KA sETEEETE - BEERIELTRE iy,
SUN LIFE RAINBOW MPF SCHEME — "(/ % SllIl Llfe
EMPLOYER INFORMATION CHANGE FORM \\ <k B 4

EEZEH Important Notes:

1. $%T@ﬁ§‘i2§ﬂﬁlﬁ—:ﬁﬂtﬁﬁﬁ2ﬁuEL@K%EE’E@BE"T( TRFEALNER / RE - IAKREBRA
B IRBENAEFTLAE - The changes filled in this form will supersede any previous
information(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. BEBHEEALR/GEER  BHEHEREX "BEHEHARER K] - For any update to
authorised signatories and/or thelr |nf0rmat|on please complete and submit “Update
Authorised Signatories And Information Form”.

3. MNAENERW 0 RNBANZEABTENNETREBESHENMWE K - You must notify the
Trustee within 30 days if there is any change in cwcumstances that makes any of the
information provided in the self-certification incorrect or incomplete and provide a suitably
updated self-certification form.

4. FREREEARE  UEBSZEEAMLE(V )IE - Complete this form in BLOCK LETTERS and
tlck the appropriate boxes.

5. MAMFHEAMN  FRAWXZUEERZZE MREZELALEAMNZEEZZHEE - Please
countersign next to any corrections you make on this form with the same employer signature as
shown in Section V.

i e [0 \R N & &l EMPLOYER DETAILS
BEEX=HE
Employer Name

BEMRR
Employer Code

C o (RS (e [0 'R S E Y CHANGE OF INFORMATION

[ (i) EcafEE A= Mt A8)ZEE 34 Change of Employer Company Name/Registered Address / Company Chop Specimen

MEEATEE
New Employer
Company Name

X EE (nH)

Chinese Name (if any)

Note1

Note1

MATEER 2
New Specimen of Company ChopN?

M= New Registered AddressM°t!

R ERFEH Mt R E AT A 2B - BRAEAIE LY 5% - Please v the box if you would like to change both registered
address and the correspondence address of contact person(s).

Qe sE il Please provide either Chinese OR English address below:

Z Flat / Room 2 Floor JEZ Block

RE B
Building / Estate

FI RS Al R 18 21

Number and Name of Street

& / 3 m BN . JLEE n mR

District Area/ City Hong Kong Kowloon New Territories
xR

Country

(BRI IEE B ML applicable to non-Hong Kong address)

RN

1. ‘Eﬁzhﬁﬁﬂ’]ﬁ% RZBIAR | FATERBEIMESUELL EER - Please attach copy of the new Business Registration Certificate and / or the Certificate
of Incorporation on Change of Name for the above changes.

2. ABEERN B ZPFEERRETEEES A ELN IR /AS)ZE - New company chop must be approved by existing authorised signer(s) with existing company
chop.
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[ (ii) B EEE4E A" >* Change of Primary Contact Person™°*>*

& Name
(323X English)
( % Surname ) (& Given Name )
788 O %Ewmr Wit
Tite O z+ws Job Title
BRI ( )

Telephone No.

B Z 5 #% Country Code

W RRMEEMI (REZHAEHMIL) - B8 - BAERME LRRERB P OREBES RRRE -

*** Email address (shared email address is not accepted) must be provided. Otherwise, Online Pension Services Centre and Interactive Voice Responsive System will not be provided. ***

EH M E
Email Address

O (iii) B E ER A4S ARY@E i it Change of Correspondence Address of Primary Contact Person
REBRMHP LML Please provide either Chinese OR English address below:

= Flat / Room 12 Floor & Block

RE/ EW
Building / Estate

FIRESRIS R AT TE
Number and Name of Street

) n 5E 0 JLEE m R o
District Area/ City Hong Kong Kowloon New Territories
B

Country

(BAMRIEE B ML applicable to non-Hong Kong address)

[ (iv) Edu Frigss _Et4& A (1017) Change/Add Secondary Contact Person (If Any)
[0 =k Change [ #1& Add

%% Name
(323X English)

( % Surname ) (% Given Name )
iR O &£ Bifo7
e O “«+wms Job Title
AT ( )

Telephone No.

Bl Z 5545 Country Code

OWRIREEEIME (RS - B8 - IS AR MMAE DR ERB P OREENES RRRTE -
*** Email address (shared email address is not accepted) must be provided. Otherwise, Online Pension Services Centre and Interactive Voice Responsive System will not be provided. ***

EH
Email Address

{5t Notes:

3. FEMBABMERESTHEENBAA - MAREMRINHAA T EZRHZA  RASHMEE _HEAEEBFBEEEE - Primary Contact Person is the contact of all MPF
administration functions. We will contact the Secondary Contact Person if we do not contact the Primary Contact Person successfully.

4 MBZR—ERBPO FEBBAR /SLITRBEER DM BEIRER BB /O KRB ABE / EXFE ) - If there are more than 1 reporting centre, secondary
contact and/or contact persons are categorised by functions, please complete and submit “Reporting Centre/Contact Person Application/Change Form”.
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L L oo

[ (v) E&x2 Bt 21HE Change of Participation Date to the Plan ‘ | ‘ DD/MM/YYYY

O (vi) Bz msr £ =" ° Change of Payroll Frequency N**°
BB EARIARE - GRIFSBSFEYREERNZTERENS:

The change will be applied to all members, otherwise, please specify
affected Category of Members or names of the affected Members:

EZEETE IMPORTANT NOTES:

ARBUSRERTINABEMEAETES('HER . )IMtZ  EEEEERMRZARENMNERERENBPEUTIENBE
FESEEENEENAREIREERE -

This request may be subject to the approval of the Mandatory Provident Fund Schemes Authority (the “MPFA”). If
the MPFA’s approval is required, the Final Effective Date of the change stated on this form will be taken as the
later of the below stated Effective Date of Change or the Final Approved Effective Date as authorised by the MPFA.

/ / /B

4 X HEf Effective Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ DD/MM/YYYY

mENFeEX 85 55 [SISE ¥ EA =224

New Payroll Frequency L1 Yearly O Quarterly O Monthly™=¢ [ semi-Monthly O weekiy
Hith (55E8A)

O Others (Please specify)

M EBH =5 R/B E / H/A

New Payroll Period From \_‘_‘l_‘_‘_‘ DD/MM To \_‘_‘_‘_‘_‘ DD/MM

[ (vii) BB TFT %% Change of Contribution Payment Method N°t¢”

[J E#t3k Direct Debit
EETRERUANHNEENTIERIER  BRTERARNRSES -
Please complete Direct Debit Authorisation Form if you have not set up the Direct Debit Authorisation previously.
O =42 Payment by cheque
MR NHRIMA - FEBLRIRES " KPAEFEARAST ) SI8%E -
If contribution payments will be settled by cheque, please prepare a crossed cheque payable to “Sun Life Trustee Company Limited”.
[ =% Direct Credit
MME#EEFARARER - BERERUFRESTERBRESHNERFENE RRHFERUIRSHE L 2 RS LHME B SR 4 -

If contribution payments will be settled by direct credit, please complete the MPF Contribution Direct Credit Notification and attach supporting documents such
as deposit slip or online transaction confirmation print screen when submit contribution payment every time.

[ (viii) B MA&EHEE L HE Change of Remittance Statement Arrangement

[ m{R= 8% Prepared by [ BT HEE AL HEBFERERATED [0 BTHEEAEEHEROEEHRER N
Employer TIIR4EEZE | Pre-printed Remittance TR EE | Pre-printed Remittance
Statement WITH contribution information Statement WITHOUT contribution
prepared by the Administrator information prepared by the Administrator

[ (ix) EckiESEZE Change of Language Selection (FA{E#% 5k B2 5% S 5453850 For future member communication)
MRESEES: O =x RESYS

New Language Selection: Chinese English

{53 Notes:

5 BMHEHARBEARBHUEREEEHR(MER) - WERATIRUERN—EARNFEHAERE  FER "REPORMBAPRE / EXRE,  The Payroll
Frequency will be applied both to Mandatory and Voluntary Contribution (if any). If you have more than one type of payroll frequency, please complete the “Reporting
Centre/Contact Person Application/Change Form”.

6. MBEMFHNEESAMIBRMFEN  FLBRBERTEAEANE—HERE—H - If you have selected Monthly payroll frequency but Payroll Period is not
provided, the Payroll Period will be defaulted as from the first calendar day to the last calendar day.

7. MEASCRUANNWEENRERET - REAHRNRA ERZFZAEEETR - ELIRANERNFIRBETREERAICH - If you have set up the Direct Debit
Authorisation previously, and change the contribution payment method to cheque or direct credit, then the Direct Debit Authorisation will be cancelled accordingly.
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O (x) BN E FEAUMENZEEVE Change of E-Notification for Regulatory Documents
MEREED / BUEU TR - SAEEEZRAM (v) 5% - WAER B M ERIER -
Please tick the appropriate box if you want to enroll / cancel the below service and please read the relevant terms below.

NG| rEEsf T LUBETEMNRSEEOBR, SRS RIS - BREE TEE2EKRERARAS("TSFEAL) MU

— BFARARAEHSRUETENEIRAKBRILBEEHERE LEEZ 2B RIMANZEHEBMN (BREBARNSEETE
ME-ESEE  TEFIERNHY - BESHIRPEREBAERNAZIAANREZNEMH)  SEATRHEERNS
RIBERERSN - RBILEFRALZH  BANSEERANERBERANEFH LHAHE LRKSBHB PO - HAFUEHEIE
MEALERSRBPOEREBANIEE XM - B NNEXEIMMASBUEIIRRY - FEVE 14 RAIEBXATZH
FRAESRBIOEBEE FIRFIMBIERAN - FEZRFOEREHEARATIPIE - By checking the box for agree to
enroll “E-Notification for Regulatory Documents” below, you consent to the use of electronic means by Sun Life Trustee
Company Limited (“the Trustee”) for giving you (being the named Participating Employer of the Sun Life Rainbow MPF
Scheme on this form) a number of regulatory documents (including but not limited to Notice of Participating Employers, 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 Centre under the applicable timeline and you will receive an email whenever a
specific document is ready for viewing at the Online Pension Services Centre. For any change in email address 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.

O x2SBEaEM ERE#ERERTEESMILERYE  BHBNERREAQTZHEAERF RN RESIESHBE I (BB
B4 AR ) - We understand the service details and the terms above, email reminder will be sent to the Primary Contact
Person email address of our MPF account under the Scheme (not applicable to contact person of Reporting Centre(s)). We
agree to enroll this service.

O &=ATEREGHILIERFS - We request to cancel this service. (REBARREEAEFBARBEHET - This request is only
applicable if the employer is currently using this E-Notification Service.)
O (xi) BB ZE K Request of Account Document
[0 &bHARERE The latest Employer Statement
i=%

O

Lfth Others ( #5318 please specify) :

E o i e (o] R[N E i+ CHANGE OF OTHER INFORMATION

AERMUTEEUESNSMARRREEEMERER - Please provide other information in the following space or on a separate sheet.
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_ 8 AR U £ B2 RA (2018-03a KR )
LLAEIE RSBV pERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03a)

BHEA / AEPBAREEKBEFLABRAST("RFEA L) UL EMRENEOUEAER (R RBIPFERAMNES BEMEEES)ELUTRE: ()
EEREMNIIRBFEREAMEMEBE ; (i) BBPFEA / HESHEAKREE ; (i) EERERFENHFINMBEERZNEE ; (v) ETEFRE ; (v)
REFPMANREH RBNEREER ; (v BPFEA/ AERERSHRE TENRERFFTE ; (vi) B L BB B4 ; (viil) 2 it
BEMERARNETEMERN ;| & (xi) REFERES FZRWEEDZ -

ZEAURLULENKESRFEA / RENEABR T (a) BHERFEAR LARRRRETBNE M) MRERBENFE=77 - SFEFIEEA
(B2 EBARBRICMBREABRGRELRERHRUAMEREMERBAEZR) ; (b) PHEA / HRENRTEHRAR | (c) PBEA / MENRR
BRRENA) ; (PBEA/ HENBEEPNA ; (6) FREANBREATIRBELTRAZIMEERBRATRERBBEE | () ZEAREBELT
(FREEEHS) ABTEEE RN EMMEB R ZIESISE AN JEARIEERSAARIREZEETMBOEFLIZBENETTAL ; (9) BEE
B ; R(h) BOEPIERERTFRIEM AL -

ZEAUMEPIEF AN ESREA / HENRRRIEENRKPHEA / RENEABEREEMEE -

BBEA/ BMEPARBEA / REMREZEAABRIBER - RMEEREREMBEAERR  JERIFTAFREZEERHEA / MENPE - PF
A/ BEBEERRERELRTARARRAESNEARR BRERUUEENABSEFENEAWHTEH 18 NEERE K 10 22EE
ARBARATRASEEHLE - SFATMEETOUZEERUNGEER -

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 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.

CoRikzwan-i=oa 1 [0] \AVAR E£HA K #%# DECLARATION AND AUTHORISATION

AT (BE) EItFEEMN ARARM EZ2ER (W) EREEIER -

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

PNIEEREBETHEZ(FBEEEALT)
ERREE

Company Chop and Signature of the Employer
(or signed by a duly authorised signatory)

For and on behalf of the Employer

% #& Name : B E REE Please sign & chop here X
. HE H/IBIE

g ft7 Title :
i Title pate: L L LTI LU L L] oomwvyyy
EHEERIERF - Please send the completed form to :
KA BB EITHEEA — SZ2ESRREZEARAE Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
EENEAMELEE 18 SE8EES—FE 10 12 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
5% © 31831888 fHE : 31831889 #dill : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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