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SUN LIFE RAINBOW MPF SCHEME -

SPECIAL PRIVATE ACCOUNT APPLICATION FORM
B XREFRARAS ("RFEAL)

To : Sun Life Trustee Company Limited (“Trustee”)

EEZE Important Notes:

1. WPBERBEANRESTFERA LTSN KPR RBESETEI( " A58, )WFEFAIRSE - This application form should be completed by an eligible person who
applies to join Special Private Account of Sun Life Rainbow MPF Scheme (the “ Scheme ”).

2. RRBEZEAKRFIAEFTREAN (EBFHEERXH) K (BESTERBE) —H#BEE - (EEHATERXMG) R CRESFHERPE) HEBRBARE
BIAYEY & - This form should be read in conjunction with the latest version of the Key Scheme Information Document ( “KSID ”) and MPF Scheme Brochure of
the Scheme. KSID and MPF Scheme Brochure, together, constitute the offering document of the Scheme.

3 M EHARE  HEXHAEEZNNANE B - BEAEE - SEHEIsEMBF#ER - If the member is in doubt about the contents of this form, the
offering document or the Trust Deed, you should consult your solicitor, accountant or other financial advisors.

4 FRERBEBEARE  WEBSZEHRANM (V) 5 - Please complete this form in BLOCK LETTERS and tick the appropriate boxes .

5 MAFLEAML  FRMNLZAEZTEE MZESNEAZAIMHZMERZEME - Please countersign next to any corrections you make in this form with
the same member signature as shown in Section V.

C otz oa (o RN B 5 A =&Y Details of Applicant

ﬁéﬁ:%M b J,I;i?ish
ame of Member X
(AREESHE ER LR (# Surname ) (% Given Name )
Must be same as HKID / Passport) sz

Chinese

( % Surname ) (& Given Name)
Bl [ % [ X wEART [T, Gl o
Title Mr Ms Date of BirthN°'*2 LU L L] oommry Nationality
B EBA g R m BEEME O ERR S F RS SRES
Identity Document TypeM*' HKID Passport Identity Document No.
(EREHRLHERESMNENMEIER Passport is applicable ONLY for member without HKID Card)

[HES
Occupation

£k Residential Address (F#EZ IS P.O. Box will NOT be accepted)

= 12 R
Flat/Room | | | | | Foor [ | | | Bosk [ | | | |
RE /B
Building / Estate
FIRESREE R B R & / rh
Number and Name of Street District Area/ City
£ JUEE R BHE
O Hong Kong O Kowloon O New Territories O Outlying Islands
O & &) O B (Hfh) [ EX
China (Shenzhen) China (others) Country

#F i Correspondence Address (Z1E2{E1t R If different from Residential Address)

= 12 3
Flat / Room Floor Block
RE | BB
Building / Estate
PIRE SRS R B E #h& /
Number and Name of Street District Area/ City
S - MR S
O Hong Kong O Kowloon O New Territories O Outlying Islands
] =8 &) 0O #E(HM) [ BX
China (Shenzhen) China (others) Country
f&3E Notes:

1. B LB EBSNE ~ BRRENFPRIA—HERSBE - AlERREU RPN HEHK B/ F/ PRAMKMHERD - R7T  BUTHPHSERERI—ES
REBELHX MG - WESIBHNE - Ml SRERFEERXHEIR  BREAEXGFEARARBEFETHERA - SZERMRBARVTRIER - EELEER
T BEUEZEREEMSMNEBEXGHMUIZESD - Please attach a copy of member’'s HKID Card/passport AND address proof during application submission.
Valid address proof is document, bill or correspondence issued within the last three months from the application date by utility companies, banks, government
departments etc. 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.

2. WBENEESNR LRIALEF)  MEBEMEHERMENEREELN PIMLALRPENER) - RMEBUZRFZ 12 B 31 BFSHENELERM - E
1% M ENEESMNE ERBLEFOMBNMEERPAERLF  HPSUABRNNEE —XFARENLERN - HIE BEHERBAERHFRER
- MEMBEHBRIRERKEN ERE - BIERZANEE—XEL 12 8 31 H - 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
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Ht4SERE REFMIE Contact No. and E-mail Address

W HIBE BB FIET « HLIRIER 24 /) IEEEEEZ4 + AIeRBEBFIEBENMBE HEIHIU - (GAIETRERREZEEFIEEZ M -
*** 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. ***

SR F ( ) NS ( )
Telephone No.  Home Office
B Z 5% H Country Code B Z 5% % Country Code

MAE/ECHE TR - BEBEZERANM (V) 5% - WHEREMTHEEE
f&5% - Please tick the appropriate box if you want to enroll / cancel the
below service and please read the relevant terms below.

FREF ( ) B RESRPAREARRIRE
Mobile D Enroll MPF Account Balance SMS Service

B Z 5% H5 Country Code

St [] ERMEFERKDREENEL
Email Address

Enroll E-Notification for Regulatory Documents e

BFELURMBMMEBRPRIIABEZRMN 1) IREAERK 2) & / (8) 4258 - REFBOT -
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. KR EHEMEEAREI TWFABIREIRE -
This service covers all existing accounts of members under the Scheme.
2. AR BEHER TR ERBRHFIREENNEEFREIERDS -
SMS will be sent to the Hong Kong mobile number you provided in this form or which subsequently updated.
3. RAESHRBEE TRIERE 2 ESEE -
SMS language will follow your language selection stated in this form.

? BIES RS A8 IZRIRTE MPF Account Balance SMS Service

NG UEFEULEUSES 9B 4] E-Notification for Regulatory Documents
T ' TUEFEABEIREENEHN . BENABAMLG - BREE TEEKBEEARAS(TZEA L ) UBFAXNKEBFRETET

(BN ACKIBR I RE SR BIRE LIREZ M B ANREE B (BREARNHERRNE  E2EE - TEHIAERHE - BiESEE
MAE REHAERN R ZEAANRESHEM ) SXALREZNERIERRS - REEEFEALZH  BRNIEEBRNSREBEER
R R EHER DRRESRBPL - OGS EABAE N ER DR RBE P OERAFNREE X (RMBMRABRAREER
RS - WRERWARBRESIHIMN S EANEIMIUAES) - B T REXBIMIL - RENBEREHIUSE LLIRRT - FED
£ 14 REGEBARE 28 RN RFB P OB EE PIRBAGERBHN - AR RS EIERBHAARATPIE - 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.

é{“ SERRRANMERAR - HPEUER / BNENE N ERA L RRSRBP OER—RMRAM -

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.

S5 =1E Language Selection (FA{Ei% 2R A% 5 B 45 385 For future member communication)

] X O #=x
Chinese English
MLAEREZEFESEEDELEE  ESEERERERS "PX, -

Your language selection will be defaulted as “Chinese” if neither one of the provided options is chosen.

REERSHBEHER (WEEE) Tax Residency Self-Certification (Must Fill)
EEE1E Important Notes:

EEMEKBETARAT "ZEEA L) EHNBEHER - LIFESRBRUBIRFERNARNEBTREEZZE AR EEBARREESEESFAR
EAB(OECD) (HERIERTE) (CRS)SEHIRERIIBZREN (RBFMEF) (F 112 F)) - IFATBBREMBHNENERRBB/LUIBER R
HIEERFBAERKREERAMBNS —RBEEEENMIFES - 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 AEOI). 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.
RARBRHNOEAER - SEHE - SOZBIPXHREE - HEBRRAREL - KB IEBHERN—E S - 17\E’\J%%%1’75%‘?}%6%EWW’E%%E%%%%E
ERFTE4mSE - The personal information, including name, ldentity 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.
PRI B EM AR T RE  BRILBERIBERERBDABN - MORENEERN 30 RABHZFEABBNNETRHES M ENNERE
AR - 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.

SHAERUASIRFA - DENSTEZERAVNNEHEERSHBERER - BB ERERFHIAEMERWA)BEALER - SARL TR TR
BEAZ 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 a_nywz, please read and complete all the apgropria_te parts below.
REABRERMEUAEEBRNS 0GR / BE XG4 - MAERHMBENREMEAZR - AEERIRNBE / IERAEERE - 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.

FRBEHE SRACELFRERBIEZEER - BRENRNREEREBNGETOERD @ FHBEEXRHHEBEEEE OECD  (http:/
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) % %t # 5 (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm)75 &8 B £ 3318 B 75
IREERMWMAE - DUERE X CRS XAEEAE R - 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.
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REERBHBHEIA (WEER) Tax Residency Self-Certification (Must Fill)
(1) URAFTHKFR{E - TELEEERR | hereby declare that, to the best of my knowledge and belief :
(MNER - FETENAELEL "V, Please puta“ v” in the following box as appropriate.)
EAZRFEFEEMS My Tax Residence is
O ReEds  RREEREAEMEFERESBRNRBEBEMMBNE B 0B REIRNRH4ESE) Hong Kong ONLY, with no
tax residence in any other jurisdictions or countries (and my HKID number is my TIN) (YRT]E&3855(2)18 - You may skip item (2).)

[0 BR&8 (ARBERBEAZEESMHRRE)REMSEEERSEZR Hong Kong (and the TIN is my HKID number) and also
some other jurisdictions or countries (A& RN EEBLIMERREERNABaZEERHBEKIERF(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.)

0O FREEMZEEMSNEEERIEKMMRHER NOT Hong Kong, but instead some other jurisdictions or countries
(FBEBZH(2)JEZFIZ - Please fill out item (2) table.)

BEUTIIBRERSRBERNAEER / SEEREE (F8LUN) RMEENRBHERNEESEINENHIRET (RBERES) - NTFIMUER
BER  FRUTBILSBMIE - 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).

—
)

RERRAEER / SIAE | fismss EREISUMIET - BN TS L | BIREIZIEH B - Bk FAREEZNER

%E C(;{unt.rcyj/ [ Jurisdiction | )\ Note 3 M A - B Dy C 4 AR S B R

or 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

1

2

3

&= Notes:

3. EREFPEARHNBEERSNERAA  RERESETPEARKNBEERSHERS -
If you are a PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card number.
4. BERA- REFAAFMBHNRBEERENER / SFEERRENHERZHMRBEER -
Reason A: The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHB- IRPHBARZESRBET - (EMREESER  FELFAENBINBRERBEEZESRBERNVRRA - )
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.)
HEC- ERBBER - (i RATRBSZEERNENZEZAREREZER / S EEBERBJENRNBRT 5 U BEEER - )
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.)

Com(E R ea i [o] VNI {4 27#55| INSTRUCTION FOR CONTRIBUTION

HIER - BEBEHFEME( ) Please tick () the appropriate box
Contribution Mode :
# BB A H/B/&E
#Commencement date of contribution 01 [ / DD/MM/YYYY

ZRAERNREHREES 300 Ex - HARTBEUEHERMAN  MANHKIKRABSEAN
10 SR F—ERTEEA MR RWIFRTEER) - FRITER "HRENREES ) WERKASHE
FREER - WHEAHERFENTRAZ)\EY - BEHERNVEXBBK S RBEHN - HETEBRE

| BAMM . pi=docd BT HIE N NIRRT U RSHAE R -
Monthly Basis HKD The minimum amount of monthly contribution is HK$300. The monthly contribution must be made

by autopay and the debit date will be on 10th of each calendar month or the following bank busi-
ness day if the debit day is not a bank business day. Please complete a “Direct Debit Authorization
form” and submit with this application form. The autopay set up takes approximately 6 to 8 weeks
from receipt of your completed form. We will notify you the effective date of autopay. You may make
lump-sum payment by cheque before your autopay facility is established.

B i BEFRBEHRDED 3000 BT - BERRUAMAREUBIGTELA -
|:| Lump Sum Basis HKD The minimum amount of lump sum contribution is HK$3000. The lump sum payment must be made
by enclosing a crossed cheque.

R ZIRIES T KIS ARAT-8MES L - The crossed cheque should be made payable to “Sun Life Trustee Company Limited — MPF”.

RIT2HE SRR
Bank Name Cheque No

Hil BN R AR LURREBSNRMBLUFSE -

Note: Please quote the Full Name and HKID No. at the back of the cheque for reference.

HERFRBERARERMHZABRAEDERZH ERENE T —BRABAN 15% - MREELH®E -
Commencement date of contribution will be the date provided by the member or 1st of the following month after DDA successfully setup, whichever is later.
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C=- ik (o (o (R[N 555242 INVESTMENT CHOICE

EEBAE DR - FERE  REEESEEER, TRE-IR - FRRRRERBAESBHEMARFE - 52 www.sunlife.com.hk 25 (58
BEFTERAE) - REBEATSHTE  BWF5TE - 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.

B REH P —I5 Please choose ONE only sEE@EESEMERSE () - Please check (v) the appropriate box.
EEE 1 FEERIRERIL Option 1 - Default Investment Strategy (“DIS”)
B "TTERINERE ) R - BE2REAEEIN (BEEETEIEREE) - For details of DIS, please refer to the MPF Scheme Brochure of
the Scheme.
(WNEEEZFULIE - FBRIBEE 2 - ESEMAAKEE 3- BEESMHS - Please skip Option 2 - Fund Cruiser and Option 3 - Own Investment
Choice Program if you selected this option.)

[0 ##2E&£B8EER %4 Option 2 - Fund Cruiser
B TESBEREMASR 1 WS - B2REAREIN (GRFEEFTEIRRIAZE) - For details of Fund Cruiser, please refer to the MPF Scheme
Brochure of the Scheme.
(WNEEZLLIE - BIAEE3 - BEESHS - Please skip Option 3 - Own Investment Choice Program if you selected this option.)

[0 #i23 5EES4S Option 3 - Own Investment Choice Program
RASAERZFABE N ENZERER - MZESEVNEARERT S 2MESEZEMEE - Al amendments made in this Part must be
countersigned with the same member signature as shown in Section V.
BE NHEBHMOECIETR - Please provide contribution allocation instruction below.

RINES E2m5R REEE (5% WEEH)
Constituent Fund Fund Code Investment Choice (in multiples of 5%)

X E R RFES Sun Life MPF Conservative Fund CRCPF %
KAFBTE R B ITESE S Sun Life MPF Hong Kong Dollar Bond Fund CRFIG %
KAPsRTE S AR KB TTESE Sun Life MPF RMB and HKD Fund SLRMB %
KABsRFERIRIKESE S Sun Life MPF Global Bond Fund SLFGB %
JKARs&FE & FIZESE Sun Life MPF Stable Fund CRSIF %
KAFBTE R ESE Sun Life MPF Balanced Fund CRBPF %
JKEBs&FE R IE R E S Sun Life MPF Growth Fund CRPGF %
KEBRESIRIKEIXIEBES Sun Life MPF Global Low Carbon Index Fund SLMGL %
KAFBIEETERFEE S Sun Life MPF Multi-Sector Equity Fund SLIGE %
XBEsRTEEBUMARZE £ Sun Life MPF European Equity Fund SLMEU %
XBEsRTE TN ARZEE 2 Sun Life MPF Asian Equity Fund SLRAE %
KB TE S XERZES Sun Life MPF US Equity Fund SLMUS %
XEEaTE £ £/ A EERZES Sun Life MPF US & Hong Kong Equity Fund SLMUH %
KAFBEEAPERTZES Sun Life MPF Greater China Equity Fund SLIHC %
KB ERBRESEBISHES Sun Life FTSE MPF Hong Kong Index Fund SLTHI %
KRB S EBREES Sun Life MPF Hong Kong Equity Fund CRHKE %
KABaTES %0 RIEE S °Sun Life MPF Core Accumulation Fund "'®® SLCA %
KARSRTES 65 HEE S ° Sun Life MPF Age 65 Plus Fund "°'®° SL65 %

#8280 Total 100 %

&5E Note:
5 RERUES ZEZBAZEURREREMZHE - Benefits invested in this investment will not be subject to the de-risking process.

CLE R ea (o) NN Z2RA 1% DECLARATION AND AUTHORISATION

-

FABLBBMAZEAMRIINARE R -

2. AABILOZFEAZEESFEIAZBOREUR—IVBREEMNRG - UZZERE  EZEMRBAOR -
3. AABEREENAARENLGR/AE - Hittatit MBS 2B RRAG B GEMRB R R ARA) ZRE - TSRARFRMIIFEBARS - KA

IR G R G ATES 5 B SR NET B GEM ARG BUR A 2 MBS S TR BRI FERARS -

4. FANBBBMAAFRIE  ARBAMERNAEERNBRHOBES - EMMNTHE - RAE—DFGE  UIRMRENENBEEUNE  AABRSENTETT
HEANRHRGLEBHZETA -

5. AABRE  BRAPBEREASIVBHER  FHRBAAZRUTHEBREAGE - U5 - RAERR - BREARENORR - FABESFLHIRERE  REAA
REFHZSREEE  AMARNERERZENRRIIRE - AAER - NAART  FAEHINABRERSENEEIAEEREA -

6. AAHMEBERER  MBHBEURE (RBEG) (5128 ) AESBMBRFERNMEREX - (a) KEARBAMABENLIEFFESRBMBRFERBE
B (b) EZEERMBRIEFHBAREAREPREEFNENQDERFATHREBARBERE - #MEERNERIMRFHEEANEEAIEBRRNNEES -

7. EBNEGE  MBERAFRNE  DUBFELIRBE-MOMENBEANREREES D - SSIBRAREAENERANER  FATBNITA - UEEERREREE
30 B - BFFAARR—NEEEEMNBERERRS -

8. AABA  MIRAAREDZFLARBEDBFRAMFNMEER - FEATUERERUAANRELTHE - EEBEHT - FAFHNEARRERBERRBREAES
BRNWREBEERETRE  BEUARRARBERERRERE  EEIRARIBHERNTARUAANRELCHESLE -

9. FAABLERBARATTLE BERIHRNETRANREER  BRAEA  ERFASIELRERT  URZZAASENREE - BNEEBMEERESHE
REBERFEBRNZELHRNER -

10. RAMERSWE - FREMBAME (BABRUWEERR (2018-03 hrA) ) PHERRAFRSOMNHEXH (BB TR BN G RRESARBEES) -

1. RARBR - BEARBEBNKRS - FARREFAA -

[0 AAFAEMREZEAR LAREEN -
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ColL s 8 o i (o] \NA\YAN Z2HAF 154 DECLARATION AND AUTHORISATION

1. | hereby apply to join the Scheme established by the Trustee.

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

3. lunderstand and agree that | can participate as a Special Private Account (“SPA”) member if | am or was previously a member of the Scheme,
another mandatory provident fund scheme or an occupational retirement scheme (registered under the Occupational Retirement Schemes
Ordinance). | further confirm that | am or was a member of a mandatory provident fund scheme or an occupational retirement scheme
(registered under the Occupational Retirement Schemes Ordinance) to be eligible for setting up of a SPA in the Scheme.

4. | 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.

5. | agree to make any personal contribution under the Rules of the Scheme as advised in this application form. In addition, | understand that |
will be responsible for making the investment choice for my contributions and if | fail to make such investment choice, all the contributions 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).

6. | 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).

7. 1 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.

8. | understand that if | fail to supply complete information as required in this application 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 application form but may be invested by the Trustee at any time into the Default Investment Strategy, until the Trustee receives such
information and establishes my member record.

9. | 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.

10. | 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.

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

[ 1 do not wish to receive marketing information from Trustee.

% &5 Section V HE£EEZAREEE COMMISSION DISCLOSURE STATEMENT AND CONSENT

AABB - EARRE  BEXPEMARAST( " KB ) )EMAASEXPRA BT 5 2 HARBPTULR() (E 8 R s —R s AR E 12 2 1E70)
R RGN EANREER ; R/EGHFBAMEENEEWER) DTN ERERREC/REINAS  BRANEMES -

| 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.

= A=

BRI (RISEAI) F B0QE)E  MEMAEMELEREH | HMERE
B - R —IRRRMAERIE FBEREN - ERAERE - 3iFEEE | Signature of
—ERAEEEEE LBEREY  ERIFERT - FHZIER | Member
it - BNEICSE - —#AE%ESE - &S 3 4% (BN$10,000 ) F5R -

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 HEA l l H/IRI%E

atlevel 3 (i.e. $10,000). pate | | [T | [T 1 [ [ | pomwryyy

(HEARAREZHE, BLULEZERNSZ - This signature shall
also act as specimen signature for future correspondence.)

EAFESL 4B E Checklist of Application Documents

MARBEIRE R IR - TAEEFEMIILLRTERIRS - MPF account setup may be affected if you do not submit all required documents.

1. &B85MHE / #ERBEIA Copy of HKID Card/Passport
2. {EULEERR (MR EUERNSXHREK / B /8 / PRAEMRHEERD (RT -BUTHBPSESRE R —ERRRHMSH IESSHBHNE )

Address Proof (Valid address proof is document, bill or correspondence issued within the last three months from the application date by utility
companies, banks, government departments etc.)

EISEERERT Please send the completed form to :
KEBATRIE R TRITHEEA — 22 SRRHEAR AT Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
BENEAWERES 18 5UBERES—E 10 12 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong

5% : 31831888 {HE : 31831889 #8iL : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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R A/ E)fEFH FOR OFFICE USE ONLY - &fE£ 5N\ AE R MPF Intermediary Details

R{1BATEERS For Agent

181 EERS— Agent 1

IEA1EERS — Agent 2

%
Name

Hwam
Code

BiE R MARSE
MPF Card Registration No.

RESEBEDLE (RIREL)
Commission Split Percentage
(Accept integer only)

%

%

BEmR
Commission Code

QL4 For Broker Only

RANERCHAIARE ZBBEANED -
% BENERN (BRAERAEBRENEESNE) RBELBEALSD -
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 GYNSIEE
Broker Name

FAEBERERBHABGHE - AHESHERE SR UNEUEM I ERBIRRPTRHIX

| confirm that | have identified the applicant of this form. | further

S SYNSIF L
Broker Code

B NS RES MR
Broker MPF Card Registration No.

ROBBRNEERE BEALHRE
Signature of Broker Name of Signer
& Company Chop
ZEQH
Date of Sign || / [ / [ I T
B/ = |
DD/ MM I YYYY
RSBt
FER Y2 Email Address of Consultant
Name of Consultant n
AR B AR BB AR RS
FARR TS AR Contact No. of Consultant
Con_sultaljt MPF Card BeEeE
Registration No. Commission Code
RRIEHKIE/AT For Company Agent
RIREL AT EE
Company Agent Name
RIBELC AR RIBE L AT BB AR
Company Agent Code Company Agent MPF Card Registration No.
EG e BRI E Fth it
Name of Agent Email Address of Agent
AR T AL AR R N
Agent MPF Card. RERIB S B AR SRS
Contact No. of Agent
flilka ks
Commission Code
AR =K H= [Ebp)
Source O Direct O Shared O Referral
RAXKBELA A EEHEES? ] = TREEARSR 0 S
Existing Sun Life Rainbow ORSO Scheme Client? Yes Policy No. \_‘_‘_‘_‘_} No
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REEESEESH
IMPORTANT INFORMATION FOR INVESTMENT CHOICE

SBREM AR BRI (WA ) BIEHEEMEIEANE IE BRBENERMREBEFLRE - REBEFEFSNE - B - T2 - SFERM
ESZJE?‘%%VEE BREFERREREAESEEEMZRAFE - F2 www.sunlife.com.hk 288 (BFEZEEERRE) -

1. FERRIRE RS

"FRRIRERE , BE—BRE (BEMABEHIR) RENARREZH - "HERRERE, WF—HEE — ME—REAMERIES - A
71<EH§§$E%ﬁ/b\i%%aﬁ%%ﬂ%ﬁﬁﬁ%a% 65 MEED(HHE T RRIRERBES ) )IRE | K“Vv‘%éﬁjﬂzﬁﬁiiﬁqﬁ’ﬁﬁiﬂ EEAENER - AR "R
RIGERES , WEFE - FERAS RN (BIESFIERAE) -

AR (EIEERRE ARG BB N BRI ERBWRBFRNREERPPRNESAMETIRE - ARERWIREZERREEHRNREASTR
AN ERREERZBINERERAIERS B REERNESHHEBEXNAEE - §—ELSEREOE N OERBEEIAEART  BEEG
TREUETR - ﬁrﬂa‘r%iﬁEﬂ/im?HﬁHE%% [ BAE - EBIETT - ?Eﬁ?xﬁtufiiﬁﬁ?ﬁ?a‘r) RN ESFRERRZBIEENE  SFF
BERREFIBRERE - REETHZSERNER N —EX5 B A 5EET -

2. ERBHEBMERA

TESERAR BEAFIARTHEFHEMRABRRNES M - AEERILAHE - Higdl rﬂﬁ\?ﬁﬂﬁﬁﬁfﬁ?—t?’x(ﬂﬂﬁ) EIEBEME B AN

I8 . H%ﬁiﬁ”ﬁkéE’JE%:&?EEﬁﬂ%%Eﬁﬁfﬁﬁhﬁ HeMEBERERMIREEAERNEFR I T—ERSHMWEREXRAERSH) - RIETE

§|§%3;% % +2”E5R15E7K1> {R(EEBEMEAEBEANRIR)NRERENBHBRIBEAFRNIREES - Eﬁﬁ TESEMERM . NFE - FE2REAE
=

HOBARGEEMEASMETEHEMARNEBBIRFBLEEEEZZ IR,  WIRFERG/REESEHEMASR - BBESHELHERS

HESHGZEBRE JJ: ﬁﬁaf«%‘%&/ _yﬁﬂ:iﬁaﬁuﬂfﬁxﬁ YECARE) - EATUEIR FRIARR G A(@%EEI,HM%%U@%AE@%XIE)H—ﬁETJ*ZEﬁﬁ%Q@J’Eﬁn?ﬁﬁ

AINIRE DI SRR EANNREREETRE

3. BEESHES
BEESHNHARNEE D LES 5%HNEEH - BIRERIABEDENER 100% -

WM ERBERBENERD X 7,%51%%/?“*35% NEE - HAEBHEIME / EREHREEZH(100%)IRENTERIRERE - EERFEAI
AN A R EAE— DI E ?‘3'%?5

—| I

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 V, 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.
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Sk B 4 Bk

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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