KERR I BIREETE] - NEBEREBENRE o .

SUN LIFE RAINBOW MPF SCHEME - «  Sun Life

MEMBER INFORMATION CHANGE FORM = & B 4 gk
information/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. MBEBERAL FEE "BRALENSENEE . - For Self-employed Person, please complete the 1010110078
“Self-employed Person Information Change Form”.
3. ARBAEIWERN - SREBEETRENEESHE / ERRBENEE TR KBEIREES5E
AFA@RIESIRS - 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. RNAEREER 30 RANBMZEABRNNETRHESHERVERER - 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. FAERERARE WEBEZEZHEANMV ) - Please complete this form in BLOCK LETTERS
and tick the appropriate boxes.
6. MAFHEAME  BRMLZUEEZTRE  MEBEELREBNEHNHZMERZENRE - Please
countersign next to any corrections you make on this form with the same member
signature as shown in Section IV.

EEEIE Important Notes:
1. REBASIZ BB ZACERKBERBRAS( "ZFEAL )WER / £ - IEARER
BEN RBERMER LE - The changes filled in this form will supersede any previous

L s S0 1 0] 'R {E| A E it} PERSONAL DETAILS

E)&Etlit%

Name o

gf; B \‘“/ éﬂ”J:B@
[E] Must be same as

HKID / Passport)

( ¥ Surname ) (% Given Name )
B4R EEE A

Member No. Telephone No.

B EIA O #8575 HKID No. ( )

Identity Document

[0 8’5545 Passport No.
(ERRNBEMRFEEBNRBHIREIES Passport No. is applicable ONLY for member without HKID Card)

EMEAE ( REELERTS )
UPDATE PERSONAL RECORD (Only Complete Relevant Part(s))

55 _#B% SECTION Il

BEBEEAEMLESISE (v) - Please check (v') the appropriate box(es).
[0 =48 EH Change of Contact Information

AR (ERES a0 A Z ) New Residential Address™®' (P.O. Box will NOT be accepted)
RB|R M P XML Please provide either Chinese OR English address below:

Z Flat / Room 2 Floor  Block

RE | BB
Building / Estate

FIRGSRIE R AT ERTE
Number and name of Street

&/ i gE 158 TR
District Area / City | Hong Kong O Kowloon O New Territories
B1ES
Country
(BN IEE B L applicable to non-Hong Kong address)
%X Notes:

L MFEABRREEFAARS - B EEURBRIAERERE —ER - TIEAREUFBPBHXGEHK/ B/ E/ PREERHUES - R1T - BUFSPSESH
HEI=E B A LRIE - IWEEDBANE ¢ 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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@Mt New Correspondence Address
QBB M3z 3532 ithilt Please provide either Chinese OR English address below:
O UARARSEINRFOEUHERAABRMI N BIBIE - AEEEALHZEIIL - )

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.)

2 Flat/ Room 12 Floor EE Block

KE /| B
Building / Estate

FIRESRAS A a2t
Number and name of Street

&/ i

> & MR
District Area / City | Hﬁoﬁg Kong Od ?gsloon [ New Territories
E7EY
Country

(BARRIEEB ML applicable to non-Hong Kong address)
45 EEE R E T New Contact No. and E-mail Address

B (e

AT
Telephone No. Home ( ) ( )

Office

E X %5 Country Code Bl Z 5% Country Code
MM F/ECHU TR - BEBEZEEAM (v) 5% - WAREU TR
1&5% - Please tick the appropriate box if you want to enroll / cancel the

below service and please read the relevant terms below.
BESIRF AR EMIRRIRTS ?
MPF Account Balance SMS Service

FiE8s ( ) O =& Enroll [ BUH Cancel

Mobile No. BIZ 55 Country Code

MEFERUINZ EEREH
E-Notification for Regulatory Documents g
EHR N N

Email Address [0 %S5 Enroll [] BUH Cancel

? BB IRS 8B IR RERFS MPF Account Information SMS Service
B=ELEMBNREBRERIIBEESTRN 1) IRPARK 2) &/ () 4858 - RIEHFBNOT -

Member will receive an 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. KREEEREEREITHWAEREIRE - This service covers all existing accounts of members under the
Scheme.

2. BABEHREEMNBENEEFIREESS - SMS will be sent to the latest record of valid Hong Kong mobile
number under the Scheme.

3. EHESHRBEAIREBLENESEE - SMS language will follow the latest record of language selection under
the Scheme.

Ned P FiEMULEN B2 E 193840 E-Notification for Regulatory Documents

£ TUEFBRBEIZEENBEN , FENHFEAM LGS  BIRNEER TEEKBELRARAS( "T2EA L) MEFHNEULE
SRETFETEIRAXKBRILBETHARE LIEEZHRE)AANREEEN (EFREBARKEERZR: E2FE IZ
FTEIERSH R EMMEREHARENRZEAANRERNEMNYE) - SEARNREEZNFRIERER - RIBILE
Xz BRNREESENSRBEEANERER LHIA DERRESRE DL - RMSUSEBIGABHAE FEMA EKRESR
BHOERAENSEE XM MBNRABAREEAMBE - TR ERNARLARHUEBIM IS EANEI IS
) - B N AREEIIL - RBEBEFRISHEUSILIRRT - BEVE 14 RAEBART 2 L RRERB PO BEZ PR
BERRERGEBA - SUEZ R FOFRREHLAATWE - By checking the box for “E-Notification for Regulatory Documents”
above, you consent to the use of electronic means by Sun Life Trustee Company Limited (“the Trustee”) for giving you (being
the named member of the Sun Life Rainbow MPF Scheme on this form) a number of regulatory documents (including but not
limited to annual member benefit statements, fund fact sheets, KSID, MPF Scheme Brochures and addendum of the MPF
Scheme Brochure or such documents as may be defined by the Trustee from time to time) in place of physical delivery of hard
copies, save for exceptional circumstances as may be defined by the Trustee from time to time. Under this electronic
arrangement, the applicable regulated documents will be uploaded to the Online Pension Services Center under the applicable
timeline and you will receive an email or a SMS reminder (SMS only applicable for local HK number and it would only be sent if
no email address is provided or invalid) whenever a specific document is ready for viewing at the Online Pension Services
Center. For any change in email address, mobile number or cancellation of 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.
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[] EMESER (RFEMSRIEEN ) Change of Language Selection (For Member Communication)
WEEEES: . [q ¥X [ %X
New Language Selection: Chinese English
O B {38032 Identity Document
[0 &BES4&EHKID [] #%%: Passport
B84 5RES Identity Document No.

B LEEMMNSOE EREARREEERNEMNE
orlglnal registered Identlty Document copy.

O R EZER1E"2 Change of Name or Signature SpecimenM'*?

BESCEIZK - Please enclose a copy of the new HKID Card / Passport copy and

HE#E Name of Member (‘REAEE SR | #EIR _ERYHE[E must be same as HKID / Passport)

(353X English)

(% Surname ) (% Given Name)

(X Chinese)
(% Surname ) (& Given Name)
e O sesmr Now Sinature JIEER
itle O “+Ms ew Signature Specimen
Bl
O Nationality

O IR E X ZEK Request of Account Document
0O ERITHIRI AL E R R The latest Member Benefit Statement

(RRIEH)E (RRIEE) RS

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

O
[0 @BEEiRP4EREE MPF Account Balance Summary
O

HAh Others (FF51BA please specify) :

[] EfttEK Other Changes (518 Please specify)

&5 Notes:
2. EHREEUTRRFEANYES  REEM LEBEZERNBNE ZEIANSM LNBREMBSNEBEZELN - BTHRAREEZENER (BR) BRITHRERARLEN
D EZ#HEERNRSTER - 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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EAE R UIEEERAR (2018-03 hR &)
PERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03)

55 =8k4% SECTION Ill

BB [ MERARETKBEEARAE( " RFEA L )OI LUSEFTUERE A E A BRI i L B A 2R AT U St R E RIS EUS E L T AR (|)
BRERBRIIRPFERETAEMEBEE ; () RPHEA / RESEREE (|||)T§IEEJ@EEAZIS*T¥ NERMREREZNEE | (|V)3E?‘JEJ5.:F1§ (V)%
ERMARRTEM RBRIRARTER ; (V)RPFEA / BHE WERSHEY - /uE_JZﬁﬁg)fquiU (vil) & £t ERECET S (vm)éiiJ: U=
NEZREBNTUEMBEN ; Rix)BEFERAES EZRIEEDS -

SFEAMDIERAPFEA / RENBEER  BERXEABRREEERRAGHE R WA INERNEREEN - EESE - B4 - S5 - "‘E%ﬂ
MNEMEFELETEMBERBEA /AE - BIFSAFEA / ERAR(BRERTARY) BRARTARUERHREA / HEERAZAR
BFEA/ EE%KE%T%%M%T&EEEH C IRRENBEEUEER EHIEE -

SEEADIBLLLE BRYIRERH A / BEH @)\E:ﬂ?'(a)?%fﬁfjﬁﬂ;%’EE/\Eﬁiﬁﬁﬁ?ﬁ(xiﬁ%‘tﬁiﬁﬁiﬁfmﬁfi)ﬁ’ﬁ%ﬁ%HEE‘%E’\J%‘EE - BIEETEIEIEA
(1I§FT¢EEE§7¥<%¥F€E¥EFEE BABRREBLEREREHRBARBMERBAZR) ,; b)FBEA / RERRTIEHRERL ; (c)PBEA / MENRE
ARICIE) | (dFRFEN / REBREEPNA ; ()RFEAKBIEAS(IRIEAE) 16 .JEH)@?E.‘FB@"T&%@HE?“%% (f)xuf/\&,ﬁﬁﬁé NS
(FRER %E@E)Z%L—_rﬁ* BRI B B T 155 S E AR - ARSI RSAE Y EAMENEEHRENETAL ; (9)EF
BXE ; R(h)REBIZRAFFREM AL -

ZEATMEAEFANESPHEA / MENEERIKREAFFHFEA / MENEABREEMAR

BEA/ RERBRFEA / AEMREZEABRIIEER - AMERERHUMBEABR  JERNIEAREEEFEA / AENPHE - &8
BA/ REARERRERBIEZEAREAENENBEAER - BAERKULEANANSEEENEAWNELE 18 RBEES—E 10 8=
ZEMWBBRAVERTERELE - SEATRBEBTOZSEERWNSEER -

O #ETARSWEBAZFEARLAMESER - BRGEAELREE -

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 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.

[0 Please tick if you do not wish to receive marketing information from the Trustee.

s lea (o] 'R\YA Z2HF DECLARATION

AN (ERRESD) - EUHEEL AR/ ik E 2 ERUIB)EREEERE -
I, the Member, hereby confirm that the above details and the attached information (if any) are true and correct.
{&3% Notes: MEFEE"" Signature of Member"°'*

3. HMEHEENERZAERFPAETHERANIEMEE - MRERERLHT
A% HMBBEBNAERPRBEPOMEBNEKE - POBERERETH
REBSMHE (3E H”)LM%E%TF%@ METERERENE  BEEL
ERBEBSHE (RER)BERFPNEFRBEDOESHIZE - 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 = B/A/E
our Client Service Centre for identity verification. " / /
Date ‘ | | | | | | | | | ‘ DD/MM/YYYY
BIERRIERTF . Please send the completed form to :
KBTI AR 2 THEEA — SELRBEARAD Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
E B A RS 18 EEEE—F 10 12 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
B35 31831888 {H#E : 31831889 #3ilt : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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