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Name in English (must be same as HKID/Passport) Identity Document

(J&:ss65 vkp

Dé%ﬁ’;—’{ Passport

B {538 BH S E9E6% 1dentity Document Number

E 4y Part Il s&&IMEARIE=. Mandatory Contribution Mode

SEAEHEE ISR (V) » HEE Y| Zf—IF - Please choose ONE and check (v) the appropriate box.

O &85 (gsusE@EEA s AEEEEH 2 &E—H - i THEXH, AEHZ&%—H )
Monthly (contribution period is from the first day to the last day of each calendar month, “Contribution due date” is the last day of each month.)

O s (zwnssE A TAE 123318 - /i THE8KE , BEEZEE%—H )

Annually (contribution period is from January 1 to December 31, “Contribution due date” is the last day of each year.)

E =14y Part Il 5EYE B AL Relevant Income

A TSR A A B

Please choose ONE Relevant Income Declaration option for the payment of mandatory contribution:

A [ RS Roms PRUmAIE 2 REPRFIE GRREE—( TR, 30 TEAASERR 2 Rima B A AR A BEY  RE2 THERE, )
Based on the assessable profits on the most recent Notice of Assessment. (Please provide a copy of Notice of Assessment of “Profits Tax” or
“Personal Assessment” as evidence of your relevant income. Notice of Assessment of “Salaries Tax” is not applicable)

(B) U pusmioserste - BOmpyse s ™ » 4027 MR R A B,
Net loss! sustained by the business(es) in the preceding financial period, there will be no relevant income for MPF contribution.

©) [ #igmes A mok a2

Contribute based on the maximum level of relevant income?.

©) [ R FArsAR AL
Based on the relevant income as declared.

RAGEMEN Sk BIRALE R T e RO

| hereby declare that in relation to the financial period stated above of the Sun Life Rainbow MPF Scheme:

HEEA S Relevant Income Declaration

SHEE 1 8 2 0 WA TR ESSE (V) - Please check (V) either option 1 OR 2.

RN Z A BARTSEBIET E N = A A SOKE™ GEZEE L) 5 AN Z AR ABRHZ LT B 1R

My relevant income is below the maximum level of relevant incomeN°®? stipulated by law (definition per above); AND my relevant income will
be calculated according to the option chosen below :

L[] smmmsien) (FomapEs 112 ) 5 IV 85— (ERhr R EsrirE - Bl () - AABE LS
EEFUBRIR LU T =M
o ARARTHEFSUEAIEAVSL HE > BUR NHURZBRIETE HA NA A SRS H 2 B 24 (5 H -
o ARAUHEHEIUBEA SRS, BT
o RARBELTRA N E FIEH m A&
My assessable profits for the preceding year of assessment calculated in accordance with Part IV of the Inland Revenue Ordinance

(Cap.112),which is HK$ (per year). | understand that this option will only be applicable under the following three
circumstances:

e The issue date of my most recent Notice of Assessment is more than 24 months from the date on which the notice is
presented as evidence of relevant income.

. | have objected to / appealed against my most recent Notice of Assessment.
. | am unable to provide my most recent Notice of Assessment.
2. [l (FmEpE 112 2) 5 28 (EFs AR (RA A RAREA A2 A BEHPELA) ©
The basic allowance in force within the meaning of Section 28 of the Inland Revenue Ordinance (Cap. 112) (since | cannot provide the
Trustee with any evidence of my income).

f#%F Notes

1. SR EFEVEIRSIRBIED (FHERISE 112 25) 55 IV 5 - The netloss must be calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112).
2. AR AEKE EIR AR AGIF RS, - th 2014 4F 6 H 1 He &2 (ERBRYA - 65 H 1$$30,000 Sif54EH5#4$360,000 - The maximum level of relevant income is subject to change of
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legislation from time to time, which is HK$30,000 per month or HK$360,000 per year with effect from contribution period beginning on or after 1 June 2014.




BIUERSy Part IV B A ERHEEEEE (2018-03 figA) PERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03)

SN R R R AR ATRAT( T ZFEA , )] LU A T ) CF o 1 e S o L R L) (L P ) PR
EILTE R 5 LTS3 ()RRl A PR SO Y G B A BB R R B B TR (V)BT PRI ()R PRI
ER R CRREURIRBAES | ()RR PR TR SO SRR SRESRA P R (viDPR Rk B OB SRS ¢ (vii) L bk A BB B T
AR ¢ R () RS EFIED « EME R -

AL R S R SRS R - B AR R R R R s A TR S AR o DUEERERE - B - Bl - EERAERR T
FIEFEEEINERSHFEANKE - FIFREHFE A RERB(EERTARY)  BRIZFEE AR TR REERBZ AR - HHFEAKE
FEERZ IS - RIS (7 B & L B EAI55E -

ZEE N TR LA b B IR FREE A R HIE N BT () Ry Bz 3 At B AR CR e AE B s Bt 7 iR LIRS AVEE =07 - ElfEstEE B (R
AR AR A (8 A\ B Rl A & B (AR M A E AR ¢ ()AL RERISITIESRUTR + C)HFH A R ERITREALE(0A) 5 (d)
HEA AR SRR T A 5 (e) 23R AR AN S (IRIE A SRR TN B fria A 5 R SRS iR © (D Z3E AR B A B (R e T B ) ST
BB S S e AR S 2 F 5 [ S IER ~ R BRI &Y R BUE 2 B R 1 A B BRI E R AL © (Q)BRIRE 5 R(h)EEAFIZER BT
ALt A

ZEEATRUEPUAEIF RS R R R EEER S A i S HIE A G EEA A AR -

HEEA B EIIEHEE A A AT 2 (8 N B8 BB - AN RAEIR BT RE AR - TRt AEREE R A BRHIHIER « BN
PR B RER R DR 25t \FFA A RABCERVEAEE > ARIZOR AT IS P &% 25 TR S 18 SRS 10 MRk A
MR FIR NG E R AL - 25 AT BR IR T3 S ORI S A -

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; (i) 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.

ANGEIER » SRAAFRE PG - AR AEHVERE S 8 [ hE e e % -
| declare that, to the best of my knowledge and belief, the information given in this form is correct and complete.

%% Signature
B2 Please sign here X
HH#A Date

FIHERRERT ¢ Please send the completed form to :
I B R TR T\ — B SR TR A E] S_un Life Rainbow MPF Scheme, The Administrator, BestServe Financial

N A 4O By Limited 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon,
TS URATRIE IS 18 SREES 1K 10 {1 Hong Kong g g
FEEh 0 3183 1888 {HE : 3183 1889 #4g4l : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk

For office use only:

Payment by DDA? Yes* No

MERRUEST R ? = =

* If yes, send DDA form to member to increase limit if limit is lower than the revised contribution amount.

* YRR > MFA ST HIRER P TR S (R S B RS T B (R S SRR -

Processed by: Date: Checked by: Date:
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