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BCT Strategic MPF Scheme BCT3&f&& st 2I

FLEXIBLE VOLUNTARY CONTRIBUTIONS (FVC) APPLICATION FORM (AND CRS SELF-CERTIFICATION)

EEEEMER (FVC) RERNE (RERERTEN B RENA)

Please note 51 %E :

¢ Read the offering documents (including the Key Scheme Information Document and the MPF Scheme Brochure) (“Offering Documents”) of BCT
Strategic MPF Scheme (“the Plan”) carefully before completing this form by visiting our website: www.bcthk.com. HEE ILR&H] > 555 4HEIBCT
BT RKEE (453 NEOXH(BEIEHBEN G RATEE S ERAE) (TBAXH)) o FR B ¢ www.bcthk.com MUBIEZEX
o

¢ Members should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. There is no guarantee that,
given the time required to implement such application, such instructions will achieve your desired results. Please carefully consider your own
risk tolerance level and financial circumstances (as well as your own retirement plan) before making any investment choices. If in doubt, please
contact your independent financial advisor for further details. BB/ FRIEETIZFIAEHIREEN RS » ESEUBKAKAIA - HRERER
RIRARE—ENRME > AIEROENREES B THEANGR - EELRERER > BTSRNEEEATARRRNEERMEMRR (8
#E ETHRKEE) - MAEMERR > A5 B THBILMBERTHRESHE -

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. :5 B G 2@ R FERIFEIEB LRI o

¢ “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| IREEERAERNEEAASIFEEE - 1 ETEEEIRLERE ((BRKE))FA B
THRERT > ETHHEBBRRAFGE BTHEER > TRBREZKRERKEERRTIRNBEERER S LEATEFERERRES

¢ All amendments should be signed. 15 EfAIMIZR » HBESNE ©

¢ The personal data to be supplied in this Form are to be used for the purpose(s) of processing your application(s) of contribution as requested in
this Form. EARBRMOEAZE > BIRAFEERE BTERREAERBNEREBE o

¢ Should you have any questions when completing this Form, please contact BCTCall Member Hotline at (852) 2842 7878. i1 B FRIEBRIE
BB AR > FREBCTREEZHR (852) 2842 7878 &3 ©

Section 1 — Scheme Member Details 1387 — stEIREEE
Name of Member B3 (Must be identical to HKID Card / Passport 2B ZE B 1555 / #BEE/E)

O Mr. & OO Ms. 24 [ Mrs. XX O Prof. #3#% [ Dr. B4 / {81 (Please v the appropriate box 3E7EEE HIEAEL v 5)

English 33 Chinese XX

Surname

First Name &

[0 HKID Card No. &S558 Or 3§ [] Passport No.* sEfR 5% * Date of BirthY H4HHAY Nationality B8
*Only for person without HKID card RERR L RITHE EHB S0 :E DDH MM A YYYY &

Member Account Number F% £ 1R B 555
(Please provide the Member Account Number to which the Flexible Voluntary Contributions will be made. E e 1ETE & 5 FE M KBTS IR /5 5505 © )

Telephone Number EB:EI5HE Telephone / Mobile Number &% / F1Z9H8 Ext. R4

Hong Kong Mobile Number* & & F 12555 * | | | | | | | | |

Home Phone Number 1 £ E 55508 | | | | | | | | |

Fax Number {8 E 355 | | | | | | | | |

Office Phone Number H#/A =& tE £ FE | | | | | | | | [ I

Country Code  Area Code Mobile Number

'*‘r-‘“' ol i r‘l‘:‘!“nlh ol En}h "3
China / Overseas Mobile Number* AR | BE SR | FiRati

FRED / B FiR B RS

E-mail Address* B &Rl 11 #

# Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.
B THERMFREERBREIMI > WEZEMEA B THHELIRE -

# 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.
BEAFELIRPHOEEBREREEETEFREERE - I ETHRELUBIINFIREERIGRERSEN > FIER THE / BINFREFERE —HRE
BIRE EBFRME -
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Residential Address” (P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.
{EEithht A DBEARK MER) #itRRES o FRAEIGEEU T o)

Flat/ Rm. E Floor 1# Block &

Building / Estate Name
KE | B5EE

Number & Name of Street

EERkBE

District #1& [J Hong Kong &7 J Kowloon 158 [J New Territories 52

Overseas (Country and City)* ;89N (R K ifH) * [J China & (City i)
(] Others Hfth (Please specify :5:F8)

(Country BIZ )* (City 3 )*

A According to Section 91 (2) of the MPF (General) Regulation, member is required to provide residential address to the Trustee.
RiFsaTESE (—MR) 6191 (2)1% » RBERZFEARMBEUEH -
* For overseas address. AR EIMML

Important Note ;¥ EFIE:

Section 1, 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 Section 2. Please, in that regard, note the Important Notes stated in Section 2. 5 1 3 &BFriZ HAI(E
AER (BEHE - BESMH BN - HEBHBRRMIL) > SERE 288 TEHKEA) B—E57 o #ilt - AMERE 2EPHNEEIET °

Please provide the following information and documents. EiRIEU FTER BX M4 o

Occupation B Job Position B i

Nature of Business 2 %5% 5 (Please v as appropriate S7EEE R ZEEIE L v 3%)

[ Catering BXB [ Building & Construction f2i&%
[ Manufacturing / Factories / Engineering 8452 / TR / T2 [] Finance / Insurance / Business Services /% / 1Rk / B AIRES
[] Real Estate / Property Management / Cleaning [] Entertainment / Retail / Personal Services / Media
ME | YMEEE  FER 1R | TE [ EART
[ Information Technology &Rl [ Wholesale / Import & Export Trades #t% / HAOB 5
[[] Social Services / Education / Charities / [ Transportation & Logistics Services E&i K ¥ IRTE

Government Agencies 1t B iR / BB / & | BUFEEM
[J Others Efth (please specify :5:2FA ):

Section 2 — Tax Residency Self-Certification 2 &3 — MEER B EFKEH

Important Notes EEI2T:

» This Section, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Section 1
of this form and (b) the relevant parts, sections and items of Section 5 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 country / jurisdiction. tLER%) > BIZRRIEN EARKEARNEME D « EEKIER (B1F (a) ZRIEAE 1D ER (b) W TE A EN
HHRAE D « BERIAE (EEARMRRED « AEKREH > REENIS (MEETHES))) FEREHREMETEERAE ((REA) BRENER
SBEARIER S - MUEBE I FEIRE B (TAEOL) BB MEFRBER RG] (EIEERRICIRBRG (5 1125) MIRRE B ERE RN
BB S e RARA (OECD) (HFIE ML) (CRS) BIFRAN) (TEHKEPAL)) - FEATBKREMBHNERZAMER > MEFTRENZIS—
BR/ B ERENRBER -

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. FRIEEHMFEE RSN B EMINE » FRLLBEKBBRWRABN - MERBFINE >
NE A B REAFEMNER R ERS AT > SR AESE BN 30 RNBEMZ AR BN ST RE SN BRER -

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). ZFEAERIL R EIIRFR] » BRERNESREREMNREERSMEREH - BHEKE
IR BRI R AR FRERIE (WNA) BIEEIIE:R - AR ST P A BAE (LEH AL AL B BRI ERGR) o

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 rgsult in your application / instruction not being able to be

g;oies;ed. &g%ﬁ)&ﬁ@g%@ﬁ%fﬁﬁtAEOI | CRSHEBMPFTE M SRR / B8 Y o iIRAEiREABERREMEBEAER > AIEEREN
iR IETAEERE -
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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. 1FZ& #5118 > REATEAFRBMBIEERR - ELHTNNBERSHEFEEMERE > FAMEEMNFEBR
B|EBOECD (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) &85 /5 (http://www.ird.gov.hk/chi/tax/dta_
aeoi.htm) BRIAEOI MAEE > SIBAHLL 4885 - WEENE S CRS RAARAE K ©

)

2.1 Country / Jurisdiction of Tax Residency #ERFAEER / B:EHER

Please put a “v/” in the following box as appropriate #1i#A > B FTEMAIRELE T/ °

| hereby declare that, to the best of my knowledge and belief: {7 AFRAIRFR{E » 7EUHLERER :
My Tax Residence is &8 A Z T E(E 25

[0 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).
REEE > RAFEREAEMEZEZERERNRBEE N (MEANETESMERBEREANEATERBERORBER)

[If the box above does not apply, please proceed to 2.2 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.

&u%rmgﬁﬁﬂ@m ) FFHIHE 2.2 - B ARBEDMZE (F) EBREMBIZERERERS (2) FREBMEH MBI ZEEENE KR
ERUAEEEHEGR ]

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

BRI ERERRBRINNAE SRR RHHRSE (WU T8 REER)

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).

BIEUTYIE ETMEARBERNAERR / AiEEE (B1F5H8 (WMER)) RAEMOMBRFERIEE SEENENRT RBER) - 0T
S BREFER » FIRU TS MHE o

Country / Jurisdiction of Tax Residency TIN Remarks 1 If no TIN is available, please | Please explain why you are
REBRAMEER / AEEEE RFEHRR = indicate Reason A, B or C unable to obtain a TIN if you
below Remarks 2 have selected Reason B.

EARBERMIRERE - AN EREEIEAB > B TR
THELERABHC #2 BEZESRBREENRE -

Remarks &% :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
BEEPEARKNBERENIFAA > MBERERS BTHIEARHKNBERSHERS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
IMRAFAAREBMBER  MBRNESESEIMEMRE -

2. Reason A - The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHRA-IREFFEAMBIMBERNER / BEERERLAMHEEREHRBRER
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.)
EHB - RAFAEARZERRBES - GEEESESD  FELRRRCEIESRBEINRE )
Reason C — No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not require the TIN to
be disclosed.)

EHC - BERERBEGN - G RAAEEME ZEBEN T ERMI T EREZR ZEEREHNIRBRI ISR EEH )
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Section 3 — Contribution Method £ 3 ZB{7 — A%

[J] Lump-sum Contributions BZE % {J{it5k

The minimum amount of each lump sum contribution is HK$5,000.
Do not send us cash / bank-in the cheque at our designated bank
branches. Please also complete the details below for processing.
BRESERNREMETNEES 5,000 87T o FNHEFHEEHPN RN
BERITATERRERFALR  FEZUTHRAERNERIE

Contribution Amount &8 : HK$ BT

Payment Method {3#k755% 2
Please v as appropriate. E/EEEZERIE L VR o

0 HKD Cheque Bt =
Payee IR A :
Bank Consortium Trust Company Limited as Trustee of
BCT Strategic MPF Scheme

Or 5%
[0 Telegraphic Transfer (“TT”) in HKD 775 & B **
Bank Name UZrER1T

SWIFT Code
A/C Name HRE &8

. Citibank, N.A. Hong Kong
. CITIHKHX
. Bank Consortium Trust
Company Limited as Trustee of
BCT Strategic MPF Scheme
A/C No. tRFSRHS 1 006-391-61086592
Notes A E
4 Third party contributions and Joint Name Cheque / Account
contributions are not acceptable. FIEZF=HMRAKKMBIIZE | IR
B o

4 Please quote your full name, HKID Card / Passport number and
Member Account Number at the back of the cheque or on the TT
advice as reference. Fund units will be subscribed after cheque
clearing or TT payment is received. :SAE X EHE K BEERIF LER
SIRARE TR « BEFMHE | ERRBREBIRPRBEUERE o
BEEBURNZERRERNBEERRENRZE > AeiBEESEUZR
;E‘g o

Please attach a copy of the TT advice. &}t - EEUIEEIZ o

[T Regular Monthly Contributions TEHiE A &k

Monthly regular contribution must be made in the form of direct
debit from a bank account in Hong Kong with a minimum amount
of HK$1,000. Please complete the details below and the enclosed
Direct Debit Authorization Form. It may take 2 to 6 weeks to process
your instruction. Please consult your bank if any service fee will be
charged by your bank. The Trustee will send a confirmation letter to
you notifying the date for the first payment to be debited from your
bank account.
SAERAMRUANERMARAAREBRITIRPEZIDNEM > &
RAETRA 1,000 BT o SBIEZUTER KRB EZARIEES - B2
AREETNRR_E/EH - Al B TFRIRITUE T BELRT
LETHREEMER SEAGHHBRIDBNE > BHERE BT
SRATIR A HNBRMEFRBV B A ©

Monthly Regular Contribution Amount
SATHMME: HKS BT
Payment Method {357 3%~ #

Please complete the Direct Debit Authorization Form.

FIHZEERARIRES -

Notes s F 5 :
4 Third party contributions and Joint Name Account contributions are
not acceptable. FMEZ FE=H RN LM ZIRAHR o

# “Monthly Direct Debit Date” will be the last business day of every
month. If the direct debit day is a gale warning day or black rainstorm
warning day, it will be the following business day. I8 BiE{IF B
HASARBE—(EEEH MERCRAANRESHRABRERRES
B > BIIEEEREEINIIEX o

The source of funds for captioned application is from EiftERENEERKEINE ¢

Salary #fl
Personal savings 1B A 722k

Inheritance EE&E

o o o o

Sale of property HEY

J Investment return & & [E¥R
[0 Investment matured EZNHANIZEES

[] Others Hfth
(please specify &3R8 ):

Bank Consortium Trust Company Limited
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Section 4 — Investment Mandate £ 4Zf{p — I8Ei5T

Important Notes EEEIH:

Please note that the DIS is not a fund, it is a ready-made investment arrangement that invests in two Constituent Funds, namely Invesco
Core Accumulation Fund (“CAF”) and Invesco 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.bcthk.com. 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 Invesco Core Accumulation Fund and Invesco Age 65 Plus Fund as standalone investments).

AR BRBRENWIF—HAS  cR—HEAMNENRELZH ) eREXNMWEMNES > IRIEZORBEE (TCAF)) RRIE65REES
(TABSF ) » BERK BRI EE T BRI RS RAMEE (B TCAF)) » EFRERILIFRERREZE (B) TA65F 1) AILLAI » MR EKRE R o It
FERBNAERZE—RITENE S50 E 64 RS ENEREXRIT - FIBET2 R www.bcthk.com NFERIREEN - it B THREEEH
AR HETAEHEERERERRER/ A TI—EHZERHES (BEFABERENRIERORREERRIE6SRERES) -

Members should note that although DIS is a statutory arrangement, it does not guarantee capital repayment nor positive investment returns.
Please refer to the Offering Documents. Bt &5 IR > HRRERBEZELZE ) EAREANEEEAUKRFEARELOR - BRFEAFE2REN
X o

Flexible Voluntary Contributions shall be invested in the following manner Z;& BRI IR T HILLHIIRE |

For the latest fund information and performance,
please refer to the Fund Factsheets by scanning Investment Allocation Percentage %
the QR code. (Must be an Integer, min. of 1%)
EREMESENKRE  AREZEB2HE RERETS % CABEER » &1 1%)
EEE - Code

%

Investment Choices Lum.p-SL'lm Regula.r Mo'nthly
e Contributions Contributions
BES{MER EHIE A MR
Default Investment Strategy™ TE:RIZ B EHREL + DIS
Invesco Hong Kong and China Equity Fund RIEFHBREES HK
Invesco Global Index Tracking Fund** SIBRIKBHIEHE S~ GL
Invesco Hang Seng Index Tracking Fund® RIBIEiE&E L~ HS
Invesco US Index Tracking Fund** RIBEEBHHEHE S~ us
Invesco Asian Equity Fund SIETMNREES AE
Invesco Growth Fund S|EIEEE S GR
Invesco Balanced Fund SIE9EEE BF
Invesco Core Accumulation Fund Bz ORERE CA
(No automatic de-risking features 28 B BIFEKIZ E AT M)
Invesco RMB Bond Fund EIEA R ESES RB
Invesco Capital Stable Fund SIEEAIBEEE cs
Invesco Age 65 Plus Fund SIE65%%BES 65
(No automatic de-risking features ;28 BB RIRE AT )
Invesco Global Bond Fund SEIRKEHES GB
Invesco MPF Conservative Fund* S|ERESRTES* CP
Total &t (%) 100% 100%

+ Please refer to the information about the DIS in the Offering Documents 5 2B BAX 4R EBTERIZENE K

4 Please read the disclaimer of index providers in the Offering Documents EZ2HBNXHERARBISEILEENEEEA

* Invesco US Index Tracking Fund and Invesco Global Index Tracking Fund are not an ESG fund in Hong Kong RIBEZEEHHEHE S RS IBRIKE
EHEHES W IFEEBNIERE « BN EERES

#  Previously known as Capital Preservation Fund Bifg{RAE S

Remarks fi3t:

1. A valid 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.
If you do not give any Investment Mandate or where all or part of the Investment Mandate is regarded as invalid, the regular Flexible Voluntary
Contributions monthly contributions will not be debited from your bank account and lump-sum contributions will be returned without interest to you
by cheque or telegraphic transfer at your own risk and expense. ZEREPH B RIRBEIETLES (a) SHEKREREBENE D LEELD 1% WES (AN5TE
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HEE) R®T > R (b)) EHRELBENE D LLAFEZIN100% - EREFTLRTS LHER » GFEEFRUEARELEENEDLLLEFREELD 1% E
AR ERENB D LETBIB 100% > WZREETRRAERY - A BTIREHEAREETREBRBLOREETHREERN > EHE
g%ﬁiﬁaﬁﬁ'&{#%@$@% B TRVRITIRF M > MBEXNBEERMERRUZERBESARHAFSRE BT EEKREREH BETE

2. |If you are an employee member and note that a plan transfer will be initiated by your employer, you must consider the treatment of the Flexible
Voluntary Contributions which is made to the contribution account. You may choose to transfer the accrued benefits derived from Flexible
Voluntary Contributions in your contribution account to a personal account in the BCT Strategic MPF Scheme or withdraw such accrued benefits in
accordance with the governing rules of the Plan. il B TAERERENFSBEIFIRHERAIES —FFA > BTV EZEREETEEMEHER
NESEREMFIRARZEEEREMHRNEZE - ETUEEREIRAPREREEEREERZ REREER E BCT BAEE RIS EIAMNEARE
IR BRAIRRZ R o

Section 5 — Authorization, Declaration and Consent £ 527 — 121 - BPAREE

Personal Information Collection Statement UXEE1E A B I B

1. The personal data provided by or in respect of Members and Participating Employers of the BCT Strategic MPF Scheme (concerning
application records and operational records and / or their dealing / transaction details records) will only be accessed and handled by
properly authorised staff of Bank Consortium Trust Company Limited (“BCTC”, the trustee of the Schemes), BCT Financial Limited
(“BCTF”, the sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disclosed and / or
transferred (whether in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider necessary, including
governmental authorities and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed
by or under or for the purposes of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing Mandatory Provident
Fund services including the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued
benefits and portfolios and direct marketing of Mandatory Provident Fund services (and ancillary MPF products); (iii) improving the
provision of Mandatory Provident Fund services by BCTC to customers generally (including the facilitation of the provision of Mandatory
Provident Fund services to enable the customers of BCTC generally to access Mandatory Provident Fund (or other) account details
through the internet or other means); (iv) compliance with applicable laws and regulations, and court order and / or (v) any other purposes
for the exercise or performance of the above mentioned functions. If there is any change in the information provided, BCTC should be
notified as soon as practicable. Failure to provide the information requested may result in BCTC being unable to process the instructions.
I BCT 585 & AR BIRN B R 2 BE T PRt BR 2 E A B (BB RIEFRR) K& | ItPINE S / X5 ME i EHIEHEEARA
8 (MREHMEET) > BBEHBZREAN) ~ REEHARAR (TREER) > BB ZFRBEAN) REMERNREZ REHESRAEZER
BRREZBBERAREE » RERMEANETARBEESIAETEN > NGREH  RER / @R (EEBERZIRN) FEMNAL > &
FEBUTH A REERBEUTIEMZ B | (—) TEHFITREE AT ST BNRE (TFRE11) T AT 35N 2 B AE SRR %G1 RY B 89
TERBITHAE ; (O) REBFHEAREMRBOIERE « 2€ - EERIMER - REEERKEEAS  RPBERNE > REHBHEAR
ERE (RAEFABEENER) ; (Z) ASRBETIRETER —RzBFEABERY (QERPREBFHEABERBUSEBETZER
IR E RS RS RIBAH EARE (SEM) FOBR) 5 (0) EFEAZEFRERRGIRERG SR [ 5 (H) ERITERNIT ERBRE
EEMZ R o NFRRMEBERIBFREE > FEATHER MERERNREHMET - ReclRMAmTBEN e S BIRMHEE TR ERRMET
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. —#&& 244+ > B TENBARE

TRERBAAEEZETSHEENMER BETHEAEN - HEE BTEEHOBRER > REARSELER BTHEAZR -

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. (] ¥ B TR ELRHRMGEREA - UAMER BTERCARESERIERBEN > FEHFBAML SE - [

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to
request that personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection
Officer at BCTC, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong. liERZHETE » EARTMKET » EEEREFHERE
AMEAABERSERBEABRARBIEEHEZE - AUSEBAEREETE2ERRETME > BEE2FEKEF 183 FHIEKRE 1818 o

| declare that Zx A E2BR

1. All information in this Form is accurate. AR I&Fr & BRI E EREET

2. lunderstand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form.
KABBRHERARERERAREABNER > SREAFTERIEEERRPRS

3. | have read and agree to comply with the governing rules of the Plan. s A\ B BEfR I B R BT 2518 2 5B -

4. 1 undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zx A &L ARG AFFE 2
BERAERENR > FERBNZEA -

5. | agree that any notice of cancellation or variation of the Direct Debit Authorization, if applicable, | may give written notice to the Trustee
at least seven working days prior to the date on which such cancellation / variation is to take effect.

6. | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering
checks to provide my identity and source of funds. If BCT / the Trustee does not receive satisfactory evidence, further documentation may
be requested, and the relevant transaction shall not be processed until such documentation is received.

AR AEMRITIEF A ZBNARIAG KRN BERMBMER > UBARANSHRESHIRR o HERBAZEARERIITRZE
B Bl ERIRiE— S ER > MAMRXZETRERMERNE S ET -

7. | declare that the Flexible Voluntary Contribution (“FVC”) to be made to the BCT Strategic MPF Scheme is for retirement purpose. K A&

A > AR ATEBCT & a2 RIS BIFTER S B M MR A RRAR -

8. | declare that | am not a US Person (which shall have the meaning set forth in Regulation S promulgated under the United States
Securities Act of 1933, as amended, and other applicable laws) or that | am not making FVC for the benefit or account of a US Person. Zs
)\%?ﬁfﬁ)\ﬂﬁ#i 1933 FE £ (BIERT) Fnfh S ARG R E MBI ERFTERENERA » AR ALIEREEA (HAEF D) FHEES
FEMEAHER

9. I 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
%y, is true, correct and complete. AN AZEEH » BARAFRFIRFIE » AREKREM XA (I0H) FRIREMERNERYBES « EREERR
; o
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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 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 to be opened. K AR KER ° FFEARIREE (RMIEEG) (F 112 B) BRABRMEIRE
BRBCERIE > (A) WEARREER B R EANIMAIEER L a#F(EAEOI AR (B) iIBZEE RN IRA FFA AREAIZBRRIRS
NERRSBENTHREBRNRFHPR  #MEENERIREFEANEAERBERSSMENERK/SHEEEERMNRBFER R (C)
BAREREFE AMEEFTZEARRNERUEET (RBIEG) K/ RERERRMRGINCRS (AEO IRTE » WA BHEBELIRE ZEH o

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. 2s A& » W& RABFTEE: > LU
B BARRIEREHEANIOPMENEANRBERSN > N5 BAEREAMBNER R ERNTTE  FAGBHZEA > TEES
MBENEE 30 HR > AREARX—HEBEEEMNBERZARE -

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). 2s Az&RB >

MEAREFAEERNIRE R/ HIRNZEANIRE ) » ARKRFFEA °

Signature of Member F{E%EE ‘ Date HHA
(Must be identical to the Trustee’s record #$BHZ TN HIF0ERIA1F)

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 conviction to a fine at level 3 (i.e. HK$10,000).

B8 RE (RBIEGD) 380 (2E) % » UMEMATE(FH B RGN - EAKN—IARAEEE FBRAEM « [ERYFIER - HRE—
ERREREEEE LBAREN « ERIAFERET (EHZIERRR - BIBIESE - —&EFE > AIEE 34 (BPHK$10,000) FiFR ©

Please provide the following required documents for opening account. s5te it FFAZERIBI R X 1§ o

1. Personal Account Membership Enroliment Form. (If you currently do not have any account under BCT Strategic MPF Scheme.)
BAREREZETLRNE o (1 B TIRERBCT @EE RS2 T ARERILIEMRIKRS ©)

2. Hong Kong Permanent Identity Card copy”. (If you hold a Hong Kong Identity Card only, please also provide the copy” of your
valid passport.) FEEKAMEREMEZEIE . (W1 BETRHFASBEERSMNE > F—HERX BETAMERZEIE")

3. Documentation proving source of income and / or wealth. Ug AR / B84 & FRIRAIEEBAS {4 ©

A Certified true copy is required if you currently are not an BCT Strategic MPF Scheme or Invesco Select Retirement Fund Member.
Certification can be done by Bank Consortium Trust, a Bank, a Solicitor or a Notary Public. 4 B TIRIEBCT 58 tA& 5K 5+ #I5L
RIEFERAEESHE » ARMHEBRBIEET « IR1T « BN AE AR ZIZEEIE

Additional documents may be required by the Trustee and / or the Sponsor for the purposes of anti-money laundering and counter-

terrorist financing. B2 IEERER RBGH FEETHNER » FeEAR/RRBAAIEER B TIEREEINIXXE

Please return the completed Application Form and B HZ B ARG ER
Direct Debit Authorization Form (if applicable) by mail to: HigIRigEE (NER) FE:
Pension Services (INV) REHMSERRAR
Bank Consortium Trust Company Limited RIAEARTS (INV)
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong EBERAETD 1835 hIEKE 1812
BCT use only | Document Received Date: | Inputted By: Checked By: Remarks:
SREHMEEEE A :
Date Inputted: Date Checked:
Broker Code: Agent Code: Campaign Code: BD Code:
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bct

BCT Strategic MPF Scheme BCT3&f&& st 2I
FLEXIBLE VOLUNTARY CONTRIBUTIONS (FVC) E;ZHE% 13k (FVC)

DIRECT DEBIT AUTHORIZATION FORM &1 BT 3E{FERIS T Note 1

Name of party to be credited (The Beneficiary) Bank No. | Branch No. Account No. to be credited
WA (ZE=A) 718 IRIT4R R PITHRSK W R B SRS
Bank Consortium Trust Company Limited as Trustee of
BCT Strategic MPF Scheme 0 ‘ 0 6 3 ‘ 9 1 6 ‘ 1 ‘ 0 ‘ 8 ‘ 6 5 ‘ 9 ‘ 2 ‘

| hereby authorize my below named Bank to effect transfers from my account to that of the above named beneficiary in accordance with such
instructions as my Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall
not exceed the limit indicated below. A AZZEH T XFRFIAAMNRITIREBERFRER EABENET - BRANIRFEIRE Lt 5@ ARKRS »
AR — REFIRFREAII TG B T XFA5IPRER ©

| agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me. Zx ABE A& AHIRTT

BAMERS BRAAAFHAREAZFERNEN

| accept full responsibility for any overdraft (or increase in existing overdraft) on my account which may arise as a result of any transfer(s). 7

AR AR B ARRIERERERAS I REAES (HIRAFEZIEM) MAREBEE -

| agree that should there be insufficient funds in my account to meet any transfer hereby authorized, my Bank shall be entitled, in its
discretion, not to effect such transfer in which even the Bank may make the usual charge and that it may cancel this authorization at any time
on one week’s written notice. FABE » A AR NE SR B URMNAIZESFRREETHEMNEIR » FANRTEENBERETERE
W& FEXIBRT > WITEIWRER— AR E A K eI BERF I — (B 2 AR & EIB R BUH I TR -

This authorization shall have effect until further notice. LIS HBLERNEERTIBANAL °

| agree that any notice of cancellation or variation of this authorization which | may give to my Bank shall be given at least seven working
days prior to the date on which such cancellation/variation is to take effect. ZX ARE > 2 A B ABIERITAI & H R A RIBCH S B SRULIEIZ#E
BYIER > AN B RABCH / Bt E M AR RO CETTEREL o

| confirm that my signature on the form is the same as that for the operation of my saving / current account to be debited for the transfer. Zs

ANHESRRARTRE L2 BT BRAEFZARRTHE / XRIRRZEBET2EN -

My Bank Name and Branch Bank No. Branch No. My Account No.
KABRITRAITZRTE RITHRSE DITHRSR EYN: LSRR

HKID Card / Passport No.
EEFDE/ERIRE

I O O Y

My Name as recorded on Statement / Passbook °

MEE /TR FREA AR RS

Signature of Account Holder

IREFHEANEE
(Must be identical to the Bank’s record % AE£$RTTHICIRABRT )

Limit for each Payment Nete2.3&4
SRITHIREE =200+

HK$

BT

Date
HEA

Debtor’s Reference (For Company Use Only)
BHBASERR(REEREIESR)

For Bank Use Only
RHEIRITIER

Signature Verified

ZHEE

Notes Hfiz:

1. It may take two to six weeks to process your instruction. The first contribution will not be debited from your bank account until you receive
the confirmation letter from the trustee stating the effective date of the direct debit service. RIEBRIIETAITR —E/X25 - BRUHREH
REABRHNERIRRERSRDENE LERNENBEE - & B TRRITRA PR -

2. If the amounts of your payments are likely to vary each time, please set the “Limit for each Payment” at the maximum amount you would
expect to pay at any one time. If limit for each payment is not specified, this will be deemed as “unlimited”. Bl F &R TREEWFISERFAFR -
B REAE A [ NTRREA—RORNERERE - & B TREXRENRNRESNE » HRERREE NRARG -

3. The debtor’s bank may set an internal limit when the “Limit for each Payment” is not specified. 41 MSR{IPREE] REE LB > EFEIRTT
ARSI IR S ERER T IREE o

4. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior

arrangements have been made. YIRS FEEIBEFEIRITARE 2 PREER » BERRITERBEFN AR FTEIR > FAAZHEBRIS ©
5. Third party contributions and Joint Name Account contributions are not acceptable. %% 5 = E MR IRA HX o
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