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% ?%‘}“J?F PRI 2 FERIEOZ R (3R - This form should be issued in conjunction with the latest version with the Principal Brochure of Sun Life Rainbow MPF
Scheme.

W R A
MEMBERSHIP ENROLMENT FORM

b SRR s IR R F A (“¢ﬁ 7 [ EE 2R+ This enrolment form constitutes part of the Participation Agreement executed by the
fﬁt *J‘f"rr— Y BRI AY- T o G F ;1 Fj T ‘lf’articipatjng Employer na_med below who has joined “Sun Life Rainbow _N_IPF_Scheme” (the
E* N L« DIt ﬁ;uL HEIE JFiE fUsEf w%ﬁwr_— ,x, A 5t4 UF' ffﬂt‘%:([ﬁ Scheme”). Unless ethervvlse steted belpw: all the terms in the relevant Parﬂmpatlen Agreement
L g g A , E 5 - st and the trust deed (“Trust Deed”) constituting the Scheme shall apply. If you are in doubt about
wORA) [ ROE ] < I AN AL R - e ;

ﬂ b T i the contents of this form, you should consult your solicitor, accountant or other financial
TR | “’J#’ il - advisors.

[T TBENH I G t?‘??//i"/ [, /,7?// Ve &2 f~77§,‘ﬁﬁ,§ﬁ‘ = All sections below should be completed in English block letters except the Chinese name of the Employee.

55~ #lis3 SECTION 1 FIF (/&= 3§ To be completed by Employer

2= 7 Name of Participating Employer: “/@= The Employer”

(= ;@% (Y=1344 ) Employer Number (if provided) : F2B MR Reporting Centre Number:

¥ F*;i FIVERE (Y1%)) Business Registration Certificate Number (if any): E&Fﬁ;«ff;% (Yr¢)) Staff No. (if any):

ﬁﬂi{ﬁ‘x? @ 1 #] Commencement Date of Employment: [IDD / EIMM / FYYYY % SR (ITE)) Category of Member (if any):

15 E1 4] Employee Type: (F:ﬂr‘; &iﬂ}!l’,‘ HTﬁ’UU = (v') Please tick (v') the appropriate
O #{&8 & New Employee O RBES (praeorPir 3 £ FH]) Existing Employee (New Join Sun Life Rainbow MPF Scheme)
0O E# ZBE{8 8 Rejoined Employee O REBFFEE Intra-group Transfer#
O & ¢ [@pﬁ Expatriate Employee
b H YA 9t iEER For Expatriate Employee Only:
"éfﬂ‘ﬂ%{%ﬁf» [ 1#4 Date Joined MPF [1 DD /%] MM /& YYYY * and
= (EpEE T #5711 Employment Visa Effective Date I DD /5] MM /& YYYY
& Notes: # FADE ] Ei:yg%&’ NABERERFEERCREREERE B L (1 Eﬁ’?ﬁ&ﬁ? Please complete Transfer Of Accrued Benefits Upon Intra-Group Transfer/Change Of

Business Owndl h1p and loyer’s Request for Fund Transfer Form.

51~ ¥[5 SECTION 2 FIF [ E 1 FY To be completed by Employee
I (¥ English) & 76%’ DAL NN TR
Surname : Given Name Title : Mr/ Mrs / Miss / other

(?Fﬁﬁ’rfjxf}}%’j /%ﬂﬁj—fﬂ;'[ﬁjsame in HKID / Passport)

[E(Fl1¥ Chinese) 1] T IEFF’p'F‘
Surname : Given Name ﬁ|KID / Passport No. *
(?Fﬁﬁ’rfjxf}}%’j /%‘ﬂﬁfﬂ'[ﬁj same in HKID / Passport)

iy el bl
Date of Birth*: ['IDD/ MM/ FYYYY ma|I Address

i

phone Number: ({*-t'Home) (Z*filOffice) (= #,&F =/ =S Mobile/Pager*)

—n

B3l (?I@‘fﬁﬁl’f&l T2
Residential Address (P.O. Box will not be accepted):

ST | E )

Correspondence Address (if different from the above):

ﬁy‘]ﬂ%ﬂ "1 # - Please delete whichever is inappropriate.
e rnZF SR R I o [0SR PG RO ORI R R o R 128 3R TRERE F U] [ PSP S R R A G e P R
[ SN ‘T‘J’Jwﬂ e e SRR UL I e SR RO FIRE IR A [ ‘J”’j VRARI D E g - S 12531 - Ifyour HKID card only contains the year and you have no other form of
identity to prove the exact date of birth (e.g. Birth C? 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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Eabiead] iy e 1hi- FHHEF2= 2551V ? Do you have any accrued benefits transferred from other schemes?

ot Yes E| (UP S S B R RS = 4 S %J’E‘\L Fﬁ%uwﬂﬁﬁ lFLF ]t%i Eﬁ#ﬁ?ﬁ Fi#k > U5 P (If transferred from an existing occupational retirement scheme,
please submit Scheme Member’s Igequest For Fund Transfer Form Minimum MPF Benefit to us, if applicable)
O (gpphps- §Fﬁf¢,nl Sl =4 S5 %ﬂ:t\ =1 [JF%F'I Ty @%ﬁﬁj) (If transferred from another mandatory provident fund scheme, please submit Scheme
Member’s Request For Fund Transfer Form to us)

O347%| No

FUEMEHHE (T Z#HE) Voluntary Contribution (Optional) : i b1~ (V) Please tick () the appropriate box

FVREE: (HEUBF A T 1] Commencement Date of Voluntary Contribution: FIDD/ E[MM / FYYYY
t‘?#iﬂjﬂ’l‘f[’ﬁ Ut 4 S (PRED 2SR W PUEE#H E I In addition to the mandatory contributions, | elect to contribute voluntary contribution as below:

a % (I'] ?ZE\'T?TT §T) (to the nearest integer) # * V& of my salary*

LG SR SRR A N ﬁ"[] 1% #F ¥ of my salary* minus Member's Mandatory

o (I'] B E= th .
Q %% SeFtT) (to the nearest integer) Contribution of the respective contribution perlod

d fﬁ EFHE A fixed amount W HKS
THE LR MR IR PR R RGE A R Y G BB NA I ?fi * £l - Defined as Relevant Income unless otherwise specified in my Employer’s Employer Voluntary Contribution Application Form.
X8 fY
RErRE INVESTMENT CHOICE
t (g * s (R Hﬂgs@mﬁw?ﬁlt 'Eﬁlﬂﬁ i3 (i/El £l cu;fg# (L LS R R AR (RO

Klnvestment cﬁmce in respect of e mandatory contribution d vquntary contributlons (if any) made by me and the Participating Employer, including transfer-in monies from
other schemes, is specified as follows:

FEI™ P S RS 48 1 5348 2 You are allowed to fill in either Option1 or Option 2

[Clszzgs 1 - 4L & Fighamii£5 Option 1 — Fund Cruiser it vii;&;‘gt'}'*ﬁfﬁ‘lﬂ - (v') Please tick (v') the appropriate box

gt@ I - i A R (e Uf}pﬂl”"’lﬂﬁﬁ't VLR CUTE] ) » ST PG © (ORCRIRCE » 5 EEGSOTL £ SN (41407 31 R o
O e i “Ftv APy W e pd | }F" FPRLT [ PIE R S RO A | R E 3‘[??‘%&? F‘fJ Y (2 pHESIT) -

Fund Cruiser - The mandatory contributions and voluntary contributions (if any) made by me and the Participating Employer, |nc|ud|ng transfer in monies 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.

Dg% 2-FIEFL &5 5 Option 2 — Own Investment Choice Program

1
T E IR R TEY You may make up your own contribution allocation as follows

J— Notes
1. q/'t#f DO SRR ORI Télﬁﬁt&miﬁ%iﬁw PSS T AR S -
If your Investment choice is not specmed the Trustee will invest the reIevant contributions in the default fund - Sun Life First State MPF Stable Income Fund.
2. ST ® [REUREEA G GHLY Sl > IR R et T 24 S O P #lﬁif PO o5 FAIR T pU A 1) VAUTRE R U T e
BIF A PR e R - ?‘, RN ;'/t@“'m:ﬂ”ﬁ;“ e e HE T A BRI
If you are filling this form due to an Intra-group Transfer/a Change of Business Ownershlp 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.

HEIT (SEIRED)

Contribution Allocation (in multiples of 5%)

FUREME
[H‘iﬁi # Voluntary Contributions

Exdl ¢ t Fund Contn(:aautgxs fiz 'Bﬁ, EF'{ o]
74L& Investment Fun Fund ode Empidyer's |Empidyoe's
Portion Portion

&7 Risk Level : )5 Conservative

SPHTEIEAE 2 (S L& Sun Life First State MPF Conservative Fund ‘ CRCPF ‘ % ‘ % ‘ %

i [&%% Risk Level : 7 A2 Stable

ST £ SRR 55L& Sun Life First State MPF Global Bond Fund SLFGB % % %

P IsT E ERJLE Sun Life First State MPF Fixed Income Fund CRFIG % % %

i [&%'% Risk Level : $5f~Moderate

<FIRCMEEA £ #8545l & Sun Life RCM MPF Capital Stable Fund SLRCS % % %

P TIsEAR 2 T AREL & Sun Life First State MPF Stable Income Fund CRSIF % % %

B f@A Risk Level : i< Growth

FPRCM# AR & R £ Sun Life RCM MPF Stable Growth Fund SLRSG % % %

IS £ 15L& Sun Life First State MPF Balanced Portfolio Fund CRBPF % % %

<PHRCMIEH £ 156EL £ Sun Life RCM MPF Balanced Fund SLRBF % % %

s £ TR FL& Sun Life First State MPF Progressive Growth Fund CRPGF % % %

W [&*% Risk Level : 3% Aggressive

AR £ BUEREL £ Sun Life Invesco MPF Global Equities Fund SLIGE % % %

<P IRCM#i#i & YU 18515 £ Sun Life RCM MPF Asian Equity Fund SLRAE % % %

P S R ELE Sun Life First State MPF Hong Kong Equity Fund CRHKE % % %

PTRVRIEA S e [IBMEEIEL £ Sun Life Invesco MPF Hong Kong and China Equity Fund | SLIHC % % %
8¢ Total 100 % 100 % 100 %
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[E * E¥555& /] PERSONAL INFORMATION COLLEC TION STATEMENT

R0 o L e e v 1 e LSl L o i E AR
Iﬂwl EZ rg ﬁ]ﬁi?‘éwp%! iﬁr

I P AR S (1) G SRS
I A R P #ﬂny

# @@H'ﬁ TR B AR fU'
HF[&T‘%{ ki
I~ g Ve 4 %ﬁvs«’ R e I A R ERR - “T—’iﬂ‘ﬁ
< PR BT ARSI 26 SRS YU 22 A8 RS R B RIS & FrRiEE -

Hfm*, ~E T“jl“‘”uf[yﬁ# r U R e y[!g{;]c14~,% s
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.

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.

] YR A S PRI Y (1) SRR I%& H’r%[“]i?ﬁ Fp[5f - Please tick if you do not want your data to be used for purpose (iii)
B PAT, f‘“@ DE CLARATION AND AUTHORISATION
Rl 7’ Ay 1 IR '”9’71‘ * “’N’T[J AIE%P‘U W) "\ﬁ * mHll’ S I IO R SR TIPS = foltEsfimiys -

+ L R S -
¢ SR T PR wl.ikwfdm H/ikﬁ’w%fl‘ﬂ&#ﬂ S 4~ R R e
DS & pRATIEL A e ST S OIRRRAR S I IR S R A ORISR A s

( n J
u‘;kﬂ;l,,x,g . 'i’ﬂlfflf/ s N R TSR S 4 j

oMES - ft - Hiﬁbé%%/?zﬁ B CERLE o
VI I S s R R

AR (R TR R 4 Sl F R A

kPR IR E R ‘}HﬂJﬁfﬁ’*« G| g A HWF ITEIE -t“ﬂ“/ Nk S RS BRCR TR R AR RS S -
LN Plﬁzu ﬁww i R ) S oS it

BRI e RS DS ORI PR PR IR 8 (SARCR - [RIOR 8 AR - SRS G R TSR -

| 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.

%a

- (R -

O I (4 R 7
%ﬁ&» £ s Y h -

;Ifmlﬂﬁ . ww/f b %ﬁ? PSR (PR TSR
RO (S -

Ikt
i

‘:H\

| 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.

| 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, | 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.

| 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.

OB R R PR FEPE 78 PIE T P BT B T e R S
* Relevant i mcome means any wages, salary, leave pay, fee, commission, bonus, gratuity, perqu:srte or allowance, except severance or long service payments.

i

[ I Date
2 P Lty i fg,fiﬁ%\#ﬁf V| S ISR Gk AR O R R - S P S < (e Forand onbehalf of the Employer .
B PR g T PR LB A SR R R I I
\;Ve 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.
[} Date '

Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888 Fax 3183 1889

%&J%Egﬁﬁﬁ#%aﬂﬁﬁfﬁ TR & BT LA
6 BRE N 2248 i 3183 1888 s 3183 1889
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