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To £7: Bank Consortium Trust Co. Ltd. $REHEEEH/TRAE] FORM: DDA-IU (SVC) - TCM
c/o 000 Securities (HK) Group Limited (formerly known as orientiert XYZ Securities Limited)

PR EE(FE)EHARAE (Hifforientiert XYZ Securities Limited)

Room 3301, Tower One, Lippo Cenetre, No.89 Queensway, Hong KongZ& &% $£1889%% 1 2 1.0 1 EE331E3301F

Fax {8 E : (852) 21720999 AMTD MPF Hotline AMTD 5&f&4: k4% © (852) 21720909 Website 4l : www.o00group.xyz

AMTD MPF Scheme — Change of Direct Debit Instruction Notification Form (Special Voluntary Contribution Savings Plan)
AMTD BEEEHE - FEENTIEEAE (R 8RR &=t E)
Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme carefully before completing this form.
SESHLEREEE AT > 55 7c4HR AMTD SafE et S4B E Ko (EAaT ELRSRAyFRte
NP i iite in BLOCK LETTERS. 30153 i hkiss -
2. This Form is used by Special Voluntary Contribution Savings Plan member for the purpose of informing Bank Consortium Trust Company Limited
(“BCTC”) change of or application for direct debit instructions.
RIFGHI TR B AR GEE ST R R B ASRIR S AR AT (THRBHERT ) ) EOEHR S BRI -
3. Please fill in details of the new direct debit bank account.
R ERTEE R TIR PR -
4. Please be advised that it may take four to six weeks for processing your instruction. This instruction will be effective only after BCTC has issued
a confirmation letter of the new direct debit arrangement to the applicant.
PREHA Rt R AR IO R - AR E RS T T RS S B B e A S LR E A R T g A -
5. Toavoid the direct debit dishonor situation, please do not cancel your old bank account until direct debit from this new bank account takes effect.
FERERAHAERIIE NS - SFPOSRITIR P Z R R - A HUH SR TR -
6. Please consult your bank officer for applicable service fee, if any, charged by your bank.
SIS TR T EELME T RAE LR FS b &SI EIEH -
7. Please mark “v” in the appropriate box.
ST TR v 5 -
8. Please countersign any alterations made in this form.
UVATE AT - SEIAME e (B 3 -
PARTI. MEMBERDETAILS pE&R

Name of Scheme AMTD MPF Scheme Participating Plan No. 22 Bilzt#14m5%
e AMTD sfseat#]

HKID Card / Passport* No.
Name of Member FREE | MEIEE
R E#EA
Contact Phone No. E-mail Address
e EE

PART II. REGULAR CONTRIBUTION DETAILS ERAftEER

Please complete the details below and Direct Debit Authorisation Form attached. — SEHESZ DL N R R AT E B EPsfiE -

Monthly Regular Contribution Amount® | First Direct Debit Month (for new application only) Monthly Direct Debit Date on* R
A Rt 4 EEe EREBEA 5 (AR E R )
. Month Year 0 Day of each month Last day of each month
HIKS AT | A i H > A ARG K
The source of funds for captioned application is from =it 35 0T S AR
[ salary 4 ] Personal savings {[E A 772k [ Inheritance &7
[] Sale of property &2 [J Investment return $33&[0]5H ] Investment matured & ZHARYHY &2
[] [Others — please specify EAfth - &&zREA: ]

A The minimum amount of monthly regular contribution is HK$300. 1 (&0 3003855

# 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 date of the month, it will be the preceding
business day.

WA REERG H 2 29 H ~ 30 HEC 31 HREPERH - TEHERTRED ) KEsoe hMERRER—R - WERTRH B AR - 20N - JURES H R E5RW
BEH o AFERRRATIER - QEBAFH BT ARR RGN BT —ETER -

] Cancellation of Direct Debit Authorisation Service
HUH BN R s
* Delete as appropriate 351l 257 i/ %

Trustee & Administrator S5 A RFTBUEEE A : Bank Consortium Trust Company Limited $REHSFEARAT
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 753k & j5 A& 183 SErRig kS 18 fi#
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FORM: DDA-IU (SVC)-TCM

PART I1l. PERSONAL INFORMATION COLLECTION STATEMENT U£E({E A\ &RiEEr

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 000 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; (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.

1 AMTD st (T AEHE], ) HIRS RS8R TR (s 2 (B AR (AR ROEIFRsk) R | St PR S | X AECRE IR SFEAIR
B ( TSRBHESE ) ASTRIZZEEN) ~ AT fREE A (B R BRI (E ) AR A B (Fifdorientiert XYZ Securities Limited)( orientiert ; )) K EAMIEASZHE
ZIRISHLIERS « (BB ~ TAE - EBERAE ARG B AL RN SRR - K AR SRS LB E MRS B IE R o0 R A TRl - s e A - e e | SiRg (72
BTSN ) TERIAL > EFEEBURFE RS B E LU TSI 2 HRY ¢ (TS Tma I AR Ea #IRE] (TR ) AT T s 2 i sE SR
TRRZAGRBIAT H AT TAESCTIREE . (=) Sefaaii i SoAS TR Tt - S8 BN - RRRERSAERs > SEPRUnE  MEsisedie il
B (=) srEitEstittt v E P — R RaEE A IS (ERERER ARSI AR RS DL SRS 5t & 5 aT S B I B4 s s i M £ A < (S A)
FOERD ; (1) B A E R ROEPE < K | 3 (FD) B LTS T LlieE(F B V2 R - Rt BRI ATE s > JEAE TRV MR
BAISRIGHEET - RAERR AR A e H BN (S A RE R EEARIE R © B RS Bl 7 L2 BAGHEIR - 2 Ayl RS Lt Fra okt -

% B R 28 A REEOR AR S i E B A BT EEOR(E AR SR E B 2 A - DS st Sat s SR o BBEERE 183 SR ERIE
18 1 - MRIB(EANERIFLRIRG] - R 2 BR X AR TE VBT » BRI AKE SRR EAERERIA -

PART IV. AUTHORISATION AND DECLARATION #%f 57251

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

(2) 1 undertake that if there is any change in the information so provided, | shall notify BCTC and 0oOo Securities (HK) Group Limited as
soon as reasonably practicable.

(3) | 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.

(4) 1/ We understand that |1 / we will be required to provide evidence required by applicable laws and regulations relating to anti-money
laundering checks. If BCTC and 00o 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 “Special Voluntary
Contribution”, and
/ or the captioned application.

(1) A< NBH( R IR 22 2 WS A FORH R e -

2) A NREEFTHR A TR A ER - R OB SRR S5t R S (E 5B AR A -

() ANEH » ARG - AFRAE RIS 2 S0 (A07F) At thay &k a8 e fmst H e -

4 BN I EFHEWOAN | EEHRBITTT G LR SERATARLAD FARAIRZOR R L E0R - (M5 RIS EE i AR R B (E )
AR FIARBEENNE Z 380 - QIR EORIILUE P&k A S REARE LT #(T - BCTC {REAHEZ TR
EFEMEEERR o R/E bl 2 HAgE -

Signature of Applicant Hi:5 A 25 Date(D/M/Y) HEH (H / A / %)

Internal Use Only PEE A

Date Received: Input By: Verified By: Remarks:

Trustee & Administrator S5 A RFTBUEEE A : Bank Consortium Trust Company Limited $REHSFEARAT
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 753k & j5 A& 183 SErRig kS 18 fi#

2 Ver.13-072024
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AMTD MPF Scheme - Direct Debit Authorisation Form (Special Voluntary Contribution Savings Plan)
AMTD 5818l - EIERTRIRES (il EREEEREETED

Bank Code | Branch Code [ Account No. to be Credited
RITERTE | TTERIE | WGKIRF SRS

Name of Party to be Credited (the Beneficiary)
L ONCEAYNEZ
Bank Consortium Trust Co Ltd as trustee of AMTD MPF Scheme o|o0|6|3|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 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.

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.  This authorisation shall have effect until further notice.

7. 1/ We agree that any notice of cancellation or variation of this authorisation which I / 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 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/ Weunderstand and agree to the terms and conditions above.

BT A -

RN EESRAA | B TRART AT ) IR AR T 2R A | BRI ORI T LI A TR -

HA | ESE AR TR S TR SR | B (et -

AR SRR (B A | TSI LA 2 (03 | SO 2B S) - A A | SRR R AR 3 -

BN BEFHRAN | BERARELZEG  SURA | B SORT R E RS 2 585 27 -

AN | B SRR T A P SN O A T R (e R B ) R AR A S AT » YIRS AITEA A | BSIRSAERCR RAIHR IR

SERETIIR - LRI 4 2 — R TR A A | B AT -

6 SEMHEE AR E B TR BIE -

T AN S ERAR L TIERATIE A (E SO A | B (R (LA - AFRE D B A R R R AT
AT -

8. AN/ BEUTABHEEAAN | BE FIRARTIEF R R IR O - D ARSI T ST -

9. AN/ SRR T — AT S AT ML EE BTN - 6 PSR R Y HE -

10, RERBHEEEEET RSN  BE 2 A ) BEE 2T O E R AR SR ORI 2 PO - A BRI B A e
T BRI UG (S3E L3 (BRI SRE S I 2 — AR 10  JRERRLIT 5% - R - AV R FE TR BB SR (SR ML -

1. AN FEA R IR AR Rl -

SNk W

My /Our Bank and Branch Name X\ / 57 2 SRT R T4 Bank Code | Branch Code | Account No.
RITEREE | TR | IRFES

| | L]

Details of Account Holder(s) as on Statement / Passhook* i F 55 A4S | 718> FArscsknyEtt

Name of Account Holder RS #:7A ALk#4 Signature of Account Holder &5 #H A %&

(Must be the same as the name stated in Part | 425258 | 5 BB HIZES #1759 (Please sign in the same specimen that you sign on your Bank Account
AU & E 7D

HKID Card / Passport* No. (Please provide a copy)
E S | IS (A L) Date @/M/Y) FM (H / A 1 %):

Name of Joint Account Holder(s) (if applicable) 45 #45 Ak 4 (i) | Signature(s) of Joint Account Holder(s) M 4415 R¢ 47 N
(Please sign in the same specimen that you sign on your Bank Account

75 LURTTIR /= 19 2 5 AU 22

HKID Card / Passport* No. (Please provide a copy) W
EBSIE | IS GHH LA Date (D/M/Y) FIRI (H /A 1 #):

Debtor’s Reference (Internal Use Only) {&#% A 2% (N ERE )

Limit for each Month (Optional) 43 H IRAH (4ni& )
HK$ ¢

* Delete as appropriate =52 R 78 FH#
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