= N7 2 =52 rhdg,
KEARAL SR ST E] — BEERIF SRS T4 Sun Life
EMPLOYER INFORMATION CHANGE FORM K B 4 g
EEHETH Important Notes:
information(s) which has/have been submitted to Sun Life Trustee Company Limited (the ||| ||‘
"Trustee"). Information will remain unchanged if no update in this form.
authorised signatories and/or their information, please complete and submit “Update
Authorised Signatories And Information Form”.
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
4. 35 IERSE S ARG - WM E 2NN F(v)%% - Complete this form in BLOCK LETTERS and
tick the appropriate boxes.
countersign next to any corrections you make on this form with the same employer signature as
shown in Section V.
[[ReEa
Employer Name
¢SRS f (o | BN 535 &5 CHANGE OF INFORMATION
R SNCIE A
New Employer

& =
SUN LIFE RAINBOW MPF SCHEME - L 2
1. RFAGFTH 2 EOGEBURATE Z AT IR ARG IR AT (T Z5EA ) INER #i& - WARKLZHE
2. WMBEFE IR L R/ B I R T H i A &R R ] - For any update to *101010007A*
3. IRZATESUE R Y 30 K P E A1 52 50 A B AU G #2411 7 & 3t 5 3y B FeE8 9 © You must notify the
updated self-certification form.
5. WAMELARFAME  FRMR AL BEFHE  MAFEL ARSI 2 EMEE - Please
o =(oq i (o] \R BN = T &5k} EMPLOYER DETAILS
|:| (i) FUEE A S/ A S EE R Change of Employer Company Name/Registered Address / Company Chop Specimen
Compamtiameneer L L L L PP

s )

Chinese Name (if any)®'

HoaTEEA g

New Specimen of Company ChopN®2

FEEMHE®™' New Registered Address™ot®!

D YN FE [EI0S B et st K s 2 Bl H 4 A 2 itk - S5 R NIE | v 5% - Please v the box if you would like to change both registered
address and the correspondence address of contact person(s).

HERRR L Sr g oiik Please provide either Chinese OR English address below:

= 18 B

KIE /2T

FIRESSERS K e 44

A )

O =& O e [Osn O #s O @ Cayl) [ ohem (i)
[ &%

f&F Notes:
1. BRI S 2 BIA K | 8N 5 F AR s M E DL i Bl B &l - Please attach copy of the new Business Registration Certificate and / or the Certificate
of Incorporation on Change of Name for the above changes.

2. AN EIEEAE Y HE AR REEE N AN EXH/AHZE == - New company chop must be approved by existing authorised signer(s) with existing company
chop.
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Flat / Room Floor Block

Buiding /Estate ||| | | [ | [ L[ L L]

Numb dN
orsweet L L

pistrictaeascity || | | | [ L [ L]

N I e

D Hong Kong D Kowloon I:lNew Territories D Outlying Islands |:| China (Shenzhen) D China (others)

I I I I

[ i) =2 x=m48 A"** Change of Primary Contact Person"*>*
w4

Name N O O O O O

(¥ English) (% Surname )

N O O

(# Given Name )

i (% ar

Title [t Ms

R

Job Title T

EEEIRHS
'T'aeiep};oneNo.\_‘_‘_‘ |“"’||||||‘
#5546 Country Code
R AL R (R R IR AE) o AR R RER A BRI BRSO R E EEE S SRS o
*** Email address (shared email address is not accepted) must be provided. Otherwise, Online Pension Services Centre and Interactive Voice Responsive System will not be provided. ***
B E LR
EmailAddress | | | | | [ [ [ [ [ [ [ [ [ [ ]

|:| (i) B 5 F A& A BViEERt i Change of Correspondence Address of Primary Contact Person
HEB Rt Sr s B3k Please provide either Chinese OR English address below:

= f e

PNERR=L

P RERSRS B Er i

s / 3k

[] &% O O ss O & OO #mmczon) [ 4w ()

O =%
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Flat / Room Floor Block

Building / Estate

Numb dN
it I I I 0 O O B A

pistrictarearcity | | | | | [ [ [ [ L]

[] HongKong []Kowloon [_]New Territories [ ] Outlying Islands [_] China (Shenzhen) [] China (others)

I O e o

|:| (iv) Earie e —eE A (405) Change/Add Secondary Contact Person (If Any)
[] =% change [ st Add
A

Narme N Y ) O O O

(3432 English) (#E Surname )

(# Given Name)

e L] ‘et mr

Title I:l 4 Ms

Wi

Job Title e e v o o o

i N I R I N O B O B O I

&SRS Country Code
VAT (R PR LR E) o AR RN RERR A IR R SR L -
*** Email address (shared email address is not accepted) must be provided. Otherwise, Online Pension Services Centre will not be provided. ***
EEIH L
EmailAddress | [ [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ | [ || |||

#=E Notes:

3. T EAE N S A SRS ITEUREE A A « WIRAERIIAE EZBE N » FMIE IS S e AEHA ¢35 H - Primary Contact Person is the contact of all MPF
administration functions. We will contact the Secondary Contact Person if we do not contact the Primary Contact Person successfully.

4. E AR B IR AR S TEUB I @ S s S RORAL " FE L KRS NS BEERA | - If there are more than 1 reporting centre, secondary
contact and/or contact persons are categorised by functions, please complete and submit “Reporting Centre/Contact Person Application/Change Form”.
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HIB
D(v) T2 Hiz+8]HH Change of Participation Date to the Plan ‘ | |/| | ‘/‘ ‘ ‘ ‘ ’ DD/MM/YYYY

[(vi) =g & Change of Payroll Frequency “*
ESR BN AR S - SRIEEY A28 ik BRI B 2 iR
The change will be applied to all members, otherwise, please specify
affected Category of Members or names of the affected Members:

EZEEIF IMPORTANT NOTES:

AHEURTFEEBHAEAESHTETER (BB ) ) # - FEHESEME 2 FRENNREERERH R TFI4%
BESRREVI AL B REPBRERERE -

This request may be subject to the approval of the Mandatory Provident Fund Schemes Authority (the “MPFA”). If
the MPFA’s approval is required, the Final Effective Date of the change stated on this form will be taken as the
later of the below stated Effective Date of Change or the Final Approved Effective Date as authorised by the MPFA.

H/A /I
4 E#] Effective Date | | | / L[ / LT oommyyyy
WS (52 (==2 =H HFAEA R
New Payroll Frequency I:I Yearly I:I Quarterly D Monthly |:| Semi-Monthly D Weekly
FoAt, FEEEHH)
Others (Please specify)
W] i H/A ER) H/B

New Payroll Period From \_‘_‘/_‘_‘_‘ DD/MM To / DD/MM

|:| (vii) EiE=kf2J77A Change of Contribution Payment Method

[] E#=f5# Direct Debit

EHETF DR GRS AR S SR TIHSE BT 23 tEE - Please complete Direct Debit Authorization Form if you have not
provided it previously.

Z(f7 Payment by cheque

TEIRTE A B T ABAEEEATRAE —58f%4% , - The cheque should be made payable to “Sun Life Trustee Company Limited —
MPF".

|:| (viii) FEfIE4EEZ%HE Change of Remittance Statement Arrangement

[] HifEx&f# Prepared by [ eafrBre s A dsaas ok TaED [ safTBce s e f R ais ok TaeD
Employer MR EZE | Pre-printed Remittance T SFE4EEE | Pre-printed Remittance
Statement WITH contribution information Statement WITHOUT contribution
prepared by the Administrator information prepared by the Administrator

|:| (ix) S XEE == Change of Language Selection (FH{ER 3R ELRE B Bi4% N For future member communication)

FREE R O 4 HESS
New Language Selection: Chinese English

5 Notes:
5. SHCH B 2UR I A s M R ERE I R (i) - B A SRS IR — RS A 2 - FEE TR O RIS N B EEERS - The Payroll

Frequency will be applied both to Mandatory and Voluntary Contribution (if any). If you have more than one type of payroll frequency, please complete the
“Reporting Centre/Contact Person Application/Change Form”.
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|:| (xX) B ETFENEZEE B4 Change of E-Notification for Regulatory Documents

N@ | Bl iE e TP AT A 2 B A S A (RS (E AR 2 B e LA - R (5 - saffihat B & KL

L7 1 kh - BEECEERES - SR BA TS ARVEINAL - S501% > RATRAHIZ R - OB @A FA IR
ARRE IR I LA B R Y 2 BB SRR o W1 BN S R R SR LIRS - S5 E/VAE 14 RATEBANE 24
IR IR RS P O B AR B P RS BRI R SRR R B R B RS AR A A EIEE -

This e-natification covers all regulatory notifications (including but not limited to the Notice to Participating Employers, fund
fact sheets, MPF Scheme Brochure and addendum of the MPF Scheme Brochure). To register this service, you must provide
the email address of contact person(s). After registration, hard copies of the statements will no longer be sent out. You will
receive email reminders whenever regulatory related statement/notice is ready for viewing at the Online Pension Services
Center. After changing your email address or you want to cancel 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.

O A sios E b Rt R e R S RS - BENEAISE A S A A T 2 B A TEAS H B SREIR S R (S
LERsE AR ) - We understand the service details and the terms above, email reminder will be sent to the Primary Contact
Person email address of our MPF account under the Scheme (not applicable to contact person of Reporting Centre(s)). We agree
to enroll this service.

I:l KON EBEREUH AR TS - We request to _cancel this service. (8 i ¥R EL 5 & T @ AR Y - This request is only

applicable if the employer is currently using this E-Notification Service.)

|:| (xi) I E3C-EE5K Request of Account Document

|:| e X ¥kF The latest Employer Statement

|:| HAth Others ( #5185 please specify) :

v S (o N |8 ELAR B s CHANGE OF OTHER INFORMATION

DU 22 A i B B S I AR L E 5 1 &5k) - Please provide other information in the following space or on a separate sheet.
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ZEP0ERS SECTION IV KRNz lre L= EE(PI LRI REY 7N

HEEA REIH A RERBKAERARAT( T ZERA ) AL A EHE AR CR S HH I H 3B 3 P R s s HA RIS HUSH T AT A& (1)
PR S AT LI R B AL ELA ARG ¢ (i) R Fs A RS EAGHE ¢ (i) BHEARAS NN R EERNVER © (v) ETEFHE  (v)
R FOTTE Resat el PR BCRINEE S (Vi) BN R R EEE N S B e R Fat ] (vi)) R4 H R S HRA © (viil) B E Al
HHYEHEARIREMEM HAY © R (xi) BESTREARED] B S0RED S -

ZREATA R Ll B HHIBEEEHEE A BRI A B T (@) MBI 2t Al B R CR s e e A7) M fRBRIE =07 » EfEstEEEA
(R{F A B R A (A BRI X & R PE A RIS T AE A0k  (b) HisE A BRVSRIT RSN © () HsE A I BHIIREE
KECEA) ¢+ (d)FFEA RERTERE A ¢ (6) ZEC ARTRHEA S (RIE A SIREIETID BfE R A B R RIS RS © () ZHC AR HREAE]
(RERAETARIE) BT R E B B 3 2 455 B RUAG] VA SOREMR S Py R eiE 2 SR & HAE BRI E M AL 5 (9) AR
fEE ¢ K(h) #EBITOR A TR A AL -

ZEE AT ELEGIAERT SN SESHEE A R BRI BRI B SOR FEE A ik BRI B E R R -

HIEE A BB E R AR E R (8 N BRI E B - AR B RAER P R (R DR - T2 et NIRRT EE A BREIHEE - HI5E
N/ REAEER R EOREIEZRE AR A AR B A ER AR R ] DL P 35 2 F S R AL S 0 18 Sl — e 10 Mg
R A TR A SRR IR G E A A - 256 A TR BT S ZORY G B -

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 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.

¢ Wakz e S ea 1 (o) 'RV B2 HH K7 #5%1#% DECLARATION AND AUTHORISATION

AT (fBE) FEILHEE A LA L2 Bkt () & AT IER -

We, the Employer, hereby confirm that the above details and the attached information (if any) are true and correct.

NEER R EEFE CEREARTT)
HEAFEREE

Company Chop and Signature of the Employer
(or signed by a duly authorised signatory)

For and on behalf of the Employer

#:% Name :
- HiH HIA/HE
(157 Title :
ety pate: || /L L /L LT || oommvyyy
AR ERERT Please send the completed form to :
KA safE s ET I E A — SR SRIREEIRAE] Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
T HEAT IS T 18 SEERE S 10 & 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
FEEh 0 31831888 {#HE : 3183 1889 4dif : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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