GRIENTIERT) bct

To #(: Bank Consortium Trust Co. Ltd. $REfZEFEH PR AT

c/o orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited) | FORM: 1U (MEM) -TCM |
orientiert XYZ Securities Limited (HiFEMIEIFRERTTIGAMRAR]

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong 7544218095 /1 2t M EEBIE30LEE

Fax 3. (852) 2172 0999 AMTD MPF Hotline AMTD 5&f#4x #44%: (852) 2172 0909 Website #4ik: www.orientiertgroup.com

AMTD MPF Scheme - Information Update Form (For Scheme Member)
AMTD séfesat#] — BREE RN G aEAD
Note ¥ 7

1. Please mark “v ” in the appropriate box. sEREHENE L [v ] 9%
2. Please countersign any alterations made in this form. #nZE{E HAT A, 557 M Sz 107 B 55 % %

Part . Member Details #8135y B &k
Participating Plan No. £:Eil5|#14i5
Name of Plan AMTD MPF Scheme
g =2 4.4 Also apply the relevant update” to all account(s)
AMTD 5 5tz ) [] under my name in the selected plan(s)
BRSNSt B N AN MR F
English Membership No. 15 4k
(Mr / Ms [ Mrs*)
Name of Member
R i
e 1 2ot 1 RR*)
Contact Phone No. HKID Card No.
W4k S ah SR AL 1) 7 95
. Passport No. (ONLY for member without HKID Card)
E-mail Address SNSRI LR 0 5 O AR AR
CEEESEIR
Part Il. Change of Personal Particulars 5 11 5543 5 2o/l Nk
Items JEHI Updated Information &k}
[] change of Name of Member
TR R 4 Surname &k First Name %
(Please provide the certified true (English 3£ 3) (English¥E3)
copy of identification document,
including Deed Poll and HKID Card :
/ Passport, etc. &k 1IE A% 71 1 2 Chinese Name
SRR G hEEA, mmky | TS
s | ERAE. )
[] change of Date of Birth " / / [] change of Nationality
SRR DH / MA [ Y4 E
O Change of Residential Address
R Flat / Room % Floor 1# Block i
(“In-care-of” address and P.O. Box
address will not be accepted. All Building / Estate Name KJ& / 2514 7%
correspondence will be sent to this
address. [#847 | Hulil S ERBUHAA P - -
T, B, ) | Street/ Road £ District 1
[] Hong Kong 7 Overseas (Country and City)” #F4h (BIZ K3kl ~
[J Kowloon JLiE [] cChina 1l (City 4711
[] New Territories #i 7 [l others Hfth (Please specify 211
(Country %) (City 38117
VFor overseas address /5L

* Delete as appropriate &l 25 /45 i# H #

v The relevant update applies to Part Il only. 75 [ 5 3 i FH A 2810 340 o

*+ Please note that if you have selected the Default Investment Strategy (“DIS” ) as your Investment Mandate, if the updated information indicates that your age is between 50
to 64, and it falls into another age band as referred to in the DIS de-risking table, BCTC will adjust the asset allocation between the AMTD Invesco Core Accumulation Fund
and AMTD Invesco Age 65 Plus Fund according to the DIS de-risking table for any investment in the DIS. If the updated information indicates that your age is 65 or above,
your DIS will solely invest in AMTD Invesco Age 65 Plus Fund. The change of date of birth will apply to all account(s) under your name in the selected plan(s). &fiF =1
CURPE TR A RS ([THSER ) D ERBIIREZRT, HREHARMERYIEE50 264 s, VA NTE THEER A oM THRR 3% BRI R RS 51 2% R 4 S 1) o9 — 48 A3, SRIBHE
TR AR PR %8 AR BEAT AT R THRL AL T IAMTD SeEA% O RAEEE 4 BLAMTD 52IE65 % = 4 1 ¥ fE e B L] o An 5 8T Y RM% R WIS T T65 3%, I TR B & A
A TAAMTD 5 65 pigdkdr. oSt A F IR HI 7 P8R 72 g st b R P .

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 1 183 % i k2 18 i
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FORM: IU (MEM) — TCM

Part Il. Change of Personal Particulars #1155 FEofE A&k (Continued 4H)

[] E-mail Address
B T bkt

[] Fax No.
ISR

Telephone No. Country Code Area Code Phone No. Ext.
EhR AL BRI i[5 SERS i A RE
Local Mobile ‘

ESIUER S

Business

s L] L]
Residential

fEe L]

China / Overseas

dg s L L]

[] change of Contact Details
A R

o o0oogaog

[] others HAth

Important Note & R :

If your information update, such as change of address or telephone number, causes the country / countries and / or jurisdiction(s) of tax
residency previously identified being incorrect or incomplete, please provide a suitably updated self-certification within 30 days of such change in
circumstances.

EIEATE R (ko B 5 SRR EEC FTREE R S 1 aR) R AR RS RN IERE AN e R, (A SR R 30 R N R BT
=B i

Part Ill. Means of Communication 25114y T8

Please indicate your selection of the service by ticking “v ” the box. FE#ET NN L [ v | SELFERIEILIR .
1. Change of your preferred language for future correspondence

B AR E

[ English %3¢ [J chinese 15z

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

UV AT e, JRAMD & A S B

2. MPF Account Balance SMS Service (Remark 1, 2 and 3)

SERAEE AT F DS ERELGE RIS (iR, 2 &3)

(] New Application & iz [] Change of Contact Details 5 2k & 4

Please provide your local mobile phone no. in Part Il for the purpose of providing such service.
A BN BB PRI B AR T4 R A A
[ service Cancellation IR EUHE
I hereby confirm to cancel the MPF Account Balance SMS Service. A AFERZEUH d8fE 4 P 145 85 I R RS »
(Note /¥ #: Cancellation shall take effect after five business days upon receipt of your instruction. AR5 i A< 24 0 35 08 465 (R U 45 7 8 R st T008 T R A8 HL
Ho )

3. O 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) )

B LU TR R — SRR T v ] SRBARIR B S TR AR A (AR A A s S (SR ATt i ] A riE

A (TARBEAR] Do iz

Remarks f#&E

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 service will continue to apply to the new personal account unless otherwise

in%t%ﬁed#zﬁu*ﬂﬁﬁ%ﬁ%?ﬂbﬁ)ﬁ N 2 SRR G R SR e (R AR 2 ISR 5 F B EEAS 22 A — 5t 8 R B S ENOR )T e TR R 7 388 P s 2l Bl S 2 A8 AR

( FNBRAI o

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. RS

HE b T iRA% — (il TR R I MR 5. P Otk et 2% ) N

3. No SMS Account Balance will be provided if the accrued balance is less than $1.00. #7714 ik /A $1.00, #AEIE] (RS .

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,
principal brochures, addenda to principal brochures and fund performance fact sheets). ) ) ‘
IR I R ) B AT R Ul GRRAMRR A Sl ) A BER, R, B Mioe DARE IR ol S SR AR BUBARE, AN AT s DA S 6 4t A
B, RZIRR. A7 BEAVESRIANL TSRt AR ] ] (TG ) AR TR TS R BUEM, AR EARF R 1 J8m Gk AR
. BRHAL AERRUIE . ARRR U] E HOMHAR S R IR ) .

(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.

AR, AR R ILIH, TR o LU TR A s AR R IR P AN I A AR ER PR AR B A R AR AR SRR . SR TR
RS Al HORE R L B .

(iii) 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 AMTD MPF Hotline at 2172 0909 (and the 14 days will start to run from our actual receipt of your request).
2y T A UL IHRESIT A AT, &5 (BROIELL ET7RR AT SEAE 0 o T IBE 2O DR Tl e 1, AL R 177 0 S ) Sl B I A4 S i s . R A Al

ﬂ{d%;ﬁ??ﬁ%ﬁ%ﬂ SHTEADIALA RATEERAM AN . ST EIFEZA [ &R EERMN | S EAMTD S8R 2172 0909 @AM (5214 TR AL

SRR B MR D

(iv) 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).

AHERL, IR IR P E LA R IR B ITATIRS BRI AT AR RIS, 36 H % S R B, ISR TR ARATUIR 7 A A IR £ — BB LRI 5 R

FEAT RS A B SR 2 1 B AS B R — Rl DRI IR S S A RRRBRA) o W R ARA R IR, S A DA 14 RETZIB IR A0 s M0z T RoR)

SRR SRR IBERIE % 14 TR AT & A R RSB AR 50D o

Service Cancellation IRFHCH

I hereby confirm to cancel the option for receiving the Relevant Communications in electronic form. 7 A\ 72 By 3 HL LA E 1T 2NSCHCE BEmEN .

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 kit 1 183 % i k2 18 i
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FORM: IU (MEM) — TCM

Part IV. Change of Contribution Mode (Only Applicable to Self-employed Person)
SV Ey o O AR BN EIHED

For Self-employed Person using Direct Debit Service only

FOs P BT R B R

[] The payment date is deemed to be 30 June of each year, or if specified, the day of June of each year.
HRAT A WL A4E6 F 30 H 25, Sifk e f4E6 A1 H.

[l The payment date is deemed to be the last day of each month, or if specified, the day of each month.
B I H 2 IRz, sdaE A m H.

Important Note T E IR

For monthly contribution, if 29", 30*" or 31% is selected, the Monthly Direct Debit Date will be the last day of each month. 1% At K4 H 2 29 H.
30 HERBL HAHEEAEH, [ H BRI A8 H g —K.

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 date of the month, it will be the preceding business day. #ITE#4F# H 24 B 2. ZUE
o HEREREWES H, REERRERN TER. MBS H &5 B8 — R AR, BB —E TR,

Part V. Personal Information Collection Statement 3V &ifs  UEE(H N &R 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 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.

HAMTD SEFEGRTH] (AR D RE R 2 e L i Bl B 2 (RN CF B RS SR RT 88O M | s MR E B /1 8 S M TR S RIS (= AT A TR
AT (THREHERT) A B 32T A2 RN (Bl orientiert XYZ Securities Limited (RIFEMTRIRERITIGAMRATD (] ) eMIERZ
WEZ IRFSHLIER . R 2. AT, B R ARG 82 A SO P SR B, AR SRESHE R C AT AR B B R a8 AT T G, i . R & /
R (FEFEEE N BTSN TR L, CFRBUN B S B BB LU R PMERTZ F ) O AT BAT SR E ARG T BRG] (01 D TPt 7k
Jii N 2 W e AR SR AR (0 H B IAT A BT IR (D SRR HI M AT S AR B RS G R . B R, RERER A A
&, BCPRERE, KESEEVEATERT: O SEERBHE IR TR S — R MBI AR IR (SR Ahom b A B IR LA SR
FEZ 2 7 T A A5 TS A A A g B b P ARG (A B TEORL s (MWD Sy 18 2 8 B Bk e dn 4 S 1 B CRO AR AT DT AT B
RIGREAE H I i s R rss o, JETE rl AT IS U0 R ER DB AN SRIBHE 58, RAILULITH ZR ol fe S BURBHETEA LR BLA B TR R . RNE
L2 BUE TAF b 2 RIS, ARV IR BRI A Gk

BR K S BME T, EABATATIC T, A REER A B Bl S ST ATl R BRI NG RSB E B S o ) DA T 4% SR 5 R RS =
£, FERERED183 i E18 . MIBEAZR R ], iR & 2 B 2 A HEAE SO BT RIIBOL T, BRI T B 2 e 2 B 2
PORMEA

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 kit 1 183 % i k2 18 i
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FORM: IU (MEM) — TCM

Part VI. Authorisation, Declaration and Consent VI  #2HE. B 6 &

By signing this document:
(1) I'understand 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 Limtied as soon
as reasonably practicable.

(3) I 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.

(4) | hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail
instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCTC has the right to
determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.

(5) | expressly 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 BCTC and BCTF (or their employees or agents);
but | understand that BCTC and BCTF 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]

KB

(1) AN K [R]RA BE AR WSO N R T 5K

(2) AN TRt YORMT AR B o, R PR A RIS RE R orientiert XYZ Securities Limited.

(3) ANEW, EANFTEILIHE, AL LR S G B i (i) )35 B 1R T Akt H AR B

(4) AN IF)ESREHE REAN AR A A 7245 B AN B3 T RERR T 24 7] 4232 B bl PR PR /R sl PR AR 7R RIS RZ S5 T IR A B S e, A IR ) G S (R SR 5
DI 52 ol B 2 S5 1 S s P TS 6 3 1T 42 i P B BB (5 F O 2 R Z R ATAT B wFal BRI, G, . RE . @A DA LR
B, SRIHEREAHEUE TR AR BCH AR R SO RS B SO e B BT U

(5) AN HIWIHERR R [ i SRS RO A i (L Bl EFIAR N RERE (k4% SERTSRAS. (RSRRS. EEMhE. bk X5 Datés) ff

FORBIVE ARSI, (S BRI O BIE 8, EA ] B A AR R SRS FE L SRS Rl A RE A L A P A N RN OB B A B AN

B BHESR, 2 AR L. A NI AR AR FOR AR NN B RIE R g, ANBERBITITH AN E “ v 7 5%, DIORA

mE . O

=

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

Internal Use Only N # EL

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 itk 5 J& A 41183 5% iz K5 18 14
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