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To B: AIA International Limited Z 334 (BF%) BIRAT

y (Incorporated in Bermuda with limited liability 7 B35 E MR 2 GRAR) This form should be completed in
)/ 8/F, AlA Financial Centre, 712 Prince Edward Road East, Kowloon, Hong Kong ENGLISH BLOCK LETTERS AND IN BLACK INK.
& EBNEXTER 712 SFEAMARESRFL 818 Submit the signed form either by fax or mail.
Employer Hotline fg3#44%: 2100 1888
4 I P Member Hotline F{ B %44: 2200 6288 FERLANETERRBERT,
Fax No. BB S 2565 0001 FUABESABEFIRNEXEEE CFIG.

FORM FOR CHANGE OF EMPLOYER PARTICULARS
EEXEHEMRE

Employer Name {EX&#

Employer Plan No. {EX5t&143%

Effectivedate B8 < || || _I/L__|L__I/__|__| @ month prior notice is required 57435 B EA—1E B §iii&0)
yyyy 5 mm B dd H

Notes FBEIF:

If there is any change in circumstances which affects the status of tax residency (ies) of the Entity/Sole Proprietor, you/your company must
notify the Trustee within 30 days and provide an updated Self-Certification. Please scan the QR code on the right, to download the “Self-
Certification Form — Entity/Sole Proprietor (For Hong Kong)”, complete the form and return it to us. If you have any questions regarding the
tax residency of Entity/Sole Proprietor”, please consult your tax adviser or visit the OECD and Inland Revenue Department’'s AEOI website,
for more related information.

ERHER/ BEREENHBER SO BEN, R/ RATLEEEEN 30 RNBMZEAGHNNELRESEKER. &%
REA R NS, T [ BREPRE-BR/ BELEE (B8ER | - THOEEIZREEARM. EHBER/ BELEEINHBER [Self-Certification Form —

SHHEAEMRR, HRELRBENISNE D RRBREMaTTRUBESTNNFEE, WERESHEER. o Lo epeter
[BHEPRIE-RAE/ BE

(0 New Company Name $iAF&8: EEE (EBER)]

(applicable only to the Employer whose business registration no. has not been changed; please attach a copy of valid Business Registration Certificate
and a copy of Certificate of Incorporation on Change of Name (if applicable)

RERARRAERHEEMRBEEMER ; FM LERNHEBCRIAR AR ELBZEEMES A WER)

%'EFEI

[m] 37 [s]

i

English Z3Z:

Chinese #1137 :

New Company Chop #i/\ BIENEE
(0 New Principal Place of Business ¥ EE4 & it .
Flat/Room EEfi/= Floor & Block EEE]

Building X&

Street/District #7i&E/HE

Country BEIZX (applicable to non-Hong Kong address &R IEE &)
Onk s Oknhge OnTER

New Correspondence Address HriBaiithik: (f different from the above iR ikt R [E])
Flat/Room EEfi/= Floor 12 Block EEE]

Building X/&E

Street/District #7i&/Hh[&

Country BIZR (applicable to non-Hong Kong address i& iR HEF i)
Ork &% Okinaze CONTHSE

(0 New Tel. No. $TEBaE5EE:[852]

(0 New Fax No. ¥H{EE%E:[852]
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(0 New Contact Person (primary) $TE—B48 A :

O v e O Ms. &+

Name # 4 [Eng]

[Fx]
Tel. No. B&ESENS: [852] Fax No. [ E kRS [852]
Email EE:

(0 New Contact Person (secondary) s = BH&EA :

O v e O Ms. &+

Name #£%: [Eng]

[Fhx]
Tel. No. BEE5EHE: [852] Fax No.{SE2EHS: [852]
Email EEp:

(0 cChange of Frequency of Payroll E¥TEEB** (you may tick more than one T2 1) :

(J Monthly & B** (month end B &)
(0 sSemi-monthly %18 F** (15" and month end 15 $5% A &)
(0 Weekly &i@** (last day of the week i.e. Saturday Fi8 5 E—REIEHA)

3 Others, please specify** Efth, s55ERRdk:

(**Please provide details of affected employees, together with authorized signature and company chop, on separate sheets of paper.
ERRRHEYERENFAEEN, LW EREZERAFNE. )

0 Set Up/Suspend Autopay for Settling Contributions and/or Annual Fee $¢3I /iS4 BENSERE T SRR/ REE:
(tick one only R ATi&E—18)

[0  Suspend Autopay Hiss &5 EhsaeR

(Please be reminded to settle contributions by other means. For details, please refer to Contribution Guide.
FEAEAR A XA, FERESRE MR, )

O  Setup Autopay 832 B EEEER (please complete and submit a Direct Debit Authorization form" sE1 3 EHEAT 2K %#EE#)
#As it takes approximately two months from the date of receipt of the completed Direct Debit Authorization form and this form to set up

direct debit arrangement, please continue to use the existing settlement method until you receive our notification confirming the

effective date of the new arrangement.

AN R EEMRER, FEHRA XN ALBWEI S EZ  BERMAFIREE RILRISRAME R 2Rt ER, AEBFETEEERER

ALK, EEREANTS HEMNFHRHEZ ARSI .
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Declaration EHf

I/We have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). I/We declare and agree, and my/our
employees agree, that any personal data and other information relating to me/us, or my/our employees or my/our policy(ies) or
investments contained in this form or collected, obtained, compiled or held by the Trustee by any means from time to time may be
collected and utilized in accordance with the AIA PIC. I/We acknowledge and consent, and l/we confirmed that I/we have been duly
authorized to make such consents on behalf of my/our employees, to the transfer of the personal data relating to me/us or my/our
employees in or outside of Hong Kong for the purposes and to the types of transferee as set out in the AIA PIC.

I/\We further declare and confirm that the information provided by me/us to the Trustee in this form is true and correct, and hereby
instruct the Trustee to amend their records accordingly.

I/\We hereby authorize and acknowledge that the Trustee has the right to accept, process, execute and rely upon instructions issued in
my/our name(s) and my/our signature(s) which have been sent to the Trustee. |/We agree to be bound by any such instructions sent to
the Trustee under my/our name(s) and my/our signature(s).

I/We undertake to the Trustee to comply with all relevant provisions of the documentation governing the AIA MPF — Prime Value
Choice to the extent applicable to the Employer and, in particular to:

- notify the Trustee in writing of any changes to the information given by me/us in this form as soon as reasonably practicable;

- provide the Trustee with such / additional information and assistance as the Trustee may reasonably require in order to
enable the Trustee to comply with the Anti-Money Laundering and Counter-Terrorist Financing Ordinance and relevant
requirements under the MPF Legislation.

I/We agree to indemnify and keep the Trustee and its affiliates indemnified against any and all losses, costs, expenses, actions,
proceedings and liabilities suffered by the Trustee and/or its affiliates as a result of any inaccurate information provided by me/us or
my/our agent or intermediary, and/or upon the Trustee's or its affiliates' execution of any such instructions except where there is proven
(to the satisfaction of the Trustee or its relevant affiliate) willful default, gross negligence or fraud on the part of the Trustee or its
relevant affiliate.

FN/EFZFCHRERMBERREUEEAENER ([HEEAERER]) . A/ EFBARRBURKARRESFEELLREFEK
FZEAFELEAAREN S GRIFENEMEAABTREERAN/ EFRALARENRESIRENEMER, TRBIEERE
ABRBIAYERER. AN/ EFEBEEREURFIN/ EFEBEN/ ESFELERERREREZALARERTREREEEANERENA
A BMESBENEBAN/EERALAEENEAAEHNABBERENZFT BRI, REBRTWEEANETHBAMBNERRE
Ao

AN/ EFLENBRARIER, AN/ EFELFE LR TEEAZMBEEIBERER, EEMIETZENMESERTH.

AN/ BHFRBLRRZEAED, BERIITURAN/ EFRRREEREZTRAZET. AN/ EFRBREZURN/EEEZEREEN
FZFEAN AR RAIR

FN/EFRZRENEEETHREEHEERAN BN A B EFESEEFBRIER, 815

TEREYIETEEN, BRUEEEMNZFEANGREMRN/ BRI REEL B ERE;
- GEAEERTEZEARM—VIE/AESMNERNRGE, £EFRAEET TRESRTHI FTESEERN) BT
HIBRAKE.

FREZFEA S EARRARB AR E AT, BERZSLEEIN (WHAASIEAREBEBEBARGEMN , MEXAN/ EFLEAN/
EFZREBAR PN AR 2 BRIEER R/ ZEASREBB AR ERITEEE T, ﬁl-i?@ﬂl FEA R/ SR ’L}_Jwa%ﬁ(ﬁﬁﬁﬂﬁéﬁ\
X BERFEEITEATEZNRN, AN/ EFREELAHEETZEAREMBAR

Authorized Signature Company Chop
RIEANEE ATFIENEE
Print Name Date : dd/mmlyyyy

e HHER: R/A/&E
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