ORIENTIERT, bct

To #: Bank Consortium Trust Co. Ltd. $REHZEEH A 7

c/o orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited) | FORM: AP (TVC) -TCM |
orientiert XYZ Securities Limited (FIff rafeEBEkiisAIRAT)

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong ZE#4$5E8057 B (M ESBIEI0 =

Fax f#1€1: (852) 2172 0999 AMTD MPF Hotline AMTD &4 2445 : (852) 2172 0909 Website #9tik: www. orientiertgroup. com

AMTD MPF Scheme — Application Form — Tax Deductible Voluntary Contribution (TVC)
(and CRS Self-Certification)

AMTD afEeRt#] — A BB AGR R (S [l B A e B R i)

Note J£&
1. Please note that only eligible persons (as referred to in Part VIl below) can make the TVC. i, RAERFEERKAL G RSV AR J5 T 1E AT 4 5 FEE fEK .
2. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme (“the Scheme”) carefully before completing this form. prmom B

You can download the MPF Scheme Brochure at www.orientiertgroup.com or by scanning the QR code.
SRR AT, SEEANAMTD SRS ((AGTE]) O AR E: RAT AL BRI IR

3. Please mark “v “ in the appropriate box. A1 HNEE [v | 95595, Btmse
4. Please countersign any alterations made in this form. UnZE{/E AT, S5RAM B A7 B 555 5 English R

5. Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183
Queen’s Road Central, Hong Kong”. &4k T4 T 7 @Rk s b 27 41 [ A 2 )5 K& 183 95 rh i K184, SREMEFTA M AR, BIRERS] 1.

Partl. Member Details (Mandatory Field) 51554 sE &R (LIEERGH)

Name of Plan =4 5% Pﬁartii:ipatinug PIanLNo. (Internal use only)
SHRET AR (NESHD

AMTD MPF Scheme AMTD 5@f&4: 518

Name of Member /% & #: 4% (Must be identical to the one shown on your Hong Kong ID Card / Passport ZE8 & ({18 ik Ly (3% [ 308 2 ik 4 11 [7])

Surname i First Name %4 Chinese Name
(English 30 (English 30 HhCiE 44

Identification Information* A

(] HKID Card No. 7t & 355215 [ Passport No. IR 5ERE

(Only for person without HKID card } ji FH i 3 R 47545 7 i 5 43 755
Sex Date of Birth” (D/M/Y) Nationality
e [0 Male 8 [ Female %z HAEHMT (H/A 145 [

*  Must provide copy of the HKID card / passport / other identification document bearing photograph. %2R 7k S s RIA [ FERREIA | HAUBA A S0 35 ISR RI A .

Country / Jurisdiction of Tax Residency i & R FTEBIZK | 71L&
Please put a “ v ” in the following box as appropriate #13#& /], #5/E T GHEIELE [V .

| hereby declare that, to the best of my knowledge and belief LA A B 2 fiifs,  (EEE I
My Tax Residence is A< A 2 Fow J& 433 2%

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).

RS, T B A I A R 8 0 BB S R RS e (. e iy 7 o B 43 RS e S 2 FRAE A Bl AU i R IR AL B A )

[If the box above does not apply, please proceed to Part V 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 TR, SRV B AR AR R CHD) A KAl R R B A () AN A I A A R A T e S AR
B R AURR B . ]

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 V. Please, in that regard, note the Important
Notes stated in Part V.

BEEBIESG PRt E AR (BRI S R sfih. A FI R L) RS JE IR ITHERI S | VSRS, SAREAVERGy [EEGE ] i—Hie
gy BRUL, FEANREEV G bt E SR,
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. #&1} 7¢ % K HE R Y
A FRR AR EE . ORI TR A R VE A IR A AT, R A FOUDR R AR ST BRI RS, N0 M TRR R A M IR 81 2R (R G B 7 LT 4 BT R 2241«

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 7 5 J& i #1183 5% i ki 18 % s LE,
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FORM: AP (TVC)-TCM

Partl. Member Details (Mandatory Field) %1347}

REEE (LEEY)  (Continued  4F)

A, PR R HdE. H

Flat / Room = Floor ##

Residential Address {341 # (‘In-care-of “address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. [ | Ml J BB

Building / Estate Name K& / 236 44 /%

Street / Road #7118

Block i
District i [

[] HongKong #its [] Kowloon /Lt [ ] New Territories #i5+  Overseas (Country and City)” #4h (8% ki) ~

[J China & (City 1)
[J Others Hfth (Please specify i#iit )

Local Mobile A<t T4

Business I/ =

Residential {15

(Country ®%> _ (City3m)
VFor overseas address /st
Telephone No. & & 5 Country Code  Area Code Phone No. Ext.
P A R BT b . 51 it B

China / Overseas & / #§4h ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

E-mail Address & T il

Occupation Job Title
e S TR AR
Nature of business #5144 :
[] Catering fifr3
[] Manufacturing / Factories / Engineering it 3 / T ji / T.7% [ Building & Construction it ¥
[] Real Estate / Property Management / Cleaning [] Finance/Insurance / Business Services
M 3 | 3L | Sz /AR 1 R RS
] Information Technology % &l O iIZErlEsrtain/!Ener}t /)T;I;ag % Pe{r;(;gal Services / Media
AL | = W
[] Social Services / Education / Charities / Government Agencies T "
XGRS | B | %3 | U [] Wholesale / Import & Export Trades
T HAOHES
[] Others Jifis [[] Transportation & Logistics Services
(please specify &t ): By S YRR

# 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.

ORI ATRERTE (D BUEIEE1(2) 1k, 2R NLZERCIAFA R N E R

Trustee & Administrator 525t A\ 2 1T ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A 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 (TVC)-TCM

Partll. Means of Communication #I#4 @R

Please indicate your selection of the service by ticking “ v 7 the box. FE#E T NIILE [ v ] SELAFIRIESEN

1. Your preferred language for future correspondence

SR R E A RE S
] English %3¢ (] Chinese H13¢

If preferred language is not selected, Chinese will be used for future correspondence.

WA B, TP Ll SC R AL

2. MPF Account Balance SMS Service
JEAEA AT H P DAS AR RIS 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.

IRPREABLRIRES, B R S TR A TR E ARG ) AR LR D458 (AR K2) , BRI F OEGHIRI .
] Apply Hi5E ] Not apply A~ HiG

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 3)

UL TR A BB — SR [v ] SERARREIRMBLE R fstt (GRIMER A& @R B SRl AR SR | AR s

A CTPARREA Do ()

Remarks ffiit

1. 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.

ot Wi B A AR A TR 2 S ERGT . P O eRa Rt 2%,

2. No SMS Account Balance will be provided if the accrued balance is less than $1.00.

PO $1.00, SEAREICE] TIRPAGRE] .

3. (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)

PR TR SRR R B LU TR AR (TRIMFR A& TE D AR, EIRAMDE LA TR A A S AR B AR, FRAMTATAS CLE I e s i
B, RZIMR. ﬁﬁ% ?Lm?u&ﬂ"ﬁ;z [ SR e~ TR T A ] (W%%W > T%%Lﬂ’]ﬁhﬁﬂ*h WAREOE R, AR EARREEHRE [ Ea (np SRR
oo REEA. AU, AR I AN KA e R BIR D

(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.

FER, AERERTEERIE, RAE DB R R S AR R AR B r e el AR RN R A AR L B R R . B AR S . E &R
ERRE . . HIRE R E .

(i) 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).

R T A MGRIRRE A ARAT, A (I@E’@UJ:H%%) PRALIE S FBiAE R MEE @ A, AR Fr R S S B A AR EREIRAS . an R A
0 5 T I R ugf$¢ﬁA14 RATEIEFAM AN ST EIFEZA [ &R ERRE | iEEAMTD SERTEHAR 2172 0909 AR (%14 R0 M)
SRR B LA RTFD -

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

SRR, SRR TEORE A S AE AT F R B R AR, AR T B AR AR S, 2 H 2 S B BER ﬁti:lﬁﬂ%fﬁ%ﬁgi@)ﬁf (BRI IRS 7E — B0 B ALERIR S
FrA moaiTe: B ARERS B B B R — st BT E RS CIA RN . MR EAEL R IR, S5EAR/D R 14 RANEBRMAS . 8Oz [RRE
Wik | SESEIbEME GZ 14 TR MRS bR B dAET 5D

#H
#

Trustee & Administrator 3% 5t A\ }2 {7 EL 4 7 A.: Bank Consortium Trust Company Limited $RE{E T4 R4 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 (TVC)-TCM

Partlll. Contribution Method %5 I 4y  fitEkr =

You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make relevant arrangements. If you
choose to make both “Regular Contributions” and “Lump Sum Contribution”, you only need to submit one set of same information to us.

TR et K/ Bk TRREEIGR] , sEIRIHITE R LMEIR AR 2. WnikEses et J Msar] 77t REtFgEs—f .

Regular Contribution* 5 i {t #*

Monthly regular contribution must be made in the form of direct debit with a minimum amount of HK$300. Please complete the details below and the
enclosed Direct Debit Authorisation Form. It may take 2 to 6 weeks to process your instruction. Please consult your banking officer if any service fee
will be charged by your bank. Bank Consortium Trust Company Limited (“BCTC”) will send a confirmation letter to you notifying the date for the first
payment to be debited from your bank account.

B 7 8 R ZH LLEL AT O SR, R Bt AR 25300 50, S5IE%Z DL ZORL S M H I B AT O i & o IR B B4R /R A TR o . I
AE IR IERAT AT DME T A SRATAE UL IR b ST 2 o SRIBHE ST IR A =) (TERIHERT) O & S RERRE &, I8 R B IRAE SR B SRATIR 5 1B Ak
I H

The information you have to provide by regular contribution L) 7& #2720t 5k T i 45058 1 4 k-

+  The completed Application Form — Tax Deductible Voluntary Contribution (TVC). 1% 2 aJ 1 FH BEE (LK B &% 2%

«  Copy of the HKID card / passport / other identification document bearing photograph. 7 S s5aIA | FERREIA [ HAAEH A 1) B0 a5 ] 3o R,
+  The completed Direct Debit Authorisation Form enclosed. $H % [ff B [ B4 AT A = i &

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on# 4 H i H:4} #k [ 77
B H 5T R G B IREIEAA
Month Year O Day of each month | []| Last day of each month
HK$ WG A 4F H, R&EH fEHERAE—KR
The source of funds for captioned application is from _I-3& Hi % (1) %5 4 AR YL 4E -
[] salary #i4: [] Personal savings fifl A 17k [] Inheritance &7
[] Sale of property &4 [J Investment return % [A]4% ] Investment matured & 33134 2
[[] [Others — please specify H:Ath — 757 : 1

#4# If not specified or if 29", 30" or 31% is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct debit day is a
public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a
Saturday which is also the last day of the month, it will be the preceding business day.

R AR, BgEAEH 229 H . 30 H sk31 HAERATH,  [AERMSEN] R ARE R, WERARH ALY, B, ZURES H
R EREWNESH, NIFERRBRN TIER. BB 296 H 5Ag — RIEF RN, RERE—ETIER,

Lump Sum Contribution* %45 fit 2

The minimum amount of each lump sum contribution is HK$500. Please enclose your own crossed personal cheque and write down your name and
HKID card number on the overleaf of the cheque, made payable to the scheme by referring to the respective payee name below. Do not send us
cash or pay by cash / bank-in the cheque at our designated bank branches as it would delay the processing time. Please also complete the details
below for processing.

TR LR AR 500 HEoT. GH2 B DL R 2 SRR, WP A AN B AR5 5 40RO SO TS T A b A A R T B 0 e SR DA 1l R A it
o FHZVEE WA BURTRMI R ESRAT /AT IR B4 | AF NS, SR A R A B PR RS TN IRR A o R DU A B R DU i

The information you have to provide by lump sum contribution DL #2158 S04 2 5T 75 85058 14k

+  The completed Application Form — Tax Deductible Voluntary Contribution (TVC). %2 AT 1 [ FEPE ALK B 3 264

+  Copy of the HKID card / passport / other identification document bearing photograph. Z ik BHA#5RIAS | ZERREIA /| HABBAT A 1 B G R8 I SCAERIA
+  Your own crossed personal cheque for your first contribution. #8145 57 22 /F 1 vk itk .

Payee Name 37 5278 Contribution Amount {1 &%H

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme

HK$ T
The source of funds for captioned application is from _-3i& Hi % (1) %5 4 SR 5L 4E -
[] salary #:i4: [] Personal savings fifl A 17k [J Inheritance &7
[] Sale of property &4 [] Investment return $%& A1 4% [] Investment matured & 3313 % 2
[[] [Others — please specify HAth — #E#RE : 1

*  Please note that if the total amount of TVC made in a year of assessment exceeded the maximum tax deductible limit, the amount exceeded
will not be eligible for tax deduction and TVC account (including the amount exceeding the deductible limit as mentioned above) is subject to the
same vesting and preservation rules and withdrawal restrictions applicable to MPF mandatory contribution. 577, W07 —RRAREEEE N FTE H
FTATIASE BRI (R AR AR B PT ST A A e B AE, e T S AR AR A 1 AN S RS 1 T S e TS [ BRI AR IR S LI R P 4T AR AR 343D
ZEZ S A PR P A I BB B O A7 0 R B BB A BT i

Trustee & Administrator 525t A\ 2 1T ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A 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 (TVC)-TCM

Part IV. Indicate Your Investment Mandate (Remarks 1&2) 5 IV R E BRI ERTIER (142

Important Note LR

Please indicate your investment mandate for TVC 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
account will be 100% invested into the Default Investment Strateqgy [“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).

S N AIRRALTE RS SR [ AT FEE AR ) WRP AT i, A AR AL B s, RSB, (B R AP DA I LR
ZRtiin, B AR IR R AR R AR AT (BRI A A RUIA R, #ZIRP R I LR eI A &, 100%35% A4 TR A
SRME ([THSHEE ] Do TABCBE AL —E SRS 12 — (a5 A R R (1 5 CEIAMTD SRR O SR AR HRE 5 L AMTD SIHB5 4% 2L <5 ) 23 B %
PRI S o AR S T AR AT I T 151 S el v R ) 98 7 A0 T BB ) B S o FHIRR SO ) B IR A5 3 L 22— R & 7E 1550 22 645 1], FR4F 114
A HEORIAT o FE T 2 B www. orientiertgroup. com. o JARSAUFEGIEIRA G N, (E0T B dEIRBIA R THRAOA S8 51— 8 s 2 (8 A 7R (2
VR A FUR A KAMTD SUERZ O R R HE 5 L AMTD 55 IH65 5% 5.

TVC Account
AR R AR
(including all TVC and / or transfer-in assets of a TVC nature)

CRABPTA ATHIAR E O A | BonT $0R B s i B N P )

Investment Mandate %% Z 5t
Investment Allocation Percentage 4L & 1170t (%)
(Must be an integer and all percentages for
each account should add up to 100% in total 05 2H 2 480
DR 1 43 B 48R0 22K %100%) (Remark 2 fli71:2)

Default Investment Strategy

DIS TS

AMTD Invesco MPF Conservative Fund

AICE | AMTD S 4 (557 5 4

AMTD Invesco Global Bond Fund

AIGB | AMTD SRl 3 4

AMTD Invesco Asia Fund

AAF | AMTD SHIEE A 4

AMTD Invesco Europe Fund

AIBF | AMTD SHREE 4

AMTD Invesco Hong Kong and China Fund

AHK 1 AMTD 5 25 5 o 5 3 4

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTD 545 H AR AR IR R

(T ABAMTD 5 H #2018 3B Ak 4)

Al18

AMTD Invesco Target 2028 Retirement Fund

A28 | AMTD 5t H 2028 8 fh 3t 4

AMTD Invesco Target 2038 Retirement Fund

AIS8 | AMTD 5 H 2038 58 (k24

AMTD Invesco Target 2048 Retirement Fund

A8 | AMTD 5t F £22048 1 (k34

AMTD Allianz Choice Dynamic Allocation Fund

ARDA |\ AMITD %8t 5 8 37 v 7 2 4

AMTD Allianz Choice Capital Stable Fund

ARCS | AMTD Zefib iis iz v At %

AMTD Allianz Choice Stable Growth Fund

ARSG | AMTD 2eBsikt i ia e i 2 o

AMTD Allianz Choice Balanced Fund

ARBF | AMTD zeii b sy 3t %

AMTD Allianz Choice Growth Fund

ARGF | AMTD ekt 1 o

AMTD Invesco Core Accumulation Fund
(No automatic de-risking features)
AMTD el B AL 4

(A BB R ke E)

ACAF

AMTD Invesco Age 65 Plus Fund
(No automatic de-risking features)
AMTD 3% 65 5% 1% 554

(1A B BIFEARBEE BUR )

AAGS

Total #&Ai 100%

Trustee & Administrator 525t A\ 2 1T ¥ A\ : Bank Consortium Trust Company Limited SREf {554 R A 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 (TVC)-TCM

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2)
FEIVEM e BrELEtE R~ (#5512 (Continued #E)

Remarks {31

1. The investment mandate on this Form will apply all of your TVC portion only. . 12 $53& Ze5E 57~k HUd A nT R B BRI ALK g HR k.

2. A valid Investment Mandate for TVC 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.
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. IR F1fi B FEM: it
R R A T AE A (a) BRI BB E A o HUZHRL 201 % B (RIS ED %R, Ju(b) A BB B o) LA AN 554 100% . 45 4%
BRFBWARTTE LRER, SR EA R ERCE ) E 5 AR 20 1% I A 5 L B 1 H 4 LA AN @ 100%,  HIIRZIRE Z5E
AP IR 5 T BCE R E A 0 EURIAERI D2 100%,  BORF U E RS Z IR AE A R BEE R, SRR FUGR 1 B a s
THRBHR A

3. Your instructions will be processed by us as soon as possible. {157~ R REIT .

Part V. Tax Residency Self-Certification 5V &ty FiE R &4 B HEH

Important Notes # % i /x:

» This Part V, 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 VIl 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.
BEEEV ey, BURFRKS N B AR R bR sy BETRIEH CEAE (@) ARFRMNEE | 0y T (b) BUTES VI iy A R RIR AR LS
gy EHETRIAE (CBASA RIS RKel a8, MBI CREFL PRSI R m SRS FTA PR A R (TERIBMERE] D S ptr | s m m
oy, AEREBPIR IR ER ( “AEOI” ) Fid DUESF AU K] CRFREABRR CRIESIRBI) (35112 &) AR B BhAs iR aoRbA B A &
fEELEEfeAlAk (OECD) (JLIRFEIHREEME) (CRS) HIFIAD (THEFEW] Do SRBHERTrI IR RS AR =, MUB R el R e 81 55 — B/
AR RS 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.

AR RS o I S A AL s, AUt E IR AR 2 B 20 anfED0A P, DLECR RS ITR SR IR AN e B, Jb 254 i
18 1) 30 R N IE ISR IS5 5T I ) X I e B ol ) 11 3R

« 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).

SRIGHERTAE B SL AR BRI, AL ZHHRAG 58 88 oA RIS i IR Sy LIRS W . il Sl BUNR S Bl SL S BEROR B () AAEARTAERR, S A B 1 58 BT
Ay OCHGR SRR 15 FR W ) -

» 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.
SRISHMEREA REZOR SR AEOL / CRS 1 H IPATAHR 1) B 78 W] [ BaRssCfh . AR BEIR AL 5 YO S AR A B0k, AT RS S Bl [ fiom
ANHEREER

* 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.

PERI S HERE, SRIBHE SEAE RFF PR B . A B AR R B A A LT BE R, i P SR % B ) 5B 5EOECD  (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) 7 =i (http://www.ird.gov.hk/chi/tax/dta_aeoi.ntm) A FHAEOIFAE, 5
FRIE AN, DUBHUE 2 CRS MoAH B %k

Oz

IRD (FiF5/=)

Trustee & Administrator 3% 5t A\ }2 {7 EL 4 7 A.: Bank Consortium Trust Company Limited $RE{E T4 R4 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 (TVC)-TCM

Part V. Tax Residency Self-Certification Vifity MEER G EHKZEH (Continued 4Y)

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

Ja B VAR S R A SR R AT SR D RE Rk AR B (LU R [ B aRat) 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).

HTE LRSI SEAE 2B (SR T B2/ RlTAE i (AR CWd] ) B R B A Sk oA <5 (R D RE AR 3. (RS SR) . Wn RAI B AN
JEH, GETEL R RS IR A .

Comp oo | ey | WETASEEEIIIS S e
W AR [ e TAFSHHSE (A5RED g?;@;%;%ﬁiggzﬁ BaC (i) E’/JJTFII* SRIHB, FETE N7 AR AR R AR S AR 5k
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.
e N RILAI B f RS i Ry N, B 5% 2 B o 3 RLRIE 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 B IS, A A a2 H A 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.
HHA - WRF R AIB AT E R ABIR | R B A 1 L R 3% A 4 e
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.)
BB — MRF A NSRS CAEOEEEEIh, S5 LRMRE A MRE SN . D
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.)

BIC — MREMEADE.  (RE. ROA AR R 1 0 3 B BB AN 75 S R v VR St RS AR SR S E M . O

Part VI. Personal Information Collection Statement 5 VIZB{y  WAE(E A & k2 1Y

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 Market 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.

FHAMTD 5@fE&nl# (A O 1k 8 & 2 8l E Frit GLaloh B 2 VR Cf B R SE SRS M | Bt M S 1 2 S AN eI SEERIBE 5T TR
] (f%&ﬂ*p{mﬂ , Zliqui'JmeE)\) A RN (B orientiert XYZ Securities Limited (Huimﬁifaﬁiﬂﬁﬁﬁrﬁ' ANED (] ) REfMERIR

2 st AT BRI A B2 BT R, fe SR S LT R S P R A T Y S P e B
e B e R R R R B Y AT .

(—)ﬁﬁ;iﬁ#ﬂﬁ?ﬁ%Jfi/\f‘ﬁpﬁr%mkfﬁ A1) D R BT T sl N 2 T e R IR e 1 ) 1 RO T AT (AT IR RE s () SR fitombl I A R A A
BEFEE, S8, FEEHGR, RN &&éﬁﬁ s BTRDNE, MESGREITEATESRE: () BUE R ERTR Mt T & 5 — e smml o
TR CELAT Vn B A i) 1 23 A e e DA BRI T2 5 ] 468491 LI AR el At 3 A B OmB I I AR () 5 IRDD s (DD 3t~y i ) 2 i
BI5GBk i 7&/ TZ(ILMIHL/HJ BT LL?EFFiz EIEE B2 M. bt frB R IS, AR WIAT BNG U0 T @ PRIE S SRS RE . R AESR LN
i R AT R A5 R I REBE AT RGN o AP B K% 22 B i 4 1 2 BUAGTBIAR . ZREADI TR B IR B R

i 5 £ B A AN B A R A ] O S (TN R SR A N BRI BB 2 . T DL A SR rE 2 BRHRE AR, &R
JEORIE 183 S s 18 1, ARBRMEA R RARED W], pl B % 2 B0 - A REAE SOAT B B DL T, 3B (A3 e Bl B % 22 B0 2 A R AR

Trustee & Administrator 3% 5t A\ }2 {7 EL 4 7 A.: Bank Consortium Trust Company Limited $RE{E T4 R4 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 (TVC)-TCM

Part VIl. Notes on Tax Deductible Voluntary Contribution (TVC) Account EVIEy w04 B RN R 5 e & S IE

Opening of TVC account Bz eJ#0REREIHEFRIRS
1. TVCrefers to contributions paid into a TVC account of a registered scheme under section 11A of the MPFSO. It is a new type of contributions
and is different from the voluntary contributions as defined in section 11 of the MPFSO. Scheme member who wishes to make TVC should open
a TVC account in a registered scheme and make TVC directly to the scheme without going through his / her employer. #J #1135 FE LT HE
P CORMEEIRPL) SEMA PR ERE MG B AT u A B BRI U S B VR I k. IO B R G RRE — IO IO, A RS CSRmEaiipl) 25
2}; ij@l;fhzﬁﬂ’] ERAPEAER . B B AR VR H AT A BRI, 0 ZEAE S SR G ) B 3L — M R R 1 M R R U S R R LA e
S
2. There should be ONLY one TVC account for a member in an MPF scheme. {5 7E—{R5RFE 45 - N (4 AT BH 32— {3 a] 0k B AR = .
3. The following persons are eligible to open TVC account in an MPF scheme:
(a) Current holders of contribution accounts or personal accounts of MPF schemes ; or
(b) Current members of MPF Exempted ORSO Schemes
PAN 5 ks N 07l A sifs s i B 32 ) #1145 B kiR
(a) gafEpEl d gt P el E AR B B R N B
(b) ZEDRAA G e ISR ARG B K B s B
Contributions of TVC It HFEMEHFRAIHTR
4Tt should be noted that voluntary contributions by members that are made through their employers to their contribution accounts are not TVC and
such voluntary contributions will not be eligible for claiming tax deduction. & Eig i H {2 i 5 RS DR H 6 B R SEEE A vl HIR E
PEGEER, 1% E BRSO AN & G i HR R ARIE e -
Portability of TVC =I5 BFEMHFRRIRENE
5. TVC account holder can choose to transfer ALL (but not part) of the benefits from one TVC account to another TVC account in another MPF
scheme at any time. ﬁ%ﬂﬁtél’Eﬁ‘fﬂi@?ﬂbﬁﬁﬁfﬁl\ﬁlﬁﬁﬁ%é& A EASEIRID) W A B GURZ B as, (R AT H0AE B Rk LR = s
25— Esa A 8T 2 AR B BRI AEIR S o
Withdrawal of TVC 1ZEXEIHIFR B REMEMHER
6. All existing preservation and withdrawal requirements applicable to MPF mandatory contributions will apply to benefits derived from TVC. In
other words, scheme members can only withdraw their benefits derived from TVC in the following circumstances:
(a) Retirement at age 65;
(b) Early Retirement at age 60 (with him having certified to the Trustee by statutory declaration that he has permanently ceased his employment
or self-employment);
(c) Permanent Departure;
(d) Total Incapacity;
(e) Terminal lliness;
(f) Small Balance; or
(g) Death.
PR BRI R 2H 52 I IR0 P 7 s | PE LSRR DR A7 S SR TR . 52, SR TR DL B ph R B wT S 1 B B e R
(a) 1E 365 K 1 1E IR
(b) R0 pEHEFIBRAEEE (N Hami e B m 32 SE NG R A IR E D
(c) AKANERE DA
Ed) JEATERAT Ay
(

e) M AW
f) /NERAEGR: L
(9) WAMEATHE S AT LAt

7. TVC will be fully vested in the member once it is paid into the scheme. TVC paid into the scheme cannot be refunded / withdrawn (e.g. cannot
be refunded for TVC made in excess of the maximum amount of deduction allowable under the Inland Revenue Ordinance (Cap. 112)) unless
under specified circumstances as mentioned above. & S AFHEIE 1 ATH08R EEEVEQLRR, SZnTdnA AR IE IO e A AR R . R BA
FHAE, A RCAE B a0 BB LIORGEIRE 4RI (flhn: AREIREE H CRUBEG1) (35112 T 1F) al N BLARER RS0 10 AT $0AE B BRIV AL 00

8. Same as other voluntary contributions, the right or entitlement of the scheme members to any benefits derived from TVC in an MPF scheme may
not be excluded from the property of the scheme member for the purposes of the Bankruptcy Ordinance. Bl A i) BEME LR — kR, 2 (Bl 5451)
B H B, G R R A SR AR St # T IR B R SRR AT RER R R, AN BRI T # R R R 7 2 A

Claiming of Tax Deduction of TVC BJ1#} BFE4HHFRAYRIRERZR

9. ltis the responsibility of TVC account holder to keep track of the total amount of TVC made in a year of assessment for completion and filing of
tax return. It should be noted that the maximum amount of deductions allowable under salaries tax and tax under personal assessment in a year
of assessment under the Inland Revenue Ordinance (Cap. 112) is an aggregate limit for both TVC and qualifying annuity premiums rather than
for TVC only. I EBEYEBUFR P £33 AN 20 A AT B R RRERR AL B CLAE T Al 1A B B PE BUIGREBA LU S il PR AR . AR R RIS IR M) 56
112 &, AR L H RSN BRRECT B bR m e RO, a2 S BUAR A [ R Lm0 18 B (ke 45 AR S 3004 ey BB, Tl A (4l T
SO BRI AL ] 4R

10. Kindly note that only the amount of TVC made by or in respect of the member during the assessment year is tax deductible but not the amount of
TVC transferred in from other TVC accounts. GhVER:, 1E— o B BE B BT/ rT 40 B RE T HE 3 7 nT =R R S, (EAE FHoAt T8 B B P 1k 35
e = N (14 ] RS P A R B AN A A U o

Part VIIl. Authorisation, Declaration and Consent £ VI & {;y  #2HE. B % [F) &

By signing this document £ B 4 fF

<Eligibility Requirements 7 £ ¥ 1% B 5k >

| would like to open a TVC account under the scheme. A< A\RBZE 8 T B2 AT 4018 B BE LR 5 o

| understand that in order to be eligible to open a TVC account under the Mandatory Provident Fund Schemes Ordinance, | must be a current holder

of a contribution account, a personal account of an MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who

is exempted from the provisions of the Mandatory Provident Fund Schemes Ordinance (Cap. 485) (MPFSO) by virtue of section 5 of the MPFSO (i.e.

a member of an MPF Exempted ORSO Scheme). A< A\ B ETESR I TE AT ST EIR G T B 2 a0 B R AR 5 & A& . A N Db ZH BRI A S0 i

et EF RS E RS SR SR I A RS #I RG] (55485 ) ((IREI) ) 555 MRUE T CHIVBERAE G 38 e IS IR RGT D B4 S ISR AT #)

B .

| confirm that | am a current member of: A AFEREZA N S LA R 581 BT R A :

+ contribution account(s) of MPF scheme(s); and / or JATRFE &8 T IMERIRS; K /8

+ personal account(s) of MPF scheme(s); and / or JASEFE & FT & FIE AR s A /5%

+  MPF exempted ORSO scheme(s) J& 5 4 #4 % IS B AR T 1)

| declare that to the best of my knowledge and belief, the information given in this section for the purpose of opening a TVC account in the scheme is

correct and complete. A& NI F5 A NFTRIFTAR A5 AEAH 31 B N2 TR 19 BEE BLni = i FARD, A Le i 0y B i (b A 0R) 350 88 DE A At EL kI . *

*Warning {5 :

(1) Under section 43E of the Ordinance, a person who, in any document given to the Mandatory Provident Fund Schemes Authority (“the Authority”)
or an approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is
liable to a maximum penalty of a $100,000 fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment
on each subsequent conviction. H35 (W) 2543E %, R ALLA TomfilE A REGE HE )R (PERUR] ) BUZHEZ SE NIRRT SO, B ek
EEE%%%’EE%%EL%)ﬁﬁ%ﬁiﬂ%%ﬁ‘r&tﬂﬁKﬁ‘zﬁ, RUEALAE. WUETEH, Sl E S 3k$100,000 K Bt —4E; HARRVGETE, s il B Sk

200,000 M Bi%E o
(2) The Authority may verify the eligibility of the TVC account holders. 45 ¥ J=) ] 65 & 12 2 7] #1185 2 BEIE SR )5 10 N & s .

Trustee & Administrator 3% 5t A\ }2 {7 EL 4 7 A.: Bank Consortium Trust Company Limited $RE{E T4 R4 A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & J& K i 7183 9 i A JE 18 4%
Page 8 of 11 Ver.2-012020




FORM: AP (TVC)-TCM

Part VIIl. Authorisation, Declaration and Consent %5 VIl #3f7 2. B W K& [H= (Continued %)

<Other Terms and Conditions>

(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 “Plan”). | accept and agree to be bound by the terms of such principal brochure (and addendum thereto, if any), the
trust deed constituting the Plan (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) 1understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(3) I undertake that if there is any change in the information so provided, | shall notify BCTC and orientiert XYZ Securities Limited as soon
as reasonably practicable.

(4) 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.

(5) | acknowledge that it is my duty and responsibility to apply for tax deduction from the Inland Revenue Department and keep track of how the
maximum tax deductible limit is fully utilized.

(6) 1declare that | have not filed for bankruptcy or been adjudicated bankrupt.

(7) I/ We understand that | / we will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering
checks. If BCTC and orientiert XYZ Securities Limited does not receive satisfactory evidence, further documentation may be requested, and
shall not be processed until such documentation is received. BCTC reserves the right not to accept the TVC and / or the captioned application.

(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) 1 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, | should indicate 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).

< At AR R Bl >

(1) ANFEFRAN M A B B 350 WA 2 AMT D 5 FE 4t 408 50 0 25 S AT ] L PR SRl o AR N BE52 B[R 52 ML AR AR A 75 S L PR SR I Ak . ik
SEARFIERIPERTRA) (EREHAA BT AY, W), EFERAN IR HZ R RS RT A KA A NASRG 95 A ] 2 @ kAT 4 o

) AN R R A R 2 IS N S R I

) AN TRt 2 SRR T o, R POE MRS AT Korientiert XYZ Securities Limiteds

Y RN, SN EETE, ANRMLEEWR 2SO G ) FreLr g Rl A ity B8 Bl . IR G H S

) ANWERR, A NAT S B AT I RS J) HA i R 2 o 9 % B 7o an o 2 50l P o e ] AR PR

) AN, RN B A B 5 A -

) AN 1 BEREWARN [ ESER BT T SO SR 0 B S R TR AL RE I . AW RIS RE A orientiert XYZ Securities Limited
KA BN 2 RE R, R SRR — DGRl AT A 2 s R B A Rz 7 T e AT o SRIBME RO R AN 52 v B B Rk Je 1 B bk 2
HEE IIHER .

(8) ANHER A=, SRIBMERTATAREE (RRABIE1) (35112 =) B AR F IR P BORERME S, (a) AR A B B8 W 3000 i 2kl al
A A EAEOI I 2 (b) FERZEEE BRI AR F5A0 N SAT AT 28 B3R5 (147 3k} ) & MR AT U BUR AL R B o 008 T 4 R A 2R 5 Ff A7
NBIBEZE K | 8RR R & R X (c) ANFENR P FEE N 8 S RIS rTAZER DA sy (RIS 6B) K /1 sl F VR 6] FICRS
(AEONHE, W2 HAR B IR = 2 I,

(9) ANIGKF, A0TSR ATesE,  DABSUR BRI IS BT N AR SR B B s B0 B80S B 8 A BT (1) & RS IE T A e e, A
NEEAREERE, WE ARSI A 2430 HIN, [HEREHMEFTIEAC— 0 s & B 1 H RS I A% .

(10) AR NRIBHfEFR R[] orientiert XYZ Securities Limited (AR ESRHED HANMMEANLER (4. BrE9RA5. HE9ES. FIthhl. Mok &
J5HECEO 1 E iR E AT SIS (A B EEME O MH T, EARNHAMAAARFE orientiert XYZ Securities Limited NEEATMAEFHA
AE‘]{)\Q*SP&fI%jT%%%&}\L%EEﬁDElﬁﬁ*y AT 1k o AR NTRB a0 AR ARG AR NI IE N &R AAE FIR EEFIE, AR NIEERBI T #
Wik “v 7 58, DIRRAEE.

(1) ARNGEH, SEEUARRAS A AHR IR & 1 SCBRSRIBHER TR IR (), RARIRFFEA A

Signature of Applicant 15 A % & Date (D/M/Y) HH# (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).

iy W (BsHRG1) 5580(2E) i, WMEMT ALELEE B IREEHING, FEWISN— IHPOA fEZE I L8 Ha 5k . e RN IERE, ol R — IR 2 75 A I 3 AR
T RRECRIERET, {EHREIERE , BDEACTE. &OC TR, WEEE3 A (ATHK$10,000) K.

Internal Use Only A #BE ]

Date Received: Input By: Verified By: Remarks:

Trustee & Administrator 57t A\ 2 1T ¥ A\ : Bank Consortium Trust Company Limited SREi {5 5T AR 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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OHIENTIEHD bct

AMTD MPF Scheme - Application Form — Tax Deductible Voluntary Contribution (TVC)
(and CRS Self-Certification)
AMTD 5EfRE AT E] — ArF0f A REE AR R R (R A R A v () R D

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
C NGV E2 i SRATHM SR TIATHR R WCR = S

Bank Consortium Trust Company Limited - Client A/C - Master Clearing

SRS SEATRA R — BCT i i 0o &3 9161531891517

Direct Debit Authorisation Declaration:
1.

o &~ b

No

| / We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to that of the above-named Beneficiary in
accordance with such instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

| / We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

| / We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a
result of any such transfer(s).

| / We confirm that my / our signature(s) on this Form is / are the same as that / those for the operation of my / our savings / current account to be
debited for the transfer.

| / We agree to notify BCTC, c/o orientiert XYZ Securities Limited of any change of bank account or cancellation of payment method and further
agree that should there be insufficient funds in my / our account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion,
not to effect such transfer in which event the Bank may levy the usual service charge to be paid by me / us.

This authorisation shall have effect until further notice.

I / We agree that any notice of cancellation or variation of this authorisation which | / we may give to the Bank shall be given at least seven business
days prior to the date on which such cancellation / variation is to take effect and at the same time such notice shall be given to BCTC and orientiert
XYZ Securities Limited in writing.

I / We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in
favour of BCTC, itself.

| / We understand that BCTC, may cancel this direct debit service at any time on one week’s written notice without recourse.

10. In consideration of BCTC’s agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated

account to BCTC’s designated accounts with Citibank, | / we agree to indemnify BCTC and hold BCTC harmless against all actions, claims,
proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCTC or suffered or incurred by BCTC and
which shall have arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.

11. I/ We understand and agree to the terms and conditions above.

FLEAT R

oA wn o

No

S©0®

AN | EEBFREAN | 5 TRIVERT (TAFERMT] D 4% FIRZ 85 AARES T2 fam AR N [ B ISRATIR 5 R TR 7 FAR 2 25 N2 SRATIR)F
AN | BRI EAT R ERAT I M5 A G R AN [ B @ .

UNERIEZEE R 51 SR N [ BSRRE MBE S (BEISIRR BTG , AN 1 EAERAILR A R A AT

AN | BERERARN | BERAFN L2558, RN | BRI ERAT /& 8RR 2 358 58 AT

AN 1345 Bl 5 S R P R A T 2 R SR FEc/o orientiert XYZ Securities Limited {F @A, 36 FRAT AT EAN [ BLEIRFLE
AR R ILN UF2E5E iR PRENR, DR BRI 8 A — MR SRAT i & 7R i AR N 1 B2 A BT

I TAAT SR RE NS R B 2 ATl N A 1k

AN 35 [ b SR A A i e TEA R RE 2 AT AT e R AR N/ B S5 AR SRAT AV HRm R, S (] I DA 25 T T R SRIB 5 5E A
orientiert XYZ Securities Limited.

BN [ EEHBRRESRBEFER AN [ B NIRMSRATIRF 18t S TRt DA B 58 T ERIBHME 5T

AN S SRS ST A S A T T O e B A OO, W BHIB R H AT,

0. [FISRIMHEFER RS2 SOlAe AN [ BAEZ R IAN | HAEHEE Z80AT P H BRI SRS REAAERRAT IR E 2 P 1, AN | BRI R

LR S AT FLRR OB ALl SIS RS2 R o SRR U, THR SR HE MO B
(2 L

11 AN T EEY A L FE R

My / Our Bank and Branch Name A\ / E452 $RAT K 4347 4478 Bank Code Branch Code | Account No.
SRATAMSRE IIATHR R R 5EAS

Details of Account Holder(s) as on Statement / Passbook™ 5 15 NG5 B [ 77 48* TRt s gkt

Name of Account Holder 1R 5 #45 A ¢k 44 Signature of Account Holder i /5##5 AN 3%
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
W/ABSE EMDIER AR AURITIRP IR ERRRGRE)

HKID Card / Passport* No. (Please provide a copy)

TSR | SR SRR R R
Date (D/M/Y) HHI (H/H 14 «

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) I 4k = £ N %2
i SSRESZEPN (EAC il 1iD) (Please sign in the same specimen that you sign on your Bank Account

ALERTIRFNZRERERE)

HKID Card / Passport* No. (Please provide a copy)

TSR | SR SRR R R
Date (D/M/Y) HH (H/H 14 «

Debtor's Reference (BCTC USE ONLY) f&# N 2% GREMS L8 Limit for each Month (Optional) 4F 4 FREE (i)

HKS &7

* Delete as appropriate il 25 A% F %

Trustee & Administrator 5% 3¢ A\ J2 /7% ¥ A\ : Bank Consortium Trust Company Limited SR {5 5T 4 R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 &2 i i 71 183 % i K5 18 414
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