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ToZ{: Bank Consortium Trust Co. Ltd. $REEFEERAR

c/o AMTD Global Markets Limited (formerly known as AMTD Asset Management Limited) | FORM: AP (TVC) -TCM |
IR TS ERAR (AIEHREEEEBRAT)

23/F - 25/F Nexxus Building, 41 Connaught Road Central, Hong Kong &F#HIB T &8 41 3R B KB 23-2518

Fax {8H : (852) 3163-3493 AMTD MPF Hotline AMTD 58f& & 2448 : (852) 3163-3260 Website 811t : www.amtdgroup.com

AMTD MPF Scheme — Application Form — Tax Deductible Voluntary Contribution (TVC)
(and CRS Self-Certification)
AMTD 8T8 2518 — AR BREM MR AR (R FRERIZEN B HRER)

Note J&

1. Please note that only eligible persons (as referred to in Part VIl below) can make the TVC. /& @ REMEERA L (QNTFICE VIERDARI) 75 R /E H AT 0FR B BEIEHER -

2. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme (“the Scheme”) carefully before completing this form. ESEE EiE
You can download the MPF Scheme Brochure at www.amtdgroup.com or by scanning the QR code.
BB LLERE AT SR AMTD 38 fE 2518 (TARHEL) ABRAIE R M EFISRAVIESK % 3 e
&0 18 B Ewww.amtdgroup.comsl iF 1 Z4ERS M T E AR E 2 8RS T EIRAE. English 3

3. Please mark “/* in the appropriate box. EFSEAIIARAEL"V 19898 -
Please countersign any alterations made in this form. ZNZB{EHEAMIZ - FEHRMRZAIEZRE -
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”. &R MEAIEMEENISEZRBSE FEEREP 183 5FFEAE 1842 » IRHHESTAIRAR  BIKERIEIUL ©

»

Partl. Member Details (Mandatory Field) Z 1553 mEER (LAIEZEH)

Name of Plan 51&|%& 8 E:g%gj:%gﬁ?;&?%ﬁg?tema' use only)
Z SR AT =it A

AMTD MPF Scheme AMTD&TES 2]

Name of Member fi & 144 (Must be identical to the one shown on your Hong Kong ID Card / Passport JBE#REIEES1A:E / ERE L 242 ER)

Surname 4 First Name %& Chinese Name
(English %£37) (English #37) ARt
Identification Information S35 4B R4
[] HKID Card No. & 510553555 [] Passport No. SEHBEERE
(Only for person without HKID card REFRRIRIFEEESDE)
Sex Date of BirthY (D/M/Y) Nationality
4R ] Male® [] Femalek HAEBEY(R/B/®) EH%E
A

Must provide copy of the HKID card / passport / other identification document bearing photograph. WAZERI E&F & SHERIA / FEREIA / EftpEEA NS AZHENHERIA

Country / Jurisdiction of Tax Residency B ERMEEZR / GliZEBEE
Please put a “v/” in the following box as appropriate Z0#E M @ &7 FEASIRIELE V 4o

| hereby declare that, to the best of my knowledge and belief LIZ< A FRENRFRE » 1T ILERER :
My Tax Residence is & A Z F5EEH A

] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (and my HKID number is my Taxpayer Identification
Number (TIN) as Hong Kong tax resident).

AFEE  REEEREIMEMELZEBENKERNNBE T (MEMNSFER N REEREFATENHEROMNIFRR) -

[If the box above does not apply, please proceed to Part V which MUST be filled in for tax residence of either (a) Hong Kong and also some
other jurisdictions or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

MR LEMNHFEAER  BEREVEG - ZHHARBEEHE (R)FERAMRAZEEZEESERS () TEEFEMEHMRIETERHERIR
BERVERSED - ]
This Part |, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein and the declaration

regarding Country / Jurisdiction of Tax Residency, forms part of the “Self-Certification” referred to in Part V. Please, in that regard, note the Important
Notes stated in Part V.

LEEE 1 8015 FTRAtAEA S (BIER R - RS MR - HERERMID) RIVBERAMERK / AiEEEEEN - REME VN BHRERIN—8
53 o Bkt - FEHARIEE VERDPRIERET

v 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. Rft5% K EMAYH

S HRFRER - MEEETRRRE R FEAEIRERT - A BB RA I EENELR - TRRIARRERERBIIRNVEET A LENITEERER R -

E%5H

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSESEHERAE rF
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Z&E2 G AER 18352 A/E 1848 =

Page 1 of 11 Ver.2-012020 E.




FORM: AP (TVC)-TCM

Part I.

Member Details (Mandatory Field) #1385 mREZEH (WAIESRS) (Continued

1#)

FEROTRR - FTRBANAS SR T ittt - )

Flat/ Room & Floor 1&

Residential Address? {11 # (“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. 8837 it KRESEE

Block JEE

Building / Estate Name XJ& / B3t %%

Street / Road &

District &

[] HongKong &# [ Kowloon fLBE

[J New Territories ¥75%

Overseas (Country and City)” ;85 (B &)Y

Catering BX R ¥
Manufacturing / Factories / Engineering 84&% / T / T2

HhEE / MEEIE FR
Information Technology BaRRH%

Social Services / Education / Charities / Government Agencies

]
]
[] Real Estate / Property Management / Cleaning
]
]
Bk / HE | BE | BURZEFI

]

Others EAth
(please specify Z&537FR ):

[ ] China #E ( City 3#im1)
[] Others Efth (Please specify Z557FA)
(Country EZ) ( City 3pmh)

V For overseas address #5485tk
Telephone No. BEEESERE ‘g%%%’;"de ﬁ%—f’g%%e %‘%’;;%0 E;%tﬁ
Local Mobile At F12 I N
Business #{AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ \_‘_‘_‘_‘
Residential £ I O O A O
China/ Overseas @ /3wsh | | | | [ [ [ [ | T e A A
E-mail Address & &Lt
Occupation Job Title
e it
Nature of business ¥4 :

[] Building & Construction #2i&%

[] Finance / Insurance / Business Services
&R/ R/ AR

[] Entertainment / Retail / Personal Services / Media
WREE | TE / EARISE /EE

[] Wholesale / Import & Export Trades
#t38  HAOES

[] Transportation & Logistics Services

B KRR

# 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.

AR ATERET B (—A) MBI 91(2) 1% - FFENDARCIRBAURSREIER

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 18352 A/E 1848
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FORM: AP (TVC)-TCM

Partll. Means of Communication Z &k BENAN

Please indicate your selection of the service by ticking “v” the box. FEEAIERAML" v JSRUFREEZLLAR -

1. Your preferred language for future correspondence

ERIEH®BBAMES
[] English #Ex2 [] Chinese X

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

WRAEERE - IS E LI SCEREGEER

2. MPF Account Balance SMS Service
ST P ORI IR R AR TS
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.

EECTILTRY BB L ST TR EERES A TIRAS I (1 R2)  BOSEFORIIR -
[ Apply i [ Not apply Tie5i

3. 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)

EMEFRWEVER®E — BERARNL" v SRUERRMAUEFERAGEL (RFIFRASEN) B et AT S ST E1E6], BRIE

S (TERAEERL) - (EE3)

Remarks i

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.

NS BB AR —ETLERZELESE - FOMERHERSE

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

RO $1.00 » BREWEI T IES#EE5EEN. -

3. (i) By choosing this option, you agree to receive Relevant Communications in electronic form, as we may determine to be appropriate, so that, when
we 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).

ERIERRFRREREBELEFRA K (M AEERN) BRI - Ait - ERFIRAELEFEA ARG HARR®NE - BRI TLBEYRE ARG EAE
RRE - RZTFR - BRI Z IR HIIE Rt AR ST BIEG (MERFL) TR HMATE X  S|MREEX - BIFATRMEEERE / B (AR SRR
xR - BRAE - BRPENHRERESRERE)

(i) 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.

AR THRERETERIIE AR LUEFHXRERHIFEGMERIMEN o LB SEETIRMAF FEM SEEHE - RLEIREDE ERRERR

THERE B ERENREES -

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).

BT SUIGEIRRESIENETT © 5B RIEL I BHENEFHREHLUMEEFENZA - 8FR EHER AW EE UM FIREFR - R EHR

EHEFEHREN - BETDIM4 RANEARKPIRM@LE - TEEZ A "ERER R SHEAMTDATED 2R 3163 3260 @A (3% 14 KSR AU RIE

B9 REAIARTE)

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 termination notice).

AR SRS ERANEEERE B TRREIRS - BEMEREMARRS IH#%E&EF% I BEIEAS R AR R A RS T — R EE IR T

HEEES RERRAEEREIR S EINHMNEARS (BEERERIN) o NREEARIEIEIE - FET O 14 REREBHFIRELE « SNARNEHE

RIS IEBAE (3 14 KSR PIEIBAVE LIS TRBIIRET 8D -

(ii

(iv

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 18352 A/E 1848
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FORM: AP (TVC)-TCM

Partlll. Contribution Method ZEIZR{H R

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.
ERLEEBETEHMAL R | BT REM,  BRMFAER B AAR R - WRFREE TR R T BEHEL AN ER - ARRTHREN—
e

Regular Contribution* EHAftSR*

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.

BREMHEIVANERARARNZN - REMFEER 3008 - FEZUTEMRMENERCHEES - RIEGRETNER_EX 28] - #i
BERIRITEELUE T BRIRTT R LR L ST WEERER - IREMETEIRAR (TIREVERE.) SR HREREMNE - BAEREEAVRITIR S PR H
MEYEHS

The information you have to provide by regular contribution L E ARz X FRFA B HZTHIE H

+  The completed Application Form — Tax Deductible Voluntary Contribution (TVC). 1E% 2 RJ3158 BRI ARG o

+  Copy of the HKID card / passport / other identification document bearing photograph. Z#&S{D:ERIA / FERREIZA / HAkiEHER S DB -
«  The completed Direct Debit Authorisation Form enclosed. IEZH{EE ST EISH#EE -

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on™* 45 5 E#(x B #8##
BRTHHA ST EBXEENFHAG
Month Year ] Day of each month |[]| Last day of each month
HK$ BIT A F B 1#EA BRAR®B—X
The source of funds for captioned application is from FiiiFREERIE S RIFEEML ©
[] salary %% [] Personal savings {8 A 775X ] Inheritance i&&
[] sale of property &% [] Investment return % & E15R [] Investment matured 2 2IHARIIZEER
[[] [Others — please specify EHfth — Z557A7: I

## If not specified or if 29", 30" or 31 is selected, the Monthly Direct Debit Date will be the last day of each month. [f 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.

WRAER - BEIEE A 2290 ~ 30 HE 31 HAERNHA  "BAERMNRAILEASARE —X - MEHETHBAARRBE - 28X 2IAE
HHSRRERMNESH @ AIREERERINIER - MEETHRAABARR —RILAZHN » AIRE—EIEX -

Lump Sum Contribution* & {itzr*

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.

BEREHANEERS008T - FRELTZXERE L EANEAASRIXECRERXESTER LENEZHEREESDERBLUAZT EI#T M
Mo BPEFREFNBEINBSERITHTESR S / FAXE @ BRI SIEERIEHR PR  FHAZLU T HEEHLERE -

The information you have to provide by lump sum contribution A E2EE it Zr Az =X (SR FR M3 ¥

+  The completed Application Form — Tax Deductible Voluntary Contribution (TVC). 182 rJ30F% BRI HFREREERR -

+  Copy of the HKID card / passport / other identification document bearing photograph. &&S 58I / FERBEIA / EthbiEHEEASHEEX IR -
+  Your own crossed personal cheque for your first contribution. #REY{E A SIS ZEEE AR

Payee Name 23558 Contribution Amount {31 &%8

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme

HK$ BT
The source of funds for captioned application is from F3iEREERIE SIREM ¢
[] salary 4% [] Personal savings B ATF5x [] Inheritance i&&
[] Sale of property 4% [] Investment return 3 & %R [] Investment matured 2 ZIHAVIZE & S
[] [Others — please specify Efth — Z537A7 I

*  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. 5% @ WfE—:EMEERFEHAY
RIS B BEM AR ARERRE A Al AR AV AR S BRER B8 rlHIRAEERRYER AHS BN BB R L v #0783 B BRI TR S (B IERTHEE r] TR ARERRYER153)
SRS ER M GE A AYAE R BR B R TF AR B R AR EBR BIFTARER ©

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 18352 A/E 1848
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FORM: AP (TVC)-TCM

PartIV. Indicate Your Investment Mandate (Remarks 1&2) ZIVELD R EEIRERTIET (BX1R2)

Important Note EE&12/R~

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 Strategy [“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). &/ NG ERIEE MY ToI3058 B HEL IR 2 R E R BT EE
BIRMHIE ES EETRM - BAER TR RFELREREET  EEEENRETLIFERRRE R (SR FLTEBHRES
1) EIRF EIféE’JFﬁﬁ{ LR EE A © 15100% 15 & HL FEER 154 SRAK ("TEEY h'ﬁJ) FRERBELTE—EREES ) ME—EEAFNAMEREE
% (ENAMTD Rlllﬁi‘?:b,%%aﬁﬁEAMTD FIE65s mHrES) ZERRERMRAVEE - EREEBDRAFEG BERFE BN EERIGHERMRIE
E o AR RENRERERRRH—MEER50E645H  BEEMNERERHAT #'IE_JﬁEuﬁ’\www amtdgroup.com FIFEER IR EEEN o RAEAVE
EREHER %FJEEE%}%T—EﬁﬁﬁE YIRER | T ESSERGES (BIEFAEBRENAMTD RIFORRE SR AMTD RIE 655 EE
)

TVC Account
AHNAR B R AR S
(including all TVC and / or transfer-in assets of a TVC nature)
(BLIERTE NN B RRIE R | By RTH0AR B FEME AL BRI A B &)
Investment Mandate $%& £:E

Investment Allocation Percentage 252 E B 9 LE (%)
(Must be an integer and all percentages for
each account should add up to 100% in total /A/E & EH K
B{ERFRYE 5 LLAYAERNLA 85 100%) (Remark 2 f/#3E2)

Default Investment Strategy

DIS | sasmipasng

AMTD Invesco MPF Conservative Fund

AICE | AMTD BliEssie e mrie

AMTD Invesco Global Bond Fund

AIGB | AMTD BIBBHESE S

AMTD Invesco Asia Fund

AIAF 1 AMTD RIBTSHE S

AMTD Invesco Europe Fund

AIEF 1 AMTD 2IBECHE 2

AMTD Invesco Hong Kong and China Fund

AIHK | AMTD BIBS BB S

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTD RIFBRIRTERIAE S

(RIFEAMTD RIEEZE 2018 RIAES)

Al18

AMTD Invesco Target 2028 Retirement Fund

A28 | AMTD BB B 2028 B ES

AMTD Invesco Target 2038 Retirement Fund

A8 | AMTD BIBE 2038 B ER

AMTD Invesco Target 2048 Retirement Fund

Al48 | AMTD 2IEB 1= 2048 kRS

AMTD Allianz Choice Dynamic Allocation Fund

ARDA | AMTD ZHiss R Bz EER 2

AMTD Allianz Choice Capital Stable Fund

ARCS | AMTD s RETE AR S

AMTD Allianz Choice Stable Growth Fund

ARSG | AMTD s iET 1 R B 2

AMTD Allianz Choice Balanced Fund

ARBF | AMTD 25 mE 2

AMTD Allianz Choice Growth Fund

ARGF | AMTD RHEEERES

AMTD Invesco Core Accumulation Fund
(No automatic de-risking features)
AMTD FIR#Z%CEEER

(PRE B BRI E RS )

ACAF

AMTD Invesco Age 65 Plus Fund
(No automatic de-risking features)
AMTD RIE65sR 8 A&

(RB BEREERE EREE)

AAGS

Total #&F1 100%

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 18352 A/E 1848
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FORM: AP (TVC)-TCM

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2)
FIVED SHEBWIREZRIEIET (HiX1%2) (Continued #8)

Remarks fi§sk

1. The investment mandate on this Form will apply all of your TVC portion only. 3R _F 2B ERTIERIGABEAR AT BRI EIER -

2. A valid 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. IttRTH13 B M HFRAIE T
WERFAWESR () BEREEENA S HLANES 1% B (AIZENHE)RT » & (b)2HRERE B S LLAVERER 100% - BRE R
KA LAEXR » @FEATRIMEAIREREENE S LU TEED 1% VB SR ERL BRI E 57 HLETERBE 100% @ BIZREREFERER
3 o EEEIRERE B2 LLAYERI DAL 100% @ BASHIR (EAR I ERREMAEH BRI E RET - MERERIHRMER / EEKEIRERTRRE -

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

Part V. Tax Residency Self-Certification ZFEVI(p MEERSHBEFKEHRA

Important Notes EEIRR:

» This Part V, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Part | of this form and (b)

the relevant parts, sections and items of Part VIII below (including the relevant acknowledgment, undertaking and certification, and the signature
section (and the warning underneath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited (“BCTC”)
for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and regulations (including but not
limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development
(OECD) Common Reporting Standard (CRS) for automatic exchange of information (“Self-Certification”). The data collected may be transmitted
by BCTC to the Inland Revenue Department for transfer to the tax authority of another country/jurisdiction.
L VERSD - EAREAEBRKRMAOE IS - ZERIEE (B3E (a)AREAE | 55 BR(b)LUTE VIISHHENE G REERMAYARLE S
7 BEIRIAE (BEBRIRIMERD « AEREH - REZNIS (FMEHTHES))) SERERREETERAR (THREMEET.) REA B HER
B (ERBEITIREAEIRSE R (“AECI” ) FELUESFIIS AR RAR G (BIFE TR (IRISEG]) (£ 112 8) MR B ETIREX BRANEES
{EERE% FRARMS (OECD ) ( HEEIRFLE ) (CRS ) RUFRAN) ("B FKEFH,) - SREMEE T IBINEFSNENZEMER - MBEEREHXZES—ER/
AEEERNRBER

» This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify
BCTC within 30 days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or
incomplete and provide an updated Self-Certification.

FRIFERIIISE R B DB e - DAL BBRFBHFRIRABR o NEREANE - UEABHRBHEMBNERTERS TR - SLBENE
#8930 RAB RIS ST B RARI I I IR P RFrAY B TGS -

+ BCTC MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting
up of member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly those stated
as forming parts of the Self-Certification).

SREMEFEERIL A ERFRT 0 RENSEEREHNRMBEERSDBEHER - AEamk SRFRHIRHFRIE (A18) BIEMIER & BB ST
BHEAHS (LHELEASE N B REERAIERD) o

» All relevant identification / verification documentation for AEOI / CRS purposes should be provided to BCTC upon request. Failure to provide us
with the information and other personal data as requested may result in your application / instruction not being able to be processed.
SREMEEBRERBIRMRMAEOI / CRS HBERIFTEHEREN S KRR / BRFES - ARBERMUAMEER RHMEAE Y - AIEBEEIVEREE / 88
THERIE -

» As a financial institution, BCTC is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please
consult your tax adviser or visit the OECD and Inland Revenue Department’s AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and
related information.
1EBRISHE - RIEETEARFRHNBENEZERR - BEEHENRBEEREHEEIMEER » FHMBEMNERREZE OECD (http:/www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) &3 %5 /& (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) HEi AEOI B9HEH - &f
BRI —HERS - LUBENE % CRS RAERAER -

IRD (/=)

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 18352 A/E 1848
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FORM: AP (TVC)-TCM

Part V. Tax Residency Self-Certification ZFEVI(p MEEERSHBEFHKER (Continued #8)

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

BEEAEREERMRBRRNRE TR MR (LT EHE "RERSE)

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification
Number or its Functional Equivalent (TIN) for each country / jurisdiction. If the space provided is insufficient, please provide it in the below format on
additional sheet(s).

SBELUTIBEEARBERNAEERK / REAEER (BEEE (ER) ) RAARNMBREEE S SRR MR (RIFHIE) - W T IUETE
FER - FEIRLU TR B -

Country / Jurisdiction of Tax If no TIN is available, please indicate| Please explain why you are unable to

Resi erlm TIN (Remark 1) Reason A, B or C below (Remark 2) | obtain a TIN if you have selected Reason B.

RE E}%’EE?Z | BEREEE TRFGHRAR (5 1) ERBERMAAG R HIEEEEMB - BT AR EAIS ISR
- AR BN T/BELIEHA  BEIC(fir2)| MERE -

1

2

3

4

5

Remarks fi#zE

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
EREPEARENBERSHEFEA  MBEREEAE THEARKLNBERSHERS -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WMIRFRBAREENBER  MBREEESESHIRE

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
A - IRFFEAMBORBERNER / AliEEERIERHERREHRBERE -
Reason B — The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have
selected this reason.)
BB - RFFE AREEERBIRR - CEREREEH @ FELREETEIESRBRERNERSR <)
Reason C — No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence do not require the TIN to
be disclosed.)

M C - BEMBHRSE - G - REEHERAEZEEEN T ERATTER BN AAEER B HNRISRIR S I EEEEH )

Part VI. Personal Information Collection Statement ZVIE[{n UIEEAERIZH

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 or other means); (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.

FAMTD s8R 251 8) ("5 8L ) Bt B R 2 BB R HEER 2 EA B (BRFFEREFLH) K / St S E / XHMECHE RIS AR
AR (TSREMESE, > AETEIZZEFEA) « AETEIZREBEA (RARTERMAISARAR RiiEREEEEEERAR) ("H5E))) REMIEXEHE 2RI HRE
> BE » T - EERNIERAF B BEMERREE - RERBETSHIMRBHEMIAERRNT  NERER  RER / @R (58
IBAEIESN) FEBAL - SFEBITHREREEHREEL T IERZBERY | (=) TTEHITR I A TR R BRG] (ME6],) TR T el B AEsR
IBRZAERIR BRIMITREEHITIAE | (D) RIEARIM AR RATENMBEERE - € - SERONHER - REERRERIREES  RFIBRME
REHRGIMARERE | () NS RMERRMTE S MR AFIM 2B R (BIEHERAGAFIM ATE RIS IRBHET 2 2 P A Al & ik
M AR EIEREIME AT S (B EM) FOBH) ; (W) BFERZERRAGRERG< K | 8 (F) EALITEEHT ERBEEFE 2 AR - 40
PRt ERIARTEE » BERITTRVER MERRBAIRHHET - REGRHMEEH TRETRRMMETTREERRET - NRERZEEIFIEBHELX
TRl SFEADRRELEREER -

BERSEEEETRUE THEZEREFAEFEAEAEHRBERBEAENTHRAFEHEZA - TUESEHRREETEZERRETE T2
FEAREF 183 HEHEKRE 1841  RIBEABH (FLR)EG) - RERSRETAHEZFTERNERT  FN—HEHRERSHEEINERER

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 18352 A/E 1848

Page 7 of 11 Ver.2-012020



FORM: AP (TVC)-TCM

Part VI. Notes on Tax Deductible Voluntary Contribution (TVC) Account

LRSI 2 EIR

Open/nq of TVC account B/ AT#HI#E B FEIEMRZ RS
TVC refers to contributions paid into a TVC account of a reglstered 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. RI1%R B R8I 7R E4R
18 CGRTRES 61 25 1A 1EHA R T tilJEPE’J_HDtﬁEﬁﬁtﬁﬁi\?’ﬂmﬁ}ﬁﬁﬁt’ﬁﬂ’lt t50 o RI0RR B RRIEHERE — BT GERRR - A RAS CGRTREIEMI) 22
};é{?ﬁﬁiﬂﬁﬁﬁﬁ'm MR o HEIR EANARE P HNFR B REME AR - WA E MG IR —E IR B HAIR R RBEEBEEIEZMA S

(HFh o

2. There should be ONLY one TVC account for a member in an MPF scheme. 87 —fE341& 2518 TERIBI —E R 05R B Bt RS -
3. The following persons are eligible to open TVC account in an MPF scheme:

(a) Current holders of contribution accounts or personal accounts of MPF schemes ; or

(b) Current members of MPF Exempted ORSO Schemes

LURFF ﬁt&)k:tﬁ_tﬁ"éﬁtaﬁntiﬂﬁﬁ_L_HﬂtﬁELFE'IM RS

(a) ﬁﬁtaﬁ STEIIR P EAMRSRIRAE A A

(b) ERRTRE ARV RIAETEIRIRRER B

Contributions of TVC RIHIFE B BB AN

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. ik &:&:&E B A BFEMEMHFF O/EHAY B REMEHFRTE T 2 N B FE
TR - MBS T A BB ERRIIER R

Por[ability of TVC AJHIFREREI% (12 A 8%

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. RIHITR BREIE AR S A ATRERRSEEAS 2 A0 (B 2E653) Al40A% B RRtt fte s - — AT H07% B R AR R EEes
ER—ERTEeE TZ‘J?DWEFE'W_{{ LR o

Withdrawal of TVC #2ERA]HIFE B FEIEH50

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 lliness;

f) Small Balance; or

)
RIHIAR S BB R A TR R HA BRI RO (R RIRENSRAIFTHRNR « 05 2 » STBIRL S ErT B A0 L. T I e B FTHIAR B BB Gk A0ERS -
) EE65BEAVIEERINFS ; .

; E 60 BEHVIR FRIAEFER (I B iB@EEEHRZEAEHE KA FLZESAE)

)

) T

KAMERIPA S
*é%‘é%fﬁfy ;

) /J\%E%nﬁf 3
(9) POEFHERATERM o

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. Ef8ASATEIFH Al NAR BRBIEEFR1E - AN BRI HUE T 2 ERBIEME o B Lk
Bl - BRISEHRYRIINIR AR EARTEERE / thY(t’iIJ!Zl] THEREBH (TRFFIEMH) (5112 a)E’J‘J?Dtﬁwaﬁﬁlﬂﬁﬂﬁ_ﬁﬂtﬁEﬁﬁti HFR) o

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. ERE bt B FEI M —1% » & (AR A 1& ) ))
RYERY » ETEIRL B A ARTES ETRIRY P08 B FEMEHERAVE(TRER R ARES » ST REMEHBRANETEIR B RVBIEZSb ©

Claiming of Tax Deduction of TVC A1 BB kA HREZ

9. ltis the 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 ERBIEHRIRS AN RBT BSEME %tﬁiﬁf S MY R0 B A AEARER LI ST A IR TR SR o SAEE B0 (FRFEIEMI) &
112 & BERMEEFHFEREEAARRR THRS RN - ZRREARSEL A0 AFEMHEHR S ERERTF M LR - MIETE2EMH]
07 BRI RV AT H0RRER -

10. Kindly note that onIy 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. IR & £ — RN EE R BFTERY AR BREM T AIZRIERE R - BREE M AT B A
IR FEEA R RII0FR B RR IR SRR TR ISR R -

Part VIII. Authorisation, Declaration and Consent £ VI3 54 « BRRREEE

By signing this document #&ZZE A {4 :

<Eligibility Requirements ?"A§$§§12>

I would like to open a TVC account under the scheme. A AT LLETEI T B A 050 B FEMEEIUIRS o

| 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). A A BB ETE5&HIME ATEE 5T EUE G T BAL rTH0FR B FEMEHFIR A& - AN LBIRISHER Eoalg

E,JE?JE'N LIRS~ [EAMR P B R S ATEE ST BMEHG] (55485 5) (({&HA >>)ﬁswiﬁmqﬂﬁﬁ(Eﬂéééﬁtaé%‘eﬁﬂﬁﬂ*tﬁﬂtmtil]) A TR AYE SR IAETE
ER

| confirm that | am a current member of: KAFEEEAAZL TETEINIRITRE :

« contribution account(s) of MPF scheme(s); and / or fA5&TE £ 512 FAIMHFRS 5 K& /8

«  personal account(s) of MPF scheme(s); and / or FA3&TE 2t 2IMRIBEARSE 5 &/ 5

«  MPF exempted ORSO scheme(s) 54T & EAtR AR 2R (ASTE

| 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

e\c/)\;rect_ and complete. X NERARAAFTAIFTIS » BIEASTBIBAIL AR BRI HERIR SRR - SIS IATIR MRA0ERISE ERefRat B RES -
arning/£= *

(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. 1R1& (&1 55 43E % - EAIATEHE TR ATE 2 IEIRF ("BIER.) SRERT AR EIS 4 - BAHIE
?Eﬁréii%’g%%%Et%ﬁﬁ{kﬂ&gtiﬂ’]ﬁ%ﬂ  BNEIETE - BAERE RS UKEEFN$100,000 RELZ—F  HABAER B URN

200,000 K&
(2) The Authority may verify the eligibility of the TVC account holders. EI2fFaRE S /% E rJH1F BREIEHFIR S B AL ©

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 18352 A/E 1848
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FORM: AP (TVC)-TCM

Part VIIl. Authorisation, Declaration and Consent Z VIIZR) % « BRAKREE (Continued #§)

<Other Terms and Conditions>

(1) I 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.

(2) I'understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

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

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

(5) | 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.

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

| / We understand that | / 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.

| acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept

by BCTC for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may be

reported by BCTC to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with
the tax authorities of another country / countries and / or 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 (c) | agree to
the obligation that the account holder must comply with requests made by BCTC to comply with the CRS (AEQI) requirements under the Inland

Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.

| undertake to advise BCTC of any change in circumstances which affects the tax residency status of the individual identified in the parts of this

form constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide BCTC with a

suitably updated Self-Certification within 30 days of such change in circumstances.

(10)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. |:|

(11)1 certify that | am the account holder of all the account(s) to which this form relates and/or currently held with BCTC (if any).

6
7

—_

@

=

©

-

< EABEFRAAREY >
(1) AANFERBARACURER ~ #E KA A RETIRA 2 AMTD 3815 2 51 BIABRR A E RAT M EMIERAVER - RARZ REB R ILABRRAE R EAMSRIER « &
SIAETEIREFEEZH (BIFE A ZIEETE2HY - A0F) ~ SFEE2HIARREI K B AR BRGNS AA AT H B R BRFTHR -

) AAHBAREBMIERIEZIERAEREBIEN -

) RAEGEEMRHZERBEMEN @ SERBMIRIMETTRMIE - c/o ik -

) RAAE > SRAFRMKAE  AFRARRFEN 2 (08) g HBERNZRSBEE « EiEfEH A ERRE -

) AAHERD - FABEBREEARIEEPFRNRERREBUAEHE A RS FIOMRRE

) AAER > FAMRBPFERENIRS TIHRE °

) BN EZHRBAMAN /| EERMRITHEEARENERAG KRR B R MR HEEMN o MWERBHEFERER « c/omFREENEIREBZER » Al

AEREHE—SEN - MEMTZETREGRERATTAETT - REMEERETERZ AR B HRE / 2 itz REERET] -

(8) AANFERRAE - IREHEFTRIRIE (RRIFEE) (58 12 5) BRISTHRMBIR S EHANERIEX » () IEEARTAZIE L B I EERBRVER D A& B 44 3t 7]
F{EAEOI 2 R (b) EZFE MMM P EARMEMARRIRFNERAEBSHTHEERRBF AR - MEEREZIIRFEFEARN
BXRE | SEEEEENMBERR (o) AARBIRPREE ABREFIREEENERUEET (RIBEMD K | SHEREREMRGIEICRS (AEQI)
FE - Wk ARBIIIIRSZ B -

(9) AAEGE - MIERBFE - LR EAREERBRERNHOFRENEANRBEERSD @ S5 BABHERMHENENTERETTE K
AEBMIREMET » WEEBERNBEENER 30 AR - MREEERS—HCEE BB HEARE -

(10)FABNRRER TR ZE MR (REEESAE) ERAARANEANER (% - BRGNS « FESRE - SEUL it R SO (FEHRFIE AR 2R
% (RABREESNER) BN - BXAARBARHAATERHFTENLERFANBAER RHZEFAZE@EORER @ FZEAKEL - &
ATRBEEANAATHHEANAEANE R B E BREHAR - AANBEREMNSEANLE v 5 LRFTRE [ ]

(INANGER - MEAREATEERIRS R / SUIRPARIVEFERFEIRS (0HB) - FAZIRFHBA o

(2
(3
(4
(5
(6
(7

Signature of Applicant EREEAKE Date (D/M/Y) HEI(H /B / %)

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect
in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

B IRIE (RIEEE) S5 80(2E) 15 - MMEMAEIE LB HEIPRT - EAM—IEREERIE LEAREM - ERKATERE BB EREtRSEEE LERR
B - EBSAERET - (FHEXIERE - ENEICSE - — 8T - WS 3R (ENHK$10,000 ) EiFK -

Internal Use Only REZFEH

Date Received: Input By: Verified By: Remarks:

Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong E&E2 G AER 18352 A/E 1848
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& AMTD 4% e

Bank Consortium Trust Company Limited

AMTD MPF Scheme - Application Form — Tax Deductible Voluntary Contribution (TVC)

(and CRS Self-Certification)
AMTD 5818 & E1TE] — AT BREMEERERERS (R ERERIS LN B FHKEEH)
Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
WA (REEN) 2 IRITHRER TR KTFRIR 5 558
Bank.Consortium Trust Company Limited - Client A/C - Master 0 0 6 3 9 1 6 1 5 3 8 9 5 7
Clearing

Direct Debit Authorisation Declaration:

1.

o &~ wb

No

| / 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.

| / 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.

| / 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).

| / 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.

| / 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.

This authorisation shall have effect until further notice.

| / 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.

| / 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.

| / 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.

Ef#EMMIERER :

1. AN/ EERBEAN | BETAARIT ((IFERTT ) REBZBEATEHE T ZIETHAN | BERRITIRSEFISER T ERZ A Z RITIRS o

2. KNI BEERBARRITHERBRENEREHAN | SFELHEM -

3. INEZFEIRMSIHAAN / EFHMRSHIRES (05| BRI ZESIEM) - AN | EEEHERENFAEZEET -

4. BN BEWRBEN | BERARBLEZEE  BAN | BEEEIRBTRENZERPZEET2MER -

5. AN/ BEEREMERSFIRFEECEAHRIIINMAREHEEE c/o MSREHBA - WRBMNMBITAREAAN | EFRFEFRTEERL T BATRERH
R - DUREILLMESEZ —MRIRITRBERTRIA / EFEEHT -

6. WIRNHRESFEENEERTRAAL -

7. %A | BERBMARCETERRFILIRN SIREZEAEEHIUEBMNAN | EFZAFIRITEHBMN - R EEBMERHHEFT R c/o i)

8. AN/ BEBIREREMETMAAN | BEF TAENRITIRFIRERZEHNR M - U BREETIREMEE -

9. AN/ EFHERMETAIN—ERRHEMBMNEUELLEROHRS > UHARERIET -

10. RERBHEER BRI REMRAN | BEZIETHAN | EFEEZRTPFOERBFUAEARBEEELRRTIEEZPO » AN | BEREMIIEE

%}ifg?ﬁ%ﬁq:FE’EE?%EEF‘E‘??%W&EH%EE’E?EH&'EE‘?|ﬁﬂﬁﬁﬂ%ﬁ%éﬁ%%?ﬁ%t—tﬂéﬁéﬂ CBER - ERRER 185 BE  REREMMEERE R
i 15 & g °

1. AN | EEPA AR LEAMERRES -

My / Our Bank and Branch Name A A | E5 2 R1T RO 1TEIE Bank Code Branch Code | Account No.
SRATHRER TR R S5

Details of Account Holder(s) as on Statement / Passbook* 1R F55 AMHEE / 742 * EFrERskaE s

Name of Account Holder 1R 5335 A4 Signature of Account Holder IR E 5B A%E
(Must be the same as the name stated in Part | (Please sign in the same specimen that you sign on your Bank Account
WIBERZE | SE R B RIS 1ETF) FBLIERTTIR PRI E A HFE)

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

BHINE | HHE* SR (A0 L8
EEEH 35ER (AR LA Date (D/M/Y) BEB(B /B /%)

Name of Joint Account Holder(s) (if applicable) Signature(s) of Joint Account Holder(s) BiBIRFHFEAEE
HtIR P35 E AR () (Please sign in the same specimen that you sign on your Bank Account

FALURTTIR PRI B 7 E)

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

y Eﬁ/gg,aﬁ*uu -“ Es X =
EE51 ST (oM L4 Date (D/M/Y) BEA(R/ B/ 5):

Debtor’s Reference (BCTC USE ONLY) {&75 A 2% ($REMESTEH) Limit for each Month (Optional) 7 5 FR%A (an3@E )

HK$ &

*

Delete as appropriate &M E T EAE
Trustee & Administrator 2EEARITEEIE A : Bank Consortium Trust Company Limited $REHMSSEHERAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong &2 [FAER 18355 AE 1842
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