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1. Details of Self-Employed Person and Enrolment Particulars

$EP TR

Name of Self-Employed Person”
Bl A g 2 e [ Jurs [ Jus (English)

|:| I__._I I:l (® =)

HKID Card No./Passport No.#* Date of Birth** Nationality
Bk i/ ERLEM ddop g " 4%

(MM /DD p /YY &)

Residential Address”®
ERA

Name of Company (if any)
2P Lk (40F)

Business Registration No. (if any)
PEEEEBGCT)

Email Address

R p
O Catering 4« & O Security Guard %%
Industry Type O Construction i O Finance/Insurance/Real Estate/Business Services £ &/ %' /¥ & /5 * JRi%
. }; yp O Manufacturing %l 00 Community/Social/Personal Services #- % /4 ¢ / 1 * PR3
75 8 O Transport @31%1 O Wholesale/Retail/Import and Export Trades #+% /% & /i 11 v § %
O Cleaning 7% O Hairdressing and Beauty 52 %/ 2 £ %
O Others # = (Please specify 33LF ) :
Tel No. Fax No. Education level
7k 1 35 T AR
Agent Code Agency Name
RS B E A
2. Scheme Effective Date
3414 2%2p B / / (This field must be completed.)
MM * DD p YY & (LR - )
3. Scheme Nature O Transferred Scheme O New Scheme
PRI (Please attach a copy of completed Fund Transfer Form) 73t

g2t ( T FE L2 AEES LA - HAw)
Last Contrlbutlon of previous scheme up to (MM/DD/YY):
Bl mnxdr (P /pleE):

4. Contribution Payment Method - Deduct the relevant contribution from your commission account
LA FREFT L0 £ 0 etk g B AR

5. Contribution Mode O Monthly O Annually
kA SN i

6. Mandatory Contribution 3 4]} # 3 :
According to the MPFS Ordinance. #:F& 3 4112 2 ff & 3 31i% b e 2 ik 4t -

7. Voluntary Contribution O Applicable [ Not applicable
B AL B4 @ 3
(Please note that this voluntary contribution is not related to YF Life’s Agent Saving Scheme.)
GRiid »pp i ess 2 B2 Fa e £ R4 )

HK$ per[_] Month|:|| vear (* Please delete as inappropriate)
1 OO #%$ o Ckrpid 2 * 58)

# Please provide a photocopy 3%t #

* 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. 4ci§eng B i 7§ A EH > A GRFHELREEREP EFEDNApH (Sl 2 EP

FEER) FI2P 3P IERNAPY BN F BRI NG NLAERI ARG NAPF o FuG MY frmﬁva— X lFa A Hﬁﬂ

A The informatlon are required to be reported by the reporting financial institution to the Inland Revenue Department. izd: 38 p 5 ¢ $F & ﬁﬂ:/;‘% i
WAL o fads ¢ 4R cPFAL -



8. Investment Instruction & 7 4 77

+ The future contributions or accrued benefits transferred from another scheme can only be invested into: & * i 2 &t &

Hp - BPFEOREREE R TRF
a) Default Investment Strategy (“DIS”)** Fg 3K 4% T W 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. T A & 28 > SR A FEHAFIP-FA I IL AL HPCRRHRALE 65 AEA£)T =
RERf AL TmETAVHET -

+ |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”). 4o% pt 386> § % 22 F 123 7 *iz'riﬂﬂfér T F A m R iR g
2R FE S ﬁ“i (T3 ) )enf £ 3EM 2 > BERAEBP ¥ - rl%“ﬂ PR B R ERBIFRKLT R
LE3 I -y P

. . Allocation of Contribution
Constituent Fund Name / Investment Instruction . . if
AR & LA BTHA (Including mandatory and voluntary contribution, if any)
- Fn ﬂ‘—*bﬁfr (7 25 F142 p AR > o ? )
Please v , if you choose DIS as investment instruction 4= T2 #FF XKL F Kd FLHKF dp7m 0 it vEL
O Default Investment Strategy 3¢ 3 4% 7 K v% 100%

L | Orﬁ%l_\ I

Global Stable Fund #3547k £ %
Global Growth Fund #z3 @ & £ %
Guaranteed Fund ## 3k £ %
MPF Conservative Fund % # & %~ 3 £ %
Global Equity Fund #Ezkz# £ i & %
Global Bond Fund #H3: % % & £ %
AsianBond Fund ' % & £ %
Asian Pacific Equity Fund %7 = %% & 2 £ %
US Equity Fund £ R L L & %
European Equity Fund &V % & 2 £ %
Hong Kong Equities Fund 4 i % & £ & %
Greater China Equity Fund + ¢ Z% L A & %
Core Accumulation Fund**#** %o % #f fL & **** %
Age 65 Plus Fund**** 65 {5 fh & #k** %

Total .3 100%

** 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. ¥ 3% # 7 v B #>" 7 I+ £ $53& R T8 Lﬁu IR
FHAMILAL (PP fRAER65RGEAL) n AT FEPR YT - FTRATREMEEF IR 2MH L p PR ORTIRF
BT A FAPRH R TR G T A L EERTR G o

*** Specific Investment Instruction is considered to be valid if the following conditions are met # # & r2 ™ i i » # TP Fdp 7 AR 5 5 2%
(i) total allocation percentages of the selected constituent funds for each account and each sub-account (if applicable) are equal to 100%
AR S 2 BRI RS (o ) AER R 2 A A e A E 4 100%
(i)  the Member’s signature of the submitted form is matched with Trustee’s records (if applicable)
PR OEFSARER A DB P (g )

**#% De-risking features of the DIS do not apply to those standalone investment fund choices. ™ b "% B2 7 if * g hH LT A EEH -



9. Tax Residency Self-Certification (Must Fill) #7323 £ & p S gp (2FHEB)

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 P& RiEF 234 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”). & Miffad| = » 23k & & FfpRt 2
AR A AR BT R R 2 BRG]0 L 5 R REES (I TCRS, ) -

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 55 2_ix
h TfaE k| (SEF A0 ABMPFGRONT F F) o EHORIEA LE 2 EF B APT G R B ETE Rhf BIE S TR
2aofdbh oo RIFRAERS R AP TR A B RRE B LI 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 L 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)'. 4oimeffing % » ERAI;Me P cniz e T4 2 £ 1
FEOFMZ A AP LA s TR e L AT T B A RIEE AP AEP 4 £ (CRS-I (HK)-MPF) | -

Where to go for further information? 4-ir 3 $ T# ?

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 (HAL Mg s s ) o 413780 # £ @ CRSHw i sefpie * » F {058
g% gp B FTAL (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 R sc frf it h (@A Tt h | ek 1 24 # 7 %5 AEOl eh 3 i ¢
www.ird.gov.hk/chi/tax/dta_aeoi.htm o § B & % ¥ “7% P fermm % (Gldo: THES4F 4 o TR SRR | ) o F 4B (RibiEs]) (%
112% ) %50Ai% -

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§ T K o G TG 6 Bk s A8 R RIMIE R o e R A B e frar
AR




9. Tax Residency Self-Certification (Must Fill) (CONTD) 7% 2 a8 £ o f @p (2 FHB) (X)

Important Notes £ & #% 7 :

» 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§ 4 » ¢ $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 O
B ke

* An account holder should report all changes in his/her tax residency status to the reporting financial institution. 4ctk = 4% 3 £ dfis & %
AR R T Y R EE T VNS X

» If space provided is insufficient, continue on additional sheet(s). Information in Section 1 & 9 marked with (*) are required to be reported
by the reporting financial institution to the Inland Revenue Department. 4eigi> 2 2 F chz 72 Jgfe* > ¥ T MHE B - &12 O iRg &
(M) i P Y R AR I e Ak R Y T .

(1) My Tax Residence is Hong Kong ONLY, with no tax residence in any other jurisdictions or countries (and my HKID number is
my TIN. 222 fRBLEAH FF4E > 2R FANEVREE PR FERLAATREL GF (A ANHE 3L PRELG LA SN
B e
Please tick one. =% - & -
Yes £ (you may skip (2). =¥ v i§ (2) - )
|:| No % (please complete (2). 34 8 (2) - )

(2) Complete the following table indicating #% i1 ™ F4d » 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 7./ fitit ¥ £ % 5 % & = 3§ 4 dfieit Sadh o

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). 4ctk = 5 * 8 3 k& fiuix
B fRIFSBLAE S AE G A R B L PEELE -

If a TIN is unavailable, provide the appropriate reason A, B or C 4z § # 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. & = # 3 A PR PSRBT ER I LG o E L UF WRBHRE -
Reason 12d 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 B~ {8 fid Shih o 4o Prip- Bd > fRHEESHE G L 2 BT
Fir il i 7] 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. & = 4§ * = i & fitshii o R F/ it R Pl F 15 3 3 218
S ARG RIS o

Country/Jurisdiction of Tax TINA Enter Reason A, B or C# Explain why the account holder is unable to
Residence® Fir oyt if no TIN is available obtain a TIN if you have selected Reason B
B 3/ fas iR deiL RIS YeE BT B o fRRIE 2 4
E B A-BCH 7 fv B @ AR B0 R ¥

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. 4r% (& 3 = i@ #F Bikic (bl4e @ RE ~ O
AFE S AR BETEE) T e a2 BN AT 2 AR ORIEE N R T -




Declaration #p :

Personal Information Collection Statement 4 # & < 7 42 #p

The information provided by Self-Employed Person (“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 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.

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.

ot d (FAETHER ) EAY Lﬁwgﬁ?ﬁ‘“““(Tﬁl“ﬂﬁ*J)“ﬁﬁiiﬁé&&ﬂ71 SE AL b %? R T
FARP R AR FL R BT FREFR TS LR P £E A SR ARG BT .rg}ﬁ i 7; MR kAT ks
FeRAEF R (P HEE R TR B R R L &*m@vﬁwﬁfﬁ S RIE T AL

FAL o BT RGBT B KA AR T 2 R R PR e

%?‘?ﬁﬁﬁw_ﬁﬂméiﬁﬁ/vﬁﬁﬁ(xﬁpﬁﬁzﬂ’)%Wﬁ%ﬁm@HTWW— (Fhbfpdsd) BBAEHD L300
PSR BB TARATRE (DL A RBME A 272 MBS M 27 5 (DR AR P AL SRS 2 P eki 1§ R
/%ﬁﬁli(ﬁﬁﬁ?*ﬁ%%h@mmﬁﬁ#*iﬁwAio

FHARFRARE (2 “q*@*?ﬁ’?T?R&%%*iﬁﬁéﬁﬁﬁ*?ﬁl%%**E%ﬁﬁ”%*1 IR ARG 335

27HL o BJ® b ik & RKpF 4’)4:« BRI AP 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.

FACFREAM FETE T EgofehRLFHTH SRFELCARBIEIF AW EOAGTESRFE -

| have read and understood the MPF Scheme Brochure. # 4 ¢ B & p v s ff £33 P 4 aop 5 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.
R <<7fi52~1"$i”>> choiEie A RIED P AP P AP fv- M L_JQIE PREFEY R B MR- IME T AR
‘;_gr} C R BR A T o IR PHEEERF -G 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.

& IR (bl) BASEG i 4 BT HHILO RPRIERE SRR iz v ) P R ARG XS (0 BRI B A L
P TR S o F S K 0 kB 7 A 4£$100,0002 £ W— 5 AE SR o BB T &) 40$200,0002 £ #5 & o 1345 (1
% FiEG) (%200% ) %36iF > Tie A P iva ;':vg & e e |r4 LB YRR B o SRR o - S —’;;1@5; #aEL o

—n\,

Name of Self-Employed Person
At Lt

Authorized Signature (& Company Chop, if any)

BfE L BE (2 2P ER 0 w0}) :
(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.#* % ¥ ;8 k& Jf B2 RN 2 A BT LR S
FAEFRIET N PHED BRIB AT e i)
Date (MM/DD/YY)

pEp(2/pleE)

Name of Registered Principal Intermediary YF Life Insurance Consultant Code
ER RIS FEIER 44 LfE :_International Ltd. RER S5l 00000

This application form should only be issued in conjunction with the MPF Scheme Brochure.
A L R R AV AIRP A - R



Remarks # 3+ :

To avoid any delay in scheme application processing, please check the completeness of the
following information and submit it to us:-
P ALEET M RIY GHARR RN T TR L AP0

1.

The original copy of this Application Form. Please note that a faxed copy will not be
accepted.
PRI FE Rk o FGRAR AT RL PR F PR A

Completed Definition of Relevant Income for Self-Employed Person;
B A LR M LA

Completed and Signed Participation Agreement;
SELR RL PR

HKID / Passport Copy; (Please stamp “COPY” on to the image of the photo in the copy)
BplralERalc Girelalt ot gt et TCOPY, )

Proof of Residential Address; (e.g. utility bill or bank statement within recent 3 months)
ARZEP (bl4e BT B P 22 0% TRpRE A7 0 S H)

Business Registration Copy (if any); (Please check the expiry date of the BR copy to ensure
that it is a valid copy)
PEEFENS (07 ) Grsts EFeEp AL DD p UFERE LG kR A)

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)) for Transferred
Scheme;

AR LA R T ARSY 4 (MPR(S)-P(M)) & TR pEX £ — @
iE % & #(MPF(S)-P(P)) ;

Completed Agent Savings Scheme Enrolment Form ;
Erxay ARSI s A8

Please initial next to any corrections you make on this form.
g E R O TR B ¥ o



PARTICIPATION AGREEMENT FOR SELF EMPLOYED PERSON
B A LS TR

THIS PARTICIPATION AGREEMENT is made on (Date)
ENTE S (HE) BTy %ET
BETWEEN HHRitE) -

(1) YF LIFE TRUSTEES LIMITED, whose registered office is at 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
(the “Trustee”); and

EEEARAE > KSR N &S b a33t i A E27# (T8 TZ5EA, ) &

(2) The Self Employed Person, whose name and address are given in the Application Form attached hereto (the “SEP”).
EiEAL (T "BEAL, ) » HEEROIHES TS FEEN -

RECITALS ¢ :
(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.

B nRfIE ARSI TR (T TSt ) RIZN200041 527 H HHEAZ L AL RIHEXAITARIZL (T AR
&, ) pRaL - ZEE NREREEEETEIRZEEA -

(B) The SEP 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 SEP Member.

e NLAELERA LR ESBER(EETE] - FLIRIL AR 2 B IR GRIEETE] (T " 285, ) -

(C) The Participating Scheme shall be governed by the Deed and this Participation Agreement.
S BT R A RAFL A S Bl -

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.

FRIESARE - RSB E R SCERIRL (BEEC0) BEARRBFGE THI®E -

2. The SEP 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.

Elfe NIRRT — (B2 8t & > RE SR A A RRAER » M2 ARELT A S BRI R IR -

3. The SEP 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.

BB A\ L3 [ 256 \BLek M <A R4 B AN 2 Bl B P i A A AAR B RUE 32 HLAT R -

4. The SEP warrants that the information from time to time to be provided by the SEP in relation to contributions and as to the
age, income, benefits, Investment Mandates, Switching Instruction Forms and otherwise will be correct in all respects.

Hig AR - e R A TEHIEECRISR ISR R BNER - B - 180 - &R - BIs SR8 R M ERHERTE )5
H S IR

5. Subject to the provisions of the Deed and this Participation Agreement, the SEP 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:
TEARFEG A S B R GKARIR T - B AN 1&E BEE - $MEARIFrATRS ~ A% - W - BRI - R Rt
BIAE RS A THIEM 5 HEB RS T BB A S Bl A LRI A A TE) - RME - ZREOEET \iﬁﬁ ESGOIE
— & ZEE A MEHSHE
(a) arising out of the breach by the SEP of the warranty referred to in paragraph 4; or

B R A 28 R MRt iy CRag 5 [ERY 5 B¢
(b) as a result of any failure or omission on the part of the SEP 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 SEP.

R 8 A ARAE 238 R R R 1T 508 ST R B A R 2240 KA 2 ik (L 5L B B e ik BB Z BAE AT ke 2%

Mp1/0042/202010/1



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

B8 A\ tKGE HIRE ST HAE AR RA S Bl (Aoek T e S IR A B AR SZ -

7. The SEP hereby acknowledges that:

B e A

(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.

i EABE B RRBEIEAIRAE (ME T EEerky ) SEAUSEETENHEHRE - KRR N E RS
E3BFFEEORIE AE27HE - (E R ZsE ARV EB R A E] - EE ARSI A et BB REEm ESE T A (G
Mt AGE MRS 1C000218) - FZLLE NEIRIRFET -

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

Self-Employed Person Application Form” (“Application Form”), completed for the SEP 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 BRG] BEEALEZN "Eamtit A A et E B R A LHFES ) (T8 THHES ) ) B
St AEEMER A CTHE T AL ) BHEERRZE - AFE D BERETE B M AL
TEHBI201 2458 I AR S (BRT) FRBIEE34F ()R Friltdy SHIR A RHRYEE 2R -

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

i NE A B R At fan 5

(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 SEP.

St _EIEEST (D) PRER R VBRI L » e ARFE 1S < R/ B M e B8 A 2 i T ez i A &R B e A 3
R EEB BT A 225 -

8.  This Participation Agreement shall be terminated in accordance with Rule 19 of the Deed.
IRARISLAIFEN - A2 E R L -

9. The Application Form completed and signed by the SEP shall form part of this Participation Agreement.
HEE & & B e N 2 S B R R A 2 Bl iy — &0 -

10. 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 SEP before any proposed amendments shall take effect.

A AR B EERE TRUERTHEIRT - ZEEATTHAS B AR ELES > (BAEETER T TR B R AL
LA

11. This Participation Agreement shall be governed by the laws of Hong Kong.
A2 B R T B AL AR -

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

RS BERCAEASE HATY IR A I%RET > DLaLEg -

Signed by the Self-Employed Person For and on behalf of (X3
B A L%ZE YF LIFE TRUSTEES LIMITED & (=LA TR AH
| |
Signature %% Authorized Signature(s) 1A %E
-End 5g-

Mp1/0042/202010/1



PARTICIPATION AGREEMENT FOR SELF EMPLOYED PERSON
B A LS TR

THIS PARTICIPATION AGREEMENT is made on (Date)
ENTE S (HE) BTy %ET
BETWEEN HHRitE) -

(1) YF LIFE TRUSTEES LIMITED, whose registered office is at 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
(the “Trustee”); and

EEEARAE > KSR N &S b a33t i A E27# (T8 TZ5EA, ) &

(2) The Self Employed Person, whose name and address are given in the Application Form attached hereto (the “SEP”).
EiEAL (T "BEAL, ) » HEEROIHES TS FEEN -

RECITALS ¢ :
(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.

B nRfIE ARSI TR (T TSt ) RIZN200041 527 H HHEAZ L AL RIHEXAITARIZL (T AR
&, ) pRaL - ZEE NREEEEETEIRZEEA -

(B) The SEP 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 SEP Member.

e NEAELERA LR ESBER(EETE] - RLIRIL A REH A s 2 B IR CRIEETE] (T " 28EHE, ) -

(C) The Participating Scheme shall be governed by the Deed and this Participation Agreement.
S BT R A RAFL A S Bl -

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.

FRIESARE - RSB E R SCERIRL (BEEC0) BEARRBFGE THI®E -

2. The SEP 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.

Elfe NIRRT — (B2 8t & > RE SR A A RRAER » M2 ARELT A S BRI R IR -

3. The SEP 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.

BB A\ L3 [0 256 \BLeh <A R4 R A 2 Bl K P i A AU AR I RUE A2 HLAT R -

4. The SEP warrants that the information from time to time to be provided by the SEP in relation to contributions and as to the
age, income, benefits, Investment Mandates, Switching Instruction Forms and otherwise will be correct in all respects.

Hig AR - e R A TEHIEECRISR ISR R BNER - B - 180 - &R - BIs SR8 R M ERHERTE )5
H S IR

5. Subject to the provisions of the Deed and this Participation Agreement, the SEP 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:
TEARFG R A S B R GKRIR T - B A& BEE - $MEARIFrARRES © 508 -~ & - EEMNRS - HE Rk
BIAE RS THISE 5 HEBLEER(EE ?%'J&Zii/,\ifi%n%ﬁiéﬁEﬁiﬂﬁﬂﬁﬁﬁliéﬁﬁb FIE ~ EORBUERITIART g‘&zaﬁ
— & ZEE A MEHSHE
(a) arising out of the breach by the SEP of the warranty referred to in paragraph 4; or

B R A 28 R MRt iy CRag 5 [ERY 5 B¢
(b) as a result of any failure or omission on the part of the SEP 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 SEP.

R 8 A ARAE 238 R R R 1T 508 ST R B A R 2240 KA 2 ik (L 5L B B e ik BB Z BAE AT ke 2%
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6. The SEP undertakes and agrees to pay all fees and expenses which are payable by it under the terms of the Deed and
this Participation Agreement.

B8 A\ tKGE HIRE ST HAE AR RA S Bl (Aoek T e S IR A B AR SZ -

7. The SEP hereby acknowledges that:

B e A

(a) Heflshe 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.

i EABE B RRBEIEAIRAE (ME T EEerky ) SEAUSEETENHEHRE - KRR N E RS
E3BFFEEORIE AE27HE - (E R ZsE ARV EB R A E] - EE ARSI A et BB REEm ESE T A (G
Mt AGE MRS 1C000218) - FZLLE NEIRIRFET -

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

Self-Employed Person Application Form” (“Application Form”), completed for the SEP 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 HENEETE > BERALEZN "Eamtt A A et E B R ALFEE, (T8 "THHES, ) B
st AEEMER A CT8E Thi AL ) BHEERREE - AFE D SEREE B A H M A L
TEHBI201 2458 I AR S (BRT) FRBIEE34F ()R Friltdy SHIR A RHRYEE 2R -

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

i NE A B R At fan 5

(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 SEP.

St _EAEEST (o) PRER R BB SERIFEE - o N & 5 < B/ B A e S8 ) 2 R e - Tz A R B e A3
R EEB BT A 225 -

8.  This Participation Agreement shall be terminated in accordance with Rule 19 of the Deed.
IRARISLAIFEN - A2 E R L -

9. The Application Form completed and signed by the SEP shall form part of this Participation Agreement.
B & & B B N 2 S BHR R R A S Bl iy — &0 -

10. 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 SEP before any proposed amendments shall take effect.

AR B EE RS TRUERERT - ZEEATTHAS B FRAREL B EAEEERET TR B R AL
LA

11. This Participation Agreement shall be governed by the laws of Hong Kong.
A2 B R T B AL AR -

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

RS BRCAEA S E HATY I HIRRET > DLasEg -

Signed by the Self-Employed Person For and on behalf of (X3
B A L%ZE YF LIFE TRUSTEES LIMITED & (=LA TR AH
| |
Signature %% Authorized Signature(s) 1A %E
-End 5g-
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MASS Mandatory Provident Fund Scheme

Definition of Relevant Income for Self-Employed Person

To : MPF Department
YF Life Trustees Ltd.
27/F, YF Life Tower,
33 Lockhart Road
Wanchai, Hong Kong

Name of Self-Employed Person: HKID No. : ()

I would like to confirm that my relevant income for the mandatory contribution in the financial

year (please specify which financial year this relevant income would be applied)

will be based on (Please tick “v"”one of the appropriate box below):-

D (1) The maximum level of relevant income, which will be determined in accordance with
Schedule 3 of Mandatory Provident Fund Schemes Ordinance (Cap 485).

D (ii)) The most recent Inland Revenue Notice of assessable profits. Mandatory Contribution
will be 5% of the assessable profits. (Please attach a copy of the most recent Inland
Revenue Notice)

D (iii) The most recent notice of assessment is not available but I declare that my relevant
income is equal to my assessable profits for the preceding year of assessment calculated
in accordance with Part IV of the Inland Revenue Ordinance (Cap 112). Declared
amount is HK$ per[_Jvonth [} vear. The Mandatory contribution will
be 5% of the declared amount. (* Please delete as inappropriate)

|:| (iv) I am a new self-employed and cannot produce any evidence of relevant income but my
earnings are less than the maximum level of relevant income. The relevant income will
be determined in accordance with MPFS Regulation Section 128 and this amount will
vary according to the basic allowance as defined under Section 28 of Inland Revenue
Ordinance (Cap 112).

Contribution Mode: I:l Monthly I:l Annually

Yours sincerely,

Signature of Self-Employed Person Date (mm/dd/yyyy)

Mp1/0009/201902/1
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