Invesco

Eliss o

( For Internal Use Only £y &R{EFl)
NVESCO SELECT RETIREMENT FUND — ADMINISTRATION CLASS
FIEFHREBRES — THEBRES
ORSO SCcHEME MEMBER’S CHANGE OF PARTICULARS FORM

B3R ORFHBIRK B & Rk
PLEASE NOTE #&EXK:

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. F M EG 2 EFE R EHIES I R,
. “*” means delete whichever is inappropriate. Please insert “N.A.” if not applicable. [ *] FEMERBEHE. FEAEAEEL TFEH]
¢ Allamendments should be signed. & {E MM L, REESMEH.

* 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. ZEARIERFEMNBEALR, SHAFEER THNENHBERARBAERAZBENAEEFERZEN.

¢ Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. WM THIE B RKEFEW

M, FRERIEFS MR (852) 2842-7878 .

Section 1 - Member Information 8 1 ¥ - RREZH
Name of Scheme &t#|&Z% (English #7):

Name of Employer g+ Z# (English #xX):

Name of Member {2 (Must be identical to HKID Card / Passport 4% 75 £ & # & # 31 2 3 15 [7)
O Mr. $e4 O Ms. &+ O Mrs. AKX O Prof. 3% [ Dr. B84 /{4 (please v"the appropriate box 22 7 18 & B &y 18 _F v 5 )

English 332 Chinese 3¢
Surname %4

First Name &

HKID Card Number: Or Passport Number: (If HKID Card No. is not available)
EHREFHEEE: % ERWEE (NEEEESHERE)

Contact Phone Number B#4& B =555 15:

Section 2 - Change of Personal Particulars £ 2 4 - EREAEZR

(Please v the appropriate box FFFEE A SHEEL v 5

Please note that the changes will be applied to all accounts under your name in the Invesco Select Retirement Fund -

Administration Class. F@FRUTHRESSFERANRIEFZEAES- TREERIIN B T2 THREIIRS.

Important Note 7I5-

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. & B TEHNER, FlNthi s EESRES, SR ZAIRENRARE / XEEEBEENREERIHER T ERES
T, BHTHAEENEEN 30 KNRHEHIBERER.

] 21 Change of Name of Member EZ R E&
(Please provide the certified true copy of original identification documents, including the new HKID card /Passport and Deed Poll, etc.

ERARNEFTHAEY X FEXNEERNE, FIUFEESHE /ERRAER. )

O Mr. Se4 O Ms. &+ [ Mrs. AKX [ Prof. iz [J Dr. 824 /{1 (please v the appropriate box 35 7 & & F N E L v 5 )

English 33z Chinese 132
Surname %
First Name &
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[] 2.2 Change of Residential Address ExcfEit
(P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.
BBEEHER (] iR ES. MEEMFFEMUT L. )

Flat /Rm. & Floor & Block [

Building / Estate Name
PNEELTEE

Number & Name of

Street 5% & % 18

District #i[= [l Hong Kong &# ([l Kowloon 188 D New Territories #52

Overseas (Country and City) * 354N B % R H)* O china hH _____(City #5h)
L] Others Efth (Please specify 538 8f)

(Country B %)* (City g mi)*

* For overseas address. i#& S Es Mt L.

123 Change of Contact Information B Et4& &R
Telephone/Mobile Number B 55/ F 125675 Ext. N4

Hong Kong Mobile Number* Z&#F 1255 5%" | | | | | | | | |

Home Phone Number {F=EEE5E | | | | | | | | |

Fax Number {#Z13%78 | | | | | | | | |

Office Phone Number /2 B S5 287 | | | | | | | | L[]

Country Code  Area Code Mobile Number
R IHh = SRS FIRWRH
China / Overseas Mobile Number”

HE /B TFIREFERE

E-mail Address* &

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

BB LRFNBREBELEEEREFIRERNS. W B TEEGIFREFERBENREE, HER "PE (N FREFZRE —WEAARER
“ERTIRRE o
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. 3%, RMER T REEREMRYE, ERARGUEAE ARG B TELEEM, HEMGUREL.

Note: The existing contact telephone numbers on your account will be superseded by the new contact telephone numbers above.
AR U EFEARERRSEEIRRE S O NS EERS.

[] 2.4 change of Nationality EXEZE New Nationality =%
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D 2.5 Change of HKID/Passport Number B EE SR / BRES

Change E: Current Document Type 51725 (Rl { To Z: New Document Type & {4J&0:
i [0 HKID Card No. &# 5 {55555 or =X

Passport Number 883515 * | O Passport Number 2 3£

Current Number 3745 5%H5: New Number ¥r5%ht5:

(Please provide the copy of both your current AND new Hong Kong Identity Card or Passport and the related legal documents (if applicable) ;& 78 # & X%

TEEG W /ERE TR E MR ERFHH). )
(*Only for person without HKID Card 2@ AR S B REEEESHEAL)

126 Change of Signature Specimen B2 15

Specimen of Old Signature 2521 (Note ) Specimen of New Signature #5215

Note 5t

The specimen of old signature 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. EE52 15K EHE 7T

EZFERANZZSAEAR. 0 TSR TREARREBRZNR, BRFRHETESNE/EBRIL, ERZEIF EHXBTNHREARAEIN ‘&
EBARZA o W, ERAEED BTZSBEAFEIFESENK.

Section 3—New PIN Request £ 3 ) - EEVFHIAANEZE

(Please »'the box if appropriate &, FHESEE LV 5)
[] Request for a New Phone PIN ER REVF BEFABE

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

EBER=ELERAN, BB THEEARREER THEIL.

For online account password, please follow the steps via INVESNet at www.invesco.com/hk to apply for a new online password.
MERMALFORMARE, SRRIEESS wwwinvesco.com/hk $ZR4E FSERREFA LFAN BT .

Section 4 — Change of Beneficiary(ies) Information £ 4 ¥ - EZ R AER

. Please return the completed Form to your employer first. FFiNEZ 2 XRIEEX B R TR E.
. Upon receipt of the Form from the member, the employer should sign on Section 5 and forward the original completed form to the Trustee - “Pension
Services (INV), Bank Consortium Trust Company Limited at 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”. {8 X B K18 %, EMNE S

MBMBFLFEAZERZERAZERERAN, “BHEEIERQIT, BASKRHE (NV) , EBE2RFKNET 183 HHEXE 18 7.

[] change of Beneficiary(ies) Information &% %25 A &%
(Please refer to the Trust Deed for the definition of beneficiary(ies) 2 EFFARANERATHEANESR)
Name HKID Card / Passport No. | Relationship % Address
e BARAZNE | BRRKEE Bz BOE ik

If you have more than 2 beneficiaries, please notify us on a separate sheet with signature. The percentage (%) of all beneficiaries should equal to
100%. MBEMEZHEA, FREHBEARLENUAERE. TESEANEHEZRNERL100%.
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Section 5 — Authorization , Declaration and Consent £ 5 & - S{E. BHEEE

1.

7.

| confirm that the information provided In this Form is accurate and authorize the Trustee to confirm this from any source the Trustee

may choose. R ABEARRE LEENENYBEREREEREXAATMREREEANNER.

| understand that the Trustee may not be able to process this application if I fail to provide any information requested in this Form. z<

ABBEMERARERBRAREFIENER, ERAAFTRELIREGHBE.
| have read and agree to comply with the governing rules of the Fund. K AR EEREFARE S Z E Ko

I undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. 7z A 7& & 0 748 &R &

i ERNEEMER, FEEBAERA

| hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be
brought against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee
accepting facsimile instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the
previous paragraph, the Trustee has the right to determine which Forms or other documents of instructions may or may not be
accepted by facsimile. ZFABELEREEAABEZFEERIABREZSEIEREEARFEE, (THRZRSETRETEERAE
E#RE), TEEMREEIBERLSIBHERANEMITE, FR, SF. BE, BAIAEZAELAERSE. E7X2AF
BREABESE—HBENERIEIANEESTXEE.

Personal Information Collection Statement U £ & A & ¥ & i
|l agree that &x A @ & :

(i) Information supplied on the Form and otherwise in connection with my participation in the Fund may be held by the Trustee
and/or the Manager and will be used for the purposes of processing and administering my participation in the Fund, 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 Fund (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 Manager
intends to use my personal data (name, telephone number, fax humber, email address, correspondence address, investment
records) for direct marketing of retirement scheme related products or services but the Manager cannot so use my personal data
without my consent®. All such information may be retained after | have ceased to participate in the Fund. Under the Personal
Data (Privacy) Ordinance?, | have the right to obtain a copy of information held about myself and for which | may be charged a
fee. ERAR/FRECEATRBAREFTUENLAMMERNAFLEAESNER, WMEREBREBAARFES
WARSZH,; AREFATREATEANBERREBRAARIUFABZRELNER, SEMERSRARSZFE
(B, MEA, BEFREHBE, BE(REFHEBQAA)IZEMAR),; EEENEERENBERAEHZHHBR
#%; NETENERBERRZEBEENEZE. BRSEERE (@FENERNBERATETHNRESBANHRE) .
RECBERFEARAZBAER (KR, BHRE, FERD, SHH, Bt RELR)AEEEREFTHRR
HRABERIBRYE AMBELCERESIANAABDNBRTHNEERARAANBEAZER . ERAAFLE2BEAESE, 5
RAAR/BRECENARBERABEER. RBEEALEH (FAB)EL®, RAFREINERANBRT, ER—1H
ARAABAERNEIE.

1 Please note that by signing this Form, you expressly agree to the use of your personal data for direct marketing purposes as
mentioned herein. The Manager will cease using the personal data upon your written or verbal request. —& 2 2 A K&, B T
PHRESIERELEREETSHEENMEABMTHEASN. HEEBRTZEEHXNEER, RELEFSEFL
FERAETHEAZR.

If you do not wish your information to be made available for the dispatch of information on retirement scheme related products or
services to you from the Manager, please v the box. 0 IR THRRG AR R B AR EKE, DUHEDE T ERE BRIKE
BEMARBER, BEFKRAMLEY . 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.
BREAESHFAR)GS, MTARERJERHITHEERTHEAASY, REREBN/ R EREMEAEN. LR
ZR, THENREIABEXATEERRZREFLERSH. SRS ETBTBREEE=REEAELD+—1#&, &
REEEARAA K.

(ii) The Trustee and/or the Manager may disclose and transfer such information to the auditors of the Fund and the Manager,
including any of their employees, officers, directors and agents and/or to the ultimate holding company of the Manager 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 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. EREAR/IRELEATRKEZB L ERLBALAESNENTFAES
MEZEBMARERE, RERE. TA. EERAREBA; RIARELEBEREAANREER AR, R/EAKHELS
RIFHEHEE, SERAZE=ZEURBITER. EMIEMRBARE, RATEEREERERBCENEE
BBERRTEEMB)R/IRIZEFRHLAR, MEZFALTUREEEAL.

My legal personal representative(s) and any nominated beneficiary(ies) in my will or last testament other than the beneficiary(ies)
nominated by me on this Form (if not superseded by a subsequent form signed by me) upon my death, shall not have any rights
under the Contracts (Rights of Third Parties) Ordinance (Cap 623, Laws of Hong Kong) to enforce against my employer or the
Trustee or enjoy the benefit of any terms of this Beneficiary Nomination Form. The consent of my legal personal representative(s)
and/or my nominated beneficiary(ies), including beneficiary(ies) nominated on this Form from time to time, is not required for me to
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rescind or vary this Beneficiary Nomination Form. A A G ZEERBAREMRAANKBREBRRZOIZANGREZR
BATRREERRBERZAZIHEATMERBEARAAZENERARBRE)REABRMERTESTELGE 623 £ <&
WE=FEFNEL AREIREANBHATAZAARBIBZAREREMGRMNENERN . FABRHEREHAR
EXBARRBABRCSEAANAZEERBAR/ZAACRENZZEA(BEFABRERBEERENIZNZAE.

Signature of Member RE%E Date HEA
(Must be identical to the Trustee’s record 4XZEHI{SAEA HIARER1G7D)

If you make the change in Section 4 — Change of Beneficiary(ies) Information, please also complete the below part.

W TERE 4 B4 - ERFHAEN, B USRI TEHRG -

Signature of Witness RF5 A2 Date HEA

Name of Witness REEAHEZ

For and on behalf of Employer

Authorized Signature of Employer {g X% {E%2 Date HEA
With Company Chop AFZEZE
(Must be identical to the Trustee’s record 4 SFEA HIFE#R1G77)

Please send the completed Form by mail or by fax to: %;Ig{%%ﬂ@:ﬁdﬁﬂ%ﬁ{%ﬁﬁ :
Pension Services (INV) RIS EARAE
Bank Consortium Trust Company Limited BARERS (INV)
18/F Cosco Tower EEEEET 183 5
HEKmE 18 %

183 Queen’s Road Central, Hong Kong

Fax: (852) 2736 1966 fHH: (852) 2736 1966

For the change on Section 4, EE&% 4 o, .
please return the form to the employer first E%E%%E%ﬁgggiﬁgg%&}w

and send this Form in original to the above Trustee.

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