B ARIGEERE 1 SIS —HHER - g e 1
Ple-;se sub;rnit this f1<>rr|nHwith required document(s) listed in Note 1. F°i;xde ‘I‘(( ': Sun Llfe
N B N e \\ ‘: 3 AN =
KB MBS El - EARPHERRERE KA & &
SUN LIFE RAINBOW MPF SCHEME -

PERSONAL ACCOUNT MEMBER ENROLMENT FORM

EEEIE Important Notes:

1. ARBEZEXBEIREEEE (" AFE L ) BHRERN (ERFHBERGE) Kk (CEESEERPE) —0i6HE - (E2FHEERMG) &k (RIESETEIRP
£) HEBRAARETEINHEESH - This form should be read in conjunction with the latest version of the Key Scheme Information Document (“KSID”) and MPF
Scheme Brochure of Sun Life Rainbow MPF Scheme (the “Scheme”). KSID and MPF Scheme Brochure, together, constitute the offering document of the
Scheme.

2. MM EEHARE  HEXHIEFARBENASTHEERME « EAHEE - SETMSEMEIFEER - If the member is in doubt about the contents of this form, the
offering document or the Trust Deed, you should consult your solicitor, accountant or other financial advisors.

3. BREMEEARE  WEBEZZEEAM (v) 5% - Please complete this form in BLOCK LETTERS and tick the appropriate boxes.

4. MAEHEAIMR - FERBIZUESHE - MxxBNERENEM 2k S5 E48E - Please countersign next to any corrections you made on this form with
the same member signature as shown in Section IV.

C btz S [0 RN AY S & i} MEMBER'S INFORMATION

8 S

Name of Member English (% Surname ) (% Given Name)
(REEESME  #R EHAER

Must be same as HKID / Passport) 3T

Chinese
(¥ Surname ) (& Given Name)
T st 2+ HEEEeE? Sl B3
Tte 0w U Ms  Dateof it || L T ] L)) oo Nationality
B EBE ER voet [ HESZME O R B BB SRAS
Identity Document TypeM*® HKID Passport Identity Document No.

(BREHLRBEEEMENMEESR Passport is applicable ONLY for member without HKID Card)

fEilt Residential Address (R#EZEE{SFE P.O. Box will NOT be accepted)

= 12 3
Flat / Room Floor Block

RE /BT
Building / Estate
PIRRSRAS R ERTE & / rh
Number and Name of Street District Area/ City
£ JLBE R S
D Hong Kong l:l Kowloon O New Territories D Outlying Islands
] P& (&) ] *E(Hfh) [ EX
China (Shenzhen) China (others) Country

B Correspondence Address (£ {E1t R [E If different from Residential Address)

= g A
Flat / Room \_‘_‘_‘_1 Floor \_‘_‘_1 Block \_‘_‘_‘_1

RE | BB
Building / Estate
FIRESREE R B B & / rh
Number and Name of Street District Area/ City
aE - R BE
O Hong Kong O Kowloon O New Territories O Outlying Islands
0 +&E (&) 0O #E (=) O EX
China (Shenzhen) China (others) Country
%31 Notes:

1. B L ENEESNE EREK - UNERERHABXGELN  FHEBMXHEAREAREEAETHERA - SE2SMBHEERATHSER -
EEEERT  REUAEZSEEXEMSMHEBEXXEMUZESY - Please attach a copy of member's HKID Card/passport. If you cannot provide a copy of
mentioned document(s), you can bring along the original copy of this/these document(s) with this form and submit to the scheme administrator — BestServe
Financial Limited, in person. In certain circumstances, you may be requested to provide additional identity document(s) for verification of his/her identity.

2. WMEMBESNE LRALESFY - MEBAHEMBEGERMENEREERR (FIWNEEFRELER)  RABUZEZ 12 B 31 BfFAMENEER
B B INENEESNE LRBREFNMANMEAIRERA T  RMBUABRNNEE—XIEAMENHLER - BIE  BEHERAER
HFR/EBS - MENHEBBTEEKEN ERE - IERZANSRE X 12 8 31 H ¢ If the member's HKID Card only contains the year of birth and
the member has no other form of identification to prove the exact date of birth (e.g. Birth Certificate or Passport), we shall adopt 31 December as the day and
month of the member’s birthday. Likewise, if the member’s HKID Card contains only year and month but not the date of birth, we shall adopt the last day of
the month as the member’s birthday. If the member leaves the day and/or month blank, we shall follow the above rules to adopt the member’s date of birth
as the last day of that month or 31 December.
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R4S EE R EEPitiE Contact No. and E-mail Address

W YIMNZHEFIET ~ ALIRFER 24 )T L EEEZ4 - aie BB FIEEZ 18 A EBIHMU - FAIETIRFER REEEEFIEBZ Jhs o ™
*** Please provide your Hong Kong mobile no. and/or email address if you wish to enjoy the e-Alert, online services and 24-hour
Interactive Voice Response System (IVRS). E-Alert by SMS will be sent to Hong Kong mobile number only. ***

EE IR T ( ) NS ( )
Telephone No.  Home Office
Bl Z 5% Country Code B Z 5% 4% Country Code

MAMEF/AUHE TR - BEBEZEANM (v) 5% - WERBEL TR
&% - Please tick the appropriate box if you want to enroll / cancel the
below service and please read the relevant terms below.

FRER ( ) 0O BRBESRP AR EAIRTRIRES ?
Mobile Enroll MPF Account Balance SMS Service

Bl Z 5% 5% Country Code

B [] ERMETERMBEEENEL
Email Address Enroll E-Notification for Regulatory Documents

? BREIRE &M IZRIEFE MPF Account Balance SMS Service

BFEPURMBHMEERFPHUIBEESTARN 1) RPEERK 2) & / (18) 4% - REFBAOT -
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. KRS EHER EEAETEI N ABIRGFIRS -
This service covers all existing accounts of members under the Scheme.
2. AARBEHEE TR ERBRHIREBNNEEFREEIR -
SMS will be sent to the Hong Kong mobile number you provided in this form or which subsequently updated.
3. ANESHRBE TRIUEREZESEE -
SMS language will follow your language selection stated in this form.

~a@” DA FiBMULEN =2 BE B RY3E A E-Notification for Regulatory Documents

£ TUEFBEAWMZEERBEN  BENAEAMLISE - BINERE TEEXBELERLT( "REAL ) UBFAARAES
REFETEIRAKARILBESHARE LEEZHE)MANZEERY (BREEARNRMERRER EEFE =53
BRI BESHIRAEREBRENEZTAACARESNEM )  SREAANRERZNFRBERRS - REBELBEFEAR
B ERNREERNERBEERNKEREHR LHEM RRERBE DL - RMSUEHFRMENETER LERESRBEFILE
BAEFNZEENH( RABHRERANEE BN - TR SRR SBRUBIHMIFAAUEIMINZF,) - IET
MEREBIIU - RENERRHEHECH IIERT - FEVE 14 RABBRATZHE LRAREMIB PO EZPRBBRERE
- AR RSB L RBLE R ATYIE -

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.

RERERRBVERASE  RABUER / RAENE T ERA L RRERBPOER —MIBRRXH -
To protect the environment and reduce using paper, you will receive an email/SMS reminder whenever your general statement
and documents is/are ready for perusal at the Online Pension Services Centre.

B =iE1E Language Selection (F3{Fi% 5K E2L % B B 4538 For future member communication)

O +X O %X
Chinese English
MEBEERBZESEFEDEHERE  BSEEBERES "PX, -

Your language selection will be defaulted as “Chinese” if neither one of the provided options is chosen.

BIE LIRSS MPF Account Consolidation

O 7 GEXBBHHEER) O #%8

Yes (Please submit transfer election form) No
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REERB B HEIA (WEER) Tax Residency Self-Certification (Must Fill)

EEEIE Important Notes:

. ERMEXPELARAST ' ZEEA ) RENEHE - UEE SR BIESENARLUETRZARREH(EFEARNEB=L
m%ﬁiﬁ’é“%ﬁﬂi‘é’k(OECD) (HEERTE) (CRS)HBEBIRERIFIAZRERN (RMBERG) (5 112 &) - xﬁ/\??@ﬂﬂ%ﬁﬁwﬁﬁ HE
REBEAUBERRIEPHAAEARBEERMBNS —MEBEEENIREE/F - This is a self-certification provided by you to the Sun
Life Trustee Company Limited (the "Trustee") for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in
compliance with tax law and regulations (including but not limited to the Inland Revenue Ordinance (Cap.112) which incorporate the
requirements set out in the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for
AEOI). The data collected may be submitted by the Trustee to the Inland Revenue Department for transfer to the tax authority of another
jurisdiction in which the account holder may be resident for tax purposes.

. RARBRHNEAER - SFEHE - BOEBAEXARE - DERPREL - SRASEEREBERHN—ED - (RNEBSDERISEIRIES
FEMBEENRMIZLHEIR - The personal information, including name, Identity document number, date of birth and residential address,
provided in this form will form part of this self-certification. Your HKID card number is your Taxpayer Identification Number (TIN) as Hong
Kong tax resident.

. BRIEMAVIR TS B EM A E AN E - BRILBRBPFHERDABY - MOREREERN 30 RABMZFEABERE T REEE M EN
HIBEFFERR - This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency.
You must notify the Trustee within 30 days if there is any change in circumstances that makes any of the information provided in this self-
certification incorrect or incomplete and provide a suitably updated self-certification form.

. RFEAERUAEIIRFR - DENSEERBUNRBEERENERER - AR EMEIRFRUAMRERNE)BETLE:R - FARILT
UL TErAERER - The Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of member
account. To avoid any delay in the setting up of member account and contribution settlement (if any), please read and complete all the
appropriate parts below.

o SZERABRERMBERMMAEBENS 0ER / BEXH - MASBRHEABENRAMBEAER - IJeBEERIRBE / IBERAEEE - Al
relevant identification/verification documentation will be provided to the Trustee upon request. Failure to provide us with the information
and other personal data as requested may result in your application/instruction not being able to be processed.

. ERUHEE  SRATCERHFRERBIZERR - BEMBRORBEERBHEFATARE - FHEEERHEEEE OECD (http/
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) % i # /5 (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)7 B
FRBHMBEIREFERNAE - LUEINEZ CRS KMEEER - As a financial institution, the Trustee is not allowed to give tax or legal advice.
If you have any questions regarding your tax residency, please consult your tax adviser or visit the OECD and Inland Revenue
Department's AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ and  http://
www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, for more CRS and related information.

(1) UERAFRFIRKERTS - FEUEEEER | hereby declare that, to the best of my knowledge and belief :
(WEFA - FETENASEEEL "v ) Please puta“ v” in the following box as appropriate.)
KAZRFEEER S My Tax Residence is

O REEFE  REAERTOEMSIZEERIBERNWRHEEEMMENETESNERBERNRELR) Hong Kong ONLY, with no
tax residence in any other jurisdictions or countries (and my HKID number is my TIN) (RO E&3855(2)IE - You may skip item (2).)

[] %8 (RRBHERRAAZEESHENRE)REMS)AE#EENER Hong Kong (and the TIN is my HKID number) and also
some other jurisdictions or countries (R MRNEELVMEARBEERNFAASEEERIBRIERS(2) 255 - Please fill out

the table of item (2) for all jurisdictions or countries in which you are a resident for tax purpose, other than Hong Kong.)

O AREeMeEMaEiEREYEFRWRMIEEE NOT Hong Kong, but instead some other jurisdictions or countries
(FBEBZH(2)JEZIIE - Please fill out item (2) table.)

(2) 3 ELX"FEIJEW MERMBEERNAIAREZR / SNEEEE (HE8LN RIEBNMRBEERESSENENENET. (RERFR) - OFIMUELR
HER - FRUTEIABMHIE - Please list all countries/jurisdictions (other than Hong Kong) where you are a resident for tax purposes and
Taxpayer Identification Number or its Functional Equivalent (TIN) for each country/jurisdiction. If the space provided is insufficient, please
provide it in the below format on additional sheet(s).

MBERMEER / 358 | Rk "° ERBEREMIBET: BN T HEL | BREFERB  FE NABREREIGER
#2[& Country / Jurisdiction TIN Note3 M A - B C " 54 S B R

of Tax Residence If no TIN is available, please | Please explain why you are unable to

indicate Reason A, B or C below | obtain a TIN if you selected Reason B
Note 4

=X Notes:
3. BMRZBPEARHTMBERSHBLFBA  BBHERESETPEARHNBEERSMDE RS -
If you are a PRC Re5|dent Identity Card holder, the TIN is the PRC Resident Identity Card number.
4. ERA- REFEAMBIRBEENER / SAEBERREOEERZLRBEN
Reason A: The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HBHB- RESBARBZIESHBES  (BRERSER  BELIEERNEIARERBIESRBERNERR - )
Reason B: The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the corresponding column in the above table if you
have selected this reason.)
BHC- EBRENRBHEN - (i AAEERIEIERENENZEITEREZER / BB RENRBRETH UEESEH - )
Reason C: No TIN is required. (Note: Only select this reason if the authorities of the relevant country/jurisdiction of residence does not require the TIN to be
disclosed.)
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C B ey (o) NI 5 & 2242 INVESTMENT CHOICE

EEBEAROR - BERE REEEEEFR ) WRE-IE - ARERRERBAES BB EMAAFE - B2 www.sunlife.com.hk 25

(RIERTERIPE) - REBEREFSHTE - BEMATE - Please read the “Important Information for Investment Choice” before filling
this section and choose ONE option only. For details of Default Investment Strategy and Fund Cruiser, please refer to “MPF Scheme
Brochure” which is available at www.sunlife.com.hk. The instruction choice(s) made is required to be valid, clear and complete.

BEREHTD—IE Please choose ONE only s##imeE 5155 (v) - Please check (v) the appropriate box.

[0 31 FERIRERES Option 1 - Default Investment Strategy (“DIS”)
B "TERINERE , R - B2RAGTEIN (BEEETEIERAEE) - For details of DIS, please refer to the MPF Scheme
Brochure of the Scheme.
(NEEEZFULIE - FRIBEE 2 - ESEMAMKEE 3 - BEESAS - Please skip Option 2 - Fund Cruiser and Option 3 - Own
Investment Choice Program if you selected this option.)

[0 &2 E£BEEM %4 Option 2 - Fund Cruiser
B "ESEEMAR | WS FE2REAEER (REEFTEIFRAE) - For details of Fund Cruiser, please refer to the MPF
Scheme Brochure of the Scheme.
(MNEEBILIE - FRIBEIE I - BEESMHS - Please skip Option 3 - Own Investment Choice Program if you selected this option.)

[0 =3 8EE245 Option 3 - Own Investment Choice Program
RAEAEL 2 PTAE N BENNEER - MZESNWERENES 27EZEMEE - Al amendments made in this Part must be
countersigned with the same member signature as shown in Section IV.
BE T HESHMRNAIET © Please provide contribution allocation instruction below.

REEE (5% BfEE)
MinEE HERmRE Investment Choice (in multiples of 5%)
Constituent Fund Fund Code % M {2 B FEME =
Mandatory Contributions | Voluntary Contributions
XERESRTES CRCPF % %
Sun Life MPF Conservative Fund
KRS ETES RS CRFIG % %
Sun Life MPF Hong Kong Dollar Bond Fund
KRS AR RETES SLRMB % %
Sun Life MPF RMB and HKD Fund
Rﬁﬁﬁij%%%i‘ﬂéﬁgﬁ SLFGB % %
Sun Life MPF Global Bond Fund
KRS FiEES CRSIF % %
Sun Life MPF Stable Fund
KEPRESIHES CRBPF % %
Sun Life MPF Balanced Fund
APRESEERES CRPGF % %
Sun Life MPF Growth Fund
XS RN ERIERES SLMGL % %
Sun Life MPF Global Low Carbon Index Fund
KPR TRRERS SLIGE % %
Sun Life MPF Multi-Sector Equity Fund
XERELBARERS SLMEU % %
Sun Life MPF European Equity Fund
KRS TIMR R S SLRAE % %
Sun Life MPF Asian Equity Fund
XA EEREE S SLMUS % %
Sun Life MPF US Equity Fund
XL EIREERERS SLMUH % %
Sun Life MPF US & Hong Kong Equity Fund
KRS ADERERS SLHC % %
Sun Life MPF Greater China Equity Fund
XRERRASEEERES SLTH % %
Sun Life FTSE MPF Hong Kong Index Fund
XS EEREES CRHKE % %
Sun Life MPF Hong Kong Equity Fund
AIBRES D BEES sLcA % %
Sun Life MPF Core Accumulation Fund '3
KA TES 65 EES™®
] SL65 % %
Sun Life MPF Age 65 Plus Fund M5
43 % Total 1 0 0 % 1 0 0 %

53X Note:
5 RERUESZEREAZENIEERMRZHE - Benefits invested in this investment will not be subject to the de-risking process.
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Coy b e (o) (B  E2ARF %12 DECLARATION AND AUTHORISATION

-

RARUERBEMARFEARL I ARG -

2. FABUHAZFAZBBFETLZENREUR—VBEREENEN  URZERTE - FEMEMNMRLR -

3. KRABBBMAAPTHFE  AREAFMEBRNFIAERTEROBEESE - ERNTHE - AAE—DHEE - IRFERNERBEETRE -
FASESEMIBUTHERARRBIMZEA -

4. AANERE MAANET FAEHE THABEREEERXTERIANEEREA -

5. XAHBREER  MHEEEIRE (RBHEA) (F1128)BRBMHIRFERIERIEX - WERAREBMFER T JEHEFIFEHRIBR
MBIRFE H%L&(b)?EEZ””H*DE&ﬁﬁAmFJET—:EA&E1IEEE$WFJ5E’J ERAEBRNTHRERARESRHR - #MEEREREIRS
REANERSZEERNRNBER -

6. AANEEH  MBERBRXE  DUBTEAREE— ﬁﬂﬁj\ﬁﬁﬁﬂﬁ@)\ﬂ’ﬁ%ﬂ:&% CWSIBAREMENERALRE  AAGBENZLT
A - TEEERBENEEI0OAAN  AFFEARR—MHEBEEEHMWEHBAARS -

7. AANPB - URFARBEDZFTARBAETRAMBNAEER - FFEATUEREIBURAANRERE - EEEL T - AAFHNED
HRG AL B AAERRBIPNVIREBRETRE -

8. AARILEREFSAAAECLRE BRICHSNEUERARSE  BRFIEA  EXFTARERREXRT  JAZIEANERNRESE
BB R IR AP &*i@ﬁ‘fﬂﬁ@ﬁﬁ’ﬁx%ﬁﬁ‘% St o

9. ZAAEIEWE - BEMPAKG (BABRKNERR (2018-03 fAE) ) PHEREAFIEOMNEEXH ( BREEFHIERGR
SREERTEIRRIRE ) -

10. AAER - REARBHEBEIRS - RAZRPEFEBA -

O AAREEKEEZEAR L AR -

1. | hereby apply to join the Scheme established by the Trustee.

2. | hereby covenant with the Trustee to comply with and be bound by the provisions of the Trust Deed and all applicable laws and
regulations.
3. | declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and

complete. | further undertake that if there is any change in the information so provided, | shall notify the Trustee of such change as soon
as reasonably practicable.

4.  Inthe event of my death, | understand that all my accrued benefits under the Scheme will be paid to my personal representative(s).

5. | acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Trustee for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the account holder and any
reportable account(s) may be reported by the Trustee to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be
resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland
Revenue Ordinance (Cap.112).

6. | undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in
Section | of this form or causes the information contained herein to become incorrect, and to provide the Trustee with a suitably updated
self-certification form within 30 days of such change in circumstances.

7. 1 understand that if | fail to supply complete information as required in this enrolment form, the Trustee may not be able to establish my
member record. In which case, any contribution monies made by me will not be invested in accordance with my investment choice as
specified in this Form.

8. | hereby authorise any government office or any organisation or persons who has any records, knowledge, information of me to disclose,
release or transfer to the Trustee or its representatives such record, knowledge or information required for processing this application and
for administration of the Scheme upon request by the Trustee or its representatives.

9. | confirm that | have received, read and understood the terms in the enclosed “Personal Information Collection Statement (Version 2018-
03)” and the latest offering document (comprising KSID and MPF Scheme Brochure) of the Scheme.

10. | certify that | am the account holder of the account(s) to which this form relates.

[] 1do not wish to receive marketing information from Trustee.

bz R e (o] 'RA\A & B A K [l = E COMMISSION DISCLOSURE STATEMENT AND CONSENT

FAPB - BAKER - BBXPEMARAT (" XBERE ., ) ERAASEXPRIRES S RIMBAMENN () (ERR/H—REHETEE 7B
my $#aR; K/ Bk (i) BARNREES ; &/ (i) FFERINMEENEE (WER) DEELFNERERBEC/AEXNAE  ERNEMEE

| understand, acknowledge and agree that, as a result of my participation in the Sun Life Rainbow MPF Scheme ("Scheme"), Sun Life Hong Kong
Limited ("SLHK") will pay the MPF intermediary a commission, fee or other rewards in respect of (i) contribution (including regular and/or lump sum
or any increase thereof); (ii) accrued benefits transfer-in received by the Scheme; and/or (iii) asset managed under the Scheme (if applicable),
during the course of the said participation.

me 1RIE (RIIER)) % 80(2E)IE - MEMAEFLaRE | HEEE
BARS - fEBRM— BRI EIE B AR - R KR - | Signature of

NEE-ERTEEEE Iérgau;:%r; EBRAERT - | Member
fE e IE MR - BIBIEE - —&KEF - JESE 3 RK®ED
$10,000)Z15 -

WARNING: It is an offence under section 80(2E) of the
Inland Revenue Ordinance if any person, in making a self-
certification, makes a statement that is misleading, false or
incorrect in a material particular AND knows, or is reckless
as to whether, the statement is misleading, false or incorrect
in a material particular. A person who commits the offence is H A I I H/IRI%E

liable on conviction to a fine at level 3 (i.e. $10,000). Date ‘ | | | | | | | ‘ | | DD/MM/YYYY

(HEBEARTEIz%E, BULSESHEIBZE - This signature shall

also act as specimen signature for future correspondence.)

EHEERBRF Please send the completed form to :

KBTI RIE SR THEEA — SELSRBRERAT Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
EEANSEARELE 18 EEESE—E 10 18 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
5% : 31831888 {HHE : 31831889 #8il : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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QXA E)EFH FOR OFFICE USE ONLY - &£ 577 AZE i MPF Intermediary Details

S IBEEERS For Agent

181 EERS— Agent 1

IBRAEERI — Agent 2

e

Name

Hwon
Code

SRIE R AR
MPF Card Registration No.

RBENEBEDLE (RIREH)
Commission Split Percentage
(Accept integer only)

%

%

HERTR
Commission Code

H{E4E 4 For Broker Only

RAEREHBAREZEBEANSD - FARBEICRBABFKE  FHESAARERRINETEM T ERB IR HEHIX

% BiEER (BEHEBUTHEBRLENEEST

) ZEB LM ATE% - | confirm that | have identified the applicant of this form. | further

confirm that | have verified his/ her identity of the mentioned person on the basis of documents, data or information provided by a
governmental body (including the Hong Kong Identity Card), a relevant authority or any other reliable and independent source that is

recognized by the relevant authority.

Baons2E
Broker Name

FESGYNSIFELTH

Broker Code

B ATREEEMART
Broker MPF Card Registration No.

ROBBRNTEE
Signature of Broker
& Company Chop

BEALHSZ

Name of Signer

H=EZHH
Date of Sign || Ay

FERE R
Name of Consultant

EERIRiE T s M ARR
Consultant MPF Card

Registration No.

A E F A1k
Email Address of Consultant

AR B 48 EE RE SRR
Contact No. of Consultant

(EEaCE

Commission Code

At REIE /AT For Company Agent

RIRELC AT HRE
Company Agent Name

R ATRR
Company Agent Code

FRT
Name of Agent

FARIRTE 2RI MARSE
Agent MPF Card
Registration No.

REHmTR
Commission Code

R AT BB IR
Company Agent MPF Card Registration No.

BRI E Fth it
Email Address of Agent

BRI AR BB AR SR ER
Contact No. of Agent
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;Al‘
& ¢ Sun Life
. =k W 4
REEESEESH
IMPORTANT INFORMATION FOR INVESTMENT CHOICE

SBREM AR BRI (WA ) BIEHEEMEIEANE IE BRBENERMREBEFLRE - REBEFEFSNE - B - T2 - SFERM
ESZJE?‘%%VEE BREFERREREAESEEEMZRAFE - F2 www.sunlife.com.hk 288 (BFEZEEERRE) -

1. FERRIRE RS

"FRRIRERE , BE—BRE (BEMABEHIR) RENARREZH - "HERRERE, WF—HEE — ME—REAMERIES - A
71<EH§§$E%ﬁ/b\i%%aﬁ%%ﬂ%ﬁﬁﬁ%a% 65 MEED(HHE T RRIRERBES ) )IRE | K“Vv‘%éﬁjﬂzﬁﬁiiﬁqﬁ’ﬁﬁiﬂ EEAENER - AR "R
RIGERES , WEFE - FERAS RN (BIESFIERAE) -

AR (EIEERRE ARG BB N BRI ERBWRBFRNREERPPRNESAMETIRE - ARERWIREZERREEHRNREASTR
AN ERREERZBINERERAIERS B REERNESHHEBEXNAEE - §—ELSEREOE N OERBEEIAEART  BEEG
TREUETR - ﬁrﬂa‘r%iﬁEﬂ/im?HﬁHE%% [ BAE - EBIETT - ?Eﬁ?xﬁtufiiﬁﬁ?ﬁ?a‘r) RN ESFRERRZBIEENE  SFF
BERREFIBRERE - REETHZSERNER N —EX5 B A 5EET -
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The mandatory contribution and voluntary contribution (if any), including transferred-in monies from other schemes will be invested according to
investment choice provided. The instruction choice(s) made must be valid, clear and complete; any amendments must be signed by the applicant. For
details of Default Investment Strategy and Fund Cruiser, please refer to “MPF Scheme Brochure” which is available at www.sunlife.com.hk.

1. Default Investment Strategy (“DIS”)

DIS is a default investment arrangement as stipulated in accordance with the Mandatory Provident Fund Schemes Ordinance. The DIS is not a
fund - it is a strategy that uses two constituent funds, namely the Sun Life MPF Core Accumulation Fund and the Sun Life MPF Age 65 Plus Fund
(collectively the “DIS Funds”) to automatically reduce the risk exposure as the member approaches retirement age. For details of DIS, please refer
to the MPF Scheme Brochure of the Scheme.

Future monies (including contributions and transfer-in monies) will be invested to DIS which will be invested in accordance with the pre-determined
fund choices based on age. The investment mandate for future monies will be changed automatically and existing balance will be automatically
switched on birthday or the next business day after birthday (if the birthday on a non-business day) (except the following situations).

When one or more of the specified instructions (including but not limited to subscription including any transfer-in instructions, redemption including any
withdrawal instructions, instructions for refund or payment of any statutory long service / severance pay, transfer-out instructions, change of investment
mandate or switching instructions) are being processed on the annual date of de-risking for a relevant member, the annual de-risking will be deferred
and will only take place on the next dealing day after completion of these instructions where necessary.

2. Fund Cruiser

Fund Cruiser is an automatic fund allocation programme offered by the Scheme. All mandatory and voluntary contribution (if any), including monies
transferred-in from other schemes will be invested in accordance with the pre-determined fund choices based on age. The investment mandate for
future contribution (including monies transferred-in from other schemes) will be automatically changed and existing balance be automatically switched
on applicant’s birthday or the first dealing day following the birthday (if applicant’s birthday falls on a non-dealing day). For details of Fund Cruiser,
please refer to the MPF Scheme Brochure of the Scheme.

Any accrued benefit transferred from other MPF account within the Scheme NOT using Fund Cruiser, Fund Cruiser in this account will be deemed
exited. The automatic fund allocation program will be ceased upon transfer and the benefits transferred will be invested in the same manner
immediately before such transfer. The asset allocation in relation to any future contribution (including monies transferred-in from other schemes) to this
account will be invested based on the investment allocation of the Fund Cruiser immediately before the exit of Fund Cruiser arrangement, or mostly
recently given valid investment mandate.

3. Own Investment Choice Program
Allocation percentage of selected fund(s) should be in multiples of 5%. Total should be 100% in each contribution type.

If no valid instruction is being provided by the applicant; or absence of his/her signature in Section V, the relevant mandatory contributions and/or
voluntary contributions will be wholly (100%) invested in Default Investment Strategy, until the completion of processing any further instruction(s) of
investment choice received by Trustee.
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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.
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