BCT BCT (MPF) Industry Choice BCT(3af&$){TH:18l FORM: AP (SVC)-IS

SPHEE Application Form — Special Voluntary Contribution (SVC)
- (and CRS Self-Certification)
155 B B R FREE R AR (R L RIPEFRIZ AR B FZEHA)

Note &

1.

w

Please read the MPF Scheme Brochure (and any addendum thereto) for BCT (MPF) Industry Choice carefully before completing this form.

BB LR SR - AL BCT(aTES) TR EPATRS ST RIRR I E RITMEMIRAERR o

Please mark “v” in the appropriate box. EEHERAMNARAEL Y 58 -

Please countersign any alterations made in this form. Z0ZA{EHEAIMIEY - ERMRZUESHE -

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

BREMEMETHIGRZRESTE 'FEEFKER 183 BREXE 1818 - BEHERERAE & BAZRH.K -

Partl. Member Details (Mandatory Field) % &&# (EZRHD)

Participating Plan No. (Internal use only)

Name of Plan 5t#1%%§ 2Bl (WBER)
BCT (MPF) Industry Choice BCT(3&%&%)1T¥:tEl

Name of Member A% E 7% (Must be identical to the one shown on your Hong Kong ID Card / Passport BEM#RE0E 4 5135 / BIE L 21 2HER))

Surname #f First Name % Chinese Name
(English#£37) (English#X2) R R
Identification Information* B335 &R~
[] HKID Card No. &t 5 {3:555H8 [] Passport No. i&R255HE
(Only for person without HKID card R R RISHEEESHDE)
Sex Date of BirthY (D/M/Y) Nationality
MR [] Male® [ Femalex HEREY(A/B/E) E%&
A

Must provide copy of the HKID card / passport / other identification document bearing photograph. (s8R E&F#&SHiERIA/ ERBEIA / EftbiaEA NS DEAXHRIA -

Country / Jurisdiction of Tax Residency B BEMEEZR / GliZEEE
Please put a “v/” in the following box as appropriate Z05# A * 357 FEAAIGELE v 4o

| hereby declare that, to the best of my knowledge and belief LI A FR&NRFR{S » fEItLEERR :
My Tax Residence is XA ZMIEFEH 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).

REEE  REGEREMHMEEZEZEEXEXRNRFBEE M (MBENEES M ERERRFATERTEERNMBRR) -

[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 EEHFERABA - BETPart V - ZHHAEMBEEME (R EEREMAFEERHERSN (2)TEEEMEH AR BRI
ERBFIEBRIERMS © ]

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 | FTIRAOEANE R (BIEEE - FESHERG - HAE BRI RIVBERMERE / RIEEEREH - REBM Part V "B RFEHIA—I6
53 o Fhit - FEHRA Part VARV E R ©

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. 252 K EM#AY
HERSEIFREE - MEEERRRERREAMMIRERT  BRHE BB EERFE - WIRRIERIRERERRIIRNEER D LNITEFRERRE
HEe

[=] ksl

Plan Sponsor 5t&I{#& A : BCT Financial Limited RS mERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#STHRAT
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FORM: AP (SVC)-IS

Partl. Member Details (Mandatory Field) ff{E&#%} (W EELD) (Continued #&)

FEROTIRR  FTEBANAS S L T sttt - )

Flat/ Room & Floor &

Residential Address? {11t # (“In-care-of’ address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. "853z it R ERE{E

Block J&&

Building / Estate Name X/B / B3t &7&

Street / Road #5&

District &

[] HongKong&# [] Kowloon SLEE

¥ For overseas address @885 Mt

] New Territories 5

Overseas (Country and City)84} (BIZ &)Y

[] China B
[] Others EAth (Please specify Z&atF8)

(City #)

(City i)

(Country EI%)

Country Code  Area Code
B ERHS HoE SRS

Telephone No. EE5RHE
Local Mobile At F12
Business H{/AZ

Residential {£E

China / Overseas HE / ;89} ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website. 5

REAHFIREFRRE R EE U D EUEERE SRR E T A TR S H8u0 AN RS -

==

Phone No. Ext.
TBIEIRES AR

E-mail Address B &1k

Catering BAR ¥
Manufacturing / Factories / Engineering 8&% / T/ 152

U
U
[] Real Estate / Property Management / Cleaning
HEE I MEEE | ER
[] Information Technology &&lFlH%
[] Social Services / Education / Charities / Government Agencies
U

TER / BE | BE | BUNEFT

Others EAth
(please specify F&57FR ):

Occupation Job Title
[HES T
Nature of business ¥4 :

[] Building & Construction #&i&%

[] Finance / Insurance / Business Services
2R/ R/ SRR

[] Entertainment / Retail / Personal Services / Media
yREE | TE | EARISE EE

[] Wholesale / Import & Export Trades
#38  HAOES

[] Transportation & Logistics Services

B KRR

# 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.

RERHEIMEATE 2R B (—RAR)ARBIZE 91(2) 1% - RENBALHBUMEFTUER -
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FORM: AP (SVC)-IS

Partll. Means of Communication 3@:/53%

Please indicate your selection of the service by ticking “v/” the box. FEESBAML " v SRR EIZ I ARFE ©

1.

Your preferred language for future correspondence
AEEHRBNNES

[] English ®&X [] Chinese X

If preferred language is not selected, Chinese will be used for future correspondence.

WRAEERE - IS E LI SCEREGEER

MPF Account Balance SMS Service

ST P ORI IR R AR TS

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 | advising your account balance (Remarks 1 and 2) every month.

EEGTILTRY BB LA SRR FRRIESE AR R (i1 B2)  IERERORIT
[ Apply = (] Notapply 7eizh

] 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
appropriate. (Remark 3)

EELLE F RN ERIE — BRTHEILE" v SRURERHMUEFR X AEE T (RFEA S E) B BafIt ATE S 5T 8156, HERaaYEET

(TERAEENL)  (fEE3)

Remarks fi#s

1. The figures will be calculated by using the fund price as at the last business day of previous month. Information on account balance is for reference only. E&aH%
RELARH—ATERZESBEREE - FOMBRERERSE -

2. No SMS Account Balance will be provided if the accrued balance is less than $1.00.

HROMERDH$1.00 - BT EWE TREMEEREN -

3. (i) By choosing this option, you agree to receive 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 you in physical form, and vice versa. Relevant
Communications refer to all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance
(“Ordinance” ) from time to time, including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members,
MPF Scheme Brochures, addenda to MPF Scheme Brochures and fund performance fact sheets).
FEEIRIFIRTERBLUEFRA BN (RFIRASEMN) BRIEN © Fit - ERFIAEUEFRXAEE HERENE - R TUEYE ARG HZAE
RAMER - RZTRR - BB ZIERPHR BRFIEATESSTEMES] ) (MEF) TrFR HAFTE X « |REGER - BIFEATRMNEEMRER / BN (A5 SRR
= BB - BESEERBE  mELHIFRAENEREESRRRS)

(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 confirmations, changes of investment
mandate confirmation, newsletters, information leaflets and promotional materials.

AR THREREERIIE AR LEFHAREER HIFEGERIAEN < LB SEETRMAF FEM SEEHE - RLWEIRERE ERRERR
THERE B EREMREES -

(iii) For the option to be effectively 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 communication, please
give us at least 14 days prior notice by submitting your request through our website or mobile apps; by returning the completed Information Update Form, or
by calling our call center at 2298 9333 (and the 14 days will start to run from our actual receipt of your request).

BT LICEREESMEET » 5 RIEL GBI RHENSFRHREHLUEESFENZA - 8110 EHER BN BRI MFIREIER - RETEEHN

BB FHHRER  BFETO 14 RFNEEHPINELSFHERRER « TEEZMN " EREHRIE, SEE MR S 45 2298 9333 B (5% 14 RAFH R

IRIEEFE TR BIRET &) -

Please note that the option, 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
returning the completed Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).

IR SRR EANEEERE B THREIRS - BEMERAMARIRS - L EARLERERM « ILEESEEERNEEBS T —RESHIIRRT

HERMATES RERE A BEZEIR—EEIRMEARS (BEERERIN) o MREAEHRIEIEE - BET O 14 REREB R MR - FHEAREXHZ

EEZH "TEHEHIRIE IR BANE (3% 14 RGHRPIEIERFE SRR E) o

=
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FORM: AP (SVC)-IS

Partlll. Contribution Method HF751(

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

EPERE TERIMERL R /OB TR, - SRR MBI LUE(EHAERA R Bk - ANRIREEEIE TEHAAER R TR EMHFL AR M - ARREREN—
3 °

Regular Contribution T Hi{HEEx

Monthly regular contribution must be made in the form of direct debit with a minimum amount of HK$300. Please complete the details below and the
enclosed Direct Debit Authorisation Form. It may take 2 to 6 weeks to process your instruction. Please consult your banking officer if any service fee
will be charged by your bank. Bank Consortium Trust Company Limited (“‘BCTC”) will send a confirmation letter to you notifying the date for the first
payment to be debited from your bank account.

BREMHERGANERARARNIN - REMFEEL3008T - FEZUTENRMENERCHEES - RIEERETNER_EX 28 - Fi
BERIRITEELUE T BRIRTTE LR L ST WEERER - IREMETHRAR (TIREVERT.) SR HREREMNE - BAMERAEEARITIR S PR H
FAVEES -

The information you have to provide by regular contribution Ll E itz X kR ERITAE £ :

+  The completed Application Form - Special Voluntary Contribution (SVC). 1% 2 43Il B BB {HFRERSEFRAE ©

+  Copy of the HKID card / passport / other identification document bearing photograph. && 5755817 / FERRRIA / ELMEHEASDERE I -
+  The completed Direct Debit Authorisation Form enclosed. IEZ i B AV B IE(TFIRAESE

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on™# 45 5 Btz B #8#*
BRTEHMHI SRR EHXEENFHAG
Month Year ] Day of each month |[]| Last day of each month
HK$ AT B F B #EA BA&#®—X
The source of funds for captioned application is from FifiEHEERIE S RIF 2L *
[] salary % [] Personal savings B ATZ5x [] Inheritance i&&
[] sale of property &% [] Investment return % & E15R [] Investment matured B 2IHARIIEEER
[] [Others — please specify Efth — 53787 : I3

## If not specified or if 29", 30" or 31 is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct debit day is a
public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a
Saturday which is also the last day of the month, it will be the preceding business day.

WRAER - BEEEHZ 290 ~ 30 HE 31 HAERNHA  "BRAERNRAILEASARE —X - MEHETHBEAARRE - 28X 2IRE
HFHSREERNEESH  AIREERERNIER - MERMRAABARR —RABEH > ARE—EIMEX -

Lump Sum Contribution EE {3k

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

BEREHENEEAS00 8T - FRELTZXERE L EANEAASRIXECRENXEEHE LENEZEREESDIERB U AT 8B H#
o BDBEFREHNBEPIREERTHTEZTRE /| FAXE @ EBESEERIEERAPENGE - FBEIL T EREHLUERE -

The information you have to provide by lump sum contribution MBS #ME X EMAERHZHER:

+  The completed Application Form - Special Voluntary Contribution (SVC). 1% 2 173! B BEM4 (3R FREEFRAE ©

+  Copy of the HKID card / passport / other identification document bearing photograph. ;& 53558174 / ZRBEIZA / EtHIEHE A I SHEBXH4RIA
» Your own crossed personal cheque for your first contribution. #EAYE A BIiF S ZIEERHET ©

Payee Name 37 Z}48 Contribution Amount i £%5

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

SREMSSERIR/AR — BCT(BaTER) 178513 HK$ AT
The source of funds for captioned application is from _EiiERZEIIE S IBE 2L ¢

[] salary 5% [] Personal savings B A 775X [] Inheritance i&&

[] sale of property H &% [] Investment return 2 &EER [] Investment matured 2 2IHARIIRE E R
[] [Others — please specify Efth — Z&53RFR: I
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FORM: AP (SVC)-IS

PartIV. Indicate Your Investment Mandate (Remarks 1,2 & 3) =X TEERIRERITIER (H:E1,2%3)

Important Note EEE’R

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 to be not as a valid investment mandate), all future contributions or transfer-in asset to the 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
(Industry) Core Accumulation Fund and BCT (Industry) 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 (Industry) Core Accumulation Fund and
BCT (Industry) Age 65 Plus Fund as standalone investments). 3553 TFI3EEEAV4S R BFEMEIIR S 2 ERHET - EETHERRMHNE R
- EnERTRE . BNEHMTIRFEEELREREET  EEEENETUIFEHNRERTE (HHRELTEBHNREEE) - ZIRF
HEMATEHFEEEALE - 15100% IR E M FRE I E SRR (TRERIRE ) - TR R BN T E—EREE S ME—EZET AmEREES (BIBCTHT
F)RORBESRBCT(TE)65 A D) BB NEEIGAIER - EBEGEIRAEERA BERFSERNE ERIERHERRMNEE - TREIRE
FURMEIR E RIS L H— M S 12550 £ 6455/ - BENEHERHIT o BTS2 www.bcthk.com FITEERIRE E - MEHESEREAR - &7
BEEERENTERIRER | T —E S ER N ES (BFEEAEBRENBCTATE) R ORBESRBCT(HTH)65 BEER)

SVC Account
50l B BRI FRIR S
(including all SVC and / or transfer-in assets of a SVC nature)

(BIEFTESR BREIME TR | SR BRI EHAMERNEBAEE)

Investment Allocation Percentage 13 EECE B 7Lt (%)
(Must be an integer and all percentages for each account should
add up to 100% in total /B AZEH K EER S E 5 LLAYAER
A8 A100%) (Remark 3 5T 3)

Investment Mandate %&£t

Default Investment Strategy

DIS | smznime ms

Constituent Fund i {3E® - Equity Funds FEE S

IHKE BCT (Industry) Hong Kong Equity Fund
BCT(1TH) & EREER

BCT (Industry) Asian Equity Fund

IASE | BeT(f7 ) e EE S

BCT (Industry) Global Equity Fund

IGLE | BeT(fre) =R

Constituent Fund fE{3%E £ - Mixed Asset Funds E&4EEES

BCT (Industry) E70 Mixed Asset Fund

BCGF |peT(17g)ET0 RABERS

BCBF BCT (Industry) E50 Mixed Asset Fund
BCT(ITE)ESORABEES

BCSF BCT (Industry) E30 Mixed Asset Fund
BCTUTE)EVREAEEES

IARF BCT (Industry) Flexi Mixed Asset Fund

BCTHTR)BAERGEEES

BCT (Industry) Core Accumulation Fund (No automatic de-risking
ICAF | features)
BCT(1T%#) & DR EA R CRE B ERE R

BCT (Industry) Age 65 Plus Fund (No automatic de-risking
IA65 | features)
BCT(17%)65maE® C2 5 BEFREIRERMRIFE)

Constituent Fund f%{3%£ - Bond / Money Market Funds &% | E8HigE S

iRMB | BCT (Industry) RMB Bond Fund

BCT(1T#) ARMESER

IGLB BCT (Industry) Global Bond Fund
BCT(ITH) EIkEHES

BCPF BCT (Industry) MPF Conservative Fund

BCT(ITXR)MEERTES

Total #8F0 100%

Remarks fiix

1. The investment mandate on this form will apply to all of your SVC portion only. 1tt3R#& b2 & R#E L E R ERE R4S B B M AR ER DAY
WEREET °

2. Your instructions will be processed by us as soon as possible. fREIFETRASHRIRENTT

3. A valid Investment Mandate for SVC 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 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. [tb45
A BREMEERIEP R BRI E R LES () BEREERENE D LAUED 1% WEH (AITENWHB)RT & (b)EHBRELEN B D LABNE
$2100% ° BERERALARFTE LAEK - GFETRMEMREEENBE LU TEED 1% BH 2 IR TR BRI E 2 LLAZMEEE 100%
BIEZIE RS E R - BEENREZAWRFLUIFEHNREERT  ZRP AR EHIEBEARE » 15100% I EMNRERE -
EEEIRER BB LB D H100% @ BAEHEIR(ERMERRE M EH B AR E R - HERERIMHAIER | BEEBEREINTRRRE -
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FORM: AP (SVC)-IS

Part V. Tax Residency Self-Certification MR#EERS 1D BIER

Important Notes EE{2/R:

» This Part V, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)
the relevant parts, sections and items of Part VIl below (including the relevant acknowledgment, undertaking and certification, and the signature
section (and the warning underneath)), constitute the self-certification provided 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
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country / jurisdiction.
tbPart V - BAARIEA EGREMLAEMERS - ZERIEE (B (a) AFIEA Part | R (b) LT Part VIIERI BB RERIMAVABLSE S « EEIK
5B (BIEERIRFESTD « AGEREH - REZEMIS FEEHTHES))) ISERERREEEERAR (TREMEEE.) REMN B REBNES - 54
BENZIREIFEIR AR (“AEOI" ) AERLLEFIRIEEAR ARG (BIFETRAS (RRIFGEG) (55 112 5) MR A 2T REHBRANEES (FREZEE
#8 (OECD ) ( HEEERIZA ) (CRS ) AYFRAN) ("B FKFEML) - SREHEFEILIEMBNEHZARNGER - MBEERENZIS—BR / AEEER
HIRIFEER -

* 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
incomplete and provide an updated Self-Certification.

FRIFERIIRIBE R BHB M - TRILLBBFERBFEIR BB - ERBATNE - LEABHKEAMBNERTERS TR - T RENE
#0930 RABAIRHE BRI IR R B BER -

+  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 forming parts of the Self-Certification).

SREMEFEERIAERFR  RENSEERENNRMBEERSDBEHER - BEamk SRFEHRMHFRIE (A08) BIEMIER » BB ST
BHEAHS (LHEILEASE R B REERAIERD) o

» 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 may result in your application / instruction not being able to be processed.
SREMESTRRERTIRMER AEC! / CRSHIBRIFTEERAN S H5ERE / BRI - MKREERMATRENRHEMEAEY @ AIeEHENEHE / 81
THERRIE o

» 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.

ERBITEHE - REMEETEAIHEMRBIEZREER - BEEHENMBERSHFEEMEER - FARSEMIFRAMEEIE OECD (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) X175/ (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) B AEOIBIHEE -
B IR —HERS - LUBEVE 2 CRS RABRAER -

OECD IRD (75 /7))
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FORM: AP (SVC)-IS

Part V. Tax Residency Self-Certification MRiFERS{HDBEH:ER (Continued &)

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

EEEAEEERRBRRNRE TR RAHRE (LU T 5 TR ERSE)

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).

BEELUTIIBEEARBERNAEER / REEERE (BEEE (WER)) AN RRES G FRINAEANHRR FRIFRIT) - AT IIMETE
FEF » BRI TN BINEE -

Country / Jurisdiction of Tax If no TIN available, please indicate | Please explain why you are unable to

Residenc TIN (Remark 1) Reason A, B or C below (Remark 2) | obtain a TIN if you selected Reason B.
Y TRISHREE (5T 1) ERBEIR IR TR - EIREEEHB 37 N AREBRRERSIRIERR

RBRERATERS: | FUAHEE ST/ EIBEIA ~ BEL C(fiz2)| AORIE -

Remarks iz

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EEEFEARLANBERSMERBA  MERFAR THEARLNEZERSHIEMRS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRFIFEASEEMBER @ MBFREHSESOERE -

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA- REFEAFMBNRBERNER / AliEEERZEAHERZHRBIRE
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.)
HHB - IRFFEARRESRERET - (BREREEES » B L REECEIESHRBEREENERR -)
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.)
B C - |MEMBRIE o G * G EHER AT ERN I EHETE RN BRI ZBEER HRBIRR S AEESER )

Part VI. Personal Information Collection Statement U{EE{EA & ¥ ZRP

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.

HBCTHREZER / siBCTGRIER) 172518 GRiEA SR8 ) B R2 BB AEHEMERAZBAEH (BRPFEREFLHR) & / SittfINE
& | XHME IR EHIRMMEEE CATERETEIZREEA) MRS BRAR ("REER, - MESHIAZEBA) REMEXNEEZRBMUERRAEZ
EXNRE 2 EERAREIE - RIERMEESNAEARBHESIAETEN  SGHER  IRBR / gk (EEBEASIEN) FEBIAL - SEH
FIHRA R Bs BB L T OIEMZ BRY * () TSI TR EIME AR R ET BRG] (TR61L) TATR T EiEN2 B AE s AR IR R G AY B RO M 1T (EEL 1T I
885 (D) RMERFIMATRSMBRBEERE - € - EEEMITMUN  RERERRENES  MFIEAMNE - REFHRFMLARSRE (REMEED
HER) ; (Z)HMEREMETRETER—R AT AT LR (BERREAFIT AT ERBLUSREHMETT 2 B P I M e E iR RE IR 5
MATES (B HAM) FOEH) (W) BPEAZERRRGIRERGS R | 5 (B)EALATHERHT ERBAEE BN ZBE - MATRMENGEER -
FEAITRER TERBAMIREHESE - RERHAMEEH TR IIREHEE TRERIEARET

RERZEET EFREMUET  AHZREFNFNEMEABHSZRBAABHTRAFEHZA - FUSEBHBRBHEEZE/HRET
T EBERAER183FHEAE 181
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FORM: AP (SVC)-IS

Part VII. Authorisation, Declaration and Consent 5 « BB RRE

By signing this document:

(1) I confirm that | have received, read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum thereto) for
BCT (MPF) Industry Choice (the “Plan”). | accept and agree to be bound by the terms of such MPF Scheme Brochure (and addendum thereto, if
any), the trust deed constituting the Plan (including any deed of amendment), the rules thereof and any other notification sent to me from time to
time pursuant to the terms of the trust deed.

(2) 1understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

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

(4) | 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.

(5) | declare that the SVC to be made is for retirement purpose.

(6) I declare that | have not filed for bankruptcy or been adjudicated bankrupt.

(7) 1/ We understand that | / we will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering

checks. If BCTC / BCTF does not receive satisfactory evidence, further documentation may be requested, and shall not be processed until such

documentation is received. BCTC reserves the right not to accept the SVC and / or the captioned application.

| 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 (AEOI) 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.

(10) 1 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.

(11)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).

@

~

©

-~

EREBANM

(1) AAERBAEASHE « MR RABARIIRAZ BCTGRIES) 17 X518 ("5%atE1.) 585 25t SIFAE R MEMIRAMER - FABRZ RRAEZ LR
TE2 T BRI E REMIERANERR - MILEZATBIRVSEEEN0 (BIEE A ZIERTELH - A) « 1ERE2HIMANARAIR B R ARIE B RIS ZERAAEA
TS BRI BRFTAR

(2) AABARRBRILRBZUNEBABRZRREN -

(3) ANAEEFREZEHBEMEN - BEREFRHIEET -

(4) ANERR » FAAMMKRIE » ARG RN 24 (A08) R E 5 E Er R B SRS -

(5) ANER > KAFTERVESR B REMEHIR R (F AR AR -

(6) AN AAYIRE R ER RS HIE

(7) AN | BZEHANARAN | BERMRTITEBRBENERAG AR RRMIRHEIEMN o = REMESE / RESRRENEIREZER  BIE
KRRMGE—SEH > MBBLZETREGRERRTIRIETT - REMETRE TR BREMEHRR / 8 Ltz REERH#F -

(8) AAMERKRIE - REMEFTAIRIE (RIBER)) (12 8) BRIIRM ISR ERAERIES » (a) WEARRIBIER B FEMRAIES A FTEEH I 7]
Z{EAEOI FIig R (b) EFEHMBAN RS A AREMARRIRFNENAEBEIITHREGREFRR - #MIEEHESIIRFEE AR
BIXRE / SRABERNORBE R ) AARBRSFHFEABRETRIMETNERUBE T (RO K /| stBERER KRG CRS(AEO)
X Wk BERFEIIRS 2B

(9) ANEGE  MIEREAE » DEFEARSERBREBNEOENBEANRBERSH @ S5 BABHREBARENENTERSTTE £
AEBAIRIHMEST > W ENBENES 30 AR - MIRBHEIRT —HEEE EHRIB HERRE -

(10)~ ABNRBfE R TR BIRBHEFE R IRI 2/l (R AR RIR) ERAANEAZTH (4% - BFERE  GERE - Bl - it RS OEEHR) FEH
EEIATE 2R (RERMMEEHNER B > BAAR Ei1|‘f=ﬁ2!-<_k7i<ﬁ%ﬁﬁﬂ%‘ﬁ%éﬂiﬁﬁﬂ%ﬁ%ﬁ‘ﬁ%ﬁﬂIktEHiZ!SAE’\JﬂEAE*ﬂEﬁ%_’EZFAZ%ﬂT
BOEREK » HERELE - RATHBMAATHKERANBAERBELEEHRS - AABERENTIEANL v 5% DRFTERE -

(IMNAANGER » BEAREATEMERNIES R / SIRMARBHEFERFBIIRE (0F) - AAZRFIFEA -

Signature of Applicant EIFEAZRE Date (D/M/Y) BES(BH/ 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(MIBREI) 58 80(2E) & - WMEMATE(EH B RN - R —EREERIE LERREN - ERNALER  EE-ERLESEEELERR
Bif - BREFEET - (FHKIERE - BVEICE - —EESE - AIESE 34K (BVHK$10,000 ) EIFk -

Internal Use Only AZEH

Date Received: Input By: Verified By: Remarks:

Broker Code: Agent Code: Campaign Code: BD Code:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline i S #44& : 2298 9333 Fax {#H : 2992 0507
EHEERAEF 183 PR AE 1812 Employer Hotline {8 3F 244§ : 2298 9388 Website #811t : www.bcthk.com
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FORM: AP (SVC/TVC)-IS

BCT BCT (MPF) Industry Choice BCT(5&15%){T%512l
PMES Direct Debit Authorisation Form — Special Voluntary Contribution (SVC) /

Tax Deductible Voluntary Contribution (TVC)
BEEMAFIRES - 150 SRR 1 A0 B BT (X

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
WA (R N) B IRITHRAR THRER WRIR S SR ES

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

SRMHESEAIRAT) — BCT(4TE%) 1725181 0215131218, 8)214)1/3)0)4)/6

Direct Debit Authorisation Declaration:
1.

o~ wpn

No

| / We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to that of the above-named Beneficiary in
accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

| / We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

I / We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a
result of any such transfer(s).

| / We confirm that my / our signature(s) on this form is / are the same as that / those for the operation of my / our savings / current account to be
debited for the transfer.

| / We agree to notify BCTC of any change of bank account or cancellation of payment method and further agree that should there be insufficient
funds in my / our account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual service charge to be paid by me / us.

This authorisation shall have effect until further notice.

| / We agree that any notice of cancellation or variation of this authorisation which | / we may give to the Bank shall be given at least seven business
days prior to the date on which such cancellation / variation is to take effect and at the same time such notice shall be given to BCTC in writing.

|/ We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in
favour of BCTC itself.

| / We understand that BCTC may cancel this direct debit service at any time on one week’s written notice without recourse.

10. In consideration of BCTC’s agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated

account to BCTC'’s designated accounts with Shanghai Commercial Bank Limited, | / we agree to indemnify BCTC and hold BCTC harmless against
all actions, claims, proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCTC or suffered or incurred
by BCTC and which shall have arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.

11. 1/ We understand and agree to the terms and conditions above.

EEMRiERER

1.

o wh

0o NO®

AN BEFHEEEAN | EF TERIRTT (MIRERTT)) R ERRBS AT T ZHEREAN [ EENRITIRPIFUSEIR T iR s A2 IRITRS
AN BERBARRITLERBEN B RERSHAAN | BFELEM -

WMRZEERMS AN | BERS HIREX (5| BURF 2 EIEM) - AN / BEFRERLERERNAEEHET -

KN BFEBEN | EERARBLEZERE  BAN | EEERTRRTRESIXRIRPZEE MM -

AN | BEREMERAFIRFSEUHTRAXMAREMEEEHBHN - ARBAHRITAIEERAN | BEIRPEFRTENER T BEATHRERER -
DR EAELmES 2 —MRIRITRIBERTHRIA  EFREHT -

IR ISR EERTEM AL -

TN | EFRZLENCETEXBIRILIAN SIREZ FMEESECEAARN / EF ZARERITELEA - 16 F S B AIREEST -

AN | BEFRREREETNEAN | BFTRARITIRPRE KRR MR - LB T IREHEET -

KA BEFHARBMER N — 2R H EEBMECH L ERATRE - THRRBERZEIE -

0. ASRBHERR BRI RBRAN | EFZIETHAAN | EFHEEZRITFOERBHIAEARMERET DBMERITIREZFO - AN | EFRAEHI

BEBRHAERBPATE B RS RARMMEFTIR H 5 BURBHERZRIE 2 — IR « B3R AR 185K BE  REREMMENMX
HSIREHMEFEFHEE -

1. AN | EEPARER LEAMEFRIES -

My / Our Bank and Branch Name & A / EE 21T RD1TRIE Bank Code Branch Code | Account No.
SRITHRSR THRSR R S5

Details of Account Holder(s) as on Statement / Passbook** IR F#5H AFAGEEE / 1712 ** L ATECsxa0E R

Name of Account Holder 1R 5355 A4 Signature of Account Holder 1R B3 G A% E
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
WIRERZE | R (R BRI B AETT) FELURITIRF I E I E)

Date (D/M/Y) BEE(B/B /&) :

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) BiRIRFHFEAEE
HtIRPisE AR (nEm) (Please sign in the same specimen that you sign on your Bank Account

FALURTTIR PRI B E)

HKID Card / Passport** No. (Please provide a copy)
FABGMDIE [ FERR S G LEIA)

Date (D/M/Y) BER(B/ B/ &):

Internal Use Only REZFEH

Monthly Regular Contribution Amount £ B EHHF&%8 Debtor’s Reference {575 A 2%

HK$ AT

** Delete as appropriate S5 & EAE
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