ORIENTIERT) th

To #: Bank Consortium Trust Co. Ltd. $REi{ZEEH LA T

c/o orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited) FORM: AP(SVC)'TCM |
orientiert XYZ Securities Limited (HIFEMIEIRIRITIZHRAT)

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong Zi#&4$2i8895% 1 8 (M1 EEBENLE

Fax 3. (852) 21720999 AMTD MPF Hotline AMTD 5 fii4: #44%: (852) 2172 0909 Website #lik: www. orientiertgroup. com

AMTD MPF Scheme — Application Form — Special Voluntary Contribution Savings Plan (and CRS Self-Certification)
AMTD 585 Eat#] — Hp) E BRI BLR G & ST R aE 2 (It FIRE SRR e B 338 90D

Note &

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.
RS EEEHT, 5 5CA B AMTD 5378 St SR LEE0 U] 35 KAT: ] L BR SR 1 9 o

2. lunderstand that, if | do not make an election on the arrangement of the accrued benefits in “Special Voluntary Contribution” , upon termination of my employment
or transferring accrued benefit to other scheme, I will be taken to have elected to transfer to / retain in “Special Voluntary Contribution” account in the personal account
of the current scheme
AN, WA N ERAL 1R A T R A b A IR, RAIEAZRE BB TR A B 5 DR RECRERR I 22, A R IR A T R R
BZE MRERBEAEAENRS 1 TR aBEAR ] 5.

3. Please mark “v ” in the appropriate box. ##/A3E T NILE “v 7 5k,

4. Please countersign any alterations made in this form. #nZE{E HAT AT, &5 M Sz 17 B 55 % %

Part . Member Details (Mandatory Field) %51 &5y ME &R LG

Name of Plan 5|4 Participating Plan No. (Internal use only)
SHET AR (EERAD

AMTD MPF Scheme AMTD 5@f&i4: &t #

Name of Member i & #: 44 (Must be identical to the one shown on your Hong Kong ID Card / Passport ZEEL{ (17 HE S 335 | R _F 2 k44 41 F])

Surname &k First Name %4 Chinese Name
(English 530 (English #30) HhC 44

Identification Information* ###a

[ HKID Card No. 755 #3558 15 [] Passport No. #1E5ERE

(Only for person without HKID card H i@ A 6 K 4 7 8 5 4 5%
Sex Date of Birth” (D/M/Y) Nationality
R O Male s [ Femalef AR (A /14 I8 4

* Must provide copy of the HKID card / passport / other identification document bearing photograph. W2 _I- 75 B (3 55 R A/ SRR [ HoAh B AR F 19 5 09 58 W1 ORI AR

Country / Jurisdiction of Tax Residency FUi% & IRATTEBIZR | 75 B
Please puta “v ” in the following box as appropriate #13#/H, e NI THEIEL [V .

I hereby declare that, to the best of my knowledge and belief LAA A1 & i fs . (EIEEE I
My Tax Residence is Zx \ Z FLi5 & (1 1 4

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).

REFME, S BT HAt =)0 1 sl oK AR S . T A 75 s B4 00 R SR A 2 FRA T A A MR e ER AR AL A 98D

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

R BRI AN, FEIRE Y M. SR AR R () 7 A )0 B 2 el (20D AN 7 o i e F A ) 925 A o sl B K PO A
5 RO IR I ]

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

PEEE A TR NG R (TR . B S REsRaS . AR R b A RTEBIR | AR, MRREE Vv #0 [Te3EE] K—
wBoy. ik, FEAIBEV E G TR EZUR.

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. #& it 5¢ % &z HETfE 1)
HAE H A AR S S YR R Y SR 2 S M 5T, St A H SR PR T R A A i, S R P RA 43 8 RS PG LB 21) 2 10 8 1 o L SR A T A 4 A1 L
bz A

Trustee & Administrator 325 A X ATE # A\ : Bank Consortium Trust Company Limited $R (=564 PR 7
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7k &2 5 kit 11 183 % i k2 18 i
Page 1 of 9 Ver.15-012020



http://www.orientiertgroup.com/
http://www.orientiertgroup.com/

FORM: AP(SVC)-TCM

Part . Member Details (Mandatory Field)

FEMy A EE CLIEE)  (Continued

1)

MAESZ, P a4 DL sk

Flat / Room = Floor 1%

Residential Address? {h- # (‘In-care-of’ address and P.O. Box address will not be accepted. Al correspondence will be sent to the following address. (825 ] Ak BB EFE

Block Ji

Building / Estate Name K& / £ 36 44 /%

Street / Road #i¥

District } [

[] HongKong &t [] Kowloon JLii

YEor overseas address BRI

[J New Territories #

Overseas (Country and City)” #34h (BIZ Sagi) 7

[] china H [
[] Others At (Please specify i)

(City 38117

(Country [#5) (City 311

Please provide your local mobile phone no. and email address to receive the PIN verification code for password set up to login member website. &%

PP T 45 o A SRS B SR Tk U U RRE AR e e BN [ BB A | AR5 o

Telephone No. & &5 98k Country Code  Area Code Phone No. Ext.
P WA RIS S B e Pk
Local Mobile A< s T4
Business 11/ N O O
Residential 1€ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
China/overseas fEwsr L L | L1 I [ ) L[ 111 PP PP d-Lf]]
E-mail Address & Bl
Occupation Job Title
e e
Nature of business #5112 :
[] catering i fr3
] Manufacturing / Factories / Engineering #4i# 3 / T / .48 (] Building & Construction kit 3
[] Real Estate / Property Management / Cleaning [] Finance/Insurance / Business Services

MO 3 | WIS | sizfilh 1 AR 1 RS
[] Information Technology % ikl [] Entertainment/ Retail / Personal Services / Media

) ) ) . ) Wit | R RN SE 1A

[] Social Services / Education / Charities / Government Agencies

KGR | B | 23 | B [] Wholesale / Import & Export Trades

(i N

[ Others Jifis [] Transportation & Logistics Services

(please specify FE#EHA): TR SR IR

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.
PR TERE R HERE AR FWR AR B, ORI TR B RIS E R I A A RE, AR B bl RS BRI A0S, N0A% TR TR AL 4 S ms PR (0 B 21135 (¥ i B 7 40 L3k

AT R AR R B 241

#  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.

b AR (—RD BIPIEEOLR) T, ZREANLERLSRE R HENE kL.

Trustee & Administrator %5 A\ ATEE # A : Bank Consortium Trust Company Limited $RIE T4 R4 7
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7k &2 5 ki 1 183 % i k2 18 i
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FORM: AP(SVC)-TCM

Part Il. Regular Contribution #8511 &4y &Itk

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

B H 7 AR A AT 0T AT, SRR RR 24300 HEvC. FEIHZ DL T &R M H I BT O . R R R R 2N B S
AT SRAT FAT UME T MRLELL I b SRR B SRS STA IR A ] (TSRIHERE) D et AERuE A 2, T8N B RO FS R SRAT IR 5 P 1B A )
H .
Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on* 45 H B 442k H #1#
B H e I e BB
Month Year []| Day of each month | [T]| Lastday of each month
HK$ It H i H, ®“H fFHRBE—R
The source of funds for captioned application is from i Hi 3 1734 4 AR Y51 «
[ salary #i4: [] Personal savings fil Af£3k [] Inheritance i
[] sale of property H&4% [] Investment return %% [a [] Investment matured & #1454 7 &b
[] [Others — please specify Hflh — 25288 1

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

AR, BGEEREH 229 H. 30 HE3L HAERATHH, A EHAHERHI] 2 H RAE—R. WEEARHAAREN BN, ZUaE
& HE B ERMEE H, RIFERERNTIER. WEERMRH MMH RE—RIEARBS, RS —EIER,

Part lll. Lump Sum Contribution 5 [l #y  B4E4tk

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

R RARPER AR 29500 M. A5AE M AR N BIAR SO AR AT REE T, W2 B DL 2 SR,
TAENSCEE, BCESI & a8 R A B R G RG] o S DU B ROR DU R B

IR R B A TRAM R 2 $RAT AT IR A Bl 4

paitt

Payee Name S ZE4A5H Contribution Amount itk &4

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme

HK$ I
The source of funds for captioned application is from _3i& Hi 5 (1)1 4 R UL AE «
[] salary #i4> [] Personal savings flil A\ f£#k ] Inheritance i &
[] sale of property &% [] Investment return 4% [a 7 ] Investment matured &2 {145 34 2 i
[] [Others — please specify H:Ath — &z A : 1

Trustee & Administrator %5 A\ ATEE # A : Bank Consortium Trust Company Limited $RIE T4 R4 7
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7k &2 5 ki 1 183 % i k2 18 i
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FORM: AP(SVC)-TCM

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2) IV ¥y REBRRERTIER W14 2

Important Note ##E IR
Please indicate your investment mandate for Special Voluntary Contributions 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). &5/ N AN 2B sy G0 [ B E
ek | 2 B TR R, A EARTE AR, LR AR, )P DA LR R, R HR E R R AR AU R B &
Bt AR AR A B EZREE) , 327 ORI Ao i N s, 15100% 578 THER A SRIE ([ THREA ] ). THRIRE WA S — (i i
& Tie—EEE A R L 5 E (R AMTD SR O RS JLAMTD SIIE65 pifs k4 ) 238 BER  JaL ) SR BE . 8 & 78 S Ha IR AR AR 5 1T 1 Bk
o e R £ 8 2 B M PTG BB ) 8 28« FHRRAE BB AR S b H— e 24550 %64 ], M4 H O RUT .
AT 2 R www. orientiertgroup. com. JRYSHIFEGIEIRMHG N, EHTH RSB EVR TRGA K 1 BTS2 M Fa 4 (AR Uk
PEHIAMTD B O S B N AMTD FIIR655% 4«

Special Voluntary Contributions

e BRI R

Investment Allocation Percentage
Investment Mandate &7t HEIEH 2 (%)

(Must be an integer and all percentages for each
account should add up to 100% in total 28 2%}
JAHIE 5 T 43 L A8 R4 25 75100%)
(Remark 2 f512)

DIS Default Investment Strategy
THRR LA Em

AICE AMTD Invesco MPF Conservative Fund
AMTD St EGRAR G R 5T 5 4

AMTD Invesco Global Bond Fund

AIGB | AMTD SIEBER it 5 4

AIAE AMTD Invesco Asia Fund
AMTD 5t R 3 4

AIEE AMTD Invesco Europe Fund

AMTD 5 IEREK N5 4

AIHK AMTD Invesco Hong Kong and China Fund
AMTD S5 EET s 8 <5

AMTD Invesco Target Retirement Now Fund

Al18 (Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTD Sl H BRI AR AR AL 4

(HIREAMTD S H #2018 iR fh k4 )

AMTD Invesco Target 2028 Retirement Fund

AI28 | AMTD $tiE F 452028 i fh It 4
Al38 AMTD Invesco Target 2038 Retirement Fund
AMTD 5tJIE H #2038 1B k4>
Al4s AMTD Invesco Target 2048 Retirement Fund
AMTD 5t)IH H #2048 1B /R 4>
ARDA AMTD Allianz Choice Dynamic Allocation Fund
AMTD ‘22 Bk 328 B 5 8 i S 4
ARCS | AMTD Allianz Choice Capital Stable Fund
AMTD IR #EE e A AR S
ARSG AMTD Allianz @hgiqe Stable Growth Fund
AMTD ZHik5 IR E G R4
ARBE AMTD Allianz phoicg Balanced Fund
AMTD k5 i3 4
ARGF AMTD Allianz Choice Growth Fund

AMTD “ZHifgiE g R4

AMTD Invesco Core Accumulation Fund
ACAF | (No automatic de-risking features)

AMTD FllE% 0 2R & QA B BIFEREE st

AMTD Invesco Age 65 Plus Fund
AABS (No automatic de-risking features)
AMTD I 65 BB RES: (AT H B ARSI D

Total #&A1 100%

Trustee & Administrator %5t A X ATEE LA Bank Consortium Trust Company Limited SREfSTH PR A 7
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7k &2 5 ki 1 183 % i k2 18 i
Page 4 of 9 Ver.15-012020
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FORM: AP(SVC)-TCM

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2)
kkIV*‘MﬁJ\ Eﬁ%d\ﬁ’]?”ﬁ?uﬁaﬂ“ (f#3E1 % 2) (Continued %)

1. The investment mandate on this Form will apply to special voluntary contributions only.
[l P & R N AR sl RIS L S R E N HE S - €PN

2. A valid Investment Mandate for Special Voluntary Contributions must be such that (a) each Investment Allocation Percentage is specified as
an integer, i.e. a whole number, of at least 1%, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an Investment
Mandate does not comply with such requirements including, but not limited to cases where any Investment Allocation Percentage is specified not
as an integer of at least 1% or all of the Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate will be
regarded as invalid. If all of the Investment Allocation Percentages add up to less than 100% in total, you would be regarded as not having given
a valid Investment Mandate in respect of the shortfall, and the contributions / assets corresponding to such shortfall will be invested into the DIS.
S ) B P A R (A R 2R ST 2(R) RHE AT B I B 4 FLZE A ZE /1% (e (15232 ED Foo,  Je(b) A it & & 4 H 4 s
2 100%. A RFCU AT & LIRER, OFEARPEMBARCE 18 70 AR 20 1% IR R4 54 e B K B 2 LLARAE#%100%, HI
A BRI E R 5 AR EOA TE B (1 25 LLAE R/ 2 100%, SRR ARt Z B0 O th A BB E 0T, A E R R etk 1 &
R BITHRAL A

3. Your instructions will be processed by us as soon as possible.

TR B R BUT

Part V. Tax Residency Self-Certification %5V #ifn H%)E RS0 H B

Important Notes i Z#/5:

* This Part V, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)
the relevant parts, sections and items of Part VII 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.

SEEEV E Gy, BRI BAT (AR 1 HAB T 7y . BT THE (4 (a) AN N 2RI uluﬁ?i&(b) PLF VI H 45 2 (%) HAT )RR B A (18 e 3 5
I MIEH COEA B MR ARG i, Mo B IE 7y (AR PSS )R B SRS ERT A IR A m) (TERIERE] O St B 3 W 1 &6
gy, AVEEEBSHI BRI ERl ( “AEOI” ) L& DUESFRUB I BB CEERMERIRIR CBUB &G (55112 %) RRYE [ Bh2c ik GRAT B 10488 &
{EELEE 44 (OECD) (JL[RIME AR HEY (CRS) MIHIRD (THFFEA] Do SRIBHME ST IC TR MRS AR R, B R & aR e 215 — 3
XK | ANEE 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.

FRAERE IR e R A AT 3, 75 Rk B FRFE W S 2T 28 IntE WA Prescss,  DAEOR B3R WA BT RS IEREEAN Se 48, 1B JHPE %
18 X130 IR A I8 KNSRI 6 B 1O O S S iRcB (K B R

*+ 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).

SRIHEREAEBH L N BIR P, A ZHHUAS 56 5 S AT AR Ja BBy E RS A o 2l G il LR P BH AL S IRl B () AR AT B 3%, 75 A B I 5 BT
ISy OUHE LR il 5 FE ) 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.
%@%E%ﬁ%&@*‘”w kit AEOI/ CRS (¥ H 1A B S8 W) 1 SRS fh o dnoRBe b (b 75 OB S AR N R, AT RS SR I Hag [ 4R

H

» 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 TSRS, SRIBHE STAE o R R Bl R B L A IR IR IR S O AP AT AR T B ), S50 1) S 36 A0 755 B ) 581 B OECD (hittp://wwvwy.
oecd. orq/tax/automatlc exchan e/crs-implementation-and-assistance/) & # % J7 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) 17 [} AEOI 4,
BFm I 2R, DL CRS A K

IRD (#7/5)

Trustee & Administrator %5 A\ ATEE # A : Bank Consortium Trust Company Limited $RIE T4 R4 7
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7k &2 5 ki 1 183 % i k2 18 i
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FORM: AP(SVC)-TCM

Part V. Tax Residency Self-Certification 55V #4y % E K S0 BKFEWH (Continued  4H)

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
S B A SRS AR R AT S FI DR e R (LU RA [ RsameR] O

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Number or its Functional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, please provide it in the below format on
additional sheet(s).

S ARSI AR R R BR[| A (ESEE E] ) SR R SR sl B A SR R D RE R A SR (R AR E) . 2 R AL E AL
JEHS, G5 EL IR ST

If no TIN is available, please

Country / Jurisdiction of Tax indicate Reason A, B or C below Please explain why you are unable to

. TIN (Remark 1) . .

Residency BIARSE (D) (Remark 2) obtain a TIN if you have selected Reason B.

T Ja REPTAE RS 1wk R HARBEIREROS AR SE, SR RO | AR B, HAE T T R RIS RO e 5
FHA. B BC (fiiE2) AR o

1

2

3

4

5

Remarks it

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
B e T NRILFIE S R B i R N, B a5k 2 R T o 3 X RRIE 5 1R B 0y 38 555 105
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
TR P R N BRI I, AR A 9L LA M B 0y R SRS

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
A - IR R AR A I R [ w1 10 FLJE 3 AR B 4 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 — IRPFAA NSRS RS CERGEENEM M, 557 DRMBE A RFRENEE. 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.)

HIC — MRt (Rl RA AR FEE B 0 3 B B AN 75 B 5 VA I 9t RS Am Ry s iE M . D

Part VI. Personal Information Collection Statement 5 VI &7 WCEEE A & 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 5fE&rT#] (ARG O I8 K 2 e = e (EsAH B 2 &R CHRBE RS ZOEMERCER &/ s B E 1 2 S AN RC s E AR RTE TR
A (TERIBHERT)  ART#ZZETN) . RETEIZ RN (B& orientiert XVZ Securities Limited (HiFE MisREEERMIEFATRAED (] ) EMERR
HEZ s BRI (@i AR, TH RAE LA B Z AU SRR, N AR SR AT A (T I s I T ol A A 5 20y, sl 58 M /
SR (RSN AN TR L, EIFBUNTHEE & BRI LN UERT 2 B AT BAT IR AR st #7781
Nz B R SR R A4 1 B I AT A B AT R RS s (D TR M A TR MR S ARG AR R . FE LR, RERERS g
&, BPREIE, RESEHE ARSI (O SCRIREHERER I TR 5 BRI AR IR (B I B Ot R A B IR L4 SR E
RO AT AE N AN BRI R aR P AT LA B R (I 8 ) B AR B Jadi e a4 e 1 s R AR AT LUT {3 B AT
EARREE B Mgk, WOt E R DTSR, AR W AT AT T R DB SR RE . RAEFLOLIT AR BT BRI BURBHE RE A RER I BT R . A
R T 2B A5 1 S BURET B, SZRE AT R R AT B Rk,

J B K 2 B A AN T A A R 2 Bl B A (N OB B SRAM N B R AR B8 2 o T DA A% SRS R E 2 ERHRE AT, iR
JE I8 183 5 IE K 18 M. HUBMEA B RARED Wef), BB % 2B A HEAE SO B A O, 3 — (A5 B B B % 2 B0 1 (1 R AR o

Trustee & Administrator %5 A\ ATEE # A : Bank Consortium Trust Company Limited $RIE T4 R4 7
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7k &2 5 ki 1 183 % i k2 18 i
Page 6 of 9 Ver.15-012020



FORM: AP(SVC)-TCM

Part VII. Authorisation, Declaration and Consent % VII 34y %0, B0 A=

By signing this document:

(1) 1understand 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) | 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
and that the contribution amount is derived from my relevant income.

(4) 1 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 (AEQI) requirements under the Inland
Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.

(5) 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.

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

(7) | certify that | am the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if any).

(8) I 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.

KEE B AR

(1) AN B R ) 507 e A 2 WL N W R AR

(2) AN TRt BRGNS, AFEPOBARENSFE XL orientiert XYZ Securities Limited.

(3) AN, FANFTENIE, ARFM PG 2 SO (D it p oy B i 3 B S, SOk &8 AR N2 B BN BATAE T 2

(4) ANHERR A, SRIMERTAIRGE RSB (35112 %) 1 BIASIRMFIR P CORMRTEAHMA L, () WEEARRAR A i 1 B8 W (0350 4 BTl 2 ekt ]
171 AEOIFH & K (b) 4TR%S R BH R 7 R N S AT AT 28 e = 0 e 1) 75 s 5 o A T S EURF AR 255 S R . T4 B RIS 2R 2 RFE A
PIBI R J | BRIV R S AAUHS i e S (c) AN N TR P R A N\ b 208 Sy SRIBHE SRR R DUE S CRUBSARGI) J2 [ 0 FH VR X BB ICRS
(AEOI) #lse, WAy HA&BIR" 2 JEHE,

(5) ANIKGE, WEILA FTess, DAECY EEARRAE R B FFE I 150 B (A R % B B S, 55| B0 5 08 A BTk 1 & RS IE T AN e 2,
ANEBHIREERT, e BN ENCHE30 HIN, FEREHE LI — 00 SOl & 3 B B HER

(6) ANRIHIER/RAR orientiert XYZ Securities Limited (MJLfi 8 oACHD A NFENER (M4, ERE9EAS. ARG, B, b
Bk P RS VR BLEHEH I AR IRES (B FORAE 4 & D W H I, EARANHEMAANARHEE orientiert XYZ Securities LimitedANAEnth
{EFA N BN R R A N 2 B B O EEER, 2 s 1k . AR ATRIE (WA AARBO A N IR iR ES g, A R
BTk e “v 7 8%, PLERRARIFE .

(7) ANFEH, BEEUARRM BT A B TRS 2 1 SEERSRBVME TR TR (), ARNEIRF A A

(8) AN, FTANFTEILIE, AT LRGN SO Q) AL i & R RS B 3 2% 8 BT . IE M SRt HL AR SR

Signature of Applicant H1%5 A\ % % Date (D/M/Y) HIH (H /1 H 14

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).

i RIE BB SE80(2E) %, UATLAT NAEAE H B IRRE IR, £ M)A — TR IR 7E 200 18 AREE . R REOAN IR, SR R — TR IR 2 5 e 20 L AR
PR EARECANIERE T, fFHezIEkus , RIEIUSE. —&ETE, W3 A (RIHK$10,000) #iik.

aur

Internal Use Only P #5EH]

Date Received: Input By: Verified By: Remarks:

Trustee & Administrator %5 A\ ATEE # A : Bank Consortium Trust Company Limited $RIE T4 R4 7
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7k &2 5 ki 1 183 % i k2 18 i
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AMTD MPF Scheme — Direct Debit Authorisation Form (Special Voluntary Contribution Savings Plan)
AMTD s@ff<eat ) — ERATHIES CRel BB G E FTED

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
CONIC SV E2 i1 SRATHM SR IHATHR R WOk = SRS

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme 0 0 6 3 9 1 6 1 5 3 8 9 5 7

Direct Debit Authorisation Declaration:

1.

o > wbd

No

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

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

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

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

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

This authorisation shall have effect until further notice.

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

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

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

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

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

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

HEATI RS

1.

arOD

AN | FEBIRERN | B NIRRT (AERET] D #2 R Z2 3 NIRRT s RN [ B A ISRATIR FoR S TR 7RIk 52 25 N2 SRATIRF
AN B R AT SRR AT I A R R ORI S AN | 5254 il A1

UNIREZEEER 51 RN [ ESERRP HBUE Y (BB BEAR B SEID , AN [ EEREIL R S AR R R A AT

AN | BERERARN | BEPAREN L2355, RN | BERIEADRIMT & BECRIR P 238w AT,

AN 125 ) 7l S SO R P e £ 7 2T 1) $R BB 5 Tc/o orientiert XYZ Securities Limited{F il %, I RIRATRIRITAIEAN | EHEIRFTF
A R AR BL T D20 56 B BEMR DA DR L i 2 A 2 — R SRAT R Bt IR AR N 1 B 45 A BT .

IR R R B B AT E A Ak

AN 1 355 ) 3 2 A A R T St L TS SR RE 2 AT S BRI AR N 5 85 2 A SBRAT 1t 3@, 182 [+ Ry DA 25 TRl e SR IS 7T %
orientiert XYZ Securities Limited,

BN | BEBPRESREHEREIEARN [ B TR ISRATIRF 2 tH S22 TR bk, DA B &40 TSRS AT .

AN 155U L SRESHE R T AT — B 5 I A O I AT RO AS WU H BB R 2 AT

10. RISRIHERTIRIE Lo AN [ B2 RN N | BAHRE 28T P O EESRHE SRS REATE SR TR 2 P 0, AN | BRI

FEATFREE 22 T T4 ol ) 52 1 R RO ol 5| BURMHE ST SR ITF 2 —UIavih . R R #0000, W, R TS AR T A D) SR
S REAR

11 AN I EE A K FE LR S ik

My / Our Bank and Branch Name A\ / B45 2 §RAT K 4347 44 4% Bank Code Branch Code | Account No.
SRAT AR R IIATHR SR IRk A

| N O O O

Details of Account Holder(s) as on Statement / Passbook* Iz /F #£:8 NA4SEL | 7758 L prsc$% 00 &R

Name of Account Holder 117 #:-5 \ 44 Signature of Account Holder I F {55 A% &
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
R ELE) BE B HIHE A 1A7) FLARITIR I EZE A

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

TS | > SRS G R4
Date (D/M/Y) HI (H /A 148 :

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) B4R /7 FiH N % &
A IEESEEPN AN QI E1EED) (Please sign in the same specimen that you sign on your Bank Account

FUIRTTIR R E B

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

3 s | FENEX SRR G LR
T | GRS ol LA Date (p/M/Y) BRI <H/2 14 «

Debtor’'s Reference (BCTC USE ONLY) {535 AN 224 GREf= ST Limit for each Month (Optional) 4 F FRAE Ctuaf)

HK$ #70

*

Delete as appropriate &7/ Z: A5 i %

Trustee & Administrator %L A K ATEUE H A Bank Consortium Trust Company Limited $REERTA R AR
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7k &2 5 kit 183 5 i K5 18 il
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