‘ORIENTIERT) bct

To % : Bank Consortium Trust Co. Ltd. $REf{=TA R A

c/o orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited)
orientiert XYZ Securities Limited (HIFE wsBBRIEATRAED :

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong #4458 8055 E M EBEIN = | FORM: AP (REE)-TCM |

Fax & (852) 2172 0999 AMTD MPF Hotline AMTD 3 f&4: #44%: (852) 2172 0909 Website #34k: www. orientiertgroup. com

AMTD MPF Scheme — Member Enrolment Form (and CRS Self-Certification)
AMTD 5afeiat#] — A MM (S ILIR RE SRAEE R B 20D

Note 77
1. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme carefully before completing this form.
You can download the MPF Scheme Brochure at www.orientiertgroup.com or by scanning the QR code.
FRILHEE AT, S5 56AN B AMTD S8 6 5t B4R 0 B 35 S AT H PR S K
&% 1B B8 www.orientiertgroup.com SIEHE 4B I TEIA GBI 2 EESEIRRPE.
2. Please mark “v ” in the appropriate box. 55/t FI TN L [v/ ] 9E. English
3. Please countersign any alterations made in this form. #nZa{E AT TSk, 557 M ooz o B 55 55 5

To be Completed by The Employee for Part | to VIII 1 {i 5 3555 251 5 VI R4y
Partl. Employer Details (Mandatory Field) %5 1#57 f& F &R (A4

Name of Plan &t #]4 f% Participating Plan No.
A 2 G #4R5E
AMTD MPF Scheme AMTD 5471 #1 '
Name of Company A & % Membership No. (Internal Use Only)
FREHREE (RS
English #:3C
Chinese H1 3

Partll. Member Details (Mandatory Field) %51 #4 B E &R (pisHm

Name of Member & %44 (Must be identical to the one shown on your Hong Kong ID Card / Passport 4EEL#A (175 s 3%/ 7 B8 b 2 Ik 44 41 [F])

Surname %k First Name %
(English 530) (English 30)

Chinese Name

W44
Identification Information £ {58 A&k}

[] HKID Card No. 75 13 {3 5551

Sex Nationality
[] Passport No. 3 d 5k i [ Male 5 [ Female & BiE
(Only for person without HKID card i@ 1 A 3 oK 5 4 7 i 45 55D
Date of Birth” (D/M/Y) Department Code Staff No.
AR (1 H 4 TR ARER (if any ity ) T B3RS (if any Wi )
Date of Employment (D/M/Y) Date of Joining Plan**(D/M/Y)
ZAREIE (H /A 4R SEEHR ™ (H A 1

Country / Jurisdiction of Tax Residency it #5 /& R TEB S | 7l L& 5
Please puta “v ” in the following box as appropriate #1iEH, F57E FHAIJTAIHE [V ],

| hereby declare that, to the best of my knowledge and belief LLA AT AL T {S, 7EHE A
My Tax Residence is A< A\ 2 U 5 {34t 7

O 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).

REFME, PO SR A RIS 1 sl o8 R S B ) 7 s 340 R SR A 2 FA T A A B A5 i ER R AL A 98D

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

W BT A, FEIRR VI . S AR R AR (R i S AR R R B R B (20 AR A s 2 FAth w2 i [ s R A

5 Ja RIS - ]

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. $&{it5¢ % & HERiE )
AR R AR L IR R TE AR SRR AR R B R A R T, R A DR VR B ARG, 4 I TR SRR AR 21 3 RO TEC B 7 40 LS T A 4 B AIC L
bz

** |f the Date of Joining Plan is left blank, it will be considered the same as the Date of Employment. 19 #7355 2 Bt 3 H W, 5% H U /8 B A2 0 H SUIHA )

Trustee & Administrator 323t A\ J2 47U ¥\ : Bank Consortium Trust Company Limited SRHf{5 T4 FR A 7]
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & J& K i 7183 9 i A JE 18 4%
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FORM: AP (REE)-TCM

Partll. Member Details (Mandatory Field) 25113y EERL (1iE5) (Continued 4H)

This Part Il, 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 VI. Please, in that regard, note the
Important Notes stated in Part VI.

BEERI F0 PP RO N ERL (G RER . EME S Oy SRas . AR FU R R R e RTERI SR | A AR 0, SRRV 50 TR 1
—Eare WL, EERNR SV T R B R

Residential Address? {34 # (* In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. [HAZ | Mk S B
PR R i, A A A DL I )

Flat / Room = Floor ## Block Ji

Building / Estate Name K& / 2354

Street / Road #1i& District 1 [i#
[] HongKong ##  [] Kowloon /L[] New Territories #i7t  Overseas (Country and City)” #4F (BIZ i) ~

(] China [ (City 311
[] Others Hfth (Please specify F i 1)
(Country %) (City k)
VFor overseas address /il
Telephone No. & EEYERE Country Code  Area Code Phone No. Ext.
p CERTR B B 1 [ ERE oA R AR

Local Mobile A<t T4 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Business /A% ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘_‘_‘_‘_‘

Residential 1f % ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

China / overseas i st || L | L L L L L

E-mail Address & Bl

I+

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.
HEHITEART FHE (B0 BB (2) 5, ZRTALHRCERAALR B M hE#okt

Part lll. Means of Communication W4 @E TR

Please indicate your selection of the service by ticking “ v 7 the box. FE#E T NIILE [ v ] SELAFRIESE LR
1. Your preferred language for future correspondence
SRR HARE AR S
[ English &3¢ L Chinese 1
If preferred language is not selected, Chinese will be used for future correspondence.
R AT IS, FRAMRE g DL SR L
2. MPF Account Balance SMS Service
DRSS AT H P DAS AR IR
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
in the above Part | advising your account balance (Remarks 1 and 2) every month.
BRI AR R, E I RIS P R A 2 TARERR SRS R H 2RO P CAs e (MR Je2) , BREER P BRI,
(] Apply sz [] Notapply A Hizh
3. O 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)
AR AT R — SRk b Tv ] SERAREIRMUAE 7Rt (RIMRR 2 &m0 B [ommitE AR ST #ke) ) AHR fisa
(AERER] ). (it
Remarks it
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 plan after cessation of employment, this value added service will continue to apply to the new personal account unless otherwise

instructed. 40— Rt B HLEKIR 5 2 SaAH G R RE (0 B AL ISR T BURS 5 Ak TR B SL (B NR T, R TR S I e P A R R B A R RS
GYEHRRERIN -

2. The figures will be calculated by using the fund price as at the last business day of previous month. Information on account balance is for reference only. #A#
R4 b fdg — A TAE R e FE R . P ek it 2% .
3. No SMS Account Balance will be provided if the accrued balance is less than $1.00.

A7 A&SERAR $1.00, HAVEE] IREASERER .

Trustee & Administrator 525t A\ 2 1T % ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & J& A i 7183 9 i A JE 18 4%
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FORM: AP (REE)-TCM

Partlll. Means of Communication &4 @G (Continued #H)

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
Communications 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, including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members,
principal brochures, addenda to principal brochures and fund performance fact sheets).

R IE TR RO S F)  LUE R Ul (MR 2 Grd i) A BEER, Mk, 8 FAPTe LA 7% 2 ) 4 A B E U, AP T A DL 70 =X 145 9 Hh el
B, RZIMR. AREEAGR IR [RH A TRt BRG] ] (T D AR pa SR SaReilm, WAREARRA B [ @ (i SR
Foo BEHEA. AEERUIE . ARRR I ROREAR S R B E )

(i) 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.

SAVERL, AR TR ILTE, A R & DA E R 2 S AR R B R . SIS EAE R BR A R R B RE AR BRI A IR B AR
WERRE . Al HIRE R E .

(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
AMTD MPF Hotline at 2172 0909 (and the 14 days will start to run from our actual receipt of your request).

Ry VA BRIRRESA AT, W (BRANEULEJTRSN) SROLE 0 Tk BoRt LUE S Tl 1, B4R IR L 07 BT 00 S B AT T 3 S AR 9l . R AR B

B E TS AR, GHEADIA4 RATEEIMIAG . S EIEZ 0 [ OBk | slECEAMTD ST AAR 2172 0909 IR (214 TORHEI ML)

SE IR R UG RT 5D -

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
completed Information Update Form (and the 14 days will start to run from our actual receipt of your termination notice).

SR, SRR TR AR e R R B N P IRS, QAR B AR AIRT, 30 B A G A SRR, MR TR AR AT P 7 T IRy 72— MR BALEKIR S R

FEA 10T 4 BERE RS A B)IR B [F— SR R AIRS OIERRBRID . i RSB LR IGRIE, SEE R4 RSSO0 . Sog Bz [ &kt

SRRk | SRRl E GZ 14 ORI £ b SRR BIAGET 5D -

(iv

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2) IV s EBHIRERTIE R (a1 k2

Important Note %35

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 Strateqy [“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.
orientiertgroup.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).
AHIA IR IR R [ommEObaR)s 10 & BRRMEGER S 1 ] 2 AR R, AR AR, GOTISEASROL, (EEmtias = P R
BRI, B AR E TR AR AU BE AT G E AR A R, 325 HHAR T ks G 2, 1100% 154 A THBECE Hing

TR Do THRRIE WA —E B ARGy e — (B R A< (R AMITD S A% O SRS 5 L AMTD 5 IH65 AR i) 5 B
B SR o e R SRR R AR T B R v R 0 R AR 0 o TR I B AR S 2 — A e AL 1850 42 64 5% [H], FFAEIAE H

WRMAT. FEREIT2MEHY www. orientiertgroup. com FUTERRIE Gl AEHIESBUZA AN, AT A iSRRG A TERICE & 1 8k 21— 2 3 %
Dy FEy CELAEAE 2 B 1528 1 AMITD 53 IEUAZ O B3 AR <5 S AMITD 5HIE 65 5ci% 3 <5)

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

sE I VEAEOR O L B RE LS O
Investment Mandate %57t CEFEFTAA5REIME | B, BN K
E RN R 90 )

Investment Allocation Percentage # 4t & 1170 Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total 5 55 2 WK AR P 116 1 43 L
HEFNLZH 75100%) (Remark 2 ffi712)

Default Investment Strategy

DIS TR A S

AMTD Invesco MPF Conservative Fund

AICF AMTD SRR A4 4 7y e

AMTD Invesco Global Bond Fund

AIGB AMTD 5 IEELER I 35 3 4

AMTD Invesco Asia Fund

AIAF AMTD 5IEES 3 4

Trustee & Administrator 525t A\ 2 1T % ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & J& K i 7183 9 i A JE 18 4%
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FORM: AP (REE)-TCM

Part IV. Indicate Your Investment Mandate (Remarks 5 & 8)
5V BOe BB RE R (35 % 8) (Continued  4H)

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

sE I VECSEOR O L B RS O
Investment Mandate &7t CEFEFTAA5REINE | BB, BN E K
R R SR 8 )

Investment Allocation Percentage #%fic & 1170 Lt (%)
(Must be an integer and all percentages for each account
should add up to 100% in total 5 55 2 3 WK AR P 116 1 43 L
HERIDAZE #5100%) (Remark 2 fi 7T 2)

AMTD Invesco Europe Fund

AIEF AMTD SIEEHIE
AIHK AMTD Invesco Hong Kong and China Fund

AMTD Sl B 2

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement
Al18 Fund)

AMTD 54 AR AL IR R <

CHIREAMTD I H 12018 iR fik k42D

AMTD Invesco Target 2028 Retirement Fund

Al28 AMTD 5t H 2028 32 1 4
AI38 AMTD Invesco Target 2038 Retirement Fund
AMTD 5t H #2038 iR k4
A48 AMTD Invesco Target 2048 Retirement Fund
AMTD 5l H ££2048 3B bk 4
ARDA AMTD Allianz Choice Dynamic Allocation Fund
AMTD 22 Bk de s Vs o e B
ARCS AMTD Allianz Choice Capital Stable Fund
AMTD ZIiRG 8 ARG
ARSG AMTD Allianz Choice Stable Growth Fund
AMTD ZHik5E R E G R4
ARBF AMTD Allianz Choice Balanced Fund
AMTD 2Bk e 5 4
ARGF AMTD Allianz Choice Growth Fund

AMTD ks R 2k &

AMTD Invesco Core Accumulation Fund
ACAF (No automatic de-risking features)
AMTD 5ERZ O RIEES A B B AR 1)

AMTD Invesco Age 65 Plus Fund
AAB5 (No automatic de-risking features)
AMTD 565 i i< AT H SRR B RIS

Remarks ffiizt
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.

VA_E R0 2 158 e S /s AN P I8 7] — 3 0 19 () e < 0 s RS o A o < W 2 EHAMT DOEAS Bt 1) 53 — MR 5 BN CRIDJR [R] — 5] O 1 el
¥, BHERENIEG M (RISIEG A FAERAE, HERSITER SRR Rk,

A valid Investment Mandate for either the Mandatory Contribution Account or the 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.

SRTEBEIOR R BRPEAER S A RO0E Rt 28 R(a) FHEBCERCE 1 H 43 LU A D 1% IR (RISEREIEED) FoR, Ju(b) &L E I
7 AN AT 12 100% . A R ERECAARTT & IR EOR, AR EA IR AC B 1 5 2 LA 20 1% 1R B E B ) F 7y LA R
i100%, RIRZICAR DI PARIE M. i IS Bt iU E 2 A RO AR SE, #%F DRI BUR eI G &, 5100% $2% 1R 7%
P A AENREA LB A LA 2 100%,  EORARUEAR BRI E 1A B E Bt, AR EFIM ROGR | G a BT A

Trustee & Administrator 525t A\ 2 1T % ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & J& K i 7183 9 i A JE 18 4%
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FORM: AP (REE)-TCM

PartV. Member Voluntary Contribution (If Any) %5 V&5 B8 HEEMEAER (s

[] A. With voluntary contribution from employer 1 % % 8 {F 1} & BE P A5

A fixed percentage of % of the same basis of employer voluntary contribution {3 5 FE AR IEAEA 5] 2[5 2 15 4 L %

[] B. No voluntary contribution from employer {i 3= /%7 % 2 /8 Hi 1 BEIE AL

UJ % x Monthly Basic Salary, or it Zx & HIHEANE, =%
] % x Monthly MPF Relevant Income fit 5 #x £ 7 555 447 B

Remarks ffiit
Employer will deduct your salary to settle your voluntary contribution. {35 7 45 (137 4= Fh Bk TEE B REPE AR .
Under normal circumstances, the accrued benefits derived from the said voluntary contributions can only be withdrawn upon your cessation of employment
with your company or at the age of 65. #ZIE#EL, BLA [ RV ATATAER R, RIEEAE 20 R B 2 =) BUEW65 57 T .

[] c. Special voluntary contribution 5 731 [ B4t 2k

Please also fill in and submit Application Form - Special Voluntary Contribution Savings Plan [FORM: AP (SVC)-TCM].
i [ PR SRR b R AT R ) 1 BRI ARl 78 5Tl Y 55 R K [FORM: AP (SVC)-TCM].

Notes 7%

1.

If you would like to set up Tax Deductible Voluntary Contribution Account, please fill in and submi t* Application Form — Tax Deductible Voluntary
Contribution (TVC)” [FORM: AP (TVC)-TCM]. fizfnf& 8 sy al 0 A BRI ALIR P, SHEHRHRAT [ ardna B L5 54 | [FORM: AP
(TVC)- TCM].

If you would like to set up Special Voluntary Contribution Account, please fill in and submi t* Application Form — Special Voluntary Contribution
(SVC)” [FORM: AP (SVC)-TCM]. {Buf&AER% w455 1 BAMEAL KRS, s e awigss [HE) 3R AR P EERN ] [FORM: AP (SVC)-TCM].

Part VI. Tax Residency Self-Certification 2 VIEE0r i E R S0 B REW

Important Notes & {i/5:

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

SEHEVI #0y, BUARRAS N B RER BRI AR 2 . ST AIRE (BHE(a) ARG NI 02 2 & (b) LA BV 6y 22 (1 HAT [RIRR R (¥ A L4 350
gy HETRIAH (CEIEA BRI RKeh e, MBIy CRER P I0Es PR I sRIHE ST R AR (TERIBHERT) O 4260y B 3R m
gy, AEAEBECHIEIR RO ( “AEOI” O RIE DA SF AU SR CEAREAIRES CGRUBHRGT) (112 %) AR H SRS R B A8 &
{EELEEEAHAL (OECD) (LEIMEMREEE) (CRS) MR (TAFFH] ). SREHEFEAHESERITEIN GRS AR, MBS R e E R 2 5 —BK [
A R R

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.

PRARGE IR TS Ja I S Oy A LA 0%, SR B IRV R 2 G 3 S Ui Bress,  DAECA B 3R Pl i @R AN IERE AN e R, S ZATE O
A8 1¥1 30 K P IE JT S A5 S B 10 5 A 42 B o 1) 11 3R A

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).

SRIBHEREAE R L BIR AT, W ZHHRAS S8 4 B RN AT R Sy B3RS W] o R S sl IR 5 B S S LR R PR (AT AR AE RS, RHAR BN S T
A E OUHIE LR Rl 3w W I ES )

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.

SRIGHE RTA REZ R IEIRHLBEAEOL / CRS Y H MR A ARBH A S 378 B 1 BRRE SO . R BESROL I T OB R S LB R}, PTREEBUEH HEE /3R
AKE R

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.

VER AT RS, SRISHMBEREAME R R B B . A SRR s R S AT (R AT R, 5 A ] BLE R IR 28 BEOECD (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) & & #; J5 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) 4 [ AEOI 49,
I T AHERS, DUBHCE 2 CRS MR B kL.

Ofs

IRD (F75/=)

Trustee & Administrator 525t A\ 2 1T % ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & J& K i 7183 9 i A JE 18 4%
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FORM: AP (REE)-TCM

Part VI. Tax Residency Self-Certification 5 VIififr MEEK S HREY  (Continued  #H)

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

Ja B VAR S R A SR e R AT SRR D RE R AR B (LU R [ B amat] O

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).

SHTELL R AR 2R S IR T A IR | AR CEARE (i ) SO B ROR s 4 o sl B AT S5 FI T RERR A SR (RO & ) W R AL E A
BOEH, SEE LA S e |

Countrv / Jurisdiction of Tax If no TIN is available, please indicate | Please explain why you are unable to
Residg;cy TIN (Remark 1) Reason A, B or C below (Remark 2) | obtain a TIN if you have selected Reason B.
S ) A MG HRSE (HERED A AR RE S LRSS 5% SRR, FHLE N 7 MR IR I RS A 9%
FUHs i BRPTE ISR [ m v SOARITH FITHA. B 8(C (k)| MEE -
1
2
3
4
5

Remarks fliit

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
A e A N RILAI B J RS i Ry N, B A 5% 2 B o 3 A RLRI B J IR B 07y 38 555 105
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
R P R N BRI I, A A a2 LA M B Oy R SRS

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
A — MRS R BT BRI SR  mVR R I VR A ) L R AR A 5
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 — MR FA NEEAM RS CHRERIEENEM Y, 57 RS E AR BRI R . O
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.)

PHC — MR, (GE: JUA AN B R A8 I 1) AR B AN TG 2 e i R VA T I 9 (AR B A 9y T RIS B . )

Part VIl. Personal Information Collection Statement %5 VI Z[{5 U A\ & Rl Y

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 orientiert
XYZ Securities Limited (formerly known as AMTD Global Markets 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.

HIAMTD SRt s (AT O MR R M 2 Be T Pt ol Bl 2 (MR CHBI G JEfERCED & 1 s MBS [ S mERcer(E gL =T A
BRAR (TEREHERT) , ASTEIZ ST ASTRIZ RSN (B4 orientiert XYZ Securities Limited (FiRGITEEEERTFSAIRATD (] )EEMIE
AR OUER . R AL, T3 B RAHT B AL BT T S B, AR SR RE S HAL (T s (R Rl A 5 2, sErple i i % /
R (ERMHE SNEES) TR L, CAEBURHER R B BBAE LU R SR 2 B K. O AT AT o M A TSR 3G (18] ) TR T
SN 2 B RE AR R I B 4 H RTIAT A BT RE s () 3R P e AR B AT B IR QR B B BT AR, RERE RS Al
B, PP OE, K ESHEHIE ARSI () SGRRBHERER M TR P — e M AT I (RIE1H I ALombi vk A Bie IR P LA A SRS 5
2% PRI A9 LB A H A Al TR A TG EHARD B ERD s (WD sy ) 2 R B S e 4 B 1 BT AR AT DAT (BT LIRS
BEAE A& Pt B pbA prss s, AL AT NS D0 ERPRIE AR AT RAEIRALT R B Rh T RE S BURBHE RO A RERELA B R R . R
N2 g A7 1 2 BT BIR, ZEEADTR R LR E Bk

il B % 2 B AR AN i B A R 7 ) s S (T (N R SR A N BRI B 2 ] o T DL I A SR (S rE 2 BRHR T AR, i
BJa R 183 SR E AR 18 M. MRIEMNERL CRARE) ], fi B M £ Bl A REAE SO BRI 0L 2R B0 A e Bl B e 2 B 2 RHRI AR

Trustee & Administrator 525t A\ 2 1T % ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & J& K i 7183 9 i A JE 18 4%
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FORM: AP (REE)-TCM

Part VIIl. Authorisation, Declaration and Consent £ VI {2 HE. B & 6 &

To be Completed by The Employee Hik BIHE

By signing this document:

(1) I apply for membership of the Participating Plan and agree to be bound by the terms and conditions of the Participating Plan. | acknowledge and
agree that the provision of benefits to which | am entitled under the Participating Plan shall entail regular contributions to the Participating Plan by
deduction from my salary.

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

(3) I confirm that | have received, read and understood the contents contained in 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, if any), 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 relevant trust deed. | understand that such terms constitute the “terms of the Participating Plan”
referred to above.

(4) 1understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(5) | 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.

(6) | hereby authorize and appoint orientiert XYZ Securities Limited 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 orientiert XYZ
Securities Limited 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 orientiert XYZ Securities Limited). | further agree that orientiert XYZ Securities Limited shall
have the right to terminate such appointment without cause by giving 30 days notice in advance to me.

(7) 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),
I should seek financial and / or professional advice and choose the fund(s) most suitable for me taking into account my circumstances.

(8) I 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) | 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.

(9) | 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.

(10) 1 expressly consent to the use of my 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 orientiert XYZ Securities Limited (or their employees
or agents); but | understand that orientiert XYZ Securities Limited 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, | shouldicate that no consent is given, by ticking this box.

(11)1 certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any).

B

(1) ANBLRGERRR 2B B, M RSy B 2 B ) 2 Mo B ek o A AR, 7] R 2R A NN TR A ] 2 Bl 3 B g Bk, A
NS UK A ) £ Bt ) 2 e A R .

(2) ANAGHEBEIT A BRI M, AR R a2 R IE AN SRS 5T orientiert XVZ Securities Limited. c/o orientiert XYZ Securities
Limited.

(3) ANHERANCHIN . A5 L A BB A Z AMTD safs et s (TEZstll] ) 2860 0 & BATAT S BRAOMRAR . A N2 32 B JR) 35 52 L AR W 35 S LY
BEIIRIR. BOLZATBIRERERA (RIRHAR AT 34, W) (5 FERATINRIILRN B PR S AT A5 S 3240 Z AR e A A AR S8 L1 AT T 2 3 e
HIR AN E IR L L TR 2 HE 8 k] B—E0.

(4) AANHIA J FIETA L FAE 22 WA RS AR

(6) ANEH], FTARNIRBIIE, AFEMSBEM 0 ) PR B aoR R DI B e . IERE At E ARG

(6) ANIKMENZEAT orientiert XYZ Securities Limitedy (—) ARNZIERBBEAFPAN: K () FIA NGRS DO RSN, ERImEREES,
JEERA NI AR Corientiert XYZ Securities Limited?EEATULINBER:, SRIHERTIERIISLHET TR MRS & [ st #gkl, DUBRAT g &
2 FEH ). AANIFR orientiert XYZ Securities Limited ] AFEANZEIRHERMEIL T, R4 T A N30 RIALEMZ BB,

(7) AN A AL BT A NI RS AR S R S BRI AR s e il 5 A N BER (B R GRS ANMREHE | A NEEET
W50 | BRI R L, QAR N IR LIS R R A R

(8) ANWER L FRE, SREMEETATARE (BB (35112 %) A RAS R B5IR P ERHERE IR, (a) WERARTAG A H 1E 3158 D 30 0y Fr s R I v
TFAEAEOL HIig J (b) HERZA5ERHAH B TR MR 5 4556 N AT AR 28 R H00R = 16 0RE v i MR AR T A B BBURT A% Sy PR . 070 08 RIS B = 458 A
BUZK K | BRI R R R S (c) AR N IRIRER S 3 b ZH < SRIBHE R TR0 SR DM Sy (RO k1) A / BB HNEE AR GIRICRS (AEOI)
g, WA HEFIIRE 2 I,

(9) ANKE, WIEUAHTECE, LGSR p E F5E W B 5 B (8 N IR B RSy, 351 B0k B 3R W BTl i) & A IERE AN e 4, A
NG AEREHERE, W e R TSSO % 30 H N, mSRIBHMERTIR— A0 Sl s SR B G R .

(10) A& NBIIATER RIAZE orientiert XYZ Securities Limited (g 8 oiACHD AR ANMMENEE (4. RaE5EAE. EESE. FE ML, it
JF GO (F EEsRHIME ARG IR AT RISRATE R M) BT H 8, [EARNHEM A AARE orientiert XYZ Securities Limited NAEUILIEH
A NIE N ZORL R A B AR N2 S e SEER, 5% i k. AR AR B Hﬁu$)\$§kﬂ%2&}\ﬁ’ﬂ}\ié“t*ﬂrﬂﬂ’ﬁlj_;liiﬁﬁﬁmiﬁ, ANELER BT
Wt “v 7 58, PFORAEE.

(1) ANZE, SREBARA FARBIRS &/ SRR (TR RS () . AR A A

Signature of Member % & % Full Name 4% Date (D/M/Y) H¥f (H/H /4

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).

e RRE (RUBRGI) SE80(2E) M, WHEAT NAEAE HIFREARy, 7ERAAN—THBURAE TIIHE R BSOS . RO IERE, sl THBR R /& 75 7R ZEIE 1 HR
Hpk RMEECRIERET, fEHRZIEROA , BUEICTE. &8, WEE3 A (RTHK$10,000) #i5X.

Trustee & Administrator 525t A\ 2 1T % ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & J& K i 7183 9 i A JE 18 4%
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FORM: AP (REE)-TCM

Part VIIl. Authorisation, Declaration and Consent 5 VIl %34y #2HE. %W )2 [A& (Continued #%)

To be Completed by The Employer 11 1%

The parts of this form constituting the Self-Certification are completed by the employer.

ARG R TR (030 e e L [ves 2

Member Category (if an
Payroll Cycle ] Yearly ] Monthly ] Semi-monthly ] Weekly [] others Pt (ﬁuﬁ% ry (fany)

HH R S HEE ( month H)  &H (SR E ) HAt

Vesting Start Date for Voluntary Contribution [ KM (it 3 5t 8 HE 25 ket H
(Complete only if the date is earlier than the Date of Employment and / or the Date of Joining Plan in Part Il 4tk H #1544 76 2851

AR D R [ SRS BB E, 4 T R) Date (D/M/Y) 1 (F /A /)

Expatriate employee (if applicable) & #Mi B (i ) Commencement date of
Who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or | Mandatory Contribution
less. Please provide the “Commencement date of Mandatory Contribution” in the field on the right. U k- AE | S L ALk BILE H «

B TAEASMEH 8 A R TAERE R . 5l A & S o) Mk B 4R H

Date (D/M/Y) HI (H 7/ H /4

By signing below, | / We

— declare that the information given and statements made in this form are, to the best of my / our knowledge and belief, true, correct and complete;
— acknowledge and agree to set up the voluntary contribution account in accordance to Part V instruction (if any and applicable) for this employee
and deduct his / her salary to settle the voluntary contribution.

1 to 3 below are applicable if the parts of this form constituting the Self-Certification is completed by the employer.

1. |/ We certify that | am / We are authorized to sign for the account holder of this form (particularly, the parts of this form constituting the Self-
Certification) in respect of all the account(s) to which this form relates.

2. |/ 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) 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(s) to be opened.

3. |/ We 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.

REERBAN, AN S

— BUIAN [ BRI S, AR TR A BORL R 2 B B IERERISE A
— TERRNE I RAE Y SRR G S D 2l SRR ABRMEUEERS L M Er AR AR B SRR 0 B HoE 1 B BRI ALK

URA AR A A TR I B AR R A i T, RIDUR 2 338

1. AN FEE, EUATHFTAARIONS , AN | FSMARE OUE R ARG (0 R AP S,

2. AN/ FEUER MR, S ETHGE GRS IBI) 5112 50 4 BRI B RO, (a) YA Ao 1 R 0 0 B T I
A T A7 AEAEOL P i J (b) L% SR R P47 A 725 PSR 15 1 5 Y B A7 L R RS J . T R B 5
AN . | ] R R 2R S (0) AN 1 R P A 0 - SR STRO R LAY RS IRtAl) K2 1 sl F e A1
CRS (AEOI) #5174 F B i 2 i

3. KA/ B, WA DT, DIEEA R R TR 030 0 TR 1 A RS 5 R B0, SR8 S B TR W RS (e A5
B, AN | B BRI E AT, G (R S 30 H I, SIS S AT ) O TR B TRk

Authorised Signature(s) 335 & Date (D/M/Y) H¥f (H/H /4

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).

ik M (RESIRGI) 2580(2E) fik, WE(T AFESR B FEE IRy, BN —JHBUAE TR L8 Bea k. S As IERE, R R — THBRA & T 78 Z0H b J3 B
AL EARECRIERE N, (EHRIERDE  REIUER. —ROETE, WEH3AL (HTHK$10,000) K.

Internal Use Only N5 E
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