KEEPITRBSHE - REEREREE a .
SUN LIFE RAINBOW MPF SCHEME — (95 Sun Life
MEMBER INFORMATION CHANGE FORM &Sk | 4

EZEEIE Important Notes:

1. ARBANZENRINAMBZACER XBERAERAT("REA L )WER /RS - NARBLAEN  REERERALE - The
changes filled in this form will supersede any previous information/form(s) which has/have been submitted to Sun Life Trustee Company
Limited (the "Trustee ). Information will remain unchanged if no update in this form.

2. MEERAL FHEE "BRALTERNEBEHKEE - For Self-employed Person, please complete the “Self-employed Person Information
Change Form”.

3. ARBAEAWER  BREFTARHNEESNE / ERVBEMNZE T ROKPRILBESFBANMEREZIRS - The information
updated in this form will be applied to all your MPF accounts under Sun Life Rainbow MPF Scheme according to the HKID / Passport -
Number provided.

4. RINVETENEER 30 RNBAHZEABRENETREES MERMWEIER - You must notify the Trustee within 30 days if there is any ﬁﬂm""gm iﬂt%%{ﬁ
change in circumstances that makes any of the information provided in the self-certification incorrect or incomplete and provide a suitably i?n niﬁi)zﬁte
updated self-certification form. information online -

5. FEAERESARE  WEBEZEZHRANM(V)SE - Please complete this form in BLOCK LETTERS and tick the appropriate boxes. faster, easier!

6. WZEELEMIMIEE - BB 2 UEEHE - MzEBNEBEENNE)D 2R ESZEME - Please countersign next to any corrections
you make on this form with the same member signature as shown in Section IV.

C - s S0 1[0 'R {E A Zif PERSONAL DETAILS

P

REEHE 5y
Name of Member English .
(BREBSHE / BR LHOHE (% Surname ) (% Given Name)
Must be same as HKID / Passport) 137
Chinese

(¥ Surname ) (& Given Name)
ERREHBT | BEENE [ % S BB AEETE
Identity Document Type HKID Passport  Identity Document No.

(EREFRRZAEESNBHIMBIASR Passport is applicable ONLY for member without HKID Card)

=21 sEcTION Il R R AR L Lire )
UPDATE PERSONAL RECORD (Only Complete Relevant Part(s))

BIEEE B LESISE (v) - Please check (v') the appropriate box(es).
m B EEN

Change of Contact Information

5s—_n

AT (FES R ZIE) New Residential Address®! (P.O. Box will NOT be accepted)
RBIBHE P HCHL Please provide either Chinese OR English address below:

r—ﬁ

Flat / Room Floor Block
ANE / BB
Building / Estate
PIRRSEAS R AT B2 &/
Number and name of Street District Area / City
£ JLBE it
O Hong Kong O Kowloon a New Territories D Outlylng Islands
hEg (RN chEd (L)
o China (Shenzhen) O China (others) O Country

(AR IEE B L applicable to non-Hong Kong address)

@it (@08 EuFREICRE - A EEE ) New Correspondence Address (Only if different from the New Residential Address above)

REMEEES M LR EAEL —HEREEM MU R - B M SR UL RRE - R T AR - We will automatically update your correspondence address
record with the residential address provided above. If your correspondence address is different from your new residential address, please provide it below.

RABRH P ZECIE Please provide either Chinese OR English address below:

= Jan
Flat / Room FIoor Block
RE /B
Building / Estate
PIRESRTS R (TIE B TR B/
Number and name of Street District Area / C|ty
0 JUEE R
O Hong Kong O Kowloon O New Territories D Outlylng Islands
ZI) Hit)
I:I Chma (Shenzhen) O Chlna (others) O ¢ Country
(BN IEE B applicable to non-Hong Kong address)
=X Notes:

1. WA EARFEMARE - B EEUERERER I RE—HHER - JEMRENERNXGZEK /€ / 8 / PREKMSHES - /17 - BUFEPISES
BHHAZERARRER G - WEEFIBANE - If the new residential address is applicable to Special Private Account, please attach a copy of address proof and
submit with this form. Valid address proof is document, bill or correspondence issued within the last three month from the submission date by utility companies,

banks, government department etc.
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it 4R EE R EEHIE New Contact No. and E-mail Address

BRI £E ( ) NS ( )
Telephone No. Home Office
Bl Z 5% Country Code Bl Z 55 Country Code
FRES
Mobile No. )
Bl & 5%45 Country Code
EEER L

Email Address

MARE/BUE TR - FAEEETZEAM (V) 5% - WAREBEL TR GR -
Please tick the appropriate box if you want to enroll / cancel the below service and please read the relevant terms below.

Ly

<@

BIESRPARENRRIRE
MPF Account Balance SMS Service

] FR ] HUH

Enroll Cancel

BEELUTNBIIAEBIRERIIBEESZAN 1) IREEERK 2) & / (B) 4% - BBEFHFBUOT -
Member will receive an SMS each quarter including the information of 1) account balance and 2) gain/(loss) amount since
account setup to the quarter end. Service details are as follows:

1. KRB EHEMEEREI FTHWFABRERSE -

This service covers all existing accounts of members under the Scheme.
2. AR BHEEENNBNE BEFRERRS -

SMS will be sent to the latest record of valid Hong Kong mobile number under the Scheme.
3. HAESHERBATIRECHNESEE -

ME FE = B EREA
E-Notification for Regulatory Documents

B BUH
D Enroll D Cancel

£ TUEFEABIZEEEEM  FENHRAM LA - BIRNRE NEEKBERBRASN( "Z5EA L) MEFHFAEUCE
SRUTETEIRAKPRIEBESHAARE LIBEZRE)BAANREERH (BEEIARRHERZR: E2FE T2
FFEIERISH - R EMAEREFHARERNRZEARNRERNEMYE) - REARKERNFERIENRI - REILEF
s  BRNSEERIERBERNKERH LEHIM LRRERB PO - HOASUSBREABHE TR LRERER
BROBRAENSEE M ABMRERREEAMEBRENE - TREBMALBRUEIMUSCAANETIMINE
F) - i@ MARERE U - RBEBREFENEVHLLIERT - FEVE 14 RAZBA R ZHE LRRERB P OSBEE SR
BERIERBH - BUEX RERE R IERAATYIE -

By checking the box for “E-Notification for Regulatory Documents” above, you consent to the use of electronic means by Sun
Life Trustee Company Limited (“the Trustee”) for giving you (being the named member of the Sun Life Rainbow MPF Scheme
on this form) a number of regulatory documents (including but not limited to annual member benefit statements, fund fact
sheets, KSID, MPF Scheme Brochures and addendum of the MPF Scheme Brochure or such documents as may be defined
by the Trustee from time to time) in place of physical delivery of hard copies, save for exceptional circumstances as may be
defined by the Trustee from time to time. Under this electronic arrangement, the applicable regulated documents will be
uploaded to the Online Pension Services Center under the applicable timeline and you will receive an email or a SMS reminder
(SMS only applicable for local HK number and it would only be sent if no email address is provided or invalid) whenever a
specific document is ready for viewing at the Online Pension Services Center. For any change in email address, mobile
number or cancellation of this service, please inform us at least 14 days in advance by submitting your request through our
Online Pension Services Centre or contact our Sun Life Pension Services Hotline, or complete and return the Information
Change Form.
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BMRESEE (AFEMEREEN)

Change of Language Selection (For Member Communication)

MBS EES b7 BT
New Language Selection: O Chinese O English
O SfAEmxHt
Identity Document
0 HESME ] =R BDFE AR SRS
HKID Passport Identity Document No.

Bt LEBEMNSNE/EREIAKRECSELHNSNRIAXHEIR -
Please enclose a copy of the new HKID Card / Passport copy and original registered Identity Document copy.

0O FU BN EER 2

Change of Name or Signature Specimen
MEHE (REEESME / ERLHER)
Name of Member (must be same as HKID / Passport)
34

English

Note2

(¥ Surname ) (& Given Name)
3

Chinese

( % Surname ) (#& Given Name )

mEENER
New Signature
Specimen

[] EeuEtisiEss
Change of Title or Nationality

R pirias Zt B
Title O Mr O Ms Nationality

[] EEXAER

Request of Account Document

s BRI S
|:| The latest Member Benefit Statement

== (RR/EH)=E (BR/EE) MRS
from I (MM/YY) to / (MM/YY) Contribution Statement

O
[] BESRPERER
O

MPF Account Balance Summary

Hth (FE510R)
Others (please specify) :

[] EitiE #51%)
Other Changes (Please specify)

&3t Notes:
2. EREBEUB LR BANYES - REEW LABRE NS NE ZEIAHMN LARZZEMBNEZER - B THRAREEZENRER)RATHERAREER -
Pl EZ##ESEF %Y - For change of name to be registered in our records you must attach a copy of the Marriage Certificate and your new Hong Kong

Identity Card or a copy of the Deed Poll and your new Hong Kong Identity Card. The above New Signature Specimen will be effective provided that your existing
signature specimen (next page) is consistent with the Administrator’s record.
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=5 PERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03)

BHEA / RERBARREKPERARAT( " RFEA 5 )BILUE E PSR EEE A B RHCA 5w L R FE AR AT W S St R Bt RIS BV ) TELL S AER:(1)
BB ENIIRRRE RMEAEAMEEE ; (\RPFEA / AESERHE ; (IEERERAFHTIANHRNBEEEEZNEE ; (VETERPBES ; (VB
EPMANFRI TR RRNEARSER ; (V)RPFEA / AERERSHER  REFHEEZFETE ; (vi)BA LM BRB SR | (vii2 LB
NEREBENTUEMEN ; Rix)BEFERAES EZRIEEDS -

SFEAMDEAPEA / RENBEERN  BERAEAABRKRERERRGHER  UAHINERNEESN - DSESHE - 334 - S5 - BFEE
MNEMEFELEHEMERBEA /BB - BIFSIBEA / MERR(BRERTARY)  GAIRFEARTERRBEAN / MEERNRZAE - &
BHEA/ MEARREZILSHEEN  URREBNESUEE LIS -

ZEATBMU EERKESRFEA / MENBEABR T (a)B B ZEAR L AE(AREEENEMM ) MIBHRRBNFE=7 - SFsTEEEA
(RZEEANBREMBEAAERRETRAERRHAMREMERBALR) ; (b)PFBEA / RENRTEMRAR ; C)PBEA / RENRE
BrEA) ; (dFFEA / RENBBEEPNA ; (@)ZFEANBEEATI(IRBEAST RO B)EERBASREMRBHE ; ORTAREREQT
(FREEBER)SBETEEE BN A MEBRE ZISSINERAS - FRIEERSTIRIREZEAMBORFLIRENETAL ; (9B
BXE ; R(h)REBIZRAFFREM AL -

ZEATMBEAEFANRESPHEA / MENEERIKREAFFFEA / MENEABREEMAR -

BEA/ RERBRFEA / AEMREZEABRIIEER - AMGERERHUMBEABR  JERNIEAREEEFFEA / AENPE - &8
BA/ REAEESRRERBIEZEAREAENENBEAER - BAERKULEANANSEEENEAMELY 18 RBEES—E 10 8=
ZEMWBBRAVERTERELE - SEATRBEBTOMZSEERWNSEER -

[ ZMTRREKREZEAFHLOEREN - BRSENEEFIE -

Applicant/Member(s) understand(s) and consent(s) 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 applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing applicant/
member(s)’ 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
applicant/member(s); (vii) contacting applicant/member(s) 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 also use applicant/member(s)’ contact details, demographic information, investment choices and accrued benefits to contact
applicant/member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic
message. The Trustee may not so use applicant/member(s)’ data unless the Trustee have received applicant/member(s)’ consent (which
includes an indication of no objection). Tick the box in appropriate area in the form if member(s) do(es) not consent to receive such marketing
information.

The Trustee may disclose member(s)’ 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 applicant/member(s)’ bank for
payment purposes; (c) to applicant/member(s)’ insurance broker (if any); (d) to applicant/member(s)’ 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; (g) relevant employer(s) and (h) as otherwise required or permitted by law.

The Trustee may also use and disclose member(s)’ personal data in other ways with applicant/member(s)’ consent or as otherwise required or
permitted by law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal
data may mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to
and request correction of any personal data the Trustee holds 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.

[] Please tick if you do not wish to receive marketing information from the Trustee.

C LR (e (o) R\ Z2H DECLARATION

AN (ERRESD) - EILEREL AR/ M L2 ERIA) S REEIEE -
I, the Member, hereby confirm that the above details and the attached information (if any) are true and correct.
{&3 Notes: FLE%Z%3 gignature of Member"°'*®

3. MEBREVNREZAIER PR ETHEBANIEAE - MMERZHTHA

& RMBBEETIERPRBPULMESNKE - PLOBERERETHTRE
BENEEER)UZEETEN - B TESKREAE - ABERLERERE
BENE(HER)RERPNEERBPUMESHZE -
Signature of member must be same as the previous specimen submitted to the
Administrator of the Scheme. If your signature does not match with our record,
you will be invited to our Client Service Centre for identity verification. Our
staff will request you to present your HKID card (or passport) to verify your
identity. If you forget your signature specimen, please bring along this form
and your HKID card (or passport) in_person to our Client Service Centre for
identity verification.

HEd / / H/IBI%E

pate | | [T [ 7] | [ | | oomwmryyyy
ETHEERIBRTF Please send the completed form to :
KEBE U RIESETEITHREIBA — S L2SRREARAT Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
EBNEAMELE 18 558 BES—FE 10 12 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
BRE 1 3183 1888 fHH : 3183 1889 #¥iL : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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