KRR RTEEETE] - BREEREIRE iy

SUN LIFE RAINBOW MPF SCHEME - !’\‘({' Sun Life
EMPLOYER INFORMATION CHANGE FORM T 4 A

EEEIF Important Notes:
1. RREBFASIZENRIAAMB ZA B ERKBEEBRAS("TREAL )WEN / RIE - MAERERE
EM - RBEMNERF L2 -The changes filled in this form will supersede any previous Hllm “l“ ||||‘ Hl“ ||||‘ Hl” ||||| ||||| ||H|

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.
2 MEBEBEHBERATR/HEEN BEHBRERX "BHEEAREZRZRE] - For any update to *101010007A*
authorised signatories and/or their information, please complete and submit “Update
Authorised Signatories And Information Form”.
3. MUNEENEERN 30 RKNBEMNZFXABBNLETRMBEZMEMWBEHEMR - You must notify the
Trustee within 30 days if there is any change in circumstances that makes any of the
information provided in the self-certification incorrect or incomplete and provide a suitably
updated self-certification form.
4. FRERERARE  WEBEZEHANMLE(V )5 - Complete this form in BLOCK LETTERS and
tick the appropriate boxes.
5. MAMFLEMME FRMIZMUEZTEE MZESLEAFHABHZEEIEEZENE - Please
countersign next to any corrections you make on this form with the same employer signature as
shown in Section V.

Caar SR e (o] W {& £ =1 EMPLOYER DETAILS

BEX&HE
Employer Name

BEAReE
Employer Code

C e (s e [0 'R [IN BT E ] CHANGE OF INFORMATION

[ () EefEE AT &M Mt AT ZE 4R Change of Employer Company Name/Registered Address / Company Chop Specimen

HEX AT ZTE

New Employer
Note1

Company Name

P ERE (0H) *

Chinese Name (if any)""

HATESH 2
New Specimen of Company Chop™°®2

FratMitit® ' New Registered Address" '

O MFEERER Mt R S A SRS A Z @B - SBRAEAE Ly 5% - Please v the box if you would like to change both registered
address and the correspondence address of contact person(s).

RERMPCEZE M Please provide either Chinese OR English address below:
Z= Flat / Room & Floor [ Block

RE /B
Building / Estate

FIRRSRIE R T B2TE
Number and Name of Street

& / O &% | BE g &

District Area/ City Hong Kong Kowloon New Territories
E1ES

Country

(BRI IEF B ML applicable to non-Hong Kong address)

&3E Notes:

1. BRENNEES T ZEAR | LTV ERZEAMBZUELL EER - Please attach copy of the new Business Registration Certificate and / or the Certificate
of Incorporation on Change of Name for the above changes.

2. MASEEA B PR ERREREEZE A ENMH FIRATEE - New company chop must be approved by existing authorised signer(s) with existing company
chop.
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[ (i) EHEEBLEA">* Change of Primary Contact Person"*®*

%% Name
(383X English)

( ¥ Surname ) (% Given Name )

ﬁ’%% O %&%Ewmr i)
Title O %+ wms Job Title
ERERNS ( )

Telephone No.

B Z 5% 5% Country Code

R ERMEIM I (RESHAEHIMI) - B8 - BAERME LRARERBPOREBES HRRE -

EHE
Email Address

O (iii) E £ =wt48 A 3B il Change of Correspondence Address of Primary Contact Person
RE R M P Please provide either Chinese OR English address below:

22 Flat / Room 12 Floor FEE Block

RE /| BB
Building / Estate

FIRESRAS R B2

Number and Name of Street

& / 0O &% O 7
District Area/ City Hong Kong Kowloon
=7

Country

(BEAMRIEFE ML applicable to non-Hong Kong address)

[ (iv) Bt Frigss _Et48 A (1017) Change/Add Secondary Contact Person (If Any)
[0 ¥ Change [O #*%Add

%% Name
(3&3 English)

ik
New Territories

( % Surname ) (% Given Name )

i 0 %% B
Title O %+ wms Job Title
BRSNS ( )

Telephone No.

Bl Z 5% 5% Country Code

AR ME I (RRZHAEHII) - B8 - FAERME LRARERB P OREHES HRRE -

EBE M
Email Address

3T Notes:

3. TEMBARFMERBESTEIENBAA - MRERDBETEMBEA  RMEHEE_HEANERARHBEESE - 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. MBEZR—ERBRL F_BEAR/IUTHHEE S #L BEZEER BB P OREE ABTE / EFRE ) - 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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L e

[ (v) E2x£ 21512818 48 Change of Participation Date to the Plan DD/MM/YYYY

[ (vi) B2 semsr €722 ° Change of Payroll Frequency o'

B ERARMAENE - SRIFEIBRTEMEERSNS T EZMElA:
The change will be applied to all members, otherwise, please specify
affected Category of Members or names of the affected Members:

EZEZJE IMPORTANT NOTES:

ARBUSBELAEIIMABEHEAZTES( "BER. )#Z  EERBEERMZZARENMNELERENBBEUTIENBE
REEEEENMEENBPEIREERE -

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.

/ / B/AI%E

4 X HEA Effective Date | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | DD/MM/YYYY

mEMEFeER 5 =55 =" S¥ER =28

New Payroll Frequency L Yearly O quarterly [0 Monthly "©® O semi-Monthly O weekly
Hith (FE5E0R)

Others (Please specify)

BN == / H/A E / H/B

New Payroll Period From \_‘_‘_‘_‘_‘ DD/MM To \_‘_‘_‘_‘_1 DD/MM

[ (vii) BEetiR {775 %"Change of Contribution Payment Method "7

O E3i%{32k Direct Debit

ERTASRUANNWEENRERET SR TERERNTEESE -

Please complete Direct Debit Authorisation Form if you have not set up the Direct Debit Authorisation previously.
O =% Payment by cheque

MMSZEARAHRUR - FEFZFIRER " KBEFRARRAE - BES ) B8R -

If contribution payments will be settled by cheque, please prepare a crossed cheque payable to “Sun Life Trustee Company Limited — MPF”.
O Hi2% 2 Direct Credit

MMEEERARNERMR - BEREXHURRSTEERESHREEETBNEREHERUIBIMA L RS RN EE SEIR M -

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.

[ (viii) BRI RAEEERHE Change of Remittance Statement Arrangement

[] &&= E% Prepared by [ BfTHEE A EHEaEERE RN O BfTHEEAEEREHRERNTE
Employer "I REEEE | Pre-printed Remittance TIR4EEEE | Pre-printed Remittance
Statement WITH contribution information Statement WITHOUT contribution
prepared by the Administrator information prepared by the Administrator

[ (ix) Ee&sE=1E1= Change of Language Selection (R {E % R E2RL S 45 35T For future member communication)

MESEES: O +xx 0 z=x
New Language Selection: Chinese English

&3 Notes:

5 BNFHFEHABEANBEIMRERERR(WER) NEQATRUIN—ERNFESHALNE  FER "REPORMBABE / BEREE, - 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”.

6. MBEMFeHNEESAMSBRHFLER HFLBHRERERAEANE—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.

7. MEATSERUANWEENRERET  BEUHRNRA EAIFTAEEER  ERATRENERNAREEEREERBEVH - If you have set up the Direct Debit
Authorisation previously, and change the contribution payment method to cheque or direct credit, then the Direct Debit Authorisation will be cancelled accordingly.
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[ (x) ExEFEAUES B 403E4] Change of E-Notification for Regulatory Documents
MARE R/ BUB IR - SAEEEERANM (v) 5% - WA T HEE RN -
Please tick the appropriate box if you want to enroll / cancel the below service and please read the relevant terms below.

NG gERESE TUETEMNNEEE BN, SROSERN LN  IREE TRAESBXBEEARAT(TZEAL)

— UEFAAINNEBSRETE N EIRAKIBRIBES EIRE LIEE 228 BT BANZEEBN (BFEARNSHEE
FEME  ESHEE - TR INER - BIESHIFREREREFARERNRIFTAAREZHNEM ) - REACRES
R BIERERSS - RBUEFEAZH  BRNZEESBRNSRBERNEFEHR LHIA LRRSBHE PO - HOFUER
BHETER LRAESRBEPOEREENIEE XY - IE NMENBMMUTEOSILIRRY - FEDE 14 RABBR
PEZHA ERRERBE P OSNBRE PIRBAGER BN - SUBEZRFRIEREHAAATHYEE - By checking the box
for agree to enroll “E-Notification for Regulatory Documents” below, 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.

O w=2TWEYU LREFBERERLEESNMILIERT - SHBNGRREANT 2R AERHERRESIECHEEI I BT
OB %8 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.

O AASERIEILERT - We request to cancel this service. (RERARIREEAE FEBAMRBEHEE - This request is only
applicable if the employer is currently using this E-Notification Service.)

[ (xi) 1B 3X#4ZEK Request of Account Document
[0 ®3EH#EFERE The latest Employer Statement

EAth Others ( 7531 8A please specify) :

C ot e (o] NN H{th ey & i# CHANGE OF OTHER INFORMATION

ERUTZEEUEN S M AARIEEEMELZER - Please provide other information in the following space or on a separate sheet.
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C DL R ] og (o] RAYA {E] A B WX EE B2 AR (2018-03a hR )

BHEA / AERARERKBELERAT("RFEA L) ULSHMMRENTIEA SR (AR FRINES R E R EKES)EL T RRE: ()
RIER B ILTRERB RAEMEMEBES ; (i) RPBA / AESEAE ; (i) EEMERAAENERNBERRZNEE ; (v) ETEFHBE ; (v)
BEPMEANR TR RBIEREER ; (vi) BBBEA / MERERSHEE REFFEZ TS ; (vi) Bl L E OB R B ; (viil) 8 £t
BMEZEAFENTAEMER ; R (x) RETERES  FRIEEDS -

FEATURLULENRERBEA / RENEAERT(a) RBMZFEAR LRBR(ARES B EMMTT) MEHRBNE=7 - SFEEEA
(FHE2RMEmMBARLAEREAENRETRERREBEREMERBAZR) ; (b) BHEA / RENRTEMSARE | (c) PHAA / HENRE
BLR@EA) ; (BRBEA / HENBEESPNA ; (6) FREANBEATIRBELATRAIR)EERR AT REHMBHELSE ; () FEAREEERT
(FREEBHEE) RETEEERNEMEERL 2155 EMES JERIEERSANRIREZEEMBEORFLIRENETAL ; (9) B
B= ; R(h) BEPIEREEFFRIE AL -

ZEAUMEPET AN ESRBA / HENERRIKENRFFEA / RENEABSREEMER -

BFEAN/ MEPAREA / MEFMREZEABRIBER - AMMEREREMBEEAER  JERIFTAREEERFEA / HENEE - BiF
AN/ MEAEERREREEZTATARRAENEAERR AREBRYUEANATSEEENEAMELE 18 REEES L 10 E2ES
AMRBARATERARESEREAEE - SFTFATRERTTZEEZRUNGEER -

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.

R ] =(oa (o] \AYAN 2 AH K151 DECLARATION AND AUTHORISATION

RRT (Bx) :ElbiE M EARIRM E 2B (NH) EREEILE -

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

PEEEREETHZZGHEEANT)
EREREE

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

For and on behalf of the Employer

# % Name :
] HER H/IRIE

187 Title -
W Tide Date: || \I\ \ \l\ L L L oommvyyy
ETHEERIBRF Please send the completed form to :
KA U BB ETHERA — S E2SRRFARAT Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
BB EAIEEA 18 B BESE—FEZ 10 18 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
E5E : 31831888 {HHE : 31831889 #3ik : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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