HSBC Mandatory Provident Fund — SuperTrust Plus
Employee Application Form (Sample)
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From 1 January 2020, HSBC Mandatory Provident Fund — SuperTrust Plus became a reporting financial institution under
the Inland Revenue Ordinance (Cap. 112) (‘the Ordinance'). To comply with the Ordinance, please provide and confirm to
us your tax residency information through the relevant new application form embedded with the Tax Residency Self-
Certification for any MPF scheme/account enrolled on or after 1 January 2020. Otherwise, the MPF scheme/account
enrollment process would be adversely affected and we would be unable to complete the process for you. #2020%141
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To : HSBC Provident Fund Trustee (Hong Kong) Limited

ING1

clo The Hongkong and Shanghai Banking Corporation Limited & i#
PO Box 73770 Kowloon Central Post Office J1. 82 7 % B8 4 {2 76737705
or sk

Place into the MPF drop-in box at designated HSBC branches
BRI EEY HITHRE S T 724
HSBC MPF Employer Hotline
HSBC MPF Member Hotline JfE & 3% & & i B

31280128

HSBC MANDATORY PROVIDENT FUND - SUPERTRUST PLUS
EMPLOYEE APPLICATION FORM
ELERSERMNE EERAR

Note & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). ¥ f A # & I fi %5 + 36 5 % &9 77 M 0 L [v ) 5% =

2. This application is issued in conjunction with the MPF Scheme Brochure. 7 B2 35 & A 824 18 S5 8518 & —

3. To change your identification number, please provide written notice together with a copy of supporting document to us and inform your employer immediately for
updating such record on MPF contribution issue. %1% % 2R {R i) 5 ) 3 93 USR5 - AR BMIR (A S EBAN R 5 5 BB - W5 7 BViE AR 1) 8 70 08
HEHRET LEHEMDE -

4. Please note that if you wish to register for HSBC Online Banking and Mobile Banking (these services are not available for passport holders with passport numbers
containing more than 12 characters (including English letters and/or digits), you should provide your residential address in English, mobile phone number, and
email address. & REEEEAESE LRHEAHRHELRE NBARERRERA M FT(RERXFER /RBF)NERIBEA) - iy
AR PR E T ERBREHIL -

5. The information (including any blank field) that you provided in Section A of this form will automatically apply to ALL your accounts maintained with HSBC MPF
under the HKID/Passport number stated in Section A3 below. If you wish to ehange your personal details for a specific account, please complete the 'Personal
Details Change Form' (IN91). If you wish to change your personal details for non-HSBC MPF account (e.g. HSBC Banking Service), please submit a relevant change
form or you can change your personal details for your HSBC accounts via the HSBC. Personal Internet Banking at www.hsbc.comihk. /7 7% 3 18 A5 7 1 % #) &
HBEEMEEH2)BaBERARNFATRANEIEZEEGHE (EREBRROMEELRBEES - MTREXEERFPHEAEL AEBIER
BN #E 2RI (INGT) - 40 {7 AR B 2 3 E B 3 AR 2 B/ () 20 AR 1T ARAS) 0 (B AR 38 22 5 A 38 R 48 @ 2k AT 33 Mwww.hsbe.com.hk 40 B {8l A 48 132
BERMHELERSEALEH -

6. The Default Investment Strategy (“DIS”) is a ready-made investment arrangement mainly designed for those members who are not interested or do not wish to make
an investment choice, and is also available as an investment choice itself, for members who find it suitable for their own circumstances. For those: members who
do not make an investment choice, their future contributions and accrued benefits transferred from another Registered Scheme will be invested in accordance with
the DIS. The DIS aims to balance the long term effects of risk and return through investing in two Constituent Funds, namely the Core Accumulation Fund and the
Age 65 Plus Fund, according to the pre-set allocation percentages at different ages. The DIS will manage investment risk exposure by automatically reducing the
exposure to higher risk assets and correspondingly-increasing the exposure to lower risk assets as the member gets older. For further details of the DIS, please
refer to the relevant "MPF Scheme Brochure’. [ S B 5t | 2 —ERAGIATMR E L - T B R0H B\ ST B (RH & ROt B BMast - M

A B HERAOKE RS - [8E AL AR S TR A R R A 23 I8 2 H AR 5 1%
IR R ARG R ELINE  [ERREARR AN TRAFREREERETHLEENME ’ﬂﬂﬁ/h?ﬂagﬁm%ﬁégi; CEETERES
BBRERR [EILEFRE B GHEIXEFREEMNADHIRENDSAREE WIEFENEANRERBEE BUERRERR - FHIERRE
RN FoMaMI BB HRAS] -

7. ‘Registered Scheme’ means a retirement benefits scheme registered under section 21 or 21A of the ‘"MPF Ordinance’
sk E21AREE il 40 3R 4k 18 Rl T8l

8. If you have already registered as a HSBC Personal Internet Banking user, you can select to receive MPF member benefit statement electronically. To know more
about registration of and access to the electronic MPF member benefit statement, please visit www.hsbe.com.hk/mpflestatement. %0 ) B & 52 5k 4 E & 8 A 48 £
EHAF AUERAEFIARKABEERARSRE AUETRUERBREFRNELREMNE 78 Ewww.hsbc.com hk/mpflestatement

%o

[ &t 81148 B AR 3R CGR B & 15 01) 2115

PART | - EMPLOYEE SECTION 5 — & - {E S &0 4 (to be completed by employee 7 H{E SH &) }

Please fill in the details of the
applicant (member).
FEBHBAER)ER -

[ A. DETAILS OF APPLICANT Hi5 A B %}

1. Full name in English* 2 32 % % * (same as that shown on your HKID card/Passport 85 7% & 54 /i Em##18F) | 2. Chinese name (if any) F XX # 4 (40 &)

The whole of Part | is to be
completed by the member.
BEF-—HFrHEEES -

CHAN CHI KEUNG

Given name &5

FR & 38

Surname # F£

3. Identification number £ 73 & 8 3\ {1 5% 85 (please provide a copy & Hi L &) 4)

[ HKID card no. % i# & 5 & 816 : A234567(8)

The full name must be the
same as that shown on the
HKID card/Passport.
2ENBEEBENE ER
EagtEARR -

[ Passport no. (ONLY applicable for person without HKID card, please provide the place of issue.) # FBSE T ({4 8 B BB 5 HBMATEE - 3
HBERIME - ).

Place of issue % 2 i

10f10
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Passport number should
be given only if you do not
possess HKID card. Please
also enclose a copy of your
passport if you provide
passport information.
ERAE *Ef" EERT
== ° QD 13
&




Please fill in the details of the
appHcant (member).
FHEHBHRFAEER)E

A. DETAILS OF APPLICANT (CONT'D) B % A ¥ 1} (#])

4. Date of birth* i 4 H H#* 5. Sex M5l

|Z| Male 5 |:| Female %

If your HKID card only contains the year and you have no other form of identity to prove the exact date of birth (e.g. birth certificate, passport), you should use 31
December as the day and month. Likewise, if your HKID card contains the year and month but not the day, you should use the \asl day of the month shown. If you
leave the dav ar\d/or month blank, your date of birth will be regarded as the last day of that month or 31 December. 2T &) % 7 5 EREREED  MiR2E
Lt R 4058 4 7 28 AR B B LA R (1) 1 A R A o ) XWZH31H1’E§$$H%@“HRM ool FnE EAREEFHMAR
ﬁﬁIaTWﬁﬁﬁEl? BRAABAGHRE —REALERS ZRTR/HIAR - RO HEBBBIR A AR &E—KK12A318 ©

1980 01 1
YYYY#  MMA DDA

6. Nationality (Country/Region) B & (B /#:%)1: HKSAR
Multiple nationality (Country/Region) % & Bl £ (B / ti[&@)
Nationality (Country/Region) 145 (BI 5 /1#1[®) 2 (if any 20 ) :
Nationality (Country/Region) B £ (B /#1[&) 3 (if any 20 5) «

|:| Yes == No &

7. Residential address (The main address the majority of the time is spent or resided) (in English)
fEE A (R E 5 B R B (R A2 55 18 = Edtb o) (3 0)
¢ PO Box address is not accepted 22 S EZ HIK{E 5
« Correspondence will be sent to this address % B i i\ #§ 5 1% bt ith 3t

2016 12
YYYY F MMA

Effective date for residential address {+ 5 b 1t 4 % B H1

A 1 A
Room/Flat = Floor 1% Block A&
MOON ESTATE
Name of estate /& & 4 &

SUN BUILDING
Name of building 7 /& % T3
8 SUN STREET
Number and name of street/road 5 k& & % K & & 18

K wkas O wNage O nt#is O othersfit

District/Postal code [ /T B 45 5% City* i T*  Country/Region*
R/ME*
Country/Region code Area code Phone no.
EEVE3-F 1 [ &% 75 TR
8. Residential telephone no.' {+ 5 & i 5 1§’ 2123 4567
9. Mobile phone no."? i B) & 3% 3£ 12 9876 5432

10. Email address? % & itt it
ABC@ABC.COM
If you have already registered as a HSBC Personal Internet Banking user, you can also register for the MPF e-Statement and e-Advice service by
completing Section A1 #IREBFREMK AHELEABLEHRBEAF - MAKARABFNEELEHEBEFARREFTRAOERS -
Are you an existing HSBC Personal Internet Banking user fR2 & /E L @A @ F B REAF?
|Z| Yes /& (please complete Section Al1 538 SAZFE1178)
D No 7 (you may skip Section A11. If you wish to register for HSBC Personal Internet Banking to receive the MPF e-Statement and e-Advice, please

visitour website hsbc.com.hk or call our hotline for details. IRATRBARENT - MR BRKX BELEAAM LRFREEFPAZKRES
BEFHEEREFRAE  FAERMOE Ehsbe.comhk s HERMAEHS RARENR <)

11. MPF e-Statement and e-Advice service 3£ & 74 5 X B 7 & M FPR 5 (If you have already registered this service, you may skip this
section. 2R B BT 1HEA RS - iWERBLEES -)
Notes J¥ & ¢
This electronic service is available to those customers who have provided a valid email address with HSBC MPFAND have already rcglstcrcd as a HSBC Personal Internet

English address must be
provided, the relevant MPF
correspondence shall be sent
to this address‘

WIRTRHR BT - BRIR
SRIE S B E L ELE o

Bankinguser. EEEFRBEAREMELRHeRAEAEB I LHENEFREECK AELFEABLEHRYA

The email address indicated above will be used as your designated email address to receive email notifications, e.g. eReminder (if anv) for MPF e-Statement and e-Advice
service, and MPF related email communications of all your MPF accountls) if applicable) going forwar. 54 L Ff 8 (L8 T 5 1 14 3 f 45 152 #0 .8 st At b B G TR
LEFHREREFRNERYE  PINEFRAWE) RMARELRESHEA THAABMSRFAREREHERSNEBREER) -

Scan the QR code or visit our website hsbc.com.hk to view the electronic version
of ‘Terms and Conditions’ and ‘Note’ for MPF e-Statement and e-Advice
service. 75 Bl — # 75 o 8| B H PI#0 A H hsbe.com hk A B E F MR TES
EFRERETRNERENGREMAUROEERA]-

Do you wish to register for the MPF e-Statement and e-Advice service? 72 &

Terms and Condmons

REBRANS BT ERET AR and e-Advice service service

Z Yes & D No &

(By enrolling for the MPF e-Statement and e-Advice service, | agree to and

confirm all the “Terms and Condmons and ‘Note' for the MPF e- Slalemem and alic

e-Advice service. BB BECEFHEREBFRAEMRSE - B BRR AR ERPHE
RAFERESEFREREFRMERBOMNGR LAY RDEEFR] ) BFRHERTTEANBRE ETHERETFEANBRYE

12. Preferred language for correspondence #& i {23 N 35 & [ engishzisx [Z] Chinese 3z

If preferred language is not selected, English will be used for member correspondence. #1721 - EXHE 2R EBAMES

The information is required to be reported by the reporting financial institution to the Inland Revenue Department. 15 ARBLE/HMBRBAABERS RO AN o

I you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Region Code and Area Code. However, for overseas mobile numbers, usually there is no need

to add an Area Code and you may check with your telecommunications service provider ror tails. RATER A0 R B HAITEE A SMEINBBER - FRBEROER, /R G RE RS
i ST R AR SRS — AR A 0 b [ AR SR 1B R B R RS 6L .

Please provide your personal mobile phone no. and email address which are exclusively for your own use to ensure that your confidential account and transaction related information

are delivered to the mobile phone no. and email address which are only accessible by you. FRUGEAGBNADBERBREBH NI UBRREHARFRESNERHMEIR

REEAEERABNADEEREREBIEL -
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If you are an existing HSBC
Personal Internet Banking
user and would like to register
the MPF e-Statement and
e-Advice service. Please
provide an email address and
complete Section A11.
R E BB A48 3R B
RiGHE - jf FEELA
BeEFHERE ?im%ﬂ
ERS B }I T B o 4t
NIEBAREIA -




In this part, please tick v/
either (1) or (I).

BRI

() - 3750 £ ]9 -

PogmEp R

[ B. INITIAL INVESTMENT OPTION & X 1% & i 18

Please make ONE choice below and tick v the appropriate box. If you do not W|sh to make a fund choice, or if this section is left blank, or if
there is no sit of the ! ided in Part lll, your Il be d with the DIS, then the DIS will be
effected automatically. WER TSR — RS - BREE aqmamntmsﬁ ﬁlHnTﬂ'!ﬁkﬁEﬁ;&# CRMBEWLBS  RME=ER
FRUBREZ  GHHXBTRBIARRARRIRELRE  AR[ARRERRIBAHEN -

Clw oisrias iz &)
Your future contributions and accrued benefits transferred from another Registered Scheme® will be invested in accordance with the DIS. Please refer to
the ‘MPF Scheme Brochure' for details. fR )RR R BB E S-St RN REEHFRMIERBERBIRIELERE - FHEF20%

HestBISAE] -
Name of Constituent Fund Type of fund (F:l;:g I ion p
B85 BEHE RESHESL
Core Aceumulation Fund Mixed Assets Fund JBA & EE & CAF 100%

ZLRERES
The DIS is invested in the Core Accumulation Fund and the Age 65 Plus Fund according to the
pre-set allocation percentages at different ages.and will adjust risk by way of reducing the
holding in the Core Accumulation Fund and increasing the holding in the Age 65 Plus Fund when
the member gets older. For more details on de-risking of the DI, please refer o the
Scheme Brochure’, [ g

Age 65 Plus Fund

655 (£ o Mixed Assets Fund JE& B EES APF

prra
1 R 5

Or g
IZ‘(II) Own investment option B R EH A
Please indicate which of the following Constituent Fund(s) you would like your future contributions and accrued benefits transferred from another
Registered Scheme® under SuperTrust Plus be invested. The investment allocation percentages should be in whole numbers (e.g. 50% not 50.5%) and the
tota\ should be 100%. If the total allocation is not 100%, your contributions will be invested in accordance with the DIS. &5 15 = a0l 48 A SRR R R 2 8
—HEM N REERORETHERAENNDREN - REDH B DB AAEH(BIR : 7 7560% FE60.6%) K H £ 4 A 5100% °
PRI ZH00% - fRE)EEE IS & R R [ 8 840 4 BB ) RAEMi R 4 -

BRASHEDL
(Please counter-sign for any
Name of Constituent Fund Type of fund Fund code | amendments made. & F A&
E& @R %04 B RESMBER )
MPF Conservative Fund 3& & £ (R T & & Money Market Fund 5 # 5 E & CPF 5 %
Global Bond Fund IR 1% i % £ & Bond Fund {& % £ & GBF 5 %
Guaranteed Fund® {R & & & Guaranteed Fund (R & & GTF 5 %
o g ot 6 5 B8 51 MiCIR@Pind REREZSE | P 5 %
545 0 5
oot do g e 4 RS 1 O Mbed Assets Fund 5 RE RS | SGF 5 %
Stable Fund FIE2E & Mixed Assets Fund JRE B EE S SBF 5 %
Balanced Fund #3{#i & & Mixed Assets Fund JE& & EES BLF 5 %
Growth Fund # & & & Mixed Assets FundJE & S EE & GRF 5 %
Global Equity Fund & BR i ZE £ & Equity Fund fa £ & GEF 5 %
North American Equity Fund 3t 36 it & & Equity Fund lEZ £ & NAEF 5 %
European Equity Fund BR R R & & Equity Fund fx 2E & EUEF 5 %
Asia Pacific Equity Fund 22 K It B & & Equity Fund BB E & ANEF 5 %
Hong Kong and Chinese Equity Fund F % it 25 & Equity Fund it 2E & HKEF 5 %
Chinese Equity Fund 1 B i 2 & & Equity Fund IR EE & CNEF 5 %
ValueChoice Balanced Fund & {8 2 19 1 & & Mixed Assets Fund E& EEE S VBLF 5 %
g\}uﬁe‘gﬁhﬁﬁ\c&g{gh America Equity Tracker Fund %5 8 % 1t £ i% Equity Fund R B2 % VUEF 5 %
g%&éﬁowce Europe Equity Tracker Fund %58 3% BiUM A% 2238 Mt 46 Equity Fund 8 2 VEEF 5 %
ﬁ%&éﬁ;z Asia Pacific Equity Tracker Fund %5 {8 3% 38 A AR SR iE Equity Fund IR & VAEF 5 %
%a&gqulg%cggg ;{mgergises Index Tracking Fund Equity Fund IR HSHF 5 %
Hang Seng Index Tracking Fund 18 f§ 5 & Equity Fund FR 2 & & HSIF 5 %
Total #2701 100%

@ Ifthe assetis transferred from one account to another account or a personal account within the
wm remain unchanged until asset switching instruction is received from you mEEEL—EES
T8 HERBITEEESHRERSLE -

HSBC MPF scheme, the fund allocation (i.e. units under respective Constituent Funds) of such asset
IR FPEBER NS —ERFREARS HEAENRSSMENEKSE

fir ) #6 #
For formation about the Guaranteed \mere Ha‘e please visit www.hsbc.com.hk/mpf or call our Customer Service Representative on 3128 0128. & # 4R i % % 5 1& - # 2 ¥ www.hsbc.com.hk/mpf *
HUE 31280128 BB R MIME P RY =

Core Accumulation Fund and/or the Age 65 Plus Fund (as a standalone investment fund rather than as part of the DIS), those investments will not be subject to the de-risking
LRBRERR /LEREES (FARBRAZOMIFIERBARK)  RERAHTEBNRERBIERF -

If you choose to invest i
process. & 3% # 18 &

30f10
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In this part, please fill in the
percentages of investment
allocation. The percentages
of investment allocation must
be in whole numbers and the
total should be 100%.
BRETSEBRES M
Btk e Fﬁﬁ& ’Qﬁ“fﬁﬁ}
L AREH R EENA
7100% ©




Instructions and notes of Tax
Residency Self-Certification.
REERBRERNETR
&N

C. TAX RESIDENCY SELF-CERTIFICATION (MANDATORY) i i ERE R BH (K EHEE)
Please read the ing i ions before ing this section EEHBE AP AMBUTER:

Why are we asking you to complete this section? AR M ERRFEXRLS ?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting requirement for
financial institutions. This is known as the Common Reporting Standard (the “CRS"). A4 ## Hl5= % - 2 RSWEATR EELEA R S8 B i5ik
1 9 & R SR R BE ST ARG - B 2 R BE AR 2 (R B CRS)) »

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to pay income taxes). If you are a tax
resident outside the jurisdiction where your account is held, we may need to give the national tax authority this information, along with information
relating to your accounts. That may then be shared between different jurisdictions’ tax authorities. 18 # CRS 2 7& + #{FI44 B HE E e [FE/E (E b (5
BERMASRHBBFEROER MHRE) - BRNBRBEEBEAHNRAEEFMAZEEERE  RMTEBERLBRRIFOEMESENE
HMEREHBEE ZSHERARETHERENERETRER RN BEE -

Completing this section will ensure that we hold accurate and up to date information about your tax residency. 18 % 7~ 5§ 5> 7] § (% 1145 & IR E# | &
OB EE AR -

If your circumstances change and any of the information provided in this section becomes incorrect, please let us know immediately and provide an
updated ‘Individual Tax Residency Self-Certification Form (CRS-| (HK)-MPF)'. 40 {i#] {f 30 45 % - & il FRIEHT AP - FvBIE MR
c YRR —H 7 8 [{ i ¢ aE (CRS-I (HK]

Where to go for further information? M AN E L& ?

If you have any questions about this section, please call our MPF hotline 2683 8033 (Employer) or 3128 0128 (Member). 80 AR i 5 A T @GR » B E
F A 038 7 & 2482583 8033 (1B ) 5231280128 (K B) ©

The Organisation for Economic Co-operation and Development (“OECD”) has developed the rules to be used by all governments participating in the CRS
and these can be found on the OECD’s Automatic Exchange of Information (“AEOI”) website, www.oecd.org/tax/automatic-exchange/. 4% & & {E #18 &
AL (HEIEAA/ DB HITRA - 2 ERCRSHPTABTER - W HRE A 8 48 B 532 5 & # (H8TAEOL) #335www.oecd.org/tax/automatic-
exchange/ °

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region that sets out
information relating to the implementation of AEOI in Hong Kong: www.ird.gov.hk/eng/tax/dta_aeoi.htm. Meaning of terms and expressions used in this
form (e.g. “account holder” and “reportable account”) may be found under Section 50A of the Inland Revenue Ordinance (Cap. 112). 52 M & #5117
HERRHEE(GEHER) M T/RE S ' HEAEOIR S : wwwirdgov.hk/chi/tax/dta_aeoi.htm - 75 B 75 3= 1% A BT 3 58] 5 49 78 38 () 4m -

[BRFFHAAIMIARBRES] - F2 BB G H)(51128) F50A (% -

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/ or speak to
your tax advisor as we are not allowed to give tax advice. B R} #| EAR T 5 FE R & HFE @ &R - 55 8 B &4 4 4 49 15 www.oecd.org/tax/
automatic-exchange/ 3k i SR B I EER - FARPTHERBRBER -

Important Notes EE {27 :

* This is a self-certification provided by an account holder to a reporting financial institution for the purpose of automatic exchange of financial account
information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer to the tax
authority of another jurisdiction. i 2 iR P A AMERB SR BB RBRHENAREZR  IMEADRBUBRFPEHAR - Her /9
BREVLKEMSHENZEHBER  HERERENERINE-—HEEBERORBER -

*  Anaccount holder should report all changes in his/her tax residency status to the reporting financial institution. 2 5 #58 A %5 K & 54 B
HE BEREMEEEBNERER MR -

* |f space provided is insufficient, continue on additional sheet(s). Information in Section A & C of Part | marked with an asterisk (¥) are required to be
reported by the reporting financial institution to the Inland Revenue Department. ZIZE i1 T ZfE f « AIBARIEE - £ — HARCHEIZAERNH

HERHERER MBREARREREROER -
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C. TAX RESIDENCY SELF-CERTIFICATION (MANDATORY) (CONT'D) ¥t I B R B 3 % B8 (& AE B) ()
This section should be completed by account holder. A S EHIRFIFEAES -

The below tick box is only for if the account holder's Tax Residency Self-Certification is completed by employer, otherwise, please leave it blank* RE B F#HE ANTHBE H
REREVEMETEE HAEAFHBRA LNV ZAREE If this partis completed by

account holder, then no need

D (i) the employer is authorised by the account holder identified in Section A of Part | of this form; (ii) the account holder is unable to complete this form due to exceptional to U’ck v this opt\on
circumstance; (i) the Tax Residency Self-Certification information is provided by the account holder. (i) 3= 1 7k # 1% & — AT FT i M BR B 45 A BB : ()R P #58 -
NV TR R R A A (i) B IR R A R e PR S A AR A BB OREBEFHEEA
. EE - AIEAE L EEN
*Please note that i
EIVIo% -

pre-approval is required before you complete this section on behalf of the account holder dentified in Section A of Part | of this form. If you have any questions about
this, please call our MPF hotline 2583 8033 (Employer). {fi % 1 5 78 5t #h 4% 7 Al R R A KM — MAEFT A0 B PISBABAAR NS - M5 1 5 R
HEHMMETE S 4425838033 (F £) ©

ii.  the below information about the account holder’s Tax Residency Self-Certification you comp\e\ed must be provwded by the account holder identified in Section A of
Part | of this form. R A T AT BB R S HAANBBERBREANE R BEREFREE — BABRTL RS 155 AR

iii. - the Trustee may request you to provide the original copy of documentary evidence with authorisation by the account holder identified in Section A of Part | of this form

if necessary. & ¥ A & B FE AT 7 ZRAR 1R LA RAE E — SATRATIL 00 AR P 155 A R0 R IR B 99 34 ©

iv. if there are changes in the information, please remind the account holder to upda(e the Trustee within 30 days of such change in circumstances. 41742 4 () & & A
FBE FRTEFPHAAERABENERIBNBAEIALS

Important note EZ& K :

If the account holder’s Tax i Self please read the declaration and sign on Part IV ‘Declaration and
authorisation’. Please do not sign on Part III ﬁﬂ!ﬁﬁﬁﬁ}\wmiﬁEEE&ﬂﬂ}iEBﬁilﬁﬁ WAHNIRHREREINERNNEE - ATEEF=
BEE -

(

The Tax Residence of account holder is Hong Kong SAR ONLY, with no tax residence in any other jurisdictions/countries/regions AND the HKID number
ishisther TIN. lR PR B A Z BB B E M ABEEHITRE  RREENMEAEMRZERE /BR IeEORBEETEHEEEFHE
ISR, MR -

[ Yes 2 (you may skip (2). fR AT BE 38 5 (2) 585 < )
] No % (please complete (2). FHBE ()55 )

S}

Complete the following table indicating #2 #t bA T & #} + 31|85
Please provide and confirm P 9 N9 7E

to us the account holder's (a) all jurisdictions where the account holder is a resident for tax purposes; and i F 5 B AE AR BERNAETNZEEE &
tax residency information by
completing this part. g
HES WIS B AR If the account holder is a tax resident of Hong Kong SAR, the TIN is the Hong Kong Identity Card Number (HKID). 218k F 5B A &7
h HEBRAEEHBAEAN BERER BBREREERBANTES S E RS

mIBERER

(b) the account holder's TIN for each jurisdictionindicated. &t 15 B R E LR FH B AN IS HEE o

AT

If a TIN is unavailable, provide the appropriate reason A, Bor C 4102 H 12 B B R 5T - M /AHEBEEMIES

# Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs toits residents.
EHA REFHAANBBEERY RARNARRELBBRE -

Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this
reason,

E@B < RPRAATEBS RS - NEBE— R h - REES B AT BAERGRE -

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be
disclosed.
E@C - RERAABARUBERS BBEEENETERBIRERFHAARERBRR -

Jurisdiction of #Enter Reason A, B or C Explain why the account holder is unable
Tax Residence* TIN*‘II if\no TIN is availat)le to obtain a TIN if you have selected Reason B
BEERE AR HIREREB IR WEMIEMB - BEBRFRHAA
HEEHA - BHC T REERS B85 4R SR A0 R B

ING1 va1/0225 (0225) H
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Please fill in the member's
employment details.
FEREEREEH -

[PART Il - EMPLOYER SECTION £ =% - {EE & % (to be completed by employer EHEEEE)|

Part Il must be completed

by the employer in order

to confirm the member's

emp\oyment details.
BHMBERETESR

LX BREENT

1

)

Employer ID & & % % 2. Company name of participating employer (in English) £ £2 (& = 2 7] 4 78 (5 30)

21111111 ABC COMPANY
Employee’s date of employment € B /g BH#i | 4. Pay centre ID 5k F /0 R 5% 5. Class ID #% BI%7 15
MLY
‘Daily pay centre’ only applicable to catermg or construction 001

2018 02 19
YYYY E

industry with casual employee [F AR FFL]RE AR

MM A DD R RUBEEMNEEES

Please tick v" the appropriate box only if employee is the categonsed type. If this section is left blank, the member will be categorised as neither a casual
employee nor an expatriate employee. 0 B ER A TR - SR FRAM EVISE - B2 1wE5 - BEBE S B AERKEEMIEEIMES -

D Casual Employee & &5 £ & (means a relevant employee who is employed on a day to day basis or for a fixed period of less than 60 days and
engaged in the catering or construction industry. 5% B % B3 % 8 — & L R60H M EF MR - Tt SRBRBEENES -

Expatriate emp\oyeeb /& 5B 85 who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or less.

BEZAEFEESTHFIBEARUTHTERES -

[ Yes 2 (Please provide arrival date in Hong Kong and employment visa issue date. 32 £ 4 i# E % HFHIR T e B B # - )

Arrival date in Hong Kong
EEHEEAH

ANoE

5 Please refer to Schedule 1 of the MPF Scheme Ordinance for details of the Exempt Person. 4 B 5 15 #5 & BIs& #1 1E ATE € 5 BUEHIFE R 2 B 34
BAL e

Employment visa issue date

TEEBEXAS &G

YYYY F MM A DD H MM A DDH

Please fill in the 8-digit
Employer ID.
HEBSHMTHIEER

Please tick v the appropriate box and select ONE only. If this section is left blank, the member will be regarded as a newly enrolled member. & 7 # &

WARAMEVIRLIEE— - MBEWHS  EERRERFBELRLIKE o
[7] Newly enrolled member % & 32 i &
O ing from MPF ORSO Sch BRAEEHRRNREERANBZREA

Date joined an MPF scheme of the employer

SMEZMEBSHBZEH

YYYY & MM A DDH

from another MPF scheme due to change of scheme service provider by current

employerﬁi*f!!i!ﬁ Eﬂﬂialﬂﬁﬂiiﬁ%!ﬂﬂﬁﬁﬂt%ﬁﬁﬂﬁﬁEﬂﬁ!ﬁiﬁﬁ‘f!‘]

If the member is casual
employee or expatriate
employee, please fill in the
information on this part.
Otherwise, please go to

EE - BERULHBOEF -
BRI FEFTRES -

Date first joined an MPF
scheme of the employer
HR2MEEMRESHEIZ
B

Effective date of transfer

YYYY F MM A DD H %4 R E B YYYY F MM A DDH

|:| Member transfer - member transferring from another MPF scheme due to change of
or change of business ownership L @R -IREZERS—MEHEAIRNS — ﬂﬁ*ﬁ#iﬁﬁﬁ)\ﬁ'ﬁgﬁ B ﬁﬂﬁﬁﬁﬁﬁ‘i‘]

First date joined employer group”
EREENEERE A

7 Years of service for the calculation of the member’s vesting entitlement will be counted from the above date. i 8 &7 & 1% 25 #) BR 5 F & i & #E

YYYY F MM A DDH

LA EBERRREE -

60f 10
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Select one only which is
related to the employment.
If this part is left blank, the
member will be assumed as
‘a newly enrolled member’.

WAZEERIZH b —TE B (TR
ﬁﬁfﬁz BR} o BB PLES
D EBAIERBIINE
ZRE ]




PART Il - DECLARATION AND AUTHORISATION £ =2 - B R 22
(gr;g ﬁaag%glicable if ‘Part I(C) — Tax Residency Self-Certification’ is completed by account holder

HEIE—HCHE-HBEREZEVHIRARFEAAEER)

Personal i

1

. You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,

. To the extent not prohibited by applicable law, we, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products

llecti WEREARHRA

Personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or
Members from time to time may, to the extent not prohibited by applicable law, be used for one or more of the following purposes: - (i) the
administration and/or management of or in connection with the contributions or accrued benefits or MPF account in respect of the Participating
Employers and/or Members under the HSBC MPF scheme and Hang Seng MPF scheme administered by the HSBC Group; (i) conducting direct
marketing activities of MPF products and/or MPF services by entities of the HSBC Group as described in paragraph 5 below only if your consent is
obtained (which includes an indication of no objection); (i) improving and furthering the provision of MPF products and/or MPF services (including
through customer research or surveys) by entities of the HSBC Group; (iv) matching for MPF related purpose with other personal data concerning the
relevant Participating Employers and/or Members; (v) compliance or in accordance with an order of a court or compliance or in accordance with a law
or a requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including these concerning automatic exchange of financial
account information) or compliance or in accordance with any guidelines, guidance or requests given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account information. B 2 BB £ & /i B MR M EA BN R ZSSHEEE
B/SZRENXRGEAEHEROFE  RRAEEREZRREEZS - BARARKT B SRAR ()8 E L & 6 ERBTHRAESRE
SHBREERESHYUTRLBEIR /ARENEAKZERZARESPFOEHNTRERR HEE: ((EEBHORET (R
BRITRYE)  STUTER M ELRMREMRENARSERR RS RBOEREMERNED : (SR E—SRHEA
ELEERBMRENBHSERL SAHMERY CEEBEFAERAD) (VAN EHSHBNBRMZ Y AR HEER/
HREMEMEARR VETFRRREZES CRETRIZREEIRBOEETLMNRE BIMER B RIDRERX - 2FHR AR
HHRSERNGEO) RBTFRRBEFMBRBRAMRERBENES - REREK  BEMREDRAUBHRSERNES - HEREKR -

Failure to provide your information may result in us being unable to process your application or perform the services you request. 40 5 g 12 £ & Kt

5 T 4 2 BB P AR B BRI R A B s AR (A BT E SR AR o

Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but, to the extent not prohibited by applicable law,
such information may be provided by us or any of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any
regulators or government authorities; (i) any service provider, agent or contractor who provides administrative, telecommunications, computer,
payment, data processing, matching, storage, customer research or survey or other services in connection with the operation of our MPF business;
(iii) relevant Participating Employers; (iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special
Administrative Region. B & P B2 BEE R/ RREBNEAERBETRE - ERR T EEREREIEZ Y] - BRI RS &
AR R SERRRGATEIERIRAMRARAE - (VEMEEEBRBTRE (VEAR{ERSFERMANBHRESEHEFMOTE
B B R BUREIE - XU BT B MR LAT A MR OE A RS R - KBAREBR  ()EHRN2EEE: (VE
LHREKE - XFANTELEBERERBTHERAINN T

HSBC Provident Fund Trustee (Hong Kong) Limited, ¢/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office. fRE # k&K FRBEMIFAMOBAZR - MERE - ATRBNERRBBRISFH77705 (o B BLIGELRTERRA) -
[AHSBC Provident Fund Trustee (Hong Kong) Limited & ¥HREE £ {E 12 H 25Kk -

and/or MPF services, and we require your consent (which includes an indication of no objection) for that purpose. In this connection, please note that:
BN ERAERREIEZS R CEERERE - RIEFOAASHARARCERL REWMEMBMEERH  TRMAZAE
AEBRNAE (RERTRTRE) stk - HEE:

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by us from time to time may be used in direct marketing; and & I AT REEF I FEF 15 B IRV R - BEARE R - HihE
AERBEEER RZEARTA  UBERRAQSG BRIBRAREZRHER

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7 Fi {2 % i E & £ MR B iR i 05a i &
Enk/RBEERE -

If you no longer want us to use your personal data in direct marketing activities as described in paragraph 5 above, you may exercise your opt-out right

by notifying us. 2R F LIFREA AR AR LR BOE TR ME R R HES R BAR - TR FEEEBR -

D Please tick if you do not wish your personal data to be used for purpose of

direct

5above. MR FHLMRAMBEA RN W AR LM ESRFAFIPMEREHTH - BESEAELRE -

stated in p p!

The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by

If the account holder's Tax
Residency Self-Certification
is completed by employer,
please read the declaration
and sign on Part IV
‘Declaration and
authorisation’. Please do not
sign on Part Il
WERPHBEANBRBER
BHEHEAELES
R R REE L
EENBEE  -BTLERE
FZHEE -

you to us prior to this application. Please note that you can change your marketing preference anytime, by calling us on (852) 25683 8033 (Employer) or
(852) 3128 0128 (Member), to receive our best offers and promotions. JA FAXIFERI G E L ALK E| EEREBERNEMARE - WRAKRR
AERFAEEMEENERRE - FER BURBEEREFR T U ELEE - HEHI(852) 2583 8033 (f2 ) 3(852) 3128 0128 (7
8) femBEBAMMBLEEREERER -

P
=
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If you wish your personal
data to be used for purpose
of conducting direct
marketing activities stated
in paragraph 5 above,
please leave this box empty,
otherwise, please put a tick
inside the box.

WiE B A2 HEAE BT
AR it S5 P51 B Y
BEERHEEY  FEZEI
% BRIBESBAE L

A% o




PART Ill - DECLARATION AND AUTHORISATION (CONT'D) =% - Bl R IR E ()
(only applicable if ‘Part I(C) - Tax Residency Self-Certification’ is completed by account holder
ABAREIE—BCE-KEERERBHIRHIRFIEAEE)

Signature of employee & 8 % &

Please read carefully the

part on declaration and
authorisation, and then must
be confirmed with your
signature. Please fill in the full
name with block letters.
%ﬁﬂiﬁﬁ%%&ﬁ%%m’ﬁ
REBERBER LM
EEEREE -

Participation — by signing this form, | 2 il 5t & — £ H F ARG %R - KA

a) understand that the investment allocation as specified in Section B of Part | will be applied to all contributions including any monies transferred into
SuperTrust Plus, and AR B R E - HBENRESHEANEAEN  SETOEBEREHEOTE &

b) declare | have read and understood the MPF Scheme Brochure, and i It 8 B E B B M A E S BB ENRNE - &

c) agree to comply with the Master Trust Deed of the scheme, and [ & 3% 57 & %I #0 8 A 2 5T 2240« &
d) confirm having read and understood the personal information collection statement above, and # ;2 S BITE A8 A FU SR A A E B2 - &
e) authorise the Participating Employer to deduct mandatory contribution and additional voluntary contribution (if applicable) from my relevant income and

remit them to the Trustee, and 2 B EERAANBBASANBREHERAREHRK(MERLBALFEREA &

f) acknowledge and agree that (i) the information contained in this form is collected and may be kept by HSBC Provident Fund Trustee (Hong Kong) Limited
(the "Trustee”) for the purpose of automatic exchange of financial account information, and (i) 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(s) 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), and
#17% K [F & + HSBC Provident Fund Trustee (Hong Kong) Limited ([f5#E A 1) BT 4R #(F: #5 R GID(F112%) AR M B 5 IR P & R B AR E
(VREARBARERLATHEFEAD BB BERESERARR HEERFEREFHEAREMARBESHENBTBHIITR
ERRHRERAE  KMEEHEXNEPHEANEBEERNBEBER R

undertake to advise the Trustee of any change in circumstances which affects the tax residency status of the individual identified in Section A of Part |
of this form or causes the information contained herein to become incorrect, and to provide the Trustee with a suitably updated ‘Individual Tax
Residency Self-Certification Form (CRS-I (HK)-MPF)" within 30 days of such change in circumstances, and & + W15 R A FTE 8 - U EA R
BE-BABMAOBANRBERS S S BAREMBENERTER BAFBASEA LEEBREERZE0ER - AEE
ARRZR - REEEHOMEARLER SR E PR (CRS (HK)-MPR))» &

=8

h

confirm that the account holder to which this form relates has provided ALL the countries/jurisdictions in‘which the account holder is tax resident due
to the applicable tax residency regulations, local laws or treaties, and B2 + AN A B SR HEFTA R 1K B VB BE RAR A - A %R s B &
HBARBBEHNESHEATRRARKERNER & &

i) declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. ZBAZL A

AFTRET S - ARG NFTERMAEEHMBADBEE  ERMTHE -

OJ ( CHAN CHI KEUNG 2025/02/03
X

Signature of employee {& 8 % & Full name 2 % Date H
(This signature will be used to verify your future correspondence to us| It % & =\ ks 1 FI RO 1 11 B 12 88 7 3 P& ST ©

Authorised si ofemployer EEXEHEE

Authorised signature of the
employer must be provided
and filled in the full name
with block letters.
VARRHEIREEZEZL
NIEEESSS -

By signing this form, I/We declare that the information given by me/us and statements made in this form are, to the best of my/our knowledge and belief,
true, correct and complete. H BA KRR & - KA/ BEBRERKTA /BESHAGE AN/ EFEEARRAMEROMEERANBHYBEARE -
ERMTH -

T ‘. Pf
an Mldn CHAN TAI MAN 2025/02/03

Au(hor\sed signature of employer & £ H @ % & Full name & % Date B

Please state the date.
AR EE -

80f 10
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Please state the date.
war A -




This part is only applicable
if ‘Part I(C) — Tax Residency
Self-Certification' is
completed by employer. it
BAORBARE

mETIES -

[E£—30C

B-HBEREREHAIZ

PART IV - DECLARATION AND AUTHORISATION % [ &f - Bl R F#E

(only applicable if ‘Part I(C) - Tax Residency Self- Certlflcatlon is completed by employer
ABAREIE—BCE-BEERERBHIRHETE

Note: If employee has signed Part lll ‘Signature of employee then the ‘Tax Residencv Self-Certification’ in Section C of Part | will be treated
as completed by account holder (i.e. is not required to complete this part. 5% :

BERE=NIEESTI LB F— ’ﬂCIEﬁ‘JHMSEEE?Ei%ﬂ}ijM?&ﬁ%ﬁﬂ&ﬁﬁﬁk(ﬂﬂﬁa)ﬁ?ﬁ#ﬁi Entﬁiﬂ’ﬁﬁﬁﬂt“ﬁﬁ

If the account holder's Tax
Residency Self-Certification
is completed by account
holder, employer is not
required to complete this
part. SHER F B AN
EREREACTHEL,K
AANEE - EERIEAEE
BULERSD ©

Personal information collection statement I & {8 A & ¥ 2 83

1. Personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or
Members from time to time may, to the extent not prohibited by applicable law, be used for one or more of the following purposes: - (i) the
administration and/or management of or in connection with the contributions or accrued benefits or MPF account in respect of the Participating
Employers and/or Members under the HSBC MPF scheme and Hang Seng MPF scheme administered by the HSBC Group; (i) conducting direct
marketing activities of MPF products and/or MPF services by entities of the HSBC Group as described in paragraph 5 below only if your consent is
obtained (which includes an indication of no objection); (iii) improving and furthering the provision of MPF products and/or MPF services (including
through customer research or surveys) by entities of the HSBC Group; (iv) matching for MPF related purpose with other personal data concerning the
relevant Participating Employers and/or Members; (v) compliance or in accordance with an order of a court or compliance or in accordance with a law
or a requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including those concerning automatic exchange of financial
account information) or compliance or in accordance with any guidelines, guidance or requests given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account information. B A2 B2 + F /S B IR M BAAEN R X S28EE

B/SRBNZHEFHERNFE  BRTEERERELZY  BAIRARAT - EXZEAR  (RELEMETRTHROELRM
SHERBERBESHYTR2REIR AREHRARRE RRBMEFRFMNTRERER /XEE: (VEESHRORET(R

FERRTRE) - EITAT S5 A7l E & R MK B AT IR MR TS ERR /A ME RIS 0 E %A WMIRGHED : i) k& RE—FRIEH
ELEBKBMRUNBHESERR IRBLRB EEEREFARIAD)  (WALARELEMNEEMZY EHSBEER/
AR RO E A B A A # (v ST IR IROE @ SOl S R IRAR KR BORRET S W BE (B KRB R FD R RGO BERRAERE
B ERP AR M) SETIIZREMBRBBAMIE MR B LMIES  EELBR DEBNADHREUBERFEHNMIES  EEHBER -

REER

2. Failure to provide your information may result in us being unable to process your application or perform the services you request. 21 7

75 7 B8 2 B3 (P K BE e 22 4R 49 B 5 ok BR M4 BT 2 SR AR

3. Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but, to the extent not prohibited by applicable law,
such information may be provided by us or any of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any
regulators or government authorities; (i) any service provider, agent or contractor who provides administrative, telecommunications, computer,
payment, data processing, matching, storage, customer research or survey or other services in connection with the operation of our MPF business;
(iii) relevant Participating Employers; (iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special
Administrative Region. (8 #1565 2 88 £ Rk, S K BEEA SRS T IRE - B RR R L8 R R AE 2 5l 3 4P 31 1E ] B 179 9 AR 75 424 e
PR MRS E R G AT S A E I RBTI  A  (VEREE M BT A ()RR BR MM AESRIBERNITR -
B - AR BUREIE Y BF  BERH AR AE R RS & A AR B AR KR ASRRRE (AN 2 EET (VE
a5 ERFTREEBRERA B EHITRERIN T

4. You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Provident Fund Trustee (Hong Kong) Limited, ¢/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office. {REME K EMRERAHMFARNEAZH - MEFTE - ARMNEFRBEREHE7I7I05 CoBEE LFELRITERR
7)) » [MHSBC Provident Fund Trustee (Hong Kong) Limited & 3 4f & 3 (T 48 1 25 -

5. To the extent not prohibited by applicable law, we, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products
and/or MPF services, and we require your consem (which includes an indication of no objection) for that purpose. In this connection, please note that:
RANEEAEERILZF] - B - SERE  REGOEASHARBHRSERR LB RERBHEERE  TRMAZAR
ARBIRNRAE(BERRTRE) - mut AEE

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by us from time to time may be used in direct marketing; and 3 P Al 62 B3 I T EF i BIRMME R - BHEE R - HivE
AEBRBEAER  RSRARTE BHEESRAOSFRBARERRH: &

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] F {E {2 $4 i E & £ B B iR e iE e
Eak/RBHSRSE -

If you no longer want us to use your personal data in direct marketing activities as described in paragraph 5 above, you may exercise your opt-out right
by notifying us. #1 R~ B 7 LR EA ERHK AR Ll BER T M E R HED - RABAMRM - (TEMAOEBRIEBREY -

D Please tick if you do not wish your personal data to be used for purpose of direct marketing

5above. MR T HLIRMEA B WAR LRECRMPIANEREHZE  FEFBAELRR -

stated in

The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated
by you to us prior to this application. Please note that you can change your marketing preference anytime, by calling us on (852) 25683 8033 (Employer)
or (852) 3128 0128 (Member), to receive our best offers and promotions. A X EXIMB AT 25 % LW B B R EH B E MR E - TEURMR
RARFAARPEENTARE - FE8 BRERE

S AT R E AT BE RS fE H B - B0 3 179(852) 2583 8033 ({E ) 5 (852) 3128 0128 (/K
B) L0 5 YR A B FE R 1 R R S
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This part is only applicable
if ‘Part 1(C) — Tax Residency
Self-Certification’ is
completed by employer.
B RBAREE—H
CE-BHEREHZH]
EHEFES -

B

— PART IV - DECLARATION AND AUTHORISATION (CONT'D) 52 [ &8 - B2 A3 % iR & (/)
(only applicable if ‘Part I(C) — Tax Residency Self-Certification’ is completed by employer
ABAREIE—BCE-BEERARBHIRHETHEE)

Authorised signature of employer E X 2 #E

By signing this form, /We # E AR ®151% - KA/ F%

a) certify that | am/We are authorised to sign in the capacity of the employer authorised by the account holder who is the individual identified in Section A

of Part| of this form, and & 8] * RAMARBE —HAEMENEA AN EEREFHEARRUEZSOREESE &
b)

confirm having read and understood the personal information collection statement above, and # 2 2 Bl A B A FUIK B A ER 2 - &

c) acknowledge and agree that (i) the information contained in this form is collected and may be kept by HSBC Provident Fund Trustee (Hong Kong) Limited
(the “Trustee”) for the purpose of automatic exchange of financial account information, and (i) 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(s) 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), and
H7E X [FE + HSBC Provident Fund Trustee (Hong Kong) Limited ([{Z 5 A 1) AT AR 5 (B 75 1& B (81128%) BRI 0 0 B iR P & B e a2 g
(B EARBHRBER T AEFEEDRIRMBELERAE RVEZZERMBRELIEA RERZERREPNERREBEHNITR
EBRABRERER  KMEERERIRSFHEANBBERRORBER . K&

k=3

acknowledge and agree that the Trustee may request me/us to provide the original
holder identified in Section A of Part | of this form if necessary, and 17 % [F & *
HEFHBEANREEEAXHE R

py of documentary evidence with authorisation by the account
TARBER R REERAAFFREAREE - BAEM

o

confirm that the account holder to which this form relates has provided ALL the countries/jurisdictions in which the account holder is tax resident due
1o the applicable tax residency regulations, local laws or treaties, and ##2 * ANAB &R S ATA R EBNT KERB R - A E RSB MG E -
HARKBHENESHEASHRBARKERNER HE - &

f) declare that the information given by me/us and statements made in this form are, to the best of my/our knowledge and belief, true, correct and
complete. BB AN/ BEEMAFE AN/ BEEARBANMEROMEERNTNBRBYBEE  ERNTH -

X

Authorised signature of employer (for CRS purpose) Fullname & % Date A
B R EH E (B ARCRS)

WARNING: It is a serious offence under the Inland Revenue Ordinance if any person, in making a self-certificati makes a

that is misleading, false or incorrect in a material particular AND knows, or is asto the is mi ing, false or
incorrect in a material particular. Heavy penalty may apply upon conviction.

S RRBBEG)  MEAAEFHERIAE  EHA-—ARAERRLBAREY  BERITERE  AFE-ERERSEREL
MEREY RRITERT - FHBERE  DEBRERT - —KEF THEF -
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[This page is blank]
(HBZERE)

If any deletion/alteration has been made, please sign next to the deleted/altered portion as confirmation.

MEELERME FEABMEBLIZRENFE -



