@ 00o Group bct

To % : Bank Consortium Trust Co. Ltd. SR #EE R 7]

c/o 000 Securities (HK) Group Limited (formerly known as orientiert XYZ Securities Limited)) | FORM: AP (SEP)'TCM |
FURFE S () BB AT (BifEorientiert XYZ Securities Limited)

Room 3301, Tower One,Lippo Centre, No.89 Queensway, Hong Kong &4 §##5895% 18 1. 1L 33f# 3301 %

Fax {41 ¥: (852)2172 0999 AMTD MPF Hotline AMTD 5 & 4 #44%: (852) 2172 0909 Website #8Jk:  www. ooogroup. xyz

AMTD MPF Scheme — Application Form — Self-employed Person (and CRS Self-Certification)
AMTD 58fEeaT# — B N LHEE R IE A MR R B IS D

Note JEiE

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.

2. JUSICHEEN, /AN B AMTDORA G At BIAEER B & AT AT H R4k

3. Please mark “v ” in the appropriate box. %A@ 7N E [v ] 9%,

4. Please countersign any alterations made in this form. #nZA 1 HATMT I, 55 Mtz 1 8 55 % & .

Part |. Self-employed Person Details (Mandatory Field) 25 1#54r IR A L&ER CRBH6)

Name of Plan &I -#142 f% Participating Plan No. (Internal Use Only)
SBUEFRISRSE (D

Participating Plan Commencement Date (D/M/Y)
SBLEFIIBHIE HI (R A4

Name of Self-employed Person H i N +#E4 (Must be identical to the one shown on your Hong Kong ID Card / Passport 28 F &k & 33 / 308 2 ek ZAH TR

Surname First Name %4
(English #£30) (English #£3)
Chinese Name
R4
Identification Information* *#** 714
[ HKID Card No. 75 #3558 5 [J Passport No. 3555
(Only for person without HKID card H 3 Fi i 3 R 4547 75 i B 5%)
Sex Date of Birth™ (D/M/Y) Nationality
R [ Male® [ Femaletr 4R (A7 H /45 B4

* Must provide copy of the HKID card / passport / other identification document bearing photograph. A28 L7k & 43 5B EIAS [ SRR EIA 1 HABA AR F 10 S0 a5 i S0 pt o

Name of Company (if any)
ATFIARE ) English thyr

Business Registration No. (Please provide a copy if any)
P EERCRB TR (i, EE R4

Country / Jurisdiction of Tax Residency M & EFTEBI R | wikETERE
Please put a “v ” in the following box as appropriate #1i& ., /e T M5HKELE [V ] .

| hereby declare that, to the best of my knowledge and belief LA4s A\ Fir i1 & itfs, 7EE Y.
My Tax Residence is A< A\ 2 #1753 Je {4 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).

FATME, A BN A S At VR 8 s K AR e (. TR 75 s B 1 s e A TR AR 2 A M AL S IR R AR 45

[If the box above does not apply, please proceed to Part VII 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.

WS BT M AT, FEEE VI 0. sZB 0 A RE A () s R A R (5 RSB (2 AN Fr g e FAh ) V2 i I kR 7L
B RO IR R ]

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 VII. Please, in that regard, note the Important
Notes stated in Part VII.

BEEBL SR TR AL R, CBIEES . B S 0aE RS, HA HIH R A R RTE R | Al s, RRECEVI 0y [ ERGEW ] M
—iar. Wik, EHANREEVIEG e E 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}:5¢ % & HERE ) A4

FUPRARSE E . IR TR B SR A A M T, 0 A PR B A AR S A, 0 42 R TR B0 8 AU L 1) 2 O P B 1 0 LT i PR AL B 2 Al o

Trustee & Administrator %25t A\ 247U A\ : Bank Consortium Trust Company Limited SRIH 5 56T FRA ]
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 (SEP)-TCM

Part . Self-employed Person Details (Mandatory Field) #5134y FR AR (pi#m)  (Continued  4H)

care-of” address and P.O. Box address will not be accepted. All correspondence will be sent to the following address. [ ##5 | il & B

; : # 13 # “In-c
Residential Address # (1Al # 4 o O o o, TS

Flat / Room = Floor 1% Block i

Building / Estate Name KJ& / 2314 %

Street/ Road #7i¥ District / [
[] HongKong # # [ Kowloon /L ¥  [] New Territories #i ¥t  Overseas (Country and City) * " #<#®

(] cChina #@# (City 31
[J others At (Please specify #Eait )
(Country [H5) (City 3117)
V' For overseas address H/ii#sHk
Contact Details Hi4% &kt
Telephone No. &5 90 Country Code Area Code Phone No. Ext.
P e BT IR BES BRI o

Local Mobile 73 4%

Business A %

| L]
N O O O
Residential {i% N O O O
N O O R

China/ Overseas 1@ / i ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
E-mail Address & B i

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. Please provide residential address proof within the latest three months (such as MPF benefit
frat#l (RO BROL(2) B ZIEALAFCHE AR AMEI . FILIURIT = 1A W2 A Il SLH S R T HE DR A SIS L, IR RR

statement issued by other service providers or utility bill, e.g. electricity bill). i

Part Il. Means of Communication 5 11#4 @7

Please indicate your selection of the service by ticking “ v 7 the box. FE#EFHNINLE [ v ] SELLR RIS ILIRTS .
1. Your preferred language for future correspondence
At Al RS &
[] English #3 [] Chinese
If preferred language is not selected, Chinese will be used for future correspondence.
AR, FRAMDR g DA S A
2. MPF Account Balance SMS Service (Remark 1)
SRIEGETES DASEREI RIS (kD
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 Il advising your account balance (Remarks 2 and 3) every month.
PRI RIS, & LIRS T TR AN Y AR ERSRA A AR NASER (a2 &3 , SRR P DGR
Apply Hi&H (] Notapply FHizk

3. [J 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 4
%’u AW RER — R IL v ] SERARIERM PR TR Umfiil (SRR Eimn) s [oakrE AR Rk ) AR riEa
([ABHER Do

Remarks ffiit
1. Inthe eventthat MPF accrued benefits held under the regular employee contribution account are required to be automatically transferred to a new personal account
within the same plan after cessation of employment, this value added service will continue to apply to the new personal account unless otherwise instructed. fBtm

G_jﬂ%{? Btk me)ﬁ N2 B TR G R A e O R AR R A% 75 1 BYRS 25 R — 5 TORT B S B NIR S, TR PR S 1 30 PR 7 %3 B 3 2 M AR

AN
2. The figures will be calculated by using the fund price as at the last business day of previous month. Information on account balance is for reference only. %48
HE b iRA% — i TAE R IR MR ST o ek aeHE It 2% _ B

3. No SMS Account Balance will be provided if the accrued balance is less than $1.00. 77 4%/ A$1.00, #AEGUE] [R5 45685 ©

4. (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 erformance fact sheets). .
S R TR R 5 0 [ LU Tl (RIMEE &SI A REA, b, B E LA R 2 1) 165 4 R e U ﬁdFﬁTTuémﬁ/I\ﬁ‘”? tH % AH
A, e ARR. A A FR AT [Fﬁ%l WEATE G |ﬁl fig ol ] (A1 J ) R T S AR EGER, OARERIRA BRI 1 A (LR AR
. BEEAL éﬁaﬁ%ﬁ\ BT T 5 B e B )

(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, |nformat|on leaflets and promotional materials .
%E&e, ﬁ %;ﬁﬁ%mf TRIFT I DL T 05 5 (R BT A BB VLS BRI R 24P e B MR T . SR AT R . A et

R, R EAETTN

(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 caIIing our

call center at 3163 3260 (and | the 14 days will start to run from our actual receipt of your request).

% T 2 BRITRE S MOEAT, 55 (BRAIECLE A R 4LE H’Jhg%ﬂ‘é“ﬁﬁ’é"‘ DMEE TIBa T, AT kI s i H’]h@%ﬂﬁiﬁuihmﬁsﬁh‘% 1 L1 A8 5
gg’g%fﬁ’ﬁiﬁéﬂ FHAEANDIA 14 RATE BT A S . A2 18 % ) iéﬂ%ﬁ‘ﬁi%m BECRE R B8R 2172 0909 SRR (RZ14 TR TETRAMUCEIE I8 7R ]

(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 nouce) )
RTLEE, R FEMUR I A E A ) B P I ATIRS , RS T BUTRR AR A H A e R BER, ML A @)ﬁﬁ"wﬁ’ﬂﬂj}rﬁ WEEW?—MP)E FHF
SR 2R 2 1 SRS AU B BRI AIRS AR RBR A . R AR R IR IR, AR 14 %ﬁuﬁ IR ARz [k
A ] BRACA BT GR14 KA r A R R BIES ST5)

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 A 1183 5% i K5 18 48
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FORM: AP (SEP)-TCM

Part lll. Relevant Income (Mandatory Field) 251 &5 ARNE (B4

I confirm, on the basis of the Important Notes below, that my annual relevant income for the payment of mandatory contributions to the
AMTD MPF Scheme for the financial period of the Participating Plan Commencement Date is, as the case may be, declared or taken to be

HK$ and confirm that | will make mandatory contributions based on this figure.
ARG P [HERR | WD, A2 0EH b H I EEERE, AN LIRAMTD Jafs a5 i 88 snb A 2 EE AL, P
SE, LR TG, WERERRR AR IR LR o] PR

My contribution to the Plan for the current financial period is on:

AN B 2 A o i i e 25

[] Monthly basis (Calendar month) 4 H £ (/& H)
The contributions will be paid by the end of each month. fHZ0 A G H g — KRB RIS .

[ Yearly basis #4F4Ek
The contributions will be paid by 30 June of each year. #0446 H 30 H 2 B 444+

Important Notes I

1. Your relevant income for the purposes of calculating mandatory contributions should be based on the assessable profits stated on your most
recent Notice of Assessment issued by the Commissioner of Inland Revenue within the past 24 months.

TEERRBEAL S R it 2524 187 9 %t sl SR AR 0 L Pt R ER A AR A B s s M SRR BN

2. If you do not have the Notice of Assessment as stated above, you may report your relevant income according to one of the following where

applicable:

WA EREPRLEEN S, AR R —IH (AnE A SRR ARG

(i) If your most recent Notice of Assessment was issued more than 24 months ago, or you have objected to or appealed against your most recent
Notice of Assessment, you may declare your relevant income as equivalent to your assessable profits for the preceding year calculated in
accordance with the Inland Revenue Ordinance.
W R MR PALE N 2 524 R A3, s SRR AP A, s IR ERE A P L, T U AT BN A
ST L AR AP R AR A B AR T R TAS R o

(i) If you do not have any evidence of relevant income, e.g. your business is newly established, your annual relevant income may be taken to be
equivalent to the basic allowance that is currently effective under the Inland Revenue Ordinance.

ISR AERA RN R, BIERSE IR A WAL, EIAEA BB TR ZARSEIAAE TR ARG ] T RIBUT AR

3. If your circumstances do not enable the application of either (1) or (2) above, your relevant income may be taken to be equivalent to the
maximum level of relevant income, i.e. HK$360,000 per year. (From 1 June 2014, the maximum level of relevant income has been adjusted from
HK$300,000 to HK$360,000 per year.)

# B (1) 5i(2) AEAH RSB, EIE RS TR A A R A RONE KT, BIRE4E360,000 oG, (H12014 426 H1 Hilg, e BA
BUKT- 2 HI342300,000 #50HE%E 4:360,000 #7C. )

4. If your relevant income is above the maximum level of relevant income of HK$360,000 per year (from 1 June 2014, the maximum level of relevant
income has been adjusted from HK$300,000 to HK$360,000 per year), your relevant income may be taken to be equivalent to this maximum level.
AR BN B s A RE4E-360,000 #5762 s A NSRS (HH2014 F6 H 1 B, e A R E/KT 2 H%F4300,000 #5704 22360,000 #5
76 SERE BB AT AR R R K

5. If your business(es) sustain(s) a loss which is calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112), please provide a

Statement of Loss that covers the latest complete financial period of your business(es) as evidence.
I CRFRG1) (55112 3D 5V s, BRZEHZEIR, FEHROVER ST il BU R RARR T SR R

Part IV. Voluntary Contribution (If Any) S5V ¥ HEEMEALER (ns)

My Voluntary Contribution will be determined as follows: 7s A2 [ BEPE AL HE T

O % of my MPF Relevant Income
FNGRHEEARARZ %

[] Anamount of HK$ contributed monthly / annually** (Should be the same as the Basis for Mandatory Contribution.)
BEH | AR Wt (S s SEPE AR R] . D

** Delete as appropriate M 2: AN ] %

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 A 1183 5% i K5 18 48
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FORM: AP (SEP)-TCM

Part V. Indicate Your Investment Mandate (Remarks 1&2) 25V & REBIEREERR (HiE1 &2

Important Note & 3R
Please indicate your investment mandate for the Mandatory Contribution Account and Voluntary Contribution 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 respective account will be 100% invested into the Default Investment Strategy (“DIS”).
The DIS is not a fund; it is a strategy that uses two funds (i.e. AMTD Invesco Core Accumulation Fund and AMTD Invesco Age 65 Plus
Fund) to manage investment risk exposure by automatically reducing the exposure to higher risk assets and correspondingly increasing the
exposure to lower risk assets as you approach your retirement age. In general, the de-risking of investment in DIS will be automatically
carried out each year on your birthday, when you are at the age from 50 to 64. For details, you may refer to the information on DIS at
www.ooogroup.xyz For your fund choice combination, you are free to choose to invest into the DIS and / or one or more constituent funds
from the list below (including AMTD Invesco Core Accumulation Fund and AMTD Invesco Age 65 Plus Fund as standalone investments).
FERTHIRMAEREEAN BatE RS Ok BREARSE ) ZRAEEHER, HETRERMARERE, SrRErEat, EmEEE= o
WHEE MREEER, EHEENEREFASHRERE GG TRERRERD . &P OHERNFTERREALE, #§100% $
BERERRERE ( [THRIRE] ) ., FRREETE—EREES  ME—EEEFAMEREEE EIAMTD RIEKLEBEEMAMTD FE65
EEES) REEREERIRNE, CeEARRLBRERE BB & ERNEE RIS FHERRIERE, FRRENBEREERZI—REER
50Z64 RE, SENEHERIIT. FET2Rwww.ooogroup.xyz, RIENESEIBHERN, &7 HHBRBRENERIRER | X THI—E=2
B Ee (QFEEAEEREN AMTD RIERORBEESRAMTD FHE65 BEEES) .

Mandatory Contribution Account and
Voluntary Contribution Account
(including all mandatory / voluntary contributions,
transfer-in assets and ORSO transfer-in assets)

Investment Mandate &gég{: 9@%‘”’1{ #:‘H;‘F)E' l—l])"(é‘ﬁ/ﬁ\‘m ;t%k}f' ]
CHAErARHIE | EBEEOER. TN A M SER IR Rt 8 2D

Investment Allocation Percentage #% & & /0L (%)
(Must be an integer and all percentages for each account
should add up to 100% in total D5 ZE B EU A8 5 E T E 2 Eei
41 ZE £5100%) (Remark 2 fi512)

Default Investment Strategy

DIS | ez sions

AMTD Invesco MPF Conservative Fund

AICE | AMTD SR 4 ey 4

AMTD Invesco Global Bond Fund

AIGB | AMTD IR, 5 2 4

AMTD Invesco Asia Fund

AIAF .
AMTD S IE RPN FE 4

AMTD Invesco Europe Fund

ABF | AMTD I 4

AMTD Invesco Hong Kong and China Fund

ARK 1 AMTD 57 Mo 0 4

AMTD Invesco Target Retirement Now Fund

(Previously known as AMTD Invesco Target 2018 Retirement Fund)
AMTDSIE H BB AR AR 5

(RIFEAMTD SIE H 452018 IR /R4

Al18

AMTD Invesco Target 2028 Retirement Fund

AIZ8 | AMTDSIE 52028 8tk 4

AMTD Invesco Target 2038 Retirement Fund

AIBB | AMTDEYIR H 2038 iR f 14

AMTD Invesco Target 2048 Retirement Fund

A8 | A MTDEIE I 122048 i f 14

AMTD Allianz Choice Dynamic Allocation Fund

ARDA e e e
AMTD 22 I b 158 5 V75 5 He 4

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 A 1183 5% i K5 18 48
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FORM: AP (SEP)-TCM

Part V. Indicate Your Investment Mandate (Remarks 1 & 2)

BVET R BRRE R R (#iiE1%2)  (Continued  49)

Mandatory Contribution Account and
Voluntary Contribution Account
(including all mandatory / voluntary contributions,
transfer-in assets and ORSO transfer-in assets)

Investment Mandate % &=t SRR (AR P 1% B R 1
CORFFARRIE | BTG, BN SRRk St B )

Investment Allocation Percentage #: &ML E E /0 Eb (%)
(Must be an integer and all percentages for each account
should add up to 100% in total 2548 2 3 8 AR 2 110 5 43 LI
HEADA 4 %4100%) (Remark 2 #i712)

AMTD Allianz Choice Capital Stable Fund

ARCS R
AMTD ZZHi k5% 82 B A4

ARSG AMTD Allianz Choice Stable Growth Fund
AMTD Z Uik R e 1 R A4

ARBF AMTD Allianz Choice Balanced Fund
AMTD ZZH§i ki 5 i 45

ARGF AMTD Allianz Choice Growth Fund

AMTD ik R4

AMTD Invesco Core Accumulation Fund
ACAF (No automatic de-risking features)
AMTD stIERZ O RS (F B BIRICHEE B

AMTD Invesco Age 65 Plus Fund (No automatic de-risking features)

AABS | AMTD SIS B S (A B BB )

Total 4471 100%

Remarks f#izt

1. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset transfer-in is from
another account under AMTD MPF Scheme (i.e. transfer within the same scheme), the fund allocation (i.e. units under respective funds) of such
asset will remain unchanged until fund switching instruction is received from you.

DA BT 2 B @ R Taa s AN A AR — 5 F 8N (1 9mAe 5 rE R . 7 oRid: B 2 FHAMTD Ss it #0055 — R S N CHIVS [R)— 53 1 i
B, ARG (RISEEGHAD AR, HREPITER SIS R Rk,

A valid Investment Mandate for Mandatory Contribution Account and Voluntary Contribution Account must be such that (a) each Investment
Allocation Percentage is specified as an integer, i.e. a whole number, of at least 1%, and (b) all of the Investment Allocation Percentages add
up to 100% in total. If an Investment Mandate does not comply with such requirements including, but not limited to cases where any Investment
Allocation Percentage is specified not as an integer of at least 1% or all of the Investment Allocation Percentages add up to more than 100%
in total, the Investment Mandate will be regarded as invalid. Where what has been specified is regarded as an invalid investment mandate,
all future contributions or transfer-in asset to the respective account will be 100% invested into the DIS. 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 correspondingto such shortfall will be invested into the DIS.

sEii AR 1 K J BRGSO DA B A BT A% (a) FHERCARCE 1 E 7 L ZARL 20 1% 1R (RSB ED R, J(b) S E
(73 EEARRIAE 2 100% . A R RREIAR R & LIREOR, AWHHEABRATE AT N B 1 5 2 A S 2/ 1% BB Wl 4 B e B 1 1 73 HLAR
EEIE100%, AIRZHAE R HAERR . 0508 MHE Z st E A0 JE A B A 25, 327 ORI E Ui N %, 19100% 4
?g%gi%&%a A ERCA A E 1 E 5 LA D 2 100%, R BARTEAR B ZE BB OV AT SO A Z85T, MR IR 2B R | B i a3
AR

Part VI. For Industry Classification #5VI## 4735048

[ 001 Catering [] 002 Building & Construction
[ 003 Manufacturing / Factories / Engineering [] 004 Finance / Insurance / Business Services
B TR TR S 1 ORES 5 P g 3
|:| 005 Real Estate / Property Management / Cleaning |:| 006 Entertainment/ Retail / Personal Services / Media
Industry Classification HhE 3 WIS R ) TR WEE | T 1R AR 3E | A5
1T M [] 007 Information Technology [] 008 Wholesale / Import & Export Trades
ZaRHL HHTHANEY
[ 009 Social Services / Education / Charities / (1 o010 Transportation & Logistics Services
Government Agencies T SRS
G [ HE 13 [ BURE
[] 998 Others Hfh

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 A 1183 5% i K5 18 48
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FORM: AP (SEP)-TCM

Part VIl. Tax Residency Self-Certification 55 VIIEBr FESE B & 0 3R FEH

Important Notes HZ/R:

»  This Part VII, 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 IX 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.

PEERVIN #y, B FRAR N EAT [RIBR BR B AR &0 5y . S 6T IHH (R () AR INER L 000 22 2 () LA B8 1X 3B 40 S IR EL AT R B i ik 1 A8 5 35 4
ﬁﬁ&lﬁtl CELARA R PR 7GE Mg, B Es sy (RIFESL RIS ) SR B SRS EREA IR A =) (TERIBHMERE ) > $R4E00 B 3

» TERBAEISHRIVEIRF &k ( “AEOI” ) HIELAESFR B R CEAREARR A «%ﬁ?%ﬂ“fﬁ ) (55112 %) FIRIE H EPS R AR B AT & 1
?ﬂﬁéﬁéﬂéﬁ‘f(OECD)@%Iﬁﬁiﬁ?&;@» (CRS) FIFRD ([ HIKFEY | Do SREHE ST DI T BRI R, BB R e E RS 5 —BIR [ Ak

* 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.

BRARG IR TS I I S A AR 5, Rk B 3R R A R 20 e TS, DASSCAS |5 a8 A Tl iy OB AN IERE BN 588, (A ZHAE K88 %
F130 R NIE ISR = T A B A e R A ) 1 e

+ 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).

EREAEBH LR AR G, D ZHHRAG SE A A RIS I By E RS 2 il BUIR P B L A (OB () AARATIERR, S AR B A0 5E T
AR OUHZ LA R H w6«

« 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.
A AT HEEER IR AEOI / CRS (¥ H I T AR IR B0 2 W 1 Biee SCfh e WoRBeSR LT 5 R A N B k), PR SR R ES / 48 R
TT BRH.

» 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.

VER TS RERS, SRIBHE ST R PR e B L . B R RS 5 R B O A7 A AT A B 1], 555 ) S A5 R ) 5081 B OECD  (http://www,
oecd.org/tax/automatic-exchange/crs-implementation-and- a55|stance/) J B )R (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm) A HAEOI fIAT &,
BRI I AR, DI £ CRS SRR kL

IRD (*ﬂ%ﬁ')

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ¢ “TIN” )
Jo B RV SRS A e R AR TR D Be R A R (CU T REAR TRt ) D

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).

FETELL T AN E AR R RIT A BIR | "R CEASEE @D 2l B S an sr el A 45 FIZhRe i mieam . (RsaRat) .. i RaA B
JEH, SRR B A

fno TINi ilable, pl indi PI lain wh | inaTIN
Country / Jurisdiction of Tax no is available, please indicate ease explain why you are unable to obtain a

Residency %?%2%2; ir«;}in %eﬂa:ﬁ%?%%%ﬁ;:%g%gf;!og%(ﬁiegz;;ki; g%%gl;ﬁ-r};\;;;aeéed%dgqe:a;?gg*gﬁﬁggﬁgmﬁzﬁg;e
S I AE ISR [ mVE L R J:EEEDA\ABEJiC iy s ) E‘J%\‘o ) A LS A 5%
1
2
3
4
5
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FORM: AP (SEP)-TCM

Part VIl. Tax Residency Self-Certification &5 VII#ifr MFEER S EHEKEY  (Continued  45)

Remarks ffiit

1. Ifyou are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
AR A NI R S R A N, Bsansk 2 T i N RICHER & RS 795 .
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
W PR N BRI, RS S H A 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 - RF R NPT RIS AR A | w) ik e i 1 L R S R 4 .«
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 — IR R NSRS AGE. GEERNERh, S0 LR R RS A SR s 8 .
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.)

BHC — MEREMFEARDE. (Gl AR IR I 00 R B AN R S i R i I S R A B A T s s M . )

Part VIII. Personal Information Collection Statement 25 VI #545 W EEH N\ & ] 1l

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 Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request that
personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F
Cosco Tower, 183 Queen’s Road Central, Hong Kong. Under the Personal Data (Privacy) Ordinance, Members and Participating Employers have the
right to obtain a copy of information held about Members and Participating Employers and for which the Members and Participating Employers may be
charged a fee.

HHAMTD 5aAEEEr# (A D a8 f 2B 1 Frig ptal i 2 BN kL Cf B RS AR RO 8% & 1 Bt B 5 1 22 5 A1 BT sC s (LR S sl
FRAF (TERIBMERT] , AFHHZSZE0N0 AR BN (BAREE LR (Fil) 555 AR A A (iiffforientiert XYZ Securities Limited)
(Corientiert”) KEMIERIMEZ IS HLIERT . A T, FFH B AR 32 LU0 KR, AL SRS e Tl H A T AR5 O I o 2 A 5 22
Wy, k@il . PhEE &/ oEifs (FEAMSEE NN T L, SFEBUFHEE &SR L NV M 2 B AT a5 AR 45T
& 1) ) R AT Bt 02 B S SR SRz 40T B AT A B TR GE s (D SR ALRHIE ATE & SR BN IR B RE . HE . BTt
K REREG RS, PITENNE, KESEHEATEE RS () SCEIRIBMEFTIRME T E P — R ogm i AT S IR (RSB ALaE S A
TR %5 LA SR AT -2 5 2 T A 491 T g4 sl HLAth i 156 R B M A R CICHLAD B R (D 830 ) 2 6 S0 ik e w2 M 1 B (T
AR DT AT EIRIBEAE B I g Wi bR P o, EAE T AT (I O0 T R DRIE SNSRI (S 5E. RAEFROLIT 7 ¥R AR B BUREME SEARE
PRGN . TAE 2Bl AT IS BT RITR, SZREADT IR FIRETE Bk

BB 2 B AR A A S T A SR 2 o) B AR (N R B SR AR N RN R S ] P DA TR A% SR IR R PORMRRE AT, AR
JAGE183 R N 18 . MRIBME AR AR kM), B B 2 B T A HEAE SO BT OB DL, 2RI A T Al BB 2 B T R B AR
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FORM: AP (SEP)-TCM

Part IX. Authorisation, Declaration and Consent 5 IX &4y F2HE. B K 6 &

By signing this document:
(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 “Scheme”). | accept and agree to be bound by the terms of such principal brochure (and addendum thereto), the
trust deed constituting the Scheme (including any deed of amendment), the rules thereof and any other natification sent to me from time to time
pursuant to the terms of the trust deed.
(2) 1 undertake that if there is any change in the information so provided, | shall notify BCTC and 0Oo Securities (HK) Group Limited as soon as
reasonably practicable.
(3) I declare the amount specified in Part Il as my Relevant Income for the current financial period of the Plan for the purpose of the Mandatory
Provident Fund Schemes (General) Regulation.
(4) | further agree to comply with the obligations imposed on me as a self-employed person under the Mandatory Provident Fund Schemes Ordinance
(Cap. 485) and its related regulations.
(5) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.
(6) 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.
(7) 1 hereby authorize and appoint 0Oo Securities (HK) Group Limited as (i) my MPF Corporate Intermediary and (ii) my agent in the provision to me
call centre services for, among other functions, the handling of my inquires (the performance of which function by oOo 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 0Oo Securities (HK) Group Limited). | further agree that o0Oo Securities (HK) Group Limited shall have the
right to terminate such appointment without cause by giving 30 days notice in advance to me.
(8) I understand that | should consider my own risk tolerance level and financial circumstances before making any investment choices. When, in my
selection of funds, | am in doubt as to whether a certain fund is suitable for me (including whether it is consistent with my investment objectives),
I should seek financial and / or professional advice and choose the fund(s) most suitable for me taking into account my circumstances.
(9) 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 (AEQI) requirements under the Inland
Revenue Ordinance and / or applicable law and regulation, and such obligation forms the basis of the account to be opened.
(10) I 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.
(12) I expressly consent to the use of my personal data (provided herein or in connection with the service provided hereunder) for the purpose of direct
marketing of Mandatory Provident Fund Services (and ancillary MPF products) by 0Oo Securities (HK) Group Limited (or its employees or agents);
but | understand that 0Oo 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).
EEA
1 R , 4 I 5508 s AMTD SfE &t 3 Rzt D A s IR 35 10 AT (o] LB 83k 1 i 2k 752 % R i s M A e B = R I
O o St AR BB AR SN B R B AR A DR
(2) A NFRGHAT PP BBV AT A S e, SRR DRI S SR 5T % SR R I (B i) e A PR
(3) A NEEWIHE 3B Pirdis I R BE R A NTA (Rl AR T E (O RGN N REZat # BT BON AR .
@) RN FRIZGES GREITEATEFT 3 (35485 52D KA BBUBIFTZIUIE R E e A+ bz H AT,
(5) AN [ K [RI RIS A 2 WSOSR 8 N DRV I R K
(6) ARNEEW], SANFTANS TS, AL SBE 2 SO Gl ) AT s i R AR 2 B S IR A At FL AR
(7) ARNSHERZAT BB () S A IR AR A () ANZ@EE AT PN K () mA NSRRGSR, BRIAtAEs,, R
ANRIAER (RGN (F) 5 IR A R EAT AR, SRS STE R B AT T 2R P M/ slET#E R, LUBAT R s dri 2 %
5o AN R AR T AR (i) e AT BR A W) W DAZEAS R M IS R O, E4A T4 N30 R FRSGIl I 2 1% 4% 1A B 2R 4T

(8) A NI JEAE LTI 5 J A5 N\ B B AR SR P AR AE SRS it P2 0l & A N AT BER]) (RIS EANRHRE HED A NERG
WA R | BRI R L, AR N IR i A P R

(9) A NHER I AR, RIS SEATHLIE CRBSIADI) 3112 ) 47 HIACHRRIBIIR P AORHIE T, (a) WCHEAR TN HA A 1R 1 1 0 A ) 2 7
HAFAEAEOI Fid Mz (b) HR%AEZOREAN B AR 5 455 8 A AT AR ZH R RIR 5 1) R ) 5 AR 1 AT B BURF RS Jmd FR R o D8 T RS 2R 5 7 A
BB K | BRI A% 5 )R M (C) AR N IRIREIR P R N\ ZHRE <y SRIGHE RE A SR DU sy CRUBS IR M) & 1 Bl AE R I ICRS
(AEONHLE, W& HAZB IR 2 FEhfE.

(10) RATKEE, AfEUIAT Frekss,  DLBU SR A% A A 8 a8 W1 0 ik (R (B I i R Sy, B ] B0k | R W1l RS IERERCAR 76 %8,
ARNEEAEREERE, W E AN DA SEME30 HN,  FISRIHEFEH A — 0 il R B R R A

(1) AN R BTt R S R AR [ (i) e e A IR A m) (R R B BRI A8 A TR N R 7 s SO B A 1) Bt AR 452 I S AP 1 B2 6 P Josss o 4
PR 1 ELEH gR 1R A TR IR (R B oA (0 8 ) B E IR, (AR A il A AN ) 3 DU 7 S I () 8 A B m) AR Qe A FH A AR MR
%%4&%3‘%5%3%\2?%35&13@ K, BT L A NTRI IR ANAHOR AN FE R E LR BEHE, A AL 7 %

“/” %IL! ,‘ i—\‘ \E%o
(12) AR NGB, At BAS A i A AH B IR 5 2/ sRBUASRIBMERTRFA BOIRS (), ARARIRFFAA A

Signature of Applicant 5 A% & Full Name 4:4% Date (D/M/Y) HM (H/H 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).

e MR BB 5580(2E) W, WA AAEAE I B RS IR, 7 W — THBUATE ZE0H B ARORE . e MREAN LA, SR B SRR 2 75 7R S b i A
B ERECRIERE T, fEHEZIARGE, RIEALTE. —&OETR, AIESE34A (HITHK$10,000) i .
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