YF I_ |fe Application Form for

s ‘ﬁ e Tax Deductible Voluntary Contributions Account
1_' FAcftp AR B AR 2 ¥ g4

This Application Form forms part of the Participation Agreement and shall only be used in conjunction with the MPF Scheme
Brochure. # ¥ -2 ¥ b s fF &3 3WP - Bk * > 2L FERBRT L -H -

Please tick and complete the appropriate sections. > if § = % % 87 4 } /5L o

A. Member Details = f 7
Name of Participation Member?® %22 & R 4+ % A (English # = ) (Chinese * <)
HKID Card No. / Passport No.A 4 % £ > 2% /E R 55" Sex £ 4 Date of Birth*A 11 4 p g *A
(Please provide photocopy and stamp “COPY” on to the image of the photo in the copy O Male ¥
d—:f;;ﬁirv SR W A chpyj)
O Female +
/ /
M * Dp Y #

Occupation %k ¥ Nationality & 4%
Industry Type 7 ¥ #g %] :
O Catering 4: & O Security Guard %=«
O Construction £ i O Finance/Insurance/Real Estate/Business Services & &/ i#'& /3 & /F * JRi%
O Manufacturing %l ¢ O Community/Social/Personal Services 4+ % /4 € / B * PRi*
O Transport .%E'ﬁ%] O Wholesale/Retail/lmport and Export Trades #-% /% & /&0 ¢ § %
O Cleaning # % O Hairdressing and Beauty 2 £t 3 % %
O Others #  (Please specify 331 ) :
Contact Phone Number 5 % 7 3£ 578 Email Address 7 £5 44
Residential Address” sk ?
B. Contribution Arrangement & #c % #
Scheme Effective Date y y
L4044 3epy 0 ——_—_—
B ;JJ__ TP B M 2 D . Y

Lump Sum Contribution® % 4 i #5:#. HKD i %

Please attach your own crossed personal cheque made

payable to ‘YF Life Trustees Limited’

HdER AR R E (BFHR TRt RP )

Monthly contribution* & # @ #:#. HKD i % :

Please attach a completed Direct Debit Authorization form.

TR L 2 R B R ARIES -

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.

FTETSRAFPY B FVFX B BAHFP ZRED 2D AR ELP AT EAELp o pEa 3N

el iTX o
The source of funds for captioned application is from i ¥ Gchi & & k£ 4
O Salary # 4 O Personal savings # * % 2 O Inheritance i &
[0 Sale of property ) & 4 % O Investment return 3% 7w AR O Investment matured = 3|3y L F A &
[ Others # # (Please specify FELE)

# No minimum and maximum contribution amount limit # % F = &% & 27 "4

YF Life Trustees Ltd 27/F YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadngEeyayp AR A E B LE33E T e B2TH Tel © 3%: 2533 5522 Fax % £: 2919 9233 202302



C. Investment Instruction 3% ¥ 3; 7+

+ The future contributions or accrued benefits transferred from another scheme can only be invested into: x & &4 p ¥ - B3|
R ERE RTRTN
a) Default Investment Strategy (‘DIS”)** fg &k & F K 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. /£ F 7= 2 3 & &
HE oS pFERAFHP - AL AR ECHPCARALEE S REAL TR A E O A S Tfi | A KT -

+ 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”). 4r% $* 3R i> § 5 2432 § Je B F reendr TR T 700 19957 2 41 oM 3531 T 23231 )
RAFEVRRP L BB FAES V- B LRI ERBERKRT R R ENRT -

Constituent Fund Name / Investment Instruction Allocation of Contribution
ARG LR THT WA e

Please v , if you choose DIS as investment instruction 4ef T E#FFR LT Kog (PR R FTHp7 o 4t v 5L

O Default Investment Strategy 77 % £ ¥ 1% 100%

s O E@ |
Global Stable Fund %57 £ %
Global Growth Fund 33 @ & £ %
Guaranteed Fund %% & & %
MPF Conservative Fund 4% & %= 4 & %
Global Equity Fund # iz % i £ %
Global Bond Fund #3:% ¥ & & %
Asian Bond Fund &+ ¥ A& & %
Asian Pacific Equity Fund % ~ % £ £ 42 %
US Equity Fund % R« % 3 & %
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 4. # 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 EZNA P AR B L PEI R ALERIT PARGHAPF o FUF MY Bkl A FI ML 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. FEX L F KW BB 3 F ELRBIF LRI FAVKT A A, A 4
(TP ARALLEBERUEAE) a T FEPRGEVR FRAAFTRAEREEFIAEUREAPRRORTHRIRGT A > TR 4
RFRMBGT A S P ERTRE
*** 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%
R RS Z A RBIE S (o )rE RN A L E A e A E 4o 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 "% iE42% F * 3z = KT A EEH -
Note # 3x:
1. Please initial next to any corrections you make on this form. 4c3 iz v #{:z » éﬁ—%?fﬂ‘léifaﬁ 5%
2. Please provide the original copy of this Form. Please note that a faxed copy will not be accepted. 4% #2 % a2 & o FRiii d @ #3872
FL P A RPBE o

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEjynrad AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @ £: 2919 9233 202302



D. Tax Residency Self-Certification (Must Fill) 7% 2 3 L 2 § A@pP (LEHER)

Please read the following instructions before completing this part 344 & # #84 % W1~ 4557
Why are we asking you to complete this part? 3 P & P& £iRE B 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”). & M fid| = & » 23k & ¥ Fo iR 2
Dt A M IS T AR 2 RARATRG] > £ 5 £ P RS (4 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
e Tgar b iy | (FH A L0 ARAPFEROFTS H F) o FRDRIBL LR T LAB 0 APTLFE BN FRE Reh) BIEs TR
Larfidbh o AR REE R § R TS B RS R R ORI L

Completing this part will ensure that we hold accurate and up to date information about your tax residency. # < 84 ¥ Fg i P45 5 in &
FEE BATEfRIS B LB T AL 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)-MPFY. doifenfiing % > ERAMA P chiz e FTH AL 1
oz L Ap AP, BEI- e LA T B A RIEE R AEP 4 $(CRS-l (HK)-MPF) | -

Where to go for further information? 4-fr 3 { % T3t ?

If you have any questions about this part, please call our MPF hotline at 2533-5522. 4c$f #3804 § Eiw i I » 3 T 2 10 chig ff & $152533-
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/. G é T B sk (AL "5 e % ) © §137R0) » %52 CRSeh# 1§ Fefpie * » F 3054
mehd BT (4 TAEOl ) % xwww.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). ¥ # %R 4 # # W " i % e frfa it h (B H "TfRB A, e 24 % F % AEO vh 3 i
www.ird.gov.hk/chi/tax/dta_aeoi.htm o § B & & o 1% P q @R (blde: TR 233 4 o YRR 2 ) » F 4B (ariEsl) (%
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. 4rif ¥ 2 2 ir cfads & A L A § TP @ B o GBI TS 6 AR sk A EG R RAHIE R o A P 2 A RIS
2

LA e

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEjynrad AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @ £: 2919 9233 202302



D. Tax Residency Self-Certification (Must Fill) (CONT'D) #.4% 2 2 £ & § AP (L EFHEF) (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. ix&_d +& = 455 4 » ¢ 3% ﬁﬁé/?# ﬁ#‘;‘ﬁf#i’i g AW o
TR B R MIE S TR o F AR BT R R TR R R o b h § TR I Y - BRI R
EE I

* An account holder should report all changes in his/her tax residency status to the reporting financial institution. 4tk = 3% § 4 iz & %
LG oerse o e R L Y SR AR AT -

» If space provided is insufficient, continue on additional sheet(s). Information in Section A & D marked with (*) are required to be reported
by the reporting financial institution to the Inland Revenue Department. 4rizi> £ # F ez =2 g% > 7 ¥ KEH o £AZ DIV &
L (M) 0B R Y AR AR AR e AR Y AR OT AL .

(1) My Tax Residence is Hong Kong ONLY, with no tax residence in any otherjurisdictions or countries (and my HKID number is
my TIN). 242 fBEEF FFEE  ZRFAMNEFPER IR FHFLARRORBE LF (7 A hg B L FELE LN PRItk
B®) -
Please tick one. =& - 7 -
Yes &_(you may skip (2). =7 % i (2) - )
|:| No % (please complete (2). ## & (2) )

(2) Complete the following table indicating #% i r¢ ™ 3 » 7pi :
(a) each country/jurisdiction (including Hong Kong) where the account holder is a resident for tax purposes; and *& = ## 5 * % % fii%
BRPRR P2 EER(FREAR) 2
(b) the account holder’s TIN for each country/jurisdiction indicated. % B &,/ fis§ ££ % 3 &6 & 5 F A iOfids bt

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). 4etk = 4% 5 4 &_% i fiis
EA RIFMEBLEAE S A R B DS -

If a TIN is unavailable, provide the appropriate reason A, B or C i § #& & it » & FHE B & uld

# | Reason :2d A The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its
residents. t& = #3 A R P A FER LG o H A AP NRBBHE
Reason 124 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& = ##5 £ 7 { B~ fRir S5l o doiE Boip- 2 o fEFR S G L3 N BE
FLir Bl R 7]
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 R/ fit FfFhehi F15H 2 F 246
S AHE IR

Country/Jurisdiction of Tax TINA Enter Reason A, B or C# Explain why the account holder is unable to
Residence® FRLAL S B if no TIN is available obtain a TIN if you have selected Reason B
R i g RN 4oil B RIS 4o B2 d B R S 4G £
2 82d A-BaCH# # i B8 i i ih 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=% & § = P ¢t fE ke (b4 @ F4E -~

SH B BRAI/PENS R CBRTER) AT e B B RRP %%B??‘%fﬁﬁﬂﬂﬂw B F o

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEjynrad AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @ £: 2919 9233 202302



Personal Information Collection Statement Jc B ¢ 7 #-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 processing of such request. % i3 -4 F & RS AFE
304 éfﬁﬁﬂﬁﬂwJ>wmk%ﬁﬁ¢mfwav¢AJm¢%andih«@v’umww#%ﬁﬁ&ﬂé%7*

@ ,ir',?w EHREFR T RAE B FRfF EE TR FEGIRMB I 7 ¥ |F§f—? EAEE Fﬁi’* a I—F,»qtf?pm,z,ﬂ\;rzﬁ— EEAR
L(eRERPAMNRPFOTHABZ L TRL) J ZRELFLA Y TF R RF LA FLRBEH - 2L > F%”@/?i’t'*—“
FEATR DR AT BP0 R AT uh)?@mf%“"* Kﬁ?\’”]“’”—°”?’—4?’5‘2ﬁéi'liifﬂm*ﬁﬂ)ﬁ—/“’?%%ﬁ(ﬂ
[ I R F)**LF‘*%H AT IR - 2 (AR BN ﬁ*)ﬁﬁf‘é% RPANCE &G BT iR 4 T (1)»
EAGEAE P2 BRI DD ,(Z)JJ:P‘-J—«*KF% 5 gﬁﬁfﬁﬁr%/zﬁﬁfﬁ EQ)p e tens g R/ fay i(4)%ﬁ.’%ﬂ’~
C RFRRAIRI S L AL o i fop MR RARE (R ROFA G TR PTrRELE R RS AP
é«l[ﬂ;’\?;f FER e BB R 7iii4ﬁ/ﬁ/%l—r5kyu3§33%{27f—§— Fed2 R fepE %éﬂ&?’ébgv['«:ﬁk\? _—_%‘f“ °

Notes on Tax Deductible Voluntary Contribution (TVC) Account ¥ J-f p FEl:iciite = £ F &

Opening of TVC account B = 7 frfi j fF|+ Bk &

1. TVC refers to contributions paid into a TVC account of a registered scheme under section 11A of the Ordinance. It is a new type of
contributions and is different from the voluntary contributions as defined in section 11 of the Mandatory Provident Fund Schemes
Ordinance. Scheme member who wishes to make TVC should open a TVC account in a registered scheme and make TVC directly to the
scheme without going through his / her employer.

Fieflp BRI R A & 0] ¥ LA & 31p 3 leh imfﬁ«é /%E'I“* NI wa— AT AR AT Y] 0 B & 0E % 1LE
AR RN AR oo 3R (L Ac R (FN T dofef IR 0 F AR Rl BT Aofp B ERARE S > 23 FREH i iR
T BRAPRIN TN T AR AR -

2. There should be ONLY one TVC account for a member in an MPF scheme.
& LR W 4I[$737F‘ LA TR - B Jff‘ffcﬂ B EHE & o

3. The following persons are eligible to open TVC account in an MPF scheme:
MTFALBEFRABFETHIPNE LT Ao p BRI
a. Current holders of contribution accounts or personal accounts of MPF schemes ; or
WAk AR AR B AR AR S UG G AR
b. Current members of MPF Exempted ORSO Schemes
B EBL TR EIRFH M | o

Contributions of TVC F frfi fi ff/4 #2477 3%

4. 1t should be noted that voluntary contributions by members that are made through their employers to their contribution accounts are not
TVC and such voluntary contributions will not be eligible for claiming tax deduction.
Fp/it»-&rls\-ﬁgj\@ﬁlf;l?vﬁlh TR 2T enp BRI ﬂ&—%?}tzﬂdiﬂjrfmp R )\Tﬂfég;fryfﬁ,ﬁ’l‘?‘iﬂi?f‘féo

Portability of TVC 7 Frf% fi S|4 #3728 #5 /4

5. TVC account holder can choose to transfer ALL (but not part) of the benefits from one TVC account to another TVC account in another
MPF scheme at any time.
Fhefip B EACHE S A VPSRN (L2 A0 ) Voo I ERZEE ) - BE SR R EAR S 2T - BA
£33 T 2T Aol p FEIE AR 2 o

Withdrawal of TVC # P 7 fofi j Flt E i

6. All existing preservation and withdrawal requirements applicable to MPF mandatory contributions will apply to benefits derived from TVC.
In other words, scheme members can only withdraw their benefits derived from TVC in the foIIowing circumstances:
FTF TR AR B ARG R PR R AT Ao p R oA o RS AN T REEE T /BT e
7}&5 BRI EAATIERE ¢
a. Retirement at age 65 i3 ik (& %655 )

Early Retirement at age 60 # % itk (& ;%60 )

Permanent Departure A A 43 3@ 4 &

Total Incapacity = > % {7 5 it 4

Terminal lliness f& & * # 7 i

Small Balance -] $f ‘&4

Death 7=

@mpaooT

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEjynrad AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @ £: 2919 9233 202302



7. TVC will be fully vested in the member once it is paid into the scheme. TVC paid into the scheme cannot be refunded / withdrawn (e.g.
cannot be refunded for TVC made in excess of the maximum amount of deduction allowable under the Inland Revenue Ordinance (Cap.
112)) unless under specified circumstances as mentioned above.

VAo fit f RS I*—v~ EH PR PR EEFRTRAR - ’f btk 2 g Rt 0 B RN T Ao p B AR R /B
B (Glde s A28 “faariEs]” (F112%) wrﬁ bR A T defe BRI A o

8. Same as other voluntary contributions, the right or entittlement of the scheme members to any benefits derived from TVC in an MPF
scheme may not be excluded from the property of the scheme member for the purposes of the Bankruptcy Ordinance.
LR AFRESAR & BAREGT T PRI R ARG AT R T AR R E R RS 2 BET 7 %ﬁ-#*”f [ VA
ST SR

Claiming of Tax Deduction of TVC ¥ f#-# g fF|t 4 s @ 57
9. It is the responsibility of TVC account holder to keep track of the total amount of TVC made in a year of assessment for completion and
filing of tax return. It should be noted that the maximum amount of deductions allowable under salaries tax and tax under personal
assessment in a year of assessment under the Inland Revenue Ordinance (Cap. 112) is an aggregate limit for both TVC and qualifying
annuity premiums rather than for TVC only.
PrAfeE BAEMA > VAR FFIELERESEG LG F lii&y}\gﬂcyfm& B P e g‘r';stEl FE i
F) o FERMRE B A LFMRT FEFORF a‘rﬁﬁ{ﬂ FRILEAR R EFRE SR SRYE 0 A

AR o AR o AR TRArEEGT (R 112
AT defi ORI B ATl - T

DECLARATION #-m

I would like to open a TVC account under the scheme. | understand that in order to be eligible to open a TVC account under the Mandatory
Provident Fund Schemes Ordinance (Cap. 485) (MPFSO), | must be a current holder of a contribution account, a personal account of an
MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who is exempted from the provisions of the
MPFSO by virtue of section 5 of the MPFSO (i.e. a member of an MPF Exempted ORSO Scheme).

AR ERFEFI TR - BEIoMRP IEEAE S o g B £ R1EST (5485R) A AP LR AR 2T Ao I
PR AA R FIPFLGF AV TSRS A BAE ST AN E R A REST SSEERLE T PO £ HEG]
rﬂlm‘?'r_wq FHISR (TERR ?}Pé’h%‘aiw Rt f) o

| confirm that | am a current member of:
A FEIA A LR T A B
o contribution account(s) of MPF scheme(s); and /or
A AR B 2 /&
* personal account(s) of MPF scheme(s); and/or
AR £ RIE AR S 2/
o MPF exempted ORSO scheme(s)
B EBLFFIRTH
| declare that to the best of my knowledge and belief, the information given in this section for the purpose of opening a TVC account in the
scheme is correct and complete.*
AP S FAAATIATE 0 G RN AT Fiofp BRI AR 2 AT TR R ot

+ WARNINGS i+ R, :

1. Under section 43E of the Ordinance, a person who, in any document given to the Mandatory Provident Fund Schemes Authority (“the
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 HK$100,000 fine and 1 year's imprisonment on the first conviction and a HK$200,000
fine and 2 years’ imprisonment on each subsequent conviction.

145 (iEH]) $43EME > T A BB F R4 **ijﬁg"’;wra (TH®A ) APt EithEhme 2d P
2R EA LR A T e B o B 2B F 0 Bed TR $100,000% £ # - & ,ﬁw tiﬁ I
B E o

2. The Authority may verify the eligibility of the TVC account holders.
BAMEAM TR E LT PR T Ao AR S L DT R

3. 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.

W%(ﬁﬁﬁﬂ>’kﬁmkﬁmeﬂ R AP - B A ER P RERES R BREA I SEA-EMELE AR R
EEEY CRBEE AT o FNGA M TEEERT o - LN TRES o

J

T f AT S B B (T AR O
T A A $200,000% £ #

Name of Participation Member

FE LR

Signature of Participation Member

e+ R k¥

(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.
PREEFABERFEERLAERRET DR
Al IR EHER BRI AP PR

Date (MM/DD/YY)

pE (2 /plE)

Name of Registered Subsidiary Intermediary Consultant Code
P wdlEafEY 4 AL : AR K S 5L

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEjynrad AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @ £: 2919 9233 202302



PARTICIPATION AGREEMENT FOR TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT MEMBER
FTHIE B R AR P R 2 B R

THIS PARTICIPATION AGREEMENT is made on (Date)
ENE N (HH)H oI5 %6T

BETWEEN BRi% 5!

(1)

(2)

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

BEREEARAE - AeEMRE N T RS 5 v B339 (T T 25t A, ) &

The Participation Member, whose name and address are given in the Application Form attached hereto (the “PM” &
PSENE ).

RECITALS #5:

(A)

(€)

The Trustee is the Trustee of the Mass Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was
established by a deed (“the Deed”) dated 27 January 2000 made by the Trustee as amended from time to time.

EeiabE AR EI(E TEREFE#E] ) IE200041 A 27 H i EZEE ALARHESATARIZLEY (T " AR
&) BOL > ZEE A RSt EIRYZEEA -

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 TVC account member.

2 Bl B A 8 LUAT O B FEE (R 0IR 5 ik B 2 BLER (S 5T T &1 > FH DU L By O B B A1) 2 22 28 f o Jes 5 3810 (T 7
"2 HLETHE )

The Participating Scheme shall be governed by the Deed and this Participation Agreement.
2 G BG 2 A B R R A2 B AIR -

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.

FRIESAMIE » AL B T (0 AV SO AR AL (B G RS0 E B A A B 224U P48 THYME -

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 BRI — (8 2 Biat & > J B RV E AR > M2 A B BL A 2 B S Y RSO TR -

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.

2Bk B B 1A %2 50 A BL5E M S A R 22 40 RO 2 B e B A AR R RDA AR A AR 2 Il 52 FLAY R

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.

S HL R IR > 2B E B R R A B I - SRS SRR R CH M EORHAE AT A 7 [ 59 2 IEHERY -

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:

ARG RA S BTG RERRRT - 28R EREBRE > BIMERMFATR - A8 - WE - fHHEN
PS> HE BRI NS A TP SR 5B Lk S rtat B A2 B A A E MR AARTE &
& %ﬁﬂij@{%fiuﬁ“"iﬁﬁ ST > — LG 2 EE A E L E

(a) arising out of the breach by the PM of the warranty referred to in paragraph 4; or
R 28k 5 & B4Rty freg m 5 [REHY 5 B

(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.

RS R B R AE %2 N ER M BT EE SFIRIE A B O M A S Bk 2T F(E S Bk S H
{EATIE R Y R R BB TR ©

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.

2Bk 5K B R B ST HAEA B 224 R AR 2 Bl s Rk T IE &% S A YA B I AIBE 52 -

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

¥

T AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @& &: 2919 9233 202302



(7) The PM hereby acknowledges that :
SHLR BMER

(a)

He/she is aware that YF Life Insurance International Ltd. (“YF Life”) is the promoter of the Master Trust Scheme
and its registered office is at 27/F, 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/ 4 ERBHBRBEEARATCTRE " EERRE ) ) ZEXRGETEAVHEHE > HEMRERLNE
AEFEE T E33R2THE - (FRZANEBZERAE - HERRBRERFEAMSHHEHBVEMES
o N (B fE 4 P AsESE6S: 1C000218) » F L™ A B IR ER -

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.

F2HEREE > B2HEKRAH 2 T H2m AR EEARSFAFE, (TH "THFES )
R A EMREEATEEWNE T A ANCTE T A ) REEERERE > AFESBEREETE
8 5 R &7 (o0 At A = F Y B 201 2 4 56 1 1k 3 A8 < (1B 8T) R 1138 34 F (5) ik o By A Y 25 7 75 o /Y B R
5o

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

FAAE RS EKRREM AR -

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.

HL S 7 (b) R R Y B EE AR - o o A RF & 15 < B/ B A <2 38 A1) 4 1 B BN - 1 2% 1 & (X
JE S BLEE B ¥R A AR T A A R -

(8) This Participation Agreement shall be terminated in accordance with Rule 19 of the Deed.
HIHRIZAE 191F - A2 B HRATH L -

(9) The Application Form shall form part of this Participation Agreement.
R BE ER R EA 2 Bl g sy — B -

(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 PM before any proposed amendments shall take effect.

R A s BEHBE THAENBRIRT » 258 AT E A S B B F LB HAEE AR TR
fEET 1R 2 Bk & %% Hm A -

(11) This Participation Agreement shall be governed by the laws of Hong Kong.
K2 ULl E 2 FRIERLTR -

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

RSB RCAEA G EHMYIRH KT - DL -

Signed by the Participation Member For and on behalf of {t %

SR EEE YF LIFE TRUSTEES LIMITED & #{Z 5L AR T
| |

Signature % & Authorized Signature(s) 71 A %%

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEjynrad AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @ £: 2919 9233 202302



PARTICIPATION AGREEMENT FOR TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT MEMBER

BEAGHE] SIS E TS

THIS PARTICIPATION AGREEMENT is made on (Date)
ENE N (HH)H oI5 %6T

BETWEEN FRi% 5!

(1)

(2)

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

BEREEARAE - AeEMRE N T RS 5 v B339 (T T 25t A, ) &

The Participation Member, whose name and address are given in the Application Form attached hereto (the “PM” &
PSENE ).

RECITALS #5:

(A)

(€)

The Trustee is the Trustee of the Mass Mandatory Provident Fund Scheme (the “Master Trust Scheme”), which was
established by a deed (“the Deed”) dated 27 January 2000 made by the Trustee as amended from time to time.

EHRmEIEATESH BT T EREEETE L MKkER20004:1 527 H HHAZFE N DIRIFHESHTAR#L (T " AR
&) BOL > ZEE A RSt EIRYZEEA -

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 TVC account member.

2 Bl B A 8 LUAT O B FEE (R 0IR 5 ik B 2 BLER (S 5T T &1 > FH DU L By O B B A1) 2 22 28 f o Jes 5 3810 (T 7

"2 HLETHE )

The Participating Scheme shall be governed by the Deed and this Participation Agreement.
25T B G 2 H B B4 R A 2 B RBR -

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.

FRIESAMIE » AL B T (0 AV SO AR AL (B G RS0 E B A A B 224U P48 THYME -

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 BRI — (82 Blat & > J B RV E AR > W2 AR BLL R A 2 B S Y RSO TR -

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.

2Bk B B 1A %2 50 A BL5E M S A R 22 40 RO 2 B e B A AR R RDA AR A AR 2 Il 52 FLAY R

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.

S HL R IR > 2B E B R R A B I - SRS SRR R CH M EORHAE AT A 7 [ 59 2 IEHERY -

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:

ARG A2 BRI RIRT - 28N ERE HEE > BIERMATA TR - A% -~ WE -~ fIHEA
FISZ > HE Bl &I RS AT OISR 5B E R EFtat B s A 2 B R E AT A ARTE - R
{8 ~ FORBOERETART EEH » — G E 25 ATE L E

a. arising out of the breach by the PM of the warranty referred to in paragraph 4; or
N2 B pY B 3 K255 40k P 2 B PRS0 S REHY 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.

W2k G RERE R ERIETHETRRABZYRAZBER 2 EMEENESEREHM T
EFT S Y R R 8RR -

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.

2Bk 5K B R B ST HAEA B 224 R AR 2 Bl s Rk T IE &% S A YA B I AIBE 52 -

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEjynrad AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @ £: 2919 9233 202302



(7) The PM hereby acknowledges that :
SHLR BMER

a.

He/she is aware that YF Life Insurance International Ltd. (“YF Life”) is the promoter of the Master Trust Scheme
and its registered office is at 27/F, 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/ 4 ERBHBRBEEARATCTRE " EERRE ) ) ZEXRGETEAVHEHE > HEMRERLNE
AEFEE T E33R2THE - (FRZANEBZERAE - HERRBRERFEAMSHHEHBVEMES
o N (B fE 4 P AsESE6S: 1C000218) » F L™ A B IR ER -

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.

F2 BN EEE > B2HEKRAH 2 " H2mb AR EEARSEAFE (TH "THFES )
R EMREEAREWE T ANCTE Tha A ) REEERERE > AFESBEREETE
8 5 R &7 (o0 At A = F Y B 201 2 4 56 1 1k 3 A8 < (1B 8T) R 1138 34 F (5) ik o By A Y 25 7 75 o /Y B R
5o

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

FAAE RS EKRREM AR -

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.

HL S 7 (b) R R Y B EE A - o o A RF & 151 < B/ B A <2 B8 1) 4 1 B BN - 1 % 1 & (X
JE S BLEE B ¥R A AR T A A R -

(8) This Participation Agreement shall be terminated in accordance with Rule 19 of the Deed.
HIHRIZAE 191F - A2 B HRATH L -

(9) The Application Form shall form part of this Participation Agreement.

H

i R 2 B Y — #(

(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 PM before any proposed amendments shall take effect.

R A s BEHBE THAENBRIRT » 258 AT E A S B B F LB HAEE AR TR
fEET 1R 2 Bk & %% Hm A -

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

IS

SE HIE 2 BB IAELGR -

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

K2R CAEA L E VI HE%ET - DL -

Signed by the Participation Member For and on behalf of {t %

SR EEE YF LIFE TRUSTEES LIMITED & #{Z 5L AR T
| |

Signature % & Authorized Signature(s) 71 A %%

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
FadgEjynrad AEAEH L E33 G Rk B2TH Tel £ 3%: 2533 5522 Fax @ £: 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



YFLife
ERCAEE

DIRECT DEBIT AUTHORISATION & # ff 34 3

Please complete and return this form to the party to be credited. 33L& "

BEE 2 fedre - e

Name of party to be credited (The Beneficiary) jcdc2. - = (% & %)

YF Life Trustees Ltd. - MPF

I/We hereby authorize my/our below named Bank to effect transfers from my/ our account AASEZERPEE AL IR T HEAF,
to that of the above named beneficiary in accordance with such instructions as my/our ERFLgA) p A EEZES N2

Bank may receive from the beneficiary from time to time.

I/We agree that my/ our Bank shall not be obliged to ascertain whether or not notice of any AL ZERL A 2R RAFR
=
z

such transfer has been given to me/ us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in e
existing overdraft) on my/ or account which may arise as a result of any such transfer(s).

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

2R RIE E

such transfer in which event the Bank may make the usual charge and that it may cancel TRTES L

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

This authorization shall have effect until further notice. AEEI RS2 E 2 Y Fl L) e
I/We agree that any notice of cancellation or variation of this authorization which I/we may rASEER ,'E,. VLT DB S
give to my/our Bank shall be given at least two working days prior to the date on which PeA kP HEAUA BLIFEIAS AL S B

such cancellation / variation is to make effect.

I/We understand that all payments under this authorization are the contributions
payment due under my/our MPF schemes with the above named beneficiary as FIMd PR FAFE RSB E

specified as below.

SRR F R G R, fih?’bfig’:f ¥ 2

hASEEP G AR 2

(1“747‘71;" * PEE A
WRES L E A .

ﬂfiﬁ? £ 3K

ﬁ?ﬁ&ﬁt*&/;i%%**mgi(éﬁmﬁiéi%h)v%
23 £

1@’3;;11 e 4o, Jf *“B&,ﬁ /{

MEHBLAGA 'Fj}l\%

Bank Name 427 ¢ i Branch Name 4 {7 % #

4117 S B AR PE & B,

Bank No. Branch No. Account No.

My/Our Name as recorded on Statement/Passbook
(Please complete in English)
A/ R BGE/ B TR L (GFHERER)

AAERLT BH/ G TEELY

My/Our Address as recorded on Statement/Passbook

My/Our Signature(s) * */Z %2 % &
(Signature (s) must agree with your Bank’s Record)
(B PR FEAFKRSHER2AR)

My/Our HKID Card/Passport No. / Business
Registration No./ Certificate of Incorporation*
AA/Z R LR BB/ AR/ B EE e
RS/ o PP @ R

Date p # :
(MM/DD/YY) (" /P /&)

A ST PR (& EMASY) et 2 P ik

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

b ¢ A

Name of Employer

* Please delete whichever inapplicable. #-+#/% 7 F * F F -

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong

FEREF R 4B F % LE33527H Tel L #%: 25335522 Fax @ i:

2919 9233

mpf/DDA/201902/1
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