YFI—Ife MASS MPF Scheme Member Enrollment Form

++‘ - a2 N %
A ER Fra o e dl - S0 ¢ 4 #

Scheme Number * %] %50 Name of Employer i ¢ 4

Employment Related Information £ E%‘i‘ﬁ B g AL

(Please provide photocopy and stamp “COPY” on to the image of the photo in the copy O Male 7
p}i"/]"fﬁir? # & A b g B TCOPY )

[0 Newly Enrolled Member #7% =2 = §

O Employer Scheme Transfer i :*+ 414 4 ( Effective Date of Transfer #& 4 4 »cp #: __ (M)*/__ (D)p/___ (V)& )
[0 Expatriate Employee i *t #i- i ( Date of Arrival at Hong Kong 52 4 & p#: (M) /__ (D)p/___ (Y)#)

A. Employee Details #% f 7 #

Name of Employee” #% F 4 % ~(English & <) (Chinese # =) Nationality &4

HKID Card No. / Passport No.A 4 % ¥ i> 2 /3% R 545 " Sex |+ 4 Date of Birth*» &1 4 p # *A

O Female ~ / /
M * Dp Y #
Date of Employment » B p # Email Address % %13 44
777777 M2/ Dp/ Y #
Residential Address? Gt A
Telephone No. % #%: (Residence i %) (Office =~ &) (Mobile + #% T #=

*

B. Investment Instruction X 3 4 7

The future contributions or accrued benefits transferred from another scheme can only be invested into: ® k &2 &4 5 ¥ - B3]
SR EE R TRF

a) Default Investment Strategy (‘DIS”)** g% 4% F 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. & F 71 = &2 & & &
HoZApFERAAP - AL AR E(REPCRIRALE SRR I NI AETTPHA SR TREF A~ RT -

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”). 4% st 38> § % E\‘/)kp Yo 3§ s R T A7 R R 2RI £ T AR )
AT RPN R GORESESE T - B ﬁg%e&wﬁaa;%wxm*a;

Constituent Fund Name / Investment Instruction . Allocation of Contribution PP
S hS L RTHA (Inclu,)gg%r;:gd?t;?‘( %n‘ﬁl;/}o;ug%%?;gtlgt:%o:,;f any)
£ % =3 £ EA
Please v , if you choose DIS as investment instruction 4@ TiE#FFR K F Koz (5K F dp7F o ot v BL
[0 Default Investment Strategy % 4% T ReE 100%
Or B¢

Global Stable Fund # ko4 £ %
Global Growth Fund sz &4 & %
Guaranteed Fund ## #& & %
MPF Conservative Fund % # & == & £ %
Global Equity Fund #zkz 4 A & %
Global Bond Fund #3if % & £ %
Asian Bond Fund I ¥ & £ %
Asian Pacific Equity Fund I = % £ £ £ %
US Equity Fund % F'%% % 2 £ %
European Equity Fund ®iW % & & 4 %
Hong Kong Equities Fund 4 i#% & & £ %
Greater China Equity Fund + ¥ #% £ A & %
Core Accumulation Fund#*#* 7. % ff fL & ##x** %
Age 65 Plus Fund#*#** 65k 15 f £ ##xx %
Total i #& 100%

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
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C. Regular Voluntary Contribution L4 p gl 4 | | Applicable i * | | Notapplicable % i *

If applicable, please provide the following details 4if * , F4% =7 7| F#

Definition % & Employee Contribution i § ##

O Exceeds maximum level of relevant income in excess of the maximum level of contribution of 5% of relevant income
AZiE B OB~ ALk T ARG M AP AT i LR

O Relevantincome 5 B » & ___ Y%ofrelevantincome $ B » & v A vt

O Regular amount per month # * #_3f

HKS i %

* 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§chd B L HEF 3 M2 20 A R R REEFPEREN2 0 (bl 2 EP
TRER) > FMI2P3Mp IR NP AR B LPE IR FNAER) ARG AP S o F MG MY Pk X ELNAp o
** 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. FFX K F KW BB I F ELRBIF LRI FAVKT A AL A 4
(T AL POSKRIEAL) o LT FEYRGH P  FTRARFRGMEEFSRERLHEA pHROVRTURBLGTA » ¥4 BH
KFEWRMALGT A %ﬁ“tL CELE N
*** Specific Investment Instruction is considered to be valid if the following conditions are met = {+ & 11 T % & » & T T dg 71 BAARL 5 § 2%
(i) total allocation percentages of the selected constituent funds for each account and each sub-account (if applicable) are equal to 100%
WEBESEEBIES (Ao )ER S S A B AT A E 4 100%
(i) the Member’s signature of the submitted form is matched with Trustee’s records (if applicable)
FRIAR PR FSRER A S B (e )
**** De-risking features of the DIS do not apply to those standalone investment fund choices. * b *%& 487 F * Mz fhr T A £:FH -
A The information are required to be reported by the reporting financial institution to the Inland Revenue Department. &35 p 4 ¢ 47 & f& 14
B R o fLik ¥ SRR .
Note # zx:
1. Please initial next to any corrections you make on this form. 4= iz ie #1]ex » TR licmes & ¥ o
2. Please provide the original copy of this Form. Please note that a faxed copy will not be accepted. ##& " # 60 & o Fgrii & ¢ #2387
BErARpEE Ao

D. Tax Residency Self-Certification (Must Fill) #2732 3 L 2 p A@pP (LEER)

Please read the following instructions before completing this part gﬁ-é_i;‘; BAWMA D MENLT :}g b
Why are we asking you to complete this part? % e A P& KixE 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|z & » 23k & ¥ SRt 2
B r ot A AR OT R R 2 BERATR G 0 £ 5 R B R ERE (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. 374 CRS & %_» 2 i & Jf 7z _ix
ch Dfeas b i | (i ¥ 05 BBAYFEROBTSH F) o Finafdr b i 3 £4 % APT G E M HRE fih) MRS TR
2arfash o AT RIS RN AR M TR 2 B RIRS T RIS 2 .

Completing this part will ensure that we hold accurate and up to date information about your tax residency. 3# & * {84 ¥ FE i P45 5 in
FEE BATEOfRAR A A TR 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. doinchfiing % > ERAMA P hiz e FTH AL T
FEOFtz LA L A SR - e (AT T A fAEE S AEP L (CRS- (HK)-MPF) | -

Where to go for further information? 4-fr 3 { % 73 ?

If you have any questions about this part, please call our MPF hotline at 2533-5522. 4ot & 314 3 iz w5 ¥ » 373 T 2 1 5 fff £ £ 82533~
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/. & e 824 B o i (fif "5 & KR ) T AR 521 CRSeA TG Fospi * o i SRR
mEenp BT (G4 TAEOL ) % xbwww.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). ¥ § % B 4 E# # S T R it h (FH A "fRixh 4 a1 f24 8 7 % AEOl (32 i ¢
www.ird.gov.hk/chi/tax/dta_aeoi.htm o 5 B & £ #p “7* @ eiig sk (blde: TR S G 4  fo T SRR S | ) » F 4R (fRirizs]) (%
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. 4rin $ 2] L in chfads & A & 4§ E WA K o Gl TG £ B b & 50 A RIMEE R o 5 A i i fra
8-

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
Fdgeyrayd AEBEHLEIB U e B2TH Tel £ #%: 2533 5522 Fax i £: 2919 9233 mpf/0003/202302/1



D. Tax Residency Self-Certification (Must Fill) (CONTD) #4224 p A@P (L FHEE) ()

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 £.d t = 35§ < & ¢ 4 & g /MAir it ehp AEP > 1
B AEPAIE S TR b o Y AR AT S B E TR SR o ik § BT REE LT - BRI O
EES RO

* An account holder should report all changes in his/her tax residency status to the reporting financial institution. 4tk = 3% § 4 dfiis & %
LGt ok ooty R LY R E RIS -

+ 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 &
B (M) AvE R R AR AR ARSI e AR Y AR OT AL .

(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 fBEGH FF AR > ZRFANEVES PR ERFARTIRBILEYF (7 ANFELFRBIB LA RS
) -

se tick one. & - # -
ﬁaYes £_(you may skip (2). #= ¥ % i (2) - )
I:l No % (please complete (2). 5.5 (2) )

(2) Complete the following table indicating #& =12 ™ F 4 » 7|p :
(a) each country/jurisdiction (including Hong Kong) where the account holder is a resident for tax purposes; and & = 4% 3 £ i¥ i fifx
LG L LR CE EORE
(b) the account holder’s TIN for each country/jurisdiction indicated. % B 7,/ fiit & £ % 5 H 46 = 35 5 4 enfiit Sost

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
BRIl AR S 4F G A g B L RS -

If a TIN is unavailable, provide the appropriate reason A, B or C i  #& & it » & FHE B &3 uld

# | Reason :2d A The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its
residents. 1& = # 3 A PR PSRBT ER I LG o E A UF WRBHRE -
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~ fLir S5l o hoiE Boip- 12d o EFHR S HFG A3 N BF
FAE SR F] o
Reason 124 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 = jf ik B it c Rp/ kR i M2 F B
SEG AHE IR

Country/Jurisdiction of Tax TINA Enter Reason A, B or C# Explain why the account holder is unable to
Residence” FLAE S G if no TIN is available obtain a TIN if you have selected Reason B
RS PR doil 3 B IR beE BILd B o fRIRIE S 4G A
E B A-BCH 7 iy P~ 18 AR S cn 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. 4=% (& § & i@ *F fE ke (bl4e @ FHE ~ O
A BRAI/PENM A SR T R ) AT AP R B E RO F R R AL R T o

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
Fdgeyrayd AEBEHLEIB U e B2TH Tel £ #%: 2533 5522 Fax i £: 2919 9233 mpf/0003/202302/1



Declaration #m
Personal Information Collection Statement 4 § & 4 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. % & i &34 f r? F4 & gl
B3Ed AP (THTEF=A ) )TH A RREDTHEZEALPRIFERTI K324 FF > IFL PRt ’J"»’JY’ Farik o IV HIER
£ m}z CRGRE B FRFEE TS R ARG T I"Fﬁ FiEPH Fs@'i’* 5}z§§t§?pﬁﬂi%fi CEFRE AR (R ER AT R
BRZ@wRE) 52 REEEAT CF RN GFEARSRDBTR G BT AR EEE A TE DB AT BRI 35 48R A
BTz fde ki B0 o AT HAETN P S FEIA/ EE P (FH LA ;;&E\l,ﬁ o) «*{ﬁﬁﬁﬁkﬁ'-rﬁ BT ER- 3 (FAHE BN
) EBSE RS 3o *l(% FPHRWFTORAFTE (DR AEBMEA T2 BHBESAPH 20 5 QRS & F R B
2 (3)FF o B n%\‘i H g B/ 5;&:& ; z (4)»%::*;:/\ = ;H—?]‘%Fimp;j}ﬁg—_i; His A d o fgrppa ,fr—u_g],;\; R 4}’ BERE L H PR B A ?\
o BTPRIHLLA L FHE D —11‘ A TR ER S E SRR R j;&i; AT HLEIBH2TH o R R RKPF S RLAT R €T
ETLFH o

Authorization 3%

| hereby authorize the Participating Employer to deduct any regular contribution from my monthly salary and agree to the rules of the Scheme
and any amendments made thereto. # « 3242 iid A4 52 F & ;frﬂért E A PR RIAIP iERRE R T T i e

| confirm that | have read and understood the MPF Scheme Brochure. # * frzue B I P 6 5 ff £330 P 3 HINE 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.
B AE /3 <<7fiti$f'$ B) cdriEie A AIFNp AP AP - A AR BLEEN BEA G D SRR - Bt EE AR R
/ﬁ%b‘ CERBAADFET o TN PREERGF - KRR > TRES o

WARNING: Under section 43E of the Mandatory Provident Fund Schemes 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.

B0 AR CBANL2 A P 0I) BASEG S i L BT PO R R A RE AR
BEIE PR RS AR s > TR - F hY o BRI R :$100, OOOa ﬂ" ﬁ
#a & o 45 (7 i % FiEt) (%2003 ) 3:36:"‘, R AP ATa R R T g r |r4
ol B E R E

v ;pfrg\‘){:}gpfg%hlr*
= s BB 7 Al 42$200,0002 £
RNy A L R P "E o - HERE T

Signature of Employer
With Company Chop
i EFdRF2PER

Signature of Employee # i % ¥

(This signature will be used to verify your future
correspondences with us.* & % ;% # #-% >
FHEPEHRIE I DY )

Date (MM/DD/YYYY)
pE (2/p/&E)

REMINDER # 7 :

If you have accrued benefits in another trustee company and would like to transfer them to the Scheme for account consolidation
please complete the attached Scheme Member’s Request for Fund Transfer Form (MPF(S)-P(M)). 4B T > # & £# X 33 R E# ¥
AHFAFEEBLFVY FHELEHLTMNFRTLEES Y 5 & (MPF(S)-P(M)) -

YF Life Trustees Ltd 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
Fdgeyrayd AEBEHLEIB U e B2TH Tel £ 3#%: 2533 5522 Fax i £: 2919 9233 mpf/0003/202302/1
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NOTES TO TRANSFER OF BENEFITS BY SCHEME MEMBER
(for self-employed person, personal account holder or employee ceasing employment)
VHSRRBEER S
(EP 3 AL s BAMES 3G A RB L Rehikf)

Please read the following important notes before completing this Form:

HBRAART  GFARFTEREH

1)

2

)

“

)

(©)

7)

3

©)

Definition of terms # 37 & &:
(a) “Contribution account” - an account in an MPF scheme which is mainly used to receive MPF contributions (both employer and employee portions)
made by an employer for an employee and on behalf of the employee or by a self-employed person.
B — A LB TR R d G f AR R G f I g g A (L R L) A f AL
(T A, mmﬁé/*ﬁmﬁgha
(b) “Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from another account(s).
TBAHES | — B £ 74T 4 & 7 1A e F— s S S o
(¢) “Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)) - the
approved trustee of an MPF scheme from which your accrued benefits are to be transferred.
ThREeA (B AA(FANEFEFR (- ) o)) (G A(RE) )P 7 THB L)) —fg 15 JEE er3d ff £ 331777
JEREZEAL o
(d) “New trustee” (also known as “transferee trustee” in the Regulation) - the approved trustee of an MPF scheme to which your accrued benefits are
to be transferred. If you elect to transfer your accrued benefits to another account within the same MPF scheme or to another MPF scheme under
the same trustee, the new trustee on Form MPF(S)-P(M) will be the same as the original trustee.
THRPZ e (i (RE)) ¥ 7 fl T RPEEGES ) — gl R R R £ R e #rwf# REBEHBIF-
BHEFR T - B ANEHT R~ A/"ﬁ T~ Rt £7EE) 0 B MPF(S)-P(M) 42 #2 f‘rw?‘ FFIRTE 7L A »‘/zz’—ﬁf?;’;ﬁ CHakE e
(e) “Original scheme”- the MPF scheme from which your accrued benefits are to be transferred.
TRRI, —f 2 05 o8 B id ff £ 744) -
(f) “New scheme”- the MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another
account within the same MPF scheme, the new scheme on Form MPF(S)-P(M) will be the same as the original scheme.
TRTE43) ) —dg > P R EE T £ R A E R EHB IR - B EFR T - Bk S B ¥ MPF(S)-P(M) 54
S TIRTRE B R AR e e

If you are currently investing in an MPF guaranteed fund, a transfer of the accrued benefits out of that guaranteed fund may result in some or all of the

guarantee conditions not being satisfied; thus affecting your entitlement to the guarantee. Please check the offering document of the original scheme or
consult your original trustee for details.

e R T £ RER S RIS FE RSN R G FETRERGET P AL L] BB i WEE T REDTR o G
L/’*rﬁﬁfi’ﬁ?‘é/ﬂ?@ ‘7? PR e B3 o

If you wish to transfer your accrued benefits from one MPF scheme to another, please be aware of how the transferred-in benefits will be invested. In
general, the transferred-in benefits will be invested according to the default investment strategy (“DIS”) if you either (a) do not give or have not given
any investment instructions for the account to your new trustee or (b) have given investment instructions for the account to invest accrued benefits
according to the DIS. Please approach your new trustee to seek clarification, where necessary. If you wish to change or specify an investment
instruction for the account in the new scheme, please also approach the new trustee.

drpite FEBEH - B EFBEBIT T - PR £ T LB mﬁi"’%é’%’m#ﬁ o= Hd g o Arli@ X F ij‘}/’ W%
SR GIRTE PR T BT ‘C(b)bf“J&”»? BT KT B FEEERBIFAKFT KGR P 770 2 o e
BFXRTRGRF A § 8 - o AT FEN B o ArgiplATi G e = L8 T R FGp 7 I RATE FE e

If you have reached, or are approaching, the age of 50 and your accrued benefits are currently invested according to the DIS of the scheme, you should
be aware that the de-risking mechanism of the DIS starts at the age of 50. If the annual de-risking of your investment in the DIS and your transfer
request take place at around the same time, the approved trustee of the scheme shall sequence the de-risking and the transfer request in accordance with
its procedures and in compliance with the Mandatory Provident Fund Schemes Ordinance. Please consult the relevant approved trustee(s) if you wish to
know the details of how the approved trustee(s) will handle these transactions.

G & B A R S0 e s LR E ARG FALFT RGBT H TR FRXKFT K G E ML TR G 67 74+
ﬁﬁﬁwﬁﬁﬁéﬁe%ﬁﬁm#ﬁ‘“‘*WxﬂﬁiﬂTﬁfﬁﬁumﬁ?ﬂ%ﬁﬁﬁ’ﬂkﬁwmﬁﬂﬁ‘ﬁ¢mﬁﬁﬁﬁkﬁ’ﬁ
PR epE e £ pE A »"47‘”# HGIEAE R 2 p 8 (BRI EFBFO) RETFRT o+ 37 LRJILE B G X JH JEE =0 R o Al fE 17
JERGEA YR IREE R A G A R FE A B AR e

Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enrol in that scheme before you
submit Form MPF(S)-P(M) to the new trustee.
HAE L BATFER)C B A SR BEE S o TR I B AT FEAJ T F MPF(S)-P(M)SEZ f22 70 0 [ F E e f 4 AT

If you wish to transfer-out the accrued benefits from more than one accounts, you should submit a separate Form MPF(S)-P(M) for each of those
accounts.
IeEfEE - RS R EE 577%‘; B 24 B g — >3 MPF(S)-P(M)$£# % -

If you wish to transfer-out the accrued benef ts from your contribution account during employment, you should complete Form MPF(S)-P(P).
drgC IR L A T A B o G4 B % MPF(S)-P(P)§£# # -

For each account, a scheme member should transfer the entirety of his accrued benefits therein in a lump sum except the part of the accrued benefits
derived from voluntary contributions which the scheme member may elect to withdraw in accordance with the governing rules of the original scheme.
ﬁﬁ—ﬁ%ﬁ’%7#ﬁﬁﬁ%#ﬁéﬁﬁﬂ§ FAT IR B R E LRI > PG Jode vk S p g BE R A
In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed Form MPF(S)-P(M)
has been received by the new trustee, the administration procedures taken by the approved trustees may not be reversible.

FAR Y= FHEL AR s a g Rt FF o BATEFE o) e HL 715 MPF(S)-PIM) 32 B4 - 2 30 28 % 72 A JR B e
[TIFEH FEA L4y FgRCH o

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong
Fadgijynaad AERTFH LY 335 2T Tel % #%: 2533 5522 Fax i % : 2919 9233
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(10)  If any information provided on Form MPF(S)-P(M) (including the signature) is incorrect or incomplete, the approved trustees may not be able to
process your benefit transfer request.
Fir ¥ MPFS)-PM) SR B+ R ETZFFH (fEE8F) AT 7 2 L70 P 430 2 RIZinrff F jJgAH 2  o
(11) Please refer to the publication of the Mandatory Provident Fund Schemes Authority (“MPFA ") available from the MPFA website (www.mpfa.org.hk) for
the factors to consider when choosing a scheme and the potential risks involved in MPF investment.
FHEEABIREET TG SR ERFT LR G FREBAINE G 273720 (TH£45 ) #55 (wwowmpfa.orghk) 4plf & &
T o
(12) Information about the new scheme is set out in the offering document of that scheme. This information will assist you in making a decision about
whether to make a transfer of accrued benefits to that scheme. Please contact the relevant approved trustee for enquiries about account details and
information on specific MPF schemes or funds.
RIFERrR 42 AL G R PFR A TR 2 G L E D BER I IR o Aokt £ 3 SR B S £ B E A £ e
FH o GBI P87
(13)  If you wish to make enquiries or seek assistance in relation to your election to transfer benefit, please contact your original trustee or new trustee. For
general enquiries regarding benefit transfer, you may contact the MPFA via e-mail: mQ[dga)mgr_‘lz org.hk or hotline: 2918 0102.
GoECRE R TEE R Y TN B EF KPS IR IR RFEARATEFEA o G RS- L h o T E S (LEE
mpfa@mpfa.org.hk 4 #t .@i’ 729180102 -
Explanatory Notes
i
1 If you do NOT possess a HKID Card, please fill in your name as shown on your passport.
deinilF AR L E S FH L R AER L P o
(2)  Please note that the transfer request may not be processed if the name of the original trustee, the name of the original scheme, your scheme member’s
account number in the original scheme, type of MPF account, the name of your former employer or the employer’s identification number is not provided
or is incorrect. This information can be found:
vrﬁ RoAwiniZf B RLEA LH RPH L RPAISRE SRS B F AR SN W TR A A LS AT
FHF RIS SR RE Zé)@“’ o IR i *L@”"‘*lg_ééﬁ"p MR
(a) in your membership certificate, notice of acceptance, or notice of participation; or % B = R &P SRR TN i e &
(b) in your annual benefit statement, or other statements provided by the approved trustee; or & B % & *}E FHFFEFAPAER L :}i ES RN - A
(c) through the member enquiry facilities available from the approved trustee. +% /& % 32 4 3% Behs § & 34 JRA% o
If you are in doubt, please contact your original trustee or your employer.
dop AR R R A SR o
(3)  The employer’s identification number is the number assigned by the approved trustee to the employer concerned. Approved trustees may use different
names for this number (e.g. account number, company code, contract number, employer account number, employer code, employer ID, employer number,
MPF client number, participating plan number, plan number, scheme number, scheme ID, sub-scheme number). The number can be found in the
statements issued by the approved trustees or through the member enquiry facilities available from the approved trustee. If you are in doubt, please
contact your approved trustee or your employer.
Vi BB T PERILA S MIEL MR i o POERILA R ERY AR EHAR GJ“%*JE} (BlhetE = Mg ~ Ted Sad s & %5~ Bf
£E %Y FE PR B H BRI GF AR A F R A A S ER AL AR li‘—ms\ ﬁ LA PRI R PRS-
ded AR FERPE L A S A o
(4)  The transfer request may not be processed if the name of the new trustee, the name of the new scheme or your scheme member’s account number in the
new scheme is not provided or is incorrect. The information can be found:
am. P REATE LA AR AT R S ALR AT AN B SRS R AT R G R RILTE S Y A BASL T SE N T R LR
T
(a) in your membership certificate, notice of acceptance, or notice of participation; or & B = R 2 S TR S e &
(b)  in your annual benefit statement, or other statements provided by the approved trustee; or & & % & iﬁ FEEPER ;f» AR EaH B E
(c) through the member enquiry facilities available from the approved trustee. +% /& % 32 4 3% & § & 34 JR% ©
You may, however, leave the scheme member’s account number blank if you have recently enrolled in the scheme and have not been notified of the new
account number. If you are in doubt, please contact your new trustee.
i Aein T et TABEEATOS AR ST PTG Z T o ded AR B RaATEEA o
(5) A scheme member can check whether his existing MPF account contains any accrued benefits derived from voluntary contributions from his annual
benefit statement issued by the original trustee to the scheme member. The scheme member can also check this information through the member enquiry
facilities available from the approved trustee. If you are in doubt, please contact your original trustee.
FRERT AR AR TR RF NP ERFFEA L CETHAR G RF ARSI P AT G pRRERTAL DR ERE PRI RA TS
BRARFEAFEDS R AARBEPEA TR c4of AR B RARZA o
(6)  The signature must be the same as your specimen signature previously given to your original trustee. Please note that the transfer may not be processed if
the signature provided in this Form does not match your specimen signature previously given to your original trustee. If you are in doubt, please contact
your original trustee.
g F e FHE GRS REEA N F SRR LA FAAREL B R R G TR REE A PE RN B S A B
oo hed AR FHHERSRZLILA o
Please complete Form MPF(S)-P(M) at page 1 to page 2 and submit it to the new trustee after completion.
;j—ié;-i ;"-*?%3 1EZ% 2F 0% MPFE(S)-P(M)5L £ » T HAFZTE LI 4R AL o
YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong

Fadgijynaad AE TR LY 335 2TH Tel ¢ 3#%:2533 5522 Fax i % : 2919 9233
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YFLife MASS MPF SCHEME

***ﬁ,la:--; il £33

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
(for self-employed person, personal account holder or employee ceasing employment)
ﬂm*ﬁ?fﬁﬁﬂﬁa
(G p AL ~BAdEs ;}5';—*‘& R Wi B )

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(7 A2 £ 744 (- %) Rp)) (,éf;;«u (Ref)) ¥ 145 ~ 146 ~ 147 ~ 148 * 149 iF

1. Please use BLOCK LETTERS to complete this Form. % # > %} 5 & £ 4 -

2. *means delete whichever is inappropriate. Please insert “N.A.” if not applicable. T N o R - T

3. The personal data to be supplied in this Form are to be used for the purpose(s) of processing your election(s) of transfer as requested in this Form.
AR RAESR AR R P TFR IR g AR RPN BRI EH

4. The personal data to be supplied in support of this election of transfer are to be used for processing your election of transfer. The personal data you

supply may, for such purpose, be transferred to the approved trustee(s) concerned, the relevant service provider(s), and the government or regulatory
bodies including the Mandatory Provident Fund Schemes Authority (“MPFA”).
PR TE IR Y G R A T R TR I [ Y e R PR A FHLT A R PR i M B PR A B R TR HF
1R PR R ﬁ—%i PP PR a*//”i A EFREEL (THER )

5. If necessary, you may seek assistance from the MASS MPF hotline at 2533 5522. 4vj F & » Jiiw 4 2 % ff # #2533 5522 4 74 -

SECTION | - SCHEME MEMBER’S DETAILS £ 1&f - &Ik 25k

(1) Name (as shown on your Hong Kong Identity (HKID) Card ") :I:l Mr I:IMI’S I:l Ms (FE)
e (BURNERS (1 FOELEE"")
O OO0 0O (F30)

(2) Identification 5{7358H (a) HKID Card number &5 (1355505

(ONLY for member without HKID Card)
(b) Passport number Z&H&5%HE : (R G A TS (3B B )

(3)  Contact Phone Number Fi4% 8 55951
(4) Correspondence address (all correspondence will be sent to the following address) #EzftraE (FrA @B SELL TR ) :

Flat/Room = Floor = Block & Name of Building A&

| | | [ O Y O

Street No.{iE SRS Name of Street 778 District [

SECTION Il - FUND TRANSFER INFORMATION £5 Il &} — &R
(5)  MPF account information in the original scheme [E 31 &1yiafE &R &R

Name of original trustee V° ? [E{251 A %2

Name of original scheme "2 [Fx &1 52

Type of MPF account (please select ONE of the following accounts and v~ as appropriate).

TENEBIR PR (GFEEFELL PR — (R LA E TSP Y gE)
O Personal account {E A= OR = O Contribution account {i:xifiE =

Scheme member’s account number V' 2&1#i5 SiE 5 SERE"2

(6) Details of former employment (applicable for employee who wishes to transfer-out the accrued benefits from a contribution
account after cessation of employment):
DAt (AR MBS IS I S IR P & it - ) :
Name of former employer Fij{F-{g 3 %%
Employer’s identification number "' & 3= frys% 71| e

(7) Details of self-employed status (applicable for self-employed person only):
ElRAN L0 (REAREEAL) :

Please indicate your reason of transfer andv” as appropriate 5B AR - WHNEE GIENE Fv 57

[0 Cessation of self-employment, with effect from 4% |- 5 g » 45 HHHE | | | |
MM H DDH YYYY &

O ! will remain in self-employment and my accrued benefits will be transferred to another MPF
scheme stated in section 111(8). Contributions to the original scheme should be paid up to | | | |

RN AR > WAEAANG R RSS2 5 1(8)EFriltdy 5 —(Eya R eat# AN
BRI Hi2 MMH DDH  YYYYZE

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong Page 1
Fadgijynaad A e R LY 335 2T Tel % #%: 2533 5522 Fax @& 2 :2919 9233 F1H



SECTION Ill - TRANSFER OPTIONS £5 Il &f — #5f235i2

(8) MPF account information in the new scheme ¥z &RV fE SR F &R
| elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in section 11(5) to the following
account (Please select option (a),(b) OR (c) andv”as appropriate):
A NEEETAES ()BT AR = A Hsa IR E AN R BB E L TIRE (GEEEE () » (b)sk(c) » WFEE THEAE EVR)
[0 (a) To my contribution account with my new employer % &4 A 318 £ 5i4 A I HEERIR E

Name of new trustee V®* st A &fg**

Name of new scheme N * s &2 % *

Scheme member’s account number N * £1-& 5k 21 F SEpET*

Name of new employer #{& ¥ %%
Employer’s identification number ¥ g 3= 5 B
[Od (b) To my designated account in the new scheme BEf A A &t BINEIIEEIRE

Name of new trustee "' * szt \ &f8**

Name of new scheme “'® * sy} 255

Scheme member’s account number N * £1-& 5k 21 F SEpET*

O (c) Retained in the original scheme as personal account (where applicable)

BB IR AR AT # (A )

Note 5

9) Arrangement of my voluntary contributions (if any) in my account stated in section II(5).
AL WE)E s 5Py B R A5 (a0F) 92k -
Please select option (a) OR (b) andv’ as appropriate F5#Ef%(a)sk(b) @ W # = HTHENE FvHE -
(Remarks: If you do not select any options but there are accrued benefits derived from voluntary contributions, those
benefits will be handled in the same way as those stated in section lli(8). If there are no such benefits in your account and
you have made an election in section lll(9), the selected option will not be processed.)

(B2 - HIGR B FELHEITEERE - TR P A BRI B LA E R R R » RIS L PR 1I(8) A 2t/ 5 2B ~ A1
REZESE () BSTFLIRSE - FIIRF AL R B S » AIE T B8R <)
[0 (a) Transferred together with the accrued benefits derived from the mandatory contributions as in section 111(8).
BAEEE |11(8) &S At s R M sk e A2 Y R B s — RS -
O (b) Withdrawn in accordance with the governing rules of the original scheme.
R R Y B IRA TR U A -
Method of payment (please v”as appropriate) {\fzX iz (G = S IE v s )
() [ By cheque (i
(i) [ By depositing directly in a bank account under the name of scheme member only (a bank account under the name
of a third party is not applicable). (This option is applicable only to trustees who provide such services and there
may be bank charges involved. Please check with the original trustee for details.)
EEF AR DGR SR IR CRER T DU = 4B TiR = ) - CErHE R B A fR AL
TIRFIZEEN > A HIRIT ATRE SRR E ] - S AR AR - )
Name of bank account holder §Rf 7Rk S A A4k #:
Name of bank §R{744F&:

Bank account number $R 77 F 5EhE:

SECTION IV — TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)

£ IV - &IDGAREBRCRITSESRE GuER)

(10) | hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in section 11(5) upon
transfer of the full accrued benefits to the new trustee and there is no residual balance in the said account.
A NGEIFE R ZE AMEIEAR AR 1(S)BI Pl rsats Sk Bk P ARIFTA RE LIS £ Zst A& - DURAEZIR P IR gReH
BT » #81LZ5a R IR E -

SECTION V — AUTHORIZATION AND DECLARATION 28V &f — 21 R E¥EH

(1) | hereby give consent to the new trustee and the MPFA to disclose information supplied by me in support of this election of transfer to
the approved trustee(s) concerned and the relevant service provider(s), or to enable such party or parties to access or disclose
relevant information for processing my election of transfer. A< A [G]E » ¥t A G E 0] AR A ANAJEE B - [mEEZEZEEA
FARRRNR S S B S 8 A A L IS HH S TR (A B} - SR s A LR S B s B % T -

(12) | declare that 7= A #HH:
(a) I have read and understood the Notes to Transfer of Benefits by Scheme Member and the Explanatory Notes; and
ANEHHEAE GHEkEEEERAN) SaERNE &
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete.

TANFTRIFE - ARSAT R E R e R Fa -

Signature of the Scheme Member " ® 31 &5 2 %2 ° Date H it

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong Page 2
Fadyei @ AERTF R LY 335 2T Tel © 3#%: 2533 5522 Fax @ 2 :2919 9233 E2H



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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