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AMTD MPF Scheme — Direct Debit Authorisation Form — Self-employed Person
AMTD ETEE 8 -BEA TEEMARIZES

Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme carefully before completing this form.
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NOTE FE:
1. Please write in BLOCK LETTERS. 3% LI5S FREEE -

2. Bank Consortium Trust Company Limited (“BCTC”) is pleased to offer an Autopay service to our Self-employed Person members. This service, provided
to you free of charge, offers a simple and easy way for making your contribution payment to us.  Simply complete this form and return to us.
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3. Once all the information is received, we will arrange for the Autopay service on your behalf via a savings or checking account you currently maintain with
a specified banking institution in Hong Kong. Please consult your banking officer for applicable service fee, if any, charged by your bank. With our Autopay
service, your contribution amount will be debited from your specified bank account on the contribution due date. If the direct debit day is a public
holiday, Saturday, gale warning day or black rainstorm warning day, it will be the following business day. If the direct debit day falls on a Saturday which is
also the last date of the month, it will be the preceding business day.
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4. Please be advised that it may take four to six weeks for processing your application. You are, therefore, requested to continue making your contributions by
other means of payment until you receive the confirmation letter from your bank stating the effective date of the Autopay service.
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PART I. Member Details f%&&#}

Name of Scheme AMTD MPE Scheme Participating Plan No. £:Eiz1&E455%

B (g

AMTD 5RfE e

Name of Employer (if any)

A\ FE A (0F)

Name of Member HKID Card No.

EHH EBES RS
Passport No. (ONLY for member without HKID Card)
SRR (AE YA EES (B EIERT)

Resident Phone No. Business Phone No. Mobile Phone No. E-mail Address
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* Delete as appropriate S5/ 7= i F %
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FORM: DDA-SEP - TCM

PART Il.  Personal Information Collection Statement Yt & (E A & ¥ 2208

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 X'YZ 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; (iv) compliance with applicable laws and regulations, and court order and / or (v) any other purposes
for the exercise or performance of the above mentioned functions. If there is any change in the information provided, BCTC should be notified as soon as practicable. Failure to|
provide the information requested may result in BCTC being unable to process the instructions. All such information may be retained after Members and Participating Employers
ceased to participate in the Scheme.

Members and Participating Employers have a right to request access to and correction of any personal data or to request that personal data about them not be used for direct marketing|
purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong. Under the Personal Data (Privacy)
Ordinance, Members and Participating Employers have the right to obtain a copy of information held about Members and Participating Employers and for which the Members and
Participating Employers may be charged a fee.
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PART IIl. AUTHORISATION AND DECLARATION 1S4 K E2HA

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

(2) 1/ We undertake that if there is any change in the information so provided, | shall notify BCTC and 000 Securities (HK) Group Limited as
soon as reasonably practicable.

(3) 1/ We declare that to the best of my knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and
complete.
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Signature of Applicant EF35 A &% Date (D/M/Y) HEf (H / B /%)

Internal Use Only PIERERFH

Date Received: Input By: Verified By: Remarks:
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AMTD MPF Scheme - Direct Debit Authorisation Form
AMTD EiE£5TE - BEIE(TRIRIES

Name of Party to be Credited (the Beneficiary)

[ ONCEINELL

Bank Code Branch Code | Account No. to be Credited
HRIT4RTE STERSE | BEKIRPSTS

Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme o|o0o|63|9|1|6|1|5|3|8|]9|5]|7

Direct Debit Authorisation Declaration:

1. 1/ We authorise my / our below-named bank (“the Bank”) to effect transfers from my / our account to the above-named Beneficiary in accordance with such
instructions as the Bank may receive from the Beneficiary and / or its banker from time to time.

2. 1/ We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

3. 1/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a result of any
such transfer(s).

4. 1/ We confirm that my / our signature(s) on this Form is / are the same as that / those for the operation of my / our savings / current account to be debited for the
transfer.

5. 1/ 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.

6.  Thisauthorisation shall have effect until further notice.

7. 1/ 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 000 Securities (HK) Group
Limited, c/o 0Oo Securities (HK) Group Limited in writing.

8. 1/ We authorise BCTC, to initiate and arrange for contributions to be debited from my / our bank account according to the following specification, in favour
of BCTC, itself.

9. 1/ Weunderstand 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, I/ we agree to indemnify BCTC and hold BCTC harmless against all actions, claims, proceedings, loss, damages,
costs and expenses of whatever nature which may be brought against BCTC or suffered or incurred by BCTC and which shall have arisen either directly or
indirectly out of or in connection with this direct debit authorisation arrangement.

11. 1/ We understand and agree to the terms and conditions above.
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1. AN/ EEY A REE BRI RA: -

My /Our Bank and Branch Name A\ / &5 Z5R{7 o374 Bank Code | Branch Code | Account No.

HUTHRIT | o TdmEE | IRESEES

| | HEEEEEE

Details of Account Holder(s) as on Statement / Passhook* i F575 A A4EEE | 178> FRrscstnv&kt

Name of Account Holder =545 Ak Signature of Account Holder iSRG A %%
(Must be the same as the name stated in Part | Y/EERES | 355 HE Z At 2ARE) (Please sign in the same specimen that you sign on your Bank Account

FLRTIR P B AR E)

HKID Card / Passport* No. (Please provide a copy)
SR [ SRR GEIT_ BRI

Date D/M/Y) HIH (H / B 1 £):

Name of Joint Account Holder(s) (if applicable) Tt 44l P Adk4 (4mpg) | Signature(s) of Joint Account Holder(s) B4l =45A A&

(Please sign in the same specimen that you sign on your Bank Account

FLRTIR PR EEAEEE)

HKID Card / Passport* No. (Please provide a copy)

G | EIRES GEIN LEA) Date (D/M/Y) HE (H 1 A 1 4) -
Debtor’s Reference (Internal Use Only) {E#5 A 2% (NELE ) Limit for each Month (Optional) 45 5 FE48 (413&fH)
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