From 1 January 2020, HSBC Mandatory Provident Fund — SuperTrust Plus became a reporting financial institution under the Inland
Revenue Ordinance (Cap. 112) (‘the Ordinance’). To comply with the Ordinance, please provide and confirm to us your tax residency
information through the relevant new application form embedded with the Tax Residency Self-Certification for any MPF scheme/
account enrolled on or after 1 January 2020. Otherwise, the MPF scheme/account enrollment process would be adversely affected and

we would be unable to complete the process for you. 20201810 + EL s & S Bt K AEF B EAD(E128)(HEM DT
MRS R, IS o BBTIEA - ER2020F 1A 1B G ERANAENBERERBANEBT AERBRARMBHARER
OB BEEREMUSMEMEESHE/RP - TUSNABRHE REOEFEINTERRMEEEZRANTERER -

To : HSBC Provident Fund Trustee (Hong Kong) Limited
clo The Hongkong and Shanghai Banking Corporation Limited 7 %8 - 8 E LR 176 R A 7 I N P H
PO Box 73770 Kowloon Central Post Office /1 8 7 5% % B (= #8 737705k
or =%
Place into the MPF drop-in box at designated HSBC branches
BHRRIEEEENTTHR BT FIHERR |UR|D|NPH |

HSBC MPF Employer Hotline JE & 3% 1& & /& & 4% : 2583 8033
HSBC MPF Member Hotline JE 2 54 7& < i 8 £4 4% : 3128 0128

HSBC MANDATORY PROVIDENT FUND - SUPERTRUST PLUS
FLEXI-CONTRIBUTIONS APPLICATION FORM (PERSONAL ACCOUNT HOLDER)
ELEESEEAS BEEMXPREREARFEFEERA)

Note ;¥ % :

1.
2.

3.
4.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 56 P A# R E#IEE « WHEE B H AN VIR
This form is applicable for persons who has an existing HSBC MPF Personal Account only. AXE R ERANRBAELBRBELEAAERPEAA
HE -

Please refer to your latest MPF account documents for your Scheme ID. 82 BRI RN BREEBEP XFBEBTEIHER -

Please note that the Flexi-Contributions application 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). 5T BB A HABEZ TERAREZHLAR

EXBBEENAL  FRERIEEMATA  kAERMUOATBIMmEEBAM Y - FEM Uk TEMUTEER) o

The personal information (including any blank field) that you provided in Section A of this form but except address and contact phone number

will automatically apply to ALL your accounts maintained with HSBC MPF under the HKID/Passport number stated in Section A5 below. If you

wish to change your personal details for a specific account, please complete the 'Personal Details Change Form' (IN91). If you wish 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. fRRARKRIEAZEFTE B KA A E K (B

FEEMBEDD)BRMA RBAABERH 2 BESDBERARMUTRANSZ B EESGHE HEREHECNMEELRESEP -

MR ERIETERFPHMEAER  FESIERBEABRRE] (NI « AR ERIFEELRBESKRS (PIMELRITRE) WEAELER - &

ERABERERE AT H Bwww.hsbccomhk B ELBEAR FBEMERMAEZLREFEAAZR -

Certified true copies should be certified by any of the following personnel #3532 & BI R AT & B T 51| A 4% 35

— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {E{iE L =@k ER AT B ¥ & =160,
B ERIBITAFEA K

— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or (EfAIE B HFWENE &8 ;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. 38 JE &£ 51758 7&
THE - MABRATHNEESR EREEBEIAN-—FETELST UERMEREMRNT S - ERETELHTHE FEE
www.hsbc.com.hk/mpf °

Please return the completed form and cheque payment (if applicable), together with a certified true copy of your HKID card/passport to the

Administrator — The Hongkong and Shanghai Banking Corporation Limited. B EEZMN R BRI Z(WMER) ERMNE S HE HRBZR

FEIATRITHERA — BB LBEERITERAA -

Please note that the administrator of the scheme may request you to provide further details and documents. & ;¥ 5 : st 21T HE IR AATAL S

ERMRREHEEMBEBEER R XX -

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.hsbc.com.hk/mpflestatement. 2IREERRKBELTAARLEFAL  MAUEAETFFABERBEENEEEZREX BEFHRES

KE#EREANELRENTE - 7 % Ewww.hsbe.com.hk/mpf/estatement ©

A. Personal information {8 A & #} (This section is compulsory ltE 5 % EEE)
1. Full name (in English)* & % (32 XX) * (same as that shown on your HKID card/Passport ER % i & 7 & R F 2 FH)
2. Other name (in English) (if any) Bl % (% ) (40 4) 3. Previous name (if any) B £ & 18 (10 H)
| | | | | |
Surname % Given name & F Surname 4 K Given name & F
4. Scheme ID of Personal Account' {& A Bk & #) 51 21 47 57" 5. HKID/Passport no.2 (please provide a certified true copy) &t & D& &
BRI (B LR FBREIA)
2 9 9 9 9 9
| I I I I I I I |
6. Date of birth®* i} & H Ef%* 7. Place of birth 4 1 [&
| | | |
Year & Month A Day H
8. Nationality (Country/Region) B %5 (F %t [&) 1

Multiple Nationality (Country/Region) Z & Bl £ (B X 1 [&)
|:| Yes 5= |:| No &
Nationality (Country/Region) BI £& (B 5% Hb[&) 2 (if any Z0 )
Nationality (Country/Region) B %% (B 't [&) 3 (if any 20 )
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A. Personal information (cont'd) {8 A & #l (&)

9.

Country/Region code Area code Phone no.
BR, & 5m5 3 12 5% 7 ESER A

Contact number?5 B & & 545 | | | | |

10. Email address® & & i 315

1.

Residential address (The main address the majority of the time is spent or resided) (in English)
FEMA (KB EFMEFEEMREE 2 (R )

e PO Box address is not accepted B T EZ HHIEHE

e  Correspondence will be sent to this address 4 Bf i &l #& 55 13 1t 3t 11t

Effective date for residential address {2 1 41 & 3 A &7 | | |

[ employed Z &

Name of employer {& & 4 -

Year Month A
| | | | |
Room/Flat & Floor 1& Block & Name of building X B % T8
| | |
Name of estate /= 55 & & Number and name of street/road P & 8% 5 & 14738 & 78
| | OrkzEs Ornnze OOntsis [othersEf | |
District/Postal code ith [& %5 B 4 5% City* T * Country/Region*
EV:
12. Previous residential address il {E 4t (Please continue on a separate sheet and attach for submission if space provided is not sufficient. Z1 R & T~ B fEF -
BRAMIELEH AL —HFIER ©)
D Not applicable 7~ & A
D Previous residential address A {E 1it (if reside at current residential address less than 1 year 21 /& i 3R 1k D 1A — 4F)
| | | | |
Room/Flat & Floor & Block J& Name of building A JE % &
| | |
Name of estate /= 98 & 7§ Number and name of street/road 9 & 8% 5 & 1738 & 78
| | Orkzss OrkNnnze Ont#s [otherstf | |
District/Postal code i [& B I %% 5% City ¥ Country/Region
R/ E
13. Employment status 1& & ik %

Address of employer & = it 3iF (city and country/region 3 T Fl B &R/ #b [& ):

Occupation B 2:

In position of control of the corporation &% A &),/ #i# K & 12 B
|:| Yes & |:| No &

|:| Business Owner #7155 A D Self-employed B &
(For business owner or self-employed @ AR (B HEE A /B IE)

Name of company 2 &) % 7:

Business address & 3 i 41

Job title TYERRZ:

[] Retired & & [ Not currently employed 8 5 3 5 (&
[ Housewife 5 B * 17

[] Others E1ts (please specify 35 £ 83
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A. Personal information (cont'd) {8 A & #l (&)

14. Employment start date {T B B £ | |

Year & Month A
15. Nature of business 2 7 14 &
[ Agricutture/Livestock specialties 2 % /R & 2 [ construction 2 2
[ Business services 75 B BB 7 [ Finance/insurance ¢ & /1% %
[ catering &= 81 2 [ Freight transport/Cargo/Couriers 518/ i 18 / &
] communication 3 5. ] import/Export traders A A B 5
[ education # % [] Jewellery/Precious metals/Art dealers %8 /& £ B /5 17 @ 4 35 79
[ Hotel/Boarding houses & J& i 4& [] Pharmaceutical industry % 2
[] Personal/Household services A~ 5 k2 FR 5 [] Real estate 1 &
[ others 4t (please specify & 3E 88 : [[] sales/Rental of vehicles & equipment 5 i % 8 B8 5 & s & /T &
) [ Textile business % & %
16. Source of fund & £ &
[ earning from work T1E% 4 [ Personal savings 1B A £ %
D Inheritance i& 7= 7% 4 D Sale of an asset i & & & (e.g. property {7l 20 %) )
D Investment return/Investment matured % & B 5§ 1% & 2 HA D Others H 1t (please specify & 5% B : )

17. Annual income (HKD) & 4 & A (78 #) (including bonus, commissions, etc. B WA BEEE - AL 5)

HKD 7 #& 7T

18. Expected total value of fund for first 12 months | 19. Expected monthly contribution 20. Expected monthly withdrawal amount
BRERESREESE TR EAH®K R ARNREE

HKD 7% # JT HKD 75 #& HKD 7 #

bl
!

21. Purpose of opening account f P &
[ savings & & [ others H
[ investment 1 & (please specify &5 ¥ A : )

The information is required to be reported by the reporting financial institution to the Inland Revenue Department. {5 1B R BB B LB T EIE BB BB S
WEVE R -

An independent Flexi-Contribution account, scheme ID beginning with ‘28', will be set up for you, you need to quote this Scheme ID to manage your Flexi-Contribution
account in future. For details, please refer to the enrolment confirmation which will be sent to you later. — BB L M B R BR P AT 2 RS20 AR E B & W
By BRMUERBEAERTUARBMROBETHARE  FEA20BET LOEIRIAE -

Passport number should be given only if you do not possess HKID card. RERBE S H DB BN T A HESZERBHRE -

If your HKID card only contains the year and you have no other form of identity to prove the exact date of birth (e.g. birth certificate, passport), you should use 31
December as the day and month. Likewise, if your HKID card contains the year and month but not the day, you should use the last day of the month shown. If
you leave the day and/or month blank, your date of birth will be regarded as the last day of that month or 31 December. IR HEHF D FE ERBHEFH - M
MRBEMEANBE G BFAMNERLERBGIMEEEFRENER)  EREU2AINBEARLERE - A MRNEBEFHELRIEREFOHMAN
MR EBERTF  EERAEHEAOGHSEE —REALAERY -HEE BEBEAFRHAHG  FOLERBPARKE AZANKE —RHK12A318 -

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. 20 {RFTIE 8 2 &
ERATRENINGEIIEEER  SEREENER BERMERS: AM EHFREZRT—RDEN L HERR  FEFRROENREHES
EH -

Please provide your personal mobile phone no. and email address which are exclusively for your own use to ensure that your confidential account
and transaction related information are delivered to the mobile phone no. and email address which are only accessible by you. (&R /R EAEH

MADEEFRERER Y UBRARRRFRXANGEEHERIAERMEURABMNIDEZFRERER I -
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B. Investment option 1% & & i2

The investment fund choice for my Flexi-Contribution account would be same as my Personal account stated in Section A4 of this form. F #) B /EH KR P 1%

EESRERGEARBMRANEARFPHNEREZSBEMER -

DYes%

D No & (Please complete the below section if different. Z04~ A -

BETUTEHD )
Please make ONE choice below and tick v the appropriate box. If you do not wish to make a fund choice, or if this section is left blank, your
contributions will be invested in accordance with the DIS, then the DIS will be effected automatically. E{EH THI Hrh —1E2Z > FRBENH K

AMENMISE - MERFEFEHESRE  RWEZTRBY GRS ERRMIARRERBIRFURE  AUARRERRISEHENS -

Clooisrasrases

Your future contributions and accrued benefits transferred from another Registered Scheme will be invested in accordance with the DIS. Please refer to the

‘MPF Scheme Brochure’ for details. fRE) R R R REZ A S —AMASNRERS KSR RBIERRERBIRIELERE - FEF2HRESHE

HEAE -
Name of Constituent Fund Type of fund Fund Code Investment allocation percentage
BoELRE 2285 BEeHR RESHESL
Core Accumulation Fund . | AL 100%
RO EEES Mixed Assets Fund JEA B EE S CAF
The DIS is invested in the Core Accumulation Fund and the Age 65 Plus Fund according to the
pre-set allocation percentages at different ages and will adjust risk by way of reducing the
holding in the Core Accumulation Fund and increasing the holding in the Age 65 Plus Fund when
Age 65 Plus Fund . . R ~ the member gets older. For more details on de-risking of the DIS, please refer to the ‘MPF
65755 /4 E & Mixed Assets Fund B EEE & APF Scheme Brochure’. [ T A% 12 & % B i BN FRAF R REAT R E B S L RRERZLR
zal S BECHGREESREHEEREFRERIAFMHZOREES RILIFEOMEBERR
AEERE - ARTEARRERKIBRERBEH NS 28RBS EHBE] -
Or 5

D (Il) Own investment option B iER EH S

Please indicate which of the following Constituent Fund(s) you would like your future contributions and accrued benefits transferred from another Registered
Scheme under SuperTrust Plus be invested. The investment allocation percentages should be in whole numbers (e.g. 50% not 50.5%) and the total should be
100%. If the total allocation is not 100%, your contributions will be invested in accordance with the DIS. 5 RAAIIE R KR hEEE R —dMta2n g

BREIEETIEEFEINKSESAN - RESTHAD L MBAR BRI : 78 7R50% M £60.5%) I

100%  {REVE T S IR RITAR K BRI RELRE -

H AT WA R100% © BN E R

Investment allocation percentage
kESsHESLL

(Please counter-sign for any

Name of Constituent Fund Type of fund Fund code | amendments made. M1 & {FAE K -
RABELEE EL£HER BE2R8%® BESMEEE-)

MPF Conservative Fund 3818 & R & & Money Market Fund & ¥ 15 & & CPF %
Global Bond Fund 3SR ERfEHE & Bond Fund &5 & & GBF %
Guaranteed Fund® {R & & & Guaranteed Fund (R B E & GTF %
Age 65 Plus Fund’ 655% & & 7 . N

- N B LA =4 o
(without de-risking nature 38 & &, [ & (K 55 1) Mixed Assets Fund ES HEE S FMF %
Core Accumulation Fund’ #Z /0y 2 78 £ &7 : N s o
(without de-risking nature 58 78 & i & (K455 1) Mixed Assets Fund B & # E 2 & SGF %
Stable Fund FiEE ¢ Mixed Assets Fund B2 BEEE S SBF %
Balanced Fund ¥9& & & Mixed Assets Fund JE & B EE S BLF %
Growth Fund 34 K & ¢ Mixed Assets Fund JE& B EE & GRF %
Global Equity Fund IRk IR EE & Equity Fund R EE & GEF %
North American Equity Fund 3t E R ZE & & Equity Fund i & & NAEF %
European Equity Fund BUM PR =2 & Equity Fund i & & EUEF %
Asia Pacific Equity Fund 58 K IR ZH & Equity Fund R EE & ANEF %
Hong Kong and Chinese Equity Fund /& 8 E & ¢ Equity Fund s & ¢ HKEF %
Chinese Equity Fund PRI IR EE & Equity Fund i =& ¢ CNEF %
ValueChoice Balanced Fund &5 18 i& 19 1 & & Mixed Assets Fund B & B EE$ VBLF %
ValueChoice North America Equity Tracker Fund & {832t E A& , o= o
B U IS B o Equity Fund R EE & VUEF %o

. . £0 (5 36 [0 SN FG EE 3B WA+
\/alue/C\hou:e Europe Equity Tracker Fund %5 {8 & BUM I 2 i8 ¥t 5 Equity Fund BREE 4 VEEF o,
HES
: H 3 ; %0 (E 3 0LEE e
V:IueChmce Asia Pacific Equity Tracker Fund %5 {8 3% 35 A A% Z 36 #t Equity Fund R =2 % VAEF %
EEES
Hang Seng China Enterprises Index Tracking Fund . oo o
1B A th O 4 B Equity Fund R EE & HSHF %o
Hang Seng Index Tracking Fund 18 5 & & Equity Fund i E & ¢ HSIF %
Total 42 1 100%

S EE 31280128 B IR B MM B PRI AT -

For information about the Guaranteed Interest Rate, please visit www.hsbc.com.hk/mpf or call our Customer Service Representative on 3128 0128. & 7 17 i FI| R %15 -

& 2 B www.hsbc.com.hk/mpf

If you choose to invest in the Core Accumulation Fund and/or the Age 65 Plus Fund (as a standalone investment fund rather than as part of the DIS), those investments will not be subject to the de-risking

process. A REBIRANBELREED R /A5 ERS (FREBRELSMIFIERBAERK])  ZEREW T ENFERBIZRF -
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C. Regular contributions? 7 Hj it 5ke

The minimum amount of monthly regular contributions is HKD300. Regular contributions must be made by direct debit, and Section H ‘Direct debit authorisation’
must be completed to authorise these. Please note that the first regular contributions will be debited from your bank account after we have sent out a
‘Confirmation of direct debit authorisation’ or on the date stated in Sections C2 and C3 below (whichever is later). & & A £ B 2 58 & B #3005t - F I H
PVAEBEREIERAAIN  WHERZHIAEENREEE] - EXEHUTERBEMTEEENRRERERE L IIRATC2RCIME 5 E B A (A
RiEERE)RIMERITP ORI -

1. Monthly regular contributions & A E #ift 7k | 2. First direct debit month BEXE#EZ R A | 3. Monthly direct debit date?'® on & A & # 7 ff A o0

HKD /& ¥ JT MM A YYYY &

D dayH D last day of each month

BARE—X

If 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 Al and made payable to 'HSBC Provident Fund Trustee (Hong Kong) Limited’. TN 2 E TS EHIBH T - {REVIERE
IREEEEETBEMIREEUETRTAMAR - B ERFARAEZ T EIKEEFNEREFT" - HEEWI[HSBC Provident Fund Trustee (Hong Kong) Limited] °
If 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. M EE X RHHAAREBAH  AEEEXBECENESH  AIEEEZFLARKRE  UERESH
LEREZFNEERAZEAR -

Please note that the monthly direct debit date may be varied due to the transaction arrangement of the relevant bank account. I B8 EE XA eRE
BRITFANRSLHMERTR -

Cashier order is not acceptable. 28 N EZIRITAZE

D. Lump sum contributions % % {it X

The minimum amount of each lump sum contributions is HKD1,000. 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'. & (X B £ £ 358 A & X B H¥1,0007T - A FHEARARZHEREHBNE
R ZN R FAKT S THSBC Provident Fund Trustee (Hong Kong) Limited] °

1. Lump sum contributions enclosed Cheque no. 3 Z 57 1% Bank no. R 1T 4% 5% Branch no. 717 % 5%
— PR EBEHR
HKD 7 #& 7T

"

Cashier order is not acceptable. #1 1~ # S ERITAZE ©

E. Contributor & Bl A T (Only applicable for payments via a Joint Account R i R iZE B & 5 O{EH 4t 5%)

Any third parties contributions over HKD78,000 per month to your HSBC MPF account(s) 88 =t 5k & IRt & A Z R /E#78,000t TR EL BB 2R
D No &

[] Yes = (please list out information of your contributor below 557 T 75 51|t 5% B B A + B0 & £ :

Surname (in English) 4 (3 32 #£ %) Given name (in English) & (3£ XX 4 45)
Previous name (if any) 3@ & & % (0 F) Date of birth {1 4 B Hi (DD/MM/YYYY)

Does the contributor have multiple nationalities (country/region)? A+t 2 EH A2 EEE (AR, H0E)? [ Yes2 [ No&

Nationality (Country/Region) 1 Bl £ (Bl R H1[&) 1 Nationality (Country/Region) 2 B #& (Bl X #1 [&) 2 (if any 21 &)

Residential address ¥ = #t 4i (The main address the majority of the time is spent or resided A &89 B /& £ 78 & 18 3= B 3it)
(Please complete in English 35 LA 2 X E )
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F. Tax Residency Self-Certification (Mandatory) # # 2K B & & 8 (X AER)
Please read the following instructions before completing this section ;5 TE EE AP AT AU TR R :

Why are we asking you to complete this section? & A E I ERRIEBTAIL S ?

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"). A4 &R T2 2 RS B/FE CHELERR S/ MEBENEH Kk E
M ERFTARG] - & /5 A ' RAT % (B CRS)) -

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 the jurisdiction where your account is held, we may need to give the national tax authority this information, along with information relating to
your accounts. That may then be shared between different jurisdictions’ tax authorities. RIBCRSHE » ZAMUEREMMIRNEEEHIERETRMFER
BEMFERNER R c EROBRBEEHARRABESHFDAERE  RMATEFERLBERRIFOEREFERENER HEK
BHE  ZSREABEISEEEEREEGTRBR, MR T SHEE o

Completing this section will ensure that we hold accurate and up to date information about your tax residency. & % 78 285 8] B R 1 145 A IR EFE & & ¥ 80
MEBEHER -

If your circumstances change and any of the information provided in this section becomes incorrect, please let us know immediately and provide an updated
‘Individual Tax ReS|dencv Self Certification Form (CRS-I (HK)-MPF). S0 RN [E R & - B AL S NMERER T HIFHE - AV EIEMEM - Wik —
DB A [ AR JE K B 3 58 B R A& (CRS-I (HK)-MPF) | ©

Where to go for further information? M { BN E 2 &1 ?

If you have any questions about this section, please call our MPF hotline 2583 8033 (Employer) or 3128 0128 (Member). 20 ¥t AN &8 DB (E A K2R » 55 BB A
K58 78 & ZA 422583 8033 (1€ ) 313128 0128 (X &) »

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/. & 7 & {E EL % [ 4B 4% (RS 78
[EEEHDESITRE - H2ECRSHWATABTFE R - WEHAN LA BN 8B E K (B8 AEOL) 8 1hwww.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 AEQOI in Hong Kong: 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). B2 8 & #1517 & B A5 % B (B TE
[ ﬁ‘%%i) A48 UE TR B B B M AEOIM 5515 © www.ird.gov.hk/chi/tax/dta_aeoi.htm > HEA KRS A BAEARE (I [BREEA A IMIBBRREK
Bl - B2 B R0 (EE112F) E50A 1K

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/ or speak to
your tax advisor as we are not allowed to give tax advice. IR E HI TR B ER H DB E A 5 H - 758 B L 4 48 8 8 ub www.oecd.org/tax/
automatic-exchange/ sk & R KT IS BB - BRI TREREHEBEER -

Important Notes EE 27 :

e 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 jurisdiction. E = HEEFEFAARBEBRE R, HMHEKBRUHNARER  UWEAHXHBUBEFLPER AR - R LR YK ETIE
WEMSHNENRERBR HERERENERIS—HEEERNTBKER -

e An account holder should report all changes in his/her tax residency status to the reporting financial institution. ZN§k P B AR ISER & DAk E -
EEREMEETRANARSH A IEERE -

e |f space provided is insufficient, continue on additional sheet(s). Information in Section A & F marked with an asterisk (¥) are required to be reported by the
reporting financial institution to the Inland Revenue Department. INZE(I N 4IFER A RAES - FARLFHIZEEROMNEEARR SR TK
WHEERREBERROER -
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F. Tax Residency Self-Certification (Mlandatory) (cont'd) i I E R B K E B (K EEE)(HE)

(1)

My Tax Residence is Hong Kong SAR ONLY, with no tax residence in any other jurisdictions/countries/regions AND my HKID number is my TIN. &K A 2 %%
BEAMRABEEBEFINTHRE  REEENEMNEMRZEER BR/MENREEET M AANEETDEBRBERAAOBIBER -

[ Yes & (you may skip (2). ¥R 7] B& 38 55(2) 38 5 ©
[ No 7 (please complete (2). FEHEBE Q) &5 -

)

)

Complete the following table indicating 2 fft LA T & #} - FI| 88 :

(a) all jurisdictions where the account holder is a resident for tax purposes; and (R FH EAE AR BERNAERAZEEER: X
(b) the account holder's TIN for each jurisdiction indicated. Z M S EE R B LR A ANKEEHE -

If the account holder is a tax resident of Hong Kong SAR, the TIN is the Hong Kong Identity Card Number (HKID). 208k BB A 2 & /8 5 5 17 B = 5 75
BER BBHEHEEPEBEANEEZHERE -

If a TIN is unavailable, provide the appropriate reason A, Bor C 2138 B IZ i iR ot - M EAE B A EAIER :

# Reason A - Thejurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA - BPEAANBBEERYRENERRBEBBER -
Reason 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.
B hB - RPBAATEREGHEET - MERE—Bh BEERPHEAEATENEHBHRENREA -
Reason C - TINis not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed.
EHC - BERPRHAABEREGIBEST NEEERNETERBIFTERFHEARERBHEST
. #Enter Reason A, Bor C Explain why the account holder is unable
Jurisdiction of % . . A . .
Tax Residence* TIN ) |f~’r:o TIN is avallall?le to obtain a TIN if you have select:d Reason B
BESEE RIS U SR> MR HRMRIEER MENIEMB BEBRFERA
HEEMHAA - BHC THMESHBERNERR
1
2
3
4
5
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G. Declaration and authorisation Bl R IZ#E

By signing this form, | £ 8 A KIKE - KA

a) declare and confirm that the information provided by me in this form is true and complete. | further declare that | am participating (whether or not
contributions are being made to the relevant scheme) or had participated in a registered scheme under the Mandatory Provident Fund Schemes
Ordinance or an occupational retirement scheme registered under the Occupational Retirement Schemes Ordinance, and &2 It BE 2 & 52 K A 7E 4K
REFRENEHNOBERRTE - AANEURBRAAFL2E(THEEHNE BT S E/ED R0 kYL 2 M58 G 1R TE 25T 8K
T E R E) S A B 2R AR R AT B I T R A B R IRET B R

b) understand that the Trustee reserves the absolute right not to accept any Flexi-Contributions at any time, and B3 [ {Z 5& A 1R B8 48 %1 7 F BE i T 3 =2
FREEHK &

c) acknowledge and agree that (i) the information contained in this form is collected and may be kept by HSBC Provident Fund Trustee (Hong Kong) Limited
(the “Trustee”) for the purpose of automatic exchange of financial account information, and (ii) 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(s) 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), and
7&K [ & * HSBC Provident Fund Trustee (Hong Kong) Limited ([ 5E A D AT R IECFR BAEHIN(FE12E) B BB R P E R AR ZIKSC
NEARRABER T AIEFIEEDTRUBEFENBRRNEZEZERNEREPHAEARTANERRESPNERNRTBEITR
REARERER EHEEHERIREFFEANBBEERNNBKER &

d) undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in Section A of this
form or causes the information contained herein to become incorrect, and to provide the Trustee with a suitably updated ‘Individual Tax Residency
Self-Certification Form (CRS-I (HK)-MPF)" within 30 days of such change in circumstances, and # &% * 2115 58 BTk & - A B EE AR RIGAZD AT ikt
MEANRBERS S  SEIBAREAENERTER  FAGRAEEIA UEEBEREEREFERIBRN  MEITARI—HEES
ERTEVTE AT E R B 3 & B &R A% (CRS- (HK)-MPF)J » &

e) declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. Z Azt A&

ANFTHEFTE  ARERBAFMEBEROMBERTNERIERE EREMTH -
Personal information collection statement IX £ B A & ¥l 2 8§

1. 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; (i) 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, guidance or requests given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account information. N2 BEE R SKXEMRENEABREZEL8BEE
R/SIKENRGREBERNFE  BRRTEERERE LY #AEARUT - EZERS  (HELEETRITHRAELRE
CHERELRBESHTEATHEL2ERER IRENHAKNZERELNABEPOAMNTREER SHEE: ((EESTRHRET(E
BRATDRYE)  ETUTHEBRMM B ELEBEREMBEHOABSERR AR REOEZEAMEIHETEE  (i)NERE—FTRMHH
ELEEXEMBEMNRESERR SR EBEEREBEEATPMAXAL) (ATARBESEENAEMZHER2EEER
K B EMEA SR (VETFRIZREZED TR ETHIRREERRBEERFT LR TE GRS IROD R HE - BEBREHRR
MBERPERMG) BRI RE AR GBI EREENIES  BEXER - BEEREDTRMBRAPERMNIES - BB EK -

2. Failure to provide your information may result in us being unable to process your application or perform the services you request. 20 /R K gE 1e it & &t

AT BE BB AP R AL B IR IR A0 FR A AR AR PR 2SR RS -

3. 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 out in 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 Participating Employers; (iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special
Administrative Region. B M AL2EEF R SHKENBEAERETRE - BERRTEBERERREIEZS] - BAIHAE BRI RE M E
PRI B R EEMBRAEUTSHIESIRMMNAE : (VT MEERBIBUTHEE : (VT MEEESERMOEAESEBABOITE
Bl B MR BURERE  RE #FTF LM RAASHEMBREOE MRS MER  REBALEBE: ()EEN2EEE: (vE
LEEKE - ZEANA BB ETBFRITIREAINGMT

4. 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, c/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office. IREEZREM R EHBEBMHAMRNBEAER - MAEFTE - AIRHNAETRBBUSM737705% cloB B L BEGRITARA
&) * B HSBC Provident Fund Trustee (Hong Kong) Limited & $HR[E F TR HE Bk »

5. To the extent not prohibited by applicable law, we, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products
and/or MPF services, and we require your consent (which includes an indication of no objection) for that purpose. In this connection, please note that:
BRANEEREZREIEZS - B ELEEKE  RIEFNEABRHBREECERR IR BEERBNERERYE  mRMAZARE
AESTOERE(BERSTRE) 3t 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 marketing; and F I AT BE IE R FI T B B IR ER - B4R E KL - HihE
mERBEGEN XZEARTE MBEEERAOSRTHERREERE &

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] FA{E{E 5 E L E @K B ATt eE S
Enk/ SAaES RS -

If you no longer want us to use your personal data in direct marketing activities as described in paragraph 5 above, you may exercise your opt-out right

by notifying us. 2R B H LR EAE R AN LA SR MM EREHES - MABARM  TERENEEREBEE -
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G. Declaration and authorisation (cont'd) B8 R {2 £ (1)

D Please tick if you do not wish your personal data to be used for purpose of conducting direct marketing activities stated in paragraph

5 above. MR T FEMHBEAERKAR LM ESRAAFIPNEREHES > BESBAELBIR -

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 marketing preference anytime, by calling us on (852) 2583 8033 (Employer)
or (852) 3128 0128 (Member), to receive our best offers and promotions. A FR RIFERI A A BZWE EZREBEREMARIE - WEARLR
RABRFIMEMEENEMEE - FEE  BUHEEENS R EABEREL#E - BEHM(852) 2583 8033 (f& ) 54(852) 3128 0128 (X
8) #MEREMOBETYEEREEEN -

X

Signature % & Date H i
(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. It %% 4 78 B2 R 2 BIiE 22 F I 89

HXEER - GRIARBAIGE T ERIE <)

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.

2L REMGHEEN > MEAAEFHEREEE  ERN-FAREEEFELIEAREY - ERIATER  IFE—FAREEEEEELER
REM  BERJFFERT - FHZARL  WERERT —KER THESH -
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H. Direct debit authorisation EIE{t XIS E

Name of party to be credited (The Beneficiary) W sk B —7 (%% 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. A A (£ 1) B R A A (FAF) WO Tl R17 - IRBH & AEEHRIT R4 TAAGED)
RITNERBRAANEMOPONERT ERZTHEA -

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. &K A (3. 1f9) B B A A (3 F9) B9 4R 1T BB 5
BEZEERBAREERTAAGFM) -

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). 20

FHZEERMSAAGMOPARRBEX(RSHEBEAE LM AAGEP)BARRERNAEZZHLEE -

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.

AAERMER AARMREABRRELOES  BAAGEMORBE ERPANERTEER -

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. " A (M) R B 48 T X @ AMEM ERRITP AL BUEMN R AEZN@AM  WERBENRAGEMOPOWEZHRIBZNZEFREERER

RANEMDERTERATEE  ARITAMRAGEMBWRESHER -

This authorisation shall have effect until further notice. N EEE B HBEL X EERTBAN AL -

I/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. 2N A (B AF) A& + AA G BUES Bk AR S WEMBA - BREVH EXEFAZLI0EIIERARFTARA
(B BIRT -

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{f9) 2 % # HSBC Provident Fund Trustee (Hong Kong) Limited # 28 A (Fk4f9) T~
MERITHAOR - RHE R LT HEMBE R - LA F HSBC Provident Fund Trustee (Hong Kong) Limited ©

1. Bank and branch name 8 17 & 9 17 & 7

Bank no. R 17 4% 5% Branch no. %17 & 5% Account no. to be debited 1 FX P B 5% # (Please specify account suffix number for
integrated account. AP AR S IBI PO - BB AFTRERE <)

2. Details of account holder as on Statement/Passbook 5 O H A #4817 48 £ 89 & £} 42 £ (If you are in doubt, please contact your respective
Bank. tn A 5E M - B AR REVMEREIRTT <)

Name of account holder F O #H A % Signature of account holder F O35 B A% &
(must be same as the name stated in Section A14%4 78 EL A4 18 5 H) #£
HAER)

Identification number & 5 && B X {4 557 15
L] HkiD Card No. &% 5 5 5 515

—~
~

X

] Passport No. % 8 5% 15
H Others E 1 (Please specify & 5 A7)

Date H &

3. Please provide joint account holder's details (if applicable) FE EE B 2 P O A A E B (EA)

Name of joint account holder Bt & 5 OB A4 Signature of joint account holder Bt & P 0 A A% &

Identification number £ %3 £ BA X4 55 15
[ HKID Card No. &% 5 5 52 318 () lx

H Passport No. ## F& 5% 15
L] others # 4 (Please specify =5 5% BF)

Date HHf

Please ensure sufficient funds are available in the above bank account. E ZZ ¥ EHELEHFEA LB ITPONI N BB -
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