SID:

Manulife RetireChoice (MPF) Scheme Il Manulife =
ARG EE (R18%) 512

MEMBERSHIP ENROLMENT FORM (AND CRS SELF-CERTIFICATION)
BT R (REFRERFERN B FRER)

Note % :

1. Please fill in all the fields carefully. If the information is incomplete or incorrect, the enrolment, contribution or payment process may be delayed.
FBNVEREMER  RIEBBERIERMIAR SR > PS5 IREREBMB L - S (IR mRFHIRER -

2. Please use blue or black ball pen and complete this Form in block letters. Please do not use correction fluid and all amendments should be signed.
FUEAREBRFERIEMARILR o BB R ERENURREMM 2 EMES o

3. Should you have any questions when completing this Form, please feel free to contact Manulife MPF Members’ Direct at 2298 9000.
METRIERFS B EA5RR > A ERFBE TN S %42 2298 9000 ©

(Please v the appropriate box. FETEEEZEHIZIEEE / )

Part | — Personal Information F—£fi — [BAE#®l (Compulsory field %iEZ1H)

(to be completed by Employee :EHIESIEE)

Name of Employer {EX %78 (English )
The Chinese University of Hong Kong

Name of Employee (Must be identical to the one shown on your Hong Kong ID Card / Passport)
EEHE EEETZEEME  #RE LHERER)

Surname First Name

O] ™mr. 524 e

[] Ms.Z+ Chinese Name [] HKID Card No. &5 519555505
AR

[] Passport No. sEBBEFE
Date of BirthY (Only for person without HKID card
weEmggy  (PDEMMBYYYYS) SERRLRFAEESREZAL)

Nationality
B
T Country Code  Area Code Phone No. Ext.
Teleph No. E5E5h5 — .
slephone No. BEHE o o HB 8E EESHE i

Local Mobile ZsithF12

Business #tAFE

Fax No. HE 55

China /Overseas i@ /b | | | [ [ | [ [ |
Email Address” BB #L*
Country / Jurisdiction of Tax Residency ##5E RFEER | GliZEERE

Please put a “/” in the following box as appropriate d1#E A > 557 FEAISIZIELEIV/] ©

| hereby declare that, to the best of my knowledge and belief M4 A PRI K Ffr{s > FELLESRR -
My Tax Residence is &~ A 2 iRFEE (T4

[C] 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).
REEFR > REFENEMHMFZEZEXERNRBEE (MEANTESMERERTAFATERBEERNKRBER)

[If the box above does not apply, please proceed to Part IV 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 EERARFER > BEBEOE - ZEHANBELMZE (R) EERAMBZEBEHERN (2) FREEMEEMBIEEERRERNNG
B RWEERHENMA © ]

This Part I, 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 IV. Please, in that regard, note the
Important Notes stated in Part IV.
b E—EARTIR M E A ER (BIFHEE ~ BB S MBS - DA HBRRML) RIRBERATEER /| 5DE2ERREBHA > RiBmMENE BHERIN—
7 o il SRR IUE RN ERIER ©
Please provide one email address only. 5 SIEE —{EBEE L o
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. 12t5eE &AM

HERRRIFREE - IBREERRERBFAETHREDRET » B THRERRRRBIIFTER THFE  TiERBERRERCRRIIRNDER D ENTEER

ERBRZEHE
3552l

|
|
Residential £5 |
|
|

+
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Part | - Personal Information % —&fi — fEAZ#¥l (Compulsory field »%iHZ#) (Continued #&)

(to be completed by Employee :EHIESIEE)

Residential Address” (“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address.)

EAE* (T3 it REB S AR RIER » FRABIS S Fiht )

Flat/ Room & Floor 1 Block &

Building / Estate Name XJE / BE547%

Street / Road HiERTE District &
[] HongKong &% [] Kowloon B2  [] New Territories 3752 Overseas (Country and City)" s&84M (B Bif) ¥
(] cChina $E (City i)
[l Others Efth (Please specify 55:588)
(Country EIZR) (City i)

" For overseas address #MA &Mt

#  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.
FamIMEATEE TR (—AR) RBIE 91(2) 15 » ZEEANBLERSAIMENEILER o

Part Il - Means of Communication & — @A
Please indicate your selection by ticking “v” the box.
BEAEAMLEN/ ISRIARTEEE o
Language for future correspondence Hi&iB:IH:ES
[] English £
[] Traditional Chinese EB%Hxx
If preferred language is not selected, English will be used for future correspondence. W2 AEE » LR X/ERBI@ENZ A o
MPF Account Balance SMS Service (Remark 1) 2475 % B Q48852 IR TR (1)
Receive SMS notification of monthly MPF account balance (Remarks 2 and 3) via the local mobile phone number provided in Part I.
FERE—EPTIRH 2 A M FIR B A GIEEVS B @tEs P D4R (B35t 2 & 3) iR AR -
[ optin iz
[] Opt out FigEiz
E-notification for MPF statutory communications 38f8& % EiB N EFIRT

Receive e-notification on communications requested by the Mandatory Provident Fund Schemes Ordinance (“Relevant Communications”) and
suppress receiving hardcopies.
ME R MEIR M5 fl i ATE R st 2R EskaviERaE (B Bl M fF LEERTIENZS o

Statutory communications of your consent to suppress hardcopies & TR = WESIENZAHYE E i@
1. Addendum to MPF Scheme Brochure 381855t 853 BEE R T
2. Notice to members and participating employers 2 E & 2 B R EiEE
3. Member Benefit Statement i S & RE

and any other communications may determine by the Trustee to be appropriate. (Remark 4) &5t AR A GBI EMIBEN o (B:E4)
[] Optin &2
[] Opt out FigEs2

Bank Consortium Trust Company Limited 2
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Part Il - Means of Communication F_#i-i@:fl5% (Continued #§)

Remarks f&:t :

1. In the event that MPF accrued benefits (benefits) held under the regular employee contribution account are required to be automatically
transferred to a new personal account within the same plan after cessation of employment, this value added service will continue to apply to the
new personal account unless otherwise instructed. RII—AHEEMRIRS A2 @B R H BT (Hm) TEER ESREZEHERER 52T
B2 EAIRE > WIS ERBINBERRZMHALZEARE (BEETRRIN ©

2. The figures shall be calculated by reference to the fund prices as at the last business day of previous month. Information on account balance is

for reference only. £iZEiIRIE FERB—ETERZ ESEISHE - EOGHRERMEHRSE o
3. No SMS account balance will be provided if the MPF balance is less than $1.00. &5 04585/ $1.00 > BAEUEI TR D 4568585 ©

4. (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 (“MPFSQO”) from time to time, including, without limitation, regulatory statements / notifications (such as member benefit
statements, notices to members, MPF Scheme Brochure, Addenda to MPF Scheme Brochure and fund performance fact sheets). #8#Z|tHi5
BEEIFRE FREUB TR R MR AR EN) AMER > B > SRAAEUE ?Hﬁtl‘]%ﬁ?é*ﬁ*ﬁ%ﬁpnﬂﬁ BT UEYERAR
BN LB 0 R IR o WARIEM R ISR PR ARIEAEE T BIEE) (TafEsIE6))) FREE L AP A X ~ IRIBH > BIF(E
FRNEERE /B (A ERERE  EIEH » BB RINEAE « BBt HRPAENMAX A RESRTRE) °

(i) Please note that whether or not this option is chosen, communications not for the purposes of the MPFSO may, in any event, be issued by
us to you in electronic form only. Such communications include, without limitation, semi-annual benefit statements, switching for existing
holdings confirmations, redirection for future contributions confirmation, newsletters, information leaflets and promotional materials. :5+= >
TemfE PEDEENRE > BMRFUBEFRAAE T LI FaiS REIERAEN o IR EEER RN ¥ EEMERRIRER - B OMGRER
HEERE ~ AR EIERERE » 1B« B RENKEER -

(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 Manulife website, by returning the
completed Change of Particulars for Member / Self-Employed Person Form, or by calling Manulife MPF Members’ Direct at 2298 9000 (and
the 14 days will start to run from our actual receipt of your request). # 7 < ILEERAESI A ETT > 37 (FRAIBELLET5185) SR MRS TV EEF Hitdd
BRDUEEFiEA A BER ESESE TOEMt I FIREEEN o IRBEME THEFEHMEER  BENDI 14 RIS BRTE
Uk~ ZEIEEMITER S | B A TERRIE BRI 8TEE M S TR 2298 9000 BAIFM (5% 14 RIFHFPIUREIR TAVERRRIAETE) ©

(iv) 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 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 Manulife website or by returning the completed Change of Particulars for Member / Self-Employed Person Form (and the 14 days
will start to run from our actual receipt of your termination notice). X5 > SR IR B AN E N TAEEE 1‘2' THFTEIRE » BiEFBIRA

FARMIRF > 2B 2B RERER lttLIEH—r,%ﬁ”aL%ﬁA%ﬁ"Fﬁﬁﬁaﬂzﬂ%f fREEMHRIRE T RE N m BBEEEE—s 2N NEARR (55
FERBRSM) o MNSRRI T ARARIEILERIE » SBFTEAR/DIN 14 RATEBRFIABL R EIAEM T EE / Eﬁ)\iéﬁﬂ%* IRRIEENE (Z 14K

AU E ‘%ﬂ"FE’J%iJHETF#FJﬁDDfﬁ) °

Part Ill - Employee Voluntary Contributions 5 =£i — {82 BHEMHR

Not Referring to the Employee Mandatory Contribution Portion @7 &S 3851 21D

(Please v the appropriate box FBETEHE EZEHSE L v §F)

] 1 would like to make Employee Voluntary Contributions to the Master Trust and hereby authorize my employer to deduct %
of my salary for such purpose with effect from the 1st day of the month immediately following the 30th day of my participation in the Scheme, |
agree that such Employee Voluntary Contribution instruction will apply even when my monthly relevant income falls below the minimum relevant
income level. | understand that any arrangement for Employee Voluntary Contribution will be stopped upon cessation of employment with
CUHK.

AAFER2NMLFAIE =T RENE—ESEAERNLAFLEEERMEEHRIBERAAZETIEIHERLAAHFEPMNEG

% {ERRIEM - AEAANESABRAARLRBEAR TR » IWIEREMALE - AABBEAERMIEHREZHE > A

N IEBE R LE o
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Part IV — Tax Residency Self-Certification £ - IRFEER 1P EFK:EA

Important Notes EEETR :

This Part IV, 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 VI 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.

UL UE > BIARIEN A RERMMRPYEME D « SERIER (81E (a) ARIENE—EIR K (b) U N EEENEARERIEAALEE D « Faifk
IEE (B1EARMNER ~ KERER » REENES (MTETHNES))) i8R T AR EFEARAR (TREMEET)) IREN B IERMED > (F
# BB FBIRFER (TAEOL) BARLIETIR AR RO (BEEF R NFBERDI) (55 112 ) MIRE B E S E R ARNEE S FEE RE
ﬁﬁ(%ﬁg?%@ﬁ@m%mw RA) (TEHEER L) o IREMEEIEREMMSNERZAINER » MBRERENRIS—ER /| 8+ERR

\) 7JE=IE = o

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.

FRIERE TR E REMB A > [RILBERFBRRRESBN - WIERBPIE - UBABREAFMSENER N ERIATE » BN AT
BB R 30 RN IBRIERIHME SER IRV M IR (R 00 B I8 PR o

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).

IREMEETT AR EIRF AT BAIMSTERAMNRBERS M BHEA - ABRAERFBILRMRERE (U18) BEFLE:R » 5B TeRPr
BEAED (CH LR B EARIEH) ©

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. )
;ﬁ%ﬁﬁ% Eﬁggégﬂ%%ﬂ‘ﬁ%{#ﬁ%m | CRSHIEBIFFEAERAN S (755 / BesE X1t o WIRFER IR ER REMEAER - FIEEHE TS /
BRI 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.

1EAMBEEE > REGEETEASTIRERBN ZERRE - ERTHE THNRBEREREMNGEAEMER > FAMEER R % OECD
(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) 5 # #5 /& (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm)7%& R
AEOIVAEE > oiimBRIlt — 405 » LUEENE % CRS KBRS ©

IRD (TR#%/3)

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

EEEXERERRBERNAE ERIIEERHHIARR (AT MR 4ER.)

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).

FBEUTIREMEAMBERNAEER /| B 2ERER (BEEE (WER)) REFMNRBERNEAZRIENHYIRS GRBHETR) - W TFIuE
TEFER > sERRUA TR S INIE ©

Country / Jurisdiction of Tax TIN Remarks 1 If no TIN available, please indicate | Please explain why you are unable to

Residency PRI Reason A, B or C below Rems? obtain a TIN if you selected Reason B.

MBERATER / FAEEEE AARERMMBRT > AN TR | SR TEEEMB  BE N o RSB E
FIBAA B3 CH? SRAIREA o

1

2

3

4

5

Remarks =T :

1.

If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EETRHREARENBEREMETEA » MBHEHSB THREARKNEERSHEE

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MEFRRBAREBNGER » MBHEREES BB HEIE -

Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

EHA- RARFAEAFMBHNIBERNER / 8 rERRIZAERERERELMFBRESR

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.)

EhB - REFAEANBEEZESRBRES o (BRI TEEEEH » BT LREEE TR EZESRBRERNRE <)

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.)

EHC - WmEBEMBRET o G 1 RETAEMAR ZEBEN T ERMIREREZ FERRE LAIRHRST S PIEEEER °)
Bank Consortium Trust Company Limited 4
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Part V — Investment Mandate F & - I8EIET

Regular contributions and transfer-in asset (if any) shall be allocated for investment in the following manner:

EHHRRBARE (MER) BE TSRS :

Investment Allocation* (Must be an integer)
RESH (BEAHE)

Name of Constituent Funds :

REEERE Mandatory Portion Vo!untar).( Portion
IR e

~ B FEtE TR ER S (M)

DIS | Default Investment Strategy TE:& 1% & 58S

RBO | Allianz Hong Kong Fund Zi#&BE S

RBU | Allianz Greater China Fund i Ah#ER S

RBI | Allianz Asian Fund ¥ Tl &S

RBT | Allianz Oriental Pacific Fund ZH8 5 A E S

RBG | Allianz Growth Fund ZHfit EE %

RBB | Allianz Balanced Fund ZHftgfiE s

CAF Allianz MPF Core Accumulation Fund (No automatic de-risking features)

ZiaRe O REE S (R BB ERERMRIFT)

RBS | Allianz Stable Growth Fund LB 2T £ES

RBC | Allianz Capital Stable Fund ZHiB2EEAES

65F Allianz MPF Age 65 Plus Fund (No automatic de-risking features)

ZHiaiEE 65 miEEE (5 BB REEREEE)

RBR | Allianz Flexi Balanced Fund ZH# & E98E S

RBM | Allianz RMB Money Market Fund %t A RIS HIZES

RBP | Allianz MPF Conservative Fund ZEaiEa 2R TES

Total 428 (%) 100% 100%

Note ;X :

1. The Investment Allocation specified above will apply in respect of the regular contributions paid by both you and your Employer and the transfer-in
asset (if any). If the transfer-in asset is from another account under Manulife RetireChoice (MPF) Scheme (i.e. transfer within the same scheme),
the fund allocation of such asset will remain unchanged until fund switching instruction is received from you. B FAE BT ERHETREA S
B QERA) RER U L E(FRE « EEABEZHRFNIRNGE 5D s8N S—@ERAEA GIBR—8NFRER) - Z2EENES
DIRHERAE > BEEF NI FRESEIETRAL -

2. Please indicate your investment mandate for each of the Mandatory Portion and Voluntary Portion in the two columns provided above. Every portion
can have an individual investment mandate. 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 any portion, or if what is specified is not a valid investment mandate, (or is regarded to be not as a valid investment
mandate), or if the completed enrolment form is not received, all future contributions or transfer-in asset to the respective portion 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. Allianz MPF Core Accumulation
Fund and Allianz MPF 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 DIS information
at www.manulife.com.hk. 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 above (including Allianz MPF Core Accumulation Fund and Allianz MPF Age 65 Plus Fund as standalone investments). If the
completed enrolment form is received after the regular contributions and the transfer-in asset (if any) were received and invested in the DIS, the
investment mandate specified on this enrolment form will only apply to future contributions and transfer-in asset (if any) made to the Master Trust.
AT _EHI M A E R R ADS BRI T A Ma8bIME | 5 M BRI (R EMD 2 R E DS » SEEREMN IIUAERENEREDECIET o EE T TAEE
RfRERERE > BT EETRM o BUE TalERERED AR EREDIIET - A HsENIET I IEA MR E D ECHET (SRS EIL T
EAMBREDET) » SURARIEEZN BIME SR - ZAHREM) BRNFTA RSB ALE > 1§ 100% KB R IER B EREL ((FHRE
g)) c ERXREVAE—ERELES ; ME—EABTEMELRESES AIZHBESIO RBEES R THRES 65 EBES) A8 LR S RIRIIR
BE o ©RIE MERAFRA BBERSRRNEEREFERBHNEE - R ENREE R BT —RE1TE 50 £ 64 5E ° SFMNER
ERHAT o SHIFR 2001 www.manulife.com.hk BITERRIREE o [ FHEZIEEESHN B T o] BREEREINERKRE R 1 5 L5 —(E5%(E
MRHEE (BEFAEBRENZHRETZORBET R ZHBEE 65 REED)  SUWEIR THIST RIS B SRR > ZEEADRUREINE M
TREBABE WER) 28R ENERIEN > RISPMRENEREDEETNER AR BRIFENHIREAEE WER) -

3. If neither you nor your employer has elected to make any Voluntary Contribution, you are not required to specify an Investment Allocation for the
Voluntary Portion in the above table. &/ T eiE THEI TS ELEABRMEHR > BTHAT ERIBHBREERE IR EDEIET

If you and / or your employer subsequently elect to make Voluntary Contribution, you will have to provide the Trustee with a new Investment
Allocation in using the Change of Voluntary Contribution For Member / Self-Employed Person Form and Redirection for Future Contributions /
Switching for Existing Holdings Form for such Voluntary Contribution separately. 40~z / 3B NV RN HEEH BREEHERR - B TXERSMN
8/ BEA LB EREHRRERARRBIUIGEIET | R OEREIR R AZ BRI HRERTRRIEENEET

4. A valid Investment Mandate for either the Mandatory Portion or the Voluntary Portion 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 respective portion 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. 3@ ME{HFRERMA Fe BRI EHRE A NARIRE D EE T ES (a) BEREDEIERIA D LEAUE D 1% B
2 (BITENHE) RT > K (b) 2EHEEDECIE T E D LA E 100% © EREDEIETL RS FIMER » BIEERRIMEMRE DS
B DL A E D 1% BEEEE 2 2% E DECIS A B 70 ELABFNEBIE 100% » AIZIRE N ECHERIBAR (RN o S ERIR B N ECIE R R IE AL
IFEMBR AN ECIET » ZMEREMD B ERPMBHAREEBAZE > 1§ 100% R ENTERIRE « B2 KRB N IIERIBE 2 LA 100% > BT
BARMERMELRS DL BAMNREDECIET » HENEEBDRIER | EEF R ETFERESE -
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Part VI — Authorisation, Declaration and Consent 7581 — 2 « BIARREE

To be Completed by The Employee HIfi S1AE

1.
2.

10.

1.

All information in this Form is accurate. LRIGFFEHERII9E EREHET o

| undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. & AZEGEIIILRASPREERIBE
fAISEeY  HERBAZEEA ©

| understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. Z~ ABEH{##&

FARBERBIEREFAFENER > REARFIRERAEIEA RS o

| confirm that | have received and read the latest MPF Scheme Brochure (and any Addenda thereto) of the Master Trust and accept and agree to
be bound by the terms of such MPF Scheme Brochure (and Addenda thereto), the Trust Deed constituting the Master Trust, the governing rules
prescribed by the Trustee in respect of the Master Trust and notlfled to the Employee from time to time as well as this Form. ZIS)\EED TE U AR

RIsBLLET 8 BT 2 sefae st BIMAE (REMER) - TRAREZRETZRERTERAE (REWER) » Rt 8 2 E51584% » D%Aﬁ'ﬂttut
BRI AR IE & B B 2 sTEIARBIAN SRR o

| understand that in the absence of gross negligence, fraud or bad faith, the Trustee will not be liable for any delay in processing my enrolment
and intended contributions, any discrepancy between my intended investment allocation as set out under Part V above and the allocation actually
used for my contributions, and any other loss, cost or liability whatsoever related to my membership in the Master Trust. KABBRTELSBEEABE
& N BENBR T SRARTEEEAREEAASMILAH SRR IES « AENEESREANERHAR « REFEMEAABE
IEEtEIERARVIRL ~ BREE

| hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee accepting facsimile
|nstruct|ons or e-mail instructions and acting thereon, whether or not the same are confirmed by me in writing. &K AREMZEARBE I EZEE
MEEIERSBBIE T MRBIETRIEEMET > LREL (RS ESE@MRRES) MA AR XX ZHIBR TR  E2EEF - RE 1B
K~ 1B BRI MERFEAERRERE

Notwithstanding the previous paragraph, the Trustee has the right to determine which Forms or other documents of instructions may or may not

be accepted by facsimile or e-mail. BREHB LEZRE » ZFEABERE U A ] ISR QEENEIH 2 RIS EAMIE R ©

If applicable, | acknowledge and agree that my full benefit entittement under the ORSO registered scheme of which | was formerly a member
(“Former Scheme”) is being transferred to the Manulife RetireChoice (MPF) Scheme as an initial voluntary contribution balance and is in full
satisfaction of my entitlement under the Former Scheme, irrespective of the terms of the Former Scheme. WIiER » FimalsE MR ARETE) (A
5B 218X KA DHIREEEEA AR AR AR SRR IEEIE GRTESD) 5 B AVIER BRI (0 % S A ot IR FrSBORI3 o

| 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. &AERKEE »

SREHS SERIARIB(IR ISR BI) (35 112 %) BRASIAR FSIR R ERIBVARIF X > (a) WEARISIEAL B 8BV ENMA Pr & SR Bl B 77 1E AEO| Ak
(b) BZZE RN IR A AREFIZAERRIRENER AT B THEBUFIREE FR - RMICEREREIRARTE AMBEZR K | REEE
EE?E?EE& () RARRIRRIFE ANRETIRBHSENERUEETRBIRON R / BRERERFREIFCRS (AEONIRE » 14 BB

Z=E ©

| 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. 7 AZsE  NERAFTCUE » DI EARRIGEAM B IEH
HEMAPTEE AR BER S > 5 HABHEAMBENER A EREATE > RAFBNIREEE > WERIBERELEEZI0HA > @I
BMEERR—H EBE BB REARE -

| certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any). Zs Az&BA > FHELK
RIBFTAERNIRE K / SURINIRIMETRARIRE (NA) » RARIRFFAA °

| agree that the personal data provided by or in respect of Members and Participating Employers of the Master Trust (concerning application
records and operational records and / or their dealing / transaction details records) will only be accessed and handled by properly authorised
staff of Bank Consortium Trust Company Limited (“BCT”, the trustee of the Master Trust), Manulife (International) Limited, (“Sponsor”, the
sponsor of the Master Trust) and their properly authorised service providers, employees, officers, directors and agents, and auditors of the
Master Trust, and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCT, the Sponsor or any
of their service providers may consider necessary, including governmental authorities and regulators, and my employer, for any of the following
purposes: (i) exercising or performing the functions conferred or imposed by or under or for the purposes of the MPFSO; (ii) providing services
in respect of Mandatory Provident Fund and the Master Trust including the processing, administering, managing, and analysing of their, as
the case may be, contributions, benefits and portfolios and (where consent or indication of no objection has been obtained) direct marketing of
Mandatory Provident Fund services; (iii) improving the provision of Mandatory Provident Fund services by BCT to customers generally (including
the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT generally to access Mandatory Provident
Fund (or other) account details, for example, 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, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being unable to process
the instructions. All such information may be retained after | have ceased to participate in the Master Trust to the extent permitted by law.

Members and Participating Employers have a right 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 BCT, 18/F Cosco
Tower, 183 Queen’s Road Central, Hong Kong. Under the Personal Data (Privacy) Ordinance™™™ ' | have the right to obtain a copy of
information held about myself and for which | may be charged a fee.

A ARZHBIEE 2R S K 2 BB PR HaEr 2B A B (BRI REFTER) K | SitPINEE | X2 MR E MR ETE AR AR (TR
BHEEE) o EETRIZREEAN) ~ RHIASRER (BR) ARAE (TRB AL » 58] ZT?E)\)&MF?EW&%ZH%&T tEms « (B8 ~ T EFERAE
R L5t 8 2 ZBAME AR ERIE » KRIEIRM(EE « REAREEARBHEDRABREN > SIBREA » Bk / 8% (5 /%iﬁsﬁﬂziﬂ%)?%l
AIAL > EHEBUFIHR B BB ETELL T IIERZER | (— )ﬁ@&%ﬂfﬂﬁﬁ%ﬂﬂﬂTﬁﬁ&%zﬁzmbﬂzﬁ‘é‘k ESIRIRZ IR IR B BIM T
THEE s (D) RBRFIE A RIS SINRBEERE £8 « EEADITHR - BakREES » RPBERME > & (EIEABEHTRERE
™) BEBHMEARERE ; (&) MEREETRETER— HyZ%ﬁ%JTi"F%HIﬁ“(@%Tmﬁjjkﬁtt@ﬁﬂIE"F%HEZ%&L/(vaEW‘ L2 B P RIS
E EAESE MR RIERGIE AES (SHM) ROERD ; (E)L#Lﬂ%z/ﬁ@&%ﬁfﬂ /H*ﬁﬁ%& | 8 (F) E RIS TR TT EREAE(EE BY
ZH & o MFTRMHERAPREE » R ARTERTRIGR FMERER RIS BETR PR BB Pl AR B RIR M B T RERIR A BT © IUEBIE
SFREE T > AN IS EE - FRABER ST -

MERZEEIAREREFNENEAEABHEREAENTRBIEEH A - IUEEBERE G2 EMMRETE > SBERKETR
183 SERIEANE 18 1% o IRIFME A G} (FARR) 1567 RABRELSERNER T BB BERARAEABERIZE
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Part VI — Authorisation, Declaration and Consent 57581 — 1%# « BFKFEE (Continued #&)

Remark 1

You are entitled under the Personal Data (Privacy) Ordinance to be informed by Bank Consortium Trust Company Limited whether it holds Personal Data
about you and to request access to and / or correction of any such Personal Data. Any such request may be in writing to the Data Protection Officer at Bank
Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong.

i RENER (FARR) 156 - BT ARERRHE fﬁﬁﬁ/\jkﬁiEThE%ﬁTE’\M)\ﬁ?ﬁi > REREBEA | NERERBEAER o HEER > AINEETLADE
EHRETESH - FBFEBEERETN 183RPIEXE 1818 » REHEEARABERMRETEUR -

12. Personal Information Collection Statement:

— The Sponsor and Investment Manager, Manulife (International) Limited, would like to use your personal data (name, residential address,
email address and telephone number) collected from you for providing information and direct marketing of products and services relating to
Mandatory Provident Fund Schemes offered by itself or by its subsidiaries or associates with the Manulife Group of companies.

— The Sponsor may not use your personal data without your consent for the above purpose.

— Should you find such use of your personal data not acceptable, please indicate your objection before signing by ticking the box below:

[] 1 object to the proposed use of my personal data for direct marketing purposes as stated above.

@Aﬁﬁﬂ&%@ﬂﬂ
REALHASRE (BEIR) BIRABER NEFMSARME TREABR (S « ik - BEKREBERE) BRREEAS AT EEN B RHE
AEFAREA ARG ATE S BN ERERBNENU R AZERERBIFEHER

- REETEE  REATSEERE TIEABERHELERER -

- REERTTEZRE THEABRMELEAR - 5 HA"F@J”’%‘%WEJ:WHFLXTTI—JE ) MRBEBLRRIE
U AATRAEREANBAGRE DR ERHRHBR

Signature of Employee {EE %5 Date H#A
(This signature will also act as a specimen signature for future correspondences.

HEARILS 25 - BLUUILRZARSE )

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).

28 | IRBIRIEIEE)SE 80(2E) 1% » WMEMATE(EL BFKHEARS » {EEAM—IEMRLEEIE FB ARG « ERRFLERE > EBE—ERLRSEEE
TEAREY - EREFERET > (FHZIERRL > BIREICTE - —&E5E > AIES 34 (BNHK$10,000) 53X

*  Latest MPF Scheme Brochure is available on www.manulife.com.hk or by calling Manulife MPF Members’ Direct on 2298 9000. & #2 B & st 8RB A P
www.manulife.com.hk #5272 F)587E 5 ik B 2248 2298 9000 ZAEY ©
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Please return this form to the following address:

Payroll & Superannuation Unit
3/F
Sui Loong Pao Building
The Chinese University of Hong Kong

AR FRAS S [B] 53t

EE SN k|
BBPXAREI EEIE 318



