To B: AIA International Limited Z 3= (EIF%) HRAF

(Incorporated in Bermuda with limited liability i & 352 ML 2 BRAF)

)/ 8/F, AlA Financial Centre, 712 Prince Edward Road East, Kowloon, Hong Kong
5 BFBNEXTFER 712 FRFBAESHPL 81
Employer Hotline {EE#4%: 2100 1888

Member Hotline fli B #4%: 2200 6288
I Fax No. EESEHS: 2565 0001

Authorized Signatory List
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To complete the application process, this form should be submitted together with the AIA MPF — Prime Value Choice Employer

Application Form.

I RB AR R GRS BB B EERFRE—HHERZ, USTHPHERF.

Plan No. 3t &l4m5E

Employer Name &£ &8

Part A EHEB4>: Authorized Persons and Signature Specimens #BiR#EATREEARE (fields marked with * are mandatory pif&*

Z B ®RIRE)

I/We hereby confirm that any one of the following person(s) is authorized to sign on behalf of our Company for all MPF related matters.

AN/ EFRRERETIEN—NALTRREAQBDEEMBEMEEEEE.

Either one of the following signatories are authorized to enter into correspondences (including e-mail) and give instructions on behalf of the Employer.

THER— L AR RETEZ A (BIEEE) RELHER.

*Name ¥ &
(as shown in HK Permanent ID Card/Passport
HEBKAMERSHFE/ERER)
please attach copy(ies) &Mf &4

*Nationality

BFE

*Job Title

*Sighature
Specimen

FEAK

*1.

2.
(if any Zn#)

3.
(if any Tn#)

4.
(if any Tn#)

5.
(if any 2n8)

Effective Date 43 HHA
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Part B Z884y: Declaration 28

I/We hereby confirm that any one of the person(s) under Part A above is authorized to sign on behalf of the Employer for all MPF related matters including
any correspondences and forms etc., and any documents signed by any of the (these) authorized person(s) has binding effect on the Employer.
KN/ BEFEZNLEERERRIIPENEN—NATRRETXZENFEHEHESEE, QHEEFHRRIEE, TREH LREREBALREECERHE

Ho

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:

FAN/BFOZENKHEETHEEHERAREINA B EFEESEEFTNEIRK, 815:

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

EREYBRMITEEN, BRUEEBMZFEABRBENEN/ EFNARBIELHERE

- 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.

EAEER TRAZFEANRBE—VIAFARINER R, EZEARET (ITRASREHI FESBERN) KEREEM THERSRE.

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.

AN/ EFCRERPARBREREBEAENER ([WEBAAENER]) . AA/EFBAREEURAATREREELFETEDFEATELUE
WHEREERS. GEIFENEMEAERNREARAN/ EEFHAQFREENRERRENEMBER, AIRBUSEAENBIRAKERER. A/ E5HE
BREBUARRN/ EEEDBEAN/EFCEEREERRAQAEERIEAERWNEBAAERBRMABNESSENEBAN/ EERAQFEENEA
ERNEBRERENEEERN, REBTWERAERBIAMESNEREEA.

I/We declare and confirm that the information provided by me/us to the Trustee in this form is true and correct.
AN/ BHEZIBPRED, AN/ BEFELRE ERBETFIRACHEERIAERER.

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.

FREZE A S EARBARAR A R R AAERE . BMERZSMGEN (WFHARSZEASEEREBARGEMN , MERAN/ EEFEIRAN/BEFREALF
Tt NFTiR iz BRIEERR B/ S ZFE A H BB A R R THERE R, MERFRAR/ RHAMARTEREEMEL, X EESFEETEMITEISGR
#, AN/ BEFREELEHEETZREAREBBAR.

I/We confirm that l/we have read, understood and agreed to the declaration clauses stated under Part B of this form.

TN/ EFHEELSR, BRREIEAREZITSFIRNERAIZNK.

Authorized Signature Company Chop
RIEANEE UNSIEIES
Name &
Job Title B 7
Date HH#A

" This form must be signed by the following person(s) and submit along with the following required documents:

ERESANTIIALEE RERE L THEFAS 4 —RHE:

« the Company Director(s) for Limited Company (Please provide a copy of Annual Return which should be issued within 1 year at submission or equivalent
document(s));
HRABRLATME, HAREREE GRERIE—FZAERTRAI RSB ;

« the Partner(s) for Partnership (Please provide Certified Extract of Information on the Business Register issued by the Business Registration Office which
should be issued within 1 year at submission);
ABEE, FHABAERE GGRERE—FzHNETLER N HEECMNERIMSENZESR) ;

« the Sole Proprietor for Sole Proprietorship (Please provide Certified Extract of Information on the Business Register issued by the Business Registration
Office which should be issued within 1 year at submission);
BELE, FRBEREE%E GRESE—F2HBEERER L E BT MNERIMSRIIZELR ;

« the ultimate owner/controller for other types of organization (Please provide a copy of Constitution / Board Resolution / meeting minutes / relevant
supporting documents showing the appointment of the authorized person(s)).

HFRlmE, AARSREEAAN/ BEAEE GRRUEAER/ ST RE/ THLIH/ AEA I EREA LR .
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