To : HSBC Provident Fund Trustee (Hong Kong) Limited
c/o HSBC Life (International) Limited JE & A Rk (FER) SR A
PO Box 73770 Kowloon Central Post Office 1122 & R B {2 5737705)?5

HSBC MANDATORY PROVIDENT FUND - SUPERTRUST PLUS I N 6 1
EMPLOYEE APPLICATION FORM

or place to the MPF drop-in box at designated HSBC branches
MR IEEELEDITHRIE @ F 7 IRME

HSBC MPF Employer Hotline JfE & 58 1& & {E & 21 4% - 2583 8033
HSBC MPF Member Hotline JE & 58 7& & ik 8 2V 4% : 3128 0128

EERESERTE EERER

Note T X :

1.
2.
3.

Please complete in CAPITAL and BLOCK LETTERS and tick v' the appropriate box(es). i A R EM#ES - W R EE A TRAMN EIV]SE o

This application is issued in conjunction with the Principal Brochure. 7N B2 55 & w4 78 B2 = 2 4 48 T/ — RR 3% -

To change your identification number, please provide written notice together Wrth a copy of supportlng document to us and inform your employer immediately for updatlng
such r%a%)rd onﬁll\/lPF contribution issue. MNFmEREH G HEFANXMRT  FRRMEREEBIALRI>FAXMGIA THFIMNBANENETRRESHAERE
EEHABLE -

Please note if you wish to register for HSBC Internet Banking in future (this service is not available for passport holder with passport number more than 12 digits), you
should provide both your address in English and mobile phone number in this form. &/ & MM BZEREAELE LB (MRS T EARERFEBBBR2UET
HERBBEEAN) BUAERKRRSRMEE SOOI RRBEFIRE -

The information (including any blank field) you provided in Section A of this form will automatically apply to ALL your accounts maintained with HSBC MPF under the HKID/
Passport number stated in Section A3 below. If you wish to change your personal details for a specific account, please complete the 'Personal Details Change Form' (IN91).
If change your personal details for non-HSBC MPF account (e.g. HSBC Banking Service), please submit a relevant change form or you can change your personal details for
your HSBC accounts via the HSBC Personal Internet Banking at www.hsbc.com.hk. LR AR KIGAZATE TN E R (BETRBEID) G EEHE AR GATRAZREIE
ZEBGDE/ ERFEELHMAELRESRS - MERERETETRFPANBEAEN  FEBIEHEAZEHREIING - EEUEFELRESKS (fIEL
BITRB)WEAER  FEXIBBELRERSE A B Bwww.hsbccomhk S ELEAAM LEFFRNAHELRSEALR -

The Default Investment Strategy (“DIS”) is a ready-made investment arrangement mainly designed for those members who are not interested or do not wish to make an
investment choice, and is also available as an investment choice itself, for members who find it suitable for their own circumstances. For those members who do not make
an investment choice, their future contributions and accrued benefits transferred from another Registered Scheme will be invested in accordance with the DIS. The DIS aims
to balance the long term effects of risk and return through investing in two constituent funds, namely the Core Accumulation Fund and the Age 65 Plus Fund, according to
the pre-set allocation percentages at different ages. The DIS will manage investment risk exposure by automatically reducing the exposure to higher risk assets and
correspondingly increasing the exposure to lower risk assets as the member gets older. For further details of the DIS, please refer to the relevant Pr|n0|pa| Brochure'. [ 78
REEREIE —BREAHINRERN  FRERIAERMBERTITEEL B ERFNABRB MK - MHRR raj/\ﬁgr R SRS [T IR B R A A G
TMAER—HREER - HEKEBWRAHELHREERE  HRAREIRERE S — ?Hﬂﬁswﬁ’]%%% FHA};ch- EHRE - [FRRIRERKFE
BRATRFREZBEFEEAD LB ERNWEXN S ES BIRLERBRESHGHREES) EETFTEHREEKERD & ° BXRBIGSHREREBEFRIEERME
PRIRERBSRABREE  WAHBENRERRERREE  BAUHERRERR - GHER Txé%ﬁﬁﬂ#]ﬁ\**%%l%ﬁﬁl%ﬁfi ] Ie

‘Registered S%:heme Jrrr%eans a retirement benefits scheme registered under section 21 or 21A of the ‘MPF Ordinance’. [FEf &t &I 18D B & CRTE S 5 0) E2115 5K £ 21A
16 5 Ml B9 SR AR 8 A EH &I -

PART | - EMPLOYEE SECTION % — &8 - {& E 0% (to be completed by employee ZH{ESEE)
A. DETAILS OF APPLICANT H3E A & ¥

1. Full name in English X 2 2 (same as that shown on your HKID card/Passport 2.5 1 5 9 5/ # 18 01 %48 ) 2. Chinese name (if any) R R (nE)
| | |
Surname & 5 Given name & ¥

3. ldentification number & 73 7% BH 3 {4 5% 5 (please provide a copy 78 i _E &l 4%)

CJ HKID card no. & 3 & 5 55 5245 ()

| Passport no. (ON LY applrcable for person without HKID card, please provide the place of issue.) BRI (EELEEEFLENALTES &
EEEREME -

Place of issue % & i 2 :

4. Date of birth {4 B &) 5. Sex 7l

| | | | O mae® [ Femalex
Year & Month A Day H

If your HKID card only contains the year and you have no other form of identity to prove the exact date of birth (e.g. birth certificate, passport), you should use
31 December as the day and month. Likewise, if your HKID card contains the year and month but not the day, you should use the last day of the month
shown. If you leave the day and/or month blank your date of birth will be regarded as the last day of that month or 31 December. IN BB & D& F A
ﬁiif R B B 6 & A& E’JAI?%%EEE@(E‘JZZDEE FAEER) EENMN2ANBEALERR - &M - MENT

BEHHEELRAEREFEH %Dﬂf%ﬁﬁ]la?%ﬁﬁ%ﬁ% BENEBAGHERE —XEALEBH - FAE BEEATR AL  &HE
EE B H‘J%ﬁﬁﬁ'ﬁ%ﬂ K& 1& —RA=12A318 °

6. Residential address (in English) {E #1f (3 32)
e Please provide a copy of residential address proof. &5 Mff - ¥ =2 b 4if 3% BA Bl Ax -

e PO Box address is not accepted. All correspondence will be sent to the following address. B N EZ BBIE5E - FTE B AT HE o

| | | | |
Room/Flat & Floor 1 Block £ Name of building X & % 75

| | |

Name of estate = f % 1 Number and name of street/road P9 b 5% 15 & 8 A 18

| | [ HK&® [ KLN v [] NT#HR [] Others Efth | | |

District/Postal code b, [& /5 I§ 43 5% City ¥ ™ Country B 5

7. Day time contact no. B [ B 45 & & 8. Mobile phone no. i 8 & i 57 15 9. Facsimile no. {8 H &t 15
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10. E-mail address & 5 it 1

[0 english®=3xx [ Chinese 32

11. Preferred language for correspondence =& iR 2B HIE S

If preferred language is not selected, English will be used for member correspondence. 118 B2 - EX K e2EEBAES -

B. INITIAL INVESTMENT OPTION B xR &2

Please make ONE choice below and tick v the appropriate box. If you do not wish to make a fund choice, or if this section is left blank, or if there is
no signature of the employee provided in Part lll, your contributions will be invested in accordance with the DIS, then the DIS will be effected

automatically. FHEH T ER—IHRE  WMEENFTBAMENVIE - MEFTEEHESRE INEZUTD  AWE=FRERHEES

BE CHHRSERBIEARRERRIRFHRE  ERERRERKIEADER -

Clmois sz & %

Your future contributions and accrued benefits transferred from another Registered Scheme' will be invested in accordance with the DIS. Please refer to the
‘Principal Brochure' for details. ZHIRRER BB E S —dMASINRERZ B RRTERRERBIRELRE - FEF2H0 = E2HET
Wl e

Name of constituent fund Type of fund Fund Code Investment allocation percentage
MoESE® 2285 ESAR RESHEIE
100%

Core Accumulation Fund

H JE A
PO BEES Mixed Assets Fund JEA B EH & CAF

The DIS is invested in the Core Accumulation Fund and the Age 65 Plus Fund
according to the pre-set allocation percentages at different ages and will adjust risk by
way of reducing the holding in the Core Accumulation Fund and increasing the
holding in the Age 65 Plus Fund when the member gets older. For more details on
de-risking of the DIS, please refer to the ‘Principal Brochure'. [ 78 3% 1% & 5 18 |35 8

Age 65 Plus Fund

65 5% 14 B o Mixed Assets Fund B EELEE| APF | R rRAEREREECEBASLAREN RO REES HESREEERE
BERAFRERASROREES RERCGHEELRALAR - 5
MIEREERRIRERRRH O TSBIEBRHTINI -
Or=

I:I(II) Own investment option i RRZEHE

Please indicate which of the following constituent fund(s) you would like your future contributions and accrued benefits transferred from another Registered
Scheme' under SuperTrust Plus be invested. The investment allocation percentages should be in whole numbers (e.g. 50% not 50.5%) and the total should
be 100%. If the total allocation is not 100%, your contributions will be invested in accordance with the DIS. 5 5 /R 4 {a B R 2 it 5k M@ f2 8 55 — i fiit 51
EMREER DR ETIEEFENKSIEESAN - RESMED LM EREE(BI : 2 R50%iM FE50.5%) K& E AT 248 A100% ° MR

MAERI00% @ BHHA KBS RRITERZKRERE I RIELKRE -
Investment allocation percentage
RESFEDLL
(Please counter-sign for any
Name of constituent fund Type of fund Fund code | amendments made. 2178 (T 7] & £k -
RAOBESER E2E5 ESR% BEZNFEEE <)
MPF Conservative Fund 3 18 € R T & & Money Market Fund & # i35 E & CPF %
Guaranteed Fund? {R 78 & ©2 Guaranteed Fund {R & & & GTF %
Global Bond Fund 3R EK(EH & & Bond Fund &% £ & GBF %
Stable Fund 2 H & Mixed Assets Fund B & EEE S SBF %
Balanced Fund 9 1 & & Mixed Assets Fund B & & EE & BLF %
Growth Fund $& K &4 Mixed Assets Fund JE & & EE ¢ GRF %
) o b B EE s
3 G5 i 14 HL 43

ot i e S 8, 5 ) Mixed Assets Fund 2.5 5 2 £ 5 FVF %
North American Equity Fund dt £ 8 =& & Equity Fund § =2 & & NAEF %
European Equity Fund BUM IS = E & Equity Fund I8 =& & EUEF %
Asia Pacific Equity Fund 22 K 8 EH & Equity Fund iR EE & ANEF %
Hang Seng Index Tracking Fund 1B 1§ & & Equity Fund R 2 & & HSIF %
Hong Kong and Chinese Equity Fund F /& IR Z & & Equity Fund R =ZE ¢ HKEF %
Chinese Equity Fund R EI % ZH & Equity Fund R R & & CNEF %

Total & & 100 %

If the asset is transferred from one account to another account or a personal account within the same HSBC MPF scheme, the fund allocation (i.e. units under respective constituent funds) of such asset will
remain unchanged until asset switching instruction is received fromyou. i B Efl —EEZ 2B EREFERER —FENS —ARPHEARS  ZEFEENEE M (AISKHHESE
) EHERHRTE EERBTHELHESRRIEBERAL

For information about the Guaranteed Interest Rate, please visit www.hsbc.com.hk/mpf or call our Customer Service Representative on 3128 0128. & #{R & FI K15 - 552/ www.hsbc.com.hk/mpf -

% E 31280128 B M B F P AR 75 EA4E -

If you choose to invest in the Core Accumulation Fund and/or the Age 65 Plus Fund (as a standalone investment fund rather than as part of the DIS), those investments will not be subject to the de-risking

process. F HEERARZLRBES K /REomEES ((FABBRAZSMIFIERLERK))  ZEREBTEEURERBREF -
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PART Il - EMPLOYER SECTION % — B - /& = %8 % (to be completed by employer EH{E X EH &)

1. Employer ID & = #7 5% 2. Company name of participating employer (in English) £ B2 /g & /A 5] % f8 (% x0)
3. Employee's date of employment & 8 5 & B £ 4. Pay centre ID < ZX /0 4R 5 5. Class ID & Bl 5% 15
L ]
'Daily pay centre’ only applicable to Caterlng or construction
| | | | industry with casual employee. [F AR ZKF LR EARER
Year £ Month A Day H RZEEENHBEES -
6. Please tick v the appropriate box only if employee is the categorised type. If this section is left blank, the member will be assumed as neither a casual employee
nor an expatriate employee. 1A & 8 B LA TR - R A BAMN EVISE - B ZE IS - B B R IE R EEMIEGIMEE -
|:| Casual Employee F&#: & & (means a relevant employee who is employed on a day to day basis or for a fixed period of less than 60 days and engaged
in the catering or construction industry. J§ Z X B ZE — B P HN60EBWEERE T ERBRBELNES -
Expatriate employee* /& 5 & £ who has been granted an employment visa for permission to work in Hong Kong for a period of 13 months or less.
BRAETERBSILEBEBSIATH TEEE -
[] Yes = (Please provide arrival date in Hong Kong and employment visa issue date. 5532 (it I = B 8 A IR TE S BE B A »)
Arrival date in Hong Kong | | | | Employment visa issue date | | | |
WEFBEEH Year 5 Month A Day H TIEEERZAH Year £ Month A Day A
Cno s
4 Please refer to Schedule 1 of the MPF Scheme Ordinance for details of the Exempt Person. /8 B8 5515 58 & RIS H ML ATE £ 5T EHEBIM R12 2R
RAT
7. Please tick v the appropriate box and select ONE only. If this section is left blank, the member will be assumed as a newly enrolled member. 55 72 i &

WARAMENVI SR ERE— - MBE D EERREIERERL ZKE -
] Newly enrolled member 5 22> K &
[C] Member transferring from MPF Exempted ORSO Scheme B ¥ B E GBS B R B EBKH B RE

Date joined an MPF scheme of the employer | | | |
2MEEMERBELTEZBH Year £ Month A Day H

|:| Employer scheme transfer - member transferring from another MPF scheme due to change of scheme service provider by current

employer EXFH S BB -IREEAETFRABRBREMEMNELAHMLBRESFHE

Date first joined an MPF

scheme of the employer | | | | Effective date of transfer | | | |
HR2MNEE/NRESTE Year £ Month A Day B @R E Year £ Month A Day H
2B

|:| Member transfer - member transferring from another MPF scheme due to change of employment between associated companies or

change of business ownership K 2B - IR EZERE—HERB AR S —BFEXEEAMEEEEMAESHE

First date joined employer group® | | | |
BEAXEREETEE 2HES Year 4 Month A Day H

® Years of service for the calculation of the member’s vesting entitlement will be counted from the above date. fX B 5B B W R B F & 1§ & 1
LA ERERRERBETHE -

PART Il - DECLARATION AND AUTHORISATION £ = -BH R EEE

Personal information collection statement U £ 1 A & ¥ & B
1.

The personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or

Members from time to time may be used for one or more of the following purposes: - (i) the administration and/or management of or in connection with
the contributions or accrued benefits or MPF account in respect of the Participating Employers and/or Members under the HSBC MPF schemes and
Hang Seng MPF schemes administered by the HSBC Group; (i) conducting direct marketing activities of MPF products and/or MPF services by entities
of the HSBC Group as described in paragraph 5 below; (i) improving and furthering the provision of MPF products and/or MPF services (including
through customer research or surveys) by entities of the HSBC Group, subject to applicable MPF legislation; (iv) matching for MPF related purpose with
other personal data concerning the relevant Participating Employers and/or Members; (v) compliance or in accordance with an order of a court or
compliance or in accordance with a law or a requirement made under a law. 7~ H2HEEEZR UKREMREENBEAERERZE2HBEER
IRENXZABBERNFBRARARAT —ARZABG : ((HESREERTHNOEL LB ARBLERBETE M H2 A
EI&/E&WEE’M AL RE R NRES P OARNITHREER EE () ETATHEEML A ELEEKEMIRENAT S E
mRkHRES RO EERBREED iii)Eiﬁﬁﬁ BB EAPHRT  HERE-—FIRHBES S EK S PTIRM E’]%ﬁzﬁﬁﬁu&/
SR ECRE EEEREFPMARAL)  (MATARESHBNRERMZYER2BEER SRENEMEAER  (ETHIZR
EEMLHETHIRBERIBB AR LR TE

Failure to provide your information may result in us being unable to process your application or perform the services you request. 0 % & 82 12 fit & £ #%

SR MAEREESNRBRR{EAERORE
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PART Il - DECLARATION AND AUTHORISATION (CONTD) =% -BHKRREE (&)

3. Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but such information may be provided by us or any
of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any regulators or government authorities in any jurisdiction; (ii)
any service provider, agent or contractor who provides administrative, telecommunications, computer, payment, data processing, matching, storage,
customer research or survey or other services in connection with the operation of our MPF business; {iii) relevant Participating Employers; (iv) entities of
the HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. & fii A2 EE T N sk 8

WEABERE TR  BRMSERKMAORGHER TS EZE é“lllml%?ﬁMTxﬁl‘E%lﬁxFﬁLH‘llﬂL (MERBLEEERNES

BRSBTRE: (EMRERSERMOBBESEBREFENTH B ER MK BBEEE 28 #F EPARIBEELE

o RIS BV E IR S LB - RIBASEABRE: (EENL2EEE: (v) E%lﬁkﬁ cREFEBMAIREEBRETBREANITHRENINGHTT o

4. You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Provident Fund Trustee (Hong Kong) Limited, c/o HSBC Life (International) Limited, PO Box 73770, Kowloon Central Post Office For enquiries,
please contact our MPF Hotline at (852) 2583 8033 (Employer) or (852) 3128 0128 (Member). B EEZ XK EM X T B K MF A L E AN E K -
MABFE - Al K LB R B BUE 737705 (c/ofE 2 AF R (FFR) B R 2AR]) - MHSBC Provident Fund Trustee (Hong Kong) leltedﬁﬂ ®
EIE% HESK - fnB & - A B E (852) 2583 8033 (& £ ) 5k (852) 3128 0128(525\) FER B R TE S BAR -

5. We, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products and/or MPF services, and we require your consent
(which includes an indication of no objection) for that purpose. In this connection, please note that: #{f] * JEL &£ Bk 8 » # L L AVE A B K AR 58
BeEME/HEAEERENEERE  MEMAZRLEESCHNRAE(RERTTRE) Bt FEE:

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by us from time to time may be used in direct marketing; and FF1 AT BEIE B AT RIS 5 B R -« BEARE R - EHE R
ERRGHEEER ZZEARTA MESRERAOGAHBERREERE R

(il the MPF products and/or MPF services offered by entities of the HSBC Group may be marketed. 7] B E{E $4 FE L= E K B iRt MR iE S
Emk,/aEe R -

If you do not wish us to use your personal data in direct marketing as described above, you may exercise your opt-out right by notifying us. 20 & 1~ 75 2

Bt AEHEAAEREEERERSE  CARABRMTEECHEERIERENE -

6. No person other than you and us will have any rlght under the Contracts (Rights of Third Parties) Ordinance to enforce or enjoy the benefit of any of the
provisions of these Terms and Conditions. & & K F PILA SN » I 88 E fth A =B L C(E 49 (58 = EREF) G 51D 58 H 217 2416 50 5 48 BY &9 1 (] 15
3 BB AR AR B AT Al ST R R AR o

|:| Please tick if you do not wish your personal data to be used for purpose of conducting direct marketing activities stated in paragraph 5
above. MBFHFELMNBEAERNEAR LM ESRAIANEREHED  FEFBRANELSIN -
The above represents your present choice whether or not to recelve direct marketlng contact or information. This replaces any choice communicated by

you to us prior to this application. LA F R X GCERI MR G AL RBI EHEREHB EREMMNERE YRR ERABBRRMEENEMERE -

Signature of employee E E % &

Participation — by signing this form, | 25T &8 —ESF B AR KK % - AA

a) understand that the investment allocation as specified in Section B of Part | will be applied to all contributions including any monies transferred into
SuperTrust Plus, and REEE B R E —HBEMNRESMBEARNEAHR  BETAEEEZTEFENKIE &

b) declare | have read and understood the Principal Brochure, and 2 [tt 2 BAE BB MBBH T ZHE TV AR - K&
c) agree to comply with the Master Trust Deed of the scheme, and [Fl B & ST st 2| E R FE R - &
d) confirm having read and understood the personal information collection statement above, and R B EMEA A FIRWE @A BB BH - &

e) authorise the Participating Employer to deduct mandatory contribution and additional vquntary contribution (if applicable) from my relevant income and

remit them to the Trustee. B2 BEE XN AAN BB A B ARG 1E R BEEEZR(NEB) XN FELEA

X

Signature of employee 18 B % & Full name 2 % Date H Hf
(This signature will be used to verify your future correspondence to us. It FEEXNF AN ZE L BE S T RO o)

Authorised signature of employer & E Z#H 2

I/We confirm that the information given in the form is correct and complete. " A/ B E R AR EFTIRHOER BLREN T -

X

Authorised signature of employer | =R #E % & Full name 2 % Date H Hf
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