= P 2 =52\ YV}
KR SRS E] — REBEREIERE (A(/'v: Sun Life
SUN LIFE RAINBOW MPF SCHEME - S b
MEMBER INFORMATION CHANGE FORM K OB 2 Rk
EEEIF Important Notes:
1. ZIS%T?}}EWUZ%&H#HXWGWEZEJE‘LE?&REW SEAMRAE( T2 WERL TG - WARIRE
HE o IR H &R 4EFF N % - The changes filled in this “form will supersede any previous
|nformat|on/form(s) which has/have been submitted to Sun Life Trustee Company Limited (the

"Trustee"). Information will remain unchanged if no update in this form.
2. WEEEAL  FEE T A LERFENZER | - For Self-employed Person, please complete the *101011007B*
“Self-employed Person Information Change Form”.
3. ARBNFEDNER - FHRISE TR &S (558 R R FR E T ok IR e St
NETAERESIEE © The information updated in this form will be applied to all your MPF accounts
under Sun Life Rainbow MPF Scheme according to the HKID / Passport Number provided.
4. {REIEEERI 30 KA Z AL AN A R IR AL & Y 5 #5891 - You must notify
the Trustee 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 a suitably updated
self-certification form.
5. FHIFMSEE AT » WAFMEEZEFRANN(Y )5 - Please complete this form in BLOCK LETTERS
and tick the appropriate boxes.
6. WZATEHIEMIME > SR 2 (B 5% - & 3 HEL B IUE () 2 i B % EAH[E - Please
countersign next to any corrections you make on this form with the same member
signature as shown in Section IV.

casivas e ) (o) 'R (A Zfl PERSONAL DETAILS

Dasbid

Name of Member

(% Surname ) ( % Given Name )
(EE@?%E’{E‘E‘ 17 /4[5 Must be same as HKID / Passport)
ember o L[| Telephone No.

Identity Document

|
By s [ &:#50355%:5 HKID No.
]

SEHAYERE Passport No. (GEMESRIBEAL A T S {51V 2 IHE Passport No. is applicable ONLY for member without HKID Card)

_ FERTEAGCek ( ARE LB )
S—l3 SECTION I UPDATE PERSONAL RECORD (Only Complete Relevant Part(s))

SEITE TR ES5% (v)) - Please check (V) the appropriate box(es).

|:| (i) EXBE4REEl Change of Contact Information

(@) FEHE" " (FESFEEF 28) New Residential Address™®' (P.O. Box will NOT be accepted)
HB R P SCg@0MhE Please provide either Chinese OR English address below:

= 1% B

KIE /BT

PARRSEHS Kt

Ml / B

O =% O e O wn O s O] wmmczon [ e (o)

O =z

#5¥ Notes:

L A (AL B RS AR SIS IR R A F H A — GRIERS - mT R Ry (EhLRE AR SR K / 8 /8 th v ROHsR L IERS ~ SRAT - BUNERFI AL
H i ={# H & ayscE: uﬁz%ﬂﬁj&_%ﬂi If the new residential address is applicable to Special Private Account, please attach a copy of address proof and
submit with this form. Valid address proof is document, bill or correspondence issued within the last three month from the submission date by utility companies,
banks, government department etc.
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Flat / Room

Buiding/Estate | | | | | | | | | [ [ [ [ L[ L[ L[] ]]

N I O O

Numb d
oot O O

Districtarea/City | | | | | | [ | [ | [ [ [ [ [P [P L1 ]]]

[[] Hong kong [ ] Kowloon [_]New Territories [_]Outlying Islands [_] China (Shenzhen) ["] China (others)

e O O I O
N Y e I A

(b) #rimeRMHE New Correspondence Address
RERMEPSCRILHGE Please provide either Chinese OR English address below:

DA AR BIA By Ak SO SR A BRI AL (T BRI - ARRRAEAES s itk - )
Update my correspondence address according to the latest record of the residential address under the Scheme (If you tick this
item, you are not required to provide address in this part.)

= LI o L] e ][]
KE B
P
A
S /S

O ==

O] =%

Flat / Room

O e O wss O s O smopm) O b ()

Building / Estate |

Number and
Name of Street

District Area / City |

I O B

N O I B

D Country

|:| Hong Kong |:| Kowloon |:|New Territories |:|Outlying Islands

[] china (Shenzhen) [_] China (others)
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 on raen At T I I O O O I
New Telephone Nos.  Mobile
(e & 5% Country Code
Home [ O O 0 O A
AT & 5% Country Code
Office N I T O O

HhE5EHE Country Code
(d) FrEEEpiaL
NewEmailddress | | | | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [[[[]]]

(e) EFE
Nationality N O O O O B B B B
|:| (i) FUEESBIE (FHEE BRi4kE3EN ) Change of Language Selection (For Member Communication)
s R O #x O #ex
New Language Selection: Chinese English
|:| (iii) B384 Identity Document
] s#563 HKD [ s Passport

(5355 8H 7 {4584 |dentity Document No.

N ) O B

(GEMT _Eiriy B (he8/302 Please enclose a copy of the new HKID Card / Passport)
O (iv) 3aiaeiR 44 METTIRS MPF Account Balance SMS Service

LD AUBAIR S BIR PRI HEZE TR 1) R4S &% 2) &1/ (§5) 4980 - IRISSEBU T
Member will receive a SMS each quarter including the information of 1) account balance and 2) gain/(loss) amount since
account setup to the quarter end. Service details are as follows:

1. KB EER EF ARSI THIFRTAIR{EIRE - This service covers all existing accounts of members under the
Scheme.

2. SO S R A S TR STYERE - SMS will be sent to the latest record of valid Hong Kong mobile
number under the Scheme.

3. MGE S BRI A SR BACHENVEES R - SMS language will follow the latest record of language selection
under the Scheme.

(] AABEL EREES R EB SR - | understand the service details and the terms above. | agree to enroll this
service.

[ A NZEREHHIERT - | request to cancel this service. (H i35 C. 65 SR &l TR IR - This request is
only applicable if member is currently using this MPF Account Information SMS Service.)

|:| (v) DI ERIEZ ESE VB4 E-Notification for Regulatory Documents

\@/ ErmNEEE TP AR AR ENEA (EEERRNREEAE - ARG ERE - AeFE  saEesiEiE
e EAHTC R © BESCEIERG - R RV BB SR R B RS - Btk » AN SRS AR o BT
T DVEEEUE QARA R o 7 G e EAIR N EIR RSB IRAS L A BRI 2 BB SR R o T
ACE R R AL - TR D RIS SHUH LIRS - SEE/VIE 14 RATERAN T 28 FIR NGRS T 0 slias 2 = IR
BARIRACIA] > BUR 2 B B ARG A N FIE -

This e-notification covers all regulatory notifications (including but not limited to the member notice, annual member
benefit statement, fund fact sheets, MPF Scheme Brochure and addendum of the MPF Scheme Brochure). To register
this service, you must provide your email address or HK mobile number. After registration, hard copies of the statements
will no longer be sent out. You will receive an email / SMS reminder (SMS would only be sent if no email address is
provided) whenever your regulatory related statement/notice is ready for viewing at the Online Pension Services Center.
After change your email address, mobile number or you want to cancel this service, please inform us at least 14 days in
advance by submitting your request through our Online Pension Services Centre or contact our Sun Life Pension
Services Hotline, or complete and return the Information Change Form.

[0 AABEELLLRESEE RO ER S LR 5 - SR SR a8 8 2 AR AEAG T IS TRk o B9 B R & B R st 5T
(IR FEALEESAE - 590783 H) - | understand the service details and the terms above, email/ SMS reminder will be sent to
the email address/ HK mobile number of my MPF account record under the Scheme (SMS would only be sent if no email address
is provided). | agree to enroll this service.

] A NESRBUNILIERRTS - | request to cancel this service. (3 A AR T FI 88 7@ TR AL & - This request is only applicable
if member is currently using this E-Notification Service.)
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[ (vi) FE B =™ Change of Name or Signature Specimen™***

A
NameotMember | | | | | | | [ [ | [ | [ /[ [ PP

(#£3Z English) (#t Surname )

N Y I O O

(# Given Name)
(EEAE #5155 | 3R _EAYMEE Must be same as HKID / Passport)

[prashiE
Name of Member
(d13Z Chinese)
(% Surname ) (# Given Name)
(EBIE G153 | 308 _AIRHIE Must be same as HKID / Passport)
P O ses: mr
Title O] 2t Ms

e
New Signature Specimen

|:| (vii) IR P {EZER Request of Account Document
AT HARI R BR3¢5 The latest Member Benefit Statement

H (A AAEE)ZE (B B ek

from [ (MM/YY) to [ (MM/YY) Contribution Statement

SRFE IR P45 R EE MPF Account Balance Summary

I:ID I:ID

HAth Others (55%1/8H please specify) :

|:| (viii) A 5% Other Changes (5&%I1[BH Please specify)

#5¥ Notes:
2. BRVEHLTS N EINNESR » (RN R4S 58S R B (758 2 IS R B iE 2 BIA - B TEA R B HF =0 (1R H) HUTECE B A S0
5 DLEZ s = n4E% - For change of name to be registered in our records you must attach a copy of the Marriage Certificate and your new Hong Kong

Identity Card or a copy of the Deed Poll and your new Hong Kong Identity Card. The above New Signature Specimen will be effective provided that your existing
signature specimen (next page) is consistent with the Administrator’s record.
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8 ARG (2018-03 hi4)
PERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03)

HEE A B R FRKAEECAIRA T TZETA 5 )T BURHC AU S e 8 SRR 3 FH Ik B 552 P B el HLAUAR RS M L R ()
PR E R B Y IRL I R 55 R AL T ELAL AR SS © (D) R FREE A B S BASHH ; (ilYEEER B AT SISO R RSV R E  (V)ETRPHE - (VA
T PN R aat R - PRI ECR NG ¢ (V)R EIRE A BB R 2 AR - RS ER ST 5 (vil) A Lk H AR S ERAK ¢ (viil)EE Ll H
EREAREHEMEALE R ¢ Fu(ix) B8 EAEYER] » EHEOARERS -

ZEENN AR BB A AR E N SR B N R e o BT BV SRR o DL AR SR - B - SR - dERA
SEUEMETEEF AR HF A KA - BIEFSEIHHE A A ARSI NE) - BRIZEEARATEAEFEA R B B AR - &
FEEAN AT FE 2 LA - W RS BN (i & B 5% -

ZEE AT R DL B HAVHZ R FREE A i BRU(E DR T () Ry 9 Bl 25 At IR O S 72 7 A s Rt 07 )R (R AV EE =07 » EAESHEIEEEA
(PriF= A B AR AT A (8 BB ORI & R A BRI T A (B © (D) FREE A B ERTSRIT RS IR + () A AR
Ko (nA) - (dFEEA BB R A 5 (e)Zat NI AT (IRIEA S RBIETB) BRI 7] KRR RRS © (1)Z50 AR HRHE A H]
(R EE AP RS E & a2 155 [BCH AR ~ AR BOARENR S P4 R B E 2 35 (1 75 [ EE LR B R R A 5 (9) AR
BE R (WA BIER BT H A AL -

ZEL AT RUE PTG A EE A AR BV EE R R SR FHEE A B HIE A B R EE A A -

FIEE AR E I B HEE A R B AR I (B A RH EE ERE  AAT A ERAERR BL AT AR (B AR - FIEBCZ 3L AR 3 A BB AT S - H
HA A R R EORFIEZEE AFPA AR EAE AR - ARIZOR A LIS P A EE 2/ R R E g 18 SUBERES—IE 10 s
BERRHARA TR B - Z3E AT glR B E AR E ORI A B -

L spaTREmI e 2ot A SRR, - AR A 35 -

Applicant/Member(s) understand(s) and consent(s) that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether
collected in this application form or otherwise) may be used by the Trustee for the following purposes: (i) processing this application and any
other applications applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing applicant/
member(s)’ contributions and accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial,
insurance or pensions products for customer use; (vi) selecting and participating in reward, loyalty or privileges program and related service for
applicant/member(s); (vii) contacting applicant/member(s) for the above purposes; (viii) purposes which are directly related to the above
purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may also use applicant/member(s) contact details, demographic information, investment choices and accrued benefits to contact
applicant/member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic
message. The Trustee may not so use applicant/member(s) data unless the Trustee have received applicant/member(s)’ consent (which
includes an indication of no objection). Tick the box in appropriate area under the Declaration and Authorization in the form if member(s) do(es)
not consent to receive such marketing information.

The Trustee may disclose member(s) personal data for the above purposes : (a) to third parties who provide services in Hong Kong or
elsewhere which assist the Trustee to carry out the above purposes, including scheme administrator (provided that such contractors are required
to keep all such personal data confidential and may only use the personal data to provide those services); (b) to applicant/member(s) bank for
payment purposes; (c) to applicant/member(s) insurance broker (if any); (d) to applicant/member(s)’ MPF intermediaries; (e) to the Trustee’s
related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to any person
to whom the Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of
any law, regulation or court order binding on or applying to or to which the Trustee or its related companies (inside or outside Hong Kong) is
subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Trustee or its related
companies (inside or outside Hong Kong) is expected to comply; (g) relevant employer(s) and (h) as otherwise required or permitted by law.

The Trustee may also use and disclose member(s) personal data in other ways with applicant/member(s) consent or as otherwise required or
permitted by law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal
data may mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to
and request correction of any personal data the Trustee holds by sending a written request to The Manager, Pensions Administration
Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may charge a
reasonable fee for the processing of any such requests.

=4 SECTION III

|:| Please tick if you do not wish to receive marketing information from the Trustee.

¢ uefiga s Seap o] R\A E2HH DECLARATION

RN TERRES () - SEIEHEE DL AR/ S B BRAE) & REE IR -

I, the Member, hereby confirm that the above details and the attached information (if any) are true and correct.

455 Notes: REZEZ"™ Signature of Member'*'*®

3. REFBHILZ FIEL T AT EITECEE AN - Rk 8 B BT
AFF - BT EGER TEIE PR P OMES HIRE © OB EBZEDRE T H
TREMEG 0 (SEER)IZEM TS0 - M TSR s B HigET
Fhe e E B G 0y Es (SRR M E SIS O ES (348 - Signature
of member must be same as the previous specimen submitted to the
Administrator of the Scheme. If your signature does not match with our
record, you will be invited to our Client Service Centre for identity
verification.  Our staff will request you to present your HKID card (or
passport) to verify your identity. If you forget your signature specimen,

please bring along this form and your HKID card (or passport) in_person to A HIB
our Client Service Centre for identity verification. 7 ‘ | | / | | | / | | | | ‘
Date DD/MM/YYYY
PARHEERRRT - Please send the completed form to :
FKIHFAT SR s B TR T — S SRR AR AT Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
st BEAT R A 18 SEAL B RS — i 10 A 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
EEEh 0 31831888 {#K @ 31831889 gk : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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