Manulife

EMPLOYEE BENEFITS
wHIE 8 & 7

Please stick on a Sub-Scheme Number label (if applicable)
A I RE AR AR (ALE )

Manu-Lifestyle (MPF) Scheme Employee Enrolment Form
SEESZ2 MR

ZNEBRLEE(HEER)

(1) THIS FORM MUST BE ISSUED IN CONJUNCTION WITH THE OFFERING DOCUMENT.
PLEASE READ IT CAREFULLY BEFORE COMPLETING THIS FORM. PLEASE ASK
YOUR MANULIFE MPF INTERMEDIARY FOR THE OFFERING DOCUMENT IF YOU
DO NOTHAVE ONE.

(2) Please complete this form in BLOCK LETTERS and tick the appropriate boxes.
(3) Please initial next to any corrections you make on this form.

(4) Information items provided under Part A to E are collected to enable our company to
manage and update member particulars for the purpose of administering the Scheme.
You are required to supply the information under these Parts and failure to do so may
resultin your enrolment being delayed.

(5) Itis voluntary for you to supply the information items under Part F.

(6) By writing to the customer service department of your scheme administrator, you can
correct and have access to your personal data. You can also choose not to receive any
marketing materials and request for destructions of any optional information supplied.

(7) Membership termination by the trustee or by the member can be effected in accordance
with section 4.10 of the Offering Document.

ABHIE:
(1) aRBRERAFHE M — G5 o HEAREE - FAERZKSH oW
BETERE&RXMS  FRAFATERETTARE

(2) FREMABARN » WEHEEEHBANM/EE
(3) ZNZATEHEMIMICE » FERMIC EZEHE -

(4) ERRRBEAZER S 2 ER 2 BNERREREHREERLIES
EETE - BERRAULEI D ZEN DRI T2ME 82 RFENERLL
TEER

(5) AT HBITRERDIRHUFESEN -

(6) TR LEEANEERACEFRENEARE[E T ZEAAL
ﬁ#jﬁéﬁggﬁﬁ?ﬁfﬁ@ﬂiEﬁE%?&Eﬁﬂ » RERHREMSREM

(7) ZEEABA B ARG E S 4.1 0B FTRAZ ILBRAMR IR ©

=

Employer (Company) Name:

BE(AR) &IF

M)

Sub-Scheme No. (Not Applicable at Sub-Scheme Inception):
NER A RSzl s avd =R )

(2) (3)

Member Account No. (if Applicable):
R EMRFSRES (AN5ER)

A. Personal Information (Must be verified by the Employer)
BAEH (WEHEERE)

Name: (as shown on HKID Card / Passport)

1 (WREERSHFE/FERER)

1)

Surname in English S

Date of Birth :

Other Name in English X %%

Name in Chinese X%

(3) Date of Employment

HAEHE ZERH
ddH / mmA / yyyy & ddH / mmB / yyyy &
4 s - (5) [ HKID No._ :
@ w5 F S WS (
F
O e [] Passport No.
FERRSETR
(ONLY for person without HKID Card Rfit;8 5EESHEMATIES)

(6) Residential Address : (all correspondence will be sent to the following address)

s (FrEBRRASS L T tbat)

Room /Flat = Floor 1& Block /& Name of Building X/E&¥#

Name of Estate B3t &% Street No. / Street Name #73E5EH5 / #1E B1E

[CJHK &8 [KN. nsg CINT. 58 [Jothers Hfts

District [&13]

The contact information applies to all of your existing products / services in Hong Kong and Macau provided by all companies within the Manulife group of companies

and also companies which provide trustee / custodian services.

B TRTRBtAEAR AR BARE TIREESE LA RFEBETAR  URARARRMEEE / EERBHARNEERAPIFIRMHENES / B L -

[] To apply above address to this member account only, please "v" this box. #1 Eiitit ERRILREIRES & SBESRANEL "v, 8o
(7) Business Tel. No. (8) Extension

NE)EFEIEHS P
(9) FaxNo. (if any) (10) Residential Tel. No.

BERES (A08) FEBFERES
(11) Mobile Phone No. (12) Email Address (if any) :

FIREFEIRE

BEHU(A0E)

For office use only 2= M : []ID
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B. Investment Choice (Contribution Investment Instruction)
REEE (HRREET)
Fund Account Allocation of Mandatory Allocation of Voluntary
Fund Name E&wiE Code Contribution Contribution

B8R SEHIIE R BLER BRI BCR
Manulife MPF Interest Fund ZF MPF FI|EES DHK121 % %
Manulife MPF Stable Fund L MPF 22 SHK122 % %
Manulife MPF Growth Fund AF|MPF 2 RE S SHK123 % %
Manulife MPF Aggressive Fund ZF) MPF EEES SHK124 % %
Manulife MPF Conservative Fund ZF MPF (RFES SHK125 % %
Manulife MPF 2015 Retirement Fund*  Z=%| MPF 2015 B{AE &~ SHK138 % %
Manulife MPF 2020 Retirement Fund*  Z%| MPF 2020 ;B{AE£* SHK139 % %
Manulife MPF 2025 Retirement Fund*  Z=%| MPF 2025 E{AE &> SHK140 % %
Manulife MPF 2030 Retirement Fund* & ¥ MPF 2030 iB{AE &> SHK141 % %
Manulife MPF 2035 Retirement Fund* &% MPF 2035 ;B{AE£* SHK142 % %
Manulife MPF 2040 Retirement Fund*  Z=%l MPF 2040 B{AE &~ SHK143 % %
Manulife MPF 2045 Retirement Fund*  Z&F| MPF 2045 ;B{AE£* SHK144 % %

Total & # 100 % 100 %

A minimum of 5% (whole numbers) is required for each selected fund. The contribution percentages must add up to 100%. Please fill in the "Allocation of Voluntary

Contribution" column irrespective of whether you have any voluntary contributions for the time being. All voluntary contribution set up now or in future will be invested in

accordance with this allocation instruction or any "Allocation of Voluntary Conftribution" instructions given in future.

In the event of invalid, unclear or incomplete instructions including amendments which are not properly initialed:

. gll r"\n/land[a'}ory contributions will be invested in the Manulife MPF Interest Fund until completion of the processing of any further Conftribution Investment Instructions received

anulife.

« all voluntary contributions will be invested in accordance with the "Allocation of Mandatory Conftribution" instructions in the Contribution Investment Instructions given at the
time when the member record was set up. ) )

BRMEZERZRENMERAB N A(WAREEY) - HHROERZRMULASNENZ—H - TwE T A5 BTN - (AR T BREEMOER, —# > ZHREK

HREARROE R B AR AE LAY " BFEME SR A ECR | AR EIREEAG SR ) B BB LR TIRE L -

MRGEBEHARE - HFIETAAN  THARE  DEAMRSEEBEE 8:

o RIS B 2 BITEN RRMPF RIS RS » EERFIEIL 7 RIEE T — 5 T -

* FrE BFEMEARASRIBER I A B SRR AT (ERY IR B IR T VSR M IR BCREITIR E 41 EC ©

Accrued benefits transferred from accounts of another MPF scheme for mandatory contributions will be treated as mandatory contributions whereas accrued benefit

transferred from accounts of another MPF scheme for voluntary contributions will be treated as voluntary contributions. Accrued benefit transferred from your last registered

Occupational Retirement Scheme to this MPF scheme will be treated as voluntary contributions whereas any minimum MPF benefit transferred from your last registered

Occupational Retirement Scheme will be treated as mandatory conftributions.

R T Aoamsata S At Bl 2 sa bt A R BRI S REE R 2 I AT RIROSRRINE SERER (D A > MATsaTAS S &2 BRI H RIS R E A BN B HREOM o BT/

RIGEM B 32 R IAET BRI 2 SR TE £ 5T IR R EAE LS SRR (F B RRIE (R - BRI RERTES TR R (FoRHIMEHRR

* The Manulife MPF 2015 Retirement Fund, the Manulife MPF 2020 Retirement Fund, the Manulife MPF 2025 Retirement Fund, the Manulife MPF 2030 Retirement Fund, the
Manulife MPF 2035 Retirement Fund, the Manulife MPF 2040 Retirement Fund and the Manulife MPF 2045 Retirement Fund will close on their maturity dates as defined in the
Offering Document. Details on any %Peciallgrocedures in handling contribution investment instructions or other instructions to subscribe or redeem units of these funds due to fund
maturity can be found in the latest Offering Document. R R N N .

* BRIMPF201 53R (AE S » RFIMPF2020:RAEE « RFIMPF2025:8 A& & ~ %*'JMEFZOSQ@;%@ ~ RHIMPF2035:R (A& & + RFIMPF2040:R(AE £ KR FIMPF 204558 (K
ESBMNHEXHAMERNENRBER  F2RSMNEEXHN T RERES AT REZSESNHFURERT » st EE B ESRIRER -

C. Declaration

B

Itis hereby DECLARED, UNDERSTOOD AND AGREED that

KVhliIe being a member of the scheme, | shall be bound by the provisions of the Master Trust Deed and its
ules.

| have read all the notes on this form. All information supplied hereunder together with any subsequent
alterations thereof will be accurate and can be transferred to any of your delegates, service providers or
designated MPF Intermediaries (whether they are located within or outside the Hong Kong Special
Administrative Region) to assist your Company in the administration services. The scheme administrator
will be authorized to collect any updated information from me.

The Mandatory Provident Fund Schemes Authority and other regulatory bodies in any jurisdictions shall
be authorized to inspect any of my information under the scheme.

Al information on this form may be used for the purpose of enabling your Company / associated

companies to supply product / service information to me, through intermediaries, direct marketing or

oothderwise, subject to the applicable law and regulation, including the Mandatory Provident Fund Schemes
rdinance.

| hereby authorize my employer to obtain from me any updated information and / or any additional
information that are reasonably required by your Company to administer the Sub-Scheme and to provide
the same to your Company to enable your Company to administer the Sub-Scheme. The said information
may be treated by your Company in the same manner as those mentioned above in this Enrolment Form.

My employer may from time to time agree with me in respect of any changes and your Company is
hereby authorized to accept any instruction given by my employer to update / amend the governing rules
(including but not limited to any chan%e in vesting scale) and / or to terminate the participation in the
scheme and/or to fransfer any accrued benefit to another provident fund scheme provider.

| undertake that if there is any change in the information provided, | shall notify your Company as soon as
reasonably practicable.

| understand that | should seek Brofessional advice from a qualified investment consultant before makin
any investment decision. | hereby declare that the investment decision indicated hereinabove in Part
has been reached as a result of my own independent judgement and opinion.

Employee's Signature lEE%E
(This signature shall also act as a specimen signature for future correspondence.

AHBERAEIZEE » BSLUULEZEERAE )

AABH  FAELERLER
KRAERETEIRE @ REMEFEENZIRERIGOHIFTER

RRAASIRZ FTE/ERRIE - AARMARIERERMH 2 X KRH
8 Z{ERTIIIERESEER » A HBERS TR AR TER R LS}
BERASEIEE « RIGRHAENSZE BT NA @ LIBEEA
FHRMEIEIRTS o SHEIEIEATSEREAR AU ERER

AENEATE S EIEIE R RN REZEEEMNEMEEE SRR
REEHEINEMANZEH -

R A T AT A A AR TAS ERTR A2 & » LUE BB
A~ EEHERL B R A N BEE S, | RIEEE o BRI
AT A A2 R BIFT ARG - IR /A TS = B! -

FAEIIEEEPA AR E R BB | CR T EA
AR B BTS2 AR EH  LRIEARIERSE AR
(ERAREIENIBA B o /AR HRATARFL » BISARIER -

ANRBEAUTERSEHEMEN - REAFRSERERSA
A BEFTHETROE AT LR /EIEERM B SR B TR E
BLLAIREE) R/ei L2 ERETEIR | IR REERER —ARE
FTEIfRALLE -

ANEGHBREFRHEAE R B EAEN - AARAIBNIERT
HERFRBANEAR G/ -
FABRBFAEEHEIREATR - ALEAGEBRERRSZK
ﬁ%%gﬁi ANBILBBANBEID ZIRERE » HHRAANZIEIL

Date HEA

12345612

EB MPF LS EE/ENROL (04/2012) 2 of 4



D. Flexi Retirement Contribution

BiER AR

The Manu-Lifestyle (MPF) Scheme provides facility for members to make Flexi Retirement Contribution (FRC) on voluntary basis. To help you choose
the contribution type which is suitable for you, please refer to the Offering Document for details of the FRC account operation.
HHBEREEGEE )RR AR MA S U BEMERNE XL BERAME - AEE TERSENEHARNUYAEE  F2FHEXHU THEE
RIAEFRAIIR P E MRS o

To set up an independent account for making additional voluntary contribution, please ensure that you have checked the box below:

ANARBE SIS AR S BRI MEH BFRIEHER - FERERE Tv 0 UTFRIZIHE ¢

[] Yes, | have completed the "Application for Participation in Manu-Lifestyle (MPF) Scheme (Flexi Retirement Contribution Member)" form.

& FACHEE "RHBREEGETED) T EFRERE BESERAMHRNE) ) -

E. Transfer of Accrued Benefits Only
B REESER

To transfer your MPF accrued benefit from other scheme to Manulife, please ensure that you have checked the box below:

WA EMET R MEE REESERT  FBHEDS "v 1 TR :

[]! want to transfer my MPF accrued benefits from other scheme to Manulife. Please send the "Election Form for Transfer of Accrued Benefits" to me.

FARMEE MR ER AR REESERT  FET T REESEBERE, KEA -

Name of service provider(s) of previous scheme(s)BisTZIRURIFIRHERTE :

M

2

Remarks: If you have already submitted application for transfer of accrued benefits, you do not need to complete this section again.

i AR TECERERREER 2 P - AIEARER AR

F. Optional Information

Hih & (HIBEEHAIFNE)

1. Education Level HEREE 2. Job Position B{is 3. Marital Status JE{RHRIMT
] 1 Primary /J\& [] 2Manager / Executive #£32 / 7THA B [] 1 Single 5
[] 2 Secondary Ar£2 [] 1 Professional B# A+ [ 2 Married 245
[] 6 Matriculated / Post Secondary ¥&8%} / 2%} [] 3 Sales Service #4858 / RS2
] 3 Technical Institute T 2Epz [] 5 Clerks / Secretary X & / fi &
[] 7 College 5 -2f% [] 4 Technician / Worker #3478 / TA

[] 4 University or above AZ2E5LL

Are you holding the following products or services?

REEHE T ERSNZRA TR ?

4. Individual Insurance {EA {£B& 5. Investment Products ¥& EH
[] o1 Life AS1Ek [] 80 Stock Investment B3 E3&
[C] 06 Disability Insurance 155{®i& [] 81 Mutual Funds ZE&%
[] 07 Hospital / Medical {EBz / BER({RK: [] 82 Fixed Deposits EHITF

12345612
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G. To Be Completed By Employer
HHBETEE

(1) Member Category R E385:1/2/3/
(only applicable for Sub-Schemes with different categories of voluntary contributions RE BT ELER] B FEIE T2 i EEt &)
(2) Payroll Frequency ¥rH
(If there is only 1 type of payroll frequency in your Sub-Schemes which also applies to this employee, please ignore this item.

WMBEARBMB SR B —TEF L EAN RS - BT BAESLIR )

Payroll Period EXSz$rTEIE2 TEEEH

] Monthly &8 From to

BHE BESE H
[] Twice amonth BHMX 1st —HI : From to

EE BEZE H

2nd £”HF :  From to

Sk HEZ%E =
] Every two weeks S EE] staringday : [ JMonday [ ]Tuesday [ ]Wednesday [ |Thursday [ |Friday [ ]Saturday [ ]Sunday
[ Weekly S 258 ZEHIEH 22— 2= Ef= 25 EHA EHA E#AR

[] Others Efth

(3) Tick the appropriate box below if the employee is one of the categories indicated
MBS BHMEALUTAER » FAEEE 2 =B8R V"5
[] Casual employee EGRHEES (Y)
[[] Exempt person under Schedule 1 to the MPF Schemes Ordinance &1t /ATE S EHEIEGINMIZR1 L3182 LAt A L(E)
(Employer should inform Manulife by written notice when this employee is no longer an exempt person EILEETBENESR R A LT BXESEBEMNEF)

| / We declare that | / we have verified the identification information of the applicant on this application form against the proper identification documents
including the Hong Kong Identity Card issued by the government authority in accordance with the Registration of Persons Ordinance. In case the
employee's signature is not provided under Part C, | / we declare that the information under Part A to F is supplied by the Employer on behalf of the
employee where | am / we are not able to obtain employee's signature for timely submission of this application in compliance with statutory requirements
and shall indemnify Manulife or its associated companies for all damages incurred by Manulife in reliance on the information provided. Manulife shall
proceed to set up the member record accordingly, and all contributions will be invested into Manulife MPF Interest Fund.

AN | EAFEREAN | FAECREIERE EWRFARNEESHBAXMGANESR » SHEBRXHEERBUITHRAKASECERHMNEESH
2 MARBZCHHURBERERENEE » MAN | FAERBRDEOBRKFINGEERE » MAREBESHEBAZFIHHIESER » BIAN | FAE
BAERFRERSARREBE /ERLERMERMNEMELE L HBEEEE - RFTMESHEERR BRI - MATEHFERENZFIMPFR S &S -

Authorized Signature and Company Chop Name & Title (in Block Letters) Date
BEEATEZRARNE P R BT (IEHE) HEA

Completed form should be sent to the scheme administrator,
"Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
BIERNIRIEE RN TEBNBEBIBEZA223 - 231 EEFI 2P OABEN EEFIAS R (EE) BRAGIAERRESS, ©
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