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To £ : Bank Consortium Trust Co. Ltd. RIS 5T FRA F

c/o 000 Securities (HK) Group Limited (formerly known as orientiert XYZ Securities Limited) | FORM: AP (TVC) -TCM |
BB (B 355 IRAF] (ARG orientiert XYZ Securities Limited)

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong 75453518955 78T 0 1 33f#3301 %

Fax f#¥: (852) 2172 0999 AMTD MPF Hotline AMTD 5f& 4 #4%: (852) 2172 0909 Website #41ik:  www. ooogroup. xyz

AMTD MPF Scheme — Application Form — Tax Deductible Voluntary Contribution (TVC)
(and CRS Self-Certification)

AMTD 5RFEEFT# — A0 ERRME AU AR RE R (R IL FIRE SRERHER B R0

Note JE&
1. Please note that only eligible persons (as referred to in Part VIl below) can make the TVC. &iyExR, HARGERH AT (N SCEEVIG AR ) J7al {F B ml s H iR
2. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme (“the Scheme”) carefully before completing this form.
You can download the MPF Scheme Brochure at www.ooogroup.xyz or by scanning the QR code.
JRILHEEHEET, SCAIRIAMTD SR EETE] ([AGTE] O ABRRITE JATATH SRR,
3. Please mark “v “in the appropriate box. =5/ HEI T NE L [v ] 955, 23
4. Please countersign any alterations made in this form. WZA{E HARMMIE, &5 o A 5 55 % % . Englsh

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”. &40kt A i i SRk R I 2 bk 2 41 [ i 55 KiE 183 SR K18 1, SRS FEA R AR, RS RE | Wi,

Part . Member Details (Mandatory Field) #5154y EER CRLIEFH)

Name of Plan =+ &4 5% Participating Plan No. (Internal use only)
SHLE RS (RERERD

AMTD MPF Scheme AMTD 5&f&4: 5t #1

Name of Member /% & 14 44 (Must be identical to the one shown on your Hong Kong ID Card / Passport 28 B 175 i S 3% 1 3 12 itk 44 41 [7])

Surname First Name #4 Chinese Name
(English #£320) (English #32) LA

Identification Information® 7% 4

[J HKID Card No. F s 5 5495 [] Passport No. #5575

(Only for person without HKID card i FH i 1 R 35 & il 5 40 3%)
Sex Date of Birth” (D/M/Y) Nationality
tepl O male 5 [ FemaleZz  tiAERM™ <A/ /40 Bl

*  Must provide copy of the HKID card / passport / other identification document bearing photograph. %2R |- itk S 35814 1 FEMERIA 1 HABKA A BIS Gras WS- al A .

Country / Jurisdiction of Tax Residency ## /& FEEFTFEBI 5 | w4
Please put a “ v ” in the following box as appropriate fili# /1, 5L NI KIEL [v ] .

| hereby declare that, to the best of my knowledge and belief LA4s A itk & fiTfs, #ELAERT .
My Tax Residence is A< N\ Z FLis a1 Hh 4

O 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).

WHTHE, A BEIAE T FAb w1 sl B A R S AR TR i 5 ) R SR A 2 A E 2 BB AL B A 9D

[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.

IR TR AN, SHAREY WG, 2 AR EE () B K AR ARAE TR s SR (20 AN A At w30 ik I ol B 5 (st
5 R AR I . ]

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.

BEEEEE R AERIECE R, (CBFEREL. FHS ORE9RS. A BV bl ARSI RTEER | "R, R sceevaiey [ EIRE ] 1—&0
gye ik, SHANRESEVE G TR EE R
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. 21}t 5¢ 5 J HEfift ) HH A&
A AR 2. s R A SR AR 2 IR B R, 18I A B DR B A (T S AR e, 04 IR TRRR A% 3 BRI LR ) 2 O B 7 40 L SR T B4 AR R P 2 o

Trustee & Administrator %25t A\ 247U A\ : Bank Consortium Trust Company Limited SRIH 5 56T FRA ] i
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7t & & kil 71183 9 Hhjz kK 18 4 %ﬁ' By
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http://www.ooogroup.xyz/

FORM: AP (TVC)-TCM

Part1l. Member Details (Mandatory Field) &84y EER (WIEEL)  (Continued  4H)

R, A BV R T k. D

Flat/ Room = Floor 1%

Residential Address# i1 # (‘In-care-of"address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. [#4%2 | Hihil: J FE(

Block J

Building / Estate Name K J& / J2 31 4 7%

Street / Road #i&

District i[5

[l HongKong ##  [] Kowloon JL#  [] New Territories 5 Overseas (Country and City)” ##4h (B &) 7

] china h&E (City 381
[] oOthers i (Please specify 1)

Local Mobile i T4
Business A%
Residential 115

China/ Overseas H1# / g4k ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(Country [#70) (City 317
VFor overseas address /it
Telephone No. & 555505 Country Code Area Code Phone No. Ext.
I 3 Hb Bt 515 EE RS

E-mail Address ‘& # ik

(please specify FE):

Occupation Job Title

e g

Nature of business 27 11 :

[] catering it fx %

] Manufacturing / Factories / Engineering %t 2 / T_jig / 1% [J Building & Construction % 3

[] Real Estate / Property Management / Cleaning [] Finance/Insurance /Business Services
MO 3 | YDA | T el 1 GRS

[] Information Technology %z ] Ennterta;nment/ Retail‘/ Personal Services / Media

) ) ) . ) WREE | A RIS EE 1A

[] Social Services / Education / Charities / Government Agencies

MR | R ] | BT [] Wholesale / Import & Export Trades
L3 T HAOH S
[] Others Hft [] Transportation & Logistics Services

T SRS

# 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.
Rt A TSR] (—D HPIEEL(2) 1, ZREALIHRCEIFAL S LB}

Trustee & Administrator 2% A\ 2 ATECE LA : Bank Consortium Trust Company Limited $REfE5EA R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 Ji5 Al 1183 5% i K5 18 48
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FORM: AP (TVC)-TCM

Part Il. Means of Communication 25 11#34r BT

Please indicate your selection of the service by ticking “v 7 the box. 5NN L [v ] 95LIAFIEIEILIR.

1. Your preferred language for future correspondence

SRR LRl RE =
[ English 33z [] chinese #¢

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

WIS, JAMD e DL B

MPF Account Balance SMS Service

it n ) Rl BB S G KN 0

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.

IEPRREIE RIS, & LR S AR AN TR RIS H AR AL D&5eR (fiEEL &2) , SR P DEiki.

L] Apply Hizh ] Notapply A<Hiz

O 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)

AR A RE — SRk L [v ] SRR IR TR Eoatt GRIMRAGIERD 8 [oaflE A est #ike] ) AR K8

Al (TAHRE ] Do (5T

Remarks ffiit

1. Thefigures 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.

BEE gL A% — A TR IR G . P ARG RME 2

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

TP DGR $1.00, SEAEIE (RPN .

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).

JE S MR T R FR 8 7] R AR TR Ul (FRAMER A G3d i) A BIEAR, B, H 3o LU 7 2 5 AR D@ ARy, FRAPTRTAS CLEe 70 o e S A
BEEA, RN HRIEAVE RN [SEHIEATIERT 8RB | (T D ARSI SO, Raalodf, SR EANRRERE [ @ e RERHR
Foo BB SEGRETE . AGRETE AR KA SR BIRTED.

(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, AR IR I, MR G LV A B I AR BN B s A Sl ORI R A R B R R R SRR . T SO B A
AR Al FIRER R E M .

(iii) 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 2172 0909 (and the 14 days will start to run from our actual receipt of your request).

& T AMGRIRRE S AT, & (RALECL BTSN SRAVER T4 AR DME Tl a2, A By ey (S S B b AN T $R SRR SR . A RIS AR S
BN TR R, SR 14 RATEB IR ARG . S RISCZ K [ R TR | SEFEAMTD SR & 24R 2172 0909 BRI (G214 KB HEIRAME
SRR BAARTED -

(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 termination notice).

FRUEE, BRI RIERE AR AR R BN M TR, BT A NORANRS A% B A S B, (ISR RS A A0 ) s s B R £ — RO B UL R A
A A4 SR RE A A B B E ST R ET AR S YR TRRERSN) . WA AL IR TE, SETEA DAL RATEIER MR AESS . BSOS [ERE R
1% ] SRARIEIAIE GZ 14 ORI BB A L8R B aa st 50 -

Trustee & Administrator 2% A\ 2 ATECE LA : Bank Consortium Trust Company Limited $REfE5EA R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 Ji5 Al 1183 5% i K5 18 48
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FORM: AP (TVC)-TCM

Part lll. Contribution Method  Z5 II #43  ftak5 3%
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.

TS e K ) s TREEAGK  asPROG MBI DB R AR Zetlk. IREsess et Jo Msitk) T7aik, RFIsatirael .

L%

Regular Contribution* 5 iifkax

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.

& 2 B L BT FOT SO, BAREEEER %300 Woc. SHIAZ LR EORE S M U B R T o DR P B R s 0 W I AN R . S
AEIRIRIERAT AR CME T ARSRATIE LIRS L ST & A . SRIBHERT AR AR (TERIBHMERT ) ) & it i iEsRiE e, I8 A1 E I RIERATIR =t bRt
ST H .

The information you have to provide by regular contribution PUsE kR A 9T T 4805 B )

+  The completed Application Form — Tax Deductible Voluntary Contribution (TVC). 1% 2 AT 1% (5 Bk 5k B 5 4%

+  Copy of the HKID card / passport / other identification document bearing photograph. & H#sEHiisEIA | FEIREIA 1 HAh AR 1S 0as B e ba A
+  The completed Direct Debit Authorisation Form enclosed. 1% [ B ¥ Bl A iR i i 2

Monthly Regular Contribution Amount | First Direct Debit Month Monthly Direct Debit Date on™# 45 ] E1$5{:3k [ 41
B LR AT T XEHEATTOT
Month Year []| Day of eachmonth | []| Lastday of each month
HK$ T H i H, #&H fEHERE R
The source of funds for captioned application is from i Fi5 ()1 G 2 YA
[ salary #i4: [[] Personal savings fiil Af£3k 7 Inheritance i
[] sale of property 43 7 Investment return 4% [A1 3% [] Investment matured EE I3 7
[] [Others — please specify FAt — &5z : 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. 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.

R, BOsERH 229 H. 30 HEB1 HABERAEH, A ERMNFREIM] AR RE—R. WEEAMARH /AR, BN, 206 H
HUREARWNESH, HIIEEERER K TIER. BT H 26 H RA8 — RS, RIS TIER.

Lump Sum Contribution*  #& 4 it 2x

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.
R REGREZ500 M. 2R T Z3CEIRE, W ORI N BIAR SO 2R Fis SCEETS T 5 1R A4 T B s 5 4 w8 SRl LA 1 s a T 3 A gt
o FHZVEE IS BRI IR ESRAT AT IR B4 [ AEANSCEE,  IREE a1 A B B RE (R o SR DU N AT B R A R

4

The information you have to provide by lump sum contribution DL¥ 2 (g8 AL i T 48 & k-

+  The completed Application Form — Tax Deductible Voluntary Contribution (TVC). %2 A%t [ BEIE Sk stk .

+  Copy of the HKID card / passport / other identification document bearing photograph. S iBREIA / FEIREIA 1 HAd A AR S48 B SC A
+  Your own crossed personal cheque for your first contribution. 5 fE A #1458 37 2240 itk

Payee Name X 5HATH Contribution Amount L3 &%H

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme

HK$ EVTH
The source of funds for captioned application is from _Fi H &5 [ 4 4 A JE L1 :
[ salary #i4> [] Personal savings flil A1k [ Inheritance & &
[] sale of property H&4% [] Investment return 4% [9$7 [ Investment matured T FIFH%& & i
[] [Others — please specify H:Ath — z&35 1] : 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. &y, WI7E—aRAR 5 N AT E i
FATIASE BRI SR ARAR B T TR A i e B AR, S T T RS AR AR P s AN T RS R S e T 1 B AR 5 CRLIR R A P TIA ARAR K3 473D
R BRI R AR ) S B R A F R A AR BR A A PR

Trustee & Administrator 2% A\ 2 ATECE LA : Bank Consortium Trust Company Limited $REfE5EA R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 Ji5 Al 1183 5% i K5 18 48
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FORM: AP (TVC)-TCM

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2) 58IV #ifr sR e BB ERFTIER (HEEL k2

Important Note 3R

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 informationonDISatww w . 000 group.xy z Foryourfund 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).

S N IRRALE R ) [T HR B BRI OEER ] WRP AT, AR IIROA IR, T AR, RIS A ERE R
FUAER, BOE AR E AR R IR BN A T (BB E A A R RRD) » EIRF DR M s N & 7, 1 1009%45 & i B E
Hm ([THRARE ] Do THRBCAWA R —MEEE IS, o — S A W R E IS (BIAMTD SRR O SRR G X AMTDSEIR65 1% 5 ) 28 B4y
G R N o e R R ET IR R S T B B e RS 2 SRR K S o THEBOA (K BB U 2o HE— IR e AR50 48 645K 1], AR K14
H o REAT . SEfE ) 2 M8 A www. ooogroup. xyz. FARKMIEGHEERALG N, (AT 1 B ISR SO IR THRBOA /el N 81—l s 22 Ml A < CELAE 1 20 B2
A MAMTD SO RS MAMTD 5IHE5 5AE ).

TVC Account
CIEELEliR D
(including all TVC and / or transfer-in assets of a TVC nature)

CEARFTA ATIR E R ALR K BRI B LR R RN G D

Investment Mandate #& &+t
Investment Allocation Percentage # &t & H /0 b (%)
(Must be an integer and all percentages for
each account should add up to 100% in total W48 2 58 K
AR ¥ 2 LL IR AR 2428 25 100%) (Remark 2 f§712)

Default Investment Strategy

DIS T

AMTD Invesco MPF Conservative Fund

AICE | AMTD St iESs R e (R 4

AMTD Invesco Global Bond Fund

AIGB | AMTDS IR (5 3 4

AMTD Invesco Asia Fund

AIAE 1 AMTD S IEES 3 4

AMTD Invesco Europe Fund

AIBE 1 AMTDS IR 2 4

AMTD Invesco Hong Kong and China Fund

ARK | AMTD 5t 5 8 o [ 4

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTD 5 H EEBE IR R

(HTFBAMTD s/ H 4522018 iR Rk 4)

Al18

AMTD Invesco Target 2028 Retirement Fund

Al28 AMTD S JIH H 152028 1B Rk £ 4>

AMTD Invesco Target 2038 Retirement Fund

AIS8 | AMTDSHIE B #2038 B 1k 14>

AMTD Invesco Target 2048 Retirement Fund

A48 1 AMTD LI 52048 B f 3 4

AMTD Allianz Choice Dynamic Allocation Fund

ARDA 1 AMTD eIk 5 8 4 5 3

AMTD Allianz Choice Capital Stable Fund

ARCS | AMTD eIk iR e Y A3

AMTD Allianz Choice Stable Growth Fund

ARSG | AMTD2eBs k8 s 3 %

AMTD Allianz Choice Balanced Fund

ARBF | AMTD el ks 4y 4

AMTD Allianz Choice Growth Fund

ARGF | AMTD eIk 14 4

AMTD Invesco Core Accumulation Fund
(No automatic de-risking features)
AMTD SRz O SR Ahk 4

(A H B AR5 2 A )

ACAF

AMTD Invesco Age 65 Plus Fund
(No automatic de-risking features)
AMTD 35tJIH65 5% H 4

(A A B REARH  r)

AAB5

Total 44F1 100%

Trustee & Administrator 2% A\ 2 ATECE LA : Bank Consortium Trust Company Limited $REfE5EA R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 Ji5 Al 1183 5% i K5 18 48
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FORM: AP (TVC)-TCM

Part IV. Indicate Your Investment Mandate (Remarks 1 & 2)
FEIVHE e BMIE LA (55E1 5 2) (Continued 4)

Remarks ffiit

1.
2.

The investment mandate on this Form will apply all of your TVC portion only. 3k 12 $58 Ze5T4R -8 R 38 A rT 0 B RS BEE 4R

A valid Investment Mandate for TVC Account must be such that (a) each Investment Allocation Percentage is specified as an ineger, 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. a1 H B fit
I A A 2R T2 Ry (a) TR B 2 L2 LA 2 /0 1% AW (RISEREMEH D FRoR,  Je(b) A HH e & & 4 LL 48 F1 5512 100%. #5744
BERFENRTT A LR ER, SR EA R PAEATRE I E N E o e AR 2 1% B A B e 1 B oy LU AR R 365100%,  RIGZICA 25T
A MR 27 A IE B B 2 LLIARAT /DA 100%,  BORBARTER B 2B VF tHA RN B AR5, MR Z B IO BLR 1 B i ig 21
TR -

Your instructions will be processed by us as soon as possible. % [ AR P AT .

Part V. Tax Residency Self-Certification % V#li#y FE RS0 B K5

Important Notes /5

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.

BEEEV 0y, BARSRMS EE FRRRR I HARES 2y SETJIHE (R () AR | 30 22 (b BUTE VI ¥4 B2 EA [FIRRE AR 1 15 e
gy EHIRIEH CEFEARIRRE . AGE KRN, MEBNEy ER WSS R m R E e IR A (TERBHMERT] O 32451 B 3R I
Hor, MEZEESRA BRI ERE ( “AEOI” ) Hid LU SF AU ARG COFREARR (BB (55112 %5 FIARYE B S-imid koG B A &
PEEEERANAE ( OECD) (LFMEHRAEME) (CRS) WHRD (T HIEM | Do SREHERT TSI ERI AT R, MR e R 3 5 — B
AR A R o

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.

BRAER RS B RS A AR5, 5 Rt B IRFE DI B A 8. DA P, ASOR B 3RRE Tk BB AN IERESOAN 56 88, 1R ZHAE L 3
1% 11930 IR I EE RS A5 5T AT 98 1) A3l i b A i 1) 1 s A

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).

SRIHERTAE B SL B BMR 1, L0 ZHHRAS 56 B8 S RS e R B R I o ARl G plt BNR S B S S Bk B (B ) A AT B R, Sl A B 5 BT
A OUHARIBLE SR B IS 6D .

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.

SRIGHE ST A SR IR AL ERAEOL / CRS B H BIBTA AHE B9 S 33 / Bt SOt e AR BESL AL BTG OB S JTAR M N ORE, W RIS BUE R RS [ 3R
AR PRI,

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.

VERBABHERS, SREHEREAE R R R B B e L. A RS s R S i A AR AT B R, A5 R0 R SCEAL S R B B OECD  (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) & %5 5 (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) A FAEOIFIAFE, ik
FRIGIL RS, DUEHUE 2 CRS MAHBIE K.

IRD (Fi75/=)

Trustee & Administrator 2% A\ 2 ATECE LA : Bank Consortium Trust Company Limited $REfE5EA R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 Ji5 Al 1183 5% i K5 18 48
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http://www.oecd.org/tax/automatic-exchange/crs-
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
http://www/
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FORM: AP (TVC)-TCM

Part V. Tax Residency Self-Certification 5V MEERIDEFKHEE (Continued 4H)

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

o B R AR AR B AT S R DO RE A RS (LU RIRG [ O

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).

SHAELL R ORISR 2 f R A SR | "l CEAEENE (s ) KB RORUS S sk el S A S5 R hRERR R 5% (RUB AR . I N AL B A
JER, ST AR R

If no TIN is available, please indicate| Please explain why you are unable to

TIN (Remark 1) Reason A, B or C below (Remark 2)| obtain a TIN if you have selected Reason B.
PPN S i T FIEIRIER B, GEE T 7 AR AR AR 5 4 5%
ST BB AL BEIC (i) | MR

Country / Jurisdiction of Tax
Residency

RAERAT R ( wiE | OO D

Remarks ff#zt

1. Ifyou are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
FE I N R R S e A N, Bssmst 2 T o N RIEFE S R &0 3550 .
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
W PR NS BRI I, RS SR FE M S R SR .

2. Reason A — The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
A — R 5 R AR AR B [ w1 VA 1) L RS AR A 9%
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.)
B — MRP R NS, CEEEEE M, S5 LR MR E AR SRR 5 A . O
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.)
WIHC — MRS Gl R AR )2 e i e R AN T B s ) R I S O RO AR v s . O

Part VI. Personal Information Collection Statement 25 VIS WA N & k2 IH

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 0oOo Securities (HK) Group
Limited (formerly known as orientiert XYZ Securities Limited) (“orientiert”)) 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”);
(i) 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; (i) 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. Al
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 thaf
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.

HAMTD et #] ([AGHE] ] D MR K 2 Bl i CLal B < (8 Nk O B F s BOEARRCER) Je | B M B 1 52 5) 4l BT R S (8 L SR IS 52 T
wwE (THIBHERT] . AFHEZ 2R AFTEIZ RSN (A BUERAER (Fi) A IR AT Gilfforientiert XYZ Securities Limited) ([orientiert] )&
CAMESHE IR LR B8 AL, SR SRR AT ) A S ) S, T SRS ST BCHAT (RS (LM R 8 A 5 220, SRl ft A
W S B R (TERMERT N s A0 TR L, SRR R 2 S M 1 L S AT AT 2 H

O AT REBEAT IR NE AN TRt Bt At ] R s 3 Bt N 2 IR RE AR B2 e 91 ) B BROTAT S ol A TR s () SRV A et ST TR
PO AR, S, R Ot SRR R A, LTSN E, RESHSREIIE AR () SRR ERR I TR S — B BRI A
TG (OB LR A TR RS LA SRIBH T < % )5 AL Iy BB BRI L M@ A IR AR M E A TR S (LA 5 R s 00D 8 I ] 2 1L
et B din % 2 | CIO AR AT AR AT Rk EE(E H 2 k. mpriR bRl s s, JEAE nl A7 IO E 00 R DB ASRIBHERT. R AEIRALIT
TR AT AR S SRS SO RS R AT RN . AR 2 B 4 1 2 BUREHBIR, SZREAI TR FR T &R

P B e 2 B AR AN B T A A R A 5] s SO T IR R AR N RN R A BB 2 o W] DA T A SR I (R R BRI AT, AR
JE K 183 Sk IR K 18 M. AUBMM AR AR e, il B K 2 Bl 1A REAE SOAT BRI UL, 20— (A Bl B B X 2 B i BRI A

Trustee & Administrator 2% A\ 2 ATECE LA : Bank Consortium Trust Company Limited $REfE5EA R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 Ji5 Al 1183 5% i K5 18 48
Page 7 of 11 Ver.4-072024




FORM: AP (TVC)-TCM

Part VII. Notes on Tax Deductible Voluntary Contribution (TVC) Account Z5VIIERG AT HI [ BRI A b 5 i & 90

Opening of TVC account BAxZ aJ#0#% B FE4HHFRIES

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. FJ 1% [ FETE L FE R
B RIS BILA MR SEREME ST T 08 E RV GERR B P E R Bk A0 B BRI GRS — B gusosi), Al CRrEda i) 28
%}éﬂﬁﬁﬁfﬁiﬁﬁ@ HERVESE R A8 B I AR E W RTTA E BEE AR, 6 ZR R SR A 3 B S — (R RT AT 1 B BRI P R G A R B 1 A

Ko

2. There should be ONLY one TVC account for a member in an MPF scheme. Ji§ 8 75 —{if 56 451 &) 14 ] B S7— {1 v F0A B BEME AL E0R 5

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
LA 156 Bk N 57 m] A SRR T 8 b ST R (kiR =
(a) DRSS BI AR P s B AR U BIR R N 5
(b) i 5aAE G S IS IR RS B B e B

Contributions of TVC BJ$0#R EFEHHFRAVEER

4. Itshould 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. f¥ £ i H{g 7 A B B BLEOR DU H 16 1 REPE BRI AN 2 AT Sk
PEOERR, TR B BRI FOR AN & S H R AR T e

Portability of TVC mI0#REREMHHFR TSN 1%

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. FJF1AR H BEIEGEEOR S FrA A RTBERESE R 200 (EASRER) A0 E BEVE SR MR, i — (AT s B i = i R
25— (Essfega iR 2 AR E B AEER

Withdrawal of TVC $EEXRIHIFR EFEMEHTR

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) Terminallliness;

() Small Balance; or

(g) Death.

TR [ PR 52 B0 o SR R DRA e SRR TR . 3R F 2, AT p S AT AR B e rT s B B S o O fE 2

(a) FERI65 5 1 I R AR s S

(b) IEFIGORRAISR AR QI FAMEE B I ZRE ARSI R AP IR AR A )

(c) AR LB A

(d) seaxieRAT Ryl

(e) HELAIPI:

(f) /NERAEER: B

(9) WAEATRERTHT AL,

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. 1k &R FHRIVE AR B BRI AL, SZATHAR BRI AP0 76 IR B IR aZ R . Br LA F 4,
T RICAE AT AR B R AL RO BRI /PRI (. ANREIRIEE Y (RUB B (55112 %) 1) ] ST AR AR B0 (K m] 1A 1 B AL H0 .

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. B2 At (1) [ BEESEE—4%, 2 (BE4G1)
FO R, Sl B AR < R ) AR B K AT AT RER S RE B, R AN BE AR HE BRI 5 0 B R IR 7 2 B

Claiming of Tax Deduction of TVC al1iR B FEHHFRIYBIREAZR

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. FTHIARE FBEE BLEIR 5 #5428 FAT B RCRE(E R o 2 CLOEAO AT AT B A A DL S pRORARAC TR . s R (R k1)) 28
112 &, EREPRAE A S AN SRR N i S AR, 32 S B [r) R A1 H mT 1 1 BRI Bk S & A S AR RBR, T e AN e (4 it )
FOASE BRI SRR AR AR

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. silis, £ WAL R PR rT0AR BB IE SLROT Al = A3, B0 oA mT s B R E Ak
I J55 s\ (6T ] PG R £ o A U AR % Yk

Part VIIl. Authorisation, Declaration and Consent 5 VI 3#if B2RE. B K [F =

By signing this document 4837 A 1

<Eligibility Requirements 1 & 1 sk>

I would like to open a TVC account under the scheme. A& NAEFEILEF#1 R B nl $0 5 BEE LR P o

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). A A\ B [FI7EB il P A T8 &t #5451 B S T F0E 2 B (R aRmR 5 IS . A N 2R IRIRHEAT S0

SEEIEIIRE . (8 AMRP BUA SR TE AT SR 3G (585485 %) (141D O 285 B AT (RIS S MR IR E#D F S BSsRRGT #

)53

| confirm that | am a current member of: A& ANFEFEA A& P R T80 BRAT %A -

+  contribution account(s) of MPF scheme(s); and / or JAGEfE G #1 N RMERIRE . Je /8L

+  personal account(s) of MPF scheme(s); and / or A5 & T # M AIR S s % 188

+  MPF exempted ORSO scheme(s) i 4= %4 4 ) B 35 1B ARGT &1

| 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. & NEFHIFEA N BRI, A5 e B B S TR 15 BEVE BLaRmR 5 0 F K, A B0y I g i R 50 B3 1E W eaft EL ks *

*Warning 77

(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. R¥#% (Wf51) Z543E 15, TATALER: ToabIMEARGAT SR (TEHS ] ) BUZMEZFE NPT, IR
e R SR /ST b R e E R R K B, B0 R . OO R, s R 1K $100,000 R AE AR HARREOUE SR, Bom al g S
$200,000 J% B ZEph4F o

(2) The Authority may verify the eligibility of the TVC account holders. & Jaj ] fit & A% B /] AR 19 BEE (ER0R P R NS .

Trustee & Administrator 2% A\ 2 ATECE LA : Bank Consortium Trust Company Limited $REfE5EA R A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 Ji5 Al 1183 5% i K5 18 48
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FORM: AP (TVC)-TCM

Part VIIl. Authorisation, Declaration and Consent Z5 VINEB4y 4. B X [AIE (Continued #H)

<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) l'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 0oOo Securities (HK) Group Limitred as
soon as reasonably practicable.

(4) 1 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) I 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) Ideclare that | have not filed for bankruptcy or been adjudicated bankrupt.

(7) 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 000 Securities (HK) Group Limited 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) I 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 (AEOI) requirements under the Inland
Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.

(9) 1 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) I 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 oOo Securities (HK) Group Limited (or their
employees or agents); but | understand that 00o Securities (HK) Group Limited 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.

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

< HAt e an >

(1) AR A A CURIL . A1 TR 2 AMTD SR it 4 0R T 78 JR AT FTSL I SR e . A N2 T 2 2 A T 7 SR IO i
SRS ERA IR TR, WD, (SEERA NIRRT R PRI A B3 SEA0 2 (e i A AR I 3 A 2 38 A

) AN % S 2 W S B

) ARG FHRLE CORE AT B, S Om AR (3 5T R A B e T () S A IR A A

) ANERS, A AR, Ageht I SCrE Cr) AR b GORH RIS U Y BB . I Ao EL SRR

) AN, AN I AT VBB = B SRR B B 5 L 28 05 B OB

) AN, AN A R A R 2 R

) RN | OESBEIAN [ BRI T R B O R B R TR G . MR (TR R (B SR A T
RRUCEIN R 2 S, R TT SRR bR, 10 S 5 S DA T R T T AT . BRI ST R B2 TR 1 B % B Lk o
SRR

(8) ARNFEZIFIRE, HUBHESCOTHLIE GRS M) (112 ) 4 BRI BIR 5 CORHOVE RN, (o) UCHE AR e b R AR 1 s 1 B 0 A R
(AP IEAEON i 7% (b) 432258 VBRI IR 7 327 A AT 28 P S 5 020 160 25 M A B R RS 5 PR . 4 T4 e 305 5 45 A
BR[| SRR (O R R (C) AR R P R A ST SR (AT A B R MBS (RIS IEW) % | B B I ICRS
(AN, if:25 FI 44 S 2 e

9) ANGKEE, WA TS, BRSO TR O A RO RS S, B3I SR B TR SR R IE RS R 56 %, A
NETBAIGI T, A G 7ER I A A 30 H N, FISRIBHES ST — 0 CLil i T B ek

(10) A N P WY A S A ] (7t S A IR 7] R Lt B SR (8 PR AR A OB Ak (RE47 . TaRois. (oS, BECbAL. HOh &
T8 1E LB ARSI R SRR A B0 (U H B, AT B A AR IR SR S ] (85 50 TR ] AR B B A0 PR A X
HOE N DR B B R A 2 TR VBRI A AR B AR AR AR P B LR BRI, A ABBFE R B I R
Ik “v g, UERARE. []

() AN, HLBUA SR I RONE 5 % | sSSSRIEERF IR () A AR A

Signature of Applicant H 3§ A\ % & Date (D/M/Y) HI (H /A3 14

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).

i W (RFIEG) Z580(2E) #k, WMEM ALESE W B3GRy, E0 A —THBOA 7R ZH L Bk RO IERE, B —THBOA R /e ZEH B Rk
PR RHECNERMT, (FHZENE , RECSE. —&ESE, rEH3 & (HTHK$10,0000 &iik.

Internal Use Only N5 E /]

Date Received: Input By: Verified By: Remarks:

Trustee & Administrator %25 A\ AT ECE LA : Bank Consortium Trust Company Limited $REfE5EA R A A
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 Ji5 Al 1183 5% i K5 18 48
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@ oOo Group

bct

AMTD MPF Scheme -Application Form —Tax Deductible Voluntary Contribution (TVC)
(and CRS Self-Certification)

AMTD 5EFE<ERT# — WAt B EEEOER R aE ks (R IE IR R BATE i F R DD

Name of Party to be Credited (the Beneficiary) Bank Code Branch Code | Account No. to be Credited
W (i ) 447 SRATH S THATHRSE W = S

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme 0 0 6 3 9 1 6 1 5 3 8 9 5 7

Direct Debit Authorisation Declaration:

| / 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.

I / 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

I / 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
I / We agree to notify BCTC, c/o 000 Securities (HK) Group Limited 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.

| / 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 00o

| / We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in

1.
2.
3.
of any such transfer(s).
4.
debited for the transfer.
5.
6. This authorisation shall have effect until further notice.
7.
Securities (HK) Group Limited in writing.
8.
favour of BCTC, itself.
9.

| / 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. I/ We understand and agree to the terms and conditions above.

BN REY

1. RN T ESEREEAN |55 TRIIEAT (AIERAT ] D 4% PRS2 28 NIRRT AR R AN 1 5 SR RRATIR P S S RG> L3R 32 28 N Z SRATIR .
2. AN | B AT REAT I MEAT AR EIRR A A [ B E dE .

3. IOPDRZEETER I S BN [ SRR IR s (G BORR 2B S AN 1 EEEREIL R A ) A A R AT

4. RN EERERAN [ BRI 2 50E, BN [ B SERARA RAT 8 B R IR P 2 5 se A AT

5. AN [ E5E R R SR 5 B0 A 307 AT SRENME REclo RMNEER(FE)ESAMATEL @M, W REAFSRITAIEARN [ EHHRE £

20 N2

ANERIE UL SR B TR, DA DRI 2 A 2 — MSRAT IR B IR AR N 1 548 A B A

VLTRSS S AU A 2 53 ATl A Ay e

AN | 35S ) R A LA R AT R I R AT AT A sl O B R AR N/ B8 AERAT AR a0 ) Ry DA 5 T 30 e SRR 7T 2
BB (Fil) AR A A .

AN | EEBUZRESRIBHE RTEAN | 5 N IR RRATIR S St S e HEAN R B, DS B B T SR E T

AN 1B BRI T A — S YT 9 TR A O M B AT O, W PR AR R TUE.

0. ISRIHMEFTIR R MU AN | HEZIRIAN [ HE5E 28T 5 O BRI SR E R MRT IR e 2 P 1, AN | B RE

THELFA RS HE 2 He rb PR B4 o ] 422 ) R RO sl | BUR IR ST AR T 2 — VWA R SRR 408 WL R BRI B 0B 32

SIS AE A o

M ARN B A LR R IR S R

My / Our Bank and Branch Name 4\ / E%52 $047 J2 4047 42 % Bank Code Branch Code | Account No.
SRAT MR SIATHRSE SR

Details of Account Holder(s) as on Statement / Passbook* I 5 #545 N &G B 1 738 L RTacssi gkl

Name of Account Holder i 5 £H A\t 4

(Must be the same as the name stated in Part |
WZREREE BB IR I 2 ARRT)

HKID Card / Passport* No. (Please provide a copy)
TS et | AEIR* SR Gkt BRI

Signature of Account Holder IRF #:5 \ %%
(Please sign in the same specimen that you sign on your Bank Account

B TIRFMRETRS)

Date (D/M/Y) ¥ (H/J1 14 «

Name of Joint Account Holder(s) (if applicable)

IR RAE A4 duhD

HKID Card / Passport* No. (Please provide a copy)
FIEG YR | AR ORNS GEIY BRI

Signature(s) of Joint Account Holder(s) 5440k P #45 N\ %5 %
(Please sign in the same specimen that you sign on your Bank Account
BLURTIRE B TIEHE)

Date (D/M/Y) BH] (H/J1 14 «

Debtor's Reference (BCTC USE ONLY) {5 A 2% GREMS LS

Limit for each Month (Optional) 43 H FRAE (i)

HK$ #0

* Delete as appropriate #5245 #

Trustee & Administrator 32Tt A\ % A7 ECE A\ : Bank Consortium Trust Company Limited SRS 5EHBRA R
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 & J& Kl 71183 5 i K 5 18 4
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