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 information through
the relevant Tax Residency Self-Certification form (Individual / Entity / Controlling person) for any MPF scheme/account enrolled on or after

1 January 2020. Otherwise, the MPF scheme/account enrollment process would be adversely affected and we would be unable to complete the
process for you. The relevant Tax Residency Self-Certification form (Individual / Entity / Controlling person) could be available for download at
HSBC MPF website www. hsbc com.hk/mpf. F120206F1 A1 - ELREL TR BRAEFBBEINEN2EB)(EH) TrHRREr,/
MW - RETIRD - FR2020F1A1BH U E B BEBNBEERARERREEA/EEERA) MERMRERERIRN
BBERER Lx@ﬂufﬂ"ﬁﬁﬁi\;ﬁri\ JERE - BAIZNRESTE REFNEFEIBYERRMBEZIANREXEF - HEH
BSERABEPERE (A EE AT HE S % M £ 49 B wwwhsbe.com.hk/mpf T & ° I N 1 'I

To #{: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & # /8 JE LR 1T B R A A
PO Box 73770 Kowloon Central Post Office J1 &€ & 9= & Ei {= 67377055
or 3%
Place into the MPF drop-in box at designated HSBC branches
KHRIETES "hﬁ’]%ﬁi%ﬁfﬂaﬁ%@
HSBC MPF Employer Hotline JE £ 3% 1& & & &= 4% : 2583 8033
HSBC MPF Member Hotline JE % 54 7& < i 8 24 &% : 3128 0128

|URIDIN11 |

HSBC MANDATORY PROVIDENT FUND — SUPERTRUST PLUS
EMPLOYER APPLICATION FORM (EMPLOYER)
ELMREEEAE  BEPERIEEX)

Note JE & :
1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). i5 i A & EfIEE » W R EE R 5 H AN V] -

2. Please submit the Individual Tax Residency Self-Certification Form (if you are an individual customer or a sole trader) or Entity Tax Residency Self-Certification Form
(if you need to self-certify on behalf of an entity (which includes businesses, trusts and partnerships) or Controlling Person Tax Residency Self-Certification Form
(if you are a controlling person of an entity) at the same time in order to fulfill the requirement of Common Reporting Standard (“CRS"). ;5 RIFF 2 R B AT ER
ABREHXE (WITREAFTFABEXBES) (ABRBEEREREARE(NMTRFTARER(BERR ;‘%HDA%M’EE%Z*“EH)&T BARBERERE
RS (IR 2 KB M0 A ) D75 A £ 7B SR 2 £ (BT [CRSD M B3k o

3. Please read the following notes and personal information collection statement in Section G before completing this form. FEREB A RKEMZBEU T EEZTEL
GEPEY ISR A A B KL 2 A -
i.  This application is issued in conjunction with the MPF Scheme Brochure. ZN 5k M /B B8 & 51 2 A E —RIR % -
ii. ‘Participating Employer’ means the company, firm or individual whose details are set out in Section A of this application form. [£HE 3= | 5 H & B 78R4
HERABHRAIHMEA -
iii. ‘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.) [{Z3E A 13§ HSBC Provident Fund Trustee (Hong Kong) Limited (38 FE & 5t EIHBAEAME M EMFAX FTON S H 19 E A KREIE
@ -)
iv. Notice of Participation of this application will be forwarded to the applicant within 30 days of the submission of a properly completed form together with all
such information required as part of the application. It FfE R 22 B BB A ERBALRCEZNHBRLMAEERNNBSRA =+ RRNEDY -
4. Certified true copies should be certified by any of the following personnel 232 2 B 8| A A &£ |y T 51 A £ 42 3
— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {E{iE L& @K ER AW E S =16 26 EHRIET
NI R
— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or T/ & BB HFHMELRSESE 5

— A MPF specialist at HSBC designated branches — You may bring along your HKID card/passport and proof of your residential address and permanent address
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. I EEL H1TEBEESHE - MABRTNESSHE HERREEM I KoK At FRAXHHREAA - HETES ST UWERK
MZERNG D - EREEELDTTFE - &% Ewww.hsbc.com.hk/mpf °

5. Please note that the fields marked with (%) are also applicable for ‘individual as an employer. FB/I = ' ZAHNWU R ERRIMEASZONEE] -
e ‘Individual as an employer’ is refers to the employers who are individuals and in a non-business capacity hiring an employee. [fE A &2 818 = | 2F5 A E A

MFEFESO>RARERENREE -
I:I Please tick this box if you are an ‘individual person as an employer’. 21{R 2 [EA &5 8B X |- B A& LIV -

A. Details of scheme it 21 & #l

1. Company name of participating employer £ B2 {g £ A 7] & 78

English name % X % &

Chinese name #F X % 7

Has the name been changed within the past 5 years?

EBESFARD LN ELT? [JvYes 2 CINo &

Previous name in English (if Iegal name has been changed within the past 5 years)

BERAX2EZ(WNETEBAEBEASFRBLELE) .

Previous name in Chinese (if legal name has been changed within the past b years)

BEFXE2HMEELBAEBESFRNEL LS

2. Trading as name(s) & % £ 1 (if different from Section A1 40 £ A 8138 7~ [&])

English name 3 3 & 7%

Chinese name X % 78
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3. Business/Other registration no. i % H b 5 filt 3 5% 15 (please provide a certified true copy of the registration document 75 Bt - 5 fft 55 B9 > {4 2 32
et
| |
Registration types' Registration no.
ERliEEEEL P11 2B SR A
T Registration types are listed below FEfftz& Eﬂ*E%JZZDT (any other registration number should be given only if you do not process a Business
Registration Certificate. ATE R B EEELENBRT - A EREMFMBFIRE o)
BR — Business Registration 7 % & 52 SO - Society Office of HK Police (Societies) & /& % 15 iz 4+ 2] =5 75 5 (11 [%])
ED — Education Department # & & TU — Registry of Trade Unions B T2 &2 /5
IR — Inland Revenue Department (Charitable Organisations) OT — Others E A4
MR (EEHE)
4. Certificate of incorporation no. (if applicable) | 5. Date of incorporation/registration/formation 6. Country/Region of incorporation/registration/
DAV & E SRS (E ) ( please provide &R BER formation 51t & &,/ K FTEBRR,
a certified true copy 75 ff £ 52 35 & A&) i &
| | | |
Year &F Month A Day H
7. Organisation type 1 1% 48 5/
[ sole proprietorship ¥ & 4% [ Partnership & & [ Limited company % & A 7]
] others £ 4t (please specify 25588 : )
8. Listing on stock exchange T2 &)
] Yes = (Name of stock exchange 32 5 F % 75 - )
Cnos
9. Registered/regulated financial institution 7 fiit, /= B5 & 89 4 mb 4 E
[ Yes 2 (please specify 253X 8)
Osreczeze Orkvassm Oociirex [ others H
CONo&
10. Type of issued shares & 2 77 1% Z 48 Bl
(Only for Limited Company and applicable for all intermediate layers of the company £ & F R B BR A &30 @ B R E A8 F N E)
[ Registered Shares 24
[ Bearer Shares Deposited with Custodian <32 4 (17 A 2 8]/ sEHR & A)
[] Bearer Shares not Deposited with Custodian 53 4 G2 17 HUA B8/ SR EA)
[] Not applicable 7~ i B
For bearer shares: Please warrants that neither it nor any of its shareholders has issued any bearer shares and WiII notify the Bank promptly if it or any
of its shareholders issues any bearer shares or converts any shares to bearer form. & Fi 7 N ic 4 i £7) « 55 0R & 2 HsEMERRHREEITEMT
HRERNRMESERRBTIDERMDAGEKER RO MRNDFERKTLERN T’]"H—riﬁﬂ AT ©
11. Nature of business/industry* B 3£ /17 2 £ &* 12. Nature of products/services offered (e.g. toys/garments) FT 2 £ 9 %
R (It A KR
13. Country/Region where major/primary business is carried out* = Z27# | 14. Country/Region with physical presence & & 2 7% Fr £ K/ [&
FaEBRR & (countries/regions where your business has physical presence
including all subsidiaries, branches and offices) (FrfE % /i [&
BREMABTAR - DT BHER)
15. Countries/Regions which generates revenue or make purchases greater than 20% (include group business) W A K BREEAX AN Z820% WA EFIERR
e (BEEELE)
16. Do you or your group company do business in any sanctioned country/region fREY AR R B EZ HIH B R & &£ 4

[] Yes 2 (Please specify the name of sanctioned country/region & & B8 % $I £ Bl %R/t [& 4 78 ):

Onos

Business activity includes operations, suppliers, customers, agents, origin or shipping of goods and interactions/exposure to state owned or controlled
entities. Sanctioned countries/regions include Iran, North Korea, Syria, Cuba or Crimea Regions. & & ¥ 015 25& - iR - TF - KEA B
MRRSMER RER MMERGRIEHNAR BN $BESZ - LHHER MERBEFH b8 - k- HERTEKGME -
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17. Initial source of wealth* £ #) #) Bf & 2R JB* (select all that apply 5 & 2 Fr A E B IER)
[] Business income and profit 4 22 I A & | & [ Personal savings/Investments 1l A 5%,/ 18 &
D Investment by ultimate beneficial owner/partner D Inheritance # 7 Bf &
EmEAAN ABAHKE
[ sale of property/asset i &% & & [ intra-group financing £ @ /9 45 Bt &
[] others £ 4 (please specify 5 5588 -
18. On-going source of wealth* 3 48 K B/ & 7K JR* (select all that apply &7 i& 12 AT & @ FA HY I8 B)
[ Business income and profit 4 L A F| [ Personal savings/Investments fE A & & /15 &
] investment by ultimate beneficial owner/partner [ inheritance #7871 &
BERBEAAN ABANKE
[ sale of property/asset i & ¥ % /& & [ intra-group financing £ @ i 25 5t &
[] others £ b (please specify T £ 88) -
19. Source of fund* & & R JR* (select all that apply 75 R 2T B E A K IER)
[] Business income and profit 4 22 g A & %] & [ Personal savings/Investments 1l A 5%,/ 18 &
|:| Investment by ultimate beneficial owner/partner |:| Inheritance # # 81 &=
EmEAAN ABANKE
[] sale of property/asset &£ % /& & [ intra-group financing £ @ /9 25 5 &
[] others E 4 (please specify 35 55 B) -
20. Number of employees eligible for MPF* & & 1§ 2 158 75 & K & B A &&*
21. Total annual payroll of employees eligible for MPF* 22. Estimated annualised mandatory contributions?
EERSNEEENEBZ2F o BH TE&T 2 o8 b 1 Sk EEY
HKD /& 7T HKD 7% 7
23. Registered office address (in English) 7 ffft % =5 gz it 1F (3 2)
| | | |
Room/Flat & Floor 12 Block F& Name of building X & & &
| |
Name of estate & T £ 7 Number and name of street/road P9 i 5% 5 & £7 18 & 18
| | Orkas Odrnase ONtEr [ otersEft | |
District/Postal code 1 [& % I 47 5% City ¥ Th Country/Region
e
24. Principal business address (in English)# 25 22 4 % 3 3 (3£ 30) #
| | | |
Room/Flat & Floor ## Block fE Name of building X & % &
| |
Name of estate & $f £ 7 Number and name of street/road 9 k& 5% 5 & 7 18 % 18
| | O rk=zs OxNnng I NTHs [ othersEf | |
District/Postal code 1 [& % B 4% 5% City ¥ 0 Country/Region
EV S
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25. Correspondence address (in English)# 38 &7 1 1E (35 30) #
[] same as above business address £ it 4 % t 4iF 48 ]

| | | |
Room/Flat = Floor # Block fE Name of building X & % &

Name of estate & $f 4 78 Number and name of street/road P9 F2 5% 5 K2 £7 38 & 8

| | OrkaEs O rkNnnge O NT#HR [ othersE it | | |

District/Postal code b [& , E B 47 57 City ¥ T Country/Region
EYS

26. Name of contact person® B 4% A #£ 8 #
O e 2

I:l Ms 22 £+ Surname % F& Given name % ¥

27. Position of contact person (in English) B 4& A B 87 (5 30) #

Country/Region code Area code Phone no.

BR, &5 R 2 5% 75 BRERE
28. Day time contact no.#2 H & B 48 & 55 #2 | || | | |
29. Mobile phone no.*2? i BN & iE S iB*>° | | | [ | |
30. Email address® & B} #h i3 31. Business website URL 72 & 49 #1E

32. Details of parent company £ 2 & & #}
a. Registered name of parent company & A &) 5 it & 78

b. Nature of business/industry of parent company & A B F % /T2 M4 HE

c. Existing HSBC MPF customer IR 5 E Lo & B P
[ Yes 2 (Please specify the Employer ID 75 7% B & = 4R 5% : )

Cno s

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. 21 /F BT 32 i 892 & 78 15 Bl 77 BU& LA Sh
BB AR BEREROBER BERMERR: A BAFREERT —REAM L HEFR FBIFRACROEARGHEEDESA -

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. 12t {REA BB R B B EEE
REBMI > MERAEGRFRXSFNEERBEIAERGERRABNAEBSERBRER MY -
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B. HSBC MPF scheme details” B % 3§ 18 £ 5 2| 3£ 15
Please tick v the appropriate box(es) and provide details. 75 72 i & B9 77 #& R b0 _E [V 5% R IR 5515 -

1. New/Transferred scheme 7, #& 5t 2|
[ Newly set up scheme %7 % 37 5t 2l
HSBC MPF scheme commencement date JE 2 35 75 & =+ 21 57§ B £ | | | |
Year & Month A Day A
[] Transferred from another service provider - Please also complete a ‘Employer's Request for Fund Transfer Form’ (MPF(S)-P(E)) #8 % [ £ 4t iR 75 12
HigkE-—FRSESMEEXESEBRF L] (MPFS)-PE)
First MPF scheme commencement date & /X 38 7& & 51 215 /& B 27 | | | |
Year & Month A Day H

Effective date of transfer (i.e. HSBC MPF scheme commencement date) | | | |
WRAGBHEVELRESTEIARBEH) Year 4 Month A  Day H

2. Non-mandatory contributions information JE 38 i I { 3¢ & ¥t

If there will be employer's ORSO* transfers and/or employer’s voluntary contributions in your MPF scheme, please tick v "Yes' and also tick v
‘Employer’'s ORSO transfers’ and/or ‘Employer’s voluntary contributions’ as appropriate. If you tick v "Yes', you must also complete an ‘Additional
Voluntary Contribution Application Form’ (IN12). Otherwise, please tick v ‘No'. If you fail to tick either “Yes' or ‘No’ below, we will regard this as your
indication that there will NOT be employer’s ORSO transfers and/or employer's voluntary contributions in your MPF scheme. 20{R #5878 & 51 21385 &5
BEMBERANGTEERFER SEFAMIEHRZK  FRIRINSRAN LIS TR EENBRERKANSBERRER SEFEFE
PR 5 R A0 _E (VISR R Ras R BB [R5 B A M H KR B RE (B X)) (IN12) - WA FRIE T RA N EIVISE - B E=]
(Bl REDEMEE AR ABREERRABESHENETEEEEINBERKITIERRER SiEEGREIEHR -
[ Yes = (If you tick v “Yes', please also tick v the following appropriate box(es) 2 {RIE 22 | - 55 R E & #5145 AIE +[v]%)

] Employer’s ORSO transfers 1€ = £ B 2 38 (k51 21 88 7% 2008 [J Employer’s voluntary contributions 1€ 3 £ 8 14 £ 3%
COnos
Important note EE & #} :
Unless otherwise specified in your duly and correctly completed ‘Additional Voluntary Contribution Application Form’ (IN12) received
by us on or before the date on which benefits attributable to employer’s ORSO transfers and/or employer’s voluntary contributions are
paid to the HSBC MPF scheme, your instructions will be deemed to be that (1) your voluntary contribution scale in respect of the
employer’s voluntary contributions paid to the HSBC MPF scheme shall be set as ‘Lump sum contribution’ (i.e. a non-fixed amount and
in irregular frequency) for all the employees, and (2) such benefits attributable to employer’'s ORSO transfers and/or employer’s
voluntary contributions shall be 100% vested in the employees from the date on which those transfers and/or contributions are paid to
the HSBC MPF scheme. Notwithstanding the above, if the member ceased employment due to the reason of summary dismissal, such
member will not be entitled to receive any benefit attributable to employer’'s ORSO transfers and/or employer’s voluntary
contributions. The employer has responsibility for any disputes raised by any employees regarding the employer's ORSO transfers and/
or employer’s voluntary contributions arrangement and the corresponding vesting scales mentioned above. Please read the relevant
declarations 1d and 1e under Section G ‘Declaration and authorisation’ of this form. [ EREEEH XA B EMNMERIKFEEBRE
R/BEIEEMEERAR2ANELEESHEAERCEINENAEEHTBFEREUET)INI2) - FRMROETEHEB(1)Z
EREIMELABESHEMIANETEREERNURLLS  BAEMEEEREAIBEURIAIEEETLEEFATHERR) - R(©2)
EETHREIGELHESHEMFHMNEBER SHERAHE  2HI100%EZERENBERATIEBRER SREZEFEEER
HEEES EELENRE NZESEHSEBMALERERZ ZEEKEEESTAERIMBERAKGEEBERER HSE
THEEHRNEEER EXEEESEER L AARARINEBEERAMIEBIER SETEEEHINTHRAESBLAME
HEMSEE - FHERARBGHIBHEREEEINIdRIENHEERH -

4 Aretirement scheme registered under the Occupational Retirement Schemes Ordinance 1% & (B 3£ 3= AR 51 21E 01) 71 i /9 R K EH 21

3. Do you have Casual Employees to be enrolled R 2 & A FafS B B2 Mt RiE £ 21?

‘Casual Employee’” means an employee who is employed on a day to day basis or for a fixed period of less than 60 days, and engaged in the catering

or construction industries. [ /7 ¥ B |5 12 A2 B X — B D MN60A M EE HR - T FRBRBEENERHES -
] All employees are casual employees Fi 4 & B 5 A F b (g 8
] None of them is casual employees 32 % Ea &5 (& B

D Some of them are casual employees — Please complete a ‘Pay Centre Set Up Form (Employer)’ (INO3) to set up different pay centres for casual and
non-casual employees, and proceed to B5 3D E B AR EE —F R TEBIR INRFLESE UEE)](INOJ) - BEEFHEE RIERFES
7RI LA AR - 3 F B 4 4R

4. Pay centre set up &% 35 Z AL
i.  Payroll frequency % p 7 & 2 =\ (Please select ONE FF 2 H —)

If your employees are paid on different payroll frequencies, please complete a ‘Pay Centre Set Up Form (Employer)’ (INO3) 204/R LA [R] 72 =X 25 i T
© - BRITEBIR TR LERE(EE)] (INO3)

[] paily & B (Only applicable to catering or construction industry with casual employee. R B R 8RB st 2 i X MBI ES - )

[ weekly 5 £ [ Fortnightly % i £ # ] semi-monthly &2 @ A [ Monthly = A
Next payroll cycle T—{EZ ¥ @A | | | | ToZE | | | |
Year Month A  Day H Year Month A  Day H
[ auarterly & = O Yearly &5
Next payroll cycle T — Bz & EH | | | To=z | |
Year Month A Year F Month A

5. Payment method 1~ 5% 75 7%
[ By Cheque % Z (Not applicable for online remittances and file interface arrangement 7~ 3 F3 7 48 {5 20 % 1 22 147 4 22 5 )
1 By Direct Debit & # 5z 8 (please complete Section H ‘Direct debit authorisation’ 5% 8 B HEP[ & 5 2 i £] )
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6. Contribution data report method fit 7% & £ [ ¥% 5 )%

[ online remittances (Business Internet Banking Service) 48 F {2k (P 6 [ 49 + 12 8 | AR 7%)
Please complete a ‘Business Internet Banking Mandatory Provident Fund (MPF) Service Enrolment Form' if you choose online remittances. 41 {R
EEREELIHR FRARESABE - EMREeREELRE] -

[ Electronic remittance statement & F < 2k & G &

Please complete an 'Authorised E-mail Address for Electronic Communication (Employer) form (INYC). 5 RIEE S [AEE 7@ A R EE i
HE (18 E)I R (INYC) »

[ File interface arrangement 1 22 4474 22 ¢

[ Paper form %1%
¢ Please complete Section H ‘Direct debit authorisation’ if you choose online remittances or electronic remittance statement or file interface
arrangement. IR ERHE TR ETNREEEI G ELTH - FEBHBIEENTREE] -

7. Pursuant to section 143A(1)(c) of the Mandatory Provident Fund Schemes (General) Regulation, do you/does your company consent to having the
relevant MPF documents (including but not limited to Notice of Participation of employees together with scheme information related to the above
scheme, member benefit statement of employee and notice about change of business particulars of the trustee or changes to the procedure related
to making payment of voluntary contributions) as required under the Mandatory Provident Fund Schemes Ordinance and its subsidiary legislation be
passed to you/your company for your further distribution to the employees who have not provided us with valid addresses? With the relevant consent,
you/your company will be obliged to ensure that such MPF documents will be distributed to the relevant employees within 7 working days upon the
receipt of the documents. 18 #5 38 il 1 278 & & & (— &) 31 BI S 143AMN & - 1R, REV R RE S R 2 58 G AT S 5 815 01 K H B 8 % 0
REMEARESXH(BEETRAEENZ2EHBAREERU LHENER  RESKEREZRE  FHEGTEAEBFBENRELE
MEREHRFNSIMEL SN ENRFOEEBRA) SRGRROAR - LR RO AREE — T H B ERARMERASILHES
EESEENRET RN AGFHRARERIGHERESHOXHEN AT ERNERHABES -

DYes% I:INO?—E

8. Do you want to receive the preprinted paper remittance statement in future 2 B 7 BN AR W B BEHEONAZ 82?2 [ Yes2 [INo &

e If Yes, The Hongkong and Shanghai Banking Corporation Limited will normally send you a remittance statement around 10 days before the end of
contribution period (except daily pay centre), please refer to the instruction on the remittance statement to settle the contribution. 212 * &%
BESRTERA—RENUFTBERNNVIORTENREEE(BENRPORIN  FR2ENREEE LNERAMNER -

2o yee

9. Preferred language for future correspondence 5 &2 B & BN ES
[ english 232 [ Chinese s 3¢ (55 LA X B CH)

If preferred language is not selected, English will be used for future correspondence. 2178 B i 1% » E XS ERBEZBNES °

C. Chinese details* X & #* (Complete this section if you have selected Chinese as your preferred language 4l {1212 L fh 3¢
HEMES T HEBLLR

1. 2EEIAFER

2. EMERmit
I I I |

= ® FE KEETE
I | |
B4 TE P g2 5 16 J% 147 38 4 7

| O =% O ne O 78 O =21 | | |
MR, B T W EEYE

3. FEZEFEMA
I I I |

= 2 FE AEETE
I | |
E %1 P 2 5% 5 I 47 48 4 7
| O =5 O nee O #v12 O 21 | | |
WE ) BE RS kil EEYEE
4. B
R SRl
I | | |
= ® FE N B
I | |
EBEHE P hep 552 165 % 147 38 4 T
| O =5 O nee OO #v1 O 21 | | |
e, BEET o) FEYET
5. BEAMS 6. HE4E ARG
O s |
Ox+ B P
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D. Details of connected parties™marks 5 A + & iz
(Note: If the below relevant information has been provided in an attached document (e.g. ownership structure chart), you are NOT required to complete this part.
ACMBEREAXE B EEREBR)BENTEEER - BIBEESILMN )

e Please list the information of all beneficial owners and at least 1 controller from the controller list. Please provide their government issued identification
documents. A certified true copy of HKID card should be provided, if they do not possess a valid HKID card, a certified true copy of passport should
be provided. For Sole proprietorship, please provide a residential address proof in addition to certified true Copy(ies) of the government issued
identification documents. FEFI L FTE BB BEARR VB EETZEEAINKRANEIZEEAZER - HEFEHO S D FERX -

RUBBEFDECREBEA EREEARNEEEDEBRA T T REERZRERIAX - ?%éw“%’%%ﬁkﬁﬂi%ﬁtﬁt BHW#LA&BUH%"
Hﬂﬁﬁ%’% EHX&FZM,;:&EI'JK

e Please note that further information of the Beneficial Owner(s) with less shareholding/ownership/voting right than that as described under “Remarks”

onpage 14 may require. i X B BEm B AN B VR BULEBEAINMKRG AR IRRE  NE TS w ERIEHMEEER -

D No other individual is identified as Beneficial Owner(s) with shareholding/ownership/voting rlght more than that as described under “Remarks” on page

14 and 8 EEMEAKET BB EZRBUEREMINRG TEE /RERNEZHEA K
[ all the controller(s) isfare listed out in this section: or ££ It &5 B 5| HFi A E B &R A 5
[ a certified full list of all controller(s) is/will be provided separately B 48 /4 & E B IR £ R AT £ BB E AT &
(Please continue on a separate sheet and attach for submission if space provided is not sufficient. f1 RIE T HER @ FRRAELH R LT —HFE )

Individuals {8 A

BEBHGNE/ER LOELER)

Full name in Chinese XX & 4 (if applicable 20 & A

Capacity of connected party & 3 A £ 48 5l
(select all that applies } 2 2 FTEE A HMIER)

1.1 a. Fullnamein English %X%% (same as that shown on your HKID card/Passport 2. | a. Fullnamein English %X%% (same as that shown on your HKID card/Passport

BEBGNEER LOELER)

Full name in Chinese XX & 4 (if applicable 20 &

Capacity of connected party & B A T 58 5l
(select all that applies 2 FT A @ AR IEE)

[ Beneficial owner & % # 5 A (Ownership #5 }% & %) [ Beneficial owner & % # 5 A (Ownership #5 }% & %)
(Percentage of voting rights (if different from ownership) (Percentage of voting rights (if different from ownership)
BEENED L (NEFRETR) %) REENE L (MEFRETR) %)

[J controller s B &2 A [J controller s &2 & 2 A
(Job title B 757 ) (Job title B 757 )

Date of birth 4= B £
Nationality (Country/Region) B £& (B 5% i [ )

Residential address (The main address the majority of the time is
spent or resided) (in English) £ #b iF (K EB0 B R /B (EE &l =
L bk ) (R X))

City ¥ T
Country/Region Bl /i [&

Date of birth {{ 4= B £
Nationality (Country/Region) B £& (B 5 it [ )

Residential address (The main address the majority of the time is
spent or resided) (in English) {£ % #b it (K80 B R /B (EE &l =
L bk ) (R )

City ¥ T
Country/Region BI %R /it [&

Full name in English 2 3 2% (same as that shown on your HKID card/Passport
HBEBGHEER EOGERER)

Full name in Chinese /1 32 & % (if applicable 20 &

Capacity of connected party A & A 148 5l
(select all that applies 2 12 F7 A& i AR IEH)

Full name in English 2 3 2% (same as that shown on your HKID card/Passport
HEBGHEER EOGEER)

Full name in Chinese 1 3 & % (if applicable 407 A

Capacity of connected party 5 B A =58 5l
(select all that applies 2 12 FT B i AR IEH)

D Beneficial owner & % # A A (Ownership % £ %) D Beneficial owner & 25 # B A (Ownership # I% £ %)
(Percentage of voting rights (if different from ownership) (Percentage of voting rights (if different from ownership)
RE#ENBED L (EFRENR) %) REENBED L (NEFRETR) %)

[ controller + & 1@ A [ controller + & 1m® A
(Job title B 47 ) (Job title B 47 )

Date of birth {4 H £
Nationality (Country/Region) B1£& (B %X 4|2 )

Residential address (The main address the majority of the time is
spent or resided) (in English) {3 % 3 1iF (X EB0 65 S B (E AR & 18 =
L 1) (3£ 30)

City ¥ T
Country/Region Bt [&

Date of birth 4 H £
Nationality (Country/Region) B1£& (B %X 4|2 )

Residential address (The main address the majority of the time is
spent or resided) (in English) ¥ = 3 1if (K205 B B (= £ 5 (8 £
L1k ) (22 30)

City ¥ T

Country/Region B R it [&
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Addition information ¥ 5t & #} (only applicable for ‘sole proprietor’ RiEARIBEREEX])
(Note: If you are a ‘sole proprietor’, please also complete the fields in the ‘Individual’ part of section D and provide the following additional information. ;&

=z
=
B

RRIEERLEE] FRBESEDEMEAIRY WL LERATER )

a.

HKID/Passport no. EBEHENE /E% AR 52 15 (please provide a certified true copy® 75 i b 32 75 Bl Z%5)

Place of birth i 4 ith [&
Multiple nationalities (Country/Region) % & B9 #& (B % b [& )
Oves2 Onoz

Other nationalities (Country/Region) £ b B %8 (B 5t [&) (if any 20 78)

Effective date fi idential add F = #h 3 ’;E|/| | |
ective date for residential address 1% =€ th 1t 4 %% B Ef - Nonth B

Previous residential address A {E 3t (if reside at current residential address less than 1 year 20 & 72 38 41k A — )

City i

Country/Region B R /i [&

5

A certified true copy of HKID card should be provided, if you do not possess a valid HKID card, a certified true copy of passport should be provided. i5 2 ft &E & & 2 R

HEIA EREBERNBEFDEBAT A RHERZBHRIA -

Corporate entities 5% A B B (for the controller is a corporate entity only B AR T EEE A5 AEE)

Please provide a certified true copy of business registration certificate/certificate of incorporation and identification documents of all beneficial owners
and the individuals within the controller entity who act on behalf of the controller entity in relation to the participating employer. B et E ¥ &5 :E A
AAMEECREFEAR MEERAEAREBMZ2EAERTORKREABRBTIZETEANT HEAXM -

To understand the control and ownership structure, please provide an up-to-date Official Company Search Report from company registries OR a valid
certified true copy of Certificate of Incumbency (COI) and ownership structure chart of the controller entity. & 7 12 I EF B LB - BIREHD
AIAMEEMRHNEFTRAINAFEMIERNESF REEFAEIREFENL RAABBTIEEBANBEAERERER

Full name of company A &) 2 %:
Country/Region of incorporation/registration st /& 52 B &R /& :
Listing on stock exchange _E 12 A:

[ Ves= (please specify the name of stock exchange & £F B8 %2 5 Bt 4 T )

O No&

Controller who act on behalf of the entity in relation to the participating employer. i Z HETHNRRERBETESTEA

a.

Full name in English % X & %
(same as that shown on your HKID card/Passport £2 % i# & 7 3%/ # & £ e i % 4 F)

Full name in Chinese /1 X 2 % (if applicable 40 i )

Previous name in English i & % X 2 % (if applicable 203# )

Previous name in Chinese & 1 2 XX & 4 (if applicable 20 3&E )
Date of birth i 4= H &

Nationality (Country/Region) B # (B R 1 [2)
Job title B 17

Residential address (The main address the majority of the time is spent or resided) (in English) {3 2 1, 1 (K 3853 B 8 /& (3 78 55 1 3= b ib) (35 X0)

City 3,

Country/Region B 5/ # [&
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E. Authorised signatories 12 A % &

Either one of the following signatures or any one of the authorised signatures appearing in Section G below will be used to verify your future

correspondence to us. T %I f & H A fa] — %5 2 2 3k T 21 GED A F o] — E 4% 4

FERANZERARE TR -

1.

a.

h.

Full name in English ?iX’i\% (same as that shown on your HKID card/Passport
HESGHEEREOERAR)

Full name in Chinese 2 XX & % (if applicable 40 & /)

HKID/Passport no. &7 & 77 # FR5E 5 (please provide a certified

true copy?® &5 M _E 3R 78 Bl 4%5)

Date of birth 1 4= B £

Nationality (Country/Region) Bl £ (Bt [&)

Job title B %7

Residential address (The main address the majority of the time is
spent or resided) (in English) {£ % #b iF (K280 B FEl /B (EFE &l =

Z b iE) ()

City ¥ T

Country/Region B 5 /it [&

e o o g X
Specimen Signature % % =\ 1

2.

a.

h.

Full name in English ?iX’I\% (same as that shown on your HKID card/Passport
HESFHEEREOERAR)

Full name in Chinese 2 X & % (if applicable 403 )

HKID/Passport no. &7 & 77 # RR5E 5 (please provide a certified

true copy® & M _E 3R 75 B 4%5)

Date of birth 4= B £

Nationality (Country/Region) Bl % (Bt [&)

Job title B %7

Residential address (The main address the majority of the time is
spent or resided) (in English) {£ % #b it (K E80 B R /B (EfE &l =

EihHh) ()

City ¥ T

Country/Region B R /i [&

Specimen Signature 25 & =\ 15

If you need to update the signature specimen of your authorised persons and their authorities, please complete an ‘Authorised Signatures Specimen’ form

(INY1). R T BB R EARER R HAER

FRITAREEAZLNEIRBKINYD

5

2
nd =#'

RERE -

a3

A certified true copy of HKID card should be provided, if you do not possess a valid HKID card, a certified true copy of passport should be provided. Z izt & & & D& 2R
I EREBERNEEGHEBRAT T REER
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F. Additional information %8 5t & #} (Complete this section if you are an ‘individual as an employer’ #1{R 2[EA & S HIEE] -
FTEREBEREBS)

F1. Details of applicant B35 A E#}

1.

Full name (in English) & % (2 32) (same as that shown on your HKID card/Passport 2 & 8 & 035, #E R -2 ER)

2. Other name (in English) (if any) Bll % (28 30) (20 &)

| | |

Surname % F& Given name % %
3. HKID/Passport no. (please provide a certified true copy®) & 78 & 7 35 #& BB 5515 (G5 M 1 32 38 8l 45)
4. Date of birth 4 H #f | | | | 5. Place of birth H 4 i [&
Year F Month A Day H

6. Nationality (Country/Region) B £5 (IR /4 [2) 1

Multiple nationalities (Country/Region) % 5 [ £& (B 5 b [& )

|:| Yes & |:| No &

Nationality (Country/Region) B1%& (15X /&) 2 (if any 208 :

Nationality (Country/Region) Bl #& (B % #[&) 3 (if any 21 &) :
7. Residential address (The main address the majority of the time is spent or resided) (in English)

FEMI(RBLBREABEEESEESHU)(E D)

e PO Box address is not accepted ¥ 1 £ S H KIS 58

e Correspondence will be sent to this address 5 B8 il #% 5 1% It 3 41t

Effective date for residential address { 52 b 1t 4 %% B £ | | |

Year F Month A
| | | |
Room/Flat & Floor 12 Block FE Name of building X & % &

| |

Name of estate & T £ 7 Number and name of street/road P9 k& 5% 5 & £7 18 %4 18

| | O wk&ds [ kinage O NT#s [ othersE | I |

District/Postal code 1 [& % B 4% 5% City 3 0 Country/Region

R

8. Previous residential address Al {F 1 (Please continue on a separate sheet and attach for submission if space provided is not sufficient. 41 3% #% 1~ 5 &

A #RESEELHERL —HER <)
[] Not applicable 7~ i B
[ Previous residential address Al 1 4iF (if reside at current residential address less than 1 year 40 /B 7 38 4iF b 7 — 4F)

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

Name of estate | $f 4 7 Number and name of street/road [ & &7 15 K 7 18 44 78

| O wkas O cknne O Nt#s [ othersHd | | |

District/Postal code 1 [& % B %% 5% City 3, Country/Region
EP g
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9. Employment status {& & A %
] Employed = &

Name of employer & = % 7&:

Address of employer {& = b 4t (city and country/region 3 T F1 B &R b [& ):

Occupation B %:

In position of control of the corporation £ #% A &,/ # i 8 & 12 B
D Yes /& |:| No &

] Business Owner %75 5 A [ self-employed & &
(For business owner or self-employed & AR E % H A A, BIE)

Name of company A & % 1&:

Business address ‘& % #f if-:

Job title TYEBE {7 :

[ Retired & & [ Not currently employed 5 i 3t 5 5% /&
] Housewife X = * 17

] others £ 4 (please specify 5% 5 FA:

10. Nature of business 3 7% It &

| Agriculture/Livestock specialties &2 % /K & [] construction & 2

1 Business services 78 /A iR %5 [] Finance/insurance £ &t/ 1% %

[ catering % 81 2 [ Freight transport/Cargo/Couriers & 38/ #il i& /i i

1 communication i@ £ ] import/Export traders A 0 &

[] education # & [] Jewellery/Precious metals/Art dealers 52/ & & /8 /B4l & (& 857
| Hotel/Boarding houses j& 5/ Ji €8 [] Pharmaceutical industry 2 2

[] Personal/Household services 18 A~ 5 BZ BB 7% [] Real estate i &

[] others E 4t (please specify & 58 - [ sales/Rental of vehicles & equipment 5 8 K #8 B 5% 4% 4 &/ 7 {2

) [ Textile business 474 %

5 Acertified true copy of HKID card should be provided, if you do not possess a valid HKID card, a certified true copy of passport should be provided. ;512 E B & D& 2R

FEIR EREARNEBSIEERAT A RRMHERZREFRA -

F2. Contributor & B A £ (Only applicable for payments via a Joint Account R i# IR E BB & F OEH 4 )

Any third parties contributions over HKD78,000 per month to your HSBC MPF account(s) 5 = it Ji & 12 it & A Z 1 78 78,000 7T T 1R 1 E &
=

Onos

[ Yes 2 (please list out information of your contributor below 55 £ T 75 51| 4 2% & Bh A + K1 & %)«

seia® R

Surname (in English) 24 (2 3 25 F5) Given name (in English) £ (2 XX #£4)

Date of birth 4= B & (DD/MM/YYYY) Does the contributor have multiple nationalities (country/region)? & B) A =
RLBEEZEERE(BR &) ?
|:| Yes= D No &

Nationality (Country/Region) 1 B £ (B2 4t [2) 1 Nationality (Country/Region) 2 B1%& (Bl R #1[&) 2 (if any 21 )

Residential address 1% = b #if (The main address the majority of the time is spent or resided X &5 B ffl /B £ 7 12 1 = B b ih)
(Please complete in English &5 A 2 X IE 55)
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G. Declaration and authorisation* B R iZHE &+

1.

4.

Participation — by signing this form, the Participating Employer 25t 8| — £ E A XK 1% - L EET:

a) understands that it is entering into a legally binding agreement with the Trustee to participate in the SuperTrust Plus, with effect from the HSBC MPF
scheme commencement date stated in Section B, and BHH B IREFEAZEFTEER AR WM HE - LS MEETE - WABURAE L 815
SETEHBEBEEER &

b) undertakes to the Trustee to comply with any requirements imposed on an employer as specified in the documentation governing the Master Trust
Deed (a copy of which is available on request from the Trustee or the Administrator, The Hongkong and Shanghai Banking Corporation Limited) and
in the MPF Scheme Brochure, and [A115 5t A & 5 BP0 A BB £ B E AT B X (T REEARTRERAIEE L SES
RITARARIRE) REEERFE uﬁﬁﬂiﬁwll BAERTE - &

c) undertakes 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 the Trustee to comply with the MPF legislation or the terms of the documentation governlng the SuperTrust Plus, and 7 # 32 R [A)
ERARBESBERWEAKBEN DT EREL - LEETAEBTRES AR ES EA SN XHAENGT - &

d) understands that if the employer does not provide a duly and correctly completed ‘Additional Voluntary Contribution Application Form’
(IN12) on or before the date on which benefits attributable to employer's ORSO transfers and/or employer’s voluntary contributions
are paid to the HSBC MPF scheme, instructions by the employer will be deemed to be that (1) your voluntary contribution scale in
respect of the employer’s voluntary contributions paid to the HSBC MPF scheme shall be set as ‘Lump sum contribution’ (i.e. a non-
fixed amount and in irregular frequency) for all the employees, and (2) such benefits attributable to employer's ORSO transfers and/or
employer’s voluntary contributions shall be 100% vested in the employees from the date on which those transfers and/or
contributions are paid to the HSBC MPF scheme. Notwithstanding the above, if the member ceased employment due to the reason
of summary dismissal, such member will not be entitled to receive any benefit attributable to employer's ORSO transfers and/or
employer’s voluntary contributions, and PBAM{E X R EEFH I EBRENBEERGTEISBRRER SEZEEAEERAF ZHH
ELEESH B ERCHEINENEEEERPBERIEUEE)IINY  BEXERBHERANZERINELBESHEFMIMANE
TEHEMHROHRLS  BAEMEEREREABEMRIEIFEELHEATEHMR) RREEVAREIMESR AR S AR
EHBEBR, S AEE 2;&100%;%@13‘3!&#1@%#%?3 RER BZEIEEEHANEEES  BELENHE - W
ZESHNSEBRMALERREZ ZEECESEESEMARIMBERKHIBERER REZAFEEHANEBEZL &

e) agrees to be responsible for any disputes raised by any employees regarding the employer's ORSO transfers and/or employer’s
voluntary contributions arrangement and the corresponding vesting scales mentioned in point (d) of this section, and [& & i A< & %
dE SEEEFRLEFARINEBERARAIEBTER REFTAFEEHRANZHREAESBLAMBRENEANSRE R

) has read and understood the personal information collection statement below. & 40 & & B8 (9 LA T~ Y 52 18 A & K B2 B -

Termination of participation — to the extent permltted by the MPF legislation, termination of participation shall occur in the event of either £ 1 2 E2 5t

Bl R B AP AFTNEENR - AR T AR —EER TR IE2ETE!

a) the Trustee gives notice in writing to the Partrcrpatmg Employer terminating its partrcrpatlon in the SuperTrust Plus with the written agreement of that
Partrcrpatrng Employer glven not earlier than 60 days before termination, or S5t A48 T2 EE T EMMA - R NKRIELEETSNEEE -

RIEAIME0RNEZEFTETMRAE © 3L

b) the F’artrcrpatlng Employer gives notice in wrmng to the Trustee ending its participation in the SuperTrust Plus on a particular date as agreed between
the Participating Employer and the Trustee. 2 8 44 FEXATEAA - KNETAHE2EETREHRNE —BRLEE2 T ETE -

Investment choice — each member of the SuperTrust Plus may elect the manner of investment of amounts contributed by and in respect of him or her,

including all employer and employee contributions whether mandatory or voluntary and all amounts transferred into the scheme. The Participating

Employer undertakes to provide to each eligible employee a copy of the MPF Scheme Brochure together with such information concermng |nvestments

as the Trustee may provide to the Participating Employer from time to time. % & B 2 — 473 HUMGRKEHTRIERT RIESMER  BER

BRbIEREEENERREMEEEABMFRORE X - 28R 5 Z%ltl_r EREBRMBESTEIHAET - U &l:. FEATE

M2HEEFREGHKRENER -

Declaration — the Participating Employer declares that it has received and read the MPF Scheme Brochure in respect of the SuperTrust Plus. B88f — 2 2

BEZELER BRIV HAMEHEEETERBESTEHAS -

Personal information collection statement U £ {8 A & ¥} & 85
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; (i) conducting direct marketing activities of
MPF products and/or MPF services by entities of the HSBC Group as described in paragraph 5 below only if your consent is obtained (which includes an
indication of no objection); (iii) improving and furthering the provision of MPF products and/or MPF services (including through customer research or
surveys) by entities of the HSBC Group; (iv) matching for MPF related purpose with other personal data concerning the relevant Participating Employers
and/or Members; (v) compliance or in accordance with an order of a court or compliance or in accordance with a law or a requirement made under a law
(e.g. the Inland Revenue Ordinance and its provisions including those concerning automatic exchange of financial account information) or compllance 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~ R BB = sk Ak B FTIR A A A B B Rk £ 8 EI&/&&EE’JX%&%%&XE’J# R
RN TIEEREREIL 25 HﬂT%&ﬁHHALAT—IE&yIEﬁHL (ESEHEERTHRNELSRESAENELREE TH2MET
K /K B B sk & BEE P Dﬁf%’]ﬁﬂ($ﬁ&/§i§1¥ S EESRHRET (BERRIREY) LTTMTQ%EQWT}EEE}E
( B FT1E Eg/%%ﬁl‘aﬁﬁlﬁxﬂﬁﬁl‘ﬁéﬁl NEE (il R — iRt EM MR BB R AASER R, X

104 ;

@ﬁ%ﬁﬂ&ﬁ%(@%%ﬁ%@%?ﬁﬂ?{;ﬁﬁé) (iv) 23 1E {7 58 15 2 4 B 0 5& lZiTlHE%%E@lEI&/@ZE)ZEE’]H\l@l/\/éflfl (V)38 T IR BROE B2
ﬁ@@z%?& Ea;‘i&%lﬁlﬁi&i% 4miﬁm(l§lﬁu<lﬁ7}&wl§l> B BN BB R P E R AR SO S8 T SR RE A TR
B #E ?”‘tljﬁ‘ﬁa%l BREF BEEREHR lﬁﬁﬁ%ﬁéﬁéﬂﬁ’ﬁa%l HEHEL -

Failure to provide your mformation may result in us being unable to process your application or perform the services you request. 21 {/R & 8 12 1t & ¥ %
AR B PIARBE R BB RV R GE SR AR P 2SR AR -
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
Participatmg Employers; (iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative
Region. A& MiS AL Mg £ K& A B ./\ﬁﬂrﬂo‘ﬂ_{’l%” BRATEEREREEIE 25 RPSTAR MRS R ER TS %ZE
BRREGEATSHESIRMANBR  ((EMEEEESBUTHEER (TR ERESER Flﬂ’]?ﬁa%%ﬁﬁ?ﬁﬂ’]ﬁﬂ BB
IR SRR IE - Y #TF %lf'ﬁﬁﬁ‘kﬂﬁiﬁi\lﬁﬂlﬁ%ﬁ’ﬂlﬂﬂﬂlﬁ%ﬁifﬁ RIBARZABRE: (HEN2HEEE: (VELEREXE © %
EEMAREEBEEBERITREAING M T o
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. (REEZREH R ELXBEMBAMHEAEL - MEFE - AIRHNERRIEBUSAET737705% (o B E BELRITHERRR) - M
HSBC Provident Fund Trustee (Hong Kong) Limited & £HR [E = FR H Bk -
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 requwe your consent (which includes an indication of no objection) for that purpose. In this connection, please note that & 72 1~
ELﬁﬁ/j&r%ifTﬁZ’ill * A /ng@ﬁlza HIEGHBAASHEREBELERR RAE2RENEERY  MAfAZERARSGR
BEEBERTRIRY) - E’Jclkt AR
(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 T I Al gE IE R FI T BF S B IR SR - G ER - EMESR
MRBHEGER RSGEARTR HBESRAOSTEEBREREHE &
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G. Declaration and authorisation* (cont'd) AR IZEE* (1)

m kR TE S R

KEmMERBEMNOBEEEEREEEM -

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] FA{E{E $5 B E L= E K B IR M MBS E

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. 20 R~ B 7 LAREVE A BRI BN Dt EER T EERHESE) - RAIBAEM - TEMAEEREBRE -

O Please tick if you do not wish your personal data to be used for purpose of conducting direct marketing activities stated in paragraph 5
above. MR A HLMRIBEABER AN Ll ESRAFIBHNEEEHEED  BESFBRELRIHR -
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) 2583 8033 (Employer) or
(852) 3128 0128 (Member), to receive our best offers and promotions. JA ER ERIRBAIE R A& LW E| E (R 5 e B a0 8R1E - WERIRRA
HEA AR EENEERE FIE - BEWHEREAS TR EAERELEE - 2EFKIM(852) 2683 8033 (fE E) 5 (852) 3128 0128 (K &) -

I/We confirm that the identities of all employees and/or all connected parties including but not limited to authorised personnel, beneficial owners, directors, controller had been

verified. XA/ EEBRRBMERER I ERBALERLTRABERAL BERHEFA EF TEEEANSHIEREE -

Authorised signature of employer

Authorised signature of employer

EBEEXEESEE BEREEZES
X X
Date H Hf Date H i

Full name in English ﬁ X&E e (same as that shown on your HKID card/Passport
HMEBGHE/ERB ENERER)

Full name in English g‘i X 25 (same as that shown on your HKID card/Passport
HBEBHFHHEREOERER)

Full name in Chinese 1 XX & 4 (if applicable 20 & )

Full name in Chinese { X & % (if applicable 20 & )

HKID/Passport no. & /& & 7 &/ # BB 9715
(please provide a certified true copy® 35 Ht - 32 & 8l 7x5)

HKID/Passport no. & /& & 7 & /& MR 57 15
(please provide a certified true copy® &5 [t 32 & 8l 7Z<5)

Date of birth H 4= B £

Date of birth 4= H &8

Nationality (Country/Region) B1£& (B %X 4|2 )

Nationality (Country/Region) B & (B % [&)

Job title B 157

Job title B %7

Residential address (The main address the majority of the time is spent or
resided) (in English) 3 = #b 1k (K &5 B & F & 8 = ZEa ik ) (3 30)

Residential address (The main address the majority of the time is spent or
resided) (in English) {2 #b 41t (K 3F 2 B 8] /& {3 E 35 (8 = E#h ik ) (3 30)

City ¥ T

Country/Region Bl &R /1t [&

City ¥ T

Country/Region B &R it [&

5

HEIA EREERNBEFDEBAT A RHERZBERIA -

A certified true copy of HKID card should be provided, if you do not possess a valid HKID card, a certified true copy of passport should be provided. i5 2 ft & & & & 2 R
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Remarks f&if

1. Beneficial Owner B2 EHE A :
a. Inrelation to a corporation (if fulfils any of the following criteria): means an individual who, 5t /% B & 8 A A MMER —HEH A EA
- owns or controls, directly or indirectly, including through a trust or bearer share holding, 25% or more of the issued share capital of the corporation; or B %3k 5 i
BEELEGH (BIEEBEAIBREARNFEL) ZEEDEITRAMN25%KIA =k
- isdirectly or indirectly, entitled to exercise or control the exercise of 25% or more of the voting rights at general meetings of the corporation; or B # sk @ # i B # 17
FEZEENKEAG LR EEN2D%I A L kT RZ L ENREENTTE: 3
- exercises ultimate control over the management of the corporation; or 77 {# ¥ 5% 7 B ) & 38 & 4 A 42 H 4+ =k
- if the corporation is acting on behalf of another person, means the other person. (M1FZ A B 2R KR B—ATTE)HEZ B —A°
b. I relation to a partnership (if fulfils any of the following criteria): means an individual who, 5t & %1 5 157 & LA TE @ — B 3 A E A
- isentitled to or controls, directly or indirectly, 25% or more share of the capital or profits of the partnership; or & 1% sk [ £ i 5 4 & 5 sl 32 $ 5% & B ) B AR 5 7B
#925% 38k A _E 5 3%
- isdirectly or indirectly, entitled to exercise or control the exercise of 25% or more of the voting rights in the partnership; or B # sk M # it BT EEZ A BHNERE
HEB25%S A b KX BLZ L ER IR (T 3
- exercises ultimate control over the management of the partnership; or 17 ¥ 32 & % 1) & 12 &% 4R H 22 1 4 © =k
- if the partnership is acting on behalf of another person, means the other person. (IlZ A& E 2R KB —ATE)EZ S —A -
c. Inrelation to a trust or foundation (if fulfils any of the following criteria): means an individual who, FL{E FE Sk =& & 1 5 38 T & LA ME — B A E A
- is entitled to a vested interest in 25% or more of the capital of the trust or foundation property, whether the interest is in possession or in the remainder or reversion
and whether itis defeasible ornot or B EZ AWM EXESENERANRB RS N26% LA EFHEFAA MTRZAZZAEZRENEAE - FtE
SNERE NP mZER R TER 3
- the settlors, grantors, donors or asset contributors of the trust or foundation; or X EFE K EL EMIER TA > BERMEE BESAFEHE A &
- trustees of the trust, or council members or directors of the foundation; or ZfE FEM X FEA » A Z A S EMNEEEKRENEE 5L
- aprotector or enforcer of the trust; or 3% {5 FE AR #E AL HTTA 5L
- anindividual who has ultimate control over the trust. ¥ 5% {5 #T # 5 & 48 B9 122 I FE A9 B A -
d. Inrelation to a person other than (a) to (c) (if fulfils any of the following criteria): means an individual who, #t1~& (a) & (o) & FT i ) AT 5 368 T & A ME — 5 AR @
A
- ultimately owns or controls the persons; or £ 4 % /8 21 12 # ;%2 AT Al A ¢ 8
- if the person is acting on behalf of another person, mean the other person. (FIiZ A 2R KX B —ATTE)EZ R —Ae
2. Controller EEEE A :
A Controller is an individual or legal entity which has the right to exercise or actually exercises significant influence over the policy or business strategy, or holds the right, directly
or indirectly, to appoint or remove a majority of the board of directors. Controllersinclude: E 2 EIE A 25 A EH MR N ELHRETEREREATE  BESHER
EEGHBEEFELHRENENOALTIEAREE - TEEEABE:
e A Director who exercises direct control over the company (responsible for senior executive activities) S AR ITIE EZ R EHNEET (A ESATHER)
e Managing Director 2 % #2 < 18
e Sole Director ff — & %
e Local Branch Manager (for Branches) 7% #7577 £ 3 (i@ FA A 2 17)
e APartner exercising substantial influence over the day-to-day management of the company's business ¥ A BB ¥ &R jE N E KT ENE BA
e Powers of Attorney & £ A
e Nominees X & A
o The person on whose behalf the Nominee entity is working for 1t & A B2 B1TEH AL
e Aperson who holds the right, directly or indirectly, to appoint or remove a majority of the board of directors of the company orthe CEO B #Z sk M E HE B Em X E R A
REFEZHRERTHATMNEFNHAL
e Individual who holds a senior position? within the entity and Ultimate Parent £ A & F 5 4% £} 22 &) i & 1E 55 B B 2080 {8 A
e Dual position held within the Ultimate Parent: CEQ and Chairman/Founder and CEO 7 Sz 48 AR N ETE EB T THRARFES R /Al ARITHREH
Senior Position = P& BV :
e Chief Executive Officer 1T EX #2 %
e  Chairperson £ E &
e Chief Financial Officer # 1% 42 &
e Chief Investment Officer (in some scenarios only) #% & 48 & (£ £ L5 0 T)
e Chief Operating Officer & 4& #2 &5
e Founder & A
e General Partner il & %A
e Managing Partner &2 A& % A
o President &%
Sales name 1 Ext Sales staff code 1 BCC Enrol referral staff code 1~ BCC
For office | I Y Y Y O A
use only Sales name 2 Ext Sales staff code 2 BCC Enrol referral staff code 2~ BCC ’

ADEM | T

Sales name 3 Ext Sales staff code 3 BCC Enrol referral staff code 3 BCC
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H. Direct debit authorisation* H iE s IS =+

Name of party to be credited (The Beneficiary) Y3k 2 —77 (£ 2 A) Bank no. Branch no. | Account no. to be credited
. R 1T 4R 55 DATHR R PO Z SRS
HSBC Provident Fund Trustee (Hong Kong) | *77#% | Z17&% | MAAPH2 506

Limited

O(o0 |4 |5 (0|0 |5 (3|87 1|5 [0]0]1

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 from time to time. A /B E B REAA /BEEF2 THRTT - (RIFEZ 8 ATEH TAA S
EERTZETBAAN EE2FONEERETERTHE A

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. XA /" EZRZAA /&
EZRTEAZEZSERERNRT[ERTAAEE -

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). A ZSEEMS AN/ BFE2FALBEB X (NSERZBEXEN) AA/ EEREARRERAEZBEMS -

I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited
forthe transfer. "A /B EHR KA/ BENAEREL2EL  BAA BE2RE /AXRPOMEET2MER -

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 bank account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in
which event the Bank may make the usual service charge to be paid by mefus. KA /B ERBBHL TFTEE AT EREITEOSKECEN R A 2B -

WEARBWAA/ EE2POVERHREINESREER  AIXA EES2ROTBEFITER  MARTAREKA /EZHREE2EBA -

This authorisation shall have effect until further notice. N FEZ W E B LU EZ BTERM AL -

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 2 working days prior to
the date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the beneficiary. XA/ BEZERE - KA &
SHUHNERAKEE 2B ARV ERERASRIMEIERZARTAAN S BEFZHIT -

I/We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my bank account as
particularised below, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. AN A /& % 25 Atk 2 24 HSBC Provident Fund Trustee (Hong Kong)
Limited ®ARATMRITZ PAR - AEBERP A A -

1. Bankand branch name iR 17 &2 17 & 78

Bank no. iR 17 4R 5% Branch no. 217 %% 5% Account no. to be debited #1 5 = B §% # (Please specify account suffix number for
integrated account. INF OB REZAIBH PO - FBAPOFRRG <)

Address as recorded on Statement/Passbook #5217 18 I Fff 42 8% #9 3 1F

2. Details as recorded on Statement/Passbook 2 #& 8 /77 8 I #) & ¥} 42 #% (If you are in doubt, please contact your respective Bank. 207 &t 8 - 75 B
BARBMERARTT ©)

A/C Name as recorded on Statement/Passbook* fE 458 1748 L FT4C | Signature %% & (must be the same as the signature for the bank account %4
B 2 BR P A BERITEFPEETEMAR)

Identification number & 7 7& 88 3 {5 5% 15

I HKID Card No. & % & 5 55 5515 () @

[] Passport No. 5 F& 2 75 X
[ Business Registration 7 % & 2
[ certificate of Incorporation A &) s fif 35 =

[] others E b, (Please specify 55 21 F3)

Date H &

3. Please provide joint account holder's details (if applicable) &5 2 Bt & F O35 A A B HH (E FB)

Name of joint account holder B %% F O # A A % Signature of joint account holder Bt % F O A A % &

Identification number & %3 78 BA X4 55 15
] HKID Card No. & i & 9 55 5215 ()
[] Passport No. s BB 55 15 X @
[ Business Registration 75 % % 2
[ certificate of Incorporation 2 & 7% fft 55 %
[] others £ 4ib, (Please specify 55 3 F8)

Date H £

*|f not same as the name registered for the MPF scheme, please provide the relevant documents. 218238 fE & st EIFF SO BRTE - FIRHEMRBI X <)
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