WBIEIE Z & When submitting this form: g s“;,(
SEEELHE/EE Please ensure that you have signed where necessary. Form Code ( .".'
SHEZAAEFE 1% Please do NOT send duplicate copies. EE Sun <&

KREASNEZ LKA 8 St H CAGTE) SofiicARly CGafestEREIAE) —0i5HE - &
This form should be read in conjunction with the latest version of the MPF Scheme Brochure of Sun Llfe FlnanCI al

Life Rainbow MPF Scheme (the “Scheme”).

KEAAT SIS — REBEHR 7K B & @k
SUN LIFE RAINBOW MPF SCHEME — MEMBER ENROLMENT FORM

BI04 7B DL SCIEARIEET - All sections below should be completed in English and in BLOCK letters

s C LI ZEH{E FiHS TO BE COMPLETED BY THE EMPLOYER

81 T 4% Name of Participating Employer “f&F The Employer”

& F4m5k (A0EFEHL) Employer No. (if provided) A UL 4R5E Reporting Centre No.

I E4w5E (4175 ) Staff No. (if any) ik E4% A (4075 ) Member Class (if any)

%{& H i Date of Employment (H/F /4 DDIMM/YYYY)

{& EJ55 Employee Type [EfE#8 & & E55% (V) - Please check (v') the appropriate box.]
D%ﬁﬁ% New Employee I:l R B (B2 ik BT 5688 451 #1) Existing Employee (Newly joined the Sun Life Rainbow MPF Scheme)
D%%ﬁ&ﬁ%{@% Rejoined Employee I:l R Intra-group TransferNete 1
Diﬁ&b{@% Expatriate Employee D RN Ee s EE ™ Casual Employee N2 in catering or construction industries

I “Expatiaie Brployee fs ehecken, pense complete ¥ || MESEAL (SEUFHSIIRBIL AR AEOIILL - )

the shaded section below.) Exempt Person (Refer to Schedule 1 of the MPF Scheme Ordinance for details of the Exempt Person for details.)

PPN OS2 E BRI 20 T(F 13 AT LIFES1 s MESR -

For Expatriate Employee Only who has been granted an employment visa for permission to work in Hong Kong for current employment for a period of 13 months or
less.

IME RIS TS AT E B SR IS TF 13 {8 B 3RAT LIFEEHEI ML - SRR R E 8 H ST 5E 13 (B B Fi4G - ARmsT a8 IV.
15 T AR (SR TS EIERE) 5(4)3 (& N g% A1-1J#55| | - Expatriate Employees refers to any person who has been granted an employment visa for permission
to work in Hong Kong for current employment for a period of 13 months or less. Mandatory contribution will start after 13 month from the Date of Arrival in Hong Kong.
Please refer to MPFA Guidelines IV. 15 “Guidelines on Person Exempt under section 4(3) of the Mandatory Provident Fund Schemes Ordinance” for details.

K7 &4 H H Date of Arrival at Hong Kong (H/B /4 DDIMMIYYYY)

-t JE {2 B1EE TO BE COMPLETED BY THE EMPLOYEE

#E (FE3Z English) % ToaE  Jetbl bl NE A

Surname Given Name Title Mr/Ms/Miss/Other*
VREE A (758 | 784 L1 same as HKID/Passport)

#: (4132 Chinese) % EAEGEE | EIRRE

Surname Given Name HKID/Passport No. *
VEBIE #7551 #%08 F4H[E same as HKID/Passport)

e FTE (HIF!4F) B

Date of BirthNoe3&4 (DD/IMMIYYYY) Nationality

RIS FE ( ) sl ( ) TFRESE ( )

Telephone Nos. Home Office Mobile

EHHE

Email Address

bk (EB(EFEER ZH)
Residential Address (P.O. Box will NOT be accepted)

b EE
City Country
HERAEHE (B, AN TE])
Correspondence Address (if different from the above)
e EE
City Country

R (REEARELRL Elsg M~ FH)* Language Selection (For Future Member Communication Usage)”
32 E5g

|:| Chinese |:| English

RS IREE G TRIER MPF Account Information SMS Service

FRELUE AR SR 4 AR PRI HEE FRAL) RS &ERR R 2) F(E) 488 - FRFSEHENT
Members receive a SMS providing information of 1) account balance and 2) gain/(loss) amount since account setup to the quarter end on quarterly basis. Service details are
as follows:

1. AR R TR AR B S (7586 & - This service will be only available to members with HKID card.

2. AR E— SRS (555 N AYETAIRFEIEE - This service covers all existing accounts under the SAME HKID number.
3. FIERLAFAE S B R 2 A TR SE SRS B K 18 Y A TR S SRS 28 Y - SMS is sent out by using valid mobile number provided in Section I of this form or the latest updated valid mobile

number.
4, HREREZBEES R EE R AR IR SN A T E SEEIE S X - Valid mobile number in the latest created member account is used to send SMS if members hold more than 1
account.

5. FERGES EIRIE RS Rt 2 5B = 155E - SMS language will follow the language selection stated in Section Il of this form.
|:| ANFAE L FNZIEEIRE SN IERRTS - | understand the terms and agree to enroll for this service.
ALEGHELELLE TR ESISE (V) » R B R St IEAR % - If you do not check (v') the above box, you will not be enrolled to this service.

* sEMERA % - Please delete whichever is inappropriate.
* UG E IR sE S E R > SRS E B T tPS - Your language selection will be defaulted as “Chinese” if neither one of the provided option is chosen.
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{HisENotes:

1

2

3

4

A THR S N T S SO A 2 ik B R RS R (R 1 R iR A -
Please complete a separate Transfer Of Accrued Benefits Upon Intra-Group Transfer/Change Of Business Ownership and Employer’s Request for Fund Transfer Form.

[l E B EAe 2 (R e seiina s M hiE T R AR AL N+ HREES -

“Casual Employee” refers to any person employed in the catering or construction industries or by an employer on a day-to-day basis or for a fixed period of less than 60 days.

M BANF S GE ERAHAESED - T2AHMS SRk SRy B AR HIAE0 4R EeEER) - RO FE 212 ASLAE AR AR A B - [EfE - W EMEES (738 LA R EF G
ABTE A=A B T - FITRE AR A AVt —RIE R EAHA B - 5958 - BRRSHESH TR A6 - BAAVHE B RER AR DL ERUE - BIE Fyax H AR ig—RE12 4 31H -

If the member’s HKID Card only contains the year of birth and the member has no other form of identification to prove the exact date of birth (e.g. Birth Certificate or Passport), we shall adopt 31 December

as the day and month of the member’s birthday. Likewise, if the member’s HKID Card contains only year and month but not the date of birth, we shall adopt the last day of the month as the member’s
birthday. If the member leaves the day and/or month blank, we shall follow the above rules to adopt the member’s date of birth as the last day of that month or 31 December.

T Ry THRE AR R BRI AR - 0k BRI AR R TR A TS - TR RIS Ch AT 2R B - SEF R R B E RIET B B Sk TR e% O BTG Rok B8RS 65 ke 4ifs 78
AL RIS ) ) Z IR RO E DO TR R etk - Bk BRI SR A HH - KIIESEATRAE (TZR0A ) RHIKETII S A F3 - BRAVEIEICE B 0 thER B TS - R H Rt A A
1 TR R - st AR ERA R BAFE R A I - () B FERHAEGRIF G - FERERBRZHERF &R A A HIREE H S E % e HIEE S H » A T —{E32 5 B AT -
(i) 5 PSSR AR AR R & A R ARARIE 0 S 2 &g QIR 7 B > JIY T — 8505 HAE(T » (i) 58 A did DR - s EH RE MR & S5 & ok I5ak
65 Wikt » A S TIEEE 2 HE - Bk - REFERGES (RARERNHE R - SR - SEREERZHTHERMIERRIT « 551 S TR Polae T R fls siass -

If the member’s investment instructions is Default Investment Strategy (“DIS”) either set by default or by choice, we shall perform annual de-risking of the member’s benefits invested in DIS based on the
birth date provided to automatically adjust the holdings in the Sun Life MPF Core Accumulation Fund and the Sun Life MPF Age 65 Plus Fund (collectively the “DIS Funds”). If the member subsequently
provides us with an updated date of birth, the Sun Life Trustee Company Limited (“Trustee”) will adjust the holdings between the 2 DIS Funds according to the member’s updated birthday immediately and
perform de-risking in the future based on this updated birthday. If the Trustee does not have the full date of birth of the relevant member: (i) If only the year and month of birth is available, the annual
de-risking will use the last calendar day of the birth month, or if it is not a dealing day, the next available dealing day. (ii) If only the year of birth is available, the annual de-risking will use the last calendar
day of the year, or if it is not a dealing day, the next available dealing day. (iii) If no information at all on the date of birth, member’s accrued benefits will be fully invested in Sun Life MPF Age 65 Plus Fund
with no de-risking applied. Therefore, the member should provide date of birth same as HKID/Passport or annual de-risking may not be performed correctly. Please kindly be alerted that
investment gain/loss may be incurred from the process.

REERES BB (DV/EHEE) Tax Residency Self-Certification (Must Fill)

EEHR Important Notes :

IERIREZEE AR B G - DUF BB SR = &k iR LSRR ARG (B EARIRP CE S SRS F RS (OECD) (HLEERMAE) (CRS) HEBISHERIIHZ HER

(BUBIRG1) (55112 3)) - ZFE NFHEUCEERTS IR 23005 R LU &R AR P RrA A E R ITH IS RATER 5 — B B IR &S - This is a self-certification provided by you to the 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) which
incorporate the requirements set out in the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for AEQOI). The data collected may be submitted by
the Trustee to the Inland Revenue Department for transfer to the tax authority of another jurisdiction in which the account holder may be resident for tax purposes.

TASE BB R AL E AR B ~ SOy aE I SCIRSRES ~ B4 FI R et  RER Ry bt B FREIHY — 8057 < RIS 1y s SRS EI R Ry TR0 BRIV B5 4R 5% - The personal information, including
name, Identity document number, date of birth and residential address, provided in Section Il will form part of this self-certification. Your HKID card number is your Taxpayer Identification Number (TIN)
as Hong Kong tax resident.

FRIEARAR IS FE (Rt (e s -5 L B TR AR 5 R T A R AR E U (R Y B0 R M A1 Z T A A BRI R (320 5 3 FE 97 5 T8 9 - This self-certification will remain valid unless there
is any change in circumstances relating to your status of tax residency. You must notify the Trustee within 30 days if there is any change in circumstances that makes any of the information provided in
this self-certification incorrect or incomplete and provide a suitably updated self-certification form.

FECAEITIIR AR » SIS R AR R Uy EGE] - it R SRS R U SR B A) A (E RS, S54RI 2R FATA %) - The Trustee MUST obtain the complete
and valid tax residency self-certification for the setting up of member account. To avoid any delay in the setting up of member account and contribution settlement (if any), please read and complete all
the appropriate parts below.

ZEE N REZRORSE LA AR S (3 s IBRRE ST  WARAEFR AL AR PO R M (8 A DR - mTAEIELIRAY FREHAE A fEEEE - All relevant identification/verification documentation will be provided to
the 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.

ERMBEHERE SHEAABLHARUEBEBEXNEZERER - ERETRORNBERIME AL M EMN > FH8F KRB BEM:KHE OECD
(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) & #i#%/5 (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)# ¢ (2 B3 A F5 IR = RV E - DR 2% CRS K AHR &
#} - As a financial institution, the 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, for more CRS
and related information.

1) AR AFRFIEFE » 4EILEEIA | hereby declare that, to the best of my knowledge and belief :
(A - S54E NERY TS HEE TV Please puta “v” in the following box as appropriate.)
AN F (3 My Tax Residence is
HAEEE  FOSARMMETHADL S B S s m R R B E A (MR &5 5 (385552 IR %4R5%) Hong Kong ONLY, with no tax residence in any other
jurisdictions or countries (and my HKID number is my TIN) (/5 =[H&#55(2)75 - You may skip item (2).)
B (RIS B AN 2 B8 5nE) K HAth 5] A% = 5= %2 Hong Kong (and the TIN is my HKID number) and also some other jurisdictions or countries
G BIRINE B LAIME B K E RAFTE 5 2B SR R E B 5 (2)15 2 513 - Please fill out the table of item (2) for all jurisdictions or countries in which you are a
resident for tax purpose, other than Hong Kong)
R R R At B A B S sV R 5 YRR S fE R NOT Hong Kong, but instead some other jurisdictions or countries
GHHEE S (2)E 2 ¥1FE - Please fill out item (2) table.)
(2) SBELATFIAIRIE ARG R RIZER  SAEEEESBLIN KRR SRS S S A F R R R 54RTE) - W THIMBERBIER - 55 TS

H - Please list all countries/jurisdictions (other than Hong Kong) 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).

274 S A A REPE BT S GR TR - FEIA H 3 EREIEH B - 3% FEfiE A RS T4
T R S S }T-\E?EBH:JC%I’ZM% Jmoe o BEIS T T Eggg{; S BAT 1 7 R i EHUS A 5 4R
Country / Jurisdiction of Tax 1 e ) o ek ) )
Residence TIN If no TIN is available, please indicate Plea_se explain why you are unable to obtain a

Reason A, B or C below Remarks 2 TIN if you selected Reason B
1
2
3
*:Remarks :

1 iR EAREABE RS ERA A - BERIRBE T 8 N RIRIBE RS (7 3E 550
If you are a PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card number.

2. HEHBA - IREFRAAFTBISE RVER /SAE R A 1w HE R E B -
Reason A: The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BB - RFEFRFA ARSI RSE - CEIRERDER - 51E L FRARMEATRIT AR R 2SR B 4RI IR <)
Reason B: The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the corresponding column in the above table if you have selected this reason.)
HEHC - MHRBBRESE - GE - WAEAM A EENRN A EA RN EZER s E RS HAR 4R rEEE e <
Reason C: No TIN is required. (Note: Only select this reason if the authorities of the relevant country/jurisdiction of residence does not require the TIN to be disclosed.)
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e fE SR 284 MPF Account Consolidation

A GEER TEHEREE SRR (EMPROPMSERIE) ) |:| gl
Yes (Please submit Scheme Member’s Request For Fund Transfer Form [Form MPF(S)-P(M)]) No

{553 INVESTMENT CHOICE
FEA A B 28R (E SR IV SRR S FEVE AR (A0 » B B S HOE AR s e

My investment choice in respect of the mandatory and voluntary contribution (if any) made by me and the Participating Employer, including transferred-in monies from other
schemes, is specified as follows No© 5 &6;

%Ri%ﬁtﬁ—lﬁ Please choose ONE only semE i E5I15E (V) - Please check (v) the appropriate box.

D%E 1 FEERISERIE Option 1 - Default Investment Strategy (“DIS”)

PTERHE RIS, B —1ERE GRBIEATR T EIRET) e TEieEedr - " EdeE®Rs |, Wik—8hke — Mg IEERAMER RS - BIKREeZ0 26
B AR BB R0 A (4010 | PRI SRS e ) ) VBRI § BB P B T R AR T I B R SRR © | R RO SRS ) R AR BR S 7T b T U TR
WHREENAEVEE (FIORSE - (5 - EETSIAS) - " HSICERISAS ) ZhIFEGIRE Hlg K sz B - AR " TGS ) 93 S RAst Iy

(afEestEEE) -

DIS is a default investment arrangement as stipulated in accordance with the Mandatory Provident Fund Schemes Ordinance. The DIS is not a fund - it is a strategy that
uses two constituent funds, namely the Sun Life MPF Core Accumulation Fund and the Sun Life MPF Age 65 Plus Fund (collectively the “DIS Funds”) to automatically
reduce the risk exposure as the member approaches retirement age. The DIS Funds will invest in a globally diversified manner and invest in different assets (e.g. equities,
bonds, money market instruments, etc.). The DIS Funds are subject to fee and expense caps imposed by the legislation. For details of DIS, please refer to the MPF
Scheme Brochure of the Scheme.

AN EANAARZAMGR (RSSO AR KrEr S A THRR A E RIS WS A ARV TR AT (RSt EERAE) 155 3.2.2 Sk ERF HHIEE i
TTHEE - RARBERAIIEE RERA I E A ST E R AN E B EREAE R EER 5 H A HER RIS H) (FFHERERIN MRS TR AL S0 B B 5 e
-

EEREERENE T (EEHEAEALTT - BRI - BN B A E IR & B - ERSiER - FEdtEZtE ™) - 1Rk
BEFREER 2 HIEEIEE - SRR 7 AR R - A EE R SRR Tl 5 B A R T -

| understand my future monies (including contributions and transfer-in monies) will be invested to DIS which will be invested in accordance with the pre-determined fund
choices mentioned under section 3.2.2 in the MPF Scheme Brochure of the Scheme based on my age. The investment mandate for future monies will be changed
automatically and existing balance will be automatically switched on my birthday or the next business day after my birthday (if the birthday on a non-business day) (except the
following situations).

When one or more of the specified instructions (including but not limited to subscription including any transfer-in instructions, redemption including any withdrawal instructions,
instructions for refund or payment of any statutory long service / severance pay, transfer-out instructions, change of investment mandate or switching instructions) are being

processed on the annual date of de-risking for a relevant member, the annual de-risking will be deferred and will only take place on the next dealing day after completion of
these instructions where necessary.

(UMBEFZLLIE - SEMS SRR D - ELG il 2400 BOseisE 3 - HiEEELS4H A - Please skip Option 2 — Fund Cruiser and Option 3 — Own Investment Choice Program if you selected
this option.)

D BEHE 2 - & HEIEHALE Option 2 — Fund Cruiser

B HEEN R — AARSEYR L AYREIERR BFEMESSR (0F) > BRE R HAS T S AR - B IA NG RTER G BHEm (F s - e ghE
RNFEE TN A NEHEREA R T—EX S HEEHERT RS H) AR5 TSR B S R A (B R A T B3 A BOR) Y H B R RER E B
BRIV GEERIE AR S - B A S EMSE S NES B BEMAGRARESIRSE L REME G B IR - HIRE AR AR EES F PR - (St e EERIEE)
5 6.1.10 ERHY EEVE &0 5 e th RERE IR IHT 1L - E R L I R RIS S O o (EATIELIR SRS BERR (B G A T B A RROR) R R
LS A BV RS AT B TSR N BT IR VA S S I T - sERT TR AL GafiestERIHEE) -

Fund Cruiser — All mandatory and voluntary contribution (if any) made by myself and the Participating Employer, including monies transferred-in from other schemes will
be invested in accordance with the pre-determined fund choices based on my age. The investment mandate for future contribution (including monies transferred-in from
other schemes) will be automatically changed and existing balance be automatically switched on my birthday or the first dealing day following my birthday (if my birthday
falls on a non-dealing day). Any accrued benefit transferred from other MPF account within the Scheme NOT using Fund Cruiser, Fund Cruiser in this account will be
deemed exited. The automatic fund allocation program according to the asset allocation table under section 6.1.10 of the MPF Scheme Brochure of the Scheme will be
ceased upon transfer and the benefits transferred will be invested in the same manner immediately before such transfer. The asset allocation in relation to any future
contribution (including monies transferred-in from other schemes) to this account will be invested based on the investment allocation of the Fund Cruiser immediately
before the exit of Fund Cruiser arrangement, or your mostly recently given valid investment mandate. Details have been stated in the relevant “MPF Scheme Brochure”.

(USRI - SHNSAEISEE 3 - HBEELG4HE - Please skip Option 3 — Own Investment Choice Program if you selected this option.)
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D%ﬁ% 3 - HiEXE$4HE Option 3 — Own Investment Choice Program

AE NS AR - Please provide contribution allocation instruction below.

HERRoyC (5%HIEED

Contribution Allocation (in multiples of 5%)

’ﬁ{ﬁ%ﬁ Constituent Fund Voluntaﬁwﬁﬁt;%ﬁiutions

ESEF | FREIEAK EEES EEHS®
Fund Mandatory Employer’s | Employee’s

Code | Contribution Portion Portion®
Tk BAsEfE 4 (5T 4 Sun Life MPF Conservative Fund CRCPF % % %
K AHERFE S HETT (E#5E 4 Sun Life MPF Hong Kong Dollar Bond Fund CRFIG % % %
Tk B RER {E 454 Sun Life MPF Global Bond Fund SLEGB % % %
Tk BHsEfE S N M K T EL4: Sun Life MPF RMB and HKD Fund SLRMB % % %
Sk BHTafE 4 65 BifeKi4™ Sun Life MPF Age 65 Plus Fund Noe? SL65 % % %
sk HH58fE 4 Fi5 AL 4 Sun Life MPF Stable Fund CRSIF % % %
K BHsRfE 44 Sun Life MPF Balanced Fund CRBPF % % %
kBB 40 B R4 Sun Life MPF Core Accumulation Fund Nete? SLCA % % %
K HAGETE &£ 54 Sun Life MPF Growth Fund CRPGF % % %
K BHTRE ST EE 4 Sun Life MPF Multi-Sector Equity Fund SLIGE % % %
kAR S UL ZE R4 Sun Life MPF Asian Equity Fund SLRAE % % %
Tk BH5EfE 4 K P EEREZERL 4> Sun Life MPF Greater China Equity Fund SLIHC % % %
Tk A E I afE e H/ 584 Sun Life FTSE MPF Hong Kong Index Fund SLTHI % % %
Tk EATRFE & E Y EE A4 Sun Life MPF Hong Kong Equity Fund CRHKE % % %
4H%] Total : 100 % 100 % 100 %

#sE Notes:

5. 40 () Frat B E M ORISR A A S RUE ~ AAI - 88 BRNMESURIZAFZEE © =G AR EERICRET § 2Gi) REARANHE = %#% - HESR
MR B E fft{i@fkﬂéﬁ%%z(IOO%)%&éﬁAfE SIS BEZEEARENSE ORI B — PR A }%E#%?ET In the event of (i) invalid, unclear or incomplete
instructions including amendments which are not properly signed; or (ii) no instruction is being provided above; or (jii) absence of employee's signature in Section Ill, the
relevant mandatory contributions and/or voluntary contributions will be wholly (100%) invested in Default Investment Strategy, until the completion of processing any
further instruction(s) of investment choice received by Trustee.

6. ANk RS BT E 2 8 15 SR B O I A M T A% 22 A B P A A [ R < B o BB P T B L e » bl > P 38 LURD B A P B B 2 B g 38
H AR 2 R £ Rl B HIBERR » BRI bl e B 8 P A AR B A HEIAYEZE - If you are filling this form due to an Intra-group transfer/change of

business ownership of the Employer for transferring to another member account within the same class of units in the Scheme, the above investment choice will only apply
to the Employer's and your contribution made starting from your date of joining the Scheme by the Member under the new employment with the Employer. Otherwise, the
above Investment Choice will apply to future contribution made and accrued benefits transferred in the Scheme.

7. PEE IR > HERS R & iR E R 224k - Benefits invested in this investment will not be subject to the de-risking process.

8. WY EAF R R LAYMEZES N S BE M AL sHE AR T B 2 F ik B ML 4% - If members would like to make voluntary contributions in addition to the mandatory
contributions, please complete and return “Member Voluntary Contribution Change Form”

e NI|B ZEEHAN#Z/%E DECLARATION AND AUTHORISATION
RNFFIL BN AZEC AR AT -
ARNFFILEL 7 5T N BLR T (SRt RUE LUK — VB AL ARG - MZe2 SHUE ~ IR BIFTEIA -
g;ﬁééﬂ T$)\ﬁﬁfuﬁﬁ{§  AFRRNFHEBRAIFTA B RIEVIE RS » EHMASEH - AN E—RE - R E R EMSEE - A GESEm V) E T T HRE AR
RANKIBFEE - R IRE (RUBIREI) (5 112 =) ARISCRIABIREERAERIRC > (a) WEEARMTRE RN A7 B BRdai iR Ei gk (b) &
%S BRI AR P R A A R AL R B RIR POV E R R BB R I T B S R 8 > MIE R Bk S R A AN SR S AT BB ESS -
BN > WESAFTE » DSBS E i il (S AT S TR R 7y - S5 [ EUARFRAS Iy BRI R IERE - RAGEAIZITA - MG A% 30 HA »
1A ZEE NFA— () El & Y B HaEIIRAs -
ARNFHILFLEERIEE > AANBEAGEER TR E LRI R AR (AL 1%  ARAEZEE \EREaR A AR RIS 1R = AN AARERA R Z et # TH RS —F
HHZEEA 0 BIAR AR BB AT E TRIE RS E - FEEBP T - AARFTE R R EE R 2 A —EEAREA -
RANSZHER LR NAIHEAR & AR A B PO A AR AT SR A LAY SRRV - 0boh > AR AERER > SR APTTERYSAEA AT ERHERL - AR AR EEE
BEFE > WIRANOREE(F IR R  RIFTA SR (SRt Vit - ANEAE - WA NIET - RAEEHE] FAVATH BRI AR Ay E A -
RANFFILFEE - (BE TR NEDRERR A AT E A B S S 8RR ASE 2R e -

AN - MRANKEEAZFEARBABLRNTRATHER - ZeE N TREEOREILA AR ST - fo‘“bﬁ/T ARNFEHHHERBERUR T Ref I A EARIE TR
REEFETRE - (0] AR BN TEIE R - B2 st \E AR LTI AR STk Rk

iﬁ%@%fggﬁgi)\gﬁ?ﬁ? EREON SHMEMBUTFIHRIE - BIRSSE A - fEZSE NSHAARTORT > Al[a i Zat AR - S g s A F el e E ARG
HIA AR E Rk

ANHERTUCE] ~ BB E R CE A ZORIC R T(2018-08 fifA) ) PIRITRRRGRATIANY (Hbftaat BRRIAE) -

ARG - BEALARAARRIRS - AARIRSRAA -

O & armmugmmss A stz -
AR BT - B ~ (B - 206 ~ T  TAT - Bl ~ ARG + (R Lt ot B 4 -
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o e GO [N Z2HR A7 DECLARATION AND AUTHORISATION

| hereby apply to join the Scheme established by the Trustee.

| hereby covenant with the Trustee to comply with and be bound by the provisions of the Trust Deed and all applicable laws and regulations.

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. | further undertake that if there
is any change in the information so provided, | shall notify the Trustee of such change as soon as reasonably practlcab e.

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Trustee for the purpose of automatic exchange of financial account
information, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by the Trustee to the Inland Revenue
Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions 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).

| undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in Section Il of this form or causes the
information contained herein to become incorrect, and to provide the Trustee with a suitably updated self-certification form within 30 days of such change in circumstances.

| hereby covenant and agree that upon termination of my employment with the Participating Employer specified in this enrolment form, if | fail to notify the trustee, within 3
months after the Trustee has been notified of the termination of my employment, an election as to where my accrued benefits under the Scheme should be transferred. | shall
automatically become an unsupported member under the Scheme. In this event, all my accrued benefits shall be transferred to a Personal Member Account of the Scheme.
| authorise the Employer to deduct from my basic salary or relevant income* any voluntary contributions made by me under the Rules of the Scheme. In addition, | understand
that | will be responsible for making the investment choice for the contributions made by me or on my behalf and if | fail to make such investment choice, all the contributions
will be invested in accordance with the terms of the Trust Deed. In the event of my death, | understand that all my accrued benefits under the Scheme will be paid to my
personal representative(s).

| hereby consent to allow the Employer to provide all personal particulars as well as copy of HKID/Passport whenever necessary to the Trustee on request.

| understand that if | fail to supply complete information as required in this enrolment form, the Trustee may not be able to establish my member record. In which case, any
contribution monies made by me will not be invested in accordance with my investment choice as specified in this Form, but may be invested by the Trustee at any time into
the Default Investment Strategy until the Trustee receives such information and establishes my member record.

| hereby authorise any government office or any organisation or persons who has any records, knowledge, information of me to disclose, release or transfer to the Trustee or
its representatives such record, knowledge or information required for processing this application and for administration of the Scheme upon request by the Trustee or its
representatives.

| confirm that | have received, read and understood the terms in the enclosed “Personal Information Collection Statement (Version 2018-03)” and the latest MPF Scheme
Brochure.

| certify that | am the account holder of the account(s) to which this form relates.

D | do not wish to receive marketing information from Trustee.
*Relevant income means any wages, salary, leave pay, fee, commission, bonus, gratuity, perquisite or allowance, except severance or long service payments.
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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 X
(i.e. $10,000). E%&E Please sign here

H i Date :
ML el AR HNE B S 7y » URARIBHBURFRS - HRHE 520 B 5 558 TR E (T H =T 5 RO AR AR LAy S0 ~ B st (S HBUFI S RIS ES (038) MEREHIS ) - AN

ﬁsziHﬁxfﬁw ALIECER ] - JAVRAILEENG Lol B8 AT E2 N - A6 HEESD > FRRMPTAL - FEARIS TR EHI A B th (e S Ry B st - ML R 2 5508208 Rk MAy 28l
FHHRATNME 2 S BASTHEIFIETFETLH - We confirm that we have identified the employee and verified the employee’s identity on the basis of documents, data or information provided by a governmental
body (including the Hong Kong Identity Card), a relevant authority or any other reliable and independent source that is recognized by the relevant authority. We also retain a copy of the documents for
record purpose. We hereby agree to enroll the employee named above to the Scheme and confirm that all the information provided herein is authorized by the employee and is to the best of our
knowledge true and accurate. We further agree to be bound by the terms of the Trust Deed and our Participation Agreement in respect of the participation of the Employee in the Scheme.

EEHZE GEINAFER) |

For and on behalf of the Employer (Please affix company chop) :

5 ZE K5 Please sign & chop here X

HEHH Date :

BEEHZEERRT | KAPIABSHBETREEAN — SRSABRBAERAT

ERNBADESE 18 HEEESR—E 108 | 31831888 {H H 3183 1889

Please send the completed form to : Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited

10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel 3183 1888 Fax 3183 1889

HIBRA M EER  MIEBEERRTER  HRYIERD/ELCSE - Please do NOT submit duplicate forms and keep the original copy for your own record if you are
submitting via fax.
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Applicant/Member(s) understand(s) and consent(s) that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether collected
in this application form or otherwise) may be used by the Trustee for the following purposes: (i) processing this application and any other applications
applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing applicant/member(s)’ contributions and
accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for
customer use; (vi) selecting and participating in reward, loyalty or privileges program and related service for applicant/member(s); (vii) contacting
applicant/member(s) for the above purposes; (viii) purposes which are directly related to the above purposes; and (ix) complying with applicable laws,
regulation or court order.

The Trustee may also use applicant/member(s)’ contact details, demographic information, investment choices and accrued benefits to contact
applicant/member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic message. The
Trustee may not so use applicant/member(s)’ data unless the Trustee have received applicant/member(s)’ consent (which includes an indication of no
objection). Tick the box in appropriate area under the Declaration and Authorization in the form if member(s) do(es) not consent to receive such marketing
information.

The Trustee may disclose member(s)’ personal data for the above purposes : (a) to third parties who provide services in Hong Kong or elsewhere which
assist the Trustee to carry out the above purposes, including scheme administrator (provided that such contractors are required to keep all such personal
data confidential and may only use the personal data to provide those services); (b) to applicant/member(s)’ bank for payment purposes; (c) to
applicant/member(s)’ insurance broker (if any); (d) to applicant/member(s)’ MPF intermediaries; (e) to the Trustee’s related companies (as defined in the
Companies Ordinance) including insurance companies and financial services companies; (f) to any person to whom the Trustee or it's related companies
(inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of any law, regulation or court order binding on or applying
to or to which the Trustee or its related companies (inside or outside Hong Kong) is subject to, or under and for the purposes of any guidelines issued by
regulatory or other authorities with which the Trustee or its related companies (inside or outside Hong Kong) is expected to comply; (g) relevant employer(s)
and (h) as otherwise required or permitted by law.

The Trustee may also use and disclose member(s)’ personal data in other ways with applicant/member(s)’ consent or as otherwise required or permitted by
law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal data may
mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to and request correction
of any personal data the Trustee holds by sending a written request to The Manager, Pensions Administration Department, BestServe Financial Limited,
10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may charge a reasonable fee for the processing of any such requests.

2018-03 hiA
Version 2018-03



	Name of Employer-EE: 
	ER Code-EE: 
	Reporting Centre No-EE: 
	Staff No-EE: 
	Member Class-EE: 
	DOE-EE: 
	Check Box1-EE: Off
	Date of Arrival at HK-EE: 
	Surname (Eng)-EE: 
	Given Name (Eng)-EE: 
	Dropdown1-EE: [ ]
	Surname (Chi)-EE: 
	Given Name (Chi)-EE: 
	HKIDPassport No-EE: 
	Date of Birth-EE: 
	Nationality-EE: 
	Home Tel1-EE: 
	Home Tel-EE: 
	Home Tel2-EE: 
	Office Tel-EE: 
	Home Tel3-EE: 
	Mobile-EE: 
	Email-EE: 
	Residential Address-EE: 
	Residential Address 2-EE: 
	City1-EE: 
	Country1-EE: 
	Correspondence Address-EE: 
	Correspondence Address 2-EE: 
	City2-EE: 
	Country2-EE: 
	Check Box3-EE: Off
	Check Box4-EE: Off
	Check Box111-EE: Off
	Country 001-EE: 
	TIN 001-EE: 
	Reason 001-EE: 
	Reason code 001-EE: 
	Country 002-EE: 
	TIN 002-EE: 
	Reason 002-EE: 
	Reason code 002-EE: 
	Country 003-EE: 
	TIN 003-EE: 
	Reason 003-EE: 
	Reason code 003-EE: 
	Check Box6-EE: Off
	Check Box10-EE: Off
	Text11-EE: 
	Text23-EE: 
	Text35-EE: 
	Text12-EE: 
	Text24-EE: 
	Text36-EE: 
	Text13-EE: 
	Text25-EE: 
	Text37-EE: 
	Text14-EE: 
	Text26-EE: 
	Text38-EE: 
	Text15-EE: 
	Text27-EE: 
	Text39-EE: 
	Text16-EE: 
	Text28-EE: 
	Text40-EE: 
	Text17-EE: 
	Text29-EE: 
	Text41-EE: 
	Text18-EE: 
	Text30-EE: 
	Text42-EE: 
	Text19-EE: 
	Text31-EE: 
	Text43-EE: 
	Text20-EE: 
	Text32-EE: 
	Text44-EE: 
	Text21-EE: 
	Text33-EE: 
	Text45-EE: 
	Text22-EE: 
	Text34-EE: 
	Text46-EE: 
	Text122-EE: 
	Text134-EE: 
	Text146-EE: 
	Text123-EE: 
	Text135-EE: 
	Text147-EE: 
	Check Box47-EE: Off
	Text48-EE: 
	Text49-EE: 


