Loata g - B A A E B R (BRX)

HSBC I\/Iandatory Provident Fund — Personal Details Change Form (Sample)

Please fill in the personal
information of your MPF
account.
mEBMHAESESN
BAEH

Please fill in this part if

you want to change your
preferred language of the
correspondences we shall
send to you.

mEE R EEE FEﬁ )
BECRBEBIAD

Please fill in this part if you
need to change your name
in our record and submit
copies of the relevant
supporting document.

T E BRI SEESR
bt BB 4y I [R] B AR
AR

To Z: HSBC Provident Fund Trustee (Hong Kong) Limited
clo The Hongkong and Shanghai Banking Corporation Limited & & /8 E & $R17TAR 2 A

PO Box 73770 Kowloon Central Post Office 1. 8 F 5 B i (= #6 73770%%

or sk
Place into the MPF drop-in box at designated HSBC branches
BHAEEEL HDITRAES S FHREM

HSBC MPF Employer Hotline JE % 55 78 & & 3 24
HSBC MPF Member Hotline JE & 58 18 & %

#% : 2683 8033
% : 31280128

HSBC MANDATORY PROVIDENT FUND

PERSONAL DETAILS CHANGE FORM
(EMPLOYEE / SELF-EMPLOYED / PERSONAL ACCOUNT HOLDER / FLEXI-CONTRIBUTION ACCOUNT
HOLDER / TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT HOLDER)
YR FUEABHER(ES BEAL BARFREA
SEERRRFBAA THREEERKRS BTN

No(e EE:

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). & F A fif B IEH %5 + 34 3 3 #0 7546 R 7 L [

Z. If vou have previously chosen Chinese as your preferred language, please provide any new address in both English and Chinese. {52 Al iR EMEAES A+
3 38 (R B AR 4 R BSORR S A

3 Please prowde a certified true copy of your HKID card, if this was not previously provided or if there has been any change of information contained in your HKID
card. If you are NOT a holder of a HKID card, please provide a certified true copy of your passport. & A{E A R 12 (sl AME B E - MIEE M T2 S5 82 RE

BIA - MREREAEROBBEHE - HIRHIMRMERZS :

4. Certified true copies should be certified by any of the following personnel 42 % 2 5 B 7 AT & f3 T 51| A+ #

— A cerlged public accountar ker/notary public to entities of HSBC Group; or {E {2 & & [E 5 8 72 7] M08 2 & =+ 672 6/ R ER 1T,/ 2
HA Y

— A member of Hong Kong Institute of Chartered Secretaries (HKICS), or (F A B FFMEL & FE 3

— A MPF specialist at HSBC designated branches — You may bring along your HKID card/passport to any one of HSBC designated branches for verification purose.
For the information about the HSBC designated branches, please visit www.hsbc.com. hk/mp' EEEESTRESRE - TABRMROEESHEERE
BREA—EEEES T UERFAZEMRNS S - TMHHEEEY ST - 52 Ewwwhsbe.com hk/mpf -

5. Please note that if you wish to register for HSBC Online Banking and Mobile Banking (these services are not available for passport holders with passport numbers
containing more than 12 characters (including English letters and/or digits), you should provide your residential address in English, mobile phone number, and email
address. )1 B AR AR E L S EIR AR B IR B (5 RS T @ AR B RBRBBNFT(RERXFER /BT MERBAA) - RYARH
RXFEEHA ,mff]%uéﬁi‘%&%iﬁﬂ;ﬁt

6. If you wish to change any information that is ot provided for in this form, please noffy the Trustee separately in witing and, where applicable, attach a copy of the
relevant supporting documents. {R 218k B BUR KA R £S48 RA - SAEAFL X BME KA LK LB EAFEAE - AEZE -

7. This form only allows you to change your personal details for HSBC MPF account. To change your personal details for non-HSBC MPF account (e.g. HSBC Banking
Service), please submit a relevant change form or you can change your personal details for your HSBC accounts via the HSBC Personal Internet Banking at
www.hsbc.com.hk. For details, p\ease contact our MPF member hotline on 3128 0128, A& i§ M EL BB FEREAZ 2/ - MEAENIFELRBE SRS
(B BIRITARTE) 2 A EH - BEXBMERRME - L FTE Bwwwhsbe.com hiGlE & 8 A 48 132 &1 3 24 7 ) E W BR 5 B A B EHEB AR IIMARER R

#23128 0128

8. If you hold more than one HSBC MPF account, your MPE member benefit statements of those different HSBC MPF accounts will be grouped into one single mail
pack which is mailed to your most recent correspondence address according to our system record. WA S ~EELSE GRS - (RAELRESIE,M
BEESREBHBRREBARE— B R - 3 BFE IR R RGL SRR BA I -

9. If you have already registered as a HSBC Personal Internet Banking user, you can select to receive MPF member benefit statement electronically. To know more
about registration of and access to the electronic MPF member benefit statement, please visit www.hsbe.com. hk/mpffestatement. MRE B R AE Y EAME L
BHAP  RAEHAEFHABERARECKERE R  BHEFRBESRBRERANBELEEMIE &8 Ewww.hsbe.com.hk/mpflestatement ©

10. Your instruction will normally be processed within six business days after the adminisirator of HSBC MPF scheme recelves your properly completed form.  This
processing time is for reference only. Your instructions will be processed as soon as poss\ble however we shall not be liable for any delay. & £ 5 & & &t 2117 B
EEAMBMEZNHREE BT -RBR A EERANEE - WEEHHERSE  RASRREDZMHET RS  RFBETAR -

A. PERSONAL INFORMATION {8 A #& %}

. Full name (in English) & % (3 3) (same as that shown on your HKID
card/Passport & & & 7 &/ # R E ) 142 48 F)

CHAN CHI KEUNG

2. HKID/Passport no.! & i & 5 #& / # B 57 15"

A234567(8)

! Passport number should be given only if you do not possess HKID card. To change your identification number, please provide written notice together with a copy
of supporting document to us and inform your employer immediately for updating such record on MPF contribution issue. RFEREBESG D EBER T A IERER
S5 o MBEBRIRN A D BAMG S - FRRMIBUEEBAR S D BB FEIA A E T AR RE N RTESHARER L EH AL

B. DETAILS OF CHANGES REQUIRED Fff % ¥ X & #} (Complete only those details to be changed ABHAB I EE LN EH)

. Your instruction below will automatically apply to ALL your accounts maintained with HSBC MPF under the HKID/Passport number
stated in Section A2 above. fRATHERSEBEARMULRARF2H 2 FES SR ERKBBENFAEELARLIRS -

1. Preferred Language A& B MES
[ Engiish 2 3 [ chinese #3z

(If you select Chinese as your preferred language, please provide your Chinese name and complete Section B(ll)(1) ‘Address’ in Chinese
and English. 20 R 38 Bh SXUE AR AR BAMES - IR IR P XER R RBEE()(1) R 1 5 RS IRE h RSk © )
st RER

2. Email address? 8B itiit? ABC@ABC.COM

3. Change of name & 3 # ® (same as that shown on your HKID card/Passport B 7% i# & 7 &/ # & - &9 #4 % 7))
Please attach a copy of the Deed Poll and your new HKID card/Passport &5 fif F ek B R & # 55 &

If you wish to change your signature specimen, please complete the form ‘Change of Member Signature Specimen’ (IN92). fn{Rak & 2t 5 E 4%, FHIHE
[P B & 2 as B Ui | R A (IN92) ©

=+
a. New full name (in English): CHAN CHIMING b. New Chinese name: BREHR
HEHAEX) Surname £t K Given name % F filb
c. Other name (in English) (if any) 5l % (3£ 30) (40 ) : CHAN TOM
Surname £ X Given name % 7

10f3

IN9T V2971123 (1123) H

The full name must be the
same as that shown on the
HKID card/Passport.
PEMEARBEREDE
HERENSEZER -

Passport number should
be given only if you do not
possess HKID card.

E/xﬁ%“ ’pf?f’ﬁfé-‘




Please select your MPF
account that you want the
ch ge to apply to
REFERAERNER

Please remember to provide
your English address as
well even if your preferred
language is Chinese.
MERBSRP BE
Hkﬁxxm&J

Please fill in this part if you
want to change your contact
details.

BB AEBER
BULE D ©

[
EERES

(For self-employed persons
only) Please fill in this part
if you want to change your
address
/\m AREEADIWE
B it - FBEB U

e

(For self-employed persons
only) Please fill in this part
if you want to change
your company name and
remember to provide with
relevant valid supporting
document.
(REAREEADIWH
BHRAFERE  FEBIU
o -+ 0 [FEER A A B
BRI -

Il. Please tick v the appropriate box. If not specified, your instruction will automatically apply to (1). ERBE NS HEAMENVIE - EE
U MNERGEBHERARSENE -

Please make the changes to i % 2 T 51l 9 & #Hi :

A the records for ALL my accounts maintained with HSBC MPF under the HKID/Passport number stated in Section A2 above LA I it A#FEE218 2 &
GoE/ERRBELNAEELRESER

O 12} my account under the Employer ID/Scheme ID stated below 24X A 74 LA TE & #R %%/ 5t Bl R SR 2 Bk =
Employer ID/Scheme ID 18 & 4 5% &t & 47 5%

1. Address it
a. Residential address (in English) { = b 4t (3 30)
e PO Box address is not accepted 28 7~ & B {5 78
«  Correspondence will be sent to this address 4 B 3% &1l # &7 & Itk b 41

| A | 1 | A | SUN BUILDING J
Room/Flat & Floor 1 Block JEE Name of building X & 4 18

|MOON ESTATE | 8SUN STREET |
Name of estate J& 7 & 7§ Number and name of street/road P 8% if5 & 147 38 4 18

HK &% [] KN fue [J NT# & [] Others £t

District/Postal code . [& /T I 45 57 City 3717 Country/Region

BR/ &
b. Residential address (in Chinese) {F % b ik (F30) (M E 2 XEE 4 - HHRARRSREEEZ04E)
\ A | 1 | A ABEARE |
= % E REHTE

=18 | KBR#785R

EIRETE F?KE AR AT AT

\ | =% 0O ne O wx O 26l \ |

HE,BR R fail BR/E

c. Previous residential address Afl { i (Please continue on a separate sheet and attach for submission if space provided is not sufficient. 40 % & 7~ B f

A ERBSEERHRY —HHER )
[ Not applicable 7 i F
Previous residential address AT {E It (if reside at current residential address less than 1 year 40/& B4 3% 4F D — &)
B | 2 | B | MOON BUILDING |
Room/Flat = Floor 1% Block £Z Name of building A & % &
| SUN ESTATE | 9 MOON STREET |
Name of estate /£ % 4 18 Number and name of street/road [ 5% 45 & £ 18 & 18

| | 4 wkaEs O knvhame O ntsg [ others | |

District/Postal code [ T I 4 57 City . 71 Country/Region
B9
2. Contact details® B 4% & 343 Country/Region code Area code Phone no.
B /% 19 4 5% i [ 57 £
a. Day time contact no. A R B 48 & | | | | 21234567 |
b. Mobile phone no.? ifi B & ;& 3£ 162 | | 1 | | 9876 5432 |
3. Tobe by self-employed p only AtHEALHAE

EEi A 158 AR
71 () both of my residential and business addresses 7% A &£ 52 J% 4 % i i
02 my residential address only 75 A #) £ = 4

[1(3) my business address only 2% A 494 % sty 41

Company name 2 5] &

The residential address stated above will be applied to it {

Please notify us within 30 days for the change of company name and provwde a copy of valid Business Registration Cemﬂca(e and/or other relevant

registration documents. R AR BB E HEMI0 KABAMBF - WA RBARNBHREETER HEMABNECENRNAK -
Note: If change the registration type and registration number, a new self-employed scheme may be required o set up.

R NEREMENREMRE  FOQRA L TRFTEERRY

a. New company name (in English) ¥ 2 & 4 18 (3 30) ABC COMPANY

b.  New business/Other registration no.* 7 # % & ¢/ H ftb 5 i} 77 57 55+ |BR 122222222 - 123

# Registration types are listed below i fft & A FA Bl 40 T ¢

BR - Business Registration & % & i HK - HKID card & /& & 5 & PS - Passport i& #

Please provide your personal mobile phone no. and email address which are exclusively for your own use to ensure that your confidential account and

ion related i are deli to the mobile phone no. and email address which are only accessible by you. #12 #{} B A B/ WA B BIE RS
REBiL  UEREHAMRFRXANESHARIARRMEURABNADEERBEREHMGL -
If you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Region Code and Area Code. However, for overseas mobile
numbers, usually there is no need to add an Area Code and you may check with your telecommunications service provider for details. {5 F7 12 {f & 2 BT R LA SN
MGHNBERR  FRELENER BERLERR CESNFREEFE-RBANLERY - FEEARNERRS A °

20f3

IN9T V2971123 (1123) H

Please select ‘Previous
residential address' if reside

| | atcurrent residential address

less than 1 year.
MEERI DR —F - F
EEATELL -




C.

REQUEST FOR REPRINT OF THE FOLLOWING DOCUMENT R ERUA T EED X4

number

RERH

Document type

AR

ployer ID / Sct ID| Membershi
BERRHBER

MPF Member Benefit Statement 58 18 & pk B # 7 ¥R % 21111111 51111111

Please fill in this part if you
want to request for reprint of
the document.
IMBFBEEIMEBO M - FE

B -

Notice of Participation £ £ i &1

Confirmation of Amendment to Member Details % &

MPF Notification of Transfer Options 32 & 4 #2 £ 1% 1% i 41

Confirmation of Transfer-in of Accrued Benefits £ # 18 & # 1 i ;2 &

MPF Member Benefit Transfer/Withdrawal Statement 3 & & ik &

B/ R ER

Contribution Summary of Tax Deductible Voluntary Contributions a] $1%{ & FE 4 #t  f5 2

OoooooooE

Others £ it (please specify & & B)

D.

DECLARATION AND AUTHORISATION BB R 1Z#E

You must sign here. The
signature must be the
same as the specimen

that you have submitted to
us and keep in our record.
You may refer to the copy
of your application form

or any previous signature
specimen change form

that you may have retained
in your record. If you have
forgotten your signature,
you can visit designated
HSBC branches in person
and complete the ‘Change
of Member Signature
Specimen’ (IN92) form

to update your signature
specimen before submitting
this form.

RUREE - WEEBRNM
]2 A 3R 32 F BP9 R F A
e AR - AT 2
ZREE BRFEREI A
R AIPTRE Y [ 8 8 2k

FHAKIRE - HETRC
BFEAG  MAUEERI

a%nﬁMhEWEEQ
HR[KEEREER
(\N92)J?~%T§§ AR

Per:
1

sonal i i llecti WREARRER
Personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or Members
from time to time may, to the extent not prohibited by applicable law, be used for one or more of the following purposes: - (i) the administration and/or
management of or in connection with the contributions or accrued benefits or MPF account in respect of the Participating Employers and/or Members under
the HSBC MPF scheme and Hang Seng MPF scheme administered by the HSBC Group; (ii) conducting direct marketing activities of MPF products and/or MPF
services by entities of the HSBC Group as described in paragraph 5 below only if your consent is obtained (which includes an indication of no objection); (iii)
improving and furthering the provision of MPF products and/or MPF services (including through customer research or surveys) by entities of the HSBC Group;
(iv) matching for MPF related purpose with other personal data concerning the relevant Participating Employers and/or Members; (v) compliance or in
accordance with an order of a court or compliance or in accordance with a law or a requirement made under a law (e.g. the Inland Revenue Ordinance and its
provisions including those concerning automatic exchange of financial account information) or compliance or in accordance with any guidelines, gu\dance or
requests given or issued by the \and Revenue Deparlmenl mc\udmg those concemmg automatic exchange of financial account information. £
2 2 E Ve A | 5% B RS - RN EEAEEEIE2 ) #%—H&FHEALAT*
,\&TE$§§5l§u+2‘\T§ﬂ%3ﬂ1E R /i B %ﬁl’iﬁn wie P OA MM
% UEE )58 18 2 iE S
A ’E? & ﬁﬁﬂ (i) 3 ] ﬁﬁ@*ﬁw
% B8 V% BE 2 ok 8 ¥T4E’]}Ef€(mRH(?R%M%W)}&/E
nﬁ%i‘?%ﬁﬁ?ﬂ 5% HHES) - ?ngﬁigi BiE IR B ) KBS P ﬁHB‘J%E%
Failure to provwde your mformamon may resu\( m us being unable to process your application or perform the services you request. 41} 7 &
BB P R BE BRI R A R S AR LR AT B SRV AR TS ©
Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but, to the extent not prohibited by applicable law, such
information may be provided by us or any of our service providers to the following parties for the purposes set outin paragraph 1:- (i) any regulators or
government authorities; (i) any service provider, agent or contractor who provides administrative, telecommunications, computer, payment, data processing,
matching, storage, customer research or survey or other services in connection with the operation of our MPF business; (iii) relevant Pamc\palmg Emp\oyers
(iv) entities of the HSBC Group. Such information may be transferred to a place outside Hon%Kong Special Administrative Region. i fi#E 528 E = &
SABMEAGRETRE - BRNTEEBARRIE 2 - ?ﬁzﬁ‘iifiﬁ?ﬁzfﬁﬁ’]ﬁﬁﬁ Pﬁ7%‘5@#3u%%ﬁﬂk#%ALATXFW%W&Fﬁpmmﬁ
(i) 1F {o] 5 % 1 78 3% I Hﬂ (i) o] 42 ¢ 2 Eﬁdﬁﬁ‘ﬂm“ * EL:okegid 8 IR BOR RIS - B - - EPHRD
ﬁ‘rﬂﬁﬁi‘?ﬁ’]ﬁﬁﬁﬁi‘? LR OB ASURRRS (i) AERIRY 2 B2 R (V)RR RS - Z2 ﬁﬂTg'ﬁ—,ﬁI?%’hF‘m BZI/LAWF(MU? °
You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer, HSBC
Provident Fund Trustee (Hong Kong) Limited, ¢/o The Hongkong and Shangha\ Banking Corporation Limited, PO Box 73770, Kowloon Central Post Office. {f
$¥Exfﬁﬁﬂﬁﬁﬂiﬁi&ﬂ‘ﬁ#ﬁﬁ”m@/\ BR e MAEE A AL B PR T S 737709 (cloE 7 L /8 E B35 7T A R A Al - [[HSBC Provident
Fund Trustee (Hong Kong) Limited & ¥} 1R [ =AEIR L B »
To the extent not prohibited by applicable Iaw we, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products ar\d/or
MPF services, and we re u\re your consent (which includes an indication of no objection) for that purpose. In this connection, please note that: f& 74 7~
AASIEZ S - B OB WRERE  RTRA A AR R B R SRS @RS BN E RN MROAKARERGRNRE (‘E}E
z‘?TxZ&ﬂ) Ut FEE
(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by us from time to time may be used in direct marketmg and HW A AR (IR B 45 A IRMIE S - BB AR HbEREREES &6 -
LHWARAR/ M HEE T RADG; BEAREREN: & N
(i) t%%&Pgnﬁducts and/or MPF services offered by entities of the HSBC Group may be marketed. 8] f fE {2 5 EL £ E R BRI GHEEER R/

If you no longer want us to use your personal data in direct marketing activities as described in paragraph 5 abcve you may exercise your opt-out right by
notifying us. IR 7 B 7 L2 AR B A & 4 FI R Ll S8R ATl B (RSB - MR8 iﬂﬁzfﬁ 1T 38 1 4 45 B 1R 4 -

O

Please tick if you do not wish your personal data to be used for purpose of

MRTRHEMNEAZNBEARERBSRAIIPNEREHEE -nﬁﬁﬁhﬁtﬁlsﬂ

The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by you to

us prior to this application. Please note that you can change your markelmg preference an\/ume by cang us on (852 ) 2583 8033 1Emp\oyer) or (852) 3128 0128

(Member), to receive our best offers and promotions. JX | 5 i1 B Al 3t 12 2 7 S5 | & £ ff2 6 52 o0 4 afL )3 43 JLEXMT WA S AT R 3 P A

gﬂg?i BAEE BIEREASHREVRBSELEE  HE %1!’1(852) 26838033 (fE £ ) g j2(852) 31280128(M B) - e M H MR BHEER
EEM -

stated in 5 above.

By signing this form, | declare that the |nformat|on given in this form/and its attachment is/are correct and complete. | declare | have read

and understood the ‘personal i

* shown in the form. EHEA KKK - FABRAARBRMFFTEMANER

HERRTR FAELBYACHENBAERBENMREEARHER]-

Clroav

If you wish your personal
data to be used for purpose
of conducting direct
marketing activities stated
in paragraph 5 above,
please leave this box empty,
otherwise, please put a tick
inside the box.
mirw L EBEAE R A
M Bl S5 FTFI PR H) B
fRtH EE) - BB EULE -
EW AL 7 IR NIE £ 5

i
i

5 L

uin

X 2023/11/30
Signature % & Date B
(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. If you wish to change orif you

have forgotten your signature specimen, please complete the form ‘Change of Member Signature Specimen’ (IN92). 1t % 4 78 B2 4R 2 Al 32 T # I M0 =,

BIER - BRAIARBARTERRE - MFRERLET

REEAL BEBKETREZAEIRB NG )

D Old address/Employer name & Date joined employer verified
D Signature verified

D HKID/Membership no. verified
[ Date of birth verified

For office use only
DREA

30f3
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Please state the date.
At AR A -

If any deletion/alteration has been made, please sign next to the deleted/altered portion as confirmation.

MEELERME FEABMABLY ZRENFE -




