@ 0Oo Group

bct

To %% : Bank Consortium Trust Co. Ltd. $REi{E5EHE R A 7 |

FORM: AP(ER)}TCM |

c/o 000 Securities (HK) Group Limited (formerly known as orientiert XYZ Securities Limited)
GLERFEE B (i) SR A IR A F] (T Forientiert XYZ Securities Limited )
Room 3301, Tower One,Lippo Centre, No0.89 Queensway, Hong Kong 75 < §# 76 895% 725 () 1B 33183301
Fax f#£: (852) 2172 0999 AMTD MPF Hotline AMTD 5f& 4 #44#%: (852) 2172 0909 Website 441ik:  www. ooogroup. xyz

AMTD MPF Scheme — Application Form — Employer (and CRS Self-Certification)

AMTD sEfaent &) — R EHEEE (R IER M SRR B EE)D

Note V£

1. Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme carefully before completing this form.
You can download the MPF Scheme Brochure at www.ooogroup.xyz or by scanning the QR code.
SIS ST, FCAMEAMTD SEFE St B & AT MR RR Cnid@hlD.

2. Please mark “v 7 in the appropriate box. sEREH I NE L [v ] 9%,
3. Please countersign any alterations made in this form. anZafE HATA IS, G5tz A7 B 55 % % .

Part I. Employer Details 155 g3k

Participating Plan No. (Internal Use Only)
Name of Plan AMTD MPF SEh eme S HIRTE (PIEEH)
iy (EA AMTD 5@ 1H 4 51 #
English
Name of Company
NGLa L

Business Registration No. (Please provide a copy of BR Certificate, where applicable)
PRISEESRURBASE (s, MR ERIA)

BBUER A EZ . A BV AFE L T k. D

Building / Estate Name KJ& / |25 4%

Street / Road i District |5

Flat / Room & Floor ## Block Ji

(“In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. [##%z | Huhk &%

Registered Address
T A

] china #E

[ Hong Kong #i# [] Kowloon /L # [ New Territories %77t [] Overseas (Country and City)” #5h (BIZ &dfili) ~

(City 371

[ others HAih (Please specify #E a1

(Country [FZ)

v For overseas address J# Ff A4 bk

(City 377

Building / Estate Name K& / |2 3545

Flat/ Room = Floor ## Block i

Street / Road #7i& District s[5

Correspondence Address
AL [J china #i[H

(] Hong Kong &# [ Kowloon 718 [  New Territories %i %t [] Overseas (Country and City)” ¥4t (5 Jdhini)

(City 35117

(If different from Registered
Address 45T kA F]D

[ others Hfih (Please specify & ER )

(Country [#5)

v For overseas address i [l A ¥4 bk

(City 3517

Trustee & Administrator 22T A\ J2 47 ¥ \: Bank Consortium Trust Company Limited SRIEE 5ETFRA ]
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(ER)-TCM

Part I. Employer Details 14 (g3 %kl (Continued #H)
Contact Person (Mr/ Ms / Mrs*)
BN % [ 4ok 1 RR™
Telephone No. Country Code Area Code Phone No. Ext.
A BIKHEE MO YRS PR
Business
e T Y e Y e e Y U o
Contact Details Other Contact No.
BT s L0 L) L0 L L L]
E-mail Address
BECHLIE
Fax No. Company Website (if any)
FEFLHRNS gkl o
Participating Plan Commencement Date / / Jurisdiction of Incorporation or Organization
SRR LA F DH/IMA /Y4 B 2 B SR S TR OB R
[] 001 Catering [] 002 Building & Construction
BT SEIEZE . :
[J] 003 Manufacturing / Factories / Engineering [] 004 Finance / Insurance / Business Services
B TR TR b 1 OREE 1T R IR 3E
[] 005 Real Estate / Property Management / Cleaning [] 006 Entertainment/ Retail / Personal Services / Media
HuzE 2E | M 1 IR sk | B | E IR E | S
Industry [] 007 Information Technology [] 008 Wholesale / Import & Export Trades
Classification %R L THATE S
17350 [] 009 Social Services / Education / Charities / Government ] 010 Transportation & Logistics Services
Agencies & kT | #E | 7% 1 BUNHERE T RS
[] 998 Others
FoAt

I No 7
[] Yes /& (Please specify :#5:H]) -
[] SFC i e

Is the company a regulated entity?
AR BE IR

[ HKEx Fi#s52 5t

[JHKMA & )5 [] Others HAt:

Directors /Principals #% / XHA

Please list the details of two directors / principals. Should you need to list more, please continue on a separate sheet and attach for submission.

s SIS [ B R WP AR [ RN, R SAUE Il PRER.

Name #:4

1| Hkip card/ Passport* No. (Must provide a copy)
TS ORE | R SERS (w sl BRI

Name #:4

2| HKID Card / Passport* No. (Must provide a copy)
FHEE RS | AR GERS CLZE LRI

* Delete as appropriate w5/ 2 A%E F #

PartIl. MPF Asset Transfer-in (If Any) 55 1134y S8f&E& T EENE & (s

] Yes &
RS BEAEEA, HIHT [ EEEBHERN (20E @] .

Limited) or Bank Consortium Trust Company Limited separately.

WEERAET R R EEA, &

Is there any MPF / ORSO asset transfer-in? & & 4504 | BiZEIEAGH 82 & AN

|:| No %A

[] For MPF asset transfer-in, please complete the “Request for Fund Transfer Form (For Participating Employer)”.

For ORSO asset transfer-in, please notify 00o Securities (HK) Group Limited (formerly known as orientiert XYZ Securities

ATIR AR (i) B AR A T (HTRE orientiert XYZ Securities Limited ) BUEREHE sEA PR A

Part Ill. Details of Voluntary Contribution (If Any) 25 I #54y  E EEIE ARG R (g
(Basis of voluntary contribution of employer and employee must be the same i 3 X i 8 2 [ B A b 28 A7 )

Retirement Age iBRF

Normal Retirement Age Early RetirementAge [ ] No [] Yes (Attaining the age of )
IEHIRRATER P RIB RIS "’ H

(EE )

Employer continues to make contributions in respect of members who are still in employment after they have reached the
Normal Retirement Age. f£H R ASBIZEIERIBR EAZAVIEITWIN, (& B0 e R Rk R AR, & &

I No [ Yes
AN =)

Trustee & Administrator %Z3E A S ATEE # A Bank Consortium Trust Company Limited SRE (& EA IR AH
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 7 5 J5 A0 41183 5% i K i 1848
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FORM: AP(ER)-TCM

Part Ill. Details of Voluntary Contribution (If Any) ZBI1E54r HEEMEMEZKER (g (Continued  4H)
(Basis of voluntary contribution of employer and employee must be the same {3} B 2 [ BEPE Ak L M 2B [F])D

Member Category and Vesting Scale of Contribution Rates

BRI B AR b B R 3

conoion | Sy St "t
HCE R fiiid %5&%’\% v | FIHEOEBIL A (Pleas?iréeggﬁ?‘]tg? table)
8 O1 O2 O3 da4
° O1 O2 O3 da4
© O1 O2 Os a4

A

(i) Date employed 321 F 1] (i) Date joined the Plan £: 55| 3 [

(iii) Date after completion of three months’ probation &/ = H #t H1 31
(iv) Others (Please specify) JAh Gkl

Basis of Voluntary Contribution

R g e

ggogoooo

% x Basic Salary fit#&% x AN L

(% x Basic Salary) minus Employer's Mandatory Contribution (f£Zx 378 A B Jl 206 325 Pk

% x (Basic Salary in excess of maximum level of Relevant Income**) % x (AN BRI =4 A S
% x Relevant Income** 2k x 43 N B+

(% x Relevant Income**) minus Employer’'s Mandatory Contribution ( LK

N7

g x RIS R (R i 1k

% x (Relevant Income** in excess of the maximum level of Relevant Income**) 53R x (43 BB i A B

“Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.

[ERIANR ] 2B sms M AT I AR ELERT -

Vesting Scale for Leaving Service (Not Applicable to Early Retirement, Retirement, Death, Total Incapacity or Dismissal)
BETRERE R OB B AR, SBIK. SETS. e 4 TeAT ARk ki)

Completed Year Based On [] completed Years of Membership in the Participating Plan £ il &€ $ 54 1
FEREF LY [] Completed Years of Service with the Employer %@ 3= [l 75 1 4F 1]
R
Vesting Scale Option Option %42 Completed Year 5&#:4]
G2 Lo 4 0 1 2 3 4 5 6 7 8 9 10+
1 % 0 10 20 30 40 50 60 70 80 90 100
(Please select an option where appropriate 2 % 0 0 0 30 40 50 60 70 80 90 100
or specify at option 4) 3 % 0 0 0 0 0 50 60 70 80 90 100
GEPSRIE RIS [RI4) 50 T %
Part IV. Administration Preference &IVEitr 1TEdE =~
1. Payroll Details }& &k}
Does the Payroll Cycle mentioned below apply to all members ornot? [ ] Yes [] No (Please specify on the “Member Enrolment Form”)
AR H R 32 7538 R T s 8 2 7 T GEIR TREZ#ERE] 50D
Payroll Cycle Payroll Period End Date
Hhte i FEIHRRAE — R
] Monthly [J Month-end [] Others : Please specify
fH BARG R Hh o FEREW
[J semi-monthly [] 15" of the month and month-end [] others : Please specify
A #H15 H Edwiz—R HA o FEREW
[ weekly Day of the week
A S
[] others Please specify
Foftn seat W]

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(ER)-TCM

Part IV. Administration Preference S IV#i{r 17EdEsRR (Continued #H)

2. Payment Method 1+ 5 J7 ¥

[C] By Cash Deposit; Cheque Deposit; or Transfer via Designated Banks [] By Direct Debit Authorisation service
KRR E AT NI AR NS B FLEAT RIS
(Please complete the “Direct Debit Authorisation Form — Employer”)
Gipits MBS )

3. Remittance Statement Arrangement {77 4% 5 25 22 HE: (Please choose 1 item from below 3% {# F 51 & th— 1)

[] Prepared by Employer [] Prepared by Bank Consortium Trust Company Limited
R (“BCTC” ) via Autobil?
FHSRIBHE SLEIRA T (TSRIBHERT] O UM BB

[] Others, please specify:
Hith, e

# For monthly payroll cycle and with month-end as payroll period end date only H 3 17 AJE 5 2 th 4 3 2% DA e Ak A e — R

Part V. Authorised Signatories 5V #lify #RIENFE

Any [one / two*] of the following signatories (and Authorised Signatories appearing at the bottom of Part VIII) is / are authorised (if there is no instruction
given of the number of Authorised Signatories [i.e. one / two], it represents any of the Authorised Signatories listed below or any of the Authories
Signatories listed at the bottom of Part VIII) to enter into or issue any documents or give instructions related to the scheme on behalf of the Employer.
If the following list of Specimen Signature is not filled in, then any [one / two*] of the Authorised Signatories appearing at the bottom of Part VIII shall,
on its own, be deemed to be authorised for the same purposes and matters as referred above.

TIUERT [ A7 /A BEE N CRIIEEEVI AR AR BB 2B N0 SRR R . CE AR TR B AN R — 7 sk z], R R IR — 7 %%
FNBBIETVI FBA AR AR T — AL SRR B A B P FRBAE TSI K S MR T A B iZ 2 85T Bl 2 dRon . A RO AR B, RISV
IR AR [z / W] AR B N R B i B L B2 F i Je 0

Name HKID Card / Passport No. Title Specimen Signature
i FU L0 | AHRTS i e
(Must provide a copy W28} &I 4) e AN
@
@
@)
@

If you need to update the signature specimen of your authorised signatories and their authorities in the future, please complete an “Authorised Signature
Specimen Form” [FORM: AS (ER)-TCM] to BCTC.
T A% 5 SR RN LR, SRR ] [HRRER E AR | [FORM: AS (ER-TCM)] ZESRISHE ST LM ERCE S #T .

The ID documents of the above authorised signatories have been verified by a department or person [ Yes & ] No &
(eg. compliance, audit or human resources) which is independent to the authorised signatories.

IR ) B R WSO OB IR M BT N (Bl A AR Rt B 4 .

* Delete as appropriate 72 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
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FORM: AP(ER)-TCM

Part VI. Tax Residency Self-Certification (Mandatory) = VI 75 K56 B RS (L2EIHE)

Important Notes & i/x:

This Part VI, together with the other parts, sections and items of this form which is relevant to the purposes served by the “Self-Certification”
(as defined below), including (a) the relevant “Employer Details” set out in Part | (including: name, business registration number, jurisdiction of
incorporation or organization, registered address, correspondence address etc.) and (b) the relevant parts, sections and items of Part VIl 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 (“AEQI”) 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.

WEEEVIE BBy, SAZRKENER [ 3G | CERO R I H AR by S THE, Gfh) AR NEI B TRk (RiEAR.
SEGECRE NG . T O AV B BB T R I L SR bbE . SEEMEREEE) K (b) DUR VIR BRI S R AIHE CRLEEA B R
 REEMGEY, MBI CRHESL PSS ) R RIS SeA R AR (TERIBMEEE) O SR B IEE, 1E % B SRR = &k
(TAEOI D) FHIZLLBESFRUBHE R L] CEFREAIR (OB (35112 55 AR B BIRc &R B A &R Bt e 4a (OECD) (HLFJRER
HHE)  (CRS) AIHIAD (BRI Do SUBMERE TSR BRI R, MR e G R RN 53— B 1wl i s & e .

This Self-Certification will remain valid unless there is any change in circumstances relating to the status of tax residency(ies) of the Entity. 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.

BRI RO B IR S A AT S, AR B IR 2 A WA AT, DA B 3RS A T SR AN IERERAN 8 5, A ZHTE B
SAMZIN 30 TR PN E SRS ST I 1 IO AR B o i) 1 3R

BCTC MUST obtain the complete and valid tax residency Self-Certification for the setting up of employer record. To avoid any delay in the setting
up of employer record and contribution settlement (if any), please read and complete all the appropriate parts below.

SRS FTAE B LR EMR A, 0 ZHHAS 58 B A UM B R B 47 F R o Rdtte Gfi F% 5 BH SL S R 3 () AR AT E RS, S AT 0658 A B
FRTA R

All relevant identification / verification documentation for AEOI / CRS purposes will 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.

SRS ST REEOR IS HRBEHAEOL / CRS 1 H P FHB 1 S 0 30/ BRSO o WnoR BRI AP 75 BORL S AR ME N RE, W RIS SEUE I RS [ 48R
AHE 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.

VERS TSRS, SRIBHME FTAVE R PR BOE R A . A BB JE R B A A AT BE,  S5ak e SER B M 21 B OECD  (http://www.
oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) X%/ Chttp://www.ird.gov.hk/chi/tax/dta_aeoi.htm) 17 HAEOI A,
BRI M AR, LB 2 CRS KAHBIE K.

The Entity mentioned in this section refers to a corporation, partnership, a body of persons or a trust (excluding sole proprietors). If you are a sole
proprietor, please complete Part VI (1), (2) and (5) only (as applicable).
SEER TR [TERE ] Rl G0 ATMIHARIREEUERT ORBEEHERIN . Wi mEscss, NI GERRD SBVIEE (1), (2 X(E) H.

(1) Entity /Sole Proprietor Tax Residence is Bif# / #4845 & 2 Biis mAE 2

[ ] Hong Kong ONLY with no tax residence in any other jurisdictions or countries (the respective Taxpayer Identification Number (TIN)
is as noted in Remark below).
R, M AT FAh 7] A IR s B R 1 RUg e A, IR am sk L R REATR) .

[If the box above does not apply, please proceed to Part VI (2) 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.

W LT AEE, FEESEVETM Q) IH. M m A EAHE (R Ak b RA SR s R el (20 AR i oAb w2 i e
B R IR R IR R (R . ]

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

Ji B R R AR AR A SE R D e s (AT TR [Asam SR ] O

Please list all countries / jurisdictions (including Hong Kong (where applicable)) where the Entity is 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). Please refer to OECD website at: http://www.oecd.org/ tax/automatic-
exchange/crs-implementation-and-assistance/tax-residency or simply scan the QR code for tax residency related information.

FHELA T A B E AR m RN AR | eREE S CRIEEW Cusd D OB A g 4 58 ol = A 25 R D RE (s ok (B
HHRT . WA BEABUEN, 5% PR AINHE . 2B A MR AR hitp:/Avww.oecd.org/tax/automatic-
exchange/crs-implementation-and-assistance/tax-residency B¢t — AERSHAR 7% 8 FAH B E k. (OECD-TR)

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(ER)-TCM

Part VI. Tax Residency Self-Certification (Mandatory) S5VIERf M ER S0 BRFEY (LZEIAS) (Continued #H)

Country / Jurisdiction of Tax If no TIN is available, please Please explain why you are unable to obtain a TIN
Resideﬁc TIN (Remark 1) indicate Reason A, B or C below if you have selected Reason B.
y USSR (it (Remark 2) # RAEFEMBAS AR, | 500RIBHI B, F57E T 7 RIS R s ok

B RPHERISS | iR SR LFIHIA, BERC (HiE) | OB,

Remarks {3}
1. Ifthe account holder is a tax resident of Hong Kong, the TIN is
»  Entity: First 8 digits of the Hong Kong Business Registration Number
* Sole proprietor: HKID Card No.
W PR NS AR B, AR
o RS AUERTEERC RIS ET \ L8
< WEKEE. FEIORETN

2. IfaTINis unavailable, please provide the appropriate reason A, B or C:

HORBERMBUS AR GE, RSN DA, B 2 C:

Reason A —The country / jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

HEHA- IRFRAAFTE RS E RIS B R A n L R RO A R o

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 - RPN, CERIREEE N, S5 RS AR A SR R A . )

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—  WHEAE. GE: JUA AR RVEE I A R R AN T SR S R R S AR B sk nl e Ml D

If Employer is a sole-proprietorship, please skip Part VI (3) & (4) and complete Part VI (5).
W R A, SEGIEEE VIR (3) fu(4) TEIEIETER VI # 55(5) K.

(3) Entity Type (Not applicable to sole-proprietorship) B #4371 (A A M B 48484 #)
Please puta “v ” in the appropriate box and fill in the information. &7Ei#E & 178 I [ v ] MIEE iR Gk

Financial Institution [] Custodial Institution, Depository Institution or Specified Insurance Company
Mt FLEHRAS . AR RS R I IR A )
(Y%ngan ’;Sé,kzllplgim 4 [] Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion

to manage the entity’s assets) and located in a non-participating jurisdiction

RE R, AL B E R (Pl B HEE BB BRI B A AR S BB R (5

&R
Active Non-Financial Entity
(“NFE”) [] NFE the stock of which is regularly traded on ,
FHHEIA TS R which is an established securities market
(You can skip item 4 FZARA B BRI SRR R T (AR 2T AT H
AT IR A4 IH)
[] Related entity of , the stock of which is regularly traded
on , which is an established securities market
Xy M BEGEEERS, R% B Bl R A A

C B BBRES 5D AT H P

NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or
more of the foregoing entities BUM & #8. BIFRAHAR. A JCERAT B F IR (1 2 B8 A REHEAT (1) oAb A

U
[] Active NFE other than the above (Please specify
U

)
Fr LR DSNG EB A B e Gt )
Passive NFE Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
WED ARV 5 T RS SRS B 0t 53— TP B e B A1 T
(Please complete item 4 . .
AT 4 TH) [] NFE that is not an active NFE

ANE A TR AR B TS

(4) Controlling Persons (Complete this part if the entity account holder is a passive NFE) #5HE A\ (I8 B8R 5 4 e s eI i e g, ses hip)
Indicate the name of all controlling person(s) of the entity account holder in the table below. If no natural person exercises control over an entity
which is a legal person, the controlling person will be the individual holding the position of senior managing official. Complete Self-Certification
- Controlling Person for each controlling person. #5iH % GRS 2 TS HEANIERESIR N Wi NER, WA BARNTHEIRE, SENK

SEREN BRI S E RN R . RN ZE BT — 0 B - SR

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(ER)-TCM

Part VI. Tax Residency Self-Certification (Mandatory) Z5VIERf M ER S0 BERFEY (LZHEAS) (Continued #H)

()] (5)
(@] (6)
(©) @)
@ ®
(5) Sole-proprietor Information (For Sole Proprietorship Only) &2 ¥~ Bk CGUBHAB LS #)
Name
W4
Surname % (English 5532) First Name % (English $£32) Chinese Name H (%
HKID Card No. Date of Birth (D/ M /Y)
s S Oy SR WAEHS CH T A T

Passport No. (NOT applicable to Hong Kong permanent resident)

AENEERRS OB E K AN

Current Residential Address FRE{E 1k (“ In-care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address.
[WHAE | bk R BUSFE A, A SRR Z A L k. D

Flat / Room = Floor ## Block Ji

Building / Estate Name K& / 214 %

Street / Road #ji& District 3 [

[J Hong Kong ##  [] Kowloon /Ui [] New Territories %  [_] Overseas (Country and City)” #F4F (B 3D 7
[] China [ (City 317)
[] others H:Ath (Please specify &%) Country [H%” City 315~

VFor overseas address /A H L

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 MR (RFHRG]) 580(2E) 1%, IR ALLlEH B IRFEWINE, fEWIH— IEEKLEqIEL%ﬂﬁL% PE BB IERE, B —IHBA R S EEIE [ R
B HRRECRIERE N, fEHEZIARIR, RIELTE. —&ETR, nEE 34 (HITHK$10,000) #i3K

Part VII. Personal Information Collection Statement 25 VI &84 W EEE N & R1E: B

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 0Oo 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”); (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 Patrticipating 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.
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FORM: AP(ER)-TCM

Part VIIl. Authorisation, Declaration and Consent &5 VI 6y 208, BH] & 7 &

By signing this document:

(1) Unless otherwise stated, words and expressions used in this Form shall have the meanings given to them in the trust deed constituting the AMTD MPF
Scheme (including any deed of amendment thereof from time to time) (hereinafter, the “Deed”).

(2) 1/ We confirm that | / we have received and read the latest version of the principal brochure (and any addendum thereto) of the AMTD MPF Scheme. |/ We
accept and agree to be bound by the terms of such principal brochure (and addendum thereto, if any), the Deed, the rules thereof and any other notification
sent to me / us from time to time pursuant to the terms of the Deed.

(3) 1/ We hereby establish a Participating Plan, to be governed by the terms of the Deed. | / We acknowledge that any form completed by us and by our
employees in respect of the application for participation in the AMTD MPF Scheme (including this application form) and the details provided therein shall
constitute and form part of the Participating Plan.

(4) 1/ We undertake that if there is any change in the information so provided, | / we shall notify BCTC c/o 000 Securities (HK) Group Limited
as soon as reasonably practicable.

(5) 1/ We agree to comply with the obligations imposed on me / us as an employer under the Deed and the Mandatory Provident Fund Schemes Ordinance
(Cap. 485) and its related regulations.

(6) I/ We further agree to comply with the obligations imposed on us as an employer under the Mandatory Provident Fund Schemes Ordinance (Cap. 485) and
their related regulations, if applicable. | / We understand that the Participating Plan does not enable any person, without any consent of the Participating
Plan’s member concerned and any approval of the Mandatory Provident Fund Schemes Authority, to alter to the member’s detriment either his accrued rights
or his vested benefits under the Participating Plan. | / We further undertake that whenever this circumstance occurs, | / we shall notify BCTC & 000 Securities
(HK) Group Limited as soon as reasonably practicable for Mandatory Provident Fund Schemes Authority’s approval.

(7) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

(8) I/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), regarding contributions and as
to the age, salary, length of service, benefits, or otherwise in relation to each Employee Member will be correct and complete in all aspects.

(9) 1/ We undertake and agree to pay all fees and expenses payable by me / us under the terms of the Deed, Principal Brochure and this Application Form.

(10) I / We further undertake and agree to make Voluntary Contribution (if applicable) in respect of our Employee Members in accordance with the provision of
the Deed and the information specified in this form. | / We also agree that, in respect of Voluntary Contribution, it shall not be the duty of BCTC to see that
any contributions or other monies payable under the Deed or this Application Form or as they shall direct are in fact paid, that any applicable definition of
earnings (however expressed) is properly applied or that the calculation of contribution is correct. This clause does not override any requirements of the
trustee set out under the MPF Ordinance or the Deed.

(12) 1 / We hereby authorized and appoint 000 Securities (HK) Group Limited as the MPF Corporate Intermediary to provide MPF-related advisory service to me
/ us and to handle my / our inquires (the performance of which function by 0Oo Securities (HK) Group Limited shall be assisted by the provision by BCTC
(in discharge of its obligations to assist in the answering of inquiries) of the necessary account and / or scheme information to cOo Securities (HK) Group
Limited). I / We further agree that cOo Securities (HK) Group Limited shall have the right to terminate such appointment without cause by giving 30 days
notice in advance to me / us.

(12) This Application Form shall be governed by the laws of Hong Kong.

(13) 1/ We certify that | am / We are authorized to sign for the account holder of all the account(s) to which this form relates and / or currently held with BCTC (if
any).

(14) 1 / We 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) |/ We 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.

(15) I / We undertake to advise BCTC of any change in circumstances which affects the tax residency status of the entity 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.

(16) I / We expressly consent to the use of my / our 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 0Oo Securities (HK) Group Limited (or their employees or agents);
but I / we understand that oOo Securities (HK) Group Limited cannot make such use of my / our personal data without my / our consent and will cease upon
my / our written or verbal request. | / We further understand that if | / we do not wish to consent to my / our personal data being used for the said direct
marketing purpose, | / we should indicate that no consent is given, by ticking this box.

(17) I 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.
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FORM: AP(ER)-TCM

Part VIIl. Authorisation, Declaration and Consent S5 VI #HE. BH X [H® (Continued #)

REEEALLN
(1) ARMANZICT Mt CIABUERERSL) » IERAA BT AMTD SRR #1 2 fGREREY (IR BRI CUTE (R332 ) O SIM i
o

(2) AN EEEER C RN B RE SO AR 2 AMTD sE it at SRR W35 S L8 (D). AN [ EERE2 2 Al i 2 BUARER W & S LB (B 2
W, RZIAY. IR N LR By AR A BB RE SR kI AN | B A ANy 5 A o 2 Sl AT AR

(3) AN [ESERBOL 2G]RS, AN RS, a2 EAMTD SR ERT# AN [ HSRR LR QAR
O R BAN [ HER R QIR 2R/, R AR 2GS LSS Pr i it PORLREIE A B A 2 S5t

(4) AN BT ARGEE HR  BORA R AT, SRR POE AN SRS REc/o RRNEEE(FR)RSFHRAE.

(6) AN [ HEEF R AR CREE AT SR BRG] CEHRAGI5E485 55D K HA BB Rl L2 BAEZ FUE .

(6) AN [ FEEN IR (REIVEATEGAT BRG] (Fisdp55485 5 KA BMREI T ER R L2 BEZHE, WilH. AN | FHEY AAR2 T
BRI AN B AL AT BE S AL A 22 BLE E 1) o] 2 ) R B A T A Ao ] P A R < i PR O LA L DL3ARZ 0k BN 7 388 25 R A
A2 BUEH N ) R R R A R s . A R AR, AN 1 B AR RGE B R D SR 5 AT M U AR (B ) R A IR A ] DU e e A
NGBV PR R I .

(7) AN ELEB]E R R R B A% < AR BRI

(8) AN [ EEBRH, WAN [ BRI G, AR KB SOOI AL R S A B SRS Wiy (IR, R s R fi
SRR Hb R}, 1 TERE R SR

(9) AN [ BRGNS RZ B4 B A Pl 8 Ak o A A B B S

(10) AN [ 54— ARGR R A B AL R 324 L ok AN B TR W I R B e R BE Y T EBEVEGERR ) (@D AN 1 RS TR[E S [ A
PEREE) TS, SREHE BRI AR A (T U i 324 AR R S 1 o B B A LR SO, TR SO SR RE AR N B E 38
ORFR i 3% Tl s 51 B PERRER AR MERERT 5. ARMCCU AR CREir]) Bz Tl B e ARIRUE .

(1) AN [ BSERE LA B EM (Fil) R IR A R AN | B A2 SRR A W] P NRARN | BRI B Rt 3 2 sl et I S BEA N/
EAER AR (R (Fi) A IR Rl A AT BLIAEIR, SREHEREIE IR LT & 2R m f [ alatdEe, CUBAT HiGI s ds e 2
B)o AN | BRI RSB AL (Flh) 2 A IR A R T LEAN R IR RO R . B4 TAN [ H5530 RIAS M 2 R4 LA AT,

(12) A HH st o B S2 i TR A A

(13) AN [ BEEFY], SRELARME A AR B BR = &/ SRBURSRIBH SRR IOIRS (D, AN [ BHSEAIR S #56 NTR AL .

(1) AN [ESFRER A, SRIMEAE P IR . (RSB (55112 55 A B AR IR B ZRHIE R, (@) YR AR AR AR i B 38 ] B 40 st k)
AW FTHEAFAEAEOL FIig T (b) JERZ5E PRI MR 2 FE A N T AT ] 28 AR = (1) OB} R Al Rl AT B BOR RS = H R DT RORHIS BINR 5 £
AN B R I R R R () AR 1 B RIS R e S SRS RE R SR DU Sy CREF 4B Je 1 BGE iz LB KICRS
(AEON) #i5E, 3t 2% HAZ B SR P 2 ZEHE .

(18) AN | BAEAKR, WS ICA T, DAY SAR MR B 18 Tt W AR P iR ) AR5 i D By 4, B3 B8O 1 s W Tkl i 4 AN IE R A
M, AN I ESEIMARIBERE eI SEME30 AN, RIS RS A T TR B TR A .

(16) AN [ BAFERIWIREL R 7 B BN I8 L [ () s A IR A ] CR L B ERED (AN 1 BN G R (kA RAESEAS . MIECHRRS. R I
b Huhk B P RS R ESHIRHIIE AT IR (XA RSRREIEL) MHI, (AN [ EEWAMAN 1 BN SR EALN (F) &5
FIRAFAREIBAE AN [ ELEREN TR A EEARN [ H5E 2 H s O BRER, R EIE. AN THESIRWAAN [ EEARA
N T ESEQEANERE LRSS, AN ESEERBIIRAINLE “v 7 5% DIORARR.

(T ARN | BAEEY], SARNTRIBIIE, AN RIS (i) Irf gL R A B 2 8 Ju e IERE AR L IEBRIR .

Authorised Signature(s) with Company Stamp (if applicable) # %% 5 /A F El . Chigifil) Date (D/M/Y) B (H /A 14
Name 44 @) )
Title st D@ @)

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).

g R (BB H80(2E) 1%, WEAT NAEVEH B IRFEWING, 720 —IRBOAR (e 20 L8 AR E . M REUR IR, SRR — IHROA & e 2 I i AR
EEL ERECRIERE T, EHEZIARGE  REACAR. &OER, AIEER3 # (WTHKS$10,000) &K,

Remarks &%

1. For Corporation, this form needs to be signed by the director(s). 1§ &i= NA T, AEK VAR EHEFE.

2. For Sole Proprietorship, this form needs to be signed by the Sole Proprietor. fif 2 & &84 AR, AFEM DA BE LS E5HE.
3. For Partnership, this form needs to be signed by the partner(s). fifi & k&84 A 7], AFARLABGIKN L E.
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