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KA R EET 8] — REBEIRRK B “/ % Sun Ll fe
SUN LIFE RAINBOW MPF SCHEME - EE \‘ Ay
MEMBER ENROLMENT FORM =3
K OB 2 Rk

EEHIE Important Notes:
1. KEAEEZ BRI S S TE] (Aat#l") SofhiiAny CGafEestEREEE ) —0fF# - This form

should be read in conjunction with the latest version of the MPF Scheme Brochure of Sun Life

Rainbow MPF Scheme (the “Scheme”).
2. W EAFRKE - CAEESTEERPIE) EREBENNE RSN - XL E - GstansiH

4 75 RERT - If the member is in doubt about the contents of this form, the MPF Scheme

Brochure or the Trust Deed, you should consult your solicitor, accountant or other financial

advisors. ) ) #101007008H*
3. FHFIEMSHEE AR » WEMEEZERAIN (v) 9 - Please complete this form in BLOCK

LETTERS and tick the approprlate boxes.

4. AR EINE - SRS I B #HE - M HFELHAE =8 2 A% EHE - Please
countersign next to any corrections you make on this form with the same member
signature as shown in Section IIl.

Eoasigasi = (o) RN 7 {2 E55 EMPLOYMENT INFORMATION (s5{gX#% TO BE COMPLETED BY THE EMPLOYER)

N o ioating Employer WELLESLEY ASSOCIATES LIMITED “[f The Employer”

B E4m5E (WEHRHY
Emplyer Gode (1 provide) (312071688 [ | | [ LIl L]]

SR RS
L e Code N O o

TR B 4wt (40FR)
Staff No. (if any) N Y T O O

BB (A1)
Member Class (if any) N N A N I

2R HHA H/ B/

§ate of Employment I 2 | 2 | / | 0 | 8 | / | 2| 0 I 2 |2 | DD/MM/YYYY
AR A R H

Vesting Start Date 122/ |o|8|/]2]0]2]|2] SN

Y ST B ME S B FE M L30T 2355 - Complete only if Employer will make voluntary contributions to the scheme member.

{2 E255] Employee Type HEBE N HBNIE L (v) - Please put a tick (v') in the appropriate box.
WFZEMLE Sy lREG R TEi@E(ES | - If this section is left blank, employee will be assumed as “Regular Employee”.

m| e A ] BiE B (Fr2 ik Il 5aiE St #l)
Regular Employee Existing Employee (Newly joined the Sun Life Rainbow MPF Scheme)
] P [ it e el rmEe e S 5

Intra-group TransferNo®’ Casual Employee™°*®? in catering or construction industries

RNt GHEFSRETEARERT HIRGIPIR 1 )

Exempt Person (Refer to Schedule 1 of the Mandatory Provident Fund Schemes Ordinance of the Exempt Person for details)

O

NETIN 1= HIBIE
s O I O A O T -0
Employee™c®® L{F# 44t 1] Employment Visa Issue Date

%‘E{ Notes :

1. FETHEERE A G S E SRS A R B B ERESER N Y 5 &iE %1% - Please complete a separate Transfer Of Accrued Benefits Upon Intra-Group
Transfer/Change Of Business Ownership and Employer’s Request for Fund Transfer Form.

2. THEHRE | BISZENaEeEEE > iR ¥ 0 RASERAE RS+ EVERRS - “Casual Employee” refers to any person employed in the catering
or construction industries or by an employer on a day-to-day basis or for a fixed period of less than 60 days.

3. BSME BRI TS TIE SRS ETE LIEANEINML: < SRHIM BRI TIE g 3 B HAEE S 13 AR - AR EEHERmE B V.15 TAR

(BafIEATESET SR 55(4)3 R N &SR A LAJ¥E5], - Expatriate Employees refers to any person who has been granted an employment visa for

permission to work in Hong Kong. Mandatory contribution will start after 13 month from the employment visa issue date. Please refer to MPFA Guidelines IV. 15
“Guidelines on Person Exempt under section 4(3) of the Mandatory Provident Fund Schemes Ordinance” for details.
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=wcy (s (ea 1 (o \RIMN i B & MEMBER INFORMATION (H15%E3#%3 TO BE COMPLETED BY THE MEMBER)

Neme o (LAMLL ]
Name of Member
(JLL English) (# Surname )

IS Y L L N I O

(# Given Name)
(EEIE #5555 | #I8_EHYAE[E must be same as HKID / Passport)

D=l
Name of Member
(F13Z Chinese)

(#: Surname) (% Given Name )
(VEHAE BB (yE6 [ #IE FAYFE[E must be same as HKID / Passport)

sk 4

Tite % St Ms Date of Birth"*** | 1|6 |/ [0]4|/|1]9|9]4| DDOMMYYYY
RS [O] & {7565 HKID No.

Identity Document " ) o \ ) ) )
D HENFSETE Passport No. (GEEASRRE(E LG & 5 (7 351I5k 215 Passport No. is applicable ONLY for member without HKID Card)

I A 0 U G 10 I O

Nationality IR S I e I I O
N WHEIHETHET « H8 LIRFER 24 /) \IF TBIHE 247 e B TF IR Bt teis R/ BEIHF - FIHIET RS AR E BB FHEE e -
*** Please provide your Hong Kong mobile no. and/or email address if you wish to enjoy the e-Alert, online services and 24-hour
Interactive Voice Response System (IVRS). E-Alert by SMS will be sent to Hong Kong mobile number only. ***
LT e
ToephoneNo. ~ Moble [ 8|5]2| [6]8]9]1]9[5]92| | | | |
HhEL5RE Country Code
(Ee=
Home N O N A v
HEgEHE Country Code
7]
ofice | | [ | [ [ [ [l [[]
HEgERE Country Code
WAL _ _
Email Address [ rjali|n[z]e|l[@y|m|a]i|l|-Jefofm| | [ | | [ [ | |
N I O O A N B B
#%¥ Notes :

4. MRENEBS I L RERAED - YA HAMEE TR B E R A B (P A A EGER) - RIMELZEZ 12 H 31 BfERBMHA B © [FE -
W B NEFES (758 B A RAEFEGR RO AERAERE T RITELUARB O IRE —RERRENH AL - 3518 - BREGAEEHTR/EA G K
B4 HERERERIZ DL ERE » BIE B H W% —K2 12 5 31 H - If the member’s HKID Card only contains the year of birth and the member has no
other form of identification to prove the exact date of birth (e.g. Birth Certificate or Passport), we shall adopt 31 December as the day and month of the member’s
birthday. Likewise, if the member’s HKID Card contains only year and month but not the date of birth, we shall adopt the last day of the month as the member’s
birthday. If the member leaves the day and/or month blank, we shall follow the above rules to adopt the member’s date of birth as the last day of that month or 31
December.

{33k Residential Address (R EEZEE{=5S P.O. Box will NOT be accepted)

HEB Rk eh S ZRIL 3L Please provide either Chinese OR English address below:
= % JRE

PNERR=L

PRt Rt T

s / 3k

[] &% [ 7we [ w5 [ %S [ ez [ e (Hih)

mES
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Building / Estate

Number and Name of
Street

District Area / City

NN

FeIhesE s K i 44

Ml / 3l

Building / Estate

Number and Name of
Street

District Area / City

Flat/Room | E

[Hlar[blofu]r]

[V]ile|w|

Floor 1]2

Block 3

[Gla|r[d]e][n]

|

|

|

|

|

|

|

|

[NJofr]t]n]

[S[tlrjefe]t]

[(Wiels|t]

[Plofifn]t]

|

|

|

|

|

|

|

|

|

|

|

|

|

|

[E] Hong Kong [ ]Kowloon [_]New Territories [ _] Outlying Islands [_] China (Shenzhen) [_] China (others)

|:| Country

[] &%

] e

Flat / Room

L

B

Ll

Bz HE Correspondence Address (Z1E{3:iLR[F If different from Residential Address)
HEE Rt RS gFEsc btk Please provide either Chinese OR English address below:

= L1

|

]

O ##7 [J =8

[0 e

[] (i)

|

|

|

|

|

|:| Hong Kong |:|Kowloon DNewTerritories |:| Outlying Islands |:| China (Shenzhen) |:| China (others)

|:| Country
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SB35 4E Language Selection (F{E# 2R B 5 B 4% 32l For future member communication)

g ¥o3r
Chinese I:l English

WS E R L B I e i » SEBRIB S EE R T3, - Your language selection will be defaulted as “Chinese” if neither one

of the provided options is chosen.
BT E-Alert Services
R EEER R BRI D E AR - Pl LLRED A S AR M A IR IR iR i O B R R R IR B S

To protect the environment and reduce using paper, instead of sending paper statements or non-regulatory documents, you will
receive an email/SMS reminder whenever your statement and non-regulatory documents is/are ready for perusal at the Online
Pension Services Centre.

AR 7% Optional Services

RN B SRR SRS - BV DUSB DU e B iV IR IR - AR ECIRES - S5E AN LS5k - To manage your
MPF account timely, you may also elect to enjoy the following e-Alert services at FREE. Please check (v') the box if you want to
enroll to the service.

[0] BESIRE&ERERETTIRE MPF Account Balance SMS Service
B DA R B E RS BRI HBE TR 1) R4 R 2) &/ (65) 4880 - IRESSESUT

Member will receive an SMS each quarter including the information of 1) account balance and 2) gain/(loss) amount since
account setup to the quarter end. Service details are as follows:

1. KRG aFER B FE A S TIATEERFIRE - This service covers all existing accounts of members under the
Scheme.

2. REERF 3 B RASEE B R B R IR T RIS TR S SRS - SMS will be sent to the Hong Kong mobile
number provided in Section Il of this form or which subsequently updated.

3. MRS BRI AR EE R A 2 EE =55 % - SMS language will follow the language selection stated in Section |l
of this form.

\\@/ |:| DB ERNEUZESEEREA  E-Notification for Regulatory Documents

Bl EEE TS RAZEENEN (BIEER R R S EAE @ZE%@%&% B HE - SRR HEERE
K HAFRERE) « BEEEHRS - MFHRALRAVE NI B R BN EE RS - SRR - AR FIRAREFE G HRER - FATR
DA el hG sR A %D%EJTT‘EJJ:L%iH&?“EP/L\éﬁﬁﬁﬁéﬁﬁ’]ﬁ%ﬁéiﬁliﬁ% ﬁDFzﬁTM%E&%ﬁl’ﬂtﬁt A B E LIRS E
HUHILIARR » 552/ V1E 14 RATEBANE 28 IR IR SIS 0 B4 5 PR IS BGRIE B » BUE R ZF Bl BRI
FAGEEAL \T%HE

This e-notification covers all regulatory notifications (including but not limited to the member notice, annual member
benefit statement, fund fact sheets, MPF Scheme Brochure and addendum of the MPF Scheme Brochure). To register
this service, you must provide your email address or HK mobile number. After registration, hard copies of the statements
will no longer be sent out. You will receive an email / SMS reminder whenever your regulatory related statement/notice is
ready for viewing at the Online Pension Services Center. After change your email address, mobile number or you want to
cancel this service, please inform us at least 14 days in advance by submitting your request through our Online Pension
Services Centre or contact our Sun Life Pension Services Hotline, or complete and return the Information Change Form.

MBERSTEIREBI (W/EHEE) Tax Residency Self-Certification (Must Fill)

EZEHR Important Notes:

. LEﬁ" K BREFEAIRA TN T 250 A ) BEERY B FREEH - DU B BPCR I BIR = 20k R LS ST AR RO B (B E A IR Ea a4
e VRS R4 45 (OECD) <ii\ﬂlﬁiﬁfﬁﬁﬁ>> (CRS)?‘%'E%}J%@;HW%Z%EEE’J (REBSIRET) (55 112 ) - ZEE NTUERSVERIE
T E A ERIAC B B A AME BRGE R BN S — s S & 5 - This is a self-certification provided by you to Sun Life
Trustee Company Limited (the "Trustee") for the purpose of Automatic Exchange of Financial Account Information (“AEQOI”) in compliance
with tax law and regulations (including but not limited to the Inland Revenue Ordinance (Cap.112) which incorporate the requirements set
out in the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for AEOI). The data
collected may be submitted by the Trustee to the Inland Revenue Department for transfer to the tax authority of another jurisdiction in
which the account holder may be resident for tax purposes.

o AKRRIGEEHEAVENE R - BFELESR - BRGNS - R AR AENE - KR IE B EREEIHEY— 0 o IRIVE S (R SRES R IRIE &
FHMTGERVIRTE4RSE - The personal information, including name, Identity document number, date of birth and residential address,
provided in this form will form part of this self-certification. Your HKID card number is your Taxpayer Identification Number (TIN) as Hong
Kong tax resident.

o [RIEREIITESIE A (R - BRI B TEEITR B R AE R - IR EIE R 30 RIEAIZEE A A B C SR & s
HIEFEEH - This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency.
You must notify the Trustee within 30 days if there is any change in circumstances that makes any of the information provided in this self-
certification incorrect or incomplete and provide a suitably updated self-certification form.

o ZECAMEBHILECEIRF AT - ARG E B R ARSI R S B IGEH - BB SR B R LR (W0 VAL AR - SEMRIE e
LU A ®HE5r - The Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of member
account. To avoid any delay in the setting up of member account and contribution settlement (if any), please read and complete all the
appropriate parts below.

o ZELAABERIRIREATA HBEE S5 BREE S o WARAER TR E R R EAME A SR - iR BRI e A R - Al
relevant identification/verification documentation will be provided to the Trustee upon request. Failure to provide us with the information
and other personal data as requested may result in your application/instruction not being able to be processed.
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L VB RoPA TSRS - ZRC AR ERFHR I BOAR B R - BRI ER B H AR - FHR BB =02E OECD (http//www.oecd.org/tax/
automatic-exchange/crs-implementation-and-assistance/) K fi#5 /5 (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)7 [ [ B3 Ha A #5065 2RIV E - DUEEL
H2% CRS KAHREIER - As a financial institution, the Trustee is not allowed to give tax or legal advice. If you have any questions regarding your tax
residency, please consult your tax adviser or visit the OECD and Inland Revenue Department’s AEOI website at http://www.oecd.org/tax/automatic-
exchange/crs-implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, for more CRS and related information.

(1) AR AFTRIRFT(S » {EHET | hereby declare that, to the best of my knowledge and belief :

(WA > BE T A FE E TV | Pleaseputa “v™ in the following box as appropriate.)
KA B 5 My Tax Residence is

[O] REEHE  BOGHRP A o5 i i sl B SR AR S (M B 5 (5 559 R 2 IR AL 4% ) Hong Kong ONLY, with no tax
residence in any other jurisdictions or countries (and my HKID number is my TIN) (/RAJH&##55(2)IE - You may skip item (2).)

[0 a8 (RRBEsEhA A2 EES () 3H5%0) R 5% 5@ % Hong Kong (and the TIN is my HKID number) and also some
other jurisdictions or countries (55 & {RINE ARDIME BTG ERIETA 5 /2B iE S B R EE S (2) 257 - Please fill out the table of
item (2) for all jurisdictions or countries in which you are a resident for tax purpose, other than Hong Kong.)

|:| N7 7 T 11 o L il ) 92 A e [ BRI X AR5 B EE NOT Hong Kong, but instead some other jurisdictions or countries (553 %5 55 (2)IE 2 51
#*. Please fill out item (2) table.)

(2) BELTYIIAMEAMBERNITAERZ,GEEEE (S8 KM BRI E A SRR (BFETR) o W IHrER
HER » SF L TR =S5 E - Please list all countries/jurisdictions (other than Hong Kong) where you are a resident for tax purposes and
Taxpayer Identification Number or its Functional Equivalent (TIN) for each country/jurisdiction. If the space provided is insufficient, please
provide it in the below format on additional sheet(s).

MBERERE BEE | Rk ™° ERERIRB &L > SE TR L | B (RBEHEHH B SH7E T R A IS

& Country / Jurisdiction | TN Netes T A~ B C "6 TSRS A

of Tax Residence If no TIN is available, please |Please explain why you are unable to
indicate Reason A, B or C below | obtain a TIN if you selected Reason B
Note 6

1

2

3

55X Notes:

5. HiREPFEARMMBEERSMHERAA  BBESEHE T HE A RLAEE R S (5855 -
If you are a PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card number.
6. HHA - IRFRAANFBVREERNER FAEEE LA HERES IR BREDE -
Reason A: The countryl/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
B - IRPFAARAEGRBEETE - CEREHEEHE - 3 LREEN RN FR R RSB S BRITIRR - )
Reason B: The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the corresponding column in the above table if you
have selected this reason.)
Bl C - ERBHRESE - GE - RAEHEBEAEBEABA RS TR R FAEE S USRS TS - )
Reason C: No TIN is required. (Note: Only select this reason if the authorities of the relevant country/jurisdiction of residence does not require the TIN to be
disclosed.)

BELIE R84 MPF Account Consolidation

O A (s TR ARSMBEN (5 MPRS)-PM) %) ) O] A
Yes (Please submit Scheme Member’s Request For Fund Transfer Form [Form MPF(S)-P(M)]) No
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#&EIE  Investment Choice
TEEEARTB AT > shouhll T CE B EE R | I HETH - BRI TSI E RS RS A B EA A 0 555 www.sunlife.com.hk 28 (8%

SEFEEREAE) o JEEIEETAHIE  JEWfI5E% o Please read the “Important Information for Investment Choice” before filling this section
and choose ONE option only. For details of Default Investment Strategy and Fund Cruiser, please refer to MPF Scheme Brochure ” which is
available at www.sunlife.com.hk. The instruction choice(s) made is required to be valid, clear and complete.

%R%HEF‘_‘IE Please choose ONE only s i LRISk (v) - Please check (v)) the appropriate box.

O

S 1 AR AR Option 1 - Default Investment Strategy (“DIS”)

HRE T TERISEEERS | RS > e RAS BN (RS4RI E ) - For details of DIS, please refer to the MPF Schem
Brochure of the Scheme.

(ANBEFELLTE - SHNG AT 2 - FEEE 240 f i 3 - HEEEL S 44 - Please skip Option 2 — Fund Cruiser and Option 3 — Own
Investment Choice Program if you selected this option.)

8 2 S HERER 48 Option 2 — Fund Cruiser

AR TESEHIEN RS o R HSRASTEN (ETESEEERHE) - For details of Fund Cruiser, please refer to the MPF
Scheme Brochure of the Scheme.

(USRI TE - SEIS e E 3 - HiEE44HE - Please skip Option 3 — Own Investment Choice Program if you selected this option.)

#EHE 3 HEEE$4HE Option 3 - Own Investment Choice Program
TAARER I F 2 AA SIS HERY, - T s B MBS =8 7y 2 i B % & AH[F - Al amendments made in this Part must be
countersigned with the same member signature as shown in Section III.

e

PR (5% HUfER)
Investment Choice (in multiples of 5%)
Conslgt/%it{fjjé%ﬁund Fﬁfg&ﬁ?ﬁe Mandatiﬁjﬂgﬁftﬁbutions Voluntagwﬁﬁé%ﬁfiutions
Portion Portion Portion Portion

g?i%f?ﬁé%iﬁiwative Fund CRCPF % % % %
g?iﬁfﬁﬁﬁﬁ?i?g Dollar Bond Fund | CRFIG % % % %
S | SAFCE " 2 , .
S s s | SLRM 2 " z "
cror 2 " z "
g?iﬁ?ﬁéﬁ%%a%ced Fund CRBPF % % % %
S Lie MPF Growth Fung CRPGF % % % %
afiﬁfﬁgiﬁﬁﬁfiﬁor Equity Fund SLIGE 1{0|0 % % % %
S Lite MPF Asian Equity Fund SLRAE % % % %
S Lie FTSE WPF Hong Kong ndex Fund| SLTHI % % % %
gj?i%f?ﬁﬁ%ﬁf%ﬁg Equity Fund CRHKE % % % %
ﬁ?ﬁ?ﬁpﬁ@fj&%ﬁi Equity Fund SLIHC % % % %
éifi@lf?ﬁgl%%i? A%jim:I ation Fund"°'®” SLCA % 11010 % % %
S Lo MPE Age 85 Pus Fund™ SL65 % % % %

Y Total| 1 |0 [0 (% |1 (0|0 |%|1|0|0|[%|(1([0|0]|%

55 Notes :
7. EENIES Y SRR EEZHE - Benefits invested in this investment will not be subject to the de-risking process.
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S =(oa (o] ‘NI B 22HH A%/ DECLARATION AND AUTHORISATION

- AR AR AR AT -

2. ANFFLEUZEE BRSNS IURAIRNUE DU — VB RDE ARG - W23 S HE ~ SRR BIRTER -

3. Ké\ﬁzggé\ﬁﬁﬁg}f% » RFARFHEBIIFTE CORZ B @ R ~ MRS - A E—2DKaE - R AV EOR A RS - AN EECHM I 1T
EEEPN R A ZEEN

4. ARNFIRBKEE - MBI EIRE (BUSIRE1) (55 12 BEYARISURI BIR S SORAARRRCS > (@)URARISFTE AL AT F1F B B iR = 2R B
(b)fERZ SE A RRIBR IR = FrA A R AR T R P B R ) B B A T B S B 5 F e > (eSS ENIR S R A B A E R BN B &S -

5. ANKEE » MEAFTEEE - DB EARISE BT E AR ERE 5y - 55 [BORRAR Pl R IERE - A NEEAIZEEA WA E TSI A
% 30 HA > [mZFE AR — 1) B E BRI R -

6. ANFLFEEMER > A ASAGGRPIEHIE LR GRS LR - ORIEZRE ACHGERA NN AL IER =AM > A CRAER MBI %5t Ty 3
R —FEAZEEA o QAR B8R R AT E FIEAIRSRLE - fEEHT T - AARIFTH RE M R S AT B —EE RS A -

7. KRANIRREREERNAEARR & ARG PR AEA S SRR (E Ay B0 - AN > RN - A AP ERYEREA AP ERIEGK - BAKE
PR - AERANRAE(F L OB - AT B0 (SRt 3HB I IRARER - AAERE - WA ASET - ANAEEHE FRFTH R AR 4 AR ARy
EEREA -

8. ANFILFERE - BEAEZE NSRS AR AT VB ARG S 73 38 A8 R BI AT 250N -

9. AAHIO - WRARAREMZFENRIASLRAFABNAEAR 2R ATREIAR LA RIS - FEEHIP T - RAMEEAHER IO R SRR AR AIEA
RSV B TIOA > (E 7] et NGRS RIS - 2 et \EIA REERIE H LA ARV S sesk Rk

10, ARAFFILIZRERF A A AEMECH - EORECH BRVEMBUTIRRRE - BEgsEA > 2R ANSEARERT > Al[aZ 2t ASEARERE - SR gt A s aE
FAEHAGTEI AR SR E Y

1. RAHERCUCE] - BRI T (AR EEEEEH (2018-03 HiiAY) ) HH sk My (afiest #RmEE) -

12 KA BEAFARMERNIRS - ANZIRFRAA -

[C] #AREE KA B AR -
HRASISEATE - $id - (REHIS - B - 14~ 040 - Ble - ENEBsRis - ([EF aE e s SRS -

-

| hereby apply to join the Scheme established by the Trustee.

2. | hereby covenant with the Trustee to comply with and be bound by the provisions of the Trust Deed and all applicable laws and regulations.

3. | declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. | further undertake
that if there is any change in the information so provided, | shall notify the Trustee of such change as soon as reasonably practicable.

4. | acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Trustee for the purpose of automatic exchange of

financial account information, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by the
Trustee to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of
another jurisdiction or jurisdictions in which the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial
account information provided under the Inland Revenue Ordinance (Cap.112).

5. | undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in Section Il of this form or
causes the information contained herein to become incorrect, and to provide the Trustee with a suitably updated self-certification form within 30 days of such
change in circumstances.

6. | hereby covenant and agree that upon termination of my employment with the Participating Employer specified in this enrolment form, if | fail to notify the
trustee, within 3 months after the Trustee has been notified of the termination of my employment, an election as to where my accrued benefits under the
Scheme should be transferred. | shall automatically become an unsupported member under the Scheme. In this event, all my accrued benefits shall be
transferred to a Personal Member Account of the Scheme.

7. | authorise the Employer to deduct from my basic salary or relevant income* any voluntary contributions made by me under the Rules of the Scheme. In
addition, | understand that | will be responsible for making the investment choice for the contributions made by me or on my behalf and if | fail to make such
investment choice, all the contributions will be invested in accordance with the terms of the Trust Deed. In the event of my death, | understand that all my
accrued benefits under the Scheme will be paid to my personal representative(s).

8. | hereby consent to allow the Employer to provide all personal particulars as well as copy of HKID/Passport whenever necessary to the Trustee on request.

9. | understand that if | fail to supply complete information as required in this enrolment form, the Trustee may not be able to establish my member record. In which
case, any contribution monies made by me will not be invested in accordance with my investment choice as specified in this Form, but may be invested by the
Trustee at any time into the Default Investment Strategy until the Trustee receives such information and establishes my member record.

10. | hereby authorise any government office or any organisation or persons who has any records, knowledge, information of me to disclose, release or transfer to
the Trustee or its representatives such record, knowledge or information required for processing this application and for administration of the Scheme upon
request by the Trustee or its representatives.

11. | confirm that | have received, read and understood the terms in the enclosed “Personal Information Collection Statement (Version 2018-03)” and the latest
MPF Scheme Brochure.
12. | certify that | am the account holder of the account(s) to which this form relates.

@ I do not wish to receive marketing information from Trustee.
* Relevant income means any wages, salary, leave pay, fee, commission, bonus, gratuity, perquisite or allowance, except severance or long service payments

B RE (RBSIRE) 5 80(2E)M » A0EMIALENE D A Has i - BE%Z

AEBA A1 —TERUAAE A i BRA R ~ R IERE - SRR —E | .

BRI 75 (I EL SRS i BRSUR IERE T - fE sl - | Signature of M
BUESIESE - —&UETE - A5 3 4R(RN$10,000)ZK Employee

WARNING: It is an offence under section 80(2E) of 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. A
person who commits the offence is liable on conviction to a fine at HiA HIH I

level 3 (i.e. $10,000). Date | 3 | 0 | / | 0 | 8 | / | 2 | 0 | 2 |2 | DD/MM/YYYY
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KR MBI ARSI R B S ) - DURARIE HBUTTRS - BRIE R 20A B E R o] B E ] A AT 58 R T AR PR LAY SO ~ BURsE R (BUE BURTTERE
SHIEES ) RERENS D - AL WIOWRESRIARDUECSR 2 - AT E R iR R 850Nt/ - 0 BRERR  FIMPE - 24
TGP A ATAE B (e B IR R it - TG R 2 E 5328 Rk My 2 Bk - B R 8 2B BRI RRAAT4H - We  confirm  that we
have identified the employee and verified the employee’s identity on the basis of documents, data or information provided by a governmental body
(including the Hong Kong Identity Card), a relevant authority or any other reliable and independent source that is recognized by the relevant authority. We
also retain a copy of the documents for record purpose. We hereby agree to enroll the employee named above to the Scheme and confirm that all the
information provided herein is authorized by the employee and is to the best of our knowledge true and accurate. We further agree to be bound by the
terms of the Trust Deed and our Participation Agreement in respect of the participation of the Employee in the Scheme.

lBE%E GEIATERE)

For and on behalf of the Employer (Please affix company chop)

HiH / / H/A /I

Date L L L L L] oomweyyyy
FBHERERAT Please send the completed form to :
KIS ST EITEUEE N — S8 SRREAEIRAE Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
EARTUREALH (S 18 9B RS 10 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
FEEh 0 31831888 {HE : 3183 1889 4@fl : www.sunlife.com.hk| Tel: 3183 1888 Fax: 3183 1889 Waebsite: www.sunlife.com.hk

SNESAEEFNE - AEBHEIRACR - SR IEALIERSE -
Please do NOT submit duplicate forms and keep the original copy for your own record if you are submitting via fax.
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id
. . . . [ SHHESE ‘ ‘(r
WEEIERZBAE ¢ (1) A EBEE - (2 FHWEAEFE Form Code -
When submitting this form: (1) Please ensure that you have signed where necessary. OP|(R) \( -~ un 1 e
(2) Please do NOT send duplicate copies. .

KR RS ] — FHERREER TRES P AR GRS KA &

SUN LIFE RAINBOW MPF SCHEME - APPLICATION FOR RELEASING MEMBER
INFORMATION TO MPF INTERMEDIARIES FOR MPF SERVICING PURPOSE [OPT-IN FORM]

R

1) SERMLE R SR9E LIHEE PR ENR P AE S = 55 Ak S R ot A - BRI RN EREAR IR T Z 5 - N o BT RIRF ARBILTAR RS
B AR SRS AT ZE A -

2)  EREAEZN—ERAREIRE - MAaE e RS saEe o NFEE - SE SRR SRS aE S 7 A3 iliE s s

Important Notes:

1) P Please provide member number of the account which you have consented to release the member information as stated in Section Il below to your servicing MPF
intermediary(ies). Otherwise, your application cannot be processed. You may, however, leave it blank if the member account which you want the information to be
released has not yet established.

Please provide separate application for each servicing MPF intermediary(ies) if you have more than one member account served by different MPF intermediaries.

g@ ST 5 =25 MEMBER INFORMATION

[prastiE ik B 45 1) 2)
Name of Member LAMKAYIU Member No. 3) 4)

G RR G H4& EBaERi”

HKID Card /Passport No.* Y376613(4) Contact Telephone No.* 68919592

* MR B - Please delete as appropriate. ~ 2t Ii4& BEESHS U (FRREFEM - EREEHHEEH - AV ER E LR - The contact telephone
no. provided is applicable for this application only. Please complete relevant information change form if any contact is required to update.

R~ S /i AZK} DETAILS OF SERVICING MPF INTERMEDIARY (IES)

?\lﬁa%?j: ﬁlﬁﬁlﬁnﬂt@érmediaw 1) HoKaMan 2

i 1) YOm883 2

# FHWEEFWL&NE%':Pﬂ‘)\ﬁt{ﬁﬁﬁ?%ZWEm{a)E Only applicable to a member account with two servicing MPF intermediaries.
=5y Section Il HE#E MEMBER AUTHORISATION

FrIEA HAths s - BRI DB R AR ETEARATE - BIE Ak e E A IRA TSR NN K RS B BIR PN 2 THI S BRI R EER) « 1

Gh » RATNERHZ K B R EEATR A SR AR N B BRI T ANZ B/ RN ¢

o REVEHISESIRE 2T - UFBI AN T A NHEEARINRZ - K

o HRUEHHE(E R SRAEE

ANEEEB s ANWERT

1. GHEIER : EESTEERG / K 2RAY (WF) - RZEAM (WF) %

CEREH A HE Uk - RS EEE - REEEMHESE

3. MRFER - ARG - R B AR Rl ~ RO | W - AEASES - KA RIRT s

Unless instruct otherwise, | am writing to authorize Sun Life Trustee Company Limited to release my member details as specified below retained in my member account

under Sun Life Rainbow MPF Scheme (the “Member Details”) to Sun Life Hong Kong Limited with immediate effect. | further authorize Sun Life Hong Kong Limited to

disclose my Member Details to my MPF intermediary(ies) for the following purpose with immediate effect.

* to perform regular review on my MPF account with the view of helping me to understand my basic retirement needs, and

¢ to follow up the daily operation and outstanding issues.

The details that | wish to be released to my servicing MPF intermediary(ies) stated above are:

1. Scheme information: including date of application / termination (if any), and date of employment (if any), etc

2. Member information: including date of birth, address, contact information, and e-mail address, etc

3. Account information: including contribution history, transfer-in details and amount, investment choice / asset allocation, asset balance, and percentage of investment
gain / loss, etc.

EU R A S =% MEMBER DECLARATION

RNERAARFER - AANREREFLE R BB A EAERTER AR

KANERE - EARBNEKAGEEARAT (2N RENFEER (ﬁ:ﬁlttEﬁéﬁ%ﬁﬁiﬁiﬁﬁﬁﬁtﬁ@ﬁﬁﬁﬁz) HZFEARA - - HERES TR A
A AR 2R AT BAVER GBI E S =% 0 BESRIRT - AR e RIRREH SIS E (RamEAEE0Esh - AIEEERM - P A - FEEHE
B ARzt N EB Z IR AUERS ) B ¢ () ARME =S PTERI AR ¢ (i) By EADERARE] © R (i) 82 AR EMEAMAR - fHaf AL ERIEE 2T
NEREEARRAGHIE NS o AR HE ARAEIRALER) » SR eC AR REIREEA RS - Fgs AAMEARN HZORE 250 AFTHFA IS A AR - WK ER - mEEE
EAREEEERRBEERATERSEE T ERY - i&ﬁt&ﬁ%ﬂﬁé&[mﬁ%ﬁw%’téiﬁﬁ%—ﬁﬁ‘@ °

I understand and agree that my member information specified in this form will only be used for the stated purposes.

| hereby consents that all information provided herein to Sun Life Trustee Company Limited (the “Trustee”) may be held, used, disclosed and transferred by the Trustee to
individuals, companies or organizations associated with the Trustee or any selected third parties that the Trustee may consider necessary or advisable, including those
carrying on financial services, provident fund and insurance or related businesses (within or outside of Hong Kong, including, professional advisors, intermediaries,
industry association/federations and other services providers relevant to the Trustee’s business) for (i) the purposes stated in SECTION llI of this form; (ii) compliance
with the applicable laws and regulations; and (iii) any other purposes related to the above. The information which the Member provides to the Trustee herein is on a
voluntary basis. However, failure to supply information may result in the Trustee being unable to process this application. The Member has the right to obtain access to
and to request correction of any of his or her personal information held by the Trustee. Request for such access can be made in writing and addressed to The Manager,
Pensions Administration Department, BestServe Financial Limited, 10/F, One Harbourfront, 18 Tak Fung Street, Hupghom, Kowloon, Hong Kong.

BMEEE
Signature of Member .
sHE=Z Please sign here X
HHA Da;é : 30/08/2022
RIS T Please send the completed form to :
KA RS St B TBUE A — B SRR AR Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
Hohib © T REALR S 1 18 S AR S — Address: 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
EEEE © 3183 1888 (=) f{#E : 3183 1889 Tel: 3183 1888 (OR) Fax: 3183 1889
Page 1 of 1
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SUN LIFE RAINBOW MPF SCHEME

FORM MPF(S) - P(C)

Please use BLOCK LETTERS to complete this Form.

FORM MPF(S) - P(C)

SCHEME MEMBER’S REQUEST FOR ACCOUNT CONSOLIDATION FORM

(for consolidating multiple personal accounts into one account)
Section 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap. 485A)

*101149001H*

SECTION | SCHEME MEMBER DETAILS

Name'

( as shown on your

Hong Kong Identity

(HKID) Card ) Surname Other Name

Identification
N T e s I o |
HKID Card No

N T

N T I

Passport No. ( ONLY for scheme member without HKID Card )

Contact Details Daytime Phone No.

‘ Mobile Phone No.

Email Address (if any)

Correspondence
Address

Flat/Room Floor

Block

Building

Estate

Street No.

Street

District / Country (if not Hong Kong)

Hong Kong / Kowloon / New Territories
( delete whichever is inappropriate )

SECTION II MY ELECTED SCHEME

| elect to transfer all accrued benefits (benefits) from my personal accounts indicated in the Appendix to my elected scheme?:

Name of My
Elected Scheme

Sun Life Rainbow MPF Scheme

Account Type |:| Personal account OR
( Select one only N P 3.
andv’ asappropriate ) @ Contribution account(Employer IdentificationNo.>: 327668

rasestos ad N N

SECTION Il AUTHORIZATION AND DECLARATION

processing my election of transfer.

information given in this Form and the Appendix is correct and complete.

(a) | hereby give consent to the approved trustee of my elected scheme 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

(b) | hereby give the approved trustee(s) indicated in the Appendix an instruction to terminate my relevant personal accounts as referred to in the Appendix upon
transfer of the full accrued benefits to my elected scheme and there is no residual balance in the said accounts.
(c) | declare that | have read and understood the Notes on pages 1 to 2 of this Form and the Explanatory Notes and to the best of my knowledge and belief, the

Signature®
Don’t sign on incomplete form

Date (DD/MM/YYYY)

For Agent / Company Agent only
D | confirm that regulated activity is involved / conducted in this benefits transfer.

benefits transfer.

For MPF Intermediary only

If 1 have not : (i) ticked the box above; and (ii) submitted any "MPF Customer Declaration Form", it shall be regarded as no regulated activity is conducted in this

NOTE : If regulated activity is involved / conducted, then this request form must be accompanied by a duly signed "MPF Customer Declaration Form".

For Agent 1 For Agent 2
Name HO Ka Man Name
MPF Card 122986 MPF Card

Registration No. Registration No.

Code [YIOM[B[8]3] |cou L

For Broker / Company Agent

Name of Broker/
Company Agent

Code of Broker/
Company Agent | | | ‘

MPF Card Registration No.
of Broker/Company Agent

Name of Consultant

MPF Card Registration
No. of Consultant

30of5
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SUN LIFE RAINBOW MPF SCHEME FORM MPF(S) - P(C)

APPENDIX LIST OF MY PERSONAL ACCOUNTS FOR CONSOLIDATION

Please indicate the personal accounts you elect to consolidate by filling in the Scheme Member Account No.®:

Trustee Name

Scheme Name

Scheme Member Account No.

AIA Company (Trustee)
Limited

AlA MPF - Prime Value Choice

Bank Consortium Trust
Company Limited

Allianz Global Investors MPF Plan

AMTD MPF Scheme

BCT (MPF) Industry Choice

BCT (MPF) Pro Choice

Invesco Strategic MPF Scheme

Bank of Communications
Trustee Limited

BCOM Joyful Retirement MPF
Scheme

Bank of East Asia
(Trustees) Limited

BEA (MPF) Industry Scheme

BEA (MPF) Master Trust Scheme

BEA (MPF) Value Scheme

BOCI-Prudential Trustee
Limited

BOC-Prudential Easy-Choice
Mandatory Provident Fund
Scheme

My Choice Mandatory Provident
Fund Scheme

China Life Trustees
Limited

China Life MPF Master Trust
Scheme

HSBC Institutional Trust
Services (Asia) Limited

Fidelity Retirement Master Trust

Haitong MPF Retirement Fund

HSBC Provident Fund
Trustee (Hong Kong)
Limited

Hang Seng Mandatory Provident
Fund - SuperTrust Plus

HSBC Mandatory Provident Fund
- SuperTrust Plus

Sun Life MPF Master Trust

Manulife Provident Funds
Trust Company Limited

Manulife Global Select (MPF)
Scheme

Principal Trust Company
(Asia) Limited

Principal MPF Scheme Series 600

Principal MPF Scheme Series 800

Principal MPF - Simple Plan

Principal MPF - Smart Plan

Sun Life Pension Trust
Limited

Sun Life MPF Basic Scheme

Sun Life MPF Comprehensive
Scheme

Sun Life Trustee Company
Limited

Sun Life Rainbow MPF Scheme

YF Life Trustees Limited

MASS Mandatory Provident Fund
Scheme

The trustees and schemes listed above are as of: 1 July 2019
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RAAERELRBEOE LG H/ERBEZREMIA  MBELERANEL °
AAEREMAAEABRFEAE LT (G5HEEL) RAWEITARIERE
FH—REXNBEFF AARBTRAAGALREORTLEERANB AT
BHF MEREEHIEMAANBELE Y CREBBESEICANR LT -

Declaration :

I confirm that the Hong Kong Identity Card/Passport provided is a copy of the
original and my signature is my own signature. I request the trustee of any
Mandatory Provident Fund (MPF) schemes in which I am a member to process the
transfer application(s) submitted together with this document. I agree and
understand that my signature provided here would be used for the current
application(s) only and would not change any of my signature record which I have

provided to the MPF trustees previously.

4 N

HRE LB B FmE / KBl
Please attach the Copy of HKID Card / Passport

- /

%f%lf%iffr%

Signhture of the scheme member
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