KAFIAESE - REERNRE s 4 7 1
SUN LIFE RAINBOW MPF SCHEME - “EE ‘\(:/; Sllll ]/“\lf;e
MEMBER ENROLMENT FORM =" K B & &%

EZEEE Important Notes:

1. AERBEZBEXPRLBBEEEE (TAFE L ) EWBREN (E2HBEN ) kK CRESFTEIRAE) —HEE - (E2FAIERHE) R (BEESEHIHR
BRE) HEEMBASTEINHEESH - This form should be read in conjunction with the latest version of the Key Scheme Information Document (“KSID")
and MPF Scheme Brochure of Sun Life Rainbow MPF Scheme (the “Scheme”). KSID and MPF Scheme Brochure, together, constitute the offering
document of the Scheme.

2. WA BHARE  HENHREEZBNABTERR - BZEHEM - FEHEIE M #EAR - If the member is in doubt about the contents of this form,
the offering document or the Trust Deed, you should consult your solicitor, accountant or other financial advisors.

3. EREREEAERE  WEBSZEHRAM (V) SE - Please complete this form in BLOCK LETTERS and tick the appropriate boxes.

4. WMEELEAML - FRMEZUEEZSEE  MZESNERE =M ZHEFEZEME - Please countersign next to any corrections you make on this form
with the same member signature as shown in Section IIl.

%—884% SECTION | Z{EE T EMPLOYMENT INFORMATION ($5{8=35% TO BE COMPLETED BY THE EMPLOYER)

SEETEHE . ,
Name of Participating Employer {&=E The Employer
BEARSE (MR REPLOMRE

Employer Code (if provided) Reporting Centre Code

BEMRTE (MNB) MEMRR (NA)

Staff No. (if any) Member Class (if any)

ZEEH

Date of Employment | | ] / | | ] / | 1] S~

R FEERLH BIRIE (WEERHFEREFHERUEMRS RER )

Vesting Start Date ‘ | | I | | | I | | ‘ ‘ ‘ po/MMIYYYY  (Complete only if Employer will make voluntary contributions to the

scheme member.)
{E 5185l Employee Type AEEERISEAE L (v) - Please put a tick (v) in the appropriate box.
WMRBZELE S - BEBHERS "HHEEE, - If this section is left blank, employee will be assumed as “Regular Employee”.

O Daas [ BEER GFSMARTILRIESE) O P

Regular Employee Existing Employee (Newly joined the Sun Life Rainbow MPF Scheme) Intra-group Transfer"®*

O SENNEENEEENEHES? O B#e AT (FEASERHIEABEITEEAGE - )
Casual Employee™°**? in catering or construction industries Exempt Person (Refer to Schedule 1 of the Mandatory
Provident Fund Schemes Ordinance of the Exempt Person for details)
N = %3 St 35
O ,@%Eﬁ BRI (LYEsERE L HER)
Expatriate Employee"®® L] / | | ] I | | | | | oomwvwyy  (Employment Visa Issue Date)
55 _&R5> SECTION I B S & # MEMBER INFORMATION (E35; S3E% TO BE COMPLETED BY THE MEMBER)
HEHZ £
Name of Member English " # Surname ) (% Given Name )
(RRBESNE / ZRLENAEE
Must be same as HKID / Passport) thr
Chinese ( # Surname ) (% Given Name )
A O g O Tt wERmeE IR B %5
Title Mr Ms  DateofBith™= || [ /| | [[] [ | | | eomwr  Nationality
S8 AR O BEESME O EIR B DEAASHRES
Identity Document Type HKID Passport Identity Document No.
(EREHIEEEBNFBENMEIES Passport is applicable ONLY for member without HKID Card)
&3t Notes :

1. BRTERHMB LSS ENEREAR I BMERERZERREFESERBREIR - Please complete a separate Transfer Of Accrued Benefits Upon Intra-Group
Transfer/Change Of Business Ownership and Employer’s Request for Fund Transfer Form.

2. "BREE. RETERNBENREE UHETRBRANERSORATHNENES - “Casual Employee” refers to any person employed in the catering or
construction industries or by an employer on a day-to-day basis or for a fixed period of less than 60 days.

3. BIMEERERMCER TSR AT TR B LIERNEMML - BEMHERER TEZERLEHPETE 13 ERRK - BRFEAFERERFRES V.15 "AR (&l
MABEEFTEMRA) $F(4)3 18N EE %R ALTRIESI, - Expatriate Employees refers to any person who has been granted an employment visa for permission to work in
Hong Kong. Mandatory contribution will start after 13 month from the employment visa issue date. Please refer to MPFA Guidelines IV. 15 “Guidelines on Person
Exempt under section 4(3) of the Mandatory Provident Fund Schemes Ordinance” for details.

4. MENEERMHE LRBLEFD  MEBEMEBHEEMENEREERR(AIMNLEZBEHER)  RMBUZEZ 128 31 BEARENDERS - @1 - WAk
BNEESHELRBLEEFHMNBOMEEIMBERAF  RABUBHAONEE —XEARENEERR - BIE  BEAERAERBFR/IAN - MENLE
HEATRES RN ERE - BIERZANSRE— X 128 31 H - If the member's HKID Card only contains the year of birth and the member has no other form of
identification to prove the exact date of birth (e.g. Birth Certificate or Passport), we shall adopt 31 December as the day and month of the member’s birthday. Likewise,
if the member’s HKID Card contains only year and month but not the date of birth, we shall adopt the last day of the month as the member’s birthday. If the member
leaves the day and/or month blank, we shall follow the above rules to adopt the member’s date of birth as the last day of that month or 31 December.
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it Residential Address (RiEZEEISFE P.O. Box will NOT be accepted)

= 12 3
Flat / Room Floor Block
NERNEL
Building / Estate ‘
PIRSRIE R B = TE e/ mm
Number and Name of Street District Area/ City
) JLEE Gt i
I:I Hong Kong D Kowloon D New Territories I:l Outlying Islands
[0 @& #) [0 E(Eft) O Ex
China (Shenzhen) China (others) Country

B ik Correspondence Address (#1£2{E 3t R If different from Residential Address)

S 12 EE
Flat / Room Floor Block
RE/ BT
Building / Estate :
PIRESETE R G1IE 5 TR WE/HE
Number and Name of Street District Area/ City
aE b R BE
O Hong Kong O Kowloon O New Territories O Outlying Islands
[ =8 (&) [] =8 (&) [ BX
China (Shenzhen) China (others) Country

Ht4REE REB L Contact No. and E-mail Address

> WM ZHEFIET ~ A LIRFER 24 /| I D B)EE 24 - Ble B BEFIEEZ R BRI BT - tETRIER BEEEBEFIEEL G - ™
*** Please provide your Hong Kong mobile no. and/or email address if you wish to enjoy the e-Alert, online services and 24-hour
Interactive Voice Response System (IVRS). E-Alert by SMS will be sent to Hong Kong mobile number only. ***

BRRIEHE = ( ) AE ( )

Telephone No. Home

Office

B Z 5% H5 Country Code B Z 5% % Country Code
MAEF/AUH TR - AE@EEEANM (v) 5% - WERELTHE
&5 - Please tick the appropriate box if you want to enroll / cancel the
below service and please read the relevant terms below.

FIRER ( ) 0 BRI E SRS AR EMIR AR ?

Mobile Enroll MPF Account Balance SMS Service

B Z 5% Country Code

B O BERMUE BN ZEERE

Email Address

Ly

N

Enroll E-Notification for Regulatory Documents @

BB IIRB 48 M IR ~IRFE MPF Account Information SMS Service
BFEDHRMBAREEREHRIIBEESTRN 1) IRPARR 2) B / (&) 4% - REHBEWT -

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. ARBEEMEEA S THAAEREIRS -
This service covers all existing accounts of members under the Scheme.
2. AR BEER PR IERBR M REEMNEEFIREREE -
SMS will be sent to the Hong Kong mobile number you provided in this form or which subsequently updated.
3. EAESHRBE TRIERB ZESEE -

SMS language will follow your language selection stated in this form.
DI &8 7iEs U EY 2 85 E /93BN E-Notification for Regulatory Documents

£ T UEFBARER EEREA , SENGEAMLESR BRRETREXBERARAT("RFEAL ) UEFHXANRHFREHETE
NERAKPEIREE SR E EIREZHEMANZEEEN (EREBARNRMEERDR: E2FE - TEHFAERXHE - BB
ZIRPEREBAER AZEAARERNEMNG) - SEAFABEZNERIERR - REESFEALZH  BRNIESBASRERE
R FHR EEHEE ERRERB PO - HMGUEHLNERNEMNE NER BRRERB P OESRABNREEX4(FEABEMNRABANES
ARMEEERNE - TREREMARLAREEE MU SAEAUEBIUMNES) - ME NREXEE I - REBEFERHEHBOHIIERY - B2
DI 14 REVEBAR QT 2 D RRERB P OB AT PIRBIGER BN - AR RFRIELRBHRATYIE -

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.

NERRFRREDERRE - RABUER / mMENE T ERA L RRERBPLER —RIRRRXXHE -
To protect the environment and reduce using paper, you will receive an email/SMS reminder whenever your general statement and
documents is/are ready for perusal at the Online Pension Services Centre.

B =& Language Selection (F3 {F1% 5K E2 p% S B 45383 For future member communication)

mig

3 EX
Chinese . English
AERMZESEEPELERE  FESEEBHRER "$PX, -

Your language selection will be defaulted as “Chinese” if neither one of the provided options is chosen.

BIELIRSE S MPF Account Consolidation

a

B (BEXERHHER) o &%

Yes (Please submit transfer election form) No
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RIEERES M BEHER (WEES) Tax Residency Self-Certification (Must Fill)

EZE27 Important Notes:

o EEMEKPEFXBRAT TRFEAL VEENBEHER  FEBRBRMBIRFERARUBTIRB ZZRAAN(EREBARREEERESFA
2R AEM(OECD) (HEEMTE) (CRS)ABEIRMERIIBZREN (MBIKRAH) (B 112 5)) - IRXAYEURERBHERZERXNBERBLUEE
RRIEFRHBEAERREERABHNS —HBEEENRIEZER - This is a self-certification provided by you to Sun Life Trustee Company
Limited (the "Trustee") for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and
regulations (including but not limited to the Inland Revenue Ordinance (Cap.112) which incorporate the requirements set out in the Organisation
for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for AEOI). The data collected may be submitted by
the Trustee to the Inland Revenue Department for transfer to the tax authority of another jurisdiction in which the account holder may be resident
for tax purposes.

o  RARBEMMEAER  SFEWUE - SORBAPXHRE - DERBRMEU - BRASEBREPN—D - RNEBSDERFENRIELETERH
ERIMIEHRIE - The personal information, including name, Identity document number, date of birth and residential address, provided in this
form will form part of this self-certification. Your HKID card number is your Taxpayer Identification Number (TIN) as Hong Kong tax resident.

o  RIMHNMBEEMATONE  SRILBHERFRERDABEY - (RUNAENEEN 30 RNBHZEABTBRNNSTRUESHENNER
FEHB - This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify

the Trustee within 30 days if there is any change in circumstances that makes any of the information provided in this self-certification incorrect or

incomplete and provide a suitably updated self-certification form.

o ZEATERUKEESH  WENSTEEAENNREEREHERER - Rt mEIRPRIIARHAEIE(WB)EEAER - FARWSERL T
FiB# AR - The Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of member account. To avoid
any delay in the setting up of member account and contribution settlement (if any), please read and complete all the appropriate parts below.

o ZRABBREXMEHABBEENSNER/ BEXHE - IRERTEMFEENREMBEAEZEH - TJEBRIRNBE / IERAEEE - Al relevant
identification/verification documentation will be provided to the Trustee upon request. Failure to provide us with the information and other
personal data as requested may result in your application/instruction not being able to be processed.

o FRMBHEE SEALEALTREARBIIEERR - ENRHENTNRBERENGFATMERME @ FHHARBEREERZEE OECD  (http//
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) k3 #%/5  (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)E Ei 5 E1 3314
PEIRPERMNMAE LUEEIEZ CRS KHRER -As a financial institution, the Trustee is not allowed to give tax or legal advice. If you have any
questions regarding your tax residency, please consult your tax adviser or visit the OECD and Inland Revenue Department’s AEOI website at
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively,
for more CRS and related information.

(1) UKRAFRFIRFT{E - TELLEER | hereby declare that, to the best of my knowledge and belief :

(MER - FETERNAELEL "v ) Please puta“ v” in the following box as appropriate.)
KAZRFEFEEMS My Tax Residence is

[ R&ass  RraRntEaRits)sE2EeaERNREEEMRNEES 0B RIESRNTRIEHE) Hong Kong ONLY, with no tax

residence in any other jurisdictions or countries (and my HKID number is my TIN) (fRTJ#&3855(2)1E - You may skip item (2).)

[0 258 REBRESSAZEESHERE)REMSEEEEHER Hong Kong (and the TIN is my HKID number) and also some other
jurisdictions or countries (RN EEBLVMESRBERNAMASIZERBHBERIAREH(2)25% Please fill out the table of item (2) for all
jurisdictions or countries in which you are a resident for tax purpose, other than Hong Kong.)

O FE&smeEtSrERERERMMIEER NOT Hong Kong, but instead some other jurisdictions or countries (5IEB%(2) B 25 -
Please fill out item (2) table.)

(2) BELUTIBRERRZERNWAARR / SENEEEE (HELSY) RAABNRBARIESSRBGENHNFETR MBHER) - WHIIUELBER -
ERMU TSN E - Please list all countries/jurisdictions (other than Hong Kong) where you are a resident for tax purposes and Taxpayer
Identification Number or its Functional Equivalent (TIN) for each country/jurisdiction. If the space provided is insufficient, please provide it in the
below format on additional sheet(s).

MBERFAEER / Trg | RBHESE "° EREERBIMBMAS - BN T AL | FREREHB - FE N THBEAIER
B2£1& Country / Jurisdiction | TIN Noe® EHA - B C™° BiREEER
of Tax Residence If no TIN is available, please |Please explain why you are unable to
indicate Reason A, B or C below | obtain a TIN if you selected Reason B
Note 6
1
2
3
f&3E Notes:

5. EMZPEARHMBEERSNIEFBEA  RBERRESEBTNPEARKNBEERESMDERE -
If you are a PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card number.
6. EHA- REFEAMBHNRBEERNER / SZEBERRADHERBELRNBES. -
Reason A: The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHB- IREPRFAABLIESRBES - (BREESER  FELREERNBEIABRERBEIESRBREANERR - )
Reason B: The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the corresponding column in the above table if
you have selected this reason.)
EHC- EBREBER - (i RATHRBEEZEERNENZZAREREXER / S FEBERJ{ENRNBRETH U EEEER - )
Reason C: No TIN is required. (Note: Only select this reason if the authorities of the relevant country/jurisdiction of residence does not require the TIN to be
disclosed.)
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132 EE  Investment Choice
EEBEAIOA - BAREE TIREEEEEER, THREIE - FHAERXRERBAESEHEMAFHE - 52 www.sunlife.com.hk £ (38

BETEHRBEE) - BREBEATSHAT - BWFTE - Please read the “Important Information for Investment Choice” before filling this section
and choose ONE option only. For details of Default Investment Strategy and Fund Cruiser, please refer to MPF Scheme Brochure ” which is

available at www.sunlife.com.hk. The instruction choice(s) made is required to be valid, clear and complete.
BEREHD—IE Please choose ONE only s 51 515 (v) - Please check (v) the appropriate box.

O EE1E 1 TERRIRERIE Option 1 - Default Investment Strategy (“DIS”)
B "TERINERE WS - F2REAFEIN (REBEEFTEIFRBEE) - For details of DIS, please refer to the MPF Scheme
Brochure of the Scheme.
(WEZLLIE - BRREE2 - ESERARNEES - BEEEHAS - Please skip Option 2 — Fund Cruiser and Option 3 — Own
Investment Choice Program if you selected this option.)

O EE 2 E2HEEM %4 Option 2 — Fund Cruiser
Bl "ESBEBEMARR 1 MFEE  FE2RAEN (|ERFTEIERABE) - For details of Fund Cruiser, please refer to the MPF
Scheme Brochure of the Scheme.
(UEIENLIE - AKEEEI - BEESHS - Please skip Option 3 — Own Investment Choice Program if you selected this option.)

O E1E 3 5EE 24 S Option 3 - Own Investment Choice Program
RAEAEL ZFBE M AMERR - MZESHABEE -5 7MEZZME - Al amendments made in this Part must be
countersigned with the same member signature as shown in Section II.

REEE (5% WEE)
Investment Choice (in multiples of 5%)
SRR B R AR
Constituent Fund Fund Code Mandatory Contributions Voluntary Contributions
BEE2 RES [E:15) RER S
Employer’s Member’s Employer’s Member’s
Portion Portion Portion Portion
KXiggESRITES
CRCPF 9 9 9 9
Sun Life MPF Conservative Fund % o % o
KPRESETESES CRFIG % % % %
Sun Life MPF Hong Kong Dollar Bond Fund
KEREEARBRETES SLRMB % % % %
Sun Life MPF RMB and HKD Fund
KPS ES RS SLFGB % % % %
Sun Life MPF Global Bond Fund
KEREETFRES
CRSIF 9 9 9 9
Sun Life MPF Stable Fund % % % o
KIBEEIEES
CRBPF 9 9 9 9
Sun Life MPF Balanced Fund % % % %
KIPREEERES
CRPGF 9 9 9 9
Sun Life MPF Growth Fund % % % %
KPR B ERIEHES SLMGL % % % %
Sun Life MPF Global Low Carbon Index Fund
KPRMETERTES SLIGE % % % %
Sun Life MPF Multi-Sector Equity Fund
KXIAREEEBNREES
™~ SLMEU 9 9 9 9
Sun Life MPF European Equity Fund % % % %
KIBREETMNREES
5 SLRAE 9 9 9 9
Sun Life MPF Asian Equity Fund % % % %
KXIAREEEEREES
i SLMUS 9 9 9 9
Sun Life MPF US Equity Fund % % % %
KIPRESEEREEREES
Sun Life MPF US & Hong Kong Equity Fund SLMUH % % % %
KPBEEAPERERS SLIHC % % % %
Sun Life MPF Greater China Equity Fund
KB RMSE BIENES SLTHI % % % %
Sun Life FTSE MPF Hong Kong Index Fund
XERELE BN RE S CRHKE o % % %
Sun Life MPF Hong Kong Equity Fund
KApaE SO REES™
Sun Life MPF Core Accumulation Fund"*'®’ SLCA % % % %
= = 7 BT
KRS 65 HEES ) SL65 o % % %
Sun Life MPF Age 65 Plus Fund"*’
#B% Total | 1 0 0 % 1 0 0 % 1 0 0 % 1 0 0 %

53X Notes : -
7. RERKEES V7 BIB A EUNRERRZHE - Benefits invested in this investment will not be subject to the de-risking process.
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Co s i =(e (o) (I || I 22 HA 1 #%# DECLARATION AND AUTHORISATION

1. RABUEBEMAZFEABRIIAGTE -

2. AARHESFEAZBEFETRBRREUR—BEREEMNRL - URZERE  FZEMROFFLR -

3. é%%%ﬁlﬁfﬁ)\ﬁﬁcﬁﬁma $%$§Wﬁﬁ%i&ﬂ@ﬁﬁﬁﬁﬁ%ﬂéﬁﬁi@%i% - [EEATHE - RAE—DEGE - NRFAIRHNENSEANE  AASESEMIBOTE

BN E °

4. FAMERRER - MBEEBORE (REEG) (5112 5)SERMBERSEREERIEN - (@)UERTEMBERNIL I BE(FEBIAMBIREERARR(D)E
ZEBRMBERIESTAARTARBEIRSKE SRMEEEETRERRRER SR - Cmits ﬂiﬁ/\%w?)ﬁ%ﬁ)\ﬁ’]@m? EEERNRBES -

5. ANEE  MBERARNE  DBFEARBE_ADFENEANRBERS D - SSIBMARBAENERALERE  RAZBNZEA - WEEBRBEREE 30
HA - BIZFEARRZ—H7 E@*E%E’Jﬁﬁzuﬂﬁﬁ%%

6. $A%¢t#‘7‘éiﬂﬂ“ EARNBERGHEDIEANEINERABGAELE  IREITACKBISANERZILIE-BR - RAREIMEAERNRZTE THRE

B —SBHRFEA - EUKA;‘HE@JEU%KJ IFWEAIRERE - 8RBT T - AAKNMAZE#REERS E AR EIN—EEAIRPRA -

7. ﬁ/\?ﬂ&ﬁi EARNNERFE / EB@)\_ EP?DIK$$)\$E}F$‘T2J%EEJVE$E’JEI?E PR - LUE5h - RAIRER - WA AFFRISIICR A AFER R - RABEE
}’Eﬁ}"‘“ BE . MEAARAEFLZERERE  AFRARIERETREERRE - ANER - MAALT - AR FHUFMARBRAETHRRANEE

8. AARLER  BEXUEIFEAZKRERAAFREBNEAERNEESHEEREIARLZEA -

9. AABA - MRAAREOZFEARBAETEAMBUAEER - SFEATUBEEEURANMERLE - T®EET - AAFHNEAHMERERBRATERSE
KRNI EBIZETRE - BOUHEITARENERRERE - B2 ARG ERERNTEBUANARNM ST/ -

10. AABEEEFARAEORHE  ERFEENTABANRSEE - BERIEA  ERFHARERRERT - JAZIFTASENEREE - SHEEBHEERSBF
B B BRNZ SRR ER -

1. AABERSWE - EEMBEAMRG (BABRUKEERER (2018-03 MiA) ) PRERRAFEIRARWHEENH ( BEFEHABERNERBESERAE ) -

12, KNAZB - BARKBABOES - AAZKREFAA -

[0 ®AFEEWEEZEARBAEEST -
“BRAARERTIER  H#E KRz  ER B B - ZRNEGHEUER - BAEFRENENRBREE -

1. | hereby apply to join the Scheme established by the Trustee.

2. | hereby covenant with the Trustee to comply with and be bound by the provisions of the Trust Deed and all applicable laws and regulations.

3. | declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. | further undertake
that if there is any change in the information so provided, | shall notify the Trustee of such change as soon as reasonably practicable.

4. | acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Trustee for the purpose of automatic exchange of
financial account information, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by the Trustee
to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another
jurisdiction or jurisdictions in which the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account
information provided under the Inland Revenue Ordinance (Cap.112).

5. | undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in Section Il of this form or
causes the information contained herein to become incorrect, and to provide the Trustee with a suitably updated self-certification form within 30 days of such
change in circumstances.

6. | hereby covenant and agree that upon termination of my employment with the Participating Employer specified in this enrolment form, if | fail to notify the trustee,
within 3 months after the Trustee has been notified of the termination of my employment, an election as to where my accrued benefits under the Scheme should be
transferred. | shall automatically become an unsupported member under the Scheme. In this event, all my accrued benefits shall be transferred to a Personal
Member Account of the Scheme.

7. | authorise the Employer to deduct from my basic salary or relevant income* any voluntary contributions made by me under the Rules of the Scheme. In addition, |
understand that | will be responsible for making the investment choice for the contributions made by me or on my behalf and if | fail to make such investment
choice, all the contributions will be invested in accordance with the terms of the Trust Deed. In the event of my death, | understand that all my accrued benefits
under the Scheme will be paid to my personal representative(s).

8. | hereby consent to allow the Employer to provide all personal particulars as well as copy of HKID/Passport whenever necessary to the Trustee on request.

9. | understand that if | fail to supply complete information as required in this enrolment form, the Trustee may not be able to establish my member record. In which
case, any contribution monies made by me will not be invested in accordance with my investment choice as specified in this Form, but may be invested by the
Trustee at any time into the Default Investment Strategy until the Trustee receives such information and establishes my member record.

10. | hereby authorise any government office or any organisation or persons who has any records, knowledge, information of me to disclose, release or transfer to the
Trustee or its representatives such record, knowledge or information required for processing this application and for administration of the Scheme upon request by
the Trustee or its representatives.

11. | confirm that | have received, read and understood the terms in the enclosed “Personal Information Collection Statement (Version 2018-03)” and the latest offering
document (comprising KSID and MPF Scheme Brochure) of the Scheme.

12. | certify that | am the account holder of the account(s) to which this form relates.

[ 1do not wish to receive marketing information from Trustee.
* Relevant income means any wages, salary, leave pay, fee, commission, bonus, gratuity, perquisite or allowance, except severance or long service payments.

ZE5: RIE (RBIEA) 5 80(2E)K - M AEIFE BHERE - £ Eﬁﬁ%
B — BRI EIE CBEREY  EENAER - siEE—ERe | Signature of
BEZE FBEZREY ERSAERT - FHZIERL - BIEIESE - Employee
—#RESE - TIEE 3 A(BN$10,000)5 K -

WARNING: It is an offence under section 80(2E) of the Inland
Revenue Ordinance if any person, in making a self-certification, makes
a statement that is misleading, false or incorrect in a material particular
AND knows, or is reckless as to whether, the statement is misleading,
false or incorrect in a material particular. A person who commits the

offence is liable on conviction to a fine at level 3 (i.e. $10,000). HEA / / H/BI%E
Date | ‘ ‘ ‘ ‘ ‘ ’ | | ‘ DD/MM/YYYY

(HEBRAARSEZEE, BRULEZIRIBAE - This signature shall also

act as specimen signature for future correspondence.)

BRI SHRIAER FZEMEE% - LURARBEBA#E - BEERARE SRR o5 RBIARRFIRENX G - MBS ER(EEAEAHEBRHNES
B10:8) ZBREEMNS S - WA %1?51%?‘3(1%J$L11’E;.Eﬁ2% ?ﬂzﬂ’%lﬁtﬂ G L ES SRR EIZA - WHER - BRFFAA - EAREBPIRENIERERE
HESEERNEEREH - HMLESREA2BERAMVSE R PRARNEESSEAGTEINIERTAIR - We confirm that we have identified the employee and
verified the employee’s identity on the basis of documents, data or information provided by a governmental body (including the Hong Kong Identity Card), a relevant
authority or any other reliable and independent source that is recognized by the relevant authority. We also retain a copy of the documents for record purpose. We
hereby agree to enroll the employee named above to the Scheme and confirm that all the information provided herein is authorized by the employee and is to the best
of our knowledge true and accurate. We further agree to be bound by the terms of the Trust Deed and our Participation Agreement in respect of the participation of the
Employee in the Scheme.

fEEEER%‘

(FBMMRABERE)

For and on behalf of the Employer
(Please affix company chop)

A R/IBIE
Date ‘ | |I| | ‘I‘ ‘ ‘ | | DD/MM/YYYY

BIEZRIER T
%Eﬂx/ilﬁﬁﬁ%ﬂ'?ﬁrjﬂ'éiﬂ)\ SEEMBRBEARAT
BEBNEAWMELE 18 REEES 1018

E5F5 : 31831888 {HH : 3183 1889 ﬂijt www.sunlife.com.hk

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 Website: www.sunlife.com.hk

BDERAARFER ; MBBREEERRE - BIEADIEEREE -

Please do NOT submit duplicate forms and keep the original copy for your own record if you are submitting via fax. SL_MEM_ENROL_NOV2
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REEEEEER
IMPORTANT INFORMATION FOR INVESTMENT CHOICE

BEMEEAABERMER (B ) SFEEMESEANTIE - HRERSRAREREFLRE REEEFHSRTE - B - TE - GFERH
WEREFE - BRETERRERBAESBHEMAHFE - 52 www.sunlife.com.hk 2/ (s8iEE5TEIRBE) -

1. FERRIRE RS

"RRRIRERE  E—ERE (R AEEEIRE) RENERIRELH - TRRREFRE , WIF—EEE — ME-EEAMENDESE - A
X%ﬁ@%ﬁm%%ﬁ%ﬂ%%ﬁ%%65ﬁé (iﬁrﬁxﬁﬁﬁ BEE . WRE ; BEAELORAFERMBSREXENERE - AR "8
QIR , (S AR MA (RESHUREE)

%IMﬂﬂET#&@A NER) G IR ERRRIRARB I RIBEFRREERSPHNES N METIRE - ARUMAINERE LRAGRINREASTR
EXFERREERSHMWMEREXRBIER %&ﬁﬁﬁﬂmﬂ%”ﬁﬁﬁﬁﬁiﬁﬁ 2 —ERSERENENEEDBEABALET - BEE
REVETR - LﬂhTTiﬁEﬂ&EF%W%%/Lﬂ% BRI E&E EEREENERIET) EHRENESFRERRZBEEIHE 85K
BEBEFIRHEIEE RAEETRZSERER N —ERXSEAEE

2. EREHHEM AR

TESEMAS, EAFARTHAEFEMRATERNES M - MEEAILZME - HedtftmR %I]Qﬁﬁfﬂ R(MNA) - EEEEMEEIE AN
15 - ERAEN TR RRREREEMFLRE - HERNRETERMIASEHERNER RS T — %E(QDEEIH“%KE“%EI) RIETE
il ﬁ%%%ﬁg%gj@%g}g%;ﬁ(ﬁ%EEHWJET%Uﬁ?;AE’J%’XIE)E’\HQEETE*DEEJJ@;?@&EE%@%E’H&E@Q ° EEE TESBMEM . NFEE - FESRAR
BHxzn
EHEIKJ IHte A2 MBS B EMA KRB IESELRBESZZILRS - WIESBRGRHRLESHTNAS - BBESHR T
EE?%TZE’ SERIE JJ: BN R R BRI AT ﬁﬁ@ﬁﬁﬂ EEUIRPRARRER(EEHEMEREBANRIR)BRBREESBSEMR AR
AINIRE DI SRR EANHNREREETRE

3. BEESHES

BEESHNHRDEEIEES 5% EH - BIRUFHNBBEDLELAR 100% -

WRERBRRERERD ERIET ; WABRE=EMIHE - HARRGEIM L / HEEMHEZBEZR(100%)RENTARRERE - EERFTAWR
LSRR IR A M — 1R BRI -

The mandatory contribution and voluntary contribution (if any), including transferred-in monies from other schemes will be invested according to
investment choice provided. The instruction choice(s) made must be valid, clear and complete; any amendments must be signed by the applicant. For
details of Default Investment Strategy and Fund Cruiser, please refer to “MPF Scheme Brochure” which is available at www.sunlife.com.hk.

1. Default Investment Strategy (“DIS”)

DIS is a default investment arrangement as stipulated in accordance with the Mandatory Provident Fund Schemes Ordinance. The DIS is not a
fund - it is a strategy that uses two constituent funds, namely the Sun Life MPF Core Accumulation Fund and the Sun Life MPF Age 65 Plus Fund
(collectively the “DIS Funds”) to automatically reduce the risk exposure as the member approaches retirement age. For details of DIS, please refer
to the MPF Scheme Brochure of the Scheme.

Future monies (including contributions and transfer-in monies) will be invested to DIS which will be invested in accordance with the pre-determined
fund choices based on age. The investment mandate for future monies will be changed automatically and existing balance will be automatically
switched on birthday or the next business day after birthday (if the birthday on a non-business day) (except the following situations).

When one or more of the specified instructions (including but not limited to subscription including any transfer-in instructions, redemption including any
withdrawal instructions, instructions for refund or payment of any statutory long service / severance pay, transfer-out instructions, change of investment
mandate or switching instructions) are being processed on the annual date of de-risking for a relevant member, the annual de-risking will be deferred
and will only take place on the next dealing day after completion of these instructions where necessary.

2. Fund Cruiser

Fund Cruiser is an automatic fund allocation programme offered by the Scheme. All mandatory and voluntary contribution (if any), including monies
transferred-in from other schemes will be invested in accordance with the pre-determined fund choices based on age. The investment mandate for
future contribution (including monies transferred-in from other schemes) will be automatically changed and existing balance be automatically switched
on applicant’s birthday or the first dealing day following the birthday (if applicant’s birthday falls on a non-dealing day). For details of Fund Cruiser,
please refer to the MPF Scheme Brochure of the Scheme.

Any accrued benefit transferred from other MPF account within the Scheme NOT using Fund Cruiser, Fund Cruiser in this account will be deemed
exited. The automatic fund allocation program will be ceased upon transfer and the benefits transferred will be invested in the same manner
immediately before such transfer. The asset allocation in relation to any future contribution (including monies transferred-in from other schemes) to this
account will be invested based on the investment allocation of the Fund Cruiser immediately before the exit of Fund Cruiser arrangement, or mostly
recently given valid investment mandate.

3. Own Investment Choice Program
Allocation percentage of selected fund(s) should be in multiples of 5%. Total should be 100% in each contribution type.

If no valid instruction is being provided by the applicant; or absence of his/her signature in Section Ill, the relevant mandatory contributions and/or
voluntary contributions will be wholly (100%) invested in Default Investment Strategy, until the completion of processing any further instruction(s) of
investment choice received by Trustee.

2018-07
Version 201@&%



B AE R U EZRA
PERSONAL INFORMATION COLLECTION STATEMENT

BHEA / RERBREEXPERARAT( " ZFEA 5 )RS EPUEREEE A B KRR L R A R AT W S St Bt RIS ) (LA FER: (1)
RIENENIIRRBE REAEMEEE ; (\RPFHEA / AESEREHE ; (EERERFHANERNZEERNSE ; (VVETEFPHESE ; (V)R
EPMAKRTER - RIBNEREER ; (VIRPHEA / MERBERSHERE  RENREZFEE; (vilE L BB ERA | (vil)2 L E
NWEEAMNITEMBN | R(x)BETERES  SFRIEEDS -

ZFEAMDEAPEA / RENBEERN  BERAEABRREREERRGHER  MAHINERNEESN  DSESEHE B4 - S5 - BFEE
MNEMEFELETEMEREA / HE - RIFRBIPEAN / MERR(BRERTARY)  BAIRFEARTERARBEAN / MEERNRZAE - &
BHEA/ HEARRER LS HEEN - IRNERNEPNRESNESUEE L5 -

ZRAUSULENREREA / AENEABER T ()R BHIZRAR LEBR(RRESELEMMNS)MERRBNE=77 - SFEFIEEA
(REZ2EEANBRLHBEEABNRELREHREEBEBREMERBAZR) ; b)PFFEA / MENRTEGTAR ; )PHBA / HEMNRR
BEOWA) ; (FBA / BHERNBEESPNA ; (@)RFEANBEEATRB ARG B)EFERBATDRERRBEEE | HRTAREREART
(FREEBER)SETEEERNEMEBRE ZISSINEREAS - FRIEZERSAHIRIREZEEMBORFLKRENEITAL ; (9B
BX ; R(h)REBIZRAFFOEM AL -

ZREATUMEBEF AR ESRBEA / HENESRKRENREBA / AENEAAZRMEEMAR -

BHEA/ RERBSRBEA / REMREZEABERIIEER - AMMERERHUAFEAER - cJERNIFTARAEEPFEAN / RERIPHE - B
BA/ REARERAERFIEZEAREAENENBEAER BEAERILEANANSTEEENEAWMELY 18 RBEESG—E 10 8=
ZEMMBARATVERESERELRE - SEATUREBRTAZEERRNGEER -

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 under the Declaration and Authorization 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.

2018-03 hRA
Version 2018-03



	comb_3: 
	comb_6: 
	comb_9: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	comb_12: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	comb 1: 
	comb 2: 
	comb 4: 
	comb 5: 
	fill_5: 
	Check Box1: Off
	comb 7: 
	comb 8: 
	Check Box2: Off
	fill_10: 
	fill_11: 
	comb 10: 
	comb 11: 
	Check Box3: Off
	comb 13: 
	comb 14: 
	comb 15: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	Check Box4: Off
	comb 16: 
	comb 17: 
	comb 18: 
	fill_16: 
	fill_17: 
	fill_18: 
	Check Box5: Off
	fill_19: 
	fill_22: 
	fill_23: 
	fill_20: 
	fill_24: 
	fill_21: 
	fill_25: 
	fill_26: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_46: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	fill_53: 
	fill_54: 
	fill_55: 
	fill_56: 
	fill_57: 
	fill_58: 
	fill_59: 
	fill_60: 
	fill_61: 
	fill_62: 
	fill_63: 
	fill_64: 
	fill_65: 
	fill_66: 
	fill_67: 
	fill_68: 
	fill_69: 
	fill_70: 
	fill_71: 
	fill_72: 
	fill_73: 
	fill_74: 
	fill_75: 
	fill_76: 
	fill_77: 
	fill_78: 
	fill_79: 
	fill_80: 
	fill_81: 
	fill_82: 
	fill_83: 
	fill_84: 
	fill_85: 
	fill_86: 
	fill_87: 
	fill_88: 
	fill_89: 
	fill_90: 
	fill_91: 
	fill_92: 
	fill_93: 
	fill_94: 
	fill_95: 
	Check Box11: Off
	Check Box12: Off
	comb 19: 
	comb 20: 
	comb 21: 
	comb 22: 
	comb 23: 
	comb 24: 
	fill_96: 
	fill_97: 
	fill_98: 
	fill_99: 
	fill_100: 
	fill_101: 
	fill_102: 
	fill_103: 
	fill_104: 
	fill_105: 
	fill_106: 
	fill_107: 
	fill_108: 
	fill_109: 
	fill_110: 
	Check Box13: Off


