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I/We confirm that l/we have read and understood the declaration and Personal Data Collection and Use clauses stated overleaf. &N/ B5HECSEREMRY EMAZ B R EAER &ERIES.
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Declaration =ARA

I/We declare and confirm that | am/we are duly authorized by my/our employees to release the information of my/our employees provided by me/us in this form to the Fund Management Entity and/or its affiliates for updating
member record accordingly. I/We confirm that all such information provided herein is verified by me/us as correct and complete, including the Macau Identity Card number(s). I/We understand that in the absence of my/our
authorized signature, this form would be regarded as incomplete.

AN/ EFBRRERAN/ EFEALARRERBULREEEEE ﬂﬁ%ﬁ&/‘kﬁfﬁﬂﬁ”\T%ESZZIK"_HEEZéﬂuﬁﬂﬁlzk’\jﬂéazuﬂﬁi AN/ EFRBEIRENAMARTFER, SERMSNERS, AN/ EFREY
BERRTE. AN/ BFEEARERREN/ EEREAZZENELT, EREEERETTE.

I/\We hereby authorize and acknowledge that the Fund Management Entity has the right to accept, process, execute and rely upon instructions issued in my/our names with my/our signatures which have been sent to the Fund
Management Entity by facsimile or other means, and whether on behalf of myself/ ourselves or my/ our employees. I/We understand and agree that l/we shall not be required to provide further documentation or original copies
to confirm or furnish as evidence of the said instructions sent to the Fund Management Entity. 1/We agree to be bound by any such instructions sent to the Fund Management Entity under my/our names and my/our signatures.
To the extent the instructions are in connection with my/ our employees, I/ we confirm that I/ we have been duly authorized by such employees to complete and submit such instructions and to undertake all ancillary and follow-
up actions.

AN/ EFELREESEERREBUAN/ EF2RFZZFFHUEVEFERAREMEELR, 2ERLEERBIATEAN/SEFLAR AR EREMNERUEN. RERWITAREE. AN/BFHELEREFAAN/ EFHBER
HE—STHHERMEARERHRA LRZETRSERRRNIERCEN. FA/EFREREZURAN/EFREREENECEREREATETAR. MEZETHEALNEESEH AN/ EFEIFAN/ EFEEALEE
BERRBEBRERZIER UGB BAREHM & RERN TIE.

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

MEESEEERNHEFERBARAHFERNEAT. RERZSLG (WEFEARGESEERRYHEMERARGEMN , MEAN/EFREALAREIEAN/ EFIREARDN AMRERZENERL/ S A TR TR HE
BN REBTHERER, MERESERREL/ AHEBBMARFEREETER, X, &F, SFZETEATEEHRR, A/ EFREFLARBETESERERERARBLR.

PERSONAL DATA COLLECTION AND USE {HASHNERER

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

The updated version of AIA PIC is available for download from aia.com.hk, and is made available upon request.

AN/ BEEIBAN/ BLECHERBPA AA BRI TEAERKERR (TAIABABENKERR]) . AA/BSBERERE, URAAFRESREEAREAHSESEIEERIRLUTM S EKERS. .ﬁ%‘k?—*fﬁ?ﬁﬁ"zkk
/BERANRREEMNEMEASR REMER, TREAABASNKEZBPRERER. AN/ BFNBEREE, UREAN/BEEIAAN/ BEFCEERNTRARAQTEERTEEM AA BAERIKERZIRFAEER
BENEBEARAN/ BERALTREENBEAAETNEREGENLEBREMENZRPIEN, REBET AABAERUEBIARMSNERFEA.

AIA B AN ERUTEB AR RHRATT 7 aia.comhk TH S EESEETREN.

I/We understand that the Fund Management Entity may be unable to process this form if I/we fail to provide any information or consent requested in this form.

FNEFREERNEEFREREREEREHRENENIEEATESERER, 2eEERRMTRERRERILEN.
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