THE HOSPITAL AUTHORITY PROVIDENT FUND SCHEME (the “Scheme”)
CHANGE OF PARTICULARS FORM FOR EXTENDED MEMBER ¥ ZE ik B ERIFRIE

Important Notes (please read before completing this form) EEZEIE GEFEEHEERETRS) ¢

1. This form should be used to update your personal particulars, bank account for benefits payments, 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 F (the “Effective Date of Change”). 41f&Fs % & o FE AR H BH
(CEREI) AR e B2 ARG ETBOA LS L E &R 2 AEBE R SHEHE AR -

2. A Confirmation Letter will be sent with you once the records are updated successfully. FZLh 5 ER% » T SUEIRES -

Please read Section G Personal Information Collection Statement before completing this form. IEE AZA& AT » 55 Se4lR GELUTSE(E N\ BRI -

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”). FAAER R GEHIE AT AR BER > ERUE AN BRI FATREEE AR - GEA% - BSO8R « M4 B R - BRAEE
TR IR B R BREHN—E5S -

5. Passport number should be given only if you do not possess a HKID card. HAE;475 & S50 N A T B RS -

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 E in this form. 25/ EIFE K/ Bas 575 Ko/ sk R /Bt hE A (T2 8) - Tz S8 G E2TmiiBE
EHAAFREEL > (R AFRASHIEST -

7. Please return the completed form to HSBC Institutional Trust Services (Asia) Limited, Member Services, PO Box 73448, Kowloon Central Post Office,
Hong Kong. . SEIHZAVRISZEE BT REBISEBIEAE 73448 3t - EEMMRET0REG (EE%H) HIRAT » BREATBERK °

8. Please tick the approprlate box. Any amendments should be clearly marked and counter-signed. A ZERRIE VG - ﬁnﬁ{ﬂj;ﬁ VAN -

w

Section A. Personal Information A f. {8 AZFE

Employer Name {g - %1% Hospital Authority

Member English Name % & 3374444
Surname #f Given Name %

Member Chinese Name 3% & FF 30 #:44 [J HKID Card / [] Passport No
S/ NGRS

Section B. Details of Change of Personal Particulars B 5. BX{E A ZREERE

[ Member English Name* 5z £33 4k 4+
Last Name or Surname #:  First or Given Name 44 Middle Name(s) [

[IMember Chinese Name* f & b ik 44

[ HKID Card No. Passport No. * T35 (7 559LHE /2L IEEE*

[ Nationality [

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

[ Residential Address {:4-

Flat / Room z= Floor f# Block J&
Building / Estate Name K& / 36474 District & OHKF#E/COKIn SLEE/
ONT. 5
Number & Name of Street City Province, State
AL REYs e W =
Post Code / ZIP Code
Country E{% A B AR SR

(d Mailing Address izfitiii (Complete if different to the current residence address 43 HHH-BL(EHE R [F > LB HAH)

Flat / Room 7z Floor ## Block J&
Building / Estate Name K& / 3474 District & OHKF#E/COKIn SLEE/
OINT. %

Number & Name of Street City Province, State
E SRS K 4T Wt RN

Post Code / ZIP Code
Country B A B AR B SR
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[ Contact No. F4%9ETE Country Code [F5%EE Area Code Hil&5EHE Number HEHE
Mobile phone no. &) EE 5575
(Required for online services {5 FI48_ AR M/EEREL)

Home phone no. (X EESEHE
Office phone no. /\E|EEETRHS
Facsimile no. {5 E 950

A E-mail Address & HHT-

Section C. Bank Account C ¥. $RfTIER

1. The bank account you nominate below will be used to credit any benefits received from the Scheme. & R HiH5 EHISRFTIE F B RN EUE S T B chpgfERs -

2. It will remain valid unless you provide us an updated information by completing a new “Change of Particulars Form for Extended Member” and receive a
Confirmation Letter from us. FrIEASH % " HEGERM EERFRME | IREGIVER R UCEIHBIVHERE - TS ENIRITIR B4R AR -

3. Third party bank account is not acceptable. “R#22 55 = # L EHTTAVERITIRE -

4. Bank charge will be imposed.$f{TE & HiE H -

5. Only single name bank account will be accepted. The signature on this form must be identical to our record, otherwise supporting documents are needed to be

provided. $RTTIMIR B2 A A ASATIRF - fLRAE EAVEZ QAR EER - SRR R MRS -

Name of Bank $R{T74 1%

Bank Account Holder Name $R{TIEF A A 4&41H

Bank Account Number $R1TE = 5%HE

If the bank indicated above is an overseas bank, please provide the below information. (Please complete this part in English). 3 F#ftfsE
HISRAT RS MRAT - SERHE LA T okt (BESUERMTEME) -

The Scheme Administrator will determine the correspondent bank of the overseas bank if no or incomplete information is provided. In such
case, the payment may be delayed. ERAEAEIFSAEEE - B HBTTEA BATREBIMMTRTBREIT « fEENT - (e~ I
WL -

Overseas Bank’s Detailed Address
TESMTHIR IR

Name of Correspondent Bank in Hong Kong

AR AERT

SWIFT Code/ABA No. (if applicable)
ERERRIEEEHEIE/EERITH SRS NER)

Other settlement information (if any) (e.g. 540 IBAN)

HinidEEH (0A)

Section D. Beneficiary Details D #§. 225 AEEH

Please refer to the definition in the Trust Deed 35&:H#(S31#LIN 235 AN ERE
Please complete Details of Witness in Section H, whereas Witness must not be the beneficiary FHEE H # Hz8 A &K, REBEAN S EZmA

Name (If:sn;So;?‘ts) HKID / HK ID/ Passport No Relationship Contact No. Address Share (%)

N (A oL %, e ok B
B4 (BT (S A ) ARG IR Bif% I4& 5 ek Horthsr e
The total of the share for all beneficiaries should be 100%. Total 100%
Fi 25 N\ 2 48 57 L/ B 100% © #E/TLE 100%
Remarks /37 - If you have more than 4 beneficiaries, please notify us on a separate sheet. &Y 5 Zas A+ FEAHETEEFATL -
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Section E. Tax Residency Self-Certification E #.MBEREHEERZHH

Please provide details of changes to your jurisdiction of tax residence on or after the Effective Date of

Change [FHAUR A2 H EAS R B FA B = (3]

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, E, F and H 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.
EBRARANERE - DUEEESEBIRE SR RS TIRBAE ARG (BRERRY RBRED (5F 112 %) fRE SRS AR
BElFHEREAS (OECD) CEMMmEAER]) (CRS) VAR - AR A, B, E, F & H & WS ERRGRB R U E R E S5 E
EENRBER -

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, E, F or H 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 5%
B RO BRI R IR TS B (A (R (20 B8 - (MWMETEIUE &Y 30 RNIE % " UL R BB RIS | DUAAIFITAR A, B, E, F 3¢ H AV
AR AT B B -

« 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{HHET K HE BLAT A BN B {5 HHEREE L1 - WIRAERR
R R R R AR AN R - ATRE LAY H S R A SR B o

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.

TRy TSRS FFIARRE MR B ECARE R - BTN ER S (A ERISER - 55 S AR R =02
OECD (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ ) 5 fi#%5/5 (http://www.ird.gov.hk/eng/tax/dta_aeoi.htm) HE§E
I HIRE BRI EE -

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 E, the Effective Date of Change in Section F and the Declaration and Authorization in Section H 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. 55 A K B Bt EAg{E
NEHR  EIEES B OISR - A H IR AR - DURR E SHREERIR TSR R B (&N, LA FERRVAERHE - BUR H &R BYEREA R KR R lth
RGN —E ) - MFEHEAER - FEHEEAREZ B -

*Your HKID card no. is your Taxpayer Identification Number (TIN) as Hong Kong tax resident ZRHy& (25t HE R G E 5B By 5 IE I 54
#*

Section E1/E1 &

| hereby declare that, to the best of my knowledge and belief DIAS AFR&1 KA - fEILEEEH ¢
(Please put “v"” in the box as appropriate ZEF » FESKEE v | )

On or after the Effective Date of Change £ HiAsk > 1%
My Tax Residence is A& A 2 Fi B F#0 By
[0 Hong Kong ONLY, with no tax residence in any other jurisdictions or countries (and my HKID number is my TIN)
AEE®R  ROLRRNMEEM S EE S RS R (MR & &S 0 RS S AT B4R T)
(Skip E(2) if you tick this box. 4IfEEIGIE F v % E(2) #5857 )

O Hong Kong AND also some other jurisdictions or countries E&#& R HA T A BEERRR
(Please fill out E(2) table. 35HEE E(2) 2 51|F - )

O NOT Hong Kong, but instead some other jurisdictions or countries FE&F & 2 Hi S A SRERBERNMHER
(Please fill out E(2) table. 35155 E(2) %1% < )

Section E2 / E2 &

Please list all countries/jurisdictions (other than Hong Kong) where you are a resident for tax purposes and Taxpayer Identification 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). FHIEL TFIBRALFARER AR EGEHEISN FElBiERBRESREAEFEDAENIREREBER) -
T BEABIER - 55 L TS5 H -

Country/Jurisdiction  of  Tax | TIN Remarks1 If no TIN is available, please | Please explain why you are unable to

Residency TR eELE L indicate Reason A, B or C below | obtain a TIN if you have selected

RBERAEER EEER Remarks 2 Reason B.
FARHEREBRSE - SHN T AL | HAEEEEB » HET HERRENE
HHA - BIRC™ B REIRE

1

2

3

4

5

Remarks zf :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card number.
EEREPEARMMIBERS (GERA A - BB RS AHE T P E ARG RS (7359705 -
2. Reason A: The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HHA - IRFRA AR E RNER Sl A SRR 4 b HE RE LR B R -
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.)
HHB - IRFRA NSRS RIE - CEEERERD - S RO AESHBREFIER - )
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.)
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http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm

BHHC - MEMBRE - (57 0 DATEMHAMEAEEENEAEER BB F AR RS HRB RS 7 v BEEsl - )
Section F. Effective Date of Change F 8. &3%(HH{

Effective Date of Change A3 HHf : (dd/mmlyyyy H/BI4F)

Section G. Personal Information Collection Statement G . WEEE A EEEEH

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; (iiij) 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

HER S EEETBHY R R R E A SR

1. Aith2slg Lk, SEERAHETERZA (AEH) K20k SFeftr BB Rz 2R T R B E R AT E#H
ZEEA (WD B,/ 5K BRI S SR BS A ARAIFE TP LU — IS AR © (1) BRI T2 R E (WEA) KSR E
MBS AR B AR TCEE H R, " SE R © (1) TEBANPEGIRIRT - B2 e — R (e B = E sk B AR I R R B S
B/ B (EIEERE PRSI © (111) REMECERAGTEHM RTS8 . (W) &SRR SR E A&
T () ESFEGREVERE S BOE ST BRI A R SR AR TILAURE (B0 CRUISIRET) R ERT > RN B B IR P R
30D By B IR M B 5A E R A B B T R BB B 2 Pl R A 77 BURET B R M B BRI & R BEHAM RS - BFE(ER
MR —E 2 (RS R E R B EEE LR NEIRPBEREE) (T GMNRRFRBEHIER) o ) WIBARAEE FTER AT
H# o R R AEEHES | - IEEEEDR - BRI BB IR PGS | IR (SRR T aREL ) o

2. WIERBESEH DRI I AR BB TR AE RS B IRHY HH 3 B P SR AR -

3. ERMFA2ERE (B KSR BHEAERRE TR - AR IEERAEE 25 RIS AR MR B e e A
H/RETREGRZFERHRIE LT S 51FS | BRATRAY AR © () EMEDAESENEERMEEEURER (1) A e m R I
SERMGTEIZEBEGTE T % ARMATE - AN - B - (IR - BORERE - Y - GEE - B EGH A SR B I E R (L
P~ REEABCRER © (111)BERAESHENZEAR,SHHEN2ERE (WERM) © (v)ESEERE - ZEERNTEER ETE
FRATEE LA MTILS » AR EN R 1 St #RE T - R EE R R T R I EE 2R E R A S BRI ZEEA > B
ke BTSSR -

4. EAREERER M ESHRMRAECRIE AR - AR » TEeE B R REBUSEEUEHE 73448 9% - RUESHRE(EEIRS (5
M) AIRAFERRE SR EOR -

5. BREGHHMLASL - A AEHA A LA (S8 CB=EMAD (RO SRHERT AR AT IMEMERSL - SREA AR AT E AR
SCTHIFE ©

HUE SRS EEERES (SEN) ARATETIE
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Section H. Declaration and Authorisation H . EHH K iz fEE

| 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 - S5 ABERERAENER A EM#ES
ARE  FASBNEE[/LBZAINIEARBELRBETRSE (M ) BRAS (FHEITERA" ) - TEEERBEZEHEIORA - [@
BEBAEEENZEAR/FFETHARR-—NEEEFNERER - AATEZEERMEERREUERELER -

| acknowledge and agree that (a) the information contained in this self-certification (comprising the contents of Section A, B, E, F and H 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. A< A\ FiEsE K A& » BE )
ATEEETBIHYZEE A ETET T TS (RBs0RE1) (55112 5) ARISSRIBIR P ERIEERIC - (QUUER BT (BEERA, B, E,
F &H“Féﬁa}iffﬁ%ﬁkﬁ ﬁzn SR — SR YA ) FTRCE I i (A B BRI B IR = & i R (b) $E52 S ERURIRA IR S H5A AR AT H
e = Y Bt ) TTREBUFIR B g - (EMITE R SR RA RS E RATER R ENEE R B E R S (c) AAFEIR
Jﬂﬁﬁ}\z\/ﬁlpﬁfﬁgﬁ ATHERTEIRYZEE A RETEITTIN SR NEOR AT (REsiel) e/ s FA R RO BIFICRS (AEOL) ]
T o A Ry HIRBATIIR P 2 BERE -

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

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

Signature of Member ¢ & 2 &N Date HH#H:
("Must be identical to the HAPFS’s Member Administrator’s record.
IR B BT B ELERARTT -

Details of Witness H:z5 A&kl (Only applicable if there is any update to Section D Beneficiary Details {## A2 54 D #52#s ABEH

Signature of Witness H:5 A %% Name of Witness FLz& A #:44

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). Z& . /%% (77

BE)) 380 (2B) ff - AHFANFEFLH B EATIIF (75U IERIE A Bead 97T —H57 HIIE)  » 1EIIAT— R i B [R5

1~ ERETIERE - B — R e A R LB AR ~ R TIERET - (FHZEGR - RIBIEIE - —#UETE > TmE 3 & (A7
HK$10,000) 75t

Page 5 of 5
RESTRICTED



