From 1 January 2020, HSBC 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
we would be unable to complete the process for you. 20201810 + EL s & S Bt K AEF B EAD(E128)(HEM DT

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

MERRERHEEE - BETED  FR2020FIAE AR EBB AT BERERBIENEBHAFRBARMBHRER
ROBRBERENASNEFARHESTRRPF - BH2NBELHE TREPOEFEZIZEREMBEERFTRER -

To : HSBC Provident Fund Trustee (Hong Kong) Limited

clo The Hongkong and Shanghai Banking Corporation Limited 7 %8 - 8 E LR 176 R A 7 I N 3 1
PO Box 73770 Kowloon Central Post Office /1 8 7 5% % B (= #8 737705k

or =%

Place into the MPF drop-in box at designated HSBC branches
KR IEEE m“ﬁﬁ’]?ﬁ?@%ﬁfﬂﬁ%?ﬁﬁ |UR|D|N31 |
HSBC MPF Employer Hotline JE & 3% 1& & /& & 4% : 2583 8033
HSBC MPF Member Hotline JE 258 & & ik B ,ﬁ\ #% 31280128

HSBC MANDATORY PROVIDENT FUND - SUPERTRUST PLUS
SELF-EMPLOYED APPLICATION FORM (SELF-EMPLOYED)
ELEESEEAS - aRALTHER(BREAL)

Note J & :

1.
2.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 35 B A & FH#IEES - WA EE I F R AN ETvV]5E -

Please read the following notes and personal information collection statement in Section H before completing this form. iR B A REA 2 E AT X E B H ERHIBH I E @

ANERB -

i.  This application is issued in conjunction with the MPF Scheme Brochure. NE 5 & /BB FE ST B H A E— R % -

ii. ~ Your relevant income is linked to your assessable profits as calculated in accordance with the Inland Revenue Ordinance (IRD). If your relevant income is below the maximum
relevant income level for MPF purposes, you are required to provide evidence to us of your earnings in the form of your most recent Inland Revenue Notice of
Assessment. You should complete Section | of this form if ﬁﬁﬁ)\ SORB(RBEO) Mt ENEIRABME - WEEASERBRESMIENTESEBABKTE -
MO BRZBEAPNITBNEERABRER - £ TFHNBER - MEEBARKIE:

a) your relevant income is below the maximum income Ievel, and M EBABERESEBABKE &
b) you cannot provide the most recent Inland Revenue Notice of Assessment, and/or R AR RER &M HTFRBMNE - &=
c) you will make mandatory contribution based on the maximum income level. R 1R 15 &= A B A B K FEH & S % -

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.) [{& % A J#EHSBC Provident Fund Trustee (Hong Kong) Limited ° (388 &5t Sl EAMNT A EMFTAXNFTOMN S EHEAREER )

iv. ‘Self-employed person’ means a person whose relevant income (otherwise than in the capacity as an employee) derives from his production (in whole or in part) of goods
or services in the Hong Kong Special Administrative Region (HKSAR), or his trade in goods or services in or from HKSAR. [E{E AT |#EFEUEE S P WEAB A B
éﬁ\gﬂ%éﬁ%ﬁﬁﬁ)\, RBEZAEEEFNTHRER(FE) (2D EEERNRERYE  AREEFTEFEXEAEEFRIEBFR UMM TREERIRS

v. The fund choices you indicate in Section F will apply to all contributions, whether mandatory or voluntary. fRAFEFTE B IR ERZEEAN BRI R B EH R -

If you have chosen Chinese as your preferred language, please provide your addresses in both English and Chinese. fN#RFTiEIZHBNES AT X BRI ES R E ML ©

Please note that if you wish to register for HSBC Online Banking and Mobile Banking (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. @ /E = : 41

1Tﬁ£§ﬁﬁﬁﬁ&“%!tii BRAHENELRETERNERTBBB2UFTT(EEEXFTER /RAF)NERFEA) RUAREAEEI RBEFRB

N & #B H

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 HSBC 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' (IN91). If you wish to change your personal details for non-HSBC MPF account (e.g. HSBC Banking Service), please

submit a relevant change form or you can change your personal details for your HSBC accounts via the HSBC Personal Internet Banking at www.hsbc.com.hk. R R 28 & 4%

A%B?ﬁﬁ%ﬂ'ﬂ)xﬁ‘ﬂ(@%&ﬁmfﬁ BRI RE R EERB 2 BEBERBNMATRABEIBEZEEGHE ERRBELNMAELRESER o AR

REREERERPOEAEHN  FESIERBEABEHREI(INY - MR EHRFELRELRFPFBIMELRITMB)NEALER  FEXEBEHRERR  NAFEB

www.hsbc.com.hkfi’ﬂi&%f/\%ﬁii@ﬂ?ﬁ%ﬂﬂl%ﬁ@i&%ﬁﬁﬁf/\ﬁﬂ o

Certified true copies should be certified by any of the following personnel 12 22 2 & BI AN ] 4 T 51 A 1% 35

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or fFfaEL =@k B R A S ¥ & 260,/ @M EKEB1T /2B A

— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or A& B HFMER T EE

— A MPF specialist at HSBC designated branches — You may bring along your HKID card/passport to any one of HSBC designated branches for verification purpose. For
the information about the HSBC designated branches, please visit www.hsbc.com.hk/mpf. $§ EEL HITHREESHE - RABRNTOEESDE ERBRERIM—REE
EEENTT  URERMEZERNSD - ERETEELHITHE - 7% Ewww.hsbe.com.hk/mpf e

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, p\ease refer to the relevant ‘MPF Scheme Brochure'. [ 78

BREERBIZ—EELHITNRERY T2 RHRAEBH T THELREEENAEKEMRF - MERRARE Q%\iﬂmrﬁia){uﬁ [FAR Txé%WJZIS%ﬁFH’E

ARIERERE  HEKBIREELIREEE  ARRERREBRGS M filJE'J%iﬁ?%&ﬁﬂﬂ@}gﬁ”T?\ﬂixéﬁﬁﬁRJXf’FEd?xé RIRER B BHNTRFIR

RRETEEASHREXNMEARIES (RO RBEESHEOREES) EETEHRPAMMELDR - [ARKERBIKGHEKE Ewiﬁﬁﬁﬁﬁﬁxm & %xéfEAfml—HﬁM

BE THEENKRERBRERBEE  HUEERRERR BFHIERXRERBINFE  F2HMEHIGEENBE] -

'Registered Scheme’ means a retirement benefits scheme registered under section 21 or 21A of the ‘MPF Ordinance’. [zt 2I145E R IBCGRE S K61 FE2115 K F21A 1K

FE a9 R R A8 A AT & -

Please note that the administrator of the scheme may request you to provide further details and documents. #;1 & : H2|1TTHER AT AL @ ERIRIBHEMBEER R X

o

If you have already registered as a HSBC Personal Internet 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 www.hsbc.com.hk/mpf/estatement. Z1{RE ER K B ELEARB LEBBAE  (RAIRAEFAH K

BREEEKNERZRER AHETAEESKNERTRENECTREMF X 78 E www.hsbc.com.hk/mpflestatement °

Details of applicant B35 A & #}

Full name (in English)* & % (3 3X) * (same as that shown on your HKID card/Passport £2 & /& & 0 &, #E B R R E)
Cwmr S | | |
D Ms %+ Surname # £ Given name & F

Other name (in English) (if any) Bl % (% 3) (20 &) 3. Previous namein English B R X &4

Surname % X Given name % F Surname K@EE Given name & &

Identification number & % #& BB XX 14 5% 55 (please provide a certified true copy 75 i _t 52 35 8l A)
] HKID card no. & # & 5 & 5% 15: ()

| Passport no. (ONLY applicable for person without HKID card, please provide the place of issue.) R SRIG(E BB BE D ENMATES B
HEEEME -

“~

Place of issue %% %% b 2f:

of 12
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5.

Date of birth* £} & B ,Hﬂ*l | | |
Year F Month A Day B

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. IRV BB G HE ERBHEFD ©
REHEMEANBHATERMOEREEAR BN EFRSAER) ERA2ANBERBERR - A - WFNBFEFHE LRBHEFHMAGT
WRAPEMAT  FEAEBANHZE —XIEADAERS - FF8  EBTAFR AHG ROLAEBHAMKR AZANZE —KKI128318 -

6. Place of birth 4 &
7. Residential address (The main address the majority of the time is spent or resided) (in English)
FEIH(KBAKEEEEEREEE MU ()
e PO Box address is not accepted 2 T~ {Z 2 IS 48
e Correspondence will be sent to this address BB @ & & T ik b ik
Effective date for residential address {3 = b i 4 & B &7 | | |
Year F Month A
| | | |
Room/Flat & Floor 1 Block F& Name of building X &% &
| |
Name of estate & $f 4 7% Number and name of street/road [ & &7 15 K 17 18 45 78
| | O wkz&#E O kinnge O Nnt# [ othersEf | | |
District/Postal code 1 [& %5 I 47 5% City* #™*  Country/Region*
EV S I
8. Previous residential address Ail{E #if (Please continue on a separate sheet and attach for submission if space provided is not sufficient. Z1 & #& 7~ 2 f&
A #FRESEELERL —HIER <)
] Not applicable 7~ i B
[ Previous residential address A7 {E 1 (if reside at current residential address less than 1 year 4 & 7 B 41 b 72 — 4F)
| | | |
Room/Flat = Floor 1 Block F& Name of building X & % 7%
| |
Name of estate /= 18 £ f& Number and name of street/road P9 k& 5% 5% & A7 38 & 18
| | O wk=# O kinnge O Nt [ othersEf | | |
District/Postal code & B B 47 5% City i Country/Region
E g
9. Nationality (Country/Region) B %& (B 5R /#1& ) 1
Multiple Nationality (Country/Region) % & B £& (B 5 it [@)
|:| Yes ;& |:| No &
Nationality (Country/Region) B %5 (B %X /#1122 (if any 21 A&)
Nationality (Country/Region) B %& (B #[&) 3 (if any 2078
10. Sex (M/F) £ B (5 /%)
Country/Region code Area code Phone no.
B R 8 R 5 i[5 5% 15 BRI
11. Day time contact no.! B & B 4% & 3% | || | | |
12. Mobile phone no."? i & & 5% 5% 152 | || | | |
13. Email address? & j i 11t 2
14. Date commenced self-employment 15. Scheme commencement date 5 £ 5 /& A
ARERRE | | | | | | | |
Year & Month A Day H Year Month A Day H
16. IRD file no. (if applicable) & 75 4% = 5% 15 (203 A) 17. Preferred language for future correspondence %212 B2 BANES
[ English % [ chinese # x (& A5 CHE B CED)

If preferred language is not selected, Eng!ish will be used for future correspondence.
WRAEE  RXEEETRBRBAMET °
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18. Any funds transfer in from other scheme B E {51 2@ A & &

[ Yes = (please provide the following information 5 42 ft LA T & 1)
Expected amount T8 Hi & %8 :
No. of transactions 32 5 )X & :

ONo&

. Expected account activities in the next 12 months (voluntary contribution) ¥& Bk 5121 A 88 P 28 (B R4 20 -

a. Total voluntary contribution in 42 &5 B8 14 #t 7% 58

b. No. of transaction(s) 3% 5 % # :

c. Total withdrawal amount of voluntary contribution 3 B8 4 f# Zi2 BX 42 58 -

d. Frequency of withdrawal $2 XX £ :

The information is required to be reported by the reporting financial institution to the Inland Revenue Department. iE tLTH B A H R & 8 I I B AW
MERBARAER -

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. 20
TRETIR AR BB AT HRENAIMNYEINSEEER  BREEENERBERERRE A B FREERE —REBEMN EERT
FHIEAEAMNBMRBHEESEH -

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.

FRUEGEAAZANRBEERBREB I - UERAFBHGREFRXZNERARBRIRAERTERRABO RS EEZRBREN Bt -

. Business information E % & #}

Company name (in English) 22 7] % 78 (% %)

2. Organisation type # & %8 5| 3. Job title THEBL AL
[ sole proprietorship 38 & 4 4 [ Partnership & &
[J others £ 4t (please specify 3 5 B8 )
4. Business/Other registration no. i 2 & 58,/ £t £ fift 55 5% 55 (please provide a certified true copy of the registration document 75 Ff = 5t ffft 3% B8 X

ZREEE)
I I |

Registration types® 7l 75 B3®  Registration no. 7 i & 5% 15

3 Registration types are listed below £ B8 520~
BR — Business Registration % 2 & &2

HK = HKID card & /& & 5 &

PS — Passport & B8

5. Business address (in English) % 2 b 1if (3£ X2)
| | | |
Room/Flat & Floor # Block fE Name of building X & % &
| |
Name of estate [Z 5 & 78 Number and name of street/road P9 k& 5% 15 K 17 18 & 18
| | O weaEs O knnge O nr#s O others®ie | | |
District/Postal code 1 [& % I 47 5% City ¥ 0 Country/Region
el
6. Nature of business ¥ 75 1+ &
[ Agriculture/Livestock specialties £ % /5 & 2 [ construction & 2
[] Business services 7 B R ] Finance/insurance £ 8/ 1% %
[ catering 81 % [ Freight transport/Cargo/Couriers 38/ #11& / & i
] communication i [J import/Export traders A O &
[ education # & ] Jewellery/Precious metals/Art dealers 2R B /& 4 B /5 4i7 & 48 557
[ Hotel/Boarding houses S & ik & [J Pharmaceutical industry %2 %
[ Personal/Household services 18l A/ K §z R 15 [] Real estate # &
[ others H 4 (please specify 55 FF 88 : [ sales/Rental of vehicles & equipment 5 8 K 48 B 5% 1% 4 &/ F {2
) [ Textile business %5 & 2
7. Annual income (HKD) & & & A (& #) (including bonus, commissions, etc. BRI A BIEE S - M4 5)

HKD 7 & 7L

30f12
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C. Chinese details F13 & # (Complete this section if you have selected Chinese as your preferred language Ml {REZEZE LR H
BAES AAEFLE

1. A 2. BAFXZH(WNETHBEBRESTFAGKLHE)
O 54 | | |
Ol #+ T %

3. (A (B S B B (AR B 1E 3 Bt 4t (B R AT B 1 B 5 SO i)

I | | |
= 2 FE KELHE
I |
R P Jep 5 75 2 47 38 4 7
| | O =5 O ne O e O =26 | |
e, BEET W FEYET %
4, My GERER A BSMEEEE E X 4t)
I | | |
= 2 FE AEETE
I |
B EE P hep S50 765 T 147 35 4 T
| | O =% O he O #8 O 24 | | |
WE, B % W EEYET

*  The information is required to be reported by the reporting financial institution to the Inland Revenue Department. iE Lt TH B AR S B H S IEB AR
BBRBROER -

D. Mandatory contributions 3 # 1 i 7%

1. Relevantincome B B A & 2. Period for which the relevant income applies
BRE S
HKD % 6 = TFBAARRE 2 I
If your relevant income is below the maximum level of relevant income, please | | | |
provide your most recent notice of assessment. If you cannot provide this Year F Month A Day H
notice and/or you would like to make mandatory contributions based on the to &
maximum level of relevant income, please also complete Section | of this
form. MM BEBEABERESBEBABKT  FRAMREFBANTH B | | |
HME - MERERFBILBHNE R/ RRRIBESERABRABKEELR Yoar & Month B Dav B
B BB EB AR o ear ont ay
3. Payment frequency I#/Ty\ﬂ B (If you elect to make your Contributions by direct debit, please complete Section J ‘Direct debit authorisation’. 40 /R i 12
NEEMNFELERNR FEBIMBEENTRESE] -
[ Annually 8 4 (ie. Contrlbutlon period is from 1 July to 30 June of each year BNt XA & F7810 £6A30H)
D Monthly & A (i.e. Contribution period is from the first day to the last day of each calendar month and contribution day will be set as the last day of

each calendar month Bt K AR BEAB AN ERESE —ARERBBABANZE —X)

e If the contribution day is a Saturday, a public holiday, a gale warning day or a black rainstorm warning day, then it shall mean the next following
calendar day which is not a Saturday, a public holiday, a gale warning day or a black rainstorm warning day. Nt B A2 #8175 « 2R KA -
PREEHNREERNESD  BAEEEIFEHNN 2FRKRE NRESEAXECENESHZER -

o |f you wish to specify another day as your contribution period. Please contact our HSBC MPF Member Hotline 3128 0128 for assistance. 41 4%
HERMBFERHNE  FREHMHOELRBESKEHR3128012885H# ©

4. Do you want to receive the preprinted paper remittance statement in future /R 2 B A 2R AR KB BZTEONHZEEE? [Yes® [INo &
e If yes, The Hongkong and Shanghai Banking Corporation Limited will normally send you a remittance statement around 15 days before the end of
contribution period, please refer to the instruction on the remittance statement to settle the contribution. 212 * &/ L /8 ELRITER AR —

MERERPERANORTEHAREEE  FL2ENREES LB TREAMER -

5. Payment method 15 X 757 3%

[ By Cheque % = (Not applicable for online remittances and file interface arrangement 7~ & F3 70 48t £ 2k R 18 AT 2 5F)

[ By Direct Debit & # 3z 5 (please complete Section J ‘Direct debit authorisation’ 5 18 55 J 46 [ & 3 (4 2 B = | )

40f12
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6. Any third parties contributions over HKD78,000 per month to your HSBC MPF account(s) 58 = fit 5k & 12 it & A % 1 #78,0007T F R 80 E L og 7&
SERP

COno 7

|:| Yes please list out information of your contributor in part (a) (If your contributor is a corporate entity, please complete part (b)):

= mEEBIEHZEMALTHERN (IWZEDALTERZAEE  FESDOHE) :
(a) Surname (in English) # (3 XX %) -

Given name (in English) & (3 3£ %) -

Previous name 8 7 % 78

Date of birth 1 4 B 8] (DD/MM/YYYY) :

Does the contributor have multiple nationalities (country/region)? €A Lt 2 E#HE2EEE(EAR  wE)? [ Yes2 [No&
Nationality (Country/Region) 1 B £ (B R, #[@) 1 :
Nationality (Country/Region) 2 Bl #& (BIR 't [&) 2 (if any 20 ) -

Residential address 1% =€ #b it (The main address the majority of the time is spent or resided X 2B % Fs 6 /& £ 7£ 15 8l = 2 b hik)
(Please complete in English 75 JA 2 X )

(b) Full name of company A&l & % :

Trading as name(s) & ¥ % 78

Country/Region of incorporation/registration £ it/ & 2B &R,/ & :

Registered office address in country/region of incorporation &t it Bl 5 3 & &Y 5 i % =5 5% Hb it -

Principal place of business (if different to registered address) = 2 % 75 FT £ Hb, (40 £ 7% it 9% 5 55 th 4k T [F)) -

Listing on stock exchange £ A @]

[JYes2 (please specify the name of stock exchange 5 3 B 33 5 Ff 4 F8) -

ONos

E. Additional voluntary contributions E B8 1 44 &

Do you want to make additional voluntary contributions? ¥R/ % 1 B a4 50?
|:| No (Please go to Section F) &5 (:5 3H 2= F&f)

[ Yes (Please complete the details below according to your payment frequency stated in Section D3.) 2 (5548 2 {/R 7 D31 BT 1 12 ) (£ 2% /B B IE 55 1A
TEH )

Monthly 8 Annually

(Please complete Section J ‘Direct debit authorisation’ in order to set up your direct debit instruction FEIE S J 3 [ B EZ TR BEEZ | AR T HENRIER)

Fixed amount per month & A & T & % HKD /& # JC | Fixed amount per annum & F & & & FEHKD/E 7T
(minimum voluntary amount is HKD300 per month 5 {& £ F& 4 #t 5K &8 & | (minimum voluntary amount is HKD1,000 per year £ {& &5 & 1 i 5k
5 A 8%3007T) T RBFHE%1,0007T)

e Payment for monthly voluntary contributions must be made by direct debit, | ® Payment for annually voluntary contributions must be made by
together with the mandatory contributions on the last day of each calendar direct debit, together with the mandatory contributions by end of
month. & A BFEMEE BN BB MR A A - I 3E [ 5 60 0 June each year. B F BREMHRENEENR A AN - W&
BAM&E RN - FEREMEERRNEBENNARNRE -

e |f you wish to specify another day as your contribution period. Please
contact our HSBC MPF Member Hotline 3128 0128 for assistance. 414X 5
FEMBFERHRE  FHERMNELZ RES K E 24231280128
B o
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F. Initial investment option B X 1% & i8I
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. {E{EHH T HI Erh —IHEIZ Y HNBFED
gHWﬂHJ:F/J%E MIRTTEFHESRE  JUNBTHIBL > FOMRESERBIEARRERRIRFLERE  AREIREERIBEDE
CJmois rsEsmsa sl
Your future contributions and accrued benefits transferred from another Registered Scheme* will be invested in accordance with the DIS. Please refer to
t;;e Mf;JSche;eJ Brochure' for details. fREVR RE R RBEHES — Mt SN REERESERBIERBVERBIRELIRE - FEE28%
= £ &1 2! 74 BA

Name of Constituent Fund Type of fund 2‘;’;‘; Investment allocation percentage
RAE£EE HEE£8E5 p BESHASHL
HEE2H®
Core Accumulation Fund . 100%

BLEE RS Mixed Assets Fund JEA EEHE S CAF
A AR = 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
Age 65 Plus Fund ) de-risking of the DIS, please refer to the ‘MPF Scheme Brochure'. [ 78 5% 1% & 5 #5 |
Coi 1 2 Mixed Assets Fund RS HEESR |  APF | @@ FAFREBETEEAD L RRENZLRHEELS REoMEES
ReREREFRERUAFZOREES RIEFHEOREES RBERR
BRITAREERE R ERRESINFE T2 REeHAE] -

Or 5
D(II) Own investment option BiEIR EHE
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 aIIocatlon is not 100%, your contributions WI|| be invested in accordance with the DIS. FB 5 R AMAE R R 7k M B B
—afEt & JE’JE%Z%/\“\EEJ:TEI B EHKOEEAN - RED Dt 7E R EE(BIL0 78 /R50% T FF50.5%) K H 48 44 78 /100% °
ﬁu’ﬁ%ﬁfé@%ﬂ?ﬁﬁ\mo% MEHFESRBIER ?xﬁﬁﬁfﬂﬂ)(f’ﬁﬁ&ﬁ

Investment allocation percentage
rESHESE
(Please counter-sign for any
Name of Constituent Fund Type of fund Fund code | amendments made. MM & A &F
RoESETE HE28EA HEe2K% o BESMEMEE )
MPF Conservative Fund 58 f& © (R T & & Money Market Fund & ¥ i 5 H & CPF %
Global Bond Fund BR KB H E & Bond Fund B 5 & & GBF %
Guaranteed Fund® {R 78 & &° Guaranteed Fund IR EH & GTF %
Age 65 Plus Fund® 6555, 1& 2 £° . o
(without de-risking nature J2 & & % & 1K 45 15 ) Mixed Assets Fund B & B ZE & FMF o
Core Accumulation Fund® #% 0y 2 F& & ©6 , 0
(without de-risking nature 32 A & & £ 1K 45 1) Mixed Assets Fund B & 8 2 Z & SGF o
Stable Fund Fi2E & Mixed Assets Fund JEA E EE S SBF %
Balanced Fund 51 & & Mixed Assets Fund SRR EEE S BLF %
Growth Fund # R E & Mixed Assets Fund JE& B EE & GRF %
Global Equity Fund IR Bk fs EE & Equity Fund IR EE & GEF %
North American Equity Fund 1t Ef ZE & & Equity Fund R ZE & NAEF %
European Equity Fund BUM i 22 & Equity Fund REE & EUEF %
Asia Pacific Equity Fund 22 K IR ZEE & Equity Fund R ZE & ANEF %
Hong Kong and Chinese Equity Fund R /B ix ZE & Equity Fund R ZEE & HKEF %
Chinese Equity Fund FEI IR ZEE & Equity Fund i Z=H & CNEF %
ValueChoice Balanced Fund BB &9 & HE & Mixed Assets Fund B G B EE © VBLF %
ValueChoice North America Equity Tracker Fund . 0 A o
508 % 10 B 206 Y S BB o Equity Fund K EE & VUEF %o
ValueChoice Europe Equity Tracker Fund = o
BERBONKRZEHRIERES Equity Fund IR R & & VEEF %
ValueChoice Asia Pacific Equity Tracker Fund . 90 =5 1 4 o
595 1% 35 A I8 B M B o Equity Fund IREE & VAEF %o
Hang Seng China Enterprises Index Tracking Fund . 90 =5 1 4 o
18 A o 2 B Equity Fund IxREE & HSHF %o
Hang Seng Index Tracking Fund B 45 & & Equity Fund IR ZHE & HSIF %
Total 4270 100%

4 If the asset is transferred from one account to another account or a personal account within the same HSBC MPF scheme, the fund allocation (i.e. units under
respective Constituent Funds) of such asset will remain unchanged until asset switching instruction is received from you. I EEHR —AEERBE LT ERFE
BER—FENS—EERPRXEARP  ZZEENEoMASHIESEMKERTE BEERISTELESALRETRAL -

5  For |nformat|on about the Guaranteed Interest Rate, please visit www.hsbc.com.hk/mpf or call our Customer Service Representative on 3128 0128. & ) {r i& Fl| &
15 0 BB E www.hsbc.com.hk/mpf » S EE 3128 0128 B4 BRI BEFPRE EME

6 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. ZRIZIERERZOEEES N SR EEST(EAEBREESMIEBREEER])  RERE
B EERERRIER -
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G. Tax Residency Self-Certification (Mandatory) i IiEER BB BH(HLEEE)
Please read the following instructions before completing this section E1EEBE A A AU TR R :

Why are we asking you to complete this section? B A KM ER{FEBE AR S ?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting requirement for
financial institutions. This is known as the Common Reporting Standard (the “CRS"). B #E R ¥ 2 XS H/FR EHELBERR &/ 5k
BHERRE RERRO - 25 HRERZE(GEICRS))

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
relatlng to your accounts. That may then be shared between different jurisdictions’ tax authorities. {8 #5CRS 8 7& + B MM B EIRW [ B EEH(E

ERBEBHMRFETNER ME) - BROBRBETHEIRAFRFPNAEEER  AMATEFTERUWBERARROEHESE/SE
%ﬂ RAMBHBKEE  ZSHRHEEERSHERENERETRBER &N T EHE -

Completing this section will ensure that we hold accurate and up to date information about your tax residency. 8 ¥ 78 %8 5 A # R 3 19 45 8 R [E#E & &
TOMBEEHMER -

If your circumstances change and any of the information provided in this section becomes incorrect, please let us know immediately and provide an
uodated ‘Individual Tax ReS|dencv Self Ceruﬂcanon Form (CRS-I (HK)-MPF). fR{REIEREE - BH AT AN FERER T HIFMHE - 57 B E AR

Where to go for further information? M AR EZ & ?

If you have any questions about this section, please call our MPF hotline 2583 8033 (Employer) or 3128 0128 (Member). 20 A E D B I & - BB
#1F9 ) 0% 78 & 4 472583 8033 (18 ) k3128 0128 (A &) °

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/. £ /& & {E 1 2% &
A (SEICEAZDEREIRA - H£2HCRSHBBUTER « WHENE S B BB IRE K (T8 TAEOL) Ak 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). B 2B & B RITT
BERFERER(BBEIFHEEB])NMuTHEEEEHAEOIM 1S + www.ird.gov.hk/chi/tax/dta_aeoi.htm ° 75 B8 2K K& A BT A 77 =2 49 0 & (191 40
BREFEAINMIEARBRER]  F2HBBIEON(EN2E) F50AHK -

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. AR E HI EMRM R B ER F B E AR - 758 B &4 48 8 48 3 www.oecd.org/tax/
automatic-exchange/ 3% B FAIRAV TR TS BERS o« AR MITREREMEKER

Important Notes EE 27K :

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. i R IR F B AR B RS M HRERENERFNA - UE Q BRBRGHEEFER AR - AR I
BREBILREMSNENRERER BHEREREANERIIS—BEEERNNBEER

e An account holder should report all changes in his/her tax residency status to the reporting financial institution. Z1BE F B ANE K ER S DB

WE ERREMEZLEBRANBRSRHEEE -

e [|f space provided is insufficient, continue on additional sheet(s). Information in Section A, C & G marked with an asterisk (¥) are required to be reported
by the reporting financial institution to the Inland Revenue Department. ZN1Z2 (i N SAFEF » Al RARIE S - FEAS - CHEGEIZH LS (DWMIER A
HRem  HHEEERARERRRNER -
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G. Tax Residency Self-Certification (Mandatory) (cont'd) i I B R E K E B (HEEE)(HE)

(1)

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. Z&X A
ZHBREEMRAERAERINTHRER  RABENEMEMAZEER BR /MENBRBETHMAANEESHDERBERANT B
Mm%

[ Yes & (you may skip (2). ¥R AT BB 5 (2) 265 )
REREQHBH )

No & (please complete (2). &
Complete the following table indicating 12 it LA T~ & £ » 51|88 :
(a) all jurisdictions where the account holder is a resident for tax purposes; and R P B AE AR BEERNAETZEEE &
(b) the account holder's TIN for each jurisdiction indicated. % B 15 B B E 45 IR S A AN IS R -

If the account holder is a tax resident of Hong Kong SAR, the TIN is the Hong Kong Identity Card Number (HKID). Z18& BB A & & B 45 517 &
RBEER MERESEFPEEANBTETDERS -

If a TIN is unavailable, provide the appropriate reason A, Bor C 21’8 B IR B S #w 5% - W/BE B A EAIEH

# Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA - RPRAANBBEERYAENEERELBTBER
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 - BEPRHAATHEIREHEET - ENE—2h BERPHEAATHEINEHEFERNEREA -
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.
HEHC - BPRAEANBARHBERS VEEERNFTEMRATTERPRBEARERBHER -
I “Enter Reason A, Bor C Explain why the account holder is unable
Jurisdiction of % L . A . if
Tax Residence* TIN ; |f‘no TLN is avalla?le to obtain a TIN if you have selectfd Reason B
BT E” RIEHR IR MR AR WMENEMB BERFISAA
HBEMA - BHC FHEDERERRNFE
1
2
3
4
5
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H. Declaration and authorisation B R {2 E

1.

Participation — by signing this form, | 25t &8 — E2 BARRK% - KA

a. understand that | am entering into a legally binding agreement with the Trustee to participate in and contribute to SuperTrust Plus with effect from
the scheme commencement date, and I HE REFEAE TR EZRNR NN GE - U2 NEEHE - B EIRRARER - WRB@TE
" R

b. undertake to the Trustee to comply with any requirement imposed on a self-employed person and, as specified in the documentation governing the
Master Trust (a copy of which is available on request from the Administrator, The Hongkong and Shanghai Banking Corporation Limited) and in
the MPF Scheme Brochure, and IS sE ARG ETERNBEHEEREA L REREERGEATENXH(ATMITHERA: B LSEZRT
BRARRBORARE S EHAZERNIANRE &

c. undertake to provide the Trustee in an expeditious manner with such full and accurate information as the Trustee may reasonably request and rely
on in order to enable it to comply with the MPF legislation or the terms of the documentation governing SuperTrust Plus, and 7 & 2% TR [A] 12 5T A

REABERREH#HEAKBNEZBNEREAR  UMEFTABTARAB AN RETEFT N XEAIAER - &
d. have read and understood the personal information collection statement below, and 2 4B R AR A T W @ A B £ B28H - &

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 #17& K [F1 & * HSBC Provident Fund Trustee (Hong Kong) Limited ([{Z 5 A ) AT AR B (R A AEHINEN28) B RA R B4
BERPEMMERES ((MEARBHMHEEHNTAEFEEDRBUBEPENBRERMNEZSENMBARKSHA A RE[AH
BEFHNENMEERNTREBRATEER®R  KMEEHEBERIEFPFBEANNKEEERNTBER &

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 * 115 A Fr o & A B E AR RIBAL
e EANBRBERSD - SEIBMARKABHNERNTER  AAGBAETEA LEEBRAFERNERI0EAN  AFEARR—
EEEEHOMEARBER B HEFARR(CRS- (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. & FH

AAAMAE  AREAFEROAEERNBROBEEE  EENTHE -

Voluntary contributions — | understand that if | wish to contribute additional amounts to SuperTrust Plus then | must complete Section E of this form.
| understand that my investment mandate for mandatory contributions will also be applied to any additional voluntary contributions. BN FEME#tFR — &

A BMAREEEFEELBRMEHER  BARBZARBER - AALHERANBEERFIRERETERRAANBREEHER -

Declaration — | declare that | have received and read the MPF Scheme Brochure in respect of the SuperTrust Plus. BBl — R A 2 Ik 2 A W 3|30
MBI E RS BT BN RTE ST EIHAZE -

Personal information collection statement I% £ B A & ¥ £ 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); (i) 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 2 EEE K& S BT EMEA BRI EZELEEE
BAZMENXSREBERNFE BRI TEFERAER LS BAWBRAT —BRZEMR : ()6) ﬂ%laiﬁﬁﬂzmﬁiéﬁz
SHEREBERESHETHZ2ERIR AKENEARRERRLRECPAEANTREER SER: ((1EEBFNREE T(

BERATRE)  ETUTERMMBELEERKEMEENRECER R IRESRBHOERGBREED m )RR E N —
ELEEKBIRUNRBESERR HRBESRE(RDEEBEFPAENAS) (VaATMRBESHENAEMZHIEEL MR
S EREAMEAE R (VEBFRIRBOERED BT IRBIAFE MR BOEER LR TE BIKR B RO R EGE X BERRE
MEES AR ImK)‘JZL—r‘H;zE”Eﬁ%ﬁﬁ%ﬁﬁ%ﬁ%ié‘éﬁE’\J%‘a%l CEBERER BREBRERXRMEEREFERNIES - B8

o B\ H @

121

*
Ft
=g
s

m %W%w

%

Fallure to provide your information may result in us being unable to process your application or perform the services you request. 21 7 B 3 £ 3

15 AT BE BB AP R BE B IR IR A0 FR A AR (R AR PR 2RO R TS ©

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; (i) 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. & fi# A2 ,\EI&/TEX,\EVHI/\QHH#?%‘ 1B PR TEE FRR AR L 2 51| - ST s AT fa] £ AP 9 Al 755 4
A RZEEARREUTEFERZIRMANAE  ((EMEETHES TR () ErEftaRe Eﬁiﬁﬁ’]?ﬁ*é%ﬁ%ﬁﬁ%’]ﬁﬂz

@pﬂ BRE - ER  BIBEE Y #FF %}Eﬁﬂﬁ‘iﬂaiﬁﬁﬂﬁﬁﬂﬂﬁﬂfﬂﬂﬁﬂ FER - REASGEERE: (HENL2HEEE: (vE

LEEKE - ZZEENAREBERTBRITTRIE AN TT ©
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H. Declaration and authorisation (cont'd) B R IS E (18)

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. IRAHEZKER R BB FHFAIMAEAER - WEFE - A BURNETREBIEMETI7705 (coBFE LBELRITERA
A])  [AHSBC Provident Fund Trustee (Hong Kong) Limited & #H R 8 ET R H E 5k -

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
RATEEBERRIEZY B ELEERS  BHIEFNAAERARBESERR SaBERBOERERE mRMNAEZAR
BESMOBEEBEBERT-"TRE) Bt 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 # I AT 822 AP T B FF B IR M 2 - AR B R - HfbE
mERBESEN RZEARTE MBEEERAOSTHEBERRERERE &

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] A {E{R 5 E L £ B K B FTie i e fE &
Emk,/REESRE -

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. 2R N B A 2RI EA B R K AR LR EoRAAMBE R REEE - MABAEF  TEMAEZRERERNE -

D 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 F HFEMHBEAERKAR LM ESRAAFIPNEREHTES  BESBAELBIR -

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) 25683 8033 (Employer)
or (852) 3128 0128 (Member), to receive our best offers and promotions. JA X RMBRI L2 E & B U B Z R B BB M AEE - WERLR
RARFAARMEENEMERE - FIE : ZREEEASHREAIRRKELEE - BUEFK(852) 2583 8033({& ¥ ) 3 (852) 3128 0128 (5

B) femEbRMOBEREEREREM -

X

Signature 25 & Full name & %

Date H Hf

(This signature will be used to verify your future correspondence to us. It % BB B R IZ B IRBE L FTRMH U <)

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 RERBBHEG  MEMAEFLHERBNHN  EHAN-EREEEEIRAREY  ERATERE  ARE-EREREEEER L

BAREM - ERFFERET - FHZXERLE - DERERT - —LEF  THES -

Sales name 1 Ext Sales staff code 1 BCC Enrol referral staff code 1 BCC

For office | | | Ind. code
Sales name 2 Ext Sales staff code 2 BCC Enrol referral staff code2  BCC ’

use only

AREH | | I L1 11
Sales name 3 Ext Sales staff code 3 BCC Enrol referral staff code 3 BCC
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Additional declaration Bff il 2 Bf

Please make one of the declarations below 35 ¥ H T~ %1 & & — I8 & BR:
Instruction 1§ 7R :
Declaration 1 22 B —:

You should make this declaration if Z£ T 515 T » #R FE{E 1L B2 BR:

i)

ii)

iii)

your relevant income is below the maximum level of relevant income as set by the MPFA, and IRV E A BB RN TE S BT E TR B AR A Bk
¥ R

you satisfy the Trustee that you are unable to provide the Trustee with evidence of your relevant income for the relevant financial period, and RS2 5E
AERETEERMETAREREBAVBBRROEEARNERE &

you wish to make mandatory contributions based on the basic allowance within the meaning of Section 28 of the Inland Revenue Ordinance according
to Section 128(2) or Section 128(3) of the Mandatory Provident Fund Scheme (General) Regulation. {/f 75 2R & (38 il 15 DB S 5T 8 (—R) RO E
12814 (2) 3k 5512816 (3) T it #2 K TR IS 16 FI) S 2815 Fr I8 Y B AR e BB s T B R Il ME (3K o

Declaration 2 B2 RH —:

You should make this declaration if f£ T 7155 T » {/RFEVEILL B2 BE:

i)

ii)
iii)

you wish to make mandatory contributions based on the maximum relevant income level as set by the MPFA, or iR &F Bk BB S RIBE TN &S

BEABKFERHER, &
you do not produce evidence of relevant income, or R~ E R A BIA B RIEE © 3
you fail to satisfy the Trustee that you are unable to provide the Trustee with evidence of your relevant income for the relevant financial period. {R)2 &

SERACHIFTREAETAREAEHEYRBRMOEBABNERE -

Declaration 3 B2 RH — -

You should make this declaration if £ T~ 7118 % T * /R F& 1 1t 2 FR:

i)

ii)

iii)

your relevant income is below the maximum level of relevant income as set by the MPFA, and R EBBA BRI ES BB EMNSZS BB A BK
either you are unable to produce the most recent notice of assessment or one of the other situations set out in that declaration applies, and ¥R & 8¢ !
TEARABRBAERFELERAMIHENER—EBER &

you will make mandatory contributions based on the assessable profits for the preceding year of assessment according to Section 127 of the
Mandatory Provident Fund Scheme (General) Regulation. £} i 1R 15 <58 #l 1 2 F& £ 51 81 (— M) B 12715 - LAR £ — ER B FE BT 5 ADE
B AR SRIE ST B o IR -

O

O

O

X

Declaration 1 &2 B —

| declare that my relevant income within the relevant financial period is below the maximum relevant income level for MPF purposes, and | have

satisfied the Trustee that | cannot produce any evidence of my earnings. Thus, my relevant income is deemed to be equal to the basic allowance

within the meaning of Section 28 of the Inland Revenue Ordinance according to Section 128(2) or Section 128(3) of the Mandatory Provident Fund

Scheme (General) Regulation. A AR B A AMI B BAGFNANEBEA SENESEBEA BKERETAELETLABRARATE L REMA

}%\Eﬁg ° Ltt CAR N SRR CR MR TE S ET & (—A%) R B F 12815 (2) 3k F 12816 (3) BT it 12 (B 75 & Bl ) EE28 G FT i M E AR L R BE1E B 7R
VARAR -

Declaration 2 2 Bf —

I will make the mandatory contribution according to the maximum relevant income level under the Mandatory Provident Fund Schemes Ordinance
(Cap. 485). | understand that this maximum level of relevant income prescribed by law is subject to change from time to time. If | still cannot produce
evidence of my earnings in the future, | will make mandatory contributions according to the maximum relevant income level under the MPF
regulation. X A 1§48 #5 €58 % M AR 2 5T EMER B (F485F) PR E M &= B B A BKFEL R IIE MR - RATRA &S HRE FRA
BEEDIE A im AR &S - MAABRBRINARELETEBAREE  AABKBERBERZMMEEN S B B@BABKTELHER -

Declaration 3 B2 B =

Asf A

[ my most recent notice of assessment was issued more than 24 months ago, XA ST AR @AM EM R HAM - BAA B RZBNEES
AAMBEABNBENBE ZEARBE2A4MEA -

[J 1 object to my most recent notice of assessment, 28 A & % 7E 5 37 578 4012 79 L B &) 51 7% -
[J 1 have appealed against my most recent assessment, 2 A B &1 %1 5 37 HISERI$2 4 37

] 1 am unable to produce my most recent notice of assessment, 7% A & &2 H 7% 5 37 #5773 i@ A0 & -

| declare that the amount of my relevant income within the relevant financial period is equal to my assessable profits for the preceding year of
assessment according to Section 127 of the Mandatory Provident Fund Scheme (General) Regulation. &K AIR BB SR B G HI1E ATE &8I (—
RRMBBIYE27IGPT - 2 E—ARNEFE AR ENEERIE  (EAAABTBETBRHARROBEAL

Signature 2 & Full name & % Date B Hf
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J. Direct debit authorisation Bl iE {15 iB#E

Name of party to be credited (The Beneficiary) Y 7 89— 75 (25 A)

HSBC Provident Fund Trustee (Hong Kong) Limited

I/We hereby authorise my/our below-named Bank to effect transfers from my/our account to that of the above-named beneficiary in accordance with such instructions as my/
our Bank may receive from the beneficiary and/or its banker from time to time. A A (8 1) R Z A A (B A BT sR1T - IRBE S & ALEEHRIT ARG TAA G
RITNERBRAAEMOFPONERT ERTRA -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. Z& A (3. 17) | E & A (F A1) #0588 17 78 3%
BEZZERBAREERTAAGEM) -

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 1

AZSEEMSAAGEMOPORREX (RTEBOESIEM  AAGEMBARRERNAEZZLEE -

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

AAERMER AA@RMRERRELOES  BAAGEMOBEE ERPANERTEHER -

I/\We agree to notify the above-named beneficiary of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds
in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may levy the usual
charge to be paid by me/us. ZA (M) REL FZm AMEAERITEFAKBUEM R A /ENBA TERBMAAFEMOPR T ELARIBIFZERESER -

AAEMBORTERTTFERE  BEITAIRAAGEM BKEREFEHER -

This authorisation shall have effect until further notice. AR EZ K EBEL X EE RITRMAIL °
I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least 10 working days prior to the date on

\(NhiCh)Sucfrécancellation/variation is to take effect. RA(HRMAE - AAGEM) BUEKE XA RESOE BN - BRIV ERERBZDI0EIERATRZFAA
B9 Y ERAT -

I/We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my/our bank account according to the
following specification, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. A (${f9) 28 54 HSBC Provident Fund Trustee (Hong Kong) Limited #£72 A (F4f9) T
MERITEHREOR - BHE R LT EEMBE R LA F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bankand branch name $R17 & D17 & T8

Bank no. R 17 4% 5% Branch no. 217 #& 5% Account no. to be debited 1 3 & B 5% 5 (Please specify account suffix number for
integrated account. INEF ABREA B D BEHEAFERE - )

2. Details of account holder as on Statement/Passbook F A # 5 AR & B /17 18 £ H) & #H42 8% (If you are in doubt, please contact your respective
Bank. I A 5E M+ B4R REVMEREIRTT <)

Name of account holder* F 0455 A #E&* Signature of account holder F O3B A% &

Identification number & 73 7 BB S 55 15

[ HKID CardNo. B4 5 H B 515 C )
[ Passport No. 3 88 52 15
] Business Registration 7 % % 52 X

[ certificate of Incorporation A & s fit &5 = Date H
[] others E 4 (Please specify 5 55 #8)

3. Please provide joint account holder's details (if applicable) ;5 EB#Z F O A AL R (W0@EH)

Name of joint account holder B % F O #H A 4 Signature of joint account holder Bf Z F OF H A K B

Identification number & 5 & B X {4 57 15

] HKID Card No. & i & 5 55 5215 ()

[ Passport No. 2% & 55 %

[ Business Registration 7 2 % 2 X

[ certificate of Incorporation & &) i i} 55 & Date H #]

[ others E 4t (Please specify & 55 88)

* If not same as the name registered for the MPF scheme, please provide the relevant documents. #NE2 8 TE 5T BIFFE CWEE R TR - FIRHMARI M -

Please note that it may take 4 to 6 weeks for processing your application. Please therefore continue to make your contributions by cheque until you have received a
confirmation that your direct debit instruction has been successfully setup. FE X BHRBUHBERBOZHNENEH - At - REDRKI R I EENRERS A
BEBUSZEFABSMER -

Please ensure sufficient funds are available in the above bank account three working days before contribution day. B R Z iR BANSBETEXRA @ #5 2
RIFA LB RITAA -
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