THE HOSPITAL AUTHORITY PROVIDENT FUND SCHEME (the “Scheme”)
CHANGE OF PARTICULARS FORM FORMEMBER Xk B &ERIF=H
Important Notes (please read before completing this form) EEIEIE GHREE BRI :

1. This form should be used to update your personal particulars, beneficiary or your status of tax residency in the record of the Scheme Trustee and Scheme
Administrator, with effect from the date specified in Section E (the “Effective Date of Change”). #[1f33E B 5 o4 £ E 35 A4 30 H HE( AR5 H BT DU AR ST 812
Feat#TE A& s BRI E AR - 238 NERRTH B AR - S E AR -

2. A Confirmation Letter will be sent with you once the records are updated successfully. [T E#HE R % - B EIREENS -

Please read Section F Personal Information Collection Statement before completing this form. HEE AFLALHT » 35 S4B FES U EEE N\ B -

4. The updated Personal Information provided in Section A and in the Change of Personal Particulars in Section B, including name, Identity document
number, date of birth and residential address, will form part of your self-certification for the purpose of Automatic Exchange of Financial Account
Information (“AEOI”). JAABRSHRALHIE A BRI DUR BER S ERUE AR AR E AR - EiEgs - SHRA SR - HEHHIREL - MRAES
THBIREER AR BREHN IS -

5. Passport number should be given only if you do not possess a HKID card. H{E47 &S (s 4 s EyEgE -

6. If there is any update to your Nationality and/or Contact no. and/or Residential Address and/or Mailing Address and such update(s) lead(s) to a change to your
Tax Residency, you are required to complete Section D in this form. F5 {REYE-FE 5 /B4 SR5 KB Akl R/ BEm Rt i A (LTS8 E) - sz S8 &G s THIRms =
AR > (R Z AFRAEHIDE] -

7. Please return the completed form to HSBC Institutional Trust Services (Asia) Limited, Member Services, PO Box 73448, Kowloon Central Post Office,
Hong Kong. . SEUEZIRIS AT RS EETREBUSEB{EE 73448 5% - ERMBBERE ( E‘éi}ﬂ) ERAT » BRSITBERIL -

8. Please tick the appropriate box. Any amendments should be clearly marked and counter-signed. 351{F i Fl (92 & v 9% o ﬁﬂﬁﬁiﬂa HIM RS AN -

w

Section A. Personal Information A f. {8 A&E

Employer Name fig = %74 Hospital Authority

Member English Name % & 337444
Surname #f Given Name %

Member Chinese Name 3% & HF 30444 [J HKID Card / [] Passport No
EFEEGE &SRS

Section B. Details of Change of Personal Particulars B 5. BHX{E A ZEERE

[ Member English Name* 5 £330 1 2+
Last Name or Surname #:  First or Given Name 4% Middle Name(s) tFfil44

[IMember Chinese Name* f & b ik 44

[AHKID Card No. Passport No. * 7k & {1y 55 9E0E /& ayEhEs.

[ Nationality [

*Please provide a copy of your Hong Kong ID Card/Passport and the related legal documents (if applicable).
* S LRI ) 2 B IR AR FRATEX S () -

[ Residential Address {:4-

Flat / Room Z= Floor f# Block J&
Building / Estate Name K& / 36475 District & OHK&EHE/OKIn. fLgE/
ON.T. gt
Number & Name of Street City Province, State
(LR e W =
Post Code / ZIP Code
Country E% AR/ AR B SR

d Mailing Address #Ez[St i (Complete if different to the current residence address #3# [t B {E 4R [E] » HEE L)

Flat / Room 7z Floor ## Block J&
Building / Estate Name K& / B34 District & OHKFEHE/OKIn. fLgE/
OONT. 57

Number & Name of Street City Province, State
bR Wt & o~

Post Code / ZIP Code
Country Bz A B AR B SR
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[ Contact No. 48RS Country Code [EZ5EHE Area Code HHE&55EHE Number 9%fi5

Mobile phone no. &) EE 5575
(Required for online services {§ FI§T_FIB#OVETR{L)

Home phone no. (¥ EESEHE
Office phone no. /\E|EEETEHS
Facsimile no. {EEJ%0E

[ E-mail Address BEHH-

Section C. Beneficiary Details C . 235 AEH

Please refer to the definition in the Trust Deed 355 #(Z31H4IN 275 \NESE
Please complete Details of Witness in Section G, whereas Witness must not be the beneficiary FHEE G H ZEANER, RBEARE BZIEA

Name (PS:srzeoEftS) HKID/ HK ID/ Passport No Relationship Contact No. Address Share (%)
4, (Eﬁiﬁfﬁg’{%?ﬁ/%ﬁﬁmﬁ) wAEG YRR FAf% R At A
Total 100%
The total of the share for all beneficiaries should be 100%. Z@aﬁ;to[: 0
FE =2 N2 #8857 EL R R 100% - \,,L\loo%

Remarks /37 - If you have more than 4 beneficiaries, please notify us on a separate sheet. #JEZiEIT5F i » 35 EIEITAC L -
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Section D. Tax Residency Self-Certification D & fiKEERE BEHRZIH

Please provide details of changes to your jurisdiction of tax residence on or after the Effective Date of
Change [E#REUR 3 H HIR 2 BV A IR = ]

e This is a self-certification provided by you for the purpose of Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and
regulations (including but not limited to the Inland Revenue Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation
and Development (OECD) Common Reporting Standard (“CRS”) for automatic exchange of information). The data collected in Sections A, B, D, E and G of
this Form forms part of this self-certification and may be transmitted to the Inland Revenue Department for transfer to the tax authority of another
jurisdiction. ZRAGRAEYEEEEIH o LUE BRI TESIR S EOR F R DS R AR R ARG (BAEERIRY (REReD (% 112 2) g EEiRE
EHERRER & Fas EAHS: (OECD) (EMHE#EAl) (CRS) HYHHAI) - IAAEME A, B, D, E K G BTS00 Bhi S 4a s [ LUK R E ]
S EEENIREEE

e This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify us within 30
days if there is any change in circumstances that makes any of the information provided in Sections A, B, D, E or G or in previous self-certification(s)

incorrect or incomplete and provide an updated self-certification form by completing a new “Change of Particulars Form for Extended Member”. & [5 #:5HH
AR RIF RIS B LA (e — D - VAT RHY 30 RIIE% " RUUEREERIZRNE | DUBAIFRMIAR] A, B, D, E 3¢ G SHVSE
FRAULEHTHY E HGESH

e All relevant identification/verification documentation must be provided by you upon request. 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. F{'175 #Z K R AT A HEIN S0 8 0A/Ea 8 S0 - AREETE
BEFrER AR B HAME AR TRE SR EE R R B -

e We are unable to give tax or legal advice to you. If you have any questions regarding your tax residency,
please consult your tax adviser or visit the OECD and Inland Revenue Department’'s AEOI website at
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively.

VE RoPA TSNS - FeMIARRE IR EO AR B R - B EHIREER B (A A5 - S5 a2
OECD (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) K fi#;/5 (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm) A& E &
T BSIRF ARV H -

e The personal information provided in Sections A and B, including name, Identity document number, date of birth and residential address, together with the
Tax Residency Information in this Section D, the Effective Date of Change in Section E and the Declaration and Authorization in Section G will form part of
this self-certification. Please be reminded to complete Section B of this form if there is any change of your personal particulars. #557 A K B ZREZ AL EA(E
NERE - W - S ORISR ~ A B R - DURR D SR AR B RS (&R, AR E SEYAERHH » DUR G 5 AR B R AR I o bt
BB —ESY - MFEHEAER - FECHEAREZ B -

*Your HKID card no. is your Taxpayer Identification Number (TIN) as Hong Kong tax resident & L8 SEnE L E 5 & i B E I e i 5a 5

Section D1/ D1 &

| hereby declare that, to the best of my knowledge and belief DIAS A Frdl s (S > fELLEREH ¢
(Please put “v"” in the box as appropriate HI3&FH » SFEHBIE Tv | )

On or after the Effective Date of Change A 4=%% HEAs: > 1%
My Tax Residence is 74~ A\ 2~ ¥ 75 & (L0 By

O Hong Kong ONLY, with no tax residence in any other jurisdictions or countries (and my HKID number is my TIN)
FEERE  FOLARMEM M EEE SR s B R VBB E A (MY & S (458 SRS 2 AT 4R5%)
(Skip D(2) if you tick this box. #I{EiEMIE L v, BE3# D(2) 57 »)

O Hong Kong AND also some other jurisdictions or countries E&# R HEMEEEEERRE
(Please fill out D(2) table. EEE D(2) 2513 © )

O NOT Hong Kong, but instead some other jurisdictions or countries A EFH&T EH At SPAERERRR IR EEE
(Please fill out D(2) table. EtHE D(2) 2 %1% < )

Section D2/ D2 &j

Please list all countries/jurisdictions (other than Hong Kong) where you are a resident for tax purposes and Taxpayer ldentification
Number or its Functional Equivalent (TIN) for each country/jurisdiction. If the space provided is insufficient, please provide it in the below format
on additional sheet(s). s51E 2L FHIHHEIEFTERR /FIABEEEFEIUN FEMBNERIMBE MITE A FRGENSIHRIE R B mR) -
W ERBIER » SFZL THEXS I E -

Country/Jurisdiction ~ of  Tax | TIN Remaks1 If no TIN is available, please | Please explain why you are unable to

Residency RRLme ™ indicate Reason A, B or C below | obtain a TIN if you have selected

MBERATEERAEEE Remarks 2 Reason B.
FHARAERMRBES - FRTHEL | BABEHEHB - 557E T 7 REIER
A ~ BRRC™ BERIRHIREA -

1

2

3

4

5

Remarks &t :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card number.
EEEPEARENEERSGEFAA » BHEBE T HE AR ER S (rE 55 -
2. Reason A: The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HEBA - IRFRAA AFTBIRSE R EI S SEEE & H 7 B E RS T34 -
Reason B: The account holder is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have selected this reason.)
BB — IRFRA NRAEGIB RS - CERERERE - 1 LR CRAEEHBRTIRERR - )
Reason C: No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not require the TIN to be disclosed.)
HHC - mFEBBRSE - (GE DA A E R BB R AFAN B EE 2 5 A S S BB RS T T R s - )
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Section E. Effective Date of Change E 5. &3%(HHH

Effective Date of Change % HHS : (dd/mmlyyyy H/BI4F)

Section F. Personal Information Collection Statement F . Uk&E(E A\ EEIEEH

Personal Information Collection Statement for Retirement Schemes administered by the HSBC Group

1. The personal data provided by Participating Employers and/or the trustees of the HAPFS (if applicable) and/or Members and details of
transactions or dealings by such Participating Employers and/or the trustees of the HAPFS (if applicable) and/or Members from time to
time may be used for one or more of the following purposes: - (i) the administration and/or management of or in connection with the
contributions or benefits or accounts in respect of the Participating Employers (if applicable) and/or Members under the retirement
schemes administered by the HSBC Group; (ii) improving and furthering the provision of occupational retirement scheme products and/or
services (including through customer research or surveys) by entities of the HSBC Group, subject to applicable legislation; (iii) matching
for occupational retirement scheme related purpose with other personal data concerning the relevant Participating Employers (if
applicable) and/or Members; (iv) compliance or in accordance with an order of a court, or compliance or in accordance with a law or a
requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including those concerning automatic exchange of
financial account information), or compliance or in accordance with any agreement or treaty or any present or future contractual or other
commitment with any regulators or government authorities in any jurisdictions, including but not limited to an agreement by one or more
entities of the HSBC Group under the provisions of U.S. tax law known as the Foreign Account Tax Compliance Act (‘FATCA’), and the
guidelines, guidance or requests given or issued by the Inland Revenue Department including those concerning automatic exchange of
financial account information (collectively, the ‘Compliance Obligations’).

2. Failure to provide your information may result in us being unable to process your application or perform the services you request.

3. Personal data held by us relating to a Participating Employer (if applicable) and/or Member will be kept confidential but, to the extent not
prohibited by applicable law, such information may be provided by us or any of our service providers or their agents/delegates to the
following parties for the purposes set out in paragraph 1: - (i) any regulators or government authorities in any jurisdiction; (ii) any service
provider, agent or contractor who provides administrative, telecommunications, computer, payment, data processing, matching, storage,
customer research or survey or other services in connection with the operation of our occupational retirement scheme business or meeting
the Compliance Obligations; (iii) the trustees of the HAPFS and/or the relevant Participating Employers (if applicable); (iv) entities of the
HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. In case the HSBC Group
ceases to administer the HAPFS, the information collected by the HSBC Group shall be transferred to the trustees of the HAPFS, the
Employers and/or the new service provider as appropriate.

4. You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data
Protection Officer, HSBC Institutional Trust Services (Asia) Limited, P.O. Box 73448, Kowloon Central Post Office, Hong Kong.

5. No person other than you and us will have any right under the Contracts (Rights of Third Parties) Ordinance to enforce or enjoy the
benefit of any of the provisions of these Terms and Conditions.

Issued by HSBC Institutional Trust Services (Asia) Limited

HE S S EE TR R RS BIRRE A R

1. NGRS EET R, REERATEHEIZEA (M) K Sl SRR IIE A SR R S S g T 5, S8 /At #n
ZrE N (AR R,/ SR BEE B E SR MR IR LU —IHE TR © (1) BIRGT#E THSEET (W@EM) & RRE
HI RS AR B A RIE TR LR, SE L 5 (1) FEEARDEGIRIRT - 2o R — PR (it B SR pk B AR (B R RSt A &
Fe/ Bt (BFEEEESWIREEEE) ¢ (111) MEFTBSRE R SR H S 5E Y (WEA) &Sk BRTHAE A2
B () ESF e IERES S ST SR IAR BRI AR TIIHIRUE (B0 (BOBIHRET) R BARSC - BRI B SRR iR Sk
HS0) - BT B SR T SR B A E R A BB TR BB B = R A 17 s B BR AT B TR AT B AR & R AR - R
PRIA B —(HE 2% (EE S R E R EfRE AR GMNIRFIRBERIER) (1 GIMEIRPIRBERUER) | ) OUBERIVEUE TR,
# o R RFTR B ST | - IREEESR - BIERI BRI IR P ERIIES | - IREEER (HER T aRRE%, ) -

2. WAL T AE BB IR AE R LAY Ff S5 SR AP 2R IR -

3. MR SEHRY (#EA) R Sk BRHEAERG TOr% - HIRPRIEBEAEEE IR 25 B E AT iR B e R e A
Hl LT REE L AR AL DU T B U51ESE | BRPTtI R © (1) EEIEEREAEE R SEUT R (11) (Bl E s MR
ERNHEEBHTE "SRR, AMIITE - Bl - &I - (IR - B - 8 - (67 - EP ISR A A RS I A RS e
B~ REEAEGRER © (111D BERAESHERZAR,EMEN2ERE (WER) © (v)EREERE - ZFERTEER EEE
AT LASNILTT - AUES SR R E 0 E E TR - B RESRE R TR M EES 2R E R ATREHENZEA > (8
ER BRI ALER -

4. A RERER R A ERE AR - AR - EREELIET REESEBUSTE 73448 5% - IESHREERY (D
M) ARAF AR ERTEOR -

5. BRI EMEASL - A N TA R (B4 (B=FAN) RO BT AREHEMIRSC - SEA AR AR EHE MR
ST YRGS -

HUESHEE GRS (M) AIRAETIE
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Section G. Declaration and Authorisation G ¥f. BH R izfEE

| undertake to advise the trustees of the HAPFS and/or HSBC Institutional Trust Services (Asia) Limited (the “HAPFS’s Member Administrator”)
of any change in circumstances which affects the tax residency status of the individual identified in this self-certification or causes the
information contained herein to become incorrect or incomplete, and to provide the trustees of HAPFS and/or HAPFS’s Member Administrator
with a suitably updated self-certification form within 30 days of such change in circumstances by completing the “Change of Particulars Form

for Extended Member”. AAZEGE - MIERABRNE - UMREEFBRERMENEANRBERS D - S5IRABERERENER A LR
A FASTBAEEF LB ENREAR, ESHBEFTRE (2N ) BRAS) (FTEIFTEA" ) - WEEENRENEEI0KRA - [@
BEBAEEENZEAR, FEBTRARR—NESENMNEHEBN - FATEZEERREERREUENELER -

| acknowledge and agree that (a) the information contained in this self-certification (comprising the contents of Section A, B, D, E and G as
herein described as forming parts of the self-certification) is collected and may be kept by the HAPFS for the purpose of automatic exchange
of financial account information and (b) such information and information regarding the account holder and any reportable account(s) may be
reported by the HAPFS to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and
exchanged with the tax authorities of another country/countries or jurisdiction(s) 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) and (c) | agree to the obligation that the account holder must comply with requests made by the trustees of HAPFS and/or
HAPFS’s Member Administrator or its authorized person(s) to comply with the CRS (AEOI) requirements under the Inland Revenue
Ordinance and/or applicable law and regulation, and such obligation forms the basis of the account to be opened. 7 AWEZE F 6= » 85
DGR ZREAMGETETTEA TS (FBRED (55112 5) ARISIRITBIRE ERIVEARIC - (QUEARBEHEEY] (BERA, B, D,
E K GHb R B RS — IS ) FrilE ikl o 7 (F B 85 Bk =&k ik ko (b) 2 E BRI IR SRR AR AL ZH
IR S ATE R B R T BIRBUT IR R ) - (e B R BIR S RA AV & R E R R B A E BRI E 5 ke (c) RARE
IR FRA AR E TS E ARSI 2t A G ETTEA S NSRS (RUBIRET) B S AERHBIICRS (AEOI)
FUE - A HIRFA IR S Z ZERE -

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

RANBEFMANRFRE - RRBAFMERNWAIAERNBROEESE - [EFEMTH -

I certify that | am the account holder of all the accounts to which this form relates. X AZERR - MBIAREMBEBIIES - RAZIRERFBA -

Signature of Member | & %" Date HHJ:
(*Must be identical to the HAPFS’s Member Administrator’s record.

MOH BT B TBU AT ARAT -

Details of Witness Hz& A&} (Only applicable if there is any update to Section C Beneficiary Details {%3# A 54 C #Z7: ANERD

Signature of Witness H:5 A\ %% Name of Witness FLz& A 444

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification
(comprising the contents herein described as forming parts of the self-certification), makes a statement that is misleading, false
or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a
material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000). 4 : fREF (F0E

F-PI) 380 (2E) (- AIEIIALEIELH HBesBING (CIfE I rait et A Zeag IInT— B HINE) - 1ETAI—TRBR it iF BRI R R

BRI T IEHE » B — R E 1R LB R - R TIERET » (FLIZRGRN » HIBIITE - —&EFE » T3 & (A7
HK$10,000) 7#( -
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