IS ARIGER "HEXHEE . ERRXH—HER - STHFARSE e S L' f

Pﬁlease return this fo?'m wi?h thJe requﬁiﬁred document(s) specified on the Form Code “( ': un 1 e

“Checklist of Application Documents”. ER \(‘/: - N B
=< K B & &k

= LA = ) g
KB IBIREETE] - BEPFRTS
SUN LIFE RAINBOW MPF SCHEME - EMPLOYER APPLICATION FORM

EZEEE Important Notes:

1. RERBEZBEKBRICEBEEE (" AL ) BRAN (EZEAAERXE) K (RESFTERRAE) —6HEE - (EEFERXY) R (BESEEIRB
£) HEEMRBAE B ESH - 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. TiEFEMSMAGEMES 20 HER)  ARBEBHSEHEZN—E - This form constitutes part of the “Participation Agreement” executed by the
Participating Employer named below for the purpose of joining the Scheme.

3. BETXSAERR  BRIBMAN 28R MBMASENETRE (ER21E") PHMARTISER - WMHARE  HEXH - T285GE ) NETRBENA
BERR - EZAHEE - SETENsEMEAFEEIR - Unless otherwise stated below, all the terms in the relevant “Participation Agreement” and the Trust Deed
constituting the Scheme shall be applied. If you are in doubt about the contents of this form, the offering document, the “Participation Agreement” or the Trust
Deed, you should consult your solicitor, accountant or other financial advisors.

. EAERESARE  WEBZEZEHANML(V)SE - Complete this form in BLOCK LETTERS and tick the appropriate boxes.

5. WZAEHEAIMY - FRMRZUEETEE - MZEZNREENED 2K EEZEME - Please countersign next to any corrections you make on this form with

the same member signature as shown in Section IX.

C ot b e i (o] (AN {E =&Y EMPLOYER’S INFORMATION

2B {gE /AT ZTE Company Name of Participating Employer
EyvEzt
English Name
LT
- VEiEEER
PXEHE (NA) Jurisdiction of Incorporation
Chinese Name (if any) or Organization

B—S£EE2MAFEZATEE (WER - BRUHED—FeS2mMZATEN -)
Name of group company/companies already participated in the Scheme (Please provide information of one of participated
company(ies), if applicable)

BE4RR AEEE
Employer Code Company Name

17358 Industry Type [FEEE H1ENLEZISE (V) - Please tick (v') the appropriate box.]

O &= ] && O = O =r/ R/ E BRKRS
Catering Construction Manufacturing Finance / Insurance / Real Estate / Business Services
O #HE/dE/EARS O #z/2E/ELOES
Community / Social / Personal Services Wholesale / Retail / Import and Export Trades
Ei BR RE BERER
Ll Transport L Cleaning Ll Security Guard O Hairdressing and Beauty
O EfthOthers

(FB3ERA Please specify)

SHEARHENESHE
No. of employees joining the Scheme

1M ERA 4RI Registration Type [FE{E & = 181 E7U5% (v) - Please tick (v') the appropriate box.]

EEERT [0 EFEEBERTESHE(IE) [0 %8B
Business Registration Society Office of HK Police (Societies) Education Bureau
O wBRESHS) O BIsExS O Eft
Inland Revenue Department Registry of Trade Unions Others
(Charitable Organizations)
BRCAE SRS SRS
Certificate Number Branch Code

(HIBEEET - BIEREBESTTHRBR S LIRS - For business registration, please provide business registration number and branch code.)

NE)FEMEE#RSR Certificate of Incorporation Number :
(RiEANRAPR/AE Applicable to limited company only.)

FEftitit Registered Address (A #EZEHIS7 P.O. Box will NOT be accepted)
REBR 375l Z 3L Please provide either Chinese OR English address below:

= 12 KE
Flat / Room Floor Block

RE /| BB PIRESRAE AT E =T
Building / Estate Number and Name of Street
Hl& /
District Area/ City
a8 JLEE it BS
I:l Hong Kong I:I Kowloon I:I New Territories Outlying Islands
E (R [ B (Hfth) O E=x
China (Shenzhen) China (others) Country
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BNt Correspondence Address
(AR AR HTRR - FPIFLFEMithEA - If this is not provided or becomes invalid, the registered address will be defaulted.)
REBR M 375l Z 3L Please provide either Chinese OR English address below:

= 18 jRE
Flat / Room Floor Block

KE/ ELB FIRESRIB R AT ERTE
Building / Estate Number and Name of Street
& /
District Area/ City
FE JLRE Gk BE
D Hong Kong O Kowloon D New Territories Outlying Islands
PE () hE (Efh) B %
U China (Shenzhen) O China (others) = Country
FEREE A 123 Primary Contact PersonM®!??
mE O &% sxps Bt
Title Mr English Name Job Title
O ﬁs:t ( % Surname ) (% Given Name )
BRI ( ) E Rt

Telephone No. Email Address
Bl Z 8% Country Code
o WEIRRHE I (ARESHAEMIIL) - FR - S FEREE DRASRB DO ROENES RMRE -
*** 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. ***

E_Bt48 A (#175) Secondary Contact Person (If Any)

mE O %% syps B

Title Mr English Name Job Title
O ﬁs:t ( % Surname ) (% Given Name )

EEIRS ( ) BB

Telephone No. Email Address
B X 5%H Country Code
o WEIR MBI (RESHAEII) - FR - BABEREE BRRES BB P OREENES ZMRE -
*** 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. ***
55 Notes:
1. MR EZER A A - Primary Contact Person must be provided.
2. TEMBARFBBESTEHEENBEA - MARERINBEEIZHBA  RMSHEE _BEAEBERBESEE - 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.
3. MBZR—ERBEPL - BEIMEAR /IUTHBERS B - FHEIRER "B ORBEABFE / ElFEE, - 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”.

&= E1E Language Selection (FB{EA% 2R 4% 385M For future communication)

O X O E374 RBAERMZESERPFEHERE  ESEERERES "X, -
Chinese English Your language selection will be defaulted as “Chinese” if neither one of the provided options is chosen.

HEERSHBHEE (WEES) SELF-CERTIFICATION OF TAX RESIDENCY
(Must Fill)

55 _&B5> SECTION I

B EIRR Important Notes:

. EEMHKBEFEARAS "ZEA L ) RENBHER - (FREBRXRUBIRPERNARMUBIREB AR AL EFEEARREESEE
SFEEEAB(OECD) (HEERTE) (CRS)REBRBERIPZHEN (RBEG) (B 112 F)) - LFTATERERBHNEREZER
MR - REEERERRIAME,FEAEARBERMBN S —BRRHE D EEERNTEEM - 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 which may further
exchange such information to the competent authority of another reportable jurisdiction in which the account holder may be resident for tax
purposes.

o MARBAEMABMXAFIRMANEIER - SENS - BRELHRE - ATNKRBEMAIAAENSIAEERE « Ml KBRS -
BE R AILEHERBMN—I5 - The Employer's information, including name, business registration no., jurisdiction of incorporation or
organization, registered address and correspondence address, etc., provided in this form and other related documents will form part of this
self-certification.

o WEHBBREAVXHURIFER BAMEIBRBELSEZ)NRNBERSNABHBERBMRE - MIEREMNE - DB EABPERIEN
B EAMNMEIEEELEE)NRBERS D - HEIBARBETRHAFENERALERE - ROREFERBEERN 30 XABAZT
ABBAE R A EE BB ERR - This Self-Certification will remain valid unless there is any change in circumstances relating
to the status of tax residency(ies) of the Entity /individual (if Employer is a sole-proprietorship). You must notify the Trustee within 30 days
if there is any change in circumstances that makes any of the information provided in any parts of this self-certification form incorrect or
incomplete and provide a suitably updated self-certification form.

. REABRERMTERMBRBENSNER / BEXY - MAERHUABEERREMEAER - JEEERRNBE / B AEEE - 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.

. ERMBHEE  SEACERHRERBEEERR - ERBTNRBERENFEATIRE - BAAEERBERLEENEE OECD  (http://
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) & #t #% B( http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)5 &8 B &f
RILABIRFERNMAE - DUEENEZ CRS RAEBIER - 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.

2078
SL_EMP_JUL23 014



IEE R FriEZ "B, RIZETESB(RELEERI) - MIREREREE RBERFRMHIH(1) ~ (2)K(5)H.
The Entity mentioned in this section refers corporations and partnerships (excluding sole proprietors). If you are a sole proprietor,
please complete items (1), (2) and (5) only in this section.

()

2

-~

BiY BELSE I RMBEAMS (5 —IF) Entity/Sole Proprietor Tax Residence is (Please tick one)
0] O messgrgaEnEast S ssBEElERNRERE(ERBRETSIE T He M)

Hong Kong ONLY with no tax residence in any other jurisdictions or countries (the respective Taxpayer Identification
Number (TIN) is as noted ine below)

(YR ERE L BB RIS ER B EELEGL - iOlf5#E5 (2) 1, If you have submitted the Business Registration Certificate
(“BR”) copy with this application, you may skip item (2). )

(i) [0 EE5REREERAIE FTHBHREMtSFEEENER
Hong Kong (and the respective Taxpayer Identification Number (TIN) is as noted ine below) and also some other jurisdictions or
countries
(IR EREL Fis 15 B BEETIERL - iBRIITREBUIMEBHFERAIITA S AEEERAXEREH(2)HFE, )If you
have submitted the BR copy with this application, please fill out the table of item (2) for all the jurisdictions or countries
in which you are a resident for tax purpose, other than HK. )

(i) [0 FeEsmEEMaE*EERAER
NOT Hong Kong, but instead some other jurisdictions or countries
(Please fill out the table of item (2). ;54545 (2) B FIE, )

o TREEHRSE Taxpayer Identification Number (TIN) :
B2 Entity : AHERZEHFLIEIE Hong Kong Business Registration Number
BELEZE Sole Proprietor : HE51):55%55 HKID Card No.

YNSRTE EE RIS (i) BN LIS (v) - BIRBREESHARTERBEN ZERNAMERER / SAEEEUMRCHEARERREREEE
mEalA  BELUNMUEZER / SAEEE RPN RBERNESSEINERNEIHET(TIN) - M TFMUEREER - SR TSN
B - 552% OECD BItMMHEFER © http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency - If a tick
(v') is input in the box (i) or (iii) above, please list all countries / jurisdictions (other than Hong Kong if you have submitted the BR copy with
this application) where the Entity is 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). Please refer to OECD
website at: http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency for tax residency related
information.

MBERMEER /558 | KEES EREEHMBAET BN THEL | BSREEENRB - & FHARBEFINER
#2[& Country / Jurisdiction TIN BHA B C RS EE

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

EHA- EREENSNBERNER / SEEBEREENHERBHRBRER

Reason A: The country / jurisdiction where the Entity is a resident for tax purposes does not issue TINs to its residents..

EHB- EREZESNBER (BREESER FELFABRNEINEBRELESRBERNERER -)

Reason B: The Entity 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.)

BHRC- EFNRBER -G RATHFEEIERENTIEERARERTEZER / SEERERENRBRERS EESES - )

Reason C: No TIN is required. (Note: Only select this reason if the authority of the relevant country / jurisdiction of residence does not require the TIN to be
disclosed.)

WELEBHELES  BISHESE (3), (4)HitEES (5%, If Employer is a sole-proprietorship, please skip items (3), (4) and complete
item (5).

@)

BRERICRERNRBELESE) Entity Type (Not applicable to sole-proprietorship)
EHEHT—@EFEZNZEERMNLELE (v) - WIRHABEER - Please tick (v') one of the appropriate boxes and provide the relevant information.

B ton O e  FRigEsspREAs
Custodial Institution, Depository Institution or Specified Insurance Company
[0 #EEs BRaEms—UHHESEGIN  AANEEEEREERNEE)INRIESERBEEE
BHIREER
Investment Entity, except an investment entity that is managed by another financial institution (e.g. with
discretion to manage the entity’s assets) and located in a non-participating jurisdiction
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TEIFFMBERE O maEmrARESERENEBIFMHEES

?ﬁt'i:vg”;\lon-Financial Entity Active NFE by reason of income and assets
[0 ZorMisEEnREaEs (—EEREESHS)ETESR
NFE the stock of which is regularly traded on , which is
an established securities market
O = NAERMESR  ZAREERNRELRE (—EEHRRE
ShB)ETEE
Related entity of , the stock of which is regularly traded on ,

which is an established securities market

[0 mrrsEse - ERA% - DRIBTHEMEN S ERENEMER
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by
one or more of the foregoing entities

O s bt oSN I BT T EE (AR )

Active NFE other than the above (Please specify )

WENGFRIS IS [ URFE2aREeSRRETHR —MENESENREEE

Passive Non-Financial
Entity (‘NFE”)

Investment entity that is managed by another financial institution and located in a non-participating
jurisdiction

O FexarminEEnmnEse
NFE that is not an active NFE

FIRE T HERIIIZEEN BB BER S (EREN - if/EEE (4)F,
For Passive NFE, Tax Residency Self-Certification for each Controlling Person is required. Please
complete item (4).

4)

?’“7f EANNBRRIRFRAAZHKENFFMFEERE - IR ILER) Controlling Person (Complete this part if the entity account holder is a passive NFE)

FEBERZFAEERANGREIRA - UEABR - NREBRATEEGR  ERABSZZLEIABRNSREEAS - Indicate the
name of all controlling person(s) of the entity in the table below. If no natural person exercises control over an entity which is a legal person,
the controlling person will be the individual holding the position of senior managing official.

BREENESEE—HBHRFBIRERBIEEA) - Complete Self-Certification Form — Controlling Person for each controlling person.

(1) (4)

) ®)

(3) 6)

5) BELEEEN(RBRARBEREE) Sole-proprietor Information (For Sole Proprietorship Only)

B
Name
EXHEK Surname in English EX&ZF Given Name in English
X #EK Surname in Chinese X &F Given Name in Chinese
BB MBI / BRI HaHEA
HKID Card No. / Passport No”. Date of Birth
("RERREE XA HER NOT applicable to Hong Kong permanent resident) H dd /B mm /% yyyy
IR
Current Residential
Address = Room / Flat 1& Floor = Block
& / BN &% Name of Building / Estate B EMEARIRE Street No. & Name
&5E JLEE R
& District O Hong Kong O Kowloon O New Territories
W City * HEHE Postal Code * EZX Country *
*g oMt it v JRIHE Mandatory for overseas address
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C o=t Sog [0 N[N 2% & £ FZ "¢ PAYROLL FREQUENCY"+

HEE334=)t] / / H/IBIE
Scheme Effective Date DD/MM/YYYY

BERE-BREFEZEMNSEMMLESISE (v) - Please select one option and tick (v) the appropriate box.
BrERSRH 0 (AR 0 (=S 0 £ H "5 0 2 H ] AWM O FHoAth

Payroll Frequency Yearly Quarterly Monthly Nt Semi-Monthly Weekly Others
HHEBH ==t / H/B z / H/A
Payroll Period From DD/MM  To DD/MM

&3 Note:

4. MERIRBREN—EENFESHEALRE  FEE "BEPORBIEABDTE / EUEERE, ¢ If you have more than one type of payroll frequency, please complete
the “Reporting Centre/Contact Person Application/Change Form”.

5. MEMEFHesRNEEGAMEBRMHFLBEN  HFLBENBHREABANE —HERE—H - If you have selected Monthly payroll frequency but Payroll Period is
not provided, the Payroll Period will be defaulted as from the first calendar day to the last calendar day.

A LE=p s e [ (o] \R\YA {1t 5775 5% CONTRIBUTION METHOD

REEEZH Remittance Statement Arrangement

AIERIE Mﬂﬁﬂ/ﬁ’fﬁzp‘é}%k BPTHEA BB RFE PO ANRE T LI EE ) KBS EANER - BEUMIERRE B4 S0
/§7ﬁfﬁ’fi/fza%/ HAEN - FEHIE - To provide excellent client experience and be environmental friendly, “Online Remittance Statement” is
available in our Onlme Pension Services Centre for contribution information submission. Through this service, you can submit contribution
information quickly and conveniently without limitation of time and location.

HFIFFRI53E Contribution Payment Method
[] =43 Direct Debit
M EENFIREASNMRER - FERIER "HEMAFIE#E L - If contribution payments will be settled by direct debit, please complete and submit “Direct

Debit Authorisation Form”.

[0 x=f42 Payment by cheque
MMUSZER BRI - BEEZRIRER " KIAEFEARAE - BHES 1 EHEZZ - If contribution payments will be settled by cheque, please prepare a
crossed cheque payable to “Sun Life Trustee Company Limited — MPF”.

[J =72 Direct Credit
MPEEERARHARERN - FERARUAESTEERESHFERFERANEREHTERWIENAE RS L HNEE SERXE -

If contribution payments will be settled by direct credit, please complete the MPF Contribution Direct Credit Notification and attach supporting documents such
as deposit slip or online transaction confirmation print screen when submit contribution payment every time.

Colalk= (s <o 1[0 AR E A4 L FR#57R INSTRUCTION FOR VOLUNTARY CONTRIBUTION

BTG REERMBEEMHEMN?
Does you want to make additional voluntary contribution for your members?

O =@EsaEs "REaEEHsReE=S,) O =
Yes (Please complete the ‘Employer Voluntary Contribution Application Form’) No
CWavsiva s =oan (o] NN B F12/RARFS E-ALERT SERVICES
MARERRIUATRY - & ZEREAN (V) 5% - WAEREM T ERAER - Please tick the appropriate box if you want to enroll the below service

and please read the relevant terms below.

x:ﬁf; RERRERRGVEREAR  ROABUEBBEHNELATETABR LERRERBPOLER —RBEREM - Al "HREEE, B
- FERUIES o A RATEUEHRIIREEEEE - MERET -
To protect the environment and reduce using paper, you will receive an email reminder whenever your general statement and
documents is/are ready for perusal at the Online Pension Services Centre. e.g. “Online Remittance Statement’
acknowledgement, “Receipt Acknowledgement” etc. In addition, we will also send you email for important events, e.g.
contribution reminder.

"\@' O MEFEAKEIZEEZMNEAM E-Notification for Regulatory Documents

£ TUEFEMWEIREENEN  ZENSEAM LS  BARETEREKBERARAT(TRFEA L) UEFAARN
iﬂ—:?’mf PR T ENR AKX eI Sat 851 LB 7 2B ED)RANZESE (BEEBAR \%Eiiﬁéii_%ﬂﬁ BEEE

C TEFEERH BB ERPEREBAERNAZEAARERNEMSHE) - ZJEAANFERRERIBERRS - 1R
$J§Jttéa¥ﬁ/it¢t§t BRANSEERASHRBERNISFHR LEHIA ERAESRE DL - RMOBUERENE N EH LEKE
R OERBENZEE X - B NREREI s BUHILIRRT - FEVE 14 RABBAR AT 2 LIRS RE PO
REEPRBARER B - SUEZRFRIEFRSHAARQTYIE - 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 Participating Employer of the Sun Life Rainbow MPF Scheme on this form) a number of
regulatory documents (including but not limited to Notice of Participating Employers, 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 whenever a specific document is ready for viewing
at the Online Pension Services Center. For any change in email address 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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-+-2043 SECTION VI 1 LR ERIE PO R EENES 24 ARF5 ONLINE PENSION SERVICES CENTRE
el gl AND INTERACTIVE VOICE RESPONSIVE SYSTEM (“IVRS”)

S—MORENEBZBEANGHAE CRANSRBE D ORLEES RGRBAIEALREIARE D ONER - BENAEGIRE D2 H BN
EEEEREA - NAB R LRARERB P ONEARRETE—MONEBEA - FE TANFEM LS (v) - BEREZEE ARERSZ
R EE A%

MESTEBBARE_BB/AREARER - FER "B ORBIEABRE / EBGRkE, -

Primary Contact Person provided in Section | will be the delegate of Online Pension Services Centre with full access right to all reporting centres
and IVRS. Related documents will be sent to the Primary Contact Person according to the information provided on the above.

If the access right of Online Pension Services Centre will be granted to the Secondary Contact Person in Section |, please tick (v) the following
box. Same access right as Primary Contact Person will be granted to Secondary Contact Person at Online Pension Services Centre.

If you require different access right for Primary and Secondary Contact Person, please submit "Reporting Centre/Contact Person Application/
Change Form".

U RIAESSLRRESRE LT ABIRETE—EINE _BEA -
The Employer agrees to grant the access right of Online Pension Services Centre to the Secondary Contact Person in Section I.

CPAC S g (0] A B 125 E A AUTHORISED SIGNATORIES

121 AER" € Information of Authorised Person(s)"***®
IR —EZEXNERARZE B REIERNNH - UTREABRERARETIETEN(SREEAER) ATErnEERETARN ]S
BHEERENEEABR/EMN /B0 - REERREERENR - I T ENEEUEYR - BUBBMTHERA -
Any of the following signature(s) will be used to verify future correspondence submitted by the employer. The following signatories are authorised
to enter into correspondence (including via e-mail), give instructions to manage all MPF related matters including subsequent change/addition/
deletion of authorised person(s), provision of information and authorisation of benefit payments on behalf of the Employer. If there are any
changes in the following information, please inform the administrator immediately.
m FERMENEREEZEAZE B2 EMRMR L RFERE)

Please refer to the attached authorised signatories list (Please attach your own list to this application)

BERBFEAZENT
O Please see the following authorised signatories list
RHEBEEA
Authorised Signature 1

{4k
Residential Address

B1ES
Country

(EFIRIEE B applicable to non-Hong Kong address)

g ]
English Name "7 Job Title

( % Surname ) (% Given Name )
BN IASC R [ &&5Hh&E ] &R S RE ARSI SRES B
Identity Document Type HKID Passport Identity Document No. Nationality

(BREHLAETEEMEMNPEZREAES Passport is applicable ONLY for claimant without HKID Card)

BEZEA
Authorised Signature 1

RIEREA 2
Authorised Signature 2
R

English Name

Note7

( ¥ Surname )

Identity Document Type HKID

{4k
Residential Address

(& Given Name )

S OyERRX 4R O &&SHhaE [ &R B ORERRS SRS

Passport  Identity Document No.

7S
Country

(R IEE B applicable to non-Hong Kong address)

T 87
Job Title

B2
Nationality

(EREHLEFESMHENBEEANIEE Passport is applicable ONLY for claimant without HKID Card)

RIEREA 2
Authorised Signature 2

REHEAS
Authorised Signature 3
TR

English Name

Note7

( ¥ Surname )

Identity Document Type HKID

[ES:18
Residential Address

(& Given Name )

SinERX H 18Rl [ &&5Hh&E ] &R S 2R

Passport Identity Document No.

1S
Country

(FEARIEE B applicable to non-Hong Kong address)

iE%na)
Job Title

E7ES
Nationality

(EREHLBEEEMNEMNPERAES Passport is applicable ONLY for claimant without HKID Card)

REZEAS
Authorised Signature 3
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BEZEAN4
Authorised Signature 4

B 46
English Name "¢ : Job Title
( %% Surname ) (% Given Name )
BBIAS LR | BEEME O IR B AS RS BlF
Identity Document Type HKID Passport Identity Document No. Nationality
(BREHLIATEEMNEMNPEEAES Passport is applicable ONLY for claimant without HKID Card)

1t

Residential Address

BEx RIEZEAN4
Country Authorised Signature 4

B2 Notes: (BARIEE B applicable to non-Hong Kong address)

6. B LIREANSTESMNE / EREIAX - WEERXPBERAERUTESRNE /XY  ZEEANZEFEZREY - Please attach a copy of HKID Card/Passport
of authorised person(s). Appointment of authorised person will not be processed if complete information and/or document(s) have not been provided.
7. LG )& RASCHAAIE - Same as the identity document.

R eaple] 'RV & iERERA K ERH COMMISSION DISCLOSURE STATEMENT AND DECLARATION

1. BE (T8 "AA,) B AREAPMERNMAERMNBRNBEE - FRMNTE - AATE—DEGE - NRARHNERBEENE  KASEESEMIED
TEHEARRIEBEAZEEA - The Employer (“I”) declares that the information given and statements made in this form are, to the best of our 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.

CARNRER SRR A BN EX M (BT EAFNEN G RRE S ERAE) - URSBEBRABAGTERER - BZMUE - | confirm that | have received the
offering document (comprising KSID and MPF Scheme Brochure) of the Scheme and | thoroughly understand the features, benefits and charges of the Scheme.

AANEREWE - BEEMRARG (EAZERIERERR(2018-03a frAN)) PHIERR - | confirm that | have received, read and understood the terms in the enclosed
“Personal Information Collection Statement (Version 2018-03a)”.

4. AABIETRIAESHEAAENENNERE  WESEHESHERERN - HFEBEMELE - | confirm that | fully understand our rights and obligations in regard

to the Scheme and have received an inquiry telephone number for any future enquires.

AAHEREE - MEEEORE (RBEC) (5 112 B)SERTRPBIREERAERIEN - @UWEARBFEERLIEFFESIABBIREER AR (D)

AEZEERTMBERIREFBEARTAAPHRIEFHNERQFERNTHEBAREFEBE - *MEENERIRSFFEANERSZEERNREER - KAEZ

B MEARRBPMAEBNIIES - AABIRFHAAREEZ AT - | 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).

6. ANEGE - MIBERNARE  UBHEAREBE_MOMENER AN NEEIEEELEE)NRBEERS S - ASIBARBABNERFER  RASBAZE
A UEEBREERER 30 HR  BREARR—HEBEEHMWEHERTERE - | undertake to advise the Trustee of any change in circumstances which
affects the tax residency status of the entity/individual (if Employer is a sole-proprietorship) 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.

7. RABUER - IWRE—QEZURER - REMEERNNEREER T2815% W—87  FALBBEZEFRBENGER - HERR[RILR T281H3% ) /8
%R - Upon completion and signing of this form, | hereby acknowledge that the information and provisions contained in this form shall form part of the “Participation
Agreement” and | agree to be bound by the terms of the Trust Deed, the governing rules thereof and the “Participation Agreement”.

8. AACERBREEABERERIABFERE - RIEAAEUTARIM LIS  SRIRABAAEERESIRPHNE P —EREA (N LEXEAREBMFTL) - | have been
duly authorised by the Employer to submit this application form. | will be one of the authorised persons to manage the MPF account as stated in Section VI above
unless | check the box below.

9. AR CHAAFBMERHNESUREA (ER) WEDH - AABRRICRBEABGEE - AEERFNARE BRI EM o] 5 RIB I RIREFT IR HA S -
FENER (BB EBRENEEEME) ZBEHEB - | acknowledge that | have identified each authorised signatory stated in this form (if applicable), and
further confirms that | have verified his / her 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.

10.XANEBRBEFEREHT (WA) 2REE#ER - BIFEHEEEZHERB ZH5 - | agree that the foregone benefits arising from the Employer’s voluntary contribution
(if any) will be used to offset against the Employer’s future contribution to the Scheme.

M. AANBE - BAREE - FEXAEMBRAS ( T KPAER, ) SRARASERGZIRBAAKN () (BB R/H—RESERIERE ZIZM) #HR ; R/ () BANRE
& ; R/ (i) FIEAMEENEE (WER)  ORELHNERERREC/NEINRAE  BERFEMES - RUSPFEAREAER  ARDPAEAZZNERE
ABRIE XS R A KIBEEAR AT ER M/t 2R A A EFEIZ#EE - | understand, acknowledge and agree that, as a result of my participation in the Scheme,
Sun Life Hong Kong Limited ("SLHK") will pay the MPF intermediary a commission, fee or other rewards in respect of (i) contribution (including regular and/or lump
sum or any increase thereof); (ii) accrued benefits transfer-in received by the Scheme; and/or (iii) asset managed under the Scheme (if applicable), during the
course of the said participation. Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to SLHK and
Sun Life Trustee Company Limited that he or she is authorised to do so.

N

w

o

MABIMBZEANREEUTABIMLEE - IRBRERBIEESIRENEEA - BEARERFERMNE / EREIF—FHER -
If the signatory in this section does not tick the following box, he/she is deemed as agree to be an authorised person of this MPF
account. The signatory should submit a copy of HKID/Passport.

[0 sABRESAFRZURBESIESAIEEA - | declare that | am NOT the authorised person of this MPF account.

s |
English Name N°t*7 Job Title
( ¥ Surname ) (% Given Name )
S8 AR O BESME O IR BNR AN SRS Bz
Identity Document Type HKID Passport Identity Document No. Nationality
(EREHCERESMNENPEAER Passport is applicable ONLY for claimant without HKID Card)
fEHE
Residential Address
7S
Country
e BEFIFTUSE
EENEE(BMNMATES)
Signed by the Employer by its duly authorised signatory(ies) N*'**
(Please affix company chop) :
R#A B/B/%® ENBEBREZNRS
Date DD/MM/YYYY Don’t sign on incomplete form

%31 Notes:

8. BB EAASIHF4EE - Same as the identity document.

9. MEEAWFZATINES  FRBESANRZQATSRURESNES TS RCIFNEIIMPIZLMWER - If the signer is not the director of the company,
please provide authorisation letter or board resolution or certification by independent department for the person acting on behalf of the company.
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EHFE X {435 B8 Checklist of Application Documents

KA EETEXNE - DB ER U #BELIES - MPF account setup may be affected if you do not submit all required

documents.

. BEEZ "EBEBHERK L Signed “Employer Application Form”

. BEEZ "281# ) Signed “Participation Agreement”

. BREEZEANBEIEX (103 A) Original Authorised Signatory List with Specimen Signature(s) (if applicable)

. BEAEEBME / #IBEIAX Copy of HKID Card/Passport of Authorised Person(s)

. ENEEEFBEESRE (WMNEA) List of All Directors of the Corporation (if applicable)

. BRNFBAEBANEBZEFIFEABBARENEREE  UIREBIIFEZANERNEREBSARBEEBUNANSEZEE (WER)
List of All Partners of the Partnership or All Members of the Unincorporated Body and the Beneficial Owners or Office Bearers of the Partnership of the
Unincorporated Body (if applicable)

7. MBEEARKZAITERHUIERENES T ZE L (WEA) Authorisation Letter or Board Resolution (if applicable)

8. NEFEMEEEIA (MN3E ) Copy of Certificate of Incorporation (if applicable)

9. B¥FEAEIA (MNEA) Copy of Business Registration Certificate (if applicable)

10. ERRAM AR (403 A) Memorandum and Articles of Association (if applicable)

11. BEARELRIBER (W04 A) Ownership Chart (if applicable)

12. BRERARSE - Z# A (NER) Self-Certification Form — Controlling Person (if applicable)

o O W N =

EREERRERT . Please send the completed form to :

KEFATSBEHUTRER A SUSKBAROT | SunLUs ST Srene, e Mt cessens s

BB/ ERAMEEE 18 SIS E/EE—E 10 18 o ' ‘ g Sireet, Hunghom, '
ong Kong

5% . 31831888 f{HHE : 31831889 #dilt : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk

A AE]fEMA FOR OFFICE USE ONLY - &2 4t AE il MPF Intermediary Details

RHIBAZFER] For Agent IR A EERG— Agent 1 HERAEERS — Agent 2
% Name
#R3% Code
BIEE AR

MPF Card Registration No.

HEnkant (RREL)
Commission Split Percentage % %
(Accept integer only)

i

Commission Code

[EEL RIFKIEAST For Broker/Company Agent

B REBARATZHE
Broker/Company Agent Name

Ko RIpCRAS R Ko RipR AT BES MR
Broker/Company Agent Code Broker Company Agent MPF Card Registration No.
PEARE

Commission Code

T

Name of Consultant

e R BE RS

Email Address of Consultant Contay::”t No. of Consultant

B RE T MRS
Consultant MPF Card Registration No.

SR Source O = Direct O #t= shared O #5 Referral

#85ll Category O a O s

RAXKBPFILAEEEER? O = ves REE4RER Policy No. | ‘ | | | | | % No
Existing Sun Life Rainbow ORSO Scheme Client?

IRAXKBRI BB EER? [0 =Yes X 4R5% ER Code O =nNo

Existing Sun Life Rainbow MPF Scheme Client?
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B8 A E R U EE =R RA
PERSONAL INFORMATION COLLECTION STATEMENT

BFEA / MERBRERXBELBERAS( "RFEA L) LSEAWENEEE A BB AR I PR AT S s R E R EES) fELU N RE: (i)
BIE ERIILIREBFE RAAAMEMEBTS ; (i) BBFEA / HESEAREE ; (i) EERRERFAINHFINMBERZNEE ; (v) ETEFRE ; (v)
DEPMERKER - RIRNEAREEM ; (Vi) BPHEA / AERERSREE RENREZ S (vi) B BB SR ; (vii) 81
HENERFRNTOEMEN ; X (xi) HEFERES ERVEEDS

ZREATRULENREREA / RENEAER T () RHMZFEAR LEARCHETEHEMIT) MRERRBNE=7 - SFHEEA
(IR EREANBAERARABNRELRESREEERBMEREAEZR) ; (b) BFBEA / RERNRTIEAFARE ; (c) BHEA / HENRE
BE(WA) ; (DFBA / RERBRETPNA ; (e) RFEANBELQT(RBASRAEIR) 28 REATREMBHEEES ; () REAREFEQT
(FHEBBHE) SBTEEESNEMEBRL ZIRSINEMES  ERIEERLAARIREZEETMEQDEFLIRENETAL; 9) B
BEE ; R(h) BOABIEREEFFHE AL -

ZREATUMEBEF AR ESRBEA / HMENBSRKRENREBA / AENEAZRMEEMAR -

BHEA/AEPBRFEA/ AERHZEABRISEBERR - AMiHEREREABEARR  JERREARBEEFEAN / HENPHE - P
BA/ REARERAERBIEZTAREAENENBEAER BAERILUEANANSTEEENEAWMELY 18 RBEES K 10 8=
ZEHMBBARATEAESERNEE - IXATREETOTZEERWNGEER -

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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