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1. Details of Applicant / Employer ¢ g+ /ig3 Fft

Name of Applicant / Employer
AR/ BHE

Office Address
o F B oh

Business Registration No.”
WER st

[ | Catering 4 & Security Guard %%
Industry Type : Constructioh Eig Finance/.lnsuran.ce/Real Estate/Efusiness Services £ fﬁt/'f%‘é; /¥ AT RAE
7R || Manufacturing 13 Community/Social/Personal Services % /4- § /& % PR7%
o Transport @’ﬁ%} Wholesale/Retail/Import and Export Trades +-4 /% & /i1 ¢ 7 %
: Cleaning i % Hairdressing and Beauty 22 % %2 £ %
Others # # (Please specify #3tf) :

Contact Person Mr Ms Mrs
BB A

Tel No. Fax No.
=i [
Email Address

T 2R ph

2. Scheme Effective Date

L g1 a / / (This field must be completed.)
Faldser N VE DD 7 YW (LRSS - )
3. Scheme Nature |:| Transferred Scheme New Scheme
PR (Please attach a copy of completed Fund Transfer Form) 34
AKEFH (FarEC L ALRB AR - HAw)
4. Contribution Payment Method By Direct Deposit Autopay
B E Sl D Cheque D BRI D p B RR
F

Vil

5. Mandatory Contribution % #{4¢# 4k : According to the MPFS Ordinance. &/ % #1422 ff & 35 310F b e 2 is 4% -

6. Voluntary Contribution j Rt i [] Applicable s * [] Not applicable # i #
(If applicable, please provide the following details. 4eif *, 3% &7 7| FHL o )
Definition Employer Contribution Class
k€Y el AR ]
Exceeds maximum level of relevant income in excess of the maximum level of contribution
AREEFF M LRT of 5% of relevant income

KB M A LT AT R Uh g

|:| Relevant income % of relevant income
OB~ A 1M~ L A

a.  Vesting Schedule ji % o] %
Completed Years of Service Vesting Percentage

PRI & B ERE A
At s - (At 25 - (a3 =

(Please specify 3#71p")

1 0% 10%
2 0% 20%
3 30% 30%
4 40% 40%
5 50% 50%
6 60% 60%
7 70% 70%
8 80% 80%
9 90% 90%
10 or above & 12} 100% 100%
b. “Years of Service” means

LT X
Employment with the Employer in completed years; or
M- BEEFE R A hEY; &
Employment with the Employer in completed years from the Scheme Effective Date.
d 1A p Al BEPY S R RN R hEY -




7. Self-Certification of Tax Residency (Must Fill) e & 2 £ 2 § A@E (QFHEB)

e This is a Self-Certification provided by you to YF Life Trustees Ltd. for the purpose of Automatic Exchange of Financial Account
Information (“AEQOI”) in compliance with tax law and regulations (including but not limited to the Inland Revenue Ordinance (Cap.112)
and regulations based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS)
for automatic exchange of information). The data collected may be transmitted by YF Life Trustees Ltd. to the Inland Revenue
Department for which may further exchange such information to the competent authority of another reportable jurisdiction.

FBEES TG VPR BN AEP > (FL P F UHEME S TR R T R R RG] (2503 W (RIAES) (F
112 &) o195 p & FTAF B o mw T B e (OECD) (i *4f2 %) (CRS) GfR]) o FR32F Ao @7 fe kot
FeF i B itk o firh § BT - ¥ MR E G FH DL I e

e This Self-Certification will remain valid unless there is any change in circumstances relating to the status of tax
residency(ies) of the Entity. You must notify YF Life Trustees Ltd. within 30 days if there is any change in
circumstances that makes any of the information provided in any parts of this self-certification form incorrect or
incomplete and provide an updated self-certification form.

A U R %ﬁbé itgﬁﬁuw SRR IR TR o ARG T MR A P ~m+ h
?&ﬁm;}m&ﬁ RELHRIIRALRIER *rsn,z\“r;\rn;\ A o B R L_F-Fﬂ ATEr S8 en30% N v il

;J‘-*ﬁ LE PN 5‘,5 fof ez 5 3 B ﬁ,\ T NP o

All relevant identification/ verification documentation will be provided to YF Life Trustees Ltd. 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.

B 227077 RE LERENTFT ML L BEP[REY L oA RETTTRZ e BATHE 7R #
KRG eY G 2 2%/%@“’

e As a financial institution, YF Life Trustees Ltd. is not allowed to give tax or legal advice. If you have any
guestions regarding your tax residency, please consult your tax adviser or visit the OECD and Inland Revenue
Department’'s AEQOI 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.

e 5 Marisie B33 U0 d 3 ELFRERBPAZELL FRHEIRBLEALLFTF TR iR
% £ IR £ 4 fFOECD (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)
2 f3% & (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)§ B p #° 2 3 p47atE = Fhlene | > 11 EB{ S CRSZ jp i (IRD #iit )

The Employer’s Information, including name, business registration no., place of incorporation, registered address and business address,
etc., provided in this form and other related documents form part of this self-certification.

HAEARE B WM BT EAREITH ) c B CFETERIS DTN Y  FEr R P ER LR EA L0 RGP -}
e

The Entity mentioned in this section refers corporations and partnerships (excluding sole proprietors). If you are a sole proprietor, please
complete Parts 7(1),(2) and (5) only.
pFRA i TR ZREA LY (BT SY iﬂ“f B wEABFEFE O RFEBIQ) (22 B)FR

(1) | Entity/Sole Proprietor Tax Residence is (Please tick one) # #/ b5 5 3  ~ fudd & 3 5 (€ - )

0] D Hong Kong ONLY with no tax residence in any other jurisdictions or countries (the respective Taxpayer
Identification Number (TIN) is as noted in * below)

PP ABRRG R ERHAR PSRRI R L (B RIBHILE AT 5 )

(If you have submitted the BR copy with this application, you may skip Part 7(2). #c@ = 5 # ¥ 3% HiER
PHEEEZBF > E73EF(2)F4 ¢ )

(i) |:| Hong Kong(and the respective Taxpayer Identification Number (TIN) is as noted in ¢ below) and also some other
jurisdictions £ 4 & (2 ® AL MELi LT o o) 2 H i P2 FEFF

(If you have submitted the BR copy with this application, please fill out the TIN for all the jurisdictions,
other than HK, in Part 7(2). 4rff s S # & -4 RiERXF EF BB 2 » 1) #0451 577 FE 10 # A W 752
FIE R Ffiit Bt )

(iii) |:| NOT Hong Kong, but instead some other jurisdictions % 2.4 i# & 2.3 # 7% 4 5%
(Please fill out Part 7(2). s B7(2)#54 )

. Taxpayer Identification Number (TIN) #3350
Entity % 48 : Hong Kong Business Registration Number provided % i# 7 % % e %45 % ~ = #cF
Sole proprietor 7 5 % © HKID Card No. 4 i& & > % 5.4



http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm

@

If a “M” is input in the box (ii) or (iii) above, please list all jurisdictions (other than Hong Kong if you have
submitted the BR copy with this application) where the Entity is a resident for tax purposes and Taxpayer
Identification Number or its Functional Equivalent (TIN) for each jurisdiction. If the space provided is
insufficient, please provide it in the below format on additional sheet(s). Please refer to OECD website at:
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency or simply
scan the QR code for tax residency related information.

Aok b omoend (i) & (i) Y 4 2 M AP A B L P AR 2 ‘Xm”w e3P
FRR (oG EHY 3 %ﬁwiw;ﬁiﬂﬁ% LR NEORER I E SRR F= 28 FIE S F N

L3 EFHR ;’w’ﬂg;%;%‘ﬁ.,%*_(TlN) ohrT Al A B o FHE T R T AR o ﬁ;td-; KSRk L
7% B % 1 http//lwww.oecd. orq/tax/automatlc exchange/crs-implementation-and-assistance/tax-
residency ¢ py b = MAS efd A A AR B AL o

If no TIN available, Please explain why you are unable to obtain a
Jurl;del(;tilé):n(():;Tax TIN pleazeéng;cgtgeﬁioevison TIN if you selected Reason B.
A L | FEsE d BT SRR R L B Ak
FARE R Pk R ik % FAAREGY o | T CERRIB e FRY % 2 Rkt
$T 51 md ABAC ~EP 7]
1
2
3
Reason 724 A : | The jurisdiction where the Entity is a resident for tax purposes does not issue TINSs to its residents.
FRHESH FABLEAPRRS PR F R 2 8 A LR RE -
Reason 24 B : | The Entity is unable to obtain a TIN. (Please explain Why you are unable to obtain TIN in the above
table if you have selected this reason.)
FHREZEIRMAGR. . (FEEHEEI o A BRF T A2 ETRBHEDRTF] )
Reason 124 C : | No TIN is required. (Note: Only select this reason if the authority of the relevant jurisdiction of
residence does not require the TIN to be disclosed.)
EFRIEHRY . GL: R AP 2 HF DA F A2 FRAEGH T2 HFF NDORBBES T
EHeEd o)

If Employer is a sole-proprietorship, please skip Part 7(3) and complete Part 7(5).
ikt BIPFEY K 0 HEETE)N A FHEBTG)A -

®)

Entity Type (Not applicable to sole-proprietorship) # 484 %] (7 if * ** 5 F )
Please v’ one of the appropriate boxes and provide the relevant |nformat|on
EHY - BRE R VB G T

Financial Institution |:| Custodial Institution, Depository Institution or Specified Insurance Company

s A T B R0k Sk Ll

participating jurisdiction

A) XA B R R R T R AL

Investment Entity, except an investment entity that is managed by another financial
institution (e.g. with discretion to manage the entity’s assets) and located in a non-

HFEFR . 22 e dad V- MBEEEE (Sle D 3 PR ERT I RO

Active Non-Financial Entity (“NFE”) |:| NFE the stock of which is regularly traded on

EREREFC R ] which is an established securities market

PAMBE ML g e (- BERERFIH) LFE

B _ mﬂb@@“"*ﬁ”*"‘&?@*’aiﬁmﬁ il g8
(- BERHESSH) £F) ¢

D Related entity of , the stock of which is regularly traded on
, which is an established securities market

entity wholly owned by one or more of the foregoing entities

NFE is a governmental entity, an international organization, a central bank, or an

FRR A RS Y LREN HE P R R A

Active NFE other than the above (Please specify

EI

)

’,fl ok eha B 2L RGP

)

Passive Non-Financial Entity (“NFE”) |:| Investment entity that is managed by another financial institution and located in a

A ZEpA TR AY non-participating jurisdiction
1*”"“*2‘»*’*’%152";’! FHId ¥ - Hil‘ﬁg‘ﬁ’_’gﬂm«‘b\p K

|:| NFE that is not an active NFE
F G B 2P TR R R 2 A 1A R

Person is required.
FEREAHBRY I GREEFTL LR HAEP -

For Passive NFE, Tax Residency Self-Certification for each Controlling



http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency

(4) | Controlling Person #4& *

Indicate the name of all controlling person(s) of the entity in the table below. If no natural person exercises control over an
entity which is a legal person, the controlling person will be the individual holding the position of senior managing official.
BTG R L AR o R AR M oG PRI SRR R R A

Complete Self-Certification Form — Controlling Person for each controlling person.
A LA EARER - R R RFREOEP L (3R ) -

@ 4
2 ©)
3 (6)

(5) | Sole-proprietor Information (For Sole Proprietorship Only) i 7 55 4 4 2 FA (2@ * B FEF ¥)

Name 4 % : Surname in English # < 4 < Given Name in English &~ &3
Surname in Chinese ® < 4+ < Given Name in Chinese * ~ %3
HKID Card No. 4 i& & (> 2 8075 - Date of Birth 1% p # :
mm * /dd p /yyyy &
Passport No. (NOT applicable to Hong Kong permanent resident)
EREHAL (BT TR B AL

Current Residential Address LpF A4+ :

Room / Flat % Floor # Block & Name of Building / Estate < & /& #8 ¢ i

TR

|:|Hong Kong |:|Kowloon D\lew Territories
Street No. & Name #r3f & fiL % 575 District # % B i

City 357 * Postal Code 5% i 75 * Country & 3*

* Mandatory for overseas address ;% “t ¥+ 4t & FH B

“ WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a declaration, 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 liable on conviction to a fine at level 3 (i.e.
HK$10,000).

B4k (fadsiEe) %80 (2E) > doizie 4 R ir M pE s AP - M AR PR EEN - BB DAL & - I Pt
AP ARA L BEFEY  RBAF AT 0 FhEIEME o THE R o - LS 0 F &S 3% (7HK$10,000) ik

Declaration #p :-

Personal Information Collection Statement

The information provided by Participating Employers or Members of the Scheme on this application form or other forms prescribed by YF Life
Trustees Limited (“Trustee”) and details of any transactions or dealings by such Participating Employers or Members may be held by the
Trustee for the purposes of processing their participation in the Scheme and providing administrative, computer or any other services as may be
considered necessary in connection with the MPF operation, and may also be used for observing any legal, governmental or regulatory
requirements of any relevant jurisdiction (including any disclosure or notification requirements to which any recipient of the data is subject) and
for providing information for the dispatch of information on MPF products or services from the Trustee. Please note that failure to provide any
information requested by the Trustee may result in the Trustee not being able to process your process your participation in the Scheme. Your
personal information collected by or held by the Trustee may be transferred or disclosed by the Trustee to any of the following persons (whether
within or outside Hong Kong) for the purposes as specified above or to governmental / regulatory bodies (whether within or outside Hong Kong)
for them to carry out their governmental / regulatory functions: (1) The Trustee group companies and their associated / affiliated companies; (2)
governmental / regulatory bodies and law enforcement agencies; and (3) crime prevention organisations and their members/participants; and
(4) service providers and selected persons which are under a duty of confidentiality to the Trustee. Participating Employers and Members have
a right to require access to and correction of their company or personal data or to request that their company or personal data not be used for
direct marketing purposes by giving written notice to the Trustee at the address at 27/F, 33 Lockhart Road, Wanchai, Hong Kong. The Trustee
may charge a reasonable fee for the processing of such request.




g B A FTHEP

FB i RS R g;u FELAAFARFEF R (T T4 ) A RREDTHE2 38 A L 3 e %;L s itk
FLEr b AR ,,’. > iR TV R (TR EFFC R H B Flafx & iFiTm Z & GPRIE 1??1%@??*1{1’?71&1’*?5 ? e
E“f%*?ui(f#r'”? AR B R TRA B 2 AR ) R RER A PRI R AR SRR o A 0 BT

FeOB AT FR > RFEAB R RIER T 2 S AR o AT R L ET x*ﬂmé;iﬁff/ﬁ’?%%ﬁ&(ﬁmﬁ-é

B%Hz-a réww EFio- 2 (PHERBNES) BRSNS HD LA g F*“F%““rm?’\ T (Df 4 ABAF &9

Fo(DF P A PR 2 Qp g2 L 6R /S0 k2 (4)»% %324 4 |&?primﬂﬁz}ﬁk—ﬁﬁ Hu
FRIEIRAFRZ (L EOPABATHE BT IRIZFEAERASFABA T w“*“ié&xw%& »#ERG

27H o R bR RPE S R AT EBELE Y .

Upon receipt of this application form, the Trustee will report the relevant information to the MPFA accordingly. The Participating Employer then
has the obligation to make contributions as required by the Mandatory Provident Fund Scheme Ordinance.
RPEAREM FEE A ErRERFLFHTFR > FERIBBFRBFLEIFEFIEGA T ST E -

| have read and understood the MPF Scheme Brochure. & 4 ¢ B & P o i £3 48P 3 ap 7

Name of Applicant/Employer
S/ A

Authorized Signature” & Company Chop
BECEEE2PER

(Your signature should be the same as that given in the
attached Participation Agreement, your signature or
authorized signature will be used to verify your future
correspondences with us. ¢ % % 3% $& & S H g2 A &
PRI P E Fk o ﬁ%—\ﬁ CEAE A R RS
FHRF N PHED BRI AT e o) :

Title of the Authorized Person
Hefp 4

Date (MM/DD/YY)
I NCNENES

Name of Registered Subsidiary Intermediary Consultant Code

PR A A : RE R 5t

“1. For Corporation, this form needs to be signed by the director(s). #5522 4+ 282 » A& 2 fd TF § F o

2. For Sole Proprietorship, this form needs to be signed by Sole Proprietor. & & 3 54 = v” ALRCFIBTEFHEF -
3. For Partnership, this form needs to be signed by the partner(s). i % & K55 g 27 » A &£ d Sk A L EF o

This application form should only be issued in conjunction with the MPF Scheme Brochure.
AV GE LRGSR ETREP ST - HF S .




Remarks # 3t :

To avoid any delay in scheme application processing, please check the completeness of the following
information and submit it to us:-
RWALUET MR SRR FRHNT FRE O AR

1. The original copy of this Application Form. Please note that a faxed copy will not be accepted.
SR R R koo pRA R D AR PR BT A
2. Completed Member Enrolment Form by Individual Member with HKID Copy (Please stamp
“COPY” on to the image of the photo in the copy);
d e AEL2 2 Y A REARPABEYFERNS G A EL PR ALY LIRS 5 B
"COPY, ) ;

3. Business Registration Copy; (Please check the expiry date of the BR copy to ensure that it is a
valid copy)
FEEREA S GPEFEE R AL DD p umiEd 25 s )

4. Completed and signed Participation Agreement;
e S T

5. Completed Direct Debit Authorization Form (If you choose “Autopay” payment method);
BL2 P RAEBRET(HRT 27 ER P EEREE EI)

6. Completed Participation Employer’s Request for Fund Transfer Form (MPF(S)-P(E)) for
Transferred Scheme.
A L A T AES Y 54 (MPR(S)-P(E)) -

7. Completed MPF Customer Declaration Form (If this application is conducted by MPF subsidiary
intermediary);
BEL2 %ff a2 Bp 3 (HAY F5whe 44 &)

8. Completed Form for Supplemetary Information and provide relevant information/ documents;
L2 AT A RIBETHTR/ 2 2

9. Please initial next to any corrections you make on this form.
4o iR pee o ';;f,—%?wljzi/%@%% £




PARTICIPATION AGREEMENT FOR RELEVANT EMPLOYER

HiEE SR S
THIS PARTICIPATION AGREEMENT is made on (Date)
ENGEO (HH) T T5%5T

BETWEEN EREEH:
(1) YF LIFE TRUSTEES LIMITED, whose registered office is at 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong (the “Trustee”);
and BUEEEEARAE - Het My i & &8 F 5 s 8 33 EmiRe KE271 (T " =5, ) T R

(2) The Applicant / Employer, whose name and address are given in the Application Form attached hereto (the “Employer”).
R ANMEL (T8 TEE, ) - HARE R HH TR S FEEN -

RECITALS ££7:

(A) The Trustee is the Trustee of the Mass Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was established by a
deed (“the Deed”) dated 27 January 2000 made by the Trustee as amended from time to time.
BRI AR (T T EREEEETE ) ) KEBF200091 H 27 H H HAZSE A DIARIHEYARIZZLY (N T ARIZELY ) AL %
SEAREREEETEINYZEEA -

(B) The Employer wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating Scheme”) for
the benefit of its employees. {g T 755 2EIER(EREETE] - AL R ORIEHIE Bf 2 BINRREETE] (TR " 281518, ) -

(C) The Participating Scheme shall be governed by the Deed and this Participation Agreement.
S BT EIR A RASZL AR S B IR -

PROVISIONS &

1. Unless otherwise stated, words and expressions used in this Participation Agreement (including the Recitals) shall have the meanings

given to them in the Deed. [RIESARIUE - AUl PRSI (BT TERAABBLIFTSGE TR -

2. The Employer hereby establishes a Participating Scheme with effect from Effective Date specified in the Application Form, to be governed
by the terms of the Deed and this Participation Agreement.
& LI — S BT 7 FEAY AR H AR WA RHEAY KA S BB I R FOR IR -

3. The Employer hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed and this Participation
Agreement and all applicable laws and regulations.
(£ 3R /) 5251 N2 ST A BHER LY KA S Bl B PR 18 R A A 2 YRR E NG 52 HAT R -

4. The Employer warrants that the information from time to time to be provided by the Employer in relation to contributions and as to the age,
salary, length of service, benefits, Investment Mandates, Switching Instruction Forms and otherwise in relation to each Employee Member
will be correct in all respects.

BLEOReE - R TR BERCRIFHE YR R B — R BB RYFER - Brd - IRISEH - 187 - SO - EHis O FA8 RHAMERAERT
BT EEEIERER -

5. Subject to the provisions of the Deed and this Participation Agreement, the Employer undertakes and agrees to hold the Trustee
indemnified against any and all proceeding, costs, charges, liabilities and expenses occasioned by any and all actions, claims, demands
or proceedings in connection with the Master Trust Scheme or the Participating Scheme either:

TR R A BRI T - REREEHEE - HPMEMAFTARTR - A% - I - EHEA Y - R¥ Pl RIEERE A TSE

(RIS [REBL R SRt T B A 2 Bl A RNV E R AERATE) - RIE - BORSUEETTEARTEENY - — RS 25t A (FHEE -

() arising out of the breach by the Employer of the warranty referred to in paragraph 4; or
PRI £ 22 S 3B AMBR P I pRagiTTi 5 [RERY 5 B¢

(b) as aresult of any failure or omission on the part of the Employer to duly and punctually perform or observe any obligations pursuant
to the Deed and this Participation Agreement or otherwise so far as they relate to the Employer and Employee Members of the
Participating Scheme (whether they relate to the Employer and such Employee Members alone or together with another Employer
and Employee Members of other Participating Schemes).
AR EAHE %35 R BT i T B PR B A 224 R AR S Bl 2 (B R S B B 2 B E R B BB 2 BE (RS H
ERE R+ K% SR B A AR - SCESRNEEMS B8 T 25— RERIEEKREARM ) FrispiiykeisiEts -

6. The Employer undertakes and agrees to pay all fees and expenses which are payable by it under the terms of the Deed and this
Participation Agreement.

(R T HLIR RS HAE A BIZ24Y B A 2 B Rk T % S (BT B RIRRE 5 -

7. 7.1 Each Employee Member shall become fully vested with the balance of his Employer’s Voluntary Sub-Account on the first to happen
of his:
EE—HREKREEZEEAETHIEN - HiE T8 AT P O R isSEE R E i E i B B A -
(a) attaining Normal Retirement Age;
EFEFIRIRFE
(b) attaining Early Retirement Age and the conditions in Rule 9 are met;
PR IR IR R AT S 5B R IR
(c) termination of employment due to Total Incapacity and the conditions in Rule 12 are met; and
R TAERE DR LR R AT B L2005 ARV R
(d) death.
e -

Mpf/0041/202010/1



7.2 If an Employee Member ceases to be employed by his Employer in circumstances other than (a), (b), (c) and (d) of Rule 7.1 of this
Participation Agreement, the balance of the Employer's Voluntary Sub-Account shall be vested in the Employee Member in
accordance with the vesting scale set out in the Application Form completed and signed by the Employer.

FrA2 BT T.1 (8), (b), (€) M(RDAIMIFTEEMEN T » ERENREFEILERERERM - FMeE BB 5 O P HISETTRE
iR i TR R EE E e TUIRER B PR S T B A -

8. 8.1 Each VC Employee Member shall become fully vested with the balance of his VC Employer’s Voluntary Sub-Account on the first to
happen of his: E&—% 8RN BB EIEEE NYIENR - HERMAE0E 8 8RR P O P RYAEEIE 1] 52 5 a4
BEEME AU R Bk S
(a) termination of employment due to Total Incapacity and the conditions in Rule 12 are met; and
A EHE TAFERE ST A% 18 F R AT & S L2V IBHEI R © R
(b) death. 3£ °

8.2 If a VC Employee Member ceases to be employed by his Employer in circumstances other than (a) and (b) of Rule 8.1 of this
Participation Agreement, the balance of the VC Employer's Voluntary Sub-Account shall be vested in the VC Employee in
accordance with the vesting scale set out in the Application Form completed and signed by the Employer.

FrA2EREES.1 ()R O)ELAIMNIFTA HAERL T - & Bt Bk B E EHE R - >8R ALE £89 B B AE Y
5 RSB IR A g B Y B R R TR BB LL (1578 1734 B R U R Bk & -

9. The Employer hereby acknowledges that {g FHEsz :

(@) Helshe is aware that YF Life Insurance International Ltd. (“YF Life”) is the promoter of the Master Trust Scheme and its registered
office is at 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong. YF Life, the immediate holding company of the Trustee, is
a registered principal intermediary with the Mandatory Provident Fund Schemes Authority (MPF Registration No.: IC000218) and is
carrying on life insurance business.
PRI T R B AP AV RS S [RERY St DS BB BRI EIE AR AT (T T EEmke ) ) SEMEEEEHEHEsRE - HaE
TR RO TR 5E T B33 MR N E 271 - (F A2 ARV E B AT » BERRE eI A E St S E B RavEi 13
i N GafEET 7 AGEMSEES: 1IC000218) » EHACE \FIRBEER -

(b) The registered subsidiary intermediary (“Intermediary”) mentioned in the “MASS Mandatory Provident Fund Scheme Relevant
Employer Application Form” (“Application Form”), completed for the Employer for the purpose of joining the Master Trust Scheme, is
appointed by YF Life to distribute the Master Trust Scheme, and to invite and induce another person to make a material decision
related to the matters set out in section 34F(5) of the Mandatory Provident Fund Schemes (Amendment) Ordinance 2012.

R BUERN(SFETE] SRR T EMEIE B EAREE RS, (T8 THHEE ) B ERAEEMRGIE AR
@A CTRE Toir AL ) BHEEEREEE - AR D RERE S BT E M A L F #2012 58I A RS (85])
RBIEE34F(S)ERH TR SEIE AR ETIRE -

(c) The Intermediary has provided his/ her business card to the Employer. 141 A\ 2 [a{g T HeftAaiy 2 H o

(d) In respect of the invitation and inducement mentioned in clause 9(b) hereinabove, the Intermediary will be compensated by way of
commission and/or other monetary benefits which will not be different depending on the choices of the constituent funds made by

the Employer. g F 755 O(0) (FRHR R AYBKEE RIS - o7 AF & (T s S/ B HAM B SR A2 (F Ry el - T2 i & BRI i £ sl o
BRI AR -

10. This Participation Agreement shall be terminated in accordance with Rule 19 of this Deed.

FIRARIRZEIE 190 - ASE R TR E -

11. The Application Form completed and signed by the Employer shall form part of this Participation Agreement.
HH B E A R I 0 R R A 2 By — 8 -

12. Subject to the approval of the Mandatory Provident Fund Scheme Authority, the Trustee can amend this Participating Agreement from
time to time by way of notice to the Employer before any proposed amendments shall take effect.
TEsaHIEATE SR B EHEA TRUEANFIR T - ZEE AT RSB AIHEMEN - B AER T AERT R L3 s -

13. This Participation Agreement shall be governed by the laws of Hong Kong. £ B S &k A4 -

IN WITNESS whereof this Participation Agreement has been entered into the day and year first above written.

R2EERCEA A E HAP I HIERET - LlagsEs -

Signed by the Employer For and on behalf of ({7

BE%HE YF LIFE TRUSTEES LIMITED & {Z:EHAME A E]
Authorized Signature with Company Chop Authorized Signature(s) 1 A\ %%
FEHE 4 B A I

|
Name of signatory & title %2 A 42 K Bk fir

-End 58-
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PARTICIPATION AGREEMENT FOR RELEVANT EMPLOYER
AhifET 2 Hin#

THIS PARTICIPATION AGREEMENT is made on (Date)
ENGEAN (FH)H T YT %5T
BETWEEN A&7

(1) YF LIFE TRUSTEES LIMITED, whose registered office is at 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong (the “Trustee”);
and EIB{EEEAIRAE] » HEMeRmR A & B he s E 33k sl irba RE 27 (M T8t A, ) T K&

(2) The Applicant / Employer, whose name and address are given in the Application Form attached hereto (the “Employer”).

e AMEE CTH TEE ) -~ HAWHFAMHBS Rt B2 FEEEN -
RECITALS #5¢:

(A) The Trustee is the Trustee of the Mass Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was established by a deed
(“the Deed”) dated 27 January 2000 made by the Trustee as amended from time to time.
EemAE A ATEEETE CT T EREFEETE L ) IR 2000F1H 27 H HHZFE A DUARHEUN A RIZZ4T (T T A2, ) B 2
SEANBERNMSEEETEIZEEA

(B) The Employer wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating Scheme”) for
the benefit of its employees. (B -5 S BUER(EREETE] - FLAROL B OriEH R S 74 IR IR &) (T " 28l5tE, ) -

(C) The Participating Scheme shall be governed by the Deed and this Participation Agreement.
S PG EE A RASET AR S B R -

PROVISIONS {&=¢:

1. Unless otherwise stated, words and expressions used in this Participation Agreement (including the Recitals) shall have the meanings given
to them in the Deed. FRIESARUE - AS B PRI RIFRL (B0 BRAARSZOFTGETIHE -

2. The Employer hereby establishes a Participating Scheme with effect from Effective Date specified in the Application Form, to be governed
by the terms of the Deed and this Participation Agreement.

TR BRI —(ESBEHE - PR EHEAER - 12 H LT R AR 2 Bl A IR -

3. The Employer hereby covenants with the Trustee to comply with and be bound by the provisions of the Deed and this Participation
Agreement and all applicable laws and regulations.
{2 £ 10152 50 \BLEE T A BB KA 2 Bl S P B AR E R BUE S 2 B -

4. The Employer warrants that the information from time to time to be provided by the Employer in relation to contributions and as to the age,
salary, length of service, benefits, Investment Mandates, Switching Instruction Forms and otherwise in relation to each Employee Member
will be correct in all respects.

BEOReE B LR ECRIF R Y B R N — 2 B B BRI - B - IR - 18R - BB - TS SR8 R BB RHAERT
A7 IR -

5. Subject to the provisions of the Deed and this Participation Agreement, the Employer undertakes and agrees to hold the Trustee
indemnified against any and all proceeding, costs, charges, liabilities and expenses occasioned by any and all actions, claims, demands or
proceedings in connection with the Master Trust Scheme or the Participating Scheme either:

TEARZAL B A S B R G AR T BT RE BEE - WIMEMRIFTA L - 2% - U - b - ¥ B S R R#E 4 TI%E

{5 HEBLER S5t T s A 2 Bl A RN E NI FTA A A TE) ~ RE - SORSCAETEAPTEZNY - — W& w25t AFLIRHE

(a) arising out of the breach by the Employer of the warranty referred to in paragraph 4; or
Rl T S MARFT AL PRES T 5 [RERY 5 B¢

(b) as aresult of any failure or omission on the part of the Employer to duly and punctually perform or observe any obligations pursuant
to the Deed and this Participation Agreement or otherwise so far as they relate to the Employer and Employee Members of the
Participating Scheme (whether they relate to the Employer and such Employee Members alone or together with another Employer
and Employee Members of other Participating Schemes).
RE £ A RS 22 R AR I R A T B8 T IR B A R 224 R A 2 i 2 (F ) B (R s 2 Bt ) 2 8 £ R e B BB BE (R SR (E
B IR T RZFRAKEAM - SR EIFIHANS P E T 2 5 —(8 T R (8 B B AR TSR AR -

6. The Employer undertakes and agrees to pay all fees and expenses which are payable by it under the terms of the Deed and this
Participation Agreement.
(i -t HL RS AT HAT A RS R 2 Bl (kT e S N VP 2 A RIGA L

7. 7.1 Each Employee Member shall become fully vested with the balance of his Employer’s Voluntary Sub-Account on the first to happen of
his:
EEF AR BEEREL TR - HieE£ BRI B O eI E A 2 25 % B B -
(a) attaining Normal Retirement Age;
EFER RIS
(b) attaining Early Retirement Age and the conditions in Rule 9 are met;
PR IR IR S AT &R ORT IR |
(c) termination of employment due to Total Incapacity and the conditions in Rule 12 are met; and
R HAE T (F RE TR 4% L FH B A S5 L2M0RF IR IR © B2
(d) death.
e -

Mpf/0041/202010/1



7.2 If an Employee Member ceases to be employed by his Employer in circumstances other than (a), (b), (c) and (d) of Rule 7.1 of this
Participation Agreement, the balance of the Employer’s Voluntary Sub-Account shall be vested in the Employee Member in
accordance with the vesting scale set out in the Application Form completed and signed by the Employer.
brA2EH#ET.1 (), (0), (€) F(ARESIMIFTAEMER T @ ElR B EELEHEERM - FMEE BRI P iSRS
B e - Y R SE F NE THHRER B L GRS % (e Bk 2 -

8. 8.1 Each VC Employee Member shall become fully vested with the balance of his VC Employer’s Voluntary Sub-Account on the first to
happen of his: Efg—ZEEMAGIE BRE EREL THIEN - HEREMEFGR XA BRI 0 5 O PRS2 25 @ a4 B
MR R B E
(@) termination of employment due to Total Incapacity and the conditions in Rule 12 are met; and

PRI I T RE TTRITIRA% 118 P R A & S L2V IRV © R
(b) death. 3ET"

8.2 If a VC Employee Member ceases to be employed by his Employer in circumstances other than (a) and (b) of Rule 8.1 of this
Participation Agreement, the balance of the VC Employer’s Voluntary Sub-Account shall be vested in the VC Employee in accordance
with the vesting scale set out in the Application Form completed and signed by the Employer.

P2 Bl eE8.1 (a) R (b)BRLISMIFT A HAE T - 74 H AR Bk B (R R A - 7 AR AL (R £ BRI AER Y =
Ol P A4S T B A e T I A FR e 2 s T AV ER B L (1B T~ 3% B BRME BB B S -

9. The Employer hereby acknowledges that {g FHEsz. :

(@) He/she is aware that YF Life Insurance International Ltd. (“YF Life”) is the promoter of the Master Trust Scheme and its registered
office is at 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong. YF Life, the immediate holding company of the Trustee, is a
registered principal intermediary with the Mandatory Provident Fund Schemes Authority (MPF Registration No.: 1C000218) and is
carrying on life insurance business.

PRI T RCEB AT ARG T 5 HECHY © Bt/ SR BRI ATR AT (N TEEIR ) RERSTLEIEIRTHESRE - HakH
PR (B A BB O I 33RE I ORI KB 27THE « 1 R SZsC ARV EBIERE AT - BB IR IR G A st S B 5 0VEE M £ E+
N (R AGEMESRES: 1C000218) - £ B8 N\ SBIRMRERS -

(b) The registered subsidiary intermediary (“Intermediary”) mentioned in the “MASS Mandatory Provident Fund Scheme Relevant
Employer Application Form” (“Application Form”), completed for the Employer for the purpose of joining the Master Trust Scheme, is
appointed by YF Life to distribute the Master Trust Scheme, and to invite and induce another person to make a material decision
related to the matters set out in section 34F(5) of the Mandatory Provident Fund Schemes (Amendment) Ordinance 2012.

RS PUERISEETE] > BR THEZN " ERmAIEA S BEME T RHEE ) (T TH5EE ) )VE PRV sR M AT S g+
ANCTHE T AL ) REHEEREZE - A HERSEETE OB G FIEEE H A A 11F 1 #2012 58 H M A TE & (BET)REIE
34F ()R il iy ARHHYEEIIE -

(c) The Intermediary has provided his/ her business card to the Employer. §14 A E.[m g E et /anm 25 -

(d) In respect of the invitation and inducement mentioned in clause 9(b) hereinabove, the Intermediary will be compensated by way of
commission and/or other monetary benefits which will not be different depending on the choices of the constituent funds made by the

Employer. 5t At EE9(0) R RAVBIEEFIFARE - T N &G & R/ BCHA S5 R (5 R - s i~ & A TE (R T 3 ey
BEEMAER -

10. This Participation Agreement shall be terminated in accordance with Rule 19 of this Deed.
FIRARIZRLE 19 - RSB R T stk -

11. The Application Form completed and signed by the Employer shall form part of this Participation Agreement.
A E AL R E IR A B R R A 2 B — D -

12. Subject to the approval of the Mandatory Provident Fund Scheme Authority, the Trustee can amend this Participating Agreement from time
to time by way of notice to the Employer before any proposed amendments shall take effect.
ERFIEAESE B EH R A THUENRIRT - et AT RS ERE A RHELEE - B ESE T AT e L dis -

13. This Participation Agreement shall be governed by the laws of Hong Kong. 7= Bi{f 5 ez & i AR 4R -

IN WITNESS whereof this Participation Agreement has been entered into the day and year first above written.
KSR CAAA S R HBI%ET - DaksE] -

Signed by the Employer For and on behalf of {8

BX#E YF LIFE TRUSTEES LIMITED #i{= 3L AR /A F
Authorized Signature with Company Chop Authorized Signature(s) %fE A\ &%
R4 R AT

|
Name of signatory & title 252 A\ 4% K Bk fir

-End 58
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YFLife
N AR

DIRECT DEBIT AUTHORISATION E #% i 3 #:4#3

Please complete and return this form to the party to be credited. 3% &

R E R s - o

Name of party to be credited (The Beneficiary) Je4c2. - * (X & 4 )

YF Life Trustees Ltd. - MPF

I/We hereby authorize my/our below named Bank to effect transfers from my/ our
account to that of the above named beneficiary in accordance with such instructions as

my/our Bank may receive from the beneficiary from time to time.

I/We agree that my/ our Bank shall not be obliged to ascertain whether or not notice of

any such transfer has been given to me/ us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in JeFRE R EEA £ AL S E B2 RS
existing overdraft) on my/our account which may arise as a result of any such transfer(s).

I/We agree that should there be insufficient funds in my/our Bank account to meet any
transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to effect

rA B ERPRER AR LT A, (R
RiF2qpm ) pRARR2LPES P 2 RS

rAEE R R AR SRR EE AL
SEE2LREF RS EE, REFVRPF A2 ETEFL- A F

such transfer in which event the Bank may make the usual charge and that it may cancel G B A PRES o

this authorization at any time on one week’s written notice.

This authorization shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorization which I/we
may give to my/our Bank shall be given at least two working days prior to the date on

which such cancellation / variation is to make effect.

I/We understand that all payments under this authorization are the contributions
payment due under my/our MPF schemes with the above named beneficiary as specified s

as below.

IS ST RS RS B eE A

RO SEERR, A FEP A LR 2 TRl A, )
A 2ep R A BLIFX 20 A ES o

RASEEP G GRS L 05 2 H AR RS R AP
FEABBE AL SRS LA AR -

Bank Name $3{7 & fL Branch Name 4 {7 & i

Bank No. Branch No. My/Our Account No.
17 e A 1T B AAJEE2 PR HAS

My/Our Name as recorded on Statement/Passbook
(Please complete in English)
AAJEEBBHE /G TR LG ERES)

My/Our Address as recorded on Statement/Passbook
AAZE A BH/GE e By

My/Our Signature(s) ~ * /2 %2 & ¢
(Signature (s) must agree with your Bank’s Record)
(& re FERAFRSHEZ2NR)

My/Our HKID Card/Passport No. / Business
Registration No./ Certificate of Incorporation*
AAJEELABEL R BERVB/F EE
B/ P B Rm

Date p # :
(MM/DD/YY) (* /B /)

Debtor’s Reference - Scheme No. (without “MAS”) plus Affiliated No.

FHEA 5 -3 (3 2 F'MAS") e i 2 P R

Name of Employer
Vi FAE

* Please delete whichever inapplicable. z##/2 % f # % 7 o

YF Life Trustees Ltd.

FarEs L AERGH LY BRFEL R 2T R

27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong

Tel ¥ 3: 25335522 Fax i 2: 2919 9233 mpf/DDA/201902/1




YFLife

MPF Customer Declaration Form

XN ER it IS

Note j+&E:
1. This form is for subsidiary intermediaries’ use only. Not applicable for enrollments, applications, switchings or redemptions conducted solely

by customer himself or herself. ZRERBANKBTMA @ WFBAREEFETEENSHE - BYEUEE R -

2. This declaration form is applicable to the conducting of regulated activities under the Guidelines on Conduct Requirements for Registered Intermediaries

w

(“Guidelines”) issued by Mandatory Provident Fund Schemes Authority (“MPFA”). 7B EAE 7 MRS HIE AR S #EHE (T "THER ) )FrEd
HYEEME R/ ABRSTFEOR (TR T4551 ) ) TETH 2 2AEEE) -
Please complete in BLOCK LETTERS and tick v'the appropriate boxes. 5/ IFHEHEE » W EE A THEAIE TV ) 5 -

4. The completed declaration form must be returned with Transfer Form, Application Form for Non-regular Voluntary Contribution, Redemption Form

Voluntary Contribution or fund switching form to YF Life Trustees Limited (“Trustee”). 35S EE & M E i 353, RS GFRMEHEER, 8
RO B AR A R RS — DF R B BECAIRA T (T "=Z50 A, ) -

A. Personal information {8 AZR

Name of customer (English) :

BEFE#ES (P30

B. Disclosure to the customer [F%& E38E

1. YF Life Insurance International Ltd. (“YF Life”) is the promoter of the Mass Mandatory Provident Fund Scheme (“Scheme”) and its registered office is at
27th Floor, 33 Lockhart Road, Wanchai, Hong Kong. YF Life, the immediate holding company of the Trustee, is a registered principal intermediary with the
MPFA (MPF Registration No.: 1C000218) and is carrying on life insurance business.

EBRIBEPEARAE (T T EERE ) J2E2REIE AT S BICTRE TART# L AvHENR - HaEM R AN E8 B P s 33 5% 27 # - (FRZETEA
HEBZERAE - ERREEHESE M EE P AGRB I R/ AGEMEES: 1C000218) » T 2L ASIRESER -

2. The registered subsidiary intermediary (“Intermediary”) as referred to in this declaration form below is appointed by YF Life to distribute the Scheme, and to

invite and induce another person to make a material decision related to the matters set out in section 34F(5) of the Mandatory Provident Fund Schemes

(Amendment) Ordinance 2012. {EAREIIESE R AVEMSRHIEATIEIE A ACERE T AL V2 HERRIRZE - BF AR BB FFAHHAM A

LAEHEE 2012 AE5RHEIME AT S (IEET) FREIEE 34FG) R ATt iVEEE A RIRY BRI E -

The Intermediary has provided his/ her business card to the customer (as referred to hereabove). th4r AE A _FJTHE M E FHEAL /b2 o

4. In respect of the invitation and inducement mentioned in clause 2 hereinabove, the Intermediary will be compensated by way of commission and/or other
monetary benefits which will not be different depending on the choices of the constituent funds made by the customer. 5t Filisfs 2 (&2 K s ss fIsk(s »
T NS (G e R B A 5 (F A SR » TRZ SR S RIE S S ik e BRI A 72 2 -

w

Part C to E to be completed by the Intermediary C ¥ E E ZHid /i AEE

C. Clients with special needs” T HIIEZ =
According to the Guidelines, customers who are illiterate, with low level (primary level or below) of education, visually or otherwise impaired in a manner that
affects their ability to make the relevant key decision independently are regarded as clients with special needs.
HREHES | LA RS ~ (REEFRECNEREELUT) ~ AR ISR Z B = Mz S s S B (F it SAERH BB EAVEE ST » aHGlE T3
FERIBER 4 °
A According to The Guidelines, issued under section 6H of the Mandatory Provident Fund Schemes Ordinance, a registered intermediary should provide extra
care of, and support for, clients with special needs during the sales and marketing process relating to the making of a key decision. A key decision for this
purpose refers to one of the following decisions:
TRIBEER SR HIME AT IR GIEE 6H FRIfTHISTAVIES | - safEeh i A TR AR S E T ER S E SRy - AR " RRAEER , &
RALLHE - ATl T ARAESNETIRE o BT EA—E:
(@) choosing a particular constituent fund; #EEfEH 4 EAR TS
(b) making a transfer that would involve a transfer out of a guaranteed fund; {FHEEFERE KA ER A 560fE SR P (RS,
(c) making an early withdrawal of accrued benefits from the MPF System; or {¢5if&E 474 4 TR R R REME L, ok
(d) making how much voluntary contributions into a particular registered scheme or a particular constituent fund. [a13—RiEREF ST B —R @R
AR AMTESH Y RS -

I:l Not applicable. The customer is not a client with special needs. ‘R - ZFIiAE T EBEAIEEE -
(Proceed to Section D. F£D &)

I:l As a customer with special needs, the Intermediary has offered the customer the following options and the customer’s decision on the options is marked as

follow. {Efy " BRABIBDEE S o0 P AT EZ PRI TYIERE %5 BRI ENT -

D to be accompanied by a companion to witness the relevant sales process and constituent fund selection process;

PR — (AR A RSEARRREN & Ry R st iiane

Name of witness Fz5 A\ #:4 Signature of witness &35 A\ %% Date %% HHA

I:l to have an additional member of staff to witness the relevant sales process and constituent fund selection process; or

FHARS M — i B RS AE R & Ry A s e + 2R

Name of staff i & #: 44 Signature of staff [ £ %= Date &2 H#f

I:l the customer decides not choosing the aforesaid choices by his/her own discretion. & = E {7 E AR BEAY FaliiEEE -

YF Life Trustees Ltd. 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FagEynad ABEAEH LY B3 R 27 Tel ¥ 3%: 25335522 Fax &2 : 2919 9233




YFE‘I_fe s MPF Customer Declaration Form
E R e E RS

D. Transfer into the guaranteed fund provided under the Scheme (“Guaranteed Fund”) B #EzS8 AASTHEINARBES( TREBES )

I:l Not applicable. Customer does not transfer fund into the Guaranteed Fund. B - &4 K A\ (RBHEE N -
(Proceed to Section E. F£FE &F-)

I:I Customer understands and confirms that the Intermediary has: & FEAH KEESL T/ AL ¢
(0] explained the terms and conditions of the Guaranteed Fund with a particular focus on the qualifying conditions;
fERRIREE IR S IR IR - R MTRFRR(F
(i) explained the circumstances when the customer will or will not meet the qualifying condition of the Guaranteed Fund;
FRFAEE I T & P F N @R & IR RS R
(i)  explained the greater counterparty or credit risks associated with the guarantees based on an insurance policy as compared to those based on a unit
trust. fEFRELHA DL B AT (S50 R R SR RARED - BRI RS A RIS 5 A B b sl (s S -

E. Transferring out of guaranteed funds AR AREESE B {RBES

I:I Not applicable. Customer does not currently have investments in any guaranteed funds. ‘RN - & F G RE A {REESE -
(Proceed to Section F. FZEF Z5-)

I:l Customer understands and confirms that the Intermediary has: 507 KEEZT AL ¢

(0] warned the customer that the transfer of the accrued benefits out of that guaranteed fund may cause some or all of the guarantee conditions not
being satisfied, thus resulting in the loss of the guarantee.
BEE PRSI R R AT DL (B s M RS R A TF & - NI A RS 1V EIH,

(ii) advised the customer to check the offering document of his or her original scheme or consult his or her trustee before transferring his or her accrued
benefits out of that guaranteed fund.
EfRRE S R BT - RS P ER A B  nHZ AR

(i) informed the customer the consequences of the termination of his/her investment in the guaranteed fund. The customer confirms that he or she
understands the consequences of such termination.
2 H P IRENREEEIRE - PR EGE G EAa EERR -

F. Acknowledgment and Signature T&s8 M 5=

The undersigned customer understands and confirms that:

1. During sales process and constituent fund selection process, the Intermediary has not given any advice on constituent fund to the customer.
TESH B R ey A B AR ] - e NGB RE FREEMRAESTENER

2. The information given in this form / and its attachment (if any) is correct and complete.
KRG | RBEI SO (0 ) i LAy EORH S & IERE A B fRGR -

3. The customer has received a copy of the latest version of the offering document of the Scheme, and was advised to read carefully and understand the
information contained therein prior to making the transfer and any other key MPF decisions.
F P AT BB Z 35 B30 - TR B AE(F R R i S S (AT oA B S e e AT B ST (4 BE 58 e 70 B A B SR I P PR = ER,

4. The customer understands the timeframe involved in the transfer process and there will be a time lag during which the accrued benefits (if any) will not be
invested. In any case, the customer has the right to seek professional financial advice when in doubt. % = [l T- @ EISEH - HIWES 2B R)
HIRIEE E 2 - (e - BARIHTE T EESER - FEARESKEEEEER -

5.  The customer understands the rationale related to transfer or enroll in the MASS MPF Scheme. The advice given to the customer is based on the rationale of

*scheme and fund choices/ fund management fees/ employer and member services/ other (if any) (please specify). & A E A RAEFS ot 22 Bl
ISR R ZHE - mE PRI R RO E R R RS T BT MBS HA(0H) (FEREIDHYHES -
X
Signature of customer & %% Date HHH
X
Signature of Intermediary 14 A\ %2 Consultant Code BARSI4m5% Date HEf
Note zf:

1. * please delete if inappropriate 5k 8 &
2. The copy of this form will be provided to the customer (as referred to the hereabove). AFIRAVEIAEG GHHLLE FHHRRE S -

YF Life Trustees Ltd. 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FagEynad ABEAEH LY B3 R 27 Tel ¥ 3%: 25335522 Fax &2 : 2919 9233



YF |_|fe MASS Mandatory Provident Fund Scheme
%@1‘%‘% Frufeamaidl

Application Form for Relevant Employer (Supplementary Information)
PMELY HE (RATH)

Name of Employer i3 & f:

PN

T

Please provide the following information together with the Application Form i I ™ 7] 4~

e
€
P
=
=
e

Employer Details # 31 F#!
1. | Business Registration Certificate Copy # % % ;e # &l &
2. | Certificate of Incorporation Copy 2 # i % 2 &l &

(MM/DD/YY)

- i NP2y Hp - )
Date of Incorporation = @ 3¢ p #y . (*/ple)

- Place of Incorporation 2> # Zxp 3 :

3. | Article of Association 2 @ 13 42+ 4

4. | Details of the ownership and control structure (with beneficial owners >25% interests)*

iz 44 (453 25% 2 b IR Faef 4 ) *

(Personal particular of beneficial owner(s) who own(s) 25% interests or above of the company may be required to provide, if necessary
doif # o G 25Nt FIE R TR AR AT G EHEE)

5. | List of Authorized Signatories*, certified ID copy of the authorized signer(s) and relevant board resolution

PREAFF LI ELRRP 2R AL M ETE § R

Items 2, 3, 4 and 5 above are not applicable for Sole Proprietorship or Partnership # i#2 +3 4 2 5 55 7 iff # 3 i §ab g R g 2 7

* The list should be signed by a director or the company secretary to confirm the correctness 2 ¥ 7o & ¥ 2 2> 74 Z & F 0P £ 7 i

Corporation — List of Directors i 4 2 7 — ¥ % £ # (please use separate sheet(s), if necessary #-7 F& » ¥ 4 H#¥HE5B)

Name HKID Card / Passport No.
Wt AEY EGERYS
1.
2.
3.

Sole Proprietorship or Partnership — List of Owner(s) BFE¥ & E R GF 29 — #Hp L L E
(please use separate sheet(s), if necessary 47 7€ » 37 % HH&KHB)

Name HKID Card / Passport No.* Nationality Residential Address
it {B YR/ AR 3E Aok

1.

2.

#Must provide certified ID document copy 7 # &£ Rz < 2 F # 4

Personal Information Collection Statement 4z # & 2 7 #7

The information provided by Participating Employers or Members of the Scheme on this application form or other forms prescribed by YF Life Trustees Limited (“Trustee”) and details of any
transactions or dealings by such Participating Employers or Members may be held by the Trustee for the purposes of processing their participation in the Scheme and providing administrative,
computer or any other services as may be considered necessary in connection with the MPF operation, and may also be used for observing any legal, governmental or regulatory requirements
of any relevant jurisdiction (including any disclosure or notification requirements to which any recipient of the data is subject) and for providing information for the dispatch of information on
MPF products or services from the Trustee. Please note that failure to provide any information requested by the Trustee may result in the Trustee not being able to process your process your
participation in the Scheme. Your personal information collected by or held by the Trustee may be transferred or disclosed by the Trustee to any of the following persons (whether within or
outside Hong Kong) for the purposes as specified above or to governmental / regulatory bodies (whether within or outside Hong Kong) for them to carry out their governmental / regulatory
functions: (1) The Trustee group companies and their associated / affiliated companies; (2) governmental / regulatory bodies and law enforcement agencies; and (3) crime prevention
organisations and their members/participants; and (4) service providers and selected persons which are under a duty of confidentiality to the Trustee. Participating Employers and Members
have a right to require access to and correction of their company or personal data or to request that their company or personal data not be used for direct marketing purposes by giving written
notice to the Trustee at the address at 27/F, 33 Lockhart Road, Wanchai, Hong Kong. The Trustee may charge a reasonable fee for the processing of such request.
FEGL AR ER AR AR AFE G NP (TR T ) AR ALEGEE AL ST X AR o IR L R AR ik E VR IR
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All statements made in all parts of the application form are full, complete and true to the best of my/our knowledge and belief whether or not they are in my/our handwriting. |/ We undertake
that if there is any change in the information provided (include beneficial owner), I / we shall notify Trustee as soon as reasonably practicable.
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Authorized Signature & Company Chop #£# 4+ $ %2 27 £ % Date p #p
YF Life Trustees Ltd.  27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong 201902

FAREF AP FAREHm Y BB R L RGLE 27 Tel §5 25335522 Fax @ 3: 2919 9233
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