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Note J£ & *

. Normally, it takes 2 to 4 weeks for HSBC bank accounts and 4 to 6 weeks for accounts with other banks to complete the Direct Debit Authorisation set up /
change of direct debit account process. 411 FEESSRTT = 1 — i AR IR &MY 2 B 22 VU B 58 BB I E R (kP i e SE LB = IR T LA
PRTT P A — A R I 2 B 7 2 1

+  For set-up the Direct Debit Authorisation for single name bank account, if you would like to change your Tax Deductible Voluntary Contributions amount
simultaneously, please also complete a Change of Tax Deductible Contributions Form. The amount specified in the Change of Tax Deductible Voluntary
Contributions Form will be deducted from your bank account on the 25t day of each month after the Direct Debit Authorisation process is completed. The
monthly contribution will be invested within 5 working days after the debit date. $}/>BATZAE A SRIT P L B BEAT SR PRESE: - QIR 75 S (5] 0% 5 p mT 407
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¢ If you would like to set up / change your Direct Debit Authorisation for joint name bank account, please call Haitong MPF 24 Hours Auto-Info-line at 2500-
1600 to obtain and complete a Direct Debit Authorisation Set-up / Change of Direct Debit Account Form for Joint Name Bank Account.
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*  You are required to provide the personal information indicated with symbol ©. Otherwise, we may not be able to process your instruction.
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¢  Please fill in this Form carefully. Any amendments should be clearly marked and counter-signed. Please do not use correction fluid.
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¢ Please send the completed form to Member Services, Fund Services Hong Kong, HSBC Institutional Trust Services (Asia) Limited, P.O. Box 73448,
Kowloon Central Post Office, Hong Kong or fax it to 3409-2688.
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¢ Should you have any questions when completing this Form, please feel free to call Haitong MPF 24 Hours Auto-Info-line at 2500-1600.
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PART | - PERSONAL INFORMATION ZF—&i—{E A&k

Please  the appropriate box 327722 f5 18 |-\ 9%

® Member English Name ¢ 237 #E42 QOMrsesdE QMsZz+ QMrs Kk Member Chinese Name [k & 230 #E: %
Surname #
First Name £

©Q Hong Kong ID Card No. 7 # & {75 555565 / O Passport No.E IZ5%HE | ©Contact Tel. No. Bfi4% 8 zL550E

Mobile No. F-$2 &z 5715 Tax Deductible Voluntary Contributions Account No.
IR B BRI ALK 2 RS

PART Il - DIRECT DEBIT AUTHORISATION ZE_fi — E#{ % HEE

Name of party to be credited (The Beneficiary) Wiy —77 (225 A0 Account Number of The Beneficiary 2 z5 A P 15505

HSBC Provident Fund Trustee (Hong Kong) Limited — Haitong MPF Retirement Fund| 500-613625-001

hereby authorise my below named Bank to effect transfers from my account to that of the above-named beneficiary in accordance with such
instructions as my Bank may receive from the beneficiary and / or its banker and / or its banker’s correspondent from time to time.
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| agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me.
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I accept full responsibility for any overdraft (or increase in existing overdraft) on my account which may arise as a result of any such transfer(s).
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I confirm that my signature(s) on this authorisation form is the same as that for the operation of my savings / current account to be debited for the
transfer.
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| agree to notify the above-named beneficiary of any change of bank account or cancellation of payment method and further agree that should there be
insufficient funds in my account to meet any transfer hereby authorised, my Bank shall be entitled, at its discretion, not to effect such transfer in which
event the Bank may levy the usual charge to be paid by me.
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This Direct Debit Authorisation shall have effect until further notice or until expiry date written below (whichever shall first occur). | agree that if no
transaction is performed on my account under such authorization for a continuous period of 2 years, my Bank reserves the right to cancel the direct debit
arrangement without prior notice to me, even though the authorization has not expired or there is no expiry date for the authorization.
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Administrator {TEEH A : HSBC Institutional Trust Services (Asia) Limited JEE#RERSEERE (TEH) BRAE
Trustee {E5E A : HSBC Provident Fund Trustee (Hong Kong) Limited
1
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| agree that any notice of cancellation or variation of this authorisation which | may give to my Bank shall be given at least two working days prior to
the date on which such cancellation / variation is to take effect.
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Please \ the appropriate box 32 7Z7 45 2 75518 [N 5F

Bank and branch name $R17 & 453174475 :

Bank no. $8774R%¢ | Branch no. 43{74s%% | Account no. to be debited H1Zk = C15EHE Account Type = g
Qa Current account {32 =1
Qa Saving account & FE

Details of account holder as on Statement / Passhook = 1355 A R4S EE 1258 F R4ty &R}

Name of account holder = 1345 A% Signature of account holder F [ A\ %2
(must be the same as the name stated in Part | DAEER | BEHEES Ay 4 AHTT)

X

Date HHH

PART Il - FOR CHANGE OF DIRECT DEBIT ACCOUNT ONLY
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Please note unless you have ticked the following option, we will continue to debit your existing direct debit account for monthly contributions until
the new Direct Debit Authorisation becomes effective.
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U Please stop my contribution until the new direct debit account becomes effective 35122 1175 A {2 B 28 5 09 B B AR5 1R TTRT

PART IV — PERSONAL DATA COLLECTIONS STATEMENT 250 — {iE A\ &R =T

| agree that
E VNGRS

1. Subject to any applicable laws of Hong Kong Special Administrative Region, information supplied on any schedule or Form and otherwise in
connection with my participation in the Plan may be used for one or more of the following the purposes: (i) processing my participation in
the Plan, including but not limited to administering and managing my contributions and accrued benefits under the Plan, e.g. carrying out my
instructions or responding to any enquiry purporting to be given by me or on my behalf, and dealing in any other matters relating to my
participation in the Plan (including the mailing of reports or notices), (ii) complying with an order of any court and observing any legal,
governmental or regulatory requirements of any relevant jurisdiction (including any disclosure, reporting or notification requirements to
which any recipient of the data is subject, e.g. tax reporting requirements under the Inland Revenue Ordinance and its provisions) and, (iii) to
provide a marketing database for MPF product and market research if it is / they are relevant to the Plan, to conduct direct marketing
activities of MPF products and / or MPF services only if my consent is obtained or to provide information for the dispatch of information on
other products or services to me from the Plan’s Sponsor “Haitong International Investment Managers Limited” (“Sponsor”) or any
connected person of the Sponsor if such products or services relate to the Plan. To the extent not prohibited by the MPF legislations and / or
the Personal Data (Privacy) Ordinance (“PDPO”), all of such information may be retained after I have ceased to participate in the Plan.
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2. Upon request, | am entitled under the PDPO to be informed by the Sponsor whether it holds personal data as defined under PDPO about me
and to request access to and / or correction of any such data. | also have the right to inform the Sponsor at any time if | do not wish to receive
any marketing materials in relation to the Plan. Any such request may be made by post to the Client Services Officer, Haitong International
Investment Managers Limited, 22/F, Li Po Chun Chambers, 189 Des Voeux Road Central, Hong Kong.
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3. HSBC Provident Fund Trustee (Hong Kong) Limited (the “Trustee”) may, for the purposes stated above (excluding the purpose under
paragraph 1(iii) above, which is not applicable to the Trustee), directly or indirectly, disclose and transfer such information to the auditors of
the Plan and the Sponsor, including any of their employees, officers, directors and agents, and / or to the ultimate holding company of the
Sponsor and the Trustee, and / or their subsidiaries and / or affiliates or to any third party service provider, agent or delegate employed to
provide services or hardware such as administrative, computer, operational support or other services or facilities which are relevant to or in
connection with operation of the Plan. The Trustee may also make disclosure or transfer data, directly or indirectly, to any judicial,
governmental or regulatory authority entitled thereto by law or regulation (whether such authorities are statutory or not). Provision of data
made by the Trustee pursuant to this clause may be to any persons outside Hong Kong.
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4. lamrequired to provide the information supplied on the Form or otherwise in connection with my participation in the Plan, I understand that
if 1 do not provide such information, the Trustee will not be able to properly process my membership and benefits under the Plan. | have the
right to obtain access and to request correction of any personal information concerning myself held by the Trustee. Request for such access
can be made in writing and addressed to HSBC Provident Fund Trustee (Hong Kong) Limited, P.O. Box 73448, Kowloon Central Post
Office, Hong Kong.
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5. I understand and agree that the Sponsor, “Haitong International Investment Managers Limited” and / or the Trustee of the Plan may
request from me, both upon this application and during such time as I am a member of the Plan, such evidence and / or documentation as any
of them may require to fulfill their obligations under applicable law, regulation or regulatory policy, including but not restricted to, laws,
regulations or guidelines addressing anti-money laundering and tax reporting, and | shall provide such information.
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PART V - DECLARATION ZE &7 —EHH

I understand that my instruction given previously, as to whether | wish to / wish not to receive any marketing materials in relation to the Plan from
the Sponsor, will continue to be in force unless I complete and submit a “Change of Particulars For Members / Self-Employed Person” form to
change my consent.
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I confirm that there is no change of my nationality, residential address and other relevant identification document as provided to the Trustee.
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Signature of Member 5 5 %% Date HHA
(Must be identical to the Trustee’s record /8 Bl(= 56 AHY4C$%AE [])




