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1. Enrolment Particulars
SR HTH

Name of Applicant?

G R Cur Tlwes [us (English)
O O O (¢ %)

HKID Card No./Passport No.#* Date of Birth** Nationality

f i L/ d R 4 p g R4

(MM* /DD p /YY &)

Residential Address”

(EI:10

Tel No. Fax No. Education level
T 1 35 KT AR
Email Address Occupation

T p B

2. Scheme Effective Date
3414 o p B / / (This field must be completed)
MM * DDp YY & (BERMEER)

3. Scheme Nature : Transferred Scheme (Please attach a copy of completed Fund Transfer Form)

e KPR GrEF Rt 2L R @B L H- )

# Please provide a photocopy -+ #: & 4

*If your HKID card states only your year of birth and you have no other proof of identity stating the exact date of birth (e.g., birth certificate,

passport), please enter December 31 as the month and the day. If your HKID card contains the year and month but not the day, you should

enter the last day of the month as the day of birth. 4-f§eg E L R M2 8> a ERFEBREEEP EREAN2 0 (Slaed 23

PEaER) 1273l TR N2 P o delBch B LR R NAER ARG NAPF GG M Pkt A FL N p

e

A The information are required to be reported by the reporting financial institution to the Inland Revenue Department. iz4- 3 p % ¢ 4F & ﬁﬂ:/i‘d
B P fLdbh Y AR DT



. Investment Instruction X 7 35 77

+ The future contributions or accrued benefits transferred from another scheme can only be invested into: & % & 2t & #& #5
fy- B Rl E s R T RE N
a) Default Investment Strategy (“DIS”)** Ff 3k 4% & v **; or &
b) One or more constituent funds under the Scheme of member’s own choice (including the Core Accumulation Fund and
Age 65 Plus Fund) and according to member’s assigned allocation percentage(s) to relevant fund(s) of member’s choice.
Kol m gk & 08 = ﬁ PIERAPRP - AL AL LR E(FHEPCAHALEE 65 R A LTI F [ E Lhdp
MAEpe@mEFAHT

+ If this section is left blank or no valid specific investment instruction*** is received, then your contributions or accrued
benefits transferred from another scheme will be invested according to DIS as per the MPF Scheme Brochure of the
MASS Mandatory Provident Fund Scheme (“Scheme”). &r% IR G 2 R ] G R TR T A M R e 2%

Eil=A \f‘% £3HCT 2313 )i 23 HEP > BB AES D ¥ - Bt m‘? FHZBERPBERKLT Rk kiE

DA

*kk

Constituent Fund Name / Investment Instruction . Allocation of Contribution . .
2R & LA B THA (Inclugln%r;fzd?t:g anﬁlgo;u;;;%ﬁgtlggzko:,;f any)
N £ L AR
Please v, if you choose DIS as investment instruction 4 T E#H R FT Rt T2/ F EPRI
O Default Investment Strategy ¢ 2% 4% 7 W 1% 100%
s (1 5
Global Stable Fund #5474 £ %
Global Growth Fund 3k & & £ %
Guaranteed Fund *# 4 £ %
MPF Conservative Fund % # & =~ & £ %
Global Equity Fund #Hzkz £ A £ %
Global Bond Fund #3f % ik & %
Asian Bond Fund I ¥ & & %
Asian Pacific Equity Fund ; = %% & & 4 %
US Equity Fund # R % 3 & %
European Equity Fund gi" % & & £ %
Hong Kong Equities Fund 4 i#% & & £ %
Greater China Equity Fund ~ # #% £ A £ %
Core Accumulation Fund**#* 7. B ff JL & ***% %
Age 65 Plus Fund**** G5 {5 f & **#* %
Total 4i# 100%

** The Default Investment Strategy (“DIS”) aims to balance the long term effects of risk and return through investing in two constituent funds
(“CFs”), namely the Core Accumulation Fund (“CAF”) and the Age 65 Plus Fund (“A65F”), according to the pre-set allocation percentages at
different ages. The DIS will manage investment risk exposure by automatically reducing the exposure to higher risk assets and
correspondingly increasing the exposure to lower risk assets as the member gets older. FE3X & 7 K4 8> 2 b £ 4 RIf Lﬁu;‘w_ BAVHE
WAFAAE (TP AR EREOALAL) A AT FEDR G TREATRGHEEF SR EQHEA pBRORTIRT L%
FTA TR ALTHRERGTE > B FELFTRG -

*#* Specific Investment Instruction is considered to be valid if the following conditions are met % i+ & /T £ » ¥ TP Fdp 7 BAAR 5 F 7%
(i) total allocation percentages of the selected constituent funds for each account and each sub-account (if applicable) are equal to 100%
FEBE S 2 BRI RS (o ) MER S o A £ A e A e 100%
(i)  the Member’s signature of the submitted form is matched with Trustee’s records (if applicable)
FRIE RO F ARG R A he A P (e ¥ )

*#%+ De-risking features of the DIS do not apply to those standalone investment fund choices. * M} "4 B 427 i * >tz > FF A £EH -



5. Tax Residency Self-Certification (Must Fill) fi73 2 % £ & p S gp (LFHEH)

Please read the following instructions before completing this part 3-8 & & #84 # m B 1 T 475 :
Why are we asking you to complete this part? 3 F A P& RicHE G 2L 7

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting
requirement for financial institutions. This is known as the Common Reporting Standard (the “CRS”). & WMiffad| = & » 23k & & FfpRt 2
gt A FR PSSO T AT 2 RARATR G L5 £ F RS (FH CRS, ) -

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to pay income taxes). If
you are a tax resident outside Hong Kong, we may need to give the Inland Revenue Department this information, along with information
relating to your accounts. That may then be exchanged with different countries’/jurisdictions’ tax authorities. 123 CRS 2 %_» 2 i & Jf 5z 2_ix
h Tfar e | (BEF A0 ABMPFGRONT F F) o EHOREA LHE 3 EF B APT G R B ETE Rhf BIE S TR
2aofdbh oo RIFRAERS R AP TR B RRE B LIS 23 -

Completing this part will ensure that we hold accurate and up to date information about your tax residency. #-% #3842 ¥ fE i 45§ in
FER BATEORAN B b Fofd o

If your circumstances change and any of the information provided in this part becomes incorrect, please let us know within 30 days and
provide an updated ‘Individual Tax Residency Self-Certification Form (CRS-I (HK)-MPF)'. 4oimefing % > ERAIMo P cniz e T2 £ 1
FEOFMZ A AP LA s TR - e AT T B A A A p AEP 4 $£(CRS-I (HK)-MPF) | -

Where to go for further information? 4-ir 34 $ FT# ?

If you have any questions about this part, please call our MPF hotline at 2533-5522. 4e$f # 84 § Eiw 5 B » 3R T 241 g ff & $#142533-
5522 -

The Organisation for Economic Co-operation and Development (“OECD”) has developed the rules to be used by all governments
participating in the CRS and these can be found on the OECD’s Automatic Exchange of Information (“AEOI”) website,
www.oecd.org/tax/automatic-exchange/. gi-& Fez 3 B e sk (AL T s s ) o 413780 # £ 2 CRSHw i sefpie * » F {058
g% dp B T4 (AL TAEOL, ) 4 zwww.oecd.org/tax/automatic-exchange/

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region that
sets out information relating to the implementation of AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm. Meaning of terms and
expressions used in this form (e.g. “account holder” and “reportable account”’) may be found under Section 50A of the Inland Revenue
Ordinance (Cap. 112). ¥ # 4 B 4 # # % Frc e sc frf it h (@A Tt h | ek 1 2 4 # F %5 AEOl e 3 i
www.ird.gov.hk/chitax/dta_aeoi.htm = } B & & f =1 % P cum® (bldo: THR=$FF 4 fe TR B S | ) > F 4B (RIBEH) (F
112% ) % 50Af% -

If you have any questions on how to define your tax residency status, please visit the OECD website, or speak to your tax advisor as we are
not allowed to give tax advice. 4o in $ 2| T ir chfads & R £ 4§ Z w5 K o G TG 6 Bk s A8 A RIMIE R o e R A B e frar
AR




5.

Tax Residency Self-Certification (Must Fill) (CONT‘D) #3528 £ & f svg@gp (2 FHB) (X)

Important Notes £ & 3% 7+ :

()

(2

This is a self-certification provided by an account holder to a reporting financial institution for the purpose of automatic exchange of
financial account information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue
Department for transfer to the tax authority of another country/jurisdiction. i& 2 d t& = 45§ + » ¢ $f & ﬁé/ﬁ% 52-%;‘51‘]&#& g Amp oo 1
ER B AE S T R o Y AR MR T PR T E TR SRR ik § BT - FR R R Of
AR o

An account holder should report all changes in his/her tax residency status to the reporting financial institution. 4tk = 45§ A dafiis & %
P e ok Bttt R Y R A ISR -

If space provided is insufficient, continue on additional sheet(s). Information in Section 1 & 5 marked with () are required to be reported
by the reporting financial institution to the Inland Revenue Department. 4eiz > 2 2 F ehz 22 5% > ¥ ¥ ME B o 12 53015
(M) R P Y AR I e ik R Y R T .

My Tax Residence is Hong Kong ONLY, with no tax residence in any other jurisdictions or countries (and my HKID number is
my TIN). %A 2 BEEH FF 4B 22 ANEREE PR IR ATPRBL L3 (A AhE B L PRERS LN RS
B e
Please tick one. {=&- # -

Yes #_(you may skip (2). =7 1% i§ (2) < )
I:l No % (please complete (2). 34 8 (2) - )

Complete the following table indicating # &+ ™ 34 > 5| -

(a) each country/jurisdiction (including Hong Kong) where the account holder is a resident for tax purposes; and t& = 4% § * i¥ % fiis
EXORR P ER(FREAR) 2

(b) the account holder’s TIN for each country/jurisdiction indicated. % B %,/ fiis ¥ £ % 3 B & © #F § 4 it i

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). 4ctk = 5 £ £ 3 & fiuix
BRI IR S F G A B L TS -

If a TIN is unavailable, provide the appropriate reason A, B or C 4riz § # it » < FH B & du2d

# | Reason 2d A The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its
residents. t& = #§ A R PSR FER TG e H A AP N RBHE
Reason 24 B The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if
you have selected this reason. t& = # 3 A 7 i B0 fid Shil o 4o Prip- Bd > RHEESHE G L 2 BT
FAE SR F] o
Reason :2d C TIN is not required. Select this reason only if the authorities of the country/jurisdiction of tax residence do
not require the TIN to be disclosed. *& = # 3 4 = jf4t B fit i c B/ fit FfFRehi F15H 2 F 246
S A BB RIS o

Country/Jurisdiction of Tax TINA Enter Reason A, B or C# Explain why the account holder is unable to
Residence” FRAL S B if no TIN is available obtain a TIN if you have selected Reason B
R W PR ol § o4k AR e BT B fRfRIE S 4G 4
ZFH1d A-BXCH # it PR A S5 R B

1
2
3
4
5

If you have any foreign indicia (e.g. nationality, place of birth, residential address/correspondence/office address, contact number,
etc---), please provide your explanation for not being a tax resident of the country/jurisdiction. 4% & 5 = ™ *F fE ke (G4 @ B~ O
AP GNP R BETEE) CF AT A EN B BRI ERORBAENLRT] -




Declaration #s :

Personal Information Collection Statementiz £ & < 7 #L %

The information provided by the Member 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 Member 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 natification 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.

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.

PR G G A R RG] U0 P (T TR ) ) RTS8 L LT e L LR
de kgl /ﬁ—a’* B FTVHITREFRL R HAEC FRFEETH FROIRAG TV TR FE PG BE 72 F RS E S FUS
ZERL(HERPAMEEIOTHAZZERT) 3 2 HELEA T FF ‘:gvf% EAFEIRIEFTH -

FLA BT RFRELEA NG AR AT R LA M AILR T L R AR o

AT GER D mi\iﬁ:fj—/ﬁ’ ?ﬁ&fﬁ (g Esat) *tﬁ’f'%\zz»m T ER- 3 (PHERABNEG) EBAEH £

FAE A R R T OB ATHR I (DRFAEBMSRE T2 AMBA Y 27 5 (QRNP A F e 2 ke
$5§€ﬁ/%ﬁﬁli(®$%?**%%h&mﬁ HREERRE AL
FRHAA I REARZ IR E PR BAFTH R TPRIZFLAZREIPABAFTR2IER TEREH Y2 TEIIFEFER LY

335274 o L F R RpE S XLAT xbg‘jzﬁkki""?’* o

Upon receipt of this application form, the Trustee will report the relevant information to the MPFA accordingly. The Member then has the
obligation to make contributions as required by the Mandatory Provident Fund Scheme Ordinance.
REABREIM FIE T EvFEhMEFHTR SR E L ARBHEIFEFBENRFESRTE -

| have read and understood the MPF Scheme Brochure.
AACBEHTP O B EFHEP L o) F o

WARNING: It is a serious offence under 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. Heavy penalty may apply upon conviction.

L (fﬁti}ﬁif)‘n) s deiE iR A AED p REP P AP - Iﬁrﬁﬁr BRI PEEEEN CAEBAT I ARAE- EME LT AR
FREREN BEAG AT o TNRAME > PREEEF o - SR E > FRES -

WARNING: Under section 43E of the Ordinance, a person who, in any document given to the Mandatory Provident Fund Schemes
Authority or an approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an
offence and is liable to a maximum penalty of a $100,000 fine and one year’s imprisonment on the first conviction and a $200,000 fine and
two years’ imprisonment on each subsequent conviction. A person who knowingly and wilfully makes a statutory declaration false in a
material particular also commits an offence under section 36 of the Crimes Ordinance (Cap 200) and is liable on conviction to
imprisonment for two years and to a fine.

R (ER) F43EE 0 e 4 AR Bl \ﬁ EFRFRAAPAREADEREY S P A REEES FNALA HREK

F. r'

&L FE O o WS o [ I 0 BB T &) #$100,000% £ 7,_25— ELHBEZER S AFT @é}#ﬁSZOO 0005 &G E - {5
<<""J1"E FiEk]) (%200%) %360 » |IIF“ﬂ9f\-”m r‘tt [EES L%‘ﬂ““ Ed B & af b hm e > R e o - S > PR #a &

Name of Applicant

L SR S

Authorized Signature

BRARF

(Your signature should be the same as that given in the

attached Participation Agreement and will be used to

verify your future correspondences with us. * % % ;% k2

BN A BRE P E TR DAY N PHER 8

BB AP )

Date (MM/DD/YY)

pa(/plE) :

Name of Registered Subsidiary Intermediary Consultant Code

AP ALY AL : BE R st

This application form should only be issued in conjunction with the MPF Scheme Brochure.
*\d/j_j,v/?jpaﬁﬁﬁf—d.:i pq«i Hogd o



Remarks # 3+ :

» To avoid any delay in scheme application processing, please check the completeness of the
following information and submit it to us:-
PR M AY GARA  GRENT TR L A0

1. The original copy of this Application Form. Please note that a faxed copy will not be accepted.
PRI R R R o Pl R AN RPN B A

2 Completed and Signed Participation Agreement;
SR LSRR R

3. HKID / Passport Copy; (Please stamp “COPY” on to the image of the photo in the copy)
BEL I ERB S GBI AL it e TCOPY, )

4. Proof of Residential Address; (e.qg. utility bill or bank statement within recent 3 months)
GRZEP (bl4o BT B 2 2o 0% T AApRHE 4072 B H)

5. Completed Scheme Member's Request for Fund Transfer Form (MPF(S)-P(M)) or Employee
Choice Arrangement (“‘ECA”) — Transfer Election Form (MPF(S)-P(P)) or Scheme Member's
Request For Account Consolidation Form (MPF(S)-P(C)).

L2 33 F R FE&ESY 4 (MPRS)-PM)t Tl R pE %4 | — 45 F# 4 #(MPF(S)-
P(P)) 2 3+3]= R & & B+ #& = ¢ 32 (MPF(S)-P(C)) -

6. Completed MPF Customer Declaration Form (If this application is conducted by MPF subsidiary
intermediary);

ﬁi%ig’éf’% H%‘ﬂgé(”ﬁﬁ‘?‘vﬁq—‘f%ﬁ/\/\W)

7. Please initial next to any corrections you make on this form.
-fir'}a [EREENESS ’;3-""{“ et 8% o



PARTICIPATION AGREEMENT FOR PERSONAL ACCOUNT MEMBER
NP i

THIS PARTICIPATION AGREEMENT is made on (Date)
ENTE S (HIA) B M5 %aET
BETWEEN AR5

(1) YF LIFE TRUSTEES LIMITED, whose registered office is at 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong
Kong (the “Trustee”); and
HIEEAIRAE - G EER LN EARE 58 s a3 A IR RIE 27 (TR "5t N, ) T R

(2) The Applicant of Personal Account Member, whose name and address are given in the Application Form attached hereto

(the “PM”).
BARFRERFA (T TSRS | ) - HAHEHBESERTE 2 FEEN -
RECITALS 4557

(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.

RS R \FéﬁiJ (T8 T EREEtatE] ) ) AiZR20004F1 527 H HHHEZEE AIRIHE A RIZEEY (T T AR
B, ) RIL > ZEEAREREREETEIRIZEEA -

(B) The PM wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating
Scheme”) for his or her own benefit as a personal account member.

SN B LB AR F K B2 BER(EERTE] > LA AR H A 2R IR &) (T T 28518, ) -

(C) The Participating Scheme shall be governed by the Deed and this Participation Agreement.
SHLETEIR 2 AR A S BRI -

PROVISIONS {7 :
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.

FRIESARE - RSB E R SCRIRL (BEEC0) BEARRRBFTGE THIHE -

2. The PM 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.

S BT —(E2 T E] > PYHEEEI AR TRAR > WA RHZLL K A 2 BRI RN IR -

3. The PM 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.

S BT —(E2 T E] > PYHEEEI AR TRAR > WA RHZLL K A 2 BRI RN IR -

4. The PM warrants that the information from time to time to be provided by the PM in relation to Investment Mandates,
Switching Instruction Forms and otherwise will be correct in all respects.

SHRR ARG - SR B AR IR IRE - BRE O RS R EMERHERTA T S IEREY -

5.  Subject to the provisions of the Deed and this Participation Agreement, the PM 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:
FEA BB R A2 SR R RIR T %Eﬁ%%%éﬁﬁﬂ% C IMERIFIFTA TR ~ A% ~ WE ~ (AIEMNEE S - HE R
AL TR S A T A S 5 HEE SR RS 5 EE T B B A 2 ﬁ:fﬁiéﬁé’]&ﬁ%ﬂﬁﬁ*ﬁ/i@ TH - RIE - %Y?/iiiuﬁ*/\ﬁﬁﬁﬁz
iy > — & E 2 AR AE -

(a) arising out of the breach by the PM of the warranty referred to in paragraph 4; or
RIS Bilpsle B 78 S SR AR B DRAE T 5 LY 5 2K

(b) as a result of any failure or omission on the part of the PM 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 PM.

RSB B ARRE %5 R B R B T B SR A R4 AR 2 Bl ~ (B B e 2 Blpl B AR R 2 B EFTIE R L
SREER

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

SHR R BRI B S (T HAE A R R AR S Bt (el T e S MR A & AR SZ -

Mp1/0043/202010/1



10.

11.

The PM hereby acknowledges that :

SR BT

(a) 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.

/A B BRI B AR AT (T T8tk ) RS EIHEER - KM EE N TS5
vOIE 3G E AR RE2THE - (E R AW EBIER AT EiEfr st A e BB B EEF A
(s@fese T/ AGEMERES: 1C000218) » FFLLE NFSIRMSERS

(b) The registered subsidiary intermediary (“Intermediary”) mentioned in the “MASS Mandatory Provident Fund

Scheme Personal Account Application Form” (“Application Form”), completed for the PM 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 BENETTE > B2 BN S T B AR EIEAREHEE , M "HEE ) EfRkm
sEfaktE AEEMET A CE "L ) BHEERRZRE - AE 0 BRG] R BEEFIRE A A+
{EHB201 24 M A (1BET) (REIZE34F (S) R AT atf S I A RHHYE ZATE

(c) The Intermediary has provided his/ her business card to the PM.

i NE 28 St /ar 2 -

(d) In respect of the invitation and inducement mentioned in clause 7(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 PM.

St BT (D)YREE S ATBEERIEARE » o NRF 1S < R B A < S8 2 U P el - T sZ i A sy PR 2 il B 3
R EE B EBIEM A 2R -

This Participation Agreement shall be terminated in accordance with Rule 19 of the Deed.
A RASIE MR - A B AT L -

The Application Form shall form part of this Participation Agreement.
S S R R A 2 Bl ey — 35

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 PM before any proposed amendments shall take effect.

tesaftE AT E BB B THUERVRIR T - 258 AT B A I E BN (BT T AV EET 0 2 Bk
B -

This Participation Agreement shall be governed by the laws of Hong Kong.

AL NE 2 AR -

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

RS BRCAEASE HATY IR B II%RET > DLLEE -

Signed by the Personal Account Member For and on behalf of ({7
EARERE %S YF LIFE TRUSTEES LIMITED & i@ {E:EHEAE]
|
Signature %% Authorized Signature(s) fZFEAZE
-End 5&-

Mp1/0043/202010/1



PARTICIPATION AGREEMENT FOR PERSONAL ACCOUNT MEMBER
NP i

THIS PARTICIPATION AGREEMENT is made on (Date)
ENTE S (HIA) B M5 %aET
BETWEEN AR5

(1) YF LIFE TRUSTEES LIMITED, whose registered office is at 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong
Kong (the “Trustee”); and
HIEEAIRAE - G EER LN EARE 58 s a3 A IR RIE 27 (TR "5t N, ) T R

(2) The Applicant of Personal Account Member, whose name and address are given in the Application Form attached hereto

(the “PM”).
BARFRERFHA (T T2HERE | ) o HEHEHHBEE R fFEEN -
RECITALS 4557

(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.
R ii/\i*é?riJ Mg T EERYEEEETE] ) (KB 200041 27 H I HAZ 56 ADIRIFHEIHTARI#LEY (T T AR
BHY ) ) BRAL - ZEEAREREETERIZEEA -

(B) The PM wishes to join the Master Trust Scheme in order to establish a retirement benefits scheme (the “Participating
Scheme”) for his or her own benefit as a personal account member.

SN B LB AR F K B2 BER(EERTE] > LA AR H A 2R IR &) (T T 28518, ) -

(C) The Participating Scheme shall be governed by the Deed and this Participation Agreement.
SHLETEIR 2 AR A S BRI -

PROVISIONS {7 :
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.

FRIESARE - RSB E R SCRIRL (BEEC0) BEARRRBFTGE THIHE -

2. The PM 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.

S BT —(E2 T E] > PYHEEEI AR TRAR > WA RHZLL K A 2 BRI RN IR -

3. The PM 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.

S BT —(E2 T E] > PYHEEEI AR TRAR > WA RHZLL K A 2 BRI RN IR -

4. The PM warrants that the information from time to time to be provided by the PM in relation to Investment Mandates,
Switching Instruction Forms and otherwise will be correct in all respects.

SHRR ARG - SR B AR IR IRE - BRI O RS R MR T S IERERY -

5.  Subject to the provisions of the Deed and this Participation Agreement, the PM 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:
FEA BB R A2 SR R RIR T %Eﬁ%%%éﬁﬁﬂ% C HIRERIRIRTA TR ~ A% ~ WE - (AIEMNEE S - HE R
AL TR S A T A ST 5 LB SRRl S 5 Ea T B B A S Bl ek A F@%Eﬁ&ﬁ%ﬂﬁﬁﬁiﬁéﬁ%ﬂ RIE ~ BORSOAHE ﬁ:ﬁﬁﬁﬁﬁiﬂz
iy > — &2 s AR AE -

(a) arising out of the breach by the PM of the warranty referred to in paragraph 4; or
RIS Bilpsle B 78 S SR AR B DRAE T 5 LY 5 2K

(b) as a result of any failure or omission on the part of the PM 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 PM.

RSB B AR RE 235 R B R B T B SR I R4 AR 2 Bl « (ol B A BB S Bl EAERA <~ B PT R
SREER

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

SHR R BRI B S (T HAE A R R AR S Bt (el T e S MR A & AR SZ -

Mp1/0043/202010/1



10.

11.

The PM hereby acknowledges that :

SR BT

(a) 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.

/A BE BRI B A TR AT (T TRk, ) ZEMEETEIRHESNRE - A SR AN E AR5
TOIE 3SR EARIR ANE27HE - {E Rt AW E B AT Stk et AR et B B Bl EE T A
(s@fese T/ AGEMERES: 1C000218) » FFLLE NFSIRMSERS

(b) The registered subsidiary intermediary (“Intermediary”) mentioned in the “MASS Mandatory Provident Fund
Scheme Personal Account Application Form” (“Application Form”), completed for the PM 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 BENETE > B2 BN A2 T B At EIE AR EHES . M THEE ) EfRkm
sEfaktE A AEEER A CTE TR AL ) SHEERRZRE - AFE 0 FEREETE SCBEEFIRE M HA AL
R B201 24 il M Al (1BET) (REIZE34F ()R AT atfy SR I A RHRYE ZATE -

(c) The Intermediary has provided his/ her business card to the PM.
i NE 28 St /ar 2 -

(d) In respect of the invitation and inducement mentioned in clause 7(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 PM.

St EHEET (D) RER ST BEERIEAEE » 0 N E S B R/ B S8R 2 U Rl - T s o R R E 2 Bl B
R EEB BT A 225 -

This Participation Agreement shall be terminated in accordance with Rule 19 of the Deed.
A RASAIE MR - A B AL -

The Application Form shall form part of this Participation Agreement.
S S R R A 2 Bl ey — 35

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 PM before any proposed amendments shall take effect.

tEsRftE AT R BB S THUERTRIR T - ZEE NATEAR S BRI (F B (BAEE TR T RIEET [ 2 8K
B -

This Participation Agreement shall be governed by the laws of Hong Kong.

AL NE 2 AR -

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

RS BERCAEA S E HATY I HIRRET > DLasEg -

Signed by the Personal Account Member For and on behalf of ({7
EARERE %S YF LIFE TRUSTEES LIMITED & i@ {E:EHEAE]
|
Signature %% Authorized Signature(s) fZFEAZE
-End 5&-
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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 -

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

D 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

D 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

D 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 )

O Not applicable. Customer does not transfer fund into the Guaranteed Fund. RiEfH - & 49 K A (R E R -
(Proceed to Section E. F£FE &F-)

D 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, EFRBLHAN DUREAL (S50 A AR A BAELE - ORI B AR RS A B TR BRI e(E B -

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

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

D 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
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