To B: AIA International Limited Z 3B (B BRAH

(Incorporated in Bermuda with limited liability 7 & %iZ: M Z BRAF) MPF
)/ 8/F, AlA Financial Centre, 712 Prince Edward Road East, Kowloon, Hong Kong -
& BEANBERFER 712 R FBAESHPO 842
4 Employer Hotline {EE#44%: 2100 1888
P Member Hotline BX §#4%: 2200 6288
a Please note: AR
I Fax No. fFHSREE: 2565 0001 This form should be completed in ARIGDIAAR L EE R RS
ENGLISH BLOCK LETTERS AEREFEF BB — A=,
AND IN BLACK INK. FUABESABEFSRNEXEHES R

Leave a space between numbers and words. 3% * EEMETERE.
Submit the signed form either by fax or mail
Delete as appropriate where marked with *

FORM FOR CHANGE OF EMPLOYER PARTICULARS
REENEH =R

Employer Name {EEX&RE

Employer Plan No. €&t 8143

Effectivedate EBEI : || || _I/L_|__|/L__|__|@ month prior notice is required 57435 B HA—1E B §ii&E40)
yyyy & mmA ddH

(0 New Company Name AR & 8-

(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)

REARZEER B EAMEBZEEER M EBYNRERTER AR AR ERBEEMES A WER)

English 332 :

Chinese #1132 :

New Company Chop #i/A FIEN$E
[0 New Principal Place of Business &t :

| | | |
Unit B84 Floor & Block EEZ{ Building XE &8

|
Street Name & No. #1iE & 18 &5ERE

District E13 HK & / KLN /LEE / NT #if*
I I
City i mh Country Bz Postal Code EFJE[E 3£ (for outside Hong Kong only & & L5 #/Z18/F)

New Correspondence Address ETEsAMbEE: (f different from the above B8R ik ithit R =)

[ | | |
Unit B8 {s Floor & Block EEZ( Building KE & &

|
Street Name & No. #nE B NIERS

District [Z13 HK &Fi# / KLN fLEE / NT #iR*

| |

City i Country B2 Postal Code EIE[EZ5ERS (for outside Hong Kong only &4 5h 15/ 15 /F)
[0 New Tel. No. ErEsEEE: [ New Fax No. §{SEEIE
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(0 New Contact Person (primary) $TE—H48A :

Name # % - O M. k& O w™s. &+

English %32 : Chinese #37:
(Surname %) (Given names &)

Tel. No. E5ESERG: Fax No. [ EsEE: Email EE:

(0 New Contact Person (secondary) #i&5 —E#4&A :

Name # 4% O wr k& O wms. &+

English &3z Chinese X :
(Surname %) (Given names )

Tel. No. EASRAS: Fax No. [ E3ER: Email BE:

0 cChange of Frequency of Payroll BT &R E** (you may tick more than one AiZ{2%IE) :

(3 Monthly & B** (month end B &)
(0 semi-monthly %18 F** (15" and month end 15 $5% A &)
[0 Weekly FiB** (last day of the week i.e. Saturday Fi8 &% —XENEHAX)

3 Others, please specify*k Efth, s55ERRdk:

(**Please provide details of affected employees, together with authorized signature and company chop, on separate sheets of paper.
ERRHI B RENFEER, B EREZERATE. )

0 Set Up/Suspend Autopay for Settling Contributions and/or Annual Fee $¢3I /iS4 BENSERE T SRR/ REE:
(tick one only R ATiE{E—I8)

[ suspend Autopay i B EhsEER

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

(3 Setup Autopay %37 FAEHEEERE (please complete and submit a Direct Debit Authorization form” S5 2z B E(T g RS

# 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.

AR ZHEEMARER, SIERRA R AL ANE SRR ERMATIE#E R RRAME R RIS LR, BIRBEE T REk
RAEELAHR EEEEENRASRBNHZHEZERAL.
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Declaration 288

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/ ZFBARRBURKARES B REFHK
FZERATELUEAAREN S GRIAFJENIAEABTHEEAREN/ EFRALARENRESRENEMER, TTRBIEERE
ABRBIRAWERER. AA/EFEDBREBUREN/ EFEIEN/ EFERERBEAREAQARREREERWEE AT ENR
A BMESBENEBAN/EEFRALAEENEAAEHNABBERENZFT BRI, REBRTWEEANETHBARBNERRE
Ao

AN/ BEFLENBRARIER, AN/ EFELFELRRTEEAZMBEEIBERER, EEMIETZENMESERTH.

TN/ BHFELREZENEN, BERRITURN/ EFRERBEEEZRHAZET. AN/ BZFRBEEZURN/ BEFBERZEY
FZFEAN AR RAIR

TN/ BEFRZENEEETHAAMERANEEN L BEREEMEBINFTEIRR, B1E:

TEREYIEAITEEN, BRUEEEMNZFEANGREMRN/ BFRAREEL B ERE;
- EAEBRTEZFEARMR—VIFAE/AENER IR, EZEARET (TRESRBHI FESEEMSM) REREEMHT
HIBRAKE.

FREZFEA S E AR AR ERE . BRERZSEEEN (WHARSZAAREBEBBARIGEMN , HEXAAN/ EFREAN/
EFREARDN AMRBRZEREREL/ R ZEADEBEBARENITEBEER, MERZEAR/REBEBARFTEAREMER,
X BERFEEITEATEIZNRN, AN/ EFREEHAREETIRAREMBAR.

Authorized Signature Company Chop
AN UNSIEIES
Print Name Date : dd/mmlyyyy
e HHER: R/A/&E
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