ORIENTIERT, bct

To %¢: Bank Consortium Trust Co. Ltd. RSt RAE]

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

orientiert XYZ Securities Limited (FifESIEEETIEAIRAE)
Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong 42188955 11 5 *u (0 FE33183301%
Fax HHE. : (852) 2172 0999 AMTD MPF Hotline AMTD 5&fE & 2045 & (852) 2172 0909 Website 44} :
www.orientiertgroup.com

AMTD MPF Scheme - Application Form —Tax Deductible Voluntary Contribution (TVC)
AMTD 58fEEE1E] -mlH0fR B B R R

Note J3&

1. Please note that only cligible persons (as referred to in Part VI below) can make the TVC. 5/£% » RAMNEEM AL (WFCEE VIEGATEL ) J5 5/ w08 B R e
2. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme (“the Scheme”) carefully before completing this form.

SR ILE S EA - S55C4IR AMTD SRfest &1 T AGTHE] ) FGRIAE AT FHM SR
3. Please mark “v"” in the appropriate box. 3577 FiHY J7H& IEE V"5 -
Please countersign any alterations made in this form. 4IZE{E -HF(aMHE » FHMIS > & 2%E -
Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road
Central, Hong Kong”

SETRA T AR R ENLRBAZ RIS T EBREAIET 183 SiiE g 18 # » SGHEATRAE  BIRERE ) UL -

w e

Partl. Member Details (Mandatory Field) fi &8} (DMEER D)

Name of Plan F&4f# Participating Plan No. (Internal use only)

R SRR (B
AMTD MPF Scheme AMTD @& E1#]

Name of Member [ £ #: % (Must be identical to the one shown on your Hong Kong ID Card / Passport JEELRAT & S (538 | 08 2> i 2AEE)

Surname#: First Name%4 Chinese Name
(English #32) (English ¥0) St

Identification Informationa B-{5y 55 8H S {4-&f}a

[J HKID Card No. B G {755 5505 [ Passport No. SEFASERE
(Only for person without HKID card H R0 A FFE & HES 1)
Sex Date of BirthY (D/M/Y) Nationality
v
5] OMaled  OFemale 22 H{EHE] (H/H /) BUFE

A Must provide copy of the HKID card / passport / other identification document bearing photograph. QAE[f &G (1E5REIA/ #EIEBREIA / HAMEHER S50 EEIA -

Residential Address” {14 # (P.O.Box address will not be accepted. All correspondence will be sent to the following address. EJFSFEAANFEZ  FirA 2 DUkl < )

Flat/ Room & Floor f# Block J&&

Building / Estate Name K& /E 504 FE

Street / Road {7 District #1[&

[J Hong Kong 73t [J Kowloon JL¥E [J New Territories 752 [J Overseas J&4h
[J China 1[5
[ Others HAt (Please specifyzziff )

SEaTn Country Code Area Code Phone No. Ext.
Telephone No. FEiE5EHS BIRYRS HOESHS YRS P

Local Mobile 7S+

Business ¥F/NE

Residential {35

China / Overseas R[] / /g4 | | | | | | | | | | | | | | | | | |_| | | | |
E-mail Address ZEHE[H -

vThe 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. FEt5E% KRR H A HEARIEE &
B o W THRAC A RIS (E R B ZET - W HAE B RS TR VAR - M IRTHR A SRR e 7RI B 5 47 Eh T o i 22k -

# 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.
FEshlME AT T (—f) BB 912) 1k - ZEE AEECEREF A BRI ERLEDR

Page 1 of Ver.1-082019


http://www.orientiertgroup.com/

FORM: AP (TVC) - TCM

Partl. Member Details (Mandatory Field) R EE&#E} (OMEER )

Occupation Job Title
L i
Nature of business 2575 14 &
[ Catering B &2
[] Manufacturing / Factories / Engineering #4#&% /| T / T2 [ Building & Construction #23&E3
[] Real Estate / Property Management / Cleaning [ Finance / Insurance / Business Services
MESR/ PEER/ BFZR R/ RIE / BRRES
[J Information Technology Z&AFHE [] Entertainment / Retail / Personal Services / Media
Rt BE/ B AR BE
[ Social Services / Education / Charities / Government Agencies
HERYE /BB &S NS [] Wholesale / Import & Export Trades
#HE/ HAOES
[] Others Hfifl ] Transportation & Logistics Services
(please specify FaiHH ): EWRYTRIRTE

Part I1. Means of Communication #H:H 50

Please indicate your selection of the service by ticking “v” the box. FEFJFAEANNIE v | SRDIFREEEILAR -
1. Your preferred language for future correspondence

HEEORENHES

|

English % <7 (] Chinese §1

If preferred language is not selected, Chinese will be used for future correspondence.

Ell

AR TG DA s -

2. MPF Account Balance SMS Service
g TP OSSR AP AR

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 [ adVising your account balance (Remarks 1 and 2) every month.

B RIRTS » B R LSS R At A 2 TR BEeETTn T H HEIR P O45eR (1 2) - BEEER PR -
LI Apply Hi &% [ Not apply R Hiz%

3. [J 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 3)

BN E T AU RE— ST E T st E R RPN T Am st (RIS B TSRl A e T EIRE], AR

(TARER, ) (BE3)

Remarks f# &1

1. 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. B&EF fiE EH
& —ETERZERERE - FOMEGRERERSS -

2 No SMS Account Balance will be provided if the accrued balance is less than $1.00.
EPLIESER/VIRS1.00 - B EULEIRFEERREER

3 (i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that, whenwe determine

to issue to you a Relevant Communication in electronic form, we may not issue it to you in physical form, and vice versa. Relevant Communications refer to
all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance (“Ordinance™) from time to time,
including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members, principal brochures, addenda to principal
brochures and fund performance fact sheets).

BRI ETRNR R EE B L E PR (RMR S HE) ArE - JIL SRR ELEFE A 3 RS - BT R s
HRZARRRAERR - L2 JR2R o ARERR e T T IRHIE A ESETEIRE L C TORGIL ) RERRESEHAVFTA SO - SEREER BRI B /A (20
B AR ~ BRI  SERIAE - SGERIIENR R e RS -

(i) Please note that whether or not this option is chosen, communications not for the purposes of the Ordinance may, in any event, be issued by us to you in electronic
form only. Such communications include, without limitation, semi-annual benefit statements, fund switching confirmations, changes of investment mandate
confirmation, newsletters, information leaflets and promotional materials.

FAE KE@@%@EEEEE » TR ELUE TR A S E IR BRI AR o BB ERRN AR B R HR - ReERmElE - HousE
ZEt R E - AR - BIRE R R E M -

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

(i

address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic communication, please give us at least
14 days prior notice by submitting your request through our website; by returning the completed Information Update Form, or by calling our AMTD MPF Hotline at
2172 0909 (and the 14 days will start to run from our actual receipt of your request).

Ry TS IUBIHAE S SR AT 5 (BRGIELL LIrRes) ) SRBHCH B rIse SR DU el 2 B L7 SR Oy R A R TR Bt i S - AR

*EE%WE’J%% ’ ‘FJT—Z://ITAI“?iHU ZE PTG ~ A B TR TR SEE AMTD SRR 2172 0909 JEAIEFRT (3% 14 KR
TP AT AR -

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).
uFJ/I B BRI E A SAE AR E T E TR AR S - BERFTEBANCRARIRE » I H AR A5 &t&rﬂh%*ﬂmmw%@maﬁ i e 2 ik
RPN RPA R R B R R E —s SR E RS CGAETRERIN) - AR ARG IR - SEERDTY 14 RATEEFIRIAE0; - 5¢
sciéiﬁrE’J PRORISEETRNS | P EATE (3% AR MU A mBas 5D -

(iv

Page 2 of Ver.1-082019




FORM: AP (TVC) - TCM

Part III. Contribution Method i 3 77 =,

You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make relevant arrangements. If you choose
to make both “Regular Contributions” and “Lump Sum Contribution”, you only need to submit one set of same information to us.

TR TR R B TR o SRR A F AR - JEIERE T R MR, TR SRR -
Regular Contribution* TEHHEE*
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.

5 A EHESOVEM BN ROT A SRRy 300 JEIT « S DL N ER T HIWE R E - AR IR N2 - 5
e eI T LA T AR TIE RIS g SUHUTIEE A - sRIHEECAIRAE] (TERIBHESE, ) R HRERTMARE » MRS eI iR A
BRALRRAY HHE -
The information you have to provide by regular contribution ) 7E LI AL PR B8 &Rl

e The completed Application Form - Tax Deductible Voluntary Contribution (TVC). ¥E%Z > a]${1f BN LR R a5 2k% -

e Copy of the HKID card / passport / other identification document bearing photograph. & 5 (7725 &I4 #EIEEIA/ HAFTAEF 05 (80 g4 -
e The completed Direct Debit Authorisation Form enclosed. 32 B Y B4~ i -

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on# 7515
(SR G ERERERA G
B Month Year O Day of each month ]| Last day of each month

HKS AT A & H - »gA FAREZ—K

The source of funds for captioned application is from |3t B 55 4 AR 214

[] Salary $74 ] Personal savings {[E§ A\ fF2k [ Inheritance &7

[] Sale of property &2 [J Investment return &340 [] Investment matured £ FHAR & 2

[ [Others — please specify EAl - 555788 : ].

# 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.

WGt SRR H >~ 29 H - 30 HEC 31 HAERENE - TBA BB KASARER—K - ATEPRHE RAREREE - 21N 3
JEE s H B R A A E S H o RIFEEREEA TER - WEREE BER R — R ER - AR —E LR -

Lump Sum Contribution* FEEf#tzk*

The minimum amount of each lump sum contribution is HK$500. Please enclose your own crossed personal cheque and write down your name and

HKID card number on the overleaf of the 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.

TR (AU S008I - 52 RILLU N Z X E0E - MM EEHIE AR TR RN S SR H A L9400 R B S ) 38R DA 5 T 140
SR - SEZE ARSI ESR T TSR & FAYE - AR EIERRI AR R S5HIIER - S5 LU N ARSI LU ERE -

The information you have to provide by lump sum contribution D5 P A A B 4 VR
e The completed Application Form - Tax Deductible Voluntary Contribution (TVC). HE5% > B 1§67 5 FEM: L R 224E -

e Copy of the HKID card / passport / other identification document bearing photograph. 7 S{/7 55 EIA/ #EIEEIIAY EMFEHER B8 CEEIA -
e Your own crossed personal cheque for your first contribution. ZRAJ({E A #1487 ZE/EE LK -

Payee Name SZEEHGEH Contribution Amount #E3XE%H

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme

HK$ T

The source of funds for captioned application is from [ #ft FHE5HYE SR IFEAE -

[ Salary 74 [] Personal savings {if A 72k [] Inheritance 37

[ Sale of property H &3 [J Investment return $%3&a]%; [ Investment matured B2 EHIILE 7 iy
[] [Others — please specify EAtl — E557HH: ].

Please note that if the total amount of TVC made in a year of assessment exceeded the maximum tax deductible limit, the amount exceeded will not be eligible for tax deduction
and TVC account (including the amount exceeding the deductible limit as mentioned above) is subject to the same vesting and preservation rules and withdrawal restrictions

applicable to MPF mandatory contribution.

AR AME SRR AT ELRY  FIHIAR E RR M Bk A A AR A R e FR A - R P TIRR A BB B (e R S AR (B B L mTHTIAR B BRI BERKIR S (AT
A IR ARERR Y ) ZAZ s B IR (Rl B8 B O AR Al RS R AR -
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FORM: AP (TVC) - TCM

PartIV. Indicate Your Investment Mandate (Remarks 1 & 2) 5ERNERLI ST~ FEE 1R 2)

Important Note TR

Please indicate your investment mandate for TVC 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 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 T YRGB BERZEN T IR EBEEALRR
IREZREFIET - HECERREERE » S RECRE - AuEH 7 FOSEE EREFEER - REEEENIEREIFAREITREZT @ESREFL
FROBRRZE) - ZIRFE BRIFTEHICBARE » 1§ 100% BN G w g (MRS ) ) - IR A B—ERES | e —EEAN AREREES

(BN AMTD SE#ZL RIFESR AMTD RIE 65 i) XEHGHRRIRIIRE - CEEABORAERIT BB ERAVEE Y HERREE - FBE
HUPHERRRBRZHE e RS0 2 64 R - SENVEHERYIT - SHETTSIR waw.orientiertgroup.con HITHRICEREM - REONESEREEN - T HhEE
RENFESIE R | T —ES ER A ES(EREEREREN AMTD RIERZLREEER AMTD R 65 5R{LES) -

TVC Account
AR B B HSR E

(including all TVC and/ or transfer-in assets of a TVC nature)
;’_@?Eﬁﬁﬁﬁ?%ﬁ@ﬁﬁ’ﬁ?&ﬁi\ﬁ& / BCATHURE E BRI A
2E )

Investment Mandate ¥¥&R:L

Investment Allocation Percentage iy &ERCEHrEL (%)
(Must be an integer and all percentages for each account
should add up to 100% in total DM B8 R A&HEIE AV E

SyPERISERIARs 100%)
(Remark 2 #55F 2)

Default Investment Strategy

DIS TR g

AICF AMTD Invesco MPF Conservative Fund
AMTD SIE SR G IR

AIGB AMTD Invesco Global Bond Fund
AMTD RIS A

AIAF AMTD Invesco Asia Fund
AMTD SETME:S

AIEF AMTD Invesco Europe Fund
AMTD SHEHE:

AIHK AMTD Invesco Hong Kong and China Fund
AMTD S HE T &

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTD =IH H AR RE 5

(FilfE AMTD SIFEE 2018 RIKEE)

AIl8

A28 AMTD Invesco Target 2028 Retirement Fund
AMTD FIHEE 2028 BIRFES

AMTD Invesco Target 2038 Retirement Fund
AB8 | AMTD SHIEEf 2038 Bk

A4S AMTD Invesco Target 2048 Retirement Fund
AMTD SIHEHE 2048 B{RE:S

A AMTD Allianz Choice Dynamic Allocation Fund
AR AMTD ZeHsiifE BB T e K

AMTD Allianz Choice Capital Stable Fund
ARCS | AMTD 2fpbisers e a4k

ARSG AMTD Allianz Choice S}table Growth Fund
AMTD ZitE SR e £ e

ARBF AMTD Allianz Choice Balanced Fund
AMTD ZilEsEglis

AMTD Allianz Choice Growth Fund
ARGE | AMTD Zziibsisens ks

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

ACAF | AMTD SHBIL BRES (2 BB R

AA6S AMTD Invesco Age 65 Plus Fund (No automatic de-risking features)
AMTD S 65 Btk 02F BBl EI A ERRE)

Total &1 100%
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FORM: AP (TVC) - TCM

PartIV. Indicate Your Investment Mandate (Remarks 1 & 2) R EREER LI~ (B 1 & 2) (Continued £8)

Remarks =¥

1. The investment mandate on this Form will apply all of your TVC portion only.
A b2 Fra B stia i R R AT AR B R R B R -

2. A valid Investment Mandate for TVC 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. 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. [HB]$157 B FEM:- A A RHEEZ LA B
(a) FHEFEERCERYVE LA D 1%09% 8 (HIZERMEE ) For o R(b) B EECE Ao tERVEERIER 100% - SREZSTIARG &
AR - EREEA R EAHR AR BN E LA R E D 1% BEE e e A R A ER 7 ELAEAEEE  100% - AIRZ SRR i E
Ry o E R ENCE E O EEAVEERIDTY 100% - SRR E AR AR O F LA EZEt - HE R ZEE HIHR / BEKaEE
FITHIALE °

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

TEHHETERARIRET -

Part V. Personal Information Collection Statement WKZEE{E A\ & EEEH

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 staft 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, 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.

FH AMTD s&@fEaaHEl ( TASTE ) ) WYk E 28 F ARt s 2 (EA R CERIE S FEERS:) K/ SHtMEE / XS4
SR ETARAE ( TIRBHET ) - AstEIZZ5EA) ~ ATEIZ A A (3B orientiert XYZ Securities Limited (FifdHsRiR
EMHARAE) ( THE, ) ) REMESRREZ IREGILER « (B8 « FAF - TR ARG E 2 BT E R RAESRBH SRR
(Ef RS AL E Rl R A T s B e ~ BB / B (ERAEIRANEEEIN) TREBIAL - EFEBUNT SR B E RS ELL Ny 2 B
By ¢ (TR TR G AR SETEIRG] C THRE1 ) AR TEGEINL BREE BRI Z ARG8T UM TR EETIREE © () fREtmEES
TEE AT HIN RS AR - 2% - BRI - REESREEHEE > fPERNE  REHREIEAEERE 0 (=) SRk
SRR TR PR SR A TES IS (EER BRI AT IR DA SR (S5t 2 & P T S B0 & B A p i s M A e (B At =
O&Rb

(PY) ST 2 AR R RO AR an < K/ B¢ (HL) AR DI TEEET Rk BkaE E B A2 IR - A0PnRHEERPA TS » EAE n{fTavE N
TEPUBARIET o RERUFTFRER TR SRR EF AR AR R - WA K S U E TEIESEAGEE » LA R Lk
FrE &k} -

S R S B A S T MR o S (A R (B S R R B P T AR  SEBh 5 SR A
TBEEAET 183 SrPilAE 18 1 - RIS AR REBIED] - FB R SEE SAME S (R T R (AR B R SR 11
ZoRHEIA -
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FORM: AP (TVC) - TCM

Part V1. Notes on Tax Deductible Voluntary Contribution (TVC) Account o] 31§ 5 BEM:-(LEZ0IE & E = EI1E

Opening of TVC account FAXI AIHIAR EFBIEMHTRIRS

1.

Contributions of TVC B3R BFEMHHEFRAEFR

TVC refers to contributions paid into a TVC account of a registered scheme under section 11A of the MPFSO. It is a new type of contributions and
is different from the voluntary contributions as defined in section 11 of the MPFSO. Scheme member who wishes to make TVC should open a TVC
account in a registered scheme and make TVC directly to the scheme without going through his / her employer. A7 2 FEME A IR (50fE
xfERBI) S5 1A RIS Mt B Ay PR B R ERSIR SRRV B - TR B R SUa — B s - ARl (Safsaiael)
SR T ATAlie’y B PR - S BRI E AR IR SRR BERR - A T EIBA I — (& IR B B BEIRP Se R i e
FEFE R IR -

There should be ONLY one TVC account for a member in an MPF scheme. % & 1F—{E5afE st & mIBETr—(E nl 308G B BT AESERF -

The following persons are eligible to open TVC account in an MPF scheme:

(@) Currentholders of contribution accounts or personal accounts of MPF schemes ; or
(b) Current members of MPF Exempted ORSO Schemes

ST (YNSRI vy AV BB TS L R S
(a) softEmTHIEERIRF SUE AR FAERIFR A A © 5
(b) JEsmfREER AR (G T EIH R R

4.

Portability of TVC RIF0F0 B FEIHAFR AT BN 4

It should be noted that voluntary contributions by members that are made through their employers to their contribution accounts are not TVC and
such voluntary contributions will not be eligible for claiming tax deduction. ¥ & #7% #E (g T i H FEM: 0= CUE Y E BEME LGS 2 740
e EBEMEGSEK - 1173 BBV BUE0RE A & Bk B R IR L -

5.

Withdrawal of TVC 1eERa]10#7 EFEMEHTR

TVC account holder can choose to transfer ALL (but not part) of the benefits from one TVC account to another TVC account in another MPF scheme
at any time. O ERMEHFIRFRHAEATBRKEZR 2 (BAZ2E 0 ) JNRBREMHRZEs - B—EOHR BT HRIRFE
BES—EBRETE T 2ol E R HRIRS -

6.

Claiming of Tax Deduction of TVC BI$1#% B FEI4HHFRAVRARERZR

All existing preservation and withdrawal requirements applicable to MPF mandatory contributions will apply to benefits derived from TVC. In other

words, scheme members can only withdraw their benefits derived from TVC in the following circumstances:

(a) Retirement at age 65;

(b) Early Retirement at age 60 (with him having certified to the Trustee by statutory declaration that he has permanently ceased his employment or
self-employment);

(c) Permanent Departure;

(d) Total Incapacity;

(e) Terminal Illness;

(f) Small Balance; or

(g) Death.

%fgg%%ﬁﬁfﬂ%ﬁ?ﬁ%ﬁ%@ﬁHB@?ﬁ-ﬁ%ﬂ‘fﬂi@%’E@f%ﬁ&%%ﬁlﬁﬁ%ﬂﬁﬁ%ﬁﬁﬁ o HAE 2 o FHEIRCE & PTER DU B E R HURE FTHRR B R IR BERK

AT 25 -

(a) ZEF65 BRAVIEH BIRFH |

(b) ZEEI60 pRiyiE TR (I HABEAERFE 2R GHE AT (2@ E E)

(0) KAMEBEBAE ;

(d) SESTERITRRE

(e) FRAECRHI :

(f) /INaaGhER =

(9) FIE(IRERRRT A -

TVC will be fully vested in the member once it is paid into the scheme. TVC paid into the scheme cannot be refunded / withdrawn (e.g. cannot be

refunded for TVC made in excess of the maximum amount of deduction allowable under the Inland Revenue Ordinance (Cap. 112)) unless under

specified circumstances as mentioned above. B B FHEIEH TR A BEIE LS - IR E BT ELEN 2 2 BB E - I il

HifSh o RIS ELHY AR E RSO RS 1 $EE (I« FREiiEiBy (RUBsiRil) (55112 F) By nT TR AR ARED 30y rIHTIAR E R

PEBERO -

Same as other voluntary contributions, the right or entitlement of the scheme members to any benefits derived from TVC in an MPF scheme may not

be excluded from the property of the scheme member for the purposes of the Bankruptcy Ordinance. EAEAAY EFEMALE—1E » By (BEERE])
HYEHY » FHER B TR S IR R0 B R EHEREY R i A - RN REHE BRI T HIE BV EE 4 -

9.

10.

It is the responsibility of TVC account holder to keep track of the total amount of TVC made in a year of assessment for completion and filing of tax
return. It should be noted that the maximum amount of deductions allowable under salaries tax and tax under personal assessment in a year of
assessment under the Inland Revenue Ordinance (Cap. 112) is an aggregate limit for both TVC and qualifying annuity premiums rather than for
TVC only. w41F% B BEMEALRIR FHA AZE BT B EZR A E ARy 908 B FRMESERERE DL SE BB s iR % - SR (Hir%
B 112 = EEZR DA S8 AN A SR N HYsm a0 » 5% A R RN (F L ] 30AR B B ME AL RO & BRI |
PR > TSI 2 3 P HTIRSE ( RE (EpR ey R R

Kindly note that only the amount of TVC made by or in respect of the member during the assessment year is tax deductible but not the amount of
TVC transferred in from other TVC accounts. 3515 » {E—RBUAE A A {ERYATHIRE H BRI GSOT TR0 - B (A mTHIR F
PEBLERIR AR ATOR E R ASe EERA R R B R -
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FORM: AP (TVC) - TCM

Part VII.  Authorisation, Declaration and Consent $Z# ~ BHA K [E&

Ao

By signing this document & g5 B A4
<Eligibility Requirements {97 & & F&ERK>
I would like to open a TVC account under the scheme. A AREAEFLEE] T BA I nlH0FR HFEMESLRIRS -

I understand that in order to be eligible to open a TVC account under the Mandatory Provident Fund Schemes Ordinance, I must be a current holder of a
contribution account, a personal account of an MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who is exempted
from the provisions of the Mandatory Provident Fund Schemes Ordinance (Cap. 485) (MPESO) b by virtue of section 5 of the MPFSO (i.e. a member of an

MPF Exempted ORSO Scheme). & AH I {Esifl VT b | RGBT [l 7 mTITIRE E BRIEBLRRIR SRS « A% Ao PRI S Lo b | Y LR
HTF}E {IAHTF}EYJEAE@%J MRt EIRD] (55485 2 (IR )5S et d A (BIEsaRteEa R ivBCE R INGTE]) S R VSR B IRG BT RL

I conﬁrm that [ am a current member of: 7% A FEZZA A SZLL Nt EIVIRI TR S ¢

*  contribution account(s) of MPF scheme(s); and / or jA5&fEEETE] FAVEEIRE K /2

»  personal account(s) of MPF scheme(s); and / or FA5&fE =Tt AV(E AR E 5 K/ 3¢

*  MPF exempted ORSO scheme(s) JE5aTE 48 o AR E B (R 1]

I declare that to the best of my knowledge and belief, the information given in this section for the purpose of opening a TVC account in the scheme is correct

and complete. A NEHHEEAAFTAIFTE - RAEASTEIFEIL AR AR AURIRSHT H Y FREE o g fteyEnie @ et Hfmbhs -

*Warning/ 3% :

(1) Under section 43E of the Ordinance, a person who, in any document given to the Mandatory Provident Fund Schemes Authority (“the Authority”) or an
approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a
maximum penalty of a $100,000 fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment
on cach subsequent conviction. i (1) Z543E ffE - (F{o] AFERS TAamIME ARG IR (TR | ) SO s IR » B
BRI SR LA S BB 1EijE—uén§ PEAYRSAL - BIRSIUSE - B RETEE - mem 1 EIFK$100,000 K EFEA—AF 0 HIBBROES R » &=
] P ET1K8200,000 57 BEAERILE -

(2) The Authority may verify the eligibility of the TVC account holders. &[5 0] fE &% & w17 B BRI AR PR AEE -

<Other Terms and Conditions>

(1) Iconfirm that I 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 “Plan™). I accept and agree to be bound by the terms of such principal brochure (and addendum thereto, if any), the trust deed
constituting the Plan (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.

(@ Tunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(3 Iundertake that if there is any change in the information so provided, I shall notify BCTC and orientiert XYZ Securities Limited as soon as reasonably]
practicable.

@) Ideclare 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.

(5) | acknowledge that it is my duty and responsibility to apply for tax deduction from the Inland Revenue Department and keep track of how
the maximum tax deductible limit is fully utilized.

6) Ideclare that I have not filed for bankruptcy or been adjudicated bankrupt.

(7) 1/ We understand that I/ we will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.
If BCTC and orientiert XYZ Securities Limited does not receive satisfactory evidence, further documentation may be requested, and shall not be
processed until such documentation is received. BCTC reserves the right not to accept the TVC and / or the captioned application.

) Iexpressly consent to the use of my personal data (name, telephone no., fax no., e-mail address, address and account records) for the purpose of direct
marketing of Mandatory Provident Fund Services (and ancillary MPF products) by orientiert XYZ Securities Limited (or their employees or agents);
but I 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. I further understand that if I do not wish to consent to my personal data being used for the said direct marketing purpose, I should

indicate that no consent is given, by ticking this box. []

< HeAt R4 A>

(1) A NBEREAS N ~ Sl B e i hi A 2 AMT DS 5 51 #8855 I &5 KA T TSR (FRR - Zi)\i% T2 ISR R
E’Jf‘ﬂ—}#ﬁﬁﬁ%ﬁﬁﬁ%ﬂﬂ@%ﬁﬁ%@ (BB ERZERTHEY - WA - (St B B RIS A RIS ﬂZ’JZﬂ%#‘kﬁzﬁ)\KH#?&HjﬁEEZ
i

2) ARNBHA KEER LR 2 W N BRI -

(3) ARNEKFHEFTEMHE 2 BERAE AT B EETeRARF S0 onennen XYZ Securities Limited °

@) RNEH > ERAFTHITE » ANRE RN 2 S0t (ﬁﬂﬁ) P fibnT i fas E E{tﬁﬂﬂﬁkﬁ

(5) ARNHERE > RANHELLE(T R ?”’%5@3&%%@@%@@% = AR PR AE

(6) AN » KNG H F 57 B B i -

(D AN EFHAWAN [ BTG SRR A R AR FAR AR ER T fE LRG0 - {rﬁ%fﬁﬁ% =3t K orientiert XYZ Securities
Limited%ﬁéﬂi?ﬂfﬁi%fz%ﬁ% QSRR b — 8k TR R S BIE B R E R T o 1T - %EHyﬁfnnEﬁ%Tﬁ EIERG =

HERROR / B il FREEOTRER] -
(®) KJ\EDE)%E%ETH E 8] orientiert XYZ Securities Limited (e EAfg BB FAARNAEALR (#:44 ~ EEEGRES - FESTH - BEH,

AL RS LIk ) (F BBl AR IRE (RBRIaRUEIYEMR) BYEA) - HAR A EﬂﬁZIKJ\KHE orientiert XYZ Securities
leltedxﬁbélﬂlktﬁ’iﬁﬁﬂi)\ﬂ’]{l)\ H)iﬂlﬁ?l%&ﬁ)\ziﬁﬁmaﬁ%ﬁ? FZEHIFHELL © ANIREH B WA ARG A8 BRI (B

MESHAIR - R NEAEREAITREAILE v 5% > DFERAREE -

H#F (H /R /4
Signature of Applicant FHzE%E A % Date (D/M/Y) HEf (H/ B /%)
Internal Use Only PNEIEF
Date Received: Input By: Verified By: Remarks:
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FORM: AP (TVC) - TCM

This page is blank.
ByZEHHE -
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FORM: AP (TVC) - TCM
ORIENTIERT
ORIENTIERT, bct

AMTD MPF Scheme - Direct Debit Authorisation Form (Special Voluntary Contribution Savings Plan) /
Tax Deductible Voluntary Contribution Savings Plan (TVC)

AMTD 58851 - ERIFERIES (Rrol BRMEASKEEETE) / A B REMEAGK

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code Account No. to be Credited
e ONCErINES SRAT4R TATHRIE WK 55
Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme 0f(0] 6|3 9 L {6 |1 |53 [8 ]9 |5]7

Direct Debit Authorisation Declaration:

1.I/ 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.

2.1/ 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.

3.1/ 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).

4.1/ 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.

5.1/ 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.

6. This authorisation shall have effect until further notice.

7.1/ We agree that any notice of cancellation or variation of this authorisation which I / 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.

8.1/ 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.

9.1/ 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, I/ 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.

EfE#RdE~EHA ¢

LN | BEBFRERN | EF T IATRIT( TARERTT ) # LIl ARG T 2 HmBA N 1 BEISRTIR A REOEENR 7 L2 5 N2 8RATIRE -

2. AN | BEEBENFSM T EEF NGRS AN / BEELEA -

3. WKL SR [(EOR N / BERIRF HIRE T (S0 [BORIG 2B » RN/ BERELLE R BRI ARE R 5T -

4 KN | BERENAN | BENEARIE L2555 SR | BEEENTETHE B IR 2 HFE 205 -

5N /(A RO B AR P SO H O T UM S EE c/o orientiert XYZ Securities Limited {FHEAT » SEFEEMFETAIEAN / EERFEEHCR ERVE T
JRSERCA B - DURRBEMIE L — RS TIRSE IR AN [ BEEFHT -

6. SRR R A E 2 S TR A Ik

T ABN [ EEREREVER CETOERAT AN RS2 S s HUS AN [ B2 SR TIEL A - RN AFmAABRE SR orientiert XYZ Securities

Limited °

8. AN | BEBULREIBHELIEAN | TE T AR TIR PHEL R HHIBRALRR - DU AR AT SR EET -

9. BN / BEHASUBHETE AT — AT N F A AU S E R RO - W HRE R HAE -

10. PSR (EFEE R 2 OB A N BE 28R EA N/ EEEE 2 8717 P O B RORE SRS ECHRTIRE 2 PO » AN/ BEFE BRI B (i Z2HE
HHAETA B R R SRR S TR NS [ B SR B E . — VIR ~ R  AEER - 855 - BHE - 508 AT M E A5 S BRI (SRE IR Lol -

1L AN/ EHHE REE I RRIOR R -

My / Our Bank and Branch Name A / B2 ${17 K 73 1T440% Bank Code | Branch Code | Account No.
SRTTHRSE | YTTERR =

Details of Account Holder(s) as on Statement / Passbook* i P55 AjA4EEE. / 1748* FRREcsgivEtt

Name of Account Holder IR FHA A 4E4 Signature of Account Holder I§ F55 A\ &%

(Must be the same as the name stated in Part I L 7FEHEE T B (7B HTHES TS (Please sign in the same specimen that you sign on your Bank Account
LRI IR % %)

HKID Card / Passport* No. (Please provide a copy) Date (D/M/Y) HHi (H/ B /4F) :
EAEG 7/ RS GEIT LRI

Name of Joint Account Holder(s) (if applicable) Bt ik S5 ALk (40%#) | Signature(s) of Joint Account Holder(s) Bt iR FHA A& 2

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

LRI TIR Y% Z (%2

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

BB (s IS GEI ERIA) Date (D/M/Y) HEA (H/ H /%) :
Debtor’s Reference (BCTC USE ONLY) {57 A2 (ERIHE L5 ) Limit for each Month (Optional) & HFREH (207#4H)
HKS #5r

* Delete as appropriate 55258 &

Trustee & Administrator 5756 A K& {TEUE A : Bank Consortium Trust Company Limited $RE{Z5CHTRAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong ik E oA 183 5 AlE 18 14
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