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Invesco (For Internal Use Only {&#tpy3R{EH)

INVESCO STRATEGIC MPF SCHEME E)E#aESKETE
FLEXIBLE VOLUNTARY CONTRIBUTIONS APPLICATION FORM
(AND CRS SELF-CERTIFICATION)

B R B B R R (R AR B AR a0 H RE )

Please note 553¥%&:

.

Read the MPF Scheme Brochure of Invesco Strategic MPF Scheme (“the Plan”) carefully before completing this form. EE It RiZ A, FHEAR
RIERRSRMETE (TRFE) ARSI RPE.

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. 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. F{E%EERRETISTHELRBEZNRD, ELBEMNERTRTH. AREBREHAEREEN
Frf, HIRMBESMRBES B FRENGER. EELREEEN, BTXANMEEEATAZERNEERMBAMR( BIF B THRRED .
WHEEEER, RBREAE B TR BN T RESHE.

Use blue or black ball pen and complete this Form in BLOCK LETTERS. FFEEHERRFERTHET L ERRK.

“¥ " 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 " RHtTEE L EFENHERHPRFEER. W HTRERIRGRE( [TRRIRE ] IER B THRER R, BTH
LA ABRS AT E B THER, TRBRRREREERERTIFZNRERES 2 ENITEFRERERZEE.

All amendments should be signed. B {E Mok, HRBEESME -

The personal data to be supplied in this Form are to be used for the purpose(s) of processing your application(s) of contribution as requested in this
Form. EARMER{MBEAER, FEAFEER TERRBNERNHREE.

Should you have any guestions when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. N T i E B RIZEF
BEMEERN, BRERIEE < MR (852)2842-7878 B »

Section 1 — Scheme Member Details & 1 3% -st8 R E&H

Name of Member ff & # & (Must be identical to HKID Card / Passport 4% & £ & # £ (4 & # 3 14 [7)
O Mr. ge4 O Ms. &+ O Mrs. KA O Prof. %% O Dr. B4 /f+ (Please v'the appropriate box & 7 & & H & N E £ v #)

English %3z Chinese f1 3¢

Surname %%

First Name &

[0 HKID Card No. F& 545558 Or % [0 Passport No.* 2 RR5EHE * Date of Birth Y 44 HH#3 ¥ Nationality EI%&
*Only for person without HKID card R R k158 B8 % DD H MM A YYYY

Member Account Number fX £ iR 5 58 %
(Please provide the Member Account Number to which the Flexible Voluntary Contributions will be made.
B T 7 BRI KIS IR 57 )

Telephone Number Country Code Area Code Telephone/Mobile Number Ext. N4
EERE HREE  hERS ERE/ TR

Hong Kong Mobile Number#Z #1236 5&" \ | | \ | | | | |

Home Phone Number {¥=EEE5EHE | | | | | | ‘ ‘ |

Fax Number {#E5E5 \ | | | | | | | |

Office Phone Number 3\ % B35 3518 I N N N R R R

China / Overseas Mobile Number*
FE SN FIRE AR ‘

E-mail Address* B EB#h1H*

#Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.
BT X ARHFREFEFHELEE ML, ELSMBEAE TR 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.

BB LIRFNREBHRREXESETREGHS. N B TEEUM FREAFBERES, AR HE SN FREENS —ME
FREE EETRRE .

Bank Consortium Trust Company Limited
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(P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.

Residential Address”
BEEFEN M8 iR ES . FREBAESEU Thit. )

et

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

KE/RIEEZTE

Number & Name of

Street #75E R & 7H

District ii[& [ Hong Kong &% ] kowloon e L] New Territories £52

Overseas (Country and City) * 384N B R R 1) * O china H (City 35}7i7)
Others Efth (Please specify 532 RR)

(Country BIR)* (City i mi)*

~ According to Section 91 (2) of the MPF (General) Regulation, member is required to provide residential address to the Trustee.
RIS (—R)RG 91 (2)F, MEAEERANREEIER.
* For overseas address. jE RGN,

Important Note =& 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 ST HRVE A E

B (BEER. SESMERS. HERPRMU) | SERE 25 TBRER N—55. Fit, FARE 2 BPHNERRT.

Please provide the following information and documents. R #MU TER XX H.
Employer Name {g = & 8 Job Position B {2

Nature of Business #£ % 14 & (Please v as appropriate 5 £ i & ) =18 £ v %)

[] Catering g & % [] Building & Construction 3 i& %
[[JManufacturing / Factories / Engineering $ 3& %/ T i/ T 72 [J Finance / Insurance / Business Services 4 g /13 i /7 B IR %
[] Real Estate / Property Management / Cleaning
WME/MEETIE/EFR [] Entertainment / Retail / Personal Services / Media
WG/ T & /B AR/ (HE

[J Information Technology #& & &} %
[JWholesale / Import & Export Trades #t%/HEA Q& 5

[] Social Services / Education / Charities / [[] Transportation & Logistics Services 1 & & 4 7t ik #
Government Agencies & R#% /B B/ EE/ BT []Others Bt (please specify 3 3 85 ) :

Section 2 — Tax Residency Self-Certification £ 2 % - REEREHERER

Important Notes EERR:
*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 5 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. t#34, EHARZANEEFAEEANE ML . ZERIER (83F (0) KREASE |1 3BH X
(b) PATE 5 BoRMERTS . EHNIER (GFEARMNER. REXER, RESBNHTS MEETHES) ) ) HEREARKRBEAERAA
( MEREAL) REFMBE BRI, UERFREHIRAER ( “AEOP ) ABRNETRBFEEZELHS (BFETRRR GRBEED> (5B 112 F)
MREEBTHRENERNSEAERERAS (OECD) «HEAEREREY (CRS) KFHRAD (TEBRFHI) ) . ERATEREFRSNERNZGR
BR, REREHENZIZ AR/ AZEEENRBER.

*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 Self-Certification. [rIEEHIRB B RSN B A, TRILBRFPFREREXR. MERAMRE, UEAERBAFENENTERITE
B, BXEEREERN 30 RNEBEMEEAT RN E LRHFREHINERER.

*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). {SRt ATERISAL BIRFAI, RARNSEELRBUNBRBERINERER. HBEMBIRFHILIGERE (F) BEM
TR, AR LTRATABATS (XEEMLERER B HFRHNBH) -

Bank Consortium Trust Company Limited
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+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 application/instruction not being able to be processed. {Z:EABEEK TR HRL

AEOI/CRS BB SHERBEX . MARRMABTENLEMBBALER, TREBENRBIETTEREE.

«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/ta x/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 B 754
B, ERAFTEAFRERB A ZEER . EEHENRBEREVEFTAENEMY, FHABEXERBEM B E OECD
(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) %% /& (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm )

BRI AEOI A E, SR — 415, MUEIES CRS RIEMER.

OECD

IRD (f#5/5)

2.1 Country/Jurisdiction of Tax Residency ¥ ERFER R/ A EEE
Please puta “v' “inthe following box as appropriate 20 M, HE TEMAREL v, -

| hereby declare that, to the best of my knowledge and belief: {7 A FFEIRES, fEULERT ¢

My Tax Residence is Zx A Z#2% B {EiA

[]

[ 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 LENFRTER, BEE 2.2, ZBHARBEAME(P)EERAMEEEERERBRK(
BHEG. |

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).

REEHE, RRERMHAIRMRZERERERNRBE I (MAANTEZDERBREIAEREERYEERNRGHR ).

Z)AREAMRAMEEZEBRERMRNRYERLFEA

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

BHARERERREARIREFATENRAGR (A THE RBEHR )

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).

FEMATHIR ETERRBERNMARE /AAEREE (BFEEE (W#EA) ) RMEANRBEREIEGERENAISEE RBHE) « MTIVE
FEER, FRUATHRXSNHR.

below Remarks 2

Country/Jurisdiction of Tax Residency TIN Remarks 1 If no TIN is available, please | Please explain why you are
MEBERFAERR/ AEEER R my indicate Reason A, B or C unable to obtain a TIN if you

have selected Reason B.

EORBEIRMBIIB SR, BT HERIZEARB, FETHE
EFIEH AL Bg CH? BEEZNERBHENER.
1
2
3
Remarks & :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
FERPEARLNEBRRSHEFEA, RERFREATHEARKNEER SHERS.
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number
WMIRFRFEAREERBER, RERREETEIHERS.

2. Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

BHA - REFFEAFMBNBRBERNER/ AZEERSAOEERELRBHAR.

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.)
BHB - IRFFAAELZESHRBSAR. (FHREEEH, FELRREGELIESRBAERNER. )
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.)

BEC - EFERBHR.

Bank Consortium Trust Company Limited
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Section 3 — Contribution Method £ 3 Ty — gt 3%

O Lump-sum Contributions ¥ 37 fi itk

The minimum amount of each lump sum contribution is HK$5,000. Do
not send us cash / bank-in the cheque at our designated bank
branches. Please also complete the details below for processing.

BRBEHINRITEEHIERS 000 T. BFTBSRESHNRMH
FERITHTERRENFALR. FEZUTERER UEEE.

Contribution Amount #t2k%8: HK$ &7T

Payment Method {2k 75 3%
Please v as appropriate. G5 E B E N EKE LV i,

O HKD Cheque#& Tt =&

Payee XA
Bank Consortium Trust Company Limited as Trustee of
Invesco Strategic MPF Scheme

Or 5

Telegraphic Transfer (“TT”) in HKD 7& ¢ 5 E**

Bank Name Wk R1T . Citibank, N.A. Hong Kong
SWIFT Code : CITIHKHX

. Bank Consortium Trust
Company Limited as Trustee

of Invesco Strategic MPF
Scheme

A/C Name IRE &8

A/C No. IRF5EHS : 006-391-61086592

Notes FiEE:
A Third party contributions and Joint Name Cheque/Account
contributions are not acceptable. FIEFE=EHHRRH B /RS

Ko

2 Please quote your full name, HKID Card / Passport number and
Member Account Number at the back of the cheque or on the TT
advice as reference. Fund units will be subscribed after cheque

clearing or TT payment is received. 55 £ X Z ¥ [ 5 B E W & £ 5
ZIHPEATHHER. TEASMNE/EREBRRERAKBU
Es%, ELEABENIERBEREERAKTE, TaNERE
B ZRE.

** Please attach a copy of the TT advice. #5f_ =5 W& EI 2o

O Regular Monthly Contributions EHl & B # &
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$1,000. 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 bank 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.

SR ERHRVANEEN R AR REERITIRS BEMZN,
REHERE 1,000 #x. FEZUTERN LR ENEENRIRE
. REAMEINBR_E/REH. FHE BTHRITUETES
AR LETWBETER. ERASELHRDBBHE, BT
R BT RITIR S BRI B HA

Monthly Regular Contribution Amount
BHERMER: HKS BT

Payment Method i 5k 75 3£~ ##
Please complete the Direct Debit Authorization Form.

FEHEZEENRRES.

Notes F3F&=:
2 Third party contributions and Joint Name Account contributions

are not acceptable. N5 58 = & {0 K B 2 BR B 7K

## “Monthly Direct Debit Date” will be the last business day of every
month. If the direct debit day is a gale warning day or black

rainstorm warning day, it will be the following business day. &H
HEENREH SRSARE—ELEH. WEENRERNAE
EHHBERWESH, AIEEEEENIER.

The source of funds for captioned application is from FIREFFHNESEKERZH:

[ Salary 3 0

[ ] Personal savings {EA 772k (]

[ ] Inheritance & &

[] Sale of property 4 &4

Investment return #% 3% E#R

Investment matured 2 F|EAIREE R

[ ] Others E ft

(please specify 53R F7) :

Bank Consortium Trust Company Limited
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Section 4 — Investment Mandate £ 4 ¥4y - B E R

Important Notes EEEZIR:

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 A65F, when members approach their retire ment 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).

AR, BRBREVF—EEEL CR-ERAHENRETH, EREXRMERBES IRCOREEES ( ‘CAF R 65 R#EES
( “A6SF” ), BERL BEA RN FE M BB RF RS ERKRE E (B) ‘CAF ) EREREE SRR & & (B “A6SF” ) JLLH, #EUR KR &
Bk EEEAKNAZRE -RFERE 50 £ 64 RABSFNEREXRNIT. FBETLRI www.invesco.com.hk/mpf HTERIR
H&M. B ATHREGREBEEN, BT AREERENERRER/EA T —BRZERDES (BFEEREBRENZORBEL R 65 KE
E2).

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. R EF T2, BRREHELITEH, EXFRETEEEARNEESLIBREO®R.
FRAEF2RAESHERBE.

Flexible Voluntary Contributions shall be invested in the following manner & & H A i TH L G IR E:

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

Code Investment Choices BREREBELSES (AUAREERE, 520 1%)

R5E RERE Lump-sum Regular Monthly
Contributions Contributions
BEEINHXK EHRTAHEXK

DIS Default Investment Strategy* a5 12 & K"

HK Hong Kong and China Equity Fund &R Z & &

HS Invesco Hang Seng Index Tracking Fund® £ gfEfs & 42

AE | Asian Equity Fund Z5 i iz = & %

GR Growth Fund 2 R &£ 4

BF Balanced Fund ¥ & & &

CA Core Accumulation Fund #Z 0 EEES
(No automatic de-risking features 3% & B B % K 12 & B B 55 1)

RB RMB Bond Fund A R#E5H S

CSs Capital Stable Fund E A B E & £

65 Age 65 Plus Fund 65 8&E 4
(No automatic de-risking features 3% 5 B B & K % Z R R M)

GB Global Bond Fund IB k&5 &H &

GT | Guaranteed Fund B3R 1R & & &

CP MPF Conservative Fund” @& ¢ R F &£ ¢

Total & 3t (%) 100% 100%

+ Please refer to the information about the DIS in the MPF Scheme Brochure 55 2 B B T8 MMM ENEHEXRRENER
A Please read the disclaimer in relation to the Hang Seng Index in the MPF Scheme Brochure ;5 2 B S st8IMR B ENERIEE BN R EE N
# Previously known as Capital Preservation Fund B % {f 4 & &

Remarks 3 :

1. Avalid Investment Mandate for each of the portions 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. If you do not give any
Investment Mandate or where all or part of the Investment Mandate is regarded as invalid, the regular Flexible Voluntary Contributions monthly
contributions will not be debited from your bank account and lump-sum contributions will be returned without interest to you by cheque or telegraphic
transfer at your own risk and expense. ZHREMBHNEBIREIETVAR(Q) BERERBNA S LE D PHREH(BITENIE | R, (D) £5RE
REBRNB D ELAMER100%, EREERLERFE LRER, GQFEERRNEMRERENEALETRTEED 12N EBHHEMIRER BN T S LA
BiB100%, RIZRERRERIRERY. HH T LREEETRETHEMATIREETERERY EHSAEFARMERRETSHEAT
FERTIREME, MEBEEXNBEFARMEHRAEUAIZRABE S ARHFHEREEAT, EARLE RZEBRRETRE.

2. Ifyou are an employee member and note that a plan transfer will be initiated by your employer, you must consider the treatment of the Flexible Voluntary
Contributions which is made to the contribution account. You may choose to transfer the accrued benefits derived from Flexible Voluntary Contributions
in your contribution account to a personal account in the Invesco Strategic MPF Scheme or withdraw such accrued benefits in accordance with the
governing rules of the Plan. METARERBLESBRIFREBBHEES—EAA, BTXEZTEREETARMEHINEERE

Bank Consortium Trust Company Limited
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http://www.mpf.invesco.com.hk/

HAREFANZEFTEREERINZH. BT EREHRFEFPERETEEMERARZAEEAEBRER IEAB SRS NNEA
R HRFABRRNZEAETER .

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. EI$RRZBFE L Z R B O R HIXABEEFTERPEE
FRAZEARBERAMESRE. HthROESZARIBRE, FTUHSZITHEOIARERRAIZE. FARMESZBMNERS
B EBANAFIRAT B

Should the gross contributions (including any contributions, asset switches, fund transfers or otherwise) to the Guaranteed Fund reach HK$300,000 in
the same financial year, any excess amount of contributions will be invested in the MPF Conservative Fund without further notice. Z @ $RREE £ M

BEREBRAMHR. BEGHR. FeBBRRM)RA—HERFESTEB=8, EMRENHIEHEER ARERTEEM
EXCEEES T

Section 5 — Authorization, Declaration and Consent & 53 - B#E. BHEXEE

Personal Information Collection Statement U £ & A & %} & B3
| agree that 7s A @&

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 I may be charged afee. ERRAR/REWATRBAREFIHENZHEMEMBFLRAMBENERN, AMEREEREEA AR
FLHEAFEZH; ARTITAERATEAANERRIZEBRAANTSA, IHOFRLBAHBZFR(GE, MER, BHREHE
& BE(HEAHBARIZEMAR);, LEERNEBRENEVUAEEZTORE, NETENEFRERAAZEERENEE. K
REABERE(BREIMENBERARTETHREXABANHRAE). EMATECARAZBALER (R, SERE, FEKB, B
it BRbL RECK) BFEREERESEAIRYG. RMEPARESIAABRTHVLFEARNBEAERN . ERAFLE
SHEAFBE, ERAR/RERADATRBLAFTEEN. REBALZR (BB E6F, FAGHREIRERANERLT, RR—HF
BAANEABERNE AR,

1 Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purpose's as mentioned herein. The

Sponsor will cease using the personal data upon your written or verbal request. — R E2A X, B THHEER TR LS BRALEETIGEEEN
MEABTHEASR. HEEBETZEAXODHEER, ERAFSELERABTHNEAER.

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. O METAMEERRBHGERA, UAEAETERNRESELAIRBEN, FEFKAMLE 5. O

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. #ZE A Z R (FARB)EH, B TEEERSEEHESTEEHE
THEAEN, ZIEREBN/AEREMEAAZR. KEER, TOENRBEIEEIAXATEEERAERELEEER. S BFESTH
FRETEE=#EEAEN+—#, RIEREEEFERLATIR.

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. Eff AR /HE WA KRBT BT HBRA L
WMAFEMNEN FAFENZBMMERA, REREE. TE. EFRREAN; R/FERARGAANERERLAA,; R/AWE L
AR/BRHEHWE RHRAZEZZURHBABSENZTHR. EEIEMBEBADE /AR EEREEREREZEMEE
BB(ERESTETEBE) R/ABEISIEBERB AR, MEEALTTUAZEEEAL.

| declare that Zx A 2 Bf

1.
2.

All information in this Form is accurate. & /A& T BRI Y B IEE HEH

| understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form.
AAPAMERARERBEARBMFTNER, ERASTREZEETWEHB.

| have read and agree to comply with the governing rules of the Plan. 7k A & BEfi2 3t 5 25 8 5F 45 51 8] >~ 5T 8118 2.

| undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zx A A N AR NFFH 2 ER B
EMER, ¥REBEBHMEILTA

| agree that any notice of cancellation or variation of the Direct Debit Authorization, if applicable, | may give written notice to the Trustee at least
seven working days prior to the date on which such cancellation/variation is to take effect.
RAARBLARELEEIFERIRERNEENRERWERZEAEEHBCEAERAELEEREM.

| understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks to
provide my identity and source of funds. If Invesco / the Trustee does not receive satisfactory evidence, further documentation may be requested, and
the relevant transaction shall not be processed until such documentation is received.
AAPEBERBTIEEAREMNEREFALRAMNERMBHEN UBBAANSBRESHFREF. HERIBEHEFTEAREKR W
B2HER, ATERRHBE—SEN, MEARXSGEEEREMERN BT TIET.

| declare that the Flexible Voluntary Contribution (“FVC”) to be made to the Invesco Strategic MPF Scheme is for retirement purpose. Zx A B i, 7
ANERIEABEERBRAENENETERERRZRBRAARE.

| declare 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 FVC for the benefit or account of a US Person. Zx AR A IF3EER 1933 &
FBHE (RERT) FTiEfs S RBI R BB ERTEERNEBEA, FAALIERERA (FREFEH) 1ELETE BRI,

Bank Consortium Trust Company Limited
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9. | 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,
correctand complete. A AR, BAAFMKEAE, RREIZBERSH(NE)FRUPNENTERYBESR. ERENERNR.

10. | 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. KR A#EZREBEE, E:5EA
AR <RBEGD (58112 ) FEREHIREERIEREX, (A) WEARREER B REPNEBIHER L AT HEFEE AEOI ARk (B)
BZSERMARIREFEAREMERRIEFNENEESHITRERNRBRAR, EMTENEZIIRFHEATEEERBERS ST
MERE/HAEZEBEENRBERL (C) AARBRFHE AVEETFEAARKNERUEEST GRBEGD X/ BREERRGIH CRS

(AEQON) #7E, IhHABHIIRE 2,

11. I 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&, WIER BN E, UBFXEAREBERLARZHENBH
FAMBANREER G, HEIBAARERRIAMERNFAERIRTTE, FAGBHERAAN, TSEBERBEENEE 30 HRF,
MERART-—HEBEEEFNERBRRE.

12. | 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 55085, R AR
BERAMANKRAR / IBRREAANIKRE (WF) , RARKRFEEA.

Signature of Member B E 328 Date HHj
(Must be identical to the Trustee’s record 4\ ZBH5FEA HIFDERFEFD

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 B GRBEGD> £ 80 (26) &, IMEMAEEHAREER, EPI—ERAEEE TBARENE. ERITFER, BEE—1
FRREEER I BRFREN. ERRFERT, EHZERR , HELE. —&ERE, TRE 34K (B HK$10,000) K.

Please provide the following required documents for opening account. F# MU TR ENE B X4

1. Personal Account Membership Enroliment Form. (If you currently do not have any account under Invesco Strategic MPF Scheme.)
BARSREERRE. (W0 ETRENRIERE SR TARBBLEMIRS. )

2. Hong Kong Permanent Identity Card copy”. (If you hold a Hong Kong Identity Card only, please also provide the copy” of your valid passport.)
BEBKAMBREMNBZEA. (WETAFEEEBRINE - HEXB TERERZE L. )

3. 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).
—EHEBEEMUBRHZEALE AN, ZBPALERRE=ZBEANEY (AINEFEE. k& BEERRTALE) .

4.  Documentation proving source of income and/or wealth. Yt A\ % / 5 B & AR IR A0 25 B8 S5 -

~ 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, a Bank, a Solicitor or a Notary Public. 21 THIEZIEE LR E (BHFERBEE L AEE) , FRHEEHSIE. HHES
. BT BRI LABBAREBCRIBE A

Additional documents may be required by the Trustee and/or the Sponsor for the purposes of anti-money laundering and counter-terrorist financing.
ERPLABRBRRBAHHDFEEFTINER, ERAR/IERATRER BTIRZEIMNI M

Please return the completed Application Form and B EZNHEERRER

Direct Debit Authorization Form (if applicable) by mail to: EEMNZEESEEB) F0E:

Pension Services (INV) HHETERAF

Bank Consortium Trust Company Limited BARERBE (INV)

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong EHERFAKED 183 % higKkKE 18 #&
BCT use only | Document Received Inputted By: Checked By: Remarks:

HRBHSFESA: | Date: Date Inputted: Date Checked:
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INVESCO STRATEGIC MPF SCHEME = |E&E & K TH]

Invesco FLEXIBLE VOLUNTARY CONTRIBUTIONS &35& & Bt fit2k
DIRECT DEBIT AUTHORIZATION FORM # 1 B BE{ Bk i Noe !

Name of party to be credited (The Beneficiary) Bank No. BﬁgCh Account No. to be credited
BERA (B3N BB BITHE | jypmgmer eyt i
Bank Consortium Trust Company Limited as Trustee of B
Invesco Strategic MPF Scheme 0 ‘ 0 ‘ 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. 7 AZX{5HE TCETHI AR AR SRITIZB AR Z 5 ABEBNER, BAANIKRFEIRE ERSHEANRS, #E
A — KRR FREE RSB E T X Fr5IfREE.

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

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). zx A

B MRS YR FRIE B R TR AT 5 | B EMIE S (RIRFBEEM) mAEEHET.

| 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 even the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s
written notice. AABE, MAANKRSANE ST EUBNARESIEEETHEMER, AANRTEERENETERER, £ZBRT,
$RAT AT BN — AR R %% P BiERS LA — 18 2 B & D@ RO L IR

This authorization shall have effect until further notice. I IESHEFEELENEE BTEMAELLE.

| agree that any notice of cancellation or variation of this authorization which | may give to my Bank shall be given at least seven working days
prior to the date on which such cancellation/variation is to take effect. K ABE, Z< A BARARRITAHE HEMARREUHS E it IERER @B,
BENARBUH/ER AN AR RO EE T ERE 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. 7= A&

BERARARIZ EZHEE, BAANEEZNRBTHE/XZRFZEETLBF.

My Bank Name and Branch Bank No. Branch No. | My Account No.
RARRITR DT BB IRITHRIE THRE RARIBR SRS
My Name as recorded on Statement/Passbook ° HKID Card / Passport No.
SEEIFRE TEAANBE BB S OEIERIEN
I I I R B T Y

Signature of Account Holder Limit for each Payment Not€ 2. 3&4
ISESZEPNOE =5 FRASFRIREE H2 38
(Must be identical to the Bank’s record (/E 8 5R1T (525548 %) HK$

BT
Date Debtor’s Reference (For Company Use Only)
HEA BEHALEZHF(REELATREE)
For Bank Use Only Signature Verified
AHERITIESR BHEE

Notes [ffzt:

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. EIEARISRATR_EXEH. B HEIERES
ABENEEMNFEEREEABNE LFHNERAE, & BTHERTIRA MG,

2. Ifthe 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 T XNREBUATAEERIAE, mifx
BHEER B THEREA AN RN RSRE. B TYERENTNRSTE, HEREEREE AR .

3. The debtor's bank may set an internal limit when the “Limit for each Payment” is not specified. a1 S x{tZ0REE ] FEE LR, BEHEEFTH
RIS R EIR S 28 TBREE .

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. ik FHEBIBER RITARE ZRER, EHRTEREEFTFEIR, FAETHRRIN.

5. Third party contributions and Joint Name Account contributions are not acceptable. N3E&E=F HA L B2 KRB H .

Bank Consortium Trust Company Limited

. 9 BCT/FORM/MPF/IHKL/EE/FVC/042020
REHME AT RAA



