Invesco (For Internal Use Only {£#t N ER{EH)
INVESCO STRATEGIC MPF SCHEME =|E&FEL£EIKs1E]

CHANGE OF PERSONAL PARTICULARS / NEW PIN REQUEST FORM
EREAER ZRRFAABBRSE
Please note §E3F&:

3 Use blue or black ball pen and complete this Form in BLOCK LETTERS. #FUE S 2GR FEREFHEBS I XK.

. “*" means delete whichever is inappropriate. Please insert “N.A." if not applicable. [ *] FMEAT EAHE. FEATABEAHEEL TNEH] .

. All amendments should be signed. SN HEA Mk, KR BEZMEE.

. The personal data to be supplied in this Form are to be used for the purpose(s) of, or directly relating to processing your change request and purposes
detailed herein. EARREREMBEAER, FHAFEBR TN ENRBRAREMFRZBENREEERZEN.

* Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. iNE TNIEB RZEHH T
%R, FRERIEESHER (852) 2842-7878 &,

Section 1- Scheme Member Details £ 134 - sStEI R EE R

Name of Member FRE MR (Must be identical to HKID Card / Passport 4% 78 £ 2 % & (4 35/ # fE 15 /7 )
O Mr. 4 O Ms. &+ O Mrs. KA O Prof. 3% O Dr. 884 /18t  (please v the appropriate box &7 1% & i8N 1E _F v 8 )

English 3>z Chinese H13Z

Surname %

First Name &

Member Account Number pf &R 5551 or 8 HKID Card / Passport* Number EHi& 5 #)55 / ERR* 551

Contact Phone Number Bf##&EsE 3578

Section 2 - Change of Personal Particulars & 2 #{ - EXEAEH

(Please v the appropriate box & # & B 55 {8 _F v 58)
Please apply the changes in this section to EEi§IL BRI E S ERR:

[] The above mentioned account _E3iRIIRS
[] ALL accounts under my name FrE&A&THIRS
Important Note BB E 2 R:

If your information update, such as change of address or telephone number, causes the country/countries and/or jurisdiction(s) of tax
residency previously identified being incorrect or incomplete, please provide a suitably updated self-certification within 30 days of such
change in circumstances. & B T EFERL FlINI S EFERER, SR ARENBARE / XA EZEREENRBER FHERFE®RET
TR, BTHBTEREEN 30 RNREEFNBRER.

[12.1 change of Nationality S 2 E % New Nationality 37 B #:

(122 Change of Residential Address & {Fit
(P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.
HBEER (32 i RES . rERMES T T, )

Flat /Rm. = Floor #& Block &

Building / Estate Name
KE/BREETRE

Number & Name of
Street #r5E R & 7%

District Hi[E |:| Hong Kong &i#& |:| Kowloon 1 3 D New Territories 57
Overseas (Country and City) * 384N B R &I )* O china hE (City #7F)

Others Efth (Please specify 553H7)

(Country B 5R)* (City #m)™*

* For overseas address. J# AN .
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(123 Change of Contact Information F{E#4ZE Rl

Telephone Number Country Code  Area Code Telephone/Mobile Number Ext. 4
BEESEE BRI HE 3% /TR

Hong Kong Mobile Number®* & F 12355 " | | | | | | | | |

Home Phone Number {fEEEEEHE | | | | | | | | |

Fax Number {SA3 A Y O O O

Office Phone Number A= EBFIEE | | | | | | | | [ -

China / Overseas Mobile Number*
hE N FREERS |

E-mail Address* EESHhH*

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

*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 f|eId of “Hong Kong Mobile Number” BLANK.
BAB LIRS EEHEREEESETFIREIES. W B TR FRESERBRERRES HES "HE (M FREERS —WETARR
“BETIREE .

Registration of SMS Notification Service® ZipsasfiEMBHES O english 3tz [ Traditional Chinese &8/t

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,
MRBRIRY, FREES MLRBRBEAREEER I FREFRRB.

4 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. 5t 83 &0 4B R (EFiEBETNIFH#EE, EEEKTIER

B BRI ST G BRI R AT IR B IR R H 7, B a1/ BN 2) EHAR KR EEIE 3) EXIAAERE 4) B .

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 sent in
Chinese. FX &, BMER TARBERENRYE, ERARSUGAERXD BTHHEMR, HEASUHXEL.

(124 Change of Name B
(Please provide the certified true copy of original identification documents, including the new HKID card /Passport and Deed Pol, efc.
BIRRRNETHIER X FIELANEREE, OIUTEEGHE /ERRKER. )
O Mr. &4 O Ms. &£+ O Mrs. XK O Prof. %% [ Dr. 824 /it (please v the appropriate box & 7 15 & F & NE F v 5 )
English 3>z Chinese H13Z
Surname %

First Name &

[12.5 Change of Date of Birth B34 4 F A

Date of Birth 44 A DD A ma | | ] | | vvvrs

Please note: If the updated information shows that your age reached 50 and below 65 while your accrued benefit is invested in the Default
Investment Strategy (“DIS"), the trustee will implement the adjustments of asset allocation between the Core Accumulation Fund and Age 65
Plus Fund according to the DIS de-risking table. The change of date of birth will apply to all account(s) under your name within the Invesco
Strategic MPF scheme. &5 WM M TEHEREER BMTEFM 50 RLEE 65 BUT, M BTHREEZCRENERRERM( [THRE
&), FERAFREEIRENEEFRERREARNIIRABEZORBEESR 65 REESZHAREESR. MtEREE BHFBEAR
BT ERIEAESREBNNAEFD.

Section 3 - New Phone PIN Request £ 3 334 - EEUHT BIEFAABE

(Please v’ the box if appropriate 1B fH, FEEZEE Fv5)
[] Request for a New Phone PIN ER REEF BEFNABE

The new PIN will be sent to your residential address in the Administrator’s record within 3 business days.
FEBER=ZELERN, RBTEREEARESTEE THETMU.
For online account password, please follow the steps via INVESNet at www.invesco.com.hk/mpf to apply for a new online password.
MEZNBLEOFAARE, BRSIEES4 wwwinvesco.com.hk/mpf 12 B48 L BERETE LT ABE.
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Section 4 - Authorization, Declaration and Consent £ 4 34 - 2#. BEHEER

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. R ABEERRELETNENYBERERTEECAARETMEEETENNER.
2. lunderstand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. 7z A B

BfEARARERBAREAFNEN, ERAABTREZEEEWHFE,

3. Ihave read and agree to comply with the governing rules of the Plan. K A2 BE It B B SF A 51 8] 2 51 & 5 27,

4. 1 undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zx A& # I A KRBT HE
HMEEMEDR, #R/REBHNELA.

5. | hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee accepting facsimile
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. Zx A @ & It 5%
BERAAEIHEEEREAREZSEITREENFE(TAZREERRERAANZERER), FTEEREESBERLSIBHER
ABEMITE, sFa, BE, BE, BAIERAFLAERS. GRABHEREAEZE —HENRESERUEETXEHE.

6. Personal Information Collection Statement Ut £ 1E A &R & B

| agree that &K A B &
(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 participation 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 so 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. {Z 5 A&/
EMATRBARBIBUENLEMERBEFL2RAGFENEL, MERAREREBRAABRELRAFEZA; BRERAAER
TAANRBERREBAANES,; REMERSRBAMEBZFE(EE, WER, BSREIBS, RE(REFHEB L) ZE
AT, KEERNEBRENBERAEBZBOTH:, NETENERERAZEEENEE. BNREERE (BREEMER
BUAFTETHNRESABINRE). ERABTEFERAFAAZBASR (ME, BSHERB, GERSD, ;ML B, REL
BRAEEEEARSERIRY AMEBARESIAADBTHNRERRNBEALR . EXABFELES2EAHEE, &
RAR/HERATATRBERAEER . RIBEAEN (REB)EG’, AANFREINBZRANERLT, RR—BEREAABAL
BrE .

' Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as
mentioned herein. The Sponsor will cease using the personal data upon your written or verbal request. —#&& 2k 2K 4, B TEV AR #
RABBERAREETSHEEENMERBTHEASN. MEBR T EEXNHEER, EMASSELEEABTHEA
Bkt
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 the box. O WE TAKEEHRHEEERA, UAKEHRATERNABRSESRARBEN, FEAFBEAMLEY
. O

2 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. %@ A & &t
(FARB)IEB], MTHRERSZIERHERTHEHETHNEALER, REXEBN/AEXRETMEAER. HEEX, TEERR
BIIEIAPERERLARFLEERESA. FHFETEPRALEE=REERELN +—1, ZEREEEFERLAAK.

(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. EREAR/REMATHEREIFHLSEAFENER FAMENZEMMERA, RERE. TE. EF
RREA; RIZEHFAREAANERERAT,; R/INBARR/RHEHE, IERAZEZZURKBRBELBERZT
B. BEREMEBARE R/AZTEEIEERERB2ANEERE(ERESTEAES B R/ARIIEBFHAB AT, mit

ZATHUREREAL,
Signature of Member FFE&K=2 Date HEA
(Must be identical to the Trustee's record A/EE{ZEE A MIECERHERD)
Please return the completed Form by mail or by fax to: BEREZHNREBTUEER
Pension Services (INV) EHERAED 183 5 FigKE 181
Bank Consortium Trust Company Limited SR EEEBIRE AR
18/F Cosco Tower, 183 Queen's Road Central, Hong Kong BRERTE (INV)
Fax: (852) 2736 1966 {HH: (852) 2736 1966
BCT use only | Document Received Inputted By: Checked By: Remarks:
SBBHSFEEA: | Date: Date Inputted: Date Checked:
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