4 Invesco

INVESCO SELECT RETIREMENT FUND — ADMINISTRATION CLASS
RIFFFERRNES — ITHREER
ORSO SCHEME MEMBER’S CHANGE OF PARTICULARS FORM

BSEIRIRET I At B E i Rk A%
PLEASE NOTE 883:7% :

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. st B X B2 B FERFREB L RIE.

. “*” means delete whichever is inappropriate. Please insert “N.A.” if not applicable. [ *] FMEREHEZE. FEATBEHEREL TREAHI -

. All amendments should be signed. I FEA Mk, HBEEZSMNE.

. The personal data to be supplied in this Form is to be used for the purpose(s) of, or directly relating to processing your change request and purposes detailed herein. £ Z<
RERENBAAZEN, SHAEER THENRERARBAAAZENAEERHRZEN.

. Should you have any question when completing this Form, please contact the hotline for Invesco Select Retirement Fund — Administration Class at (852) 2298 9055. 41 B
TRESREREEMER, FREREFERAES - THREERBIMR (852)22989055E .

Section 1 - Member Information £ 1 23 - REEH

Name of Employer @ 3 Z#8 (English F30):

Name of Member {285 (Must be identical to HKID Card / Passport 4% 78 £ 5 % B (4 35/ 3 FE 15 [5)
O Mr. 4 OMs. &+ O Mrs. AKX [ Prof. #4% O Dr. B4/18+  (please v the appropriate box 55 7 18 2 Fr 1§ P 5 £ v 5 )

English 32 Chinese F13Z
Surname &

First Name

HKID Card Number: Or Passport Number: (If HKID Card No. is not available)
EHRFHERE: o R (ML EEESNERDE)

Contact Phone Number Bji4% 5 55 SEHE

Section 2 - Change of Personal Particulars 58 2 339 - EXEAER

(Please v~ the appropriate box A HEBE THEEL V' )
Please note that the changes will be applied to all accounts under your name in the Invesco Select Retirement Fund — Administration Class.

FERUTHESSEARRIEFERINES- TREEESN B TA THRAERS.

Important Note Rt
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 suitable updated self-certification within 30 days of such change in circumstances.

B ETEHRNER, Gl sk EERS, SRR ENERE /KA ZEEENREERSFVENFEHRITTE, BT HREREE
B 30 RINIR B AR B B

] 2.1 Change of Name of Member X R Bi#&
(Please provide the certified true copy of original identification documents, including the new HKID card /Passport and Deed Poll, etc.

ERRRNEFTHAEY X FEXHEERE, FIUFEESHE /ERRAER. )

O Mr. &4 OMs. &£+ O Mrs. AKX [ Prof. 2 [ Dr. B4 /E+  (please v the appropriate box 55 7 18 & J 1§ N EH_F vV 5 )
English 32 Chinese FA3Z
Surname %

First Name %

I:‘ 2.2 Change of HKID/Passport Number B EHEF 5 / BIREE

Change E: Current Document Type IR G & 3851 To ZE: New Document Type #8458 A1

[0 HKID Card No. & 5 {57555/ or 5§
Passport Number* R SERE* [0 Passport Number* B8 5EHE*

Current Number T8 5 3£ 75: New Number F5EHE:

(Please provide the copy of both your current AND new Hong Kong Identity Card or Passport and the related legal documents (if applicable)
BIRRBEERGEELG W /ERB ARG R 2B EEG). )
(*Only for person without HKID Card R AR S EHFEEESGHEAL)

23 Change of Nationality E B 5 New Nationality 3= #:
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] 24 Change of Residential Address B X{Eht

(P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.

HBEAR 1832 iR ES . REBSSEU T, )
Flat /Rm. & Floor #& Block [
Building / Estate Name
PNENEL R
Number & Name of
Street 755 X # 78
District #h[E O Hong Kong 7 ] Kowloon f13E [l New Territories FT5%
Overseas (Country and City) * 384N B %R & 3T )* [l China 1 [& __ (City )

|:| Others ELfth (Please specify s55RF8)
(Country B Z)* (City I m)*

*  For overseas address. i F YoMk

[ 25 Change of Contact Information 58 Eff4E =8}

Telephone/Mobile Number 28 5%/ F 125575 Ext. Y&R
Hong Kong Mobile Number” Z& & F1255HE" | | | | | | | | |
Home Phone Number {FEE:EENS | | | | | | | | |
Fax Number {HEYEHE | | | | | | | | |
Office Phone Number ##% BHE 5715 | | | | | | | | 18 T I
Country Code Area Code Mobile Number
A R FIR%ER

China / Overseas Mobile Number”
EP £ //i&[\%i*i%%auﬁffﬁﬁ%#

E-mail Address” &34

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

B TR TFIREFRRB L BB, UELEBEAR THE 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.

BB LRFNBEGSRREEETETREERS. N ATERUSINFREFRBRURES, HER "TE IS FREERT —MATHES
“ERTIREE .

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. #F53¥ &, B

FERTABERENRY, ERASZLEAREAD B THEEM, HEREUPET.

Note: The existing contact telephone numbers on your account will be superseded by the new contact telephone numbers above.

AR U LR ER RS GBRRRE S ANIHEEERR.

1 26 Change of Signature Specimen EX 2B X1F

Specimen of Old Signature Ezx 23 # (Note 1) Specimen of New Signature #rgs 25

Note &

(i) The specimen of old signature must be the same as the specimen last submitted to Trustee. EZZBRIFN AR Z ANERX FEEANSEZ2XEMEE.

(i) If you forget your old signature, please contact the hotline for Invesco Select Retirement Fund — Administration Class at (852) 2298 9055 to make
an appointment to come to our office to present your original HKID Card/Passport in person for authentication. ill] BT TERZERE, 3%E=s
IE4FRBAES - ITEREEEAZE (852) 2298 9055 MARMEBE AN AL REBNEESHE / BB IEKRDUETRE,

(iii)  If you have not yet provided the specnnen of your signature, please also provide a copy of your HKID Card / Passport bearing your signature, and mark “For
the use of providing signature specimen” on it. 9 B FTAREIRMFBRNE, FARESBESME / EREA, TRZEIARLFBLFH NERSFSEX%

ZHl
(iv)  Kindly note that Trustee will only accept the specimen of new signature after verification of your identity. 55;¥ %, S/ AERR B TZSMEHZEZ
FEBAK.
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Please return the completed Form to your employer first. ;530 EZ 7 ®RIZ L ZER TR

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”. {& I Y | 3R
E, ERELSMOMELFEZRBZELARZEREFERIA, “BREEAERLF, BRSEH INV), FEERFKET
183 SFHHIRAKE 18 127,

(Please refer to the Trust Deed for the definition of beneficiary(ies) &5

L] Change of Beneficiary(ies) Information & % 35 A & &
EZEARINEHAZTEANER)

Name

pie=]

HKID Card / Passport No.
BEGHE / EBRES

%

BRE

Address
ik

T understand that the Trustee may not be able to process this application if I fail to provide any information requested in this Form. Zx A Bf A 5 &
FARBRERAREFAFNES,

Section 4 — Authorization , Declaration and Consent £ 4 3 - . BRELEE
I confirm that the information provided In this Form is accurate and authorize the Trustee to confirm this from any source the Trustee may choose.

FABEERRE LERNENYBEREAAREEEERAATIMRERTENNER.

EREABTREBEZREERMAR.

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%.

MBEBMEIXEAN, FRESEERLIMUEE. FEIEANEHXZHAMER100%.

I have read and agree to comply with the governing rules of the Fund. K AR BB L B EETF AR S Z EXKo.

I undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zx A KB N ARG/ ERE

EUER, FEEBHMEIA.

I 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. K A F B X IFEEIANEZBHBEEBETLIEEZ
SHRTREEREE, (THZESETREEAANEERER), TEERNERSBERLSIBHEETEANEMTE,
B BHE, BAREAFHAEERE. ERAABRERAEZE " HBENRBRIERUAEETAEER.

Personal Information Collection Statement LU £ {8 A & £ 2 AR
I agree that 78 A @ & :

(1)

fee. fEREAR/EHIFR
WEA, BEREIRBE, BRE(XEEWE

el

EEEEAHRAAIERIRY RMRESCERIE
HAERSE, ERAAR/ARELENIURE

P
=

T, RR—HEREAABEBAERNE R

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. — &2 B A KK, M THHB R A ERELEBEEEE
THEEENMEABTHEALR. MEEETZEAXNHRER, RECEFSELERBTHEAER.

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. O VIREBR TERERBKEERRKREE

B, FETHEAN LY R, 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, Invesco Hong Kong Limited, 45/F,
Jardine House, 1 Connaught Place, Central, Hong Kong. Z{H AR (FAR%G, MTARBERRERHEBEFERATNEAAL
B, RBEREBAN/KEEMEALEHN. WEERK, TAEHREIEFLEAEA. FRSETETRREES —
FEMAEN+AE, SIEREEBEFERQAAK.

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

(i)
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(4t 25

7N "R

W T AR AR

REKHE,

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 use by the employer (or a related company of the
employer) for any such 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 (e.g. name, date of birth, 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 I have ceased to participate in the Fund. Under
the Personal Data (Privacy) Ordinance?, I have the right to obtain a copy of information held about myself and for which I may be charged a
BAREBAREFBENZAMERLBAESNER, UMMEREBEREERRABRFELELK
Bz, BRTTRAERTAANERREBAARUARAAZRELNER; REMERL2EARSIRE (G,
VAN ZEABERAR); LEEREEMERNERAERZ MR,
MNETEMERERAZEEENEE. BNREBEERE(AREMENBERATETHNRESBANRE). RE
REFEFEAARAAZBEAEH (Hlags. LEBH. EFERHB. FERS. SHMU. BRM. RELK)AE
IRANERTRALERARANBAEN . EEAAFLS
RETEEN. REEASH(BB)HRE?, SAGREIXNERANE
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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. {5 5f A K& /5 % & & B 7] I
ERETFHSEAESNERNTFAESNZEMANRERKE, RERE. X, FFRREAN;, R/ARELER
ERANREZERAAF; R/EANBRAAR/REHERE, RERAZE=FURHETHR. EEIEMBRBHR
RIBRZERAEERERBEZAMNEERB(ERESEERB) /R RIIAEFEH AR, MEZALTURIER
BAL.

7. 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) 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. Zx A B & 3% 8 & R E A REMAR
AANBREBERRENZIBZABEZZIZEATRERBERREAIEAMERERAREANEENERHARBERBOR
FABHERATETEEAE 623 B (EN(EZZFRFEL AREIREAABINTRZEARZIZEARBPE
AGERFBNOEN. RABREIENLAREZIBEARBERESAANSZEEREAR/IFAACRENZZEAN(ER
FRERERBEERENZZEANZBE.

Signature of Member FfE%E Date HEHR
(Must be identical to the Trustee’s record £ BEEZEA HIG0ERFE7H)

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

WEATEREE 4 BH - EREFRAER, BFUBRUATEE

Signature of Witness RFEASZE Date HEHR

Name of Witness REE AR

For and on behalf of Employer

Authorized Signature of Employer B X 5z 2 Date HER
With Company Chop AF)ZEZE
(Must be identical to the Trustee’s record & ZFEI(EFENA HIG0ERTEH)

== hozd .
Please send the completed Form by mail to: WARAZNREEFE:
SRS NS
Pension Services (INV) ﬁé%ggggﬁﬁ I\T\V?]
Bank Consortium Trust Company Limited SEt e s&rh 183 & . 18
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong ERRRAET AR 18 1
For the change on Section 3,
MERE 3 B,
please return the form to the employer first s 57 p
and send this Form in original to the above Trustee. ﬁ%ﬂii%g %ﬁ% %gig% A
BCT use only Document Received Inputted By: Checked By: Remarks:
SRS R - Date: Date Inputted: Date Checked:
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