KA 5TE - EIENRES A,

SUN LIFE RAINBOW MPF SCHEME - ll? IS

DIRECT DEBIT AUTHORISATION A
EZ=EIE Important Note :

1. FRARXFRERILRE  WEBESZEIME (v) 5% (M3EA) - Complete this form in BLOCK LETTERS
and tick the appropriate boxes, if applicable.

2. * FEMIBRREAZE - Please delete as inappropriate.

AT - BEENETER B - Bank takes around 6 to 8 weeks to setup direct debit authorisation
(“DDA”) in general. A confirmation letter with DDA effective date will be sent upon completion of your
application. Please continue to submit contribution payment by cheque before the DDA effective date.

3. AREERBEEFTVNEZITBEABL - This authorisation shall have effect until further notice.
4. SRIT—MBRAZ)\EPRUEENAREE - BESBSANEESERERAE  WHIBENBH - ®EHH H|||||H|” ||‘|H||H||‘|‘ ||H| |||H||‘” ||m|

Sun Life

LS I

*

*101054006H

HEA Date BIRIE
/ / DD/IMM/YYYY
- - RITHREE DITHREE IR B 4RoE
=h R =h
W2 —75 (KRN Bank No.  Branch No. Account No.

Name of Party to be Credited (The Beneficiary)

Sun Life Trustee Company Limited 0 0 4/500/2 117 2

7 - 0 0 3

BEZH/ BEAL/MEHS (EX)*

Name of Employer / Self-employed Person / Name of Member (English) *

S8 B3Z# Identity Document

(EIRATIREREAIRS - FRUEESHERIBAERRDE - MIRTIREPRATRE - ARHEBFESERBALSFMESZIRIG - If the bank account is a personal account, please provide HKID

No. or Passport No. If the bank account is a company account, please provide Business Registration No. or Certificate of Incorporation No.)

O &#&51#&%%5 HKID No. ( )

[0 #8855 Passport No.
(RSB EHEERESHENMEIER Passport No. is applicable ONLY for member without HKID Card)

[0 2% :C Business Registration

(NBHEER  BIEHBEZRLIRBE RSS9 - For business registration, please provide business registration number and branch code.)

O Az E Certificate of Incorporation

O Efh Others

B4R | EHRSE
Employer Code / Member Number

RNESZRITRDTTZEE
My/Our Bank Name and Branch

RTTHRSR DITHREE RNEEZIRFIRE
Bank No. Branch No. My/Our Account No.

ENESEHEGRBLRBNERE™" (BELEEE)

My/Our Name(s)“*® ! as recorded on Statement/Passbook (Please provide the name in English)

F4& EEESRMS Contact Tel No.

RNESELE/FR ATz

My/Our Address as recorded on Statement/Passbook

BRITHIREE 2
Limit for Each Payment"°*®?
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Declaration and authorisation ZBIR R IZHEESE
KENBEBEREN BEWISTRT - (BEBEFRATANSSRFHIET) BN EENEONEET LRKRA - EERBESERESNEN BSHISE

HIPBREE (BB &) - I/We hereby authorise my/our designated Bank to effect transfer from my/our account to that of the above named beneficiary in accordance with
such instructions as my/our Bank may receive from the above named beneficiary from time to time provided always that the amount of any one such transfer should
not exceed the limit, if any, as specified.

ANESERBANEENRTHEREXSERBANITHBNEE SR TANEE - IWe agree that my/our Bank shall not be obliged to ascertain whether or not
notice of any such transfer or reversal notice has been given to me/us.

MAZSBEMSANBENFOLIRES HLSRFBWBEZIEM) - AN ESERAERZFNEIEZIEM - I/We jointly and severally accept full responsibility for any
overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).

ANEERZGBEH B AR ARITEONZBEHEUERE T - I/We agree to notify the above named beneficiary of any change of bank account or
cancellation of payment method.

K/\/E”Eﬂaml\/%%iﬁfﬂ TE RS AR B (BIRIEA N/ B SRIIRITUEUTTR A S ELAESRERAT By S CIRIT ARSI BUROTE ) BT — (B 2E Elgéj\ﬁm/\ﬂﬁﬁm) ERORNE
BEARBLUESNZEREER - ANBSURTNANBZNF DI%E%’JTAIES‘ZH&IHQE@EF rNE E@w T HEEEATER - BAANBEEHRT
SIERIE R - IR IS RS SRR R BABAAN B - ABRER AN ESNRTUMEETATISZSEERELBEBASN B - We
understand that I/'we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified
in the instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorised
herein. I/We agree that should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute
discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us.
For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any time without prior notice.

FEENFERSRESLIYNEESTENALIEEERIPARLEOCIMEPEENRHLE) AN ESRENAN ESERUNERNRIEENFOEE =T
BRARARBEEMELBRNLCE  ETRBENIEERNREHAMNBASITENANES  QERRESUARIPANABERREZEE - The direct debit
authorisation shall have effect until further notice or until the expiry date written on the authorisation (whichever shall first occur). I/We agree that if no transaction is
performed on my/our account under such authorisation for a continuous period of 30 months, the Bank reserves the right to cancel the direct debit arrangement
without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.

ANEEZERE  ANESHHNERXAREENETABAN - ARIVE/ EREMAEPMETERZAR T AN EENRITR MU - I/We agree that any
notice of cancellation or variation of this authorisation which l/we may give to my/our bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect and at the same time such notice shall be given to the above named beneficiary.

PEXARMELE - BRUAIARBE - In case of discrepancies between the English and Chinese versions, the English version shall apply and prevail.

AN ESEIANESEELRE ENEZHRAN/SZERAUEEMNS O ZEAE - 1/We confirm that my/our signature(s) on this application form is/are the same as
that/those for the operation of my/our Savings/Current Account to be debited for the transfer.

ANEBSCHARMPBLEREANAEASR ( BELRE LIRSS ) - WERBSFIZAREA - I/We have read and understood the full details of this form
(including the Notes on this form) and agree to abide by the rules stated herein.

B A#RIE"* Debtor's ReferenceM®

B EEEE BEAL, REEZE"
RANBEEZFE" 3 My/Our Signature(s)N'*® Authorised signature of employer / self-employed / member*
%5 Z Signature (WBBRIRTTIR A% & T2 488 must be the same as the %5E Signature (BN ABTHEE AR Signature must be same
signature for the bank account ) as the previous specimen submitted to the Administrator of the Scheme)
HER B/AIE
Date / / DD/MM/YYYY

55 Notes :

1. RITREHEELBUNEANT/AMEE - R - PEBLEEMR - Name of the bank account must be the same as the name of applicant. Otherwise, the
application will not be accepted.

2. IBRWNREEAALRE - O MEFILIELUAREPREE - If the payment amount is not fixed each time, please leave this field blank in order not to set the limit.

3. BHEEIBN &S - BRTIEEHMENMEE - Please ensure that the signature in this form is same as the record of your bank account.

4, EEBARERZERN  FEELECTER - WLHBEBRAASIESE - Inthe box marked “Debtor’s Reference”, please leave BLANK for official use.

For Bank Use Only For Office Use Only
Remarks Processed by
Signature Verified Date l l DD/MM/YYYY
Checked by
Date / / DDIMM/YYYY
EERRBRT Please send the completed form to :
KIBE A @RS TEITHEERA — 2 E25/REERAT Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
EENEAMELEH 18 S8 EES—E 10 128 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
5% © 31831888 fHE : 31831889 #3ik : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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& * Sun Life
A B 4 @

EAE R U SRR
PERSONAL INFORMATION COLLECTION STATEMENT

BFEA / HEPRBREEXBEFLARAT( " RFEA L ) ILISEMNENETEABR (R imEALL P ERMNES R E R LIS LT BE:()E
B BIIRRREREMEMEBE ; (i)fRPBEA / AESRAREE ; (i)EERERK JrgUE’ﬂ THNEEERNEE ; (|V)3Eﬁ§}5 HE; (VRER
MAKRRE R - RENBARESER ; V)BPHEA /BB T SRR - BEHREZ PR (vi)E L3 it 052, B A ; (vil) 2 EERE
BEARNEAEMER ; Ri\)DETERIES  ERIEEDS -

ZFEATRLUEENRERFEA / E)Z%E’\J@Aﬁz?ﬁﬁﬁ(a)%bﬁﬁﬂ%EEAE)EJ:?/IiﬁH?/ﬁ(K%ﬁEﬁ%ﬁEMiﬁﬁ)ﬁﬁ%fﬁﬁﬁ%E’\J%_7‘5 BIERTEIEEA (KR
HERERENAALMBERABRRBIRERRHAFREMEREBAZR) ; b)PBEA / AENRITEHRERLR ; C)PFFA / RENRREL
(WA) ; (d)FBEA / MERNBEZPNA ; ()ZEANBEERASMRBEATRAZ R BRRBATDREMMBEE (f)EE‘EAEEFé@’AT(K
ﬁfﬁﬁﬁ)ﬁz_—rw%;ﬁ%ﬁm&%é’%2%5%Iizﬂﬁljt,ﬂﬂ SRRSO RS 2 B MR R BB IAL; ()BRIEE ; &
(hEEPIEREERFRIE th AL

ZRATUMEPIEF AR ESRBA / HENEERRENREBEA / HENEABZRMEEMAR

BHEA/ RERBHHEA / AERBHRZEABERIBER - AMEEREREABEAZR - TERNRTAREIEEPEA / RENPE - BHF
A/ BREBRERABREEZTEAFTEEENENEAER  AEEKRINUEANABSETENEABETED 18 HEERS—E 10 B2E%
HRBARATERAEEEHLE - SXATMERTOTZSERRNSEER -

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.
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