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Member Account Number ff 1 F 458

Invesco E -5 (For Internal Use Only {£t N EB{E H)

INVESCO STRATEGIC MPF SCHEME E)E#&ESKIRTE
TAX DEDUCTIBLE VOLUNTARY CONTRIBUTION (TVC) ACCOUNT MEMBERSHIP ENROLLMENT FORM
(AND CRS SELF-CERTIFICATION)

B R (TVOIRS REBRE &K
(B R ESHAFER B REH)

Please note 3%
+ Please note that only eligible persons (as referred in Section 6 — “Eligibility Requirements” below) can make the tax deductible voluntary contribution. &

AR, RAEAFEERAL(ITCE 6 B4 - FEBEMRERTIR) 75 A EL ATH048 B BRI

¢ Read the MPF Scheme Brochure of Invesco Strategic MPF Scheme (“the Plan”) carefully before completing this form. 3EE itk R a7, FHELABSIER
BERBEAB( KB ) NABSHBRBE.

+ Members should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. There is no guarantee that, given the
time required to implement such application, such instructions will achieve your desired results. TVC balance in a tax deductible voluntary contribution
account (“TVC Account”) (as tax incentivized retirement savings) may go up as well as down. Please carefully consider your own risk tolerance level and
financial circumstances (as well as your own retirement plan) before making any investment choices. If in doubt, please contact your independent financial
advisor for further details. Ff S R FEBREN S VL RERNESY, BSBVEETRTH. AREEGHAETEZ —ENRE, BILKR
LRESRFED BMTHEMNAER. TMKREBEHTIEFENESR (ERRBEEERKEE) DA TR EEHRERRN, BTLRN
DEEBEATAZRERBNEEXEBRR( 81 BTHRRTE) . MEEMER, F50 BTHBIHBEERTRESHE.

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. #NE G 2GR FER FHERILRE.

¢ “V¥” The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy (“DIS”) as your Investment Mandate, the
Date of Birth will be used for calculating your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual
de-risking execution. “V " {2ftsedp Ema) A HMMBIFSER. M B TIREARARR( [ARERE] ) 5 BTHREET, BTHEE RRIFH
REAE B THFE, LIRBERRERERRERYZNEELRES D EHITEFRITERZH.

¢ All amendments should be signed. WG Mk, RBEZME.

+ The personal data to be supplied in this Form are to be used for the purpose(s) of, or directly relating to processing your enrollment of TVC Account and

%proseasqdetailed herein. ZEARRBIREMNBEAZR, FHAEEEBR THNINREEEERIKRFZHAFRZRARBIFRZBNSERES

Mz B,

+ Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. 1R THIEBE RXEEF (T
EEM, #FHERIEHE SR (B852)2842-7878 &3 .

Section 1 — Personal Information £ 1 {4 - BAZH

Name of Applicant 5 A#%% (Must be identical to HKID Card / Passport % &2 5 143 #5817 /=)
O Mr. de4 O Ms. £+ O Mrs. KX O Prof. %% [0 Dr. B84/t (please v'the appropriate box & 7 18 & & N E L v )

English ZExC Chinese #13z Sex MR
Surname % 0 Male
O Female &

First Name %
[0 HKID Card No. &% 5 #)5555% Or = [J Passport No.* # B9+ | Nationality Bl£5 Date of Birth" HERRY

*Only for person without HKID card 2@ AR EAFEEESHE DD H MM H YYYY &
Telephone Number Country Code Area Code Telephone/Mobile Number Ext. jN&
B BE3 1 E SRS ERA/ TR

Hong Kong Mobile NumberZ&# F125555" \ | | | | | | | |

Home Phone Number {I=EiE5ERE \ | | | | | | | |

Fax Number {85575 l | | | | | | | |
Office Phone Number /32 B 5E 9575 | | | | | | | | | -1

HE /BN IRE R

China /Overseas Mobile Number* ‘

E-mail Address” EEHhH*

#Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.
BT X EARBFREFFBREE MU, ERSMBAB THHE LIRS

#The Verification Code for online account login will send to Hong Kong Mobile Number by default. If you want to receive the Verific ation Code via
overseas mobile number, please fill in the field “China /Overseas Mobile Number” and leave the field of “Hong Kong Mobile Number” BLANK.
BEAELIRFNREHESEREXEREFREFERSE. N BATEZUNSINFIREERBENERSE, FES "1 E (8N FREFERE —WEATHER
“ERTIREE o

Registration of SMS Notification Service® &gl B R%E> O English #&3 O Traditional Chinese %83

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.
MARNERUMIRYS, FBBES MLRBRABAREESTZFREERS.
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2 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. g85 R Z&50 [Fo:BHRA | (BT EBETLN FHERE, FEERTIERESHSES
IR TR HE T BRI TR AT . W IB IR H 2 st £ IR P BT IE T, B EE 1) BB, 2) BHRFREEIE 3) BN ER K 4) B2 i3,

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 sentin Chinese.
R, IR TAEERENRS, ERASGUEAERD B THHER, EAgUhEt.

Residential Address” (P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.
fEEthut” BREAR (8] I REE. FaRmESE Tk, )

Flat /Rm. Z= Floor & Block J&

Building / Estate Name
RE/IREETE

Number & Name of

Street #4152 FE

District i#h[& O Hong Kong &# U Kowloon f18E U New Territories 5t

Overseas (Country and City) 384N B %R B T)* O china i (City 7

Others Efth (Please specify 55z2HE)

(Country B Z)* (City 3gin)*

~ According to Section 91 (2) of the MPF (General) Regulation, member is required to provide residential address to the Trustee.
RIEsaRES (—M)RE 21 (2%, REABERARSMELER.
* For overseas address. i@ /85 ik

Important Note > B EIE:
Section 1, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, forms part of the
“Self-Certification” referred to in Section 2. Please, in that regard, note the Important Notes stated in Section 2. £ 1 SO FFEHMNBEASE (815

wE. BESMERS. HEBHPRML) |, FBRE 2860 TERER] B—H9. Hit, FABPE 2 PHFHEERRR.

Please provide the following information. sERHEMUTER .

Occupation B Job Title B 78

Nature of Business 2 # 14 & (Please v as appropriate 5 78 & 1 = M 38 + v 5%)

[ Catering ik & % [] Building & Construction %1% %
[ ] Manufacturing / Factories / Engineering # & 2/ T &/ T2 ] Finance / Insurance / Business Services £ gt /1R /7 FH R %
[ ] Real Estate / Property Management / Cleaning [ ] Entertainment / Retail / Personal Services / Media
WE/MEER/FR R/ BE/ENRE/(EE
[ ] Information Technology & & &l 3% [ ] Wholesale / Import & Export Trades #t%/HE A OB 5
[ ] Social Services / Education / Charities / (] Transportation & Logistics Services & ) % ¥ 7 Ik %
Government Agencies M &R/ BB/ ZE/BFHM (] Others H fii
(please specify 55 &2 A7) :

Section 2 — Tax Residency Self-Certification 5 2 ¥4 - RBEERSHEBREHR

Important Notes EEHR:

*This Section, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Section 1 of this form and (b) the
relevant parts, sections and items of Section 6 below (including the relevant acknowledgment, undertaking and certification, and the signature section (and
the warning underneath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited (“Trustee” ) for the purpose of Automatic
Exchange of Financial Account Information (“AEOI”) in compliance with tax law and regulations (including but not limited to the Inland Revenue Ordinance
(Cap.112) and regulations based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for automatic
exchange of information (“Self-Certification”) ).The data collected may be transmitted by Trustee to the Inland Revenue Department for transfer to the tax
authority of another country/jurisdiction. &84, HEARENEBEFMANEMES . ZFHRIER (B1F () AREAE 1 BH TR (O) UATE 675
HEREREMS . EHRIER (BEARNER. RELFR, REBNHS MEETHES) ) ) HEREMRBERERAR ( [EEALl) REHHMA
HEANES, UEBEIIREHIRAER ( “AEOI" | ARUEFRBEEZAL (BFEERER RBEGD (¥ 112 F) MIRKEAESTRENEHN
KEEERERAS (OECD) «HEEHIZEY (CRS) WHRADN (TEHRFIHAL) ) . ERANTREEMEBNERNZHRER, REREHENRES—
ER/AEAEEERNRBER.

*This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify Trustee within 30
days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or incomplete and provide an updated
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Self-Certification. BrIFENMRBER S HAEMNE, TRILARERFWERHEN. WHERAMSE, UBFEREURENENTERITTE, BUA
R 30 RNBAERAGRINKELRERTNE HER.

*Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting up of
member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly those stated as forming parts
of the Self-Certification). fFFE AR R ERSRT, RENSTELERNRBEERSHERER. FRERERFMIZAHER (7)) FEMER, &
MBI SER T B EAR S (LEEMLIFHER B HF RN -

+All relevant identification/verification documentation for AEOI/CRS purposes should be provided to Trustee upon request. Failure to provide us with the
information and other personal data as requested may result in your applicationfinstruction not being able to be processed. st A B HEEKFIZHtHL

AEOI/CRS g BRIFT BRI SRR MARRRMMBENREMEALR, TREBENRBAER T EERE.

+As a financial institution, Trustee is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please consult your tax
adviser or visit the OECD and Inland Revenue Department's AEOI website at http://www.oecd.org/tax/automatic -exchange/crs-implementation-and-
assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related information. {5 8175 1#4##% ,
ERATBAFRHARBIZEZEER. BEHENREERSNER MR, FAMEXRBEENZE OECD (http://www.oecd.org/tax/automatic-
exchange/crs-implementation-and-assistance/) % % & (http://www.ird .gov.hk/chi/tax/dta_aeoi.htm)
BRI AEOI 4 E, SIRMIL 4R, MENES CRS REMER.

OECD IRD (75/5)

2.1 Country/Jurisdiction of Tax Residency 2.1 BB ERFERR /S E®E
Please puta “v* “in the following box as appropriate Z0& M, SEE FEMNHRREL TV | -

| hereby declare that, to the best of my knowledge and belief: PAAs A BRI RS, FEUCERR ¢
My Tax Residence is 4 A 2 3% B {E it

|:| Hong Kong ONLY with no tax residence in any other jurisdiction or countries (and my HKID number is my
Taxpayer Identification Number (TIN) as Hong Kong tax resident).

REEE, REARREMR LI AERERARNRBE TN (MAANEEIDERBRFIAMERETERBERNBLER ).

[ If the box above does not apply, please proceed to 2.2 which MUST be filled in for tax residence of either (a) Hong Kong and also some other jurisdictions
or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

MR FERNITEAEA - SHER 2.2 - ZEMARBEENE (R SEREMAZEBEIARR(Z) FEEEMEE A ZEBRXARNKS ERLEERN
. ]

2.2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

22 ERAAEEERRHHERIARESTADENBRBRT CITHE MBAR] )

Please list all countries/jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification Number or
its Functional Equivalent (TIN) for each country/jurisdiction. If the space provided is insufficient, please provide it in the below format on additional sheet(s). &

EUTHN ATEARBERNAEER /AEZEEE (BFEE (WER) ) RERNKRERRRXAESRMENEAAE RERR)  WTILERER
R, FERUTHEXSMITRE.

Country/Jurisdiction of Tax Residency TIN Remarks 1 If no TIN is available, please Please explain why you are
5 /SR E ok 31 indicate Reason A,Bor C unable to obtain a TIN if you

BBERMEAR / FALERE MBARR below Remarks 2 have selected Reason B.
EARBRERB &R, BN THE FREEEHB, FETHER
+3fH A B C#? EENSRBHEENER.

1

2

3

Remarks ¥ :

1. Ifyou are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EERPEARKNEERSOEREA, BERFRETHEARKNEERSHERS.
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRFHBARTERBER, REGRESEDTESNERB.

2. Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
ERA - IRAFEANMBARBERMNER / SEZEBREEOEBERELRBHER.
Reason B - The account holder is unable to obtain a TIN.
(Please explain why you are unable to obtain TIN in the above table if you have selected this reason.)
EHB - IREFEAELIESRER. (FREREEER, SELREBGEIESREGENERER. )
Reason C - No TIN is required.
(Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not require the TIN to be disclosed.)
Bl C - FRBER. (F: AR AEEEN I ERRAS EREZA R E R LB ARR AR BERER. )
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Section 3 — Contribution Method & 3 #{ - & HF R

You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make relevant arrangements. If
you choose to make both “Regular Contribution” and “Lump Sum Contribution”, you only need to submit one set of same information to us.fg~m[

B TR B/ TREH , FREAENUEELANZHE. NEREE TR & IEEiER] AREHR, ABREREN—%.

0O Regular Monthly Contributions* B84 H #tgk*
Monthly regular contribution must be made in the form of direct debit from a bank account in Hong Kong with a minimum amount of HK$300.
Please complete the details below and the enclosed Direct Debit Authorization Form. It may take 2 to 6 weeks to process your instruction.
Please consult your banking officer if any service fee will be charged by your bank. The Trustee will send a confirmation letter to you notifying the
date for the first payment to be debited from your bank account.
BAEHHABEUNERENRT AR EBRITIRFEENIN, SEHZRER 3008 FEZUTENINENERNREREE. REHMH
BRABR_EAEMN. BHE BTHRRTIAUMETRBTELRE LETRERENER. ERASHELBEIBME, BAMERK BTHRTIK
FINBREEERE BH.

Monthly Regular Contribution Amount®##
SHERRESE - HK$ T

Notes ;#'+ &

4 Third party contributions and Joint Name Account contributions are not acceptable. 7§25 8 = 5t 50 % H 42 B 5 2K

## “Monthly Direct Debit Date” will be the 20" day of each month. If the direct debit day is a public holiday, Saturday, gale warning day or black rainstorm warning
day, it will be the following business day. "G HEENKAK] HASAZ+AH. WEBNZBALARBH. B, MEAZELARBCEWESH, AELE
FETEM T1EXR.

The source of funds for captioned application is from it FzEHIE &30 E 21 (Please v as appropriate 35 E# 5K =& E F vV 5E)

[] Salary [ ] Investment return & @R

[] Personal savings 18 A 772X [ ] Investment matured 2 EHA IR S E T
[] Inheritance & [ ] Others & fi

[] Sale of property 4 &4 (please specify #5572 7)) :

0 Lump Sum Contributions* & 4tak*
The minimum amount of each lump sum contribution is HK$500. Do not send us cash or pay by cash / bank-in the cheque at our designated
bank branches as it would delay the processing time. Please also complete the details below for processing.
BRBEHFNRIHERETER 500 Bx. R2BFRSINBANFERITATEXRS/FAXE, HEFSEEREEHABFENRE. FEZ
T ERERUERE.

Contribution Amount ftsk$%8 HK$ #HIT

Payment Method” f#&7&"
4 Third party contributions and Joint Name Cheque/Account contributions are not acceptable. RS 5 = F MR NI E X Z/IRE HK.

(Please v as appropriate FEEi#E E W EKE LV )

] HKD Cheque 5t X = [ Telegraphic Transfer (“TT”) in HKD & CEBE**
Payee gk A: Bank Consortium Trust Company Limited as Bank Name Yk $R1T : Citibank, N.A. Hong Kong
Trustee of Invesco Strategic MPF Scheme SWIFT Code : CITIHKHX
A/IC Name IREEZ 18 . Bank Consortium Trust Company
Limited as Trustee of Invesco Strategic MPF Scheme
AIC No. 1R F 55 1 006-391-61086592
Notes g2 &: Notes Z2&:
Please quote your full name, HKID / Passport number and - Please quote your full name, HKID Card / Passport number and
Member Account Number at the back of the cheque as Member Account Number on the TT advice as reference.
reference. ‘ \ EEBES L EES B THMRE . B8 500/ EREBRR
FREXESIARTIMETHAS. T8I NE/ERRBREE BIRFRBAESE,
IRESRABLAIESE L ) )
- Fund units will be subscribed upon receipt of TT payment.
Fund units will be subscribed after cheque clearing. HEBASNEERIEWZE, AR SE N> .,
ESBUENIERRE, THRNEESENZDE. = Please attach a copy of the TT advice. 54 /- ZLE K& 54

The source of funds for captioned application is from LI FAFERIE ©RIRERK ( Please v as appropriate &% £ 8 & #1 5= 18 £ v 3% )

[] Salary 5 [ ] Investment return % & [E R

[ ] Personal savings {EA7E2X [ ] Investment matured B ZIERMIIREE S
[ ] Inheritance & [ ] Others & fth

[] sale of property 4 &% (please specify 55 7% AR ) :

* Please note that if the total amount of TVC made in a year of assessment exceeded the maximum tax deductible limit, the amount
exceeded will not be eligible for tax deduction and TVC account (including the amount exceeding the deductible limit as mentioned
above) is subject to the same vesting and preservation rules and withdrawal restrictions applicable to MPF mandatory contribution.

* AR, NE-RRFEENFERRTRRAEEHREEERTIRNESRE, BATARAENTHBTEBNRESR LMK EEE
BRIRE (BEMABBAINREENSE) B AT EHEIER MR R BRRTF R R IR GIAHRR.
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Section 4 — Investment Mandate £ 4 43 - |EFER

Important Notes EEEIR:

Please indicate your investment mandate for TVC Account in the column provided below. If you do not wish to make an investment choice,
you do not have to do so, but if no investment mandate is specified in the below column, or if what is specified is not a valid investment mandate (or
is regarded as not a valid investment mandate), all future contributions or transfer-in asset to the account will be 100% invested into the Default
Investment Strategic (“DIS”) subject to Remarks as set out below. Please note that the DIS is not a fund, it is a ready-made investment arrangement
that invests in two Constituent Funds, namely Core Accumulation Fund (“CAF”) and Age 65 Plus Fund (“A65F”), to automatically manage investment
risk exposure by reducing the exposure to higher risk assets, as the CAF, and correspondingly increasing the exposure to lower risk assets, as the
AB65F, when members approach their retirement age. In general, the de-risking adjustment of asset allocation between two Constituent Funds will be
carried out annually on a member’s birthday between the ages from 50 to 64 years old. For details, you may refer to the information on DIS at
www.invesco.com.hk/mpf. For your investment choice combination, you are free to choose to invest into the DIS and/or one or more constituent funds
from the list below (including Core Accumulation Fund and Age 65 Plus Fund as standalone investments). s5i T AT 0% B B M SRR S E 8
EE ATHREER. A TTAHEERHARERE, BTRERRE, B BTRERTAMUE LREER, N BTHAEENLIEFTENRE
R (RARIEEB MR ERER), ZIRFEBNTBHRARBALE, 1§ 100%8 AN TERIRERE( [TERRE] ) (BRRUATHIMR). #FER,
FERREVE—EEE, ER—ERAFHENRERH, ERENMERNDES, DROEABES ( ‘CAF )R 65 BEES( “A6SF” ), BER &
BRERKFEMEDRFRSEARKREER “CAF ), ERFEREEHFRMEERZSER “A6SFE ) FILLFl, FBUARMERERRK. HREITERNTEE
LZH—REERE 50 E 64 RURSENE BERINIT. SHETSBN www.invesco.com.hk/mpf RITERIZEZM. ¥ B THRERIZBHEEN,
BT AHREERANERRER/E T —ARZERBES (QFIEREBRENKLREEER 65 REES).

Members should note that although DIS is a statutory arrangement, it does not guarantee capital repayment nor positive investment returns. Please
refer to the MPF Scheme Brochure for details. F{ 212, ERRERZEERHE, ETNRBFAEREANRFBETREOK. ARFEELHM
HestalRmE.

Contributions shall be invested in the following manner #t5x3% 5| Lk F1R &

TVC Account

: AT AR HRRIRE
Code Investment Choices
a%4 BEirE Investment Allocation Percentage %

(Must be an Integer, min. of 1 %)

BREREFSES (FUAEGEHERE & 1%)

DIS Default Investment Strategy* AR 124 5EH&*

HK Hong Kong and China Equity Fund #RERE 4

HS Invesco Hang Seng Index Tracking Fund® Zigg@is&4>

AE Asian Equity Fund ZE e =& 4

GR Growth Fund 2 RE &

BF Balanced Fund ¥#i& 4

CA Core Accumulation Fund #Z0OEREES
(No automatic de-risking features ;% 5 B & & £ 18 5 AR M)

RB RMB Bond Fund A\ R#E{E5ES

CcS Capital Stable Fund EABEES

65 Age 65 Plus Fund 65 g5 $
(No automatic de-risking features 3% 5 B & % X 1% & & B &5 1)

GB Global Bond Fund IBIk{E&EES

GT Guaranteed Fund E3R{FEE S

CP MPF Conservative Fund” &£ {R<FES"

Total &3t (%) 100%

+ Please refer to the information about the DIS in the MPF Scheme Brochure 5 A B @B LT8R ENEBAEXRRENER
A Please read the disclaimer in relation to the Hang Seng Index in the MPF Scheme Brochure i 2 B A S s8I M ENE R IELIEHN REER
# Previously known as Capital Preservation Fund a7 1R &< & &

Remarks & :
1. The Investment Mandate specified will apply to transfer-in assets, if any. #iE[H, FREEETEEBREALE.

2. Investment returns of the Guaranteed Fund are guaranteed in the manner and in the circumstances described in the MPF Scheme Brochure. Investment returns of the
other Constituent Funds are not guaranteed and are subject to market fluctuations and to the risks inherent in all investments accordingly. The price of Units of any
Constituent Fund and the income from them may go down as well as up. EI3RREESZREBMRIDIZAESTERPEMR 2 AR ERMESRE. HbHES
ZEEREFERE, FAURZETSRBRRERREE. EAROESZ BAERREBATHIRATE.

3. A valid Investment Mandate for this TVC Account must be such that (a) each Investment Allocation Percentage is specified as an integer, i.e. a whole number, of at
least 1%, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an Investment Mandate does not comply with such requirements including, but
not limited to cases where any Investment Allocation Percentage is not specified as an integer of at least 1% or all of the Investment Allocation Percentages add up to
more than 100% in total, the Investment Mandate will be regarded as invalid. Where what has been specified is regarded as an invalid investment mandate, all future
contributions or transfer-in asset to the respective account will be 100% invested into the DIS subject to below. If all of the Investment Allocation Percentages add up to
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less than 100% in total, you would be regarded as not having given a valid Investment Mandate in respect of the shortfall, and the contributions/ assets corresponding
to such shortfall will be in the DIS. IR $1# BB HERIRFE WA RIRE GV ER Q) SERERENE A EED 120 ERENTENHB)RTR, RO)EHREAREN
B ATER 100%. EREFRERFE ERER, GFEEFRRETREEBNESLLATEED 1%NEHH 2 HREEBENE S LLATEB 100%, AIZERE
RERARERY. BRENRERTRRERLIFFTHNREET, ZIRFEENFTERRAIBALEE, 1§ 100%RENRERIRE (THRKIN. BLBREBENE
SYELABFNL RS 100%, B THRRERM ZEBHELE RN RERE T, MERZETOIHRN/ EEFHRREDBRRE.

Section 5 — Notes on Tax Deductible Voluntary Contribution (TVC) Account

oMM -TMREEEHRKIRFEIZEE
Opening of TVC account S§i7 G#I% B M #2000~

1. TVC refers to contributions paid into a TVC account of a registered scheme under section 11A of the Mandatory Provident Fund Schemes
Ordinance (Cap.485) (MPFSO). Itis a new type of contributions and is different from the voluntary contributions as defined in section 11 of
the MPFSO. Scheme member who wishes to make TVC should open a TVC account in a registered scheme and make TVC directly to the
scheme without going through his / her employer.

WA R SRR AT M A E SR BIGRG) (5 485 ) (<SAESMEH>>) F L1A BRIt S PR TR A B ERIR 5 AR fit
Mo AR E BB —EH IR, MARR<SAESEE>> % 11 G TARMARMEHZK. RIS MAE L TR B REHK,
WA — AWM AR HRIRE R B R ERRET EEAF B ELHER.

2. There should be ONLY one TVC account for a member in an MPF scheme.
B E— a8 ™EW B —E R e EEHRIRS.
3. The following persons are eligible to open TVC account in an MPF scheme:
UTRFEER AL ARARSF BRI 0ie B B SRR S
(a) Current holders of contribution accounts or personal accounts of MPF schemes ; or
(b) Current members of MPF Exempted ORSO Schemes

(@ BESHIHFIRFREARFNREEEA; =
(b) ERESHRREMBERATBNERRKE

Contributions of TVC A7#I# BB R 2l i et
4. It should be noted that voluntary contributions by members that are made through their employers to their contribution accounts are not TVC
and such voluntary contributions will not be eligible for claiming tax deduction.

REZEBERENBEEHIS OEHNBREHRERRTINRABEHR, MZAREHRRKEREGERRRRERE.

Portability of TVC I/ #1# EE 50T 585 1%
5. TVC account holder can choose to transfer ALL (but not part) of the benefits from one TVC account to another TVC account in another MPF
scheme at any time.

TR A BRI A A AT EREREEE (EFE28S) ITMRARERRz#ELE, B—ETNREBEEHRIRFEBE 5—FERE
SFRE T Z AR EREHRIRS .

Withdrawal of TVC 25 aJ 7178 B¢ R 0
6. All existing preservation and withdrawal requirements applicable to MPF mandatory contributions will apply to benefits derived from TVC. In
other words, scheme members can only withdraw their benefits derived from TVC in the following circumstances:

AT B R A 2 IR A AT IR RELIREURFI TR, ez, sEIREENTERU TERRZIRIE MRS BEEHEIETEN
TR

(@) Retirement at age 65; %% 65 KA IEFHIBIRES

(b) Early Retirement at age 60 (with him having certified to the Trustee by statutory declaration that he has permanently ceased his employment
or self-employment); | 60 R EZIBAFR (L EEBEZEBHBERAZHSKAFLZRIER)

(c)  Permanent Departure; sk Z MBERBIE 5 ¢
(d)  Total Incapacity; T4 LT REET;

(e)  Terminal lliness; & B RENER

(f)  Small Balance; or /NEEAS &R, Bk

(9)  Death. BRI HERSAT L.

7. TVC will be fully vested in the member once it is paid into the Plan. TVC paid into the Plan cannot be refunded / withdrawn (e.g. cannot be
refunded for TVC made in excess of the maximum amount of deduction allowable under the Inland Revenue Ordinance (Cap. 112)) unless
under specified circumstances as mentioned above.

ERENRFEEL MR ARERRE, ZUTNREBRERTETERBENZEE. KREREHRS, TRSEENATINREREHRTERE
/REL (BEn: TEEREBE <RBHE>> (58 112 8) MRS TNREBONTINRAERERR) .
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8. Same as other voluntary contributions, the right or entitlement of the scheme members to any benefits derived from TVC in an MPF scheme
may not be excluded from the property of the scheme member for the purposes of the Bankruptcy Ordinance.

HAEMBRMEHR—K, R<WEGH>>MEN, FEMEEARESHBINTTNREREHRIEFER RESE, FFERHRRI TR
SMEEZS.
Claiming of Tax Deduction of TVC A/ #1#H B #E2 AR H &
9. It is the responsibility of TVC account holder to keep track of the total amount of TVC made in a year of assessment for completion and filing
of tax return. It should be noted that the maximum amount of deductions allowable under salaries tax and tax under personal assessment in
a year of assessment under the Inland Revenue Ordinance (Cap. 112) is an aggregate limit for both TVC and qualifying annuity premiums
rather than for TVC only.

HRABEEHRIRSRFAEAZBTEESERRFES HNTNRERERFEEA TR ARTHERET . FERBEN<<RBEEG>>E 112 &,

SERMFEFERLEAASRRTHRSEHRE, ZRNBERERELTNRAREERERESERTHFEN LR, METZEHRT
R E R SRR TR .

10.  Kindly note that only the amount of TVC made by or in respect of the member during the assessment year is tax deductible but not the amount
of TVC transferred in from other TVC accounts.

BAR, AR RNEERSRENTHRERERESTTEZRHRE, BHAEMTINRERERIREFEANTNRE BIEHARESRATE
R -

Section 6 — Authorization, Declaration and Consent 28 6 £ - . BEHEEE

Personal Information Collection Statement U & @ A ZE 2/

| agree that: KR AEE :

1. 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 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. E5E AR/ ER AT REALAEREFAHEERNLE
fMEMBFLEAFENER, MEREBREBAANRABLEAFEZH; AFTUTRAERTEAANETIREBEELAANS
H, REMARSEAABZFR(EE, WEH, BEREABES, RET(FEAFBEBLAR)ZENAEE); KEERBEERE
BEBRAEBZBOBLHE, UBTENERERAELZEEENZE. NAEERE(BREENENBERATETHNRES BN
HRE). EWABECBAAAZBEAER(ER, SHRD, FERSE, M, SR, RELCH)HEEREERESE
MR, AMERABRESTFAABEREWLEARNBEAER e ERAGFLESBRERFAEE, ERAR/RERADATR
BERFEER. RBEBAERFAB)EE >, RAFREIXNEANBELT, ERN—HEEARAABAERNE 4.

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. — & &£ 2A X, B THHER R NI ES LB AREE
THEEENMEABTHEAELEN. MEEETZEEROFEER, ERAESELEERETHEAZ.

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. QA T R ARG BRI IR BHAEWA, UAEOBTRERAKSEARNRBEN, FEFEAMLE HF. Q

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. %8 A & ¥}

(FABB) GG, MTARERFIERHZTHEETHNEALR, REREBN/IAETREMEAER. LEER, AT@ER
REFFEIATERERZAQEFLEDSH. FHFEEEAPRUEEE=REEREO+—1#, RIEREEERAR LA
¥ -

2. 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), which persons may be persons outside Hong Kong. I AR/ E R AR ENE X EHALBE A NER
FAFBEMNZBAMERA, RERE. TE. EFRREA;, RIRERARERANREERAT,; R/IKE A S X/
EHE, RHERAZE=ZEURHBABSERZTR. BEEIEMBBERZRF; REAXZEREERERBZENEERE
(BAEEE®RE), MEFALTAUZEREAL.

Eligibility Requirements & &HER
By signing this document: 4% %52 A3 {4 :
1. I'would like to open a TVC Account under the Plan. zx A 48754518 B9S2 AT $0768 B B R ERE S o
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2. | understand that in order to be eligible to open a TVC Account under the MPFSO, | must be a current holder of a contribution account, a
personal account of an MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who is exempted from the
provisions of the MPFSO by virtue of section 5 of the MPFSO (i.e. a member of an MPF Exempted ORSO Scheme). 7Z< A BB AZEf & <<t
BERF)>> T AT B R SHEIRFNER, RALERFES AR S EINMURS . EARSFRN<<ARELELH>>ES5 FHREF
Fris (RNEAES R RNRERIRGE) RENRERRFBINKE.

3. I confirm that | am a current member of: Zx AFERARAZU TEtBIIRITRE:

()  contribution account(s) of MPF scheme(s); and / or FAigiE S s BIMEEES; &/ =%
(i)  personal account(s) of MPF scheme(s); and / or fRiaf& £t 8 @ANRS; & /5%
(i)  MPF exempted ORSO scheme(s) #EsaiE 4 A G B 2B fRETE

4. | declare that to the best of my knowledge and belief, the information given in this section for the purpose of opening a TVC Account in the
Scheme is correct gnd complete®. & ABRHBAAFMFE, AEAHBBTTMRAREEIIESNEN, RILHHIHLHNERIIE R
B 3 R

‘Warningiiﬁ:

! Under section 43E of the MPFSO, a person who, in any document given to the Mandatory Provident Fund Schemes Authority (“the
Authority”) or an approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect
commits an offence and is liable to a maximum penalty of a HK$100,000 fine and one year’s imprisonment on the first conviction
and a HK$200,000 fine and two years’ imprisonment on each subsequent conviction. R# <<s@BE&%EFI>>& 43E &, {EHAELTH
FEAESHEEER ( [EER] ) RRERAANEAXHT, PAREEARBEHEER EBERIRREENR, WBEE. &
RERE, ZRETEHNK $100,000 B kBEE—F; RESRER, KSR $200,000 B X EEMF.

2 The Authority may verify the eligibility of the TVC Account holders. &85 W4 & = WTINBR E B HRIES 55 ABK.

Other Terms and Conditions E fii{&=kFZA8)
| declare that 7 A ZHA

1. | confirm that | have received, read and understood the terms of the latest version of the MPF Scheme Brochure (and any addendum
thereto) of the Invesco Strategic MPF Scheme. | accept and agree to be bound by the terms of such MPF Scheme Brochure (and
addendum thereto, if any), the trust deed constituting the Plan (including any deed of amendment), the rules thereof and any other notification

sent to me from time to time pursuant to the terms of the trust deed. Zx A#EZEA A D UKE. MR L A RIFRA S AT EAK ST EIREE
RAEMEMAXHFRAER. RABESZEEEZ W AESTERNPEREMREFAGER. RZAENERE0 (BEEBZEITRG, !
B FRAZAANNHRIE BERBERERZOZGERAERAREE LB ZBAATLOR.

2. lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form. Z& ABARZBERILREZ UK
FEAEHZRER.

3. lundertake that if there is any change in the information so provided, | shall notify the Trustee as soon as reasonably practicable. 72X A&

HRECENFEMER, FRRBAEIA.

4. | declare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and

complete. AR, BAAMMEAE, RRELEHR 2 WH) FriRMtH SRR EERMN B BRT.

5. lunderstand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. Z& A i3

HEAARERBARKRAFNER, ERANTRBEZEEGHBHA.

6. | agree that any notice of cancellation or variation of the Direct Debit Authorization, if applicable, which | may give to the Trustee shall be
made in writing and be given at least seven working days prior to the date on which such cancellation/variation is to take effect. Zx A@E&,
RANAEFRAR S EMEREENTRE(NER) 2 BEEUENEN, WANEBHRNERBUE/ EER AR CEIIERE
Ho

7. | acknowledge that it is my duty and responsibility to apply for tax deduction from the Inland Revenue Department and keep track of the

tax deducible limit. AA#R, AABRBERTEAORE RABERAERE T BRHRRE.

8. I declare that | have not filed for bankruptcy or been adjudicated bankrupt. | understand that the protection of accrued benefits under section
16 of the MPFSO is not applicable to TVC Account, which means TVC balances will generally be vested in the trustee-in-bankruptcy or official

receiver as part of the property of the TVC member who has become bankrupt. Zx AE Y, AAXLZEHBEREIHEEHE. XABHAR
B<<saRESEHI>>(E 16 HHRFRINRELFERARTNREFMERS, BRTHREEEHIFTSRERS —RSIERRERBYE
H—MOMBBRBRERZAARNREEEEER.

9. Ideclare that | am not a US Person (which shall have the meaning set forth in Regulation S promulgated under the United States Securities
Act of 1933, as amended, and other applicable laws) or that | am not making TVC for the benefit or account of a US Person. 7&K A &R A
WX 1933 FEHECERT)IER S ROIREMBAZRAEBERNERA, HAALERERA (SAEFR) (EHATNRBRMER

B
Ao
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10. | understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks /
tax reporting. If The Trustee and/or the Sponsor do not receive satisfactory evidence, further documentation may be requested, and shall not
be processed until such documentation is received. The Trustee and/or the Sponsor reserve the right not to accept the Tax Ded uctible Voluntary

Contribution and / or the captioned application. Z AREAAZEFITESR BE / | BRIAGI IR AN ERMRHER. MEERAR/SEH
ARBEWEMEZBARTERRE—SEN, MERIFECRETWERETTET. ERAR/RERARBFES THREBEERR
Bl 8 bR BRFEZ HEF
11. I declare that to the best of my knowledge and belief, the information given and statement made in this form and/or its attachment(s), if any, is

true, correct and complete. A NBH, J|AANHREAIE, SRBEEERXE (W) MRENENMNBHHEEE. EREMNERTRB.

12. | acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be
kept by Trustee for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s)
may be reported by Trustee to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and
exchanged with the tax authorities of another country/countries and/or 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 (c)
| agree to the obligation that the account holder must comply with requests made by Trustee from time to time to comply with the CRS (AEOI)
requirements under the Inland Revenue Ordinance and/or applicable law and regulation, and such obligation forms the basis of the account to

be opened. R AR EBEE, ERATIRE <REEHY (B 112 %) FRARBRMBIRFENNERSE, (A) BEARKE
M B HER E’]*“Mﬁﬁﬁ%z SR A HEFEE AEOI HER (B) BZEERNMEAREKEFFEARTEMAERRIRFNE ﬂl‘]éé,%#—imJﬁ
BEBRRRFEREASR, KMEERNEXIRABEEATREERBERSSMENBERE/ AAEAEBENRBERRE (C) &
ABERFEBAVEAETEAATHNERUFEST <REEF> R/ XBRAEELRHABGHI CRS (AECI) HE, Jf?% Hi#& B
MRAZER.

13. | undertake to advise Trustee of any change in circumstances which affects the tax residency status of the individual identified in the parts of this
form constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide Trustee with a
suitably updated Self-Certification within 30 days of such change in circumstances. Zx A &6, MBI B NE, UBEEAREERER

BHNEDIANBANRBEERS Y, X5 BFAERERMIMNENTERITTE, FAGBHNERA, LEEBRELEN
#1% 30 AN, IERARI—NCEEEFNBERBHRE.

14. | certify that | am the account holder of all the account(s) to which this form relates and/or currently held with Trustee (if any). Zx A 503, @i
AREAMBHBHNRAR / XBEREIANKRSE (WFH) , FAZRRFEFEA.

Signature of Applicant HEE A2 Date HHA
(This signature will also act as a specimen signature for future correspondence.

HEFHLFHZEE, FUMEETERE. )

WARNING: It is an offence under section 80(2E) of 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. A person who commits the offence is liable on conviction to a
fine at level 3 (i.e. HK$10,000).

BE: BB RHEEGD £ 80 (2B) &, MEMAEEHARERR, EPRI—RMRAEERIBAREN. ERRFIER, XBE—&

FREEAEELBAREN. EBRIAFERT, EHZERR, BEEE. —LER, TES 3K (H) HK$10,000) FHK.

Please provide the following required documents for opening account. U TRENBEEXH.
1. Hong Kong Permanent Identity Card copy”. (If you hold a Hong Kong Identity Card only, please also provide the copy” of your valid passport.)
BEBRKAMBERENEZEER . (MATAKEEERERSNE F—HEXEATERERZE A", )

2. Anoriginal or copy” of residential address proof bearing your full name and issued within the recent 3 months (e.g. utility bills or bank statements).
—EHEEMUBRAZEARE AN ZERALERRE=ZBEANEL (BINEFELE. K&E. BEEBERRITAFEE) .

~ Certified true copy is required if you currently are not an Invesco Pension Member (including MPF or ORSO). Certification can be done by Invesco, Bank
Consortium Trust Company Limited (“Trustee”), a Bank, a Solicitor or a Notary Public. 21 TIRIFRIEE L HE (BREBAEBELSEAES) , FEi

BARIE. KRBEITFERLF( MERALI) RIT. BEXABARBZZEE .

Additional documents may be required by the Trustee and/or the Sponsor for the purposes of anti-money laundering and counter-terrorist financing / tax
reporting. ERXPILERBBRRBHHFEL T (BREANER, ERAR/HEWATRER B TERIEIII X

Please return all required document(s) by mail to: EEEMEEXESFE:
Pension Services (INV) HHETERAF
Bank Consortium Trust Company Limited BARERBE (INV)
18/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong HEHEERFRRKEF 183 FEhiEKE 18 12
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Invesco

INVESCO STRATEGIC MPF SCHEME %Jlﬁﬁﬁﬁﬁ%%%"l'%]
TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS (TVC) GIENE A=) R (TVC)
DIRECT DEBIT AUTHORIZATION FORM #1 B JffEh S s Note 1

Name of party to be credited (The Beneficiary) Bank No. Brﬁgch Account No. to be credited
BERA (BHA) BB BB |y imgpes e AR
Bank Consortium Trust Company Limited as Trustee of -
Invesco Strategic MPF Scheme O‘O 6 3‘9‘1 6’1‘0’8‘6 5‘9‘2‘

| hereby authorize my below named Bank to effect transfers from my account to that of the above named beneficiary in accordance with such
instructions as my Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed
the limit indicated below. A& AZLIRHET XA A ARSRITIRBETRES B AEENER, BAANKRFEIRE ERZHANIKRS, BEF—RE
IREVFRERI N SBT3 7 BRER -

| agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me. & AR EARANRITHERE
ERTCEAABEHAREMZEERNEBER.

I accept full responsibility for any overdraft (or increase in existing overdraft) on my account which may arise as a result of any transfer(s). 7z At

AR N IER E MRS | B EES (RIRAEILM) MAESBEE.

| agree that should there be insufficient funds in my account to meet any transfer hereby authorized, my Bank shall be entitled, in its discretion, not
to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written
notice. RABRE, MAANIKREMNES TR ABN AREESHFEETHENEIR, FARRTERRBTETERER, £ZBRT, BITTK
B — % 2 F % AT BiEhes LA — 118 22 A A0 25 T 08 R ENU S L TR 1524 o

This authorization shall have effect until further notice. IWIEISESHEENEE RTBEMBELLE.

| agree that any notice of cancellation or variation of this authorization which | may give to my Bank shall be made in writing and given at least seven
working days prior to the date on which such cancellation/variation is to take effect. &K ABE, A0 AR AREITHTE L (EAH BECES B XU IER
B, HAMDEMEM NG RICH ERER BRI RO CEIERE L.

I confirm that my signature on the form is the same as that for the operation of my saving / current account to be debited for the transfer. 7Z< A#&:3
RARAERE L2 H8, BRNEEZNRBITHE/ XBRFZEBT 2R

My Bank Name and Branch Bank No. Branch No. | My Account No.
RARRITRITZ BB RITHRIE DITHRIR AARIIRFSEES
My Name as recorded on Statement/Passbook ° HKID Card / Passport No.
HEIERE A AR BTE® BB/ FRRES
N O I I B T Y

Signature of Account Holder Limit for each Payment Nete 2. 3&4
IREFEANEE FRITFREREE H2384
(Must be identical to the Bank’s record (%/BE1 54T I 5T48AH ) HK$

AT
Date Debtor’s Reference (For Company Use Only)
HEA EHEALEZHF(REEATRE)
For Bank Use Only Signature Verified
RESRITES BHRE

Notes PffzE:

1. It may take two to six weeks to process your instruction. The first contribution will not be debited from your bank account until you receive the
confirmation letter from the trustee stating the effective date of the direct debit service. FEBHRERATIR_E/RNEH. ERBFIFHERAR
RN E BN EEREHRBENE LEMNAEKREE, T B TRRITIRS hinkk.

2. If the amounts of your payments are likely to vary each time, please set the “Limit for each Payment” at the maximum amount you would expect
to pay at any one time. If limit for each payment is not specified, this will be deemed as “unlimited”. B FERNFREMATREGH AR, FiFm=
BER BTHEREM—RNRNERSRE. 7 B TEERENTNRSE, HREEFHREE RBRH .

3. The debtor's bank may set an internal limit when the “Limit for each Payment” is not specified. 1 T4 R{T3RFREE | REHE LB, (EHRITIE
TERREIR SR T BREH.

4. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements
have been made. M IRESEFBBHEBRITARE REERF, FHRITTRBEAR FEIR, RERHRS.

5. Third party contributions and Joint Name Account contributions are not acceptable. 7257 585 = & 2 1 B 2 BR B it 27
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