YFLife
2855

Application Form for
Non-regular Voluntary Contribution
AREMIHEERY GFE R

Please tick and complete the appropriate sections. > if § = % % 8> 4 } /5L o

Existing Scheme Number 1 3

B I b

Name of Employer (If Applicable) #% 3 % f& (4cif * )

A. Member Details & f 7 #

Name of Scheme Member * %] = F 4 & (English & <)

(Chinese ¥ <)

HKID Card No. / Passport No. 4 i# £ > 3% /3 BB 5575
(Please provide photocopy and stamp *
G B A T A e b g 57 TCOPY )

‘COPY” on to the image of the photo in the copy

Sex 1+ 4| Date of Birth* 1 4 p # %
O Male ¥
OO Female ~
/ /
M # Dp Y #

Occupation % %

Nationality & 45

Industry Type {7 £ 44 :

O Catering 4t &

O Construction £ ¢

O Manufacturing %l ¢

O Transport i& #;

O Cleaning # %

O Others # i (Please specify

O Security Guard %%

O Finance/Insurance/Real Estate/Business Services & &/ i#'& /3 & /7 * JRi%
O Community/Social/Personal Services 4+ % /4 € / & * PRi*

O Wholesale/Retail/Import and Export Trades #-3 /% & /&0 ¢ § %

O Hairdressing and Beauty 2 £t 3 % %

)

Contact Phone Number 2 % &

] Email Address ¢ #11% 44

Residential Address i st

B. Contribution Arrangement & i < #

Scheme Effective Date

Please attach a completed Direct Debit Authorization form.
FEREL 2 R B AREY -

/ /
2L30 4 3cp H
HA s p g E Dp V&
Lump Sum Contribution £ 4 i 2 : HKD % % :
Please attach your own crossed personal cheque made
payable to “YF Life Trustees Limited’
FHEmBAdlMA LR (pFFR TFE GG AP )
Monthly contribution = * & %k HKD i % :

e igx o

The Monthly Direct Debit Date will be the first day of each month. If the direct debit day is a public holiday, Saturday,
gale warning day or black rainstorm warning day, it will be the following business day.
T 1P HEFTFI B i p 3 2K

g TR EAP AR fea KA p > pEL

O Salary # &
[0 Sale of property ) & 4 %
[ Others # # (Please specify

O Personal savings # * % 2
O Investment return 3% 7 # 47

L ):

The source of funds for captioned application is from _F if ¥ -3 & kR E e

O Inheritance i &
O Investment matured © 3|4 shif 7 & &

YF Life Trustees Ltd. 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
Fanyegnaag ABAF S EIIG AL R B2TH Tel® 3#%: 2533 5522

Faxi# £:2919 9233 202302




C. Investment Instruction 3% ¥ 3; 7+

R B EE R TR

a) Default Investment Strategy (‘DIS”)** Fg 3k 4% 3 W& **; or &

*kk

+ If this section is left blank or no valid specific investment instruction

% A SRR E 0 B A R T - B AInR K E Mg RRTRRT R R TURT -

+ The future contributions or accrued benefits transferred from another scheme can only be invested into: x & &4 p ¥ - B3|

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. /£ F 7= 2 3 & &
HE oS pFERAFHP - AL AR AL HPCARALEE S REAL IR A E O A S Tfi A KT -

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”). 4r% s* 3R i> § 5 32§ Je B F reendr TR T 700 19957 2 410 3531 T 23231 ,)

Constituent Fund Name / Investment Instruction Allocation of Contribution
SARE LRI TA T bRk A pe F

Please v , if you choose DIS as investment instruction 4ef T E#FFRLF Kog (PR R FT4p7 o 4t v 5L

Default Investment Strategy 3 4% 7 w4 100%

I O T

Global Stable Fund #3947 £ %
Global Growth Fund ks &4 & %
Guaranteed Fund %% & & %
MPF Conservative Fund 4% & %= i & %
Global Equity Fund sz £ X & %
Global Bond Fund #3:% ¥ & & %
Asian Bond Fund &+ ¥ A& & %
Asian Pacific Equity Fund % ~ % £ £ 42 %
US Equity Fund % RP< L A £ %
European Equity Fund gW % & L & %
Hong Kong Equities Fund % &% & A& & %
Greater China Equity Fund ¥ #3% £ A & %
Core Accumulation Fund###+ 7. B ff AL & #xex %
Age 65 Plus Fund#*+** 652 {5 g & #x#x %

Total & ¥ 100%

* 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«rifchgd B L ipE R N2 2> a ERFHESHFEHEPEFEI2 pH (blich 2 P
FTAER) F1293Mp IEZ NP AR B L PEI R ALERT PARFHAPF o FUF MY Bkl A FZ L P
** 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. F XL F KW BB 3 F ELRBIF LRI FAVKT A A, A 4
(TP ARALLEBERUEAE) a T FEPRGEVR FRAAFTRAEREEFIAEUREAPRRORTHRIRGT A > TR 4

RFHRARGTA > JF FERTR G -

*** Specific Investment Instruction is considered to be valid if the following conditions are met % i+ £ 12 7 % & » 2 TP Fp 1 #ARAR 5 7 22

(i) total allocation percentages of the selected constituent funds for each account and each sub-account (if applicable) are equal to 100%

A BIES 2 BRI E S (heif * ) AE b A L & R A e A B 40 100%
(i) the Member’s signature of the submitted form is matched with Trustee’s records (if applicable)
PR PR FSARER A DB P (g )
**** De-risking features of the DIS do not apply to those standalone investment fund choices. "% <k *& 423 f * iz o> L F A £35
Note # 3x:
1. Please initial next to any corrections you make on this form. 4§ i e # e » F3tp et § % o
2. Please provide the original copy of this Form. Please note that a faxed copy will not be accepted. 3#t &2t % #4712 & o Feii & ¢
BE P ARDBE Ao

YF Life Trustees Ltd. 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
Fad gy ayd AEAEH LB e < 27T Tel® #: 2533 5522 Faxi# 7 :2919 9233 202302




Conditions on making Non-regular voluntary contribution

1. Non-regular Voluntary Contributions are subject to the terms and conditions of the MASS MPF Scheme (“Scheme”) and relevant MPF
legislation. Please refer to the MPF Scheme Brochure for details.

2. Only an eligible member (“Member”) is allowed to make “Non-regular Voluntary Contribution”. A Member means all existing members of
our Scheme.

3. Each Member who wishes to make Non-regular voluntary contribution is required to complete this Application Form for Non-regular
Voluntary Contribution.

4. Non-regular Voluntary Contributions may either be paid by the Member from his or her own funds or be deducted from his or her relevant
income. If the Non-regular Voluntary Contribution is deducted from the relevant income, the written consent of his or her employer will be
required.

5. The dealing day for the Scheme is every business day provided that it is not a gale warning or a black rainstorm warning day. The
dealing deadline on each dealing day is 4:00pm. If a dealing day is a gale warning or a black rainstorm warning day, the dealing day will
be on the next following business day which is not a gale warning or a black rainstorm warning day. If an application for investment in a
constituent fund or a redemption request is received after the dealing deadline of a dealing day, such application or request will be
deemed to have been received on the next following business day.

6.  The maximum number of contributions allowed for each Member in a financial year shall not exceed 52.

7. The Trustee reserves the right not to accept any Non-regular Voluntary Contribution at any time.

Withdrawal of Non-regular Voluntary Contributions by Members

1. Subject to the consent of the Trustee and the provisions of the relevant participation agreement, a Member who has benefits attributable
to Non-regular Voluntary Contribution may request the Trustee to redeem and withdraw part or whole of the benefit attributable to such
Non-regular Voluntary Contributions on any dealing day by giving to the Trustee at least seven (7) working days’ prior written notice in
such form as the Trustee may from time to time prescribe.

2. The redemption shall be effected on the dealing day immediately after the Trustee has received, reconciled and validated the written
request for redemption submitted by the Member. The dealing day for the Scheme is every business day provided that it is not a gale
warning or a black rainstorm warning day. The dealing deadline on each dealing day is 4:00pm. If a dealing day is a gale warning or a
black rainstorm warning day, the dealing day will be on the next following business day which is not a gale warning or a black rainstorm
warning day. If an application for investment in a constituent fund or a redemption request is received after the dealing deadline of a
dealing day, such application or request will be deemed to have been received on the next following business day.

3. Any such withdrawal request must be made in a form prescribed by the Trustee from time to time.

4. The maximum number of such redemption and withdrawal allowed for each Member in a financial year shall not exceed 4.

5. Initially, no withdrawal fee will be levied on withdrawal of the voluntary contributions. However, the Trustee may in the future levy a
withdrawal fee of not more than 1% of the accrued benefits withdrawn. Such withdrawal fee shall be deducted from the redemption
proceeds.

Transfer of Non-regular Voluntary Contribution

1. A Member should note that in case of transferring of his/her accrued benefits (including the Non-regular Voluntary Contribution) to
another MPF scheme due to his/her own selection or his/her employer’s decision, the terms and conditions imposed by the new trustee
in relation to the making of Non-regular Voluntary Contribution may be different from that of the Trustee. In addition, the Trustee will only
effect the transfer provided that the new trustee accept the Member’s Non-regular Voluntary Contribution.

2. If the Guaranteed Fund is selected as a Member’s investment of the Non-regular Voluntary Contribution, he or she may not be entitled to
the guaranteed benefits upon the transfer of his or her benefits to another trustee.

3. The transfer of benefits (including the Non-regular Voluntary Contribution) will be conducted in accordance with the relevant MPF
legislation and governing rules of the Scheme relating to the transfer of benefit. A transfer statement will be provided to the Member
accordingly.
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Personal Information Collection Statement 4z # & < 7L #-p

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 processmg of such request. & i 3 4] i Ad? G & gl
B U@ (T TR A ) A RREOTRE R ALl T S35 LR 0 i ,#Lﬁ aa»stﬂ\*i-ij Fa
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Signature of Scheme Member Date (mm/dd/yy)
PRl R R F P Cr/p/E):

YF Life Trustees Ltd. 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEgraad AEAEHLEIB G L G B2TH Tel® #: 2533 5522 Faxi# 7 :2919 9233 202302



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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