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Sun ‘é

IS5 5 5 3 ;f‘ When submitting this form: Life Financial
- il i Please ensure that you have signed this form & HH /i\ r%ﬁ
TETHIEC AL %464 Please do NOT send duplicate copies

S ?«’r‘j‘,’A’EP SRR & TRV IS~ {5 - This form should be issued in conjunction with the latest version with the Principal Brochure of Sun Life Rainbow MPF

l%‘;}&
MEMBERSHIP Eil OLMENT FORM

A g AP R RS TR (A FERTD This enrolment form constitutes part of the Participation Agreement executed by the
Y Jr*y TERFAY- H5T o FEEEEES Participating Employer named below who has joined “Sun Life Rainbow MPF Scheme” (the
:Tfr ﬂe;Fm E27HE kS HEZEJFE (BT A 4—% ¢ : “Scheme”). Unless otherwise stated below, all the terms in the relevant Participation Agreement

and the trust deed (“Trust Deed”) constituting the Scheme shall apply. If you are in doubt about

e UFE—* { Fi [E\RER ES U
R E Pt ALEUEJ T et 3 )F( JfL the contents of this form, you should consult your solicitor, accountant or other financial
%ﬁf“ -8t PRl - advisors.

& T BEY I G ﬁ’?z‘//fzj/‘ﬂﬁ//;d % ﬁ‘f:ﬁﬁd = All sections below should be completed in English block letters except the Chinese name of the Employee.

Rl ﬁf‘i} SECTION 1 I 2= # ¥ To be completed by Employer

=9 ¢ Name of Participating Employer: “f= The Employer”
= ;ﬁ% (Yp=I1H4f ) Employer Number (if provided) : vl l/‘ux;*r.‘.}%'Reporting Centre Number:
i B IR (J[1F)) Business Registration Certificate Number (if any): B Fiapbk (4pre)) Staff No. (if any):

WJ?‘F’}“‘"IEE I Commencement Date of Employment: F'DD/ FIMM / YYYY 5 ESRIR (41F)) Category of Member (if any):

15 FIIH] Employee Type: (F?Fﬁfﬁg;prﬁjﬁﬁpf (v') Please tick (v) the appropriate box)

O #ritt New Employee O SFIHIRLS (Free P #0371 2 FHt) Existing Employee (New Join Sun Life Rainbow MPF Scheme)
O Fi#Fo M i2E Rejoined Employee O [‘Jﬁ[(?%ﬁ%& Intra-group Transfer#
O a9 ]’Egj Expatriate Employee O 5’{@?&%;@3}:59ﬁ1ﬁi El@ﬁﬁﬁ#j IEF'I** Casual Employee** in catering or construction industries

PSS YT FEES For Expatriate Employee Only:

foJ'JF;If{véE [ 1% Date Joined MPF FI'DD/F] MM /& YYYY ¥ and
T (EEe S ¥ 1] Employment Visa Effective Date FI DD /5] MM /& YYYY

rfmi— Notes:# Mﬁ% E g |*/ e €571 /r% ’/leﬁ BJ;'T/@ES#EV K = Y & T&V%ﬁ‘ Please complete Transfer Of Accrued Benefits Upon Intra-Group Transfer/Change Of Business Ownership and
ployer’'s Request for Fund Transfer Form.

**ﬂlﬂ,l] \Eﬁ de’ T A ig&ﬁ g o TR \E“]ﬁk} AR [P A F fglijgjﬁtj\"gﬂ - "“Casual Employee” refers to any person employed in the catering or construction industries by an employer
ona day -to-day basis or for a fixed perlod of Iess than 60 days.

— c JETE [ e
5Y= #15 SECTION 2 I /REHE S To be completed by Employee
It (¥ English) & F?f' AL N L
Surname : Given Name Title : Mr / Mrs / Miss / other
(= ﬁ?ﬁfﬁﬁ% 17 jfﬂ'[ﬁjsame in HKID / Passport)
I&(f[1¥ Chinese) I AU Ep IR /;%‘flsﬂlﬁ
Surname : Given Name £|KID/ Passport No. *:

(= ﬁ?ﬁfﬁﬁ% /;%ﬁﬁfﬂ'[ﬁj same in HKID / Passport)

i e
Date of Birth*: FIDD/ *IMM/ ZFYYYY Email Address

fakhon

Telephone Number: (='Home) (Z* filOffice) (= }@’ﬁﬁ/@ﬁf%Mobile/Pager*)

I T 528)

Re3|dent|al Address (P.O. Box will not be accepted):

R A=l ET )
Correspondence Address (if different from the above):

5 [52 \ﬁf‘]?{ Please delete whichever is inappropriate.
RS DT F U EE E ( 0 [E92F ) B P P LR PO f"j () o (V127 BLE IR U« (IR APUSE Fath sy By o CE et I ] J:"“JﬁH"I JRHE=
fguiar) JEJF] B T RN = R SR rm FdC FNRTEREE R [ PURRIE R e i - Wy 127 31FT - If your HKID card only contains the year and you have no other form of
identity to prove the exact date of birth (e.g. Birth g rtificate or Passport), you should use 31 December as the day and month. Likewise, if your HKID card contains the year and month but not the day, you should
use the last day of the month shown. If you leave the day and / or month blank, your date of birth will be regarded as the last day of that month or 31 December.
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o £ 4E E:;:\lg]ﬁgzﬁplffjj— FrElmrz=4F [V ? Do you have any accrued benefits transferred from other schemes?
O %) Yes E| (UPpTEBOCA TR RIS = £ R e TRES fieE e ]l?l I (S E A% USR] (If transferred from an existing occupational retirement scheme,
please submit Scheme Member S IJEequest For Fund Transfer Form Minimum MPF Benefit to us, if applicable)
O (@pphipl- Jgii‘; &SR =4 F ] T ﬁauwg *‘rf‘p%"tﬁp (If transferred from another mandatory provident fund scheme, please submit Scheme
Member’s Request For Fund Transfer Form to us)
O 3§27 No

E'@[ﬁ.’rﬁi ﬁ ( HJ “%‘TE‘IE D) Voluntary Contribution (Optional) : ,D][g”g[ijﬁ ik (V) Please tick (v)) the appropriate box

FURE: (B F f,BF Commencement Date of Voluntary Contribution: FIDD/ FIMM/ FYYYY
Bﬁﬂgiﬁ[]‘lti HEI (|";§F VEEFE Y P rEEE ™ In addition to the mandatory contributions, | elect to contribute voluntary contribution as below:
% (I 51 1) (to the nearest integer, V& of mysalar
R h i £~ V& ofmysal
Q % (I 5 BT (to the nearest integer) LU oL ER N R N G rf[J 1% i E # of my salary* minus Member's Mandatory
cHF

Contribution of the respective contribution perrod
a r’ﬁéﬁ'%’ff Afixed amount W HKS
A R AR R AYRS PO AR :TF # ’rf\ fifep el 9t - e RGH PV fq{{ 7 FL - Defined as Relevant Income unless otherwise specified in my Employer's Employer Voluntary Contribution Application Form.

FEEYE A INVESTMENT CHOICE
g © RS (ORI RIS () GG P R £ (RS

Krnvestment chorce in ré ﬁect oft e mandatory contributions Hhd v voluntary contrrbutrons (if any) made by me and the Participating Employer, including transfer-in monies from
other schemes, is specified as follows:

[EI™ PR R REE 1 F5E# 2 You are allowed to fill in either Option1 or Option 2
iz 1 - $1 2 ik 5% Option 1 — Fund Cruiser fﬁﬁrg@ﬁffﬁﬂg k- (v) Please tick (v)) the appropriate box
ﬂﬁ: ﬁx&,.!jﬂi E N S u&m—yg ﬁ:uv UJFIﬁUI*IH ;«ﬁr ||§rFr|il:|H jf“\ ((/[lgj ) :p}‘F EH‘Ff rﬂj;l—aup s U;« F']#ﬁfl I8 #;(;—;zf@%?»ﬁ%gg::aaﬁﬁ (e sy Hosh @R s - H'J#F
BRI S D E P P ’”* Mt [‘Pi(t/['i FUHES TR B ) P EENR 5o e fHR e e AT | g e if??&tﬁ F‘f Iy (2 i) -
Fund Cruiser - The mandatory contributions and voluntary contributions (if any) made by me and the Participating Employer, |nclud|ng transfer in momes from other scheme will
be invested in accordance with the pre-determined fund choices based on my age and the investment mandate for future monies automatically changed and existing balance
automatically switched on my birthday or the first business day following my birthday (if the birthday falls on a non-business day). Please refer to the relevant (Principal
Brochure) for more details.
O; HRI2 IR S “\"J?, Option 2 — Own Investment Choice Program
g4 ﬁgrrg | IV R T EEYTS You may make up your own contribution allocation as follows
4— Notes:
QIL'FéE‘ DO AR R R R RS E PR s T RRRLE .
If your Investment choice is not specrfred the Trustee will invest the relevant contributions in the default fund - Sun Life First State MPF Stable Income Fund.
2 PN BT S e **aﬂﬂ PR R gt T P52 4 SHRAIR 0 PIIIRTRLS 1000 YRR By 1) SRS I LR T e
BIE VR A e W i i 7\ VHI > T R R yﬁjﬂ rﬁ7r¢ H ;cpyg 3 ¢ﬁ§ﬂ SN A
If you are filling this form due to an Intra group Transfer/a Change of Business Ownership of the Employer for transferring to other member account within the same class of units
in the Scheme, the following Investment Choice will only apply to the Employer's and your contributions made starting from your date of joining the Scheme by the Member under
the new employment with the Employer. Otherwise, the following Investment Choice will apply to future contributions made and accrued benefits transferred in the Scheme.

BRI (5968 0
Contribution Allocation (in multiples of 5%)
FUEEEf R
§f [T = Voluntary Contributions
ndatory f= F55 P E ¥ 53
#EEELE Investment Fund B R Contributions |[Employer’s Empﬁ yee's
Fund Code :
Portion Portion
R Risk Level : (A Conservative
PHE IS 2 (Y52 Sun Life First State MPF Conservative Fund ‘ CRCPF ‘ % ‘ % ‘ %
&S Risk Level : A% Stable
A<PHE ISR & SRS ELE  Sun Life First State MPF Global Bond Fund SLFGB % % %
A<PHE IS & L IELE  Sun Life First State MPF Fixed Income Fund CRFIG % % %
R BeFR Risk Level : HfE=Moderate
<FHRCMiAi £ 7854 FL £ Sun Life RCM MPF Capital Stable Fund SLRCS % % %
R E TSR £ T 83L& Sun Life First State MPF Stable Income Fund CRSIE % % %
&S Risk Level : = Growth
PRCM#AS & FLIF=FL & Sun Life RCM MPF Stable Growth Fund SLRSG % % %
P E IS 9 £ 156 £ Sun Life First State MPF Balanced Portfolio Fund CRBPF % % %
<PHRCMIE £ 156l £ Sun Life RCM MPF Balanced Fund SLRBF % % %
P E IS & TR FL & Sun Life First State MPF Progressive Growth Fund CRPGE % % %
EI&*E Risk Level : 3%V Aggressive
! ?J"'E@Fﬁ? : BERIEFIELE Sun Life Invesco MPF Global Equities Fund SLIGE % % %
<PHRCMIEH & FhyVIEFI 5L £ Sun Life RCM MPF Asian Equity Fund SLRAE % % %
CIPE A £ AR EIFL £ Sun Life First State MPF Hong Kong Equity Fund CRHKE % % %
PHEPEA S 7 ISR £ Sun Life Invesco MPF Hong Kong and China Equity Fund | SLIHC % % %
gy Total 100 % 100 % 100 %
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/f”‘ ?Fjé/yfrE@MPERSONAL INFORMATION COLLECTION STATEMENT

i P L Al () ALY PO R

figgai mﬁﬁjﬁﬂ g wﬂ farpz - HIGH * 5 W o Apgh
il .

E | ROV < O ) e

FI o b RIS * T i LT, BT R T 26 R T 20 AT B X TSR & R

The Applicant named above hereby acknowledges that all information provided herein to Sun Life Trustee Company Limited (the “Trustee”) shall be used for (i) the application for participation in the Scheme; (ii) the administration

and management of the contributions and accrued benefits in respect of the Applicant under the Scheme; (iii) conducting direct marketing activities of provident fund, investment, insurance or other related products and services

of the Trustee or its associated companies; (iv) compliance with the applicable laws and regulations; and (v) any other purposes related to the above. The Applicant further agrees that the information provided hereunder may be
made available to other service providers of the Scheme, any consultants or other associated companies of the Trustee which the Trustee considers appropriate.

The information which the Applicant provides to the Trustee herein is on a voluntary basis. However, failure to supply information may result in the Trustee being unable to process this application.

U (1) 1

(v) = !—Ltjﬂ,rgpf

AR (1) EEEE
s Pl

(iv) -

The Applicant has the right to obtain access to and to request correction of any of his or her personal information held by the Trustee. Request for such access can be made in writing and addressed to the Manager, Pensions
Administration Department, BestServe Financial Limited, 22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong.

O i """T AE PRI BT (1) SR ﬁfj W{Tﬂ‘@j -WI5F - Please tick if you do not want your data to be used for purpose (jii)

AP 1578 DECLARATION AND AUTHORISATION
£ RIS R S R PR T AP

£ IO R igqmt.gly »W SRR AT S
£ w;f T R O SRR ‘IJ‘EW o b N

%’ﬁﬂ‘ oo ¢f el ff"r;_pué AR [ [l
|g < gl gh ~ P @ﬂ@ﬁﬁ%m’%ﬁ EeE

}‘s%%\‘& A r'1§¢¥ﬁﬁ/“tj%% F'“(*— SpLE R
TRERE U SR eSO [T {ﬂﬁ/‘{ﬁ

I ] T L O e TSl H*}im FEp ) R R4 2

¢ PIF L BE g RS E ¢ £ 1O EYEER S o I (P R T * b RIS e (D
e ;‘47&,. y | i JJ}%EL} ﬁl*v;: e g PR }:|J)717|E VI T

¢ MR T A N W’ﬁt’%ﬁ ~HIEA Bl (2 P PR iy 2 AR o et - I S ol \*zhfolf o~ N AmS ~ RIS H'ﬁl £ Fﬁlr' AR %"#ﬂ‘/ WP e

I hereby apply to join the Scheme established by the Trustee and confirm that | have received, read and understood the terms in the above Personal Information Collection Statement and the latest Principal Brochure.

M~

U B B FE PO R SR TR = oltesfie iy -

SIS PR HA RS

ﬁ YN FHL A PR E | e . A W&ﬁ”ﬂ@;mﬂgg it i BRI O zl;r@ﬂipﬂ ;
J L el 3L e (N (e ol S TR R S A R S S A = rwiﬂdﬂ’@ﬁﬂiﬁﬁf/w’@% PIA S REE S A
I fl TR e

FIEER - (B4 S AUEE TR B O VTS FUR © P9 > o 2 2Rl Pk CEREIES R R RV b SR e
FRAEEY o S e S g S REET T RAETRERDI Y P 4 s

IS

I hereby covenant with the Trustee to comply with and be bound by the provisions of the Trust Deed and all applicable laws and regulations.

| warrant that all the information provided in this enrolment form is true and accurate in all respects. | further undertake that if there is any change in the information so provided, | shall notify the Trustee of such change as soon
as reasonably practicable.

| hereby covenant and agree that upon termination of my employment with the Participating Employer specified in this enrolment form, if | fail to decide, within 3 months after the Trustee has been notified of the termination of my
employment, where my accrued benefits under the Scheme should be transferred. | shall automatically become an unsupported member under the Scheme. In this event, all my accrued benefits shall be transferred to a
preserved account of the Scheme.

1 authorise the Employer to deduct from my basic salary or relevant income* any voluntary contributions made by me under the Rules of the Scheme. In addition, I understand that | will be responsible for making the investment
choice for the contributions made by me or on my behalf and if | fail to make such investment choice, all the contributions will be invested in accordance with the terms of the Trust Deed. In the event of my death, | understand
that all my accrued benefits under the Scheme will be paid to my personal representative(s).

| hereby consent to allow the Employer to release my Hong Kong Identity Card or Passport copy to the Trustee on request.

1 understand that if | fail to supply complete information as required in this enrolment form, the Trustee may not be able to establish my member record. In which case, any contribution monies made by me will not be invested in
accordance with my investment choice as specified in this Form, but may be invested by the Trustee at any time in its sole discretion into the Sun Life First State MPF Stable Income Fund until the Trustee receives such
information and establishes my member record.

| hereby authorise any government office or any organisation or persons who has any records, knowledge, information of me to disclose, release or transfer to the Trustee or its representatives such record, knowledge or
information pertinent to this application upon request by the Trustee or its representatives.

BT R BRE PS5 - L2 P R BT USR] W S S

* Relevant income means any wages, salary, leave pay, fee, commission, bonus, gratuity, perqulsne or allowance, except severance or long service payments.

F,é_E % {] Signature of Employee

ﬁﬁ%‘f.‘ Please Sign Here

P » b AR

SR H GRS RFRIL T
[Fe B Mo s i@t e fap e

e hereby agree to enrol the Employee named above to the Scheme and confirm that all the information provided herein are to
the best of our knowledge true and accurate. We further agree to be bound by the terms of the Trust Deed and our Participation
Agreement in respect of the participation of the Employee in the Scheme.

o BEE- Wt B

\

I#] Date

Please send the completed form to:

Fax: 3183 1889 OR

Address: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888

g 3183 1889 fY
Fagb A< PIHIC G S G AT BOETE S -0 S RO S LS
TR SO 26 BEE M N 2246 R 31831888

=

Please do NOT send in this form twice; if faxing form, please keep the hard copy for your records.

it R AR A ¢ U R A G R R ) (R
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