INVESCO STRATEGIC MPF SCHEME =H|Ei&E £ K13
Invesco CHANGE OF PERSONAL PARTICULARS / NEW PIN REQUEST FORM
EREAZR R FAN BB RN

Please note 553 &
¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. B 2GR FER FHEZ K REK.

. "*'" means delete whichever is inappropriate. Please insert “N.A." if not applicable. T *] #FEMEARBHE. FEAEBHAEEL TTXEH] .
¢ Allamendments should be signed. IG5 MMk, HBESME.

. The personal data to be supplied in this Form are to be used for the purpose(s) of, or directly relating to processing your change request and purposes

detailed herein. ZARKRHENBAER, FHAFEBEE THEXRFRARBRAFRZBNKEREHZEN.

. Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. & THNEB RKEHF T
MR, FRERIEHES MR (852) 2842-7878 &,

Section 1- Scheme Member Details £ 154 - StBIREBH

Name of Member fRE#Z (Must be identical to HKID Card / Passport 4% 75 i & % & 4 35/ % & 16 /7])
O Mr. &4 OMs. &+ O Mrs. AKX O Prof. #4% O Dr. 884 /14 (please v the appropriate box & 7 18 & Fr {8 B _F v 5 )

English T3 Chinese B3¢

Surname &

First Name %

Member Account Number Ff £ if 5 S5EHE or &% HKID Card / Passport* Number &35 543 / B3

I T . O O |

Contact Phone Number Bf4& EsE95HE

Section 2 - Change of Personal Particulars & 2 {4 - EXEAZEHR

(Please v the appropriate box 55 Z 15 2 5 f 8 _| v 5§)
Please apply the changes in this section to E#§ L E 4 B ER L

0 the abovementioned account EiRfIIRE

O ALL account(s) under my name FrEA AR THIRS
[ the following account(s) only PATIRA:

1.

2.

3.

[0 Change of Name of Member X R 2 &
(Please provide a copy of the new HKID card and deed poll. z& #f L # ) &5 5 HaF R K& ZE %K. )
O Mr. se4 OMs. &+ O Mrs. KX O Prof. #i% O Dr. 84 /1t (please v the appropriate box 3% 7 & & 18 N E L v 5 )
English T3 Chinese X
Surname %

First Name %
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[0 Change of Residential Address BEX{Ft
Flat /Rm. = Floor #& Block J&

Building / Estate Name
KE/RIEHE

Number & Name of

Street 5 R 2R

District #[® H.K. &3# / Kin. fUBE / N.T. g5*

O Change of Contact Information FEEi4& &R

Home Phone Number {FEE:E554 Office Phone Number #¥/\=EEETS
Mobile Phone Number Fi2EiEERE Fax Number {5555

Registration of SMS Notification Service” Z 5@ R E-mail Address ZE&ERHbHE

If you would like to register this services, please select language & register

a local mobile phone number,

MABERTIRT, FEEERSRERAME FIREFRS.

O English %3z O Traditional Chinese €£8& i~z

& Once registered to the “SMS Notification Service”, the member will receive a confirmation message indicating the completion of the instructions via SMS
at his/her registered mobile phone number for FREE. This service is applicable to the instructions which include 1) Benefit Transfer-in, 2) Change of
Investment Mandate, 3) Change of Personal Particulars and 4) Fund Switching. st 5 R &5 #:EHIIRAE | (EAliABS 0 FEr, FEEKTERE
BRI #RE IR T A BRI BB TR & IR HIET, BT 1) BB, 2) EXAFREEE 3) EXMEALH R 4) B3,

[0 Change of Date of Birth ¢4 HE

Date of Birth {4 HHA DD H MM B ‘ ‘ ‘ ‘ ‘ YYYY &£

Please note: If the updated information shows that your age reached 50 and below 65 while your accrued benefit is invested in the Default
Investment Strategy (“DIS"), the trustee will implement the adjustments of asset allocation between the Core Accumulation Fund and Age 65
Plus Fund according to the DIS de-risking table. The change of date of birth will apply to all account(s) under your name within the Invesco
Strategic MPF scheme. F&3E: 21 B TEHERERR BTEER 50 RITE 65 BUT, M BTHREERCRENERICERE( (AR
&), ERANRERERIEENEEFRERRERRNIIRINFEZOCRBESR 66 RERSZHMBAREESE. mItEMSE R EAR
BT ERIEaES RS ANNAERO.

Section 3 - New PIN Request £ 3 ¥ - ZEEH AN BB

(Please v the box if appropriate #1 5/, FZESEE_F v $)

O Request for aNew PIN ER ZBHAAZE

The new PIN will be sent to your residential address in the Administrator's record within 3 business days.
FEHER=EIIERN, RIRTHRERARSSERE THEL.

Section 4 - Authorization and Declaration £ 4 3 - EE L E 1R

1. | confirm that the information provided in this Form is accurate and authorize the Trustee to confirm this from any source the
Trustee may choose. KAEAEN R LHEBNENYBERER I BEEEIARATMRERTSENNER.

2. lunderstand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form.
AAPERERAARERBEAREIFTHERN, ERAANTREZEEBMBAR.

3. lhaveread and agree to comply with the governing rules of the Plan. Zx A O BRI B E & SF A 5T 8| >~ 5T 8118 2k

4. lundertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. 7 A & & 0 & &R %
FEENBEREMEN, FREBHEFEA.

5. | hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be
brought against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee
accepting facsimile instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the
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previous paragraph, the Trustee has the right to determine which Forms or other documents of instructions may or may not be
accepted by facsimile. KAFBERBEAAEZHEERIRBZSEAREEHEE(THZSEREERAANEEM®
B, FTEEREERBERLSIBHERXANEMTE, FR, 5F, BE, BRAZAELAERE. EAAFER
ERAESE -RBENZEIERUAEETAEHE.

6. Personal Information Collection Statement U £ 1@ A & £} & B

| agree that A&x A @&

(i) Information supplied on the Form and otherwise in connection with my participation in the Plan may be held by the Trustee
and/or the Sponsor and will be used for the purposes of processing and administering my participation in the Plan, and may
also be used for the purpose of carrying out my instructions or responding to any enquiry purporting to be given by me or on
my behalf, dealing with any other matters relating to my participation in the Plan (including, where applicable, the mailing of
reports or notices and used by the employer (or a related company of the employer) for any purpose), forming part of the
records of the recipient as to the business carried on by it, observing any legal, governmental or regulatory requirements of
any relevant jurisdiction (including any disclosure or notification requirements to which any recipient of the data is subject).
The Sponsor intends to use my personal data (name, telephone number, fax number, email address, correspondence address,
investment records) for direct marketing of MPF products or services but the Sponsor cannot so use my personal data without
my consent’. All such information may be retained after | have ceased to participate in the Plan. Under the Personal Data
(Privacy) Ordinance? , | have the right to obtain a copy of information held about myself and for which | may be charged a fee.
ERAR/AERATREAREFTHERNREMBRRBL2EAFENEN, MEREEREBERABBLEAG
BlzH; BRFAATAERITAANERAEBEAANETSA,; SEMERLSEAHEZFEH(GE, WEAH, BHEHE
FEE, BEX(REFHBAA)ZETAR); KEEREERENBERAEBZBOLE,;, NETEAEREAS
ZEBENZE. BNSEERE(BRETENBENAFTEFTIRERBINRE). ERAEEEALTAZBAE
B(EE, BERD FERD, SMbu, Bt RELCK)AFEEREARSERSRYE AMEMARIESE
AABBTENMEFEARNBAZR '« ERAANFELLBERFHE, ERAR/IERADTRBLAMBEER. B
BEASR (PR HRE°, FAGREINERANELT, RR—BERAABAZRNEIAE.

' Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as
mentioned herein. The Sponsor will cease using the personal data upon your written or verbal request. —£& & 24X 4, B TH
PRRRAEREFAREETSEEENMERBATHNEASER. MEEETZEEROEER, EHAFSELEERAR
THEAER.

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from
the Sponsor, please v' the box. 0 MBI TARRGERRBHGERA, UAEOBETEIABSERLRBEER, FEHHE
AmEveE. O

2 You are entitled under the Personal Data (Privacy) Ordinance to be informed by Invesco whether it holds Personal Data about you
and to request access to and/or correction of any such Personal Data. Any such request may be made to Data Protection Officer,
c/o Head of Compliance, Greater China, Invesco Hong Kong Limited, 41/F, Champion Tower, Three Garden Road, Central, Hong Kong.
BREAER(RE)EG, BTERERZIERHUESHERTHNEAEN, REREBN/AEREMEAEN. HEE
X, THENREITIESATEERZABMELEASH. FHRFEEATBELRE=-SEEAEN+—#, SIER
EEBBRATK.

(iiy The Trustee and/or the Sponsor may disclose and transfer such information to the auditors of the Plan and the Sponsor,
including any of their employees, officers, directors and agents and/or to the ultimate holding company of the Sponsor and the
Trustee and/or their subsidiaries and/or affiliates or to any third party employed to provide administrative, computer or other
services or facilities which are MPF related to any person to whom data is provided or may be transferred as aforesaid and/or
to any regulatory authority entitled thereto by law or regulation (whether statutory or not) and/or to the Employer or to a
related company of the Employer, which persons may be persons outside Hong Kong. S5t AR/ E WA K EREBLTH
HSHEAMBNER FAFBNZWMMRNERA, RERE. TE. BEERREA; R/EAEMARBIANTERE
BAF; R/IZHBAAR/AHEHE, XERACE=EURHBABSBERZTR. SHRXEMRBERERE; &
IR HEEREERERELENEELB(BRARTEEMB R/ BEIIEFTRAH AR, MESALAURIEES
At

Signature of Member FREZZ2 Date HEHA
(Must be identical to the Trustee's record HZEEBR{ZFEAMIRE MR

Please return the completed Form by mail or by fax to: BRHEZNRREBTRNERER
Pension Services (INV) EEEGRET 183 5%

Bank Consortium Trust Company Limited iE KE 18 &

18/F Cosco Tower SREMEEARAT

183 Queen's Road Central, Hong Kong BIRERE (INV)

Fax: (852) 27361966 HE: (852) 27361966

BCT use only | Document Received Inputted By: Checked By: Remarks:
SHBHSFEEM: | Date: Date Inputted: Date Checked:
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