Il Manulife 7= Fl

Membership Enrolment Form for Manulife (Macau) Pension Fund Scheme

ZAHCEM)EAKREEEES Z MR

Notes : AEEIE

(1) Please complete this Form in BLOCK LETTERS, ¢ the appropriate box and initial nextto (1) A EAIARARE » WIEEEZIEAM v 5% a0EEH ek - 3
any corrections you make on this Form. *Means delete whichever is inappropriate. ﬁéﬂﬂﬂﬂiZTﬁE%ﬁg o *SRRNMIBRTEAE o

(2 I?] orger for these chahngﬁs toﬁbe in(;lu'\cllied <|>? tr(1|e Debit Notg aLnd Acéct()trj]ntin'%lStatement, (2) BRFIASHFR (ER) BRAR ( "SHIBAR, ) ERESHAAE
this Form must reach the office of Manulife (International) Limited (the "Management ANk y =
Company") at least 5 business days before the billing date. "Business days" megns any ég;;ﬁi%% ﬁ”.—”%%g’;?jgﬁﬁ ;S%ﬁ%%ﬁ% Fﬁ%ﬂ}fﬁ‘j——; EﬁH(E/iTEq ,l?fjgﬁ g

day(s) (other than Saturday or Sunday) on which the banks are open for business in Hong
Kong and Macau.

(8) The Management Company will process this request upon receipt of this completed form ()
and all pertinent document(s), if any.

Eﬁf ARRWFESIREZNRERAEERXE (WF) #EERERER

Employer (Company) Name {EE (/AF)) &7 :

Group Policy No. E8&{F ESEHE : — Subgroup Number S} #E#RSE

(i.e. the identification no. under the sub-scheme B35 &IAV:E RISEHE)
Certificate Number i35 Z4R5% : (ignore if assigned by Manulife R FIRHLEIB/EIEE)
A. Personal Information 18 A & ¥l

1. Name 4% :
Surname in English ZX K Other Name in English &X&F Name in Chinese X4
2. Sextthl: OME [OF% 3. Macau ID No./Other Identity Card No.”
TP BDIESERE / E it B D5 (SRS
4. Date of Birth H4=HEA : / / 5. Nationality BI%E :
ddH mmA yyyyE
6. Employment Date {EHHS : / / 7. Coverage Date {RFE4 31 HHA : 01 / /
ddH mmA yyyysE ddH mmA yyyyH
8. Monthly Salary B%f HK$ 87T /MOPS J8F3#g”™ : 9. Title Bifir
10. Monthly Optional Contribution Amount B35 5 #2/$%8 / Percentage B4kt 11. Schedule Class STEIER :
12. Current Monthly Fixed Contribution R854 B B #t3k &40 HKS 7T / MOPS$ J#PI#E” : Employee lES Employer f8F

13. Residential Address {11t (all correspondence will be sent to the following address A @G LU F bt :

Room / Flat = Floor & Block JE Name of Building A/E%7&
Name of Estate 302 % Street No. / Street Name #1iBE 555 / 1825
District [&13 Country EIZ

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.

I%TFFHET E‘Jﬂﬁﬁ’fﬁﬁﬂ BARE RSB EHRTERETAR » LERAAATNRMEEE / TERBNARNEERBMIFTRENES / RIEL -
[ To apply above address to this member account only, please "v" this box. #lli) Eitiht DERARILAKEIES & sSESBAEE v, 8o

14. Contact Numbers (For each of the numbers below, it will be taken as a Macau number if you do not fill in the space for “Country Name” preceding it.)

HiREaE (AVRAIAR DL T BEHERISAVB S R » sZSRISHStRiR A R PI HhESRAS - )

Residential {£%& Office ¥R Mobile j#EhEEE
Country Name BIZ %% | Number 5558 Country Name BIZ &8 | Number 5755 Country Name EIZ %8 | Number 5755

Please register your email address. You may request the Personal Identification Number (PIN) to be sent to your email account via www.manulife.com.hk in order to access Manulife
Customer Website. 35 & 50 FAIEERHuLE o #XAIHS www.manulife.com.hk FREEE @B EBESUTEVLA S » LUEER T EH RS, R -

15. Email Address T &S :

B. Investment Choice 3% B 32 2 (for those sub-scheme with investment choices made by Employees Zi@ RN A EE E LR EEIE L HE1E)

Fund Name Fund Code [Employee Contribution %| Employer Contribution % (F;emagﬁstﬁf effect, the following contribution % will be applied to
s = 0

EE&H EERR SHERES ERREDE aIP future gontrlbutlon and m%mes that have NOT y%p been

allocated to the investment fund:

GUARANTEED FUND (MACAU) {RE5E £ (®F9) S400 % % gégjgiaﬁﬁzﬂﬁﬁﬁ#ixa E«éfmzmﬁ;ﬁ{t AR FARERS
K ©
PACIFIC ASIA BOND FUND (MACAU) SEAfESHEE(EPY) | S401 % % | @4 ng,'m{pggog{r,g‘;/g,gyyggﬁeﬁgﬁgggﬁg{a red fof ach selected

ZE@ZE‘&%@E@EEE‘QZE (WEREY) &S

STABLE GROWTH FUND (MACAU) T8 RE £ (HEM) S402 % % aﬁft*maﬁ;zz;n BB R E S

@) 1In tth?:t event Iofd (i) invalid unzt:learh ohr |ncont1plete ||nvest nﬁegt

BALANCED FUND (MACAU) 158154 (2P9) $403 % % | s e T e e,
e b

HK & CHINA EQUITY FUND (MACAU) HERR ZE £ (BP9) S404 % % ‘égkj;rr%mgd the Management Company fro;/n time to time until

completion of the processing of any further investment instructions

HEALTHCARE FUND (MACAU) 25632 (P9 $405 % % ﬁiﬁ%ﬁg&?ﬁg@gﬂ%“g SR e o
sezan doaninEantin AHenks
Total BRI 100 % 100 % fEIﬁi*tﬁ SRR T E??xﬁﬂ@ﬁﬁi@"?TE-’;&&EE‘Jﬂﬁt

T T AR EEAIE"TISZ N SERY BRERE— S IR AR

| VT OO TR OO OO TOMMN TN for oo use: o et nmage:——— wmoate—————cyo | IO OO O

Manulife (International) Limited (Incorporated in Bermuda with limited liability)

BRABRE (BR) BRAR (REREZFMA L EREELA])

EB ORSO EE ENROL MACAU (01/2015)a 1 of 2



| C. Certifications in relation to the Tax Compliance Provision 7 B # 7% % # 1€ £ #9 58 #F

By signing on this application, | certify that X AZEBAMEE » 1554350 :

The answer below is true and accurate, and | agree to notify Manulife within 30 days if there is any change in any of the information which | have provided.
LUFEZEDEREER  AAFRMZENEGEMNEE » FARBE=ZTRABMATIHREES) -
Are you a United States person, being a U.S. citizen, U.S. resident for U.S. federal income tax purposes or U.S. Resident Alien (i.e. a so-called U.S. Green Card holder)?

ETREXEAL  XBEAR - FEXEMERENZEERER @ SEXBERERSMZIME (BIEERFHEA) ?

|:| Yes 2 (Please provide your consent to report and U.S. TIN. by submitting the prescribed form/substitute Form W-9 as requested by Manulife)
[ No & FERZRFIATEKAIETERE / HW-95RHE » LIFRTE T R E IR IR HRE T A0 ZEIRFEHBI5RS)
o &

Instructions for the above:
- You must answer “Yes” if you are a U.S. citizen even though you reside outside of the U.S.
- You must answer “Yes” if you hold multigle citizenships, one of which is U.S. citizenship.
- You must answer “Yes” if you were
surrendered U.S. citizenshi

http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test.

U.S. alien registration card as a lawful permanent resident of the United States.

whether such expiration date has passed as of the date you sign and complete this form.

U.S. federal income tax purposes for any other reason.
The above certification is mandatory for enrolment on or after July 1, 2014.

orn in the U.S. (or U.S. Territory) and have not legally

You must answer “Yes” if the U.S. Citizenship and Immigration Service (USCIS) has issued you a
You must answer “Yes” irrespective of your Green Card‘s expiration date and irrespective of

You should answer “No” if your Green Card has been officially abandoned, revoked, or relinquished
as of the date you sign and complete this form and you are not a U.S. citizen or a U.S. resident for

EEFE:

- ETOAEEAK @ BMEEEEIRINER @ HAEE T2, °

- BTFEZEREEERARSS - WARE TE, -

- RITAMESE (EiEE@ith) HAEMENCRAFHEEEARS S AR T2, o

" N=-H N:EGN = Jt 48 N
You may be considered a B.S. resident for U.S. federal income tax purposes (and therefore, must - B M anEd rﬁE’E%@UﬁJ AR ERF S EBIFTISI BRI ERBIER (Hutbas
answer “Yes”) if you meet the “Substantial Physical Presence Test”. You will meet this test if, for
instance, during the current year, you were present in the U.S. for at least 183 days under a
specified formula. For more details, please refer to the information on the IRS’ website

ARE TR, ) o B RIEEAEAE  BTNEAFEEEEEED183

X AREBBERMAK - BRAFE FHAEZEERE ML

(http://www.irs.gov/Individuals/International- Taxpayers/Substantial-Presence-Test) ©

E«ET%?%%@%E%%%R?%%E?&Hj%@A’ﬁ‘%ﬂ-ﬁﬁ%ﬁi‘éiﬁ@%’%@ﬂ@sﬁ
1 IPA] = IEE 1 °

Teml PR R EEE A TRE T EEERIEARBEREGCEH% T

EIEAH - 1978EIE T2, o

ATEEERIBTARBER - HEIERME  AsHsiEUER FRsE T - MA

EIFEEEAR  FAXEFEREMNSEMRR XEER » #EE S, -

- FER2014 7R BEz 42 BE SNEREL/ANTE LaliFges -

D. Declaration & BH

| hereby confirm and agree that:

I have read all the contents (including all the notes) in this Form. Where my application for
enrolment into the Manulife (Macau) Pension Fund Scheme (the "Scheme") is accepted by the
Management Company, as a member of the Scheme, | shall be bound by the Master
Agreement constituting the Scheme, the Participation Agreement to which my employer is a
party and pursuant to which my employer has adhered to the Scheme (the "Participation
Agréement") and the Management Regulations of each of the fund options under the
Scheme, each such document as may be amended from time to time.

| understand that the Management Company has advised me that | should seek professional
independent advice before enrolling in the ‘Scheme and/or making any decision (includin
without limitation any investment decision) in relation to my enrolment in the Scheme.
declare and confirm that the decisions indicated in this Form have been reached as a result of
my own independent judgment and opinion. | agree that the Management Company shall not
be liable for any loss | (or any person claiming through me) may incur, whether directly or
indirectly, as a result of any instruction of mine as indicated in this Form.

I understand and agree that, upon acceptance of this application/enrolment, commission or
other remuneration may be payable by the Management Company to any intermediaries
mfvt%lvged in this application/enrolment and they are permitted to receive the same on account
of their services.

| authorise my emﬁloyer to accept any notice, whether in relation to the Master Agreement
constitutirég the Scheme, the Participation Agreement or the Management Regulations of each
of the fund options under the Scheme, and/or whether in relation to any aspect (operational or
administrativeL of the Scheme, and/or whether in relation to any fees and charges Payable
under the Scheme, from the Management Company on my behalf. | understand that my
employer will promptly forward any such notice to me. | also authorise my employer to access
any information on me relating to my enrolment and participation in the Scheme.

| declare that, to the best of m%knowledge and belief, the information supplied by me from time
to time to the Management Company, whether through completion of this Form and/or its
attachments and whether before or after the signing of this form and/or its attachments (the
"Information"), is correct and complete. | confirm and agree to uﬁdate the Management
Company and my employer promptly should there be any update, change or addition to the
Information, and authorise my employer to forward any such update, change or addition to the
Management Company. Without prejudice to the above, | further confirm and agree that | will
orovide such further information and/or material as the Manag%ement Company may from time to
ime require with regard to any such update, change or addition. | understand that any update,
change or addition should form part of the Information and be treated in accordance with the
provisions of this Form accordingly. | agree to indemnify and hold the Management Company,
any of its affiliated entities and/or an?{ of their respective officers, employees and agents
harmless from and against any losses, liabilities and expenses directly or indirectly incurred by
any or all of such entities/persons arising from relying on or acting upon any Information.

| acknowledge and agree to the right of Manulife (including its sponsored funds/entities) not to
accept this enroiment aﬁplication or to terminate my membership under the policy (if applicable)
in case | cannot satisfy their requirements on any of their regulatory or tax compliance obligations.

| have received and read the “Manulife Personal Information Collection Statement (Version
201501197M2” (“Statement”). | understand and agree to the Statement. | consent to the
usage, transfer and processing of personal data as described in the Statement. | further
confirm my consent as referred to in the sections entitled Use of Personal Data in Direct
Marketing and Provision of Personal Data for Use in Direct Marketing of the Statement
subject to any objection as indicated by me below:

(IMPORTANT NOTES: Please note that direct marketing can include offers of special

discounts, coupons or gift items. You can leave these boxes blank.)

[ I object to Manulife using my personal data in direct marketing as referred to in the
section entitled Use of Personal Data in Direct Marketing of the Statement.

[ | object to Manulife providing my personal data to Manulife Group (other than Manulife
itsel{’) for use in direct marketing as referred to in the section entitled Provision of
Personal Data for Use in Direct Marketing of the Statement.

Signature of Employee lBEXE

(Please provide your signature as shown (if any) on your identification document

FELUE T SMFEBEX 4R RENE (WH) (FEE)

FAERBRRE

FACHHBARBZIAANS (BEAFIEEE) - NEEARBRAIAZN
HF CGRPT) RtAEETE (5% TaHEl, ) 2R » AAERETEINE @ 1§34
PRETBIZ SRk « 2R (AAZRBERMET  WIRZHEHED MG
#)) (T 285535, ) » UKEESTERESNEEREMOR - LBEIE
SAF RIS F LUERT ©

FABEERARNCEEFAESMETEIR / SFiA A SN B HIEFIRTE
(BFEETBRIEMIRERTE ) 7l » BSRKBIEZATHIBR - KABAKE
WARIB LR AETRE » A NEBILHENRIEAANBRIEZARTE - A
BE  FAAAN (BEBAANRHBRZEMAL) AARANKAREITRZER

M BRI EREAEL - BRAR—MEARS -

AAPBLRE » ARFE / SRE— B » BIRA R R AEA2HEARE
RN A SRS HMARE - T AT AR R HARISEVERIRYSES

FABREANBERANMEVEIRA B ZAEAE » Tt 812 St -
UG FATBREESZEERAS R/ S REAEZEMNEE (BELE
BTEIE) @ K/ B RETEITEGZENERBRNE - AABBEAZEE
FILRILEEBAERAN - FATRERAZBIZEREHEASMESHEE
BIROEAEH -

KANEHR > BAAFRHKAE » FATHAEEARREHENEYN (25 T4
B ) o TREGBSEBARER / EKGMERNEN  TTHERELS
RigR / SEKHFRIE A MR HAER - HEBERRTE - HEZFEHUEE
> BEEINE  AARRBEASRREMEEARRENZEE » WIRERA
ZBEEIRERAE - WEE RSB EIRAT - FTHEULERAERT
FANE—SHEDBWRBREL ARSI - SEINENTIER » RHEE
SHEENER / 8t - RABBEMILEER - BEITNE S ER AN
#B5 » WERBARIEAEHRRIE - AARBIMEAHAMEBRAALTEEEE
S EMRIE S SR MR TENM Bk A RBHAEMBL  AEE
ERMAX% - HERAR - HFEMERER / SHEIMSHREEAS - BERREA
EHBEREREREE -

KAAERBIRE » BRARBEFOMBRIERBMBRARERAE R » RF(BIE
DRFERDIUREAZ B SMEE) K EEIBRIL 2B B2 RS LR ANRE
Iz EEE (AEm) -

AABWEERFEE ( (RAMBAZERUERER) (20150119_MAiRA)) ( &
B, ) o ANERPARREZERZIAR - FARSEABRREZZRLAE
B~ B RRIE o BRA AN FATRIBHZ (E(AR ) - AATMEBRIBEZEAAALL
B BT A PRI ER R SR HHELA BRI RITREZ AT ©

(ERIET | I BEBZIEHE T OIFR IS RINTH] « (BB ELTER o RATHS
ABLEZEFEERZE o)

O FARBRFIZZERALEA BHEEZEHPHERRSENES 18

FAZBABRHEEREHAE -

O AARERFREZEANLIEHEA ZREEEER HZEIES  ARF
EB(TEERHAS) REAAZBABREEREHAE

Date HEA

E. Employer Authorization & ¥ 1% 1&

I/We declare that I/we have verified the identification information of the applicant on this application form against the proper identification documents.

FNESERFIN/EEERBIULRE ENRBEASNAESHEBAXERNEN -

Authorized Signature and Company Chop
EIREALTEERARENE

Name & Title (in Block Letters)
P2 KRBT (14 )

Date
HEA

Completed form should be sent to the Management Company,

"Macau Administration

ffice, Avenida De Almeida Ribeiro No. 61, Circle Square, 14 andar A, Macau".

BIHERRIFIS TS ETENR] DAL A6 15K L5 14N RFI R TTITIIES s ©

EB ORSO EE ENROL MACAU (01/2015)a 2 of 2
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