HSBC Mandatory Provident Fund — SuperTrust Plus
Employee Application Form (Sample)

ELRESEEFE-EERFREN)

Starting from 1 January 2020, HSBC Mandatory Provident Fund — SuperTrust Plus becomes reporting financial
institution under 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 MPF scheme/account enrolled on or after 1 January 2020. Otherwise, the
enrollment process for MPF scheme/account will be adversely affected and could not be completed. £12020% 1418
Fite  EERMSERABRAEBBEIDE2D)(HI ) THRBE M HBEEE - BETHEO - FR
2020F 1 AMES AR EBRERBERAEREANBHARFRRARMERRERGOHEEREHAS MR
HesE P BASMEHSHE REPOEFREIRERBARK

ING1

To : HSBC Provident Fund Trustee (Hong Kong) Limited
clo The Hongkong and Shanghai Banking Corporation Limited & i#
PO Box 73770 Kowloon Central Post Office 1 88 % 52 5 I {5 #6 7377055
or place to the MPF drop-in box at designated HSBC branches
HRHNIEEELEATHRBEFFHIEME
HSBC MPF Employer Hotline JE & 5% 15 & &
HSBC MPF Member Hotline J & 54 i 4 i B

% : 2583 8033
:31280128

HSBC MANDATORY PROVIDENT FUND - SUPERTRUST PLUS
EMPLOYEE APPLICATION FORM
YRR EEAE EERER

Note X :
1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 3 FlA#: & IE #5415 + 3 148 & &0 73 4 0 p b T ] 8% -
2. This application is issued in conjunction with the MPF Scheme Brochure. 7% & 5 % 14 /8 612 T &t 81 59 % — RIR & -

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. 217 S B {R ) & 5 & B 15085 - MR FIR AL B ES A 5 2 58 B3R BIAR - 3 55 37 B0 38 S0 45 10 4 = 70 58
BEMKRFALEHNEMLE -

4. Please note that if you wish to register for HSBC Internet Banking in futdre (this service is not available for passport holder with passport number more than 12
digits), you should provide both your address in English and mobile phone number in this form. & ¥ : 2140 B % % 50 8 FUE L 48 12 BF (UL AR 7 s AR 1 i AR
FEBBMBEFTHERFAA) MUAEFRBRABRAE LI R ADBERE

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 A4 below. If you wish. to change 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.com.hk. {i A4S &1 AEIFTIE B ) &
HEEEARESNBEHEAR AT RANSIRZEEFHE ERABELOMGELRBERERS - MTAREREERFOEALR  FABIEH
FEIAF R RAR] (INOT) = 40 R Ak T 2 JEE 2 3 1 & R & (B 0B 2 IR1TARIS) M EAE K - 35E 2 BB E R - kA& Bwwwhsbe.com.hk 0 2 8 A48 £ 32
MERREEL RS @ 5

6. The Default Investment Strategy (“DIS”) is a ready-made investment arrangement mainly designed for those members who aré 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 coffespondingly increasing:the exposure to lower risk assets as the member gets older. For further defails of the DIS, p\ease
refer 1o the re\evam MPF Scheme Brochure 38 3% 1% éﬁiﬁ”z*mﬁﬂ:%fﬂﬂ ‘ RRAEBBETITEEL R E REBHF X ®at i 7
SRR AR & 5 A 15 4% B BEEE ERRERLEBEAS - RS 4

R 2 ﬁﬁﬁﬂ?ﬂ’ﬂi}xﬁ B \ TR IR A R VB BR TR m"kz EREAALBERMAXNES (ML RERSREOREKED) EETHRY
TERBEREIGTEEXETREREMADAIRANESAREE LEEYNEEARSCERAREE BREERARR - EMIARREA

5 - H2BBmIaEe B HAE -

7. ‘Registered Scheme’ means a retirement benefits scheme registered under section 21 of 21A of the ‘MPF Ordinance’. [l &t 8] 35 2 4% i (34 7 & 1 71D 5211%
S ENAMRRL M # R R AE FI A& -

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 1o the electronic MPF member benefit statement, please Visit www.hsbe.com.hk/mpffestatement MIREE R SELEASE £

BHAS HABAETHAEREBSREERRR  FHESTRERRBERRENELREMS A - % Ewww.hsbe.com hk/mpflestatement © N
The whole of Part | is to be

PART | - EMPLOYEE SECTION £ — B - {E &8 % (to be completed by employee & H & 5 %) } completed by the member.
1 o
[ A. DETAILS OF APPLICANT H1 5% A & %} SHESER

1. Full name in English* 2 32 % % * (same as that shown on your HKID card/Passport 85 7% 5 % # /#@ L m#&18F) | 2. Chinese name (if any) XX #£ % (40 &)
The full name must be the

|CHAN | CHIKEUNG | PR 38 same as that shown on the
Surname % X Given name % ¥ HKID card/Passport.
SEVAREBEHE /R
- - 3. Previous name (if legal name has been changed within the past 5 years) i £ 4 18 (40 T 4 T8 75 18 K54 M B 45 2 &) et ER o
Please fill in the details of the | ‘ |
applicant (member). A - = P ber should
S g e g o = =\ o Surname 4 F§ Given name % ¥ assport number shou
BEEHEFAEER)E be given only if you do not
4. Identification number & % 7 B8 X {5 5 (please provide a copy # Ff £ &I %) possess HKID card. Please
[ HKID card no. % i % 5 & 416 : A234567 (8 also enclose a copy of your

passport if you provide

[ Passport no. (ONLY applicable for person without HKID card, please provide the place of issue.) i FBSE T ({1 2 B BB & HBMATHAE - 3
HBERIME o)

Place of issue 5 2 i i

ING1 v37/0622 (0622) H
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Please fill in the details of the
app\'\cant (member).
FEEHFAES)ER

2D

A. DETAILS OF APPLICANT (CONT'D) B % A ¥ 1} (4])

5. Date of birth* {1 4 F #7* 6. Sex R
1980 01 1 Male 53 Female %
Year Month A Day H Iz D
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. 2 {7 &) & & & 55
AFMAESER  MEEEBER el R IRAY TR A B (Flan AR B E S IR) - BREAI2ANBIE R AERH - R - ?ZD

T’]‘E’Jﬁ/&% P& EREREFEORANMIEZTREHET  BFRUEBANNEE —RIEANERY - #1858  BEEATFR/HAHG
MHEBH E”J%EMREEZH # ik —AK12A31H ©
7. Nationality (Country/Region) B #& (B1Z% /&)1 : HKSAR

Multiple nationality (Country/Region) % & @ 4 (B R /#1[&)

|:| Yes 5= zl No &

Nationality (Country/Region) E1£& (EI 5/t [&) 2 (if any 41 A) :

Nationality (Country/Region) B £ (BI % /#1[&) 3 (if any 0 5) «
8. Residential address (The main address the majority of the time is spent or resided) (in English)

fEE it ik (KBRS B R /B (£ 72 55 18 & B ik ) (30

« PO Box address is not accepted 2 T 1 2 B 56

* Correspondence will be sent to this address %5 B i #l 4% 2 E It 1 3t

Effective date for residential address {F % i it 4 % B ] | 2016 | 12 J

Year & Month A
‘ A ‘ 1 ‘ A | SUN BUILDING
Room/Flat & Floor 1 Block & Name of building A & % &

‘ MOON ESTATE ‘ 8 SUN STREET

Name of estate /& % 4 1§ Number and name of street/road 9 i 5% 5 K 47 18 & 18

| | 1 v O wnnge O nters O othersHie | | |

District/Postal code [ /6 B 4 5% City* 3 *  Country/Region*

BR />
Country/Region code Area code Phone no.
R /18 9 55 R SRS Ei

9. Day time contact no.' B il B 4% B 5 | | | | | 2123 4567 |
10. Mobile phone no."? ifi &) & 3% 4% 72 | | | | 9876 5432 |
11. Facsimile no.' % & % &' | | | | | 2987 6543 |
12. E-mail address? & & th it

ABC@ABC.COM
13. Preferred language for correspondence # i {23l M5 5

O engishzx [ chinese i3z
If preferred language is not selected, English will be used for member correspondence. #1728 % - EX & 2R S BAES

REARFHRER MBREANRBERE

* The \'nﬁfo{maﬂon is required to be reported by the reporting financial institution to the Inland Revenue Department. i& £&

e E R

' If 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 wnh your telecommunications service provider for details. 20 {RET 32 £ #) 2 &
/é%?%gx%!il%%ﬂ'}ﬁﬁ'\\ﬂ MEER FRELRNER BERMRES: AN SHFREFRB-—RBANLLBEER - FHEFOROEARS

2 Please provide your personal mobile phone no. and e-mail 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 e-mail address which are only accessible by you. & 12 #t {R A A ZH

WRBBERBRBHMIL - LMEREEMMEF&SZEWPE?&{S&EIJR‘@E%&{M&%&BHE&EQ'&Q]-a“isﬁiﬁ&-aiﬂ!ht-
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English address must be
provided, the relevant MPF
correspondence shall be sent
to this address.

WZRRR IO - BRIR)
BB T EL -

Please provide an email
address to facilitate your
receipt of electronic MPF
information in future

(if available).
mIREEH U - UER
BUBETFAHR t”&%’ﬁﬂi
Em(mA) -




In this part, please tick v/

[ 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. BT RF—ARE - B REE aqmamntmsﬁ ﬁlHnTﬂ'!ﬁkﬁEﬁ;&# CRMBEWLBS  RME=ER
FRUBREZ  GHHXBTRBIARREARRIRELRE AR[HARRERRIBAHEN -

Ol oisrias iz & s
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-SR REEHERBIERBERBIRIELRE - FHEH20%

et BISAE] -
Name of Constituent Fund Type of fund (F:::g I ion p
B8R BESRE RESHESL
?;E ;c&ug%auon Fund Mixed Assets Fund JB& & EE S CAF 100%

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 DIS, please refer o the
Scheme Brochure’, [ g

Age 65 Plus Fund

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

gt
1 R 5

Or g
IZ‘(II) Own investment option HiEIREHE
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. 55 15 = a0l 48 A SRR R R G
—HEM N REEORETHERAENNDREN - REDH B DL BRAEH(BIR : 72 7560% FE60.6%) B H £ 4 A 5100% °
PRI ZH00% + fRE) B IS & 1R R [ 8 840 4 BB ) eAEMi 1R 4 -

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%.
HF/‘/\\Ht*F’/\ % %

Bl o FERE
LLLvﬁF%%T‘A, H
#%100% ©

RASHADL
(Please counter-sign for any
Name of Constituent Fund Type of fund Fund code | amendments made. & F A E
E& @5 e KRR B RESMBER )
MPF Conservative Fund 3& & £ (R T & & Money Market Fund &5 # 5 E & CPF 5 %
Global Bond Fund IR I% i % £ & Bond Fund {& % £ & GBF 5 %
Guaranteed Fund* {R 7 & &4 Guaranteed Fund 1R 8 & & GTF 5 %
o i ot & 5 B8 1 MCIR@ehind REREZE | P 5 %
5 4% 0 5
oot do g e 545 RS 1 OV 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 Fund JE& S E £ & GRF 5 %
Global Equity Fund 3R B i ZE £ & Equity Fund R £ & GEF 5 %
North American Equity Fund 3t 36 i & & Equity Fund i £ & NAEF 5 %
European Equity Fund BX R R & & Equity Fund fx 2 E & EUEF 5 %
Asia Pacific Equity Fund 22 K It B2 & Equity Fund BB E & ANEF 5 %
Hong Kong and Chinese Equity Fund % i 25 & Equity Fund fg 2E & HKEF 5 %
Chinese Equity Fund R BI i 2 & & Equity Fund IR EE & CNEF 5 %
ValueChoice Balanced Fund & {8 2 19§ & & Mixed Assets Fund E& EEE & VBLF 5 %
gguﬁegﬁhg%zggh America Equity Tracker Fund %5 8 i 1t £ i% Equity Fund R E 2 % VUEF 5 %
g\%eéhowce Europe Equity Tracker Fund %518 3% BiUM I% 2238 ME 46 Equity Fund 8 2 VEEF 5 %
ﬁ%&%ﬁ;z Asia Pacific Equity Tracker Fund %5 {8 3% 3 A AR SR iE Equity Fund IR EE & VAEF 5 %
%a&gggg%cggg ;;tgergises Index Tracking Fund Equity Fund B HSHF 5 %
Hang Seng Index Tracking Fund 18 f§ 5 & Equity Fund FR 2 & & HSIF 5 %
Total #2701 100%

HSBC MPF scheme, the fund allocation (i.e. units under respective Constituent Funds) of such asset
IEFEBER—FENS—ERFRAARS KEEAENEEAMEIEXS R

2 Ifthe assetis transferred from one account to another account or a personal account within the
will remain unchanged until asset switching instruction is received from you. 40l % 4 7 i — &/ &
SR MRFETE EEMRETHELENRETRAL -
“+ Forinformation about the Guaranteed \n(erest Rate, please visitwnunwhsbe.com ikfmpfor all our Custorner Service Represanaive on 3128 0128 275
HEE 31280128 WA BRI E PR E

R 8 | R EE T - 58 8 www.hsbc.com.hk/mpf

If you choose to invest in the 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
process. & {[ iR IR AR BL REELE R /665 15 1 AEBRELSMFTERRERR])  ZFLEB TS UUERERREF -
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Instructions and notes of Tax
Residency Self-Certification.
REEREBRERNETR
&N

C. TAX RESIDENCY SELF-CERTIFICATION (MANDATORY) i i ER AR B (K AEE)
Please read the ing i ions before ing this section EEHBE AP AMBUTER:

Why are we asking you to complete this section? B AR MERRPE XL S ?

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 RSB R EELEA N S8 B i5ik
1 E R SR R BE T 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 5& + P44 B HE E e [FIE/E (E b (5
BERMASRHBBFEROER MLRE) - BRNBRBEEBAHNRAERFMAZEEE  RMTEBERILBRRIFOEMESENE
HMEREHEEE ZSHERARETHERENERETRER RO BEE -

Completing this section will ensure that we hold accurate and up to date information about your tax residency. 18 % 7 5§ 5 7] 5 (% 3 1145 & /R E # |2 &
OB ISR E 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 % - & ik FRIEHT A - v BIE MR
c YRR —H 7 8 [{ i ¢ GE (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 2583 8033 (Employer) or 3128 0128 (Member). 20 ¥ AR ZH A E @ &R - HBE
F AP 038 7 & 21482583 8033 (1B ) 5131280128 (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 f1 8 &
AL (EIEAAR DB HITRA - 2 ERCRSHPTABTER - W HRE A 8 48 B 532 5 & # (H8AEOL) #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 & #5117
HERRHERE(GEHER) ML T/RE S ' HEAEOIB S : wwwird.gov.hk/chi/tax/dta_aeoi.htm © 75 B 75 3= 1% A BT 3 58] 5 69 % 38 () 4m -

[BRFFAAIMIARBRES]D - F2 BB K 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¥f #| EAR T 5 E R & HHE @ &R - 55 8 B &4 4 4 49 15 www.oecd.org/tax/
automatic-exchange/ 3k i SR B I EER - FAERPTHERBRBER -

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 PR A ANBB SR BB RBRHENAREZR  IMEADRBUBRFPEHAR - Bker /#
BREVLKEMSHENZEHBER  HERERENERINE—HEEBROBBER -

e Anaccount holder should report all changes in his/her tax residency status to the reporting financial institution. 2 5 #58 A %5 R & 9 A B
HE BEREMEEEBNERER ISR -

e |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 « Al BARIEE - £ — HARCHEIZAER D
HERFRER MHERBAARBERRBRNER -
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C. TAX RESIDENCY SELF-CERTIFICATION (MANDATORY) (CONT'D) i I B R B 3 52 B8 (X AIE 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 REE R FiH AR KE

REREWRRELAS AL FHRAR LY BAHE: If this part is campleted by

account holder, then no need

[ i) the employer is authorised by the account holder identified in Section A of Part | of this form; (i) the account holder is unable to complete this form due to exceptional to tick v this option
circumstance; (i) the Tax Residency Self-Certification information is provided by the account holder. (i@ £ & A &R E— HABERTMME P AARE  (VEPHAE e o A = — i
NV TR R R A A ¢ i) B IR R A R e PR S A AR A BB OREBEFHEEA

. HE REAELEEM
*Please note that i
EIVISE -

pre-approval is required before you complete this section on behalf of the account holder identified in Section A of Part | of this form. It you have any questions about
this, please call our MPF hotline 2583 8033 (Employer). R & # S £ ft i F AIR RARIEE—HABMMN RS HBEAABAL S - M UBE RN - F
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. fRIA T AT BB R S HAANBHERBREANE R B EREFREE — BABRL 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 AR RAE E — SATRATIL 00 BR P 155 A R0 R IZAE 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
FEE FRTEFPHAAERABENERIBNBMAEIALS

Important note EZ& K :
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 . MIRFRAANBEERAREHRBEI AT AN BHRERE IS ERODHE - BFBRER=
z.

i

(1) The Tax Residence of account holder is Hong Kong ONLY, with no tax residence in any other jurisdictions/countries/regions AND the HKID number is
hisher TIN. IR PR EAZBBEEHREEE  RAEEMEARELFZERE BER MEOREEEHHEEESSBRBRM, 1t
B ISRS -

[ Yes 2 (you may skip (2). fR AT BE 3B 5 (2) 585 < )
] No % (please complete (2). FHEBE ()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 B F 5 B AE AR BERNAETNZEEE &
tax residency information by
comp\eting this part. g

AERB D A AR KM If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). 218k F B AR B BB BER - BBH
i 19%/m§u EiEAAN FRESBBANE EHDERE -

(b) the account holder's TIN for each jurisdiction indicated. & %t 15 B R E LR FH B AN IR o

R R A If a TIN is unavailable, provide the appropriate reason A, Bor C #18 H 12 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 - RPFRAANBBEERY RAAARRELBBREE -
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.
EHB < RPRAATREDGRBERR - MBRE—2d  BREEPHEAATERESRERFOREA -
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 BBEEENETERBIRERFHAARBERBRR -
Jurisdiction of #Enter Reason A, B or C Explain why the account holder is unable
Tax Residence* TIN* if no TIN is available to obtain a TIN if you have selected Reason B
BIEERE IR HREREB IR WEIMIEHB - BEBRFRHAA
HEEHA - BHC T REERE B85 4R SR 00 R B
1
2
3
4
5
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[PART Il - EMPLOYER SECTION £ =% - [EE & % (to be completed by employer EHEEHEE)|

Part Il must be completed

by the employer in order

to confirm the member's

employmem details

# 45 EE BEES
X EER

1

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

Please fill in the 8-digit
Employer ID.
(i BT B 4RI ©

Please fill in the member's
employment detalls

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

TH BEETEEE -

21111111 ABC COMPANY
3. Employee's date of employment & & 5 /g B 4. Pay centre ID 3RO AR 5 5. Class ID #% BI5% #%
MLY
‘Daily pay centre’ only applicable to caterlng or construction 001
2018 2 19 industry with casual employee [F AR TR0 R iE AR
Year &  Month A Day B RBEXNERHER
6. Please tick v' the appropriate box only if employee is the categonsed type. If this section is left blank Ihe member will be categorised as neither a casual
employee nor an expatriate employee. #0{E B B A TR + R AN _E[VISE - 108 %8 1 EEEW S A AR EEMIEEIMES -
D Casual Employee E& &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. 15z B X B % B — 5 L R60H M EFE M - Yt FRBRBEENES -
Expatriate emplo\/eeb /& 51 85 who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or less.
DEEEFEE B TEIBEAIUTHTEEE -
[ Yes 2 (Please provide arrival date in Hong Kong and employment visa issue date. 32 {4 i# E% HHIR T B HEH - )
Arrival date in Hong Kong Employmem visa issue date
HEFEAY Year &  Month A Day B IHhEEE AN Year%  Month B Day A
ANo&
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 #8
BAL
7. 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 # &

WARAMNEVIRLEE— - MBEWHS  EERRERNBERLLIKE -
[7] Newly enrolled member % & 32 i &

O ing from MPF ORSO Sch BRAEARSRRNBREARABZREA
Date joined an MPF scheme of the employer
2R EMAETESTEZEH Year 4 Month A Day B

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

employerﬁi*‘l!!i!ﬁ Eﬂﬂialﬂﬁﬁiiﬁ’lﬂﬂﬂﬁﬁlﬂ%ﬁﬁﬂﬁﬁElﬂ!ﬁiﬁﬁ‘l!‘l

Date first joined an MPF

scheme of the employer
HR2MEEMRESHEIZ Year
B

Effective date of transfer

Month A Day A wRER AL Year Month A Day B

|:| Member transfer - member transferring from another MPF scheme due to change of
or change of business ownership L B @B -IREZERS—MEHEAIRNS — EFLEREATEBE ﬁmﬁﬁﬁ#i‘l

First date joined employer group”

BEREENEERE B Year &

7 Years of service for the calculation of the member’s vesting entitiement will be counted from the above date. £ 8 53 B # 25 0 RS F & 1 & 11
UAEEERRREE -

Month A Day B

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’.
BHS IR
o BB
B R B ER
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PART Ill - DECLARATION AND AUTHORISATION =2 - B R 2 S
(gnly ag%glicable if ‘Part I(C) — Tax Residency Self-Certification’ iggcompleted by account holder
i )

AREF—PCH-HBEREEEHIRHKRFEAAR

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,

llecti WREARHRA

The 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 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, subject to applicable MPF legislation; (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 i 2 g £ & /i B TR A EA B R R Z S S HEE
R/ERENZHAEFEROFBEETRARAT —AXSARR  (MELEBERTRAELRBLHERELRESHETRS
BEER /SIKENHARRERSAEHEFOEMNTBREER /RER: (\EESHRORAET(BRERTTRYE) #ITUTELRAT
MEELEEREMRENBESERR RERESRENEREBRHED : ((EEARNBRBRESERBRBT  WERE—SRUHE
LEMBEBMRENBHEENR LB HERY REEBEFPHE &) (AEARESEROREMEEIERSREEZR %
KEMEMEAER: VETREREESS igﬁi}k?”}iéfﬁﬂ?J*/?@ETIEH%EE(Wiﬂﬁfﬁ‘%%ﬂﬂ)&ﬁi&)‘( C BERREBRBE
BRFEMMGEOREFTRIZBEFARBRMRARBHNES  HEREF  BEHRADIARFBRSENNES - BERER-

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

1% A B2 25 3R AP AR A BR324 &Y BB G I AR SR AT B SR O R A o

Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but 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 in any
jurisdiction; (ii) 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. £ % 1
BELERIR /ARBNEAEHSTRE - BEAMIEEEMNRSHEETEE LS ERREEUTEFERBMLNEE
() fE 7] BVA B BE G A B B M A SR IR AT A R (i) (E T IR R B E R MM R TR E B B RN TR S B R BURRE - BRY #E
B o 8 ok E A AR A5 0 fE fe] BR A G AR RS - ARB A SRR : i) EBM S BEE (VELREXE c RFEHRARBBEE RS
TR AN TT

HSBC Provident Fund Trustee (Hong Kong) Limited, ¢/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office. fRAE # E} &Kk FRBELIFAMOBAZR - MARE - ATRBNERRBEISFH77705% (o B BLIGEYRITERRA) -
[AHSBC Provident Fund Trustee (Hong Kong) Limited & #HR[E = (T 12 25k

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 consent
(which includes an indication of no objection) for that purpose. In this connection, please note that: 3 ] + JE L & rﬂz 8 BRIEMHEAERAR
BEEERL SR SREOERRY  TRMAZARARSHRORAB(BERTARY) - fut

l

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial ba
demographic data held by us from time to time may be used in direct marketing; and # 7T a2 1B 1 T B 15 AR A 2 - B4R
AERBHEEEHN RHSERARTAR  UBEERAORTREAREERH X

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. B] F /£ {2 #5 f1E L £ @Ak B iR Emsafa &
ERRk/REEERE

If you do not wish us to use your personal data in direct marketing as described above, you may exercise your opt-out right by notifying us. 1R %

LMW LR ERRNEABREEREERSE  (RATBMNRMITERNEZREBRES -

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

direct stated in

BEFBAMELAIR -

5 above. SR % LR EA BB 3 AR Ll SESER ARSI BA M B 4R (2 8405 B -

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
RPHEANBRBER
E/)(FLLEH;EHE! EBXES-
i 4 ﬂ%ﬁﬂﬁ)ﬂﬂ&ij]l

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 to receive our best offers and promotions. LA _E
RERMENGEEEAFZRIEZRHEBRAEMNEE  YRRIFRAEFNARMEENTMRE - F28 BUEREASHFRER
BEEEE R E - AMBEREMOBYEERERER -
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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.

0 B 7 2 B N R 38
PR | i 8568 5751 A )

ERREEHED  FE=U
T&' CRIESBAE L




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-KEERARBHIRHIRFIEAEE)

Signature of employee & 8 % &

Participation — by signing this form, | 2 il 5H & — £ H FARERIE%E - 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 E B R E—HBENRESHEANEAEN  SETOEBERRHEOTE &

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 F) 8 A 2 5T 2240« &

d) confirm having read and understood the personal information collection statement above, and # 32 L BIE A 87 F A FU SR A A E R 28T - &

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 EERAANBBASANBREH ERAREHRK(MERL AL FEREA &

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% J [Fl & + HSBC Provident Fund Trustee (Hong Kong) Limited ([f5#E A 1) BT 4R #(F2 #5 (& GID(F112%) AR M B 5 IR P & R AR 5
(VREARBARERLATHEFEABD R BERESERAR R HEERMFEREF/REAREMARBESHENBTBHEIITR
ERRHRERRE  KMREHEXNEPHEANEBEERNBEBER R

g) 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 FTER 8 - U EA R
BE-BABMAOBANRBERS S S BAREMBENERTER BAFBASEA LEEBRLEERZE0ER - AEE
ARRZ— DB EE B A MEABB/E R 838 A R4 (CRS (HK)-MPR)) » &
h) declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. £ B3t 748
AFTRFTS  AREAMEROAEAERTEREBEE  ERATH -
Please state the date.
AR AEE -
CHAN CHI KEUNG 2022/06/30
X
Please read carefully the Signature of employee {E 8 % & Full name 2% Date B
part on declaration and (This signature will be used to_verify your future correspondence to us] L2 & = 1 10 1 7o 1% 2 T Fl 72 28 7 3 TR0 51T © )
authom;at\on, and then must Authorised si of employer B+ B % B
be confirmed with your
signature. Please fill in the full By signing this form, I/We declare that the \nformat\on g\ven by me/us and statements made in this form are, to the best of my/our knowledge and belief,
name vv\th b\ock Ieners true, correct and complete. % EARKR &% * AA ZSHPATAA SMARTE AN/ BEERREAMEROMEERMNRHYBAR -
EREREH
EHEBEE -

Authorised signature of the X Tﬁ"“' Mﬁ”;‘ CHAN TAI MAN 2022/06/30

employer must be provided Authorised signature of employer & £ & # % & Full name % % Date B Please state the date.
and filled in the full name T AR -

with block letters.
VARARHEIRERZEZSL
NIEHEERS -

ING1 v37/0622 (0622) H
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This part is only applicable

if ‘Part I(C) — Tax Residency
Self-Certification' is
completed by employer. Jl:4
BORBAREIE—FC
£ /,'/walit!?i%f“ﬂ,ﬁ
HEXHES -

PART IV - DECLARATION AND AUTHORISATION M - SRR FHES
(only applicable if ‘Part I(C) - Tax Residency Self- Certlflcatlon is completed by employer

AEAREE—PCE-REERARBHIZMETHA

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.

BERE=BIEESE LHE £— ’ﬂCIEﬁ‘JHMSEEE?Ei%ﬂ}ijM?&ﬁ%ﬁﬂ&ﬁﬁﬁk(ﬂﬂﬁa)ﬁﬁﬁ#ﬁi EEkEEﬂ’EEEM’.“ﬁQ

is not required to complete this part. 5% :

If the account holder’s Tax
Residency Self-Certification
is completed by account
holder, employer is not
required to complete this
part. SHER BB AW
EREREFAZAEREFH
BAEE - EEXHEEE

%R
BULED

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

1. The 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 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, subject to applicable MPF legislation; (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. 7~ f3 2 8118 * /i pk B Fr iR AN AR Rz S 2 B £ Rk /3K
BNRSAEBEARNFBERARARUT ERZEAR  (HELEEERTHROELRESHEREERESH A TR2REER
ARENUAKRERZRBEEPFOEROTREER /REE : (|EEEIRNRE T (BERRITRY)  ETUTEER Ml mEY %
EREMRENBHESERR /RBMERENVERFRREED  ()EBENBMSEORART  HERE—SRUEELEEAKE
ﬁﬁﬁ@i\ﬁ’ﬂ@%iﬁguu&/ﬂﬂ@%iﬁﬂﬁi‘%(Eﬂiﬁiﬂ'%ﬁﬁﬂ%ﬂcmﬁ) (AERRESHENARMZEERSREETR SR ENEL
AR VETREREED SRS THERERIRB AR LR IR RFD R AKX eEERaSTBMBEERESER
) SE TR REFARBRARELBELNES  REXBL - DEMNEYRRMBEFER NS EELBR -

2. Failure to provide your information may result in us being unable to process your application or perform the services you request. 40 {5 % %2 £ &kt

75 7 B8 2 SR (P R BE e 22 4R 49 B 5 R BR I 4 BT 22 SR RS

3. Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but 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 in any jurisdiction;
(ii) 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. £ 3 {5355 £ £ /g £
R/RAEBMAAERETRE  EBRMOSE R PIROMRS GRS KR TERRE/ATEAERRMLO RS  (ERRAEEE
ENEERBRBUTEE: (MEMREREERMOBTESEBEHOTER B B (4 BERE 2N RBE-BFMRARSE
ok E A AR O E (AR AS (B R IR A SRR i) HEM 2 BIEE  (VELREKE - ZFEHARBBEEENTRE I
I o

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, c¢/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office. {REME R EMRERBHMFZARNEAZY - MEFTE - ARMNEFRBEREHE7I7I05 CoBEE LBELRITERR
7)) » [MHSBC Provident Fund Trustee (Hong Kong) Limited & 3+ 4f & 3 (T 48 1 25 -

5. 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 consent
(which includes an indication of no objection) for that purpose. In-this connection, please note that: 1/ - & & £ E K 8 - FICMAEAZ BB R
BHEEQR/FERERENEERY  MRMAXARARSENRAZEERITRY) - stit #HIE

(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 H PRI 6 BB PI T EFIF IRV R - BAEE R - Hiv &
BERBEAER RZBEARTE MEERRAOSRTBEAREZRERE R

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] F E {2 85 1 E L S @A B FriR Emoa i &
EmR/HBEL RS -

If you do not wish us to use your personal data in direct marketing as described above, you may exercise your opt-out right by notifying us. 21 /R 7~ 7
LR R EAROEAEREERRHEAE  RATBARMITEROREREBRE -

I:I Please tick if you do not wish your personal data to be used for purpose of conducting direct marketing activities stated in paragraph

5above. MRTHLRMEARR AR LRESRAIIANERRHZDH - BEFTRARERR -

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 to receive our best offers and promotions.
AEREGBERRRE A LRI EEREHEXERANEE  CRRGRARZAARMEEOEMRE - Fr8 BUEEERE TR
ERREEHEE  EmMEKERMNOBYEEREEEM -
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This part is only applicable
if ‘Part I(C) — Tax Residency
Self-Certification' is
completed by employer.

St

bR RSB AR A

— PART IV - DECLARATION AND AUTHORISATION (CONT'D) 58 /4 f - ¢ A3 &2 12 f & (/)
(only applicable if ‘Part I(C) — Tax Residency Self-Certification’ is completed by employer
AREAREIE—PCE-HEERAXBPHIRAEIEAR)

Authorised signature of employer E X B HE

By signing this form, I/We # E AR ®151% AN/ FE

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 Partl of this form, and # 8] * AMARKE —HABMENEA AN EEREFHEARRUEZSOREESE

b) confirm having read and understood the personal information collection statement above, and 52 2 B :8 M BA B A LR R A B R - &

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 R [FE + HSBC Provident Fund Trustee (Hong Kong) Limited ([{Z 5E A 1) AT AR 5 (B 76 1& B (8112%) BRI 0 M B iR P & B e i &g

| (AR BHRBER T AEFEED BB BELERAE RV EZZERMBRNE,R A A RERZERREPNERREBEHNITR
EBRARERER  KMEERERIRSFHEANBBERRORBER K&

d) acknowledge and agree that the Trustee may request me/us 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, and 17 kA& * EiE ABEEMBERAA / BSRERKESE - BABEH L
HEFPHBEANREREAXYE R

e) 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. BEARL AN /EEHMMAE AN/ BEEARBNMBRNAEERNBHLHEEE  ERATH -

X

Authorised signature of employer (for CRS purpose) Full name & % Date B

B X2 % E (BMRCRS)

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

BE: REBBERA) nEFAAEFHERBHES RN EARACEALBAREYE ERJATER  IAE—AREREEREL

BAREM ERJTERT » FHBOERG - IERERT - —KER  THEH -
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[This page is blank]
(HBZEQH)

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

MEELERME FEABMABLY ZRENFE -



