SAMTD 2% BCT

Bank Consortium Trust Company Limited
To #: Bank Consortium Trust Co. Ltd. $REHEEEAREAE] FORM: DDA-IU (TVC) - TCM
c/o AMTD Global Markets Limited (formerly known as AMTD Asset Management Limited)

SR AR A E] (R HREE B AR E])
23/F - 25/F Nexxus Building, 41 Connaught Road Central, Hong Kong T T 41 SREE XE 23-25 18
Fax {#E :(852) 3163-3493 AMTD MPF Hotline AMTD 5&fE 42847 : (852) 3163-3260 Website #gil- : www. amtdgroup.com

AMTD MPF Scheme — Change of Direct Debit Instruction Notification Form - Tax Deductible Voluntary Contribution (TVC)
AMTD i&featl] - EREEMRERENS - TR E B

Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme carefully before completing this form.
SESHLEREEAT - S5 5CAB] AMTD s bt B4R E S (EAnT LR SRAy ke
NOTE FE:

1. Please write in BLOCK LETTERS. 35085 IFHEIEES -
2. This Form is used by TVC Account Member for the purpose of informing Bank Consortium Trust Company Limited (“BCTC”) change of or application for
direct debit instructions.
RFAS B ATH0RR B RV BURR = B BB AR E SR AR AT (TSR ) FEH BB A RIE R -
3. Please fill in details of the new direct debit bank account.
R _ BT ERE AR TIR P RYER -
4. Please be advised that it may take four to six weeks for processing your instruction. This instruction will be effective only after BCTC has issued a
confirmation letter of the new direct debit arrangement to the applicant.
FREA R RRIFIUE N2 H] o AR EEI TSR IR St A R s A LS a A H R T & AR -
5. To avoid the direct debit dishonor situation, please do not cancel your old bank account until direct debit from this new bank account takes effect.
Ryt EAEHERY B A SEPOIIRITIRP 2 B (TRERUE - A HUHEE S TIRS -
6. Please consult your banking officer for applicable service fee, if any, charged by your bank.
SIS AYSRAT EAEDUE T R TR IR L SUHU A -
7. Please mark “v” in the appropriate box. 35> AV IS A F v 5% o
8. Please countersign any alterations made in this form. 40ZE{E B > FHPAM T A BESHE -

PART |. MEMBER DETAILS EZE

Name of Scheme AMTD MPE Scheme Participating Plan No. Z:Hiz1#|455%
= [y T

=B AMTD st 231

Name of Member HKID Card / Passport™ No.

BB RS REE | EIE S

Contact Phone No. E-mail Address

W& TR SES AL

PART II. REGULAR CONTRIBUTION DETAILS sEHAftE&ER

Please complete the details below and Direct Debit Authorisation Form attached. 3512 L &R KM FOVE BT s -

Monthly Regular Contribution Amount | First Direct Debit Month (for new application only) [ Monthly Direct Debit Date on* 45 B (< H 17"
H a4 EREBRA L U &
T Month Year Day of each month Last day of each month
v | HEEINN
‘ H o H - WEAH BHEE—K
The source of funds for captioned application is from _Fift FIZEHTE S AN
[salary &< [IPersonal savings i A {72k [Inheritance &7
(Jsale of property H &% OInvestment return #3404 [ Investment matured = Z EAF IS E 78 i
[ [Others — please specify E:fth — 3FzR0H : 1

4 The minimum amount of monthly regular contribution is HK$300. % F & H AR A B 300 HETT -

# 1If 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 date of the month, it will be the preceding
business day. 4’4 ~elEEE H 2 29 H ~ 30 Hel 31 HABERHE » "G EERAH ) BEE hMEARBR—R - WEEEBARE - BHS - JIRES
HEORRNESH - BIEEEERIN TR - WEFNZFH R RE—RIABZERA - BRF—ETIEX -

[  cancellation of Direct Debit AuthorisationService [ HUN EBA SPoiE AR

*Delete as appropriate S5 {25 A i FH

Trustee & Administrator ZsE A RITBUEE A : Bank Consortium Trust Company Limited $RE§{EFEERAR]
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong  ##k 2 fS A8 o 183 Sz kJE 18 4
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FORM: DDA-IU (SVC/TVC) — TCM

PART Il1l. PERSONAL INFORMATION COLLECTION STATEMENT W£E({E A ZEEET

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 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 saffgat &l (T AEHE ) BURE R 2 BlR EFTR Ot 2 (8 A CERIFGE ROEIFCeR) & | St EE | KA E I EstaiRs
&) (TSRIHERT - AutBl 2 Zat A) ~ AstlElZ (R (B IERRTSAIRAE A EREEEHARAR)( "k, ) REMERRMEZRBHTER -
(B8 ~ £ ~ R R AT E AN MR R ARSI (St e R IR B e r sy R A AR 2 SUE e - BE K | B (FEBENEEsL)
TAEBIAL - EFEBUTFHREE R B E R E L N YR BAY ¢ (- T EEE ot AR T BRI (TG L) AT T eI i AE AR % BBy B AT T
[ESCEATTHRAE : (=) fROLRGIME RS AT BRI Gidart - 28 - B RO R RS Bl e SEPERIE - R EHRHIEAHERS (=)
BEEIRHE SRR TR P — R ZSafI M A IR (AR B (R SRR S IR DL SRS 5t 2 2 5 w] 8K I B IR PR 35 il M A i (B AM) P &
05 () BSFE A AR RIS AR e < K | 80 () ARMBITEEET_ LARAE (F H B9 2 iR - PR ERra prs s > JE(E mI{TRYGE I M DUE IR
(30 » RAEIROLATTR B M e HBERI ST A AR B AR R « A N2 0E T2 (L 28GR - ZEE AT OREE LAFTA &R -

ik B R 2 Bl 1A HESOR A R S U T A B RECEDR I AN RA R F 8 2 H - ol DIE S st (SRt 2 ERRE T B EEAE T 183 i KE
18 1 - ME(E AERHFARR RG] > FB K 2R E R AR BRI T - R BRI A K2 B e ERTEOREIAS -

PART IV. AUTHORISATION AND DECLARATION $5%1# F7EEH

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

(2) 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.

(3) | 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 and that the contribution amount is derived from my relevant income.

(4) 1/ 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.

(1) BN B REER I FAS WS N &R R R -

(2) BNRFHHEFIREEZ BRA LR - KRS SRS T - clo € -

() ANEH - FHARNFTHAIKE » AFAGRIENZ S (0A) Frigftey &kl B et B imaR - Rt iSRSy A N Z AR
ANBLTATIH ©

4 AN BEFHOOAN | BEEMBITITRE LR EAVA ARG RARAIHYZK R GRS - i SR (EEE R M3 ~ oo FeAmE U
R Z a8 - A SORIRALE P &R - TR S E R AR B RHE T AT - SRIBHE IR B2 v B M AR /
B Al FRERHIRER] -

Signature of Applicant EH 35 A %2 Date (D/M/Y) HEH (H / A / )

Internal Use Only PEFEEF

Date Received: Input By: Verified By: Remarks:

Trustee & Administrator ZsE A RITBUEE A : Bank Consortium Trust Company Limited $RE§{EFEERAR]
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong  ##k 2 fS A8 o 183 Sz kJE 18 4
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SAMTD A% .

Bank Consortium Trust Company Limited

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

AMTD BiEEETE - ERENFREE (THREREGEEED

. - Bank Code Branch Code [ Account No. to be Credited
Name of Party to be Credited (the Beneficiary) eyt A= sen i 3
e - RITHRTR TTERSE | WGKIR RS
BN (25 ) 28 TGRS | TR | BEReE
Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme o(o0o|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. I/ 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. I/ 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 I / 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.

N=RE IR <20

1 AN | BEBFEAN | BE VIRAST( T ERTT ) e B2 ARIHE T 2 miE AN | BEAIRITIR SREOEEIR T L2 A 2 SRATIRS -

2. AN BERBENTSMTURSEZ N EIEIR S AN | BEELEA -

3. WHEEZFEIRMGIEAN | TEARS HEE L (05 BEG AN - AN 1 BERRILE R AE RS S E LT -

4. RN | BEEIAN | BERERB EZFSE > BAN | BHEEFENTEMTHESCIRIRE 2 FE 72857 -

5 AN | BEFEERESEIREEECS N ROT A SR EET R MR ~ clo MRfELEA - WEBNFETIEAAN | BHFIRFEICRRIVER N A R -
DR Rt 2 — TR E R AN | BEaTHMT -

6.  HWIEMNHIER AN EESTE AL -

7. AN | BEEBELNAPCETERATUIRN TR AL ESEUS BRI AN [ BE N TELEA - WCER IS EE ISR S50 R 3 ~ cfo 3 -

8. AN TEBURESBHERIRAA | TE TMASTIR SR R ZHHIRR R DU AR ST RS -

9. AN/ BEFOIRBHERTR RS E AT E RO » MIEEER R/

10.  FERBHESLRERZ RERAN | BFEIERHAAN | BEEE TP O HE R RORE SR S ECR T E 2 P 0 AN | BER BRI E R RO gk
TR B R R A R (SRR L B | BRI SRR B E 2 — VIR - R - AR - 1B - I - S RATIEE BRSO SRR ERE I i -

11, AN | BEYAREE MR ARA: -

My / Our Bank and Branch Name A& A /| &% 27 $R17T K {744 T4

Bank Code | Branch Code | Account No.
HRITERTE | TERSE | IRFSEES

Details of Account Holder(s) as on Statement / Passbook* [ 55 A4S | (FH8* ERrECsv &l

Name of Account Holder 1515 Aik4 Signature of Account Holder 1R 5 #E A\ %%
(Must be the same as the name stated in Part | 2755 | A1 EHIZEE #777) | (Please sign in the same specimen that you sign on your Bank Account

FFLUARTTIR = ) 3 Z ()

HKID Card / Passport* No. (Please provide a copy)
TG NE [ EERE GEH LEIA) Date (D/M/Y)'Elﬂ;q H 1 A 5F): :
Name of Joint Account Holder(s) (if applicable) M4l P+ Ak 4 (tiifi) | Signature(s) of Joint Account Holder(s) 1 4k /= H7 A&

(Please sign in the same specimen that you sign on your Bank Account
FFLUIRTTIR 7 925 F ()

HKID Card / Passport* No. (Please provide a copy)
TGO | RS GEI_LEA) Date (D/M/Y) H# (H / A | #):

Debtor’s Reference (Internal Use Only) (&7 A\ 2% (NS ER)

Limit for each Month (Optional) 4F 5 [R%E (fnidH)
HK$ &5t

*

Delete as appropriate =528 0 #&
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