Form Guide for Application Form — Employer (and CRS Self-Certification)
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Part I. Employer Details {g X &R}

Select the Participating Plan. For the BCT (MPF) Industry Choice, submit the
“Industry Classification Form” together.

RIS ET BT o AEEE BCT (98fEE) 1T3EaTE > F—0HEX "7
EBRN -

Fill in your company name and Business Registration No. (The information
should be the same as that stated in the BR Certificate).

AR N T RS S AL aE R (RS S AL B E)

Fill in the registered address and correspondence address (if different from the
registered address).

sRE A RE MRt R ARl (SR taEA D) -
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FORM AP (ER)
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Contact Details WEE 5 S e ) ) o 1 1
EEAT Other Contact No.
TR A 0 v -
E-mai Address
L
Fax No. Cormpany Wabsite if any)
L | AN | RF G
Participating Flan Commencement Date i 6 of or Cingd
SNHNREEN oR/ WIS AR LD P {2 a0 RN R
I _. 001 Calering o - [] 002 Building & Construction
(3.4 s a¥
003 & | Factories | g [ 004 Finance / insurance / Business Services
GRS/ T/ TH i 20/ R/ BRERE
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| DA SRR 0 /A DA - SO IR/ A - D SR T S~

Name 15
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| TR RO / LER " D (e

Name ¥ 8
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* Diolnter s appeopriato VST RA S

Part I. Employer Details {g =&} (Continued 45)

4. Fill in the company contact details.
SR A TG -

5. For Newly set up company, Participation Plan Commencement Date should be
earlier than or same as the date of employment of the 1st employee
participating in the Plan. If the Company is transferred from another MPF Plan
to our Plan, this Commencement Date should follow the end date of the
previous plan.

R RILAE] » h2EEETERG HIAE B 2 hEt Ee e 2RV~
HIAZRiiEdE H - afe EMaites SR SR TE] - e H A
T EIAE R HE -

6. FiII in the Jurisdiction of Incorporation or Organization.

SN F AL BE L Z F e HIR R B & -

7.  Select the Industry Classification.

:33}5%1:% I— %/ \+ °

8. Fill in the name and HKID Card / Passport No. of the Directors / Principals and
attach a copy of their personal identification documents.
HEES /| FTEANER RS RS A ARES/ TEA
ZEA Tae BRI -
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[Partil._MPF Asset Transfer-in (if Any) seiA At BIPDA L (80%1) |
Is there any MPF ! QRSO asset transher-in? £ 5 HENE /BN D TEMA 7
9 [] Yes i ] Mo &h

_| For MPF asset transfer-in, plesss complets the “Request for Fund Transfer Form (For Participating Employer)™ and “Letter of
Confirmation” (If applicable)
“v!”l ?‘ﬂ\‘fﬂA AIE“ Ii.slﬁﬂﬂl!{‘ﬂ.illﬂl BTN, (S0#m)

C te the “ORSO Asset Transfer Form™
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Part lll. Detalls of Voluntary Conl.rlbuﬂcn [Ir Arvy] —i%“ﬂfﬂai}.’(ﬂfﬁlt
{ Basis of voluntary must be the same B 2 B ite (1808 840 0EE)

Retirement Age 8 {tFi

Early R Age' [INe []Yes (Attaining the age’ of §| MNormal Retirernant Age™

| 10>

SR A8 i1 (R & | ERB TR

aasa 11l 1 (e 008 bakow he “Normal Retrement Age™ MRS #0" ERANES 208 s
Il

oy BX&RES - 0N

con act of members who are still in smploymant afier they have reached the | |No L] Yes |
f-qﬂ- ll‘.lth'; :hlll?n[‘f '1" *ﬂ\"‘.ﬁll“'\ 'ﬁ USSR I AL A LR & i
Page 20812 Vied 20042022

Part Il. MPF Asset Transfer-in (If Any) & SetE@ALE (WHE)

9. Select “Yes” if there is asset transfer-in and “No” if no. Once selected “Yes”,
please specify and fill in information in the relevant Form and provide a list of
employees. If the transfer of assets includes MPF voluntary contributions,
please also submit the “Letter of Confirmation”.

WHEEEEA » &5 DEED%I ]Iffﬂif%ﬁ‘ﬁ RS AR B B4 H - WEEEAL
IR HFRMEAERR - A T HElE L —OFHER

Part lll. Details of Voluntary Contribution (If Any) BREMEMECER (407 )

10. If the employer makes voluntary contribution, please complete this Part. (e.g.
Early Retirement Age, Normal Retirement Age, Member Category,
Contribution Details, Vesting Scale Option, etc.)
ﬂD{E}J’E HERAMERERR - FHIER N - (AR FIR IR - TEEBIRE

- BB~ BEEGER - BRISLLOIEEE) -
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MRS " BEHFS (MILEEREENEEEH) |

FORM: AP (ER)

Part il Detalls of Voluntary Coniribution (i Any)” Emﬁﬂiﬁ(ﬂg’,‘,mﬂﬂg}gﬂzg T Part lll. Details of Voluntary Contribution (If Any) HEEMHEHRER (401F)
Member Calegory and Vesting Scale of Contribution Rates . A1 2011 LI/,

. e o oo (Continued 45)
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B e the Employer Voluntary Contribution.
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MRS " BEHFS (MILEEREENEEEH) |

FORM AP (ER)

lParllv. Administration Preference 7E{ET

| Hal Payroll Details 1§ W15 : (Apphicabls to Regulsr Employes T 5 — i )
14 Doas the Payroll Cycle mentioned below apply to all members or not? [ Yes
B

LU e TR P A 7

Payroll Cycle Payroll Period End Date

[] Mo (Pease spacty on ihe "Membar Enroliment Form')
T (I RS, L)

R aRnnRE—x

] Monthly ] Month-end [] Cthers : Please specify
mA WAMe—E Mt INiriE

] Saei-menthly ] 15 of the manth and month-and [] Others : Please spacity
HE¥R BHISERRR—X Wik BNIMR _

| Weakly | Day of the wesk

HEw i)

1 Cthars Please spacity
it i

Wi For Casusl Employee, pleass complete “Supplemantary Information for Casual Employee ‘Contribution Day’ Arangement” [FORM: CD-HER)]

SRS N ¢ DAIAE TERRG (L "L B BT B COY(ER)]

2. Payment Mathod {18154

T
[ 1 c-Onine®
R
] 2) MPF Calculator Uipioad / Contribution Data Submission

EaiGEE SR R B R s

[] Prepared by BCTC via Autobi® [[] Cthers, pleass spaciy:
- HRREAENEZ AREE " Hith - iR

¥ For monthiy paryrol eycls and with monifi-end es payoll period end dote onty LTS

1 1) By Cash Deposit; Cheque Deposit; or ] By Direct Debit Autharisation servics

Transler via Designated Banks,

2) Transfer by using PPS or ERtEaEER

3) Send cheque directly 1o Bank C (P the “Diect Debit Form - Employer | Seif ]
Trust Company Limited (“BCTC") (R M | MAA SRR

NEWERGIFANSE - 72 % Nk (Mot appicable for Empioyer who selocied ko subimet e contribution datn via C-Cnbes and with

2/ mWENR L seru-oniily payTol cycle )

3)BiRE L M MRHEIE WM LT ("R ) (FamsAaan BT RS ADHANRHERHOEE -

15 3 {1 BN T i 1 e from bl INERATF M —)
| Prepared by Employer via the BCTC website Remark : The Employer agrees to authorise BCTC to accept

without any furthsr verification, and agress to be

tor, all and
that BCTC receives via the BCTC website, when
accompaniad by the Employer's Paricipating Plan No.
and PIN
68 3 T 40 R 5 0 6 0 L O 0 L R B0
WA RS RS RN R T ARDET - hEN
AW HERAERREE

[[] SMS Alent (Chinese only) !
FOERIET

Pleass provids the required contact information to recaive the MPF contribution reminder via SMS and / of e-mail prior the statutary contribution
due date (8. the 107 day of sach manth). INIEMRARAHL AT FUEE (NS AN 10 B) SEAMILE | st & iy

Mabile Phone No. Fi I

E-mail Address T#itELE

[] E-madl Alart (Blingual)
pE TR

Poge 4 of 12

Ve 30002032

Part IV. Administration Preference {7E5~

14. For Regular Employee, please select the Payroll Cycle and indicate whether
the cycle is for all members. For Casual Employee, please complete and
submit “Supplementary Information for Casual Employee ‘Contribution Day’
Arrangement”.

MR R - SFEEIEEE AR SIS S EANR AR A -
REERRE - FEw TEEREE T IGKE ) e, -

15. Employer can choose from different payment methods and remittance
statement arrangement. Please refer to the “MPF Contribution Authorized
Channels” leaflet for details.

B T R EN 775 RAREGE R EZHE - sEEE 2R ek
PREIRTE | BER -

16. If you would like to received MPF contribution reminder, you can opt in for E-
alert Service. Please specify and provide the relevant contact information for
receiving the reminder.

W TR S TR IR - B TR (LIRS R H Bk as &k -
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MRS ' BEHFS (KHLEEHRERENEREH) |

ED

FORM: AP (ER)

| Part V. Authorised Signatories 1Bk A 7 %

Any [one | two"] of the fellowing Signatories (and Signatories appearing t the botiom of Part VI is / are suthorsed (if thare is no instruction given of
the number of Authorised Signatories (L. one | two |, It repressnts any of the Signatories listed balow or any of the Signatories lsted at the battom of
Part VIll} 1o enber into or isswe any documents or give instructions related to the scheme administration on bahalf of the Employer (but not including

employer voluntary contribution set-up and changes to Authorised Signatories). f the following list of Specimen Signaturs is not filled in, then
any [one | two"] of the Signatories appearing ot the bottom of Part Vill shall, on its own, be deemed to be authorised for the same purposes. and
matters as refemed above

FHIEE [ / Bl T] WA (R FHE Pant VINEERBRSSTA VIR (O E (R0 TR AL (B (e ] - MR T M —
B P Part VI ABROTEE — (G A 0T - WEEELH R REGEEHRE SNHENTLZ ET( FEERIREARIAREENRMAN
W) FFARETRTINIAT - W Pont VI BEEATER [—(2 / It ) WE NG E R L 2 BB R

HKID Card / Passport No. “ =
i E 0 | N B e
Mrst provese & copy £ ML GE)
4]
2
3
()
If you need to update the signature lpucimon-ol FOur suth ies and their authcrities in the futwe, please complete an “Authorised

Signature Specimen Form” [FORM: AS (ER] to BCTC.
0 BRI TR - DA N W RS, [FORM: AS (ER]) EiREMEELLVIZHE

« Dotote as npproprats INNE TR

| Part VI. Tax Residency Self-Certification (Mandatory) 19#5 /2 E 87 5 HA28 (A E)

Notes MENTR:

[ 18)

«  This Par VI, together with the other parts, sections and fems of this form which is relevant 1o the purposes served by the “Seff-Cerification™
‘n d-ﬁn-d below), ndnding {a) the relevant “Employer Details” set out in Part | (including: name, business registration number., jurisdiction of
or 0 address, address eic | and (b) the relevant parts, sections and items of Part VIl balow
{including the relevant sck and and the signaturs section {and the warming undarneath)), constitute the
self-certification provided by you te Bank Consortium Trust Company Limited ("BCTC) for the purpose of Automalic Exchange of Financial
Account Information (*AEOI") in compliance with tax lew and regulations (including but not Emited to the Inland Revenue Ordinance (Cap.112)
and regulaticns based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for
automatic exchange of information) (“Selé-Certification”). The data callected may be transmitted by BCTC 1o the Inland Revenus Department for
transfer to the tax authority of ancther country | jurisdiction
dtPart VI - BRI M B SIE, OF S F &0 E0STR2 il - W FAE - S8 (o) & EIEMN Port 12 "RERH, (REER - MNERE
TR - VYRR I 2N D R (RN R NE - RERR AL - WARIEAEW ) B (b) L F Part VI BEAYAES) - SN RREE (ELAE ARRAEED - RIRR
129 - BREORSS(NENTFHES)) IR EMIEREEAR 25 ("SRR RO BRI - AR ISRIRRSEN (TAEC . )R
LT IR BT A (ELE BT RSt CHIEN M) (3112 9 ) 30 6 B #0220 W1 ERGS: B ST { OECD ) { 1 MR ) (CRS )iy
SR (FE AN, ) - ERAATE ST R AR IR TSR B - SRR R S R — AL R R

*  This Self-Certification will remain valid unless there is any changs in circumstances relating 1o the status of tax residency(ies) of the Entity. You
must notify BCTC within 30 days if there is any changs in circumstances that makes any of the information provided in the Se-Certification
Incarrect of Incomplets and provids an updated Seil-Cerification.

BRTET TR B 5 £ (o - 55 A B BT S - R ¥ - L RSN TENSTRY - Sl
B ) 30 PO R SE TR 00 0 46 10 (LB R B SR

satting up of amployer record and contribution sattiemant (f anyl. pleass read and complets all the appropriste pars belaw.
ARESE IR0 N FON - RE R B AE 55 B IR - 0 O S (L B ) W A IWAARR Rl
FEH R

+  All relevant [} for AEQH | CRS purposas will be provided to BCTC upon request. Failure to provide us with
the information and cther personal data as mqunhd may resull in your application / instruction not being able to be processed.
BRI AMERTIRItMAED | C 1RER / BRRISCFE - R RRIER AT R IE SN - SIRWRERN | B
THEN
Page 5.0 12 Ver 2004202

Part V. Authorised Signatories fZ{# A 22

17.

Signatories authorised by the Employer to enter into or issue any documents
or give instructions related to the scheme administration on behalf of the
Employer (but not including employer voluntary contribution set-up and
changes to Authorised Signatories) to BCTC, must provide specimen signature
in this Part and attach a copy of his / her personal identification document to
BCTC to verify his / her authorised signature in the future.

1&g FArE R e £t %%%EHI#&?%E{?E RHRZ S BT EITT
Bz i (EAEFEL e BRSO EAEE ) TIREE
SLHVEFBA B Et*&ﬂé%&ﬁft%fﬂﬁ%ﬁzﬁmﬂﬁ {E Ryiige(Est H
BiZHEES R -

Part VI. Tax Residency Self-Certification (Mandatory) % ERES{G EEHSSH (WEE

=)

18.

This part is related to tax residency self-certification. Please read the
Important Notes before going to complete following section.

B EARPIEEERE ) BIEEH - 55 REEERT - Bkl
E

AP(ER) Guide - 042022



AP(ER) Guide - 042022

Form Guide for Application Form — Employer (and CRS Self-Certification)

MRS " BEHFS (MILEEREENEEEH) |

e Part VI. Tax Residency Self-Certification (Mandatory) % ER BT EFKEH (DVEE

PartVI. Tax Residency Self-Certification y) REERSHEREN(ZANE) (Continued ) | BT) (Continued 4&)

As & financial institution, BCTC is not allewed 1o gh tax of logal advice. If you have any qunse.ons risgarding your 18x residency, please consult your |
tax adviser or visit the OECD and Inland Revenue Dlpm n's AEO| website at hitp iveww.oae
Bssistance’ and hifp: ird gov hidenganicia_aeci ntm respectively, or simply scan the QR m for more CRS and related nformation.
‘T Bm?ﬂ.u B W‘ﬂﬂ'{ﬂmmmﬂlﬂ f'“ﬂ'"‘ﬁ']mﬂﬁ‘x.!fﬁrﬁffﬁm I.IEIE“ RN AR AR OECD (ittpftwww,

) BERHER { hto:Ihwwoeird gov. asoi htm 758 AEOIEOHTL + 19.

If the Entity/Sole Proprietor's tax residence is "Hong Kong ONLY with no other
jurisdictions or countries", please check the box and skip the point 2. If the tax
. residence of Entity/Sole Proprietor is (i) Hong Kong and also some other
i jurisdictions or countries; or (ii) not Hong Kong, but instead some other

iﬂlﬂl}: W - JJﬁ?i!'BCRSIUﬁ“H -

The Entity mentionad in this saction reflers 1o a corporation, pnrlmhe & body of persons or » trust (excluding sole propristors). If you are a sole
propriator, plaase complate Part VI (1), (2) and (5) only (as

D

SEEEA AT I, D - S8 - R H!‘Blﬂ!i&t?} MEENRERE - DA ARIPan VI (1) - (208 (5185 ¢

] Hong Kong ONLY with no tax in any other ju 5 o1 [the resp Taxpayer Number (TIN)
s &5 noled in Remark below).
AAEE BEWRR FERNE)

[if the box above does not apply, please proceed to Part Vi (2) which MUST be filled in for tax residence of either (a) Hong Kong and alsa
some other jurisdictions or countries of (b) not Hong Kong, but instead some other jurisdictions o countries.

SOM WSS TRA - AN Part Vi (2) + WERRARKIT e R ()50 BAE AR ESE R 2) TRE SR Mt E7R e R
EIREE R A EEe] - |

jurisdictions or countries, please skip this point and complete point 2.
ﬁDE fe/HESEENIMBEEE" AR ROIARNMEMHMEE
ﬁ@&l%ﬂﬁﬁ%%‘&ﬂ" » BEAEZERE TR BV AT Bk R 28 - AE RS
EREHENREEE R (1) T8 RHEMEEEREESEZE (i)
X:ﬁéﬁ%ﬁﬁmﬁmj EEREENERMEER APk K5
Sl
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HE BXHFE (MLEEHREENEREH) |

lnmalnmuﬂmmmlmur

Flease kst all countries / jurisdictions (including Hong Kong (where applicable)) where the Entity is a resident for 1ax purposes
nrvu Taxpayer idantification Numbar or its Functional Equivalent (TIN) for sach country / jurisdiction. If the space provided is

Dlsase provi m itin the below format an adﬂmond sheelis) Please rafer 1o OECD websile al: hitpfeww cecd orgl 2
idency or simply scan the QR code for tax residency related

information
ﬂEdTﬁllﬁIH#h&KEEhﬂiﬁiﬁ ! m iME-’E!ES&dHiﬂ.ﬁtJJEMHW&KIE&HF#NU‘EE’JRWI!(K [OECD-TR)

R &ﬂﬂ‘?miﬁ&lﬁli!!

| Country | Jurisdiction of Tax indicate Reason A, B or C below

Residency
REWENERE / NATNE

i na TIN is avaiable, ploase Ploase explain why you are unable to

obiain 8 TIN if you have sslected Resson B
FERAMME - BT AMARELRRER
gl

TIN {Remark 1) (R 3

M TFAMEREA -8R COmE2)

2

3

Remarks il

1.

If the account halder is a tax resident of Hong Kong, the TIN s

- Entiy: First @ digits of the Hong Kong Business Registration Number
*  Sole propriater: HKID Card Me.

HMEPRTARSEHNEER - HEERE

+ WM EAEREREREANTET

+ MRERY SRAHINEN

. i a TIN is unavailable, please provide the appropriate reasen A, B or &
&4 - IS A-BEG!

Reason A - The country { jurisdiction whare the account holder is a resident for tax purposes does not issus THNs fo its residents
WA~ WPHHAREOREERSERE / RS NERE S E R RN

Reason B - The account holder is unable to oblain a TIN. (Please explain why you are unable lo cblain TIN in the above table if you have |
salocted this reason. )

WAB -  WEHTARTEERERN - (BTG - INE RN R R R - )

Reason C - No TIN is required. (Mote: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIM to |

be discioasd )
WHC- EWMBREEE - (0 SRR W W T TR A )

Prago & of 12 e 20041073

Part VI. Tax Residency Self-Certification (Mandatory) @ /ER S B (LVEE
B2 (Continued 4&)

20. If the tax residence of Entity/Sole Proprietor is (i) Hong Kong and also some
other jurisdictions or countries; or (ii) not Hong Kong, but instead some other
jurisdictions or countries, please fill in all jurisdictions or countries (including
Hong Kong (where applicable)) and Taxpayer Identification Number (“TIN”) in
the table.

WERS/BELESEMBEEE (1) FEREMENEEEENEZR
o (i) RE AT A ST BRI ER - i Feks Tk
WATERER / EAEREE (EEEE (EH) ) KRS RS -

If the account holder is a tax resident of Hong Kong. The TIN is

(a) Entity: First 8 digits of the Hong Kong Business Registration Number
(b) Sole proprietor: HKID Card No.

WIRFFFA NS T AMBER - MEERE

(a) H#G © AR EICTEA I 8T

(b) ELLEE - HASHEEHEHS

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

AL ENAE R  KEHMCIRAHB S R & FLRRA) - FFIEEE
SR DL 480k
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.

EARREHEERI B AR5t SR AR EENHER A - B C -
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HE BXHFE (MLEEHREENEREH) |

FORM AP (ER)

Self-Cer L y) WREERS S RHE (M) (Continued ) |

If Employer is a sole-proprietorship, please skip Part VI (3] & (4) and complete Part VI {5).
W EEMANRE - WREE Part V1 (3) B (4) BB AT Part VI (5) 884

{3} Entity Type [Not applicabile to sole-proprietorship) KSR (FRAREREEEE)

Please put 8 /" in the appropriate bax and fill in the information. BT

L/ RAEARAN

quml Insttution
TR

(You can skip lem 4
T a AR 4T )

f-ch ® Non-Financial Enity

wmru'm
(You can skip fem 4
ERRE AR )

Passive NFE
HWITFIH
{Plaase complate item 4

AN 4B )

| Custodial Instihition, Depository Insttuion or

| Related sntity of _

| NFE s & g anlity, an

ified Insurance Company
VESEBRIR - 77 SXURNN ok 1 (N 2 )

| Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion

o manage the entity's assets) and lccated in a non-participating jurisdiction
Eﬂ;ﬂ + ST ks ) — U A S (0 IR M T R ) 0 e S R R
W

1 NFE the stock of which is regulry traded on

which is an established securities market
SETE B T R M (—SF RS R AT AW
_, the stock of which is regularty traded
on which is an established securities market

] FATA W - ENmANRORRERE

. & central banik, o an entity wholly cwned by one of
wmodmbforeocmoenll ies KRR - I’EF‘IH“ o T T R N Y e

] Active NFE ather than the above (Please specify

LA FARET RS TR E G R T

] Investment entity that is managed by another financial institution and located in & non-participating jurisdiction
it I L R e e 5 — R PR 8 TR VTR

NFE that is not an active NFE

| R MR AR R R

Part VI. Tax Residency Self-Certification (Mandatory) i ER B EIRTBIH (WEIE
B2) (Continued 4&)

21. [NOT applicable to sole-proprietorship] Please tick ONE of the appropriate
boxes and provide the relevant information. Following table is some of
examples of CRS Entity Type:

(RERNBELEE BEEENIIE HEE T ) RIESFTRER - T
R (GLEERITELE) RO LUIESS

Disclaimer: Below table is for reference only and it is not exhaustive. It aims to illustrate
examples of the CRS entity types. It should not be considered as tax or legal advice. BCTC
will not be held liable for any action taken (or refrained from being taken) in connection
with the information concerned. Please note that you are fully responsible for confirming
your CRS entity type. In case of uncertainty, please seek professional tax or legal advice.
REZEH  TRAMSFEZ HRIIFEE—VIE - SERGERA (SLEEHRELE
) VBRI - IEEAREGE RIS BOE RS - RSN SA R ERHERAL (
B R ERED) AHRRTTEIEE - R - Ml (& HE%&*EE>> R 2EE S
HIEATE: - WIASEH @ SR EMBEUARER -

AP(ER) Guide - 042022

CRS Entity Types ER2¥E R Examples 5+

Financial Institutions Banks, security dealing companies, investment management
AT 1R services, insurance companies, fund managers trusts & trustees
(F1) e/ BRI EIEIRT - SREEAE  WEEHRE
s Rl E - BeEHEAE - 3 E%D, FEALHE

An entity with trading activities including manufacturers,
wholesalers, retailers, restaurants, and bars, hotels, construction
companies health and social work

—HHE A E AR RS - BERER - fHhae - ZERg -
BEEALENE  OBE ~ ST~ B ORE R LIRS

Active Non-Financial Entity

FHIFR B ER
(Active NFE)

Passive Non-Financial Entity

HENIE S E e
(Passive NFE)

Entity with no trading activities and receive income or dividend
generated from its assets including properties and shares etc.
—fEE R EEIER  WATEREEE (5
VISERIREES ) AR 2 W B S
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(4] Controlling Persons. (Compilets ths pant If the entity account holder |5 a passive NFE] FRLA [SORRIM S FF A RARTERI UM - MOEELES) |

Indicate the nama of all contralling persen{s) of the entity account holder in the table below. If no natural person exeqcises control over an entity
which is o legal parson, the controlling person will e the individual holding the pasition of senior managing official. Complate Seif-Centification
~ Controlling Person for each controlling person. IRSARIWRAZ I # f2MLL S 506 WIRA - BUE L WE - 03w 8L 17 AR - PRALANG
L })\'ﬂlﬂiiﬁ?ﬂ')\ll f.‘?’ AR SRR — "JE‘EI‘ ERA

i1 (5}

@ (8}
3) m
] (8)
(5) Sol {For Sole ship Only) RAEREZRA(RANERRERE)
Name
we ~ B — . N
Sumame it (English 5% ) First Name & (English BT | Chinese Name X
HKID Card Neo. Dte of Birth (D /M 1Y)
WA ST A0 - HiE ER(B /A 1) _

Passpart No, (NOT applicable to Hong Kong permanent resident)
LR (TR SRR

Current Residential Address JIBY (4 - (“In-caie. o pddmas and PO, Bax address wil not be acoopind. All comaspondence will be sani 16 e following addmes:
W RERRRETRE - NHERNTEL T -

Flat / Room Floorlll Block FE

Building | Estate Name Al | BIER

Strest | Road fliill District 187
THong Kong %3  []Kowloon Ui [] Mew Territories 771 | Oversens B4}
City #h" E Country R

For ovorsens address IMREHRIHELE

| WARNING: It is an offence under section 80{2E) of the Inland Revenus Ordinance if any person, in making a Seif-Crtification, makes a statement
St i Sl Yo et b AN i 6 o R oot e atnimrit s Tl i v i

in @ material particular. A person who commits the offence Is liable Oﬂ conviction to a fine at level 3 [L.e. HK$10,000).

IE ﬂl(lﬁﬂﬁ!ﬂ’ﬁﬂi?!l SOE LA, CEAF R ISR - (a0 El‘l]‘.lﬂﬂ'ﬁ L WA LEAN

T i
- ENSFERT - (Fd + MIIEN - — WM - mua-mumnonom

Paga 7 ol 12 Vi 2004202

Part VI. Tax Residency Self-Certification (Mandatory) % ER BT EFKEH (VVEE
27 ) (Continued 4&)

22. [NOT applicable to sole-proprietorship] Complete this part only if you have
ticked the box Passive NFE in above point 3 “Entity Type”. Please provide the
name of each controlling person(s) of the entity, and complete the “Self-
Certification Form — Controlling Person” for each controlling person.
Wi@ﬁﬁﬁ(\‘ﬁ%@%%‘] WIS A0 3REEAG IR T A “WeEh I B E RS

LRSS RLERy - SRR 0L E %““Zﬁﬁﬁ?tff%)&éﬁi@%f SN - Kt
%Wﬁ ENRY AR — 7 “BEEHH - AN -

23. [For Sole Proprietorship ONLY] - please fill in the information of Sole
Proprietor

FERIEAE ] - SHAEAE R

10
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MRS ' BEHFS (KHLEEHRERENEREH) |

FoRs AP ER) Part VIIl. Authorisation, Declaration and Consent ¥ - BHH KN [EE
Part VIll. Authorisation, Declaration and Consent {24 - WiEE[H3E (Continued )

(8) 1/ We acknowledge and agres that (a) the information containad in the parts of this form constituting the Self-Cenification is collected and may be
kapt by BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account{s] may
e ruported by BCTE 10 the Inknd Fisvenie Depariment of the Govemment of the Hong Kong Speciel Adeinisinative Riegion and sxchanged 24

If you do not consent to having your personal data being used for direct
with the tax authorities ofmﬂur :cunw','-’mnlnn_ lndlorjl_nrhdicba_n{oiiﬂ\_whi:h the account holder may be resident for tax purposes . . . “w s
Piin 2 6 Tooa ettt g s Sl o ooy Lo fi Wl e Dl (! 400 ) marketing of MPF services (and ancillary MPF products), please mark “v” in

1/ We agres to the obligation that the account holder must comply with requests made by BCTC to comply with the CRS (AEOI) requirements
under the infand Revenus Ordinance and | or applicabla lww and regulation, and such obligation forms the basts of the account to be cpaned.

O e e e the box.
i ] i B (b) . L il 1] 1 > b = ~
AR TSR ESEL11 | RAMEF ) S TRRSHRR AFAT AR | 44 AR SRS R AN ZEFIE BRI AT IR (R S
ey |:“\:o umeml«u “u:;.a::‘ecm of any ;h:-z: ::lrcumm_mo:mr::::: mﬁmﬂumﬂt of the entity x:ﬁ;w;:’;‘; 1(':.: ) Tﬂ:tjﬁ‘*% Ijq i/E\:J: “ ‘/n 5}:5
sultably updated Self-Centification within 30 days of such change in circumstances.

AL ¢ BN ARGE - AR PR - Kol SR A L L A T ORI R I 1) - Sk PN R T I T
Tl EL I ARERNEREARLR - SRR N0 BN - MEREERE—HERRERNEEITREG

(1)1 We sxprossly consent t the use of my /our personal data (nams, elsphon na.,fa nc., s-mail address, address and account fecords) for 25. For the signatories, please sign in this Part with company stamp (if applicable).
D T i e o s “Remarks” for the definition of signatories (C on Sol
24 u?'mw,w_mmm,,mmk LTV Tkt s st BhaF L “m’“dw:,_'fm‘uwm:m“mmmdh Please refer to “Remarks” for the definition o signatories ( orporation, Sole
the said mmm&kmmgpmpou 1/ we should indicate that no consent is gwnn by ticking this bax. [ ] . . .
e e Proprietorship and Partnership).
At ( i i i = Ere= ==
;ﬂ;ﬂgft*ﬁ&;fg:,@,;;g;,:ﬁﬂ:ﬂﬁgrgrﬁﬁ #XTRBARGIAL | RTRREA | ARARARONN L 2R e NGRS = (ﬁDLH?J ) e ﬁ%%}\ (ARAHE - HEK

BNE REKEENE]) E’Jﬁﬁa A BIMHRE "L -

25 26 > 26. Fill in the completion date of this Form.
SRR HI -

nd Comparty Stamp (f applicable) 18 B2 K@ (snimm) Date (D /M/Y) EBIIE/ A/ F)
27 MNama i1 H m 2) T . . .
27. Fill in the name and title of signatories.
Tide Bili (41} 2}

GO Cad ./ assprt o ' ' AREE B N2 R g

28 o ALGHT 0906 / [ Mo
(Must provide a copy 42 3IRH ERIE) ¢ (1) 2}

Qnly 8pp 1o 8l non-board director. orles JAARTEERERER A 28

FiII in the HKID Card No. / Passport No. of signatories.
2> ST EE AL B30 | S -

UULU

_Residential Address {1k 1 12

WARNING: It is an offence under section 80(2E) of the Inland Revenus Ordinance if rson, in making a Self-Certification, makes a statement . . . . . . .

it mimacing ""'“,L?;'::m;.m*‘;’rm*‘*;:&‘:r:a::m:‘;rﬁm;amhw*'"‘”““ fase or ncarrect 29. If the signatories are non-board director, please provide his/her nationality
Wil - "{Mlﬂ}‘mllﬁ POV 1A T L L A - AT — IR TE WA A L tEAN

Bft - AWSFEAT -GN - —HIEN - SIS 30 HKS10.000 R - and address.

?EE::N”’E:"T.‘I:KINMG\M LDBB'UGMMIMQIGUI'\IU YAK;:;ILT;;IJIIK\HECMMKZ[(Z and /or BCTF . In e lalter ﬂmdﬂ‘:\:r::m'.‘: ﬁD é%j\ 3'5 %@ﬁ% b g%h%{;&\%%j\z %g&ﬁ{iijk o

SR OLIRWIOR (B - MR R
2 For Soks Proprstorship, B I neads o be signed by the Scis Prop: L -
3 For Parinorshep, this form nesds 10 be sigred by v AL %W

Internal Use Only AaE%E

Classification Code MiDRE: | | |

Date Received: Input By: Vaerified By Remarks:

Broker Code: Agant Codo C.vnpmqn.Cadl: -1} CNIO

Flexi 2 Approval ] [ [
1AF Cosco Townr, 163 Cuson's Road Centrsl, Hong Kong Momber Hotine i R 2298 0353 Fax (R 2062 0507
SR 1B 15 Ermployes Hothne @R EMM 2208 0363 Westaite BINE © wrw bethi com

Paga 9ol 12 Vi 00426082

11
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HE BXHFE (MLEEHREENEREH) |

Note: There are two language versions of the “Participation Agreement — Employer”(i.e. English
and Chinese). Please complete and sign one of the version.

0 TEESIE ) 7 BESUR R P Ch  SEEEERE SRR N S
Participation Agreement — Employer {& ¥ 2175

t BCT (MPF) Pro Choice /| BCT (MPF) Industry Choice TR
C BCTHZ23 / BCT(4ME) T X1 B

Participation Agr - ployer {i £ N0tELE
THIS PARTICIPATION AGREEMENT is made on the day of .20

BETWEEN:

(1) BANK CONSORTIUM TRUST COMPANY LIMITED whose registered office is at 18th Floor Cosco Tower, 183 Cueen's Road Central, Hong Kong (the
“Trustee™); and

(] e oce

isat

(the “Employer” ).

RECITALS:
(A) The Trustee is the Trustes of the following plan: (Flease mark *” in the appropriate box)
[ the BCT (MPF} Pro Chaice {the *Plan’) which was established by a deed dated 31 January 2000 made by the Trustes (as amended from time to
time, the “Deed”).
[ the BCT (MPF) Industry Choice (the “Plan”) which was established by a deed dated 12 April 2000 made by the Trusies (as amended from time
1o time, the “Deed").
{B) The Employer wishes io join the Plan in order to establish a retirement benefits scheme (the “Participating Plan”) for the benefit of its employess
(C) The Participating Plan shall be governed by the Deed and this Participation Agresment
(D) The Trustes shall notify the Emplayer of the Plan Cammencement Date.
PROVISIONS:
1. Unless otherwise stated, words and ions Lsed in this shall have the mesnings given to them in the Deed.
2. The Emplayer hereby establishes a Participating Plan, to be govemed by the lerms of the Deed and this Participation Agreement. The Emplayer
L that (i} any Appl Form by the Employer and Member Forms. by the of the Employer
in respect of the application for participation in the Plan shall form part of this Participation Agreement and the details provided therein shall apply for
the purposes of the Participating Plan and (i) subject 1o the relevant applicable law and in respect of Voluntary Contributions, it shall not be the duty
of the Trustes 1o overses or ensure fhat any contributions or other monkes payable under the Deed, the Rules, the Participation Agreement or any
other applicabie directions, are in fact paid, that any applicable definition of sarnings or ncome (howsoever expressed) is propedy applied or that
the calculation of contributions s cormect.
3. The Employer harsby covenants with the Trustes 1o comply with and be bound by the provisicns of the Deed and this Paricipation Agresment and
all applicable laws and regulations.
. The Employer warrants. that the information from time to Bme to be provided by the Employer in the Application Form and any ather information to
be provided by the Employer in relation to sach Elnpio’m Member will be nurwl in all respects.
Subject to the provisicns of the Deed and this the Employer and agrees o hold the Trustes indemnified against
any and all proceedings, costs, charges. liabilties and expenses occasioned by any and all actions, claims, demands or procsedings in connection
with the Plan or the Pmmpnnnu Plan sither:
(=) aising eat of the braach by the Employer of the warranty refemed 1o in paragraph 4; or
(b} as a result of any fallure or omission on the part of the Employer to duly and punctually perform or observe any uﬂqanon: pursuant 1o the Deed
and this Participation Agreemant ar otherwise s far as they relate to the Emplayer and Employes Members o Plan (whether
they relate to the Employer and such Employee Mambers alone or together with ancther Employer and Iﬂl Elnpluynu Members of other
Pasticipating Plans).
. The Employer undertakes and agrees o pay all fees and sxpenses which are paysbie by it under the tems of the Deed and this Participation
Agresment
7. The Employer further undertakes and agrees to make Voluntary in respect of its Members in with the
of the Deed and the information specified in the tion Form. Unless othervise staled in the Application Form, the Trustee and the Employer
agres that the vesting, withdrawal and any other matters relating o the Valuntary Contibutions made by the Employer shall be governed by the
provisions of the Deed,
B This Participation Agreemant shall ba gavarned by the laws of Hong Kong
N wherecd ths P! - s b d into the day and year first above writhen.
SIGNED for and on behalf of the Trustee by ]

B

-

o

-

in the presence of : -

For and on bahialf of the Employer by )

34 > npany stamp it
)

(Mamae & Title)
36 > (Nama & Tithe} 35 >

(Signature of Witness)
3 7 > (Nams of Witness)

1 Bhars s any inconsisiency batwesn it English version and ihe Chinese version, fhe English version shall prevei

Plan Sponsor E BHEMELL © BCT Finoncial Limaod I BAR2E

Trustes & Adewsiralor SIEABTTIMALL @ Bank Consorum Trust Company Limited SRMLIETRLL T

Poge 11of 12 Vel 20042002

30.

31.

32.

33.

34.

35.

36.

37.

For BCTC’s use only, please do not fill in.

A7MEE - REHEEEEH

Fill in the company name and address of registered office (must be the same
as the information stated in Business Registration Certificate).

s E R A E AR Rt ital (FRElpssg Esca VB RMHED -

Please mark “v”” in the appropriate box (must be the same as your selection
of the Plan in the “Application Form — Employer”).

SELL VT SREEREAIRET RIS o (FRE TETHEE ) B2
ZJrEJ?FE &) e

For BCTC's use only, please do not sign here.

SHER NS - SRIHEREEA -

Fill in the name and title of the authorised signatory / signatories of the
Employer.

A T e £ B NP R

Signed by the authorised signatory / signatories, who is / are the same as that
provided in Part V (if any) and Part VIII.

BEEMy R B S E AN EE - Bl PartV N (A1H ) KPart VI NHYIE
IEHEZBN -

This is to be signed by the Witness.
R A%

Fill in the name of Witness.
SHIE AT RLEE N EES -
12
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34

37

g

HE BXHFE (MLEEHREENEREH) |

@ t BCT (MPF) Pro Choice / BCT (MPF) Industry Choice ERRLARIED
C BCTHia 2% / BCT(4iiS) 73 B

Partici gl - ployer (i £ MiHik
£ Ji-1 Rt 5 _ A B LUF O AT

(1) ERERAMLE - R EEEREELSARGART 183 MRR AN B ("RIEA ) R

2

(RE,)

_ - MR ket

-
(A} REEARLL FHEZRIEA (MR ANENAL " B])
] BCTMEZE ("WERLHE,) 2 BIEA - WEE BHAM Y - S T HE—H=-+— BT 2209 (TR0 - TR, R T
[ sCTidtnE) frst B "Hma 8, ) 2 RIEA - HEH PSR- ST ENA+ B2 M (TN - TR,
(B) (0 EFST8 DOMEIETEN - LA S T 05085 O 00 R0 (NS R ("R R, )
(C) S PIEH BT 2 WS R 8 IR
(D) TEEEA MR K S 5 B0 A
i
1. EE A R (R IERR ) BEAE RN e

2 WERSRT—ESMIE - R A S 0 IR SNER - W ¢ (1) RN 2 0 A A e 1 E AR R N R AR
2B I0EE - W R IR —BRG) - S A RO SR R A AN DR WY ¢ LS (i) £ O A TR - R0t AR -
SREE 0 W R R R A AR - MO - @0 ARIR AR T 3 PR P S e a2 N M E W - e W R
AR B A (TREE BT RER) 2RO RN SR -« hara N R aa N

L O TR A KT - TR R B e 2 O A W L R R R A - IR D - RIS
EIEN EETHEPRERLEMNTHUERERUDSEREREMNNETN - E—0L0EES R EWE

{ RN R SRR el T - G RlE 0 BRI A R E FRRE S S WL 8 N I R R E—UNAR T - B
R R AR IR - R - TR - MR - R (e

(o) S EURE O 4 FRAIE RN - o

(b) EEEERR TR RN NG R0 TREAENO RS SNRRZ AN - S EFEEEE RPN ST ANENINIRI RN RN
RGN (TR N RS ANEERES SRR AN - SR SIS SN N TR — W R0 R A G RS E R

60 L 8 2 9 AT L 0 I R R 1 2 9 T B =2

T ORE 45 ki )0 O 2= B e A O S R L 1 L EY OO0 - R i o) - A B EME - Wm
10 3 EIBE LR B - BERGLRE U - MR

B FEMBRREERLEINE
A8 DGR 1 40 £ 7 AR 060 ETNRRAT - BRI
RERRAER )

B

n ok

®

HF PRI RS -

B FALEAEES

(R

) [(nmumwzcnonman)

B

(HERNED)

{6 F AR A AT - -

(RigAHE)

(REABS)
SR+ SRR A (T ABH 2+ ML R

Page 1260 12 Ve HLMTE

Note: There are two language versions of the “Participation Agreement — Employer” (i.e. English

and Chinese). Please complete and sign one of the version.

it o TEESIER ) 3 RS TS

iR S A R

Participation Agreement — Employer {83 2%

30.

31

32.

33.

34.

35.

36.

37.

For BCTC's use only, please do not fill in.

A7PEE - IRETEEA -

Fill in the company name and address of registered office (must be the same
as the information stated in Business Registration Certificate).

SRR N EARE Rk AL (FR R R SRSV ERHE)

Please mark “v”” in the appropriate box (must be the same as your selection
of the Plan in the “Application Form — Employer”).

sELL v SRRV ELAE o (R TREFSEE ) FTEEI2m
EJraJ?I‘EH)

For BCTC's use only, please do not sign here.

SHIER NS - SRIHEREEA -

Fill in the name and title of the authorised signatory / signatories of the
Employer.

e R 1 e PR B NI Rt -

Signed by the authorised signatory / signatories, who is / are the same as that
provided in Part V (if any) and Part VIII.

HEEM T R T IEEZEAEE > Bl Part VA (J0H ) KPart VIl AHYIE
EREEA -

This is to be signed by the Witness.

RS AR

Fill in the name of Witness.
S AT RLEE N EE -
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