@) 000 Group b C t

To#(: Bank Consortium Trust Co. Ltd. $RE{E5EH PR A

c/o 000 Securities (HK) Group Limited (formerly known as orientiert XYZ Securities Limited) | FORM: IU (MEM) -TCM |
PRUHEEEH (F) FB A IRAT] (Bifforientiert XYZ Securities Limited)

Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong 734> 487589%% 1785 10, 1533183301 %

Fax 5. (852) 2172 0999 AMTD MPF Hotline AMTD 5 f&4:#44%: (852) 2172 0909 Website #34k: www.o00group.xyz

AMTD MPF Scheme — Information Update Form (For Scheme Member)
AMTD 5@faeat# — ERIER R GHEREED

Note yi:i% , .
T Please mark “ v ” inthe appropriate box. &I H N L [ v/ ] 5F.
2. Please countersign any alterations made in this form. 2B {f HATATMIR, G2 A7 B 55 5% E .

Part . Member Details 5 1#f7 KEEE

Participating Plan No. £:Bil5|-#14ii%%

Name of Plan AMTD MPF Scheme

=44 SN Also apply the relevant update” to all account(s)
! AMTD 5z it il [] under my name in the selected plan(s)

AR Y s s T # F AN R R

English Membership No. & E 45k
(Mr/ Ms / Mrs*)

Name of Member
A, i
R et TRKR™ )

Contact Phone No. HKID Card No.
Tits B RS A SR

. Passport No. (ONLY for member without HKID Card)
£ -mail Address HEBEURIS RIS E B R BT
s

Part Il. Change of Personal Particulars 5 1 &4  5 ciflil A& R

Items X5 Updated Information #z#iig gl
[] cChange of Name of Member
TSR B 44 Surname First Name %
(Please provide the certified true (English 3£ 30) (English3E30)

copy of identification document,

including Deed Poll and HKID Card :
I Passport, etc. ik FA sy | Chinese Name
SR SR A, ks | TR

it | IR, )

[J change of Date of Birth” / / [J change of Nationality
SRR Y DH / MA [ Y4 PR

[] Change of Residential Address
S Flat/ Room = Floor % Block Ji&

(“In-care-of” address and P.O. Box B
address will not be accepted. All Building / Estate Name K& / B34
correspondence will be sent to this
address. [#478 ] Hiuhl K ESBUE A

REEZ, BT AL ) Street / Road #7i& District Hf &
[l Hong Kong &t Overseas (Country and City)” ¥4 (BIZ f23i) 7
] Kowloon jLig [] cChinarf (City 1)
(] New Territories 3 5t (] Others H:fil (Please specify 353>
(Country [#%) (City 317)

VFor overseas address J#/TiiEAHHL

* Delete as appropriate #2545 fH &%

v The relevant update applies to Part Il only. 75 [# 5 5 Wi FH s 2510 3540

* Please note that if you have selected the Default Investment Strategy (“DIS” ) as your Investment Mandate, if the updated information indicates that your age is between 50
to 64, and it falls into another age band as referred to in the DIS de-risking table, BCTC will adjust the asset allocation between the AMTD Invesco Core Accumulation Fund
and AMTD Invesco Age 65 Plus Fund according to the DIS de-risking table for any investment in the DIS. If the updated information indicates that your age is 65 or above,
your DIS will solely invest in AMTD Invesco Age 65 Plus Fund. The change of date of birth will apply to all account(s) under your name in the selected plan(s). &fiF & i
UL VHRA O ([ TR | ) (E A IEA ST, I8 E ORME R G50 2264 BRIH], 0T NTE THRRAR ¥ SR TR AR ¥ B GBS 51 22 3 J I o — 48 A3, SRIBHE
RO AR YR 2 9 2 AT AT A TERR A R IAMTD SHIEAZ 0 R FEHE 4 BLAMTD 5HIE65 s 5 4 M G I B . WS G R R CAETN6S 5, EINTERLE T4
B RAMTD 5 65 sk 4. B A B IR0 i ) R ZE st # I a R .
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FORM: IU (MEM) — TCM

Part ll. Change of Personal Particulars 2511584y FEANEER (Continued 4%)

[] E-mail Address
R

[] Fax No.
LIRS

Telephone No. Country Code Area Code Phone No. Ext.
ES gﬁ—fﬁ iy . KRS Hh I SRR H il PR AR
[J cChange of Contact Details 0 ocal Mobile

B VO AT L]

Business

B L] L

Residential

o HENRRE
China/ Overseas

@ [ | L [P ]

oo g

[0 others Hit:

Important Note FiEHIR:

If your information update, such as change of address or telephone number, causes the country / countries and / or jurisdiction(s) of tax
residency previously identified being incorrect or incomplete, please provide a suitably updated self-certification within 30 days of such change in
circumstances.

AHERVER T Chn il ol R SRS ) B AR E MBI N 1 s A VA I R RS ER AN IERR AN e, A AR O 30 R AR Aok
R .

Part lll. Means of Communication %5 1134 @7 =

Please indicate your selection of the service by ticking “v 7 the box. SEE NN [ v ] 98LAERIRIR AR o

1. Change of your preferred language for future correspondence

B B HREE RS

(] English 753 [J chinese #3¢

If preferred language is not selected, Chinese will be used for future correspondence.

U ATIEERE, FRAPIE & AP B EE A

2. MPF Account Balance SMS Service (Remark 1, 2 and 3)

SERAE G AP A RAERIE (iEE, 2 &3)

[] New Application ¥ H & [] change of Contact Details 5 iHik &kt

Please provide your local mobile phone no. in Part Il for the purpose of providing such service.
REIA RN PR AL A M T ERR SRS .
[] Service Cancellation HigHLH
I hereby confirm to cancel the MPF Account Balance SMS Service. < AT 72 B 50t 4 5 1148 S48 f R IR
(Note 7% 7%: Cancellation shall take effect after five business days upon receipt of your instruction. JIRFS KA 7S 28 w1 4208 465 (1 BUR 16 7 5 kS st M6 A RABEL
He )

3. 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) B ] )

B P AW SR — Uil [v ) SERARERMLLE PR it (BRAMRR A &) B [ AT S ] AR s

A (TABBER] Do (i

Remarks ffiiE

1. In the event that 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

in;t}r;ﬁedﬁggz’bﬁl|~ﬁ&1)§il=i1é‘é§—ﬂ§)5 N2 SfE 4 RS RE AR e R B A B 2 IR 5 ) B ERS 22 6 — 5t B TR B S (RS, I TR R 738 P A R0 B o AR IR P

( J B E[zl—;‘ G )a

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. RS

95 L H A% — M TR RZ GBS, P OSSR g M 2%, - - )

3. No SMS Account Balance will be provided if the accrued balance is less than $1.00. 757 14568/ jiA$1.00, #A G [R5 45 &% .

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 performance fact sheets). o )
@f%gt@lﬁgllﬁmfﬁﬁ%iQ'ﬁﬁ?ﬂﬁlﬁﬂﬁ( <&1Fﬁ%ﬁ2%éﬂ§ﬁ"]) (R, Rk, E?ﬁéﬁﬁ?ﬁ@%‘é@?ﬂﬁﬁﬁf@}%H-'lmfééii@ﬁﬂ%, ?ﬂéﬁ‘iﬂﬁ%%’“%ﬁﬁﬂﬂ@%!ﬁ%ﬂﬁ
B, 2 IRR . A BIEAGE TE A% [ SR VEA B G BRG] (T D AR SRR FTE SO RRDER, G AR R HRE 1 @k kAR
o REAL MERUE. ARV E R KSR IR .

(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, information leaflets and promotional materials. .

AHTERL, AN TR, B R DL TR S S AR AT B AN I A SRR (BRI R R AR R AR SRR T AT
R WaEl . FERERL R E .

(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 calling our AMTD MPF Hotline at 2172 0909 (and the 14 days will start to run from our actual receipt of your request).

&y 1A BIEIAEAIAT AT, o (BRMIELL 7Rt Sl H A0 0 567 IBsAR 2kt AR SOl a2, G038 JA b0 SRS S R B A T2 R G . 0 R A A8 R
:E%fg%gﬁﬁ%;ﬁ%g FEADTALA RATEBRAEI AN AZBURZ 3 [ R R &A% | SR AMTD SRR AR 2172 0909 @ AIIRAM (7%14 KM pFAMIE
,Ex ¥ EI/T\‘JT LIE o

(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 completeq Information Update Form (and the 14 c@ys will start to run from our actual receipt of your termination notice). ‘

LR, BRI IR R ] AL M T R PTAIRS, R B AR, U H A AR ST, IS IR A S IR 4 — e B ISRIR S R A
AR A & SR EHE o H EDIRS 2 ) — R BN BT E RS CRAdi7RbRah) . I E A R R I, SR EAND TR 14 RATZ BTN ST [ ORI
Fol ] FAAIEAE GX 14 T PR B 0 4% LA R BTG R 5D

[ service Cancellation I

I hereby confirm to cancel the option for receiving the Relevant Communications in electronic form. A< A\ 2B EEL LA T 1B X USCCE B .

Trustee & Administrator 325E A\ XATECE RN Bank Consortium Trust Company Limited SR 564 R A 7
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FORM: IU (MEM) — TCM

Part IV. Change of Contribution Mode (Only Applicable to Self-employed Person)
FIVERGy ity LR BN EIHED

For Self-employed Person using Direct Debit Service only
Hd R B e Bt

[] The payment date is deemed to be 30 June of each year, or if specified, the day of June of each year.
HRAHR H LR 30 H A, sidk e fi4E6 AT He

] The payment date is deemed to be the last day of each month, or if specified, the day of each month.
B DA AR, sdaeEfE A H.

Important Note F#HK

For monthly contribution, if 29", 30" or 31%tis selected, the Monthly Direct Debit Date will be the last day of each month. fnis A it &4 H 2 29 H.

30 HE31 HAEEAEH, A EEMR ] At BiE—K.

If the direct debit day is a public holiday, Saturday, gale warning day or black rainstorm warning day, it will be the foIIowing 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. UIEEATEkH 2 S . 2N, 2
e RO EE H, RIREERER I TAER . WE AR H ZhE R — RIER AN, RRE— M TEXR.

Part V. Personal Information Collection Statement 5 V&7 8 N & L 1Y

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.
i IO AR K2 Lo M Ao AR iR
%’%M-[?ﬁgﬂjéﬂfiz u%lj% y(rz‘:nfli JZ)iE u%)i% %}:Fﬁ%{% kﬂ](ﬁi% {%j%% e EﬁEE )%3@ F Eé)L\&j/ (J(ﬁﬁ_%fzﬁoﬁlglen%e/rtXX%Z Hisagcuaflylie{s lelfted{)}&jBE
(Torientiert | )R EAMIEAFZHE 2 IRFs fik fgﬁ BB, EAE, ;%&ﬁ@&i‘ﬂ'i AL F R B, R TE SRS REBCHAT A I L JE R 58 29 5
SRy, BCEBATA . PR e BER (FEEMESENEIRAN) TR L, CORREUNBER L E B ELL RS2 H . (o) AT BB T SR PR A P
FTEAE] CTR] D N Pz 3 sl N 2 Jle SR sz B 1 H RO TAT AT IAaE s ) 3R BLomi P O Fe g MOAEH B s B AR R BE . 30, B 7 oy
Mrobak, BEHES MR EAlE, WTHImE, KESEHIEAR SR : () SEERBHE R AL T & 5 — R sl A5 IR (@%Tmﬂbfzsﬁ' 5
i 1k A Aol R 205 DA 2 BRI ST 25 5 A £ B D A0 A s 156 PR o] PR A A i GERCHCA) 5 TR (D) 3~ i - 0 A B i e i 2 &/ﬂz
CID AEA AT AE B AT BRI EE (R H iz g, inpri gt SORME ITs e, AL AT (MG 0 T RIS ERIHE RE . AR BESR BT 7 BORIAT RIS BRI E 5
AERIRAT BE /R o AR M 2 B 34 1L S BRARGT#AR, AT A TR Bk A R
PR S 2B R, TEARRAT TR T e s 2 B O o 0 A YR B (A RN M B2 P 7T L AT s SRR3R
£, HBEERIEDL83 S KE18 M. RIEMEAGR (AR F0], BB K28R F A REAE ST B BB N, RIR— A Rk B A 2 B 1

PREIA,
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FORM: IU (MEM) — TCM

Part VI. Authorisation, Declaration and Consent 5 VI #2HE. B 6 &

By signing this document:
(1) I'understand and agree to the terms of the Personal Information Collection Statement as set out in this form.

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

(3) I 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) | hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail
instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCTC has the right to
determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.

(5) | expressly consent to the use of my 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 BCTC and BCTF (or their employees or agents);
but | understand that BCTC and BCTF 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. [7]

KA

(1) AN KR 3 R L WS ERAE N RHE R K

(2) AN PPt FORE AR AT, SRR DU S SRS 56 A BB AR I (i) R A IR A =) .

(3) ANEW], FTANITRIDIE, A BB SO G Pri 4k r g ke 8 IR e H Ak -

(4) AN A SREHE REA i £ A 715 B A N B0 35 T R 259 ] 52 B bl P PR /R sl R AR /R MR aZ S5 F I BT B S 0, AS I ) S B SR 5
PR 52 ot AL S5 (4 415 0 B P S 8 2 i LA ] S 5 S 2 R S AR TAT B . Rl BSR40k, R AR E . @R T
W, SR E REAHEUE TR AR B AR R SO RS LU BT e BT S .

(5) AN B HRER R [F] R SR IBHS 5 E AR i (e i@ B sl B AR NMME NG R (4. EREHRAG. FESRAS. BIMhE. Hubk &% 5 D5t
{EESHoRMIE AT S IR (R BTRES I E R FHP, (HA N A0 AR NSRS SRIEHE 5T R SRS & A 5 a0 A F A N (R (N % k) A e A
ANZ BB HER, s AT 1k RN AR ARG A NN 2R AR B Eas S, RNEERBEM N E “v 7 58, DR
AHE . O

Signature of Applicant 55 A% 2 Date (D/M/Y) HH#ll (H/H /14

Internal Use Only N#5EH

Date Received: Input By: Verified By: Remarks:
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