Invesco INVESCO STRATEGIC MPF SCHEME £ |45 & % &1 8

CHANGE OF VOLUNTARY CONTRIBUTIONS FOR MEMBER FORM

FEm R BRI

Please note g & :

. Read the MPF Scheme Brochure of Invesco Strategic MPF Scheme (“the Plan”) carefully before completing this form. HEE Itk R& R, FHLME SIEH

B RBEATE (TR 8 )M AESHBMBS.

Use blue or black ball pen and complete this Form in BLOCK LETTERS. N E X 2 EEFE R IHEB KKK,

“*” means delete whichever is inappropriate. Please insert “N.A.” if not applicable. I | M EAFAEHE. FEAEHEEL TRNEH] -

All amendments should be signed. & {Ef Mk, KRBEES ME.

The personal data to be supplied in this Form are to be used for the purpose(s) of processing your instruction(s) of change as requested in this Form. £ Zx &

BRHENEASH, SERAFEEBRTEARENERNERER.

. Should you have any questions when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. 1 T EBE R KEH T &
B, BRERIEHES ML (852) 2842-7878 &

* & o o

Section 1 — Scheme Member Details £ 1 4 - s8R EEH

Name of Member ff &% & (Must be identical to HKID Card / Passport 4% 77 £ 25 % £ # 31 2 f8 15 /7)
O Mr. %4 O Ms. &+ O Mrs. AKX O Prof. #i2 [ Dr. 884 /{4 (Please v the appropriate box 32 7 & & H &N E _F v 5)

English & Chinese H1x2
Surname %

First Name £

HKID Card / Passport* Number &35 {555 | SERR*3EE Contact Phone Number Bfi4& & 55 5515

Member Account Number ffE0R 5 5515

Section 2 — Change Of Voluntary Contributions Detail £ 2 #54 — ¥ & 8 M gt =248 B

(Please v'the appropriate box FEZEESEE L v 5

L] For Employee Member {§ B 8

O New Voluntary Contributions equal to % of my monthly relevant income / basic salary*.
FHBEMHRR, RAASAARAR /EBRRFN______ %.

O New monthly fixed Voluntary Contributions are HK$
THEREEERRASABE

O New Voluntary Contributions are in the same manner as Employer’s Voluntary Contributions.
OB REMEHRERTBEERIBHBED.

] New Voluntary Contributions equal to % of my monthly relevant income / basic salary*, less Mandatory Contributions.
FHEREHRER, EAASAEMAR /BEXEF N__ %mMEAHMEHRRK.

O Stop my Voluntary Contributions. Effective Month: (MM/YYYY)
FIERAMBBEMEHER. £%AHG: (F14)

Remarks #z#: The effective month may vary per your Employer's timeframe. Please forward this Form to your employer to sign to confirm the effective month
and ensure the new contributions will be deducted from your payroll. £X H A B & B L ZH o BAFM FEBL TREEZEZBUFBEELLK
H A 3 7E IR 3T #5388 75 3¢ 57 BF F1 67 o

] For Self-Employed Person H{g A+

O] New Voluntary Contributions equal to % of my monthly / yearly* relevant income.
FHEEMRRAAASA/BFE ERARN %,

] New monthly / yearly* fixed Voluntary Contributions are HK$
FHEREEERRAGR/ISE B .

O Stop making Voluntary Contributions.
= 1k B BB
Effective Date 4= 2% H Hi:

I For Monthly Contribution % B #£ 3% : (MMIYYYY  FI4F)
O For Yearly Contribution % & £ 7K : YYYY )

Bank Consortium Trust Company Limited
BBHEARERAF
1/2 BCT/FORM/MPF/IHKL/EE/ChangeVC (042020)



Section 3 — Investment Mandate £ 3 {3 - HEE R

If you want to know the latest Investment Allocation Percentage of your Voluntary Portion, please logon our website at www.invesco.com.hk/mpf
or the IVRS, or call INVESCALL Member Hotline at 2842 7878 for information. 201 B 47 R EEMHITONBRERBEESL, BEARME
(o483 www.invesco.com.hk /mpf = BEIEE Rk, XBESIERHKS IR 2842 7878 .

If you want to change your Investment Mandate of your Voluntary Portion, please perform it through our website or IVRS, or by filling in and
submitting the “Asset Switch/Change of Investment Mandate Form”. #l B N EZE & B MR HBREER, FEBRMNFPLEHES
REWE, SURERIER [EEER/ERUREIERERNE] -

If you have never provided the Investment Mandate of your Voluntary Portion since your enrolment to the MPF Account and setting up a
Voluntary Portion on or after 1 April 2017, all future contributions or transfer-in asset (excluded if transferred within the same Scheme) to the
Voluntary Portion will be 100% invested into the Default Investment Strategy [*DIS”]. 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 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
your investment choice combination, you are free to choose to invest into the DIS and/or one or more constituent funds (including Core
Accumulation Fund and Age 65 Plus Fund as standalone investments). For details, you may refer to the information on DIS at
www.invesco.com.hk/mpf. 71 BT F 2017 4 4 B | B2 BB BRI ARMHEIMGE, 287 ABESEUBHRIUREIER, RGN
HEENETE B S EREEASE (BR8N AESEEEBIRIN, 1§ 1006 ENERIZERE ( [ARRE] ). FI%, B
BRREVE—EES CR—ERAFNENRERH EREXNMERDES RORBES ( “CAF )R 65 xERES( “A6SF" ), BB
BRERLRARERMADRFRSAREE B ‘CAF ), ERERESRREREE (B “ASF” ) RILLAI, AR RIRE B . 1tk
RREBRHNBEZEF—HIFERLR 50 £ 4 RHBESFNEHERNT. X ATHRERBEEN, BTARBERENERRER
/F—ERZERDES (BFEEREBRENZ LEBERESR 65 BEES). F#BEL RN www.invesco.com.hk/mpf (BRI & Eafl.

Section 4 — Authorization and Declaration ££ 4 33 - EHE L2

| declare that 7 A & BF

1. Allinformation in this Form is accurate. A RIS FHER B EREH .

2. lunderstand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. 7= A
HEMBMERAREBRUAREITNER, ERANTREZEEFTHARGRE.

3. I haveread and agree to comply with the governing rules of the Plan. Z&x A 2 B2 It @ B & SF AT &) Z 5 8 1E Ko

4. lundertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. 7k A 7& & @1 Z< R 4% N Bt
BrENEAEMER, FEEBMEIA.

5. lunderstand 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. Zx A BB H B IRITIT R F Hh B &
MEREGRRAINERMRE#REN UBRAANSHRESHRE. WERBEIERAARERITBEZER, BITEX
RHFE—DSEN, MERXSEECEEERENE LT TET.

Signature of Member or Self-Employed Person Date HEHf
MEXBRALES
(Must be identical to the Trustee’s record 4% B {5 5T A #9 &0 7 78 #F)

Authorized Signature of Employer with Company Chop Date HEHf
BIREZEBRATEER
(Must be identical to the Trustee’s record X 258 (= 5 A 4 37 #5219 7F)

If you are an employee member, please return the completed Form EE R EFEEEZNRRIEE B,
to your employer for further arrangement.

If you are a self-employed person, please return the completed Form BHE AT SBEFEZNERR
by mail or by fax to: BEREEE:

Pension Services (INV) SRIHEABRAF

Bank Consortium Trust Company Limited RIRE R (INV)

18/F Cosco Tower EBERKEH 183 5
183 Queen's Road Central, Hong Kong FiRAE 18 12

Fax: (852) 2736 1966 {#E: (852) 2736 1966
BCT use only | Document Received Inputted By: Checked By: Remarks:
SREHSFEEF: | Date: Date Inputted: Date Checked:

Bank Consortium Trust Company Limited
BBHEARERAF
2/2 BCT/FORM/MPF/IHKL/EE/ChangeVC (042020)
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