KA RS - BEALDARLS ey i

SUN LIFE RAINBOW MPF SCHEME - Fom Coce (93 Sun Life
SEP NSk B 4 R

SELF-EMPLOYED PERSON APPLICATION FORM 2 2

EZEEIE Important Notes:
1. ifﬁi %’-ﬁ%ﬁpﬁl %%;;g“r?‘ (TG ) BOTRRAREY (EZFBERXE) Kk CRESFIERAE) —0iFHE - (T2FAAERNHE) & <<§§$E%”riuuﬂﬁﬁ
éﬁ% Tl %Z = 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
cheme
ML B AR  WENHHEERBNATARER - A2 - SErAsiE B4 75EER - If the member is in doubt about the contents of this form, the
offerlng document or the Trust Deed, you should consult your solicitor, accountant or other financial advisors.
AP bﬁ%K%’fi jI{-E@ ZEHEANN(v)5E - Please complete this form in BLOCK LETTERS and tick the appropriate boxes.

QD/EVFEE e - AR 2B EEE ﬁuiﬁ%%ﬁgfﬁi%‘tﬁﬂ Y2 B %E4E - Please countersign next to any corrections you make on this form with the
same member S|gnature as shown in Section VII.

C o s S0 [0 NI B35 A i APPLICANT INFORMATION

2.

3.
4.

REHE 353‘(_
Name of Member English .
(ARBEBSHE/ B LHER (% Surname ) (& Given Name )
Must be same as HKID / Passport) o3z
Chinese

(¥ Surname ) (#& Given Name)
T O 5‘55 O Z+ HaERmEE I I /8= E7F=5
Title Date of Birth™eetll | [/ [ [ [/1] | DOMMYYYY  Nationality
%ﬁhﬁﬁiﬁﬁ% O HESME O ER BB A RS
Identity Document HKID Passport Identity Document No.

- EREMCEEESNENMEES P rt licable ONLY f ber without HKID Card
ASEE (WH) ( 2 =l assport is applicable ‘or member withou ard)
Company Name (if any)

EE SOk CF=) DIETRE

Business Registration Certificate No. (if any)\'*? Branch Code

1T EE Industry Type GBERES A 18I1_ESISE (v) - Please check (v') the appropriate box.)

O e e | 2455 | SR/ RIR / ME  EARE
Catering Construction Manufacturing Finance / Insurance / Real Estate / Business Services

O &/ s/ EARS O ##%/ 28/ ELOE5 BERER
Community / Social / Personal Services Wholesale / Retail / Import and Export Trades Hairdressing and Beauty
) B2 RZ Hith (755108)

. Transport u Cleaning u Security Guard O Others (Please specify)

A Bt Office/Registered Address (R #EZFEISFE P.O. Box will NOT be accepted)

= 12 2
Flat / Room Floor \_‘_‘_‘ Block \_‘_‘_‘_‘

RE/ B
Building / Estate
FIRESRAE AT B RE S / i TH
Number and Name of Street District Area/ City
£ FUEE SR i
Hong Kong O Kowloon O New Territories O Outlying Islands
O <& R O & (Ht) [ Bx
China (Shenzhen) China (others) Country

fEilt Residential Address (R 2= IS5 P.O. Box will NOT be accepted)

= g R
Flat / Room Floor Block \_‘_‘_[_‘

UNEN-L
Building / Estate
FIRESRAS R 18 2T & / rh
Number and Name of Street District Area/ City
S uEE R BE
O Hong Kong - Kowloon = New Territories Outlying Islands
0 =& GRYI) O == =4) O Bx
China (Shenzhen) China (others) Country
&5E Notes :

1. WRENEBSMNE ERBAREFN - MIBEHMBHEPMENERLEHRBIMLEEFBREHER) - ?JHF‘?H:%LX‘?E 12 Jﬂ 31 BfERMEMEERE - Fk
M ENEES MR ERBREFNHNBNMEAIRBERA T  RMBUBHBNNEE —RIEAMENTHERS - & CERBERAERRFR/ FAM - K
ENEERBTERGEMU ERE - BERZANEE—X 12 8 31 B - 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.

2. AN LEMENBESNHE EREIARHBFESLHBARBER) - ML EREE 1%EF5Y1¢EJ$ FHEEBEXGEAREARBEAINTHEREA - 2EZ2/R
BERAIBVSIER - TRLE ha/RT AETREREEREMS0E Eﬁi#lxﬂi%% % - Please attach a copy of member’'s HKID Card/passport and/or Business
Registration Certificate (if applicable). If you cannot provide a copy of mentioned document(s), you can bring along the original copy of this/these document(s)
with this form and submit to the scheme administrator — BestServe Financial Limited, in person. In certain circumstances, you may be requested to provide
additional identity document(s) for verification of your identity.
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it Correspondence Address (NE2{F 1R [E If different from Residential Address)

= 8 R
Flat / Room Floor Block
RE | BB
Building / Estate
PIRRSRAS R AT B2 & / mh
Number and Name of Street District Area/ City
B m o 7 i
Hong Kong Kowloon New Territories Outlying Islands
O] B (&) O +&E =) O BX
China (Shenzhen) China (others) Country

R4S ERE R EEPitIE Contact No. and E-mail Address

BEERAS

Telephone No. Home

e WBEHEFIET « ALIRER 24 /) IFHEEEZA - BieREEFIEBBMBR AU - (HIETRIER REZEBEFIEEH T -

*** 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. ***
*= ( ) S| ( )
Office

E1 25545 Country Code EIZX 5585 Country Code
MAVEE/ECHEU TR - SBEEEZERANN (V) 5% - WHEREMUTHE
15X - Please tick the appropriate box if you want to enroll / cancel the
below service and please read the relevant terms below.

T [] ECumeREERaNRTIRY ?
= R ( ) Enroll MPF Account Balance SMS Service

Mobile e
B 9545 Country Code
== %= |V B 2 3 ik s b 3 \i@/
SRl O ERMUETERKEIZEERE
Email Address Enroll E-Notification for Regulatory Documents

Ly

e

3L

HMEEIRF &M IZRIRFE MPF Account Information SMS Service

SFEDUENBNREBRERIIBEESTRN ) IRPERE 2) & / () 858 - RIEFBUT
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. ARF EE R BEARGTEI THRABIRGFRE -
This service covers all existing accounts of members under the Scheme.
2. FEAMB B HEER MRIERBRHE R EEMNE BT IREERD -
SMS will be sent to the Hong Kong mobile number you provided in this form or which subsequently updated.
3. A SRIRBE TRILRE ZESEE -

SMS language will follow your language selection stated in this form.

LI 7B UL BN 2 B2 E 93BN E-Notification for Regulatory Documents

£ TUEFEAWIREERNEM , ZENFEAM LS5 - BICRE TEEXBERARAS( TREA L) MBFHRAELE
SREFE TEIRAKBRIEESHARE LIEE ZHE) AN ZEERH (EFEEARREE#RZER E2FE T2
SEERH - BB ERPEREFAENRZETANRERNEM Y SEARBERNR BRI - IRIBILE
Eizhl BRNZERERNERBERNEFHK LHAE L RRERBE PO - ROAKUBHHEAENE T TR LLRKRER
BHROERMERNSEES XM RMENRABEAREEAMERESN TR TR WA LARHEMMASEEANE IR
B) - WA T AREXE ML - R ERESRIENEUSILIERT - BEVE 14 RATEBART 2R/ LERRERB P ONBEZ PR
BERWRIERBA - SRR REFRIENRBHERATYHE -

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.

RERERRBVERASE  RABUER / AENE T EA L ERRERBPOER —RBRRXXMF -
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.

£33

Chinese English
IMSAERBZESERETELERE  SSBEEBWRES "PX., -

Your language selection will be defaulted as “Chinese” if neither one of the provided options is chosen.
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REERSHBEHER (WEEE) Tax Residency Self-Certification (Must Fill)

EEEIE Important Notes:

. BRMEKBEFRERAT( "RFEA L RENERER  DUFESRBREBIRFERNARUETRBZZRRA(EREERRREE2K
,,q.:.r’EE—ﬁ*‘E?Hi"k(OECD) (HEEHRZE) (CRS)ABEBRIRERIIPZRER (REEG) (5 112 &) - RFEATICWEMRS B’Jﬁﬂ%
REBEUBERRIEPHAAEARBEERFBNS —MEBEEENTRZE/F - This is a self-certification provided by you to the 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
AEOQI). 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.

. RARBRHEVEAER - SFEHE - BOEBAEXARE - DERPREL - SRS IEEREBRN—ED - (RNEBSHERITEIRIES
EERZEERNMELRI - 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.

. BRIEMAIR B EM AT ENE - SRILBRBPBHERDABY - MOREREERN 30 RABMZFEABERE T REEE M EN
HIBEFFERR - 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 SZREAERUMABEIRFR - RENSTEABINRBEERENERREN - BRBEMEIRPFAULARRERWE)BEHOLER - FHARLT
LT RE S - 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 SHRABRERMRBREMBABRNESMHER / BEG - MARBEREEMBERNRAMEBAER - OJEEERIRWEBE / FERAERIE - All
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.

. ERMBEHKE  STACEARRURBIEZEERR - ERHETWRBEERBNEATIRA - BARNEEREERZEE OECD (hitp:/
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) K755 (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)B 8
BERIRMBIREERNAEE - DUERIEZ CRS RMHBER - 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) UKRAFREIRFR{E - #EILERB | hereby declare that, to the best of my knowledge and belief :

(MNER - BE FHEMNAELEELE "v ) Please puta“ v~ in the following box as appropriate.)
KAZRFBFEEMS My Tax Residence is

HEEE  MRAERTOEMSIZEEERIBEERNRE EEMMAMNETES MR Fﬁﬁz'ﬁzﬂ’]ﬁi‘%?ﬁsﬁ) Hong Kong ONLY, with no tax

reS|dence in any other jurisdictions or countries (and my HKID number is my TIN) ({REJE&3855(2)I8 - You may skip item (2).)

=88 (&ﬁﬁ%?ﬁsﬁé?%KAZﬁI%%ﬁE%%E%)EEMT&%‘ﬁiETI% Hong Kong (and the TIN is my HKID number) and also some other
jurisdictions or countries B RRNEELUIMER R ERNAAIZEERABEZKIEEH(2) 255k - 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.)

A2EEMEEMEZEEEYERNWRFEER NOT Hong Kong, but instead some other jurisdictions or countries (FBEE5(2)E 25!
3% - Please fill out item (2) table.)

(2) # EEL,{—FEJEH@JJ’EZ—?%%%EEE’\JFEE% / EVEABER (HBMN RAEBNRERRIEESRINAENIBER MBER) - OFIMELR
HFER - FRMUTHEILB NI 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).

MEBERAEER /35S | RgHmsE "° ERFEIREMBREE BN T HEL | BREFERB - FE FAREREIGER
#£1& Country / Jurisdiction |\ Note3 I A - B 5 C #Ed 75 4 5 0 J

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 4

=X Notes:
3. BEMEBPEARHNEERSNERAA  RBHEASETPEARLNEEZRESME R
If you are a PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card number.
4. BRA- RPFAEAFMBHNRBERNER / SAEBERREEANHEHERELNBER -
Reason A: The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EBHB- RPHAABZER/KRBEN - (BREESER  FELRABNRINRERBZESHRBERNERE - )
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. )
B C- EBWRBER - (i RATHAESZBERNENZEARTEREZER / SZEERJUENRBHRER S JEESER - )
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.)

3of7
SL_SEP_APP_NOV23 019




C i e [ (o) 'R {it 557K INSTRUCTION FOR CONTRIBUTION

BEAEAEMLEZISE (V) Please check (v) the appropriate boxes.

=24 A E l I HIBI®
u-l-f X, 7
Scheme Effective Date Ll PP PP f ] [ ) oomwyyyy
(1)  REIMEEHIR Bz - #RE X EwERs S8 L)
Mandatory Contribution (If this section is left blank, contribution mode will be defaulted as “Monthly”)
D BA WaHAssRERZE—HESEEBEAZE%E—H M "#XHE, AERZ8%E—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 BE (#aMASE1B18BZ 128310 M "#RE, ASEZRE—H )
Annually (contribution period is from January 1 to December 31, “Contribution due date” is the last day of each year.)
(2) BEREMEHR (EEEEERERER T BEEEE S B HER )
Voluntary Contribution (Voluntary Contribution will be made in the same contribution mode as Mandatory Contribution selected for the particular fiscal year)

B RER B / / H/B/E
Effective Date of Voluntary Contribution | ‘ ‘ ‘ | | | | | | DD/MM/YYYY
BFEt O EREMIA | ‘ ‘ ‘ | | | | | |

Voluntary Contribution Fixed Amount $

BBARKESE
O % of Relevant Income \_‘_‘_} %

Er s e g (o] IR {57755 CONTRIBUTION PAYMENT METHOD

I:II

BEMNR (ERTEEEEMEES)

Direct Debit (Please complete Direct Debit Authorisation Form)

FTEMNR (XERBEAS TXBEFTARAT —ES,)

Payment by cheque (Cheque should be made payable to “Sun Life Trustee Company Limited — MPF”)

CALEEs RS Sea (o] NAVA 5 E9 A 2 RELEVANT INCOME

MARD REMNENATEIEY - ARARBRERESARKE -
If information provided in this part is incomplete or invalid, relevant income will be defaulted at maximum level.
BEE-RRGIMHTNERASER :
Please choose ONE Relevant Income Declaration option for the payment of mandatory contribution:
[0 RESROFRBMEZEIRAMBHRR GRE—O "TASH. % TEAASSEHR . XIRENSAXERAEMARER - O R 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 accepted.)

O FEBWEKE F—MBBRASSZZFEE™  §eaEAatMRRAR

Net lossN'*® sustained by the business(es) in the preceding financial period, there will be no relevant income for MPF contribution.
O RIBRSARKF R

Contribute based on the maximum level of relevant income
O REBUTEBHNEBEAR EWE RENBEBENTHEBASBRESES - )

Based on the relevant income as declared below. ( If checked, member must complete the section of Relevant Income Declaration below.)

ERAAEER Relevant Income Declaration

B2 WRAHEMLESISE (v) - Please check (v) either option 1 OR 2.

KAZBBABBREGTENRSEBABKES(BERE L) ; MAAZABABKEMU TN BIESE .
My relevant income is below the maximum level of relevant income°¢® stipulated by law (definition per above); AND my relevant
income will be calculated according to the option chosen below :

1. [0 RBRBEG (FEEAFE1128) B IVEDFE  RAL—ERRNER " EFRFE,
e || T O G
RABBAIEZERBRARUT =EER:
o AARIHFIRBMNENREEE - BAALTZBHERTABRASRBRNBER ZAEEES 24 @A -
o RACHEIHFIRBMERLRY / £&F -
o RARBELRKRAROPFRBIZE -
My assessable profits for the preceding year of assessment calculated in accordance with Part IV of the Inland Revenue Ordinance
(Cap.112),whichisHKS | | | | | | | | | | (peryean).

| understand that this option will only be applicable under the following three circumstances:

o 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.

e | have objected to / appealed against my most recent Notice of Assessment.
e | am unable to provide my most recent Notice of Assessment.
2. O WREBRBES (FBEAIE 112 F) 5 28 RATIENEARRE (ARARERBEAZAREBBRFETA) -

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).

Note6

f&3E Notes :

5. BBEZFELNERBRFES (FBEMIE 112 F) £ IV E8 - The net loss must be calculated in accordance with Part IV of the Inland Revenue Ordinance
(Cap.112).

6. EeARARKFELRYBEEMNESMARKEE KRB 2014 F 6 B 1 BEMEZHTRERE - 28 FE1$30,000 5B FEEES360,000 - The maximum level of
relevant income is subject to change of legislation 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.
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CoRatzibais) Seap (o RN 12 & 2212 INVESTMENT CHOICE

EEBANOR - FHLHE REEEEESR ) TRE-IR - AARRRERBAESEHEMARFE - F2 www.sunlife.com.hk £ (818
SErEIREAE) - REBBEATSRTE  BEWHATE - 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.

BEREHED—IE Please choose ONE only #7515 L5315 (v) - Please check (v) the appropriate box.

O E1E 1 TERRIRE KA Option 1 - Default Investment Strategy (“DIS”)
BE "TERIRERNE , WS - B2REAEEIN (|IEEFTEIEAE) o For details of DIS, please refer to the MPF Scheme Brochure of
the Scheme.
(MNEFLIE - FRBEE2 - ESEMARRIEES - BEESHES - Please skip Option 2 — Fund Cruiser and Option 3 — Own
Investment Choice Program if you selected this option.)

O B 2 EE B 88K A4 Option 2 - Fund Cruiser
B TESBREMASR L WEEE - F2RAEER (CRTEEETEIZRBE) - For details of Fund Cruiser, please refer to the MPF
Scheme Brochure of the Scheme.
(WNEEEZLLIE - BIAEES - BEESHS - Please skip Option 3 — Own Investment Choice Program if you selected this option.)

O EE 3 2S5 Option 3 - Investment Choice Program
RABAEH Z AR SUNRINZEIER, - MZBRBELREE LA 2MEEERE -
All amendments made in this Part must be countersigned with the same member signature as shown in Section VII.

REEE (5% HEE)
ROES HERmyE Investment Choice (in multiples of 5%)
Constituent Fund Fund Code 28 ) ek {20 B EE M {2
Mandatory Contributions | Voluntary Contributions
XERHLRIES CRGPF % %
Sun Life MPF Conservative Fund
XA BT ES RS CRFIG % %
Sun Life MPF Hong Kong Dollar Bond Fund
XIBRHE ARBRETES SLRVB % %
Sun Life MPF RMB and HKD Fund
XA R E SRS SLFGB % %
Sun Life MPF Global Bond Fund
XepMETIEES CRSIF % %
Sun Life MPF Stable Fund
ARSI GRS CRBPF % %
Sun Life MPF Balanced Fund
AR EEHERS CRPGE % %
Sun Life MPF Growth Fund
AR R ERIEHES SLMGL % %
Sun Life MPF Global Low Carbon Index Fund
KRS TRREES SLIGE % %
Sun Life MPF Multi-Sector Equity Fund
Rﬁﬁﬁﬁﬁﬁﬁ’ﬂfﬂ‘l‘lﬂﬁﬁ——fgﬁ _ SLMEU % %
Sun Life MPF European Equity Fund
KEgaE R T HREE S SLRAE % %
Sun Life MPF Asian Equity Fund
XigEe EEREES SLMUS % %
Sun Life MPF US Equity Fund
rEpEeEERESREES SLMUH % %
Sun Life MPF US & Hong Kong Equity Fund
XEREEAPERERS SLIHG % %
Sun Life MPF Greater China Equity Fund
AEERRESE SRS SLTHI % %
Sun Life FTSE MPF Hong Kong Index Fund
rppEeESREES CRHKE % %
Sun Life MPF Hong Kong Equity Fund
MEERB RO RBEE sLcA % %
Sun Life MPF Core Accumulation Fund M'¢”
KA fE® 65 BEEE"™
) SL65 % %
Sun Life MPF Age 65 Plus Fund M7’
#22{ Total 100 % 100 %

f&3E Notes:
7. BERBESVEZBAGBRRERRZHE - Benefits invested in this investment will not be subject to the de-risking process.
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Cwav:iba s  ean (o] \AYIR AR 1% # DECLARATION AND AUTHORISATION

w N~

9.

10.

O

RAFIRFEMAZFEAB IR -

RARRAZFEAZEETEERBNREUR—IVEREENRL - URZERE  ZENRAFOR -

RABIRBAAFTEIFTE - RREBAPMARNAEERNMNBEROBEE - [EWRNTHE - RAE—DFE  OIRFMIEHRNERAEQNE - FA
SESEMYETUTHEABRBNZEA -

RFARE - BBARBFREAIBNER] - WREASTRRAEL BRI - U5 - RAEE - WRAAPENHIR - RARERFLR
BEE  MRAAREFLZEREEE  AMAHRIBREEZBNIRRIRE - FAEBR - XA T - AL THAEREERBS
R ANBEREA -

RANBREE - MBEEECRE (RBEHN) (F1128)BRBMBIRFERIERIRY - (aWERREEHER L o BEFIFEE IR
BIRFERBRERO)ICZSERMANIKREFFAEARTUARRIRFNENOTBRAITHRERARBER® - LMEERERIIRFREA
ANEZSFERENRBES

RNEGE - MERBRRE  DUBFERAREE SO ENEANKRBERS D - W5IBAREAENERALERE - RAZBNRFEA I
TEBRBENERIOAR - IRFTARR—NEBEEMNERRBIPRSE -

RABB - IRFAAREDZFAARREADBREAMEBNRNEER - FFEATURREIEUAANBERTH - EEETT - AAFLREEH
PRI AEERBAAERREIIBRIRBEEFETRE -

RABIRERFBARAETLHE - EREUERETABITRSEE - BRNEA - ERFEAREAREK - UEZIEAIHAREE - S
BRHEEARBEREEABRENZERCEIER -

féﬁ%gagég - FEABEM Y (BABENKERER (2018-03 hA) ) PREREASISRAMNNHEEN ( QB RAER RS
AERTBIRIAE) -

KRARR  BEARBHENIKRS - KAZRFEEBA -

AAFREWEAZTARHAEEEN -

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

| 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.

| agree to make voluntary contribution according to the Rules of the Scheme as specified in this Application Form. In addition, | understand
that | will be responsible for making the investment choice for my contribution and if | fail to make such investment choice, all the
contribution 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).

| 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).

| undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in Section
| 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.

| 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.

| 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.

| 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.

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

| do not wish to receive marketing information from Trustee.

L ogne] WY (N A& ZEEEAKESE COMMISSION DISCLOSURE STATEMENT AND CONSENT

AARB - BAREE - 8 XKBEEMARAS (" XBEH . ) EMFASEXPZITAE S MBI (i) (ERRE—RESTOEE 218
MR ; R (i) BAMBE#E ;| R/ (i) SEINAERNEEMER) - 8 BERFNERRRRS D AEX MRS - ERNEMNREES -

| understand, acknowledge and agree that, as a result of my participation in the Sun Life Rainbow MPF Scheme ("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.

s
=]

BRI -

. IR (RBEG) % 80RE)E - MEMAEFHERE | paxs
RN ARG EE CBRSSE  EEAFER - | Signature

FEE-—ERNEESEER FBEREY - BRIALEET
fEH Rz - BIEIE3E - —KEF - JESE 3 4K (EN$10,000)
34 -

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).

of Member

Date DD/MM/YYYY

(HEBRAEZEE, BRULEZRARAE - This signature shall
also act as specimen signature for future correspondence.)

e T I I O O 7%
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EHFE X {435 B8 Checklist of Application Documents

WRBEIRMEEEEAFE M - olREERERMULILBEEMES - MPF account setup may be affected if you do not submit all required documents.
1. BETREEIA (M) Copy of Business Registration Certificate (if applicable)

2.ty A %A Sl I R FE R SCAF AR (M3 F) Copy of documents to prove his/her ownership of company (if applicable)

3. 5885 1H0:% / #WRBEIZX Copy of HKID Card/Passport

EIEERERT

KRB BTHEEA — 22SRRBEARAT
BENEAWMEESH 18 NEEES—E 10 128

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

E55% - 31831888 fHHE : 31831889 #3it : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk

SR /AS)fEF FOR OFFICE USE ONLY - #fE2H 7T AEi# MPF Intermediary Details

D IBEEERS For Agent

IR A EERS— Agent 1 IEA1EERS — Agent 2

EE
Name

e
Code

ieiE R MARSE
MPF Card Registration No.

MENEADLE (RIREE)
Commission Split Percentage % %
(Accept integer only)

HERT:
Commission Code

QL4 For Broker Only

RANEREHBIERREZBBEANSD - AABRERSREHABGEE - EEERNERE SR UNETEM I ERB IR HXHE - &
BREN (BEEBAEERHNEESEME) BB LMALSH - | confirm that | have identified the applicant of this form. | further confirm that |
have verified his/ her identity of the mentioned person 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.

S GYNSI B
Broker Name

YN
Broker Code

ERATHRMS A

Broker MPF Card Registration No.

BRBEERNTES FEALHE
Signature of Broker Name of Signer
& Company Chop FEBH
pateotsign | | || | 1] | | | |

H / A /I
MM/ YYYY

BRES

Name of Consultant

EARRTE & s AR R
Consultant MPF Card

Registration No.

Elakcbubils

Email Address of Consultant

BRI B AR SRR TR
Contact No. of Consultant

REHmE

Commission Code

IHFEERKIE LS For Company Agent
R L ATIBE

Company Agent Name

RIBRL AR
Company Agent Code

RIBAEAL AT BB T MRS
Company Agent MPF Card Registration No.

BRI 2

Name of Agent

FARIE It
Email Address of Agent

AR R IE T AL AR SR
Agent MPF Card
Registration No.

AR AR BB RRSRAS
Contact No. of Agent

BE4HER
Commission Code

AR B H= LV

Source O Direct L] Shared L] Referral

RAXBEANEZHEES? o IREEHRSR O &
Existing Sun Life Rainbow ORSO Scheme Client? Yes Policy No. No

7of 7
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& % Sun Life
BEEIEEEE]E kOB 4 G
IMPORTANT INFORMATION FOR INVESTMENT CHOICE

BREM BRI (WA ) SFHEEMFIBEANNE - SREBEEEHREBEFLRE - REBERTLMRTE - B - =2 - 8B
WEZRENFRE - FRBERRERBRESEHEM AR - 52 www.sunlife.com.hk & (BEEFTEIRAS) -

1. FERRIRE RS

IR, SIERE CREIMARSIHEIEA) BENERRARY - (ERAARE, TF-EES — M2 BERWERSES - B
XERES D REESNAHRES 65 ARSI BRREARKES | WEE  BERESAERERTEDRERENER - Al &
DILEHES | Q1A - FEMABIN (RES S EREE) -

KRR SE TR A A B A N TR & I I RIS R IE S PR S A R TIRE - FRBRNREER R RALBNREAATR
XA ERAEERSA(NEDSXAESS A)REERNES S B D XA - &—Hs S ERENE~(CERBIOEAET - EEEM
BIUST BRI NI AREBRES /BT - BBIET - SXAAEAEAWIRIET)  CRANASSERERRY O LEME - SEkE
EEBEFABRIEE - BTSSR ER F—E%5 H A BT -

2. BB BMAR

TESEMAR EAFARTHUEFREMRAFRNES M - MEERILZAE - HRSIMERN BRI HRA)  SFmREE ZEBARNR
I BB REN TR AERESEEMFLRE  AETEBFREEMNAEEAEANERR L T—ARXSAWEREXRAERSA) - RIEBE
i%%%%ﬁ%%gj@ggg;%ﬁ%ﬁ(@%EEIE1‘ﬂ%’+§U$§;AE’\J%’XIE)E’\HQ%:T%TEWEéﬁié?ﬁﬁﬁ%ﬁﬁ%ﬂ@?ﬁﬁ%ﬁ’a\ - B TESEMES . NFE - BESRESE
2 AEEIBIRAAE) -

HIEAEEMEAESNES B EMARNBBESIRFBLESERZURS - IIRFBRESREESHENAR - BBES I HERD
HEEERERREFEL - ERREERBREBHINRENECHER - ETIIRPHRRER(EEAEMTAEANRB) B RBRLESEHENZR
BIIRE DB SRR EAMAREREETRE -

3. BEESHES
BEESHNHANEE D LES 5%HEEH - BIRHMBBEDENER 100%

WRERBERRENERDERIGT ; SIABRBLENEE - HAFREME / SIEREMEHIEE2R(100%)RENTARIRERE - EERFTANR
ISR RIERBNE—SIREBEFET -

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 VII, 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 A&
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NS OB A

B AE R EZRA
PERSONAL INFORMATION COLLECTION STATEMENT

BHEA / RERBREEXPERARAT( " RFEA 5 )RS EPRUEREEE A B KRR I R A R AT S St Bt RIS ) LA ER: (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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