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(For Internal Use Only {24 Py &R{sE )
Invesco INVESCO STRATEGIC MPF SCHEME B |E&RE4 %t 8

PERSONAL ACCOUNT MEMBERSHIP ENROLLMENT FORM (AND CRS SELF-CERTIFICATION)

BEARE RRELRNE (LR ERRENHRER)

Please note 353X & :

+ Read the MPF Scheme Brochure of Invesco Styategic MPF Scheme (“the Plan”) carefully before completing this form. E B itk R#& a7, FHELAE =IE®
BHeXBEsaE (TX:81) NAESEREAE.

¢ 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. ff B X EEIBRRENIS AL FEEN RS, ELENERURATHA. AREERFHRBERE—ENRE, Bk
PEESIRBIES ETHEAMNAR. EFLREREN, BTX AN EEEATASZIABRNEERYBMRR( BFENRAKTE) . MEE
fAI5EM, AR BMTHBILIMBER T BMESFHB.

¢ Use blue or black ball pen and complete this Form in BLOCK LETTERS. B 2GR FER FEESILERK.
+ “* means delete whichever is inappropriate. Please insert “N.A.” if not applicable. *] SEMEREHAEZ. SENEHAEELF IREA] -

¢ “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 * $RSER G AR KA HAR R EE. NMERRERIRERM( [TRRIRE | J1ER B THRER R, BTHHEBBSHHET
HETHFE, LRBERRERRERERIFRNFEREE S ERTESFREERZH.

¢ All amendments should be signed. &AM, KRBEEZSME.

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

purposes detailed herein. EARERB|NBEAER, HHRAEEREETHNEARFZHFRERARBAFRZENSIEEZGTHZEN.

¢ Should you have any question when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. [ T 7Y 1A B Rk A8 FE 4 (1A
R, FERERIEHE MR (852) 2842-7878 B,

Section 1 — Personal Information £ 1 4% - BAZR

Name of Applicant HizE A% (Must be identical to HKID Card / Passport 441254 5 14 3 #8718 /=)
O Mr. %4 O Ms. &+ O Mrs. AKX O Prof. %% O Dr. 884/t (please v'the appropriate box 3% 7 & & 7 18 W& £ vV )

English %3¢ Chinese 132 Sex {7l
Surname % 0 Male 88
O Female &

First Name &
[ HKID Card No. &5 Or 8 [J Passport No.* & f8 55 7E* Date of BirthY T4 HEY Nationality B &
*Only for person without HKID card RiE IR IFE B RS 1 DD H MM B YYYY £
Telephone Number Country Area Code Telephone/Mobile Number Ext, g4
EERSE Code HhE SRS T/ TR

RIEW

Hong Kong Mobile Number*& #F 12 5 15* \ | | | | | \ \ |

Home Phone Number (X EE5EH \ | | | | | ‘ ‘ |

Fax Number {# 21378 | | | | | | | | |

Office Phone Number 4\ = & 55 2575 | | | | | | | | | -

China / Overseas Mobile Number#

HE /BN T IREFEERE ‘

E-mail Address” 25 Bttt

#Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.
B THERBFIREFERBREE M, UEZE2MEAE THE 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 LIRFNRBHSRREXETETRERRS. 0 B TEELUBINFRERFBRENRBN, BES "WEAIGITFREFRNS —WEATHAER
“EETFRREE .
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Registration of SMS Notification Service® &g i@ &R#%E~ 0 English &3¢ O Traditional Chinese E&rC

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,
WRBRIRTE, FREES MLREERREEEL CFIRERERS.

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.

CHEBRFER [ BHARE ) U EEETLHFHRER, FEEREIGHERSHHEEIRTN TR GRIEAE . ILERERESEERTNEr, BPars
1) B BN, 2) EERFREIEIE, 3) EXMIANEZHK R 4) B2iFH.

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.
AR, AERTAEERENRS, ERARSLUEAERE B TELER, HRREAPCES.

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

'fi%ﬂhilt/\ EEEAL MEx) thitARES . AEEAESEU T, )

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

KE/REEZTE

Number & Name of

Street #79E & & B

District i [& |:| Hong Kong &# O Kowloon f1&E |:| New Territories #r53

Overseas (Country and City) * ;89 B %R X5 m)* ] China )
Others Hfth (Please specify s Af)

(Country EI%R)* (City 3gin)*

~ According to Section 91 (2) of the MPF (General) Regulation, member is required to provide residential address to the Trustee.
REAES(—RIRB 91 (2%, RERAERARMMELER.
* For overseas address & fi g4 ik

Important Note 3F = EHIg:
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 ILORENEAER (8

EHR. BEGMEBRG . DAERMRMLL) | FERE 2 BH TEREZH) M—B2. Bit, FERSE 2 BHPNERRT.

Section 2 — Tax Residency Self-Certification 5 2 S - REERFHEREMN

Important Notes EEHER:
*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 4 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 (“AEQI”) 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. [tt334y, BARFRRNES BH5REIARNEMER
o BHIRIEE (84 (0) AREARE 1 BLER (0) UTE 4 HOENERTS. EHRIER (BEGRNER. AHEAFER, REBNHS
(MEETHES) ) ) HEREARBMEIBRLRT ( [FEA] ) RENBRIBEMIS, UEBBTREBHIRFER ( “AEOI" ) BIRLIESF
MBEERBRG (BFERRE RBEG> (B 112 8) MBBRESZRENARNKSESIERERES (OECD) «HtEEHREFEY (CRS) B
RAD (TEHREBPI) ) . ERATEEEMBNERZSHRER, BERSRHERREZ—BR/ AXEERENRBER.

*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. BrIEZMIRBER SO EEMANE, TRIKAREWFHRRAER. NMEREE, UBEBREBERMHELN
ENAERRATE, BUREREEN 30 RNBHERAR RS BRE R A RENR.

*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). {EFEAEMIKEIRFR, RENSEEREYNRBEERIMVARER. BEER SR L HRER
(F) BEMER, FARLTRAAEERBS (CHRMBLEEEL A REBERNBE) .

+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. (£ 5T ABGHEE K G2

it AEOICRS ) B RIFTER AN B 178 I/ERRE X . WARABERMUITFENRAEMBAAER, TRREMENRFETITEERE.
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+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 AEOIl 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. {EAMHE, ERATEAFRERBIEZEER. ELHENRBERSNER TR, FAMNEERNBERZNZE OECD
(http:/iwww.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) X ##; / (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm)
B AEOI (B E, SR 4R, B ES CRS RIHMER.

2.1 Country/Jurisdiction of Tax Residency MEERFEER/ S EEEE
Please puta “v" “in the following box as appropriate JNE A, FHE TEMNAIKEL v | -

| hereby declare that, to the best of my knowledge and belief: DI APTRIRAT{S, FELHERR :

My Tax Residence is 4x A Z 127 B {EH#E

|:| 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  REERNMEMR T AERERERORBEEL (TAANEBSNERBEEIANEREARBERN
RBEE ).

[ 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 EAENSERTER, FER 22. ZHB0ARBEEEHR (R FERAMAZERERE RN (Z)FEEEMIRAMAEEEERRRNRBER L
AT G. ]

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

BEAZERERRBEHRANAFEATRENEARAR (ATHE (REHRHR )

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).

BEATIE ATERRBERNAERER / AZEEE (B8FFE (WEA) ) MEENRBHRIATESEIENRIAET RBHK) - WT
NEFRBER, SFRUTHEXSMETE.

Country/Jurisdiction of Tax Residency
MEERMEER / AZEERE

TIN Remarks 1

BB HRE =

If no TIN is available, please
indicate Reason A, Bor C
beIOW Remarks 2
BEARBRERBEE, BFRTH
EFEH AL B CH#2

Please explain why you are
unable to obtain a TIN if you
have selected Reason B.
EREEEH B, FAETHERE
EENSRBREFENRERE.

Remarks it :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
FEZHEARXNEERSMNEREA, RERFAB THEARLNEERSHERS.
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number
MRFHBARETERBER, REGHRESEDTESDERB.

2. Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHA - REAFEAFBNRBERNER /AZEBRGFOEBREERBHER.
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.)
HHB - RAKFEARLIESRBRE. (FRRRBEER, FE L REESELESREAFNEE. )
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.)
EHRC - EBRBHEE. G AEEERRAEEEN T ERATT EREZALERERRLNRB AR S EEEEH. )
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Section 3 — Investment Mandate £ 3 43 - |EFER

(Please complete and return the Fund Transfer Form (Form MPF(S) — P(M)) or Account Consolidation Form (Form MPF(S) — P(C)) for transfer-in assets.

FBIRR I 35 B £ HE R H 75 7 £ MPR(S)-P(M) # %45) 2t &I IR/F #757 (EMPF(S) - P(C)#&15), WXIEHEBHBARILE. )

Important Notes EEEIR:

Please indicate your investment mandate for each of the Mandatory Portion and Voluntary Portion in the two columns provided below. Every portion
can have an individual investment mandate. If no investment mandate is specified in any column, all future contributions or transfer-in asset to the
respective portion will be 100% invested into the Default Investment Strategy (‘DIS”). SR THMEEE R BT @k & TBEM] HEEms
ERIAERERER, SERFFEHTUBEBRNREER. N BATHRENHEKBEEEE LREE TR, ZERBOABENRRHIIEALE, &
100% R ERTRRIRERIE( [TERIRE ] ).

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 any 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
respective portion will be 1 00% invested into the DIS. For details, please refer to the Remarks in this Section. 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
(“AB5F”), 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
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). & B TREERMHERE®RE, BT RETRE B0 BTRRELREER, X BTHAEENLIEBRNRERR (Y%&W’Fﬁpﬁ
BN EIETR) .:Z“MﬁEléE’]Fﬁﬁ#t?’ﬂ‘k@}/\ 5, & 100%RENERIRE. FBEFSEAABONET. FIR BEIRELF-EESL E
—EEAVENRERE EREXMERDES ROREES ( ‘CAF )R 65 mEREE( “A6SH ), FER B L RIAFEH T B B Mh
BeRREER ‘CAF ), EREEESRREREE (B “A6SF” ) MLLE, EURRKIRERER. JkkB’HEEHBﬁE’JSH Eﬁt—ﬂ”‘*ﬁﬁk% 50
F A BRHEESFENERSERAIT. HBETLBIN www.invesco.com.hk/mpf MTERRIREE M. it BTHREZZEEN, B TUBEHE
ERTERRER/E T —ERZERGBES (BFEEREBRENZ L REES L 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. (i B2 E, ERRERZZEZERH, ETXRBUTEHEEARNRBEAREOR. FEES
EEICE U aae A

Contributions shall be invested in the following manner X% T %I Lk 1% & :

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

REMBESL% ENESES R0 1%)

Investment Choices should be provided for both

Code Investment Choices contribution portions
Rk RERE RIRG T I WA SRR R R
Mandatory Portion Vquntary;ortion
BRI BB

(if applicable ZIE M)

DIS Default Investment Strategy* 8512 & RS

HK Hong Kong and China Equity Fund iR =& &

HS Invesco Hang Seng Index Tracking Fund® Z|§Efg&E£>

AE Asian Equity Fund S5 M= 4

GR Growth Fund 2 RE4$

BF Balanced Fund ¥#& &

CA Core Accumulation Fund #/0EEES
(No automatic de-risking features % & B & & £ % & R B 55 1)

RB RMB Bond Fund AR K f&%5ES

CS Capital Stable Fund EXxBEE S

65 Age 65 Plus Fund 65 m8E4
(No automatic de-risking features 3% B B 8 & (£ 12 & & b 45 1)

GB Global Bond Fund BIESES

GT Guaranteed Fund E3R{REBEE S

CP MPF Conservative Fund” af&E ¢ R~rE 4

Total &3t (%) 100% 100%

+ Please refer to the information about the DIS in the MPF Scheme Brochure 5 2 B @ B B R P ENEHERRBRENER
A Please read the disclaimer in relation to the Hang Seng Index in the MPF Scheme Brochure 55 24 Bl MG £ st8ImBMENE R EL RN 2 EEH
# Previously known as Capital Preservation Fund 5 B R &< & &
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http://www.mpf.invesco.com.hk/

Remarks #§ & :
1. The Investment Mandate specified will apply to transfer-in assets, ifany. & A, FTRWBRESETEEARBALSE.

2. Any minimum MPF benefits derived from your previous ORSO scheme, if applicable, will be included in the Mandatory Contribution Portion. % &
A, BRTARERKABTENERAFE B EZCREEATEHRRITHA.

3.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. EfHRFBFE L &
BEHMNIIZABESHSRBETNRZEARBERAMESRE. HUBA N ESZEAREATERE, FUREZITHEHRRERRK
HE, TARHESZENEERRE KA FIRA B,

4.1f you have not elected to make any Voluntary Contributions but you have specified an Investment Allocation Percentage for the Voluntary Portion
in the above table and you subsequently elects to make Voluntary Contributions, the Investment Allocation Percentage you specified will still be
applied to subsequent Voluntary Contributions you made in future unless you provide the Trustee with a new Investment Allocation Percentage for
such subsequent Voluntary Contributions. =B TARELEMTBEBMHR, MEATELRAEREMEHRTORURERET L, R

ERBASLSEARE THRFEENABRSEHRYE, EEATAZAEEHREFRHARERBESLETERA

5. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme, i.e. Invesco Strategic MPF Scheme. If
the MPF asset transfer-in is from another account under the same scheme, the fund allocation of such asset will remain unchanged (the units under
respective funds will be different if asset transfer is involved in different classes) until fund switching instruction is received from you. I FE&E 2%

HRTRTEANEE S (BRIEAESKEE) WNARSEAESR. FARSEERAR —HENS—EIRFEBA, ZEEENESSH
SRR (MEEER Y RAREMER RSB FENE), 5 BT THEEHESERETAL.

6. A valid 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.
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. If all of the Investment Allocation Percentages add up to 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. EHABMMMBRIRER TV ERQ)SEARERENESLED PNBH(ATBUHE)FRR, K(b) 2HREEEMN TS LLRRMER 100%.
ERBERERGE LRER, SFEETRMETRERBENEA LETLEL 1 FNEHRNSHRERBNEH LLAFRB 100%, BZREHET
HERRIEERN . FIRENRERTRBEALIEBTRNRERT, ZFOBENITBHRAIBALE, § 100%RENERRE. BEHRERE
BT LR DR 100%, BT HRRIERMEBBMIELERNRERR, HERZERBNHENR / EESERETERRE.

Section 4 — Authorization, Declaration and Consent £ 4 334 - Ei#g. B RER

1. Personal Information Collection Statement LU £ 1@ A & ¥ & B
| agree that 7« A B &
@ 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 afee. S AR/ E PR AN REAREAHER R E M
EHBRFLELFENEN, UMEREEREBAANRFELEAFE A, BRTUTHAEATAANERRNEBLAANETSA; X
HtAERLEAHBZEH(SE, WEA, BEREXBE, RE(REARBELAR)IZEMHAR), EFTEREERER/ERA
E(¥BzMHLE; WETENEREAAZEEENERE. BRI ERE(BREINENBERATETNRESIBEBNNRE).
EWMABREALAAZEAER (BE, SHERB, FEKE, ESHHU, BRMY RELCK)IAFEEHEABSESIRSE R
MEWABRFESHAABDBERENEEARNBAEN '« ERAFLESEARTEE, ERAR/REWRANDTRELEERMEER
REBEEASR (R G, AAGREINEANBERAT, RRN—HEHEAABAENMNEIK.

1 Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as mentioned
herein. The Sponsor will cease using the personal data upon your written or verbal request. — & £ Z2A X 4, B THBHERSBEZS WA
REETHEEEENMEABTHNEASN. MEERATZEEROBEER, ERAFSFELEEABTHEAER.

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’ thebox. O M THRKFERRAEERA, UAEOETEIABESERIRBEN, FEFEAMLE
v, 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. % {&@ A\ & &}
(FARB) B, BTEAREXRERHEEGHEETHNEAEZN, EZREBN/AENEMEAZN. KWEER, IEEH
REIAEXATEEERAEFLETEA. FEFEFEPBRREE=ZREEANEN+—#, REREEEFERQAF K.
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Section 4 — Authorization, Declaration and Consent (Continued) 58 4 3/ - Z#E. BBHXEE (#)

10.

11.

(ii) The Trustee and/or the Sponsor may disclose and transfer such information to the auditors of the Plan and the Sponsor, including any
of their employees, officers, directors and agents and/or to the ultimate holding company of the Sponsor and the Trustee and/or their subsidiaries
and/or affiliates or to any third party employed to provide administrative, computer or other services or facilities which are MPF related to any
person to whom data is provided or may be transferred as aforesaid and/or to any regulatory authority entitled thereto by law or regulation
(whether statutory or not), which persons may be persons outside Hong Kong. 5t AR/ LW AT EI BT HE 2R AT NER
FABMNZEMMERA, RERBRE. A EFRREAN,; R/AEPRARGRANREKERQAF; R/HME L = K/
EHE, REHRAZEZFURARABSABRZITR. ERAEMRBIARAE: /A ZEREEREREZEINEERS
(BRETEEHBE), MEFALAUREREAL.

If applicable, | acknowledge and agree that my full benefit entittement under the ORSO registered Scheme or other MPF scheme of which | was
formerly a member ("Former Scheme") is being transferred to the Invesco Strategic MPF Scheme as an initial contribution balance and is in full
satisfaction of my entittement under the Former Scheme, irrespective of the terms of the Former Scheme. & FH, & B &% Bk £ B k&t
B EfthaEe AR (A8 2B, FARNRABREBRAARAAEPZAERNEERIBABS KBTI ERMEHR LR
BRI & PAENFE.

| understand that the Trustee will not be liable for any delay in processing my enroliment, any discrepancy between my intended investment
allocation as set out under Section 3 above and the allocation actually used for my contributions, or in the absence of gross negligence, fraud
or bad faith for any other loss, cost or liability whatsoever related to my membership inthe Plan. K ABIAEE A FATEE S ERAEE KA
SHRFABZER. EEMRERBRARKE I BHAE. ELFERBR. HEHABENBERTIRRAAGE LEAMEMBL.
BERARXEE.

I have read and agree to comply with the governing rules of the Plan. 7 A B BE 2 3t [ B8 <7 A 51 8 > 5T Bl 21

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

may choose. A ABEEHE I RE LEFNENYBEREN, LERB. FARBERXARECTRERTENNER.

I understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form. s A B A {5

BAARBRBAREFIFNEYN, ERABTRBZEEZEMPAE.

| undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zx A A N AR FAHE R
BERMER, H#RFBAMEFLA

| 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. Z&x A B & X ZHEEEA
EXEAETIAREBEZSEAREEAREE (THAZEERRELAASTHER) , FTEAEREEIHEERLSIBHERANE
T8, FaL, BFE BE. BEAAEAFLHEERE. GRABEREREIE—BENRRIARBEIUAEETAEE.

| 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. Zx ABBH BB TIT EE T Z8#NE R EMH X
RAMBERMREHREN UBREAANGHRESHRR. MERBEHEEARERIREZER, ATEXRRHEE-SEH,
MEMXSEEEEFREN BT ET.

| 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 ANEW, BARAFRMEAE, ARERENXAGMWA)FFR{NENERHNBAET. CRENRERIUE.

| 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 K EE, FRAATRE <BRBEG> (B 112 %) AFEIBKREBERSFEHAEREX, (A) BERRKE
RERBERNTBEENETHEE AEOI AR (B) BZFENMARKRAFEAREMNEARRIRFNERNBDETERFNT
BEERRRBEERE, KMEENEXIKRFFEEATEEERBEERIIMENBRE /HAZEEENRBERR (C) K
ABBRFHFAEALEEFERATHNERAEET <RBEHF R/ RBEBRZEERRGM CRS (AEO) RE, X HHEH
MWRF .
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12.

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 & & , WMIERBRNE, UBEERKE

L=

BRERERNBBFIEANEANRBERSN, HSIBFAERBUFTIAMNENTERIFATE, FAGBRRERIAN, L EEE
MELNEHZ 0 BN, AFRARX—MNEEEEFTNAREBRRK.

| certify that | am the account holder of all the account(s) to which this form relates and/or currently held with Trustee (if any). Z&x AFEHRE, Fhid

ARERBIAEHEBENIKRER /HIBRNMERANIRE (WH) , AARIKRFFEA.

Signature of Applicant B AR 2 Date HHA
(This signature will also act as a specimen signature for future correspondence. A

BEH A HE, SAMFEELEBE. )

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 afine at level 3 (i.e. HK$10,000).

B R REEED 80 (2B) f, MEFAAEFLARERRN, €PN ERREER IBRREN. ERIATER, REE
—FERRAREEEELBRAREN. ERIFERT, fFHZERR , IEBER. —KEE, TES 34K (B HK$10,000) K.

Please also provide the following documents for the application: FEBRERHMUN TXHEEBHEZH

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) EE KA MBERFNEZE AR . (METAREEEERENE B —HEXETARERZE 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). —EEEMUFERAZ EARE A", ZEBLEARRO=ZEAANEL (PHIUNEFE. KBE. EEERRIT
B#E).

~ 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 TIHIESIEFE LR E (AEFRABE R AE
), BRHEHRIE. BEER. BT EAHALBAREBEZIEZBI K.

Additional documents may be required by the Trustee and/or the Sponsor for the purposes of anti-money laundering and counter-

terrorist financing. ER LR BERE R HHFEEFTHINRR, ERAR/NEHATEER B TEZRIIHF.

Please return all required document(s) by mail to: EEERBEXHEFE:
Pension Services (INV) RBERERAF
Bank Consortium Trust Company Limited EBARERE (INV)
18/F Cosco Tower, EHERKED
183 Queen’s Road Central, Hong Kong 183 SEFEKE 18 &
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