EREARIEA - FEES 4 ENGTEIREERATES REES( TS, ) EA - SRS ‘ tey . S L f
Please read the “NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (“BENEFITS”) Form Code (‘/ < un 1 e

BY SCHEME MEMBER” on page 4 before you complete this Form. PM &~ B
=" sk B & &k

KRR BB EETE - STEIREESEBHFER [ MPF(S)-P(M)sExRE]

SUN LIFE RAINBOW MPF SCHEME -

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM [FORM MPF(S)-P(M)]
(BRAREBREAL BAREFHFAEAHILLEZRERNES)

(For self-employed person, personal account holder or employee ceasing employment)

(EFNELBELEE (—AR) B (5 485A &) £ 145, 146, 147, 148 R 149 1F

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)

EEEIH Important Notes:

1. FELUERIEEATELE - Please use BLOCK LETTERS to complete this Form.

2. BREIREBBRFERENEAER - SRAFERANERSE - CRHENEAENIEERZENMERBEZEA - HERBREMAE  URBFSFEHRE - aF
BHEIMAEESETEIEIEE( "E+®B . ) - The personal data to be supplied in support of this election of transfer are to be used for processing your election of
transfer. The personal data you supply may, for such purpose, be transferred to the trustee(s) concerned, the relevant service provider(s), and the government or
regulatory bodies including the Mandatory Provident Fund Schemes Authority (“MPFA”).

3. BMARELUVNZER - HRIAEFHZFEABITIZZEAN - Please submit another notice to original/new trustee for any request(s) other than the purpose of this
Form separately.

C it s S (e 1o (NI =13 X S EilY DETAILS OF SCHEME MEMBER

(1) BELS "

Name of Member®"

(¥ Surname) (% Given Name)
(BEFESMHE | #IR _EAY4ERE Must be same as HKID / Passport)
(2) BB HER HESZME i B SRES
Identity Document Type O HKID O Passport Identity Document No.
@3) BHEER (EREMLEFESHBNBERAIEE Passport is applicable ONLY for claimant without HKID Card)
Content Details
EEERAL FIRERF ( ) ESES ( )
Telephone No. Mobile Home
EE

Email Address
(4) IR NIEB OB - ULEHEEES - )
Correspondence Address (You are NOT required to fill in this part unless you intend to update your correspondence address.)

D D EZ@EAtit S S EE T RKBR A REE B ZRAMEIRS - M EiBAMI RERARE =10 8(a) 3t 8(b) FIFAKIMERS - FBRAERE LV -
The above correspondence address will be updated for ALL your existing member accounts in Sun Life Rainbow MPF Scheme. Please v the box if it will be
applied to the member account stated in 8(a) or 8(b) under Section Il only.

5T Notes :
1. ISR EETESHE  BELMEER EMES - If you do NOT possess a HKID Card, please fill in your name as shown on your passport.

c o NS e (o] (BN B £ 72 E 1 FUND TRANSFER INFORMATION

(5) BEEtEIpafEEIRF &kl © MPF account information in the original scheme :

FEEEA B2 o2 [ XBEFARAT
Name of Original Trustee Sun Life Trustee Company Limited

D Eﬁﬂ uﬁ DIEH
Others, please specify
[RatEI2 g2 | KA RTE 5T E
Name of Original Scheme™°'*2 Sun Life Rainbow MPF Scheme
D EWJ uﬁ EEEH
Others, please specify :
BIEERFER FEZEUTEP—ERFIRNBEESENELE v 55)

Type of MPF Account (Please select ONE of the following accounts and v' as appropriate) :

EARSE £ [] #FRSE
Personal Account OR Contribution Account

sHEIMBIRE SRR 2

Scheme Member’s Account Number
(6) UEREFHE (BEAREEELLZEENEHFIRSANEREL - ) : Details of former employment (applicable for employee who wishes to
transfer-out the benefits from a contribution account after cessation of employment) :
AIEEAEE SR BEBBIRE
Name of Former Employer Employer’s Identification Number
(7) Qﬁ)\:t%f“‘i & (R3BFA R BB A L) Details of self-employed status (applicable for self-employed person only) :
FERIATEBNERE - WREEAEAEL v 5% - Please indicate your reason of transfer and v as appropriate:
[] #LEE - Euans a/8/E
Cessation of self-employment, with effect from DD/MM/YYYY
0 KABEHEER  WERANERZEREE -5 0) Bt —EETE -
AABDRETEHPNREEEZ :
) . H/RIE
I will remain in self-employment and my benefits will be transferred to another scheme DD/MM/YYYY
stated in Section 1l (8). Contributions to the original scheme should be paid up to:

Note2

Note3
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&= Notes :

2. FAR MR BRHRITASTE  REENEHE - REABRERSTRE - BESRPER - AIEEREISHAEEIHFITE - AAARHNENSZR - AILEERE
KEAEEIE - MOBBMTREENABMBER : Please note that the transfer request may not be processed if the name of the original trustee, the name of the
original scheme, your scheme member’s account number in the original scheme, type of MPF account, the name of your former employer or the employer’s
identification number is not provided or is incorrect. This information can be found:

(a) BRI ERBE - BWBHE - 28WAE ; 3 in your membership certificate, notice of acceptance, or notice of participation; or
(b) ERAFEFRRNZEAREMNEMIEE ; =L in your annual benefit statement, or other statements provide by the trustee; or
(c) x.:f/\ki KR EE#ARF - through the member enquiry facilities available from trustees.

MBEREE - BEHEEMESZEASET - If you are in doubt, please contact your original trustee or your employer.

3. fEIE"JzEU#E%ED;Ef/\i%ﬁﬁﬁﬁiﬁﬁﬁﬁﬁ’hﬁ% EEE)\‘JZﬁ?ﬁEﬁHKH%%&E%E&:’EQ&EJ;}%E% (PISIIR P 4RSE - BN - SRS - BESEPHFR - SHEAIR
5%~ FTEIRSE - INEBETEIGES) - BUBHZTARLNBRRABBITANRMNALESZARFEEGLRT - MBHR - FHECHNZTAZEE - The employer's
identification number is the number assigned by the trustee to the employer concerned. Trustees may use different names for this number (e.g. account number,
company code, contract number, employer account number, employer code, employer ID, employer number, MPF client number, participating plan number, plan
number, scheme number, scheme ID, sub-scheme number). The number can be found in the statements issued by the trustees or through the member enquiry
facilities available from the trustees. If you are in doubt, please contact your trustee or your employer.

- e (o] N[N i1 EEAYEEE FUND TRANSFER OPTIONS

(8) ¥ratBlRysatE£ R S E K MPF account information in the new scheme:
ANEELY EETHE (5) AR ARARPARGRH M HAREETNWERFH TIINER BEE (@) (b)H (c) TNBFEHFBRAEL v
%) : | elect to transfer the benefits derived from the mandatory contributions in my account stated in Section Il (5) to the following account
(please select option (a), (b) OR (c) and v" as appropriate) :
[ (a) BBRERAEEEREAFRIINERIES - IHIESFE

To my contribution account with my new employer. Details of the account are :

S AL | KIBEFEARAT
Name of New Trustee"°'** Sun Life Trustee Company Limited
Hith - 55108

Others, please specify
EGEPAIE A ok
Sun Life Rainbow MPF Scheme
Hith - F50R

Others, please specify

G A A

Name of New SchemeM"*®*

oo ad

BE ==l A B HBISERER 3
Scheme Member’s Employer’s Identification
Account Number™o®4 Numberote3

iEFEEE

Name of New Employer

O (b) BBERAMEIANEERS - ERAT :

To my designated account in the new scheme. Details as follows:

AR [] XBEFARAT
Name of New Trustee"** Sun Life Trustee Company Limited
D Hith - 355508
Others, please specify
Bt 4 AR 4 O KARZ M aiE Ll
Name of New SchemeM"** Sun Life Rainbow MPF Scheme
D Eﬁt nﬁ EIEH

Others, please specify

£+ 5 S 0k S 9ERS " ¢

Scheme Member's Account Number™*'*

[ (c) MEARER X REEREE (EA) -

Retained in the original scheme as personal account (where applicable).

f&3E Notes :

4. FER MR BARMMZFIARE  WErE BB EIMERPRE - SPMRHEERNAR  NREBERAAEER - MoEZBUTREENEHEER !
Please note that the transfer request may not be processed if the name of the new trustee, the name of the new scheme or your scheme member’s account
number in the new scheme is not provided or is incorrect. The information can be found:

(a) BRIKERERE - HMBENE - 2EBAE ; 3 in your membership certificate, notice of acceptance, or notice of participation; or

(b) ERBFEERERIZEARHRPEMITE ; 30 in your annual benefit statement, or other statements provided by the trustee; or

(c) FFEAREMMEEHIRTE - through the member enquiry facilities available from the trustees.

B - WREEFTSMEE - WAREEFAERSIRNS - BITBZEIIR - AR - BEETNHZEEA - You may, however, leave the scheme member’s
account number blank if you have recently enrolled in the scheme and have not been notified of the new account number. If you are in doubt, please contact your
new trustee.

5. FtEINEUERZFAADFEANERENBFEZRE L  BNEARARESRPFAREARBEBURNRATELNER - I EMETUEBITARTNRESH
RIEEZERER - WBERE - BHATHEZETA - A scheme member can check whether his existing MPF account contains any benefits derived from
voluntary contributions from his annual benefit statement issued by the original trustee to the scheme member. The scheme member can also check this
information through the member enquiry facilities available from the trustee. If you are in doubt, please contact your original trustee.

THRBEVNRAGZARRTFRIFANZLARAE - I8 BARBLNRZACZARTRIXANZZAEAT  BRERAAEEE - B -
E‘ﬁ%‘é@ﬂ’]l’?‘ &5 A - The signature must be the same as your specimen signature previously given to your original trustee. Please note that the transfer may not
be processed if the signature provided in this Form does not match your specimen signature previously given to your original trustee. If you are in doubt, please
contact your original trustee.
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(9) BARAAEE_EE (5) BEFftIRE AR BRI AR (NE) MNZHE - HEIE (a) 3 (b) - WHBEASEAELE v 55 - Arrangement of my
voluntary contributions™°'*® (if any) in my account stated in Section Il (5). Please select option (a) OR (b) and v as appropriate:
(&t - WEREFL (FEE - IRFAEHEBIE RS ELER - AZSEEGUEEE=HE (8) BRI ARTEE - WEE
HEHE=HF (9) BIELEE  MIEFAIEREZZE e - FIEHEES TS EE - )(Remarks: If you do not select any options but there
are benefits derived from voluntary contributions, those benefits will be handled in the same way as those stated in Section Ill (8).
If there are no such benefits in your account and you have made an election in Section lll (9), the selected option will not be
processed.)
[ (a) BESE=8R5 (8) WA EHI M SRR EE N R — R -
Transferred together with the benefits derived from the mandatory contributions as in Section IlI (8).
O () ZRRE AW EFRRANIZ AV
Withdrawn in accordance with the governing rules of the original scheme.
NRERX (BFEEETIEE LY %) Method of payment (please v as appropriate):
MEAMMRAELEE - RSB UZEMNTRRAESITEH - Method of Payment will be defaulted as “by cheque” without
prior notice if neither one of the provided options is chosen.
(i) X%
O By cheque
] (i) EEFAGERERZRUNAMIRTIRS (FEIUE=F2ZRUNRTIRFFIRTHZENO) - iRTOBEEARRA/KEUER
&M - By depositing directly in a local bank account under the name of scheme member only (a bank account under the name of
a third party or joint bank account is not acceptable). Bank charges may apply by claimant/ scheme member’s banking account.
RITEME
Name of Bank
RTINS
Bank Code
IRITIRPRAALSE
Name of Bank Account Holder
(R %504 Accept Name in English Only)
RITIR PSR
Bank Account Number

" : 4|8 RS IERRIESIES (138 ) TERMINATION OF MPF ACCOUNT
CLEEEELVARE \\ITH NO RESIDUAL BALANCE (IF APPLICABLE)

(10) RAGEUIERRZFEATELAAREESS (6) BFFZAREE MEIRFANAAEREBENIEAR - LREZIRP AL ERGRRIENE
T IEZRIET R EIRE -
| hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Section 11(5) upon transfer of
the full benefits to the new trustee and there is no residual balance in the said account.

S8R Section V 12#E R ZE R AUTHORIZATION AND DECLARATION

(1IN FARR  HREAREEEIREBEAANERZRE  OHEITAREBRBERERBRAMLIEEZRBRENER  UEZSHE /
ALTBESI N E IR E AR -
| hereby give consent to the new trustee and MPFA to disclose information supplied by me in support of this election of transfer to the trustee
(s) concerned and the relevant service provider(s) or to enable such party or parties to access or disclose relevant information for processing
my election of transfer.
(12) X AE&RB | declare that:
(@) FAERBERBR (FFEINEEREREN) WAS ;
| have read and understood the Notes to Transfer Benefits by Scheme Member;
(b) KAEREULE - BEMBPEMGE (BAZRUEERR(2018-03 hiA)) THERREIBN (BESFTERBEE) | &
| confirm that | have received, read and understood the terms in the enclosed “Personal Information Collection Statement (Version 2018 -
03)“ and the latest MPF Scheme Brochure; and
(c) BARAFRHE - RNREFIRMIERNEERFSE -
To the best of my knowledge and belief, the information given in this Form is correct and complete.
(13) [ FAREBHBEZFEA B LAERE -

| do not wish to receive marketing information from Trustee.

FrEImERE
Signature of scheme member

ANBREBREZIRE

Don’t sign on incomplete form

HEA R/IBIE

Date DD/MM/YYYY

BEZARBNFE 1 2L 38 - UWIBARRBER(ERRANN A NEEREEANRARR) FTHITA -

Please complete this Form at page 1 to 3 and submit it (excluding the Notes to Transfer Benefits by Scheme Member) to new trustee.

EIERRERTF: Please send the completed form to:

KA RIESEITHEEA — SE2SRRFBERLAE Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
EBNEANBEE 18 REEES —E 1012 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
5% : 31831888 f{HE : 3183 1889 431k : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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QAR ATPER - BEEPNH AER FOR OFFICE USE ONLY - MPF Intermediary Details

RERAI2AEER / RS2 /AS For Agent / Company Agent only

[0 AABRREREZEB SR/ ETRZMEE - | confirm that regulated activity is involved / conducted in this benefits transfer.

WMAN : (i) RERMEASEELIR ; Ri) REEX "BHESEFBHEE,  INRAARSREZEBDILAETIREEE - If | have not : (i) ticked the box
above; and (ii) submitted any "MPF Customer Declaration Form", it shall be regarded as no regulated activity is conducted in this benefits transfer.

Mzt : BEEPER/ ETRRETE - WPFRBELVAREFCHEZY "AREEFBMAE  —HEX -

NOTE : If regulated activity is involved / conducted, then this request form must be accompanied by a duly signed "MPF Customer Declaration Form".

LY o — Agent 1 BwiES I MEE
45D B A el
it AR || | | | | WeFcad
Name Code Registration No.
IERAFERT — Agent 2 WIES A
ﬁi% ?Fmgfﬁ. B3 A M 5o
MPF Card
Name Code | | | | | | | Registration No.
®ae | RISHIE/AS)EMA For Broker / Company Agent Ko RRAER
BRI RIBATEHE KelRBRAIE AT RES MRS SRR
Name of Broker/ MPF Card Registration No. of Code of Broker/ ’ | | | | | ‘
Company Agent Broker/Company Agent ... Company
5oa s S MRS
R AR SRR s AR SE
Name of Consultant MPF Card Registration No. of Consultant

B EERREES RS ES(ES) CEAREEAL - BAREFAARLLZRWNES)
ey . NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY SCHEME MEMBER
58780 Section VI (For self-employed person, personal account holder or employee ceasing employment)
(BHELBEELEE (—H) #B) (5 485A E) 5 145, 146, 147, 148 B 149 1%

Sections 148A and 148B of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
B MPF(S)-P(M)SERIERT - LRI TIEZER - Please read the following important information before you complete Form MPF(S)-P(M).
(1) FA7AE# : Definition of Terms:

(a) "HHRS, — FRESHMAIGI)TIZANBEUEEIAEEFMFEURARESMELNABESHR EBEERIRESNS)) IEEALFAFEOBRESHIRWIE

5 - “Contribution account” - an account in an MPF registered scheme (scheme) which is mainly used to receive MPF contributions (both employer and employee portions) made by

an employer for an employee and on behalf of the employee or by a self-employed person.

(b) TEANRE ., — EEEIT EZAMIEWSES —HASEAIRFEANEZRIIRES - “Personal account” - an account in a MPF scheme which is mainly used to receive the benefits
transferred from another contribution or personal account.

() TEZFEAL(E CEFIMAESEEI(—R)AEL) (BB (FRE) )PIiE TEBSEA L —IEEETNEENETBIMZEEA « “Original trustee” (also known as ‘“transferor trustee” in
the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)) - the trustee of a MPF scheme from which your benefits are to be transferred.

(d) TEIREEAL (E (RAI) MM TEEZEA ) IHEEARHESHFINZEA - ITEERERERER—FENS —ERFH BB EE—SFTANS—E:tE - 8 MPF(S)-P
(M)SERAGFIIEMITZFE ARG ERZFEAAE - “New trustee” (also known as “transferee trustee” in the Regulation) - the trustee of a MPF scheme to which your benefits are to be
transferred. If you elect to transfer your benefits to another account within the same scheme or to another scheme under the same trustee, the new trustee on Form MPF(S)-P(M)
will be the same as the original trustee.

(e) T"RE&tEl, — EEBEMRETZAIETE - “Original scheme” - the scheme from which your benefits are to be transferred.

(f)  TEETE), —FEEALNRENETE - EREREREBRER—FENS—EIRSE - 5 MPF(S)-P(M)SERIEFTAIHT 2 2 R52I48E - “New scheme’- the scheme to which
your benefits are to be transferred. If you elect to transfer your benefits to another account within the same scheme, the new scheme on Form MPF(S)-P(M) will be the same as the
original scheme.

(2) MERBERENBESREES  AZRBESELES - UEBREAFTSBAAMBRBEG - UBRFEAZTARENER - #FFASRRAVNEIXHE  FDRZFTAEH - If
you are currently investing in an MPF guaranteed fund, a transfer of the benefits out of that guaranteed fund may result in some or all of the guarantee conditions not being satisfied; thus
affecting your entitlement to the guarantee. Please check the offering document of the original scheme or consult your original trustee for details.

3) ML EEN—EAIEBES A2 FREEARPHESHENTRE - —RIME - MR (a) BENGDAREBIREDROMZFAALTEIURERT ; F (b) CHAERKRPA TR
BHiER - BRERDZZBRERKERKIRE - WEAZREHNESHRBERRARBRE - 1EFE  FONIFTATHEHE - IRRAEEIRSENESA TFREET - TMBBENR
FEA © If you wish to transfer your benefits from one scheme to another, please be aware of how the transferred-in benefits will be invested. In general, the transferred-in benefits will be
invested according to the default investment strategy (“DIS”) if you either (a) do not give or have not given any investment instructions for the account to your new trustee or (b) have given
investment instructions for the account to invest benefits according to the DIS. Please approach your new trustee to seek clarification, where necessary. If you wish to change or specify
an investment instruction for the account in the new scheme, please also approach the new trustee.

(4) MIREEW R ER 50 5% - MIBHKMRIOEZZRBINVERRERBRE  FEERRRERXBEERERIBHSE - SHAEMESER 50 RAKEF - MAENZEALERRIRE
KR TREFREMHRERRNKRS  AREMVNEBREPENREAEEI  ZFUNIRARRBEEFEFRERS (REMAEESFENEA) RENWERT @ T EERREERR
REBBEZNRE - IRBERZFEANCERZERS - BOHEBSTAEMFHE - If you have reached, or are approaching, the age of 50 and your benefits are currently invested
according to the DIS of the scheme, you should be aware that the de-risking mechanism of the DIS starts at the age of 50. If the annual de-risking of your investment in the DIS and your
transfer request take place at around the same time, the trustee of the scheme shall sequence the de-risking and the transfer request in accordance with its procedures and in compliance
with the Mandatory Provident Fund Schemes Ordinance. Please consult the relevant trustee(s) if you wish to know the details of how the trustee(s) will handle these transactions.

(5) BERTENRBEMILEARSHHEIES - BRI - AME@IZFEARRE MPF(S)-P(M)SRRIE ZAT - BRB S MZHETE - Please ensure that you have a personal account or a
contribution account in the new scheme. Otherwise, you have to enrol in that scheme before you submit Form MPF(S)-P(M) to the new trustee.

(6) MRS R—EIREE L - FMEEIRS DRI —H 5 MPF(S)-P(M)SEZRE ¢« If you wish to transfer-out the benefits from more than one accounts, you should submit a separate
Form MPF(S)-P(M) for each of those accounts.

(7) MAEIR I R SRR E 88 iR - FBIEE S MPF(S)-P(P)SkER1% ¢ If you wish to transfer-out the benefits from your contribution account during employment, you should complete
Form MPF(S)-P(P).

8) ME—ERE - BT BHEREESAEENRE RN RBREIEIRRAEFRIS - BN ERICIREARRAARREEE - For each account, a scheme member should transfer the
entirety of his benefits therein in a lump sum except the part of the benefits derived from voluntary contributions which the scheme member may elect to withdraw in accordance with the

governing rules of the original scheme.

9) REWFE=ZTHLAEBENER - F2EZENRBLEE - THRTARZIEEZHE MPF(S)-P(M)SERIEE - ZATHAZFEARRKTEE BARNEESIES - In order to prevent a third
party from filling in incorrect information, please DO NOT sign on a blank form. After the completed Form MPF(S)-P(M) has been received by the new trustee, the administration
procedures taken by the trustees may not be reversible.

(10)  HEEIEE MPF(S)-P(M)SEFRAE EFMREM A ERN( BEEE)FAERIAATE - SRATERZERMNWEZEBEK - If any information provided on Form MPF(S)-P(M) (including the
signature) is incorrect or incomplete, the trustees may not be able to process your benefit transfer request.

(11) FAREEFAIRIEERRRAESRENETRAR - B2ERHMEARSHRNEERS ("THEF,) M1t (www.mpfa.org.hk) HAERSETIY) - Please refer to the publication of the
Mandatory Provident Fund Schemes Authority (“MPFA”) available from the MPFA website (www.mpfa.org.hk) for the factors to consider when choosing a scheme and the potential risks
involved in MPF investment.

(12)  MEENEOHEAZENER  BEERNRBADRAERREHZEBEZATE - INETHRSHBERERGHAESHER - BHAEBZFA - Information  about the new
scheme is set out in the offering document of that scheme. This information will assist you in making a decision about whether to make a transfer of benefits to that scheme. Please
contact the relevant trustee for enquiries about account details and information on specific schemes or funds.

(13)  WEHAMROEZREBPBIFHENAS KRB - BHECHNRITANIZEA - ARRZERN—REN  IHEEEE (BB . mpfa@mpfa.org.hk SEARERE : 2918 0102) - If
you wish to make enquiries or seek assistance in relation to your election to transfer, please contact your original trustee or new trustee. For general enquiries regarding benefit transfer,
you may contact the Mandatory Provident Fund Schemes Authority (“MPFA”) via e-mail: mpfa@mpfa.org.hk or hotline: 2918 0102.
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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.
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