To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & # £ /8 JE YR 1THR A A
PO Box 73770 Kowloon Central Post Office 1 8& & 9= B E {= 57377055

or =k

Place into the MPF drop-in box at designated Hang Seng Bank branches
BEHREEEERITATHRESFFIIEM

Hang Seng MPF Employer Direct 18 4 38 & & 18 = B 4% : 2288 6822
Hang Seng MPF Service Hotline 18 4 38 78 & BRI& 2 4% © 2213 2213 H A 1 2

HANG SENG MANDATORY PROVIDENT FUND — SUPERTRUST PLUS
ADDITIONAL VOLUNTARY CONTRIBUTION APPLICATION FORM (EMPLOYER)
EERRESEEME  ENEEERRBERB(EE)

Note ¥ & :
1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 55l A & EHIES - WREEN T EAM EIVIGE -
2. Please read the following notes before completing this form FRIE B AR KREATZX M AT I EE:

i. 'Participating Employer' means the company, firm or individual whose details are set out in Section A of this application form. [£Ei{g = |

EEHEHIENARBERABHRBISHMEA
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. [1Z £ A |#§ HSBC Provident Fund Trustee (Hong Kong) Limited » fE[38fE &t 2IHAZ INE &
WEMEMFASFOIEAREAMANAGHERESE -
iii. Relevant income includes wages, salaries, leave pay, housing allowances, housing benefits, fees, commissions, bonuses, gratuities, perquisites
or allowances, expressed in monetary terms, paid or payable by an employer (directly or indirectly) to their employees, and in consideration
of the employees' employment contracts, but excluding long service payments or severance payments. B A EBEIEHE I RIBEBEE LD
(EEIHBE) LB FAIAXEINTREENTIE  Fe BREARM FEEN FEMNR EA Be 4 % 54082 -
BiEsORR ETEERERGSNENRE -
==

3. If you have three or more classes of employees, please provide information on photocopies of Section B. 11 5 = @Ak LA FHEE R FI - B
ENBEFIATR it E#Y} o

4. Please note that the Trustee reserves the right of final decision and may decline any additional voluntary contribution application with proposed
voluntary contribution arrangement other than the given options defined in the Section B. For enquiry, please contact our customer service
representatives. i I & - EREARBHBEIIARUEHRARHNRBNRELRATE WA ERE ML IHFRRARKBIELNBERIEHRZH
ZEHE - MBEENR  FEEMOTFRSE KRB -

5. The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same manner as mentioned
in the “Personal Information Collection Statement for Hang Seng Mandatory Provident Fund” (“PICS”). The PICS can be obtained through Hang
Seng MPF website hangseng.com/empf or MPF hotline 2288 6822 (Employer) or 2213 2213 (Member). By signing this form, your present
choice of receiving direct marketing information will remain unchanged. If you wish to update the use of your personal data for direct
marketing purpose as stated in the PICS from the Hang Seng MPF scheme, you may exercise your right by notifying us. fTA B 12 89 & £ 1%
RBAMRESEOIR AEROIREERESOREEAERBANBE)ER o %A B TE£5%E € 8 ¥hhangseng.com/empf
SR TE & Z 482288 6822 (R ) 3k2213 2213 (AR E) KM « EREAKRE R  FRKAXEREZREEMNERZSERTE - REEE
MEBERESHAERTERFNEAAEEERRIENBE - A BARMITEMREERE -

A. Details of scheme &t 2| & %}

1. Company name of participating employer £ 2 {g = A A & &

|
English name % X % 7§

|
Chinese name F X & &

2. Business/Other registration no. & % /5 b 5% it &% 57 15

Registration types' =78 83"  Registration no. 7 i 7 5% 15

T Registration types are listed below =t 55 BA%E 540 T (any other registration number should be given only if you do not process a Business Registration

Certificate. RTESEREETLENBRT » T EREMEMERE - )

BR — Business Registration 7 % & 2 SO - Society Office of HK Police (Societies) & 7 % 55 52 1+ B 5 75 I (1 [3))
ED — Education Department X & & TU — Registry of Trade Unions B T& &2 B
IR — Inland Revenue Department (Charitable Organisations) &t % /& OT — Others Hth

(BEHRE)

3. Certificate of incorporation no. (if applicable) | 4. Employer ID (if known) {& = %% 5 (20 %1 7%) 5. Number of classes of employees
AREMBFERES (RER) EERREE

6. Is employer's consent required if employees withdraw their own additional voluntary contributions (if any) during employment 20 /& 8 7 7£ B B i 12
BEFEINEREHRI(NE) ERRAEEIRAE?

DYes;Ev'a DNOE

10of 10

HA12 v26/0423 (0423) H (+CDF v07)



B. Details of additional voluntary contributions 85 B FEE R E R
Class 1 Al 1

1.

Class description #% 31| # it

Class name %% Bl % 7§
] Add new 7 1%
[J Amend & 5T

2. Effective date of instruction 3§ 7 &) 4 %% B H3

I I I |
Year & Month H  Day B

Please allow at least one month advance notice when specifying the
effective date. FERIEE A BBBHA TR —@EABA -

3. ORSO transfer (if applicable) &% 2 R R 5T 28 % (20 )
Details of existing ORSO scheme 38 A B 3 R K 5H 81 & 1
Name of scheme service provider 5t 2 iR 5 12 #1822 78
ORSO registration number Bt £ iR IR 51 81 55 i 47 5% ¢

4. Contribution scale # 5X bt 1

Completed years of service to be calculated from 52 5% B IR 7 &F Hist &
[ Date of employment 5 1 A £8

[ Date joined scheme £ A&t &1 A &5

Voluntary contribution scale
B BRI R L B

(Please make ONE choice below — ‘Fixed amount’, ‘Percentage of
income’ or ‘Lump sum contributions’ and tick v the appropriate box. 5 {F
HTHHP—FEE - [BESHE| - TRMABSLIFIBEHR] ERE
EHEBAMLEIISE-)

Employer contribution
Percentage? or fixed amount®

B Tk a m ek B E & 580

Employee contribution

Percentage? or fixed amount®
BEEMHKE D L2 EE 5

[] Fixed amount Bl £ € 88
(Pay in each contribution period & 1@t 7% 8 2 +)

[ Fixed amount & & % %8
[ By years of services & iR 75 4F &8

Lessthan 2R years®F

_ vyearsormore Fa %X, butlessthan BV years®
_ yearsormore FFsL %, butlessthan B H _ years®F
__ yearsormore Fs %A, butlessthan B D years®F

years or more F 8t % %

HKD# 7T

HKD# 7T

HKD% 7T

HKD % 7T

HKD# 7T

HKD# 7T

HKD% 7T

HKD% 7T

HKD% 7T

HKD% 7T

HKD% 7T

HKD% 7T

] Percentage of income U A& % tt
(Pay in each contribution period & 1 £t 3t # 2 )
(Please fill in both part (A) and (B) below &5 & 2 LA T (A) & (B) #6)

(A) Contribution formula # #X 5t H 12 =
[] Relevant income x contribution percentage & B A & x £ 2 & 5 L

|:| Relevant income x contribution percentage — mandatory contribution
BEABExHFASD L - R EIMEHRRK

(8) [] By a flat contribution percentage & — & 2 & 5 tt.
[ By years of services # iR 75 4F &5

Lessthan 2R years®

____yearsormore Fk %, butlessthan (B H __ years®

_ vyearsormore ek %, butlessthan BV years®F
years or more 5 % 1%, but less than 18 27 years4F

years or more F 8 % %

% %
% %
% %
% %
% %
% %

] Lump sum contributions 2 % 4 &

2

3

The contribution percentage should be limited to one decimal place. Otherwise, the percentage will be rounded off to one decimal place. #t 58 & 2 tt,

NEZR— @8z TR BOLBBREREAE— @8 -

The fixed amount should be in whole numbers (e.g. HKD50 not HKD50.5). [ & £ %8 w4 78 & B & (5] 40 : 78 &7 7t 501 JE 7 7£50.5)
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5. Vesting scale 5% & £t 51

The vesting scale specifies the percentage of employer’s balance derived from employer’s voluntary contributions and/or employer's ORSO transfer
which your employees are entitled to when they cease employment. SZB Lt I AR IE EREEHM B AR T AR TN EMIEHRR
BERARFEHEBCHEMBZENEETEHRNEDL o

All percentages should be in whole numbers (e.g. 50% not 50.5%). BT & & 5 bt W4 78 /& B & (5] 40 : 7B B50% M1 FE50.5%) °

K /SR )

Completed Years of Service Standard Vesting Scale Customised Vesting Scale
ST B R 75 S A BEEEELA BERB LG
Calculated from 5t & 8
[ pate of employment 5 & B £ [ voluntary Contribution [ voluntary Contribution | [C] ORSO Transfer
ENEEEXETN SR B R IKET BB RRIE
[] pate joined scheme 205t 21 B 58 [ ORSO Transfer B % iE K 51 &) 53
%18
Resignation/Contract termination/
Termination of employment/
Redundancy/Lay-off
o 0% [% | | |%
BB AN IR RS ’ ’ ’
BB =T
less than 1 year > A4
1 10% [% | | |%
2 20% [% | | |%
3 30% [% | | |%
4 40% [% | | |%
5 50% |% | | |%
6 60% [% | | |%
7 70% [% | | |%
8 80% [% | | |%
9 90% [% | | [%
10 years or more 106 8¢ JA £ 100% [% | | [%
Early retirement 12 £ R 4Kk
Normal retirement IE % & K
Late retirement 1T 32 38 {K 100% [% | | |%
Death 7t T°
Total incapacity £ 2 38 K 1T &8N
Summary dismissal Bl 5 B 0% [% | | |%

6. Additional information (if any) Fff 10 & ¥t (2075)

Class 2 4% Bl 2

7. Class description &% BIl# 3t

] Add new 7 1

Class name #& 5l % 78

8. IEffective date of instru?tion E=PIN E!? A A B

[J Amend £ 5T

Year £

Please allow at least one month advance notice when specifying the
effective date. iERIEE £ BB GK TR —M@ABA -

Month A Day B

ORSO registration number 5 2 38 0K 51 &1 33 i 47 5% -

9. ORSO transfer (if applicable) B% 25 iR K5t 21 8 % (2038 )
Details of existing ORSO scheme 38 A B 3 iR K 51 21 & #
Name of scheme service provider 5t 2 iR 75 12 1 # 18 2 78
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10. Contribution scale 4 X £t 51
Completed years of service to be calculated from 52 5% B IR 7 GF Hist B iy
[ pate of employment 5 1 A &8
[ Date joined scheme £ fin &t & A £

Voluntary contribution scale
8RR R L )

(Please make ONE choice below — ‘Fixed amount’, ‘Percentage of
income’ or ‘Lump sum contributions’ and tick v the appropriate box. i5{E
HTHHEHP—IFEE - [BELHEI - TRABIEIHBEHMR] AHRE
EMAEAMENIE -)

Employer contribution

Percentage? or fixed amount®

& EH A o t2ek B E 2 580

Employee contribution

Percentage? or fixed amount®
BREHRED LS EE 258

] Fixed amount Bl £ %
(Pay in each contribution period & {@ £ 3 2 2 1)
[ Fixed amount & & % %8
[ By years of services & i 75 4F £8

Lessthan VA years®

_ vyearsormore L%, butlessthan B D years#F
____yearsormore Fk %, butlessthan (B H __ years®
____yearsormore FFs %, butlessthan (B H __ years®

years or more & 8k Z

HKD# 7T

HKD % 7T

HKD# 7T

HKD% 7T

HKD# 7T

HKD# 7T

HKD*% 7T

HKD% 7T

HKD% 7T

HKD% 7T

HKD% 7T

HKD% 7T

[] Percentage of income Ut AT % tt
(Pay in each contribution period & 1@ £t 3 8 2 )
(Please fill in both part (A) and (B) below &% 2 LA T (A) & (B) &)

(A) Contribution formula ff Z st E 2 =
[] Relevant income x contribution percentage & B A 8. x £ 20 & 5 L

|:| Relevant income x contribution percentage — mandatory contribution
BRAANB X HRE DL -8 IR

B) [ By aflat contribution percentage &1 — 2 & 5 H.
[ By years of services 1 fi 7% 4F

Less than 27 years“F

_ vyearsormore e %, butlessthan BV vyears®F
_ vyearsormore FFEL %, butlessthan BV vears®F
____yearsormore Fk %, butlessthan (B H __ years®

years or more 8 %%

% %
% %
% %
% %
% %
% %

] Lump sum contributions 2 % 4 &

2 The contribution percentage should be limited to one decimal place. Otherwise, the percentage will be rounded off to one decimal place. #t 58 & 2 tt,

NEZR— @/ 8 TR BOLBHEREAE—(#/) 8 -

3 The fixed amount should be in whole numbers (e.g. HKD50 not HKD50.5). [& iF & 58 24 78 A B 8 (fl 40 : 78 A7 7501 3E 7% 7£50.5) °
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11. Vesting scale 5% & Lt 171

The vesting scale specifies the percentage of employer’s balance derived from employer’s voluntary contributions and/or employer's ORSO transfer
which your employees are entitled to when they cease employment. BB LA B RIE T EEEH BN EEZ AR IMEMMEHA L SEEDH

BERAABERREMEENELIABRNADL -

All percentages should be in whole numbers (e.g. 50% not 50.5%). FT A & 7 bt 4 78 & B & (1 40 : 78 A50% 1M JE50.5%) °

Completed Years of Service Standard Vesting Scale Customised Vesting Scale
52 B B9 BR 7% 5F HA BEBBEH BESBLLA
Calculated from 5t & B
Date of [ t & 5 Voluntary Contributi
I:I ate of employment %2 I:I goﬁéqg{z ijﬂon ribution |:| Voluntary Contribution |:| ORSO Transfer
‘ S ‘ B RA MR BRI EI B R RIE
[] pate joined scheme 205t 21 B 58 [ ORSO Transfer B: % iE K 51 &) 83
% I8
Resignation/Contract termination/
Termination of employment/
Redundancy/Lay-off o o o
B AL B 0% % || 1%
HE BT
less than 1 year DM
1 10% I [% | | |%
2 20% I [% | | |%
3 30% I [% | | |%
4 40% I [% | | |%
5 50% | [% | | | %
6 60% I [% | | |%
7 70% I [% | | |%
8 80% I [% | | |%
9 90% I [% | | |%
10 years or more 106 8k JA £ 100% | [% | | |%
Early retirement 2 £ iR K
Normal retirement 1E & & /K
Late retirement % 2 iR { 100% [% | | [%
Death%t. T=
Total incapacity e 2 £ K 1T AEE N
Summary dismissal Bl i 5 B 0% [% | | [%

12. Additional information (if any) Bt i1 & %t (znF)
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C. Arrangement of unvested benefits ESRBH#E S 2 T HE

Any benefits which your employees are not entitled upon cessation of employment will be treated as unvested benefits and the arrangement of the

unvested benefits are as follows. EE R BB N ER Z AN ER SR AIFBRE RS RUTERREZIEGBER -
[J () Refund to employer by cheque A & Z T = iR i F & =

|:| (2) Transferred to the reserve account (Please complete the Investment allocation percentage in Section D) B E{#ZER PN (B HEEHEEDIH
RESMBEHL)

I:l (3) Transferred to the reserve account and allocated to existing members once a year (Please complete the Investment allocation percentage in

Secton D) BEERERPAN  UBFHEEZHRAXNERP (FHREASDHENRES M BDLL)

. Investment instruction for reserve account i R F IR B8R

The investment percentage allocation should be in whole numbers (e.g. 50% not 50.5%) and the total should be 100%. If the total allocation is not 100%,
or if this section is left blank, all unvested benefits will be fully invested into the MPF Conservative Fund. & & 7% B 7 b % 78 & B £ (5] a050% i FE

50.5%) & H 2T W48 A100% © AR BT EMN00% KB ZE WD FEFGEBEREZERENRBESRTFESNA -
Investment allocation percentage
REAHASL
(Please counter-sign for any
Name of Constituent Fund Type of fund Fund code | amendments made. M1 GEAE
BRoESEE BEL£ER HEaHK% M EESMEEE )
MPF Conservative Fund 58 18 £ (R T & & Money Market Fund E¥ T i5 A & CPF %
Global Bond Fund B2 Bk & 5 & & Bond Fund &5 & & GBF %
Guaranteed Fund* {R & £ &* Guaranteed Fund R 35 & & GTF %
Age 65 Plus Fund 655% 14 &£ & Mixed Assets Fund SRR EEE S FMF %
Core Accumulation Fund #%/0> 2 E & Mixed Assets Fund B A EEE S SGF %
Stable Fund FiBE S Mixed Assets Fund B & EEE S SBF %
Balanced Fund ¥ 81 &£ & Mixed Assets Fund B & EEE S BLF %
Growth Fund & R & & Mixed Assets Fund JEA B EE S GRF %
Global Equity Fund 3SR BRIR B E & Equity Fund R ZEE & GEF %
North American Equity Fund 1 2 it ZE & Equity Fund R ZE & NAEF %
European Equity Fund BN A% 22 £ Equity Fund R ZH & EUEF %
Asia Pacific Equity Fund 28 A R EE & Equity Fund R EHE & ANEF %
Hong Kong and Chinese Equity Fund /R ZEE & Equity Fund IR EE & HKEF %
Chinese Equity Fund A Bl ZE & Equity Fund R Z=HE & CNEF %
ValueChoice Balanced Fund B 25 E E & Mixed Assets Fund B EEE S VBLF %
\é""%efihfg HNQOI‘%EI;EAMQ‘;Q%?( gi\ty Tracker Fund Equity Fund B = E 4 VUEF %
oI fope Lot Tracker Fund Equity Fund lE E 2 & VEEF %
;:%e;%h%(;i HAjiiPZCiﬁ;EEgk”g %ra‘:ker Fund Equity Fund IR =5 % VAEF %
/Ig;g;%\cgr;; g;tger%rises Index Tracking Fund Equity Fund BZ £ & HSHE %
Hang Seng Index Tracking Fund 1E #§ & & Equity Fund REHE & HSIF %
Total 48 F1 100%

4 Investment of the reserve account in the Guaranteed Fund will be entitled for the Guaranteed Fund'’s Actual Balance only. The Actual Balance is the value of

the units held in the Guaranteed Fund in respect of employer's investment in the reserve account. E#HEREFIREARIREFEZ LB RES
WEERPREEITRENREESIFENEMLEE -

EREER

SREASWERER
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E. Declaration and authorisation B R {2 E

1. Investment choice - The Participating Employer undertakes to provide each eligible employee relevant information including investments information
as the Trustee may provide to the Participating Employer from time to time. IR BRI - 2 HE T AF AU A ER EERBEEATHRL EHE
ITRENFRENLBEREEHR -

2. Participation - by signing this form, the Participating Employer 2 st 8l - E & EAXKIK1E - L HEEE:

a. understands that the investment instruction specified by employees will be applied to all contributions into the SuperTrust Plus, and BRE & 815 F
MIREHERGERRABE S EFENET - R

b. agrees that additional voluntary contributions will be made at the same time as mandatory contributions. [7 & 7 7] — B 5 41~ &5 BB M &2 38 41 14
R e

3. Declaration - the Participating Employer B2 8f - £ £ (g ;£ Il
a. received and read the ‘"MPF Scheme Brochure’ in respect of SuperTrust Plus and understands that the Administrator will rely and act on any actual

additional voluntary contribution amounts reported in the Remittance Statements without any further verification. i 52 B W | 37 48B3 B B8 &
AR EFHAE I RARTHRERABKBNREES FMERNBENAREHRSBIELREVHEFE-—SZE -

b. declares that all employees concerned have been informed of the voluntary contribution and/or ORSO transfer arrangement, including that
employees should check each voluntary contribution amount and the corresponding vesting scales, and/or any ORSO transfer amount, and
confirms that employees' consent has been obtained in respect of any changes. B BB B i@ AFT A 1E 2 8 B FE M 3 IS Bk 2 iR IR AT 2188
BRIEzZH BEREESHEANEEEHRFSERAENEBELS R/ AEABRERKITSERSE  IRAEERERERE

ERETEE

c. agrees to be responsible for any disputes from any employees regarding the voluntary contribution and/or ORSO transfer arrangement and the
corresponding vesting scales. RIZE B ERIBTWESRAREMEHA L B ERAA VBB RBZLHERERANEBLEAIMIRENF
% -

d. understands and agrees that the Trustee is not obliged to effect any changes which it determines in its sole discretion may result in a reduction in
the vested benefits and/or accrued rights of the member under the scheme or which otherwise may not comply with applicable requirements of
the Mandatory Provident Fund Schemes Authority and that the Trustee shall decide at its sole discretion whether before implementing such
Changes it shall submit them to the Mandatory Provident Fund Schemes Authority for approval. BB ZEE AR BEBAITEANBBET

RATEHKEEAENNEBER &/YE%QHE SXBZEITRTFEREIMELNERHEBTERER B RIEFTAAERS
ﬁ&%m&iﬂﬁ*ﬁ%@@ﬂ&ﬁﬁ 2 i&%%ﬁ HUAERTEE IE)%TZ/&

e. hasread and understood the full details of this form (including the Notes on this form) and agree to abide by the rules stated herein. 2 415 &BAH
HEREANFEAR(BIEEERE EAEERD)  YRZESFIHMARA -

i(uthorised signature of employer 18 T X% & i(uthorlsed signature of employer g X X EH &
Full name & % Full name & %

Position B %1 Position B 7

Date A Hj Date A Hi

(Employer’s authorised signature must be the same as your previous specimen submitted to us. {8 T R EH BB AR Z AR T HRMANXEMERE -
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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

9 of 10

HA12 v26/0423 (0423) H (+CDF v07)



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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