Invesco

(For Internal Use Only {8t N EpfERA)

INVESCO SELECT RETIREMENT FUND - ADMINISTRATION CLASS
=EFHERBARES — TREEES
ORSO SCHEME MEMBER'S CHANGE OF PARTICULARS FORM

BSER G BIR B RN =A%

PLEASE NOTE §&E%&:

*

.

.

Use blue or black ball pen and complete this Form in BLOCK LETTERS. 5 26 R FERIFHES XK.
"*" means delete whichever is inappropriate. Please insert “N.A." if not applicable. [ *| FEMEFRBHEE. BSEFNEHEEL TREHI .
All amendments should be signed. TN HE{EfA Mk, HEEZME.

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. ZARERHEMBEALR, SHAFEBEE THEXNRFRAREAERZENKEREGHZBEN.

Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. W THEE REEEF(E
MR, FRERIEHES MR (852) 2842-7878 &,

Section 1- Member Information £ 14 - REZR

Name of Scheme &t&|Z# (English ZE30):

Name of Employer {8 &% (English Z30):

Name of Member F{E%#Z (Must be identical to HKID Card / Passport X85 Z5 55 (4 3/ # FE 15 /)
O Mr. 4 O Ms. &+ O Mrs. KK [ Prof. #i#% [ Dr. B84 /1t (please v the appropriate box 35 7 i & 18 N E L v 5 )

English 33 Chinese FI3Z

Surname %

First Name &

Member Account Number pgE1ES 55 or= HKID Card / Passport* Number EHES 58S / B W

Contact Phone Number Ff4%EEESENS

Section 2 - New PIN Request 28 2 §B4y — REXHTFAN BE/E (Please « the box if appropriate 1 #fH, 37 55 # AL v 5)
[] Request for a New Phone PIN ER ZHFHEBFAADE

The new PIN will be sent to your residential address in the Administrator’s record within 3 business days.
FESBENR=ZELERA, RBTREREACKSERE THFEL.

For online account password, please follow the steps via INVESNet at www.invesco.com.hk/mpf to apply for a new online password.
MEXRBBLEOMAZE, SRSIEESE www.invesco.com.hk/mpf IRIRAI_F B REHE I FAAZRE.

Section 3 - Change of Personal Particulars £ 3 ## - EXEAZR

(Please v the appropriate box FFHEETHE L v %)

Important Note EE427R:

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. 3 B TEFRIER], Hlanthiut st BEERS, SR ARENBERE / RAZEEENRBERINERT
ERERTTE, BT HAEREEN 30 KNRESETHEREHR.

O 31 Change of Name of Member B R 24 &

(Please provide the certified true copy of original identification documents, including the new HKID card /Passport and Deed Pol, etc.
BRERAXEETHYER X HIELAEERZE, FIUFTEEGHZE /ERRAER. )

O Mr. %4 O Ms. &+ O Mrs. KX O Prof. #i#% [ Dr. B4 /18t (please v the appropriate box 35 7 18 & H 8 N E v % )

English L3z Chinese 13
Surname #
First Name &
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[] 3.2 Change of Nationality B EZE New Nationality Bl #:

133 Change of Residential Address Eg{¥it
(P.O. Box address and “In-care-of" address will not be accepted. All correspondence will be sent to the following address.
HBIEAR [#32) iR ES . ABRASEUL Tt )

Flat /Rm. = Floor #& Block JE

Building / Estate Name
KE/RBHBER

Number & Name of

Street 55 R 2R

District th[E D Hong Kong &% D Kowloon F18E D New Territories #r52

Overseas (Country and City) * g4 B R & )" ] N .
Others Efth (Please specify 5532H)

(Country EIZR)* (City 3mh)*
* For overseas address. @ Fi /@45 4t
[] 3.4 change of Contact Information EaEH#EER
Telephone Number Country Code  Area Code Telephone/Mobile Number Ext. pyss
TBEREE RIEHS = SERE BEE/FIRER

Hong Kong Mobile Number* & F129575" | | | | | | | I |

Home Phone Number {¥=E 551 | | | | | | | | |

Fax Number 357 e

Office Phone Number ¥\ =EEFEE | | | | | | | | | -

China / Overseas Mobile Number*
FE SEINFIREEES |

E-mail Address* EEHiHE*

#Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.
BT AERBEFIREF R LB, UEREEABTHA 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.
"BANELIRFNREEGELEEERTATFRERNES. W EATEEUIFREERBRNRES, FES 1A (B FRESENB —WMETAER
“BEFIREB .

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. 357X &, BIfFEE TARBERLEARYE, SRARGUENAEROD B THLEEN, HEAGUPXEL.

Section 4 - Change of Beneficiary(ies) Information 5 4 #{) - EXZHAEER

3 Please return the completed Form to your employer first. ;iR EZ > X AT E BRI RBE.
. Upon receipt of the Form from the member, the employer should sign on Section 5 and forward the original completed form to the Trustee - “Pension
Services (INV), Bank Consortium Trust Company Limited at 18/F Cosco Tower, 183 Queen's Road Central, Hong Kong”. {g T I B &ki& 1%, BTNE S

MOMBFL G EZERZERZTEERAN, "REFEERLT, BARERTE (INV) , FREFRET 183 FhEXE 188"

[ change of Beneficiary(ies) Information Ex =% A & H
(Please refer to the Trust Deed for the definition of beneficiary(ies) $54 &= X RYNEREZ AN EE)

Name HKID Card / Passport No. Relationship % Address
e HEG I [ EBREE Bz BOE ik

If you have more than 2 beneficiaries, please notify us on a separate sheet with signature. The percentage (%) of all beneficiaries should equal to
100%. MBBMEBEZHA, BREBEARLINUEE. FESHEANBENEZBMER100%.
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Section 5 - Authorization , Declaration and Consent £ 5 % - E#. BALEE

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. XA A EAN R T EENERN Y B EIHENR I FEGAARTMRERESNMNER.

| understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form.

AANABHEEAARERBAREATNER, ERAASTHELIEEGRBE.
| have read and agree to comply with the governing rules of the Fund. " AR T A EETAE S Z &R

| undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zs A & 1R R
EIHENEENER, HREBMETA

| 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. RABBEREEAAEZEERERIIABRBEZSETEEAEREE, (THZEEREEEEARASE
HER), FTERREEREERNESINEERIANEMNTE, FL, EF. BE, BAXERELHERSE. BT AF
BAEAESE—EBENREHETUEETXEE.

Personal Information Collection Statement Uz & {8 A &R & R
|l agree that &x A @ & :
(i) Information supplied on the Form and otherwise in connection with my participation in the Fund may be held by the Trustee
and/or the Manager and will be used for the purposes of processing and administering my participation in the Fund, 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 Fund (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 Manager intends to use my personal data (name, telephone number, fax number, email address, correspondence address,
investment records) for direct marketing of retirement scheme related products or services but the Manager cannot so use
my personal data without my consent'. All such information may be retained after | have ceased to participate in the Fund.
Under the Personal Data (Privacy) Ordinance?, | have the right to obtain a copy of information held about myself and for which
I may be charged a fee. ERAR/FIRELETREARBABENREMEHERFLRAELNER, UEREE
REBRARARBELEARES A, IRFATAHERTAANERKEBARAARIURAAZRELNESR,; REMER
SHEAESFE(GHE, WER, BEHEIESE, BX(HEFHEB AR ZEMHE); KEENEERERE
WAEBzBORE;, WETTNEREAIZEBENEZE. BN EERE(ARIMNERNBERATETHNRE
RBEHNHRE). RECEFEFAANAZBAER (HE, EHERE, HFHERKE, SHbu, @Mt REL%K) A
FEEEEGRERARABESR RS AMRESCERESIAATETRNEFARNANBAZR . ERAFL
SHAESE, FERAAR/ARELENIURELAMEER. REBAAERHREEH®, RAGBREINEAN
BRT, FRR—HBERARAABAZRNE X
1 Please note that by signing this Form, you expressly agree to the use of your personal data for direct marketing purposes as
mentioned herein. The Manager will cease using the personal data upon your written or verbal request. — & Z 2 A KK, B TH)
PHERAEARRELEBELAEETEEEENMEABATHEASN . HMEERTZEEXNHEER, RELESSFL
FHETHEAZER.
If you do not wish your information to be made available for the dispatch of information on retirement scheme related products or
services to you from the Manager, please v the box. 0 ME TAMKEERRFARELE, UBEOE TEHERERBAKE
BEAIBRBER, BEFEAMLEVE. 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. IZBAZR(REVES, BTERERBEIEREZEHFERTHNEALN, XEREBN/ A EXEFMEASE
o WEZR, TOENREIAEIATEERERABFLEEESA. SBRFEEEATBHEE=REEREO +—
2, RIEREEEFRATK.

(ii) The Trustee and/or the Manager may disclose and transfer such information to the auditors of the Fund and the Manager,
including any of their employees, officers, directors and agents and/or to the ultimate holding company of the Manager 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 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. it AR/ EKBEAFENHTHFHEE
BAESHERFAESHZBMANLELE, RERE. £E. EFRREAN; R/IRELEREIANTEE
BAF; R/BARBAAR/REEHE IEEACE=ZEURETHR. BEEREMBRBEREF R/ X2 EERE
ERERBZAMBERB(ERETEEMBR/RABEIREFTHAB AR, MEZALTAUARZIEREANL,

My legal personal representative(s) and any nominated beneficiary(ies) in my will or last testament other than the beneficiary(ies)
nominated by me on this Form (if not superseded by a subsequent form signed by me) upon my death, shall not have any rights
under the Contracts (Rights of Third Parties) Ordinance (Cap 623, Laws of Hong Kong) to enforce against my employer or the
Trustee or enjoy the benefit of any terms of this Beneficiary Nomination Form. The consent of my legal personal representative(s)
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and/or my nominated beneficiary(ies), including beneficiary(ies) nominated on this Form from time to time, is not required for me
to rescind or vary this Beneficiary Nomination Form. KA S ZBERBARFARAAN R L EBWHIREZNZZA (BRI
ZREBATREREEREAZIAAMEREABRAAZBNELHRRBRBE)ONAABMBRATEST B EAGE 623 &
KEN(EZFRIELN AREIREAXABFIATAZEAREZIZARBEHEMERFZNER . RABBEHENX
AREZHZAREEAESRAANEAZIEEREBEAR/IAANCRENZZA(BEIHRERBEHEREZNZTHENZAE

S

Signature of Member FRESE Date HEJ

(Must be identical to the Trustee's record #XZBE{=2EA HI7E2757F)

If you make the change in Section 4 - Change of Beneficiary(ies) Information, please also complete the below part.

M TERSE 4 BH - EXZBAER, FUSERUTELG -

Signature of Witness RFEAZE Date HEA

Name of Witness R AZ

For and on behalf of Employer

Authorized Signature of Employer (B X iZtEs=2 Date HEHR

With Company Chop AFEE

(Must be identical to the Trustee's record &% ZBEIZFEA HIADER1G7F)

Please send the completed Form by mail or by fax to: %%jﬁ%m%ﬁﬂ%ﬁﬁﬁg :

Pension Services (INV) ;ﬁﬁﬁgﬁé REARRAF]

Bank Consortium Trust Company Limited @Wfﬂﬁi‘%‘(‘mv) .

18/F Cosco Tower égﬁ;/ﬁjﬁ@#ﬂ 183 %
hiEXE 18 18

183 Queen’s Road Central, Hong Kong
Fax: (852) 2736 1966

EH: (852) 2736 1966

For the change on Section 4, gﬁi‘i% 4 ;G

please return the form to the employer first AN ERTERIRIE

and send this Form in original to the above Trustee. RfibRE 2 EAFEE LRERA

BCT use only | Document Received Inputted By: Checked By: Remarks:

SREHEFHA: | Date: Date Inputted: Date Checked:
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