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MPF Account Information

Disclosure Authorization Form

for PRINCIPAL MPF - SMART PLAN
PRINCIPAL MPF - SIMPLE PLAN
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NOTE *&E: Please fill in the form with BLOCK LETTERS. If you have more than one MPF account at Principal and are served by

different MPF intermediaries, please fill in this Disclosure Authorization Form

separately for each MPF account. 5L\ IEAEIE R AFEAE o

EE TNEZRAZ R —ERREIRE - WA ERY RS o AR ERREig - A ERREIRE T HPE R EL AR -

PART I PERSONAL PARTICULARS
£ EAER

Member’s Name F¥E#E4 (English J£37)

Surname #f i i

First Name 4 | |

(Chinese #13%)

HKID Card / Passport No." #5138 | 18550

*Please delete where inappropriate * ZEF/lx £ %

PART II
BELy

MPF INTERMEDIARY PARTICULARS
sRE T ABR

Name of MPF Intermediary (Subsidiary Intermediary) s&f&4F 7 A (@A) #% -

MPF Registration No. 5&f& 4R E:

Name of Principal Intermediary FEEd14 A £4FH:

PART 111 MPF ACCOUNT(S) TO BE AUTHORIZED (Please tick the appropriate box.)
BE=E B EBBIRE (R mE BN LY )

MPF Scheme

e Account type &R

Principal MPF — Smart Plan/ Simple Plan

Ehaie - WEZ B/ 5E 7%

Q Personal Account
{EPNLE

Q Self-Employed Person Account
SEUNRIIE

1 Employee Contribution Account
kB AERKIR =

Continued on next page (FHHEE[ T E)
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PART IV MEMBER AUTHORIZATION
IUELy FREIRTE

| hereby authorize Principal Trust Company (Asia) Limited to disclose and transfer my personal information and account information as specified below
(“Information”) to my MPF Intermediary (including Principal Intermediary and Subsidiary Intermediary) mentioned in Part Il in order to assist me to
manage my Principal MPF Accounts mentioned in Part III (“Accounts”) with immediate effect. Information that | wish to be disclosed and transferred shall
include:

Personal Information — include Date of Birth, Tel. no., address, email address and fax no.;

Account Information — include scheme effective date, contract status, contract number, accrued benefits, total account balance, account balance by fund,
details of fund transaction, transfer-in details and amount, investment allocation, investment return, contribution history and any operations and outstanding
issues of the Accounts.
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PART V DECLARATION
BHE -2

1. The MPF intermediary (“‘Subsidiary Intermediary”) has confirmed me that (i) he/she holds valid licenses issued by the relevant regulatory/governmental
authority; and (ii) he/she shall comply with the provisions of the Personal Data (Privacy) Ordinance when using or handling the Information. 5&f&4:th

A (RS ERAARESL () M/ AaRETE DU S RO ARRRER © K (D EERREEARAITEEIR - /sy
8Bk (FARE) REIAYBLE -

2. | hereby acknowledge and accept that (i) Principal makes no representation and accepts no legal responsibility for the services, the accuracy and
completeness of the Information provided and/or used by the Principal Intermediary and/or the Subsidiary Intermediary; and (ii) Principal shall not be
held liable for any damages caused to me which may arise out of or in connection with the misuse of the Information or disclosure of the Information to
any third party/parties by the Principal Intermediary and/or the Subsidiary Intermediary; and A A WS R340 (1) A E R AR 8iH
Bt b AP BLe RS - HARL BRI HYLEREM: R oo B e S 2 (IR LR RIBR L SR B LML 5 K (D) ELRA g EE 1
AN B o NI R b S B R PR M SR = MR A B ERIRSRIEEERE S &

3. This authorization shall take effect on the date of this form and remain in force unless and until (i) it is revoked by me by submitting the Information
Disclosure - Cancellation Form ; and (ii) Principal has been notified of and has received the Information Disclosure - Cancellation Form. A$ZfEZ%

Rt gE DRASNESANESE (D ANBEERHKEE - BUSRE - & (D) FEEAE UEZERHRE - FUSRB L -

4. The Information Disclosure — Cancellation Form shall take effect from the date of the Form or within 3 business days which Principal receives the

Form, whichever is the later. EHEZ B8 - BUSRIRIFIN A N BF R E O SN EL B & 3 8 LIFRA (LAEIRE RfE) 5 -

Signature of Member [ & %% Date HH#A

PART VI MPF INTERMEDIARY DECLARATION
ENE e T AR

| declare and confirm that | shall comply with the Personal Data (Privacy) Ordinance, the Mandatory Provident Fund Schemes Ordinance and all other
applicable ordinances and rules, guidelines and code of conduct issued by (or as amended from time to time) the relevant authorities when using the above
Member’s Information. 7% A% JREEFHANG(FE H Orag AR A7 (0 FH DALk B Y RIS €< (8 A ZDRHRABRDIRGT ~ 58I M ATE ST RG] R i BE R
NEFEE ARG ~ 1010 - F55 [RSFRI -

Signature of MPF Intermediary 5&f&& 1/ A& Date HHA

Contact Number B2 EEEE

For Office Use Only /\E]EH

Verified By: Date:

Trustee & Administrator: Principal Trust Company (Asia) Limited ~Z:E A KEEH A EZELEEMERAE Page 2 of 2
Sponsor: Principal Insurance Company (Hong Kong) Limited £ A: EBEZREERAE
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