To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& - /& JE 2 R 175 R A F)
PO Box 73770 Kowloon Central Post Office 18 & 9= Hf B {= #6737705%

or =

Place into the MPF drop-in box at designated Hang Seng Bank branches
BEHRIEEEERTATHNRES T FIIEME

Hang Seng MPF Employer Direct 8 £ 58 T& & {8 = 5 4% : 2288 6822
Hang Seng MPF Service Hotline 18 4 38 T& & AR 7& 21 4% © 2213 2213 H A 9 1

HANG SENG MANDATORY PROVIDENT FUND
PERSONAL DETAILS CHANGE FORM
(EMPLOYEE / SELF-EMPLOYED / PERSONAL ACCOUNT HOLDER / FLEXI-CONTRIBUTION ACCOUNT
HOLDER / TAX DEDUCTIBLE VOLUNTARY CONTRIBUTIONS ACCOUNT HOLDER)

EEmms: EYEAAERERB(ES BEAL BARSERAS

BEHMRIRFRAA THREEERKESHERA)

Note & :

1. Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 5 B A R E#ES AR BEE N H B AN E[VIHE -

2. If you have previously chosen Chinese as your preferred language, please provide any new address in both English and Chinese. Z0{RZ BIFTiR M B EE BT

30 5B R AR P B ORI A -

3. Please provide a certified true copy of your HKID card, if this was not previously provided or if there has been any change of informauon contained in your HKID
card. If you are NOT a holder of a HKID card, please provide a certified true copy of your passport. &AERLIRERENCEE - FREMRNESGTNEZRE
BIAR - MR BEERNBTESDE  FREMOERZAFAX -

4. Certified true copies should be certified by any of the following personnel 32 X R E BI AN AT & B T 5| A £ &

—A cern&ed public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {EfiEL £ @K B R AWM E S H6, /26 FHRET /A
A
— A member of Hong Kong Institute of Chartered Secretaries (HKICS). {E (] & B FHWEAEEE °

5. Please note that if you wish to register for Hang Seng Personal e-banking and Personal Banking Mobile (these services are not available for passport holders with
passport numbers containing more than 12 characters (including English letters and/or digits)), you should prowde your residential address in English, mobile phone
number, and email address. #&/E & : 1R AR & T8 A 1E A 8 Ae-banking R AA GBI EH CELRBTEANRERRBERARUFTT(BEEXTEE LHT)H
EREFEAA) MUBREEEEY RO EEFHEREH Y -

6. If you wish to change any information that is not provided for in this form, please notify the Trustee separately in writing and, where applicable, attach a copy of the
relevant supporting documents. fRIAAR B BR A KRS FHIHEMEE - FUEERABANETALN EHE@EERXHEIAR - UERE -

7. This form only allows you to change your personal details for Hang Seng MPF account. To change your personal details for non-Hang Seng MPF account (e.g. Hang
Seng Banking Service), please submit a relevant change form or contact Hang Seng Bank. For details, please contact our MPF service hotline on 2213 2213. ANk

BABELARBERFPFERBEABN A MR EHRGEELERBEEL (PINEERITRE) ZAAER  BEXIBBERERS BB ELERT FBEBHSE
HMIRsRTE @ RIE LR 2213 2213 ©

8. If you hold more than one Hang Seng MPF account, your MPF member benefit statements of those different Hang Seng MPF accounts will be grouped into one
single mail pack which is mailed to your most recent correspondence address according to our system record. Z1{REB ZHR —EEERTEEEF - MO EAR
BEHRPHNAESNERRBREBARE—HHRN  UEBFINFRBEMASLETORKIBA MU

9. If you have already registered as a Hang Seng Personal e-Banking user, you can select to receive MPF member benefit statement electronically. To know more about
registration of and_access to the electronic MPF member benefit statement, please visit hangseng. com/cms/cbd/eMPF/embs_e.pdf. #0{RE & 26 A 18 £ @ A
e-Banking BF » RA @ AEFH A BERAEESKERRSRER  EHETHRE SR BRI RERNELRERTTE + 7% Ehangseng.com/cms/cbd/eMPF/embs_c.pdf ©

10. Your instruction will normally be processed within six business days after the administrator of Hang Seng MPF scheme receives your properly completed form. This
processing time is for reference only. Your instructions will be processed as soon as pOSS|bIe however, we shall not be liable for any delay. 18 4% & &5 81T E

BAWBEZNREE  ER-RERABELANER - HESHNERSE  AMEAREEMNET  MALR  RABTEE -
A. PERSONAL INFORMATION {8 A & #}

1. Full name (in English) & £ (& ) (same as that shown on your HKID | 2. HKID/Passport no.! & i & 7 %/ # IR 5% 15
card/Passport BE B 5 D&, ER EHNERER)

' Passport number should be given only if you do not possess HKID card. To change your identification number, please provide written notice together with a copy
of supporting document to us and inform \/our employer immediately for updating such record on MPF contribution issue. RTERBE B G L EBRA T A EBDER

B MEEARMRNE D BECHEE  FARFRAEEANRI S EEHES  YETNBAFNEEI N BERERA ST L EHEBLE -
B. DETAILS OF CHANGES REQUIRED Ffi & ¥ & & #} (Complete only those details to be changed A EE B EE XN B H)

. Your instruction below will automatically apply to ALL your accounts maintained with Hang Seng MPF under the HKID/Passport number

stated in Section A2 above. fRATHEREBBBRARMU LBABF2E>ERSGFE ERNBBCHAFEEERLSERS -

1. Preferred Language H& EHNES
[ english = [ chinese 3z

(If you select Chinese as your preferred language, please provide your Chinese name and complete Section B(ll)(1) ‘Address’ in Chinese

and English. 21RE B XERIFARBAMNES - SRAMOT AL RNBESE W) AU HEBIRE P R4t - )
hX A

2. Email address? & B} ith 1i2

3. Change of name E 2 # & (same as that shown on your HKID card/Passport £2%& & & 7 35/ # R - ML R)
Please attach a copy of the Deed Poll and your new HKID card/Passport 55 it F R 2R R EFH BB DE,ERBZEIAK -

If you wish to change your signature speC|men please complete the form ‘Change of Member Signature Specimen’ (HA92). 21 {R &% B 2k 22 B 1%, F &
BB B s B &R B (HA92)

a. New full name (in English): b. New Chinese name:
e () Surname #f F5 Given name % F AR SO

c.  Other name (in English) (if any) Bl & (& 30) (40 ) :

Surname #f F5 Given name & F

Validate and Print [N

HA91 v28/1123 (1123) H



Il. Please tick v the appropriate box. If not specified, your instruction will automatically apply to (1). ERBE RN A E RN LTVIE - 2058
B MRBERIEEEBERAREMNE -
Please make the changes to &8 & 24 T~ 7| ) & £ R
D (1) the records for ALL my accounts maintained with Hang Seng MPF under the HKID/Passport number stated in Section A2 above A L it AZR 52
BRrEBEE EBRRBECLHRBELERESER
[J @ my account under the Employer ID/Scheme ID stated below 25 A R LA T E F 4% T &5 % 2 55 5
Employer ID/Scheme ID & = %7 5% 5T &l 47 5%

1. Address it
a. Residential address (in English) {¥ =2 #b 41t (3 32)
e PO Box address is not accepted 2 T~ # 5 #S IR = 48
e Correspondence will be sent to this address 5 78 i 5715 2 1 itk 3t 41

Room/Flat & Floor ## Block & Name of building X /& % &

| | |

Name of estate /= 1 % 7§ Number and name of street/road F5 K2 5% 45 & 738 & 78

| | [ HK&E® [] KN ALBE [J NT# & [] Others Ht | I |

District/Postal code 3 [& % 1 4% 5% City k7 Country/Region
xR b

b. Residential address (in Chinese) {¥ =& # 41t (7 30) (A0 2 p SUEE 41k - 5B IR F B4R SE = b ib)
| | | | |
= g 2 NEATE

| | |

EI LT PSR R ERTE

| | O =& O e O w2 O =2 | | |

= AR 5 Vol BR, &

c. Previous residential address A { 4 (Please continue on a separate sheet and attach for submission if space provided is not sufficient. 1% #& 7~ Bk fi&
A #BRESEELERL—HER ©)
] Not applicable 7 5%
|:| Previous residential address Bil {¥ 4 (if reside at current residential address less than 1 year 20 /& A 38 1 D7 — 4F)

Room/Flat & Floor ## Block fE Name of building X & % &
| | |
Name of estate £ 18 £ f& Number and name of street/road P F2 5715 M AT 8 & T8
I | O wk&ds O knhee O Nt [ othersEfh | | |
District/Postal code i [& b B 47 5% City i1 Country/Region
R,/ &
2. Contact details3 B 48 & ¥} 3 Country/Region code Area code Phone no.
HER &R Hh 1% 5% 75 ERERTS

==

a. Day time contact no. H [ B 4% & 5% | | | | | |
b. Mobile phone no.2 fi 81 & 55 55 152 | | | | | |

3. To be completed by self-employed persons only Rt B {E A LIEE
The residential address stated above will be applied to _t 3t {¥ = it 1F #5 3@ F 7
[J () both of my residential and business addresses Zx A & £ 52 2 4 % t 4iF
[J @ my residential address only 2 A B 1 52 b 3

13 my business address only Zx A ) 4% % i 4

Company name 2 8 & 1%

Please notify us within 30 days for the change of company name and provide a copy of valid Business Registration Certificate and/or other relevant

registration documents. iR A B BB E B M0 RABAKM  UEeHESINEAEELTERL SHEMBENEZRENIA -
Note: If change the registration type and registration number, a new self-employed scheme may be required to set up.

AR MEARGEMER REMRE AR ALABIAERTEENRL

a.  New company name (in English) 72 &) % 18 (% 30 :

b. New business/Other registration no.* # & % & 52/ H A s M B EB* |

# Registration types are listed below FEfft I LA BI 40T ¢

BR - Business Registration % % & 72 HK - HKID card & & & 7 7% PS - Passport & &

Please provide your personal mobile phone no. and email address which are exclusively for your own use to ensure that your confidential account and
transaction related information are delivered to the mobile phone no. and email address which are only accessible by you. 512 #{REABERNREEFRE
REHHI > MERAEGRFRXSNEEHEXIAERAERRABRNRBEERBRES Ut -

If you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Region Code and Area Code. However, for overseas mobile
numbers, usually there is no need to add an Area Code and you may check with your telecommunications service provider for details. 20/} FTHe 89 = & & 55 B 17 B LA Sh

HIBINRER  BEREEROEER BRERMERET : A SHNFREFFHE - RBAMNLBRET  FESOMNERRGHREFES -

Validate and Print 20f3

HA91 v28/1123 (1123) H



C.

REQUEST FOR REPRINT OF THE FOLLOWING DOCUMENT % BU LA T E ED 3244

Document type Employer ID / Scheme ID | Membership number
X435 e L Y F B

MPF Member Benefit Statement 3818 £ AX B # :5 3R X

Notice of Participation £ £ 3@ 0

Confirmation of Amendment to Member Details B & & ¥} {& i g R &

MPF Notification of Transfer Options 32 7& & # #2 1212:®

Confirmation of Transfer-in of Accrued Benefits 2 B E R B ERE

MPF Member Benefit Transfer/Withdrawal Statement 38 & & Fk B 5 E# % 1RIER X

Contribution Summary of Tax Deductible Voluntary Contributions ] $0 7% (5 FE M4t 2k 58 &

Oooooooon.

Others H it (please specify 7& 7 BH) :

D.

DECLARATION AND AUTHORISATION BB R iZHEE

1.

O

Personal information collection statement U £ {8 A & $} B B

Personal data provided by Participating Employers and/or Members and details of transactions or dealings by such Participating Employers and/or Members
from time to time may, to the extent not prohibited by applicable law, be used for one or more of the following purposes: - (i) the administration and/or
management of or in connection with the contributions or accrued benefits or MPF account in respect of the Participating Employers and/or Members under
the HSBC MPF scheme and Hang Seng MPF scheme administered by the HSBC Group; (i) conducting direct marketing activities of MPF products and/or MPF
services by entities of the HSBC Group as described in paragraph 5 below only if your consent is obtained (which includes an indication of no objection); (iii)
improving and furthering the provision of MPF products and/or MPF services (including through customer research or surveys) by entities of the HSBC Group;
(iv) matching for MPF related purpose with other personal data concerning the relevant Participating Employers and/or Members; (v) compliance or in
accordance with an order of a court or compliance or in accordance with a law or a requirement made under a law (e.g. the Inland Revenue Ordinance and its
provisions including those concerning automatic exchange of financial account information) or compliance or in accordance with any guidelines, gwdance or
requests given or issued by the Inland Revenue Department |nc|ud|ng those concerning automatic exchange of financial account information. 7~ g3 £ £ (&
ERAREFTRENEABHE ZE2EEER KSR S HEBERAFE  RATEBALER 2 - HﬁT%&ﬁHEAMT*IEYyIE
R : (|)EE>E%%%‘$§ %ﬁgﬂ‘ﬂ&%%ﬁ%%ﬁ%ﬂ& BAEBRESHETHLBREETR SR ENEAR RIS REC P OABMNTREER
H {%‘c /R =

FEE: ((VEESMHRE T (BEKRTRY) ﬁﬁl%T%SExﬁﬁ}E ELEEKREFRUMNGESER KR 3L ﬁ?iﬁﬂﬁﬁﬁ’\]ﬁ}%ﬁ@ﬁfﬁé@j

(iii) 25 2 — g ?‘%EE?E%%EJZEPﬁﬁﬁﬁ'\]@ﬁ?ﬁ@é%&/ﬁk%ﬁ%ﬁEﬁi‘%(@%ﬁi@g?ﬁﬂﬁﬁk?%ﬁ) (iv )ﬁﬁcfj?ﬁ %*ﬁfa%ﬁﬁﬁﬁﬁ@ﬁﬁ
EE%EWEI&/EXWEE’\],H1@1/\§#4 (VIETFRIZBIEEM LB TRIRBERKBIB AR SRR TE (BN CRE TS 16 1) I EL MRS > BB B R
BEIRMBEIR S B FHAIR ) 8 &Bzﬁafﬂ"ﬁﬁi%%ﬁﬂzﬁi\/ HHMES  BERER  BREANEDIBRUBRSERHE %I RGBSR o
Failure to provide your information may result in us being unable to process your application or perform the services you request. 201/ 7 R 12 it & & #5 7T 5

BERFIREE R IR IR AR a5 SR AR P B R TS -

Personal data held by us relating to a Participating Employer and/or Member will be kept confidential but, to the extent not prohibited by applicable law, such

information may be provided by us or any of our service providers to the following parties for the purposes set out in paragraph 1:- (i) any regulators or

government authorities; (i) any service provider, agent or contractor who provides administrative, telecommunications, computer, payment, data processing,
matching, storage, customer research or survey or other services in connection with the operation of our MPF business; (iii) relevant Parthlpatlng Employers;

(iv) entities of the HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. mRFfEELERETI R

ERENEAERETRE - ERNTHEERERZEILZS) ﬁdf’ﬁz&ﬂﬁﬂf’ﬁE!’JHEi’%@ifﬁT‘ﬁEQHwEZ%ﬁﬂ}m@i\%ﬁMT%‘ﬁf’E%ﬁxﬁﬁLEfJH%L )

(i)fﬂﬂ%ﬁ%%%i&ﬁﬁ%%@ (ii) E faT 42 f 2 2 Eﬁﬁﬂﬁ’]%ﬁ%@ SEBBEBNITE B (R BBER 2 BFF BFPARIAEL

E A0 BRSO A ARG L IR - RIBASKEBR : (i) A2 HEEE: MEE%lﬁka o aZ%éﬂﬂﬁ%%%i%%%ﬂﬁBZIEDMI\E’\Jh’Eﬁ °

You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer, HSBC

Provident Fund Trustee (Hong Kong) Limited, c/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 73770 Kowloon Central Post Office. 1R &

BEXSHRPUMBAMNBEMRNEALY - MARE - 1 8L EETR R IR {Z473770% (clo® /& L ELIR{TARAA) - MHSBC Provident

Fund Trustee (Hong Kong) Limited & £t R FEETRE Bk »

To the extent not prohibited by applicable law, we, entities of the HSBC Group, intend to use your personal data in direct marketing of MPF products and/or

MPF services, and we require your censent (which includes an indication of no objection) for that purpose. In this connection, please note that: fR 72 7~ 1 3 ?H

EAZIE Y R ESEMKE  BEFNEASHBRARSESR RATMSRENEERY NANAZXBRARSNNAE R

RATRE) stk - FEE:

(i) your name, contact details, other products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by us from time to time may be used in direct marketing; and 3 M AT REIE R I M B 5 B IRA S - B ER EtERKRBESEHR
RHGBRARNTE VBEERRAOGRHBIEBREERE & \

(ii) EE%QM%EF@%E%“S and/or MPF services offered by entities of the HSBC Group may be marketed. A] FR{E{E t5EEL £ B BFFIR N BB L ER L/
g ks °

If you no longer want us to use your personal data in direct marketlng activities as described in paragraph 5 above, you may exercise your opt-out right by

notifying us. MR N B HZMAEAER AR Ll EoR AN BRREEY - MABAIF - TERANEZREBREHE -

Please tick if you do not wish your personal data to be used for purpose of conducting direct marketing activities stated in paragraph 5 above.
MRTHEMRPNBEAERBERAN LB ESRAFIPANEREREHEED > BESRAELRISR -
The above represents your present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by you to
us prior to this application. Please note that you can change your marketing preference anytime, by callrng us on (852) 2288 6822 (Employer) or (852) 22132213
(Member), to receive our best offers and promotions. JA 1t & H il IS B A B BB B (R I B o B A AR I - 30 AU (RN B S5 Al (A ﬁ:ff“ﬂﬁk E’]
%}ﬂg% o SR B ¢ B URCHE A LSS 4 R T T BA S EIH B - B 79(852) 2288 6822 (I ) 3 (852) 2213 2213 (R B) - i TR U B P 0 S B 2R

A

By signing this form, | declare that the information given in this form/and its attachment is/are correct and complete. | declare | have read
and understood the ‘personal information collection statement’ shown in the form. EH BARRIE%E - FABPARRBRIBGFARENER
AIERTE FAAELBHECHBENPHAERBLOIUEBAAEREH] -

X

Signature 3% & Date H

(This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. If you wish to change orif you
have forgotten your srgnature specimen, please complete the form Change of Member Signature Specimen’ (HA92). Itk 25 & ZH B1{R Z AR R F &AM
FAER - BRIARBRAIGETERE - MMM ENKE SR EZBRAL  FESIKEEREZXEIRE (HA) <)

For office use only |:| HKID/Membership no. verified |:| Old address/Employer name & Date joined employer verified

A
REBH D Date of birth verified D Signature verified
Validate and Print 30f3

HA91 v28/1123 (1123) H
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