To : HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited &%& /& ELIRITHR A A
PO Box 73770 Kowloon Central Post Office JLEEFR RE B {Z46737705%

or 5%

Place into the MPF drop-in box at designated HSBC branches
BN IEEEEH1THRIE T IEMA

HSBC MPF Employer Hotline JE& 5875 (& £ 2445 : 2683 8033

HSBC MPF Member Hotline JE&32 54 A B 248 : 3128 0128
HSBC MANDATORY PROVIDENT FUND I N PA
CHANGE OF REGULAR FLEXI-CONTRIBUTION INSTRUCTION FORM (EMPLOYEE)
EL2EES ENEHERUETIERERIE (EE) |URIDINPA |

Note ¥& :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v' the appropriate box(es). i AM RIEMIES » WHREERNHEAMN VI -

2. Please note that the Flexi-Contribution is not applicable for persons who are US citizen/with US nationality, are US resident or US tax payer, or have a
US address (e.g. primary mailing, residence or business address in the US). ® I BE AU R THEAREEAR, MEXEARENAL ZEERSAEEH
BA ~ B EEMI AT (Pl E E@aAibht « FEMI s TE I EER) -

3. Please return the completed form and cheque payment (if applicable) to the Administrator — The Hongkong and Shanghai Banking Corporation
Limited. Please provide 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. FFREZOX R RZZWER)FRITHEREA — BB LBELRITERAF - EUERBIEHIENBEE - FREMRD
BB DELRERIAN -

4. Certified true copies should be certified by any of the following personnel I X R B &I AN A & B T 5 A £ E:

—  Acertified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {EfAlE L £ B B R AT ¥ & 5601
R ERRIT/REBEBA K

— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or T A& B FHFWEAS S8 5

- A MPF specialist at HSBC designated branches — You may bring along your HKID card/passport to any one of HSBC designated branches
for verification purpose. For the information about the HSBC designated branches, please visit www.hsbc.com.hk/mpf. 35 EJE L 57758 1&
SHE - RABRRRNEESZSE ERFEREN—HETELYT UERMERERNED - ERABTELSTTHIG F2E
www.hsbc.com.hk/mpf °

5. The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same manner as mentioned
in the “Personal Information Collection Statement for HSBC Mandatory Provident Fund” (“PICS”). The PICS can be obtained through HSBC MPF
website www.hsbc.com.hk/mpf or MPF hotline 25683 8033 (Employer) or 3128 0128 (Member). By signing this form, your present choice of receiving
direct marketing information will remain unchanged. If you wish to update the use of your personal data for direct marketing purpose as stated in
the PICS from the HSBC MPF scheme, you may exercise your right by notifying us. FIE IR ER IR BEB BB S IEO & S E B H RCE
LREBEINOREBAAERERA)ERDEIE - ZEAAFEBUTESE RES M Iwww.hsbc.com.hk/mpf sk 38 1& & 2 422583 8033 ({8 &) 5k
3128 0128(AKB)RM - EXEAXRE FEREREREZERBEEANERZRERTE NN AZEFEELYRB ST AER/HIEBMHY
BABHEEZRENAE  MABABMITEMEERRE -

A. Personal information B A&

1. Full name (in English) 2% (33) (same as that shown on your HKID card/Passport 2. HKID/Passport no. &8 & 9 i& /#ER¥5 15
BEAFHFE ERLEOEEER)

3. Company name of employer {8 ¥ A 747 4. Employer ID BE4H5R

B. Instruction type $&R¥E5!

[J 1. change of monthly regular contribution amount B A EH
The minimum amount of monthly regular Flexi-Contributions is HKD300. &K% A F BB &t K58 A 8% 300 7T -

HKD 7T

a. Please specify source of fund F:IIE £ KR

[] earning from work T##i& [J Personal savings fEA &
|:| Inheritance & & # 4 |:| Sale of an asset (& & E (e.g. property a0 % )
D Investment return/Investment matured 3% & 815§ 1% & 5| &5 D Others E b (please specify Bt : )

b. Current salary range (HKD per month) BE A B#IiR (S HBE)

O ~a FEms [] Below 10,000 ,A [] 10,000 - 19,999
[] 20,000 - 39,999 [] 40,000 - 69,999 [] 70,000 - 99,999
[] 100,000 - 199,999 [] Above 200,000 5 + (please specify i#&5H : )

[J2. change of monthly direct debit date Ei%5 A H#X Kk E
e |f the direct debit day is a public holiday, a gale warning day or a black rainstorm warning day, then it shall mean the following calendar day
which is not a public holiday, a gale warning day or a black rainstorm warning day. MMEEYRBEHARARRKE AL EARBERRTLS
A - AEREERNEARRKRA  RAESARBECENESAZER -
e Please note that the monthly direct debit date may be varied due to the transaction arrangement of the relevant bank account. B ¥ &% A
HEEXRAPERAMRTPFONZSTHMEMTE -

Oon day A [] on the last day of each month & B & —X
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B.

Instruction type (cont'd) & REE5I(4&)

[1s.

Change of direct debit account EMEEXIRF O
Please complete Section D 'Direct debit authorisation' to authorise direct debit from your new designated bank account. :53&

ZDHIERARRES I URBRAEENRITA ORLERIR -

e To avoid any failure of direct debit transactions, please do not cancel the direct debit instruction of your previous bank account until your
new designated bank account has been debited for the first time. &% EE ZREIEBRIIBRELE - FRIMIBTEMRITS DBKNIKRE—
REERE - AROREBNRITPOBERERER °

e |f in the rare situation that the direct debit is rejected by your bank and you would like to make the contribution by cheque first,
please enclose a crossed cheque issued by the scheme member stated in Section A1 and made payable to ’HSBC Provident Fund
Trustee (Hong Kong) Limited’. MMREFZFERIEHL T « RAVRITRERZEE S RMABE AT ZTRER - FM EHRFERATI#HZ

B B 2B MBIE T Z - $45ETF THSBC Provident Fund Trustee (Hong Kong) Limited ] ©

Oa

Cancellation of direct debit instruction for regular Flexi-Contributions BUNE B E RN EEXIRIER
Please allow at least one month advance notice when specifying the effective date. iR IEE LM B HAK A TRV — @A B -

Effective date £ AE | | | |
Year &  Month A Day H

Change of employment status E BRI

[] employed & 18

Name of employer & % & :
Address of employer {& = # it (city and country/region 3 T MBI Rt [&) :
Occupation B 2 :

In position of control of the corporation &% ‘A &),/ # & 1) & 12 B
|:| Yes 7= |:| No &

D Business Owner ##% # A A D Self-employed & {&
(For business owner or self-employed & R ¥ A A B IE)
Name of company A & % 78 :
Business address & 3£ i #if

Job title TYEBE 7 :
D Retired iR {K D Not currently employed I8 B0 k& 5 (&
|:| Housewife R k& = 17
[] Others £t (please specify & 83 : )

[Js.

Change of nature of business E ¥4 HE

[ Agricutture/Livestock specialties £ 2 /R & % [ construction %

[ Business services 73 B AR 7% [ Finance/insurance £ 8 /1% %

[ catering & 81 2 [ Freignht transport/Cargo/Couriers 58/ i 18 / # &

[ communication i@z [] import/Export traders A O E 5

[ education # % [] Jewellery/Precious metals/Art dealers 58 /& € BB /5 17 G 42 35 79
[ Hotel/Boarding houses & J& i 4 [] Pharmaceutical industry % %

[ Personal/Household services 1 A/ 5 Bz BR 75 [ Real estate 1 2=

[ others 4t (please specify & 588 : [] sales/Rental of vehicles & equipment & & & 8 B8 35 & s &/ F {2

) [ Textile business 4 & 2

7.

Change of source of fund EHE £ KR

[ earning from work T4 [ Personal savings A GE
D Inheritance &z F 4 D Sale of an asset H&E & E (e.g. property Flan#%)
D Investment return/Investment matured 1% & [B1%R 1% & 5| 25 D Others HAtb (please specify s8R : )

Os.

Change of expected monthly contribution EXFEHIE A HH [J9. change of expected monthly withdrawal amount EXFEHE
RARMEHE

HKD &% 7T HKD &1 7T
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C. Declaration and authorisation B R IZH#EE

By signing this form, | TEZREAKIKE - KA ¢

(a) declare and confirm that the information provided by me in this form is true and complete. =% It B2 BR M HERAR AFE AR HIRMERNERHYE E/E
MR -

(b) have read and understood the full details of this form (including the Notes on this form) and agree to abide by the rules stated herein. 415 &
HELREARMEAR(B2IELRE LT ER D) - WREESFILMARE -

X

Signature %% Date HHf
(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. k34 B LR Z FIER FRMANNERR - &

RIARKRIGATRE R IE © )
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D. Direct debit authorisation EiE{t5ISHEE

Name of party to be credited (The Beneficiary) 89— 77 (2 A)
HSBC Provident Fund Trustee (Hong Kong) Limited

I/We hereby authorise my/our below-named Bank to effect transfers from my/our account to that of the above-named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary and/or its banker from time to time. 2N A (P9 B IFEARA (B T R7T - (IRIEZ 26 A A R4R
ATRETFANEMBITHER) BAAEMBOFPORNEBERET ElZHEA -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. 2N A (B ff9) R Z AR A () BER1T
BEAFEZSERBAREERFAAGEM) -

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

transfer(s). NEZEHEIRM <A (FPDHP O HBE L (L MEFAPESILN) - AA R FELR RERIAEZ AL

I/We confirm that my/our signature(s) on this authorisation form is/are the same as that/those for the operation of my/our savings/current account to be debited for

the transfer. A (B D HER - AA(FIDRAEEE LOFES - BAA(BRIDWEE ERPONELT 2R -

I/We agree to notify the above-named beneficiary of any change of bank account or cancellation of payment method and further agree that should there be
insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual charge to be paid by me/us. XA (B AE#H TR m AMEMERRTE QS BUB R AR - W ARBOARA ()P AL &
RAFELNZEEEER - AA(RMORTERTTER - BRTAIARA (R EREFTHER -

This authorisation shall have effect until further notice. NFEZ KA B L REE RITRABILLE ©

|/We agree that any notice of cancellation or variation of this authorisation which I/'we may give to my/our Bank shall be given at least 10 working days prior to the
date on which such cancellation/variation is to take effect. KA (BHF)AE * AA(FEF)ECERERARESNEMBLY - ARIUEEX4EMARL 10EAIIERAR
RAEPDEVIRTT »

I/We hereby authorise HSBC Provident Fund Trustee (Hong Kong) Limited, to initiate and arrange for contributions to be debited from my/our bank account
according to the following specification, in favour of HSBC Provident Fund Trustee (Hong Kong) Limited. ZX A (#{f)3R %4 HSBC Provident Fund Trustee (Hong
Kong) Limited. #2A (FAf9) TatiRITROE O A+ 2 H RLZ R - A4 F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bankand branch name SR 17 & D17 & T8

:!:

Bank no. #R 17 4% 5% Branch no. 717 #& 5% Account no. to be debited 1 X F A 5 15 (Please specify account suffix number for
integrated account. P A BREESEMP O - FHAPOTRRE o)

2. Details of account holder as on Statement/Passbook = H# 5 AR & B /13 18 £ #) & #H 42 8% (I you are in doubt, please contact your respective
Bank. I B 5E M - B AR REVAEBEIR 1T )

Name of account holder F O H A 4 Signature of account holder E 03B A% &
(must be same as the name stated in Section A1 %78 82 A1 BB &
HE M)

Identification number & 2 &8 BA {4 57 15
[ HKiD Card No. &35 5 5 & 5118 C )
H Passport No. 7 & 5% 15

X

Date H Hf
O others H b (Please specify 75 5 #H)
3. Please provide joint account holder's details (if applicable) sEE B #t £ P O A A E B (EA)
Name of joint account holder B % F O£ A A H Signature of joint account holder Bt &2 F D5 B A% &

Identification number & %5 75 BF 3 {4 5% 15
L HKID Card No. &8 & 5 & 8518 C )
H Passport No. 7% F& 5% 15

[ others H b (Please specify & 5 FA)

X

Date H A

Please ensure sufficient funds are available in the above bank account. & 2R G AL B/EFEA LMETEO
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