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To #: Bank Consortium Trust Co. Ltd. $RIHSFEATERA A | FORM: AP(ER)-TCM |

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

orientiert XVZ Securities Limited (HIAESRESERTATHATRAE]
Room 3301, Tower One,Lippo Centre, No.89 Queensway, Hong Kong 7 #4$#i&895% 11 8 Fu M FEEBEIN =
Fax & (852) 2172 0999 AMTD MPF Hotline AMTD 54 #44%: (852) 2172 0909 Website #g4L: www. orientiertgroup. com

AMTD MPF Scheme — Application Form — Employer (and CRS Self-Certification)
AMTD &R eaT#] — R EHEEE (SIEF M SRR ER B IEI]D

Note Vi

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.
JHEILHREE SR, ATCAIBIAMTD SEFE Gt BRI & ST AT H SRR Cnsd D) .

2. Please mark “v ” in the appropriate box. A # AR NIE L [V ] 9%,
3. Please countersign any alterations made in this form. WnZE{E HATAT IR, 55N oz A7 B 55 %58
Partl. Employer Details 155y g &R
Participating Plan No. (Internal Use Only)
Name of Plan AMTD MPF Scheme %Eﬂ?"g%ﬁ% CEFD
Gy A AMTD 5@ f 45t #
English
Name of Company
ACIEZ Hhyr

Business Registration No. (Please provide a copy of BR Certificate, where applicable)
R SE T ALY (WsE A, SRR SR RIAD

Registered Address
AT A

(“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. [ #8745 | Huhik A&
BRI AN Z . IrAE AV S LR ke D

Flat / Room % Floor 14 Block Ji&

Building / Estate Name X / #3447

Street / Road #71& District Hh [%

[ Hong Kong % # [] Kowloon /L% [ New Territories 7 % [_] Overseas (Country and City)” ##4h (% ki)

[l China 5 (City 317D
[] Others #fih (Please specify it 1)
(Country %)
v Foroverseas address i ] A # 7 s bk (City 811>

Correspondence Address
IR
(If different from Registered
Address 1 BLgT it EA [F])D

Flat / Room = Floor ## Block Ji

Building / Estate Name K& / 2354

Street / Road #7i& District Hh [%

O Hong Kong itk [ Kowloon /it [] New Territories 75t [_] Overseas (Country and City)” #4h (% Jdiii)

(] China #1H (City 3711
[] Others 34t (Please specify 211
(Country %)
v For overseas address i Ffl i i 41 b i (City 3)

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 & J& K i 7183 9 i A JE 18 4%
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FORM: AP(ER)-TCM

Partl. Employer Details i 1i{7 f %%l (Continued #E)
Contact Person (Mr/ Ms / Mrs*)
I NEC NS D )
Telephone No. Country Code Area Code Phone No. Ext.
EeRdlls BB b [ B & A AR
Business
Contact Details Pas [ e s I B B M N R B
ik okl Other Contact No.
HLAh 4 1 e e e O O O
E-mail Address
BEHE
Fax No. Company Website (if any)
LS oEAENE o)

Pa rticipating Plan Commencement Date

/

/

Jurisdiction of Incorporation or Organization

Sz HIBE H DO /MA Y B R 2 B R T T E (RS o B
[] 001 Catering [] 002 Building & Construction
AR 3E jeisieg
[] 003 Manufacturing / Factories / Engineering [] 004 Finance / Insurance / Business Services
|G SE ) TR THE SRl /DR /RO 2
Industry [] 005 Real Estate / Property Management / Cleaning [] 006 Entertainment / Retail / Personal Services / Media
Classification A MBEEH | ER W4 | A | E NI 1R
DA [] 007 Information Technology [] 008 Wholesale / Import & Export Trades
3o PR HE /T
[] 009 Social Services / Education / Charities / Government [] 010 Transportation & Logistics Services
Agencies & k% [ HEH | %% | BUTEHIM T S RIS
[] 998 Others
Fofh

[INo #

Is the company a regulated entity?
AT E R

[]sFc

27¢ Bk for

ISR =)

[JYes 2 (Please specify )

[] HKEx

WAL T

[CJHKMA &% )% [ Others HAh

Directors / Principals %3 | £ A
Please list the details of two directors / principals. Should you need to list more, please continue on a separate sheet and attach for submission.

ST AEE SR | N SRR/ EEN, GERA AR R e — BHES

Name #:44

HKID Card/ Passport* No. (Must provide a copy)
FHEG G | IR SRR (B BRI

Name #:44

HKID Card / Passport® No. (Must provide a copy)
AU | A SERS (Bain ERIAD

* Delete as appropriate il 2 A% F %

Partll. MPF Asset Transfer-in (If Any) BN 58fEEEIEENEE ()

Is there any MPF / ORSO asset transfer-in? ;&1 R4 / WESERARE 82 & EEA?
] Yes &
[] For MPF asset transfer-in, please complete the “Request for Fund Transfer Form (For Participating Employer)”.
G ETA, SRR AR (2EETEHD ] .
[] For ORSO asset transfer-in, please notify orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited) or
Bank Consortium Trust Company Limited separately.

TZEIRARET S AN, 559470850 orientiert XYZ Securities Limited (FifE [FRIBERITIGATRAED BREHMETATRA

[] No %4

Partlll. Details of Voluntary Contribution (If Any) 25 I #4y  EEEMELEGE R G

(Basis of voluntary contribution of employer and employee must be the same i 5 }2 i B 2 [ B A2k 5 e D4 28 AR [R])D
Retirement Age iB /R4 #%
Normal Retirement Age Early RetirementAge [ |No [ ] Yes (Attaining the age of )
IEF RS P BB ARAERS B ‘
CER )
Employer continues to make contributions in respect of members who are still in employment after they have reached the ONo [ Yes
Normal Retirement Age. 7£ EUR 22 IEFIRIR SR HIR AN, R B 05 er s AR Btk & =

Trustee & Administrator %2 5T \ X 17 ¥ A\ : Bank Consortium Trust Company Limited SR {5

AR AT
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FORM: AP(ER)-TCM

Part lll.

Details of Voluntary Contribution (If Any) 5 Il #54
(Basis of voluntary contribution of employer and employee must be the same i 3= /% fit & 2 [ FEI: (L IE e B F )

HFREALRE R Qo)

(Continued #%)

Member Category and Vesting Scale of Contribution Rates % 8 3/ [ itk L %68 &

Employer I Vesting Scale Option
Category Description Contribution | oY o s L Pl
e ERES ik Rate % R (L2 B 44 0] A (Please refer to the table)
R I EME % PP PEAR GESHEME)
A O1 O2 O3 [4
B 1 O2 s [4
c 1 O2 s [4

A (i) Date employed %% fiit [ 1 (ii) Date joined the Plan 22 Bt &) H 1
(iv) Others (Please specify) Hifth (Z§3EH1)

(iii) Date after completion of three months’ probation 52 & = { H 3t Fi 1

Basis of Voluntary Contribution [ JE ] itk 1E

% x Basic Salary fitg# x HANE

% x Relevant Income** it x G A B

ooooog

(ARG ] 25 R saHiE AT IR ERT -

(% x Basic Salary) minus Employer's Mandatory Contribution (ftk#x JEA N\ Sy 25 i L5 di v fit sk

% x (Basic Salary in excess of maximum level of Relevant Income**) it x (FA N S =47 BB )

(% x Relevant Income**) minus Employer’s Mandatory Contribution (it x 44 BB I HshiPE

% x (Relevant Income** in excess of the maximum level of Relevant Income**) % x (45 B B & m A BB

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

Vesting Scale for Leaving Service (Not Applicable to Early Retirement, Retirement, Death, Total Incapacity or Dismissal)

PERER)E K (AR SRR IR, IBIK, U, SEARERAT Z5hE B R )

Completed Year Based On

[[] Completed Years of Membership in the Participating Plan £ Bil3t #1€r §& 447 14

SEREAF BT [] Completed Years of Service with the Employer Zfii 3 IR 75 5 4F
=
Vesting Scale Option Option i Completed Year 5t 441
B BB L fa) i 0 1 2 3 4 5 6 7 8 9 10+
1 % 0 10 20 30 40 50 60 70 80 90 100
(Please select an option where appropriate 2 % 0 0 0 30 40 50 60 70 80 90 100
or specify at option 4) 3 % 0 0 0 0 0 50 60 70 80 90 100
PRSI F IS akrE [i%454] 5E0D) 4 %
Part IV. Administration Preference IVt 47 EHE R
1. Payroll Details #& 311 %
Does the Payroll Cycle mentioned below apply to all members ornot? [ ] Yes [] No (Please specify on the “Member Enrolment Form”)
DL o R 32 1538 FH A B &L ? & B GHIR [RE2mEE ] B3

Payroll Cycle Payroll Period End Date

HhoEJE Y R fefs — R

] Monthly [J Month-end [] Others : Please specify
H B HfE—KR HAt o EEREW

[] Semi-monthly [] 15" of the month and month-end [C] Others : Please specify
it H & H15 H Rdts— K HAt o EEREW

] Weekly Day of the week
(a3 8] b i

[] others Please specify
HAh Rk

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(ER)-TCM

Part IV. Administration Preference 3 IV#ify fTH{E/~ (Continued #%)

2. Payment Method 43k J7 3%

[] By Cash Deposit; Cheque Deposit; or Transfer via Designated Banks [] By Direct Debit Authorisation service
RFE ST A4S . AN S EEENR FLIEAT A HE N
(Please complete the “Direct Debit Authorisation Form — Employer”)

GRS [ EEAaiES ] )

3. Remittance Statement Arrangement {+f 4 5 &5 %24 (Please choose 1 item from below 3354 F 41| 3 v —I5)

[] Prepared by Employer [  Prepared by Bank Consortium Trust Company Limited
PR Al (“BCTC” ) via Autobil®
HESRIBERTA A ] ([SRIBHERE) D B2 EBR E

[] Others, please specify:
A, SRR

# Eor monthly payroll cycle and with month-end as payroll period end date only } it I LUE H 2 ik 301 7% LG 3 A i 2 kit — &

PartV. Authorised Signatories %V &lify #ZHEANZE

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

NIRRT [ 0L / ALY BN CRBIESEVI SO AR RE RO AR IR T CEARA TR S AN B — i), R T3
FENSIEHVI BB BT — (LR E O BB 38 B AT SO S S AR B 2 Bt ) 2 Ao . 3 RO A4 s 1R, AIZRVIN
G REFBIEAT [ —fr /P AL*] FEHERE 38 AN Wt A e P DA b2 A S 2T

Name HKID Card / Passport No. Title Specimen Signature
o FUE Y | N Wi e
(Must provide a copy 44 2} L &I A) E” B
Q)]
2)
(3)
4)

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

W AR 7 SR RN I POR), IRz ][RR B SRR ] [FORM: AS (ER-TCM)] 2RI RT LM RCER 8T .

The ID documents of the above authorised signatories have been verified by a department or person L] Yes 2 L] No 72
(eg. compliance, audit or human resources) which is independent to the authorised signatories.

IR RE N ) S R W S DAL SR A (RIS B RGN TE D .

* Delete as appropriate il 22 AN ]

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(ER)-TCM

Part VI. Tax Residency Self-Certification (Mandatory) VI MER S E RSN LA

Important Notes & {i/5:

« This Part VI, together with the other parts, sections and items of this form which is relevant to the purposes served by the “Self-Certification”
(as defined below), including (a) the relevant “Employer Details” set out in Part | (including: name, business registration number, jurisdiction of
incorporation or organization, registered address, correspondence address etc.) and (b) the relevant parts, sections and items of Part 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.

BEEEVI Efy, BUARFRAS U [ HIGEN] ] GESRIT) B H AR ARy . B RIEH, fifi(a) ARENE i [MELER ] (OFRAMH. 7
SEERUREIRAS . R O R E I O T E AR B B B I . REMPMRE . SEAEEESE) K (b) LU E VIR EAOE . SETAIHE (RS B R
o R GEY], RARERE Sy IESR RS ) AR R i SRS AT IR A E] (TEIBHERT) O 4R 0L R B IRE ], 1F % B B il Bk = gk
([AEOI ) FHik AT FUBHEH SR D] COFREARRE GRBHMEBI (5112 5D RRSE A S-S RgobAa AT & E B S R 414 (OECD) (SLIFIkER
FE  (CRS) WD (THEEY] Do SRIBHERT TSR E RS ITE R, B R ERIE RS —BR [ al kB KR R .

»  This Self-Certification will remain valid unless there is any change in circumstances relating to the status of tax residency(ies) of the Entity. You
must notify BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification
incorrect or incomplete and provide an updated Self-Certification.

FRAF SRS AU s R S A AT e, Rk B IRES U 2 2. WD P, DASSOAR B 3RS PITi i ORI AN IEREBAN S 8, 2R L
SR 30 IR U ISR T R A S S A 4R e /) B TR

+  BCTC MUST obtain the complete and valid tax residency Self-Certification for the setting up of employer record. To avoid any delay in the setting
up of employer record and contribution settlement (if any), please read and complete all the appropriate parts below.
SRIHEFTAE B LR TR A, 0 2RSS 5 B A RS e R B E R o Rl G AR5 B 52 S L 3 () AT B, A B G 58 i BL
R E A

« All relevant identification / verification documentation for AEOI / CRS purposes will be provided to BCTC upon request. Failure to provide us with
the information and other personal data as requested may result in your application / instruction not being able to be processed.
SRS FTA LR ISR AEOL / CRS (¥ H BT ARB N S 376 8 1 BRsSCfr . WORBEIRALIT R BRI A N B R, ARSI HRE [ faR
AHEREI

* 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 A HERS , SRIBHERTAE AR LA S B s W . A R RS s R S AP AR BE R, R RARR BLEERUB R B2 BEOECD  (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) & f#/5 (http://www.ird.gov.hk/chi/tax/dta _aeoi.htm) 17 [ AEOI A9 L,
BRI AR, DUEHCE 2 CRS JAHBI & kL.

-
IRD (115/)
The Entity mentioned in this section refers to a corporation, partnership, a body of persons or a trust (excluding sole proprietors). If you are a sole

proprietor, please complete Part VI (1), (2) and (5) only (as applicable).
WEG PR RS 2k, &%, EFTHMEBSEERT CREREFMRIL . iEREHEEd, NHHS GERRD BVIEHE (1). (2) X(5) H.

(1) Entity / Sole Proprietor Tax Residence is il / & 4844 # 2 s JE (EHh %
[ ] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (the respective Taxpayer Identification Number (TIN)
is as noted in Remark below).

R, IR BT F At = 2 5 0 el K A s S CHARS AR LA R i)

[If the box above does not apply, please proceed to Part VI (2) which MUST be filled in for tax residence of either (a) Hong Kong and also
some other jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

IR BRI, SESE VIO SR (2) TH. R 0 A e e (HD 20 R A w0 R I BB R B (200 AN B Fofh m) v i I
B SR A% i b 2 RS O A7 ]

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

Jo B m AL e B A SR sl B AT S5 [ D) BE Aok AR 5 (AR [BsAR9E] O

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where the Entity is a resident for tax purposes
and Taxpayer Identification Number or its Functional Equivalent (TIN) for each country/jurisdiction. If the space provided is
insufficient, please provide it in the below format on additional sheet(s). Please refer to OECD website at: http://www.oecd.org/
tax/automatic-exchange/crs-implementation-and-assistance/tax-residency or simply scan the QR code for tax residency related
information.

FHTE LU T AU e AR A RO e RV ISR | m gl (COFEEN (WD SO (R 54 98 el 5 A 45 R h e 10 sl i am 5% (R
AR . WA EARUER, FIECL ISR E . G2 G A AR TSR G hitp://www.oecd.org/tax/automatic-
exchange/crs-implementation-and-assistance/tax-residency sk ¥l — 45 (1R 155 8 B AR 2k

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(ER)-TCM

Part VI. Tax Residency Self-Certification (Mandatory) VIS i E R S0 HIGEH (XNZHIET) (Continued 4H)

Country / Jurisdiction of Tax If no TIN is available, please Please explain why you are unable to obtain a TIN
Resid;c TIN (Remark 1) indicate Reason A, B or C below if you have selected Reason B.
y FRTSAHTE (521 (Remark 2) #7 A HE S AL A 75 4 5% » TOEEEH B, FEE N7 iR I U A S A 5%

BB LR [ i SIS T LHA. BRC (12| MBEE.

Remarks fliit
1. If the account holder is a tax resident of Hong Kong, the TIN is
»  Entity: First 8 digits of the Hong Kong Business Registration Number
*  Sole proprietor: HKID Card No.
IR SR N BT R I, B4 o2
o ER: TS GRC RSN\ ALy
o WBKEE. WSO

2. IfaTINis unavailable, please provide the appropriate reason A, B or C:

FARRESL AU AR, SHPE Ot A, B Bl C:

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

BBA— IRFRAAASERIAR S R A B R / m v L A 1) R R L R 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.)

MHB - IRFRA ARG AR CrERERERh, S57E L RAPR I IR AU A 9k i B 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.)

HliC—  HREARIE. GE: SR AR R 5 BRI & 2 s m R R S A B A ST rR s B O

If Employer is a sole-proprietorship, please skip Part VI (3) & (4) and complete Part VI (5).
i A AL &, SRS VIR ES (3) M (4) THIMAEIER VI 28 (5) 1H.

(3) Entity Type (Not applicable to sole-proprietorship) 1 B44E 51| (A~ ] 7 45 4% &)
Please puta “v ” in the appropriate box and fill in the information. F57Ei#E & K7k E3E E [ v | MIESTHER.

Financial Institution [] Custodial Institution, Depository Institution or Specified Insurance Company
R H FEEHE . 1E KRR (R A 7
(You can skip item 4 . . . . ) e L .
ST 554 TE ) ] Investment Entity, except an investment entity that is ma_ngged by another financial institution (e.g. with discretion
i - to manage the entity’s assets) and located in a non- part|0|pat|ng jurisdiction
LA, (EVEAR 5 — BB (0. B T R B A5 2 R B A ) WA S SRR A L 1) 452
VY
Active Non-Financial Entity
(“NFE” ) [] NFE the stock of which is regularly traded on ,
B ESIE S which is an established securities market
(You can skip item 4 FZ AR EE R I I R A A CE BARGRE I5 145 AT H
TE I mE I 554 15 )
[] Related entity of , the stock of which is regularly traded
on , which is an established securities market
& A B R, B R R B SR A A
8 BB S5 1735 JEAT H &
[] NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or
more of the foregoing entities BUM B8, [BIFFAHAL. P S8R AT 5 1 AR 1) 25 A ME e 1 HoAth o
[C] Active NFE other than the above (Please specify )
Fr_EIR LA EENARI B SR AR )
Passive NFE [J Investment ent|ty that is managed by another financial institution and located in a non-participating jurisdiction
WEAEM R RLTAARZ: B A 0E 50 e 53— T s HA A B I 3 T
glie;%e;gzr%p)lete item 4 [] NFE that is not an active NFE
R B ANJE B AR B R I A %

(4) Controlling Persons (Complete this part if the entity account holder is a passive NFE) #SHEA (U g iR 5 545 A\ BN AE A 75 2o, SHegitin)
Indicate the name of all controlling person(s) of the entity account holder in the table below. If no natural person exercises control over an entity
which is a legal person, the controlling person will be the individual holding the position of senior managing official. Complete Self-Certification
— Controlling Person for each controlling person. s531%5 B8 2 A N A EF RN . Bk NERE, e BRMT I HIRE, R
EIEAE NS A BN B SRR IERE NS IS — 0y B 3REE T — dEHEN

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 6 of 9 Ver.13-012020




FORM: AP(ER)-TCM

Part VI. Tax Residency Self-Certification (Mandatory) VIS i E R S0 HIGEH (XNZHIET) (Continued 4H)

(1 ®)

@) (6)

(3) (")

4) ®)

(5) Sole-proprietor Information (For Sole Proprietorship Only) 4 &8 2%#% 2 %L CHi H i B 88 #)

Name
W4
Surname % (English 5£3C) First Name % (English #:32) Chinese Name H X #
HKID Card No. Date of Birth (D/ M /Y)
AU Sy SR WAEHS CH /A T

Passport No. (NOT applicable to Hong Kong permanent resident)
FERT SRR OB A A K AR R

Current Residential Address Fi i {3 1it-: (‘In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address.
[AE | Skt R EEE A AANE R, radauRs s LU k. D

Flat / Room % Floor ## Block Ji:

Building / Estate Name KJ& / J=10 4 %

Street / Road £7i& District 1[5

[JHong Kong ##  []Kowloon /L [] New Territories # % [ ] Overseas (Country and City)” ##4h (% &38TH)
] China 1l (City Jki7)
[[] Others H:Atl (Please specify #ritHH ) Country 5" City I

VFor overseas address #/litiisHisi

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

B MR (BRG] H580(2E) Wk, WUTAT NALAE ) ARV, LW 50— THBOAE RIH bR ARRENE . MR IREAN A, B R TR R 15 70 2T b o HL 3%
PR ERBURIERE R, VEHZIARIR, EIEICTE. —&ETR, WSS 34K (RTHK$10,000) K.

Part VII. Personal Information Collection Statement 25 VI #B{y  WCEE(E N & k2 A

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; (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.
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FORM: AP(ER)-TCM

Part VIIl. Authorisation, Declaration and Consent %5 VI &4y  #2HE. BH G R &

By signing this document:

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

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

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

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

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

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

(7) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(8) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), regarding contributions and as
to the age, salary, length of service, benefits, or otherwise in relation to each Employee Member will be correct and complete in all aspects.

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

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

(11)1/ We hereby authorized and appoint orientiert XYZ Securities Limited as the MPF Corporate Intermediary to provide MPF-related advisory service to me /
us and to handle my / our inquires (the performance of which function by 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). | / We 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 / us.

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

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

(14) 1/ We acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept by
BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by
BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of
another country / countries and / or jurisdiction(s) in which the account holder may be resident for tax purposes pursuant to the legal provisions for
exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112), and (c) | / We agree to the obligation that the
account holder must comply with requests made by BCTC to comply with the CRS (AEOQI) requirements under the Inland Revenue Ordinance and / or
applicable law and regulation, and such obligation forms the basis of the account to be opened.

(15) I / We undertake to advise BCTC of any change in circumstances which affects the tax residency status of the entity identified in the parts of this form
constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC with a suitably
updated Self-Certification within 30 days of such change in circumstances.

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

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

Trustee & Administrator 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(ER)-TCM

Part VIIl. Authorisation, Declaration and Consent VI  2HE. B L [F® (Continued #%)

BB -

(1) ARERNZ ST Ml CABEBUERIERSD , [ERAB RN AMTD stffasT# SRR (OIEARZBRTRED CUME TR3284]) O HIH 2.

(2) AN 1 EZEHER IR BERE BRI AR 2. AMTD S8 f8 4t BIAEER W 5 S L8 (U ). RN 1 B2 J R 52 LAEER W 3 L LB 8% (i) 2
ok R RN B R HBIEE B ERT R R IAARN [ BRI A B B AT R .

(B) AN /B SR — A2 EE ], RO AN B, sHEE2EAMTD S BB AN [ BESHE M TMRE (AR
WO KRN | BENR SIS 2R/, KRARSEG 82 —50, 108 Ar it it SR R A 2 85,

(4) BN | BLERE TR At SORMT AT T 2, R bRom 2 SRIBHE FEc/o orientiert XYZ Securities Limited.

(65) AN | B[R R ZIRA GREIE AR SR BRG] (Friip) 55485 55 K HAT BRI P E Al 3= 2 R BlE .

(6) AN / BEWFRES GRb ARSI #IERE]) (FHIEBI5485 5 A BB P E 2R £ BT HE, . AN [ BEHAAR2E#
AR AN B A AR AT\ i 40 R AR 22 BRE T 31 04T B 28 1) 73 B A AT RSBl Ve A FE ST BT R IO AE  « DUBRZ BRI 5 30 Bl B AE A
SHGHH N REME RS SEA R . W RRTN, AN [ BERH SEYUE MIREHE L& orientiert XYZ Securities Limited, LU A58
TR ATE ST #E HLR HEs i

(7) AN 155 A R ) R B A L b O (N S I A K

(8) AN J BEFEH, AN [ BERTABE, AT LEEM 2 SCHTR AL SR R AN E B EES . Fi e (TR, 48R ECE B g B
R HoAh R, 358 I M H AR .

(9) AN [ B RENGF)  S AT R34 AR WIEE T 2 AR TR S 2 B 2 B S

(10) AN 1 A5 — DR D 1R % M A 2 M MOAS 1R I ORb A L B R T ARV (U ilD AN BR[| AR
PR TE, SREMEFEEREE BT T R a2 SR i EE T e T 2T M R O S, TR BT ST FIE NS e 2 AR
FiH) O E 5| HBSRBE CE ST . RGO RIESIE) SaZ3RE T B2 st NHE .

(1) AN | BEERRENZAT orientiert XYZ Securities Limited AN [ H5EZ G8FHGE AT P NBAN | FERLUHT BIGEREET 8 SRR SR HE AR
N | BERERD (orientiert XYZ Securities LimitedfEJEATRLERAENE, SREGSFTEGBRMITTFEZIRE & / SiEtdgrl, BT Hinohigs &
). AN | BEHEIWFE orientiert XYZ Securities Limitedn] DAZEAZEFR ISR T, EHATAN [ 5530 RIE@EH B H
AT

(12) A HI5H 5 B2 B VA A

(13) AN 1 BEREH, BELARIEHTEHBRINRS &/ SUERSREMEFERFE RIIRS (gD, AN [ BEEANRS FE AT R EE .

(14) RN [ EEMER AR, SREMERE TR (RIS (5112 2 1 HIAS RV HR 2 BORITRERG S, (a) YR AT 1 Rl 1 3% W 1A 30 403 P o 1 ek
NG AT H5AEVEAEON FHIE K (b) HUR%45 ORI B AR 2 R E N ST AR 28 W SRR 1) SRk ) B P RF 547 IS BURF AR S o FR R . € T 4 2 s SR 5 5
BN w i I R R S (c) AN 1 BEERIRIR P R A 0 SF SRS RT A BR LMEDE Sy CGRRSRIIY K 1 S A kA K I CRS
(AEON)#LsE, 45 H % B IR = 2 SE6%.

(15) AN 1 B, WEDUE TS, DA AR JME A R 1 F38 I RS B R 1 S B R B B 4, B85 B0 1 8 W BTl 1) ' RS TE AN
SERE, RN | BEEIBAREERT, W EBNIE %30 0N, FEREHERTIRS 0 Ol EHe H REHERE

(16) AN [ EERIHMER/RARE orientiert XYZ Securities Limited (IARESARHD AN / BEMMEANEE (M4, BREIRNG. AR5, BT
bk Hhk K T RCERD 1 BLSEsR M M ARSI (R MSEESRES WEK, HAN /I EEHAMAN [ EEAFE oientiert XYZ
Securities Limited NAEMIBLAE AN / BN ER AMBERA N | B4 2 e EEESR, s EIL. AN 1 BSIRH AN [ BER
BOGAN | BN R E DR B E, AN [ EEETE KRBT E “v 7 5, uﬁﬂ?XlﬁJ%oD

(17) RN | BB, FARNIRILIE, AR LB SO Qi) Fritibrra R s s e 1 e IR B R

Authorised Signature(s) with Company Stamp (if applicable) #5315 2 A= EI 2 (gl Date (D/M/Y) B (H/H 14
Name %44 (1) (2)
Title Wifé7 L () @)

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).

W MR (RERED) 5580(2E) Wk, WUTAT NALAEH A IRV, LN —TABOATE RIH b AR ENE . M PREOAN A, SR TR A 15 7 T b o HL A
PR ERECNIERE T, fEHIEpuR , BIEIUAR. SR, WEAES A (RTHK$10,000) FiK.

Remarks ff&E

1. For Corporation, this form needs to be signed by the director(s). fiiZ: NA R, AFksWiEHEHFE.

2. For Sole Proprietorship, this form needs to be signed by the Sole Proprietor. fifi A& &% A w], AREMBHA NGBS EFES .
3. For Partnership, this form needs to be signed by the partner(s). & Ik&88 A, ARKLEHAEKAN LS.

Internal Use Only N5 E

Date Received: Input By: Verified By: Remarks:
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