.. o o CHANGE OF MEMBER / SELF-EMPLOYED PERSON
Principal’ 2 % wva I PERSONAL PARTICULARS
2]
v = EE/HE/BEEATEANENEN

Please tick the appropriate box and fill in only those changes that are required. FERBEEAIE N L v SRl R FIER SR E LIED

(1) Scheme and Member Informationzt2I R E &/ EZE R (This section must be completed L EH L EIEE)

Member Name Contract no.
ZE/MENE BRI
Membership no.

2E/HMEMRE

HKID card no. or Passport no.
BESMERN 5 EERIEE

(for non HKID holders3F& 3B E AER)

(2) Change Date of Birth Eelti4HEA

Date of Birth
HAEHHA DH MAB Y

Note;£&: 1. Please submit the form with a photocopy of your HKID card or passport. B N EIERARER, B _ LB THEEBSHLEREX -
2. If you have invested in Default Investment Strategy, it may trigger an ad hoc de-risking after the date of birth is updated. &R FRER
TARINERE  2EEREAHE - g T —RERERERR

(3) Change of Personal Details {8 AZ M ELLF#1E (Please complete details to be changed FBEZMEHEENMER)

- Member or Employer of the Member should notify the Trustee within 30 days of the change. EE/BEXEE/MEZ BT BNEE/REERNETR
% 30 RIBAZEEA -

- Please complete the overleaf for the change of member’s voluntary contributions. MNFEENZE/REBREMEHER - FEBEEH -

(Please tick and complete as appropriate. FFEERIBEZEZFTHNER)

J Member Name

(Please attach a copy of deed Surname Given Name
poll and HKID card)
REHE
(A Eea 22 REEBBNERLX) & =
O Nationality

B
(Please attach a copy of nationality proof bearing photograph & EFiE4E A HEI$E:ERREIZR)

[ Residence Address

(P.O. Box Address is not Room/Flat = Floor &/8 Block & Name of Building X E &%

accepted)

fEHE

(AR ERFE L) Street No.#37/%85%1% Name of Street /851 District &/City 3%/

Hong Kong &#&  [JKowloon /182 [JN.T. HIR
Country BIZ Post Code/le Code
TP ELARAS/ BB AR & SR A

O Mailing Address

R bl Room/Flat Z  Floor &8 Block [ Name of Building A& &
Street No.#7/#85%% Name of Street /8321 District E&/City 3™

Hong Kong &&  [JKowloon 182 [JN.T. #iR
Country Bz Post Code/Z|p Code
R BARS /B & SRS
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O Mobile no.* a Daytime contact no.
FIRRAE H R A% S5 RS

Country  Area Phone
Code Code No.
BIZRSRME i@SREE EREREE

If it is non-HK local phone number, please fill the phone number in the field “Daytime contact no.” and
provide the country code and area cod

WMIEARBEREIRE - uaﬁAEIF'EJH‘%,%sFE%—TFﬁiE% R SRR L 1R (LB SR SR AR R & SR A -

Fax no.
BERE

E-mail address*

BB

O I wish to change/update my communication language preference to N ABI BB E S EiER:
0 Chinese X O English 332
(Chinese is the default language if you do not indicate your preference. {85 ~iGTRE /A "PX" °)

[ Others changes (Please specify)
Hth S i (FERAR)

* Change of mobile no. and email address will also apply to your registered E-Notification Service.

BUZFRBBREFHRNVERRE FEERZEFENRY -

Remarks f#5a¥:

If you have changed your telephone number, residence address or mailing address that involves in a change of jurisdiction or country, or you have changed your
tax residence, please provide an updated Self-Certification Form-Individual to Principal within 30 days of such changes. The form can be downloaded from our
website at www.principal.com.hk

= BT EERERE - (P EEL > T S EAT R ERER - SR RS, - BN ERERE 30 RAREREX—HESNN T8
BEHFE - AL - ETRAATEH www.principal.com.hk TE -

(4) Register Principal E-Notification Service Ber{E%E BRI

a Subscribe for Monthly Account Balance SMS service. Display language will be same as communication language preference in
Part (3). Chinese is the default language if you do not indicate your preference.

ERBARPARENRE - BrESHERAESEEMAR - 8ETRERERS "
a W Register for E-Notification Service.
BB B -

(To register for this service, you must provide your email address on page 2. For Terms of Prior Consent of the E-Notification Service,
please refer to page 5. M1EEFHLEERY - B TUARE_BRHENEFEE - RS EESEFENRBE ZERANMAR - F2H
$£OHE-)

(5) Change of Member’s Voluntary Contribution Details (not applicable to Personal Account Members)
ENEE/MEEEEHRTEE (FERRBEARFEE/HKE)

[ Starting from the contribution period which will commence from (DD/MM/YYYY) (1 month notice required), | wish
to make Member’s Voluntary Contributions as indicated below:
B #t R EAR AR (B/R/B)EFRE—ERBNER)  AARFLEE/MEBRMHIT -
Please select one BEZELITHP—IA : Contribution % or Fixed Amount

HRESEHIEE S

[ | Fixed amount per contribution period B #tFHAEEEEE

[ |Relevant Income x Contribution % BEAR x B S L

[ |Relevant Income x Contribution % — Mandatory Contribution BRIA R x B Db — @HItEfE

0 Relevant Income (subject to the maximum level of relevant income defined in MPF Ordinance) x Contribution %
BEAR(ZRRHMQAEIRFFIEN RS BRARKERE) x ftRE DL

D As specified by the Employer in the Schedule to Participation Agreement, as amended from time to time.

HEENSMEASEWR(RENRBELIIER])AER

[ Starting from the contribution period which will commence from (DD/MM/YYYY) (1 month notice required), | do
not wish to make any Member’s Voluntary Contributions.
EEEPSHIEEL RN (A/B/B)BFEGERH—ERBHNH) FAFRIELETEE/MEERMHM -

Note: Member should give at least 1 month prior Notice to the Trustee for changes relating to Member's Voluntary Contributions.

AR BE/MEREVRIERIMENSEE/AEEREEREEBMNZA -
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(6) Change of Mandatory Contribution Details (for Self-Employed Person)
BRI EREE (RERARBEAL)

[ Option 1 - Suspension of Contributions #I&E 1 — BE{FHHR

| hereby declare that | have suffered a loss from my business(es) from (DD/MM/YYYY) and would like to
suspense all my contributions until my relevant income exceeds the minimum level of relevant income as specified in Section 3 of Schedule 2 to
the Mandatory Provident Fund Schemes Ordinance. (Note: The net loss is calculated in accordance with Part 4 of Inland Revenue Ordinance

(Cap. 112)).
KA ERARAFFEENERER (B/B/E)HEZREE - AAMEEXINRBERTEZBR AR BHEEMY

PEEFTBERBIMTR 2 5 3 IRPATEMNREABEARBKERL - i FHEESRBERBIRAI(E 112 F)5 4 HNEHE )

O Option 2 — Resumption of Contributions I8 2 — HiE R
| would like to resume all my contributions effective from (DD/MMIYYYY).

NGNS (B/R/F)BEREHR -

Personal Information Collection Statement B AZRUIEFRFE

The provision of information and other personal data by you is on a voluntary basis. However, failure to provide us with the information and other
personal data as requested may result in your application/instruction not being able to be processed. The information and other personal data provided
by you will only be accessed and handled by Principal Trust Company (Asia) Limited (“the Trustee and Administrator”) and its affiliate(s), Principal
Insurance Company (Hong Kong) Limited (“the Sponsor”), AXA China Region Insurance Company Limited and its subsidiary intermediary (“the
Intermediary”) and the relevant persons stated herein below.

The information and other personal data collected from you from time to time will be used for the purposes of: (1) processing your application for
participation under Principal MPF — Smart Plan / Simple Plan (“the Scheme”); (2) administering and managing your contributions and accrued benefits
under the Scheme; (3) carrying out your instructions or responding to any enquiries given or purporting to be given by you or on your behalf; (4) direct
marketing of mandatory provident fund (“MPF”), retirement schemes, MPF and retirement schemes related services and products of Principal Trust
Company (Asia) Limited and its member company(ies); (5) providing MPF and retirement schemes related services; (6) maintaining statistical data
and providing a database for product and market research; (7) compliance with applicable laws, regulations, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial
services providers within or outside the Hong Kong Special Administrative Region (“Hong Kong”), including but not limited to the Foreign Account Tax
Compliance Act and the Common Reporting Standard; and (8) any other purposes relating or incidental to the above.

Furthermore, for the purpose of automatic exchange of financial account information, such information and information regarding the account holder
and any reportable account(s) may be reported by the Trustee and its member company(ies) to the Inland Revenue Department of the Government
of Hong Kong (“IRD”) and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resident for tax
purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112 of
the Laws of Hong Kong). You shall advise us of any change in circumstances which affects the tax residency status of the account holder, and to
provide us with a suitably updated self-certification form within 30 days of such change in circumstances.

You may visit the IRD website that sets out information relating to the implementation of automatic exchange of financial account information in Hong
Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm.

Your personal data (name, contact details and account records) may be used for direct marketing of MPF products, retirement schemes, MPF and
retirement schemes related services and products of the Trustee and its member company(ies) only with your consent. If you do not wish your personal
data being used for direct marketing as described herein, you should indicate your objection by ticking ( “v'”) the relevant box under Declaration.

Your personal data may be transferred/disclosed to the following parties (whether within or outside Hong Kong) for any of the purposes stated above:
(1) any agent, contractor, third party service provider, or any company(ies) within the same group of companies to which the Trustee belongs which
provides administrative, telecommunications, computer, data processing or storage, marketing, professional or other services to the Trustee in
connection with their business operations; (2) any person to whom the Trustee is under an obligation to make disclosure under the requirements of
any laws and regulations binding on the Trustee or any of its member company(ies) or under and for the purposes of any guidelines issued by regulatory,
tax or other authorities with which the Trustee or its member companies are expected to comply; and (3) any actual or proposed assignee of the
Trustee or participant or sub-participant or transferee of the rights of the Trustee in respect of you.

Under the Personal Data (Privacy) Ordinance (Cap.486 of the Laws of Hong Kong), you have a right to request access to and correction of any of your
personal information held by the Companies and to request not to use your personal data for direct marketing purpose as stated above. The aforesaid
requests can be made in writing to: Data Protection Officer, Principal Trust Company (Asia) Limited, 30/F, Millennium City 6, 392 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong. If you have any questions or wish to know more about our privacy policy, please send your enquiry to the above
address or contact us at (852) 2802 2812 / (852) 2885 8011.
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B NEHNENREMBEAZERNCEERME - AM - NREREAFENREMBEAEZR - JEERE TWPRF/IERAEEE - EL2ELEME
PRAE("ZEAREEAL) REMREEAT - XEEZREAERAZ(THREAL) KESRARAIREMBPAA(PAAL)RLUTFER
HEA L/ B ERREE -

BE TRENERREMBEABERSESRETIAR : (1) EEETSRELRES-PEZE/SEZE( "&aT8, )HE; 2 BEEXREEET
RizEtEINHR R REER |, Q) ATE THERAEZER THB THARNEN ; 4) EREHELEL(EMNBRAIREREATNAEFIEAES
(TwEE . )Em R - BB RENEEINBERRERER ; (5) REMES RN EINBERRE ; (6) #SAT B AKRIEERKTHEM
RERE ; (7) BFERAHRREBRATHEREASIRMEEERE - BE - BT - 5% - JUENE MK IERMRBEERNEREENITEE
HEHEELRENEAERER - RA - 155I5EE, FEARRR (IMEIRERBEEFREE) REBERTE ; & (8) BFALY LEAREN
A& -

Br BB - REARERE AT ORE <BRHIRG> ( FBEFAFLL2E)BERIBHBIRFERIOEREX - RIFESRBMBIRFERAE - €
ZEBRMBARIKREFAEAREUAPRIEFNENOEERRITHEHARBEE( "HER/ . )F®R - EMLENERIIRFFEEANTBEEEN
MBEER - WERBMUE - UIBFEBRFHFEANREERE D - BT SEMNART  UEEBERBERNERI0BAN BARTRR—MHEBEESE
BB HEHRE -

BT O 2RERBEA http://www.ird.gov.hk/chi/tax/dta_aeoi.htm D7 BB E B E it BB IR HEIRPERIAVF -

REEETWEET - BMTOEAZER (%2  BMEERNFORE ) NEMREREHAQATRERB ARG AEENER - BIRETE - &
BERENRBINER - B N ARE NNWEABRBRARNAN L HiZEE - AREBRBIBRNSEAMNLE( v 1 )5 - LERRARE -

B MEABRUEER/RETUNNAL (FMRETBRANTHREAS) (FH LHFRENETRRE (1) X% LOREARRTE - S5 - ik
BB T HSEE BEENEMEARBHORE ZE8 - F=FREH‘EEALLIFBLATEEE FOEEAAT ; 2) MEZFEALEMN
BRTMEETARMRVER - REEHE HENEMETERBERZTAREREATIFETNRS IXARMBETEDERENT
AL ; & Q) AffEUREANERNBRAZBZARNZEAMBEFRENNIZE - BOEE - RBAEEEREFERER -

RIBEABR(FLAR) RS (T BEFIF486% ) B INEEEZKRERRELZATINFEE NTHEABEREEXRE THEABRARAE DANEEE
SHARE - PMEKRUDEEHE N BNREZEREMLE - ELEFEMNBRAE - EBNEHERIEE3925AIL 2683018 - B N A TSRSk
E—HTRANTINABI - FFRRE Lt I EYEEE (852 ) 2802 2812 / (852) 2885 8011 A ATIB4S -

Declaration ZHR

(1) I hereby acknowledge that | have read and fully understand the MPF Scheme Brochure and all relevant information in connection with this
Application, and all the information and documents submitted with this Application are true, accurate and complete.

(2) 1 accept the responsibility for the decisions | have made on this Application and acknowledge that the Entity shall not be liable for any loss due to
an inappropriate choice made by me.

(3) I hereby authorize the Trustee / Administrator to accept and act on facsimile instructions and agree to indemnify the Trustee / Administrator against
any action, proceeding, claim, loss, damage, cost or expense which may be brought against the Trustee / Administrator or suffered or incurred by
the Trustee / Administrator arising either directly or indirectly out of or in connection with the Trustee / Administrator accepting facsimile instructions
and acting thereon, whether or not the same are confirmed by me in writing, unless due to the wilful default or gross negligence of the Trustee /
Administrator. The Trustee / Administrator has the right to determine which forms or other documents of instructions may or may not be accepted
by facsimile.

(4) | agree the Entity to record all or any of my telephone conversation(s) with the Entity.

(5) I hereby acknowledge that | have read and fully understood the content of the Personal Information Collection Statement as attached hereto.

(6) I understand that the Trustee and the member company(ies) intends to use my personal data (name, contact details and account records) for direct
marketing of mandatory provident fund (“MPF”) products, retirement schemes, MPF related services and products as stated in the Personal
Information Collection Statement. | also understand that the Trustee and the member company(ies) cannot make such use of my personal data
without my consent and will cease to use my personal data for direct marketing purpose upon my written or verbal request. | hereby express my
consent to the use of my personal data (as provided/updated by me from time to time) by the Trustee and the member company(ies) (and their
agents) for the aforesaid direct marketing purpose. | further understand that should | find such use of my personal data not acceptable, | should

indicate my objection by ticking (“v”) the box below.

|:| | object to the proposed use of my personal data in direct marketing

(1) AABBBRAABER L 2RSS BRPEAFAARL S A ERNER - RERH I OB G FARRN R 95 FRMmSR R I
-

(2) EAEBRASUDBAEL ZRE M - L EGE RSB R AARRAA RIS S 28BS B sk -

() AAFBLERSTA/ EEARSHASTRRBETAEEHSE - RESTA/ SEAZERANARENR - AARDSBESTA/ BRBA
AESEEER R R TE(RREAASEERAZGEs N AR BERR 2 TARA - RE - BX  BEET - WHXUEm - SHA/
ERABERTESOEEEERLIET -

(4) A EE RSB T TIA A RS 2 TR AR I EERE -

(5) AR IR AN CHB L5220 EFIEA DN K EREE -
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(6) AAPAZFXAIEEATHREARTANBAER (HH - BEEREFOLE) IFLEABRNERBEANMENEREHEREMEARE( R
&L )Em  BNETE  BESHERREARER - AANPEERTAIRE LT ERSEAANBRZAABENIERAANBAER - ZFEAR
REATSEERAAZEENOEEK - HELEEARANBAERMFERERAR - RARERBRRRERZTAIKELT) (KRERE) £
RARNBABEREBERANGRYE/ENFLDLEREERS - AAE—TREB - IAAFREIRANBABERBELRSE - RABEU TS EAN
E(Tv )5 SRR -

U SARSSAGEAZDR R E R E R -

Signed by Member and Employer ZE/HERELTHE

X X

Signature of Member EE/MEHE Signature of Employer with Company Chop
(It must be the same as the record kept by the administrator) BEEHZER AT
(LEEZENRBEITHERA ZLREE) (applicable to change in Section (5) only)

(REBRREG)E ZEN)

Date(dd/mm/yyyy) BH#8(B/B/E) Date(dd/mm/yyyy) BH8(B/B/E)

Terms defined in the trust deed of the Plan shall have the same meanings when used in this form.

EARFENERZAPEENAE - MEARBPEREERRIERE -

Prior Consent on terms and conditions of E-Notification Service ESER B RIRIRE 2 e2Fo4mal

E-Notification Service covers all notices and documents in electronic form issued by Principal Trust Company (Asia) Limited from time
to time which include member benefit statement, notices and fund fact sheets. To register for this service, you must provide your email
address. The E-Notification Service shall apply to all your MPF accounts under the MPF scheme you have given consent and will extend
to the new MPF account(s) under the same scheme. After registration, we will send the E-Notification to your email address for retrieving
the notices and documents on our website. The retention period of member benefit statements and fund fact sheets on the website is for
a minimum of 24 months while the notices is for a minimum of 12 months after the issuance of the E-Notification. If we become aware
that you could not receive the E-Notification, hard copies of the notices and documents will be sent to your latest correspondence
address at no extra cost. Your E-Notification Service remains valid until it is cancelled by following reasons: (i) you cancel the E-
Notification Service, (ii) all your MPF accounts have been terminated, (iii) the E-Notification cannot be successfully given to you and no
valid email address can be updated from you within a period of 60 days, and (iv) we have been notified the death or mental incapacitation
of you. You may revoke your consent to the subscription for E-Notification Service at any time by contacting Principal. If you revoke
such consent, you will be unsubscribed from E-Notification Service automatically. A confirmation notice will be sent to you after
completion. EFBARBEEEREX(EMABRATFAEUEFEABEZAARERXY - SENEEZRL  BHESESREEEE -0
EEREERY - B TUARKMENEFEHME - EFEARFEARE TEASZALRBHNEESHIA T ZMARTMIVEESIRS - TEERE
E—FE TRIMBEESIRS - BERTME - ARTERE "EHRTEN ., B THEFHE - REBTAXLITRALREBESRXM - EHHE
TEMRTEM, & AEESBRRESFEECRENFERLEED 24 @R - MAESBESVFREHUR/ED 12 B - WHEMAZIRE T REEW
B TEIRRTBEM ) - HMOESEXHFENLEHFEB T RMAER ML TEASWEETEINER - BERUTRRA - EFEMRBSHECH : ()
B TECHEFENR - ()ETHEESEOSHALE - (i) REEMINEZE "EIRREM . IETHEFEE - MATIEKRAER 60 XABEM
ENAVMEFHE - Riv)EMUIB THSHRERBERTREENEM - BTUMBEHBEZEREESEREFENRY - MRETER
BSHE RS - BT EEECHETBE FEA R - THEME - RN RLERBATET -

Trustee & Administrator: Principal Trust Company (Asia) Limited SFEARSIEA: ELEE (CEM)ARAS
Sponsor: Principal Insurance Company (Hong Kong) Limited {REA: ZEEZRIBBIRAS
30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong & & /1 BE R B ¥R 1B 383925 Bl 40 2 36 #3018
Customer Service Hotline 2 FARTE 4R : (852) 2802 2812 orZf, (852) 2885 8011 Employer Hotline {8 =547 : (852) 2519 1188 Fax {8H :(852) 2827 1707 Website: #31: www.principal.com.hk
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