatory Provident Fund (or other) account detalls through the internet or other means): (iv) with
and cour order and | or (v) any clher for the exercise demsmwlhmmwum ns. I thera u!?c nge in the
infarmation provided. BCTC should be notifed as soon as p(acucenlo Fallure 1o provide the information requested muy result In BCTC being unable

B0 process the instructions.
HBCTHE > WE | MECTAME ) 7RISR Kl% ri! If&ﬂﬂ*wﬂ1'V|¥EU‘I&FH‘.?WAﬁllfhﬂ'F'JJ§ 11‘£|_IIIH Lt gcnl |
T 2 SR O ORI RTE (R B ) - 1 ( ﬂf!tﬂ %ﬂlﬁi-!“}ﬁ A BETNE L L LR
AE LI 2 B S R - ?::mummrtm ﬂ.ﬂf"!ﬂl&bfl'ﬁﬁ‘i RS (2 & AL P lﬁ‘u NA L - BRI
S {2 E 0 (— T SRR T SR i 2 rmm. ﬂ.ih. F'!&RFJ‘I.MB l‘iiﬁﬁ'ﬂﬂﬂﬂuaj‘hn&ﬂiﬂnﬂ
& A P KH 0 WIS 0 - R E R s ﬁh IR 2 N R 4
) _.‘Nﬁﬂ_ﬂﬁ Bt P — 0 S S I Bl\l{llﬂ'i!.. i lhf_-dS'J"HI‘f‘-’Lﬂﬁ'l-’kﬁ'E}i’:‘l!ﬂM
& (IR PLRF )i t‘lHZJ‘!ﬁJﬂM&! Wik [ A FERCIRTT_ERRRRE T Bl i - o Ot S -
IATERIT 0T TR S RRIE - RS :ﬂﬂ'{ﬁﬂ‘fﬂ!i AETII‘.BJ!HBH-
Mambers and Participating Employers have a right, without any charge. 1o request access to and comection of any parsonal data or 1o request that
wwwwnubnm|Imnn0:bouuufnrulrulnwnﬂlmqwrwns Requesis can be made in wiiting to the Data Protection Officer at BCTC, 18/F
Cosco Tower, 183 Queen’s Road Central. Hoﬂi
AEBENET - TSR T - R R0 5% £ 1 A S R AR T B - oL O A A 2 W
£ FRREANT RPN e
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Part V. Common Reporting Standard (“CRS”) Self-Certification 1[5 fE#E%E B Fe5HH
(Continued %5)

11. 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.
ﬁum$$E&mmTRﬁ§% B8RRI M BN A E R BRI E M -

SAAEZEAS AL vk - AR E Ry () FAERHMEDEEREEEES ; 5 (2)
Kmé%ﬁﬁm,\ﬁfjiaﬁ;@j%%ﬁﬁ%ﬁ » BEJTRSEN BFER IR ES (B)

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 Identification Number or its Functional Equivalent (“TIN”) for each
country/jurisdiction.

WHE A HREBsfE s Ry (FF) ﬁ%& Ui A ER SRR ;5 (Z2) REEBMEHEAM
A AEREENEZNREER - BYHTERBERNTARR / slAEEE (BEE
A (AEH) ) &*ﬁ%ﬁé@ﬁ?%%ﬁﬁ)ﬁjz,\%\ [EDIREAVER RS (FG4mItE) -

Taxpayer Identification Number %4558 (“TIN”)

eIf the account holder is a tax resident of Hong Kong. The TIN is the Hong Kong Identity Card Number.
WRFFRA NS EERBER BB RTEHEES(EE5ES -

eIf you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EHERETEARLMBEERSERA A SUBESTAE T P AN RINEERS (355705 -

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

P ENAE R - KAHMEIREHBR BRI EN (RATSRRA) - 5215520 LU N 405
http://www.oecd.org/tax/automatlc—exchange/crs—lmplementatlon—and—a55|stance/tax—|dent|f|cat|0n—
numbers/

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

EARREIR AU dRTE - SHIRIBE VSRR A EHI R A ~ B C - 6
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B R BB R (AL EEREEERTE TG )

ANCIp:

13

U

FORM AP (SVCMS
Part VIl, Authorisation, Declaration and Consent 19 - 4 B B[ |

By signing this document;
RS

{1} | confirm that | have recefved. read and undersiood the ferms of the Iatest version of the MPF Scheme Brochure (and any addendum thereio) for

BCT (MPF) Industry Cholca (the “Plan"). | accept and agres to be bound by the terms of such MPF Scheme Srochure (and addendum thareto, if

-m 1he trust deed constituting the Plan (including any deed of amendment), the rules thereaf and any other nofification sent 1o me from Bime to

1o the terms of the trust deed.
’F AHEEALD IIEHE MERH 2 R o BOT (3R ) 170 R TS WL )3 R 08 R DOR RO B - IR R R
= ML ERRTBY FEMTED (ELAETUIR-Z ARNT 08 - o0 ) - (R AR AR EEN ARRL A B RIS R FEAR 2 IR A

'P*ﬁﬂ H .ﬁnmnm

{2) Iunderstand and agree to the terms of the Perscnal information Collection Statement as set out In this form,
A B R A o T B LA R AR

{3} | undertake that if thare is any change in the infeemation so provided, | shall notify BCTC as soon as reasonabdy practicable.
AN FAREFIRM W E AN W SN ERE

(4) | deciare that to the best of my g% and belied, the given and made in this form and / or its attachmentis)., if any,
are frue, comect and complate.
AR - B PRANETE - A B 2 S (o ) AR St A ERE R - E e R R

{5) | declare that the S\'C to be made is for retirement pi L
AN + AP R T E B 000 A n B OR R i

(6} | deciars that | have not filed for bankrupicy or been adjudicated banknupt.
AN R - e A L R

(7} | understand that | will be required to provide svidence required by laws and retating 1o ant ¥ ehecks.
If BCTC / BCTF does not receive satisfaciory evidence. further documentation may be requested. and shall not be processed unill such
documentation Is recelved. BCTC resarves the right not to accept the SVC and | or the caplioned application.
-‘AlﬁEﬂ*AAﬂ'ﬂr‘ FIR R R A IR - BT (I BN RN B IR AR R —
WH - fif Fal T Fie R /B Eif ¥

(B} I acknowiedge and agres that (a) the information contained in the parts of tis form constifuting the Seif-Certification is collected and may be kept
by BCTC for the purpose of AECL, and (b) such information and information regarding the account holder and any reportable account(s) may be
reported by BCTC 1o the inland Revenue Department of the Gavernment of the Hang Kong Special Adminisirative 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 Revenus Ordinance (Cap.112). and (c} | agres to
the cbiigation that mn am!l holder must comply with requests made by BCTC fo comply with the CRS [AEDI) requirements under the Inland

Revenue tor law and and sgation forms the basis of the accoun! to be opened.
M RES SEGA{'MM( i W1128) 3+ (m)ibr ol
T AECI R B (b HELE W P A K EE P F i By R S A A0

TR B /o 0 R Y S A () 4 AT S 3 9 A 2 0 P AR 0 8 R L R 7 (ORI D 2 ﬁ‘ﬂl AR E ) CRS(AEOH) M
3E - B D0 S 2
= |undmnnIummacmumymmmummmmmmmmxrm status of the individual |dentified in the parts of this
the Seif or causes the contained herein to become incomect of incomplete. and to provide BCTC with a
suitably updated Seif-Cart#fication within 30 days of such change in circumstances,
AR - St SR R LS W 2 R L ) A LA VR 1) - S B LA ST R TR - K
AR RTIREHENT - SRR SR WHE 30 B - FIRTHE S — 00 S TR £ A R -

(10)1 expressly consent to the use of my personal dala (name, telephone no., fax no., e-mall address, address and account records) for the purpose

of direct markating of Mandatory Provident Fund Services (and ancillary MPF products) by BCTC and BCTF (or their employees or agents);
bu | understand that BCTC and BCTF cannot make such use of my personal data without my consent and will cease upon my writtan or verbal
request. | further understand that if | do not wish to consent to my personal data being used for the sald direct marketing purpose. | should
Ingicate tat no consent is given, by ticking this box.
*A g B U ST A A AR GRS (42 - TEABEN - 0 N0 - RG] - benl R ) R2IS) N
SHMATE SN R R R S 0 ) I ED ) - B L A AT I AL R AT Rt SR A A AR H RN
HOMEF - WML - S AR SR AT IR A ANSEARHAF EARNRE - FARERENGRAILE 7 UARTHE

(1)1 certify that | am the account holder of all the accountis) to which this form relates and / or cumenily hesd with BCTC (f any).

A ARG - BLINE B BRI Bme FHETMS (0#) - FARMRPHEA
)
|
14 > SIEE
Signature of Applicant AL HE - Date (D/M/Y) BA(E [ B/ 5§)

WARNING: It is an offence under secticn B0{2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement
that is misleading. false u Incomu in & material particular AND knows, of s reckiess a8 to whether, the statement ks misleading, false or Incormect
in a material particular. A n who commits the offence is liable on conviction to a fine at level 3 (Le. HK$10,000).

L LB II (lllliﬂ lﬂ Dﬂlel‘ Nﬁﬂ&!ﬁ!ﬁ.!l“ ENN—- MRS ERAL AN - SNETEE - ERE-ARE RSN ERR
L EEER - —WEN « RN I8 (BHK$10,000 1R +

Internal Use Only 388 8 I
Date Received: Input By: Verified By: Remarks: |

| Broker Code: Agent Code: Campaign Code: 8D Cods:
1BF Cosco Towee, 183 Queen's Road Contral, Hang Ko Meenbor Hotine SR 7208 0331 Foce R - 2062 0507
SAREAES EIRFRAM 180 Etnployer Hosine S iR - 2208 1388 Websitn #i5¢ - www.bethk com
Page 7ol & Ver 24022002
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Part VII. Authorisation, Declaration and Consent %% ~ BB }7[5] = (Continued 4&)

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.

ﬁDKI_.L_\HﬂIA SR IE B3 A A TEEIRE (AR EREEHYZE D
SEAERE TR A B v R

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

S LA R AR AR IR A %5 -

Please fill in date of signing this form.

s HE B AR H ] -
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RS R B M AR SRR (L E RSN EBEEH) |

FORM: AP {(SVCTVCMS

@ Ct BCT (MPF) Industry Choice scr(mmman

Direct Debit Authorisation Form — Special V y Contribution (SVC) / Direct Debit Authorisation Form - Special Voluntary Contribution (SVC) / Tax
Tax Deductible Voluntary Contribution (TVC)

BURAEIBE — RS BEOLE ) AT R Deductible Voluntary Contribution (TVC) E# {2 fEE — ol BFEMEELRR / AT

(4 2hr
T — T [ Sk
perinticit il b i KA R R R "" ol Bl el el " . . X

- 16. If you select “Regular Contribution” in Part Ill, please complete this DDA Form
Direct Debit Authorisation Declaration: . . . .
llﬂlﬂm:#:mm.'wnam—umeuunkrmﬁmh‘phmcthnmMm!mn:gnlrmtﬂmawmmﬂenmm and submit together with SVC Appllcatlon Form.

cordance with such e i eneficlary and / of Its ot . <

TN N A A TR T L L WERIEAEE %‘Bﬁ#‘ﬁ%i‘%{’ﬁ " EHIEER" » SHEHE I MRS I

AN | B SRR MO R T 1 B

s e i o e o e o e o AV I B A S s BFEESE -

MEESSTERGIR A | BN AR (R EN 2 AR - FA  BERARRERRREENE
4, IJWlwﬂmih‘tmyﬂw!laﬂIhlrﬂi]mlhfmnh are the same as that / those for the operstion of my / our savings / cument account o be

transter.
-&}. rBﬁIIﬁ#A [ BEEEREEZEN - WAL BEECH T IR RS N T
. 1/ We agree to notity ECTC of any change of bank account or cancellation of payment mathod and further agree that should there be insufficient
w; In my / our account to meet any transfer hereby authorised. the Bank shall be entitied. al Its discretion. not o effect such transfer in which

me | us.
.qu ! Hﬁl‘]ﬂn‘.&%ﬁﬂﬂm ﬂﬂkﬁz?ﬂ?ﬁﬂﬂﬂﬁﬁ%rhau + BEABHERTIEEL | BEEETRT IR T B R -
LR Tl 2 — BT R R A E A B N
6. This authorisation shall have effect until further notice.
Mﬁﬁﬂﬂmﬂaﬂﬂlii‘ri!ﬂbﬂ.
T. I.'wnaqrululan, ‘of variation of this ‘which |/ we may give to the Bank shall be given af least seven business
|u!uﬂllimlwhkhw:hulnuﬂlhvnfurllﬂvnh‘ullh!ﬁidcﬂdll’nmm h notice shall be given to BCTC in writing.
;Ef BN TR AR L M R, | 2 YRR LA 30 - 26 RS L l'ﬁ IR
L} ln’\"‘oulﬂmgBCTC ta initiate and arrange for confributions fo be debited from my / our bank account according 1o the following specification. in
tavour of Itself.
A BRRERR mE!‘.'zA ’ HﬁT»!ﬂ'JﬂﬁﬂF‘Fl!ﬂB aummﬂ LU T AR
9. |/We understand that BCTC may cancel debit service al any ime on one week's written notice withoul recourse.
AN BEW SRR~ azmaawmmm i'iltﬂmﬁlkiﬂi BRAREH2ZRE
10. In consideration af BCTC's agreeing fo accept and act upon my | cur instructions to inftiate the making of dinect debits from my / our designated

account to BCTC's designated accounts with Shanghal Commercial Bank Limited. | / we agree to indemnify BCTC and hold BCTC harmiess against
all acm claims, pmudhou loss. aemuon costs and expenses of whalever Mh- which muybo breught against acrc of suffered of incurred
16 J Bg and which shall have arisen of indirectly out of of In connection direct debit authorisaion arrangement.
ﬂ.fﬁmél!ﬁ‘ﬂ&ﬁﬁ)\fhﬁzliTmﬁ B'EIi?zﬂﬁﬂﬂilﬂﬁﬂlﬁﬂ)\ﬂnr&a{ﬂt NBRRTIREZA0 - F A BNESEMTE
TR R W M A R O P2 AR, 'ﬂ‘l-ﬂ ELG| SN R R — DI - e - GRIREEE - S - PR - LR R 000

FHRRERALIY LR -
11. 1/ We understand and agree to the terms and conditions above.
#A 1 BRHEREDR LSRRG
My [ Our Bank and Branch Name A / B ¥ 2 MRS FTEM | Bank Code Branch Code | Account No,
TR FHT Ll

Details of Account Holder(s) as on Statement / Passbook™ ™ #USH T A M ME / TFIN ™" EREZIMTRE

Mame of Account Holder SRS Signatusre of Account Holder M5 LN
(st b e same s the name stated iy Fart | (Floase sgn o ihe same specimen el you sign o powr Bk Account
SO AT £ MR MR E NN

Date (O/M1Y) Fmra:ms:
MName «.rolnlmo«m mrtﬂ tlnw-nanls: Signature(s) of Joint Account Hadcr!!} Hﬁﬂﬁ#!ﬁ)\'ﬁl
BRSNS NIA S AR Ml you Account

P T

HKID Card .' Passport®® No. |I;husn {temide & copy) ]
oAl )08 A D O )

Date (016 ) BMIE /A )

Internal Use Only P3aENE
Manthly Regular Contribution Amount 15 F B B2 80 Debitor's Reference (I A 8%

HKS A
—
== Dot o nppropriale INETRAE
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