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Fax {8 E. @ (852)3163-3493 AMTD MPF Hotline AMTD 5&f&4:Z14% © (852) 3163-3260 Website 48 : www.amtdgroup.com

AMTD MPF Scheme - Application Form —Tax Deductible Voluntary Contribution (TVC)
AMTD &EE&ETE] -FTIHI5R B FRIE AL R FRig

Note J¥E

1. Please note that only eligible persons (as referred to in Part VI below) can make the TVC. :FH+E » HATFEER AL (AT E VISR ) 75/ /E H a0 B FE M Atk
2. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme (“the Scheme) carefully before completing this form.
SHEIILFREEEAT » S55C4HR AMTD St st &1( " ASTE] ) )R ITE R BT H SRR
3. Please mark “v™ in the appropriate box. 57> FIHY A& NI F“v 75k -
4. Please countersign any alterations made in this form. 41ZE/EHTEMHIG » S 1 B35S 52 -
5. Please provide ALL the required information and send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road
Central, Hong Kong”
FETRHPTA T BRI A2 R FE T BB EGAE T 183 a KE 181 » SREHEFTAIRAE - BARSRE UL -

Part I. Member Details (Mandatory Field) gk Bk ( AEZRH )

Name of Plan &1&(4f# Participating Plan No. (Internal use only)

et ElER (NHER)
AMTD MPF Scheme AMTD 2&f&4&2t8]

Name of Member [ & #}: 44 (Must be identical to the one shown on your Hong Kong ID Card / Passport B8 RHIE &S (05 | 58 2 #2E)

Surname #f First Name 4 Chinese Name
(English #57) (English#2) R

Identification Information* & 15 3% B S 48 ¥+

[ HKID Card No. & 5 {72555 [] Passport No. EHZ5ERE

(Only for person without HKID card H i A KA TS {755)
Sex Date of BirthY (D/M/Y) Nationality
PRl OMale$  CFemaler  HAEEIE (H/H 149 BEE

4 Must provide copy of the HKID card / passport / other identification document bearing photograph. [T & &S8R4/ #EHEIA / HAFEHER 0505800 S HFRIA -

Residential Address” {1:4- ¥ (P.O.Box address will not be accepted. All correspondence will be sent to the following address. FE(E LA PES - SRl FHbHE < )

Flat / Room == Floor % Block &2

Building / Estate Name A& /B4 41%

Street / Road 38 District Ji7[&
[J Hong Kong & O Kowloon J13E ] New Territories 5 O Overseas 54

[J China 5[
[ Others At ( Please specify 5535707 )

= Country Code Area Code Phone No. Ext.
BT
Telephone No. H3H5ES B S R o

Local Mobile 7t -2
Business ¥t/\ZE

Residential {#52
China / Overseas gl /ogh | [ | | | [ | | | | e O B
E-mail Address ZEE[ il

~The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy as your Investment Mandate, the Date of Birth will be used for calculating
your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de-risking execution. IRt TE R ERN HE AHRIEFEE
E, MSREARRERREREHRESRT , CNEERPBEAEAESNTFE  YRBRARRERBERBRIXRNEER S LATEFRERR I,

# Under Section 91(2) of the Mandatory Provident Fund Schemes (General) Regulation, the Trustee is required to maintain a record of each member’s residential address.
FeshlE AT SE T (—f) BFISE 91(2) 5k » ZEE AR IR EH LR BRI AL R -
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FORM: AP (TVC) - TCM

Part . Member Details (Mandatory Field) R 2R ( BB )

Occupation

Job Title
i

Nature of business 75 &

[ Catering g2
] Manufacturing / Factories / Engineering #47&3% / T / T/%

] Real Estate / Property Management / Cleaning
WER I MEEEBR

(] Building & Construction #2i53&
] Finance / Insurance / Business Services

Rt/ R/ BRI

[] Entertainment / Retail / Personal Services / Media
yRat | BE | EAREE BE

[ Information Technology ZzA&H%

[] Social Services / Education / Charities / Government Agencies

HERE I HB | %= BUSEERI (] Wholesale / Import & Export Trades

#E/ BADES
[ Others Hfth ] Transportation & Logistics Services
(please specify 353507 Ew RR R

Part 11. Means of Communication @5 =

Please indicate your selection of the service by ticking “ v >the box. FBEFEAMLE v SRUKRTERLR.
1. Your preferred language for future correspondence
RRERRBANES

0 English & X ] Chinese & X

If preferred language is not selected, Chinese will be used for future correspondence.

MEERE , ZAIESUPEREBH.

2. MPF Account Balance SMS Service
BB FTEIF DA SEAR TR

To keep you updated of your MPF account status, you may choose to receive an SMS message from us via your local mobile phone no. provided
in the above Part | advising your account balance (Remarks 1 and 2) every month.

BEEARTRE , BB LRE 1BOFMRERG FREFRBSAAGREMFOESR (B3 11 2), BEEERFOSHNRR.
L1 Apply B8 58 ] Not apply FE&E

3. [J Option for receiving Relevant Communications in electronic form — Please tick v this box to consent to our giving communications for the purposes
of the Mandatory Provident Fund Schemes Ordinance (“Relevant Communications”) in electronic form, as we may determine to be appropriate.(Remark 3)
ERUEFERABMARBH — BFAARNL T, RUBERMUEFERmEET (RMRBRASER )BE st ESFTEIRGL HEIRER
(TEREAL ). (fERE3)
Remarks fi& &
1 The figures will be calculated by using the fund price as at the last business day of previous month. Information on account balance is for reference only. #&EiE E45 - H

i —E TER ZEGEREEE - POMGREMERSE -

2 No SMS Account Balance will be provided if the accrued balance is less than $1.00.

P O&ERRVTA $1.00 » R EURTIR P45 ERE

3 (i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that, whenwe determine
to issue to you a Relevant Communication in electronic form, we may not issue it to you in physical form, and vice versa. Relevant Communications refer to
all documents, statements or notices issued by us for the purposes of the Mandatory Provident Fund Schemes Ordinance (“Ordinance™) from time to time,
including, without limitation, regulatory statements / notifications (such as member benefit statements, notices to members, principal brochures, addenda to principal
brochures and fund performance fact sheets).
BRI IFOREEE LI T A B (R RaEny) AREE B ERME LB A G AR E A - 2T B e g
HRZAERERR - RZIMA - ARBERERIHE Toabi AR BRG], C TORGIL D RERESRAETA SO - SREGRA - RTINS E R 1 B (0
ik Bt R EEAL - ERIIE - SERITE IR R R ) -

(ii) Please note that whether or not this option is chosen, communications not for the purposes of the Ordinance may, in any event, be issued by us to you in electronic
form only. Such communications include, without limitation, semi-annual benefit statements, fund switching confirmations, changes of investment mandate
confirmation, newsletters, information leaflets and promotional materials.

FOEE » PR ORI - MR g LE TR A G L IR OB EER - HE R ERIR P B R - e rEslE - ik
BEZE0 MRS - R - HIRER R E A -

(i) For the option to be effectively made, please (on top of ticking the box above) provide your contact information for electronic communication, including the email
address and mobile phone number required to be filled in above. If you wish to update your contact information for electronic communication, please give us at least
14 days prior notice by submitting your request through our website; by returning the completed Information Update Form, or by calling our AMTD MPF Hotline at
3163 3260 (and the 14 days will start to run from our actual receipt of your request).

Ry T A MWBIHEES AT » 5 (BRAEI ET7IN) SRR E PR R DMEE M2 A - BB BT Ry B AT HR EE sE 9t - a0
AN AV TSR, - SHIER /DI 14 RETEBI RIS ~ B2 T ERE RS ) S AMTD SafH 2445 3163 3260 @A (%14 KK
TR YR ETBas TR -

(iv) Please note that the option, when chosen, will apply to all of your accounts under the same plan, including all existing and future accounts and, for the avoidance
of doubt, where MPF accrued benefits held under a regular employee contribution account are automatically transferred to a new personal account within the
same plan after cessation of employment, the option will continue to apply to the new personal account unless otherwise instructed. If you wish to terminate the option,
please give us at least 14 days prior notice by submitting your termination notice through our website; or by returning the completed Information Update Form (and the
14 days will start to run from our actual receipt of your terminationnotice).

SR BRI E AT A E S E TR AIR - EREFTABANARIRS o M H AR A RERT - PR AR S P A R A — e RO
RS T RAA SRS RE MG B BEREE S #IPE RS (SAERTRERSN) o AIREAE R IEEEE - S5 DY 14 RATEBRIINIGELS - 5
SEF SRR S EEE (X R R ME S SRR TR -
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FORM: AP (TVC) - TCM

Part I11. Contribution Method it Fx 5 &

You can choose “Regular Contribution” and / or “Lump Sum Contribution”, please provide detailed information to make relevant arrangements. If you choose
to make both “Regular Contributions” and “Lump Sum Contribution”, you only need to submit one set of same information to us.

EALEEE TEMMRL R/ S TREHEL | FRIGHERERLBIEHRRIZEE, ERREE TERMERG R TREHEL SR, RRESEREE .

Regular Contribution* EHAHES*

Monthly regular contribution must be made in the form of direct debit with a minimum amount of HK$300. Please complete the details below and the enclosed
Direct Debit Authorisation Form. It may take 2 to 6 weeks to process your instruction. Please consult your banking officer if any service fee will be charged by
your bank. Bank Consortium Trust Company Limited (“BCTC”) will send a confirmation letter to you notifying the date for the first payment to be debited
from your bank account.

BAEHHURVANERARA NI , REMAKES 00 Bu, FEZUATENRMWENERARREE, REERERMER_ESEH. &
BE SR RTEEUE T BRI ELRB LETWREMER, REEFTARLR ("HEBET SRLERDENE , BAERRENRITIRS SN
BretEE B

The information you have to provide by regular contribution S EMEFE R ERATEHARNE R
«  The completed Application Form - Tax Deductible Voluntary Contribution (TVC). ¥ 2 W1 BB ERBEREK,
e Copy of the HKID card / passport / other identification document bearing photograph. &% & 3 ® &l 4%/ 5 R &l 4/ HAH A48 5 1 5 5 BRI,
*  The completed Direct Debit Authorisation Form enclosed. EZ B EZENRBEE,

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on* 4 H B $3(-F 2k H B3
5 A EHRE S EHREREN A 5
Month Year O Day of each month []| Last day of each month

HK$ AT A £ H - “EH FHEE—K

The source of funds for captioned application is from ERERFENESIFERK

[J Salary & [J Personal savings 8 ATE K [J Inheritance i&&E

L] Sale of property &% [ Investment return % & B3R L] Investment matured EZIHAMIREE R

[ [Others — please specify Efth - 555k : 1.

# |f not specified or if 29", 30" or 31% is selected, the Monthly Direct Debit Date will be the last day of each month. If the direct debit day is a public holiday,
Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a Saturday which is also the
last day of the month, it will be the preceding business day.

WgHET  BERE A 2 290 ~ 30 HE L HAHBNFH - "R EFREN ) BABARBR—R - WEBEHE AR - 2HiN - 21
JEE S H R RS H - AR RIS TIER » BB H BFH G — R 2R - AFER—ELIEX -

Lump Sum Contribution* B8k~

The minimum amount of each lump sum contribution is HK$500. Please enclose your own crossed personal cheque and write down your name and
HKID card number on the overleaf of the cheque, made payable to the scheme by referring to the respective payee name below. Do not send us cash or pay
by cash / bank-in the cheque at our designated bank branches as it would delay the processing time. Please also complete the details below for processing.

B (RHERES003ETT - o FH2RILIT 2 SCEH6EE - WA EEEE A BISRSTR Z5R R SR S T 5 AR R B B (a8 RS DU R 5 40
Ko 7 E AR B BRI RE R T T IR 8 | (F AR LB R R TR R B 5 o SHER U T ARE R AERE -

The information you have to provide by lump sum contribution A& {0 LR ET BT E R

e The completed Application Form - Tax Deductible Voluntary Contribution (TVC). 5% RJ$1f6 E FE M L 5 2L -

e Copy of the HKID card / passport / other identification document bearing photograph. & & (155 g A/ SEIBEIA B iA R BB (e85 EgIA -
®  Your own crossed personal cheque for your first contribution. FRFY(E A 245 & Z=AE B LK -

Payee Name 37ZEH55H Contribution Amount f:Ek<$%E

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme

HKS$ T
The source of funds for captioned application is from _FiltEF 550 E SATFENE *
[ salary §74: [] Personal savings il A7k [ Inheritance &z
[ Sale of property Hi&E¥)2% [ Investment return 3 [a]%; L] Investment matured = FIHAAHEE 7 i
[ [Others — please specify At — 3EzR70H: 1.

ket Please note that if the total amount of TVC made in a year of assessment exceeded the maximum tax deductible limit, the amount exceeded will not be eligible for tax deduction
and TVC account (including the amount exceeding the deductible limit as mentioned above) is subject to the same vesting and preservation rules and withdrawal restrictions
applicable to MPF mandatory contribution.
LR AME—SRIR A FEPI PR L HY FIHTIASE 5 R P Bk AR AR A P TIRS A A 1 PR AR 2 P IR AR AR B0 0 R SRS R R e P H0R B BRI R = (AT
TR P HIR AR B 7y ) 28 S2 5o il P PR P 9 [ 5 8 AL Ak U R R B PR Akl BT
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FORM: AP (TVC) - TCM

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2) S ERIIREERELIE R (S 1 K& 2)

Important Note EERR

Please indicate your investment mandate for TVC Account in the column provided below. If you do not wish to choose an investment option, you do not have to do so, but if
no investment mandate is specified in the column, or if what is specified is not a valid investment mandate (or is regarded to be not as a valid investment mandate), all future
contributions or transfer-in asset to the account will be 100% invested into the Default Investment Strateqy [“DIS”]. The DIS is not a fund; it is a strategy that uses two funds
(i.e. AMTD Invesco Core Accumulation Fund and AMTD Invesco Age 65 Plus Fund) to manage investment risk exposure by automatically reducing the exposure to higher
risk assets and correspondingly increasing the exposure to lower risk assets as you approach your retirement age. In general, The de-risking of investment in DIS will be
automatically carried out each year on your birthday, when you are at the age from 50 to 64. For details, you may refer to the information on DIS at www.amtdgroup.com.
For your fund choice combination, you are free to choose to invest into the DIS and/or one or more constituent funds from the list below (including AMTD Invesco Core
Accumulation Fund and AMTD Invesco Age 65 Plus Fund as standalone investments). iR TFIBACSREELY o300 B EEESk | IRE 2 EERtiER ' 25 E
SRR - AR - EAR TP AR FRESET - S EENE R FA R EE (BRI RARREE) - ZIRFER
HIFTE SR A K » K L0006 R THER R RIS (| TR ) ) - TR E AR —EREES | e —HE B HMEREES (B AMTD RIFERZLREES
B AMTD £ 65 BEikEid:) HEBRERMIRIRES - EELEREmRRERETH RS RIRITEE R Y IR EE - S E R R E R T — RS
50 Z 64 M - FENAE HERIIT - TSR www.amtdgroup.com BUTHRRREEGR - RIGNESBRIEESN - £ 5 HBIERENHERRER | K THI—ERS
BB (EIEE R HBERN AMTD RIER O RRES K AMTD FIF 65 it ES) -

TVC Account
TR B R M ARRR =
(including all TVC and / or transfer-in assets of a TVC nature)
(IR FT A o] $008 5 R Bk R [ SieT HO0FR E RE M (SR A AR

)

Investment Mandate f&ZsE
Investment Allocation Percentage & & H 47 EL (%0)
(Must be an integer and all percentages for each account
should add up to 100% in total DA/ B EEB K AHER SV E
53 ELRIEERTE R 1009%0)
(Remark 2 ff=F 2)

DIS Default_l nvgstment Strategy
Tl 5 BT TR

AICE AMTD Invesco MPF Conservative Fund
AMTD SIHF RS R EE

AIGB AMTD Invesco Global Bond Fund
AMTD RIFEREREFEE

AIAE AMTD Invesco Asia Fund
AMTD ESETMNA S

AMTD Invesco Europe Fund

AIEF AMTD SEEGHES

AMTD Invesco Hong Kong and China Fund

AHK | AMTD SRR 4

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTD SIH H AR R R <

(Tt AMTD SIE H £ 2018 iR IRF:<5)

Al18

AMTD Invesco Target 2028 Retirement Fund

Al28 AMTD Sl H £ 2028 3B (k4

AI38 AMTD Invesco Target 2038 Retirement Fund
AMTD SIF H % 2038 3R RS

Al48 AMTD Invesco Target 2048 Retirement Fund
AMTD FIH H 15 2048 MR R4

ARDA AMTD Allianz Choice Dynamic Allocation Fund
AMTD I8 8 A e e

ARCS AMTD Allianz Choice Capital Stable Fund
AMTD 2t R e AL

ARSG AMTD Allianz Choice Stable Growth Fund
AMTD 2 SRR e b R i

ARBE AMTD Allianz Choice Balanced Fund
AMTD Ziitg gt e

ARGE AMTD Allianz \Chgice Growth Fund
AMTD Zitg B RS

ACAF AMTD Invesco Core Accumulation Fund (No automatic de-risking features)
AMTD SRR 0 RS 02F B BRI E i)

AMTD Invesco Age 65 Plus Fund (No automatic de-risking features)

AASS | AMTD 5t 65 it (4 B DI (ST EmRIS L)

Total 4&f01 100%
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FORM: AP (TVC) - TCM

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2) 2 ERHEEZLIE~ (s 1 & 2) (Continued &)

Remarks ¥

1. The investment mandate on this Form will apply all of your TVC portion only.
et b A Zeatamie S FI R rT AR B BRI B & e -

2. Avalid Investment Mandate for TVC Account must be such that (a) each Investment Allocation Percentage is specified as an integer, i.e. a whole
number, of at least 1%, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an Investment Mandate does not comply with
such requirements including, but not limited to cases where any Investment Allocation Percentage is specified not as an integer of at least 1% or all of
the Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate will be regarded as invalid. If all of the Investment
Allocation Percentages add up to less than 100% in total, you would be regarded as not having given a valid Investment Mandate in respect of the
shortfall, and the contributions / assets corresponding to such shortfall will be invested into the DIS. [H: B3 [ BEIE 2N A RIL BB LVE B
(a) FHEIEERCE N H 2 LA ZE /D 1% 5% (HISERREE ) #om » f(b) & EHERCE H oy EERVAERIER 100% « EREZRELAT &
FAESK - AR EARPME AR BN E 2N 2 1%V SR B EICE N E o LEAEAIEE 100% @ Rz & bR i lE
R o R EICEBCE 5 o EEHYERIDTY 100% » EGEHREAR SR (O E A R A ZRt » A E R RS IR | B R A
FITHRIGE -

3. Your instructions will be processed by us as soon as possible.

TCHHE TR R PR ET -

Part V. Personal Information Collection Statement U£E({E A\ &EfHE2EH

The personal data provided by or in respect of Members and Participating Employers of the AMTD MPF Scheme (the “Scheme”) (concerning application
records and operational records and / or their dealing / transaction details records) will only be accessed and handled by properly authorised staff of Bank
Consortium Trust Company Limited (“BCTC”, the trustee of the Scheme), the sponsor of the Scheme (currently AMTD Global Markets Limited (formerly
known as AMTD Asset Management Limited) (“AMTD”)) and their properly authorised service providers, employees, officers, directors and agents, and
auditors of the Scheme, and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCTC or any of its service
providers may consider necessary, including governmental authorities and regulators, for any of the following purposes: (i) exercising or performing the
functions conferred or imposed by or under or for the purposes of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing services
in respect of Mandatory Provident Fund and the Scheme including the processing, administering, managing, and analysing of their, as the case may be,
contributions, accrued benefits and portfolios and direct marketing of Mandatory Provident Fund services; (iii) improving the provision of Mandatory
Provident Fund services by BCTC to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the
customers of BCTC generally to access Mandatory Provident Fund (or other) account details, for example, through the internet; (iv) compliance with
applicable laws and regulations, and court order and / or (v) any other purposes for the exercise or performance of the above mentioned functions. If there
is any change in the information provided, BCTC should be notified as soon as practicable. Failure to provide the information requested may result in
BCTC being unable to process the instructions. All such information may be retained after Members and Participating Employers ceased to participate in
the Scheme.

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request that personal
data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F Cosco Tower,
183 Queen’s Road Central, Hong Kong. Under the Personal Data (Privacy) Ordinance, Members and Participating Employers have the right to obtain a
copy of information held about Members and Participating Employers and for which the Members and Participating Employers may be charged a fee.

i AMTD et ( TARHE] ) ) WIRE K2 SR R Ats R B AR CHRI ST RAEIFCsr) &/ St Mev R / ST
EMSRIEAIRAT ( TIRIET, - A2~ FHEZAEBA (BEMEBEIRTSHARAT FIF N REEEEAIRAT)
(TR, ) ) REMEAIEZRBHIES - B2 - £ - EERAERATE BT E R R - RAESRBH SRt L MRS f e
SRRATRER SR - B [ B (EEEIRNEERN) TEBIAL - EEBUTHEEREERREE LU T IR Z B ¢ () T
BITIREIE ARG C TORE, ) TR TR Z BRE SRS RZ B0y B AT TSGR TR ¢ (2 fREUSRIE AR S KA #
RS ARG - S - BEEOTHE - RREERAREES - WPERINE - kE#HEHEARERS © (=) S EtRtTsE
F—frz st ARERS (R foR s AR e s LS sRIBHE Rt .2 B P rI B0 T s B M AR (B At) = k)
(M) Bpaa 2 TERE RRB soEbean < e 186 () (B DATRESEIT EAUAE(E B Y2 R © W BorH AR - ELE A TTRIENL
TEPEEAREEE o REERMFTHRER R SN R HE AR - IR RS2 R EE LS BAG R - 2 NI IR Ak
FAER -

Bl R 2 R A R T TR A RSB 78 A D0 K NN S PR L 2 PR - AT DL BB A 55 2 SRRt 1 4E -
BRI K 183 Yert Rk 18 4 - ARSI A ZR R BB UR SR A AR RIS T » R — (VAR A R 2SR
ORI -
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FORM: AP (TVC) - TCM

Part V1. Notes on Tax Deductible Voluntary Contribution (TVC) Account TJ 157 5 B 14 L2 o B 1

Opening of TVC account Bz aJ07% EFEMEHFRIRS

1. TVC refers to contributions paid into a TVC account of a registered scheme under section 11A of the MPFSO. It is a new type of contributions and
is different from the voluntary contributions as defined in section 11 of the MPFSO. Scheme member who wishes to make TVC should open a TVC
account in a registered scheme and make TVC directly to the scheme without going through his / her employer. 132 B EEMEHFIERE (4%
BRG] BLIARREEME R TN TINR BB HERIRFAENER. TR AREHRE —ERURER | mERR CRESHH)
811 T ARM BREMMR, FERSNAREHTNREEEER , XEEEEMHERTI —BATHREBEEHKIRFRBEERE
FEEMFTEEH AR

2. There should be ONLY one TVC account for a member in an MPF scheme. B &1 — @B &5 &8I T ET B — @ {18 B M ERIRE

3. The following persons are eligible to open TVC account in an MPF scheme:
(@) Current holders of contribution accounts or personal accounts of MPF schemes ; or
(b) Current members of MPF Exempted ORSO Schemes
RLTREERALE TREEE TSI TR B8R ARKIRS
(a) BREEHBHFRFREAARFNRREFEA ; R
(b) ERBEEHBHBERAKGEINRERE

Contributions of TVC wI#077 BB AFRAIHER

4. It should be noted that voluntary contributions by members that are made through their employers to their contribution accounts are not TVC and
such voluntary contributions will not be eligible for claiming tax deduction. RE2ZEBHEEFNBEMEREOERNEEEEREREN
REEEHR  MAEAREHRETEERRRRERR.

Portability of TVC wml#0fR BREMHFReI RSN 4
5. TVC account holder can choose to transfer ALL (but not part) of the benefits from one TVC account to another TVC account in another MPF scheme

at any time. AN BRUEHRIEFRHAEADBREEGZE (BAER) ) JHIREEMHAZ#ER - A—ENREREHRIESE
BES—EmiEEat a8 N 2 R aRTHMRIRS -

Withdrawal of TVC $2ERaI30FR BFEMEHETR

6. All existing preservation and withdrawal requirements applicable to MPF mandatory contributions will apply to benefits derived from TVC. In other
words, scheme members can only withdraw their benefits derived from TVC in the following circumstances:
(a) Retirement at age 65;
(b) Early Retirement at age 60 (with him having certified to the Trustee by statutory declaration that he has permanently ceased his employment or
self-employment);
(c) Permanent Departure;
(d) Total Incapacity;
(e) Terminal Illness;
(f) Small Balance; or
(g) Death.
?gggﬁgﬁﬁﬁéﬁﬁﬁﬁi@% REBHIEHRNRERRIRFIFAER, #E2 , FFEREETEA T ERIRIETNR B REAR
P&/ :
(a) EZ65 BAYIEFRIKEE ;
(b) EF60 RWRBRAFE (XEBEBEEEHRZTEARACKAFLZERAE);
(c) KAMEREE ;
(d) TERKRITHRED ;
(e) BEBRHKMA ;
(H B R
(g) RERERT A,

7. TVC will be fully vested in the member once it is paid into the scheme. TVC paid into the scheme cannot be refunded / withdrawn (e.g. cannot be
refunded for TVC made in excess of the maximum amount of deduction allowable under the Inland Revenue Ordinance (Cap. 112)) unless under

specified circumstances as mentioned above. B BREFTEMEL AR BN MARE  ZTHREBEHIETLBERZEE. RLER
Bh , FRISEHN TR BEEMRTEERIE / B (5 TRREEH (RERGD(F 112 B )W ANREESONTIIREM
PERRR )

8. Same as other voluntary contributions, the right or entitlement of the scheme members to any benefits derived from TVC in an MPF scheme may not

be excluded from the property of the scheme member for the purposes of the Bankruptcy Ordinance. S2E by BFEMER—# | A (WEKH)
WA , STEIREREESHEIN TR AEEERN TR ER , BTREERRTEIRENTEZ N,

Claiming of Tax Deduction of TVC aI3i1iR BEREMHFRAYRIREEZR

9. ltisthe responsibility of TVC account holder to keep track of the total amount of TVC made in a year of assessment for completion and filing of tax
return. It should be noted that the maximum amount of deductions allowable under salaries tax and tax under personal assessment in a year of
assessment under the Inland Revenue Ordinance (Cap. 112) is an aggregate limit for both TVC and qualifying annuity premiums rather than for
TVC only. IR EEMHRIRFREAZBTEESERRFECSHNTIREEEHRBEUATHRRERRR R, FEER (BB
%®E) %112 &, SARRFEFERREAAERBRTHESERE I REAARELTHRABEMRRSERTEHFESH
LR, MR REMTNRABEERN THRE.

10. Kindly note that only the amount of TVC made by or in respect of the member during the assessment year is tax deductible but not the amount of
TVC transferred in from other TVC accounts. & , E—RRFEREMENTNREBEHRR A TZREEE , BREMATNREM
MERIRFEANTHR BEMURESRITERE R R,
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FORM: AP (TVC) - TCM

Part VII. Authorisation, Declaration and Consent ##{# - B K EF

By signing this document f&& B A4 -

<Eligibility Requirements fF & &K ER>

I would like to open a TVC account under the scheme. 7% AAB1E b EH81 T B 3L AT R B FAMEHFRIRS

I understand that in order to be eligible to open a TVC account under the Mandatory Provident Fund Schemes Ordinance, | must be a current holder of a

contribution account, a personal account of an MPF scheme or a current member of an Occupational Retirement Scheme (ORSO scheme) who is exempted

from the provisions of the Mandatory Provident Fund Schemes Ordinance (Cap. 485) (MPFSO) by virtue of section 5 of the MPFSO (i.e. a member of an

MPF Exempted ORSO Scheme). Zx A B3 {7238 HI M N R S 5T 1R 61 T B Al 117 5 R HRIRF &K, N ANERRFHEE Z8 ST EIH At

1R, EARSRPABE LRSI BRG] (5485 T )(URBI )F5 HREHFA (BERRSHBHOBSRBATE )8R AR RIBKET BN

EO

I confirm that | am a current member of: X ATERARARU T EINBITHE :

«  contribution account(s) of MPF scheme(s); and / or ASEEEETEI THERIRS ; B/ R

«  personal account(s) of MPF scheme(s); and / or REETE & EIFMBAKRE ; &/ %

+  MPF exempted ORSO scheme(s) #5278 & 5% B IE (RETEI

| declare that to the best of my knowledge and belief, the information given in this section for the purpose of opening a TVC account in the scheme is correct

and complete. A ABRBARBAAFTAME , AEAHEFITNREEEHKIRFHERN , RUESOMRHNEN OB EREHRK EERF. *

*Warning’xE :

(1) Under section 43E of the Ordinance, a person who, in any document given to the Mandatory Provident Fund Schemes Authority (“the Authority”) or an
approved trustee, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a
maximum penalty of a $100,000 fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment
on each subsequent conviction. 1Ri% (I&HI) S843E & , EMAER FRFIMLABESFHESTER ("827.) BESTEANTAHES |, BHA
FEBERMEHEEELBERIEREENERR  BIBLE. BERXEFE &S TREFNS100000 REE—F ; HEBRER , &5
B B2 E15£$200,000 K& EEHE R F

(2) The Authority may verify the eligibility of the TVC account holders. BB R A BTN BEEEKIRFFE ALK,

<Other Terms and Conditions>

(@ 1 confirm that | have received, read and understood the terms of the latest version of the principal brochure (and any addendum thereto) of the AMTD
MPF Scheme (the “Plan”). | accept and agree to be bound by the terms of such principal brochure (and addendum thereto, if any), the trust deed
constituting the Plan (including any deed of amendment), the rules thereof and any other notification sent to me from time to time pursuant to the terms
of the trust deed.

(@ 1understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(3 Iundertake that if there is any change in the information so provided, | shall notify BCTC and AMTD, c/o AMTD as soon as reasonably practicable.

@ | declare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.

() | acknowledge that it is my duty and responsibility to apply for tax deduction from the Inland Revenue Department and keep track of how
the maximum tax deductible limit is fully utilized.

6) | declare that I have not filed for bankruptcy or been adjudicated bankrupt.

(7) 1/ We understand that I / we will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks.
If BCTC and AMTD, c/o AMTD does not receive satisfactory evidence, further documentation may be requested, and shall not be processed until such
documentation is received. BCTC reserves the right not to accept the TVC and / or the captioned application.

(8 1 expressly consent to the use of my personal data (name, telephone no., fax no., e-mail address, address and account records) for the purpose of direct
marketing of Mandatory Provident Fund Services (and ancillary MPF products) by AMTD (or their employees or agents); but | understand that AMTD
cannot make such use of my personal data without my consent and will cease upon my written or verbal request. | further understand that if | do not

wish to consent to my personal data being used for the said direct marketing purpose, | should indicate that no consent is given, by ticking this box. []
< H AR TR AN B>
(1) AARERERACKE. HEXBABEHIRETZAMTDRE ST SIERAERTAEMEN TR, RAZZIREAZZHEARAEREM &
ggiﬁﬁ%iﬁﬁm%%ﬂﬂ (BREBZBITEN , 07 ) EEZNRNRAR BERBEBEIEZN ZBRE A ATEEHEE
IRIE )
(2) AABHBAREBEERLIREZWEREAERZBRN,
(3) AARBEMBEHZENEEMEN , KBRBABHEFTERIER. clofk,
(4) AAEH , BEARARRE , ARERERZXH (07 ) FrRENERI9E EREH AR/,
(5) AR , FABRBRECTORBERBFRANERREE MRS ARS THRERE,
(6) AAEH , AALSZERBFRESIWESHE,
(7) AN/ EEHAENEAN /| EEERRTHEEAREBNEREMIRRANERMRBMHER. MERBMEXRMEE, coMBERERIIRE
_Z%:gﬂﬂﬂﬁfgiﬁ%ﬁﬁ—*ﬁﬁﬂ , MERAXZETEETRERNRS TET. BBEARETEZIATHNRABMEIK / LR ZH
% Y Io
(8) AARBHERTEEERE (REEERRE ) FARXANBAER (#E, SHERE. EERE, SHB, Ut RFOLEK) FE
HEEEMABSRE (REERESNER ) WEN , ERAAHAMEKATEESRTENREAERANBAERNRMEERAZE
HOABEER , ZEABEL, FATHBONRATKEEANBAERNAELRESRE , RABRERBHNAHAME"HE , AR
TTEE. O

H# (B 1B 14)

Signature of Applicant 35 A\ %% Date (D/M/Y) HE (H/ B 1)
Internal Use Only RNETEFA
Date Received: Input By: Verified By: Remarks:
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FORM: AP (TVC) - TCM

This page Is blank.
yZEHHE -
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FORM: AP (TVC) - TCM

BCT
B

OAMTD A%

Bank Consortium Trust Company Limited

AMTD MPF Scheme - Direct Debit Authorisation Form (Special Voluntary Contribution Savings Plan) /
Tax Deductible Voluntary Contribution Savings Plan (TVC)

AMTD 58fReat 8l - BRIt (rehl B RMEAG R EETED / w0 BB HEX

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code Account No. to be Credited
e ONCESINEA HRATERE T TR WGRKIE P3RS
Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme ojo|(6|3|9|1|6|1|5|3|8|9]|5]7

Direct Debit Authorisation Declaration:

1. 1 / We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to that of the above-named Beneficiary in accordance with such
instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

2. 1/ We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

3. 1/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a result of any such
transfer(s).

4.1/ We confirm that my / our signature(s) on this Form is / are the same as that / those for the operation of my / our savings / current account to be debited for the transfer.

5. 1/ We agree to notify BCTC, c/o AMTD of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds in
my / our account to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may levy the usual
service charge to be paid by me / us.

6. This authorisation shall have effect until further notice.

7.1/ We agree that any notice of cancellation or variation of this authorisation which | / we may give to the Bank shall be given at least seven business days prior to the
date on which such cancellation / variation is to take effect and at the same time such notice shall be given to BCTC and AMTD, c/o AMTD in writing.

8. I/ We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in favour of BCTC,
itself.

9. 1/ We understand that BCTC, may cancel this direct debit service at any time on one week’s written notice without recourse.

10. In consideration of BCTC’s agreeing to accept and act upon my / our instructions to initiate the making of direct debits from my / our designated account to BCTC’s
designated accounts with Citibank, | / we agree to indemnify BCTC and hold BCTC harmless against all actions, claims, proceedings, loss, damages, costs and expenses
of whatever nature which may be brought against BCTC or suffered or incurred by BCTC and which shall have arisen either directly or indirectly out of or in connection
with this direct debit authorisation arrangement.

11. 1/ We understand and agree to the terms and conditions above.

E#fIsdenegn -

L AN EEBUAN | EE TRAVRT( T ARERTT ) i L2 es ARG T ZImlm A A [ HERITIRE REUREIR T Ltz s N2 $RITIRS -

2. RN I EEFEBMNFR T MSS NG TR S AR [ B FHBA -

3. AR FERIS EAN | B FHIIR P HEE (85 BRI 2B SEIN) - AN | B EEIERERRERERE -

4 RN BEEMERRN I BENRER LZHE - BIAN | BEEE IR TRE SCCRIRE 2% F w257 -

5. AN | S B S SRR 5 SO AT =i e SR ERT ofo WRIFHUEBAL - SEEEMFER T ER A | BEIRS RN BRI NS RCARREINR - DU
ML — R TIRBE AR E AN | BEETET -

6. PR R A E 2 ST i@ R Lk -

7. BN EEEELAR CE LAERRTR R R 2 S OSBRI [ B Z (P RRER TR @A - 7[RI DU T 8 A SR (S50 e 4 7 cfo 13 -

8. AN | BEFHZEREHEEIEAN | B MRS TIR S R IR 22 HRIBRHERK - DU AR S T #RBHE35E -

9. AN/ EEH QRGN — R IR L E EE A OSBRSS - W AEBR /T -

10. RERBHERCRERZ B AN | EEZIRMAN [ BEREZ TP D ERR U S ERUE R T EZ P O R EERE R BT R 2k
TR P e R SR (SRR L S [ BERB BRI E 2 — VIR ~ R AT ~ B B - B RAE MM E AR SR SR (R L -

11 AN EEYE K ERE LEI R -

My / Our Bank and Branch Name A& A / &5 7 $R1T K 53174 0% Bank Code | Branch Code | Account No.
TR | TR | ipEarm

| HEE

Details of Account Holder(s) as on Statement / Passhook* i S A A4S | F7FE* FRTEtstnyEaRt

Name of Account Holder i FHA A 44 Signature of Account Holder i SHA A &=
(Must be the same as the name stated in Part | LI Z7E2ZE | S5 L ESHIHE 11T (Please sign in the same specimen that you sign on your Bank Account
LRI TIP3 Z 2 #2)

HKID Card / Passport* No. (Please provide a copy)

BB | SRR A HIA) Date (D/M/Y) H (R /A 147) -

Name of Joint Account Holder(s) (if applicable) ik FiiA Adk:4 (403 A) | Signature(s) of Joint Account Holder(s) B &IE F A A\ g2
(Please sign in the same specimen that you sign on your Bank Account

SFLURTTIR N &= #E)

HKID Card / Passport* No. (Please provide a copy)

TG YRS [ SIS AT _ERIA)

Date (D/M/Y) HIH(H / A /4E) :

Debtor’s Reference (BCTC USE ONLY) (& A % GREHEELEH)

Limit for each Month (Optional) 45 HFE4E (13 H)

HKS &5t

* Delete as appropriate &5l Z2= 4 F &

Trustee & Administrator 575 A & {TEUE BE A : Bank Consortium Trust Company Limited $RE#{ZEEAREA )
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong F3#k & 5 A 183 §Erhm A 18 1
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