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SUN LIFE RAINBOW MPF SCHEME -

TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT CHANGE
OF CONTRIBUTION FORM

AT Z FEOIUAATA Z ATEAE ST TECE EA AR RRAS - FrA M HUUERSSSURE -

The changes specified in this form will supersede any previous instructions on change of contribution which has/have been submitted to the Administrator.
All sections below should be completed in English BLOCK letters.

e R B B & MEMBER DETAILS

D=k aTEI 4R

Member Name Scheme No.

TR EAEG D E RS
Telephone No. HKID Card/Passport No.*

NS SE4ER] CHANGE DETAILS

[F5(EmE TR E505% (v) - Please check (V') the appropriate box.]

fitzxtEs,, Contribution Mode

5 F it Monthly Basis %444 H Hf Effective Date of Change | 0 | 1 | | I | | | I (H/A /4 DDIMMIYYYY)

A RRESR SRR 300 35T - # A #ERE H SR » TS SR B A8 A §9 10 SEE T— B8R TE 5 H Gk H 0 IRRIT 2R H) -
The minimum amount of monthly contribution is HK$300. The monthly contribution must be made by autopay and the debit date will be on 10t
of each calendar month or the following bank business day if the debit day is not a bank business day.

S R Rt A R0 $2 B M
hange contribution mode to monthly basis and the monthly contribution amount is: HKD

BT T E R ) HFEARAGIELL o P E DR T OIRREA N R B - BEIRAY AR H HAR S RO AR T o BN RIS R E S
IRZHFE A AT R A S A B S B A K

Please complete a “Direct Debit Authorization Form” and submit with this form. The autopay set up takes approximately 6 to 8 weeks from receipt of
your completed form. We will notify you the effective date of autopay. You may make lump-sum payment by cheque before your autopay facility is

established.
N RERE A e E: R
Change of existing monthly contribution amount to: HKD

FEREER THSTIRFE TERIA MRS RECEWX N RS e -

Please ensure the ‘Limit for Each Payment/Month’ set for autopay in your bank account is sufficient for the revised monthly contribution

settlement.
B TEIOHUREIGR SR 300 BIT - FIESCHIGEEBUM TAS - WEATRAG—ff 20 - Bl
Lump Sum Basis The minimum amount of lump sum contribution is HKD300. Please submit a crossed cheque HKD

or bank draft with this form.

arbs_BAGEER TKIMERAIRAE e ) ARG TASE -

The crossed cheque or bank draft is made payable to “Sun Life Trustee Company Limited — MPF".

$R1744%% Bank Name 7 ZEEERE Cheque No.

ks SR SR B T A T S _E ISRV Rt BRI LU ES % -

Notes: Please quote your Full Name and Scheme No. at the back of the cheque or bank draft for reference.

:IﬁAz 1Ff:#k Cessation of Contribution
“:3 F 1 Effective Date | 0 | 1 | | | | | | I(FIIHIEE DD/MMIYYYY)

SRERL L AR E R TR TR « BN AR AN EH R D I ETIER Z A A RIS S TATEEEA -
The cessation of contribution takes approximately 5 working days. You should submit this form to the Administrator at least 5 working days prior to the effective
date.

* SR % - Please delete whichever is inappropriate.
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o SRR A BRI &R PERSONAL INFORMATION COLLECTION STATEMENT
ANEFH A RFERAREEARAT( T ZEEA ) mT DU E TR E T E AR E L F R A SR ol e AR AR 1 DU T i

(i) PEEEANSE N BT R G AT (T HAL S -+ (i) BA NESFSBUAGHE - (i) EEANESENAGT BN R R EREE VSRR  (v) BITEPHE
(v) B PTG - CRIRBGRIREAE LD § (Vi) R AR B SEEE N 2 8 O Rr B2 =t 5 (vil) (Rl B A9BA A5 S5 I5R4S  (vili) 82 E
Al HE R BRI EMEAM H K (%) RESFERIER] - ZHRECAERS -

ZEENH B LU E B EEA NEENEAER T (@) K2t Ast B RO aRE T B T7) MBS =77 » BfEst#E A=
AR AICATA A B R E I X g R it AR M E R E AR © (b) RASEZVIRITIESEUHR © () ANBENRBKLEA) © (d) £
NEFHEBEET A (e) ZEC ARIBAEA S (IR A SR EIET I EE Rk A =] R M s s © (D2t ARCEBIEA B (R anfE &L E) Rilsri
EE R L A6 5 [BCHER TR BOAIEM S TR B E 2 BT H R ERAE M AL R(Q) H#ABIEORECETFRIEAM AL -

SZEEAFIRUE PRI S TE S AN F R R PR SR A NS S A B R E A R -

RNEEFAANEEFHREEADEBYBE R - AN e RERBEATHREALS > TEEmt NWAREA NEEAE - ANEEAEER
FERHIEZEL AR AA NG FIEAER - AR ISP AEE 258 A S 18 SoEERS—E 10 M BeRiREAIRAF
BB E AR - 2 A BRI L F IR S B A -

I/We understand and consent that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether collected in this
application form or otherwise) may be used by the Trustee for the following purposes:

(i) processing this application and any other applications I/we make; (ii) enrolling me/us in the Scheme; (iii) administering and managing my / our
contributions and accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial, insurance or
pensions products for customer use; (vi) selecting and participating in reward, loyalty or privileges program and related service for me/us; (vii)
contacting me/us for the above purposes; (viii) purposes which are directly related to the above purposes; and (ix) complying with applicable laws,
regulation or court order.

The Trustee may disclose my/our personal data for the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which
assist the Trustee to carry out the above purposes, including scheme administrator (provided that such contractors are required to keep all such
personal data confidential and may only use the personal data to provide those services); (b) to my/our bank for payment purposes; (c) to my/our
insurance broker (if any); (d) to my MPF intermediaries; (e) to the Trustee’s related companies (as defined in the Companies Ordinance) including
insurance companies and financial services companies; (f) to any person to whom the Trustee or it's related companies (inside or outside Hong
Kong) is under an obligation to make disclosure under the requirements of any law, regulation or court order binding on or applying to or to which
the Trustee or its related companies (inside or outside Hong Kong) is subject to, or under and for the purposes of any guidelines issued by
regulatory or other authorities with which the Trustee or its related companies (inside or outside Hong Kong) is expected to comply and (g) as
otherwise required or permitted by law.

The Trustee may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law.

I/We understand that the information I/we give is voluntary, but failure to provide the requested personal data may mean the Trustee is unable to
process my/our application. 1/We have the right to seek access to and request correction of any personal data the Trustee holds about me/us by
sending a written request to The Manager, Pensions Administration Department, BestServe Financial Limited, 10/F, One Harbourfront, 18 Tak Fung
Street, Hung Hom, Hong Kong. The Trustee may charge a reasonable fee for the processing of any such requests.

ClEIGa s ENE B2 DECLARATION

AR BRI KI5 T N 2t AR IR P T B Y - ARRAE RS SR AU AT A Bt 2 ATEAE S T E B Y ERY#eA -

I, the member, hereby authorize the Trustee of Sun Life Rainbow MPF Scheme to execute the above change(s) for my account.

The changes specified in this form will supersede any previous instructions on change of contribution which has/have been submitted to the
Administrator.

¢ &% Signature of Member:

&%= Please sign here X

HH#A Date :

FHEREERT | AHPIMLARSHETREEA — £2SHREARAE

ERNBADESEH 18 HEEESR—EZ 108 | 31831888 {H H 3183 1889

Please send the completed form to : Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel 3183 1888 Fax 3183 1889

AtAN\EFER FOR OFFICE USE ONLY

HREEI% 2 R > ELRE (TR PSR 4R Revised contribution amount > DDA limit? I:I% Yes' I:I 7 No

RS RER 4554 1s DDA status inactive? I:I /& Yes' I:I # No

* WP EAEfTEESE R B TR ) PRSI R/ o B (AR -
If any of the above is "yes", send “DDA form” to member to increase limit and/or reactivate DDA status.
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