To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& £ /& E LR 17H R A A)
PO Box 73770 Kowloon Central Post Office 1 8& & 9= B E {= A5 737705%

or =k

Place into the MPF drop-in box at designated HSBC branches INKE
BHRIETES ’VTE’J%@F%%T?#J#EE

HSBC MPF Employer Hotline JE £ 35 1& 4 I%“%? : 2583 8033

HSBC MPF Member Hotline JE 2 58 7 & A% 8 24 4% : 3128 0128

CUSTOMER INFORMATION FORM - PERSONAL CUSTOMER
EFERRB-BAEE
(Applicable to HSBC Mandatory Provident Fund Scheme i@ AR EL @ HI 4 A B £ 51 8])

Please kindly provide us the below information and return the signed original of this form to the Administrator - The Hongkong and
Shanghai Banking Corporation Limited, within 14 days after you received this letter. R AT ER - R IR BEEM14B R - GHEZRE
BEZRBREAREATHEEA-FBLBESRTARAAE -

Note J¥ & :
1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). #5 i A & IEMEIE S » W R EE N &R LIV -
2. If you wish to update your personal information for your MPF account(s), please separately submit “Personal Details Change Form (IN91)", which is available at
www.hsbc.com.hk/mpf MEEFABERPZBEAER  BFREX"EHEAERRBINY o K% 0] 1L E L4 85 www.hsbc.com.hk/mpf & °
3. Certified true copies should be certified by any of the following personnel 12 &2 2 & BI A A &£ B T 51| A T2 75
— A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {E{iE L& @K ER AN E S 51626 EHRIE1T
/\ 7&)\ jz
— A member of Hong Kong Institute of Chartered Secretaries (HKICS); or (A & EHFHFMEA ST ETE 1 =k
— A MPF specialist at HSBC designated branches — You may bring along your HKID card/passport to any one of HSBC designated branches for verification
purpose. For the information about the HSBC designated branches please visit www.hsbc.com.hk/mpf. EEELEHITRECHE - (RAIBRIFNEEST D
B ERBRETA—HETELST  UWERMRERNSD - EHETELH TS - % Ewww.hsbe.com.hk/mpf °
4. The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same manner as mentioned in the “Personal
Information Collection Statement for HSBC Mandatory Provident Fund” (“PICS”). The PICS can be obtained through HSBC MPF website www.hsbc.com.hk/mpf or
MPF hotline 2583 8033 (Employer) or 3128 0128 (Member). By signing this form, your present choice of receiving direct marketing information will remain
unchanged. If you wish to update the use of your personal data for direct marketlng purpose as stated in the PICS from the HSBC MPF scheme, you may
exercise your right by notifying us. TR ER B IZBREMBRES KL R HER EU&</EE§§%1E’JWE1I/\ﬁﬂéﬁﬂﬂ(éﬁﬁj)fé@ ZEPAE R
LA E &2 98 75 & 48 3 www.hsbe.com.hk/mpf 3k 3 78 & 24 4% 2583 8033({E$)‘JZ 3128 0128(EJZ JRE - EEEBAKRKE  FERERBEREERFEENMNEE
ERBTE - MR ZEHNAEELRM B BRARERROEALREAZEBENOAAE - (R B MR FITE M EIRE

Are there any changes of personal information ;& % A {E fal & A & £ 1) 8 242
[ Yes 2 (Please complete the sections related to the change of information only 55 12 8 53 82 4 % £ 8 888 49 555
[J No % (Please complete section A1 ‘Member's name’, A3 '"HKID/Passport no.” and section F ‘Declaration and authorisation’ only REE B AIEF (K EHA | -

ABIEEFDEERRFEINFHIBARKEE])

A. Personal information {8 A & #3}

1. Member's name X & 2% (same as that shown on your HKID Card/Passport £2 & 75 i B XX (4 #H /)

2. Other name (in English) (if any) Bl & (£ ) (a1 5)

Surname #£ X Given name & F

3. HKID/Passportno* & & & 9 &,/ RG> 4. Employer ID {& = %% 5%

5. Date of birth 4= A & | | |

Year Month H  Day B
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 last day of the month shown. If you
leave the day and/or month blank, your date of birth will be regarded as the last day of that month or 31 December. A {REVE#H & DB L REHLEED - MIREH
HEMEXNBFGAIZFAENEREEBRWINEEFRAERER)  EEA2ABEALERS - AEH  NENEBFHSFLRIEHEFHIMA MM R F
PHEBAT BEENEGEMAGHEE —XIEFALEBH - F 18 BEBTBETR HAN  HOLERBAIBKEAZANSEER —KXRI12A318 -

* Please provide the certified true copy of your HKID card/Passport, if it has not been provided previously or information has been changed. & AE R E R IR E
BENEEREFANGTFRMARERNCEE  FREAFENEAXGH 2 RBEIA -

B. Personal details of MPF account holder i 2 IR FIEHAEH

1. Nationality (Country/Region) 1 B14& (Bl /#[&) 1 :
Multiple Nationality (Country/Region) 2 £ B #& (B R i [&)
Oves =2 O no=m
Nationality (Country/Region) 2 B %8 (B #11&) 2 (if any 204 :
Nationality (Country/Region) 3 BI £& (B 5% #[&) 3 (if any 20 &) :

2. Place of birth 4 3 [& 3. Jurisdiction of Tax Residence %% 7§ & & [&
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Residential address (The main address the majority of the time is spent or resided) (in English)

FEHU (KRB RKEEEAEEEEZEMH i) (E )

e PO Box address is not accepted 2 7T 3 3 i E = 36
¢ Correspondence will be sent to this address 4 B8 & #l #% 25 7% 1t #th sk

Effective date for residential address 13 = i 41 4 % B & | | |

Year & Month A
| | | |
Room/Flat = Floor 1 Block F& Name of building X & % &
| |
Name of estate & $f 2 7§ Number and name of street/road P9 F2 5% 5 & 738 & 78

| | O wksds O knae O nt#s [ OthersEfn | | |

District/Postal code 1t [& % BX % 5% City B 0 Country/Region
E g e

Previous residential address Ri{E1l (Please continue on a separate sheet and attach for submission if space provided is not sufficient. ARG B FEF -
FERBSEELEFHRIL — R )

] Not applicable 7~ 3% 8

[ Previous residential address A1 4iF (if reside at current residential address less than 1 year 40 2 72 38 4iF b7 — 4F)

| | | |
Room/Flat = Floor #& Block F& Name of building X & % 7%

| |
Name of estate /= 1B % 7% Number and name of street/road F5 K255 5 & 738 & 78

| | O wk&Es O kinag O ntes [ othersHfr | | |

District/Postal code i [& % B % 5% City 3 0 Country/Region
EVE: I

Correspondence address (in English) 8 {2 #h 1F (3 32)
[] same as above residential address £2 it = 4 1t 48 A

| | | |
Room/Flat & Floor 1 Block J& Name of building X & % 7%

| |
Name of estate /= B % 7% Number and name of street/road P9 F2 5% 5 & 738 & 78

| | O wksEs O knae O nt#s [ OthersEfn | | |

District/Postal code t [& % BX % 5% City 8 0 Country/Region
E g

Telephone no. B #% & 3%
(Please provide at least one telephone no. with its country/region. & & ViRt —EE A EEZ L EAMBEAR & )

Home ¥ £
[J Hong Kong & i [ china = E286- [] other country/region name £ #EI R,/ &=
Telephone no. B 45 & :&

Work T{E
[ Hong Kong & 5% [ china # E86- [ other country/region name E ft I/ 4t [&
Telephone no. B #% B 3%

Mobile F 12 E 3
[J Hong Kong & [ china  E86- ] other country/region name H#EI R/ ih &
Telephone no. B 4% & 3%
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8. Employment status & {& A 3%
[ employed = 12
Name of employer & = % #&:
Address of employer {& = I (city and country/region ¥ T M B/ # [& ):
Occupation B %
In position of control of the corporation /&% A 7],/ # 1 1) & I8 |8
D Yes & |:| No &
[] Business Owner %75 A A [ self-employed & &
(For business owner or self-employed i@ B R E A A, BIE)
Name of company A & % 1&:
Business address & 2 i #f:
Job title T {E 8 {7 :
[ Retired &
For retiree, please provide your last employment information before retirement. iR K A LB 1R LR KAT Z B E B #L -
Name of employer & = % #&:
Address of employer {& =E L if (city and country/region 3 T F B R /& ):
Occupation B 2 :
Job title T {E 8 {7 :
] Not currently employed 38 B 3 5 & &
[J Housewife X 2 * 17
[ others £ 4t (please specify 55 3 B8 )
9. Nature of business 2 75 14 & (for retired person, please provide your last employment information before retirement 3R K A + 5512 (R (R A1 2 Bk £ & 1))
[] Agricutture/Livestock specialties 2 % /5 & & [] construction & 2
[ Business services 7 B IR TS [ Finance/insurance £ 8,12 %
[ catering % g1 2 [ Freight transport/Cargo/Couriers 38/ #i i8 /iR i
[ communication i@ ] import/Export traders L A O E 5
[] education # & ] Jewellery/Precious metals/Art dealers Bk 58/ & & BB/ £ 1l7 & 4& 45 7
[ Hotel/Boarding houses S J& /it & [ Pharmaceutical industry % 2
[ Personal/Household services 18 A~ 5 BZ BB % [ Real estate t 7
[J others E 4t (please specify 5 58 - [ sales/Rental of vehicles & equipment 25 8 & 48 B 5% 4 4 &/ # {5
) [ Textile business 474 %
10. Source of fund & & KR
[ earning from work T %4 [ Personal savings fEl A & &
[] inheritance i 7= & & [ sale of an asset 41 £ & 7 (e.g. property il 1041 %)
[ investment return/investment matured 1% & [ 3 15 & | £8 [ others £ 4t (please specify 55 388 : )
11. Annual income (HKD) & F I A (& #) (including bonus, commissions, etc. BRI ABIEE S - HEF)
HKD 7 #& 7T
12. Initial source of wealth S ¥HIE1 & KR (select all that apply &5 13 12 F 75 #& Fi A9 78 B )(Please provide supporting document(s) if it has not been provided

before. NIATE R L2 - FBIRE AR <)

[ Business income and profit 4 % U A & % [ Personal savings/Investments 1l A 5%,/ 18 &
|:| Investment by ultimate beneficial owner/partner |:| Inheritance # # B &

BEEBEBAN ERBANKE
[ sale of property/asset &% /& & [ intra-group financing £= & 7 &6 @ &

[ others £ b, (please specify 55 3£ B8 ):
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C. On-going source of wealth 34 §9 8} = 2 iR (select all that apply 35 i% 12 5745 i B #9138 H) (please provide supporting document 5512 4t 5

B S )

[] Business income and profit 4 2 g A K #1 [ Personal savings/Investments 1B A 5 %,/ 15 &

[ investment by ultimate beneficial owner/partner [ inheritance % 781 &=
EmnBAANEGRANKRE

[ sale of property/asset £ =% /& & [ intra-group financing £ @ i 25 5t &

[ others £ ftb (please specify Z53E88) :

. Purpose of the MPF account 58 #& £ 8k 5 B9 B 89 (only applicable to Additional Voluntary Contributions/Flexi-Contributions 2 3@ F3 i 28 41 B B8
MR BB

[ savings & %& [J others &4t
|:| Investment % & (please specify & 5 B : )

. Anticipated level of account activity 78 BJ B9 R 5 i& Bl 7K F (only applicable to Additional Voluntary Contributions/Flexi-Contributions 2 i& i
REESNE R MR B IE # )

Expected account activities in the next 12 months T8 8 5k 51218 AR S 22k -
a. Any funds transfer in from other scheme FIH {5t 2| 8 A B &
[ Yes 2 (please provide the following information % 12 £ LA T & %}

Expected amount 78 Hi 4 %8 :

No. of transactions 3 5 )X £ :
|:| No &
b. Any withdrawal of Voluntary Contributions/Flexi-Contributions £ & 14 4t 2t T 5& f SR ER
[ Yes 2 (please provide the following information % 12 £ LA T & #})

Total withdrawal amount 32 BX 42 58 :

Frequency of withdrawal 2 BUX £ :
|:| No &
c.  Any new Additional Voluntary Contributions/Flexi-Contributions & il 58 4) (5 B8 1 4t 3%/ B R X
[ Yes 2 (please provide the following information % 2 £ LA T & %}

New contribution amount ¥ it X 4 %8

New contribution frequency #ft 7% & :

DNOT::R

Any third parties contributions over HKD78,000 per month to your HSBC MPF account(s) 88 Z £ & IRt & A 2 R B 78,000 FIRAE LafE &
iR

|:|No7|:|K

|:| Yes, please list out information of your contributor in part (a) (If your contributor is a corporate entity, please complete part (b)):
=

2 REEENNHZEMATHEN (NMZEDATBENZEAER  FERD)IHE) :
(a) Surname (in English) 2 (B X #£ K) -
Given name (in English) & (E XX # %) -
Date of birth {4 B #§ (DD/MM/YYYY) :
Does the contributor have multiple nationalities (country/region)? ZBNA + 2 EH A ZEEE (BR, /@) ? [Yes® [INo &
Nationality (Country/Region) 1 B £ (B Rt [@) 1 :
Nationality (Country/Region) 2 Bl #& (Bt [&) 2 (if any 21 ) :

Residential address 1 = b it (The main address the majority of the time is spent or resided X 8% b 6 /& £ 72 15 8l = B b ih)
(Please complete in English 35 LA 22 SCHE 5T -

(b) Full name of company A& & % :

Trading as name(s) & % 2 74 :
Country/Region of incorporation/registration £ it/ & 2 B R /1 & :
Registered office address in country/region of incorporation & it B 5% 3 [& &Y 5 i 7 = 5% Hb 3t -
Principal place of business (if different to registered address) &= B 2 7 FTE it (20 B2 51 ¥ B R bt~ [R)

Listing on stock exchange M2 A] :

[JYes® (please specify the name of stock exchange 5 % BB 33 5 Fff 4 ¥8) :

ONo&
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F. Declaration and authorisation B R {2 E

By signing this form, | declare that ZE 8 B AR K& 1% - R AR :

(a) the information given in this form/and its attachment is/are correct and complete. K RA& & M {F AT IR LB R A EME M T XK ©

(b) Ihave read and understood the full details of this form (including the Notes on this form) and agree to abide by the rules stated herein. X A 2 4 & & 87

AUREANAEAR(BREERELAIERD)  YRBEFIHANRA -

X

Signature of MPF Account Holder & & BEFIF B AR E

Date HHA

(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. It % & 78 B8R 2 AR X T &R M A X5 A8

Rl BAIAREATRE T EREIE - )
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