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This form should be read in conjunction with the latest version of the Principal Brochure of Sun Life

Rainbow MPF Scheme (“Scheme”). 7]‘( EH /,i_,\ [%ﬂ!

FPERIC R E T —
SUN LIFE RAINBOW MPF HEM — MEMBER ENROLMENT FORM

1= #E ' TO BE COMPLETED BY THE EMPLOYER

== {7 Name of Participating Employer “ft= The Employer”
RSB (=i ) Employer No. (if provided) R4l -3l Reporting Centre No.

i‘ﬁ&Fﬁﬁ% (4prep) Staff No. (if any) i ER (911¢)) Member Class (if any)

3 {f] 11| Date of Employment L L L0 L] e oommre

fF 1)) Employee Type [ﬁfﬁj@?ﬁjﬁﬁ[u—wu%'(/) - Please check (v') the appropriate box.]

D%[ﬁ%gﬁ New Employee D?ﬂ?‘%&l’%ﬁ (P PR 9 & FH5]) Existing Employee (Newly joined the Sun Life Rainbow MPF Scheme)
l:‘ Q%&%f'ﬁ%ﬁﬁ Rejoined Employee D[‘]?’,Héﬁf‘ﬁsf Intra-group Transfer'
l:‘i;i It [';;F Expatriate Employee l:‘ S fl&ﬁlﬂi Umﬁ* 'iéF Casual Employee? in catering or construction industries

(Ui is Y9t Pl ﬁmﬂ BRI i -
If * Expatrlate Employee is checked, please complete 1
the shaded section below.)

L@ ™ F¥a 9t féEt For Expatriate Employees Only

=IEgEM & FIIH MPF Participation Date | ‘ | ‘ | ‘ ‘ ‘ | (F'/£|/= DD/MM/YYYY)
T (EERg S #5111 Employment Visa Effective Date | ‘ | ‘ | ‘ ‘ ‘ | (F'/£|/= DD/MM/YYYY)
1 Fﬂfﬁ‘ Section Il ZEJEH(EEjﬁEFz TO BE COMPLETED BY THE EMPLOYEE
& (3¢ English) i1 *EEJ' LA AP
Surname Given Name Title Mr/Ms/Miss/Other*
(e @g yriRE 1R HATR same as HKID/Passport)
#(fi+ Chinese) f RV |
Surname Given Name HKID/Passport No. *
(g @g yriR 1R HATR same as HKID/Passport)
dip® (GTES) iy
Date of Birth (DD/MM/YYYY) Email Address

RO . I I
Tevephone Nos. [%“" Home 2 il Office E3 LF%F:—H Mobile

BRI 50)
Residential Address (P.O. Box will NOT be accepted)

LY Tl

Correspondence Address (if different from the above)

%?,fzj%‘ QISR ;y_ﬁ* v H] ) Language Selection (For Future Member Communication Usage)”

<
Chinese |:| Engllsh

?1— =7 3" - Please delete as inappropriate.
I?/LW ARV F ”ﬁ B ER eV F ”ﬁi‘ f;’_}ﬁ{‘j k'i:i”—f "% ;- Your language selection will be defaulted as “Chinese” if neither one of the provided option is chosen.

Fﬁ?}Notes:
1 DS PR A R L o [ MRS 0 i 55 2 A -
E’Iease complete a separate Transfer Of Accrued Benefits Upon Intra-Group Transfer/Change Of Business Ownership and Employer’s Request for Fund Transfer Form.

2 [ B3 R0 1@ AR AK P IEN » 182 45 03 P 31 D4 | g -

“Casual Employee” refers to any person employed in the catering or construction industries or by an employer on a day-to-day basis or for a fixed period of less than 60 days.

3 YT IR U I iy

TP A1 GO gy - 120131 1
JEJ F1a Wf%’ JEJFH;}H\J%H; BNi= YL FI . ?‘)Eﬂl s ?yli‘“ @F"" F1a b/ﬂk/ 155 , o] uy;i 1A [U}ff”uﬁ”ﬂlﬁéwi* «{|912FJ31E

If your HKID Card on;y contains the year of birth and you have no other form of identity to prove your exact date of birth (e.g. Birth Certificate 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 of birth, 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 being on either the last day of that month or 31 December.
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SENLE R TR bl FHREA22 455 2 Do you have any accrued benefits transferred from other schemes?

|:|*EJ Yes (FUg* ]
[ ptps- spimms ghamiurs= £ o) (e CaHBIS (o8 @534 ) )
Transferred from another Mandatory Provident Fund Scheme Prease submit Scheme Member’s Request For Fund Transfer Form)
[ TP omssstif sapars 4 5o (e "RADS f1evs @R A — B S £ A3 )
Transferred from an eX|st|ng Occupatlonal Retirement Scheme (Please submit Scheme Member’s Request For Fund Transfer Form — Minimum MPF Benefits)

[ ]i## No

FUEM:EHE (P = #EFE) Voluntary Contribution (Optional) : [%a,@gm#‘ [ (V) Please check (') the appropriate box]

R scA S PR R TR 2 - Only applicable to the transfer of accrued benefits arranged by yourself.)

F g %&T'ﬂi{ﬁ [ 1] Commencement Date of Voluntary Contribution I | I | I | | | I(E I/¥]/%F  DD/MM/YYYY)
Bﬁpfr[ﬂilﬁ o %F VERFEN D FUEE Y In addition to the mandatory contribution, | elect to contribute voluntary contribution as below:
(”’T‘J I“ Fosopr) iﬁzﬁvﬁﬂ All contributions must be rounded up/down to the nearest integer.)
[[]# a5 IEh ™ R % of my relevant income.
l:‘ A HEF EJ [ AR S prr[] [EIEE ¢ L % of my relevant income minus my mandatory contribution of the respective contribution period.

I:‘}H L HFE Afixed amount : Yﬁffﬁ‘HKD

HEXEE INVESTMENT CHOICE

fiph * s iEs ey ”Jﬁfrﬂlilﬁﬁﬁ FURE O (E) ) :,J}“Elm PSP B 7 pOEE A N (ETAvIETRE %1’['“4
My investment choice in respect of the mandatory and voluntary contribution (if any) made by me and the Participating Employer, including transferred-in monies from other
schemes, is specified as follows: 4

— :E‘J Please choose ONE only ﬁﬁ&iﬁ;?t}‘*ﬂfﬁ‘lﬂ HRJBF (V') - Please check (v') the appropriate box.

;g;ge 1-32 FrEsapi sk ° Option 1 - Fund Cruiser’

’Jx;.lﬂﬂi ot %ﬂ [‘r_uv UJFIﬁ'UIﬂ:IH%\ﬁ |l§m|ﬂ:|ﬁ$« (i/l:lg ) E’J}—F Ellﬁ J"j;l—%‘up R U;« |5' }i’lﬁﬁrHﬁ_ J#Fuzrkn jE‘ & ae r{, [EH Y
SRR - pi« PO T (e Elfguxj)ﬁt ) b s Flﬁ;ugi & 5 Fﬂjﬁ!%ﬁ» ,ﬁ;«(:pfﬁ I V@ﬁgug o )OSR
L}J’fhs A R U#x“h TR E R (2 Rt Pr)

Fund Crwser— All mar#datgry and vquntar contnbutlon (if any) made by myself and the Participating Employer, 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 business day following my birthday (if my
birthday falls on a non-business day). Details have been stated in the relevant “Principal Brochure”.

(:F“‘;?’*uﬁ HEIS ?’[ flt ~ =R > B | Please go to Section Il “Personal Information Collection Statement” on page 3)

DM 2-FIEE ey ﬁ Option 2 — Own Investment Choice Program5 SR A S pORVEEHE T - | shall make up my own contribution allocation.
(FHEEE R ™ THEDITE #55 Please complete the “Contribution Allocation” section below)

1 HF T (5%}33[’?}@?}
Contribution Allocation (in multiples of 5%)
573l £ Constituent Fund FIEMERE
Voluntary Contributions
LR | wEre [ mEE | mpEs
Fund Mandatory Employer’s | Employee’s
Code Contribution Portion Portion

H[&%% : (U Risk Level : Conservative
P I (S L& Sun Life First State MPF Conservative Fund CRCPF % % %
H&Fd : TA8  Risk Level : Stable
’TF’EJF'I’:E‘FQE‘;?‘ETS, %T{Eﬁﬁlf Sun Life First State MPF Global Bond Fund SLFGB % % %
PRS- ;Jjwwz{f, CRs LIS B m L [T D SunLife MPERVE | o) gy % % %
and HKD Fund (The constituent fund is denominated in HKD only and not in RMB)
PF I £ LR £ Sun Life First State MPF Fixed Income Fund CRFIG % % %
&A™ : =iF  Risk Level : Moderate
“<[¥] RCM i £ 35 £ 3L & Sun Life RCM MPF Capital Stable Fund SLRCS % % %
R E 1A £ T #3ELE Sun Life First State MPF Stable Income Fund CRSIF % % %
EIgF® = Risk Level : Growth
“<f§ RCM QFI?\‘BLQ AR §l§ Sun Life RCM MPF Stable Growth Fund SLRSG % % %
ﬂ\F’fJF I@QF[ﬁflﬁfifﬁlﬁ Sun Life First State MPF Balanced Portfolio Fund CRBPF % % %
<[*] RCM %77 £ #5651 £ Sun Life RCM MPF Balanced Fund SLRBF % % %
’TF’EJF'I’@‘FQE‘;?‘B? #r=3L & Sun Life First State MPF Progressive Growth Fund CRPGF % % %
RS : 3=V Risk Level : Aggressive
APV S BEREEIEL S Sun Life Invesco MPF Global Equities Fund SLIGE % % %
“)<P] RCM i & gV 3L & Sun Life RCM MPF Asian Equity Fund SLRAE % % %
ﬂ\F’fJF I@‘@Fﬁ? 3 F,%ﬁ&%!ﬁlﬁz Sun Life First State MPF Hong Kong Equity Fund CRHKE % % %
B! fJ"'EQFﬁ\‘eL ,Fﬁi#bfl l@&fﬁ&%lﬁlé Sun Life Invesco MPF Hong Kong and China Equity Fund SLIHC % % %

- Total :| 100 % 100 % 100 %
Fﬁ?ﬁ Notes:

4 Qs U R TR ok WZ ek ‘jr VE RH RSl S — 4N‘£IE'{M§F]7§§ I REHL & - If your Investment choice is not specified or incomplete, the Trustee will invest the relevant

contribution in the default fund —Sun Life Flrst State MPF Stable Income Fund.

5 i’“"""t’*]if," e = ‘u I ‘% N Z" ] fi mﬁﬁ\}pgl‘;ij };ﬁ 3 @ﬂ‘]m%"’ ¢_ ]qu |J‘r’l [*[pzifﬁif 'Fﬂ fib »,l,]{ “Jl‘L 'W‘J@ F(.“;kjh#( E }'C‘ﬁi‘ ] ﬂiiﬁjﬂlﬁ/\ é]‘k -3»@1;-?‘:"% u]qu V’Fﬂ &rbﬂﬁ:w: I ‘%« VLN ﬁ‘""

- F‘r i SN 2 S }T}{’ﬁ}” A e ¢ FEIpUEY#E < If you are filling this form due to an Intra-group transfer/change of busmess ownership of the Employer for transferring to another

member account within the same class of units in the Scheme, the above investment choice will only apply to the Employer's and your contribution made starting from your date of joining the Scheme
by the Member under the new employment with the Employer. Otherwise, the above Investment Choice will apply to future contribution made and accrued benefits transferred in the Scheme.
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e (RN (i © %¥4] % ] PERSONAL INFORMATION COLLECTION STATEMENT

R LT 2 ey

‘EJ[N"‘ ﬁj (" ) }E_{’ﬂgl'lfﬁ"fj

S S N il i '*H'T‘“‘ﬁ%ﬁ”*' asE ) 119
SR £ T4

E NI g 2 R ,Jf o RS AR s i R A rufﬁﬁ%’ﬂl i J [psmm& ;nﬁm s
H f/“\;uﬂlﬁrrL puﬂﬁﬂf@;‘r@gﬁpuqﬂ; FIER (m)lgﬂﬁﬂ I&Hﬂli‘f 119 5 b(|v)*E47_L FEPY = PR s HI 1 E[‘?r‘n[% T” TIUH'? +
’Fr‘ﬁiiéij i v%¥¢F(?° BV * €y B2 = BISRRIT-0F - A O~ SV - 1R rﬁﬁ g ;fH?uﬁm&w g M SO T

fﬂﬁf%,ffaﬂl%m“ B il M‘f T
The Applicant named above hereby consents that all information provided herein to Sun Life Trustee Company Limited (the “Trustee”) (whether contained in this Application or otherwise obtained) may be held, used,
disclosed and transferred by the Trustee to individuals, companies or organizations associated with the Trustee or any selected third parties that the Trustee may consider necessary or advisable, including those carrying
on financial services, provident fund and insurance or related businesses (within or outside of Hong Kong, including, professional advisors, intermediaries, industry association/federations and other services providers
relevant to the Trustee’s business) 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) compliance with the applicable laws and regulations; and (iv) any other purposes related to the above. 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 thls appllcatlon The Appllcant 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 N 5 P istration Department, BestServe Financial Limited, 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon,
Hong Kong.
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| 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.

‘__E—:

o

1St
I

s

4

- o R i"/ﬂ b TRV R EFEC TR AR S R RTINS S ([

| 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 formis 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 notify the trustee, within 3 months after the Trustee has been notified of the
termination of my employment, an election as to 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 Personal Member 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 HKID 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.

7 f?%l RMRE D 5 3~ (RIBPYS ~ P90] > P8~ RR0~ P2~ RPN (7 S Bl sy = I

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

e

Signature of the Employee :

X

[ I Date :

5 PR PR o MR R A R T - 0 SR SIS ITTE! G AR TR R AR o Z5 I R (RERAA00 5 MR ==l AT i f i === 4 SRl s -
We hereby agree to enroll the Employee named above to the Scheme and confirm that all the information provided herein is 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.

= g ?FIT’[ FlE ) |

For and on behalf of the Employer (Please afflx company chop) :

X

[ I Date :

’TPEWIT 9?*% ﬁ%ﬂnﬂi’fﬁ*ﬂ — IPRE R I il
ol A ESCRRETE189E A i 31831888 () (B : 31831889

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

?’Uﬁ%ﬁ'T FFAf  ASEE D LEe R4 - ERPAT 2 (SR -
!

ease do NOT submit duplicate forms and keep the original copy for your own record if you are submitting via fax.
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