Allianz Global Investors MPF Plan

=t 3 Schedule to
#Hﬁﬁaﬁiﬂﬁ -I- IJ Self-Employed Person Participation Agreement
BN L2 55%

Note F%& :

1) Please complete this Schedule carefully. The information in this Schedule will form part of the Participation Agreement.

FNDERBEINER o AW RN E IR R 2 R g R gAY -

(2) Any amendments should be clearly marked and counter-signed. Please do not use correction fluid.

WA T BRI R A 28 s B RO RN 3 - S S (Y R e s & e -

(3) Please provide a certified true copy of Hong Kong Identity Card and a copy of the Business Registration Certificate along with this
Agreement

EIN BRI E 2 RS (TR A M S USRI E A s — iR

(4) Should you have any questions when completing this Form, please feel free to contact Allianz MPF Members’ Direct at 2298 9000.

W IR A (SR - FAEEEL RS 8 H 4R 2298 9000 -

Part | — Self-Employed Person Details Z5—f - BEALTEF

(Please v'the appropriate box. zE/F=HIZEF5E [ v 58)
Name! #41 (English %) (Chinese H1%%)

Q Mr. g4 Surname %

Ms. .
4t First Name %

Residential Address & P{EH

Flat/ Rm. = Floor Block &

Building / Estate Name
KL | BSEEHE

Number & Name of Street

EREVRIS e
District &

Q Hong Kong F3# O Kowloon fi#E QO NT 5  Overseas Jg4h
QO China [ O Others HAtl (Please specify 3z01H)

Correspondence Address Bf4&Htilk (I different from the above #7#7L( f# 47 /)

Flat/ Rm. = Floor f# Block J&

Building / Estate Name
KB | BIEATH

Number & Name of Street

(BEGREY-EA
District 3 [&

Q Hong Kong & Q Kowloon J1#E Q NT 57 Overseas g4
Q China [ O Others HAtl (Please specify 3%:01H)

O HKID Card No. FE {5 85HE U Passport No. SEHBSRHE (only for person without HKID card SR FF A B 1755 A+)
Date of Birth? HH4=HHI? (DDMMIYYYY H / B / 4F) Nationality Ei%E

Office / Mobile Number T{EERFIREBEESRIE Fax Number {HESRIE

E-mail Address EFEE Business Registration Number RE2ECoRE

Effective Date of Participation in the Master Trust Has your Self-Employed Person status started over 60 days?
SEEET B AN MTHERALEHESTEE 60X ?

O 1% December 2000 20004E 12 H 1 H d Yes &

O Other HAf (ODIMM/YYYYH / B/ 4) |d No &

1 Must be identical to that on the Hong Kong Identity Card. 2 EEIE &G (755 b #4205 -
2The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy as your Investment Mandate, the Date of Birth
will be used for calculating your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de- nsklng
executlon fRt e R ARy A H R IR B - ﬁﬂﬁ%?gfﬁ TSR R R T VR e - BT R A H BRI (s T SR TRyl - i He IR TRR
AR R T IR B IO E 2y EER T R R b 2
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Industry Classification f7343J8

Please fill in the appropriate industry code and classification code with reference to the “Industry Classification Codes” attached.

FH2MEN . TR o S L ATTIRET R E R

| Classification Code IE H4m5%

Industry Code 172452 | |

Part Il = SMS / Email Notification Services £ - 4&G:l /| BEIRRIERS

General MPF account information (Remark 1) 8fE&RE—REER (F= 1)

| opt in to receive General MPF account information, if any. (Please register an email address / a local mobile phone number
accordingly in Part 1) A AZEA 7 DU T RIEWHUARIR = —#E&R - W07 (G LSR8 G 2 Bk s it 2 T4
EELIRES) -

O Email BB

U sms &:q

Monthly MPF Account Balance & HBEE&FOEER

Qo opt in to receive SMS notification about my monthly MPF account balance (Remark 2) via the local mobile phone number
provided in Part |. 7% \Bei2i7 55— BT At 2 A H THE S8 sh R BT H sfa & = CI4ker () 2) MR -

Please select language for SMS / Email notification 53EiEMH / B RRGES
O English #3
QO Traditional Chinese &g~

Remarks sk

1. General MPF account information includes Change of Investment Mandate, Completion of Fund Switching, Change of Personal
Particulars, Asset Transfer-in Settlement, SVC Contribution Settlement and Change of Regular Withdrawal Instruction. 5&f& 41k
P B E AR TR - SR DGR - HE(E AR BeESEE - R BN IURiR = feeEs - HoUEd]
FRHUET ©

2. The figures shall be calculated by reference to the fund prices as at the last business day of previous month. Information on
account balance is for reference only. For data security considerations, all account balance notifications will be sent via SMS
only. FO&EEREIRE b H it — M TIERZ EEEEE - FOMGRERHERSE - BRNEIBZLFE - FrAIRFESERBARHE
T RN S
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Part Ill — Contribution Details =87 - &R

1. Fees And Charges B K2

Joining Fee® 8% % HKD ¥

Class of Unit to be invested into* &3 B AT IERI + AlB * (*Please circle as appropriate z2/% 8 /12 /&)

,_l_,

2. Frequency of Mandatory Contribution &fE&HtEEA (Please v the appropriate box E{E & Z5#% FIE F v 5%)
d Yearly, commence on 1 July each year to 30 June next year 4t H—HEZFEANH =+

Payment Date ALz H Yearly, On (DD/IMM)  H4F H H

d Monthly , commence on the 1st day of each month to the last day of the month® & H 55— K EFKiE—K °

Payment Date [}t H: Monthly, On each month & H H

3. Payment Method {J&A=

a By Cash Deposit via Bank or Cheque (| By Direct Debit Authorization Service
KSRITIR AT a2 BN R RERR TS

(Please complete “Self-employed Person Account
Direct Debit Authorization Set Up / Change of Direct
Debit Account Form” 358 " B A LIES — BTTH
PETROES | HIEBEARP R )

4. Relevant Income for the Current Financial Year ZEfBEEZ AR

(1 Please fill in Declaration of Relevant Income and return it to trustee with a copy of the most recent Notice of Assessment or

other supporting materials. FFHE AR A S 2 BHHE W E R R A SR A S A H SR EIZEEA -

5. Voluntary Contribution to The Master Trust H a4tk

(1 would like to make voluntary contributions to the Master Trust on % of my monthly relevant income /
basic salary* or HK$ * for such purpose with effect from the date of my participation in

the Master Trust until further notice.

AL EE A I BB - (SRR AMAR / BF % SOEE °
PRI e AR A\ S B HRE AR -

Please circle as appropriate. =% #f## FH & B H -

Please refer to the latest Prospectus of the Allianz Global Investors MPF Plan. 32827 omfs a8 2 i A8 -

For ongoing contributions investing into the specific class of constituent fund. H#&&F&EHYBEEIEE A R EESNITE S8R -

Should you want to change the contribution period, please feel free to contact Allianz MPF Members' Direct at 2298 9000. 414 sk » 5588 2o

TRk B B45 2298 9000 -

aoa 0 %
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Part IV — Investment Mandate V0§ - &

Contributions and transfer-in assets (if any) shall be invested in the following manner*

BRI B R A TR EE (AF) B THIELEEE *

Investment Allocation? (Must be an integer)

BB (WARERD

Name of Constituent Funds

HLL4Mm Mandatory Portion V(E_Ifuntarly Pglrti)on
) if applicable
TRIERE e e

Default Investment Strategy (This will be effective on 1 April 2017)
THEASE RIS (MHAERHE 2007 £ 4 H 1 H)

RBO | Allianz Hong Kong Fund 7 ki 4

RBU | Allianz Greater China Fund ZZfi Ak R EER 4

RBI | Allianz Asian Fund ZfuiilAt 4

RBT | Allianz Oriental Pacific Fund ZZJ 58 5 AR 4

RBG | Allianz Growth Fund ZZid 14

RBB | Allianz Balanced Fund 274 ik 4

Allianz MPF Core Accumulation Fund (No automatic de-risking features)

CAF (This fund will be effective on 1 April 2017)

ZtisE a0 2EEE OLF BB EERREE)
RS AR AR 2017 F 4 5 1 H)

RBS | Allianz Stable Growth Fund ZZfif2 Ehd £ E 4

RBC | Allianz Capital Stable Fund 23 e EA K S

Allianz MPF Age 65 Plus Fund (No automatic de-risking features)

(This fund will be effective on 1 April 2017)

ZIfiaRES 65 it (V48 BB EREREREIE)
(SRR HIA 2017 F 4 H 1 H)

RBR | Allianz Flexi Balanced Fund Z/# 82 G ik 4

RBM | Allianz RMB Money Market Fund 22l A RS TG4

DIS

65F

RBP | Allianz MPF Conservative Fund ZZi5@fE & (R rii4

Total (%) 100% 100%

Note J+&

1. The investment mandate indicated above do not apply to the MPF asset transferred within the same scheme. If the MPF asset

transfer-in is from another account under Allianz Global Investors MPF Plan (i.e. transfer within the same scheme), the fund
allocation of such asset will remain unchanged until fund switching instruction is received from you. P\ FzE 2 & lcfe R~
B E s E NSRS E EEY o EaSEE R et EI S —ER FEA (BEE RN ) - 2%
EENEAS IR A E - EEM N AITE N ESERE R &L -

2. Please indicate your investment mandate for each of the Mandatory Portion and Voluntary Portion in the two columns provided
above. Every portion can have an individual investment mandate. If you do not wish to choose an investment option, you do
not have to do so, but if no investment mandate is specified in any portion, or if what is specified is not a valid investment
mandate, (or is regarded to be not as a valid investment mandate), all future contributions or transfer-in asset to the respective
account will be 100% invested into the Default Investment Strategy [*DIS”]. The DIS is not a fund; it is a strategy that uses two
funds (i.e. Allianz MPF Core Accumulation Fund and Allianz MPF Age 65 Plus Fund) to manage investment risk exposure by
automatically reducing the exposure to higher risk assets and correspondingly increasing the exposure to lower risk assets as
you approach your retirement age. The de-risking of investment in DIS will be automatically carried out each year on your
birthday, when you are at the age from 50 to 64. For details, you may refer to the DIS information at hk.allianzgi.com/mpf/en.
For your fund choice combination, you are free to choose to invest into the DIS and / or one or more constituent funds from the
list above (including Allianz MPF Core Accumulation Fund and Allianz MPF Age 65 Plus Fund as standalone investments). &%
7> EF AR E R A S R T AY Tasdmite R T RN ) BERGTM 2 B BCHE T - SHERERGET G BT A R R S i
fEn o B NFHETR A o T AR AL - (B TR BERE e A B E S ECHE » SCE AR ERIE IR
B IR (BERIEIA A RIIRE D ECIE ) S EKEN y HRARTA B A K ZE - i 100% R THEE
HHRIS (TR ) ) - THSRIEA R —ER SRS MR —(EEREF W EREES (BILRaEei 0 R e L
MEMEE 65 pRikEE) RETHARIRIVANS - TEER N RETRINEE AT B BIRET = B Ry B S RHERE PRIV EE - e
BN ARSI R G R T 50 2 64 pf - FEMNAH KRBT « sHE T2 hk.allianzgi.com/mpf #9THEAE A -
EE RGN - BT A B RN TSI B e | B EY—(E S R A (BFEIE R BEERE LR SI% 0 R
TR R 2 hafts: 65 pliei®) -

3. A valid Investment Mandate for either the Mandatory Portion or the Voluntary Portion must be such that (a) each Investment
Allocation Percentage is specified as an integer, i.e. a whole number, of at least 1%, and (b) all of the Investment Allocation
Percentages add up to 100% in total. If an Investment Mandate does not comply with such requirements including, but not
limited to cases where any Investment Allocation Percentage is specified not as an integer of at least 1% or all of the
Investment Allocation Percentages add up to more than 100% in total, the Investment Mandate will be regarded as invalid.
Where what has been specified is regarded as an invalid investment mandate, all future contributions or transfer-in asset to
the respective account will be 100% invested into the DIS. If all of the Investment Allocation Percentages add up to less than
100% in total, you would be regarded as not having given a valid Investment Mandate in respect of the shortfall, and the
contributions / assets corresponding to such shortfall will be invested into the DIS. 5 ALRGER (T K B BETE FLGER (5 B 380%
Bt R @FEHERE STV E T EAED 1% Byl (RIssRrEE ) R 0 & (0)&Ei & 7y BcHy B 7 ELARFEE R
100% - FHRE D ECAE AR & L0 GRREARNMERHRE DB E DRI Z 2D 1% HEEEES & I E >
ELAERIEEME 100% - RIRZHE S ECTE R R RIS - B HR eI E B il L E R A R E Sy Bce s - s Bk & i B
RHVFTA B G - i 100% REERTHRICE © B2 EIE D HCHYE 2 EEER T 100% - B M RAEGE ERELZ 2 (0 7F
ARSI E IR » HEREEE UK /| EESTHERTHRICE -

Bank Consortium Trust Company Limited 4
s EFEAIRAE ver.09-112018



Part VV — Declarations SEF7 - EHA

1. | have read and understood the Prospectus of the Allianz Global Investors MPF Plan (the “Master Trust”) which accompanies
this Schedule and understand that the Agreement is made on the basis of and will be subject to the terms of the Trust Deed
for the Master Trust. A ANTRIFE K T BB skt b2 Zhmamast® ( TAE, ) 28 WHAARRRSIigEE b
Pk BT R 2 AS T 2 (St 2240 BRFIFT R -

2. | understand that the Trustee may not be able to process this application if | fail to provide any information requested in this

Schedule. Z& A FHEE A NRAEFRBLIL IS RASFTRRAVED R - ZRC AR I REfE LR R A BE 5 -

3. | hereby declare that the amount of relevant income indicated in Part Il item 4 above equal to my assessable profits for the
previous year calculated in accordance with the Inland Revenue Ordinance and all other information in this Schedule is
correct. | undertake to notify the Trustee as soon as possible of any changes to the information contained in this Schedule.
ARNGELLERY] - 225 —EEE TUIHPrE 2 AS B BRRS R G E R T B L B WY - DU IR A sy Bt &k e IE
Tt o AN OREEWN I RIS R AR R FEAZEtA

4. | hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which
may be brought against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with
the Trustee accepting facsimile instructions from us and acting thereon, whether or not the same are confirmed by us in
writing, unless due to the wilful default or gross negligence of the Trustee. K A [EEZ:E AR Bt AR A4 HE
TR RSB REEAREE (MG SRMUEERERD M5 BUZ5t A He S 2 A D ERATE) ~ 5738 - R
8~ 158k - BE - BHEGEE (EERS NS A TSR ER R EEERERIN) [mZ50ALEHEEE -

Notwithstanding the previous paragraph, the trustee has the right to determine which Forms or other documents of
instructions may or may not be accepted by facsimile. “RERHTEATHE » ZECAHEREIE[THEFRG SRR & EEEZ L
T o

5. | agree that the personal data provided by or in respect of Members and Participating Employers of the Master Trust
(concerning application records and operational records and / or their dealing / transaction details records) will only be
accessed and handled by properly authorised staff of Bank Consortium Trust Company Limited (“BCT”, the trustee of the
Master Trust), Allianz Global Investors Asia Pacific Limited, (“Sponsor”, the sponsor of the Master Trust) and their properly
authorised service providers, employees, officers, directors and agents, and auditors of the Master Trust, and may be used,
disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCT, the Sponsor or any of their service
providers may consider necessary, including governmental authorities and regulators, for any of the following purposes: (i)
exercising or performing the functions conferred or imposed by or under or for the purposes of the Mandatory Provident Fund
Schemes Ordinance (“Ordinance”); (ii) providing services in respect of Mandatory Provident Fund and the Master Trust
including the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued
benefits and portfolios and (where consent or indication of no objection has been obtained) direct marketing of Mandatory
Provident Fund services; (iii) improving the provision of Mandatory Provident Fund services by BCT to customers generally
(including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCT generally to
access Mandatory Provident Fund (or other) account details, for example, through the internet; (iv) compliance with
applicable laws and regulations, and court order and / or (v) any other purposes for the exercise or performance of the above
mentioned functions. If there is any change in the information provided, BCT should be notified as soon as practicable.
Failure to provide the information requested may result in BCT being unable to process the instructions. All such information
may be retained after | have ceased to participate in the Master Trust.

| have a right to request access to and correction of any personal data or to request that personal data about them not be
used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCT, 18/F Cosco
Tower, 183 Queen’s Road Central, Hong Kong. Under the Personal Data (Privacy) OrdinanceRema*! | have the right to obtain
a copy of information held about myself and for which | may be charged a fee.

AAFEREHIEE IR B R 2 0Ye £ PR a2 B CARIE S FOEIFCsk) K / S ET / S HETCekE
PHREEREAIRAE O TIRBHERE, - MEHEIZZREA) -~ BIRERIE D AAIIRAE ( TREA L - HEtEZREA) KE
TIESE RIS HLERS -~ R A ~ TF - TR AE LI E LI R R RAESRIHERE - IREE A SR AL IE
PSR A R B~ B R/ SR CEBEEAEERSN) TEBIAL - BRSBTS E RS T2
By (=) {rEsfTRAE AR Est BRG] ( TORET, ) TRTZ T BN I RE SRS % (R B H AT T (£ ST TIRRE
(=) et AR S R AT R IR fREH - 25 - BRI - RERERRREAEE > SPERINE > & CGEHE
[FIEEA SEHET) EsatitE ARERE () SEERBERRATES Rt ARERS (B RRatRsE s
Bk Bs SRSt 2 2 P I AP D AR B R R A e (BREAM) FOER) ¢ () ESr B BB AR
R [ B (T (EMLITHERET Laltiae(F HAVZ AR - AFTieERA TSR - AATEE STV T Rl =
5t o REEFRIATR BRI TR EESRH S M RERELA R « EANE LS8 EIR - ZEE AR LRATA &R -

AN HE B R A S Ao {18 SR B SR N B e R IF 8 2 i W] DA e SRR (S 3T Z BORHRE £ T > BB RS
K 183 SEriE RS 18 M - MREEME AR (FABE) WREI™ ' RANERAELIEANELT - BRI ARA A EAZR
BIA -

Remark1 Yoy are entitled under the Personal Data (Privacy) Ordinance to be informed by Bank Consortium Trust Company Limited
whether it holds Personal Data about you and to request access to and / or correction of any such Personal Data. Any
such request may be made in writing to Data Protection Officer at Bank Consortium Trust Company Limited, 18/F Cosco
Tower, 183 Queen’s Road Central, Hong Kong.

EE R EAER (D RGP T ARSEKIERHE AR A TR R S A TAOEA LR - SCERBHEA 1 SRS

ANEHR - IR > UERAREERE SR - SHEE TR EEAET 183 St RE 18 #  IREHEEARAT
BERORE LA -
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6. Personal Information Collection Statement:

- The Sponsor and Investment Manager, Allianz Global Investors Asia Pacific Limited, would like to use your personal data
(name, residential address, email address and telephone number) collected from you for providing information and direct
marketing of products and services relating to Mandatory Provident Fund Schemes offered by itself or by its subsidiaries

or associates with the Allianz Group of companies.

— The Sponsor and Investment Manager may not use your personal data without your consent for the above purpose.

— Should you find such use of your personal data not acceptable, please indicate your objection before signing by ticking
the box below:

O | object to the proposed use of my personal data as stated above.

BAZR KSR :

- ORI AR SO R R R E T A TR A S BB CR AT S AR T EVEAE R (24 - (b - BB RS ) FfER
[ HA B B2 i I g el = = A f A BRSPS st R 2 S B IR S R BB A s i EE S B S (F ELBH PR 2 -

- REEREITERE - (REAFELER SO B T o9E B RHE R -
- S TR B THEAERHE LR » S5 TP L T SELURT AR » RRFEARS

O AAFRFERAANAHEN B E_E AR RATER -

Signature of Self-Employed Person 5 g A+ %% Date HHj
(This signature will also act as a specimen signature for future correspondence.

H&ARILE#H 2% - RLLEEAE R )

BCT use only Document Received | Inputted By: Checked By: Remarks:
SREHSECEA: | Date:

Date Inputted: Date Checked:

Bank Consortium Trust Company Limited

6

R EEARAE ver.09-112018




