From 1 January 2020, Hang Seng Mandatory Provident Fund — SuperTrust Plus became a reporting financial institution under the Inland
Revenue Ordinance (Cap. 112) (‘the Ordinance’). To comply with the Ordinance, please provide and confirm to us your tax residency
information through the relevant new application form embedded with the Tax Residency Self-Certification for any MPF scheme/

account enrolled on or after 1 January 2020. Otherwise, the MPF scheme/account enrollment process would be adversely affected and
we would be unable to complete the process for you. B2020F 1718 - 18 £ 54 & & 5 & Jr%iEX7%E<<iRi‘%ii*i§i>>(§%112$)<ii|ﬂ§iii)—r
MBS BB IS - BT D) o o RA20204F 1A 1R 5% b1k 1 48 B T K5 S R 5 TR 2 B RO AR B 9 A B B P IR 4 R B
FOBREEREMUSNEMNAESHERPE - T2 NEETE RN RFEZANTERRMBEZRRTEREF -

To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & 7 £ /8 JE L R1TH R A A H A 8 1
PO Box 73770 Kowloon Central Post Office 1 #& 7 9 5 Bx {= #573770%%
or =%
Place into the MPF drop-in box at designated Hang Seng Bank branches
BHRREEBERITHITHNARESTFIIER
Hang Seng MPF Employer Direct 8 4 58 18 & & & 5 43 : 2288 6822
Hang Seng MPF Service Hotline 18 4 38 #& & iR 75 24 4% : 2213 2213

HANG SENG MANDATORY PROVIDENT FUND - SUPERTRUST PLUS
PERSONAL ACCOUNT HOLDER APPLICATION FORM

(PERSONAL ACCOUNT HOLDER)

EEHREEEEA AARFEEAREREARFIFEA)

Note ¥ & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 5B A R ERE S » W RNEEHHF BRI L[V -

2. Please read the following notes and personal information collection statement in Section E before completing this form. @ RIE B A XRIEA2H U T EEEHKE
*BE’]H&Zﬁ BN E ¥ -

This application is issued in conjunction with the MPF Scheme Brochure. ZNEiE R M/BERTE ST 2 HAZE —RIRE -

ii. ‘Trustee’ means HSBC Provident Fund Trustee (Hong Kong) Limited. (Any other word or expression defined in the MPF Scheme Brochure shall have the same
meaning in this form.). [{5#E A #§HSBC Provident Fund Trustee (Hong Kong) Limited ° (381 £ 5t BIFHAZ AT M EM TR FTON S B EARBKHER )

ii. The fund choices you indicate in Section C will apply to all monies transferred into the personal account. fRACHE B EREBBEARNMBEEBREEAA
BRPERRIA »

iv.  You should return this application form with a ‘Scheme Member’'s Request for Fund Transfer Form' (HAPM)/an 'Employee Choice Arrangement — Transfer
Election Form' (HAEC). Please note that the transfer form is only required if you are transferring accrued benefits from an MPF scheme. &5t B R IER [T
EREELHBHRFER] (HAPM), [EE B RLH —H BB ERE] (HAEC)— i RE - B BFRIABARMIRNRE %Eﬁiﬁﬁyﬁﬁ il%ﬁi EEtE -

3. If you have chosen Chinese as your preferred language, please provide your residential address in both English and Chinese. Z0{RFTi&ERBES AT X ' R
Rt E X EEHAL -

4. Please note that if you wish to register for Hang Seng Personal e-banking and Personal Banking Mobile (these services are not available for passport holders with
passport numbers containing more than 12 characters (including English letters and/or digits)), you should provide your residential address in English, mobile
phone number, and email address. 3% & @ R AR E L F AEEE Ae-banking REA B IEH (ELRE T EBREBRBBERUFTTBREAXERR =
BT MERIEBA) - KB AREE AT A - 8B 5 E RE Bt -

5. The personal information (including any blank field) that you provided in Section A of this form but except address and contact phone number will automatically apply
to ALL your accounts maintained with Hang Seng MPF under the HKID/Passport number stated in Section A4 below. If you wish to change your personal details for
a specific account, please complete the ‘Personal Details Change Form’ (HA91). If you wish to change your personal details for non-Hang Seng MPF account (e.g.
Hang Seng Banking Service), please submit a relevant change form or contact Hang Seng Bank. R AR R AL A BN EA LR (RIEEABEY /\) 1B RBR b HE K2
R BERB 2N BEDERARMUATMARBIBZEEGHE  ERABELNMAELERESES - MR EREERFNEAER  FESIENE
ANEFERME(HAQY) o IR E AIRE £ & AR S (BIAN B £ SRITARAS) 0 A A E B - GRIE 2 B S Uk A% - SR 1B AE 3R 7T -

6. Certified true copies should be certified by any of the following personnel 32 32 52 3 B AN a] 48 i1 T 51) A 4% 3%

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or T i E L EE K ER A E S TAD 2 FRIET A
Ak

— A member of Hong Kong Institute of Chartered Secretaries (HKICS). (F I & B WERAE &S -

7. The Default Investment Strategy (“DIS”) is a ready-made investment arrangement mainly designed for those members who are not interested or do not wish to make
an investment choice, and is also available as an investment choice itself, for members who find it suitable for their own circumstances. For those members who do
not make an investment choice, their future contributions and accrued benefits transferred from another Registered Scheme will be invested in accordance with the
DIS. The DIS aims to balance the long term effects of risk and return through investing in two Constituent Funds, namely the Core Accumulation Fund and the Age
65 Plus Fund, according to the pre-set allocation percentages at different ages. The DIS will manage investment risk exposure by automatically reducing the exposure
to higher risk assets and correspondingly increasing the exposure to lower risk assets as the member gets older. For further details of the DIS, please refer to the
relevant ‘MPF Scheme Brochure’. [TEEZ 1R BRI IR —HIEEGIFTORELH T ERELFEBITITEFHREEENFEIKE MR - ﬁﬁ‘ffﬁ%uﬁﬂﬁ@%

BEREKERD  [FERRERBIAGRAER —HREERE - HEXEMREELERERE  HRRHFLEBES —EMAENRERE NS RRIERR
ﬁﬁﬁﬁﬂ)ﬂ‘ﬁﬁ&ﬁ [TEERERKIFANTAFREREATEEADUREXNMERIES AIRLORBEESHESREESR) B Eﬂ?@iﬁﬁﬂﬂ M,\@xh’z ii"éi

BRRERWIGEEZEXEFRERMEDALVIRERESRAREE  UHEENKRERNRERREE  HFHEERERAR - BHITERRERKINFE - F

%&ﬁﬁ%ﬁi%ﬁ%ﬁﬁ%ﬁ%%%i °

8. 'Registered Scheme’ means a retirement benefits scheme registered under section 21 or 21A of the ‘MPF Ordinance’. [#Eff &t 8l |52 RIFCETE S P FE211E K
FE2A G & RKEFIGE -

9. Please return the completed form and a ‘Scheme Member's Request for Fund Transfer Form' (HAPM)/an 'Employee Choice Arrangement — Transfer Election Form'’
(HAEC), together with certified true copies of your HKID card/passport to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. &% #§E %K)
%E&iﬁéiﬁiféﬁ@%%ﬂﬂ%ﬁ%i (HAPM), TR E BB LZH —HBEERE] HAEQRRIFTNEESHE HERBZRBFIALTITRERA — Eﬁéi/i/ﬁﬂﬂ%
TERRT

10. Please note that the administrator of the scheme may request you to provide further details and documents. /X5 : s ITHE B AR L€ ERIRIBE L MAAEE
B R S o

11. If you have already registered as a Hang Seng Personal e-Banking user, you can select to receive MPF member benefit statement electronically. To know more about
registration of and access to the electronic MPF member benefit statement, please visit hangseng. com/cms/cbd/ei\/IPF/embs _e.pdf. WREETKABELERA
e-Banking P - RAEAEF I A BEKBESKERTHREK  BHE %9@?@5}2 BREFHRRNEBLREMN AL 5% % hangseng.com/cms/cbd/eMPF/embs_c.pdf ©

A. Details of applicant B35 A & #l

1. Full name (in English)* 2 % (¥ ) * (same as that shown on your HKID card/Passport (2% /& & 2 75,/ # R E M ZH8R)
Owmr sk | |
D Ms &+ Surname 2 X Given name & ¥
2. Other name (in English) (if any) 51| & (32 30) (a0 4&) 3. Previous namein English B R X &%
| | | |
Surname 2 5 Given name & F Surname #£ 5 Given name & F
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4. |dentification number & % & B3 XX 4 3% 15 (please provide a certified true copy &8 Mf _t 52 78 &Il AX)
CJ HKID card no. &% & 5 & 515 ()

[ Passport no. (ONLY applicable for person without HKID card, please provide the place of issue.) # RBIRIE (EELEEEFDENALTIES © 5B
EEEEM Eﬁ o

Place of issue % ?’* b B

5. Date of birth* £ 4 A E* | | | |
Year Month H  Day H
If your HKID card only contains the year and you have no other form of identity to prove the exact date of birth (e.g. birth certificate, passport), you should use 31
December as the day and month. Likewise, if your HKID card contains the year and month but not the day, you should use the last day of the month shown. If
you leave the day and/or month blank, your date of birth will be regarded as the last day of that month or 31 December. N{REIE B H HFE LB HEFD -
AR EMEAMNBHAIERRNEREAERRGINBEAEZAELER) ERM2ANBERBERY - A WRNEESHDELREHEFH *Dﬂ
MR TREHE E% BRERAGEAGHRE - RERLEERY - FX8  5BFERFR/RAH MOBEBBPRIKERZANKEZE—RR12A318 -

6. Nationality (Country/Region) B 45 (B1%K /#[2) 1
Multiple Nationality (Country/Region) % 2 Bl & (B %X it [& )
D Yes & D No &
Nationality (Country/Region) Bl £& (B 5 b [&) 2 (if any 20 &)
Nationality (Country/Region) B 28 (B R #b[& ) 3 (if any 2078

7. Sex (M/F)HERI(E /%) 8. Scheme ID of Personal Account il A 85 P 1) &t 21 47 5%
(Please quote this Scheme ID in any future correspondence 57E B £ #Y

i 1L A 5 Ut £ 4R 5
[3]9fofofe|of8]"]

9. Residential address (The main address the majority of the time is spent or resided) (in English)
FEMI(RE P FEEEEEREEZEM i) (EX)
¢ PO Box address is not accepted 3 1~ #Z S WIS 48
e Correspondence will be sent to this address 5 B & 1§ & it b 4if

| | | |
Room/Flat & Floor 12 Block FE Name of building X & % &

| |
Name of estate & $F 4 7 Number and name of street/road P9 R 5% 15 & 738 & 18

| | O mk&d® O knnse O ntems O othersHin | | |
District/Postal code E/*ﬂﬂ(?ﬁ?f City* 3 T * Country/Region*
BIR i [E*

10. Occupation B % 11. Job title TYEBE iz

12. Nature of business ¥ 7% 14 &

[ Agriculture/Livestock specialties £ % /R & % [ construction 22 £

[ Business services 75 B AR [ Finance/insurance 4 & 12 %

[ catering 281 % [ Freight transport/Cargo/Couriers £ i& /#1318 /& i

[J communication @21 [ import/Export traders 5 A O E 5

[] Education # & [] Jewellery/Precious metals/Art dealers BR /& & /8 H 47 @ 42 35 7
[ Hotel/Boarding houses S & ik & ] Pharmaceutical industry % 2

[ Personal/Household services Bl A~ 5 Fz FR 15 [ Real estate &

[] others E 4t (please specify 5 587 - [ sales/Rental of vehicles & equipment 5 4 F 18 B 25 & 44 & M &

) [ Textile business 45 & %

13. Annual income (HKD) & £ g A (78 %) (including bonus, commissions, etc. B W ABIEE S ~ L)

HKD /& #& 7L
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1

Country/Region code Area code Phone no.

BR /& 545 5% Hb [ 5% 45 BRI

14. Day time contact no.! H il B 4% & &' | | | | | |

5. Mobile phone no."? i &) & % 9 i5'2 | | | | |

1

6. Email address? & & ith it 2

17. Preferred language for future correspondence FHiZ 2 B2 BHANES

[ english & 3¢ [ Chinese & 3 (55 A X E BB )

If preferred language is not selected, English will be used for future correspondence. 118 Fi£12 - WX SR AEBHES -

8. Expected account activities in the next 12 months ¥& 8 5k 21218 B &9 88 P 2 4k
a. Total amount of transfer in (HKD) 4883 A 58 (5 #) -

b. No. of transaction(s) 32 5 /X £ :

c. Total withdrawal amount of voluntary contribution B B8 1% {ft Zk 12 EX 4258 :

d. Frequency of withdrawal 32 BUX & :

The information is required to be reported by the reporting financial institution to the Inland Revenue Department. {ELIE R BB B L8/ H 5 EIE BB BB =
MEOER -

If you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Region Code and Area Code. However, for overseas
mobile numbers, usually there is no need to add an Area Code and you may check with your telecommunications service provider for details. MIRFriR N2 &
FEFRITIRE A SN B ANE AR B R BRRERNER /BE MMERT: A SN FREZRG - MREBEMNLMERSR  FEHATOEAREEERD
EH -

Please provide your personal mobile phone no. and email address which are exclusively for your own use to ensure that your confidential account
and transaction related information are delivered to the mobile phone no. and email address which are only accessible by you. ;EiR /R EAZH

HABERRBRER Y UBRREHEGRFRXZNERRERIAGRFERRABMNADEZFRBRED MU -

Chinese details F13 & ¥} (Complete this section if you have selected Chinese as your preferred language ¥ {RiEZE LIRS
BAES AEEELR)

1. & 2. BEFANEZRZ(WEATEABAEBECFRNGKENE)
O s | | |
O« + % T3

3. FEMIH(KBoEREEEESEEEM i) (GEREARNAIE B E B I i)

fit
W
Rt
Sh
o
m
#

I I
[ 18 % 7 FIRE SR A% S AT sE A 1A

| O =% O nhe O w5 O =2# | |
MR, B T 9~ EEVETR

* The information is required to be reported by the reporting financial institution to the Inland Revenue Department. Z4IE B AR/ B S E AR KBS

BEAKR -
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C. Investment option 1% & £ {2

Please make ONE choice below and tick v' the appropriate box. If you do not wish to make a fund choice, or if this section is left blank, your
contributions will be invested in accordance with the DIS, then the DIS will be effected automatically. 55 {EH THI B —I5%E » W HBEEMN
g#&murm%ﬁ CHRFTHEFHESERE  SMBTERS  FOHBBERBIERRERRIRFERE  BR[ARRERKRIEEHE

Clmbis s s s

Your future contributions and accrued benefits transferred from another Registered Scheme?® will be invested in accordance with the DIS. Please refer to
the 'MPF Scheme Brochure’ for details. fREV AR RER R EBES — M SN2 ERESRRBIFERBRERBIRELIRE - F15H208%
BEsEHAE] -

Name of Constituent Fund Type of fund Fund Code Investment allocation percentage
BRAELRB E&HE5 BEe KR RESHEDLL
100%

Core Accumulation Fund

BB RS Mixed Assets Fund JE&EEES |  CAF

The DIS is invested in the Core Accumulation Fund and the Age 65 Plus Fund
according to the pre-set allocation percentages at different ages and will adjust risk
by way of reducing the holding in the Core Accumulation Fund and increasing the
holding in the Age 65 Plus Fund when the member gets older. For more details on
de-risking of the DIS, please refer to the ‘MPF Scheme Brochure'. [ T8 & 1% & % & |

Age 65 Plus Fund Mixed Assets Fund SEA EERS | APF

B s H o 538 1 )4 0 TR TR S IO 9 A A A B B TR 2 BRGR 16 2
REREEKEFRIZERABFZORBEES KILHOOREES RARRR
BRATERRE R RERBEG NS J2H[RES n+%UnREH$J°
Or 8

I:I (1) Own investment option iR EHA

Please indicate which of the following Constituent Fund(s) you would like your future contributions and accrued benefits transferred from another

Registered Scheme?® under SuperTrust Plus be invested. The investment allocation percentages should be in whole numbers (e.g. 50% not 50.5%) and the

total should be 100%. If the total allocation is not 100%, your contributions will be invested in accordance with the DIS. FE ¥ RIVATE R R R REZ A
— A ENRERESSEZE THEEAENK S ESHN - REDMED LU AREE WM ZH/550%imFE50.5%) K H 480 24 8 =100% °

DIEMDEZERI00% - FEHFESIZRTERRERBIRIELIRE -
Investment allocation percentage
RESHASL
(Please counter-sign for any
Name of Constituent Fund Type of fund Fund code| amendments made. M1 G E{E
BRoBES£AE E&E5 BEe&HR® M BEEZSMEBEE )
MPF Conservative Fund s & € RFTE & Money Market Fund ¥ m 5 & ¢ CPF %
Global Bond Fund IR EH E & Bond Fund E5 & & GBF %
Guaranteed Fund* {R & & &4 Guaranteed Fund 1R & & & GTF %
5 1 5
e hekin ot B B8 B 454 Mixed Assets Fund B& R EZS | FMF %
- I —— .
ot o o 1 B8 8 I ) Mixed Assets Fund RARERS | SOF %
Stable Fund B E ¢ Mixed Assets Fund JE& B EE ® SBF %
Balanced Fund #5815 & Mixed Assets Fund B & EEE & BLF %
Growth Fund 8 R & & Mixed Assets Fund JE& B EE $ GRF %
Global Equity Fund 3R Bk it & & Equity Fund iR 2 HE & GEF %
North American Equity Fund It 5 iR ZE & Equity Fund R EE & NAEF %
European Equity Fund BUM M ZH & Equity Fund I8 Z2HE & EUEF %
Asia Pacific Equity Fund 28 K IR EE & Equity Fund REE & ANEF %
Hong Kong and Chinese Equity Fund /& A8 Z2H & Equity Fund i 2 & & HKEF %
Chinese Equity Fund FEI IR ZE & Equity Fund IR =& & CNEF %
ValueChoice Balanced Fund & & & 15 & £ & Mixed Assets Fund SEA B EE & VBLF %
;:%egft';e NO;T%S;‘( E;SUA”V Tracker Fund Fquity Fund B =& 4 VUEF %
AR Equity Fund R 2 £ 4 VEEF %
O S sy recker Fund Equity Fund (R & 4 VAEF %
Enigg?t\CQr;; gﬁgergises Index Tracking Fund Equity Fund RE£ & HSHF %
Hang Seng Index Tracking Fund 1B 4§ & & Equity Fund i Z & & HSIF %
Total 48 F0 100%

BENESOM(BERNDESEM) BB TE

hangseng.com/empf *

RERK])

AERPEEBEER—

If the asset is transferred from one account to another account or a personal account within the same Hang Seng MPF scheme, the fund allocation (i.e. units under respective Constituent
Funds) of such asset will remain unchanged untll asset switching instruction is received from you. B & EH—AE £8ES
CEEMRBTEHESRABRERAL -
For information about the Guaranteed Interest Rate, please visit hangseng.com/empf or call our Customer Service Representative on 2213 2213. & (R &
B E2213 2213 B EMNEFEFRBE -

If you choose to invest in the Core Accumulation Fund and/or the Age 65 Plus Fund (as a standalone investment fund rather than as part of the DIS), those investments will not be subject

to the de-risking process. H{FERERENZLERMES R /Kot RS (FAEBREEGMIEIAR

tElm s —

CRERABTEEEBRERRER -
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D. Tax Residency Self-Certification (Mlandatory) i i G R E K BH(HEEE)
Please read the following instructions before completing this section EEEE AN I AABAU TR :

Why are we asking you to complete this section? B A HEMERREE RIS ?

To help protect the integrity of tax systems, governments around the world are introducing a new im‘ormation gathering and reporting requirement for
financial institutions. This is known as the Common Reporting Standard (the “CRS"). EBSTE  2RSHWBNRERELEAR SR H5E
B E RIS RERIIRGI - 25 LR ERELE (BREICRSD -

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to pay income taxes). If you are a tax
resident outside the jurisdiction where your account is held, we may need to give the national tax authority this information, along with information
relating to your accounts. That may then be shared between different jurisdictions’ tax authorities. 1R & CRS R &+ BTN AR EIRN IR EEEHICGE

ERMABBHNGEHROER E) - ”T’J"EI’J%)%?%E&imEEIJﬁAﬁﬁH@%)E WAEEERE  BMAIEFTEREBERARMOEAKRPARS
HMER M EB SR ZSEARAREHERERNERETRBER, EOT KR -

Completing this section will ensure that we hold accurate and up to date information about your tax residency. & ¥ 78 %8 5 A # 4R 1945 B R [E7E & &
OB EEHER -

If your circumstances change and any of the information provided in this section becomes incorrect, please let us know immediately and provide an
uodated InlelduaI Tax ReS|denCV Self Certlflcatlon Form (CRS-I (HK)-MPFY)" KZEI REVBEREE  EHALHSNNERERTHIERE  EVAIEMRK

Where to go for further information? # fJ I E 2 & ?

&

If you have any questions about this section, please call our MPF hotline 2288 6822 (Employer) or 2213 2213 (Member). fn ¥ A Z D B E A 5 - 355
AR TE £ Eh 422288 6822 (18 ) 82213 2213 (A B) °

The Organisation for Economic Co-operation and Development (“OECD") has developed the rules to be used by all governments participating in the CRS
and these can be found on the OECD'’s Automatic Exchange of Information (“AEOI”) website, www.oecd.org/tax/automatic-exchange/. &% i & {E 82 3% &
A (BEIEEAZDESIFTRA - H2HECRSHAMAERMNER @ WH A ESEHMN B RE R (BT TAE0) Bt www.oecd.org/tax/automatic-

exchange/ °

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region that sets out
information relating to the implementation of AEOI in Hong Kong: www.ird.gov.hk/eng/tax/dta_aeoi.htm. Meaning of terms and expressions used in this
form (e.g. “account holder” and “reportable account”) may be found under Section 50A of the Inland Revenue Ordinance (Cap. 112). B2 & EHRITT
HEBRFRES(EBIBER) ML T RS S EBAEOINFE © www.ird.gov.hk/chi/tax/dta_aeoi.htm © 75 B8 4 R 4& 1A T FA &) 2 9 i 3% (191 40 -
REFEANINMIERRER]  F2HBBEOD(EN2E) F50AK -

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/ or speak to
your tax advisor as we are not allowed to give tax advice. R H EMRAOB B ER F DB (MM - 352 B &4 4 5 4 4 www.oecd.org/tax/
automatic-exchange/ 3k & F IREV AL IS B o BRI TREIRMBBER -

Important Notes EE 127 :

e This is a self-certification provided by an account holder to a reporting financial institution for the purpose of automatic exchange of financial account
information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer to the tax
authority of another jurisdiction. E 2 M FIHFAARBERESH PHEEBRENARER  UMEADHXBRYKEREFERAR - FHRar 8
BRBAILEEMSNENRENER HBERERENERIS—BBEEERNRBER -

e An account holder should report all changes in his/her tax residency status to the reporting financial institution. Z1BE P B ANE K ER & BT
ME EEREMEZERNARSE B EEE -

e |f space provided is insufficient, continue on additional sheet(s). Information in Section A, B & D marked with an asterisk (*) are required to be reported
by the reporting financial institution to the Inland Revenue Department. 1ZE (I N AFE A - O] B4RE S - £AES  BEILDEZHESR(DWMIER A
HRESH, MHEREAARERARNER -
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D. Tax Residency Self-Certification (Mandatory) (cont'd) i I E R B KB (K EEE)(HE)

U]

(2)

My Tax Residence is Hong Kong SAR ONLY, with no tax residence in any other jurisdictions/countries/regions AND my HKID number is my TIN. ZX A
CHBREEIMRARAERITHRE  RAEENREMEMAZEER BR /MEONHBETHTAANEETHERBERANT B
RoR e

[] Yes & (you may skip (2). {R AT B B 2 (2255 ° )
[ No & (please complete (2). FEE B E (2) 55 - )

Complete the following table indicating 2 it LA T~ & £} » 51|88 :
(a) all jurisdictions where the account holder is a resident for tax purposes; and R P B AE AR BERNAETZEEE: &
(b) the account holder’s TIN for each jurisdiction indicated. ZZ i 7 B EE R B AR E B AN BHEIE o

If the account holder is a tax resident of Hong Kong SAR, the TIN is the Hong Kong Identity Card Number (HKID). 218 S5 H A 2 & & 5 517 BU&
MEER BMEREEEPEEANBETDERS -

If a TIN is unavailable, provide the appropriate reason A, Bor C 28 B IR B wm ot - H/BE B A EMIER

# Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA - RPRAANBBEERYAERNEERELBTBESR
Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this
reason.
EHB - BEPEBEAATEREHNBER MERE—EH BEREPHEEATERENBERNRA -
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be
disclosed.
13z - RPRAABARHBBET VBEERNTEMBEITERPHBEARERBHNR -
Jurisdiction of #Enter Reason A, Bor C Explain why the account holder is unable
Tax Residence* TIN* if no TIN is available to obtain a TIN if you have selected Reason B
BEEEE i 3% 4w SR > MR AR WENEMB BERFISAA
HEREMHBA - BHC THEMBHRBERNER
1
2
3
4
5

E. Declaration and authorisation B R B E

1.

Participation — by signing this form, | 25t 8] — £ BARRKE - KA

a) understand that the investment allocation as specified in Section C will be applied to all monies transferred into the personal account, and Bf (&

BRCHBNREDMEEARMEEBRZEAARPHNIIE &
b) declare | have read and understood the MPF Scheme Brochure, and ;2 tt 2 BRI B MABP KRB S T2 HBAZENRE - &
c) agree to comply with the Master Trust Deed of the scheme, and B E BT ENEREERY &
d) confirm having read and understood the personal information collection statement below, and # 2 2 BB FIBI A LA T U E B A E B2 - &

e) acknowledge and agree that (i) the information contained in this form is collected and may be kept by HSBC Provident Fund Trustee (Hong Kong)
Limited (the “Trustee”) for the purpose of automatic exchange of financial account information, and (i) such information and information regarding
the account holder and any reportable account(s) may be reported by the Trustee to the Inland Revenue Department of the Government of the
Hong Kong Special Administrative Region and exchanged with the tax authorities of another 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 13& & [F1 & * HSBC Provident Fund Trustee (Hong Kong) Limited ({5 5E A 1) AT AR IR (R A S HIN 1125 B R 2 8F
BERPEMERES ((MEARBHMBEHNTABEFEEDRRVEEPENARRMNIEZEERNMBARKS A A RE[/AH
HEFHNENMBEERNTRERATERBE®R  ®MEEHERIEFPFBREANNBEEROBEER &

f)  undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in Section A of this
form or causes the information contained herein to become incorrect, and to provide the Trustee with a suitably updated ‘Individual Tax Residency
Self-Certification Form (CRS-I (HK)-MPF)" within 30 days of such change in circumstances, and &5 * W15 R A T & - A B E AR KRBAL
It EANBREER G  SEIBAREAENERTER AAGRAETIA TEEBRAEELREFRI0BR - REFETEARK—
HEESEHOMEAREER B HEPRKCRS- (HK)-MPF)] - K&

g) declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. & Bf

MAANFTAAE  ARBAMERNAEENNERGBEE - EEMTH -
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E. Declaration and authorisation (cont'd) BB & {2 # & (1F)

Personal information collection statement IX £ B A & ¥ 2 8§

1. Personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or
Members from time to time may, to the extent not prohibited by applicable law, be used for one or more of the following purposes: - (i) the
administration and/or management of or in connection with the contributions or accrued benefits or MPF account in respect of the Participating
Employers and/or Members under the HSBC MPF scheme and Hang Seng MPF scheme administered by the HSBC Group; (ii) conducting direct
marketing activities of MPF products and/or MPF services by entities of the HSBC Group as described in paragraph 5 below only if your consent is
obtained (which includes an indication of no objection); (iii) improving and furthering the provision of MPF products and/or MPF services (including
through customer research or surveys) by entities of the HSBC Group; (iv) matching for MPF related purpose with other personal data concerning the
relevant Participating Employers and/or Members; (v) compliance or in accordance with an order of a court or compliance or in accordance with a law
or a requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including those concerning automatic exchange of financial
account information) or compliance or in accordance with any guidelines, guidance or requests given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account information. T EF R EEE K& K EFMRENEAEREZELEEE
R/SKENRGREBAERNFE BRI EEREERE LY BAEARNT - ERZERAS : ((HELYSREETETRANELZRE
SHEAREARESFHTHZERER SR ENHAXRERGXARESPOBENITRERE R REE: ((EESFHORET (R
BRATRY)  #ETUTERMELEEREMREHNABCERR IR BERENEEEBEREEE (S kE—FSRMHH
ELEEXREMRENABSERR AR ESREEBEZBTPWRANASL) (VAEAARESHEENAEMZYEB2EEER
SR EEEMEAER  (VETFRIZREED SR BFRIRBERRBRBOEEFT LR T BB IROD R ER BEARESH KR
MHERPERMGE ) ETFRRBEMAFBARENFHAES  BEXE R OFEFEREPRRUBREFERNES - BEHEK-

2. Failure to provide your information may result in us being unable to process your application or perform the services you request. 21} & 82 42 4t & £t
1% P B8 G B P9 AR B8 B2 B AR BN FRAE Sl AR (R AT 2SR AR 7% -

3. Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but, to the extent not prohibited by applicable law,
such information may be provided by us or any of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any
regulators or government authorities; (ii) any service provider, agent or contractor who provides administrative, telecommunications, computer,
payment, data processing, matching, storage, customer research or survey or other services in connection with the operation of our MPF business;
(iii) relevant Participating Employers; (iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special
Administrative Region. BRI B2 HREER /K ENEAERETFRE - BRATEERAEEZ 25 - ATk A7 IR 47 7E
BT S ZEERIBRGEAT IS ERSIRMANAE  (EMEEHB R BUAEE ([T AREESERMARESEBERAMNITE
B EBM MR BIERRE RE @7 ZTEPARAASHHEMBREOETARGHES  RBASEERE: ()HBEN2EETE: (vE
BEEKE - ZZAMAEEBRETBERITERE AN M TT o

4. You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Provident Fund Trustee (Hong Kong) Limited, c/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office. IR EREM R ERBERMFAMOBEAZEL - MAFTE - AIRENEFRIBBUSHE737705% (o BB FBEZRITERA
A]) » MHSBC Provident Fund Trustee (Hong Kong) Limited & #HR[E E TR H E K -

5. To the extent not prohibited by applicable law, we, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products
and/or MPF services, and we require your consent (which includes an indication of no objection) for that purpose. In this connection, please note that:
BRATEERERZIEZY B BELEEKE  RIEFNEABNARAESER R BB RENEEZERE mEMAZAR
AESTONERE(BERSTRYE) 3t FEE:

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by us from time to time may be used in direct marketing; and F FIAJ REIE TR FI R IF B IR MR - BEER - v E
mERBEEER RHSEARTE UBEERRAOSFEBERARERERE R

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] R {E{E $5 i E L £ @K B iRt a a4
Emk/ RwEe R -

If you no longer want us to use your personal data in direct marketing activities as described in paragraph 5 above, you may exercise your opt-out right
by notifying us. LR T B & LIRVE A BB AR D EoRPAM N EERHES - ReBMEM - 1TEMREEZREEBRE -
|:| Please tick if you do not wish your personal data to be used for purpose of conducting direct marketing activities stated in paragraph

5 above. MR A HEMRMEAENKAR LR ESRAFIFNERZEHES  FESBAELAIR -

The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated
by you to us prior to this application. Please note that you can change your marketing preference anytime, by calling us on (852) 2288 6822 (Employer)
or (852) 2213 2213 (Member), to receive our best offers and promotions. JA FRX RIRB AL B S A5 LU D B E R B B B AR IE  WEUKRIR
MARBRIMKMEENEMER - FIF - BYWEBEAESFREAIBRIELEE - EHM(B52) 2288 6822 (£ ) 3% (852) 2213 2213 (AL
8) mERBEMOBETEEREEEN -

X
Signature % & Full name &% Date H Hf

(This signature will be used to verify your future correspondence to us. It 3 B XN 55 AR B IRB &4 TR X )

WARNING: It is a serious offence under 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. Heavy penalty may apply upon conviction.

S RBHBKRGA) MEAAZFLHEREHE  ERA-—HREEZEFLEARSY  ERIATER  IFE-AREREEEEL

BREREY - EBRIAFERT  (FHZERE - IERERT - —KEF  THES -

7 of 10

HAB81 v33/1123 (1123) H (+CDF v07)



[This page is blank]
(T3ZERH)

8of 10

HAB81 v33/1123 (1123) H (+CDF v07)



To %4 : HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited &8 /& ELRITHRE A7)
PO Box 73770 Kowloon Central Post Office JUEE-R REFE{=4E 73770 5%
Hang Seng MPF Employer Direct 184588 & B X H4R : 2288 6822
Hang Seng MPF Service Hotline B4 58 &S IRISEVLR 2213 2213

Hang Seng MPF Customer Declaration Form B4 i€ TS 2HE

Note & :

1. This declaration form is applicable for conducting regulated activities under MPFA Guidelines. A& BAZEANIRIEE S BIESIFI B2 ZREEH -

2. Please complete in BLOCK LETTERS and tick v the appropriate box(es). 5B IE#HIES » WHEE T RAM LTV 5 -

3. The completed declaration form must be returned with relevant registered scheme application forms, accrued benefit transfer forms, any forms about Flexi-
Contributions or Tax Deductible Voluntary Contributions to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. uﬁTEiﬁ‘%E’\];ﬁEﬂ%@@
B2 MEIRFERE  RERREBRRE - AR BEEHAREH AN EREHREE—HFROTREEA — B8 DPEERTERD

A. Customer information 5 &%l

1. Customer name

P&
2. HKID no./Passport no. &5 &5k 15, & #R SR I5 3. BRor Cl no. BEELERARGEMSER | 4. MPF membership number
(if applicable 2RiE A ) BIES K B %A% (if applicable 20 )
5. Industry Type 173485/ 6. Education Level #E12/E
[ Secondary or above &5k A + [ Primary or below /N&s{ AT

B. Clients with special needs EE45RIREESE

According to the Guidelines on Conduct Requirements for Registered Intermediaries, issued under section 6H of the Mandatory Provident
Fund Schemes Ordinance (Cap. 485), a MPF registered intermediary should provide extra care of, and support for, clients with special needs
(“vulnerable clients’) during the sales and marketing process relating to the making of a key decision. A vulnerable client for this purpose is
a person who is not, or may not be, able to fully understand the type of information to be provided and discussed or who is not, or may not
be, able to make that key decision. Such clients may include those who are illiterate, with low level of education i.e. primary level or below,
visually or otherwise impaired in a manner that affects their ability to make the relevant key decision independently. A key decision for this
purpose refers to one of the following decisions:

(a) choosing a particular Constituent Fund;

(b) making a transfer that would involve a transfer out of a guaranteed fund;
(c) making an early withdrawal of accrued benefits from the MPF System; or
(d) making how much voluntary contributions into a particular registered scheme or a particular Constituent Fund.

Rig R REERE BGH) (554855 ) FOHEEH M GEM PN ABRTERIES]) @ MR N AETIRELZPE  BAHERFHRENE

C FEETTE @Hﬂixi&iﬁ%ﬁﬂ’]ﬁﬁ&?&ﬁﬁﬁﬁh " Bha TEROMNIREAM SR © ﬁ?x%ﬂﬁ”&ﬁﬁﬁ%?mh?ﬁ%ﬁﬁﬁﬂEUZH;%FT%E?E%EHEIFHM%
Natma E R AL - &E%ETMHH&EEJ&I&&&T@H’E&EKEE/?%EEI’J))\:': EURERRRRENELAEEXEAL  MEKFENSH
UTREMAL  URERERAELMERNCEBIIEHAMEZRENENRIFZENALT - ERREREATES —HRE:

) BEEX-RBENRIESD
(b) RERMPMEHREES
)
)

(c) WaFEetERPIRENRE RS =X
(d) AE—FEEMTERE—FEXNIESIEHSZ D ARBEEK -
[0 Not applicable. The above content does not apply to my circumstances. &R © LA EABRI TNERRAA 2B

[0 The above content applied to my circumstances. JA_ERZRBEARARAZIBER

C. Witness arrangement and Reflection period (only applicable to Vulnerable Clients) REZHREZEH(RERANEE
SRIRENER])

(Please tick (i) or (i) below and either one box or both boxes under (i) can be ticked s AT (i) 2k (ii) i (i) BB Al —IEsk —
() O | have a friend / relative who does not fall into the above categories as companion to W|tness this sales process. Zli/\ﬁ RI3ELA HB

BIBMMR BRIERERARH2ERELHEBRE -

Full name of witness HKID/Passport no. of witness Signature of witness Date signed
BALE RBEAFDHEHRIRET REARE #EHE

and/or &,/
O 1agree the MPF Intermedigry to invite an additional Hang Seng Bank staff to witness this sales process. X AR B @ EE PN ABH—
fgEsMEEIRITIE 2 H A E I HEBRIE -

Full name of staff Staff number Signature of staff Date signed
BEMA BB SRTS REHE #EBH

or 5

(i) [ | declare that | do not need companion or additional Hang Seng Bank staff to witness the sale process as | am able to make decision
independently and do not want to disclose my personal information to other parties and confirm this choice by signing below. RAZRAR
AW NBERMR—FEIMEERITHELERFHERRE - AARARIELEDRE R TESEAERAE=EWE - FARKRUATESHE

i ©

Customer’s signature B % &

Reflection Period ZE i

| have been advised on (DD/MM/YYYY) to take at least one business day to reflect before applying the product(s)
discussed. ETTER (B/A/F)EEAANERFEDRNERAATA TR — AL ERANKHEAZE -

[0 I decided to take at least one business day to reflect before filling the form. R AREAEBREBATA TR —ELEBNRFBEEZE -
[J | decided that | do not need a reflection period before filling the form. &N ASREEE B RIEA AT EE B -

Customer's signature B % F
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D. Transferring out of Guaranteed Funds EHREES

[ I understand that if the transfer of the accrued benefits would result in a transfer out of a guaranteed fund, it may cause some or all of the
guarantee conditions not being satisfied, thus resulting in the loss of the guarantee. | understand that | am being advised to check the offering
document of the original scheme or consult the approved trustee for details before transferring out of the guaranteed fund. 7N ARA A %5 L #EH2
SEYARAARREBECE L 28 © Rt EREN A O N2 BORBIEG MEBERARE - RAPRQBREST N ANEE @ BETEHRE
FFEINELN Y - AR TEATHFE ré THRRFESE L RE R -

[0 Not applicable, this application is not relating to any transferring out of Guaranteed Funds. TNEMA & KB BRI AR EESE T RE RS ER -

E. Declaration and signature IR #HE

I agree and confirm that during the sales process, the MPF Intermediary has NOT 7 A B & R FERIE S EB12H - BRBEHNALE -

(a) extended an invitation or inducement to me that involves the choice of a particular Constituent Fund within the Hang Seng MPF scheme (HSMPF) 5k (A A fEH
BT EAEREDTEAEKN SRS HERE,

(b) given any regulated advice/opinion to me that involves the choice of joining the HSMPF, choosing a particular Constituent Fund, making contribution to HSMPF, or transfer
of MPF accrued benefits; or RIZNASRMEEL BT AMAEARTAD S  RBERHES  AEAAFHSHEELHISERAHS RERENZREER /B X

(c) given detailed advice to me in relation to my decision (if any) FIAS AFR AL B & o5 K DA TRGE (A1) -

(i)  on early withdrawal of accrued benefits from the MPF System; or B R#t381E 4 HIE IR PIEMBEERHDRT -
(i) as to the amount of any voluntary contributions to be paid into the MPF System. B RiF&TES HIEEL Eﬁﬁlﬁt TREVGREBRRTE ©

By signing this form, | declare that fE# B AR R > ZRAZELLEH :

1. The information given in this form/and its attachment is/are correct and complete. R & /K EEM AT FrIR L BRI B IERE & B W EEVS -

2. | have received the 'Disclosure of information about the MPF intermediaries to the client’ sheet ('Disclosure Sheet’), information about the MPF Intermediaries such
as name of the MPF Intermediary and the MPF Intermediary Registration Number, a copy of latest version of the MPF Scheme Brochure and Key Scheme Information
Document of the HSMPF and/or the ‘Guide to Transfer Benefits Under Employee Choice Arrangement’ (only applicable to relevant transfers under employee choice
arrangement), and accept the Terms and Conditions therein when submitting the relevant application(s). X A B Z[ AEF BN GBS PN ANER ER((HER
B)) - BIEDHRN AEFHNATES RN LR BB PN AERES - STRAZ GRS RHBEREBHRERAR /% B8 QR R iEmEiES (R
HEAXREES BELHMIEL 2BE) - HEHBBRBRHRRAAZZZLETY 2 GFREAR -

3. | understand and provide consent to Hang Seng Bank Limited, as the Principal Intermediary of HSMPF and its MPF Intermediaries, for receiving monetary and non-
monetary benefits attributable to carrying on the regulated activities as set out in the Disclosure Sheet. &KX ABRA & B BIE4RITAR A THEAEARTEL RN T EHN
AREBESTRN ATBETHERKEER LA SN REEDmMESSEN R RIESENR -

4. | confirm that the MPF Intermediary has informed me of my right to request specific disclosure of information in relation to the monetary benefits receivable by Hang
Seng Bank Limited, being the Principal Intermediary of HSMPF, if such monetary benefits are receivable from a party including a sponsor, promoter or approved trustee
and are directly attributable to carrying on the regulated activities as set out in the Disclosure Sheet. K ATERBIEE TN AR S EBERITARATHEAEARES

FEINESRNACETHENRBEER LA SNZREZDMECSNEENTERARBA - HERIEZTASNEN—7 - FARIEREREBEEFNAR
BEEMEINSENRNER

5. | confirm that the MPF Intermediary has provided the relevant information of the HSMPF and its Constituent Funds, including risk disclosure, fees and charges to me. 4%
ANERBESFN ACDMAANRBEEBREERESTEREKRSES AR - BFEERREREEEERE RS -

6. | understand that | was advised to read carefully the relevant offering documents and understand the information contained therein prior to making the transfer of MPF
accrued benefits and any other 'Key Decisions’ mentioned in page 1. A ABRBTE/EH 818 R E RSB TS — B RN EM EERFE AT - EAFHAEER
TN EEARHE XN TIERA B

7. | acknowledge that the MPF Intermediary has explained the timeframe involved in the transfer process of MPF accrued benefits (if applicable) and there will be a time
lag during which the accrued benefits will not be invested as the accrued benefits are generally first cashed out by the trustee of my original MPF scheme and then
transferred to the trustee of the new MPF scheme for re-investment. In any case, | have the right to seek professional financial advice when in doubt. (Only applicable for
transfer of MPF accrued benefit). A A ZAFS T A DRSS 2 EESWBIBI2(ER ) TR EE - RIS 2EMSHIUIREATH kN AABRE AR
féﬁﬂéx%{\?ﬁ SHAERERSHRAREREN AR EXTAERRE - HEMBERT FABEREBRETEANRESKEXREER - (REMNEE

RERERER

X
Signature of customer B %% Date signed %% H &

F. Return postal address [E &t it

(Note: This part must be com ;gleted ONLY if our a g)ﬁllcatlon is made throu%l the sales and marketlng activities conducting by
the MPF intermediary. &% : Hﬁ{\"é?{fr\ﬂgﬂi.a;e REPNANHERIEHFIHFET - WBIVEEE -

Please fill in your name and return postal address, and check to ensure their correctness. The information of this Joart is used for posting the

copy of this form to you only. 5B B REV LS K 6156 31 I Fe(R 1A 55 [F HAE =8 o I 365 M ERHE (B E B BIAEASE BIA TR o
(Please complete in BLOCK letters 3% fi IEfEE )

Name

e

Address :
bl

] cob Staff name 1 SID BCC Programme code Reference code

For office Pre-checked

use only
AF=EH Staff name 2 - referror RID BCC

[J eTB
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