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

BARESEES

- B BHFE KR ()

From 1 January 2020, Hang Seng Mandatory Provident Fund — SuperTrust Plus became a reporting financial institution
under the Inland Revenue Ordinance (Cap. 112) (‘the Ordinance’). To comply with the Ordinance, please provide and
confirm to us your tax residency information through the relevant new application form embedded with the Tax
Residency Self-Certification for any MPF scheme/account enrolled on or after 1 January 2020. Otherwise, the MPF
scheme/account enrollment process would be adversely affected and we would be unable to complete the process for
you. FHZOZO*WWD EERESBRBHBRBERHEBEIDE 2B D TORESE,
Bl - #2020 1 A1B R 1&55&*‘@&'7}?/’&9& B 6 A R BT A o AR 1 R AP 4R 4% R EE B AT Jﬁﬁ'ﬁf’ﬁu
ﬁDflM BESHE P - BASNRWEHE BENEFRZIVERRAMNAMR

HAGT

To 3: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & i /&
PO Box 73770 Kowloon Central Post Office 1. 5E F 5 55 Bt {= # 73770%:
or %
Place into the MPF drop-in box at designated Hang Seng Bank branches
BRRIEEEERITOITHABS T FIMIEMR
Hang Seng MPF Employer Direct 18 4 3 & & & & % 4% : 2288 6822
Hang Seng MPF Service Hotline 18 £ 38 & & AR #% 4 4% : 2213 2213

HANG SENG MANDATORY PROVIDENT FUND - SUPERTRUST PLUS
EMPLOYEE APPLICATION FORM
EEEREEENE ERWEXR

Note E & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). &% A E# B + 36 8 E 875 1A L[V 5 -

MAEBTEDFHEHAE - RIRE -

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. #7247 i) 5 43 3 93 U 85 85 -+ 38 MR PR (X B AN R & 5 BOASCIF &I - 3 55 7 B0 i AR M0 48 £ 78R
BEHRFELEHAMLE -

4. Please note that if you wish to register for Hang Seng Personal e-banking and Personal Banking Mobile (these services are not available for passport holders with
passport numbers containing more than 12 characters (including English letters. and/or digits)), you should provide your residential address in English, mobile

2. This application is issued in conjunction with the MPF Scheme Brochure. 7 & &

phone number, and email address. & & : 40} 4 2 &2 FI 18 42 {8 Ae-banking RIELAE 2 8 (B L R TEAN ERABBBRUFT(RERXFER /&
BR)MERFEA) U ARFEXETHL  RBEARBSREBH A -

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 Hang Seng
MPF under the HKID/Passport number stated in Section A3 below. If you wish to change your personal details for a specific account, please complete the
‘Personal Details Change Form’ (HA91). If you wish to change your personal details for non-Hang Seng MPF account (e.g. Hang Seng Banking Service), please
submit a relevant change form or contact Hang Seng Bank. R i 7x RABAH AT 1R A & F (R EAE 2 S)HEHERMEATRAREIEZEESDE/
EERBECHMAEERREEP - MEREXEERSOBEAGR  FHBEREAA G FR] (HA) - MERESRFEEBREEFS (FINEERTR
BHEAEH  FRXEMEREE - ABBEEERT -

6. The Default Investment Strategy (“DIS”) is a ready-made investment arrangement mainly designed for those members who are not interested or do not wish to make
an investment choice, and is also available as an investment choice itself, for members who find it suitable for their.own circumstances. For those members who
do not make an investment choice, their future contributions and accrued benefits transferred from another Registered Scheme will be invested in accordance with
the DIS. The DIS aims to balance the long term effects of risk and return through investing in two Constituent Funds, namely the Core Accumulation Fund and the
Age 65 Plus Fund, according to the pre=set allocation percentages at different ages. The DIS will manage investment risk exposure by automatically reducing the
exposure to higher risk assets and correspondingly increasing the exposure to lower risk assets as the member gets older. For further details of the DIS, please
refer to the relevant "MPF Scheme Brochure’. [THa & & 5 it | 2 —EH A KT E L - T2 R)0H B\ ST B (EH & E 2 Rt B BMatat - s

) 4 RS A IRAMER AR AIRE - FEMBAVIAERIRERE  EAREREEBE S st

RARR | ZANTRFREREFEEIALRENMERSES (ARLRBES RE5RERS) & 411@1§€ﬁ

% LB o fﬁ&%xEmW\yﬁﬁﬁﬁéfx FREEMEDRIBERERAREE  WARENREXNRERREE FUEEREARB - FHIARRE
HREIMFE oM SR ERAE] -

7. 'Registered Scheme’ means a retirement benefits scheme registered under section 21 or 21A of the ‘MPF Ordinance’. [l &t &)1 45 2 1R 4% (38 7 & & 1) F 2115
sk B2 VARREE i 40 3R 4448 FIl 5H &l o

8. If you have already registered as a Hang Seng Personal e-Banking user, you can select to receive MPF member benefit statement electronically. To know more about
registration of ‘and access to the electronic MPF member benefit statement, please visit hangseng.com/ems/cbd/eMPFlembs _e.pdf. 41{RE & 2 /318 £ A A
e-Banking AP - IFFLEAEF AN ERERE N BRERE - AHETRRRME M 5 BFRN 52 REMITIA + &8 8 hangseng.com/cms/cbd/eMPF/embs_c.pdf =

PART | - EMPLOYEE SECTION % — % - (§ &% (to be completed by employee % i fE & # %) |

Please fill in the details of the
applicant (member).
FATEEAUER) &R

[ A. DETAILS OF APPLICANT Ei38 A & #

1. Full name in English* 3 32 2 £* (same as that shown on your HKID card/Passport B & 7 & 5i8 /#BL.E 0 # & 8F) | 2. Chinese name (if any) f X # % (0 )

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

CHAN CHI KEUNG

Given name % F

Surname 2 5

3. Identification number & % 7 83 XX 1 5% &% (please provide a copy # M = 8l 4%)

[ HKID card no. & i# & 5 & 516 A234567(8)

The full name must be the
same as that shown on the
HKID card/Passport.
BEVEREEGHE ER
FEER AR -

[ Passport no. (ONLY applicable for person without HKID card, please provide the place of issue.) il B 5515 (i1 34 4 7 % 5 5 & #9 A L1
HBEREWE )

Place of issue % % i B:
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Passport number should
be given only if you do not
possess HKID card. Please
also enclose a copy of your
passport if you provide
passport information.

EREE *E{r"‘ BT




Please fill in the details of the
applicant (member).
mEHBHBAEES)

A. DETAILS OF APPLICANT (CONT'D) B 38 A ¥ 1 (4%)

5. Sex 15l
[ Male® [ Female &

4. Date of birth* i 4 B #*
. 1980 01 11
YYYY F MM A DD H

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. 211 #] & 7 & 5
#FLABHEEN MIPRAERFANBHAIERIFOEREEIRBIMBAEZAEKER) - EF%LMZHNEH‘E%&%EIEH o EH - 40
HOBBFABLRAREFOMANMIIERAERET EERUEBANNRE —RIEALERY - 28  BREBFR/HAH - F
#HERRRIR BZANBE —RK12A31R -

6. Nationality (Country/Region) B & (B /#[&)1: HKSAR
Multiple nationality (Country/Region) % & Bl £ (EI% /H[&)

I:l Yes & zl No &

Nationality (Country/Region) B4 (B % /H1[&) 2 (if any 1A ) «
Nationality (Country/Region) B £ (BI 5 /1 [®) 3 (if any 21 A )

7. Residential address (The main address the majority of the time is spent or resided) (in English)
=i a (KB B EEEEEEE2i)(H30)
* PO Box address is not accepted 32 1 1 Z B H {546
* Correspondence will be sent to this address 4 B8 i 5l #§ 27 1 bt it b

2016 12
YYYY MMA

Effective date for residential address {F = i i & % F £

SUN BUILDING
Name of building A & % &

A 1 A
Floor 1% Block B

Room/Flat =

8 SUN STREET

MOON ESTATE
Name of estate /& £ 4 1§

Number and name of street/road P ki % % J 47 i& %48

K wkwE O annse O Nt [ othersEf

District/Postal code 3t & /18 I #& City* 3 7* - Country/Region*
EEVE:1-4
Country/Region code Area code Phone no.
BX /18955 [ SRS B R
8. Residential telephone no.' {+ = & & &k 85’ 2123 4567
9876 5432

9. Mobile phone no."? ifi B) B 3% 3t 12

10. Email address? % & it it 2

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

WZRRR IO - BRIR)
BB T EL -

ABC@ABC.COM

11. Preferred language for correspondence # i% 1238
[ English 5 Z Chinese 232
REBBMES -

If preferred language is not selected, English will be used for member correspondence. 1158 8% 1% + H &

;he \réo;raﬂon is required to be reported by the reporting financial institution to the Inland Revenue Department. 5 ££ 1 B A6 4 < it /81 % # 18 B 1 Bt 1% o o
7 ) %
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 ed to add an Area Code and you may check with your (e\ecommumcauons service provider for details. 20 1/7 FT 2 {82 &
ﬁﬁi‘]\g%ﬁu%m;@%ﬂﬁ% CHEERERNER/EBERRGRER AN BN FREFFRBE -RKRGANLLEES - FEFAROERRE
Please provnde your personal moblle phone no. and email address which are exclusively for your own use to ensure that your confldentlal account
to the mobile phone no. and email address which are only accesslble by you. iE R REAER
Nmiﬂ%'ﬁﬁﬁ&%iﬂ&iﬂ: Hﬁﬁﬁﬁﬂﬁ'lﬁﬁﬁﬁg HEBHEXIARRMRERABNADEEREREHE
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Please provide an email
address to facilitate your
receipt of electronic MPF
information in future

(if available).

IR E R - ARA
BAEFHREWREES
A (mA) -




In this part, please tick v/

[ B. INITIAL INVESTMENT OPTION & X% & 218

Please make ONE choice below and tick v the appropriate box. If you do not wish to make a fund choice, or if this section is left blank, or if
there is no si of the ! ided in Part Ill, your i will be i din ' with the DIS, then the DIS will be
effected automatically. i{FHﬁTﬁJEQ‘jéE YERBEENABAMENVIS - MAFITHEHESRE  SMBERBS > RMWE=2K
ARUEESEE  GFHURBERBIARRERRIRELURE  AREARREERIBABEN -

Clwoisrammass]
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. fRE) AR RE R R BB E S-S Mt SR F R HFRBIERRERBIREHRE - FHEH20/%
e BISAE] -

Name of Constituent Fund Type of fund z::: I 1l ion p
RAEEEE -2 F:] 2aru REAHESL
Core Acoumulation Fund Mixed Assets Fund JE& BEES CAF 100%

B REES
The DIS is invested in the Cofe 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

Age 65 Plus Fund the member gets older. For more details on de-risking of the D\S  please refer to the ‘MPF
eg*’égﬁ Mixed Assets Fund JE& B EES APF Scheme Brochure'. [ 132 13 7 B 117 i I 7 4= % t B R
RIREE TR S B658 1 SHERATEE R ES

B R ) PR 1 ) %Bﬂf’&“ﬁ?}“\na

Or =}
|Z(II) Own investment option B iER B &
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
Iota\ should be 100%. If the total allocation is not 100%, your contributions will be invested in accordance with the DIS. & #§ 7 40 A48 K R 3% RiE &
—afME e RE RS NE;TW&?L**‘ KD EEN  BAD M ED B AR ER I : 8 75350% 7E60.6%) & H A% E %100%
DB FR100% - RS & 1R IR TR IR E R RAEH IR A -

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’/\ % %

b2l Pﬁﬁ] =
LLZ\ﬁF%T‘A, H
A100% °

RESHEIL
(Please counter-sign for any
Name of Constituent Fund Type of fund Fund code| amendments made. W15 {E A E
RAELER E& @R e KRR B RESMBER )
MPF Conservative Fund 3& & £ (R T & & Money Market Fund & # 45 2 & CPF 5 %
Global Bond Fund IR 3% i % £ & Bond Fund {5 % £ & GBF 5 %
Guaranteed Fund* {R 7 & &4 Guaranteed Fund 1R i & & GTF 5 %
Age 65 Plus Fund® 6575 14 £ &° . A o
(without de-risking nature 7% 74 [ B& P& (& 55 1) MixedAssets Fund B8 B EE £ iy 5 *
Core Accumulation Fund® #% 0> 2 i £ &5 o
(without de-risking nature 7% 75 2| B b {X 75 1) Mixed Assets Fund B8 B EZ & SGF 5 %
Stable Fund FIEE & Mixed Assets Fund JE & & EE & SBF 5 %
Balanced Fund 5 & & Mixed Assets Fund JE& & EES BLF 5 %
Growth Fund ¢ & & & Mixed Assets Fund 8 & B E £ & GRF 5 %
Global Equity Fund 38 Bk it 2 & Equity Fund fe £ & GEF 5 %
North American Equity Fund 1t 35 i% 52 & Equity Fund R = E % NAEF 5 %
European Equity Fund BUM B B & & Equity Fund f& 2 £ & EUEF 5 %
Asia Pacific Equity Fund 25 A f 2 E & Equity Fund REE 2 ANEF 5 %
Hong Kong and Chinese Equity Fund /7 i % 32 2 Equity Fund it BE & HKEF 5 %
Chinese Equity Fund FEIIR R E & Equity Fund [R 2 & & CNEF 5 %
ValueChoice Balanced Fund & & & ¥ 1 £ & Mixed Assets Fund JE & & EE & VBLF 5 %
\/a\ueChowce North America Equity Tracker Fund %5 18 % 4t % i \ @ o
= R S Equity Fund R R E & VUEF 5 %
50/ B B e
\/a\ue&howce Europe Equity Tracker Fund 58 3% BUM A% 5238 HE4E Equity Fund & RE 2 VEEF 5 %
HBES
ValueChoice Asia Pacific Equity Tracker Fund % {8 #% & K IR 5238 0 = o
HiERES Equity Fund FR 2 & & VAEF 5 %
Hang Seng China Enterprises Index Tracking Fund . o= o
BARRLLERES Equity Fund fR SR & HSHF 5 %
Hang Seng Index Tracking Fund 18 & & & Equity Fund f 52 & & HSIF 5 %
Total 48 /1 100%

under respe
{EVN

N If the asset is transferred from one account to another account or a personal dccoum w\lhm lhe same Hdng Ser\g MPF scheme, the fund allocation fi.e.

Constituent Funds) of such
PHBER &5 — (@ 4

ERENERHM(BIER

)R &

Gmrar\leed Interest Rale p\ease it hanqeeng com/empf or call our Customer Service Representative on 2213 2213. & e
BE2213 zzwsi‘*l&ﬂ"\ HES
nulation Fund and/or the Age 65 Plus Fund (as a standalone mvss[msn(iund rather than as part of the D\S] those investments will not be subject to the de-risking

tin the Core Act
é!"b é?’NﬁLE!ET‘%E/%ES.M%"%H’E%EW BEESMFMARLARE) ERTEEERERREF

38 Fhangseng com/emp * 5

process. &
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Instructions and notes of Tax

Residency Self-Certification.

BBEREHE
RARR e

SEH) 1R R

C. TAX RESIDENCY SELF-CERTIFICATION (MANDATORY) i SER AR BB (LKAEE)

Please read the ing i ions before ing this section AR AP S ATMBUTIER:

Why are we asking you to complete this section? A E P ERRABTAHS ?

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”). & # # B %] T & « 2 S BFE E# @R R &5/ B 5%
& R R R R ETR ] - A 2 H R E AT 2 (A FEICRS)) »

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. 1R #% CRS # & + H I AR RN R B EEHICE
BERMEEB FEBROER E) - EROBBREEHRERINMIFRFORAAEER  RMURZERUBRRRNEGHESERE
HMER  SRHHEE  ZSHBREISEERENERGTRER MENOT B -

Completing this section will ensure that we hold accurate and up to date information about your tax residency. 18 % 78 58 53 7] 5 (R 3 79 £ 5 /R E # | &
OB ISEE AR -

If your cwrcumslances chanqe and any of the mformauon provided in this section becomes |ncorrect Dlease let us know |mmed\ate\ and provide an
3 & o ==
i D & hval:| 1

Where to go for further information? M A B E £ & ?

If you have any questions about this section, please call our MPF hotline 2288 6822 (Employer) or 2213 2213 (Member). 20 ¥ & 5 A F M5 R - HHE
HefT0 58 11 & 2472288 6822 (& ) 52213 2213 (R R) *

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% % & {F #1% &
(BTBMEEEH ) EHITHRE - H2ECRSMAMEBUNER « WGSBS 0B8Rk (FBIAEOL) 49 i5www.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 expresslons used in this
form (e.g. “account holder” and “reportable account”) may be found under Section 50A of the Inland Revenue Ordinance (Cap. 112). S5 2B E B 15117
BEBRFAHER(BREIFER)OBIAT RS S B HEAEOIS 18 : www.ird.gov.hk/chiftax/dta_aeoi.htm ° & 78 % 14 A1 B A &) & &9 0% 2 (40 -
[BRFFHAAIMIARBRES] - F2 BB G HI)(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 glve tax advice. BRI A ERN BB ER & H AT MR - 78 B & &4 5 48 i www.oecd.org/tax/
automatic-exchange/ 3 i ) IR BL A5 R RS - FAARMI Tae RABRBER -

Important Notes E B2 7R :

e 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. & 2 iR PR A A MR SR BB RBRENARZR  IMEADRBHBRPEHAR - Hiker
BHRETBEKEAENENRBHBR  BHERERANBERIS-—HBEBRABRBER -

¢ Anaccount holder should report all changes in his/her tax residency status to the reporting financial institution. 28 558 A %5 R & 54 B
HE RBEREHEEEBNARE SRS -

* If 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. TZE 7 T4 fEf + Al BAKIE S - £ E—HFARCHEZBEHR MM
HERERER MBEBEARRBRERNER -
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Please provide and confirm
to us the account holder’s
tax residency information by
comp\eting this part.

AERB D A AR KM
i 19%/w§u FHRHEAN
RIERER -

C. TAX RESIDENCY SELF-CERTIFICATION (VIANDATORY) (CONT'D) # # /& & B % #% 8 (4 A H B) ()

This section should be completed by account holder. A S EHIRFIFHEAET -

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* REH R PHEANBRBE
REREARMEIES HAEXTHERALNV] BRHBE

D (i) the employer is authorised by the account holder identified in Section A of Part | of this form; (ii) the account holder is unable to complete this form due to exceptional
circumstance;, (iii) the Tax Residency Self-Certification information is provided by the account holder. (i) (& = # 7 & & & — SATHFT I IR A A& ()EF#A
ABERKREREZESARE (IHBERARERERTABRFHEARM -

“Please note that & ¥ &
pre-approval is required before you complete this section on behalf of the account holder identified in Section A of Part | of this form. If you have any questions abou(
this, please call our MPF hotline 2288 6822 (Employer). {7 55 # 15 78 £ #E % 77 Al (K R A R4 5 — SAEF 0 BE P HBAE T AL S o ¥ i B E R -
BEHMARTE S 4322886822 (B X) -

. the below information abou the account holder's Tax Residency Self-Certifcation you completed must be provided by the account holder identied n Section A of
Part | of this form. fRA TATEBHRIES HEANBHBERAREANEH L AR BAREE —BABF R NEFHE 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. {5 5t A% B B AT B SRR IR ARG S — BABEATR IR PR A AN RBHEAIM -

. if there are changes in the information, please remind the account holder to update the Trustee within 30 days of such change in circumstances. %17 52 ¢t ) 4 £t 45
BT FRTEFHAAEB AR LR EE0BNBANEEALS

Important note EE& ¥} :

If the account holder’s Tax please read the declaration and sign on Part IV ‘Declaration and

authorisation’. Please do not sign on Part ||| tﬂ!EFt%E}\a@tHSEEE &Hiﬂzﬁiﬁiﬁﬁ EHNIBRREERILERNDEE - ETEEH=
= -

2

(1) The Tax Residence of account holder is Hong Kong SAR ONLY, with no tax residence in any other jurisdictions/countries/regions AND the HKID number
ishisher TIN. (R P HBEAZ BB BRI RAAERHATRE  REENEAEMRZEEE /BR (ENRBETEMEEESHE
SRR OB RS o

[ Yes 2 (you may skip (2). fR AT B& 3B 5 ()55 )
] No % (please complete (2). i H B & (2) 55 )

S}

Complete the following table indicating 2 ft LA T & %} + 51|83
(@) all jurisdictions where the account holder is a resident for tax purposes; and & F 5 G AE AR BERNAEAZEEE &
(b) the account holder’s TIN for each jurisdiction indicated. i% i 7 & 8 R 23 KRR P A AR B RS ©

If the account holder is a tax resident of Hong Kong SAR, the TIN is the Hong Kong Identity Card Number (HKID). 20 F# A A 2 & #4557 B&®
RBER BBGREEEEREANEESHERE -

Ifa TIN is unavailable, provide the appropriate reason A, Bor C i178 H 12 i RS MAE S A EMER

# Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINS toits residents.
EHA - RPHBAANBBEER Y REAARRELHBRR -
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
EHB > é%aéogﬁ/\ﬁtﬁéﬁlﬁﬁi‘%ﬁ%°ZZD3EEX%§*I§EE CREERPHAATHIUGHBRRNREA -
Reason C - T!N is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be
E@C - gggcge%/\ﬂ ARUBBBE - HEEBEENEERB IR ERSHAARBRBRM -

*Enter Reason A, B or C Explain why the account holder is unable

Jurisdiction of

Tax Residence* TIN* if no TIN is available to obtain a TIN if you have selected Reason B
pofiniiatin CETES mZA R ABIRS MBREEE - RERS AN
HABEHA - BHC THREHBERKNER
1
2
3
4
5
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If this part is completed by
account holder, then no need
to tick v this option.

BB OREBEFHEEA
HE REAELEEM
LIV -




Please fill in the member's
employment details
BEREEZEEH -

[PART IT- EMPLOYER SECTION % —2f - (E £2F 3 (to be completed by employer EHEEXE )

Part Il must be completed
by the employer in order

to confirm the member's
employment details.
E_HMBONUEREFESR
NEREENZEER -

1

Employer ID 18 % % 5% 2. Company name of participating employer (in English) £ £ {& 3 2 7] % 78 (3 %)

31111111 ABC COMPANY
Employee’s date of employment & 8 & fg H 83 | 4. Pay centre ID 5 5K T /0 A% 9t 5. Class ID & 55 5
MLY
‘Daily pay centre’ only applicable to catering or construction 001

2018 02 19 industry with casual employee. [ B 5 2 0 | R i FI 74 8K

YYYY & MM A DD B REEEENERES -

Please tick v" the appropriate box only if emp\oyee is the ca\egorlsed type. If this section |s left blank, the member will be categorised as neither a casual
employee nor an expatriate employee. I1{g B BRATIER] - FRABAM LNV - BZ= 1H5 - BEBE S BEREERKEEMIEEIMES -

|:| Casual Employee & &

& 8 (means a relevant employee who is employed on a day to day basis or for a fixed period of less than 60 days and
engaged in the catering or construction industry. 5 % B 5 (& 5t % & — & ERERBPEEOEER )

PHA60E 8 [E T EAR - 3 1

Expamate employee® /& 51 E° who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or less.

EEZEAENEEE TFIBEARUTH THERE -
[ Yes 2 (Please provide arrival date in Hong Kong and employment visa issue date. i 2 f# I i# &S R TEEBHHEH - )

Arrival date in Hong Kong
HEEEAS

IZNO§

e ge)a\sirefer to Schedule 1 of the MPF Scheme Ordinance for details of the Exempt Person. 45 [ £ {75 75 2 B 38 il £ A 18 & 51 &1

Employment visa issue date

THEFEEEAH 7

YYYY & MM A DDH MM A DD H

eSS

Please fill in the 8-digit
Emp\oyer ID.
RIERS M THIE LRI

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. 5 R iE &
M ERN EVIREBE— - MR HS  REEHE AN BR L ME -

[Z] Newly enrolled member % & 32 i &

(] ing from MPF ORSO BEAEARLRENRERANBZRE

Date joined an MPF scheme of the employer

S2MEEHBEMESTEZAH

YYYY F MM A DDH

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

employerﬁi*f%!ﬂﬁ Eﬂﬂialﬂﬁﬁiiﬁ’*!m&&ﬁ%iﬁﬂﬁﬁEﬂﬁ!ﬁiﬁﬁ‘f‘ﬂ

Date first joined an MPF

scheme of the employer
BRSMEEMBRES SRy E
=k}

Effective date of transfer

WA YYYY

MM'A DD H MM A DDH

D Member transfer — member transferring from another MPF scheme due to change of

or change of business ownership R ERB - EZRERNRZ—MEBEQIIRNS — ﬂﬁ*ﬁﬁﬁﬂﬁ)\ﬁﬁﬁﬁﬁﬁmﬁﬁﬁﬁ‘!‘l

First date{jomed employer group’

HEREENEERE B

7 Years of service for the calculation of the member's vesting entitiement will be counted from the above date. i 8
A ERERER A E -

YYYY F MM A DDH

BRERORBFABEL

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

gl

: Z%ﬂ*ﬂﬂlﬁm
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Select one only which is
related to the employment.
If this part is left blank, the
member will be assumed as
‘a newly enrolled member’.
WA 42 H R — TR BT T
ﬁﬁﬁ? BR o BRZULEL
E;—ﬁlﬂwﬁﬁ [#T &5

z,«kﬂj




PART Il - DECLARATION AND AUTHORISATION =8 - BB R 2=
(only applicable if ‘Part I(C) - Tax Residency Self-Certification’ is completed by account holder
REAREE—HCE-HEERAERBBIRARFREAHE

Personal i

1

o

llecti LE 3PN 1]

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

including those concerning automatic exchange of financial account information. 8§ i 2 2B £ 2 /s B TR MEA BRI R Z S S HEE
R/RBRENZSAEBHE RO BRTEBEREARREIEZY  BARARUT -EXZEAE (RELSEERTRNELYRE
Ea ﬁl&\ﬂi%&ﬁﬁ?‘ﬁJTm%@ﬁE&/jzﬁiﬂﬂ’]ﬁ’”&?&ﬁ&%ﬁ%%ﬂ‘tﬁ}f‘Dﬁﬁﬁﬁ'}ﬁﬂ($ﬁ&/tmi§ (H EEBIFNRAET (R

BERRTRE)  #TUTER MM EYRMRBFMRENAHSERR RAMERBOEREMERNKED : (R ERE—FRHEA
ELEREREMEENRHESERR RS RB(BEEBEFARLAT)  (MAREARESEROBEMZH AR2EEER
KB EABEAER (VBT RIRRAED < F BT RIRRARRRBORR TR E Bl BB RIDREGX - 2EBrEEHRR
MBRFPERNE) XY TREREMABRBRARHIBLNES - BERBR  BEMNEHRAMBRSERNES  HEXER-

Failure to provide your information may result in us being unable to process your application or perform the services you request. 21 /i 5 £ 12 {1 & #

% AT B2 2 SO PR B2 R X2 IR 0 R 5 SR (R BT SR MO R 7S -

Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but, to the extent not prohibited by applicable law,
such information may be provided by us or any of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any
regulators or government authorities; (i) any service provider, agent or contractor who provides administrative, telecommunications, computer,
payment, data processing, matching, storage, customer research or survey or other services in connection with the operation of our MPF business;
(iii) relevant Participating Employers; (iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special
Administrative Region. A FF A2 BREE R /K EMNEAE R EFRE - BRATEEREERLIE 25 - Boff o 7 345 0 BR 75 4 e
RS RZSERRRGATSAIESIRMENAE  (VEREERBRIRARE (fEARAELERMOBHSEBEMOTER
TR R BEBAR Y EF REMALBERERGNEAREHES  KRASEKES: (ABNSREEX (VE
WEEKE - ZZANAEEBREFT BRI THE AT

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

HSBC Provident Fund Trustee (Hong Kong) Limited, ¢/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office. fRE B R &R FRBEHIFAMNBEALR - MERE - TRHNEFRBBRISHTI7705% (CoBBLIFELRITHARRAR) »
[AIHSBC Provident Fund Trustee (Hong Kong) Limited & A 4R B =T 42 11 &5k

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

and/or MPF services, and we require your consent (which includes an indication of no objection) for that purpose. In this connection, please note that:
BN ERAERREIEZS B EYRERE - REGCHAABHARERCERTY FAREMBNEZRSE  TRMAAZAE
BEGHRORAE(BERRITRE) st - FEE:

(i

your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by us from time to time may be used in direct marketing; and I AT EE R FIREF 15 AR ML - B AR - HE
RERBEAEHN RHPEARTR  UBERERAOS BIRARE R R A&

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. ] Fi {F {2 $5 i E L £ MRk B iR e fa &
ERRk/REHEERS -

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

by notifying us. 2R 75 7 LR EAE B i AR LR BOE AT ME R Z B IR BAR - (TRIRAEFERERBRE -

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

direct

5above. MR F#HLRAMBA RN WAN LM ESRMFIPMERRHTH - HESEAELRE -

stated in p

The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by
you to us prior to this application. Please note that you can change your marketing preference anytime, by calling us on (852) 2288 6822 (Employer) or
(852) 2213 2213 (Member), to receive our best offers and promotions. A F X R IRE A3t 2 5 A LU B B B H B L EMMEE - WEAMRRY

ARBENARMEENERE - FEE BUREERERT IR EHEE - BEHIB52) 2288 6822 (& I) 3 (8562) 2213 2213 (5K
8) ftmEeRMnETEE L

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
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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.

e B % L EEAE B
R Ll 5 A BA 8
HERHBEESY HFEZE
% BRIBESBAEL

o
203t °




PART Ill - DECLARATION AND AUTHORISATION (CONT'D) 58 = & - 2283 |k 2 # & (/)
(only applicable if ‘Part I(C) — Tax Residency Self-Certification’ is completed by account holder
REAREIE—BCE-HBERARBHIRHRFBEAER)

Signature of employee & 8 % &

Please read carefully the

part on declaration and
authorisation, and then must
be confirmed with your
signature. Please fill in the full
name with block letters
o 40 B2 B ;

Participation — by signing this form, | 8Nt & — EHEBAKIKE - 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 B BN E —BBEAN K AN HEAREAHN  EEAEEEREFRORE &

b) declare | have read and understood the MPF Scheme Brochure, and 3% It 2 BB B E MBE A ST 8IS BAENRNE - &

c) agree to comply with the Master Trust Deed of the scheme, and [ & i T &t E| W E L3R - B
d) confirm having read and understood the personal information collection statement above, and ## 32 BB i MBI A A F U @ A ERBEH - R
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 IR 2 B{E T NAARNGHASAMKBERIMERSEEEA(ERLBHFEIA R

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
#17E R [F &+ HSBC Provident Fund Trustee (Hong Kong) Limited ([{Z#EA 1) T 4R 35 (B 7% 6k (551128 5 B 32 4 1 765 R 1= S L DR AR 663 ()
WBEAXRABERLAEFEEHRBMBEEPAMAERMBLZZEARMNBENELHAEAREMEREEPOERMEBERITR
EBRARERRER  KMEEHERIEFHEANBBEERNTBER (&

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 & &% « (15N G FTE0E - IR E AR
BE-—HBABEMROEANRBERS D R BAREHBOERTER AASBAEEA LFEBREELEEK0ER - [EE
ARZ—HEEEENOMEAARBER SR EHREKCRS| (HK)-MPRJ - K

Q

h

confirm that the account holder to which this form relates has provided ALL the countries/jurisdictions in‘which the account holder is tax resident due
to the applicable tax residency regulations, local laws or treaties, and 2 * XA B IRHAAREEANBBEREL - K Z R R BB E -
BAXRBEMNEFHEASHEANKERNER R %

i) declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete. %85 3 2%

AFTATE - ARBAFARMAEA NN BAIBAR  ERMTE -

OWM CHAN CHI KEUNG 2025/02/03
X

Signature of employee & 8 % & Full name & % Date H 57

(This signature will be used to verify your future correspondence to us/ % & 2. 1k % FI IR A% %1 Uk B 12 #m 1 2 180 31T © )

Authorised si ofemployer BERHHF

By signing this form, I/We declare that the information given by me/us and statements made in this form are, to the best of my/our knowledge and belief,
true, correct and complete. BB AR % - AN/ BESRARSA BEMAME AN/ TSEARBATEROAEEREHIBAR
IERER 5 ©

Authorised signature of the
employer must be provided
and filled in the full name

with block letters.
VAR EER
NFRRERSEA -

X Tlﬁ-&. M‘ L CHAN TAI MAN 2025/02/03

Authorised signature of employer & = & # % & Full name & % Date B

T

Please state the date.
AR -
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Please state the date.
AR -




[|PART IV - DECLARATION AND AUTHORISATION M5 - BEI R 2 S

(only applicable if ‘Part I(C) — Tax Residency Self-Certification’ is completed by employer
REAREIE—HCE-BHBEREXBHIZHARIER)

This part is only applicable
if 'Part I(C) — Tax Residency
Self-Certification' is
completed by employer.
AR BEAREE—
B-HFEERERERIE
HiEE D,'El B o

Note: If employee has signed Part lll ‘Signature of employee’, then the ‘Tax Residency Self-Certification’ in Section C of Part | will be treated
as completed by account holder (i.e. y inst is not required to complete this part. i& i & : 2{E

tead of
BERBE=HIEEHBILEE #— "BCTEESIFﬁiﬁEEE&%Hﬂ]%?&ﬁgm'Eﬁﬁﬁk(ﬂﬂﬁﬁ)ﬁﬁﬁ#ﬁi°Ehﬁiﬂ’ﬁlﬁﬁﬂh‘ﬂﬁ

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
EREREACTHE,E
BAEE - EEXHEEE
BULERS -

Personal information collection statement Y S {8 A & ¥ B85

1. Personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or
Members from time to time may, to the extent not prohibited by applicable law, be used for one or more of the following purposes: - (i) the
administration and/or management of or in connection with the contributions or accrued benefits or MPF account in respect of the Participating
Employers and/or Members under the HSBC MPF scheme and Hang Seng MPF scheme administered by the HSBC Group; (i) conducting direct
marketing activities of MPF products and/or MPF services by entities of the HSBC Group as described in paragraph 5 below only if your consent is
obtained (which includes an indication of no objection); (i) improving and furthering the provision of MPF products and/or MPF services (including
through customer research or surveys) by entities of the HSBC Group; (iv) matching for MPF related purpose with other personal data concerning the
relevant Participating Employers and/or Members; (v) compliance or in accordance with an order of a court or compliance or in accordance with a law
or a requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including 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. T B R 2 EE T K /&K SR UM EAAEREZE S 8E
R/REENZFREHARMEE  BRIAEBERAZRREZS BURARUT - EXZEAS  (HELEEEBTHMNELRM
St RBERESHE TESRETR ARENEARRERSARESPOAMNTREER AEE: ((EEERNAET(R
ERATRY)  ETATEEMEEY REXEMEHNRBECERR SR BERBEOEREMRETED  (INERE— SRR
‘?E%%@ﬁfzéPﬁ?Eﬁ%h@%ﬁ%ﬁEZu”u&/I%ﬁ%ﬁﬂ&%(@%zﬁi@@ﬁﬁﬂ?ﬁ@i?ﬁﬁ) (VREFARTHSAMNAEMEEAMSREER
Sk BHEMBAAER: METRIRBEZED BT RRBEEIRBOZETLOREG OEEBERODE LG SERRAHRER
B P ARG SOE T IR R E KRB BATIR MR L MES - FEHBR - DEMXABRMMERSEMNES  EEHBER-

2. Failure to provide your information may result in us being unable to process your-application or perform the services you request. 2117 7 &2 2 4t & £}
1 7T B BB AP R AR BR IR AR B0 A AR GHIRAT B AR °

3. Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but, to the extent not prohibited by applicable law,
such information may be provided by us or any of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any
regulators or government authorities; (i) any service provider, agent or contractor who provides administrative, telecommunications, computer,
payment, data processing, matching, storage, customer research or survey or other services in connection with the operation of our MPF business;
(iii) relevant Participating Employers; (iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special
Administrative Region. l ¥ f1#5 52 fifg X R, kR BEEA ER IS TRE - BR A E AR ZF) - 30 [ BP0 MRT L5
ﬁTEEQ%%&#é*HI AR AT 4577 16 81 BB 6 R 3 - ()RR 5 & 148 SR IR AT R B - (i) (A R (R B B R M ) AT S A B 01T~

N SRR BURRIE 2 E BT SR RRBESH RO E RS HER KB ASRERE: ()BRNSREE: (VE

8- ZEEAMTEABEEBHFITEERI M7

4. You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Provident Fund Trustee (Hong Kong) Limited, ¢/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770, Kowloon Central
Post Office B ME K EMREXRARMHARNEARN - MBEFE - MR NETRABREME7I7705 (CoEE LFEYRITERR
@) + MHSBC Provident Fund Trustee (Hong Kong) Limited & R & £ £42 1 B3R -

5. To the extent not prohibited by applicable law, we, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products
and/or MPF services, and we require your consent (which includes an indication of no objection) for that purpose. In this connection, please note that:
BRAEBAEESEILZS - &M 8 HEFNBEAESHANEESERLE /HRESRBMEERY TRMAZER
ARBIORE (REBERRTRE) - it -

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by us from time to time may be used in direct marketing; and 3 {F Al 62 BB PI T EF 5 BIRAVE R - BB R - Hiv &
mEBRBEAER  RHBARTA MEERRAORTBEAREZERE R

(i) the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] i {E {2 $% 1 E L £ L B Fr iRt meia &
ERR/HEEL RS -

If you no longer want us to use your personal data in direct marketing activities as described in paragraph 5 above, you may exercise your opt-out right
by notifying us. 41 ¢R 75 % LR A A &K AR L E5B AT E R TS - MRATBMEM - TEMNEBEEBRHE -

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. MRTHLRMEABRR AR LRESRAIIANERRHZD - BESTRAREREN -

The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated
by you to us prior to this application. Please note that you can change your marketing preference anytime, by calling us on (852) 2288 6822 (Employer)
or (852) 2213 2213 (Member), to receive our best offers and promotions. JA R X REAIE 2L %5 BULEI H i (R EB LR EMMREE - WERIR
BAZAS B 5 AT 120 B P95 A0 £ RT3 4% o G0+ R MOHE R LB AT AR T BB AR A T - BT 0 479(852) 2288 6822 (1 ) 3K (852) 2213 2213 (A

B) ezl BEMOBTERREERE
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This part is only applicable
if ‘Part I(C) — Tax Residency
Self-Certification' is
comp\eted by emp\oyer

[ PART IV - DECLARATION AND AUTHORISATION (CONT'D) 5 /4 B - B2 A3 2 12 & (/)
(only applicable if ‘Part I(C) — Tax Residency Self-Certification’ is completed by employer
REAREIEF-HCE-HBERERBHIZAREIER)

Authorised signature of employer {E X R # &

By signing this form, I/We £ E A K151 - KA/ BE

E)

certify that | am/We are aulhonsed to sign in the capacity of the employer authorised by the account holder who is the individual identified in Section A
of Part | of this form, and # * HEMARBE—HAEMANBEA BN/ ESEEFHEARBUEESOREAESE &

ex

confirm having read and understood the personal information collection statement above, and 2 BB E MBI A F EAA BRI 2 - &

o

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 Ordmance (Cap.112), and
AR R HSBC Provident Fund Trustee (Hong Kong) Limited ([15 5E A 1) AT 48 % (Bt 7% 16 61 ) (551128) B B 2 12 81 1 B E
W EAREMBRERLATEFEADRBUBREFERRE RNEZSEEAHNBRESHEA ))—Z&'ﬂ/‘\mﬁuﬁﬁﬁE’]éﬂﬁ%?@%ﬂwﬁlﬁl
ERAHBBHRE  #MEEHSERAEPHAANRBEZRNBRBER &

2

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 HIZ&E R A& B ASEEHEERAA  ESRELARKE —BABEF T
MIRFHAANRREEAXM - Rk

o

confirm that the account holder to which this form relates has provided ALL the countries/jurisdictions in which the account holder is tax resident due
to the applicable tax residency regulations, local laws or treaties, and ## * AABER U AR IEBRNTBERBA - AR F R BB E -
BAXRBEMNEFHEASHREARKERNER (E &

f) declare that the information given by me/us and statements made in this form are, to the best of my/our knowledge and belief, true, correct and

complete. BIATAA /EFHAME - AN/ BESEARENMEBOAERNRAHBAE - EREMMH -

X

Authorised signature of employer (for CRS purpose) Full name & % Date H
B R 4E % E GEARNCRS)

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

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

BE: REHBHRG) MEMAZEFHERBHEE RN ERAECEALBAREY  ERJATER  IAE—AREREEREL
BAREY ERJTERT - FHBERDE  DERERT - —KEF 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 -



