To #: The Hongkong and Shanghai Banking Corporation Limited
ERBLBESRTERAA
PO Box 74203 Kowloon Central Post Office 13 5 55 [k {5 46 74203 5%

Occupational Retirement Schemes INTE02
B %R Ik &

HSBC Customer Service Hotline JE 2% F iz 75 21 4% : 2288 6655
TEPM

Member Termination Form - Defined Contribution Scheme

BREHBERER - AEURTE

Note j£% : 1. Please complete in BLOCK LETTERS and tick v the appropriate box(es). s I IEH&HEE » W REEN T EA M LIV -

N

Please read the Personal information collection statement before completing this form. E B AR XK E - FELAM U EBA BRI BH -
3. In case the employer has not provided all the details of member in section B, the member may in turn be asked to complete his/her member

details and to countersign all additional changes. REE X R A RHEBHKNENFMEBAER - KEAEKEREGEAERNRMERMEGREIN

BB -
4. Please provide a certified true copy of your member’s HK permanent ID card/passport. FBiR IR EN BT EKALER I DE ERB R
BEIA -

5. Certified true copies should be certified by any of the following personnel 2 X REBIARATEH T I A TZE:
- A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {EfilEL £ E K BRI E S 56,/
A ERRIT/REAN K
- A member of Hong Kong Institute of Chartered Secretaries (HKICS); or A& BB HFREAE S8 : 5
— A MPF specialist at HSBC designated branches — You may bring along your HK permanent ID 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. 3& & JE
LATHRESHE - RABRMNEEXAMERISZ HERARTA—METCELS T UERMAXENRNGSD - THETELS

T 0 & B Ewww.hsbc.com.hk/mpf ©

Part I: Details of member termination (To be completed by employer) £— & : K EBHEER (HETZEE)

A. Details of employer EEX & #

1.

Scheme ID & &l 4% 5% 2. Pay centre ID 2 A 0 4% 55

3. Employer name & =& &

B. Details of member K & & #

1. HKID/Passport no. & & 07 /&R | 2. Staff no. B 8515 3. Member name (Surname first)
5 (Please provide a certified true copy of the WE%X;@%(%E&%) (Same as HKID/
selected identity type. B M L FT@FE 4 RIAR Passport 25 & & 5% #EBHR)
BEIA )

4. Correspondence Address (in English) @ & # #iF (£ 32)

Flat/Room = Floor ## Block F& Name of building X B % 78

Name of estate /= I & & Number and name of street/road P92 & 18 £ 18

| OO wmczms [ ckNnne [ ntsms [ others 24 | I |

District/Postal code i [& B B 4R 55 City ™ Country/Region
EVE 1

5. Daytime contact no. H & B 48 & &5 5% 15

6. Mobile phone no. % &) & 3% 57 15

7. Facsimile no. B E R 15 8. E-mail address I B i 4t
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C. Details of termination &t I & %l

1. Last employment date &% ¥ { B Hi 2. Termination reason code' #f B R B X 5%
| | | |
Year F Month A Day H
3. Last contribution month &% ¢t A % 4. Final average monthly relevant income? & &AFHAH
A B2
| | |
Year & Month A

5. Refund of long service/severance payment required? E S EERHRBE S EHEBERER?
[JYes 2 (Please attach payment proof & i % B8 < 2k 3% B9 XX 14F)
[ONo &

Explanatory Notes 3 ¥ 78 &0 :

1. Termination reason codes BB &R & X5

WB - Withdrawal & &%

RE - Redundancy # &

DS - Dismissal with cause (No pre-MPF vested employer benefit payable) A & £ B (32 % 38 18 & 04 I £ %A1 2 1B = 5UF) 25)
Please enclose a copy of employer’s letter for dismissal 35 Mf - 1& 8 fi# {8 1= 2 &l &

IH — Il health (Please enclose a certified true copy of doctor’s certificate) & FE R (£ (FHH L KR BHBEBHERAX)

ER Early retirement 2 2Rk

NR - Normal retirement IE =% & &

LR Late retirement & 8 & {k

DN — Death* (Please enclose the beneficiary nomination form, relationship proof, the death certificate and the Individual Tax Residency Self-
Certification Form (CRS-I (HK)-ORSO) completed by the beneficiary)** St T=* (FM E X Hm ARB RS - BEER AT EHREREHIZTAE
Z A AT E R B8 3 & B K18 (CRS-1 (HK)-ORSO)) **

*  For members who joined the scheme after 1 December 2000, please inform the beneficiary to complete and submit the form “Withdrawal of minimum
MPF benefits from MPF exempted ORSO registered scheme” (Form MMB-W) for further processing. The Form (Form MMB-W) can be downloaded
from MPFA website at www.mpfa.org.hk. {8 E7E2000F 12 1R A2 B8  FBAZX R AERRER "R ERBESHAEOBERKFMEERR
HEBESA R KB (RBMMB-W) (EE — PRI - A KRE(RIEMMB-W) A RTE € /B8 Ewww.mpfa.org.hk T# °

** A copy of Beneficiary Nomination Form certified by a lawyer or an HSBC Executive or above is also acceptable. ZNA & [ B # % 2 6 SOE LR 1717
BASA LB ERBFEENZ H ARBERIEEIAR ° A copy of Death Certificate certified by the Births & Deaths General Register Office, a lawyer or an
HSBC Executive or above is also acceptable. " AR AR ESHAERE L LR  ZMICELETTRARNU LBEREFENRTEHEEA -

2. Final average monthly relevant income &85 AFHEBA L

(i) Please fill in for members who joined the scheme after 1 December 2000 or for dismissed members with cause who joined the scheme on or
before 1 December 2000. 411 B 7£20005F12 A1E 2 2 E it &k (E B 7E2000F 12 A1H AR 2 EEt B M AN W ER - EFHBERILE -

(i) Member's relevant income per month average over the period of 12 months immediately preceding the date of termination of employment or the
withdrawal date of exemption certificate if the member joined the scheme for not less than 12 months after 1 December 2000, or the period
since the date the member joined the scheme or 1 December 2000, whichever is the later, to the date of termination of employment or the
withdrawal date of exemption certificate. 21X B £ 2000F 12 A1HEZ B2 B 8T R12@ A AZREBEEKR IS EASKHME R 2 EREAHA
HREANSATHERAL  KAKRELMiT S BHK2000F 128 1B(AREEAE)ER LT EANSABOHREZHREAH A IO -

(iii) Each month’s relevant income is capped at the maximum level of relevant income governed by Mandatory Provident Fund Schemes Ordinance

(CAP.48). & ABBMA B NBHERTR S B EI (FI86B)RENZSBMAE /LR -

D. Declaration EH

I/We declare that to the best of my/our knowledge and belief, the above information is correct and complete. " A /&

SEP AN/ BERIBRELAMRHNENSBERSMBY BRI -

X
Authorised signature of employer (& T &% & Date B}

2 of b

INTEO2 v14/0422 (0422) H



Part II: Details of scheme member (To be completed by member) E=H : 2K EERN (HREEE)

A. Treatment of benefit entitlement AT ZH S T 8

| hereby elect and consent to the following on becoming entitled to my benefit entitlement under the scheme as specified in Section A under Part | (the

‘Former Retirement Scheme'): X AZ IR BV AT AARE DAL AT BETE ([ATRIKFED T Z AN EEHLHE:

NOTE: If no election is being made below, you will be deemed to have elected to withdraw your benefit entitlement under the Former

Retirement Scheme. Hi: M AHFHUTEE  AEFERERERNENBRARFETOTZMMEES -
[J withdraw my benefit entitiement under the Former Retirement Scheme, or 42 BRAS AZE TSR K5t 8 T AT 25 (0 25 « o

D Apply to become a Member of the Deferred Member Arrangement under the Wayfoong Multi-funding System and waive my rights to immediately
receive payment of the ‘Transferable Benefits’ (as defined in (d) below) from the Former Retirement Scheme (excluding, where applicable, any part of
the benefits that is subject to any offsetting against the statutory long service payment or severance payment, the minimum MPF benefits and any
part of the benefits that is subject to any other deductions as permitted under the rules governing the Former Retirement Scheme) upon the
following terms: RFEK AELGE AE MK BEELHOKE » WIR R LT & R0 AR ZE A8 ATE AR 0K 5+ &) A B AR (77 98 78 4 2 | (R DA R (d) B A
RE)VNEMN(TEE(WER) EEEHEIETRIRF I ENBENTAER HEBEEME  UREMRAASNERGITEFNBRT - AEHE
] H At F0RL 9 (E (AT 25 )

(Please complete and return a ‘Deferred Member Account Application Form’ under the Wayfoong Multi-funding System together with

this ‘Member Termination Form’) (& : FEZECYGS A ARENINEEERFRERILERAHIAERBHREBER]I—HFE -)

a) | hereby waive my rights to immediately receive payment of the Transferable Benefits from the Former Retirement Scheme in return for the right
to become a Member of the Deferred Member Arrangement under the Wayfoong Multi-funding System under the HSBC Life Trust Based Pooling
Agreement, through which the Transferable Benefits (as defined in (d) below) may be invested in the relevant investment choice(s). AN A It iR ZE
ERRREH 2R BN B U ER o] 8 B2 A S M AE F - LA EUAK A HSBC Life Trust Based Pooling Agreement ([[E&E %) TELGAAEESHNKELELR
B E  MTHEBRREUATOEMRE)BRENEHNREER -

b) | acknowledge that my application to participate in the Deferred Member Arrangement will be considered by the Administrator of the Wayfoong
Multifunding System (i.e. The Hongkong and Shanghai Banking Corporation Limited), at its sole and absolute discretion. In the event that my
application is refused, my benefit entitlement under the Former Retirement Scheme will be paid to me according to the rules of the Former
Retirement Scheme. RABRELHFEABENTRERABIRE LBESRITERAGAITERBEHNBEREAAZEKLSLEERHNBEE -
WMARABBRBFRER  AAERAKAETHOTZEE S BIRATRRGTEORRIATTFEA -

c) On becoming a Member of the Deferred Member Arrangement, my Transferable Benefits will be transferred from the Former Retirement Scheme
to an account set up under my name within the Deferred Member Arrangement by way of: (a) transfer of a sum representing the value of the
units holding (which involves the redemption of the units from the designated investment choice(s) in the Former Retirement Scheme and
utilising the redemption proceeds to subscribe units in the corresponding investment choice(s) under the Deferred Member Arrangement and/or
(b) unit transfer, where appropriate, as determined by the Administrator. The Transferable Benefits will be invested in the relevant investment
choice(s) under the Deferred Member Arrangement in accordance with my most recent investment allocation in respect of the designated
investment choice(s) applicable to my Former Retirement Scheme. [\ AR B ELZHMKE RAMAIEBRES BHATERTSEBEEREL
BRUYTUAAGEXINES  THTHREEBAATEERNBERTHRBAT IR ET  @EBR - EHERMHRECEENSBE(ETSRED
BIRAFTEROECREBENEN  YHMABEFERERECELTH THERERENEM)R /N (b)EBEMN - TEBE D REBEBRK
ARTBRARA BT ESNEEREBEEROPNRENE  REXKNELEELHTHERRERERE -

d) ‘Transferable Benefits’ mean my benefit entitlement under the Former Retirement Scheme but excluding, where applicable, (i) any investment in
the Central Provident Fund or 5% Guaranteed Fund or 4% Guaranteed Fund, where applicable, in the Former Retirement Scheme and such other
investment choice(s) as the Administrator may designate from time to time, (ii) any part of the benefits that is subject to any offsetting against
the statutory long service payment or severance payment, (i) the minimum MPF benefits, (iv) any part of the benefits that is subject to any
other deductions as permitted under the rules governing the Former Retirement Scheme and (v) any part of the benefits that the Administrator
may determine from time to time, including any uninvested contributions. [FAI & #Ez5 | RIEAAERMEBARE AN ZTEMEZ - B (M
BA)(AMRARFEPNFRRRATESES b%REESII%REES(WER)NEMERE  URTHERATHIEETNEMIZEEE - ()BEH
EERBRBESNERENTAER  (KREBRBE2ME - (VEMBRKABNERGERAFOBRT - BAELETAEMTBANEMER UK
WMITBEEATRKRAENT AR  BEETALZHERENMR -

e) If there is any offset of the statutory long service payment or severance payment, transfer of the minimum MPF benefits to an MPF scheme or
any other deductions as permitted under the rules of the Former Retirement Scheme, such offset, transfer and/or deduction will be effected in
the following order: MMBEMEEEZETRBBRBEREHNE BREZRAESFEIANKZERE NG EMNRARAZNERRFEFNBERLTHME
I E IR - R ES - BB RIMRAG R A TR AT

(i) First, to be deducted from my benefit entitlement attributable to my investment in the Central Provident Fund or 5% Guaranteed Fund or 4%
Guaranteed Fund, where applicable, and such other investment choice(s) as the Administrator may designate from time to time, & — ' &

REAABRERFRATBEESES  b%RIFESTLA%REFES(WERARTREBATRKETNEMBEEERZNTZANERPNR -
(i) Secondly, to be deducted from the benefits that fall within (d)(v) above, & = » # |+ i (d)(v) B T35 R I -

(iii) Thirdly, to be deducted from my benefit entitlement attributable to my investment in the investment choice(s) (other than those specified in
(e)(i) above) under the Former Retirement Scheme in proportion to my investment in each such investment choice. 58 = * 2 /E R A AEAIE

KRB TRERSAREEZE(TEE LA (NEMENREER)NAZAMNEETIRLAIME -

f)  If there are any remaining redemption proceeds of my investment in the Central Provident Fund or 5% Guaranteed Fund or 4% Guaranteed Fund,
where applicable, and such other investment choice(s) as the Administrator may designate from time to time after the deduction as referred to (e)
above, such remaining redemption proceeds and the benefits that fall within (d)(v) above will be paid to me. IMAAEF R RTELEHS - 5%REF
HE2d4%REES (NMBER)RITHEBATKHEENHEAMREEETNREENK Lille)HE  FEAFNSKNELNSHE  ZFBOELSER
() (v)EFFEMER  SXHTFAA-

g) | understand that my application cannot be processed until the Administrator has received all required information (including but not limited to
the information on the amount of my final average monthly relevant income for the purpose of calculating the minimum MPF benefits (if
applicable)) from the employer establishing the Former Retirement Scheme. K AR R A B FE G N e B R IBEH E/THE B AW B AR 7 BTR IR 5T
EMEFREEHMAEH(BEETRAREAESFERES NS WER BEHEAANRKEATHERASSENER) -

k) | understand that any investment that | may make under the Deferred Member Arrangement is made at my own risk and | am aware of the risks
involved. | understand that if in doubt, | should seek independent professional advice. " ABREARNAEKEEE LB TIEENEMMEEHBARAR
CHELEOER  WHEMPROEAR - AAPAAWNEEMSEM  AABRBABUEEATHER -
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(This Section B is only applicable for member who joined scheme after 1 December 2000) (it B &} 2 i& F 42000
F12A1HE 2 HFENRE)

B. Minimum MPF benefits transfer or withdrawal option R{EEE € FI S W IH IR AR IS

| elect to arrange the minimum MPF benefits as follows: (Please v the appropriate box) NRAEEBIEZE BB S AZELUATHOZY : (FEEENHTBA
#H VIR
NOTE ;¥ % : If you have sign

=) 7 ] 3R

below. 0% &7 & 1& M &€ A& 51 A
D OPTION A - Transfer to my existing/a new* MPF Personal Account ¥ — @B EAXARE F*RBELBARE

Name of the trustee 55t A% : HSBC Provident Fund Trustee (Hong Kong) Limited

ed and submitted this form without indicating an election, you will be deemed to have selected Option A

Name of the scheme 5t 2/ &% : HSBC Mandatory Provident Fund — SuperTrust Plus JE 234 1E 4 2 &8 5 2|

*  You are required to complete and return a separate Personal Account Holder Application Form that will be mailed to you upon receipt of this form.

EARRWHARFRE  BMETTFTR—MNEAEPHEARER - FEZITRBZEBEX °
D OPTION B - Transfer to my MPF account with my new employer EZ - BB ERAAFETRALRAAFINEBLIRS

Name of new employer ¥ {8 = & &

Name of the trustee 1ZfE A& TE

Name of the scheme &t 2| % 78

New Employer ID/Scheme ID #T1& * % 5% 5T &1 45 5%

MPF membership number? 38 & & Ak 8 47 57 ¢
D OPTION C - Transfer to my existing/a new MPF account EiE= BRBEAARE HAELKRF

Name of the trustee 15 #E A& T8

Name of the scheme it 2| & 78
Employer ID/Scheme ID 18 £ 4 5% =t & /R 5%

MPF membership number* 38 & & 5% B #R 57 *

#  Leave blank if you have newly joined the scheme and are not aware of the MPF membership number for your new account. 20R & %7 i1 A 5t &l &

HMEREESKERE  TEETHE -

D OPTION D - Withdraw my Minimum MPF Benefits on the ground of retirement (attained age 65)/early retirement (attained age 60)/total incapacity/
permanent departure from Hong Kong. | understand that | am also required to complete and submit the form “Withdrawal of minimum MPF benefits
from MPF exempted ORSO registered scheme” (Form MMB-W)** for further processing. 2B IEWMAA RKEBE LM%  FREHARKEER
ANTER)/RERRKEFRATR), TERRTAENKALMBAETSE - AAHA  AABBEZREXI " NHERBCR OB ERIKTM:E
R HEBED M E"RAE (RBEMMB-W) **{EH# — F R IB -

**  The Form (Form MMB-W) can be downloaded from MPFA website at www.mpfa.org.hk. B B &1 (REMMB-W) A R TE £ B 48 B www.mpfa.org.hk T °

C. Declaration EHj

| declare that to the best of my knowledge and belief, the above information is correct and complete. With respect to the
treatment of benefit entitlement, | understand that if no election is made under Part A, | will be deemed to have elected
to withdraw the benefit entitlement under the Former Retirement Scheme. With respect to my Minimum MPF benefits, |
understand that the above option A in Part B will be deemed to be selected if | sign this form without indicating an
election. "AER  AAFRMBELAMBEHENENOBIBENELERRE RUZENESZLTH FAHBBOARAR
BEEARTHEE  AIEERAACEERERENERFE TN ZANER - ixERBBEEMNE  RAPRBUAAZEER
KRERTEETRERE  AEEFAACERZLMBHEE— -

X

Signature of scheme member 5t 25k B % & Date BHEA

4 of b

INTEO2 v14/0422 (0422) H



Personal information collection statement U £ {8 A & ¥l BB

(Applicable to schemes regulated by an insurance arrangement ERARBRBZHARAENEE)

1.

The personal data provided by Participating Employers (if applicable) and/or Members and details of transactions or dealings by such Participating
Employers (if applicable) 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 benefits or accounts in respect of the Participating Employers (if applicable) and/or
Members under the HSBC occupational retirement schemes and Hang Seng occupational retirement schemes administered by the HSBC Group; (ii)
improving and furthering the provision of occupational retirement scheme products and/or services (including through customer research or surveys)
by entities of the HSBC Group, subject to applicable legislation; (iii) matching for occupational retirement scheme related purpose with other personal
data concerning the relevant Participating Employers (if applicable) and/or Members; (iv) 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 agreement or treaty or any present or
future contractual or other commitment with any regulators or government authorities in any jurisdictions, including but not limited to an agreement
by one or more entities of the HSBC Group under the provisions of U.S. tax law known as the Foreign Account Tax Compliance Act ('FATCA’), and
the guidelines, guidance or requests given or issued by the Inland Revenue Department including those concerning automatic exchange of financial
account information (collectively, the ‘Compliance Obligations’). TR BE2LEEEZ(WEA R SR EMREHNEAERERZSELHEET(WER R
IRENZGAEFBERNFEHTRARAT —HXZERAS : (|HELSEERTHNESRERKTEIRBARERNKFT S TR2EE T (WBE
R)R/SMENERARREX S OFENTREER NER: ((VEABAREGNRRT  AERE—SPRERECESEXRBMBHNBERKREE
mk/EREEEEBEPHELAS): (WAEMBRERKFZEBNEALMZERBEL2EEET(MER) R/ IRENEMEAAER : (v) TR
RZEED S BT RBERABRBEETINRTE BIIKHEBEIDREGR BEERADRBAUBRSFERNGRI) - 8 FRiRREMEE
AENEEERNEEMBARTREAZFRERNNREREOREMNRENASRNERASEMEARE  BEETRAE—ExZEESEEKEREEXE
ERGOMNMEREPBRBAREZRITOINERPHBERZRIOBRBEENREMERNBH - REBRAREIFLENES EELEX BEEAR
BEPRMUBEFPENMNES  HELER(RBRIAREKD -

Failure to provide your information may result in us being unable to process your application or perform the services you request. Z1{R K A& 12 (it & ¥}
7% 7T B 8 BURAPT R BE BT IR R 6 BR B AR R PR E SRR -

Personal data held by us relating to a Participating Employer (if applicable) and/or Member will be kept confidential but, to the extent not prohibited
by applicable law, such information may be provided by us or any of our service providers to the following parties for the purposes set out in
paragraph 1: - (i) any regulators or government authorities 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 occupational retirement scheme business; (iii) relevant Participating Employers (if applicable); (iv) entities of the
HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. ¥l AL EE X (WMER) X %
KENBEABHBETREZ BRRTIEEREESE L2 BMASEMRMORGHEFTESHZSENRBREATSHESIRAANAR  ()F
MEAEEENEETRBRBAHE: ((ENREELERMOBERRAIEBEENTER EF B K BERE &Y #FF FPH
RAAESEMBRBOEMRBHER  RIBALARHE: (MHABN2REX(WER)  (VELEBEKE - 25BN TR BB ER BRI T HIE AN
# i 5 e

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 Life (International) Limited, PO Box 74203, Kowloon Central Post Office. For enquiries, please contact our Hotline at (852) 2288 6655. R #EZE
RERARERBEBRMBFEROEAER NMEFE  TRHNEPRABEEHE742037EL ASRBR (AR BRATDNENREETERLEER - MBE
# A 2L & (852) 2288 6655 °

No person other than you and us will have any right under the Contracts (Rights of Third Parties) Ordinance to enforce or enjoy the benefit of any of
the provisions of these Terms and Conditions. BR R R FFILASN - W H th A =B B IR(AE L (FE=FREF) K0 oR B 3077 416 58 & 48 Bl A9 (£ ] 5 320 3K
ZEERGR KA BB EMIEX TR & -

(Applicable to schemes governed by a trust BRR Z ST ER NS

1.

The personal data provided by Participating Employers (if applicable) and/or Members and details of transactions or dealings by such Participating
Employers (if applicable) 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 benefits or accounts in respect of the Participating Employers (if applicable) and/or
Members under the HSBC occupational retirement schemes and Hang Seng occupational retirement schemes administered by the HSBC Group; (ii)
improving and furthering the provision of occupational retirement scheme products and/or services (including through customer research or surveys)
by entities of the HSBC Group, subject to applicable legislation; (iii) matching for occupational retirement scheme related purpose with other personal
data concerning the relevant Participating Employers (if applicable) and/or Members; (iv) 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 agreement or treaty or any present or
future contractual or other commitment with any regulators or government authorities in any jurisdictions, including but not limited to an agreement
by one or more entities of the HSBC Group under the provisions of U.S. tax law known as the Foreign Account Tax Compliance Act (‘FATCA'), and
the guidelines, guidance or requests given or issued by the Inland Revenue Department including those concerning automatic exchange of financial
account information (collectively, the ‘Compliance Obligations’). NEEH S EBEX(WEMA) R KK EFRENEAEREZS28EE(WER) R,/
FRENRGHAEBERNFBERAIEARUAT —HAZERAG ((HELEEEETRAESMERANABIREBARERAGE TE2MEE X (NE
AR/ SRENUALEEIFOBENTREER REE: ((EERAEANRRT  RERE—PREDELETIXEMREHNBERK;IE
mk/EREEEEBEPMELAL): (WAEMBRERKAZNEANALMZEEEL2BEET(MER R,/ KRENEMEAER  (v)EFHEK
BOEREMm S  RETHIRBERRRBZEZZTIORTE BI(RBEIDREBEX  BEBREDRIREEP SR MK » sk 8 sk ik BE [ 8E
MENEERRNEEHMBIRTRACFAERNRERGROIEMREXGRNERAKEMEE  BEETRAE—ExZEEYEEKNEREEZE
ERONEIRPHBARER)[OINEKRFPHB AR EZR))NBBEERNREMERNGZ  UERBMRMHLELNES - BEEHER BFEER
BEIRBRUBEFLENNIES BEXER(BBARIAHRERD -

Failure to provide your information may result in us being unable to process your application or perform the services you request. IR K g8 12 £ & ¥t
HEATRE BB PR R BN BF IR BIIRAERORS -

Personal data held by us relating to a Participating Employer (if applicable) and/or Member will be kept confidential but, to the extent not prohibited
by applicable law, such information may be provided by us or any of our service providers to the following parties for the purposes set out in
paragraph 1: - (i) any regulators or government authorities 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 occupational retirement scheme business; (iii) relevant Participating Employers (if applicable); (iv) entities of the
HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. B AL EE X (WMER) R &
KREMBEAERETRE  ERRTIEEREZEZ L 27  HAKEAERMORBEHETTLESZFEMIEREGATIHESRIRMMNBE  ()E
MEEZEBEENEERBRBNHE: (MEMREAESERMOBERRFTEEBFEANITER EM B K BBEEE %Y @FF P
RAASHEMBBEOTAMRBEER  REANASE: (HBEN2EEX(WER)  (VELEEKE - ZF AN TREBBEEBEFAITEE I
B 75 °

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 Institutional Trust Services (Asia) Limited, c/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 74203, Kowloon Central Post
Office. For enquiries, please contact our Hotline at (852) 2288 6655. {R B Z K EM K EXBRMFEMNEAAER - WEFE Al B NEPRI
B {= #674203%% (c/o The Hongkong and Shanghai Banking Corporation Limited& & E /8 ELRITHERAT) » MELHBELRE (M) BRAFE R
REFEIREER - A E#H - 7] B E(852) 2288 6655 ©

No person other than you and us will have any right under the Contracts (Rights of Third Parties) Ordinance to enforce or enjoy the benefit of any of
the provisions of these Terms and Conditions. B& R R ERAFIA SN - I Bt A £ B B IR(E L) (E=E R T 501 58 HI 117 45 16 3 K2 40 Al 19 4F fo 15 3 - 5k
FHERNMER R AR EEME TR -
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