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

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

Room 3301, Tower One,Lippo Centre, No.89 Queensway, Hong Kong 7 #4$5i8 8058 11 8 Fu M FEEBEIN =

Fax i ¥: (852) 2172 0999 AMTD MPF Hotline AMTD 5iif# 4: 244%:  (852) 2172 0909 Website #d11k: www. orientiertgroup. com

AMTD MPF Scheme - Application Form — Self-employed Person (and CRS Self-Certification)
AMTD 5&afsat#) — iR N LRSS (St IR RE SREEE R B K1)

Note 7

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.

2. SHESULAEEEAT, 5 e AN B AMTD SRFE B AR R U R A M B A

3. Please mark “v ” in the appropriate box. &AM FHNIEE [v ] 9.

4. Please countersign any alterations made in this form. #nZE{E AT i ek, 55 Bz o7 B 55 % 8

Partl. Self-employed Person Details (Mandatory Field) #5135 E i A L&R (336

Name of Plan & #1144 % Participating Plan No. (Internal Use Only)
SHAGTHIARSE (HEAD

AMTD MPF Scheme AMTD 56 f& 451 #1
Participating Plan Commencement Date (D/M/Y)

SBGEHRIBIGG HIE (B A 14

W

Name of Self-employed Person H 1 A L#:4 (Must be identical to the one shown on your Hong Kong ID Card / Passport 4B (f1 81 5 455 | 1 b2 ik 2 =)D

Surname First Name %
(English 530) (English #£30)
Chinese Name
Wk
Identification Information* %4
[] HKID Card No. 7 & 555515 (] Passport No. I A5
(Only for person without HKID card Hi Fi A 6 A 564 & 5 1) 75
Sex Date of Birth” (D /M /Y) Nationality
i O Male [ Female %z HAEHM™ (H/H /48 Caf

* Must provide copy of the HKID card / passport / other identification document bearing photograph. 2B} 7tk S sEEIA [ FENREIA | FA AT AR A (1 B0 35 S0

Name of Company (if any)
ANFYRE Qo English 3

Business Registration No. (Please provide a copy if any)
[BESExGI ok G =)

Country / Jurisdiction of Tax Residency ft#5 /& R TEB S | 7L & E 5
Please puta “v ” in the following box as appropriate filiE ], #57E NI ELE [V 1.

| hereby declare that, to the best of my knowledge and belief LLA AT AL (S, (EHE A
My Tax Residence is A< A\ Z #1558 {4 45

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 I BB S RS e (. e i 7 o B 473 RS e S 2 FRAE A Bl AU i R IR AL B A ) o

[If the box above does not apply, please proceed to Part VII 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 AT, SRRV A0, B0 AR e A (D K AR w1 B B (2 AN 7 M 1 e A ]V o o B S At
5 i RAL 2R I A7 o ]

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

MEEBL O TR AL N 2R (A5 . S MRssiil. A H I Al KB ERFTEBE | RS @RE, KSRV [ AR 1
—HBar. AL, EHANBE SV G o i 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. 2t 5e % & Hef (1 H A

PR AR E ., AR TR B A A I AT, 00 AR FUUDR R St S A, I % TR THAR B0 38 PR AICRUBR 51 26 (K B 1 20 LS T 4P PR AL 2 A1k

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

Partl. Self-employed Person Details (Mandatory Field) 25 134y H{g A&k (%)  (Continued 4H)

Residential Address # 114} # (Lln care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. [#855 | Huhl &2 FE
PO AR B, A IS 25 BT >

Flat / Room % Floor 14 Block Ji&

Building / Estate Name K& / 2314 §

Street / Road #7iE District / [
[] HongKong % # [] Kowloon JL#  [] New Territories # %t  Overseas (Country and City) **" 0> ¥

(] cChina P (City 3717
] Others HAh (Please specify 2521 #)
(Country [#%) (City 311
V' For overseas address /il
Contact Details Fiffk &k}
Telephone No. & EESERE Country Code  Area Code Phone No. Ext.
P A RETC ik BT T e

Local Mobile A<t T4

Residential 153

|
Business I/ = ‘
|
|

China / Overseas H[& / ifi4h ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
E-mail Address & B il

£

Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member’s residential address.
Please provide residential address proof within the latest three months (such as MPF benefit statement issued by other service providers or utility bill, e.g. electricity bill).
EHIEATERT®] RO B 2591(2) %, AT ANALZRCER R A B IR RE Rl . SR AL mOm =8 3 N AR B () At R 285 6 O 7 o ot 2 S ME R IR AR B A 3L
R A, HInE D,

Partll. Means of Communication #I1#4 @F T

Please indicate your selection of the service by ticking “ v ” the box. #57E &N L [ v | SELIZE RSB .
1. Your preferred language for future correspondence
SR H AR A S
English #£3C ] Chinese #3¢
If preferred language is not selected, Chinese will be used for future correspondence.
WA ISR, AR DL SR sl E .
2. MPF Account Balance SMS Service (Remark 1)
SRFRGE AT H) P DA SRR IRES (i
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 I adwsmg your account balance (Remarks 2 and 3) eveg mont N
BRI R RS, i BRSNS it A b 2 FHE AR SR A H AR AL P DAk ey itz &3 , SEEERE S DEEiikit.
Apply Hi (] Notapply 7A<Hizk

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

SRR TR F AL MO, — b b [ ] SROAFITRIPIUE T ikt (IR A0 5T S A ) A

(THBEER Do (i)

Remarks ffizt

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 seryice W|II continue to apply to the new personal account unless otherwise
in%t%l?é@I@ﬁ%?H*QﬂE BPLERIR= A 2 5 4 28 SOHE a7 e R A B SR IS8 T B B ERS 22 ) — 5t B B B SL 2 ARNIR S AP TR IR 7 P 77 R 387 BA S B AR =

HSPR °

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. #U&#
M4 B A — i TAE R GG . P ek aeHEft 2%, B ) B

3. No SMS Account Balance will be provided if the accrued balance is less than $1.00. #5/7 145 64/>74$1.00, $AEIE] [iRF45685EM] .

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,
prlnmpal brochures addenda to r|nC|paI brochures and fund performance fact sheets)

T R TR RN SRR R B DL Ul (TR A aE ) ARDEAN, Pk, S IRAMDUE LB TRl *.LtﬁB%L‘ttﬂif ST A LR Ui 5 kA

e S &Z_)Wﬁ ﬁﬁﬁﬁnﬂmtﬁﬁaﬁ’ﬁf [ sl i/\tﬁﬁﬁﬁ I ) TR ) R BE OB SO e, LR (AR B e | il ik B 2

Foo OEEAN, AR, AR I A A KA e R IR

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 promohonal materials

AR TSR IR, SR T DU T A 4 58 e A A B . MR R IR P B i B 2 0 LS R i . T A BT

R A BORE RN E .

For the option to be effectively made, please (on top of ticking the box above) provide your contact information for electronic communication, including the

email address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic communication, please

give us at least 14 days prior notice by submitting your request through our website; by returning the completed Information Update Form, or by calling our
call center at 2172 0909 (and the 14 days will start to run from our actual receipt of f your request). )

% S SORITREATTNT, 58 (BRI uumwr) PRI A T HAR OB DME & ilal <, AR 7 SRS AR ) R B A TR A AR SRR . A R AR o

%ﬁ;’%gﬂ ?ggﬁ.ﬁ%éﬂ, SHAEANDTA 14 RHTEIE A At o x@iﬁuﬁﬂ téHE%ﬂ%ﬁéJ BB R AAAR2172 0909 S AIFRAT (R%14 KA AR 4

7N BH IR E °

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).

AR, IS S IR TERE I P A 1 Etﬁﬂ‘tﬁtFH’JFﬁﬁfbﬁF' AT BUA FURACIR S, N FLA S A B, MO TS 468 A0 o PR 16l e 7 — i B LR 5

TR R S R R RS B BIER B A St R DO IR G AR . RIS AR IR TR, STEAS D A4 KRG SRS SRStz [

BUE R | Pcsbmi g &%4#‘:%&&%4&@“ HIFE SRR BIUGRT 5D -

(ii

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

Part lll. Relevant Income (Mandatory Field) 55 I #f3 ARAE (LG

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

HK$ and confirm that | will make mandatory contributions based on this figure.
RNBIRE P [HEUR ] MR, 2580 H I BURERE, A At ERAMTD s Bt ) 2 s ombi v g 2 E A AR, BET-Udin
S, BLHEREIRAN A W0, W HERDR AR IR AR HY s A

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

A NI AR FE 2 A Tl (1R B Ve Ry

[] Monthly basis (Calendar month) 4 1 L (/& )
The contributions will be paid by the end of each month. #tECE AR 45 — KB Rl 444+

[ Yearly basis #4-4L%k
The contributions will be paid by 30 June of each year. #7445 4E6 H 30 H 8L B4 .

Important Notes H iR

1. Your relevant income for the purposes of calculating mandatory contributions should be based on the assessable profits stated on your most
recent Notice of Assessment issued by the Commissioner of Inland Revenue within the past 24 months.

T AR AL S J5 07368 25 24 (15 ] P 3% 4 B il R PRSI A 5 e e B RSN F g S R (R B A BN

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

applicable:

WA LIREERE S, AR T —IE (@A) EERE A AR

(i) If your most recent Notice of Assessment was issued more than 24 months ago, or you have objected to or appealed against your most
recent Notice of Assessment, you may declare your relevant income as equivalent to your assessable profits for the preceding year
calculated in accordance with the Inland Revenue Ordinance.
IR BT ARTAE AN E V524 (WA RTEEH, B RORHR I IIRTRGE A E, BRI IR AN E P LA, T DU ST BN B
ST (RS BEAR IR A5 AR 51 5 S 0 S AL RN o

(i) If you do not have any evidence of relevant income, e.g. your business is newly established, your annual relevant income may be taken to be
equivalent to the basic allowance that is currently effective under the Inland Revenue Ordinance.
IMERAAEAT AN S, G0 SEH A LA oL, S FA NS AT RAR S A TRUBIRE] ] T BT R G A EH

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

i LR (1) B(2) AN A RIS, 1A BN S AT AR R A A s A BN RS, BIEE4E360,000 it  (H12014 4E6 A1 Hil2, mmARA
/K B A34£300,000 HEyGHA%%2360,000 H#EoG. )

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

WS A BN B A 42 360,000 # o 2 e A N EOKF (2014 426 1 Hilg, A BN B/KF 2 B &4£300,000 ¥ o3 5 42360,000 i
T8 5 I NS TR 2RSS i Ko

5. If your business(es) sustain(s) a loss which is calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112), please provide
a Statement of Loss that covers the latest complete financial period of your business(es) as evidence.
A BRG] (55112 &) SBIV i et 5, RS 52, s (s a0 Seis S RO RO S ARG T ST 2

Part IV. Voluntary Contribution (If Any) 5 IV &4y BEREMALE G
My Voluntary Contribution will be determined as follows: 7< A\ 2 [ BB (i HEGN R .

O % of my MPF Relevant Income
FNEHEEARARZ %

] An amount of HK$ contributed monthly / annually** (Should be the same as the Basis for Mandatory Contribution.)
H R Wt (B3 SREIME AR EERTIR. O

** Delete as appropriate &2 Avidh F &

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 (SEP)-TCM

Part V. Indicate Your Investment Mandate (Remarks 1 & 2) 5 V& s B ERFTIER (a1 22

Important Note iR

Please indicate your investment mandate for the Mandatory Contribution Account and Voluntary Contribution Account in the
column provided below. If you do not wish to choose an investment option, you do not have to do so, but if no investment mandate is
specified in the column, or if what is specified is not a valid investment mandate (or is regarded to be not as a valid investment mandate),
all future contributions or transfer-in asset to the respective account will be 100% invested into the Default Investment Strategy (“DIS”).
The DIS is not a fund; it is a strategy that uses two funds (i.e. AMTD Invesco Core Accumulation Fund and AMTD Invesco Age 65 Plus
Fund) to manage investment risk exposure by automatically reducing the exposure to higher risk assets and correspondingly increasing the
exposure to lower risk assets as you approach your retirement age. In general, the de-risking of investment in DIS will be automatically
carried out each year on your birthday, when you are at the age from 50 to 64. For details, you may refer to the information on DIS at
www.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). i FAMBALE AIARTEN [oRbPEAERS O BEMEGGRS O XA ZRT R, AR IR I, GO, (R
FIF A ERE TR, B TR IR AR B E R (AU E A S A RN A 25T, P AR s E &, 15100%
PR TATHBHL A TN ([ THSHRE ] ). THRRAIE A E AR R, 02— S A W BE 55 (RIAMTD SRR O RAEEE G LAMTD 565 5%
1B FE 4 FHE MBI ARG . C GRS HGTB IR PSS BT F B e BB ) ¥ 7 S R IR 0 8 7 . TR (1 AR 8 R 2 — M e 42 #4550
%64 i, BEMAEHERIIT. FHE T2 www. orientiertgroup. com. AR GIRIZA AN, KAl H ISR G A TR E L | 3051
B e CRFEIE A BB E ) AMTD St RS S AMTD 5t )I565 12 Hk 4 .

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

Investment Mandate & %5t SR 7 11 % R 5 11
CHARFTA SR | B OV SRR 3 B )

Investment Allocation Percentage {4 E H 7 LL (%)
(Must be an integer and all percentages for each account
should add up to 100% in total W48 2 38 80K BHF 5 1 T 23 e
HEFN47H 74100%) (Remark 2 ff71:2)

Default Investment Strategy

e T

AMTD Invesco MPF Conservative Fund

AICE 1 AMTD SR 4 (1er 1 4

AMTD Invesco Global Bond Fund

AIGB | AMTD Sz ki % 2 4

AMTD Invesco Asia Fund

AAE | AMTD s i 4

AMTD Invesco Europe Fund

AIBFE | AMITD S IR 4

AMTD Invesco Hong Kong and China Fund

AIRK | AMTD S5 o 3 24

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTD 55 I H BRI AR IR AR I

(HIFBAMTD 5JIH H 452018 18R 4D

Al18

AMTD Invesco Target 2028 Retirement Fund

A28 1 AMTD 54 H 452028 38 k5 4

AMTD Invesco Target 2038 Retirement Fund

AIBB | AMTD 54 H 122038 itk 4

AMTD Invesco Target 2048 Retirement Fund

A8 | AMITD I F 12048 B {3 4

AMTD Allianz Choice Dynamic Allocation Fund

ARDA 1 AMITD ZeHihs i 3% e 5 4

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

PartV. Indicate Your Investment Mandate (Remarks 1 & 2)
BVEY e BB RN (i1 %2) (Continued 4f)

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

Investment Mandate %4 Z:E SRAPEGUHOR FRE BRGSO 1
CFEFTEsREITE | AR, BNE E L SER AR 3 &)

Investment Allocation Percentage X4 L& H 7 LL (%)
(Must be an integer and all percentages for each account
should add up to 100% in total 5 55 2 88 R AR P 110 1 43 LR
HEFN47H 74100%) (Remark 2 f#51:2)

AMTD Allianz Choice Capital Stable Fund

ARCS e S T e 7
AMTD ik IR T B AL 4

ARSG AMTD Allianz Choice Stable Growth Fund
AMTD ZZ ik i 18 e 3G R Ak 4

ARBF AMTD Allianz Choice Balanced Fund
AMTD 2 ik a8 i B

ARGF AMTD Allianz Choice Growth Fund

AMTD ZHifF§I8E R34

ACAF | (No automatic de-risking features)

AMTD Invesco Core Accumulation Fund

AMTD SJEZ-0 RS G E BIFRCEE Bk D

AMTD Invesco Age 65 Plus Fund (No automatic de-risking features)

ARBS | \MITD S IE65 Befs i 4r (AT 1 B 5 LBk

Total 4451 100%

Remarks f§it

1.

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

DA% 2 $ R R TR AN A [ — R B IR oA 6 W RS . A ORAE 4 W e LHAMTD SRS At 311 53— ME0R S N CEJG [R5t 3 A i
), ZEGENFESA (BREEGHAD MR AL, HEENTE R SERI R AL,

A valid Investment Mandate for Mandatory Contribution Account and Voluntary Contribution Account must be such that (a) each Investment
Allocation Percentage is specified as an integer, i.e. a whole number, of at least 1%, and (b) all of the Investment Allocation Percentages add
up to 100% in total. If an Investment Mandate does not comply with such requirements including, but not limited to cases where any Investment
Allocation Percentage is specified not as an integer of at least 1% or all of the Investment Allocation Percentages add up to more than 100%
in total, the Investment Mandate will be regarded as invalid. Where what has been specified is regarded as an invalid investment mandate,
all future contributions or transfer-in asset to the respective account will be 100% invested into the DIS. If all of the Investment Allocation
Percentages add up to less than 100% in total, you would be regarded as not having given a valid Investment Mandate in respect of the shortfall,
and the contributions / assets corresponding to such shortfall will be invested into the DIS.

ol P AEROS O R H BRI GEEOS O A R Ae 20 Ry(a) FHEIRE R E I A 7 FUZHLL A% R (RISE R E D) o, Je(b) AR E it B
HIT 5 LA S5 2 100% . A 1A RFEAE AL & B EsR, AR EA R PAE TS FCE A 1 70 B AR 2 /1% F RS2 T A AC B Y 71 20 EL AR
I 100%, RIFEBCAZRRTRBAUE B, 36 € I IRCE Ze ST B R0 JE A RO A ZRE, 745 0 HAR BT (i N G 7, #5100% %4
%ﬁ;‘z% A E B IO K 3 AR D 100%,  ROREBAR AR ARt ZE BB 00 18 HH A UK A R5T, A IR ZE B i O Bk /| i i 3
HAX T H

Part VI. For Industry Classification % VI#ify 17 ¥ 058

[ oo1 Catering |:| 002 Building & Construction
[]oo3 Manufacturing / Factories / Engineering [J 004 Finance / Insurance / Business Services
REZE ) T TR SR /AR /v R S
[] 005 Real Estate / Property Management / Cleaning [[] 006 Entertainment/ Retail / Personal Services / Media
Industry Classification HhE S I EREER IR Wags | 2 RN IRES3E 1 A
173 [] 007 Information Technology [[] 008 Wholesale / Import & Export Trades
HAVEHE i YR PNE =Y
[] 009 Social Services / Education / Charities / [Jo1t0 Transportation & Logistics Services
Government Agencies T i R
eS| BE S | BUFET
[] 998 Others H:Ats

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 7 it &2 J& A i 7183 9 i A JE 18 4%
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FORM: AP (SEP)-TCM

Part VIl. Tax Residency Self-Certification 25 VIIIify  FU%JE R G4 5 5 H

Important Notes & {i/R:

»  This Part VII, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)
the relevant parts, sections and items of Part IX below (including the relevant acknowledgment, undertaking and certification, and the signature
section (and the warning underneath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited (“BCTC”)
for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and regulations (including but not
limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information (“Self-Certification”). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country / jurisdiction.

BEEBVIL Y, B EAS N BAT RIARRR AL A2 . FETRIHE (R (a) ARFA% VAR 03 22 2 (b) LA R IX 34y S H LA [ BR R I 1 A8 L5 545

S RIAE COfEA R IERR ARG Mg, KEEFINID REL TR ) et o i s S RT A IR A R (TERBHERT] D Seftit B 3 i &
o, AER BB IR S ERE ( “AEOI” ) FHIR AT B ARG CRIFR(RASIR (RRBRG1) (55112 %) FIREE A Bss i koG R &1
3% fre 41 4% (OECD) GLIFRIMEHREREY (CRS) MRHAD (THIFW] Do SRIE ST RS RS S =, MR e SRS 5 —BZ [ Ak
R R E 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.

R A Ja I B O A A 58, uﬂﬂﬁtaﬁazﬁﬂﬂﬂ%ﬁﬁﬁﬁﬁx& WS DU TS, DABCA B 3G T R IERE RO S8 48, TR JRAEOE
A8 K130 I NI KNSRI ST B (10 S5O A S A d o 1 1 G

« 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).

RIS SEAE RIS BRI T, A ZHIAS SE 48 M A R s I B B 3R 0 o 2 e BWR P B AL M (RO () AT ATSERR, 54 B I 52 BT
ﬁ]@ﬂ%*ﬂﬁ% ISR LG Bl 12 TR T KB4 o

* 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.
SRS ST A HEEOR B PLULAEOI / CRS 1Y H BUBTAH FHBH B0 S 43380 [ Bas SCfh . AURBESL LT T GRS NG R}, rTRESESUIR I HES [ F5R
AESEIE o

» 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.

VEZW TSR, SRESHE SEAE AR PR B R o B BRI BU s I S A AT AT e, 5 3 ) SRR S A 281 B2 OECD  (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) K2 # & (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) 75 [ AEOI 4 E,
R ARG, DURHCE 2 CRS K AH R kL

IRD (F75/5)

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

Jo B R I A B AR SRR AT S5 R DD RE R S (DU RS [REAReR )

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).

EUT@J%W’E%W‘“EEH’J%@I% [ EREEEE CEAERERE (WEH]D SRR A s A o sl AT A R ThRE R o (RREBSAR SR . N AL B A
)?Eﬂ%, A% LA AR S H

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

SR RFTTER K | Al mEE J:EEEEA\ABEiC ey N y ﬂ’JJ'; > ARTE Ak
1
2
3
4
5
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FORM: AP (SEP)-TCM

Part VIl. Tax Residency Self-Certification 5 VI MEER G EHEFEH  (Continued  4)

Remarks fffizt
1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
o 3 N RILAN B I S 0y 3 N, RO A 55 20 P S o N IR L AT i R B 17 5 5 85
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
RS R NS BRI, AR 4 552 L By B SR S

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
A — MRS R NPT BB R RIS mVE R I VR A 1) L R AR A 5
Reason B — The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have
selected this reason.)
HHB — MR RAA NIRSEGRE Tt CEROERIEH M, S5E LRMBEE IR B R R K. )
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.)

HIC — MREMEAIE. (Rl RA AR R 1 A0 3 B R R AN A5 S s VA A St RS AR SR T S E B . O

Part VIIl. Personal Information Collection Statement %5 VIl &5f7 Y EE{E N\ &R

The personal data provided by or in respect of Members and Participating Employers of the AMTD MPF Scheme (the “Scheme”) (concerning
application records and operational records and / or their dealing / transaction details records) will only be accessed and handled by properly
authorised staff of Bank Consortium Trust Company Limited (“BCTC”, the trustee of the Scheme), the sponsor of the Scheme (currently orientiert
XYZ Securities Limited (formerly known as AMTD Global Markets Limited) (“AMTD”)) and their properly authorised service providers, employees,
officers, directors and agents, and auditors of the Scheme, and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to
such persons as BCTC or any of its service providers may consider necessary, including governmental authorities and regulators, for any of the
following purposes: (i) exercising or performing the functions conferred or imposed by or under or for the purposes of the Mandatory Provident Fund
Schemes Ordinance (“Ordinance”); (ii) providing services in respect of Mandatory Provident Fund and the Scheme including the processing,
administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios and direct marketing of Mandatory
Provident Fund services; (iii) improving the provision of Mandatory Provident Fund services by BCTC to customers generally (including the facilitation
of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access Mandatory Provident Fund (or other)
account details, for example, through the internet or other means); (iv) compliance with applicable laws and regulations, and court order and / or
(v) any other purposes for the exercise or performance of the above mentioned functions. If there is any change in the information provided, BCTC
should be notified as soon as practicable. Failure to provide the information requested may result in BCTC being unable to process the instructions.
All such information may be retained after Members and Participating Employers ceased to participate in the Scheme.

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request that
personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F
Cosco Tower, 183 Queen’s Road Central, Hong Kong. Under the Personal Data (Privacy) Ordinance, Members and Participating Employers have
the right to obtain a copy of information held about Members and Participating Employers and for which the Members and Participating Employers
may be charged a fee.

FHAMTD sEfE4eat s (TAEIE) O k8 S 28 F Tt (s B 2 RN B R CF B R as LB ERC SR & 1 BUM B E /22 S AR ST RO s ORI S T A IR
AN (ERBHERE] , AT Z5000) . AREtBZ RN (B orientiert XYZ Securities Limited (HiffMigRIRIRITIGAIRARD (rafe] )R e MiE=dz

HEZ MRSt R 8. FAE. B3 MACE AT B AWM T J iR, R A RIS T ol A A A s S R ol A A o 20y, sl gl (i) . e Je / ok
BT CfE@itbs i) TIHALN L. LI BOE R 2 B B R F AU(ERL HIO: (o Uﬁiﬂﬁmﬁiﬂﬁ/\*ié—i TG CIaL) )P T T sl

I e s e 0 ko i ()%ﬁ@%f4a$&$ﬁ%mwﬁﬁ?ﬁﬁ R RN B iads, b
TR SEGEMIEAT G () AR P W SR I (BB e AT IS L & SR 5 T2 5
4 1 A L3 B A %cﬁ%@ﬁm@ﬂwa} P2 OBt fe 1S (DL estikiy TR
m;ﬁ@omﬁ%ﬁéﬂﬁﬁiﬁ M 7T MDAV SRR (2 5E. AHETE LT T bl ] e SO IBE (2 FE RO L B . Ao EL S 2 B i
EXEA L AN YN AT

PR e 5 1 0 P A MR 7 B O T (1 A 2B (A BB 2 i ) DA s T B ST 5 62 WM 4, Btz

e
JA RIEF 183 98 P I A 18 1. MBI DR GRARD R, AR M 2B A REAE SOAT B OL R, BRI {0 A [ j B % 2 B 1) PERL R AR .
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FORM: AP (SEP)-TCM

Part IX. Authorisation, Declaration and Consent % IX#{  #7HE. B KL [F &

By signing this document:

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

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

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

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

(6) 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.

(7) 1 hereby authorize and appoint orientiert XYZ Securities Limited as (i) my MPF Corporate Intermediary and (ii) my agent in the provision to me
call centre services for, among other functions, the handling of my inquires (the performance of which function by orientiert XYZ
Securities Limited shall be assisted by the provision by BCTC (in discharge of its obligations to assist in the answering of inquiries) of the
necessary account and / or scheme information to orientiert XYZ Securities Limited). | further agree that orientiert XYZ Securities Limited shall
have the right to terminate such appointment without cause by giving 30 days notice in advance to me.

(8) I understand that | should consider my own risk tolerance level and financial circumstances before making any investment choices. When, in my
selection of funds, | am in doubt as to whether a certain fund is suitable for me (including whether it is consistent with my investment objectives),
| should seek financial and / or professional advice and choose the fund(s) most suitable for me taking into account my circumstances.

(9) 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.

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

(11) I expressly consent to the use of my personal data (provided herein or in connection with the service provided hereunder) for the purpose of
direct marketing of Mandatory Provident Fund Services (and ancillary MPF products) by orientiert XYZ Securities Limited (or its 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.

(12)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).

EHEALME

(1) ANEERANCHAR, A6 L G R 2 AMTD SRRt at#] (TRZati) O ARER I JAT AT PSR A N2 M [ 1 32 L 48R I 2 e LI
BRIIMGR. BOLZRT Bl A5 R CRIEHAR AT AT 2 ABRT 7249) . SRERATIN BRI e A8 AR5 ST A IR A R AN 35 H A B S8 N T TR

(2) A NRGEAT ATt BRVE AT o, KR POE A SREFERE & orientiert XYZ Securities Limiteds

(3) ANEWE IR PRI B A AN REIEATEERTE O RPN FRZsH BT B AR .

@) ANIWF S GaliltEARTERT #IRE1) (55485 T KHAT BB 2 B IR L RS2 BT,

(5) AN L [ e 18 A 7 U AR 2 MO A8 N R A

(6) ANEW, FARNFHBIGE, R MBEITZ S G B Btr BRI I B P8, IR MG H ARG .

(7) ANSRBEMZAT orientiert XYZ Securities Limited 2y (—) ANZSERFEHGAF PN J () AR NSRS OB OAREE,  BRILAIRES,
JEBLA NI ( orientiert XVZ Securities Limited?EJEAT MIRAENR:, SRIGHEREIEBIfRBLIIT B2 MR P K/ sET IR, LUBAT i Bl 75
W2 FH) . ANIMFR orientiert XYZ Securities Limitedn] AFEANZESEH R MR, 7E44FA N30 KFELE M2 &I BT,

(8) ANWIH MEAEHBE BT JEA N JEBSRZRE L S AT IRDC . e S R Rl A AR NAEMEER (WITR B AEARNRRE HED , K ANEEGI
W0 | BB SRR R L, WA N IR LIS R e R R

(9) ANWER R FIR, SREHERTrI R (BB RE]) (55112 5 ARSI TR GRENAERC, (a) WURARIGE i A A8 IR B0 P Rk g v A
AFAEAEOI J13& J(b) 4ERZEFE BRI MRS 15 N BATAR 2 H b = 00} ) 75 e AT IR BOR AL R R . eI T R A BINR 5 1A AR
B K | Em) VR A L AL R R (C) AR N IF) MR 5 A N b ZFE S SRR RE A Z R DM~y (ROt J /sl VR S L1 I CRS
(AEONHLSE, 2% A% FHATIR S 2 FERE

(10) A NKE, WHEUA AT,  DAEGE BARSRAE 1 B FRa% U 30 0 i B0 RN (5 e IR By, 5] B804 | a8 I BT i (9 R AN IE AN 56 88, A
N e EISRIHE 5T, WG EREULSEAE OER30 H N, IR SRIHE FTHR A — 0 CI8 B T 00 1 B I RA%

(11) ANEIIRERRIT & orientiert XYZ Securities Limited (AR HBUACHD FEHIAS MM R GRIE SR U R BRI L ST TR LR IR T
PO 1F ELEHGREIVE AR IR OB A BSRREERZE D M E Y, EARANIEMAANAFEZ orientiert XVZ Securities Limited NGEUIILALEIAN
T{Ai%**#&{ﬁ%?f%ﬂ;}ﬁ‘z%ﬁﬁm,ﬁ%ﬁt ST RDRE I A NTR I A NABOR AN E N R LR B, AN AL T 4% N

“V7 R DIRIRANAE.
(12) ANGEW, EARAR FTA AR NS &/ BRI SRIHESERAE 1OIRS (), ARNGRIRFRA A

Signature of Applicant 15 A % & Full Name 4% 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 (BBEG) 5580(2E) ff, WHEMI ALELE L B IREEHING, FEWIHE—IHPOAfEZE I L8 Ha Bk . e RN IERE, ol R — IRROR 2 77 A B I 3 AR
Lk, REECRIERET, {EHRZIERR, BIEIETE. —&Edk, mIEE34% (RIHK$10,000) i .
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