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Please return this form with the required document(s). Sun -l (‘:

Life Financial

s N . 7K BH 4 @k
KT S ] — BENEE KA 2R
SUN LIFE RAINBOW MPF SCHEME - EMPLOYER INFORMATION CHANGE FORM

RFAGETA 2 RO AU 2 BIC IR TEE FRAMFE T o AT T e A1 R | sv SR » SRS RIRAS T B A R &A% o - This form will supersede any

previous instruction(s) which has/have been submitted to the Administrator. For any update to authorised signatories and / or their information, please complete and submit
“UPDATE AUTHORISED SIGNATORIES AND INFORMATION FORM".

BT SR S TSRS - All sections below should be completed in English in Block letters.

e SRR (2 F & EMPLOYER DETAILS

(& T ATR(HE0) )
Employer Name (English)

PCATRAA)

Chinese Name (if any)

BT 45k P LR
Employer No. Reporting Centre No.

— - &R
=Ll U LN GE OF INFORMATION

ST E TR0 EF19E () - Please check (v') the appropriate boxes.

DE&EE&T& | #ehik | A\ F]ZEZER A Change of Employer Name / Address / Company Chop Specimen
AT E#E 2 New Specimen of Company Chop

FriE L &fmEes) )
New Employer Name (English)

POCATRA) L
Chinese Name (if any) *

et R - .
New Regist?red Addresst! EHEA k¢ Specimen X

iR (B T SR A [F])

New Correspondence Address(if different from the registered address)

DE&#@%L}\%}% Change of Reporting Centre Name

Dﬁﬁmgﬁéﬂ Change of Contact

Wik At T TEE St/ N
Name of Contact Person Job Title Title Mr/Ms/Miss/Other*
FrEEERS WHEESRS WrEE -
New Telephone No. New Fax No. New Email Address
Dﬁﬁg«éﬁﬁéﬂﬁﬁﬁ Change of Participation Date to the Plan I | I | | | | | |(E|/)EJ/.F|? DD/MM/YYYY)

Dﬁﬁﬁmﬁﬁ%iﬁ 2 Change of Payroll Frequency?
IHMESCR B FTA R R - BRI R8> B BRI 8 2 B
The change will be applied to all members, otherwise, please specify affected
Category of Members or names of the affected Members:

EZEEE IMPORTANT NOTES:

ﬁ ggggi@?ﬁﬁﬁ&ﬁﬁ?@]ﬁﬁ%( RSB i > BEORS BB ZER BB R ERH P TIIER H s S SRt e £ H HRE
This requ‘est may be subject to the approval of the Mandatory Provident Fund Schemes Authority (the “MPFA”). If the MPFA’s approval is required, the
Final Effective Date of the change stated on this form will be taken as the later of the below stated Effective Date of Change or the Final Approved
Effective Date as authorised by the MPFA.

435 H EH Effective Date of Change | | | | | | | | | (H/H /4 DDIMM/YYYY)
FE R [Jwe A [[]meemn [Jomem R
New Payroll Frequency Yearly Monthly Semi-Monthly Fortnightly Weekly
Wb A H
New Payroll Period From | | | | | To

(H/H DD/MM) (H/H DD/MM)

* MR A% - Please delete whichever is inappropriate.

#55F Notes:

1 SR AERTARE B S L BIA R, | SN B R MG A S L BBk » A S E R U S R A i 2 8 AN B A T -
Please attach copy of the new Business Registration Certificate and/or the Certificate of Incorporation on Change of Name for the above changes, new company chop must be approved by existing
authorised signer(s) with existing company chop.

2 T SR E R R HI M R BRI ASR CGOBEA ) -
The Payroll Frequency will be applied both to Mandatory and Voluntary Contribution (if any).
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Dﬁﬁﬁéﬁjﬁi Change of Contribution Payment Method

E (7K Direct Debit
R DR Y IR RS ST E AP HES - Please complete Direct Debit Authorization Form if you have not provided it previously.

I:li‘;‘%éﬁ%j: Payment by cheque

SCEEIREAA R T K BERARAT - B, -
The cheque should be made payable to “Sun Life Trustee Company Limited — MPF”.

I:I{,#%k}ﬁ%n%’ﬁ'ﬁ[& Remittance Statement Arrangement
DEE(EIEM% Prepared by Employer
Dﬁ?f%i%%ﬁﬂﬁﬁ&‘@ﬁj(U@ﬁ%’?%ﬁi‘:ﬂ%ﬁ‘/ﬁﬁ)ﬂm Prepared by Sun Life Hong Kong Limited (Incorporated in Bermuda)

Cosiaes iR IR E A& OTHER INFORMATION

AN LUT 22 A AL B B A I ARTRTE AL HAt SE &k} - Please provide other information in the following space or on a separate sheet.

c e SO RAA [ A Rl Ui sEE2HH PERSONAL INFORMATION COLLECTION STATEMENT

RNEFHE RFERARECARAE( " ZEEA ) FTRUR E AU AT E A DR i EH I R 2 AU SR s e HA AR IS E DA T F i

(i) RFHANSEGA LI 3 R AT HA 3 5 () R A NEEFESEAGE] (i) EEANEFRAR BRSO RERESAVERE S (v) BTEPHEE (V) &P G
R~ IRERECRINERES ¢ (V) RANEEHEERSHE - DEErEE Fatsl ; (vi)) [N Rk FSA NEERRE © (viil) BRIk B ATE R BIR T H T © K (%) &
HAFEREER]  ERECERESS -

ZEE AT R DL E HAB B A NESHEAERT (2) REEIZst At LR RCR eSS A7) MIRERRBHIE =7 » AfEH S E AR AR ATA
AFRHR G P R BRSO A 2R © (0) R AJS SIS TIFARIR | () RNBSNIRBELAA) © (d) FNEFHRBEFIN © (@) LML
H (IR A EIREIETIH) AR A 5 R SRR B R - ()25 AR EREA S (R REEBNE) METRE E ReCE M T 2 155 (SO RUAR] « AR EUEREME S FrdH
EFUE Z FAEM A BAF R AVERT AL 5 Q) HOABZORECEF I EAMALL -

ZEE N T BUEBIARF BN ES A N B F N FE BRI ER SR A B E N E BB EHAM R -

KNEFHEANEEFREZEAEHIBER - AMEREREAFREADR - TEEZ AOEREANEENEEE - ANEEARERREREIEREARA
ARAANGENEAZER - ARZORF DHHPAE S £ 5T RIS 18 5HERS—E 10 LB eRIRGATRA SRS B KR - 25 AT TRRE MRS
EORWEGTRE A -

I/We understand and consent that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether collected in this application form or otherwise)
may be used by the Trustee for the following purposes:

(i) processing this application and any other applications I/we make; (ii) enrolling me/us in the Scheme; (iii) administering and managing my / our contributions and accrued
benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for customer use; (vi) selecting and
participating in reward, loyalty or privileges program and related service for me/us; (vii) contacting me/us for the above purposes; (viii) purposes which are directly related
to the above purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may disclose my/our personal data for the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist the Trustee to
carry out the above purposes, including scheme administrator (provided that such contractors are required to keep all such personal data confidential and may only use
the personal data to provide those services); (b) to my/our bank for payment purposes; (c) to my/our insurance broker (if any); (d) to my MPF intermediaries; (e) to the
Trustee's related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to any person to whom the
Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of any law, regulation or court order
binding on or applying to or to which the Trustee or its related companies (inside or outside Hong Kong) is subject to, or under and for the purposes of any guidelines
issued by regulatory or other authorities with which the Trustee or its related companies (inside or outside Hong Kong) is expected to comply and (g) as otherwise required
or permitted by law.

The Trustee may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law.

I/We understand that the information l/we give is voluntary, but failure to provide the requested personal data may mean the Trustee is unable to process my/our
application. I/We have the right to seek access to and request correction of any personal data the Trustee holds about me/us by sending a written request to The Manager,
Pensions Administration Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may charge a
reasonable fee for the processing of any such requests.

CoRa e O RS B2 K #5714 DECLARATION AND AUTHORISATION

AATE (BE) EHHEEL FMATRMH B2 &k (05 ) & AEEIERE
We, the Employer, hereby confirm that the above details and the attached information (if any) are true and correct.

(R X For and on behalf of the Employer
PIHE N %5 K\ & = Authorised Signature(s) with Company Chop

14 Name :

Bik4r Title :

HEZE & Please sign & chop here X

HHA Date :

EREZRERLT:. KABILHEEEFHTREEN — SBSHBBETRAR
ERNBAGERLE 18 WERERS L 108 FE:F 31831888 4 K 31831889

Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel 3183 1888 Fax 3183 1889
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