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

(Incorporated in Bermuda with limited liability i & 352 ML 2 BRAF)
)/ 8/F, AIA Financial Centre, 712 Prince Edward Road East, Kowloon, Hong Kong
S FRNEXTER 712 55X BAEERFL 812

Employer Hotline {EE#4%: 2100 1888

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

R ARL R GRS R BEERHFRB—IHER, UTRBPHFER.

Plan No. 3t &l4m5E

Employer Name &£ &8

Part A EH&843: Authorised Persons and Signature Specimens BIFHEA LT REZEBAH (fields marked with * are mandatory Mif*

ZHESRIRE)

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

AN/ EFRRERETIEN—NALTRREALBDEEMBEMEEEEE.

Either one of the following signatories are authorised to issue any correspondences (including e-mail) and give instructions on behalf of the Employer.

THER— L AR ERRETEZ A (BIEEE) RELHER.

*Name &
(as shown in HK Permanent ID Card/Passport
HEBAAMERSHE/ERER)
please attach copy(ies) s&MI LEIZ

*Nationality

BFE

*Job Title

*Sighature
Specimen

FEAK

*1.

2.
(if any %)

3.
(if any 2nH)

4.
(if any 2nH)

5.
(if any 20A)
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Part B Z&B843: Declaration %Rf

I/We hereby confirm that any one of the person(s) under Part A above is authorised 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) authorised person(s) has binding effect on the Employer.
AN/ EFBNRERERBITIPHEN—UALTRREEIEZENTAMEHESEEH, SREHREEY, TREH LABREBATHEECHEXHE

o

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:

AN/ BEFRZRNAHETHAARERAN BN BEREEEFBINFTBIIER, BiE:

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

EARBEYIBEAITEEN, RRUTHEMNZFZABREMAN/ BFRAREELHERE;

- 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 TEZEANRE—YIRHARIERRIRE, FZEARET FTRESRAHI TFESEERY) REESEG THERRE.

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. 1/We
acknowledge and consent, and l/we confirmed that I/we have been duly authorised 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.

TN/ BEFCHERABRABREBEBAGRER ([WEEATNER]) . AN/ BFBRREEURKLRRERBIEL RSB ZEATELUE
AAREENS. ARIFANEMEAABTHEEARAN/ EFRANRRENRETIRENEBER, TRBUEEAEGHBRARERER. KA/ BFHE
BEEBEUREAN/ EFERFN/ BFEREARERRFAAREERTEERISEEABHBRMAENETBRNEBEAN/ EFHALAREHNEA
BENTERARERNETEEIN, REBTEREEAENBIRRSNERNREA.

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

AN/ BEFRLBARER, AN/ EFELRELRETZIRAZMEEIBERER.

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.

FRESZFEASKE AR A R RPNERE. BERZHMEEI (WHAASTEASEEREBARER , MEAN/EEIARAN/EEFZREAGF
T AFTiR 2 BREER R/ S Z AR EBBA R ERNI TR R, MEBZEAR/SEMABMARFTEREEMER, XH, BESFEETEMITEIRGF
B, AN/ BEFEREELARBETIEARAEBAR.

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

Authorised Signature » Company Chop
REAZE ATENER
Name &
Job Title BT
Date HEA

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

ERBHAMTIIALERE RE R TR —HFEZ:

« 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));
RBERLANS, ALTESEESE GRERII—FZBAFRKRAI XSRS ;

o the Partner(s) for Partnership (Please provide a copy of Certified Extract of Information on the Business Register issued by the Business Registration
Office which should be issued within 1 year at submission);
EREE, FHEBATE GRUGL—FARETLER L FETLMNERESRNZEAREILX) ;

« the Sole Proprietor for Sole Proprietorship (Please provide a copy of Certified Extract of Information on the Business Register issued by the Business
Registration Office which should be issued within 1 year at submission);
REEE, FHAREEEARE GERERRII—FxhBEETER N 2 A EETMNERNRESRNZEARX) ;

« the ultimate owner/controller for other types of organisation (Please provide a copy of Constitution or relevant supporting documents showing the
identity of the ultimate owner / controller).

HitERIMgE, RIEDSAEEA/ TEASE GRRIVEGSRESEMEMHENRREE AN/ EEARR .

20f2



