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Member Account Number g B 1R 5 455

(For Internal Use Only {3t py&h{sE )

Invesco

INVESCO STRATEGIC MPF SCHEME E)E#aESKETE
MEMBERSHIP ENROLLMENT FORM (AND CRS SELF-CERTIFICATION)

SRR B BT A (R SR AR B )

Please note 353

¢ Read the MPF Scheme Brochure of Invesco Strategic MPF Scheme (“the Plan”) carefully before completing this form. EE Itk R 61, mAeAR S
IEEEE R E( T ARFS ) )NBAESAERBE.
Use blue or black ball pen and complete this Form in BLOCK LETTERS. sF B R 2R FELR EEEET L RHK.

¢ ““’means delete whichever is inappropriate. Please insert “N.A.” if not applicable. I *] FMEFABHE. S EABEEEL TFAEHI -

¢ “v” The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy (“DIS”) as your Investment Mandate, the
Date of Birth will be used for calculating your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual

de-risking execution. “v” iRt TR ERNEAERRIEEEE. N ETRERRIRERME( [TERKRE) MR BTHRERTR, B THHERRER
RETHE BTHER, BRRERRERRERYEZNEERER S ERITEFRERRZH.
All amendments should be signed. & EMM %, K EEZME.

¢  The personal data to be supplied in this Form are to be used for the purpose(s) of, or directly relating to processing your enroliment of contribution account
and purposes detailed herein. fEARFRERB/AMBALR, FEBEEEBRATHHRRIRFZHAFBRBERARBEMFRZ BN A ERFRZH
1o

¢ Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. N Tt E B R E B H T

MEER, FHERIBE S LR (852) 2842-7878 &,
Section 1 £ 1 3443 (to be completed by Employee S#mH{EEIAE)
Part A — Personal Information B - EAZR

Name of Employer {gEXZ%8 (English #Zx)

Name of Employee {g £ (Must be identical to HKID Card / Passport X F 812545 435 #1818 /a)
OMr. 54 OMs. &4 O Mrs. k& O Prof. #4% [ Dr. B84 /{1 (Please v the appropriate box 7 & B SN ELE v )

English 32 Chinese H13¢ Sex £ 71
Surname % [0 Male &

O Female &£
First Name &
] HKID Card No. *&# 548 Or 5t [ Passport No. *3& 88 557E* Date of Birth” 4 FHEAY Nationality B £&
(To facilitate the enrollment process, please provide a photocopy of your HKID Card / DD H MM B YYYY &
Passport. BT EEESTFAE, LA THIEES HEIERET. )

Telephone Number %?ﬁ?ﬁﬁ% Telephone/Mobile Number E&E/F 125858 Ext. %

Hong Kong Mobile NumberZ i F 12 5578 " | | | \ \ | | | |

Home Phone Number {35 B 5 4558 | | | | \ | | | |

Fax Number {2575 | | | | \ | | \ |

Office Phone Number #¥4\ % Bi55E 15 | | | | | | | | [

Country Code Area Code Mobile Number
China /Overseas Mobile Number* 12 R SR 4% Hh = SRS FIRHEHE
E S FIRERRE | |

E-mail Address” &kt

#Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.
BT HEREFIREFFELEEHMMU, EREEARE THA LIRS,

#The Verification Code for online account login will send to Hong Kong Mobile Number by default. If you want to receive the Verification Code
via overseas mobile number, please fill in the field “China /Overseas Mobile Number” and leave the field of “Hong Kong Mobile Number” BLANK.

BAELIRFHREBSEREXEFTETRERRS. N ETEEUBINFREFRBRUEGHES, AR TEH IS FREFERSE —HMEFAER
“BEFRREE .
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Registration of SMS Notification Service® &Ei 5B &RHE> O English #E¢ [ Traditional Chinese &~

If you would like to register this service, please select language and the services would only be applied to a registered Hong Kong mobile phone number.
MARERUMIRT, FREES MULRBRBAREEER I FREFRRD.

2 Once registered to the “SMS Notification Service”, the member will receive a confirmation message indicating the completion of the instructions via SMS at
his/her registered mobile phone number for FREE. This service is applicable to the instructions which include 1) Benefit Transfer-in, 2) Change of Investment
Mandate, 3) Change of Personal Particulars and 4) Fund Switching. g# 5.5 & &40 A7 8HIR % [E T EE ST FHE5ETE, £EERTIERHESH #EEIRE N
TG BT . W BRFH B B IRFNAIHE T, B 1) BB, 2) BERFIREEIE 3) BXEANEH R 4) B2

Please note that even if you do not register the SMS service, the Trustee may send you information in the form of SMS, which will be sentin Chinese.

B, BMEETARAEERENRS, ERAREIEAFE BTHHEN, HREAEMUHPIET.

Residential Address” (P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.
et HEISAE (03] BIRRES . FARMIESEU T, )
Flat/Rm. = Floor & Block [

Building / Estate Name
AE/IRIEATE

Number & Name of

Street #75% & % 78

District #h[& O Hong Kong &# D Kowloon f18E D New Territories 53

Overseas (Country and City)* ;84N B R &) * |:| China (City 57

Others Efth (Please specify 5532 HE)

(Country B 5)* (City #h)*

~ According to Section 91 (2) of the MPF (General) Regulation, member is required to provide residential address to the Trustee.
RS (—R)RG 91 (2%, MEARERARMMILER,
* For overseas address. i@ /g5 ik

Important Note X B EEIH:
Part A, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, forms part of the “Self-
Certification” referred to in Part B. Please, in that regard, note the Important Notes stated in Part B. B EFEHMNEAESE (BFEEE. FHESH

FENEES. A RMRME) |, ERZEB TERER] B—85. Hil, FARZBPNERRT.

Part B — Tax Residency Self-Certification Z - ¥ ER S B HRETHA

Important Notes EEER:

*This Part, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part A of Section 1 of this
form and (b) the relevant parts, sections and items of Part E of Section 1 or Part A and Part C of Section 2 below (including the relevant
acknowledgment, undertaking and certification, and the signature section (and the warning underneath)), constitute the self-certification provided
by you to Bank Consortium Trust Company Limited (“Trustee”) for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in
compliance with tax law and regulations (including but not limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the
Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for automatic exchange of information
(“Self-Certification”).The data collected may be transmitted by Trustee to the Inland Revenue Department for transfer to the tax authority of another

countryfjurisdiction. &4, HARENEE RAERANEMEBS . ZHRXEE (81 (0) ARBAE—BHNRBRE (b) UTHE—IHHHX
BRKFE_DBHRFMINAMAARE DS EHREE (BEARNER. RELER, REENHS FEATHES) ) ) HEREEREE
RARLA ( MEEAL) RENBIHEBRNTS, UEAEIRMBIRFER (AEO) MHBEUESTRIBERESRL (BFRERRR RBHEHD
(%112 ) MRBEFTMENARNSEAERERAS (OECD) «HEEHFEEY (CRS) MIRAD ( TBIHEMWI ) ) - ERATEK
EMBNENZERER, RERSHENRZIS—BR / AEEEERNREE

*This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify Trustee
within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or incomplete

and provide an updated Self Certification. (RIFENMBERI M A EMNE, FRIKBRBWHERRRER. MHEREHEE, UBAERERRT
WA SR A EREATE, BRREREER 30 RNBHEFRAGRNSELR‘ETNERER.

*Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting
up of member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly those stated

as forming parts of the Self-Certification). {EFEAEMIMRERF A, BEDERELAEZNRBERI HERER. HERREIRSEIRHRE
B (A BEMER, FEELETRAEERTS (LERMPLAFEREREBRBGH)

+All relevant identification/verification documentation for AEOI/CRS purposes should be provided to Trustee upon request. Failure to provide us with
the information and other personal data as requested may result in your application/instruction not being able to be processed. S5t A BEE K

1RIfLHE AEOI/CRS Y BT A 1ERH S OB /BRE . WARRRHBITFTENREMEAZR, THREBENRHBETRTIEEE.
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+As a financial institution, Trustee is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please consult
your tax adviser or visit the OECD and Inland Revenue Department's AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related
information. {EREI B, ERATEATRHRBIEZEER. ECHENRBERSHEFAEMERN, FAMEERBEMRRE OECD

(http:/iwww.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) X ##: /& (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm)

A AEOI AR, SRR 485, DUEBES CRS REMER .

Olrein)
B

B.1 Country/Jurisdiction of Tax Residency Z.1 RBERFERR /FEEEE
Please puta “v" “in the following box as appropriate J0E A, FHE TEMNAIRELE v | -

| hereby declare that, to the best of my knowledge and belief: DI APTRIRAT{S, FELHLERR :

My Tax Residence is 4x A Z #27% B G

Hong Kong ONLY with no tax residence in any other jurisdiction or countries (and my HKID number is my

Taxpayer Identification Number (TIN) as Hong Kong tax resident).

ABERE, RSERREMEHAZERERBRORBBEE (MAANSTEIHERBREEACRTERBERNBRBHES )

[ If the box above does not apply, please proceed to B.2 which MUST be filled in for tax residence of either (a) Hong Kong and also some other
jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

MR LERNTHENEA, FREZ.2. ZBNARBEIME(R)ZERAMAZERESERR(Z)TREEMRA MR AERERDRNRNBER

BIREBHED. |

B.2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

Z.2 RRRAREBERRBARIAESARNERER (UTHR [MB&ER] )

Please list all countries/jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Number or its Functional Equivalent (TIN) for each country/jurisdiction. If the space provided is insufficient, please provide it in the below format on

additional sheet(s).

BEUTIN BT EARBERNFARR /AAEEE (BFEEE (NER) ) MEENRBAERXEESAENABSAE (RBHE) AT

FINBRBER, FRUTHEASMHR.

Country/Jurisdiction of Tax Residency
MEERMEER / AZEEER

TIN Remarks 1

BMBHmR =

If no TIN is available, please
indicate Reason A, Bor C
beIOW Remarks 2
EARBIRMRBAETE, BNRTH
E FEA AL Bk C#?

Please explain why you are
unable to obtain a TIN if you
have selected Reason B.
EREEEHB, FETHE
BEENSRBHERENERER.

Remarks f :

1. Ifyou are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EERPEARKNEERSOEREA, BERFRETHEARKNEERSHERS.
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

MRFFBEAZETBRBER, RBERRIHTESHERSE.

2. Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does notissue TINs to its residents.
EHA - REAFEAFBNRBERNER /AZEBRGENEBREERBHER.
Reason B - The account holder is unable to obtain a TIN.
(Please explain why you are unable to obtain TIN in the above table if you have selected this reason.)

HHB - IREFEARIESRE AR,

Reason C - No TIN is required.

(CRERBEER, FELREE

SERBAENRE. )

(Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not require the TIN to be disclosed.)
EHC - BERB&R. G REEERE2EEEMN I EHETREREZAAEBEERLMNRBHREHTIERIEEH. )

Bank Consortium Trust Company Limited

HBHEFARAR

3/8

BCT/FORM/MPF/IHKL/EE/MEF/122020



Part C — Investment Mandate FHZf - REHER

Important Notes EEEHIH:

Please indicate your investment mandate for each of the Mandatory Portion and Voluntary Portion in the two columns provided below. Every portion can have
an individual investment mandate. If no investment mandate is specified in any column, all future contributions or transfer-in asset to the respective portion will
be 100% invested into the Default Investment Strategy (‘DIS”). R THMMEER B TR &Ml & TEEME] #HEREERERKRERR, SEKHEH

BRIIERBERNIRERETR. W B THENHRBMEERLIRERR, ZHABBIENARBRAHIANEE, §100%RENBRRERME( TARRE] ).

If you do not wish to make an investment choice, you do not have to do so, but if no investment mandate is specified in any column, or if what is specified is
not a valid investment mandate (or is regarded as not a valid investment mandate), all future contributions or transfer-in asset to the respective portion will be
100% invested into the DIS. For details, please refer to the Remarks in this Section. Please note that the DIS is not a fund, it is a ready-made investment
arrangement that invests in two Constituent Funds, namely Core Accumulation Fund (“CAF”) and Age 65 Plus Fund (“A65F”), to automatically manage
investment risk exposure by reducing the exposure to higher risk assets, as the CAF, and correspondingly increasing the exposure to lower risk assets, as the
A65F, when members approach their retirement age. In general, the de-risking adjustment of asset allocation between two Constituent Funds will be carried
out annually on a member's birthday between the ages from 50 to 64 years old. For details, you may refer to the information on DIS at www.invesco.com/hk.
For your investment choice combination, you are free to choose to invest into the DIS and/or one or more constituent funds from the list below (including Core
Accumulation Fund and Age 65 Plus Fund as standalone investments). 7 B TABEERHREIEE, B THRENER B B TEEELREER, 5B
THeEM LI BRAREIER (KPR IEIEE RN EIETR), ZHHBBNAEHAEEALE, 5 100%RENTERILE. FIEELEANBHNFET. FE
B BERREVE-"EHES CEEHRAAFENRERH ERENMER N ES MR ORBEES ( ‘CAF R 6SHmERES( “AGSF" ), BB B #
RN FH A B RFREAREE B ‘CAF ), ERARELR BEERE E (B “A6SF” ) AYLLE], FEoARE IR E bR . LR R R BRE ARRHE —
WMEAERE 50 F 64 RN ESENERERXHT. HIBETRER www.invesco.com/hk HITESRIREEH. ¥ B THREBIZEESN, BTUEMAEER
RERERRER/Z T —BXZERDES (BFEAEBRENZORBEES R 65 BEES).

Members should note that although DIS is a statutory arrangement, it does not guarantee capital repayment nor positive investment returns. Please refer to
the MPF Scheme Brochure for details. B X E, HRREUEEERH ETFREVEEEARNKEBIAREOK. ARAEEL2HEATES
FEIREE.

Contributions shall be invested in the following manner $#t53& TFILEFIIRE:

Investment Allocation Percentage %
(Must be an Integer, min. of 1 %)

RERBESL? ENBEER. & 1%)

Investment Choices should be provided for
both contribution portions

Investment Choices HARB T MO BRI RE RS
Conde rREEE Voluntary Portion
Rt BRI G
Mandatory Portion (Please fillin Part D if making
& M AtERER Employee voluntary contribution

WfE R B B B R CEER T )

DIS Default Investment Strategy* TEES#3E &HE*

HK Hong Kong and China Equity Fund Fi&iZE &

HS Invesco Hang Seng Index Tracking Fund® ZjgEfs&E 4>

AE Asian Equity Fund S5 R =4

GR Growth Fund ¢ &4

BF Balanced Fund &4

Core Accumulation Fund #.0 2fEE 2
(No automatic de-risking features 3% /& B B % (% % & & B& 45 1)

RB RMB Bond Fund ARSELEES

CA

Cs Capital Stable Fund ZABEE S

Age 65 Plus Fund 65 s E8ES
(No automatic de-risking features 3% 5 B B i% 1K 15 & B B 45 14 )

65

GB Global Bond Fund IBEkfE4E &

GT Guaranteed Fund EI3R{FEE S

cP MPF Conservative Fund” &i& £ 13T &S

Total &3t (%) 100% 100%

+ Please refer to the information about the DIS in the MPF Scheme Brochure 35 2 B S st 8RN PAENEHERREN SR
A Please read the disclaimer in relation to the Hang Seng Index in the MPF Scheme Brochure 54 fE S BIRMAE NG MIE LIS TN R EEH
# Previously known as Capital Preservation Fund B8R A& &
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http://www.invesco.com/hk

Remarks #&¥:

1. The Investment Mandate specified will apply to transfer-in assets (if applicable) and/or contributions made by you and your employer. & g% & 5=~
AEEAREAELEGIER)ZE TR E AT E SR BR.

2. If the completed enrollment form is received after the regular contributions and/or the transfer-in asset (if any) are received and invested in the Default
Investment Strategy, the investment mandate specified on this enroliment form will only apply to future contributions and/or transfer-in asset (if any) made
to the Plan. HEAAEBRI EHRAR/IEALE(NER) L BESHRENTERRELNRBIINFTER B SR, RETRENR
BT RABERARRRBRZ/HEANE EWER)-

3. Investment retuns of the Guaranteed Fund are guaranteed in the manner and in the circumstances described in the MPF Scheme Brochure. Investment
retumns of the other Constituent Funds are not guaranteed and are subject to market fluctuations and to the risks inherent in all investments accordingly.
The price of Units of any Constituent Fund and the income from them may go down aswell as up. E#RRFRER S R ERB I ABSTEMBE
FRZEARBERMESRSE. HURHESZOREERE, TAURIITERIIREARTZE. TARNDESZENEBERE
WA T FHIRAT K o

4. If neither you nor your Employer has elected to make any Voluntary Contributions but you have specified an Investment Allocation Percentage for the
Voluntary Portion in the above table, the Investment Allocation Percentage you specified will still be applied to the subsequent Voluntary Contributions
made in future unless you provide the Trustee with a new Investment Allocation Percentage for such subsequent Voluntary Contributions. & B T =k &
FARELEMERERR, M BTELRAERMEHATHRAREREGE L, KHREREESLEHEARBE THEINAEELMN
BEMEHZ, BEERTAZEREHRETRHEREREES L FERA.

5. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme, i.e. Invesco Strategic MPF Scheme. If the
MPF asset transfer-in is from another account under the same scheme, the fund allocation of such asset will remain unchanged (the units under respective
funds will be different if asset transfer is involved in different classes) until fund switching instruction is received from you. Pl _F&E Z & IERAE AR
HE—&E (RIEEESRES) NNEESSEERE. FABSEERAR BN —EIRFEA, ZELENESOHRERTS (NEE
HRSRAREMER RLBAEENE), BEE ATHTELESEIRERR L.

6. Avalid Investment Mandate for each of the portions must be such that (a) each Investment Allocation Percentage is specified as an integer, i.e. a whole
number, of at least 1 %, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an Investment Mandate does not comply with
such requirements including, but not limited to cases where any Investment Allocation Percentage is not specified as an integer of at least 1 % or all of
the Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate will be regarded as invalid. Where what has been
specified is regarded as an invalid investment mandate, all future contributions or transfer-in asset to the respective account will be 100% invested into
the DIS. If all of the Investment Allocation Percentages add up to less than 100% in total, you would be regarded as not having given a valid Investment
Mandate in respect of the shortfall, and the contributions/ assets corresponding to such shortfall will be in the DIS. & HFERDIBREIREIERNES(Q)
BERERBENESLED 1 ZNER(BIRENEE)FRR, (b)) 2MREMRBNE D LLAMER100%. FREWREARFE ERER, SFEETRIME
ARERBNEALETREE DI SNEHH S TRERBN AL LLAMBIA100%, BIZRERETIFRREREY. BEENREERERERLIEERN
‘&R, ZPOBENMBHRARBALE, §1006ERERIRE. ALBRERENE D LA DI100%, B THRBERMERROELER
HIRERR, HERZEBOIER / EEFTREIERRE.

Part D — Employee Voluntary Contributions Details (if applicable) T8 - {8 2 B a4 gtarza8] (Z0EH)

(Please v one of the following boxes. 57 TH|EHZIRIE F v 55)

Note ¥ #:

Some options of Employee Voluntary Contributions indicated on this part may not be available through your employer. If you wish to set up
Employee Voluntary Contributions, please confirm with your employer which options listed in this Part are available before completing this Part.
If you make a selection that is not available, your election to make Employee Voluntary Contributions will not be effective. For valid options, your
Employee Voluntary Contributions will be effective from the date when your Employee Mandatory Contributions are first made. 7£ Itt, ¥ 1 & B &
EEFEMHANEE, RAEARETHEEZ. NIETHFERUEEARMHIN, TESEBOIKE, FEOREIEANTE—H
EBEEEMHRAFRAEAREAS. IRTRETAEANEEARMHERTH, MEENEEAEMBRRTHEEREN. EIMN
EEEEMHREE, SEERTHELEE - XREERFIEHIRER.

O 11 would like to make Employee Voluntary Contributions to the Plan in the same amount as Employer Voluntary Contributions and hereby

authorize my Employer to deduct the Employee Voluntary Contributions amount from my salary payment with effect from the date when
my Employee Mandatory Contributions are first made. | understand that if | wish to change this level of Employee Voluntary Contributions,

| should do so in accordance with my Employer’s policy. * " AF B A B EHERIAEMERBHEE S E - REEREMH#
M, TEREAAZBEIEXFHFMBE2EHRR. HERBAARAACLE - RES A HREFENR. FAPONERURE
BEEBEMHRZAE, YEARBREIBRK.

O 11 would like to make Employee Voluntary Contributions to the Plan and hereby authorize my Employer to deduct: * Zx A % 2[4 Itk 51 &1

ELEEEREMEHR, TREAAZRIHE:
(Please v only ONE option and insert the appropriate percentage /amount below FF A THHA—EREM LV LE L BEN ML L)

OJ % of my monthly relevant income / basicsalary? X ASHZZEABMAR /| BEXREEH >k _ %; or=s
[J Fixed amount HK$ ERAE TIERBEHBEK org
OJ % of my monthly relevant income / basic salary?, less Mandatory Contribution = AS A EBMAR | EXEHFHF ° W

% HR 30 B o ) 1 B R .
for such purpose with effect from the date when my Employee Mandatory Contributions are first made. | understand that if | wish to
change this level of Employee Voluntary Contributions, | should do so in accordance with my Employer's policy. 1t IE % # H 4 A £

HE-—REERFMEERFER. FAPBLRAERBEIBRRTUTERRE B EMEHIR.

! Please consult your Employer for details of the Employer Voluntary Contributions. i§E1{E X &HH R MRS
2 Delete whichever is inappropriate. ¥ HE ZM K.
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Part E — Authorization, Declaration and Consent %3 - EiE. BRAREX
(to be completed by the employee :EH{E2EE)

1.

| confirm that the information provided in this Form is accurate and authorize the Trustee to confirm this from any source the Trustee may choose. 7 A
EEENRBRLERNENYEEREEREREEXIARTMREETENNER.

| understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. Zx A Bf B it & &< A
RERBARBHFENER, EAASTREZEERRBARE.

| have read and agree to comply with the governing rules of the Plan. Zx A & B #2 I @ =8 <F AR 51 8] Z 51 8/ 18 3K

| undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. 7K A A #E M A RSB FERN BHENE
B, HREBMETLA

| hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against the
Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee accepting fac simile instructions and acting
thereon, whether or not the same are confirmed by me in writing. Notwithstanding the previous paragraph, the Trustee has the right to determine which
Forms or other documents of instructions may or may not be accepted by facsimile. X AB B X EEAIAESEEIETEREEZEIE~EES
HEEHRARZESEREERAANEERER) , TOEREEIBERALSIBHERXANEMTE, KL, HF, BE, BEXIEAED
HAERE. EAANBFEREAESIE—BENRESERUEESTXEER.

Personal Information Collection Statement U £ @ A & ¥} £ B8

| agree that Z&x A @&

(i) Information supplied on the Form and otherwise in connection with my participation in the Plan may be held by the Trustee and/or the Sponsor and
will be used for the purposes of processing and administering my participation in the Plan, and may also be used for the purpose of carrying out my
instructions or responding to any enquiry purporting to be given by me or on my behalf, dealing with any other matters relating to my patrticipation in the
Plan (including, where applicable, the mailing of reports or notices and used by the employer (or a related company of the employer) for any purpose),
forming part of the records of the recipient as to the business carried on by it, observing any legal, governmental or regulatory requirements of any relevant
jurisdiction (including any disclosure or notification requirements to which any recipient of the data is subject). The Sponsor intends to use my personal
data (name, telephone number, fax number, email address, correspondence address, investment records) for direct marketing of MPF products or services
but the Sponsor cannot use my personal data without my consent!. All such information may be retained after | have ceased to participate in the Plan.
Under the Personal Data (Privacy) Ordinance?, | have the right to obtain a copy of information held about myself and for which | may be charged a fee.
ERAR/REMATREBARENBENZAMERRFLRBEHBNER, UEFREEREBRAARZLENTEZH,;, BIEIRA
AERTAANBERREBAANEN,; AHMBEALELMBZRE(GHE, NER, BEREXEES, RE(IEFHRBEQAR)E
AAR); LEEREBRERBERAERZBHLE:, WETENERNERAZEEENEZE. BNIEERE (BFEETERERA
FETHRENBHANRE). EWMAFTREARAZEALER (EE, SFHREHB, FEKHE, S, @Rt RECHK) AEEER
BERESERIBRSE AMEPRARESIHRARBSTAENLFEARNBEAZR . ERANFLESEARAEE, ERAAR/HERADT
RELAFBEEN. RIFEAER(FAR) E6°, AANBREXNEBEANBEILT, RR—HEBRARAABAENHEIZR.

1 please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purpose s as mentioned herein. The

Sponsor will cease using the personal data upon your written or verbal request. — & B2AXH, B THHER B EERABEETIHEER
FmERABTHEAZR. MEEEMTZEAXONEER, ERAFSFLEAATHNEAZR.

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from the Sponsor, please v/
thebox. O WE TARKERRBALEPRA, UAKAETERNAELERABRBER, FEHFBAMLEYH. O

You are entitled under the Personal Data (Privacy) Ordinance to be informed by Invesco whether it holds Personal Data about you and to request access

to and/or correction of any such Personal Data. Any such request may be made to Data Protection Officer, c/o Head of Compliance, Greater China,
Invesco Hong Kong Limited, 41/F, Champion Tower, Three Garden Road, Central, Hong Kong. %8 A &R (FAB) &G, B THHEERSIEIRH#
EEHAETHBEAEN, AEREBN/AEXNETEAERN. HEER, TOEHNREIEEIAPEERRRBEFLERETA.
FREEETHEPTREEAE=REEREN+—#, RIEREEEFERLAA K.
(ii) The Trustee and/or the Sponsor may disclose and transfer such information to the auditors of the Plan and the Sponsor, including any of their
employees, officers, directors and agents and/or to the ultimate holding company of the Sponsor and the Trustee and/or their subsidiaries and/or affiliates
or to any third party employed to provide administrative, computer or other services or facilities which are MPF related to any person to whom data is
provided or may be transferred as aforesaid and/or to any regulatory authority entitled thereto by law or regulation (whether statutory or not) and/or to the
Employer or to a related company of the Employer, which persons may be persons outside Hong Kong. S AR/ & AT K EH BT HRL M
RABHNER FARFEMNZBANERA, RERE. T2 EERREA; R/FEPRARGAIANERERERQA; R/EAWBARAR
/B ERE, REHRAZEZEUARARAE AW ITR. SEREMBRBARE, R/AREZERNBERERECEMEERE
(BT iEWBR/IREIXEGHAH AR, MESALTTUREREAL.
If applicable, | acknowledge and agree that my full benefit entitlement under the ORSO re gistered scheme or other MPF scheme of which | was formerly
a member ("Former Scheme") is being transferred to the Invesco Strategic MPF Scheme as an initial contribution balance and is in full satisfaction of my
entitlement under the Former Scheme, irrespective of the terms of the Former Scheme. $NE f, RN FTI MR EBRT 2=k @B S 280 (FTst
BZBEX, RARMERBREEAARAASPZAEANRERIEARS KRB A ERVERRL W BRI ERAENFIE.

| understand that the Trustee will not be liable for any delay in processing my enrollment, any discrepancy between my intend ed investment allocation as
set out under Part C above and the allocation actually used for my contributions, or in the absence of gross negligence, fraud or bad faith for any other
loss, cost or liability whatsoever related to my membership in the Plan. " A BB EE AT S A EEHEEAA LR BB ZER. EENEE
RERAREABREA. ELFERBR. ZFABEHNERTIBEAAE LEMEMBL. BARXEE.

| declare that to the best of my knowledge and belief, the information given and statement made in this form and/or its attachment(s), if any, is true, correct

and complete. ANEBW, BANMHMERE, AREIEERNXE(OE)MRHEMENNIENYBES. ERENERIR.

10. | acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept by

Trustee for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may be reported
by Trustee to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities
of another country/countries and/or jurisdiction(s) in which the account holder may be resident for tax purposes pursuant to the legal provisions for exchange
of financial account information provided under the Inland Revenue Ordinance (Cap.112), and (c) | agree to the obligation that the account holder must
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comply with requests made by Trustee from time to time to comply with the CRS (AEOQI) requirements under the Inland Revenue Ordinance and/or
applicable law and regulation, and such obligation forms the basis of the account to be opened. Z&x A#ER LB &, ES:EATIRE «RBEHY (£
112 &) FEAXBRUBRFENNEEGE, (A) KEARBERERERNDHIRENLATHEEFIE AEOI HigRk (B) BZEER
MEARKFREAREAEARRIRFNERNEBEERINTRERRRBERHE, AMBENEXIIRFHEEATREERBEER IS
ENERE/SAEZEBEENRBERE (C) RABBRRFHFEALBEFEAIATHNERUEEST <BRBEF> R/ HBAEE
EHBIK CRS (AEOI) HRE, XAHBHAMIIRE Z&E#.

11. | undertake to advise Trustee of any change in circumstances which affects the tax residency status of the individual identified in the parts of this form
constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide Trustee with a suitably
updated Self-Certification within 30 days of such change in circumstances. Zx A&, WER B E, UBZEAEXEER B REZPHPIRGD R
REBEANRBEERSH, S5 BMABRERREANENTERSZAIZTE, AAGBENERAAN, LSEFRBEELREE 30 AR, @
AART-—GBEEEETNERBBERE.

12. | certify that | am the account holder of all the account(s) to which this form relates and/or currently held with Trustee (if any). Zx A58, HtELARRIZER

BHANKRER /RBERERAANIKRSE (WF) , FARKFEFEBEA.

Signature of Employee {(E S #2 Date HEj
(This signature will also act as a specimen signature for future correspondence.

HEAMARB 28R, FUkHBARRE. )

WARNING: Itis an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes
a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is
misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to afine at level 3 (i.e.
HK$10,000).

BE R CRBEGED F 80 (26) &, WMEMAEEHAREBRR, EHY—ERACTERLIBARENE. ERIAFTIER, IEE—RFRR
REEEELBRJ2ENE. ERITERT, fEHZERR , BERE. —KER, TESE 34 (B HK$10,000) HK-

Section 2 88 2 5} (0 be completed by Employer W fEEN®)

Part A. Self-Certification EHIf HFHEZHH

RERIEER A HEBRNBHHARIIES.

The parts of this form constituting the Self-Certification are completed by the employer.

D Yes &

Part B. Employee Information Z.&8 {2 &%

Company Code {¥ % 5%

Department Code #BFI4m%%

Staff Number {2439

Grade® Bg4g *

Date of Employment =Z{g H& (DD/MM/YYYY H/BI/%)

I (O A U

Date Joined Plan? £fnzt&|HER 2 (DD/IMM/YYYY H/IBIE)

L]

Expatriate employee (if applicable) §sMES (2n5E )

in the field on the right.

Who has been granted an employment visa for permission to work in Hong Kong for a period
of 13 months or less. Please provide the “Commencement date of Mandatory Contribution”

CEIEEHFETS T I3EARUATM TSR, SNARMUBRARTIEHKEALE.

Commencement date of Mandatory Contribution
B SRR R

Date (DD/MM/YYYY) BEi(H/B/)

Vesting Start Date for Voluntary Contributions B R ftaxflzm# st H (
(Complete only if different from Date of Employment and Date Joined Plan. #7815 1g H AR 28 51 & H 275, 7 E1EE)

DD H

MM B YYYY £F)

L Complete only if there are different Voluntary Contributions rates for different grades of staff. #{g¥ AR EMBAE TRARE BEMESE, FAESNIE.

2 Complete only if the Employer makes Voluntary Contributions to the Plan and the Employer elects in its Participation Agreement to use "Date Joined Plan" as the
date for purposes of calculating vesting scale and/or to determine the appropriate contribution rate for Voluntary Contributions. a0{g I % 5t &I fE B BRI 2k, I
B2 mEpZRERUEE" SN AR ERFIRES B /M B EEHAEEE ENHRE, S RERIIIE.
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Part C. Authorisation, Declaration and Consent g8 . BHEELEE
By signing below, I/We &% 2 A, &~ AN BE%

declare that the information given and statements made in this form are, to the best of my/our knowledge and belief, true, correct and
complete; BAZEAN/ BEMAME, ARBNMERNFTEERNNBRHIEARES. ERNTHE;

acknowledge and agree to set up the voluntary contribution account in accordance to the instruction (if any and applicable) set out in Part
D of Section 1 for this employee and deduct his/her salary to settle the voluntary contribution. ##:8 3t B EARIRE 1 &0 TEBIsx (B
RER) RILEEFRIBRMEHRAD, TEREERERMRESSIEBRMEH.

1 to 3 below are applicable if the parts of this form constituting the Self-Certification is completed by the employer.

MRARNBRARERNBHREEIES, RAT 1 =3 EH.

1.

I/We certify that | am/We are authorized to sign for the account holder of this form (particularly, in the parts of this form constituting the Self-
Certification) in respect of all the account(s) to which this form relates. &x A/ E%E M, MBEAKKEAERBERIRS, KA/ ESEARE
(LEZBRBRERNIG) NIRFFEAREREES.

I/We (on behalf of the account holder of this form) acknowledge and agree that (a) the information contained in the parts of this form
constituting the Self-Certification is collected and may be kept by Trustee for the purpose of AEOI, and (b) such information and information
regarding the account holder and any reportable account(s) may be reported by Trustee to the Inland Revenue Department of the
Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another country/countries and/or
jurisdiction(s) in which the account holder may be resident for tax purposes pursuant to the legal provisions for exchange of financial
account information provided under the Inland Revenue Ordinance (Cap.112), and (c) the account holder must comply with requests made
by Trustee from time to time to comply with the CRS (AEOI) requirements under the Inland Revenue Ordinance and/or applicable law and
regulation, and such obligation forms the basis of the account(s) to be opened. &KA/ E%(REAXKNIREFEAN) BREEE, 53
ATIRER <IRBEBD (55112 8) GRRMBIRSERIERGE, () WEARBERBREPHEG S ER LT #HF1E AEOI
RiZER (b) EZEERMERIREFE AREAERRIRFNENEEEFIITRERNRERBR. KMEERERRAFE AT
HEERBERSHSFENERE /R AFEBENREERE () AN/ESABLEYTE AR QERWEGT FBBE
By R /S8 AEERRGIN CRS (AEQI) HiE, hHBHIRE Z&EH#.

I/We (on behalf of the account holder of this form) undertake to advise Trustee of any change in circumstances which affects the tax
residency status of the individual identified in the parts of this form constituting the Self-Certification or causes the information contained
herein to become incorrect or incomplete, and to provide Trustee with a suitably updated Self-Certification within 30 days of such change

in circumstances. A/ H%(REAFBHIRFFAN RS, WERBAHRNE, UBHEAREER B RERNTHTRNBEANREE
REW, HEIBAEREMAAMNENRERRT TR, AN/ FEEENERAN, EHEBRBELREE 30 BN, BAERARZ—H
SEE RN A RBRERR.

For And On Behalf Of The Employer

Authorized Signature of Employer B XSz 2 Date HEHA
With Company chop AR &&=

Name (In BLOCK LETTERS) # % (55 LA FF#XIE )

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification,
makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the
statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on convictionto a
fine at level 3 (i.e. HK$10,000).

BE R CRBEEED 3 80 (26) %, MEFMAEEHERERN, FRA—FERAEERLBRREE. ERAFER, IBE—H
FREEAEEELBRAREMN. ERAFERT, EHZERR , WELERE. —FEE, TRE 34& (B HKS10,000) H#HK.
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