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Please submit this form with required document(s) listed in Note 1. Form Code ‘(( -

PRI NEZ IR IIAT RST8] CASHED) BoihiARny (ST —0iRE - SEP Sun - #

This form should be read in conjunction with the latest version of the Principal Brochure of Sun Life &
Rainbow MPF Scheme (“Scheme”). Llfe Flnanc1 al

AR BI B — BRAL RN B 4 B
SUN LIFE RAINBOW MPF SCHEME — SELF-EMPLOYED PERSON APPLICATION FORM

RHFEFRIEFEHFFAE . BRAIEE - BRIE TS AN - SRR EINEEEE (E50328") PVATARICTE - R AR - TR TIYEUE 0225
INEAEER - FEZ AR - G TATECH A HRERT -

This Application Form should be completed by the self-employed person who applies for the Scheme. Unless otherwise stated below, all the terms in the Trust Deed (“Trust
Deed”) constituting the Scheme shall apply. If member is in doubt about the contents of this form, the Principal Brochure or the Trust Deed, you should consult your solicitor,
accountant or other financial advisors.

B T o 78 LSS TE AR B 0 A i 5 3 5 % 44 F 8 - Complete all sections in English and in BLOCK letters and sign where necessary.

F e e I E135 A &k DETAILS OF APPLICANT

# (923X English) # [ I o o w24 N ST A= A
Surname Given Name Title Mr/Ms/Miss/Other*
CEHELE K B8 | I8 FAH[E same as HKID Card/Passport)

#: (F13¢ Chinese) £ Bt 5y S S T 1
Surname Given Name HKID Card/Passport No. Not 1x

(CHEAF S {7:5 | #4012 435 same as HKID Card/Passport)

Hi B
Date of Birth Note 2&3| ‘ | ‘ I ‘ ‘ ‘ | (H/A/4- DD/MMIYYYY) Nationality
INFTE (0A) Tk
Company Name (if any) Occupation

P BRI CE) ™

Business Registration Certificate No. (if any) Nete
SR (FEEAR LR B4k 2 FH)* Language Selection (For Future Member Communication Usage)”

iz B

Chinese English
TR Industry Type [F5/E & &0 ES15E (V)efe & i B EREE R - Please check (V') the appropriate box or fill in the correct information where necessary.]
Olljﬁ)(‘%? Catering 06 D?&té&%/ T [ 14 5, Wholesale / Retail / Import and Export Trades
OZD@% Construction 07 Dzﬂﬁ Transport
O3|:|§£% Manufacturing 08 I:l;‘%i Z Cleaning
O4D$%§1 | g | 3hZE | s AR TS Finance / Insurance / Real Estate / Business Services 09 D{%%Z Security Guard
OSI:'H:]E /¥t [ {E ABR# Community / Social / Personal Services 10 DEE%&%E Hairdressing and Beauty

11I:|¥£ﬁt Others (3%x:HH Please specify)

{EHE /A B EEE RN 2 H)
Residential/ Office Address (P.O. Box will NOT be accepted)

HEAAHE(AIELLL_EATE])

Correspondence Address (if different from the above)

T _

Telephone Nos.  f£5E Home /A ] Office 4% Mobile
EHES B LA

Fax No. Email Address

RESIR ARG TR MPF Account Information SMS Service

BREDUEP A SR HE A IR PRI B FRIL) IR S &56R K 2) F(E)HEH - FRFSEEWT

Members receive a SMS providing information of 1) account balance and 2) gain/(loss) amount since account setup to the quarter end on quarterly basis. Service details
are as follows:

1. KRS SR T RFAEE & S (75862 - This service will be only available to members with HKID card.

2. AR EFEE TR B YRS NHYFTABIFEIE S - This service covers all existing accounts under the SAME HKID number.

3. SR AR S — B AR 2 B A TR B EE YRS B K 1% A ST LB SRS Y - SMS s sent out by using valid mobile number provided in Section | of this form or the latest updated valid
mobile number.

4. A B 2 —(ER S SRS R R R R P A S R TR SIS - Valid mobile number in the latest created member account is used to send SMS if members hold more
than 1 account.

5. FEREE S B IRIE RIS — PR 2 35 = 58E - SMS language will follow the language selection stated in Section | of this form.

I:' ANHE L FAETEES I IER - | understand the terms and agree to enroll for this service.
ALEGHELELLE TR ESISE (V) » R B R St EAR % - If you do not check (v') the above box, you will not be enrolled to this service.

* SR % - Please delete whichever is inappropriate.
UL FE S P R R SE SRR E R THSC, - Your language selection will be defaulted as “Chinese” if neither one of the provided option is chosen.

#5ENotes:

1. M B ENEES G S EREIAR/REE SRR (WA ) - W SRR AR SR » SHREA RS EARAFE BRI TEE A — SR SRR AR AT SIEL - Please
artach a copy of member’'s HKID Card/passport and/or Business Registration Certificate (if applicable). If you cannot provide a copy of mentioned document(s), you can bring along the original
copy of this/these document(s) with this form and submit to the scheme administrator — BestServe Financial Limited, in person.

2. WRANEBE G LA RESES  M2H HMRE IR S0 T uﬂﬁkﬂﬁﬁ(ﬁﬂﬁﬂﬁ*ﬁémf%* E0R) > B DARZAE 2 12 H3LHAE R BRI AE HER - FIRE - kBN E B S 58 A HRE
EUF ARG AESHARE T &Wﬁ#ﬁuﬁ@ﬁﬁmﬂﬁff% RIERBMNEA R - 55EE - BREIGAIESH TR A - BEAHE HIIRER ISl ERUE - BIE RiZ A 19kt —REi12
H31H - If the member's HKID Card only contains the year of birth and the member has no other form of identification to prove the exact date of birth (e.g. Birth Certificate or Passport), we shall
adopt 31 December as the day and month of the member’s birthday. Likewise, if the member's HKID Card contains only year and month but not the date of birth, we shall adopt the last day of the
month as the member's birthday. If the member leaves the day and/or month blank, we shall follow the above rules to adopt the member’s date of birth as the last day of that month or 31
December.
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3. o B TR B B T E T+ WO FI T T e Py TRk A el + BT et A PR 2 10+ A ok L 1 e 7 8 B A K R D e L B R e Bk D B 265 P R e o
TR E RIS AL ) ) Z MV EERCE DU TR R 2 HE - Hk BRI S AR HE > 250 ARHRIBETY A H T - SRATAEIEAIECE B oy R b TR i - R A HE A TIR(E
[\ 2k o 2R N ER AR S RSE R A H I« () 5 PSR AT A G B R R 2 PR & i A B (Y A& B S a2 i & I8 HACIECS B BT — (B35 HHEST - () &
FURREAEFG  BERERRZCHS N GRS H S S 2R &E H I 5 H o A T—E S HEET i) &5
BOSHRIREE MRS TSR EZEHE - Hit - RERERHARSHIERERNEE RS - T SEREERZHTER S ERIIT « FHERIEETIE P - iR ARz sda s -
If the member’s investment instructions is Default Investment Strategy (“DIS”) either set by default or by choice, we shall perform annual de-risking of the member’s benefits invested in DIS
based on the birth date provided to automatically adjust the holdings in the Sun Life MPF Core Accumulation Fund and the Sun Life MPF Age 65 Plus Fund (collectively the “DIS Funds”). If the
member subsequently provides us with an updated date of birth, the Trustee will adjust the holdings between the 2 DIS Funds according to the member's updated birthday immediately and
perform de-risking in the future based on this updated birthday. If the Trustee does not have the full date of birth of the relevant member: (i) If only the year and month of birth is available, the
annual de-risking will use the last calendar day of the birth month, or if it is not a dealing day, the next available dealing day. (ii) If only the year of birth is available, the annual de-risking will use
the last calendar day of the year, or if it is not a dealing day, the next available dealing day. (iii) If no information at all on the date of birth, member’'s accrued benefits will be fully invested in Sun
Life MPF Age 65 Plus Fund with no de-risking applied. Therefore, the member should provide date of birth same as HKID/Passport or annual de-risking may not be performed correctly.
Please kindly be alerted that investment gain/loss may be incurred from the process.

=G ORI (2057~ INSTRUCTION FOR CONTRIBUTION

38143 EH Scheme EffectiveDate | | | | | | | | | @me oommvyyy)
S E I ES5E (V) - Please check (v) the appropriate boxes.
(1) Sa&#Mgt%. Mandatory Contribution Mode

D)EJ (AR R EEE A 2 S REGHEERA 2 &E—K > M "#H , BEAZREZ—X]
Monthly [contribution period will be from the first day to the last day] & [“Contribution due date” will be the last day of each month]

[ womomps i1 A1 a=12R310 - i TH0KE | BEEZ R K]
Annually [contribution period will be from January 1 to December 31] & [“Contribution due date” will be the last day of each year]

(2) EEEM:ELE;  Voluntary Contribution (73515 H Optional)
( B BEME LR L PR 2% A A P8R 2 sk M 55 =0 52 (5 Voluntary Contributions will be made in the same contribution mode as Mandatory Contributions selected for
the particular fiscal vear)

B FEfE LRk 438 H #A Effective Date of Voluntary Contribution I ‘ I ‘ I ‘ ‘ | I (H/A/IE  DDIMMIYYYY)
DH TEHEFIE Monthly Fixed Amount
Diﬁ@ﬁ?ﬁlﬁ Annual Fixed Amount

oG RI|R L2 57% CONTRIBUTION PAYMENT METHOD

[ Jesersa pirect Debit
(G S THLE EH (7% HEE Please complete Direct Debit Authorisation Form)
T EFEC Payment by cheque
CrEETE N B T KBS ATR A — 58f%4 | Cheque should be made payable to “Sun Life Trustee Company Limited — MPF”)

g e OB A7 A S RELEVANT INCOME

A RA AR A A R RIE( U Y —IR):
Please indicate your relevant income declaration option for the payment of mandatory contribution to the Scheme (Please choose ONE of the options below only):
|:|TET@%EE%E‘@%U%Zﬁﬁ%?ﬁﬂi%@&%x CRRRHE— (" ISR B B A A S BRIR Z s A BRI R AR A SRR - R HERE
Based on the assessable profits on the most recent Notice of Assessment. (Please provide a copy of Notice of Assessment of “Profits Tax” or “Personal Assessment”
as evidence of your relevant income, Notice of Assessment of “Salaries Tax” is not accepted.)
Déﬁ%ﬂ@%%ﬁ B SR SO R RIS (R — TS 8 AR RS B A T3 L ARG )
Net loss N°t¢ 4 sustained by the business(es) in the preceding financial period, there will be no relevant income for MPF contribution.
(Please provide a statement of loss issued by the Inland Revenue Department or a statement showing the amount of the loss and how it was calculated.)
Ui = IN S SIS
Contribute based on the maximum level of relevant income Note

D*ET)‘%‘HT’E%E’J@E@/\% Based on the relevant income as declared below. (4BEHIE » 5t B0 EHE LU FIREEST - If checked, member must complete the shaded section below.)

ABASE0  Relevant Income Declaration
EAZEMABERERRTENSRAMARKE™ (E8EE) ; MAAZEMAERHEZ TRt

My relevant income is below the maximum level of relevant income N°t¢ ® stipulated by law (definition per above); AND my relevant income will be
calculated according to the option chosen below : -

[FE2E 1 5¢ 2 - ARSI ESSE (V) - Please check (v) either option 1 OR 2. |

1I:|T§ﬁ€ﬁ%f%ﬂ%{§ﬂ (BEHEGIE 112 ) 5 IV Host5E » AN EL—(ERREE TEFRAE ) - DS (FF#7) -
ANEAE R B AR DU =R —
RN BATHIRFAUBANE AR H I - BA A R B E A A AN A USSRy HIA fHAREEEE 24 (E A -
o K NEH BT HRUEAIERR LR E5f -
» RARREHRA N AT IR BRI -
My assessable profits for the preceding year of assessment calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112),
which is HK$ (per year).

| understand that this option will only be applicable under the following three circumstances:

+ The issue date of my most recent Notice of Assessment is more than 24 months from the date on which the notice is presented as evidence of relevant
«+ | have objected to / appealed against my most recent Notice of Assessment.
+ | am unable to provide my most recent Notice of Assessment.

Z-D*E%E%ﬁi%{l/%ﬁﬂ CEAEBIE 112 %) 55 28 FRATERIAA R (AR ACREERBAANZ ABZATEEA) ©

The basic allowance in force within the meaning of Section 28 of the Inland Revenue Ordinance (Cap. 112) (since | cannot provide the Trustee with any
evidence of my income).

f#5xNotes:

A PR SHEVERERIS IR (3 AFE 112 ) 55 IV &) - The net loss must be calculated in accordance with Part IV of the Inland Revenue Ordinance (Cap.112).

5 I A A S/K - LR eI B A G RN el 2014 4F 6 F 1 HEiAfg 2 (Eekibigs - H H 15$25,000 s4EHE1$300,000 19455 H A51$30,000 st /AFF15$360,000 - The maximum level
of relevant income is subject to change of legislation from time to time and will be increased from HK$25,000 per month or HK$300,000 per year to HK$30,000 per month or HK$360,000 per year with effect
from contribution period beginning on or after 1 June 2014.
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EFaks s e (A 15 75E1% INVESTMENT CHOICE
A ASEHEBRFIE SO BRIE G (A G E A B AR » A A (E R s I T

My investment choice in respect of the mandatory contribution and voluntary contribution (if any) made by myself, including transferred-in monies from other schemes, is
specified as follows Nt 6 :

%P\?&EEP—IE Please choose ONE only S E R ES5E (V) - Please check (v') the appropriate box.

Dﬁ@1 TERRRYE Mg Option 1 - Default Investment Strategy (“DIS”)

PTERAL ARG, B —1ERE GREIEATRETEIRET) e TEIELHE - " TESE®Rs |, Wk—gke — e EEAmER s A - Bk IIEReZ 0 R
ERIKIIRIEEOSH R RS (4l | THRICE ARG A ) ) AUSRES BB Bl IR RS T B BRI SRR o ' R SR RS ) KDL Bk e By 2O T
WHEPAFENEE (GO - 6% - @THTAS) - "R RIS RS | 2RIFEGIRE H e Kb EIR - AR T RS AREl - SRR En

(EZHEBTY) -

DIS is a default investment arrangement as stipulated in accordance with the Mandatory Provident Fund Schemes Ordinance. The DIS is not a fund - it is a strategy that
uses two constituent funds, namely the Sun Life MPF Core Accumulation Fund and the Sun Life MPF Age 65 Plus Fund (collectively the “DIS Funds”) to automatically
reduce the risk exposure as the member approaches retirement age. The DIS Funds will invest in a globally diversified manner and invest in different assets (e.g.
equities, bonds, money market instruments, etc.). The DIS Funds are subject to fee and expense caps imposed by the legislation. For details of DIS, please refer to the
Principal Brochure of the Scheme.

ANHEARNAIARAEG (BB A KR E R THR A RIS AR A AN S ASH# (CEZHESTIY)) P58 3.1A2 SO AEERP Pryike s i Ti%
B o AR EI R AR EH TN A N E HEREE IR EER S HAEHER IS H) (FHIERFRIN) MRS THRE 03 B B i -
E—ERSEREN R (EETEMEAST  JEEEAREIGES - BRISRECMERNAE RIS &/ BHE - BRER - EouREZtHESEIRER) - 7EMEK
EEFRERERER S HIEEEE - SR EREREF AR R - RAEERZEEREN TS H A RE#T -

I understand my future monies (including contributions and transfer-in monies) will be invested to DIS which will be invested in accordance with the pre-determined fund
choices mentioned under section 3.1A.2 in the Principal Brochure of the Scheme based on my age. The investment mandate for future monies will be changed automatically
and existing balance will be automatically switched on my birthday or the next business day after my birthday (if the birthday on a non-business day) (except the following
situations).

When one or more of the specified instructions (including but not limited to subscription including any transfer-in instructions, redemption including any withdrawal instructions,
instructions for refund or payment of any statutory long service / severance pay, transfer-out instructions, change of investment mandate or switching instructions) are being
processed on the annual date of de-risking for a relevant member, the annual de-risking will be deferred and will only take place on the next dealing day after completion of
these instructions where necessary.

(AEEFEILTE » SEMS RIS 2 - FRE BT 2400 R eSS 3 - HEERLE4H 4 - Please skip Option 2 — Fund Cruiser and Option 3 — Own Investment Choice Program if you selected
this option.)

Diﬁ?ﬁ 2 - S HEIEH %4 Option 2 — Fund Cruiser

B HEERNTAG — AAELHEREIEARI BREMEASK (WA - GIEHEAMS T EEE AR - BRI A\ HFEE R AR S (F % - HAR NGB A AR
WA NEH EREERBRZ T\ 5 HEEHERNZEZ S H) - RIS THR A S B B 5 SRR LK (B 1 th EA s S AR HOR) AR R B B A 4 E
RS - (LA A #HAS B SRS B SEH G EESIR P R B E LIRS - IR R RIS HBEMT R4 o (EZHEHTIY) & 481 557
Y E B 07 2 e R i I 1 - SR BB o K RS R B T AR o (AT IEEIR P A AR S B (B 5 A B A RRE) R AR B R 5 F B
ZEAIHIRE TSR NI IR BB R T8 - sERT IR AR (EEHESHT) -

Fund Cruiser — All mandatory and voluntary contribution (if any) made by myself, including monies transferred-in from other schemes will be invested in accordance with
the pre-determined fund choices based on my age. The investment mandate for future contribution (including monies transferred-in from other schemes) will be
automatically changed and existing balance be automatically switched on my birthday or the first dealing day following my birthday (if my birthday falls on a non-dealing
day). Any accrued benefit transferred from other MPF account within the Scheme NOT using Fund Cruiser, Fund Cruiser in this account will be deemed exited. The
automatic fund allocation program according to the asset allocation table under section 4.8.1 of the Principal Brochure of the Scheme will be ceased upon transfer and
the benefits transferred will be invested in the same manner immediately before such transfer. The asset allocation in relation to any future contribution (including monies
transferred-in from other schemes) to this account will be invested based on the investment allocation of the Fund Cruiser immediately before the exit of Fund Cruiser
arrangement, or your mostly recently given valid investment mandate. Details have been stated in the relevant “Principal Brochure”.

(AMEEE LI - SHNS RIS 3 - HBEELG4H & - Please skip Option 3 — Own Investment Choice Program if you selected this option.)

D?&E 3 - B3#EEES4E4E Option 3 — Own Investment Choice Program
SEAE N HHEE SRS R © Please provide contribution allocation instruction below.

Hok T (5%HIEED
Contribution Allocation
B %4 Constituent Fund (in multiples of 5%)
EEER FREIMEAERK BRI fER

Fund Code | Mandatory Contribution | Voluntary Contribution
sk BHEafE S {R5TH4 Sun Life MPF Conservative Fund CRCPF % %
sk e EETE %554 Sun Life MPF Hong Kong Dollar Bond Fund CRFIG % %
KIS G EERR 4554 Sun Life MPF Global Bond Fund SLFGB % %
sk BHFafE S A Rl R T EL4 Sun Life MPF RMB and HKD Fund SLRMB % %
KRRt 4 65 jE k4" Sun Life MPF Age 65 Plus Fund Nee” SLes % %
Tk a4 Fi2E 4 Sun Life MPF Stable Fund CRSIF % %
sk B4 g#EL4: Sun Life MPF Balanced Fund CRBPF % %
K BHERfE A0 B R4 Sun Life MPF Core Accumulation Fund Nete? SLCA % %
sk BHsEfE I R A4 Sun Life MPF Growth Fund CRPGF % %
KBRS ST TEIEE 4 Sun Life MPF Multi-Sector Equity Fund SLIGE % %
K IFsEfE S uE AL ELE 4 Sun Life MPF Asian Equity Fund SLRAE % %
kRS AP EERLE L4 Sun Life MPF Greater China Equity Fund SLIHC % %
KBRS EHEIEREES Sun Life FTSE MPF Hong Kong Index Fund SLTHI % %
kBHTERRE A AERCZ 4 Sun Life MPF Hong Kong Equity Fund CRHKE % %

48 Total : 100 % 100 %

#55F Notes:

6 41 () AR O R A R G RUE ~ ARUEI ~ A5 ISR IMEURIG A FE Y S G JGHERE MBI ¢ 5 (i) RERANE T EE - ARG R SRE RO a2
BL(100%) & BT THR IR B RS - B 2250 NWENI5E R S Ay — P T B R -
In the event of (i) invalid, unclear or incomplete instructions including amendments which are not properly signed; or (ii) no instruction is being provided above; or (iii) absence of member's signature in
Section VI, the relevant mandatory contributions and/or voluntary contributions will be wholly (100%) invested in Default Investment Strategy, until the completion of processing any further instruction(s)
of investment choice received by Trustee.

7 FEE IS 2 RS N S R (R 224k - Benefits invested in this investment will not be subject to the de-risking process.
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Evavsivas GO 2RI DECLARATION AND AUTHORISATION

ANFFILFFEEIIAZ AR IR A -
RNFRILBUZEE NS TSRO E DR — U RN A ARG - A2 SRUE « IEERFISFIFTEIR -
ANIREE - AR B RIS R ERHE & TS R E B - AN E— %/F/%C” AERFTR LY EOR A (e Zli)\f EEE ) TR E NS PEA A

IN[EE  ZHA T SRS N TR E » WARBAS T BIATRAI(E B SRR o fEoh » A NHEAE - ¥MAZIS)\F‘W’EE’H » RAFATFHIR B » WA RAE(FE i SR - Al
FrA R %= Eﬁﬁ%ﬁ’]ﬁ‘?’ﬁxé AN > AANIET ZK)\EungTE’]ﬁ)Tﬁ?E’fE SRS A A N E A

AAHE - WRAARGEFZE R FHRIENIBIFTAE AR » 25t N TRERAE T A RIS - ?‘L AN AAVE&E’J&H&%’ REFZIRA A TE A RIS SR A e i
1715 - {ErTH v\uf)\}“*ﬁmimIT-%J\E[EHT&SEA?E LHTETANS o B et AR REETRNG FL T A R BT Rk By 1

i%g&t&’fﬁﬁﬁzﬁ)\ﬁ—ﬁ Sk - BREON BRIEMBURRER - BESSUEA > EREASEARIER > MAZZFEASHARER - FHEE R pE A P S EH AT #A A%

A NFERTME] ~ B AT (8 AR T(2018-03 HiA) ) thATIER R BT iy ( ESEHESSTIY) -
DKA*H%&WE&W@&@?&E%% o

I hereby apply to join the Scheme established by the Trustee.

| 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.

| agree to make voluntary contribution according to the Rules of the Scheme as specified in this Application Form. In addition, | understand that | will be responsible for making the
investment choice for my contribution and if | fail to make such investment choice, all the contribution 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).

| 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
Default Investment Strategy 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 required for processing this application and for administration of the Scheme upon request by the Trustee or its representatives.

| confirm that | have received, read and understood the terms in the enclosed “Personal Information Collection Statement (Version 2018-03)” and the latest Principal Brochure.

| do not wish to receive marketing information from Trustee.

Coms i GO (4B BREE B K7 [5] ;2 & COMMISSION DISCLOSURE STATEMENT AND CONSENT

AAHH ~ BAKER - BEAASEARAT( T AHASHE | )GRAASEKAPITER S BIHIRIFTUEY () (BRI R/ — KRBT HR Z IR © R/R(i)BAR REELR | RIR
(i) RIAFEENEEQER) - BAREHBRERERCRE NS - BARHMRE

I understand, acknowledge and agree that, as a result of my participation in the Sun Life Rainbow MPF Scheme ("Scheme"), Sun Life Hong Kong Limited ("SLHK") will pay the
MPF intermediary a commission, fee or other rewards in respect of (i) contribution (including regular and/or lump sum or any increase thereof); (ii) accrued benefits transfer-
in received by the Scheme; and/or (iii) asset managed under the Scheme (if applicable), during the course of the said participation.

HHA Date :

WEHE

Signature of the Member :

HEZE  Please sign here

35 {45 Checklist of Application Documents

RIFEELRAE 2 BB AE - TI5E B8R LI 2~ - MPF account setup may be affected if you do not submit all required documents.
1. REEEECEERIA (413FH ) Copy of Business Registration Certificate (if applicable)
2. M A SRR I SCEEIA (41T ) Copy of documents to prove his/her ownership of company (if applicable)
3.  FHEEE EIEEIA Copy of HKID Card/Passport

FEHEZRERT | KARILBRRSHABTREEAN — 2 BSARBERAT

BERNECOHEEH 18 SUBEES —E 1018 H5E 31831888 {H H 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

HtARNT#EH FOR OFFICE USE ONLY - 5&f&4: 4 AZ# MPF Intermediary Details

HELHBTEER For Agent

%4 Name 1) 2)
4m5% Code 1) 2)
s 45 fH4R5% MPF Card Registration No. 1) 2)

HAELER4E For Broker Only

RN HANAFTAE Z BFE AN S 0) - BRI AR BT - AR E S EA RS 558 nT (A HAt o] 58 K AR BE S ~ Bl (EREmBURRE S i & &S
{755 ) BB Lalt A5 155 - | confirm that | have identified the applicant of this form. | further confirm that | have verified his/ her identity of the mentioned person on the basis of documents,
data or information provided by a governmental body (including the Hong Kong Identity Card), a relevant authority or any other reliable and independent source that is recognized by the
relevant authority.

[ EGASIEA [l

Broker Name Name of Consultant
Ak FEE S A b

Broker Code Email Address of Consultant
REEASIEER S staliix T4 RS RS

Broker MPF Card Registration No. Contact No. of Consultant
RUOHFBRNFEE SRR R 4R
Signature of Broker & Company Chop Consultant MPF Card Registration No.
FENLEA HEHY

Name of Signer Date of Sign
SELEREEARIBAT] For Company Agent

[l CACI A BRI

Company Agent Name Name of Agent

Ll EACI eI ER A

Company Agent Code Email Address of Agent

(A AR R Al
Company Agent MPF Card
Registration No.

TR e 4 B R S
Contact No. of Agent

TR R R
Agent MPF Card Registration No.

& Source DE#§ Direct D#E Shared Di;i;ﬁ\ Referral

BA KR A TG EIE F? IREARSE
Existing Sun Life Rainbow ORSO Scheme Client? = Yes  Policy No 7 No
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& =
SllIl ‘{1‘A
Life Financial
7K B & &k

BN SRR
PERSONAL INFORMATION COLLECTION STATEMENT

WA BB E R R R SRR A TEEA ) ) TR T (8 O s i B e S e s AR S (ELL R R () DR
B B TSR A T EL 3 () Bt A P ELZBAE H + (i) p EAs HB BEER B RS T © () TR PE © (v) BB
Rt e - RREORIREEES (V) BIFA BB R S U SRR S S B (vi) B RS B © (viil) B E B B R
(ERIEAME © R () BRESFEANTER]  EREER G S -

ZECIRTERIRE A R EOR B AR R BEIMES - SO B AR s  DURIETESE - B0 - B - R
BT EESTERGHHA KA - BIFGEEHE A REFE(RERT R SHZEARTERBFE A REER AR AR - ZhEA RET
FI BRI SRR, - FT TR TR S 02 (o BT LS99 -

ZEAT B H IR A BRI AR T(Q) BIHBNZEC At LRI CRRE B Bs A7) THREIRIIE =1 S hEt B A (2
IR BT (A BRI A & R A HIRRFS T F B AR © (b) Has A/ BB ISR TIFEGk AR © () B A R AMRRELE) : (d)
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Applicant/Member(s) understand(s) and consent(s) 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 applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing applicant/member(s)’
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 applicant/member(s); (vii)
contacting applicant/member(s) 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 also use applicant/member(s)’ contact details, demographic information, investment choices and accrued benefits to contact
applicant/member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic message.
The Trustee may not so use applicant/member(s)’ data unless the Trustee have received applicant/member(s)’ consent (which includes an indication of
no objection). Tick the box in appropriate area under the Declaration and Authorization in the form if member(s) do(es) not consent to receive such
marketing information.

The Trustee may disclose member(s)’ 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 applicant/member(s)’ bank for payment purposes; (c) to
applicant/member(s)’ insurance broker (if any); (d) to applicant/member(s)’ 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;
(g) relevant employer(s) and (h) as otherwise required or permitted by law.

The Trustee may also use and disclose member(s)’ personal data in other ways with applicant/member(s)’ consent or as otherwise required or
permitted by law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal data may
mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to and request
correction of any personal data the Trustee holds 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.
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