4> Invesco

HEEHEE (For Internal Use Only {&{#t N ER{E )

HOSPITAL
AUTHORITY

INVESCO STRATEGIC MPF SCHEME S|[E3aE & K518

CHANGE OF PERSONAL PARTICULARS / NEW PIN REQUEST FORM

B EAZ R/ REUTRABTRRNE

Please note F§3X & :

. Use blue or black ball pen and complete this Form in BLOCK LETTERS. 5 BB sl BB RFE R FHES K FEK.

. “*” means delete whichever is inappropriate. Please insert “N.A.” if not applicable. T *] FEMERNEHEE. SETEHEELE TREAH] -

. All amendments should be signed. NG {EAMI%, HBEEZME.

. 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.
EARSRENBEALSE, SHRAEERERTHNERRBRARERMFRZ BN EEERZBEN.

3 Should you have any question when completing this Form, please contact INVESCall Member Hotline for HA Employees at (852) 3191-8088. N[ T EREH(EM
SR, FRERIENSHEG - BERERYE (852 3191-8088 &,

Section 1 — Scheme Member Details £ 1 4 - st2IR EE R

Name of Institution (Please put down HAHO or Name of Hospital in English)

BREEE GUEACHREERARERRTERREEE)

Name of Member F{ E % (Must be identical to HKID Card / Passport £ £ 25 B 35 2 FE 75 /5)
O Mr. 4 Owms. &zt O Mrs. KX O prof. #i% ] Dr. B84 /1t (please v the appropriate box & 7 1 &2 Fr 8 N £ v 5 )

English FE3C Chinese FA3Z
Surname %

First Name %

HKID Card Number : Or  Passport Number: (If HKID Card No. is not available)
ERZMTHEBE =®  EREE (S ETEIMERE)

Contact Phone Number 48 555515

Section 2 — Change of Personal Particulars £ 2 34 - EXEAER

(Please v the appropriate box SE 714 2 & f51H_[v'%%)

Please note that the changes will be applied to all accounts under your name in the Invesco Strategic MPF Scheme (“the Plan”).

FEBMTHESSERR RIS SRS ( TE7E1) N ETETHRAERS.

Important Note JR:

If your information update, such as change of address or telephone number, causes the country/countries and/or jurisdiction(s) of tax residency
previously identified being incorrect or incomplete, please provide a suitably updated self-certification within 30 days of such change in circumstances.
H ETEFNER, Gl BERD SR AEENBERE / HAEEEENREERIVERNTERSATE, BT BAENEEN
30 RINIRBtEFH B HER.

[121 Change of Residential Address SEr{¥
(P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.

BEIEHER ME3 ) B TES . AR SE T . )

Flat /Rm. = Floor #& Block JEE
Building / Estate Name

RE/BIEHTE

Number & Name of

Street #15E R 2B

District th &= |:| Hong Kong Z&i# I:l Kowloon J13E I:l New Territories 53

Overseas (Country and City) * 4B & K& 3 ) * L china HE (City 3TH)
Others Efth (Please specify 5572 AR)

(Country B %R)* (City 3 Th)*

* For overseas address. & RSN L o
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(122 Change of Contact Information T i48 &Rl

Telephone/Mobile Number & &%/ F 125575 Ext. 4%
Hong Kong Mobile Number* & i F 1295 75" | | | | | | | I |
Home Phone Number (X £ EZEEE | | | | | | | | |
Fax Number {HE 5515 | | | I I I | | |
Office Phone Number /3 % B RE 5% | | | | | | | | 1 T B
Country Code Area Code Mobile Number
B R 5% (& 555 FIRIRT

China / Overseas Mobile Number#

P E /8INFIREE R

E-mail Address* 5 i1t

#Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.

BT A ERMFIREFAFB LB, UERLMEAE TR LIRS
#The Verification Code for online account login will send to Hong Kong Mobile Number by default. If you want to receive the Verification Code via overseas
mobile number, please fill in the field “China / Overseas Mobile Number” and leave the field of “Hong Kong Mobile Number” BLANK. #& A\ 48 _| 1R 5 (U BR 2575
BESEEXEREFREFERB. 0 BTEELUSHINFREFEFRBENRES FEHE "PEIIMFREFERE —WEATHEAS “SEFRR
B .

Note: The existing contact telephone numbers on your account(s) will be superseded by the new contact telephone numbers above.

ER U LR E R RS gBRIRE 5 O NS B RE.

Registration of SMS Notification Service® Z3T5aMiBEMPEHEL [engiish #xx [ Traditional Chinese Seg#irhx

If you would like to register this service, please select language and the services would only be applied to a registered Hong Kong mobile phone number.

MARERMRY, FRIEES MURBREANETEE L FIREERSB.

20nce 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. B RFEA [ MBHIRE | (EAZBEGH)FHKEE, FEEREIFTHESH#EEIRSNTRIET EHIERE
o WWERFFEHFEIRIT G, BEPEHE ) EREA, 2)EXFRFREGIELE 3) BXNIN LR R 4) B L,

Please note that even if you do not register the SMS service, the Trustee may send you information in the form of SMS, which will be sent in Chinese. ¥ &,

EfERE TARBERENRYE, ERARSLUEAE XD B THEENR, HEREUHREL.

(123 Change of Nationality & ¥ B £ New Nationality ¥ E 5

(124 Change of Name of Member ¥Rk S &
(Please provide the certified true copy of original identification documents, including the new HKID card /Passport and Deed Poll, etc.

EIRRANEFHNERX FIEXPEERE, FIUFTEEGHE ERRAER, )

O Mr. %4 OmMs. &+ O Mrs. KX O prof. #i% O Dr. 824 /f8+ (please v the appropriate box 32 7& 18 &2 B 18 B _F v 5 )
English 232 Chinese FA3Z

Surname %

First Name &

[l2s Change of Date of Birth Et B4 HHEA

Date of Birth 44 HEA DD H MM B ‘ ‘ ‘ ‘ ‘ YYYY £

(Please provide a copy of HKID card /Passport. 55 #2 &5 5 475 / ZFE 5 K. )

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. 553 &: I B T E & REFE
~ BTEFEM S0 BRIE 65 BT, M BMTHRERRCHRENERRERIE( [FEEE] ), ERAFRBERRE NEEFREERERRN
FREDFEZ D RBEE SR 65 RERS T HAREENT. MEERHERBRFEAR B TERIEAESRBAENNAERD.
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[l26 Change of HKID/Passport Number B EE BN / EREE

Change E: Current Document Type 5 55 (4RI To ZE: New Document Type ¥iz5 {448 H!:
O HKID Card No. & # & #5558 or 5
Passport Number* #FRSERE* O Passport Number* s RBSETE *

Current Number ¥} A5 5%HEE: New Number #r5HE:

(Please provide the copy of both your current AND new Hang Kong Identity Card or Passport and the related legal documents (if applicable) 5 #2 1 T AR #r & & 5
A /BRI RE B H) AR ()

(*Only for person without HKID Card RiER{EBIFEEEFMEAL)

(127 Change of Signature Specimen X2 2 1%

Specimen of Old Signature Zzx 2= (Note %) Specimen of New Signature #rzs 215

Note &

The specimen of old sighature must be the same as the specimen last submitted to the Trustee. If you forget or have not yet provided the specimen of your
signature, please also provide a copy of your HKID Card/ Passport bearing your new signature, and mark “For the use of updating signature specimen” on it.
Kindly note that the Trustee will only accept the specimen of new signature after verification of your identity. ZEZX 2R N EH Z FIEX T EEANSEZ2R
BAEE. a0 %ﬁT R0 TSk RIRHEE AR, BEMNRESESHE/EREA, YRNZEIALEBTNESAELER ‘EREEAEZR o It
o, ERAGEHER BT3B EIERIHHEE %K.

Section 3 — New Phone PIN Request £5 3 ¥ - KB EEAANTE

(Please v the box if appropriate i/, 35EFSIEE Y )
[] Request for a New Phone PIN E>R ZEUGFE 5 FAA TS

The new PIN will be sent to your residential address in the Administrator’s record within 3 business days.

MEWR=EIERN, RBTBRERALRZSER TREL.

For online account password, please follow the steps via INVESNet at www.invesco.com/hk to apply for a new online password.
MERPELAOFAAERE, FHRSRIEESHE  www.invesco.com/hk R4 F S HREFME LIAANEE .

Section 4 — Authorization, Declaration and Consent £ 4 334} - HE. BERHEEE

1. I confirm that the information provided in this Form is accurate and authorize the Trustee to confirm this from any source the Trustee may choose.
RARABEEELRE LESNENYBERERERBEAAREIMNRERESNNERE.

2. lunderstand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. Zx A BF 5 i
ERARERBEARBMEFNEL, ERASTRELZEEEHEBER.

3. Ihave read and agree to comply with the governing rules of the Plan. " AC BRI A B F A 518 Z 5 2 1E K.

4. | undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zx A AN A XK HE R
BREMENR, ¥REBHMETLEA

5. Ihereby 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 previous paragraph, the Trustee has the right to
determine which Forms or other documents of instructions may or may not be accepted by facsimile. XK AF E X FHEETEAESEHEEIE R~
ERBZEEFTEEFRFEE(THZSERTESR i‘_zk)\iﬁﬁ&“w) A B B B E RS BEE R ANEMT
By, A, HE, BE, Tﬁ%jzgﬁﬁﬂzﬁgﬁﬂﬁ1%uﬂo {}\ﬁffgl?%m?\?tx% HEMNREIERUAEEFAEE.

6. Personal Information Collection Statement U ££ {8 A & ¥l &
| agree that &x A B &

(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 use by the employer (or a related
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company of the employer) for any such 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. {5 £ A X% /5K

ERATRBARBMBENREMERSEAFINEN, MEREEBEREBERAANBRFLEARGEZH,; BRIRA

AERTRANBERXZEBEAANSTS, JEMWERSEAFEZFE(GE, NEA, BEREXIESE, BE(HHE

BB AR ZENEEAR), HEENEERNERNBERAEBZTNRE,; WETEMEFHREARAZEERMNE

B BRSEERE(AFREMENERARETHNRERNBNNHRE) . ERAGTEETHEAAZBEBAER (R, BF

SEAG, AN, S, B RELR)AFEEREAESERIRS RMERARESIEARDETRAE

M EARNBEAZER '« ERAAFELLBERTEHE, ERAR/AERANTRELAFREER. REBAZR (R

B EB?, AABREINEANBRAT, RB—HEREABAZRKEIZ.

1 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. — &% Z2A X, B THBHERRTEBELEHABEE
THEBEENMEABTHEAERN. HEERTZEEXOHEER, ERARSFLFEARTHEAZR.

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
Vithebox. O WETAMEEHNRBELERA, UAFOEATERABRSERIRBEN, BEABEAMEYE. 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. %18 A B R (FARR) &G, B THEEX
RIERHESHEETHNEAZEN, AEXREBN/AEREABEALEN. HEER, TAERNREIEIEIRFERERR
REELEOATH. FRFEEBTBRERE=RTEAEN+—1#, SIEREEEFR LK.

(ii) 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. FERAR/KERATRBEXB L EFRSELFINERN FARFIMNZEMAMEMA, RERE. FE. &
ERREBEAN, RIFEWMARGERAANREZERQA,;, R/EAWB AR R/HBERE, AHERAZE=ZFURHBRE
SHEBRZITH. BESAEMBRBRRE, RMAZEEHEEREREZENEERB(ERRTEEHB) /AR
FEBEAB AT, MEEALTATUARZERBAL.

Signature of Member f{ S%= Date HHH
(Must be identical to the Trustee’s record (AZEEHA{Z 5T A B 50248 1%)

Please return the completed Form by mail or by fax to: B ETZNREREBRSSHERES:
Pension Services (INV) HEHBEFAKEH 1835 g kE 18 1&
Bank Consortium Trust Company Limited SREMSTAR AT
18/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong BREIRIE (INV)
Fax: (852) 2736 1966 {BHE: (852) 2736 1966
BCT use only Document Received Date: | Inputted By: Checked By: Remarks:
SRIHE FEE -
Date Inputted: Date Checked:
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