ORIENTIERT) bct

To #(: Bank Consortium Trust Co. Ltd. $REfZEFEH R AT

c/o orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited) FORM: IU (MEM) - TCM |
orientiert XYZ Securities Limited (HIFfMIRIRERTTIZHRATD

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong Z#&4-#5188 95% 11 8 (M FE331E3301 %

Fax 5 (852) 2172 0999 AMTD MPF Hotline AMTD 54 #44%: (852) 2172 0909 Website 44k www. orientiertgroup. com

AMTD MPF Scheme - Information Update Form (For Scheme Member)
AMTD saffaat#) — BRIEFRE GHERAREMD

Note 5
1. Please mark “v ” in the appropriate box. F#iAE AN L [v ] 9.
2. Please countersign any alterations made in this form. #ZE{E AT, 557 M Sz A0 B 55 % %

Part|. Member Details 21364 &8 &k
Participating Plan No. £ Bl #1455
Name of Plan AMTD MPF Scheme
BEAEZ =Ly Also apply the relevant update” to all account(s)
AMTD 5 f5t 52 ) [] under my name in the selected plan(s)
A B E Y IR A P P AN PRI F O
English Membership No. JH ik
%
Name of Member (Mr /Ms / Mrs™)
R thr
A [t TR K™
Contact Phone No. HKID Card No.
Wik 7B A AT A HE S Oy R SRS
E-mail Address Passport No. (ONLY for member without HKID Card)
-mai SERTBERE ( e EED
CERESRES {SRHES ORI 7 S 55 1 R B SRy
Partll. Change of Personal Particulars 5356} 5 koflil Nk
Items % Updated Information #:#i ik}
[] Change of Name of Member
ES R Surname % First Name %
(Please provide the certified true (English 9£32) (Englishz3C)
copy of identification document,
including Deed PoII and HKID Card :
I Passport, etc. sifil Aty | Chinese Name
LRI wUChEA, sy | T4
s | RS, )
] Change of Date of Birth- / / [] Change of Nationality
iaﬂlﬁit‘ﬁﬁ DH / MH / Yﬂ; EE&%
O Change of Residential Address N
R Flat / Room = Floor 1 Block Ji
(“In-care-of” address and P.O. Box B
address will not be accepted. All Building / Estate Name KJE / B34
correspondence will be sent to this
address. [#457 | bk % EREUE A prens istri o
BT, rfnms sk, ) | Street/ Road il District H1I%
[] Hong Kong %t Overseas (Country and City)” #4t (B K3 ~
[] Kowloon Ju# ] China (City ##7)
(] New Territories i % [] Others H:Ath (Please specify 32
(Country %) (City 3T
VFor overseas address /it

* Delete as appropriate ##/H & AN H %
v The relevant update applies to Part Il only. 75 [ 5535 H i 174 551 &4 -
*+ Please note that if you have selected the Default Investment Strategy (“DIS” ) as your Investment Mandate, if the updated information indicates that your age is between 50
to 64, and it falls into another age band as referred to in the DIS de-risking table, BCTC will adjust the asset allocation between the AMTD Invesco Core Accumulation Fund
and AMTD Invesco Age 65 Plus Fund according to the DIS de-risking table for any investment in the DIS. If the updated information indicates that your age is 65 or above,
your DIS will solely invest in AMTD Invesco Age 65 Plus Fund. The change of date of birth will apply to all account(s) under your name in the selected plan(s). &&= Wif&
U THRAR SR IE ([THSHE ] ) 1ERE H’Jfﬁ’ééuh FASE R ERHR R R50 264 BRI, 07 NAE TR SRS THR I A PR B 1) 3 v 3R B 1) ) — AR 40, SRIBHS
SRR BE R 8 R SR BEAT AT A THRRAR A N IAMTD SNEAZ O R FEEE G BAMTD SIE65 1% 45 <5 10 ¥ 728 T 0 LA o 44 BB 0 RMA% 3R W) 15 4RV 65 5% 4“[1’J¥Euxi§:fé"% %
BB AAMTD 5 65 B4 o S0 A H I I 7 P T 78 P st ) R pT A F .
Trustee & Administrator 323t A\ J2 47U ¥\ : Bank Consortium Trust Company Limited SRHf{5 T4 PR A 7]
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t &2 J& K i 7183 9 i A JE 18 4%
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FORM: IU (MEM) — TCM

Partll. Change of Personal Particulars 1351 Fo{H N&EK (Continued 4%)

[] E-mail Address
EERESI LN,
[] Fax No.
IR
Telephone No. Country Code Area Code Phone No. Ext.
A A I K A bl SRS kP RE
[] Change of Contact Details [] Local Mobile
s ok PeEST |

e
O SR ERERRRNN

|:| Residential
]

i L]

China / Overseas
e s L L]

[] Others At

Important Note & %271

If your information update, such as change of address or telephone number, causes the country / countries and / or jurisdiction(s) of tax
residency previously identified being incorrect or incomplete, please provide a suitably updated self-certification within 30 days of such change in
circumstances.

HIEHER R bk el FER SAS ) E B AT B K [ BRE R AR R Sy BB AN IERE A e, A SATE G (1130 RINFR AL EcHT
.

Part lll. Means of Communication G TR

Please indicate your selection of the service by ticking “v 7 the box. F57E T NINE [ v ] SELAFRISEBILIRE .
1. Change of your preferred language for future correspondence
P H AR S
(] English %3¢ [ Chinese 1z
If preferred language is not selected, Chinese will be used for future correspondence.
R AT IS, FRAMDRE g DL SR e L
2. MPF Account Balance SMS Service (Remark 1, 2 and 3)
SRAEE TS DA ERALNGE RIS (R, 2 &3
[ New Application & vk H1z# [] Change of Contact Details % B4k & %}
Please provide your local mobile phone no. in Part Il for the purpose of providing such service.
G SR R R B B A T R RS SRR
] Serwce Cancellation 7 HUH
| hereby confirm to cancel the MPF Account Balance SMS Service. AR N 5EAE 4 7 A G AR IR TS -
(NoteE #: Cancellation shall take effect after five business days upon receipt of your instruction. R 55 i 7% 24 71 $ 08 465 (4 U 45 7= 5 R st T8 TAFE R AR HL
o)
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)
%H)((%é%;ﬁﬁqgﬁxfﬁﬁﬁieﬂ SRR T v ] SERAREFRMAE TRk (AR A Erm ) B [omibIE ARt dide | AHE s
o (fiatd)

Remarks ffiiit

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
Z“,%t%?edrﬁr%” e SRR S N 2 s fE e 2 ST A 7E 8 B A% L ZUSAR 5 B BOIEAS 28 A — St B R B S 2 RNOR S (e TR (IR 78 388 P e 2 Bl S 2 A1 AR =

EN

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. ##EK
HRAE BT eds— Il TAE R G MR 5. 7 Ak sk EopHE (it 2%

3. No SMS Account Balance will be provided if the accrued balance is less than $1.00. #5 /7 145 64/>74$1.00, $AEIRE] [iRF45684EM] .

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 IR R S FE Un?ﬂ“ﬁ%&llﬂt GRAMRR 2518 1) A7 BEAR, B, E AR e LU T 4 AR BRI, RAPTAT S LAge ) 7 e 465 3t 52
i A, &ZJT% A ‘Rxe?u}kﬂ‘ﬂﬁ [ SR TEA TRt BRG] ] TR D ARSI SCrF. SR el, WAREAIRA B HER 3 (sl SRS
. OBREAL. AEERIIE é&'ﬁiﬁ’ﬂﬁ%ﬁw}&%ﬁﬁélﬂﬂ%n
(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 promotlonal materials.
*%/T i A2 TR LI, AP U LA TR 10 145 9t AR AT T B L B (EL TR 24 J e B RE 252 . M MR 7 . T S TS5
ARE. A HRER R EA.

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 T A BIRIFRES A BOHAT, W <mueutm@&r> PO T HAR ER DMEE FEa e H, AR 7 S R B A TR AR SRAS . R A T

?Eg;ﬁ"i%ﬁﬁg?ﬁ%:%t FHTEA R4 Tz I8 FAPT 1 483 *xl_li%rﬁﬁ [ R E #ek% | sUECEAMTD SRFEE&HGER 2172 0909 AR (%14 FSREE Mz

SRR AR ED.

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).

FHVERL, ki%&hklﬁﬂﬂr@)ﬂﬁﬁ““?‘tﬂl ﬁt*JTﬂ’JP)rﬁ‘IIEF CUIE T B FARARNR S, A H 2 G B BER, I TR A A 0 T A s B R £ — R M B PERIR S R

FEA 584 B A0RE A 19 B RS 3 R — 518 RO IR COBTRARBRAN) o i SRS AEAR LR TE,  FHTEA D14 RANEB IR 4SS . Bag sz [k

TERHRAE | AR lANE GZ14 R IMFHIMIEW MIE SR B AR .

L] service Cancellation JIz itk

I hereby confirm to cancel the option for receiving the Relevant Communications in electronic form. A< \fERR E i #E Y UL e 772 2SO B E

(ii

(iv

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%
Page 2 of 4 Ver.14-012020



FORM: IU (MEM) — TCM

Part IV. Change of Contribution Mode (Only Applicable to Self-employed Person)
SV IRy St L s A R B e\ L3R )

For Self-employed Person using Direct Debit Service only

O A BT Az BN E

] The payment date is deemed to be 30 June of each year, or if specified, the day of June of each year.
FEATHILAEE6 H 30 H 243, mlifsEFH6 H I H.

(] The payment date is deemed to be the last day of each month, or if specified, the day of each month.
BT HIIAEH < HIE 2%, sdResH M Ho

Important Note F #R

For monthly contribution, if 29™, 30" or 31%! is selected, the Monthly Direct Debit Date will be the last day of each month. 1355 7 {it J2 45 H 229 H .
30 HE31 HA BN H,  [HH B3R K Rde Hmig— K.

If the direct debit day is a publlc 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 date of the month, it will be the preceding business day. #IE#4+EH 2N G 2N ZUE
e N R RN L DR ZEREE T TAER . B3 H AR H s — R A RIS, R — TR,

Part V. Personal Information Collection Statement %V #[ifh UM N &R B

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)(*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; (i) 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 sEREGET ] (AGHR] O PR E K28R E R ph el 2 A8 AN &R CF B ES S8 RS & 1 SUbM B & /1 22 5 A RC SR (LR IBHE R T R
Al (TERIEMERT] S 7'§L|§’J‘Z N AETEIZARE N (B4 orientiert XYZ Securities Limited (FiffisRIBERTTHATRAT) (W] )X EMiEi2
WEZ BB OLEER . IR B, FAT. HF AR ARG 3 2 AZ BT fOE I, R RIS s ol A T RS (L i o 2 75 By, ol gl . e & 1 ok
s (E?—?‘%PW—EF%)%@% N @%ﬂﬁ?%?ﬁ&EFJ’H%%VEU»T?HIHZElE’J (=) A7l Bl A T o ﬁ/\ﬁ/ﬁﬁ?’ 1'&157' (W%"J ) ™ i st
ﬁﬂZHjﬁﬁm—ETﬁﬁgﬁﬂﬁ 1) B AT EE A TGS s (D SRAam bt A RS LA GT 8 RS B R . S8, B NI, RERER R a il A, M
FAR DL E SHoRHIIPE AT IRES: (&) MGEIREHE %TET,\$%3)£'*H§Z§§%Ufl/\fﬂﬁﬂﬁﬁz CELAE IS ﬁt%@%ﬂ fi’&fﬁ%ﬁﬁa‘fzu/\ﬁﬂﬂﬁﬂ %Zg)—'
RS Zlgﬁﬁﬁik_f‘“ﬁﬂgi%”i/\ﬁé—i (ﬂzjﬂ{i))ﬁl_lfﬁﬂ ; (.)Jg JJEFHZ/Z@&%EW&(ZK)EW ST | B 33,: AT AT A BT R TsREAE B
1z QUF)I%ETA%*JK%F)IME WELE ] AT (O 0 R A DOE A SRS 2E . AR RS TR T 7 Gk v Al B SO S R B A A5 s EAEEE&%EHME
EX AT VNG I )Ln%)\WTﬁ A R FTAT R
R R 2B, EARBATATIC T, A HE SR A Y B8 AT R R B SR G R A B FIE BB 2 o T DA TR A% SRIBHS 5T 2 B R R a8 AT
, R JE KiEH183 %*53"27(%18 o ARIBMWAERL RBED W], pk B S 28l e = A REESZ AT AR R, R ﬁﬁﬁﬁfﬂcﬁ&/ﬁﬂﬁjﬁﬂﬁgﬂ
1A,

Hol

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

Part VI. Authorisation, Declaration and Consent 5 VIZify #2HE, B [ &

By signing this document:

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

(2) 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.

(3) I declare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.

(4) | hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought

against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail

instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCTC has the right to

determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.

| 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 BCTC and BCTF (or their employees or agents);

but | understand that BCTC and BCTF 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.[]

BB AT

(1) AN L R R MR MR IR N R I

(2) ARNAGEE ARt GRS, S ERPOEAEREERT 4 orientiert XYZ Securities Limited.

(3) ANEW, WANFTEI LG, AT BRI SOt Gy ) B4 L (03 k50 83 1 1 et H At -

(4) ANFESRBHE T A AT 15 B A ST TERR T B W] #52 J i B BOAR 7 o B AR s MR S T R BT B S L, AR IR A = SR IG5 AT

| 52 it P 1 5 (T i s i TR o ) L e ) e S BRI STl s R 2 AT AT AT B . RRel s B JRZR. SR, AR . WL

W, RIS A R TR B AR R SO RE T DS Ly Bl o By AR

A5 N B R R R R SRS E AT PRI i (R R AR AR NN RE (RE44 . SBRRoRAS. MAESERS. EEM. skl o P DA 1 E8H

SRR AR (LA B SRATE R A D (1 B K, BN B R A A [ SSRIGE 56 A BRI < Al A e bt (58 YA N PR BN ORE KA B A N 22 i

BRI BREDR, AT . AR TR A NASEIOR AR N RO N ZORTE Bk BT iE, AR NIBAER B N L “ v 7 58, AR AN

JSSS

5

~

5

-~

Signature of Applicant &% A\ %5 2 Date (D/M/Y) H# (H/H /%)

Internal Use Only A #BE ]

Date Received: Input By: Verified By: Remarks:

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