SAMTD A% bct

ToZ{: Bank Consortium Trust Co. Ltd. $REHSZEHERAR FORM: AP(ER)-TCM |

c/o AMTD Global Markets Limited (formerly known as AMTD Asset Management Limited)

W RIRBKTIBERAR (FIEEREESEERAR)
23/F - 25/F Nexxus Building, 41 Connaught Road Central, Hong Kong & #5841 558 B K& 23-25 18
Fax {#H : (852) 3163-3493 AMTD MPF Hotline AMTD 5878 £ 214 : (852) 3163-3260 Website #3iit : www.amtdgroup.com

AMTD MPF Scheme — Application Form — Employer (and CRS Self-Certification)
AMTD 58152518l - BEHEE (RILRERIZLERN B INFER)

Note JEE

1. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme carefully before completing this form. [E15%2 i [ORe4H0]
You can download the MPF Scheme Brochure at www.amtdgroup.com or by scanning the QR code.

B I ERFEERT » FASTMEI AMTD 58158 5T 2IARAR A E RAT I ELMISRAIETR (208A) - TS ;
#071% 1B 8 B www.amtdgroup.com s i —4 7 ]
2. Please mark “v/” in the appropriate box. FE/ BRI ARAE LV 158 -

WA T AR B EEHBIRAE.

English F3

3. Please countersign any alterations made in this form. Z0E{E H{EAIMIEL @ BRMRZUBEZHE -

Partl. Employer Details 1% EEXEH

Participating Plan No. (Internal Use Only)
Name of Plan AMTD MPF Scheme ZEZTEIIREE (R ER)
atElaiE AMTD 3gtE & 518l
English
Name of Company
AR A

Business Registration No. (Please provide a copy of BR Certificate, where applicable)
XS ERERIE WEA - A L EEERERR)

Registered Address
ikl

(“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. "##3z it K
BREUEREAOT RS o FTR WG AL T it <)

Flat / Room & Floor & Block /&

Building / Estate Name A& / B35%78

Street / Road #7i& District &

[ Hong Kong & I Kowloon 7 [C] New Territories 15 Overseas (Country and V8BS K&iFmH) "
3

BE
[l china & (City i)
[] Others EAth ( Please specify Z5323)
(Country EIZ)
Iv For overseas address @485t (City i)

Correspondence Address
@aR
(If different from Registered
Address ZNEREEM HHETRE])

Flat / Room & Floor #& Block &

Building / Estate Name A& / B55%7%

Street / Road #i& District th&

[JHongKongZEd  [IKowloon 7 [ New Territories #if Overseas (Country and ViS#yXEIR Kiir)"
#

BE

[ cChina®E (City )

[] Others EAth ( Please specify Z53583)
(Country E28)

v For overseas address 3 A4S 4 Mt4E (City )
[w]zEx[=]
Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REHMSESEHERAE ;
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong &&E2 G AER 18352 A/E 1848
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FORM: AP(ER)-TCM

Partl. Employer Details 1365 fEFX&E*l (Continued #&)

Contact Person (Mr/Ms / Mrs*)
B8N (% | &/ KK *)
Telephone No. Country Code Area Code Phone No. Ext.
BEERS EHZRIRS SRS EEERS IR
@ysirlgss
Contact Details PWAR [ e I I A Y N B
B ER Other Contact No.
EL{th Bt 5 [ e s I I A Y N R B
E-mail Address
TEHE
Fax No. Company Website (if any)
BERE ATELE ()
Participating Plan Commencement Date / / Jurisdiction of Incorporation or Organization
2B 2R H R DA/MB /Y BERER I A EB R IR IR EiE R
[] 001 cCatering [] 002 Building & Construction
BMRE &
[] 003 Manufacturing / Factories / Engineering ] oo04 Finance / Insurance / Business Services
BUEE / T/ 172 2/ 1Ris / ERRIEE
Industry [] 005 Real Estate / Property Management / Cleaning [] 006 Entertainment / Retail / Personal Services / Media
Classification HhEE / MEESE ER Rk | DE | EARIEE /(HE
EaE [] 007 Information Technology [] 008 Wholesale / Import & Export Trades
xR BERHE a3 HADES
[] 009 Social Services / Education / Charities / Government 7 o10 Transpor{ation&Logistics Services
Agencies TT& AR / HE | = | BUFIEFT Ew RS
[] 998 Others
Hith
CINo &

Is the company a regulated entity? e i
/Aa%z:.:f?@_—.i;%%g%%? y []Yes £ (Please specify 555588) :

s s [SFC&Ze [ HKExEESSM [ JHKMA£%B [ Others Hfth

Directors / Principals &/ XE A

Please list the details of two directors / principals. Should you need to list more, please continue on a separate sheet and attach for submission.

FEIIRMMIES /| EEAZFE  WRIIHEMES / TEA » FBENERELHERL—HHES -

Name 4%

HKID Card / I?gssport* No. (Must provide a copy)
EESHE [ FERR R (W/EN EaIA)

Name 5%

HKID Card / I?gssport* No. (Must provide a copy)
EBBDFE | FERR * 5805 (WA LaIA)

*

Delete as appropriate 5 E T EAH

PartlIl. MPF Asset Transfer-in (If Any) 355 ABELETEEALE (UH)

Is there any MPF / ORSO asset transfer-in? E&EMES / B EKETEIZ EEEA ?
[] YesH ] No BB
[] For MPF asset transfer-in, please complete the “Request for Fund Transfer Form (For Participating Employer)”.
HHECEEBEA FEE EEEPRERE (SHEXER). -
[] For ORSO asset transfer-in, please notify AMTD Global Markets Limited (formerly known as AMTD Asset Management Limited) or
Bank Consortium Trust Company Limited separately.

BERASTEIEEEA - FRTEMNRRRTISERAR (ATHERFEE EEEHRAR) SRMIEEERAH -

Partlll. Details of Voluntary Contribution (If Any) IS  BEEMERER (E)
( Basis of voluntary contribution of employer and employee must be the same B &{EE 2 BBEMHHtEr B0 /B4EH)

Retirement Age ;BRI #

Normal Retirement Age Early Retirement Age [ JNo [ ]Yes (Attaining the age of )
IEERIKES, RRRIRFH RE (=]
T = (E# )

Employer continues to make contributions in respect of members who are still in employment after they have reached the [ JNo []Yes

Normal Retirement Age. 7ERL SHELRZERRIK BEMNERERN - BT MEEELEBEMHT ) E

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REHMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 183 5EFia A/E 1848
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FORM: AP(ER)-TCM

Part lll. Details of Voluntary Contribution (If Any) S IIZ8) BEEMEMHEER (ah)

( Basis of voluntary contribution of employer and employee must be the same 8%

Continued

1&)

8z B ALY RMER)

Member Category and Vesting Scale of Contribution Rates ff 48R R AtF L RERER

Employer _— Vesting Scale Option
Member Description Contribution | Yoluntary Contribution BR B Lh AR
Category P Rate % Commencement Date
AR EFER L a ih o £ BB AL 2h B A B HAA (Pleasezrefer to the table)
” BEHRE % - (GEZEMR)

A 01 O2 O3 [4

B L Oz O3 [J4

c L 2 [Os [J4

A (i) Date employed &{& HHA (i) Date joined the Plan 22 E251&IH HR
(iv) Others (Please specify) At (F55XE8)

(iii) Date after completion of three months’ probation S2f =188 st HA

Basis of Voluntary Contribution a4 AtFiE %

% x Basic Salary 7t E x EAAR
(% x Basic Salary) minus Employer’'s Mandatory Contribution (53R x EAA B) B E B E5a 5 AT

% x (Basic Salary in excess of maximum level of Relevant Income**) {FiR x (BAA BB @RS HBREAAE ™)
% x Relevant Income** 5= x BRIA L **

(% x Relevant Income**) minus Employer’'s Mandatory Contribution (773

x BRAAR )R ERBERFIMEHTR

% x (Relevant Income** in excess of the maximum level of Relevant Income**) {7 x (BRAA BB AR S BEA L ™)

g oooog

MBRAA B Z EECEIOATIEATE S AR LT HISET -

“Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.

Vesting Scale for Leaving Service (Not Applicable to Early Retirement, Retirement, Death, Total Incapacity or Dismissal)
BEIER B R (THAREIERER B AT« B2 ELITABEHHER)

Completed Year Based On [C] Completed Years of Membership in the Participating Plan 22EA5+2I & F5 52 Hf

SEREMARE [C] Completed Years of Service with the Employer {8 T BRF% & 5 Hp

Vesting Scale Option Option 32 Completed Year 522 HA

B E L5 EE 0 1 2 3 4 5 6 7 8 9 10+
1 % 0 10 20 30 40 50 60 70 80 90 100

(Please select an option where appropriate 2 % 0 0 0 30 40 50 60 70 80 90 100

or specify at option 4) . 3 % 0 0 0 0 0 50 60 70 80 90 100

(ARSI ARSI EIB4 510) 2 %

Part IV. Administration Preference ZFIVELD 1TEIER

1. Payroll Details $2Hi& ! :

Does the Payroll Cycle mentioned below apply to all members or not? [ | Yes

LTHERBESERARMERE?

A GERTHRESMRE, L3EH)

|:| No (Please specify on the “Member Enrolment Form”)

x
Payroll Cycle Payroll Period End Date
Hi¥EFEIHA BHNRE—X
[] Monthly [] Month-end [] Others : Please specify
B8R BA&#®—X Hfth : FE3EEH
[] Semi-monthly [] 15" of the month and month-end [[] Others : Please specify
B*A BA15HERE—X Hfth : FE3EHH
[ weekly Day of the week
BEH 285
[] Others Please specify
Hith AP

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REHMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 183 5EFia A/E 1848
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FORM: AP(ER)-TCM

Part IV. Administration Preference ZFIVEL{) 1TEIER (Continued #&)

2. Payment Method {32k755% :

[] By Cash Deposit; Cheque Deposit; or Transfer via Designated Banks [C] By Direct Debit Authorisation service
ISTERITFAR S « TAZESIFIR BHEMFISER
(Please complete the “Direct Debit Authorisation Form — Employer”)

(GBEB "EXEEMRIRES.)

3. Remittance Statement Arrangement {3 Zi#E & & % HE (Please choose 1 item from below 512 FFIEH—IF)

[] Prepared by Employer [l  Prepared by Bank Consortium Trust Company Limited

HEEEH (“BCTC”) via Autobill®
HRMMESEEIRA R (TIREHEET. ) 82 B EMRE

[] Others, please specify:
Hith > 3588

# Eor monthly payroll cycle and with month-end as payroll period end date only iR A LUE B & BB LIS A B K AR SE—K

Part V. Authorised Signatories ZFEVEZ) ZEARE

Any [one / two*] of the following signatories (and Authorised Signatories appearing at the bottom of Part VIII) is / are authorised (if there is no
instruction given of the number of Authorised Signatories [i.e. one / two], it represents any of the Authorised Signatories listed below or any of the
Authories Signatories listed at the bottom of Part VIII) to enter into or issue any documents or give instructions related to the scheme on behalf of
the Employer. If the following list of Specimen Signature is not filled in, then any [one / two*] of the Authorised Signatories appearing at the bottom of
Part VIII shall, on its own, be deemed to be authorised for the same purposes and matters as referred above.

TR [/ L] FEA (RIVEE VI ERESRIREREN) BREAREE BERBHETEZEAABBI—usimi]  BIRERTIER—EH
ZANSIEE VI ERESAEM —(IREREN) B - FFEMXERBHEMERZBENEZIETR - & PIERNERZHIER » QI VIIE
BIEEREOEM [—1iL / L] IRERZ AR AR RIEL L2 BRREIR -

HKID Card / Passport No.

Name - o ) zpma Title Specimen Signature
p =% | ERR :
s EEZHE | ERRS B a5 POy

(Must provide a copy WAZ8RT EEIA)

(4)

If you need to update the signature specimen of your authorised signatories and their authorities in the future, please complete an “Authorised
Signature Specimen Form” [FORM: AS (ER)-TCM] to BCTC.

MBRFEN DB THER - FBIERIZE FEAEREE NI [FORM: AS (ER-TCM)] ERIHMEFTLUEECIREL -
The ID documents of the above authorised signatories have been verified by a department or person (] Yes 2 [INo 2

(eg. compliance, audit or human resources) which is independent to the authorised signatories.

LR A TR BB C B EPISE T AL (FINERERE « BEANANER)ZE -

* Delete as appropriate F5M| = ERE

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REHMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 183 5EFia A/E 1848
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FORM: AP(ER)-TCM

Part VI. Tax Residency Self-Certification (Mandatory) ZVIZEH MIEERSHBEIER(KEES)

Important Notes EE1R7R:

» This Part VI, together with the other parts, sections and items of this form which is relevant to the purposes served by the “Self-Certification”

(as defined below), including (a) the relevant “Employer Details” set out in Part | (including: name, business registration number, jurisdiction of
incorporation or organization, registered address, correspondence address etc.) and (b) the relevant parts, sections and items of Part VIII 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 (“BCTC”) 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 BCTC to the Inland Revenue Department for
transfer to the tax authority of another country / jurisdiction.
L VIER D - MARBARBRER (EEN T ENBERH MRS « BEERIEE @ BF@)FRBAE IO EEER . (BERE &
ET AR - BN AZB S AMEMNMRBEER « ZEftut « BEMHE) & (o) LTEVIIEHMEENES - BEEIRIER (BEHRVHE
B EERER . REZNMS(NMEETHES)) BERERRESEERAR (TREHE.) BRHNERER - FAEHTREBFIRFEH
(TAEOIL ) AELUEFIRFE AR R ARG (BFEETBRA (FRFFIER) (3112 2) MR A BT E R GRANITE S /EEE S RAAM (OECD ) ( HRIFER
1Z4E) (CRS ) RIFRAN) ("B FHEER ) o MEMEFERHEIEFSNERHIRGER - MEFTHEHKIR—ER / AEEEENRBES -

»  This Self-Certification will remain valid unless there is any change in circumstances relating to the status of tax residency(ies) of the Entity. You
must notify BCTC 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.

FRIFERANMBERSHBEEANE - BRILLERERBERAEN - WEREHNE - UHABBRERMHSNERTERSTTE  IUAEN
B0Y 30 RAEMIREMET BRI IR M SR B 28 -

+ BCTC MUST obtain the complete and valid tax residency Self-Certification for the setting up of employer record. To avoid any delay in the setting
up of employer record and contribution settlement (if any), please read and complete all the appropriate parts below.
SREMEEER L EIIRFRT - RAINGEBRENWMBERSHDERKEN - BEREIRFMIRMFRE (NH) FEMIER - FFRLTRLL
TRrEERERS

» All relevant identification / verification documentation for AEOI / CRS purposes will be provided to BCTC 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.
SREMEEEREKRTIEMAMAEO! / CRS BT EERIRN S D38 / BRFESUYT - AREEREMBREN REMBEAER - AIaeEEERYERE / 18T
THERIE o

« As a financial institution, BCTC 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.
EBRITEHNE » SREMEETERFRMRBESEEER - EEHENRNBERSMEF MR © FEHEEREEMEZIE OECD (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) & #%/& ( http://www.ird.gov.hk/chi/tax/dta_aeoi.htm ) BRI AEOI IR E -
B IBAR L —HERS - LUEENEE 2 CRS RABRAEH -

.::

Ot
IRD (R 75/5)

The Entity mentioned in this section refers to a corporation, partnership, a body of persons or a trust (excluding sole proprietors). If you are a sole

proprietor, please complete Part VI (1), (2) and (5) only (as applicable).

LEERSI g2 TEEEL AR « &%~ (R HMEREEEE (BELE TN - MEERBERLESE - AFHEE ERMN) B VIEBMGE (1) (2) R(5)IE -

(1) Entity / Sole Proprietor Tax Residence is Efg /| BEEZE2E&EZRBEETiLS
[] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (the respective Taxpayer Identification Number (TIN)
is as noted in Remark below).

AEEE  RIEEEREIMEMEEZEBENKBERNMBE T (ARIFRIRIOLA T EERE) -

[If the box above does not apply, please proceed to Part VI (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.

MR LEMFERAER - BIEREVIERREE (2) 18 - M ARBEEME (R)FEREMRETERSERS (2)TEEEMEHMRIETER
ELERAVIRTEE R RIERRIERS © ]

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

EEREERERRBEWRN AT % FE I EERHNHRE (LT 6558 "R #EReR. )

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where the Entity is 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). Please refer to OECD website at: http://www.oecd.org/
tax/automatic-exchange/crs-implementation-and-assistance/tax-residency or simply scan the QR code for tax residency related
information.

BELUTIIREREARBERNFEREK / AEEER (B1EFEE (NER) REREIVRERRNES SR IhEERHIHRE (R
RS o AN TP BETEER « AR TRRBMFE - S22 ESEENMIEER | http://www.oecd.org/tax/automatic- ~ (OECD-TR)
exchange/crs-implementation-and-assistance/tax-residency ikttt — ISR TS E RERAEH -

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REHMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 183 5EFia A/E 1848
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FORM: AP(ER)-TCM

PartVI. Tax Residency Self-Certification (Mandatory) ZEVIE() REEESHEFKER(KEEE) (Continued &)

Country / Jurisdiction of Tax
Residency

MBERMEBER / AIEEER

If no TIN is available, please Please explain why you are unable to obtain a TIN
TIN (Remark 1) indicate Reason A, B or C below if you have selected Reason B.

TSI (52 1) (Remark 2) EREER AR - | BEEFIEHB » B N HRBEEISIRIERIR
R AELIEARA B C(fiir2)| AIERE -

Remarks iz
1.

If the account holder is a tax resident of Hong Kong, the TIN is

« Entity: First 8 digits of the Hong Kong Business Registration Number
*  Sole proprietor: HKID Card No.

MEFFEAREEMBER @ MBHERE

- HEE EENEIERBR\UBF

- BEGEE  SESMERE

If a TIN is unavailable, please provide the appropriate reason A, B or C:
ERBERAINISRS: - SFIRHAERIIERA B EC:

Reason A —The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

HHRA-  IREEFEAMBRRBERNER/ AEEERZEAHERBE SRR -

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.)

B - IRFEFEAEREGRBRS - (BREEEEH B LRERTEAESRBRTIER )

Reason C —No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN to
be disclosed.)

HHC- FRBHRE - (G ' AAEERRZEEEN T EHMAI T RIRELAAEER B HARE R A EEEEH - )

If Employer is a sole-proprietorship, please skip Part VI (3) & (4) and complete Part VI (5).
NETBEEERESE  FRAESE VISHE (3) & 4) BIIEBE VI S55 (5)15 -

(3) Entity Type (Not applicable to sole-proprietorship) EEEER (R EANRBEEEE)
Please put a “v/” in the appropriate box and fill in the information. FEEBEER SIS EE LV  RIBEMREEH -

Financial Institution [l Custodial Institution, Depository Institution or Specified Insurance Company
B TEEEE SEEWE - FRIERERFRR AR
(You can skip item 4 . . . . ) e - .
YRRIREBE 4T8) [] Investment Entity, .except an investment enfﬂty that is ma}ngggd by a.nth(?r financial institution (e.g. with discretion
to manage the entity’s assets) and located in a non-participating jurisdiction
BRERRE  ETEERR-MFHREEE (i : HEREEEEREERNEE) LUNIFSRRFEEERAR
BEEE
Active Non-Financial Entity o
(“NFE”) [] NFE the stock of which is regularly traded on ,
FENFEEIFEERE which is an established securities market
(You can skip item 4 ZIFBEERENREREE (—EEMIEEETR) EITEE
ERIIRAE 418)
[] Related entity of , the stock of which is regularly traded
on , which is an established securities market
V= HEMERE  ZERMETRIREREE
(—EEMREESFTHS) ETEE
[] NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or
more of the foregoing entities BT ERE - BUFEAEM  PRIRITE ARV ERRSEHENWEMLER
[ Active NFE other than the above (Please specify )
B BN EENIERATE B RS (GERRFA )
Passive NFE [] Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
WENFFATTEEE IR IFSHEMFEREE N H S — B HEEIENIE B
(gl;lieaa%gz%p)lete ftem 4 [] NFE that is not an active NFE
e TEBEEIFBERNIFIBER

(4) Controlling Persons (Complete this part if the entity account holder is a passive NFE) %A (MNEEIREIFE AR HENIEIATEEEE - IHEILLER)

Indicate the name of all controlling person(s) of the entity account holder in the table below. If no natural person exercises control over an entity
which is a legal person, the controlling person will be the individual holding the position of senior managing official. Complete Self-Certification
— Controlling Person for each controlling person. FEEE TEE.2 FTEIEE NWHERTEIIRA - HUEAERE - AU H B ARAITEEHIE - EEAH
BELENBRNSMEEAS - BRITHENASIIEE—DE I - 1ZHEA -

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REHMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 183 5EFia A/E 1848
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FORM: AP(ER)-TCM

PartVI. Tax Residency Self-Certification (Mandatory) ZEVIEZ() MEEESHEIER(WEEE) (Continued &)

(1) ®)

) (6)

@) 7

(4) ®)

(5) Sole-proprietor Information (For Sole Proprietorship Only) & E&& & (REAREBEEEEE)

Name
Ha:
Surname %} (English 232 ) First Name % (English 32 ) Chinese Name X%
HKID Card No. Date of Birth (D/M /YY)
FRGMERE: HERB(H/ B/ H):

Passport No. (NOT applicable to Hong Kong permanent resident)
SRS (TERAREEKAMER):

Current Residential Address IRRF{E 1t : (“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address.
"EEZ it RESEUEFARO T RS - B BAAS S AL T bt )

Flat / Room & Floor1& Block &

Building / Estate Name A/ / Bl

Street / Road #5& District &

[JHong Kong &i#  []Kowloon /uBE  []New Territories 1% [ ] Overseas (Country and City)" ;84 B Bifith) "

[ China FRE (City $iH)
[]Others Efth (Please specify 5557FH ) Country EZx" City "

V¥ For overseas address 5@/ Mt

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).

B IRIE(MIBIEG) 8 80(2E) 1% - MMEMAE(EH B FEEART - RN —IEREEEIE LERREM - ERKAERE BB EREESEEELERR
B« EBSKAERET - (FHEXIERE - BIEIESE - —#EETE - "IEESE 34K (ENHK$10,000 ) EiFK -

Part VIl. Personal Information Collection Statement VIR UERBA B LR

The personal data provided by or in respect of Members and Participating Employers of the AMTD MPF Scheme (the “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 Scheme), the sponsor of the Scheme (currently AMTD
Global Markets Limited (formerly known as AMTD Asset Management Limited) (“AMTD”)) and their properly authorised service providers,
employees, officers, directors and agents, and auditors of the Scheme, 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 services in respect of Mandatory Provident Fund and the Scheme 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; (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, for example, 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.
All such information may be retained after Members and Participating Employers ceased to participate in the Scheme.

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. Under the Personal Data (Privacy) Ordinance, Members and Participating Employers have
the right to obtain a copy of information held about Members and Participating Employers and for which the Members and Participating Employers
may be charged a fee.

FAMTD s8Ta 251 8) ("5 8L ) Bk B R 2 EEE R HEER 2 EA B (BRFFEREFLH) K / St S E / XHMETECiHE MRS AR
AR (TSREMESE, > AETEIZZETA) « AETEIZREA (RARTESRMAISARAR RiiERFEEEEERAR) ("HE))) REMIEXEHE 2 RIFHRE
> BE » £ EERNERAF B BEMERRERE - RERBETSHIMRBHEMRAERRN  ER(ER  RER / @R (58
BRI FEBIAL - EIEESHER R EEHEEL T IMEMZ B () ITREHITREIMEATE S E BRG] (TEG]L) TR a2 B AEsR
BEEGIR BRYMITEEEITHAE | (O RHMEIE AR KA ENRBEERE « 2 - SR - RERERFEHES i FIBERIME -

REFRFEIMATEERY  (2)NESRMETRUTEL — RN ARE R (RIERREMEIM AR RIE < REMETT 2B 5 RIS 5Ia0 A B
MR R RIEAGIE AT S (BUEM) FOER) ; () BFEAZERRRO ARG & | B (A EAMITERSHIT LhAE(F B iz A - 40
FrtERIAREE » B RITTRVER MEREBRIRHHET - REGRHMEEH TRETRRIMETTREERRET - NRERZEEIFILBHEAX
ATEIE > FEADARELEREEH -

RERSEEIETRUE THREREFAEFNEMEAEHREREAEN T HAFEHZA - JUEEBHEREMEEZERRETE B2
[EREH 183 5EHEK/E 1812 < IRIBEAEN FAREH) - SERZREBEIERENERNBELT  FIN—HBERKNERSEREINERIE -
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FORM: AP(ER)-TCM

Part VIIl. Authorisation, Declaration and Consent ZEVIIZ[{) 54 « ERAREE

By signing this document:

(1) Unless otherwise stated, words and expressions used in this Form shall have the meanings given to them in the trust deed constituting the
AMTD MPF Scheme (including any deed of amendment thereof from time to time) (hereinafter, the “Deed”).

(2) 1/ We confirm that | / we have received and read the latest version of the principal brochure (and any addendum thereto) of the AMTD MPF
Scheme. | / We accept and agree to be bound by the terms of such principal brochure (and addendum thereto, if any), the Deed, the rules
thereof and any other notification sent to me / us from time to time pursuant to the terms of the Deed.

(3) 1/ We hereby establish a Participating Plan, to be governed by the terms of the Deed. | / We acknowledge that any form completed by us and by
our employees in respect of the application for participation in the AMTD MPF Scheme (including this application form) and the details provided
therein shall constitute and form part of the Participating Plan.

(4) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCTC c/o AMTD as soon as reasonably practicable.

(5) 1/ We agree to comply with the obligations imposed on me / us as an employer under the Deed and the Mandatory Provident Fund Schemes
Ordinance (Cap. 485) and its related regulations.

(6) 1/ We further agree to comply with the obligations imposed on us as an employer under the Mandatory Provident Fund Schemes Ordinance (Cap.
485) and their related regulations, if applicable. | / We understand that the Participating Plan does not enable any person, without any consent
of the Participating Plan’s member concerned and any approval of the Mandatory Provident Fund Schemes Authority, to alter to the member’s
detriment either his accrued rights or his vested benefits under the Participating Plan. | / We further undertake that whenever this circumstance
occurs, | / we shall notify BCTC & AMTD, ¢ / o AMTD as soon as reasonably practicable for Mandatory Provident Fund Schemes Authority’s
approval.

3

| / We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

c

I / We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), regarding
contributions and as to the age, salary, length of service, benefits, or otherwise in relation to each Employee Member will be correct and
complete in all aspects.

(9) 1/ We undertake and agree to pay all fees and expenses payable by me / us under the terms of the Deed, Principal Brochure and this Application
Form.

(10)1 / We further undertake and agree to make Voluntary Contribution (if applicable) in respect of our Employee Members in accordance with the
provision of the Deed and the information specified in this form. | / We also agree that, in respect of Voluntary Contribution, it shall not be the duty
of BCTC to see that any contributions or other monies payable under the Deed or this Application Form or as they shall direct are in fact paid,
that any applicable definition of earnings (however expressed) is properly applied or that the calculation of contribution is correct. This clause
does not override any requirements of the trustee set out under the MPF Ordinance or the Deed.

(11)1 / We hereby authorized and appoint AMTD as the MPF Corporate Intermediary to provide MPF-related advisory service to me / us and to
handle my / our inquires (the performance of which function by AMTD shall be assisted by the provision by BCTC (in discharge of its obligations
to assist in the answering of inquiries) of the necessary account and / or scheme information to AMTD). | / We further agree that AMTD shall
have the right to terminate such appointment without cause by giving 30 days notice in advance to me / us.

(12) This Application Form shall be governed by the laws of Hong Kong.

(13)1 / We certify that | am / We are authorized to sign for the account holder of all the account(s) to which this form relates and / or currently held
with BCTC (if any).

(14)1/ We 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 BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may
be reported by BCTC 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)
| / We agree to the obligation that the account holder must comply with requests made by BCTC 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.

(15)1 / We undertake to advise BCTC of any change in circumstances which affects the tax residency status of the entity 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 BCTC with a
suitably updated Self-Certification within 30 days of such change in circumstances.

(16)1 / We expressly consent to the use of my / our personal data (name, telephone no., fax no., e-mail address, address and account records) for
the purpose of direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by AMTD (or their employees or agents);
but | / we understand that AMTD cannot make such use of my / our personal data without my / our consent and will cease upon my / our written
or verbal request. | / We further understand that if | / we do not wish to consent to my / our personal data being used for the said direct marketing
purpose, | / we should indicate that no consent is given, by ticking this box. |:|

(17)1 declare that to the best of my knowledge and belief, the information given and statements made in this form and / or its attachment(s), if any,
are true, correct and complete.

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REHMSSEHERAE
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FORM: AP(ER)-TCM

Part VIIl. Authorisation, Declaration and Consent Z VIIZ{) 1% « BAAREE (Continued &)

EEBASH

(1) AFEBRZXFRER (BEREMRIN) - FIRAEMAT AMTD TS 812 15555240 (BIFE B2 IEETI29) (WU F 1 820, FIR 2R -

(2) KA | BFRBEREILRBERINEAZ AMTD TS HEIBRAB RN S () AN | BXEDRABUBRAE RN % (0E) 26
3 22 RN ZIRAR DA RS ERIETEROZERAAN | BETHR AR Z BT

(3) AN | BEHAT—BELEHE - WRFLOMOIR - KA | BERR - BEESRAMTDRESHETMEAN | BEARNETRE (BEFR
WREAN | BENRRAT2FE - BRAFSEIBZ 0 - MEL XL EHEERNERMASREE -

(4) KA | BEFEEFRULANEETER - BRRBMEMIEE c/o M -

(5) AN / BERBUFHRIM CAHIE AR BIED) (FHEMAH 485 F) RAGIIROIBEARELREZRE «

(6) AA | BEXBRBET (AHNLATRR I EUEN) (S 485 8) REGRIROIPEARILBELNE - 08 ° AN | BERELLREE
BOBERUT & 2 (1T A BESVRAEA 2 e BIRYB RIRL B FB REMERAGAHIL AR S BISIERNHLE T - M ATHM AR BERZmAEA
ESRHITORMELAMETES  WE LA A4 | EFLRETERTOBMERNTcI0T  UESRHIEA RS I SRR

(7) A | BFRERFEWEH LRI EA AT EBE -

(8) KA | BEEY - BAN | BEFMARMIE - ARARBAN 2 CHFHBHOENREWERME - 58  Fe  CHISE  BFens—ERS
PR Z E M - 158 ERRIRHL B ARER -

(9) AN | BEAELREL AR RAREE L ERTH 2 FERARHS -

(10) AN | BEE—SFGE T ARRERROZ R RAR A BRI LR R A & (rH B OR, () - AN | BERE EE
#37,TE - FRHERE LA B ERT RSN A A TR REL AN EMPACER LA - IERERTETEANABES (R
T FE) B 5| S AT (e B - AR E (TR 1E0) SO IR ANAE -

(1) KA | EEERREEETASA | BELAHRATRN ABAN | BSRICGHAHEEH B2 BHBBRBIAA | BSNEN (AT
BiSERS - SRIHEERBENRAMBEZIRS R | st BIEN - BTERREENLER) A | BFLRABETRAUET/ERERRNOER
T ERTFAN | BS 0 RIBEMZ B EREE -

(12) ARABEDE S ERIR -

(13) AN | BEE - HEARBFEMRNIESR / A RRHEESE0RS () - KA | BEEARSSEANBEREEE -

(14) AN | BERBRAE - SEHELTRE (ISED) (5112 8) BRTREMIIRS R « (o) EARIFEM S LEBOBHI BTN
AT HTEE AEO| R (b) IR S M AIRIAIE A3 A RIEM/AR IR SRR S 1557 HE BRI R - #TNE SIS
BANERAAEERORBERR O FA | BERARRSHEALBSTRIMEENERLEET GRIEER) & / B2 R CRS
(AEON 8 + 38 174 BT 5 2 0t -

(15) AN | BEAGE - ETEMNE - UBEEAREHSNERENREEILOREOREER S | 55/ HAS BENFR RO TERST
S8 AN BEERABMET  TEEWRRENES30 B - MRMETET —AOHEBHNARERE -

(16) A A | EFEPARATABENR RERENAE) FAAA | BENEAEH 02  BEEH - WERE  BEHL - 1R SORE) (FEHR
It ATES IR (REMAELMES) BN - BAN / BEAEMEN | BEETRRSRTEALERAA | ES0EAGHREEERA | B
%y BEAOBER - HEABEL - AN | BENBENAN | BETABAN | BZOBEAENAELLEHEE - AN | BEEERENT
FRRITIE “v" 8+ BIER TR o ]

(7 AN EFEHR  BFEARKIE » AREREEN 2 (W0H) - g ERNERLERE - EfeEs B8R -

Authorised Signature(s) with Company Stamp (if applicable) B33 B R /ARENE (40EmH) Date (D/M/Y) BE(B/ B /%)
Name 145 () (2)
Title 67 S (1) @)

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).

BE  IRIR (MTFRGI) 55 80(2E) 1% - MEMAEIFHEFHERR - AN EREEEIE EBRREY « EBRNAFERE  SEE-EREREEEELEER
B ERSAEET © (FHERIERE - BNEICSE - —48EFE - WEESE 3 & (ENHK$10,000 ) EiFk -

Remarks fi§sE

1. For Corporation, this form needs to be signed by the director(s). {#&EEALT @ ARIGHBHEEHE °

2. For Sole Proprietorship, this form needs to be signed by the Sole Proprietor. {i&EEKRE /AT » ARV BERBERLLEERE -
3. For Partnership, this form needs to be signed by the partner(s). fifi/Aa&UIEEAT » ARIZVBREUWALTERE -

Internal Use Only AEFEF
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