To H: AIA International Limited Z B4R (P HRAR

(Incorporated in Bermuda with limited liability # & Fi& MLz GRAFD

8/F, AlA Financial Centre, 712 Prince Edward Road East, Kowloon, Hong Kong
5 BFRNEKRTER 712 ERBERLF L 818
Employer Hotline {3 3443: 2100 1888 Please note: AR _
Member Hotline FRE%A&: 2200 6288 This form should be completed in ARG AR ER R RMET .
4 I P Fax No. {EESEE: 2565 0001 ENGLISH BLOCK LETTERS

AND IN BLACK INK. AERFEEMERNERE.
Delete as appropriate where marked with *.

EMPLOYER VOLUNTARY CONTRIBUTION SET-UP FORM

BN T B R R
Part A: Employer Details $—#B45: {E=E8

Employer Name {* Z &

Plan No. 3t #1iR%

Part B: Request Type SE—84: FERIRI
Note &#: a) Changes which will alter to the detriment of a member’s vested benefits or accrued rights under the scheme must be approved by the MPFA and
the change can only take effect upon approval from the MPFA.

Employer MUST obtain the written consent from all affected employees, and keep proper documentation of written consent from the employees,
regarding the change, which can be provided to the MPFA or the trustee on their request.

ERAEBERA SN ENsREH G REEE, LRERSEEH, MARBITARNERGEIEERRTTEWR.

R ARBHEAEHENES ZEREE, tXEREHHARENESE, ERsBAFEANATEERER.
b) If you set up/ change more than one benefit plan, please submit a separate set of this form.

nERuRA— AR, FEXS RS,

1 Set up of voluntary contribution 5837 & BE fit 2¢ Effective Date % B #3:
[please complete Part C & D §5tHE £ = & M &1 4] [N Y I I /N N /2 N

yyyy 5 mmA& ddA

81 Change of existing voluntary contribution & 223815 B Baft it 3% (2 months prior notice is required

FERYHE 2 A BB S A& D)
3 1. Addition of benefit plan ¥y # #5 5t #1

[please complete Part C & D FEEE P = B UEF5T]

Benefit Plan Code
3 2. Change of eligibility for voluntary contribution B 2% 1% = 5 BB (£ SV & #8 iR R RSk 1
[please complete Part C & D (I) s5tHE E =K IH(1) 5557

3 3. Change of voluntary contribution calculation B2 EFEtE st 5%
[please complete Part C & D (Il) s5iEE & = & U (1) 8E 53]

1 4. Change of withdrawal method & e {2ER 5 %
[please complete Part C & D (lll) 5818558 = B F (IS5 4]

7 5. Other, please specify 2, s&5EFA:

1 Cessation of voluntary contribution 4% 1= B BEt4 {1 5%

Part C: Affected Employees =34 . THEER

The following employees will be affected due to the changes set out in Part B above. s b B8k 2 Bk, UTRAREFHE:
(tick one only R AT #{E2—1H)

31 All employees i B &S
1 Employees listed in table below or as attached {i# %% 20T =k fH

No. Employee Name HKID Card No.
HRER EmEEE FESHERE
1
2
3
4
5

(Employer may provide details of employees, together with authorized signature and company chop, on separate sheets of paper.
EFE T RAIEHIFS RGN, L FTEEERNTHE. )
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Part D: Details of Voluntary Contribution $5PA%B4y: BB StEAE

Eligibility for voluntary contribution 2 B B4 tRXEO & (tick one only RTiEiZ—18)

3 Voluntary contributions will commence after employees have completed | ||
BREM MR RSB EETR__ | | |1EEAZ RIERSA

|___ | completed months of service

O The commencement date of voluntary contributions will be the same as that of mandatory contributions

B EEM Rz B da HRk B¢ SELaHI1 = Fs ik B8R

Voluntary contribution calculation methods E B4 #tskatH 5%
a) Voluntary contribution to be made for 32 FFEIE{EH BEEME SR (tick one only R A EE—IE)

[ Employer portion only {3 &B4>
[ Employer and employee portion with same calculation method {E3 & & & &8 /3t LIHBR /5555 &

b) Please select one of the following methods. :&EE R5|Hp—IF,

Please specify amount/ percentage
(in multiple of 0.5%)
ISR /BNt ((Bh 0.5%EE)
1. (7 Fixed amount Bz 4% 5™ Ll 1 11 110101l
The nearest dollar & &%
2. [ Fixed percentage of the employees’ relevant income with a monthly ceiling of
EEEMAEZEEESL, EABLRAER 9
7 HK$20,000 ;& 7T 1%
M Maximum relevant income level R =B RENEKE
3. [7J Fixed percentage of employees’ Bl B4 tE 2 EE /)
(7 Relevant income BEIA B 5N L L%
I Basic salary "' g4 = S -
4. [T Contribution rate at 5% #tEx%e & 5% SVOREl
M On relevant income in excess of HK$20,000 28RN 2iBifl 20,000 BTz &8 . .
N Not Applicable A&
[T On relevant income in excess of maximum relevant income level # BN EBES=SHRAA
BKEZ &8
5. [T Employer voluntary contribution amount match with that of your employees, which is based on their | Contribution rate f#tFx3%
voluntary contribution rate of relevant income and up to a ceiling amount of %
fEEBEMHZSERREREEMNE 2 BB R EHENSENRS, TRE HRneE ™ .
Ceiling amount £ %8 R
| ]]0]0]
The nearest dollar B &58
6. [ Employer voluntary contribution amount match with that of your employees up to a ceiling amount of L 1 1 11010
BB REES SEM HERSERE LR eE ™ The nearest dollar Z2{ % 48
7. [ Varied percentage of the employees’ relevant income with a monthly ceiling of the below, according
to years of service / grade / both *
RIBEERRTSES TVFCS | g TVRC8l | EE BRE TR0« mHARASSEREE S, i Pleaséeiigzlplete Table A on next
AE R AR Page AT AR A
7 HK$20,000 # T
3 Maximum relevant income level & AN EKFE
8. [ Varied percentage of the employees’ :R EARE B L, REEEM
M Relevant income according to years of service / grade / both * Please complete Table A on next
BB REREMRBER 1™ g TN i R TV page EHETEE A
(7 Basic salary "' according to years of service / grade / both *
BEAFHE T BRBEESMRAEE T /g T £ ERRR TV
9. (71 Comparing current contribution with MPF mandatory contribution
WA ERELATES SRH] IR
M Contribution rate** x employees’ relevant income — Mandatory contribution
e x [EEBRANE — bttt (7O
i1 Contribution rate** x employees’ basic salary "' — Mandatory contribution
Wk x BEEAFHS ' — saHi s T
** Contribution rate shall be based on either one of the following:
HRERIETHIEP—I] Fixed percentage Bl & E 47 tt
1 Fixed percentage EE B 5tk 1%
M Varied percentage according to years of service / grade / both * Please complete Table A on next
RBEESNBRBEE / BE/ FERBR SEFRBESTT page FEEHE TERX A
10. (71 Voluntary contribution will be determined and validated by the Employer ) .
R G e R T T Not Applicable <15
Note 1: If voluntary contribution is calculated on employee’s basic salary, you should provide the relevant employee’s basic salary when you
submit the contribution data in each contribution period for validation.
1 BB RSENBESHELFT i E, FEREEARZEL RS ERFHERBHESHEAT &, WHEE.
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Table A (contribution percentage should be in multiple of 0.5%) & A (3 E DL E A 0.5%H0fZE)

If space of Table A is insufficient, please provide your self-determined completed years of service/completed years of scheme service in our prescribed
format as per Table A below on a separate sheet.

R ASMNAEER, FRRRRE T SERBEE/ABBRBFELLS), BrAmME A 28N,

(tick one only R AJiEB—1g) N2’

1 Completed years of service BRIEEE
1 Completed years of scheme service &t EIfRFEFEE

Determine benefit plan for various groups/grades
NEFRREHER / BRIALT S

3 Default &%

7 Self-determined Bi%

M Member Category
lpA=t ¥
code #R5E:
name &% :

M Member Category
BRI
code #R5E
name & 7§:

M Member Category
REEA
code #R5E:
name & 7§:

(e.g. fjltn: Manager £85)

(e.g. fl40: Manager £%5%)

(e.g. fl40: Manager #55%)

Years Employer | Employee Years Employer | Employee | Employer Employee Employer Employee Employer | Employee
F =3 =] F =3 &8 ' ’E ' ’E =3 =]
<5 5% < % % % % % % % %
5t0<10 7.5% 0% to < % % % % % % % %
>=10 10% >= % % % % % % % %

Note 2: “Years of scheme service” means the period of membership of the employee from the date of participation in the company’s retirement scheme to

the date of cessation of the company’s retirement scheme membership in completed years. If the employer does not make the choice here,
“Completed years of service” will be used in determining the contribution rate and vesting scale.

ZF2:
ETE B 3 E R IEZ LB .

TG EVEFAFE | BHERIER S L AR IR &) HE FH L B B2 IR (BEFNE . EREETTELHFE,

lll. Employer voluntary contribution withdrawal methods for employment termination

R RIS EEHE I ET B RSt Ry 3% Noe s

Please select one of the following 5&i&

ETRY—IE:

7 Benefits derived from employer voluntary contributions X Default vesting scale (see below Table B)
R BB RE#E X BEmmBLs "' E2m% B)

7 Benefits derived from employer voluntary contributions X Self-determined vesting scale (please complete Table B)
BB it REMEE X BiEEERELE " FEE% )

THRBFE | #/F1EE

If space of Table B is insufficient, please provide your self-determined vesting percentage in our prescribed format as per the table below on a
separate sheet. MNTHRIEZMTEER, FRERRUE T EERERBE I, BLAMTERZHER.

Table B (Vesting percentage should be in multiple of 10%) & B (#Ez55EBE S LB A 10%091550)

Vesting Scale for Termination of Default Vesting Self-determined Determine benefit plan for various groups / grades

Employment Percentage (%) Vesting Percentage | frEFREIAEA/ BRAIA L Z B8]

XS4 TR SR L5 R EEREE S (%‘ZB seem Member Category Member Category Member Category

FEESBEEOL | pemrms. 0 (REEAGR.  RABASH.
name & 7§ : name & 7§: name & 7§:
Note 252 (e.g.51%0 © Manager ££8) (e.9.51%0 © Manager £58) (e.g.f5%0 : Manager #518)

(tick one only RATEE—IE)

completed years of service & (DOE

comEIeted iears of schemeﬂzjijie E‘(f%mﬁ;%ﬂiié (DOP) O boE Ipop O boe CIpop [ poE [Ipop Dok Fbop [ poE HIpop
Less than 1 DA —%F 0

1, but less than 2 —%£, {B/FAME 0

2, but less than 3 M4, BLR=4F 0

3, but less than 4 =4, {BRIULAE 30

4, but less than 5 U4, BLRASE 40

5, but less than 6 T 4E, {BURNE 50

6, but less than 7 734, BRE4F 60

7, but less than 8 4, {BDH/\E 70

8, but less than 9 J\#F, BLRNE 80

9, but less than 10 /L4E, 1B+ 90

10 or more +4 5 E 100
Note 3 7% 3:

1. If the cessation of an employee’s employment is due to any of the following, the 1
Trustee shall pay the employee (or personal representative on the death of

employee) 100% of the Employer’s Voluntary Balance:

- normal retirement (i.e. reached age 65, or such other age as specified by the

employer)

- early retirement (i.e. age over 60 and under 65, or such other age as specified

by the employer)

- remains in service with the consent of the company after normal retirement date

and retires subsequently

- total incapacity as certified by a registered medical practitioner

- death

Page3of4
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2. If the cessation of an employee’s employment is due to summary dismissal, he/she 2. #HESRFEIEHEMBEIE R, b/ T & ERENIEEBREL

shall not be entitled to receive the Employer’s Voluntary Balance. .
3. If the cessation of an employee’s employment is due to a reason not specified 3 #={EgRE FRMUINZ B FEERE, ZHEASRREERSIIESEH
above, the Trustee shall pay the employee according to the withdrawal method BB I Y AT ERRE.

selected in Part D (lll) above.

4. Unvested Benefits will be used to offset future contributions. 4. REEERAARE = H Z RE AT IFITHA KL,

Part E: Declaration $§5

I/We declare that I/we have obtained the written consent from all affected employees, and kept proper documentation of written consent from the employees,
if any, regarding the change(s) on the form which will alter to the detriment of a member’s vested benefits or accrued rights under the scheme, which can be
provided to the MPFA or the Trustee on request.

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 AlA PIC. I/We acknowledge
and consent, and l/we have been duly authorized to make such consent on behalf of us or my/our employees, to the transfer of the personal data relating to
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. I/We agree to be bound by any such instructions sent to the Trustee under my/our name(s) and
my/our signature(s). To the extent the instructions are in connection with my/our employees, l/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.

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.

AN/ EEFBP, REAERAELHZ ERETRERENTEN BENHELREHEE, AN/ EFENEHEZIZENEECERRE, IRERERHESR
HEEE (WA , UEEERRFRARERTERER.

RN/ EZCHERAARBRFUEBAETNEN ([WEEATNER]) . AN/EFBRRRBEURKATAEEREELRRITHERZAATELUER S
RYEME. FRIAFENEMEABTHEERAN/ EFRAQAARENRESRENEMER, ATRBUEEAENERRERER. AN/ EFHIRES
URAN/ BFEEERNRRREAQRAEELRTEERUEBEATHBAIEENETEENEBAN/ EFAAAARENEAEHAEBEAHENZETBE
5, RBBTHEBAERBRTSRNERREA.

RN/ BFLRBARMED, AN/ FEEURB ERETFSAEACFEERNYAERER, LELERIFRNERHLTE.

RN/ BFBMREZIARN. BERIITURN/ EEFEEREERETEAZHER. AA/EEREREZURN/ BZERREZRZEAZEAEROAR.
HEZIEREARBAREARN, AN/ EFEIFAN/ EFEESFRELARBEAZRIERZER, UNRAELTAMBMRRENTE.

PRE AR BB A RREASERE, RERZRMEE (HAASIEAREBEBEMARGEMN , MERAAN/FERRAN/FEFRBEASFAA
Fiigtt z ERERR/ RZEALEBEBORERITHEREER, MERZEAR/RERBLRFTEAEEMER. XY, SERFEETEMITEIRGHRR, KA
/BEEBEHARRBETZEARERBAR.

Authorized Signature A% Company Chop A F]EN$E

Name & Date HE : dd/mm/yyyy B/B/E
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