%ﬂﬂi’ﬁﬂl%ﬁﬁ%ﬂ%ﬂ - BEALTERENRE iy -

SUN LIFE RAINBOW MPF SCHEME — & f Sun Life
SELF-EMPLOYED PERSON INFORMATION CHANGE FORM =k W A

EEEIE Important Notes:

1. REBFAZERIMAA ZAI B ER KBEFTARAS( "TRFEA L WER / F1E - MARKLEE
o RBERMEREAE - The changes filled in this form will supersede any previous information/form(s ||||m “l“ ||‘|| |||H ||m “||| ||||| |||” ||H| |‘|

which has/have submitted to Sun Life Trustee Company Limited (the “Trustee”). Information will remain

unchanged if no update in this form.

2. ARBRNERNEN  HREDTHARENSEE0E / BREBEHEM T RKBRI B 2N 71010120068
Bi@EEIRS - 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.
3. MRNEEEER 30 RNBMIFEABBANBETRHEBESHENNBEREMR - You must notify the
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 a suitably updated self-certification form.
4. FRAERESAERE - UEBZEZEEANV ) - Please complete this form in BLOCK LETTERS and tick
the appropriate boxes.
5. WAL EAME FRXZUEEEE MZESLELEENBHZAEEZENE - Please
countersign next to any corrections you make on this form with the same member signature as
shown in Section IV.
%—&B4% SECTION I B{E AT & SELF-EMPLOYED PERSONAL DETAILS
BEATHZ
Self-employed Person Name
B E AR
Member No.
BB O #FES7%ERHE HKID No. ( )
Identity Document
[0 #&MRe%HS Passport No.
(FERFISEMIEETEEHBNMEIERE Passport No. is applicable ONLY for member without HKID Card)
25— 4 SECTION Il EHMER (REELERES)
— AR Change of Information (ONLY COMPLETE RELEVANT SECTIONS)
[] ERATEM"" Change of Company Information "'
O smzrasign O =zsrsaazs O mpmsAsER
Add new company information Change existing company information Remove existing company information
NSIESE:
Company Name
[EES
Occupation
BB B IRE 7 IESRAS
Business Registration No. Branch Code

(FBRMERE 8 ENMNEEETRE R 3 MM ESRES - Please provide 8 digits business registration number and 3 digits branch code.)

[] Eeuit48EH Change of Contact Information

¥ AE) EEfithit New Office/Registered Address (R 1= EE{SFd P.O. Box will NOT be accepted)
RER M P ML Please provide either Chinese OR English address below:

2 Flat/ Room 2 Floor E Block

RE /| BB
Building / Estate

FIRESRAS R a1
Number and name of Street

s/ 3 =B h 88 R

District Area / City O Hong Kong O Ko?/vloon O New Territories
B1ES

Country

(BAMRIEEE ML applicable to non-Hong Kong address)

&3E Notes:

1. M LB RERAN - RERERTERXGER  FEEBAMXHEARAREEFETHEEA - SLEMRBARAINBER - #RELEERT - HETY
BERBERHEMBMEIANGLIZE S - Please attach a copy of Business Registration Certificate. If you cannot provide a copy of mentioned document(s), you
can bring along the original copy of this document with this form and submit to the scheme administrator — BestServe Financial Limited, in person. In certain
circumstances, you may be requested to provide additional identity document (s) for verification of your identity.
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#r{Eit New Residential Address (RiEZIEUEFE P.O. Box will NOT be accepted)
RER MM Please provide either Chinese OR English address below:

Z Flat/ Room 12 Floor E Block
RE/ EB
Building / Estate

PIRESERE R AT B 2

Number and name of Street

&/ 3 O )
District Area / City Hong Kong
BxR

Country

JLEE AR
I:I Kowloon I:I New Territories

(BEARIEE B ML applicable to non-Hong Kong address)

residential address under the Scheme

Fhi@a itk New Correspondence Address (N2 {E1ER[E If different from Residential Address)
RQBIR g ZE 3L Please provide either Chinese OR English address below:
O i AR s B Ak S0e% B 5 A& A @bl Update my correspondence address according to the latest record of the

2 Flat/ Room 2 Floor J Block
RE | BB
Building / Estate

FIRESRA R B2

Number and name of Street

&/ 3 rh

District Area / City

E1E

g 7188 R
Hong Kong O Kowloon O New Territories

Country
(BEARIEFE ML applicable to non-Hong Kong address)

bt S E R REE ML New Contact No. and E-mail Address

BT . : )

Home

5]
Office ( )

Bl Z 8558 Country Code

Telephone No.
Bl Z 5% Country Code

Fi2E: ( )

MAER/ECHEU TR - BEEEZERAN (V) 5% - WHEREMTHEE
&3 - Please tick the appropriate box if you want to enroll / cancel the

below service and please read the relevant terms below.

BESRPARENR RS
MPF Account Balance SMS Service ?

[0 & Enroll [ BUH Cancel

Mobile No. BEZ 558 Country Code

EE
Email Address

ME FEMUENZ B ERYEH @/
E-Notification for Regulatory Documents

[0 & Enroll [] Bv’# Cancel
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P48 EEE R EERMIE New Contact No. and E-mail Address

? BE IR 4585 IZRBRFE MPF Account Information SMS Service

SFELURMBHAEERPHIIBEESTRN 1) IRPERK 2) B / (8) 4258 - RFEFFNOT -

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 AEREERTEI THWFAIREIRE - This service covers all existing accounts of members under the
Scheme.

2. B SEEREENNANEEFIZREFETNE - SMS will be sent to the latest record of valid Hong Kong mobile
number under the Scheme.

3. FMESHREAG BIRBALRINESEIE - SMS language will follow the latest record of language selection under
the Scheme.

\@/ EFEMULENZEEE 3B X E-Notification for Regulatory Documents

T TUSTEMNIEZEEREM ) FENSERMN LA - ANEENERKRERARAE " ZEA L ) UBTHHRABMESIRH
TETENRAKBEIL BB SRS LIEEZAE AN EE BN (BEBARRMERREE E2EE  TEFAINERX
# - RETFERBEREBRAERAZEAABERNEM M)  SEARNRERNFERIERRI - REESFEALH - BAN
RESBNESRBERNRFE LHEIE LRKERE PO ﬁﬁﬂjl«l%iﬁ_ﬁﬂuﬂi_ﬂF%TF%EWJ:LW%HW“':F‘/b\éﬁﬁﬁﬁﬁﬁ’]ﬁ%{%
X FRABMRBEAREE A ER RN - TSRS BRUETHIMNEABUNEIMIMNES) - B NAEREIIMIL - R
B ER RS EUH I IRARTS - BFEDE 14 RAIEBART ZHE ERAEMB R OHBEEPRBHAGER BN - FEXRFOE N
BEARNAT)IHE - 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.

[0 EESERE (BIERREREREEH) Change of Language Selection (For future member communication)

MRS EES oy ] Egve
New Language Selection: Chinese English

[0 EBEREERHE"?Change of Name or Signature Specimen"**?

KEE Name of Member ((EEIEFES D58 / 88 _AIAEE must be same as HKID / Passport)

(33X English)

(% Surname ) (#& Given Name)
(X Chinese)
(% Surname ) (#& Given Name)
O Z+ Ms New Signature Specimen
B
O Nationality
O E¥E%2Es+2/HH Change of Participation Date to the Plan | ‘ |I | | |I | | | | | ED}?/IM/YYYY
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MTFEREEERRL—EBABMTEEREA - At least 1-month prior notice to the Administrator is required for the following changes.

38 4 L FRFREE Mandatory Contribution Amount

MELRHIMHIREE - FEE " BRALTEEER, -
Please complete the “Annual Declaration of Self-employed Person” if the Mandatory Contribution Amount is needed to change.

O B FER Change of Contribution Mode
HFBTCAGE R IR SRR BFE M TR (AN ) Contribution Mode will be applied to Mandatory Contribution and Voluntary Contribution

(if applicable) IR
4 H 8 Effective Date ‘0 |1 |I| | |I| | | | ‘ ED)/?/IM/YYYY

[ BB Monthly  p=masmEERs—RESEBRZBE—R M " ®#XE, ASAYRE—H -
Contribution period is from the first day to the last day of each calendar month, “Contribution due date” is the last day of
each month.
O B8FAmnualy gomase 185185128318 - T T#RE, BEE2EE—1 -
Contribution period is from 1 January to 31 December, “Contribution due date” is the last day of each year.
[ 2mEBkE%#R Commencement of Voluntary Contribution

[ BREt#RE % EH Commencement Date of Voluntary Contribution | | ‘ / ‘ ‘ ‘ / ‘ ‘ | | | EII{)J/?/'%/YYW
[0 BmEtEHEFRER Commence regular Voluntary Contribution

[] "E8&51A Fixed Amount I HKS

[] #HEASMESE % of Relevant Income %

[0 EchEFEHHEFRETE Change of Voluntary Contribution Details

[BIE
XA Effectvebate |01/ | [/ | | | | DBMMIYYYY
(i) EZBFEMHFEE Change regular Voluntary Contribution
m TEXBFE Fixed Amount BT HKS
0O HEAASWEDE % of Relevant Income %
(iy [ —FEBEMMEEFREE Make lump sum voluntary contribution of BT HK$

(i) [] #LEBEFEH R Cease Voluntary Contribution

[ ®fit3k753% Change of Contribution Payment Method
[] Ef#fI Direct Debit

(BEETUEARLERBREEES  BRTES "TEENHME#EE, - Please complete “Direct Debit Authorization Form” if you have not
provided it previously.)

[0 ZZfF5 Payment by cheque
(ZEHRBEAR TKIRETARAE - BES
The cheque should be made payable to “Sun Life Trustee Company Limited — MPF”)

&= Notes:

2. ERETHNETREAIANYES  REEM LEBFERNBNE ZAATM LRZREHENBZEER - BTHWRAMERZAR (BR) RETHEEARSEHE
- UEZHBEEARSUENY - IRERGEREBAXHEIR  FREEAEXGEARARBEFHTHEERA - S2ERRZERATIRSER - EELEER
T RETUERBEXHMSMHEBAXXGUZES® - 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. If you cannot provide a copy of mentioned document(s), you can
bring along the original copy of this/these document(s) with this form and submit to the scheme administrator — BestServe Financial Limited, in person. In certain
circumstances, you may be requested to provide additional identity document (s) for verification of your identity.
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EAERUIEEERRR (2018-03 hEZ)
PERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03)

5 =#B% SECTION Il

EEE%)\/W%EﬁEEHEﬂ?%EE’zEEE’AT( FTEEEA L )TLXH#E?EHSIE‘%E’JEH@A 5 (A i ER UG B 2 2 P U ER B R EL At R BN AS T E LU R i (|)
BB ENIIRRRE RMEAEAMEREE ; (\RPFEA / RESEREE ; (ii)E IEEJZEIEAZISufg WERNREEZNEER ; (VETEPRE ; (B

ERMARRTEM RBRIBRARTSER ; V)RPFBEA/ REMERSHSEE  RENSRESE ; (vil) & £t ERECET S (i) E3t B
NEREBENTUEMEN ; Rix)BEFERAES EZRIEEDS -

SEAMDIEAPFEA / RENBEER  BERXEABRREEERRAGER  WAHINERNEREEN - EESEE - B4 - S5 - "‘E%ﬂ
uﬂ_JZLTcﬂ EFERSHAMBRREA /BB - BRIFSIDEAN / MERR(ERERTARY)  BAISREANIEREEAN / REERNBZAE
BA/ BEAER T%xlttzi?’&?ﬁéﬂ C IRRENEEUEER EHIE -

%%EAWF}%L‘M:EE’\H&%EE EA / ENEAERT(a )7,%T;?%EJJ;%EEAEM:?@%ﬁ(*%ﬁ&§i§ﬁ§1ﬁﬁ7‘i)ﬁﬁ?’%fﬁHEE‘%E’\]%EE - BEETEIEEA
(IFE2RREARBRIEABEAZERNREL REHREM Eﬁﬁﬂﬁ%iﬁﬁﬁﬁf@/\ﬁ:ﬂ) (b)EFFEA / RENRTIEMAMAR ; c)PHEA / MENRE
FRINB) ; (BB / HENRESENA ; ()BFALBEAT(RIEATEHIZT B 0E RIRA S RS BRI ; (f)y«E/\EEEE%E’AT
(R EE S0E) B ETES S B BB 2153 SEMAS 2R AEESFARIRE > EIMBERLELRENTITAL ; (9)5H
BXE ; R(hEEBIZRSERFHEMAL -

ZEATMEBEFNRERREA / HENBERKEAREEA / HENEABRMEEMAR

BHEA/AERARBEA / REMRHEZEAERIIBER - AMMHEREERHUAFEAER  SIERITAREEEPFEA / AERIPE - B
BN/ MEAEERMEREEITAREARRENEAER  AEERULUEAFANSTEEBNEABRES 18 SHEEES—& 10 =2
ZEHBBARATERASEENLE - SXATRERTTZSERUNGEER -

[0 EETAESKNEZEARLAREER - FRSHEAELAR -

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.

=g Lo 5 (o) \N\YA Z2EF DECLARATION

AN (ERBRATED) EltEEN EAA /S E2ERNB)EREBIERE -
I, the Self-employed Person, hereby confirm that the above details and the attached information (if any) are true and correct.

{3t Notes: B A % Z"*° Signature of Self-employed Person"'*®:

3. MERBEVNARBEZAIERTAFETHERANIEARR - IREHRZHLL
FAR - B EFE BTAEFRBRUMESHZE - POLBEREKR B
THREBSMNE(HER)UZE T80 - 1 BT ESKEEA%  #18
FEEREESNEFERBRERMBONELPREPLFENZE -
Siganature 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 HHA H/IRI%E

card (or passport) in person to our Client Service Centre for identity verification. ~Date | | ‘ I ‘ ‘ ‘ I ‘ ‘ ‘ | | DD/MM/YYYY
BIERRIERTF . Please send the completed form to :
KB @EEFEITHERERA — SE2EMREFEBERAS Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
FEENEAMEEG 18 EBEES —E 10 12 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
E5% : 31831888 {HE : 31831889 #3ilt : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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