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ToZ{: Bank Consortium Trust Co. Ltd. $REEFEERAR
c/o AMTD Global Markets Limited (formerly known as AMTD Asset Management Limited) FORM: AP (SEP)'TCM |
IR TS ERAR (AIEHREEEEBRAT)
23/F - 25/F Nexxus Building, 41 Connaught Road Central, Hong Kong &F#HIB T &8 41 3R B KB 23-2518
Fax {#H : (852) 3163-3493 AMTD MPF Hotline AMTD 5&f& & 2148 : (852) 3163-3260 Website #dit : www.amtdgroup.com

AMTD MPF Scheme — Application Form — Self-employed Person (and CRS Self-Certification)
AMTD 58t 2518l - BEA L HES (RELFERZLEN B FHFER)

Note ;&

1. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme carefully before completing this form. [m]%2 i =] O30
You can download the MPF Scheme Brochure at www.amtdgroup.com or by scanning the QR code.

2. EBILEREER 0 AR AMTD 582 5T EIARERAE RATMEM SR AMERR E ; =
#ET B B www.amtdgroup.com S i — 4TS M T # A 1 2 3RS ST RIR TR Engish -

3. Please mark “/” in the appropriate box. & EARGRAELE"V 155 -
4. Please countersign any alterations made in this form. ZNZB1EHEEMMIZY - FERMBRZMLEZRE °

Partl. Self-employed Person Details (Mandatory Field) 1355 BE{EALTER (E55)

Name of Plan £t21& %8 Participating Plan No. (Internal Use Only)
SEETEIRSE (REsEmR)

AMTD MPF Scheme AMTD38#&& 52!
Participating Plan Commencement Date (D/M/Y)

ErEay orei=tIe=WRsNE:)

Name of Self-employed Person B{&A £ (Must be identical to the one shown on your Hong Kong ID Card / Passport ZBER R &S H5E / B L 2 12 HEF)

Surname 1 First Name %
(English337) (English%32)
Chinese Name
RIS
Identification Information* B354 E R4
[] HKID Card No. &E&B1)E5%E [] Passport No. SEBBSEFE
(Only for person without HKID card RiER R R IFEEESDE)
Sex Date of BirthY (D /M /Y) Nationality
MRl [] Male® [] Femalex WHHE(B/B/HF) B8

A

Must provide copy of the HKID card / passport / other identification document bearing photograph. 78 t F#E S HERIA / ERBRIA / HiMiEERSR5EEX 4 -

Name of Company (if any)
AFBHE () English [==hvg

Business Registration No. (Please provide a copy if any)
T B ECREmAR (0 - FART ERIA)

Country / Jurisdiction of Tax Residency B BREMEER / GliZEEE
Please put a “v/” in the following box as appropriate Z05#E M » &7 FAEMSIZIEL v o

| hereby declare that, to the best of my knowledge and belief L7 A FR&NRFR{S » fEIEEEAR :
My Tax Residence is XA ZMFEEEH A

] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident).

AEEE  REEEREMRMEAZEEENBERNMBE I (MENEES M ERBEHREATERBBERIRIFIRE) -

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

R EENSBTER - FRBE VIS - ZEHAMBETHE (R FERKMRZEEENERKS (2) TEEEMERMENAEEES KA
BERDAHEBAERS ]

This Part |, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein and the declaration
regarding Country / Jurisdiction of Tax Residency, forms part of the “Self-Certification” referred to in Part VII. Please, in that regard, note the
Important Notes stated in Part VII.

LEEE | SRR AR AV E A E R (15 R - BE5HEHE - KA BRI RINEERAEER / RUABEERER » REMF VIS BHER.N
—EB5Y o Flt - FEHRE VISP ERETR -

v The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy 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. {25228 R AEREAVHAE

HERIFRER - IEEETRRIRE R ATINRERT - B B RB T AN EE: - WRBTRIRERHEERIIRVEE B LT B SRR L -

OkH0]

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 (SEP)-TCM

Partl. Self-employed Person Details (Mandatory Field) 1587 B{EALTER (148554) (Continued #&)

Residential Address # 4k # (¢ Irl care-of” address and P. Q Box address will not be accepted. All correspondence will be sent to the following address. 853z it KZESEL
f SRS - FTABUIS AL Tt )

Flat/ Room & Floor #& Block &

Building / Estate Name XJE / B3t &7E

Street / Road #7i& District / 1@
[] HongKong &%  [] Kowloon 18  [] New Territories 752 Overseas (Country and City) ¥ ;84 (EZR &)Y

[] China B (City i)

[J] Others EAth( Please specify S553288)

(Country BIZ%) (City )
V' For overseas address #5484 Mt
Contact Details B#&E R
Telephone No. EEEZHEE Country Code  Area Code Phone No. Ext.
P & B3RS MRS TEIE iR

Local Mobile At F12

Residential {£=&

|
Business H{/AZ ‘
|
|

China / Overseas [ / iB4h ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
E-mail Address B #EBHiE

*

Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member’s residential address.
Please provide residential address proof within the latest three months (such as MPF beneflt statement issued by other service providers or utility bill, e.g. electricity bill).
t%g%ﬂ‘gﬂtﬁﬁ%rg(jﬂﬁ)*%ﬂ% 91(2) % » REEAVALHRBAUMEMNENER o FRMUSE AR A2 (EUEERR (BN E AR MR TR 2 A TE B RR R AL
RIZERE - BINEEE) -

Partll. Means of Communication ZEIIERD @A

Please indicate your selection of the service by ticking “v/” the box. FEfEGIERANNLE" v SELFRRERBILRTS -
1. Your preferred Ianguage for future correspondence

_2 EE E{ﬁl_nﬂa’.]nn =

|:| English T3 [] Chinese #1X

If preferred Ian gu ﬁ;e is not selected, Chinese will be used for future correspondence.

LUPSESPES BLLhSCRIEE o

2. MPF Account Balance SMS Service (Remark 1)
TR SRR S ORISR ARTS (k1)
To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided
|n the above Part Il advising your account balance (Remarks 2 and 3) every mont th.

SIBTCIIR T RTS - BB I NS || SO PRIk o T B A SRE 15 P B IR PR AL 4S8 (e 23 » SRAEIERCIRIFHR o
Apply ERZE [] Notapply TEzE

3. [ Option for receiving Relevant Communications in electronic form — Please tick “v/” this box to consent to our giving communications for the
purposes of the Mandatory Provident Fund Schemes Ordinance ("Relevant Communications”) in electronic form, as we may determine to be
appropriate. (Remark 4% . _ _

EHEL EFRANMEERREH — BTN L v SRURAERMILEFR A mEXE (RPER A& E) B BasItATE S 5T 8I1E6) , HERaa0EEH
RE@aTlL ) o (f5E4)
Remarks st
1. In the event that MPF accrued benefits held under the regular employee contribution account are required to be automatically transferred to a new personal
account within the same ﬁlan after cessation of employment, this value added service will continue to apply to the new personal account unless otherwise
EE%’?‘“@%” xR 8 RS WZWE&S«%E*&ET EEHXIF SIS E T OB =R —a 8 P )dllE)f' TR AR TS TR AR e B S AR P
=N
2. The figures will be calculated by usmgrthe fund price as at the last business day of previous month. Information on account balance is for reference only. EZaHS
R FARE—ETERZESBIRGTE - FOMBREREMRSE -
3. No SMS Account Balance will be provided if the accrued balance is less than $1.00. & FO#5ER 058 $1.00 - A FUEI "R SAEERFEEM ©
4. (i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that, when
we determine to issue to you a Relevant Communication in electronic form, we may not issue it to you in physical form, and vice versa. Relevant

Communlcatlons refer to all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance

(“Ordinance” ) from time to time, mcludmg without limitation, regulatory statements / notifications (such as member benefit statements, notices to members,

rlnC|paI brochures, addenda to princi aI brochures and fund erformance fact sheets).

EIERENR A ARB U TR (B AR EN) BT - Bk - 2EMAEUE TR AR HARREN - BB ARt

Luﬂ 22 TR o B RBA R R TR Bk 'I“i”taﬁn’riﬂﬂ“ﬁih(r{l‘ztﬁJJ)TH%é’%E’JﬁﬁﬁK# BB DAETRREEHE / B (05 S s
~ EEH © MBERRAE - BRAENEREESRERS)

Please note that whether or not this option is chosen, communications not for the purposes of the Ordinance may, in any event, be issued by us to you in

electronic form only. Such communications include, without limitation, semi-annual benefit statements, fund switching confirmations, changes of investment

mandate confirmation, newsletters, information leaflets and promotional materials - o

:.EEE- ’ Zﬁ:;ﬁ‘&‘%gﬁ';ﬁ%ﬁ{sﬁﬁﬂaLi-a%ﬁ;itr‘j R HIEIEBIARRIROET - LB BIEETRMA L FEMEERRE - A2WNRERE BERUREST

RE - Ee B an

(iii) For the option to be effectively made, please (on top of ticking the box above) provide your contact information for electronic communication, including the
email address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic communication, please
give us at least 14 days prior notice by submitting your request through our website; by returning the completed Information Update Form, or by calling our
call center at 3163 3260 (and the 14 da ays will start to run from our actual recei tof our request).
7—'57 TREESIRE (T * 55 (BREBIZELL E T8I0 IRIEIERY a?ﬂ“ﬁ%ﬁﬁﬂuf WA S3ER RS S S FIR SEEGRS o AR EAEAEH

E’J a)%ﬂ %ﬁﬁﬂ SEENDI 14 RANEEFAFIRYRELE « ZEEZAY ﬁﬂi%ﬁﬁt& B ENE Ak B 2#R 3163 3260 BANFAT (3% 14 RASIEH IR EIERIFER

DI:I

(iv) Please note that the option, when chosen, will apply to all of your accounts under the same plan, including all existing and future accounts and, for the
avoidance of doubt, where MPF accrued benefits held under a regular employee contribution account are automatically transferred to a new personal
account within the same plan after cessation of employment, the option will continue to apply to the new personal account unless otherwise instructed. If
you wish to terminate the option, please give us at least 14 days prior notice by submitting your termination notice through our website; or by returning the
completeg] Informat|on Update Form (and the 14 days will start to run from our actual rece|pt of your termination not|ce)
IR SR EIEE R SR ntiﬂ"FE‘JFﬁﬁmEﬁ BIERAEREFRRIRS @ I Fb%ﬂ'}ﬁﬁ L SEIEASREAR B A RS T — R EEHTIRE |
ﬁﬁﬂ’ﬁﬁtaﬁ+§ﬁt§ Eéb?ii;t FRI—T B A AVE MRS (BHEIRRERIN)  ANREAEFR LIS - FBEA D 14 RAnEa R FIrviELs - s EEZe &8
EHTFRAGIRTARIEBANE (5% 14 RIS MU EEAVFZ LR RBIAETE) -

(ii

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 (SEP)-TCM

Part lll. Relevant Income (Mandatory Field) () BRAAE (RLIESRHD)

I confirm, on the basis of the Important Notes below, that my annual relevant income for the payment of mandatory contributions to the
AMTD MPF Scheme for the financial period of the Participating Plan Commencement Date is, as the case may be, declared or taken to be

HK$ and confirm that | will make mandatory contributions based on this figure.
AANRRIE T "ERIR R RS » NSRBI M EEE - AAR LR AMTD 5815 S 5 8,2 #Y A aFIEHRNZETREAR - IRFIERM
T BERIMERING AT WHEREHSARB L BIER (F AR R AR -

My contribution to the Plan for the current financial period is on:

AAMBHBFE 2 BRERELR:

[] Monthly basis (Calendar month) 28tz (B8)
The contributions will be paid by the end of each month. HFUSHEA R —KELZ B -

[] Yearly basis 2 {t2R
The contributions will be paid by 30 June of each year. tFHEE %6 A 30 He Z BT -

Important Notes EEIER

1. Your relevant income for the purposes of calculating mandatory contributions should be based on the assessable profits stated on your most
recent Notice of Assessment issued by the Commissioner of Inland Revenue within the past 24 months.
EERIEIR IS BB E 24 (BB AR H AR BT BN E Ltk t FERFR T (E AT BEARARIM M BERAR -

2. If you do not have the Notice of Assessment as stated above, you may report your relevant income according to one of the following where

applicable:

WMERE LAFTEME - AR T IIEA—I8 (@A) EREHERAR

(i) If your most recent Notice of Assessment was issued more than 24 months ago, or you have objected to or appealed against your most
recent Notice of Assessment, you may declare your relevant income as equivalent to your assessable profits for the preceding year
calculated in accordance with the Inland Revenue Ordinance.
MEMREEIFTARBAE 7 24 AR H - SERUESAHFFRMENE - S EBTRAMERE L5 - BAILBBRENEEAR
RER E—ERREEARBIRIS G BAOEITRFIH -

(i) If you do not have any evidence of relevant income, e.g. your business is newly established, your annual relevant income may be taken to be
equivalent to the basic allowance that is currently effective under the Inland Revenue Ordinance.
MECRBIEMBRARER » GIANEMNEBINRET K - BN FERA R THEIRAEENTE TRBIEG, TORTENRIREE -

3. If your circumstances do not enable the application of either (1) or (2) above, your relevant income may be taken to be equivalent to the
maximum level of relevant income, i.e. HK$360,000 per year. (From 1 June 2014, the maximum level of relevant income has been adjusted from
HK$300,000 to HK$360,000 per year.)

&L (1B ) TEARERIER - EHERARIRIRAEENRESEMARKE - BIEF360,00087T - (R2014F6 51 HE - REERA
BIKFZ B 300,000 #7TFEEEZE 360,000 #7T ©)

4. If your relevant income is above the maximum level of relevant income of HK$360,000 per year (from 1 June 2014, the maximum level of
relevant income has been adjusted from HK$300,000 to HK$360,000 per year), your relevant income may be taken to be equivalent to this
maximum level.

MENBRAAEBIREE360,000 8T ZaEEMASKE(R2014F6 81 HIE - & EMAASKFEZHE 300,000 #7552 E 360,000 #
7) BRI BRIA R AR AEEREES KT -

5. If your business(es) sustain(s) a loss which is calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112), please provide
a Statement of Loss that covers the latest complete financial period of your business(es) as evidence.

EHIRR (RIHEG) (B 128) B IVEMIETE » BREBZXBIE - FRMUCNEB I EHIRERIRG B RFRERE -

Part IV. Voluntary Contribution (if Any) Z IV BEFEMEERR(a0H)
My Voluntary Contribution will be determined as follows: 7 A2 BFEMEMHFEEMT ¢

[l % of my MPF Relevant Income
ANEEEERAARZ %

] An amount of HK$ contributed monthly / annually** (Should be the same as the Basis for Mandatory Contribution.)
BRI/ &* AT (FEHEE S G EERR <)

** Delete as appropriate &Ml E T EAE

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 (SEP)-TCM

Part V. Indicate Your Investment Mandate (Remarks 1 & 2) ZEVEB{n R TEERERITIER (BE1K2)

Important Note EEI2R

Please indicate your investment mandate for the Mandatory Contribution Account and Voluntary Contribution Account in the column
provided below. If you do not wish to choose an investment option, you do not have to do so, but if no investment mandate is specified
in the column, or if what is specified is not a valid investment mandate (or is regarded to be not as a valid investment mandate), all future
contributions or transfer-in asset to the respective account will be 100% invested into the Default Investment Strategy (“DIS”). The DIS is
not a fund; it is a strategy that uses two funds (i.e. AMTD Invesco Core Accumulation Fund and AMTD Invesco Age 65 Plus Fund) to manage
investment risk exposure by automatically reducing the exposure to higher risk assets and correspondingly increasing the exposure to lower
risk assets as you approach your retirement age. In general, the de-risking of investment in DIS will be automatically carried out each year
on your birthday, when you are at the age from 50 to 64. For details, you may refer to the information on DIS at www.amtdgroup.com. For
your fund choice combination, you are free to choose to invest into the DIS and / or one or more constituent funds from the list below (including
AMTD Invesco Core Accumulation Fund and AMTD Invesco Age 65 Plus Fund as standalone investments). 5553 FIMALE 2 IEE A0 o1t
HRFORERMEHRF O ZRERTET - BETHEERERERE - GEETIEME - BEMERNFORHE L RERFIET - EHIETEME
TAIFERAIRE R (BHEREL T E BRI ESRE) - PO BRI EHASEATE @ 1$100% R E MR E R ((TRERE ) - TRERE
TTE—ERERES  ME—EZENEREREES (ANAMTD RIR O REE SR AMTD RIE65 5 #EE) ZERRERMAER - CEEEER
RAFERBE RS RABNEERIGHERBIVEE - RRENRERERRTE—NEEER50E64 5% - BERNEREXRITT - FER2ERN
www.amtdgroup.com BIFEER IR B EA - REBHESFFREGA - BRIEHEERENTRRRER | ST —E=SSERmES (BEEAEEIREN
AMTD SIE#% 0 REE S K AMTD RIF65 5B ES) o

Mandatory Contribution Account and
Voluntary Contribution Account
(including all mandatory / voluntary contributions,
transfer-in assets and ORSO transfer-in assets)

Investment Mandate J& E5F BRI (R S R B RS
(BRI | BEEMEE  BARERBERASIHEEE)

Investment Allocation Percentage X & HCE B3 Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total [A/E AR R EEF OB LEE
4B 7B 7 100%) (Remark 2 i1 2)

Default Investment Strategy

DIS | sazpimasns

AMTD Invesco MPF Conservative Fund

AICE | AMTD BlEsT S RSP RS

AMTD Invesco Global Bond Fund

AIGB | AMTD BIiEEEERES

AMTD Invesco Asia Fund

AAF | AMTD BIETS RS

AMTD Invesco Europe Fund

AEF | AMTD 2IEECHE S

AMTD Invesco Hong Kong and China Fund

ARK 1 AMTD BIEE BREES

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTD RIEB SR RAES

(RT# AMTD RIEB 12018 RIAEE)

Al18

AMTD Invesco Target 2028 Retirement Fund

Al28 AMTD £EE1Z2028 B A S

AMTD Invesco Target 2038 Retirement Fund

A8 | AMTD BIEE 122038 Bk ES

AMTD Invesco Target 2048 Retirement Fund

A8 | \MTD BIEE1E 2048 B ES

AMTD Allianz Choice Dynamic Allocation Fund

ARDA | AMTD el RB EEERS

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 (SEP)-TCM

E’?rty. Indicate Your Investment Mandate (Remarks 1 & 2)
FEVEkD BEBMIREREIET(HE182) (Continued &)

Mandatory Contribution Account and
Voluntary Contribution Account
(including all mandatory / voluntary contributions,
transfer-in assets and ORSO transfer-in assets)

Investment Mandate 34§ X&:T sEHItE A O R BREEEZAO
(BIEFAEREINE | BEEMEMER - BABEREERASEER)

Investment Allocation Percentage & B E B4 Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total A/EARE K EEF OB LEH
#EFN7B /2 100%) (Remark 2 fi#EE 2)

AMTD Allianz Choice Capital Stable Fund

ARCS
AMTD RS EETEAES

ARSG AMTD Allianz Choice Stable Growth Fund
AMTD ZHEEBTIEREAS

ARBF AMTD Allianz Choice Balanced Fund
AMTD ZHitEEISEHE S

ARGF AMTD Allianz Choice Growth Fund

AMTD REHEEIERES

ACAF | (No automatic de-risking features)

AMTD Invesco Core Accumulation Fund

AMTD RIEZ D RTEEE ORF BHIRERE AR

AAGS

AMTD Invesco Age 65 Plus Fund (No automatic de-risking features)
AMTD I8 65 sE 1 £ & CRE B eI ERE B )

Total #8270 100%

Remarks f#x
1.

The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from
another account under AMTD MPF Scheme (i.e. transfer within the same scheme), the fund allocation (i.e. units under respective funds) of such
asset will remain unchanged until fund switching instruction is received from you.

L EEEZ B R R T EARR - AR R E & A o Hgﬁﬁﬁﬁgmﬁﬂ AMTD 5875 25 I 5B —EIR FEEA (BNER —StEIR1E LS
%) ZEEENELSH AISESEAD) BHETE EEGSTEHESERIET AL -

A valid Investment Mandate for Mandatory Contribution Account and Voluntary Contribution Account 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 specified not 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. Where what has been specified is regarded as an invalid investment mandate,
all future contributions or transfer-in asset to the respective account will be 100% invested into the DIS. If all of the Investment Allocation
Percentages add up to less than 100% in total, you would be regarded as not having given a valid Investment Mandate in respect of the shortfall,
and the contributions / assets corresponding to such shortfall will be invested into the DIS.

mEIMH AR BRBEMEEHF O BRI EET VAR (o) BERBEENA AL ED 1% MWEBH (AIZEMNEE) R &(b)é“m’“ﬁﬁﬂﬁ
BB D LLABRIF AL 100% o FINEREEMARR G LMBEK - BEBETRIMEARERENED LT EED 1% BB AR ARCE RIS 53 LLAE
MEBIA 100% * BIFZIHE REEASIRIR (FRA - BIRENRERAWRELLIFERNRE L - FPOBBANAMEHASEALE » 5100%%E
?ﬁ;‘iﬁéﬁ E%ﬁﬁhﬁﬁﬂﬁﬂ’lﬁﬁttﬁ,@ﬂ PH100% * RS HEIR ER R ZRREMAEH B AR E AT - m?ﬁﬁ’\é%éﬁﬁmﬁﬂ’ﬁ%’x | BEBHRED

axIxH °

Part VI. For Industry Classification 2 VIZEH 1TE9%

[1oo1 Catering (1002 Building & Construction
R EEE
[1oo3 Manufacturing / Factories / Engineering [1004 Finance / Insurance / Business Services
EEE N SRE /RS AR E
[1005 Real Estate / Property Management / Cleaning [ 006 Entertainment / Retail / Personal Services / Media
Industry Classification HES | MEEE ER 1RE | TE /B ARRTEE /H1E
TENE [1007 Information Technology [[] 008 Wholesale / Import & Export Trades
=Gk e s # HAOES
[J009 Social Services / Education / Charities / [Joto Transportation & Logistics Services
Government Agencies B RYRARTS
THEMRTS | BB | %S | BUTERFT
[]998 Others Eftz

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 (SEP)-TCM

Part VIl. Tax Residency Self-Certification ZEVIEED MIEEESHBFHER

Important Notes EE{2/R:

»  This Part VI, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)

the relevant parts, sections and items of Part IX 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.
LEE VISR - BAREA BB RKRMVE IS - EERIEE (B1F (a) ARIBAE IHHER (b) LT E IXEBHENEBRERMAIATLSE S -
BEIRIEE (BIEHRMAIFER « AFERER - REZAES (MEETHES)) SERERREHEEERA R (TREMEEE.) IRAH B KT A
7 ERBEIREIISIRFER (“AEOI" ) ZLUEFMIEER KRG (BIEETIRA (IRHBEM) (55112 8) MR BT RERBRANEES(F
EdZ3RAB (OECD) £ RIEHIZAE ) (CRS) RIARAN) ("B FKEERA ) - REMEFERIHICIEFSMNENTHRINGR - MEEEEHZIS—ER / 7iE
EEBHMBESR -

* This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. 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.

FRIEEMNMBERSHDEETMNE - BRI ARKEBRRHEREER - IEREMNE » UBABHFRMBNENT ERSTREE - SO EENE
%1930 XA RANSREHMEFE BRI IR R IR B 55 -

+ BCTC 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).

SREMEFEERILAERFR  RENSEERENNRMBEERSDBEHER - BEamk SRFEHRMHFRIE (A18) BIEMIER & BB ST
BHEAHS (LHZILEASE R B REERAIERD)

» All relevant identification / verification documentation for AEOI / CRS purposes should 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.
SREMEEBRERTIRMAMAEOI / CRS HBERIFTEHEREN S DR / BRFES I - ARBERMUAMTEER RHMEAE N - AIEBEEAEREE / 88
TE RIS -

» 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.

ERBITEHE - REMEETEAIHEMRBIEZREER - BEHENMBERSHFEEMEER - FARSEMIFRAMEEIE OECD (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) X3 #§/5 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) EREI AEOI FIHEE -
BRI —HERS - LUEENE % CRS RABRAEH -

IRD (F%/7)

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

EEREERERMBRRN AT FRINEERRNHRE (LT 8 "R SiRR,)

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).

BELUTIHSEARBERNAEREE / AEEER (BEFEE (WEA) RAERNIRIERRS A S SR THEERHYHRIE (RRIFRIR) - AT I ETE
FER » BB TR E -

Country / Jurisdiction of Tax If no TIN is available, please indicate| Please explain why you are unable to obtain a TIN

RSy e RIS ) | SRR . ST | SRR TR AR
MBRERMEES | FAERE EIBEA ~ B CfHizz2) BB o

]

2

3

4

5
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FORM: AP (SEP)-TCM

Part VIl. Tax Residency Self-Certification ZEVIZLD MHEEERBHBEIHER (Continued &)

Remarks iz

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EEEPEARKNBERSHEFEA  MBHEEAE THEARKLNBERSHERS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRFFBEARTEMBER - MBREEHESESDFERE -

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HHA-RFEFEAMBNRBERNVEER / BEEEERERHER B HRIERE
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 - IR A ARKEENBRE - BEEREEH - FE L RERTEEEENBRENERSR <)
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.)

EHC - BERBRSE - G - REEHER R ZEEEN T EREITER BRI FEERBHNRBSRIR S THEEEEH )

Part VIIl. Personal Information Collection Statement ZE VIIERD UNEBAZEERH

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 38152518 ("AFHEL) FIR B R2BEET TR B EAEH (BRAFGEREMFLH) & / SittFINEE / XHAET ik EAIRMMEFT AR
AR (TREHMESE,  AETEIZZEEAN) » AEBIZRBEA (RAERFERRMISERAR FIfENREEESEERAR) ("5, ) ) REMEXEEZ R MR
> BE » £F - EERNERAEIZBENERRRE - RERMETSHIMRBHEMRAETRN  ERER  RER / ER (552
BASIEIN FEMNAL - SEEFHEEREEREBELITIMEMZ BRY | (—)ITEEEITREIE AR BRG] (MER]) TRTR T EEIN 2 BAEEAR
BEAEGIR BROMTTEEEITHAE - () REHEHIE AR KA BNRBEERE « 2% « SEROMNHR - RERERFEES TP BELME -

REHREMARERT () AEEMETRMTE S M2 EEIEAE RIS (QEBRMGAFIMT ATE S RIFLU S IREHS T2 2 P A fIMmE i
s RS R REIt AR (BEM) FOER)  (U)EFERERRROIRARG SR [ B (A) EAMNITESEIT LRRAEFE 2 AR - a0
PR HtERIAREE - BERTTAIER MERBMREHEET - RERHMBEN TESERBMETTEREEMIET - RRERSEETFILSEE
FTEI% - ZFEEAMAIRE LEFEER -

BERZEBEEZETHRUE TAEZRERNEEAEABHIEZREAEN THAFEHZA - IUEEHBRMESEZENRETE T8
JEAREH 183 55HEAE 1842 - IRBEAZEH (RR)EM RERSEBEIEHEINERNERT  FIN—MBRKRERZEEEINEHEIE -
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FORM: AP (SEP)-TCM

Part IX. Authorisation, Declaration and Consent ZFIXZ(5 194E - BRARRX

By signing this document:

(1) I confirm that | have received, read and understood the terms of the latest version of the principal brochure (and any addendum thereto) of the
AMTD MPF Scheme (the “Scheme”). | accept and agree to be bound by the terms of such principal brochure (and addendum thereto), the
trust deed constituting the Scheme (including any deed of amendment), the rules thereof and any other notification sent to me from time to time
pursuant to the terms of the trust deed.

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

(3) | declare the amount specified in Part Il as my Relevant Income for the current financial period of the Plan for the purpose of the Mandatory
Provident Fund Schemes (General) Regulation.

(4) | further agree to comply with the obligations imposed on me as a self-employed person under the Mandatory Provident Fund Schemes
Ordinance (Cap. 485) and its related regulations.

(5) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(6) | 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.

(7) 1 hereby authorize and appoint AMTD as (i) my MPF Corporate Intermediary and (ii) my agent in the provision to me call centre services for,
among other functions, the handling of my 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). | further
agree that AMTD shall have the right to terminate such appointment without cause by giving 30 days notice in advance to me.

(8) I understand that | should consider my own risk tolerance level and financial circumstances before making any investment choices. When, in my

selection of funds, | am in doubt as to whether a certain fund is suitable for me (including whether it is consistent with my investment objectives),

| should seek financial and / or professional advice and choose the fund(s) most suitable for me taking into account my circumstances.

| 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 AEQI, 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) | 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.

(10) I undertake to advise BCTC 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 BCTC with a
suitably updated Self-Certification within 30 days of such change in circumstances.

(11) I expressly consent to the use of my personal data (provided herein or in connection with the service provided hereunder) for the purpose of
direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by AMTD (or its employees or agents); but | understand
that AMTD cannot make such use of my personal data without my consent and will cease upon my written or verbal request. | further understand
that if | do not wish to consent to my personal data being used for the said direct marketing purpose, | should indicate that no consent is given, by
ticking this box. ||

(12) | certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any).

EEBAE |

(1) AANFERAACUWER @ #IR KB A RITARAZ AMTD safa &5+ &) ("5%E1 81 B EREMEMIRAMER - AAESRFABZIERAEREN
SREOIERR © BRIZEZETBIZ(E5EER40 (AIEEMS (I ZERT224Y) ~ 1E5E3LHIM 2 MR R B ARIBEEE AV IER A A A T T 38 H B R BANFTAVR ©

(2) ANEGEEFRMHZERBEMEN  AHEREFIRIMEST R » c/o i

(3) ANBHHE _EAFTIRAAZ FERAAR A GEBIMEATER S8 (—M) fR51) THREETBINRITHEHEIZBREAR

(4) AAUEEETF CGEHRIMEATREETENEG) (5485 8) REBRIMRGIFTTIBIELBREA T EREZET -

(5) AR KEBREAR LRI U E B A BRI BREST o

(6) ANEHR » BAAFTIKAE @ AREKEN 2 E (08) FHRENERNZBYERE « EMHE B BT -

(7) ZRABEREEGTRE(—)BANZEEEAFHRNA 5 R (D) AEAREEEFORBAVKIE - BREMIIEES - RIEAAMNEH (HRITETTIRE
HERY - SREMESTIERBIRM TR B2 IR R /EETEIEY - UETTHRREEMNZER) - FALRBEFRAUETRELEFERRNOELT » 6T
AN 30 RFRSBANZ A% - BRIEKIE -

(8) AANBREERERERAANEBRZREERITHFIR - ERESEEETEARABEARE (BEEEFEAANREBRR) » AAEHERES
BRI SEEBHNER  TMAAZRNEERBESHES -

(9) AR RER @ REHEFEAIRE (RRIBIEA1) (55 112 8) BRI ISR FERBUERIEX © (a) WEARMEIE A B FFERARYER D AT EE A3 A
F1EAEOI &R (b) EZF AR AEINIR PG ARMEMARRIESNVER RSB NTHREBFRNERBRRE o LMTLEREERSFE AN
BRE | RaEEEENRBEE R () FARBIRSREE ALRETREMETMNERUEE T (RISE6) & | SG@ERER&HGIRICRS (AEOI)
RRE > MWABEREIRS 2 AR -

(10) ANGEGE  ANERB AN - LIER BARIER B IR HAmLNEANRBEERSD S5 RNABRERENERTERSTTE &
A RAEHIEEE - WETEIEREENEE 30 HA - MIREHESTIRT—H S BEEHA B FKIFARE o

(1) AABNRRHER TR R 3 (R EE S B IE) EAAAREAER (GRS R AV HARE L S MR MR AR IS AT IR (EAY) (EE SR I AT 2 AR TS
(REREESNER) BN  EXABRREATEESERTEEANLLERAANEAER RIHEEAAZEEHOREK » ZEAIELE - AA
TEABMAATHREAANIBEAZ B EABHAE  AANEELGERAMNE V" 5% UFRRTRE [

(12) AAGERR » MEBEARIEFTEHERIRS R / BIRMAIRBHEFERFBIIRE (0F) - AAZIRFHFBA -

9

-

Signature of Applicant ERZEAZRE Full Name &% Date (D/M/Y) BEA(B /B | &)

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).

EE L IRE(MIBIEG) 5 80(2E) 1 - tEM AL B FHEARE - ERMN—EREEEELEEREY - ERTLERE  EE-EREREEERLERR
Bt - BREAERET - (EHZRIEMRTE - BNEICSE - —#ESR - 7TEESE 34K (ENHK$10,000) &iFK -

Internal Use Only REZFEH
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