. . ® o ey PARTICIPATION AGREEMENT - EMPLOYER
OPrlnapal & ﬂ = SMABE- B

This Participation Agreement is made between Principal Trust Company (Asia) Limited ("Trustee"), Trustee of the Principal MPF — Smart Plan /
Principal MPF — Simple Plan, and the Employer named below. Z2NMESEHELZRET - BEZE/GELRES - HE ZENIFEAGLE(E:
MBERAT ( "RFEAL ) BTIMEERL -

Note F&:

1. As the Inland Revenue (Amendment) (No.2) Ordinance 2019 will effect on 1 January 2020, please submit the “Self-Certification Form”
with this application form to us. For details, please refer to the guidelines on completing Self-certification Form which can be
downloaded from our website. EER 2020 £ 1 B 1 BEMZ (2019 FHRIE(IBET)(5E 2 m)IEH)Y - ERUPFEREE - HER "EH®ER
TtE L —HREERAT - 5% F_J%ZIS"ﬁkﬂﬂt'FEEEﬁ:ﬁﬂﬂi%#ﬂiﬁﬁh%lu{’ﬁé% o

2. Please tick and complete the appropriate sections. R EE M E K&K N LEV 5 -

D Principal MPF — Smart Plan S&5&fE® —RAE & D Principal MPF — Simple Plan EZ#E€ -5 2%

i

(1) Information of Employer fEE&

Scheme effective date Number of employees

BN E S 0 Ypg MB Y EEAY

Employer Legal Name

BEERERHE

Registered Address

(P.O. Box Address is not accepted) Room/Flat = Floor t£/8 Block & Name of Building X E &
FEM b
(R E TN L)
Street No.#i/%85%# Name of Street /B & City 3

Hong Kong &% [JKowloon 7188 [JN.T. iR
Country B2 Post Code/Zip Code
T AR S/ ERIE & SRS

Current Business Address

(If different from Registered Room/Flat 2 Floor t2Z Block & Name of Building XE&Z7H
Address)

IRIFE U

(Cnl=Edinpiubi I NE) Street No.#/385%15 Name of Street #1/B2HE City #mH

OHong Kong &% [JKowloon /18 [N.T. ;i
Country BIZ Post Code/Zip Code
T IUARAS/ TR R SRS

Mailing Address

(If different from Registered/ Room/Flat Z Floor t2E Block E& Name of Building XE&TE
Business Address)
BRI
(MNEREER/ & 2t IR ) Street No. /#8855 Name of Street /8 %18 City 3
Hong Kong &% [JKowloon /1BE [JN.T. iR
Country BIZ Post Code/Z|p Code
LB AR S/ TR IR R SR A5
Contact Person Qwvrse4& Name Job Title
YN dvws %+ EE 56}
Contact details Daytime contact no. Fax no.
BasE R H R B 48 S A5 BEERN

E-mail address
B

(2) Government registration type B EFCEEEl (please provide a certified true copy of the registration document B H}_E 5T 8RS 2 R B EIA)

[ (BR) Business Registration ] (TU) Registry of Trade Union ] (SO) Society Office of Hong Kong Police (in respect of societies)

[EESCES BIEERS EEERETEEHE (11E)
[ (ED) Education Department [_] (IR) Inland Revenue Department (in respect of charitable organizations) [] Others
HBEE MBEFE(EEERR Hith

(please specify FEatHH)

Registration no. & &0 5%

*CASE-SEPARATOR* *DEFKBC-NBER* *OBJTNBAPPFORM* F9_ER AGREEMENT_v.1.May 23
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(3) Nature of Business ¥#14&

O (01) Catering @ (02) Construction O (03) Manufacturing
[=ES fEpoE S B2y EES
[ (04) Financing/Banking Services a (05) Community/Social/Personal Services a (06) Wholesale/Retail/Import & Export
RITRERZE HEREE #a/2E/EAN
O (07) Transport [ (08) Cleaning O (09) Security Guard
Emzk BRE REE
O (10) Hairdressing & Beauty O (88) Others
BURER HAth

(please specify FEzRHR)

(4) Particulars of MPF Plan #&f&£ 581315 (To be completed if applicable iR ARHIER)

O Employer's Voluntary Contributions (Please complete the Schedule to Participation Agreement) 8B REHHAREEZSMEAEEME)
[ Transfer benefits from other scheme (Please complete the Participating Employer’s Request For Fund Transfer Form (Form MPF(S)-P(E))
HEMESEARR(BEZ S HETESERHHERE MPF(S)-P(E)SRER)

(5) Contribution Arrangement 7% HE(No indication will default to "Monthly" #1215 R iGFER R "EA")

Q Monthly (i.e. first day of each calendar month Q Weekly
to the last day of the calendar month) 88
BREBEAMWERERE—H)
Semi-monthly Others (Please specify)
O 2PERR )

(6) Method of Payment fJ5t753%(No indication will default to "Cheque". However, Direct Debit Authorization is enclosed but no indication will
default to “Autopay” M2 IE R TRR A "X R" - AMM_ EEZEMFIEREERIERATRR A" BENEIR")

Q Autopay BEER e B Q Cheque =5
(Please attach Direct Debit Authorization B IER B IZ N FIZHEE)

(7) Arrangement of Remittance Statement f{FRIRFR 2 HE

Please select ONE of the following. If election is not made option(a) below will be applied automatically.
FBEEMTHED—IE - IR BIREE - N BB R -

a @ Pre-printed Contribution Listing with relevant income of previous contribution period & contribution records listed
3 HEHFBZABARREREBENREHRER
a o e-Contribution on Principal Retirement Service Centre or submit the contribution file via electronic means to axa-
principalmpf@principal.com, and no Pre-printed Contribution is required
BLERAREPORHNE LSHFEUEFHRELIHFIEZEE axa-principalmpf@principal.com - FNEZEFEENMN S HFE K
O () Others Eft
(please specify 7557 ER)
(8) Official Receipt IETLULHE (No indication will default to “No Official Receipt is required” M2 IE~GTER A A B EIEUIE")

[ Official Receipt is required BZEIFTULIE O No Official Receipt is required A ZE T ULIE

Optional #EiZH (To be completed if applicable 737 A RFER)

The authorized officer shall provide his/her HKID/Passport copy, which shall be certified as true copy by a MPF Intermediary, an
accounting professional, an estate agent, a legal professional or a Trust or Company Service Provider licensee. If the nationality
reported does not match with the information shown on the copy of identity proof, client must also provide copy of nationality
proof bearing photograph. RERRAREEEZME/ERELX - MEXHEEEHRBEEPNA - EHEEAL - HENRE  ZREEALTERE
AHATRBFHFBARBRAEERRF - WARHZEZRIERNSOEANMG EZ2ERAHBE - EFUWESIMN LA R AEEEREEE -

(9) Authorized officer IBERE

(a)Full Name £% Email address & ¥ 58
Job Title B #

Nationality Ei%5 Signature 2 X

(b)Full Name & Email address & ##§
Job Title BT

Nationality B Signature %=
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(9) Beneficial owners BEEAA

(a) In relation to a corporation [ A H
- means an individual who : (i) owns or controls, directly or indirectly, including through a trust or bearer share holding, more than 25% of the
issued share capital of the corporation; or (i) is, directly or indirectly, entitled to exercise or control the exercise of more than 25% of the
voting rights at general meetings of the corporation; or (iii) exercises ultimate control over the management of the corporation; or FFsHy{#E
A 1 (i) BRI R A ) BRI A O 3T 25%E0D b 5 (i) BRI AT (T ORIy p BB AVIEEERE 25%: DL E; 5K (i)
T A E R E B AR IR, ¢
- if the corporation is acting on behalf of another person, means the other person 41:%EEELFZH— AFTE » FifaZa—A

(b) In relation to a partnership BN &% A
- means an individual who : (i) is entitled to or controls, directly or indirectly, more than a 25% share of the capital or profits of the
partnership; or (ii) is, directly or indirectly, entitled to exercise or control the exercise of more than 25% of the voting rights in the partnership;
or (iii) exercises ultimate control over the management of the partnership; or FRSHYELA : (i) B BEE B REE S BUIs I & BT E AR B F ) HE
25%E LA L B(ii) BRI R T 0L SR HITEEEE 25%8 DL b B (iil) TTREHR4 &Y E B A AP RIRE, 2
- if the partnership is acting on behalf of another person, means the other person 41z &H A RFTH— AITE » FTiEZS—A

(c) In relation to a trust B ZE
- means an individual who is entitled to a vested interest in more than 25% of the capital of the trust property, whether the interest is in
possession or in remainder or reversion and whether it is defeasible or not; or frfSEIE A A (SR AR ILEHELS 25%E0 DL F @ TR
i e A AV E R - FIERMESIEERRE - IR szl & ) T BEkR, ¢
- the settlor of the trust; or 3% {SEAIIEZ T A 5
- aprotector or enforcer of the trust; or FZ{SELAV{EHE AT A B
- anindividual who has ultimate control over the trust 3% (S 3T A2 FIRERI(E A

(d) In relation to a person not falling within paragraph (a), (b) or (c) Bai* & (a) 2 (c) s Frfafy{E A
- means an individual who ultimately owns or controls the person; or Frf5HI{E A & A sz slzz A 56
- if the person is acting on behalf of another person, means the other person; 41z%{E ALFE S — ATTE » sz 2 — A

- Please enclose a photocopy of HKID Card/ Passport for verification. If the nationality reported does not match with the information shown on the
copy of identity proof, client must also provide copy of nationality proof bearing photograph. 35 - S (e IBEIA » DU/ELTE - QFTEREY
BFEELER S B (5 3 B S B BOREARAERT » % PRSI BT R A BIRESEHRIA -

- Please note we may request for further information of the Beneficial Owner(s) with less shareholding/ownership/voting right described in the
above. FEFERAAIRE G RIS T EFIRTHRS () A RE P S RE Y B e N

- If the space is insufficient, please photocopy this page and attach for submission. NZEEFREFER @ FF S TREIILE TR —HFIER °

- If the Beneficial Owner(s) list need to update in the future, please submit “Change Request of Employer Particulars” form within 30 days. ZAR7R
FEEMNEGEA AL > FH 30 RNIER B T &R U= -

1 | (a) Owner Name #i/5 A\ #:4 (same as HKID card or passport ‘% /BE 5135 2 Z iR 18 E)
English 2532

Chinese 3
(b) Ownership #EEHE (c) Date of Birth 414 H&H (d) Nationality EJ%& (Country [EfZ5Z/Region &)

% DH MA Y &F

2 | (a) Owner Name ¥ A#:4 (same as HKID card or passport % /BB 51355 # B 4HE)
English 332

Chinese 33
(b) Ownership #EEHE (c) Date of Birth 414 H#H (d) Nationality EJ%& (Country [EfZ5Z/Region i [&)

% DH MA Y &F

3 | (a) Owner Name /5 A 44 (same as HKID card or passport 2 /B #2517 75 2l :E IR A8 E)
English 332

Chinese 332
(b) Ownership ZEEHE (c) Date of Birth H{4=H#H (d) Nationality Ef%E (Country [&552/Region H#fil&)

% DH MA \&:=

4 | (a) Owner Name #i/5 A #:44 (same as HKID card or passport 2B E2 5 ()75 24 € BB 48[E)
English &3

Chinese B2
(b) Ownership ZEEHE (c) Date of Birth H{4= H #H (d) Nationality Ef%E (Country [&§5Z/Region i)
% DH MA Y &
J
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Personal Information Collection Statement Bl AEUIERIAE

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 (hame, 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.

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.

B M RHNERREMBABERABERMTE - 2AM - MAREREMEENMEMBEAEZR - JRESNE NWRE/fan N ERE - FZEL(EMA
RATI "HEAREEA L) REMREBMAT - ZEEZRRBRAE(TREAL)  ZEEMARATREMBDAA( " PATA L )R TR
HEAA L/ EBERREE -

BE FIRENERREMBABREGEERE IR : (1) EERFTSRELZRES-REZE/SEZE( "%EE L )NPH,; 2 BERESEET

RZEEIMERRREER ; Q) WTETNETRHZEE FIE MIRNES ; (4) ERRHEZET(@MNBRATREREATNREIMAEE

(T@EE . )Em RN - BES ORI ANARRE RER ; (5) REBEE ENRE EINMAREIRT ; (6) AR BB AREERNTSM

REKE ; (7) BFERAHRREERTRERANIZIMIELER - BE - BUT - 575 - PURSIEMKLE S SmRBHEBENEEEENITHEA

%z%@%{’ﬁﬂjﬁﬁéHﬂ’\ﬂﬂﬂi@%ﬁ@ii@ ARA - 1RSIEIRE, IR EARR (SMEIRERBERER) RHARERSTE ; & (8) BIEEEY LMARN
b o

BR LIS - SEEAREME AT ORE <RBIEH > ( EBEFAL1I2E) BRI BIREERAEREN - RIFESIRHABIRFERAR - 1€
ZEERMARIRPEBEAREAAPRIESFNERODEBFRITHRBIGHER( "HBER/ . )PH - EMEENERIRFPEEANREEEEN
%Zﬁ%g ° ﬁggg{dﬁﬁﬁﬂi% BEERPEEANGBERS S -  BTERAALQT  UEEBERRENZEI0EN  BALTRR—HEEEE
NTEY \Eéﬁ <1 °

BT I2ER#BBEHU http://www.ird.gov.hk/chi/tax/dta_aeoi.htm D 7B E B E it BB IR FHEIREERAVFE -

REEEATHWREET - BIHWEAER (42 BEBEHNEORE ) NERREREHARIRERBATVNREMABEENER - BIRFTE - &
EEAREMRBMNER -

B THEABSROEEES/RETFUTHAL (THREBBRNTHEASN FH LMPrENETRRE : (1) EEB LaSEARMTE - Sl - i -
HBEENHET  TBEERE BEXRFEMEARZNNE 288  S=7REHEEDNALSIMBAIEEE FTHWEDAT ; (2) MIFEAREMN
ENTMREBTHNERERRUER - REEHE  HBENEMIERBERITANEREATBETNES - EARMAEEEQHIRENT
AL ; & Q) neFEUREANERIBZEZZARNZEAMBEFRENIZE - BOEE - RBEAEEEREFERER -

RIBEABRFLAR)IRG ( FBAHIF486E ) - BT ARERERRELEZATFAFER THWEABNKRERE NWEABERAKRAFELHRNEE
RS - BRI EAFABHREERNEME - SLEFR(EMNBRAT - FBNERESEE32RRIL ZM6H3012 - B T NAEEIZ~N
WE—L 7TRAATNARBEEK - FRRE LAt sy 2 E (852 ) 2802 2812 /(852) 2885 8011 AR N T R4S -

Declaration ZFA

IT IS HEREBY AGREED THAT: (1) The Employer hereby agrees to participate in the Plan as the mandatory provident fund for such of its
employees who become Members of the Plan. (2) The Employer and such of its employees who become Members of the Plan will be
bound by the terms and conditions of the trust deed of the Plan, the Offering Document, this Participation Agreement and the relevant
schedule as amended from time to time. Their participation shall take effect in accordance with this Participation Agreement and the
relevant schedule as amended from time to time. (3) The Employer will make Contributions as required under the trust deed of the Plan,
this Participation Agreement and the relevant schedule as amended from time to time in respect of such of its employees who become
Members of the Plan and will do all things necessary and supply such information to the Trustee as it shall require to facilitate the
administration of the Plan. (4) Payment of Mandatory Contributions shall commence from the scheme effective date as specified by the
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Employer above. (5) The Employer has read and understood the Offering Document of the Plan and agrees to pay the relevant fees,
charges and deposits as required under the Plan.

The Employer HEREBY DECLARES AND REPRESENTS that: (1) all information provided by the Employer in this document together with
any subsequent updated information to be provided is true, accurate and complete; (2) the Employer understand that failure to provide any
information requested herein may result in the Trustee's inability to process their request, and the Trustee reserves the right to request for
any further information or documents if required; (3) the Trustee is entitled to rely on and act upon any instructions from the authorized
officers as indicated by the Employer in this document and the Employer hereby authorizes and directs the Trustee, its service
providers or delegates to honor and comply with all requests, instructions or directions ( the “Instructions”), oral, written or other
electronic means which the Trustee reasonably believes in good faith to be genuine and the Trustee shall be fully protected in
acting upon such Instructions. Any revocation or amendment or modification hereto shall only be effective upon the Trustee's actual
receipt thereof in writing duly signed by the Employer.

REWHRL T - (1) BERLRRFABRERRAEEE/MENER / BEZHBFMAES, 2) BEREMBSAHEIEE/MENRERZ AT
WEREEA - RFE - A2 NMERERBHAMKRAZERRES ( REABIFLNER ) XK, BRERERRAFIAEE/MENREENSNEE - i
RENMRAEEREENRREARELNER ) £ ) BERRBAFIANEERY - X2NMEESERBANER ( REARIELIER ) NEE - B
Hp SR EIEE/MENEESNHR - WIRSFANERMIFLARERVEHABRER - UBMAFTEZTHERE, (4) M EISHEEEIN L
PERAZ FTEIE M A MRS A, (5) BEEMRAMARAE - URABRXNAFAEHER  WERRE -

BERILBREET : (1) BEEAXFRENAEBERERTUBRRENENEIIRER  BRERSTE ; 2) BREMABERERBILEMERNE
ER - TERZFEAREREMMNELR - MBIAARBEKEEZRBEETBEIAFERN LG ZHEN ; (3) IFEABEREAX G LEEZIERENE
ERRMEZIERMIELTE - BEMBIEERERZEA ERBHEBNZTLLVERLETHELOR - EEXEMEFAAFLELLRTEA
BEREMMAESEEBNE K BIWER ("B ) - MERAEFLZSESRLEZIBHNRE - TEUENRASGHERISHEENERR
EEFEARBUWIAREIZZENEASEEN S ITEN -

I/WE ACKNOWLEDGE AND CONFIRM THAT I/We have read and understood the Personal Information Collection Statement (“PICS”). I/We
confirm that I/We have been advised to read carefully the PICS, and I/We have read it carefully its effect and impact in respect of my/our
personal data collected or held by the Trustee (whether contained in this application or otherwise). Based on the foregoing, I/We hereby give
my/our acknowledgement and agree to the use and transfer (for Principal Trust Company (Asia) Limited only) of my/our personal data by
Principal Trust Company (Asia) Limited, Principal Insurance Company (Hong Kong) Limited, AXA China Region Insurance Company Limited
and its Subsidiary Intermediary in accordance with the PICS.

KA/ EERBAN / ESCHBELPBRRERABNNRPE (RHRAE) - AN/ ESEREA / EECRBAERA / EERFHARE (ZHRB
)  MAEAN/ ESCHARE (ZRPE) UXTAMREABTEZERA / EFNEAAERNFE(FREE REMESNREMREMIS) - RiE
M LRt - KA/ EERFLEILEBELZEL(RMBRAT - ZEEZREBEERATE - ZREMERQIREMBRNTARE (ZHRPS) £AR
BE (ERNEZET (D) BRAT ) KA/ ESNEAER -

=)

Signed by Employer fEEX#HZ

For and on behalf of the Scheme Participant

HRFEIZHE

Employer’s signature (with company chop) X

BEEZE(E L AT Date H £
Full NameZ % i
(in BLOCK LETTERSBIIE#IEE ) Title 1

Nationality B 55

This Application Form/Participation Agreement must be signed by: (a) if the Employer is a Corporation, a director, the company
secretary or such other *duly authorized person of such Corporation; (b) if the Employer is a Sole Proprietorship, the Sole
Proprietor; or (c) if the Employer is a Partnership, any one of its partners. The signer/authorized officer shall provide his/her
HKID/Passport copy, which shall be certified as true copy by a MPF Intermediary, an accounting professional, an estate agent, a
legal professional or a Trust or Company Service Provider licensee. If the nationality reported does not match with the information
shown on the copy of identity proof, client must also provide copy of nationality proof bearing photograph.

IR FRRIEHAEREVREBUTALHEE | (F) WEERZEAQT - ZATESE - AAWSEHEATEAREAL ; (Q)HEEIRBELE - ZBE
BEE, AAHEEREY  EU—UEBA - BEA/BEEARFRHEEINE/EREAE  MEZXGRAEHRBBEESTNAA - SRHEFRAL it
ENE ZREEALTHETHALTRBHFMAZELEERL - MAARHZEEERERTNSMEREXEF LZENAERT - BEREUWEASIMNG EHER
REYEIFEERREIA -

* "Duly authorized person” —requires proof of proper written authorization by the corporation (such as authorization letter signed by company
directors/company secretary /partners, resolutions or minutes of the corporation) provided that the duly authorized person is only allowed to
carry out general administration of the scheme. For the avoidance of doubt, such duly authorized person is not allowed to authorize another
"Duly authorized person”. "EXFEEAL"REZRHABBLNEESEEE BN  BRTES/AIWE/EKARZNEESE - BRSNS
FaoiR) - ZERERAT ENRBATRZETIEF—RITHNER - BR5HE  ZEABRBALAGEES - ALTR"EXERAL" -

This Participation Agreement is issued and shall be read in conjunction with the offering document.
AENESZHRMBE—HEEL  WERMRPE AR -

Terms defined in the trust deed of the Scheme shall have the same meanings when used in this Participation Agreement.
EARFENERRNPERNFRE - NWERSMEESPEAREMARME -
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To be completed by MPF Intermediary BB $ T A

(1) AgentfGIEA
Signature of Licensed MPF Intermediary
BETPNARE

MPF Intermediary Name
BETPIANR

Name of Principal Intermediary

EEPHABHE

(2] Agent{CIEA
Signature of Licensed MPF Intermediary
BETPNARE

MPF Intermediary Name
BETPIAYR

Name of Principal Intermediary

EEPHABHE

MPF Intermediaries Reg. No.
BB PN AR

Contact Tel. No.
Bt 4% ER

Agent/Consultant Code (if any)
EXS/MERIE(BA)

MPF Intermediaries Reg. No.

BIEE P AREMSRAS

Contact Tel. No.
H#& &S

Agent/Consultant Code (if any)
EXS/MERIE(BA)

Signed for and on behalf of Principal Trust Company (Asia) Limited X REZEEEEMBRATHES

Authorized officer IEH#E R

Date H

Trustee & Administrator : Principal Trust Company (Asia) Limited 2EAREBEA : ELEE(EEMABRAT
Sponsor : Principal Insurance Company (Hong Kong) Limited R A : ZEIEZRBR AR AT
30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong & & /1R 8 B #7138 392 SRAIL 2 6 H#i 30 18
Customer Service Hotline 2 F RFSE14R: (852)2802 2812 / (852) 2885 8011 Employer Hotline /8 =2 4%: (852)2519 1188 Fax fE&.: (852)2827 1707 Website #81lt: www.principal.com.hk
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