@) 000 Group th

FORM: DDA-IU (TVC) - TCM

To #: Bank Consortium Trust Co. Ltd. $RF#E:EAEAE]

c/o 000 Securities (HK) Group Limited (formerly known as orientiert XYZ Securities Limited)

PR EE(E ) FARAE (Hiforientiert XYZ Securities Limited)

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong &4 & #E:889%% 1 & /0 1 EE33183301F

Fax {#H. : (852) 21720999 AMTD MPF Hotline AMTD 5&f&4: #4453 © (852) 21720909 Website 483 : www.o00group.xyz

AMTD MPF Scheme — Change of Direct Debit Instruction Notification Form - Tax Deductible Voluntary Contribution (TVC)
AMTD 58fREEHE] - FXEHMNRIEREAE - WHI E RdEAK

Please read the principal brochure (and any addendum thereto) of the AMTD MPF Scheme carefully before completing this form.
SRS I HEEEAT » 5L 4HR AMTD safs st BIKER & R E Ry (ke

NOTE FE:
1. Please write in BLOCK LETTERS. 3L\ FISEE -
2. This Form is used by TVC Account Member for the purpose of informing Bank Consortium Trust Company Limited (“BCTC”) change of or application for
direct debit instructions.
AR A ATHIRR B BRI SRR F A SR AR EECAIR A (T SRBHEEE ) ) HE S E IR -
3. Please fill in details of the new direct debit bank account.
R L E R TIR PR E R -
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.
PR RS RFRIFIU RN 2 - AR BRI IE R g R R E A B R R L R R E R T e AR
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.
R RTRAER A FREERITIRE 2 R AERE - A HUSEIRITIRE -
6. Please consult your banking officer for applicable service fee, if any, charged by your bank.
SRS ISR T TR DU T SR TAE BEAR S b U T -
7. Please mark “v™ in the appropriate box. %728 FHAY T HEPIEE F v 5k o
8. Please countersign any alterations made in this form. 4IZE{EHL AN - M A B2 -

PARTI. MEMBERDETAILS pZE&FE

Name of Scheme AMTD MPE Scheme Participating Plan No. Z:Eilzt#H|4R5%
NP N

sTEEH AMTD i 51

Name of Member HKID Card / Passport”™ No.

== EES S ISR

Contact Phone No. E-mail Address

R BT EEHAE

PART II. REGULAR CONTRIBUTION DETAILS SEHEgtEER}

Please complete the details below and Direct Debit Authorisation Form attached. S5HE-3ZDL NI AT B EPafiEs -

Monthly Regular Contribution Amount® | First Direct Debit Month (for new application only) Monthly Direct Debit Date on* - o
A EHAfEeEE, BREFRAG (REARE RS
T Month Year Day of each month Last day of each month
HKS ST O y s
’ H £ H #EH FRBE—K
The source of funds for captioned application is from -3l FR3EHTE S AR
[J salary #74 [IPersonal savings {[f§ A\ {73k [JInheritance &z
[ Sale of property &2 O Investment return $#3&[a]4; CInvestment matured . F AL ETE
[ [Others — please specify Hfth — 3E3REH : 1

A The minimum amount of monthly regular contribution is HK$300. & H &Gk 300 37E

#1f not specified or if 29th /30t or 315t s 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 A5 RECEIRRE A 2 29 H ~ 30 Hel 31 HABESIE » "EREF R EE ) HEsE MERARER—R - AEEEE BARES - BN - 2REZEH
SREOANEEH - AEEERBENITER - ATESH A RE—RABEIN > AR —ETER -

[J  Cancellation of Direct Debit Authorisation Service [ HU 4 ELBH P HERR %

*Delete as appropriate & A EAEE

Trustee & Administrator LA RFEAEHE A : Bank Consortium Trust Company Limited #RIESEERAT
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong FHE 5 A 4 183 5z K5 18 1

1 Ver3-072024



http://www.orientiertgroup.com/

FORM: DDA-IU (SVC/TVC) - TCM

PART I1l. PERSONAL INFORMATION COLLECTION STATEMENT U&E{E A\ EklEEH

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 sifgtsts] (FAEHE], ) HIRRE RS R E PR (a2 (E A 00 CHBH AR SE FOBIEask) K | SitiPIRYEE | KRRk E R St AR A
a5 TSRBHERE ) ASTEIZEEA) « ARETEIZ IR (B R BERE AR B (B )R 5 A IR A E] (Fiiforientiert XYZ Securities Limited)( " orientiert ; )) FEAMIER
THEZ IR ALIERS ~ (B8 ~ AT B R QER KOG T A F R iR B - KA SR (S 5L B E TR B TERE 0 Ry iy - s e Ay ~ e e | =i
B (EEBRENSGRIN) TEHIAL > EREEBUTHRE S B ELL I VIER 2 HIY ¢ (TS TR A TR (TR ) AT T B aE
SMREZ R E I TR G IS () $RAURHIM e A HEIT RS ELEREE - 58 « R fitel - BEMERs AR S - TRPRIUIIE » MESFpabe
S (=) BEEIRB SRR TR P et AEEIR T (EREREI SR FIME AR LS SRS 50 2 2 B A BIA0 E Ik P s 1 A < (L
H)ECIEEE) - (M) i ~Fif 2 A RORE soABim S ke | 8 (T (T BT BT EAAESE HIN. 2 fR - AIFrieft st A AT s > JEAE nI{TAvIE I T
POBAISRIBHEEE - ARARHATTR SR TR BRSSP RER B ARG - R A N2 Bl g L= L 2 EAST IR - ZEe Ny AT iR LaltFra ekt -

ik B K 2 Eil g 1A ORI S B A B R DR E AN B R SR F RS 2 - AIDIE SR St ERRE L BB EEAE 183 shiENE
18 1 - MRIB(EAE R ARG - B R 2R ARSI TERNERL T - BRI —ARRE X2 8E LB R -

PART IV. AUTHORISATION AND DECLARATION #%f 57251

(1) Tlunderstand 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, I shall notify BCTC and 0Oo 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 and that the contribution amount is derived from my relevant income.

(4) 1/ We understand that | / we will be required to provide evidence required by applicable laws and regulations relating to anti-money
laundering checks. If BCTC and 0Oo Securities (HK) Group Limited does not receive satisfactory evidence, further documentation may be
requested, and shall not be processed until such documentation is received. BCTC reserves the right not to accept the TVC and / or the
captioned application.

(1) AABHE R R s W B8 A\ B R AR -

(2) BRNREE TR BRI TR - KR DRAI R E 5t R AR R (ERE HARAE] -

3) ﬁé\%‘?ﬁﬁfﬁkﬁﬁ%ﬂ&ﬁﬁ% » ARG BB S (A1) FrigdtryE R B ERERRL SRR - RILHS B AN AR
NS

4 KRN I EFHOWARN | EEERIRITITEE R BEAVA A FOR RN ZR IR R o M SR (SRt R B R (F )R 25
AIRAFARBEWE S Z S - AT ZRRHUE D&k - AR SR ARERHE )T AT T - SREMEELIRE R 2 I
B FAMEHERUR /30 it FRESHIRER] -

Signature of Applicant Ei35 A\ %2 Date (D/M/Y) HEH (H / B 1 5

Internal Use Only PEE A

Date Received: Input By: Verified By: Remarks:

Trustee & Administrator LA RFEAEHE A : Bank Consortium Trust Company Limited #RIESEERAT
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong FHE 5 A 4 183 5z K5 18 1

2 Ver3-072024




@ oOo Group th

AMTD MPF Scheme - Direct Debit Authorisation Form (Tax Deductible Voluntary Contribution Savings Plan)
AMTD 5&fE&EE] - EENMBRES (TR EEEEREETE)

Name of Party to be Credited (the Beneficiary)
e ONCEINEZI]

Bank Code | Branch Code | Account No. to be Credited
FATERTE | ofTERE | WGIRPSRES

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 00o 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.

ERIade~gs

L BN EHEBIREAN [ BE TIARAT( TSR T ) ) B2 i ARG T 2 fm AN [ BEHUSRITIR S RGO 7 Bl 255 N2 SRATIRE -

2. AN BEFERBMNFSMTILESRBNGIEIRIGE AN | BEELEA -

3. MRRZEEIRIS IEUAN | EEAR P A Y (305 BRI A3 N) - AN | EERRILE R E RS 2 EE -

4. BN BEWETEN | BEFRERE L 2FE - BAN | BEEENTIMTHE SRR 2 5858 25 -

5. RN EEE R E IR B O 2 SRS R R EE(F ) B 5 AR A SEEEA » WEENFERTEEARN | BEIRFEICR B AIER TIH
SERCARRERIR - DU RIS~ —ASRT IR E AR AN | BEaTHA -

6. HWENIUIRERREANEESTEM AL -

7. AN BFEBELER CE TAERATSULTE R 2 AT A s U B A AN | B E Z AERT IR B A - 36 [EIWF DU @A SR S50 R BRI B (E ) 7 AR
AT

8. AN/ BEBUREIRBHMEEAN [ BF TSR TIR FER U R IR » DU BRI @48 T IRBHERT

9. AN/ EFHOIEBEIL AR — 2T N E BN I B RS - WIAEER Y BT -

10, FEREHESERRREZ REEAN | FE 2 RBAN  BEEE 25T P O EERRURE A SREHSHEREIMTIEE 2 P O » AN/ EFEFEERILH BRIz L S
P B R SR SR TR L s [BURI (B 552 RIBE 2 — VI ~ R -~ JAEER - 8% - B - S8 RATM BB SR (S5 L -

1. BN/ EFERER ERETR I -

My /Our Bank and Branch Name A< A\ / &% 2 $R{T Ko {74444 Bank Code | Branch Code | Account No.

HUTHRIT | o TEmEE | IRSRES

Details of Account Holder(s) as on Statement / Passhook* M 455 A4S | 738> FRrscstnv&st

Name of Account Holder 157256 A\ t4% Signature of Account Holder 156 A %2
(Must be the same as the name stated in Part | £3ZFEE5 | F5 (7 5 HILEE 1) (Please sign in the same specimen that you sign on your Bank Account

FUBRITIRPHFEHEED

HKID Card / Passport* No. (Please provide a copy)
EAL | ISR (AN LEI) Date (D/M/Y) AN (F 13 1 9):

Name of Joint Account Holder(s) (if applicable) 4= ## Ak 4 (liigfy) | Signature(s) of Joint Account Holder(s) Hii 45 fF 7 N5t

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

B LRI Y 7% ()

HKID Card / Passport* No. (Please provide a copy) ﬁ
EB MRS GAH LA Date (D/M/Y) FHI (H /A 1 4R):

Debtor’s Reference (Internal Use Only) &5 A\ 2% (INEREH)

Limit for each Month (Optional) 4 H BRAE (s 1)
HK$ 5t

* Delete as appropriate =& 2R 78 FH#
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