KB EIEEETE - KESNBEURIE 4l :
SUN LIFE RAINBOW MPF SCHEME — i\(/ SllIl Llf:e
MEMBER INFORMATION CHANGE FORM =" 5k B & B

EEZEH Important Notes:
1. ARBANZELRNRFABZAICERKBETBERAT("RFEAL WER / RIE - MARRLEEN  REERNERFALZ - The

changes filled in this form will supersede any previous information/form(s) which has/have been submitted to Sun Life Trustee Company
Limited (the "Trustee"). Information will remain unchanged if no update in this form.

2. MEEEAL  FEE "BRATEREBEHNEE, - For Self-employed Person, please complete the “Self-employed Person Information
Change Form”.

3. ARBRNEHWER - SIRBE THRUNEESHE / ERVBEEMEZF TR XKBRLARESEAMBRERIRS © The information
updated in this form will be applied to all your MPF accounts under Sun Life Rainbow MPF Scheme according to the HKID / Passport |
Number provided.

4. RNBENEEN 30 RNBASZTEABRNNETIREBESMERWEHER - You must notify the Trustee within 30 days if there is any HEUWE A EERH

change in circumstances that makes any of the information provided in the self-certification incorrect or incomplete and provide a suitably BN BERERLE!
updated self-certification form. ﬁ,?ﬁfmr;‘iﬁﬁ'rf%ﬁﬁggt?
5. FBRIEEEEARE  WEESZEEAN(v )R - Please complete this form in BLOCK LETTERS and tick the appropriate boxes. faster, easier!

6. WZAEELEMIME - BRMAZNEEREE  MZESUREENIH ZMEEZHE - Please countersign next to any corrections
you make on this form with the same member signature as shown in Section IV.

CEa s Hea (o] 'R {E] A 5l PERSONAL DETAILS

|
o
S

MEHE 3¢
Name of Member English _
(BREBSHE /B LWEE (% Surname ) (% Given Name )
Must be same as HKID / Passport) 3(
Chinese

(¥ Surname ) ( #& Given Name )
BOERSULEAT g BEste [ #% BB ARE
Identity Document Type"**® HKID Passport  Identity Document No.

(EREGRIEEBESNBHIMBIAR Passport is applicable ONLY for member without HKID Card)

—an BEEAGE (RATELERES )
LB RS 5DATE PERSONAL RECORD (Only Complete Relevant Part(s))

BEBEHFEMLEZISE (v) - Please check (V) the appropriate box(es).
] B A ER

Change of Contact Information

IR (EEUS AR ZE) New Residential Address™®! (P.O. Box will NOT be accepted)
RFJZHP ML - Please provide either Chinese OR English address below:

= 12 o
Flat / Room Floor Block

RNE /BT
Building / Estate
PSKRSRHE & 8 5 78 ME /it
Number and name of Street District Area / City
a8 L3E R
] Hong Kong O Kowloon O New Territories D Outlymg Islands
el (R R (Efth) EIES
O China (Shenzhen O China (others) O Country

(B IEE Bl applicable to non-Hong Kong address)

@il (W08 B EIERE - 4 FEE ) New Correspondence Address (Only if different from the New Residential Address above)

Mg B8 DR A — G EEREM it foeR - B R UL AR - BB T 12t - We will automatically update your correspondence address
record with the residential address provided above. If your correspondence address is different from your new residential address, please provide it below.

RBRHPCFHZECUL - Please provide either Chinese OR English address below:

= 12 s
Flat / Room Floor Block
RNE /BT
Building / Estate
PIRRSRES R 1B =18 e / i
Number and name of Street District Area / City
aE it
O Hong Kong O Kowloon a New Territories I:l Outlylng Islands
P (RN (Eft) E7ES
O China (Shenzhen O Chma (others) O Country
(BRAMRIES B ML applicable to non-Hong Kong address)
{7 Notes:

1. WA EALERARRERAIRS - S D EL AR A BRI R —HHER - MR ELRIANXFZEK / € / R / PREAKHER - IR1T - BUSEIPISHES

BHAI=EA N LS HQ%%‘EL%Di If the new residential address is applicable to Special Private Account, please attach a copy of address proof and
submit with this form. Valid address proof is document, bill or correspondence issued within the last three month from the submission date by utility companies,

banks, government department etc.

10f4
SL_EECHG_FEB25_010




4 ERR K EMIE New Contact No. and E-mail Address

MARE R / BB TR - BEESERAM (v) 5% - WHAREMU T ERERR -
Please tick the appropriate box if you want to enroll / cancel the below service and please read the relevant terms below.

N . BEESRPARENIR TR
BERESRS FIRER ( ) MPF Account Balance SMS Service
Telephone No. Mobile No. N .

o Ei HUH
B Z 5% 45 Country Code | Enroll O Cancel
E ( )
Home
B 5% Country Code NG UBFERMRSEENEL
L | E-Notification for Regulatory Documents
EH M E s -
. iC HUH
Email Address O Eﬂn”m” I Cancel

> a§ r etalls areas follows:
KRB EEMEEAGE FWARERE -
This service covers all existing accounts of members under the Scheme.
2. FEEIG SR H R B B AN E BT IR B a0k °
SMS will be sent to the latest record of valid Hong Kong mobile number under the Scheme.
3. FRANRE = AR IB AN AT S| RIBFCBRHYA S B
SMS language will follow the latest record of language selection under the Scheme.

? SFEPEMBMMEBRENIBEESRN 1) REAHRK 2) & / (B) 8% - REFHEOT

Member will receive an SMS eac arter including the jnformation of 1) account balance and 2) gain / (loss) amount since
account setup to ihe guarter ende.1 é]eR/Lfce d 9 Ws! ) )o (loss)

~@ £ TUEFEAWERREENEN ) SENABANLES  BRXRE TREXBELBRAT("FEA )UBFAARRES
RETE NENRAKPEI A S BIRE CIREZ A B) M ANSEEBN (BEEARKAEEEDER -

B3 At ERRAE R MR ER R EAARERNEMNH) - SIEEARNKEZRFAIBEITERI
BRANZEERNSRKEERNR R LM DRASREDO - FPE S ENEME N AL

WZEEXH( FMBMRBRAREBAMBERE - WA RMAGRBRESIMIEZAANEIMUERS) - YIE FREXN

BEE RS BERBNICHUIRRTY - BEVE 14 RAIBBA RS ZE LRRERBPOIBEE
EEREFRIE R BARRTYIE -

By checking the box for “E-Notification for Regulatory Documents” above, you consent to the use of electronic means by Sun Life
Trustee Company Limited (“the Trustee”) for ?lvmg %ou (being the named member of the Sun Life Rainbow MPF Scheme on this

ut not limited to annual member benefit statements, fund fact sheets, KSID,
MPF Scheme Brochures and addendum of the MPF Scheme Brochure or such documents as may be defined by the Trustee from
time to time) in place of physical delivery of hard copies, save for exceptional circumstances as may be defined by the Trustee

form) a number of regulatory documents (includin

from time to'time. Under this electronic arrangement, the applicable regulated documents will be upload
Services Center under the applicable timeline and you will receive an email or a SMS reminder (SMS on

number and it would only be sent if no email address is provided or invalid) whenever a specific document is ready for viewing at
the Online Pension Services Center. For any change in email address, mobile number or cancellation of this service, please
inform us at least 14 days in advance by submitting your request through our Online Pension Services Centre or contact our Sun

Life Pension Services Hotline, or complete and return the Information Change Form.

Efh Others

BEGESERE (AR EBHEEN )
Change of Language Selection (For Member Communication)

MESRES g ex O %%
New Language Selection: Chinese English
[ BEm|xs
Identity Document
m HESMRE ] ER BB IR
HKID Passport Identity Document No.

BEE@E  IEHIE
c RBULSFHALH -
ERERBPOLEFHER

PRRF R ARIESRBA - 3

ed to the Online Pension
ly applicable for local HK

B LEEMNSME / EREIAKRRECE NS NRBXXLEIR -
Please enclose a copy of the new HKID Card / Passport copy and original registered Identity Document copy.

0 RN EE RN

Change of Name or Signature Specimen

mE#H (REFEEBSME /R LAMEE)

Name of Member (must be same as HKID / Passport)

£33

Note2

English
( ¥ Surname ) (& Given Name )

3
Chinese

( ¥ Surname ) (% Given Name )

WmEENER
New Signature
Specimen

[0 EsiE#isiES
Change of Title or Nationality

T pirias Z+ BiES
Title O Mr O Ms Nationality
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PREHER

Request of Account Document

BRI ERRRS
D The latest Member Benefit Statement

0 H / (BR/FEF)E (BA/EE) RIS
From (MM/YY) to (MM/YY) Contribution Statement
O BIET IR AR
MPF Account Balance Summary
]

Hith (FB3I8A) :
Others (Please specify) :

[] EitEX #5088
Other Changes (Please specify)

&3E Notes:
2. EREFRECREEANES - REEW LEEZERNENRE ZEIAIEM ENBRZRFTEGHEZEAX - B TWREMEEENE(RE)EATHSB AL
AR U EZFHESEXEATEY « For change of name to be registered in our records you must attach a copy of the Marriage Certificate and your new Hong

an? Identity Card or a copy of the Deed Poll and your new Hong Kong Identity Card. The above New Signature Specimen will be effective provided that your
existing signature specimen’(next page) is consistent with the Administrator’s record.

—2ns B AZRIUTEZEER (2018-03 hEK)
e S LUN o F R SONAL INFORMATION COLLECTION STATEMENT (Version 2018-03)

BHEA / MERAREIRKBEZBRAS)( " ZFEA L )T LUGEFTBERR 8 A B (A 5 B I B9 55 2 AT U SR 51 R B AR S EVS ) fE LU T AR AR (i)
EEMBILIRERRE MMEMEMEBEE ; ()RPHEA / MESRARE (m)”éi@ﬁiéEAKuTzlJE’M}%?ﬁDE—%Z’fE EMEE (uv);&?‘fﬁ}i.ﬂﬁ V)&
ERMARR R - RBIRARESER ; V)BPHEA / HEMERSHEE  RENBRESE ; (vii)& £2 it B B0 SR (vm)/LiJ: # e
NEZREBENTUEMBRN ;| Rix)BEFERIES  SZRVEEGS -

ZEEANIEAPFEA / EJZ%E’\JH%%%EH BERXEANERIRERERREER IR IINERNVEREN - YUSEEE - 84 - B - “‘E%ﬂ
MAETEFELEHEMBRBEA /BB - BIFRIREA / AERR(BERTARY)  GRRTAFUERHPEA / HEERRZAR
BEA Y/ W%Kﬁ%?ﬁ%ﬁb%?&ﬁ?%ﬂ AURRBAEE U EE 55 -

REEA IR EERYIRERF A / BERIEANE R T (a) R 53BN L EE AR LI FE(A E%%‘EE%ME)?@E@%HE%E’J%_E BIERTEIEEA
(1&1’-‘er%|§%7¥(¥3¥?€/§?8%% BABRRBEREDREABREMEAEAER) ; (D)FHEA / MENRTIEGTRAR ; OPHBA / HENRE
TRINE) ; (PBEA / RENRESDNA ; (e)BFANMEAS(RIZEA G B)BERRADREMBELE ; DSTAREMEAT
(KE@E%E&@E)F&L#?”*%7311*1%%%?*&'2?5%I‘JZE&%&@U\/E‘E‘E&FﬁjﬁvFﬁ%%‘%?‘EEZ;Eﬁ’ﬁ =B EEHIRBN T AL ; (9)5F
BE ; R(h)iZ%H E?‘E)&E?E’Jﬁﬁﬂ)\ﬁ °

ZREATURMEPEAINESPEA / AENRSREEXSPHEA / AENBEABTREE AR

A/ ERR®S A/EZEﬁﬁTmf ZEANERIEER - RMEREREAFEAZR - oIERZFEAREREPFEA / HERPHE - 5
BN/ BEAREEREREERFTAFAEMBRENEAER  ARERUNUEEVABSETBNEAWTER 18 SHBERESE—E 10 8=
ZERRBAERATERSEEELE - STFAUREETUZEERUNGEER -

O FAFTEEREEASNUGEERRS EAR / ABBEANBASREEREHEN -

Applicant/Member(s) understand(s) and consent(s) that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether
collected in this application form or otherwise) may be used by the Trustee for the following purposes: (i) processing this application and any
other applications applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing applicant/
member(s) contributions and accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial,
insurance or pensions products for customer use; (vi) selecting and participating in reward, loyalty or privileges program and related service for
applicant/member(s); (vii) contacting applicant/member(s) for the above purposes; (viii) purposes which are directly related to the above
purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may also use applicant/member(s)’ contact details, demographic information, investment choices and accrued benefits to contact
applicant/member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic
message. The Trustee may not so use applicant/member(s)’ data unless the Trustee have received applicant/member(s)’ consent (which
includes an indication of no objection). Tick the box in appropriate area in the form if member(s) do(es) not consent to receive such marketing
information.

The Trustee may disclose member(s) personal data for the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere
which assist the Trustee to carry out the above purposes, including scheme administrator (provided that such contractors are required to keep all
such personal data confidential and may only use the personal data to provide those services); (b) to applicant/member(s)’ bank for payment
purposes; (c) to applicant/member(s)’ insurance broker (if any); (d) to applicant/member(s)’ MPF intermediaries; (e) to the Trustee’s related
companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to any person to
whom the Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of
any law, regulation or court order binding on or applying to or to which the Trustee or its related companies (inside or outside Hong Kong) is
subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Trustee or its related
companies (inside or outside Hong Kong) is expected to comply; (g) relevant employer(s) and (h) as otherwise required or permitted by law.

The Trustee may also use and disclose member(s)’ personal data in other ways with applicant/member(s) consent or as otherwise required or
permitted by law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal
data may mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to
and request correction of any personal data the Trustee holds by sending a written request to The Manager, Pensions Administration
Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may charge a
reasonable fee for the processing of any such requests.

| do not agree to the provision, use and/or transfer of my personal data for direct marketing purposes in accordance with the
Personal Information Collection Statement.
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k=g e (o] \WIYA Z2HH DECLARATION

KA FRERALEN) - EUEEM AR /S E2ER (08) EREBERE -

I, the Self-employed Person, hereby confirm that the above details and the attached information (if any) are true and correct.

AARTFEARZFALCHBEBRIRANEEER - FAORZEAREZUEENBEHE S AMERNIERIRBZSEEREREEHESEE ME
EYEEERZAAMESHAINEMIER - 18E  RE - 2K - &Fil - 1A  ERRRAXEEERR - RATERZFEABEREMLLEREE
HAE RO USRI UERNEESEH HFHER -

| hereby give my consent to be liable to the Trustee against all losses and damages, claims, demands, proceedings, costs, charges and
expense which may be brought against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the
Trustee accepting instructions by way of facsimile or e-mail and acting accordingly, whether or not the same are confirmed by me in writing.
| acknowledge that the Trustee has the right to determine which forms or other instructions which may or may not be accepted by facsimile or

e-mail.

R E%E%%3 signature of Member"*®

=% Z Please sign here X

HER H/B/E
oot | L) ey
&% Notes:

3. MERBFWARAZAER FAETHEBANAEAERLE - MNERZHTHAT  AMRBBEE TAZFRBEPOESNEKE - PLBERERE THREES
i (ER) UEBE T2 - MBI TOTREERE - ARRALREREESNE(NER)RERMNEFRBPOESNER
Signature of member must be same as the previous specimen submitted to the Administrator of the Scheme. If your signature does not match with our record,

you will be invited to our Client Service Centre for identity verification. Our staff will request you to present your HKID card (or passport) to verify your identity. If
you forget your signature specimen, please bring along this form and your HKID card (or passport) in person to our Client Service Centre for identity verification.

EIHEZREUMTARIRR : Please submit the completed form by:

HEMAU . KPR RBESHETHEEA — S2SRREBRAT Post: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
EENEAMES 18 8 EES—EE 1018 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong

E L . simpf.ops@bestserve.com Email: sImpf.ops@bestserve.com

BHE: 3183 1889 Fax: 3183 1889

B 31831888  #8ilt : www.sunlife.com.hk Tel: 31831888 Website: www.sunlife.com.hk
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