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To #{: Bank Consortium Trust Co. Ltd. $EEAEEEHEIRAE

c/o orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited)
orientiert XYZ Securities Limited (Fif & FeERBR AR A E])

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong &£ 558958 /1 8 #u0 E331E3301 =

Fax {HE. : (852)2172 0999 AMTD MPF Hotline AMTD 5&f545 2045 © (852)2172 0909 Website &g : www.orientiertgroup.com

FORM: DDA-NEW (ER) - TCM

AMTD MPF Scheme - Direct Debit Authorisation Form — Employer

AMTD JETREFE -EFEEARIRES

Please mark “y” in the appropriate box. =552 % Y AR NE </ 5% -

NOTE F&:

1. Please write in BLOCK LETTERS. 3% LIS FHEEES

2. Please consult your bank officer for applicable service fee, if any, charged by your bank. 35R#4S7E / EMAYERTT E(ELUE T FMEAEILIR
B EE S E A -

3. Please be advised that it may take four to six weeks for processing your application. You are, therefore, requested to continue making your
contributions by other means of payment until you receive the confirmation letter from Bank Consortium Trust Company Limited
(“BCTC”) stating the effective date of the Direct Debit Authorisation service.
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PARTI. PLANDETAILS £t81%4%

Name of Scheme Name of Party to be Credited (the Beneficiary) 221(]11; Bcrzlcllzh Account No. to be Credited
ST I INCEINET s | sy | ORIEP 28508

AMTD MPF Scheme Bank Consortium Trust Co Ltd as trustee of AMTD

AMTD 26 45151 MPF Scheme 0[0{6]3(9]1|6]1|5|3|8|9]|5]|7

PARTII. DECLARATION %HH

(1) The Employer hereby authorises the below-named bank (“the Bank™) to effect transfers from the below account to the above account (as indicated) in
accordance with such instructions as the Bank may receive from the Beneficiary from time to time.

(2) The Employer agrees that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to the Employer.

(3) The Employer accepts full responsibility for any overdraft (or increase in existing overdraft) on the account which may arise as a result of any such
transfer(s).

(4) The Employer confirms that the signature(s) on this Direct Debit Authorisation Form is / are the same as that for the operation of the Savings / Current
Account to be debited for the transfer.

(5) The Employer agrees to notify BCTC of any change of bank account or cancellation of payment method and further agrees that should there be
insufficient funds in the bank account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in
which event the Bank may make the usual service charge to be paid by the Employer.

(6) This authorisation shall have effect until further notice.

(7) The Employer agrees that any notice of cancellation or variation of this authorisation which the Employer may give to the Bank shall be given at least
seven working days prior to the date on which such cancellation / variation is to take effect and at the same time such notice shall be given to BCTC in
writing.

(8) The Employer certifies that the Employer is the sole beneficial owner of the Bank account and the Employer agrees and understands that this Direct Debit
Authorisation service is provided on this basis.

(9) BCTC may cancel this Direct Debit Authorisation service at any time on one week’s written notice without recourse.

(10) In consideration of BCTC agreeing to accept and act upon the instructions to initiate the making of direct debits from the designated account to BCTC’s
designated accounts with Citibank (Hong Kong) Limited, the Employer agrees to indemnify BCTC and hold BCTC harmless against all actions, claims,
proceedings, loss, damages, costs and expenses of whatever nature which may be brought against BCTC or suffered or incurred by BCTC and which shall
have arisen either directly or indirectly out of or in connection with this direct debit authorisation arrangement.

(11) The Employer understands and agrees to the terms and conditions above and the terms of the Personal Information Collection Statement set out in this
form.
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Trustee & Administrator Z25E A RITEEIE A : Bank Consortium Trust Company Limited $REHSEHRA T

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong EFHEfGAE T 183 5RrfiE AKE 18 ##
1 Ver.9-122018
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PART III. BANK ACCOUNT DETAILS $R{TiRF &l

Bank Name and Branch 25174375458 Bank No. ##{T |BranchNo. 31T | Bank Account No. $R{TiEF 4R
ek Gt
Name as Recorded on Statement / Passbook* 4588 / 1758 * L TaCst > 44715 Business Registration / Certificate of Incorporation No. / HKID Card /

Passport *No. of Account Holder [§ 55 A 2 pE3EEECE [ /A B5E M
BEET | TEIEE | IR

Address as Recorded on Statement / Passbook* 45EH / {7 §8*_FRTacst 2 il Contact Telephone No. Bi4% B =ETE0E
Name of Debtor — Employer {75 A% — (g1 Signature of Account Holder [EFEHA A%

(Please sign in the same way that you sign on your Bank Account.

ALURITIRPSEE R EE )

Participating Plan No. £:Ei:1#[455%% | Debtor’s Reference (Internal Use Only)
EHEASE (NHEH)

Date D/M/Y) HEA (H / H 1 %)

PART IV. PERSONAL INFORMATION COLLECTION STATEMENT U £ A &1} 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; (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; (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 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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PART V. AUTHORISATION AND DECLARATION #%## % & Hf

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

(2) 1/We undertake that if there is any change in the information so provided, I / we shall notify Bank Consortium Trust Company Limited and

orientiert XYZ Securities Limited as soon as reasonably practicable.

(3) 1/We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct

and complete.
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Authorised Signature(s) with Company Stamp
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