To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & # £ /8 JE Y R1THR 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 INKV
RHENIETESE ”ﬁﬂ’]%ﬁ?é%ﬁﬁjﬁ%

HSBC MPF Employer Hotline JE £ 35 1& 4 IW% : 2583 8033

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

CUSTOMER INFORMATION FORM - CORPORATE CUSTOMER
EFERRIE-RREF
(Applicable to HSBC Mandatory Provident Fund Scheme & A E L @&l i D 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 21 days after you received this letter. 512 AT & - W RSB H21B R > BHEZRE
BEZRBREARETHEEA-EBLBESRITARAT -

Note J¥ & :

1.
2.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 55 B A & E#E 2 - WA EE ST B A M VI -

If you wish to update your company's information for your MPF account(s), please separately submit “Change of Employer Details Form (INO5)”, which is available at HSBC MPF
website www.hsbc.com.hk/mpf. SR Z B FFH R ES R 2 ARIER  BRER[E BUE = E B ERE(IN0D)] AT 4R E 35 7 % 48 B www.hsbc.com. hk/mpf T~
& o

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 marketing purpose as stated in the PICS from the HSBC MPF scheme, you may exercise your right by notifying us. BT B2 (& B IR R E R E
SRR REBAIRCEL BB OB EBEAERZR)((ZE)EE - Z2 003 BT E 258 & 2 8l www.hsbe.com.hk/mpf sk 58 & £ £ 422583 8033 (1§ &)
5 3128 0128(M B ) RM - EREBAKRKE - MERERERERRIFEANERBESTE - MRAFEENEELRBEABATEAMNEAAERERE
REMAR - (RAB %Dﬁzﬁﬁ@éf’r HEERE -

Are there any changes of employer's information & & & T fa] {8 = & # 1) 24 ?
[ Yes 2 (Please complete the sections related to the change of information only 3 {2 18 55 52 & % 1 B 8B 69 365

|:| No & (Please complete section A1 ‘Company name of participating employer’, A3 ‘Employer ID’ and section D ‘Declaration and authorisation’ only 2 & &

BARIZ2EEIAFRAE] ASHEXRFINDMI BB RREE])

A. Employer’s Information {& £ & #}

1.

Company name of participating employer £ £ & £ A &) % 78
English name 2 325 13-
Chinese name Ff X % #&:
Has the name been changed within the past 5 years? £ it £54F 2 7 & 48 2 %5 42 782
Oves = Cnor

Previous name in English (if legal name has been changed within the past b years) #F B X 24 (WA TR BEBELF AL LN E)

Previous name in Chinese (if legal name has been changed within the past 5 years) AR X 2 Z (IDEE LB BB ESFRNL KW E)

2. Trading as namel(s) & % % 7 (if different from Item 1 20 82 55118 7~ [6])
English name 2 305 13-
Chinese name A 3 % 73:
3. Employer ID & £ 4R 5% 4. Country/Region of Incorporation s it B 5K #h [&
5. Country/Region of Registration & 2 EI 5 _ith [& 6. Certificate of Incorporation No. A T n.\I_ﬂ:H HERE
(For limited only R @ AR AR A
7. Business/Other registration no. & 3/ E b 51} 7 5% 15 (please provide a certified true copy of the registration document &5 Bff £ 5+ & 88 X (5 2 R &
2l 7)
| | |
Registration types' Registration no.
EfE AR A FE 2 SRS
T Registration types are listed below EftZEBAZERIZAT (any other registration number should be given only if you do not process a Business
Registration Certificate. REZE M E B FNIBE R T - 4 Al E | E b il 35 5065 -
BR — Business Registration & % & &2 SO - Society Office of HK Police (Societies) 7 7 & 7% BE 1+ B =75 B2 (14 )
ED - Education Department 2 & & TU — Registry of Trade Unions B T € & i B
IR - Inland Revenue Department (Charitable Organisations) OT - Others H A
MR (EEHE)
8. Organisation type 1 & £8 7
[ sole proprietorship ¥ & % % [ Partnership & & [ Limited company % B& 2 &
[ others £ 4t (please specify 588 : )
9. Listing on stock exchange _E T2 7]

[J Yes 2 (Name of stock exchange 35 5 Fff % 75 - )

Onos
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10. Registered/regulated financial institution £}, BS & #) & R 4 1%

[ Yes = (please specify 55 3£ 88)
O srczze O wkvazesrm [0 ocigzm [0 others £t
|:|No7|:|K

11. Type of issued shares B % 17 1% 2= 48 5l

(Only for Limited Company and applicable for all intermediate layers of the company (£ & AR ER AR I @A RFIBE AR HFNE)
[ Registered Shares it 4

[ Bearer Shares Deposited with Custodian 7~ 32 % (17 A B AT/ SR E A)

[ Bearer Shares not Deposited with Custodian 52 4 GR 8 17 R R A /SR EA)

[ Not applicable 7~ F

For bearer shares: Please warrants that neither it nor any of its shareholders has issued any bearer shares and will notify the Bank promptly if it or any of
its shareholders issues any bearer shares or converts any shares to bearer form. AR T e B : BREBEBE ST M EBR R ARG EITEMTLE
RORIMESLERRETACLERO S ESERRNE MR D FEEKTLEERG f’TﬁﬁiEﬂ HARAT o

. Details of Participating Employer 2 £ {& ¥ & #}

Registered Office Address

AEE RS R
Room/Flat  Floor Block Name of building/estate Number and name of street/road District/Postal code City Country/Region
= [ e KE/BBEE P R EERR & AR 5 W BB 15

PrlnC|paI business address [_] Same as Registered Office address 2 /X 5] & &2 Hb 4E 48 [ [] others, please complete Hih - BBEBHE

FEEEMU (Note: If not specify, same as registered office address 5 : 21 A& BF - A E E LUt MHE ©
Room/Flat  Floor Block Name of building/estate Number and name of street/road District/Postal code City Country/Region
= [ 23 RE/BBHE FIESRIS R84 8 b [ AR 5% W BB 15
Correspondence Address  [_] Same as Business address 8245 % 11 4iF 48 [F] [J same as registered office address 827 712 57 b 11t 8 H
T ST AT Hb 4k [] others, please complete Efth + 55385 148 (Note: If not specify, same as business address £ : 155 Eﬁl B E M HUARR o
Room/Flat  Floor Block Name of building/estate Number and name of street/road District/Postal code City Coumry/Reg'\on
= 2 23 RE/BBEE FIRBSRIS T8 218 b [ B B4R 5% bl Y

Business website URL 22 & 48 it

Nature of business ¥ 7§ £ &

[ Agriculture/Livestock specialties £ % /R & 2 [ construction & 22

[] Business services 79 B R [ Finance/insurance £ &t 12 %

[ catering & a1 % [ Freight transport/Cargo/Couriers 538/ #i i& / ik i

|:| Communication & &l |:| Import/Export traders (£ AD & 5

[ education # & ] Jewellery/Precious metals/Art dealers Bk /& & 1B £ 1l & 48 45 7
[ Hotel/Boarding houses i J& /it & [ Pharmaceutical industry % 2

[ Personal/Household services 18l A/ K 5z R 15 [ Real estate 1 &

[J others E At (please specify S 58 - [ sales/Rental of vehicles & equipment 25 8 % ¥ B8 & 14 45 &/ 784

) [ Textile business %5 &; 2

Nature of products/services offered (e.g. toys/garments) AT I2 #t M7 @ sk AR 7 (20: 3t & &K AR)

Have there been material changes to your Business in the last five years? (e.g. Changes to ownership, company name, parent company, countries/regions
of operation, nature of business, products/services) L B EASF EBER FESELEAEE (- B R RE - pEERE - FRF - EHATH
RAME - TEME - ERRE)

[ Yes, please provide details (maximum 200 characters) 5 & 55 B8 (R % 7220018 & St £ &) ¢

Nosga
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8. Country/Region where major/primary business is carried out £ Z %7 F7 | 9. Country/Region with physical presence B8 2 FIERR (&
FER (countries/regions where your business has physical presence including
all subsidiaries, branches and offices FTEBIR b @ BIEFE T AR
DITRFBER)
10. Countries/Regions which generates revenue or make purchases greater than 20% (include group business) A Kz 5% 88 Ak AN 2 7820% LA £ FrEBI S i
E(pEEEEE)
11. Do you or your group company do business in any sanctioned country/region fREV A F 2 B E X H BB R b & & &
[ Yes 2 (Please specify the name of sanctioned country/region 55 £ FA S 51 5 Bl 5t [ & F):
CONo&
Business activity includes operations, suppliers, customers, agents, origin or shipping of goods and interactions/exposure to state owned or controlled
entities. Sanctioned countries/regions include Iran, North Korea, Syria, Cuba or Crimea Regions. £ & 275 B 15 2 1& - ft/ER - HF - KEA - &Y
FRBEIMELRBREAR MEEEXZEFOARERN/EBEE - SHERR MEEFR - b8 AT dERREKEMHE -
12. Approximate number of branches, subsidiaries and local offices, in each Country/Region that the Participating Employer is present/with operation/holding
assetsthere 2HEF R TRBER MEMEE FE/BEEENDT  FTRANEHNHEENE =
Country/Region Bl R /i [& No. of branches 71T & £ No. of subsidiaries T A& &l & No. of offices ¥ E & H =
13. Initial source of wealth & #1#I 81 & IR (select all that apply 75 £ 2 PTE#E FARIER) (Please provide supporting document(s) if it has not been provided
before. INATE R G IR M4 - FFIRH BB <)
] Business income and profit 4 % U A K %1 & [ Personal savings/Investments {1 A £5 %,/ 1% &
|:| Investment by beneficial owner/partner |:| Inheritance # 7 B &
EnBEAA ARANKE
[ sale of property/asset & % /& & [ intra-group financing £= & 7 &6 @ &
[ others £ ftb (please specify 253X 88) -
14. Source of Ongoing Wealth/Income 3% 48 81 & I A 2R (select all that apply 75 32 12 £ A 1@ FA /918 B) (Please provide a copy of source of ongoing
wealth/income proof s HE L35 & 81 & /I A 2R /9 35 B3 &l A)
[ Business income and profit 4 % g A & %1 & [ Personal savings/Investments {1 A £5 %,/ 1% &
|:| Investment by beneficial owner/partner |:| Inheritance # 7 81 &
EnBEANARANKE
[ sale of property/asset &% /& & [ intra-group financing £= & 7 6 @ &
[ others £ ftb (please specify 253X 88) -
15. Source of fund & % 2R (select all that apply & & 12 AT A i A KI5 B) (Please provide a copy of source of fund proof &5 12 it & & & &R /Y 2% B & )
[] Business income and profit 4 %2 g A K %1 3 [ Personal savings/investments Bl A 5 %,/ 1% &
D Investment by beneficial owner/partner D Inheritance #2 75 87 2=
EnBAANABANKE
[ sale of property/asset H &% /& & [ intra-group financing £ @ 9 35 &t &
] others E 4t (please specify 5& 55 87) :
16. Do you intend to apply additional voluntary contribution for employee(s) in the next 12 months? & AR & BT B & A K121E A A g B1E NEE N B FE1E
#22 [] Yes 2 (please specify below 3 # T 75 2 FR) Onow
[ the average monthly voluntary contribution amount per employes (HKD) Fi5 G 4B 85 B BB R BEOEE)
[ percentage of voluntary contribution of employee relevant income 1% 18 B4 B A B 5+ & &) & BB 2 F 5 L
17. Details of parent company £ 2 &7 & #}

a. Registered name of parent company & /A & 3£ it % 78

b. Nature of business/industry of parent company & AR % 1T£M4E

c. Existing HSBC MPF customer IR B JE Lo fE & &P
[] Yes 2 (Please specify the Employer ID 55 55 83 & = 5 5% )

ONo&
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C. Details of connected parties HEJ A + & #

(i)

(ii

(i)

(ii)

Current Beneficial Owner RIS E 3585 A
(Note: If the below relevant information has been provided in an attached document (e.g. ownership structure chart), you are NOT required to complete this part.

HECMERWEAEXGWIN: EEEEABR)RHEATEBREN  BBEASILE )

s

Beneficial Owner in relation to a corporation (if fulfils any of the following criteria) is LA B M & (T A& A NMEM —IEHA) » BEXHEBE AL

an individual who (a) owns or controls, directly or indirectly, including through a trust or bearer share holding, 25% or more of the issued share capital
of the corporation; or, (b) is directly or indirectly, entitled to exercise or control the exercise of 25% or more of the voting rights at general meetings of
the corporation; or, (c) exercises ultimate control over the management of the corporation; or 1 A (a) B £ 3k fE B 0 % B sk 12 #] (B 35 1B B 5 st 3 35
RABRDFE) ZEE D EITRAM25%KIA F i) EESHAEMBERITEEZEENKNE RS FNIRZEMN2D%N F kXAl ZttE
HIRZRMITE  RCOTEHZEENE IR RENIEGE 5

if the corporation is acting on behalf of another person, means the other person. J:ZZB R R B —ATE » EEZ B —A -

Beneficial Owner in relation to a partnership (if fulfils any of the following criteria) is SE& B M s (T AU TEM—EHRA) r BREEB AR

an individual who (a) is entitled to or controls, directly or indirectly, 25% or more share of the capital or profits of the partnership; or, (b) is directly or
indirectly, entitled to exercise or control the exercise of 25% or more of the voting rights in the partnership; or, (c) exercises ultimate control over the
management of the partnership; or Bl A (a) B # sk e 0 B D SIS Z & B E R KT E 2% A L kb)) EEHEm G RITHEEZ
ERHREEND%IN L AR Z L ENREENITE (TR HZA BN E IR R IEFIRE X

if the partnership is acting on behalf of another person, means the other person. IIFZAE 2R R B—ATE  EZ B —A -

Beneficial Owner in relation to a trust or foundation (if fulfils any of the following criteria) E st X EL €M s BEREA AL

(i) an individual who is entitled to a vested interest in 25% or more of the capital of the trust or foundation property, whether the interest is in possession or
in the remainder or reversion and whether it is defeasible or not; or, (ii) the settlors, grantors, donors or asset contributors of the trust or foundation; or, {iii)
trustees of the trust, or council members or directors of the foundation; or, (iv) a protector or enforcer of the trust; or, (v) an individual who has ultimate
controloverthe trust. (B EZBEXEVEXESENERNMBEZN2D% I AN ENFERA MTHREZARETEZECNERE - FpkxE
BN TRZERESATER MZETHESENMERTA EERME BEEIMELEA L()ZEENZEAN XZESR
EMNEFENENEST  d(VZETHREAZINITA KVEZETHEERRAITHENEA -

Please list the information of all beneficial owner(s) and provide their government issued identification documents. A certified true copy of their HKID
card(s) should be provided. If they do not possess a valid HKID card, a certified true copy of their passport should be provided. For Sole proprietorship,
please provide a residential address proof in addition to certified true copy(ies) of the government issued identification documents. 57! FT & 25
BAZEMEREBEBRNTEEOSDBRAX - BFREBEIHEBLREFEL EL2EERNEESDBRBEAT A IRHER ZREERIAX - B
BREBRREHISHIFRAXHEARBNELEN S DEFEAXMF 2 REEIAE -

Please note that further information of the Beneficial Owner(s) with less shareholding/ownership/voting right then that as described above may require.

BAIBESEAEAMFELRALRINRG, ERE/RRE - TAARERERIBMEEER -

Current Controller REFXTEEE A :
A Controller is an individual or legal entity which has the right to exercise or actually exercises significant influence over the policy or business strategy, or

e

holds the right, directly or indirectly, to appoint or remove a majority of the board of directors. Controllers include: = Z& 1 A 215 A H B Rl £ 8
BITEXNEREATE EENHAZEEEAGTIERPETELHNENRINNATICEAEE - T ZEEABRE:

A Director who exercises direct control over the company (responsible for senior executive activities) ¥t A F 1 TF HIERF N EZ(AE a5 RITH
=7%)

Managing Director & 5 48 4% 7%

Sole Director #f — % =

Local Branch Manager (for Branches) ZN #1217 € 32 (3 FA R 2 17)

A Partner exercising substantial influence over the day-to-day management of the company’s business i AGI B HE IR EINE A F LA BA
Powers of Attorney 1 A

Nominees X & A

The person on whose behalf the Nominee entity is working for HFX Z A BB R BITEN AL

A person who holds the right, directly or indirectly, to appoint or remove a majority of the board of directors of the company or the CEO & % 3k [ £ #
FERIBEAFAEZTSLHKESTRAHNENHAL

Individual who holds a senior position* within the entity and Ultimate Parent 75 A & Fl & & & 2 &) & {F = B Bk o2 * 69 A

Dual position held within the Ultimate Parent: CEO and Chairman/Founder and CEQ /£ &R RBIAETE ERG  THRARKESRE AIFA
FAITHABE

*Senior Position & [ :

Chief Executive Officer 1T B 48 £

Chairperson £ £ &

Chief Financial Officer B/ 75 428 25

Chief Investment Officer (in some scenarios only) % & 48 B (£ £ £ LL 150 T)
Chief Operation Officer 4 i 44 &5

Founder &1 i A

General Partner £ B4 B A

Managing Partner & 12 & B A

President 42 %;

Please list the information of at least 1 controller from the controller list and provide their government issued identification document. A certified true copy
of their HKID card(s) should be provided. If they do not possess a valid HKID card, a certified true copy of their passport should be provided. In addition,
please provide a certified copy of the full list of all controllers. 555 H & M B E T BZEBANEANETEZEBEACEREHENELN S HEH
ng CHERMBEBEANBIARATRARN -ELRBEEARNEEGNBBEAT I REERIRIFRR - o F—0RERATNMEETEZETIRA
HIEK -

[ all the controller(s) is/are listed out in this section: or 7£ It 255 B HEF A = BE | A+ 5
[ a certified full list of all controller(s) is/will be provided separately B 48 /& E B IZ ERAIMFA T BSBAIE
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Individuals & A

1. Full name in English é’;‘X%% (same as that shown on your HKID card/Passport Full name in English ;’éX%% (same as that shown on your HKID card/Passport

HEFGHEEREOERIER) BEEGHEERB ENERER)

Full name in Chinese # X & % (if applicable %0 i# ) Full name in Chinese # X & % (if applicable 20 3i# )

Capacity of connected party /& 8 A =+ 48 7 Capacity of connected party /& 8 A =+ 48 7

(select all that applies IR EFT B #E AR IER) (select all that applies IR ZEFT B #E AR IER)

[ Beneficial owner & % # & A (Ownership # iz & %) [ Beneficial owner & % # & A (Ownership 5 iz & %)
(Percentage of voting rights (if different from ownership) (Percentage of voting rights (if different from ownership)
HEENED L (WEFRETR) %) HEENED L (WEFRETR) %)

[ controller s B2 A [ controller s &&= A
(Job title B % ) (Job title B4 )

Date of birth i 4 H & Date of birth i 4 H &

Nationality (Country/Region) B £ (B % #b [&) Nationality (Country/Region) B £& (Bl %X &)

Residential address (The main address the majority of the time is Residential address (The main address the majority of the time is

spent or resided) (in English) (£ E b 1k (K5 B E B EEEEE spent or resided) (in English) £ 5 #b 1t (K &85 B 1 & (E 2 & 8 &

L k) (=30 L) (=30

City 3 City 3

Country/Region BI R /& Country/Region BI R /i [&

3. Full name in English ﬁX%% (same as that shown on your HKID card/Passport Full name in English E‘EX%% (same as that shown on your HKID card/Passport

BEBHNEER EOELIAR)

Full name in Chinese # X & % (if applicable %0 & )

Capacity of connected party & 3 A+ 48 5l
(select all that applies R 2 FT B A MIER)

[ Beneficial owner & 25 #5 A (Ownership ¥ i & %)
(Percentage of voting rights (if different from ownership)
RERNB DL (MERFRETR) %)

[ controller E E& = A
(Job title B #1: )

Date of birth {4 B 5
Nationality (Country/Region) Bl £5 (B%X 't [2)

Residential address (The main address the majority of the time is
spent or resided) (in English) {£ = #tb tit (K EB 9 B R B X R E @ £
L hk) ()

City 3 70
Country/Region B / # [&

BEBHNEER EOELIER)

Full name in Chinese # X & 4 (if applicable 20 & )

Capacity of connected party & 3 A+ 48 5l
(select all that applies R 2 Fr B #E A MIER)

[ Beneficial owner & 25 # 4 A (Ownership ¥ i & %)
(Percentage of voting rights (if different from ownership)
REENAD L (WEFKRETF) %)

[ controller s E& =@ A
(Job title B 41 )

Date of birth {4 B 5
Nationality (Country/Region) Bl £5 (B %Xt [&)

Residential address (The main address the majority of the time is
spent or resided) (in English) { =& #tb 1if (K EB 9 B R B (E £ 5 18 £
L hk) ()

City 3 0
Country/Region &R/ # [&
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Addition information ¥ 5 & #} (only applicable for ‘sole proprietor’ RiERARIEEEZEE])
(Note: If you are a “sole proprietor’, please also complete the fields in the ‘Individual’ part of section C and provide the following additional information. J&

ENMRRIBELEE] FRERAECHMEA IR RRELTER <)

a. HKID/Passport no. EAEDHE /E% BB 58 5 (please provide a certified true copy? 3 Mt | 32 5 8 42

b. Place of birth 4 iy =
c. Multiple nationalities (Country/Region) % & B & (B R /1 [&)
I:l Yes & |:| No &

Other nationalities (Country/Region) E b B & (B Rt [@) (if any 2078

d. Effective date f idential add F = i 3 "_Eifﬁl | |
ective date for residential address {¥ = #b 3F 4 %X H £ Vour Nonth B

e. Previous residential address il {F 1E (if reside at current residential address less than 1 year 20 & R 3R i1k DA — 4F)

City ¥

Country/Region B %R /i [&

2 Acertified true copy of HKID card should be provided, if you do not possess a valid HKID card, a certified true copy of passport should be provided. F5Ie & & & 75 & 2 R

FEIA EREAERNBEGDEBAT A RHEERZRFRIA -

Corporate entities i% A [@ B (for the controller is a corporate entity only SEBRA R E EEE A 5% ABEE) (Please provide the following

information/document if it has not been provided previously A R 224 - BIRHUTER, XH)

* Please provide a certified true copy of business registration certificate/certificate of incorporation and identification documents of all beneficial owners
and the individuals within the controller entity who act on behalf of the controller entity in relation to the participating employer. B IR E & E A
AIAMBECRFEA  IEEEHEAREBRL2HETORREIABBEIZEEEANT D BHAM -

e To understand the control and ownership structure, please provide an up-to-date Official Company Search Report from company registries OR a valid
certified true copy of Certificate of Incumbency (COI) and ownership structure chart of the controller entity. /& 7 212 Gl M G #2451 - FiREAD
AIAMEEMRENSTIRUAN AR EMIBERNES REZFASIABELFT REAIBTIZEEANEEREEER -

a. Full name of company A& & %:

b. Country/Region of incorporation/registration st/ B st B R Hh &

c. Listing on stock exchange £ AR

[J Ves (please specify the name of stock exchange & i B %X 5 Bt 4 )

O No&

Controller who act on behalf of the entity in relation to the participating employer 2 E2EFT N XERTEEHEA

a. Fullnamein English X 2%
(same as that shown on your HKID card/Passport 82 & & & 73 #& # F8 - et & A2 [H)

b. Full name in Chinese # 3X & 4 (if applicable &R )

c. Previous namein English @ F = X & %

d. Previous name in Chinese 8T X 2 &

e. Date of birth H 4 H &

. Nationality (Country/Region) B £& (I 5 /i &)

g. Job title B %7

h. Residential address (The main address the majority of the time is spent or resided) (in English) {3 =& it 1t (A 265 B B /B (72 35 18 = B b ) (FE )

City 3 0
Country/Region B &R /i [&

If insufficient space for completing the required information, please provide the details in an additional sheet. Z1LA_EFIRAN TR « BH AR E R o
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D. Declaration and authorisation B R {2 E

1. I/We confirm that the information given in the form is correct and complete. XA /B SR AN KRB RENER B ER R TE -

2. |/We have 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 /& %

EAMEABQUMREANAEAT(BIELRR ENTIEHD)  LRBETIANRA -

X

~

Authorised signature of employer {8 = Z g% & Date H Hf
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The Hongkong and Shanghai Banking Corporation Limited
EEBLBESIRITHRLT

Li
If

ist of Supplementary Document required Fff & #i 7& X 44+ 51l %

there has been any changes on the following information/document or such information/document has not been provided to us previously or the document

has expired, please attached the new/update document with the Customer Information Form and return to us. 20 A N & ¥ X B1EA B 2k - S iEE
B XS RELABRPIXHERY SR LHN,/ EHXHREFER KRG  YFEAHM -

v

A.

(1

Certified true copies should be certified by any of the following personnel $2 %2 52 75 BI A A &L B T 5 A £ 25

e A certified public accountant/lawyer/banker/notary public in a Financial Action Task Force (FATF) member/comparable jurisdiction acceptable to HSBC;
or RATRAMITRE X BEMBITEHRNEF K ENBERAR, B O E TR ERBIT AEAN SR

e Hong Kong Institute of Chartered Secretaries (HKICS) member; or &8 B WM E A €8 5

* A MPF specialist at HSBC designated branches — You may bring along your HKID card/Passport and proof of your residential address and permanent
address to any one of HSBC designated branches for verification purpose. For the information about the HSBC designated branches, please visit
www.hsbe.com.hk/mpf. I EEL HITRESBE —(ROIBERNE S S HE ERREEH I KoK A FR X RGEN —HETE
BT WEBRMRBRNS D - ERETELEDTHE - 5% Ewww.hsbe.com.hk/mpf e

Recommended Format: Certifier must sign and date the copy document (printing his/her name clearly in capitals underneath) and clearly indicate his/her

position on it. Certifier must state that it is a true copy of the original (or words to similar effect) and the number of pages to be recorded. JE & 1& 3\ : 35 &

AVBBEXHEA FEZERARAHEELZ TEERMATRFREE)  WERMKRAM MOBMY - EFANEEZRESERNIA (K

HEEBMNaF)RFHES -

Company Registration Documents 2 5] & it X #

) APPLY TO LIMITED COMPANY/GENERAL PARTNERSHIP ESTABLISHED IN HONG KONG B AAREE BRI NERAT B EEEHR

For Limited Company R 2 ]
a. Valid Business Registration Certificate & % 8 7 2 & 50 75

For Partnership & %8 & & 3%

a. Valid Business Registration Certificate 7 % & 7 3 & 50 %

b. Business Registration Form obtainable at Inland Revenue Department - For General Partnership Form 1(c) 8 M S BE X S L ERBEEERL
BOBENAEBKERE -ABREFE - =%B10

¢ For Partnership: document of the company’s membership of a relevant professional or trade association (if not available, please provide the partnership

deed) AR KL ZRY — HAEXXATEHE R INFT R RERM - FRHABRLY)

(2) APPLY TO LIMITED COMPANY/PARTNERSHIP ESTABLISHED OVERSEAS i@ IR EB MR NERDE, ABEEHR

Incorporated overseas and registered in Hong Kong where it is carrying on business Z %/ R LN ERATEEBEMULETETBELE

%

a. Certificate of Registration of Oversea Company (Registered under Part 16 of the Hong Kong Companies Ordinance) and subsequent certificate of
change of name, if applicable BN AR E R EE(RIBEFBRARKNFEICTELR) R EAN AR EXREBES  EA

b. Valid Business Registration Certificate 4 2 H) 7 3 & 50 75

¢. Memorandum and Articles of Association (M & A) and any amending resolutions or comparable documents ‘A &) 48 4% = 72 M AT (] FE B TR ER S -

K AR FE XA

Incorporated in an overseas country/region where Certificate of Incumbency (COIl)/Official Company Search Report/Company Particulars

Search is available 5% B ERATNMIBER MEFRHEITNES - RREWE RINLREM EHRLTEH

d. A Certificate of Incumbency (COI) issued within 6 months, by Registered Agent/Official Company Search Report/Company Particulars Search issued
within 6 months in country/region of incorporation B A& ;AR AR R /NE AR EMESE RRZFPE B0 EME R ST/ @ A%
ERAMAREM EHRAE R

Incorporated in an overseas country/region where Certificate of Incumbency (COIl)/Official Company Search Report/Company Particulars

Search is not available ZEZ B M ERATVNRLER HMERFRUZTNES - RRBPE RTNATEMR EHATEH

e(i). Director/Shareholder/Beneficial Owner Declaration (DD) issued within 6 months or Comparable document to a Company Search Report/Company
Particulars Search, a Certificate of Incumbency (COI) issued within 6 months and; I A EER KA SNEARBRNES, MR SREZHEEA
FHE SBAANEAREHEES  BWRIFAE AFIEMERQEERAE &

e(ii).A Certification Letter (from a certified public accountant/lawyer of a FATF member/comparable jurisdiction acceptable to HSBC) certifying that
information contained in the DD or comparable documents is correct and accurate. I ANf TR AT B L B RS THHRIAB K S HERER
WEHNESH  EAEHOEFRE BRAULNERXGRESERERNTEE -

For Partnership @ B & & &%

a. For Partnership: document of the company’s membership of a relevant professional or trade association (if not available, please provide the partnership
deed) AL ERH K —HEZEXXTENEEESINER(MRERE - FREHEBZL)

b. Business Registration Form obtainable at Inland Revenue Department - For General Partnership Form 1(c) &AM R £ S L ERBEREELH
Bl HE & BLERE - B RBEEET — KRB0

c. Valid Business Registration Certificate 7 % & 7 3 & iC %
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B. Additional Documents Required 8 B8 2 5] {2 4 89 3 44

2.

3.

4.

Corporate Shareholders f1 iR R 5 —H A7)

Ownership structure chart showing the company name, ownership/voting right %, the country/region of incorporation/registration/formation, the
country/region of business address/operating address, listing/regulation status (where applicable) of each Intermediate Owner up to the Ultimate
Beneficial Owners of the company and specifying the issuance of bearer shares in the chain of ownership (including all Intermediate Owners and
Ultimate Beneficial Owners), certified by director. Indicate if there are family members among the Beneficial Owners and the family’s total collective %
shareholding, if applicable B EREB B RERPNIER QRN AR LT HEALQRIBRMDNEEE AR ERL R - o,/ & HEER,
W - G/ LEMIHER MR- LW EERE(MBERREREREAA THRSEREEBFEETHICLEREER (RIE
FIERNMIERATIRGRERHEEAN) THEZERE - SRAERHEEARETRENERERGNEBRENS - EHA

If Beneficial Owners of your Companyis a Trust I ZE X EEABETES
a. Trust Deed or by reference to an appropriate register in the relevant country/region of establishment or, a written confirmation from a trustee acting
in a professional capacity or, a written confirmation from a lawyer who has reviewed the relevant instrument with the following details 5 sE 22 49
YLBEEEACER MENEGEECMAMUEESDTENZITARNEE Rk 2 58 B SO #9225l i R AT A& -
i) name of the trust 12 5 & 78
i) date of establishment/settlement A% 37 4 & H A
iy country/region of establishment/jurisdiction whose laws govern the arrangement, as set out in the trust instrument B\ R /& 1E5E X
EMHMNREZEER AU LRI EERRNERESE

iv) identification number (if any) granted by any applicable official bodies (e.g. tax identification number or registered charity or non-profit
organisation number) £ fa] B 77 # & 5 T &9 32 5155 15 (20 B) (B i 3R B 3 5 SR IS sk R E e IE 2 FIE BE B 2 90 18)

v) information required from trustee(s), settlor(s), protector(s), enforcer(s), known beneficiaries and beneficial owners in relation to a trust X&E A
MERTA REA ATA BEAZXBARGEAEGNEREAARENER:

[ individual: Full name, %Contribution/Entitiement, Date of birth, Nationality (Country/Region), Government issued ID type, number and
Residential address and permanent address (if different from residential address) A A : 2% ~ BRI EF 2B D - HAEBE -
#EARE) - WO SH BB - B REE IR A A (408 (52 b 3T )

0 corporate: Full name, %Contribution/Entitlement, Date and Country/Region of incorporation/registration/formation, Registration or
incorporation number, Registered office address in the Country/Region of incorporation/registration/formation and Business address
if different from the registered office address and Details of Listing and/or Regulation (where applicable) A &) : AR &1 B Bk
MzEHE - K/ 3 EAEARRBER ME - &5, MR - At (WA= EEEKR ) - &
i (R ARMU TR R ETR/REEFEWER)

b. Information Required from Trust as Beneficial Owner fE A B A A Z 5B IR N EH -

i) registered address 7 fiff i HE

i) nature, purpose and objectives of the trust E st )M E - BN R T

iii) details of regulation (where applicable) & & & & (103 F8)

iv) approximate number of beneficiaries X #7152 25 A A 1

v) class of beneficiaries & 25 A 48 3]

c. Documents Required from trustee(s), settlor(s), protector(s), enforcer(s), known beneficiaries and beneficial owners in relation to a trust A5 FEA *

HMERTA REA BIOA BEAZRARGEESHERAB ARENHE:

(i) individual: Government issued ldentification document, Nationality (Country/Region) proof and Residential address proof and permanent

address proof (if different from residential address) fEl A : U 2 HA & D BAXMH - B#E (AR 0@) B0 - ik %80 Mok AE
HEFE B (R BT = kR [[))

(i) corporate established in Hong Kong: Company Search Report issued within 6 months and Company registration document showing the Full
name, Date and Country/Region of incorporation/registration/formation, Registered address, registration or incorporation number and Details
of Listing and/or Regulation (where applicable) &KW AR B AR FEMER KL NEAZRLERANAFEME AR ELXHET
NRIETR - M AREBRHRBR M it BRE EMEE R LT R SREEFE (R EA)
corporate established overseas: Company Search Report/Certificate of Incumbency/comparable documents issued within 6 months and
Company registration document showing the Full name, Date and Country/Region of incorporation/registration/formation, Registered
address, registration or incorporation number and Details of Listing and/or Regulation (where applicable) /8 SN SLH) AR « BB AR sEMER
B NEARLRANAREM BARFMRBARSANEAREMNES  REFHE MEEXHRARBENHEBTARS
RS AR RBR R it - BREMRE R Bk REEFE(ERA)

(iii

Directors/Authorised Signatories are Corporate Entities MIEAFNES FHEBREAE—H AT

a. Board resolution (specifying the authorised signatories with power to act for the corporate entities) FZ AR EE R HZIE R Z AR HAITS
BOREEZA

b. Specimen signatures % % =\ 1%

Company registration documents of the entities or comparable documents 2 &) & &2 X {4 sk #8 & S {4

d. Official document(s) listing current directors such as Company Search Report/Company Particulars Search/Certificate of Incumbency (COl) issued
within 6 months or comparable documents 3% i& XX (Flan &3 /Nl B3 HE AR &,/ B AR EREE - REZHES KBk
EEFHB)FNREEETNER

e. Certification Letter (from a certified public accountant/lawyer of a FATF member/comparable jurisdiction acceptable to HSBC) certifying that
information contained in the comparable documents/Director Declaration (DD) is correct and accurate (1 4517 32 A] 9 7 28 Y& B 2 81 8 17 80 45 )
MR ESMERAR MEORES A MR EHNFRRE BRUELOEEXH R EESERENANTEE

f. Government issued Identification document and Nationality (Country/Region) proof required from two directors and ALL authorised signatories of

theentities MEEERFIAREEZARABAHELN S DEBAMRELE (BXR,IHE)EH

o

Controllers are Corporate Entities MIEATFNEEETEA LS —H LT

a. Company registration document showing the company name and Country/Region of incorporation/registration/formation A 8 & &2 X {4 B~ A 7]
ZRRFEMASY M HERR

b. Information of Regulation/Listing status (where applicable) =,/ B & ik A& (20 & )
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C. Business Proof & £ % 87

1. Latest financial information of the Participating Employer, such as 2 £ {8 £ & ¥ 81 Bk SR & &L - filgn
— Latest audited report & ¥ &z P R K
— Latest 6 - 12 months bank statements & #T /N2 + B AN R IR TR H AL E
2. Documents to show source of fund (the origins of the Participating Employer’s initial contributions) f3 LA #& BF & & 3R 8 XX (R 1M B £ 2R R)
3. Documents to show source of wealth (the origins of the Participating Employer’s initial contributions ongoing and accumulated business funding) A LA

FRMERROXG(EEHE S NFENRR)

For newly established company, the below documents are also acceptable $T DT » A T XG4 F i ES:

1. Latest financial information/source of wealth of the Beneficial Owners, such as tax demand note, bank statement of personal account & z % G5 A K
BHPBORR, M ERRER - fln: SFHENE  @ARTEFOLS

2. Agreement or communication with potential buyer or supplier £ % £ B 5% 8§ it J& 7 &Y 177 55 ok Bt 4% 50 8%

Important Note EE &l :

If certified documents are not in English or Chinese, an English translation of the same should be provided. 0 X E AT FEE X SkA X ES @ B RIME
ZEER -

We may request you to provide further details and documents when necessary. 1B B 2 * M@ ERKFFIREBEMER K XXHF -

Documents submitted will not be returned. E AT AT XMW XH T FRE -
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