o o
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for Efficiency Received Date:
B EAERCR
SEIEHE RS
MANULIFE GLOBAL SELECT (MPF) SCHEME - = E,l
DIRECT DEBIT AUTHORIZATION D DA [=]
BRIBERRSE (RS ) FHB) — BT pE ity

Please read the Important Notes and the Bank Account Holder(s) Authorization and Declaration overleaf before completing this form. HLE A FA& ] » 35

AHBH 152 B 1 o SR R B T P T4 NS ME R -

Employer / Member Name
| A E
Employer / Member Account No. *
W TR EUR 3R L PP PPl
Payroll Group ID
b . :
rortmanerony ey L L L L]
Scheme Name Manulife Global Select (MPF) Scheme
HElzME EHERERKGE (Gaffs) Gt ("the Scheme" " AGH#H] )
Name of Party to be Credited Manulife Provident Funds Trust Co. Ltd.
Wk Nt TRATEEEEAIRAH ("the Beneficiary" "Z2E A ;)

" You may leave the Employer / Member Account No. blank if you have recently participated in the Scheme and have yet received the Employer / Member Account No. If you are in doubt,
please contact the eMPF Platform. {7z A 22 a1 R G AR WEN R IE Y B E IR F55S - BI85 22 fbiE - A1 5EM - S5BHER S5 ¥ E -

A. BANK ACCOUNT DETAILS #8475 L&k

Bank Name $R1T# 1%

Bank No. $R1T#w55% Branch No. 7317551 Account No. 7 1557 ( Please specify account suffix no. for integrated account. 217 1B ki ér
BRI 55RO RSRE - )

| | HEEEEEEEE RN

Bank Account Type #3177 CI4EH] I:‘ Personal { A I:‘ Joint 4 I:‘ Corporate /2]

Name of Bank Account Holder ( Accept English only ) ? #1775 155G AZE (29T ) 2

Account Opening Document Type and No. BfiT7J7 1S58 31 5 5k 15
[ ] HKID Card B (73 [ | Passport 0 (Applicable ONLY for an individual without HKID Card {4 £ s 53 A-HL75 )
I:‘ Business Registration Certificate 43 % 203 I:‘ Certificate of Incorporation /A FIEE 5 =

I:‘ Others, please specify HAth » 57+

Document No. 445 NN

Upper Limit for Each Payment * ¢ {15 R 2

HKD ¥

Signature of Bank Account Holder(s) with Company Chop ( if applicable ) #8471 | Date Hiff (DD H /MM A /YYYY )
g N &2 R /AFIENE (45# A ) ( should match with the signature specimen of the
bank account MAZHERERTT 5 [ #F B =R )
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Please provide joint account holder's details F5HE 5344 5 155 Ak} (i.e. bank account holder other than the member as specified above, if applicable H[J -3ltpk £ DAY
HARITEORE A - A8 )

Name of Joint Bank Account Holder ( Accept English only ) * $R1TH#4 P HG A% (R )

Account Opening Document Type and No. BHIZJ= 1S4 31 K 57 15

[ ] HKID Card w s i [ Passport 24 (Applicable ONLY for an individual without HKID Card {4 45 (1 A -+4105 )

|:| Others, please specify HA + FEFEAA

Document No. F % NN

Signature of Joint Bank Account Holder(s) $R17Hi4 = 1A A %% ( should match | Date Hilf (DD H /MM H /YYYY %)
with the signature specimen of the bank account JAZEELSRTT 7 1% S AT )

% If not the same as the name registered for the Scheme ( e.g. joint account / third party account ), please fill in "Third Party Payment Declaration Form" and / or provide the
relevant documents. ZI1BHE F ARG HRIRLRERE ( BIAL : BEF L SHB=8 P10 ) e T =R iR R SR aER S

® You can set the limit of each transfer. As the amount of each debit may vary, you are not recommended to set the limit to avoid any unaccepted autopay that leads to delay
in contribution settlement. If limit is not specified, the debtor’s bank will set it as "unlimited". /7] % & EREEIRIREE o RURE XA ISR RERE » R n iR g ok T
IR RGN - IR I ERCE R - AR RN - PSR TERIRERER "R LR, -

* Please fill in "Third Party Payment Declaration Form" and / or provide the relevant documents. 5 " 55 = /i F0BIAFAS | B SRIRAEMARBISIH: -

B. EMPLOYER / MEMBER AUTHORIZATION AND DECLARATION g3 1% B {2 HE F2 &1

By signing this form, the authorized signer / member ("I / We" ) fEZBAR NS - MERHESEB A BRE ( FH "AN &M, ) :

1. |/ We understand and agree to the terms of the General Terms and Conditions of the eMPF Platform, the Important Notes and the PICS of the eMPF
Platform and the Scheme. A< A/ FAM8H 1 R [R5 55— W GRR R ARR ~ BB IE R A B )i oA T T ERH | 63 -
2. |/ We declare that the information given and statements made in this authorization are, to the best of my / our knowledge and belief, true, correct and

complete. KA FATEH - BANFAFTHIFE  ARZHENFTHERATE AR SR EE © EfERTE -

3. Inthe absence of wilful default, gross negligence or fraud, | / we agree to indemnify and keep the eMPF Platform / the trustee indemnified against any and all
losses, costs, expenses, actions, proceedings suffered by the eMPF Platform / the trustee related to my / our direct debit authorization. £ G HUELE - B
HHRRBIEEGIMIER T - MEESS G ZEEAEPITEA B EE S - MESES S YE ZREAT R R EERE « AR - BHE
HEUFEATEIEGERE - A BMERFEHEREE TR S-S ZEA -

Authorized Signature(s) with Company Chop * ( If applicable )
FRHES B R A wIEIEE * (M58 ) Signature of Member * Ji% B %8 * Date H i

DD H/MM H/YYYY 4

* The signature should match with the signature specimen maintained by the eMPF Platform. %2 0\ /EEL i 6 5 VA & B -

For Bank Use Only 1781/

Manulife Provident Funds Trust Co. Ltd.

Name of Party to be Credited Y5k A7 ( "the Beneficiary" " & A | ) TN (SR A ]

Bank Account No. to be Credited I3k A SR1T F L1575

Debtor's Reference No. fE# A 22 & 4554
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Important Notes = ZE 515 :

10.

eMPF Platform Company Limited ( "eMPF Company" ), a wholly owned subsidiary of the Mandatory Provident Fund Schemes Authority General Terms

( "MPFA" ), will provide the scheme administration services to you through the eMPF Platform, subject to the "General Terms and ~ and Conditions of
Conditions of the eMPF Platform" which can be accessed from https://empf.org.hk/tnc/en. This form is applicable only if your company the eﬁ'\’g;f’lﬂmm
/ you has / have previously given the signature specimen of the authorized person(s) / your signature specimen to the eMPF Platform / 4MZ{BE§BMDEHU
the trustee. If not, please submit your request via eMPF Web Portal or visit eMPF Service Centre to provide your signature specimen for

verification. TS FEHERAH ("HEHAH ) BRFEEAESHEEHR ("R, ) WRENBAR - HESAFRRE TH [w] s, [=]
S5 E— MR GEFCAR S (PR https://empf.org.hk/tne I ) » FEETE S 5V R bR BT BORES  AFAE ORI IRAI0RA TR P

RS N BB R BEERA TS IS ZFEA « MIRAF IRGARR IR - 352 RHE M L F5IRHE
TRERHTERE S 5 s T O LA R E R DUIERZ BT 3% - ((Applicable if your company / you has / have enrolled MPF Account under the [=].
eMPF Platform. FUB A RAIIRAH] IR RS 5 FE &R RIRS - )

This form is applicable to employer, self-employed person, special voluntary contributions account member and tax deductible voluntary contributions account
member. AFALETAET ~ BIRA L ~ Rl HIEEAERR 5 B R AT B M AR P R A -

For employer, each payroll group is required to complete a separate Direct Debit Authorization ( "DDA" ). st{EXM S » B0 Bt E— L& HBIHE — {3 H A
TRAZHE -

Please complete this form in BLOCK LETTERS with black or blue pen and tick the appropriate boxes. Please countersign beside any amendment. 3% &
Bt DUE RIS AR - MAEEE 228 PIH LS « ATE M - SR BRI B In% -

The signature ( including countersign ) in this form should match with the signature specimen of your bank account, the eMPF Platform and / or the trustee as
applicable. AT (EIEMNE ) LEMIRIATR » MESFE R BEZFE AR BB -

The eMPF Platform will process this request upon receipt of this completed form and all relevant supporting document(s) ( if any ). If there are any omissions
(including but not limited to missing page(s) / supporting document(s) ), the eMPF Platform may not be able to process this request. &< 5 V-5 I EI e R F 4%
FAHBHRE RSO (A0 ) % - A EEE AR - RS (S EARRN S B SEE R ) - e S E ATRERRERITIE T -

The application / change of Direct Debit Authorization ( "DDA" ) takes approximately 3 to 6 weeks from receipt of your completed form. A confirmation notice
will be sent to you / your company after the success of DDA setup / change. Please submit contribution payment by other means before DDA setup / change
is completed. HEE, T NCE ST AR DT SERER MGG - ATFR =2 A - BRI M - ME S PR g B IR E TR
IR o R FARERIF AT - FE SRS R -

New direct debit authorization will supersede the existing direct debit authorization ( if any ), the eMPF Platform will continue to debit your existing direct debit
account for contributions until the new direct debit authorization becomes effective. #Hi E (T FEAER ST IVAIR A BT FEAE (a0 ) - B 5 FakE
FEPEIRIRA B BB F P CIRAIBR SR - B R B SRR AR R -

Since the contribution frequency / the number of debit attempts for each contribution may vary, you are recommended not to specify a limit on the number of
debits with your bank when setting up DDA. Setting a limit may lead to autopay rejections and delays in processing contributions. FHA it ARG
MRAYRBATREAN A - FEERIRIR G E BT MR R F SR 17 3% 8 R BAPR M » 8% IRAH T Re & S 2 IR W IE - ICAERRMERK -

The information provided in this form will be used in accordance with the relevant MPF legislation and for the purposes mentioned in the "Personal Information
Collection Statement" ( "PICS" ) of the eMPF Platform and the Scheme. For details, please refer to the PICS provided overleaf. AFEA&FTH e V&R
MRS SEY] Mo PE R AT (IR AZREYT) (T8, ) RH - FEHEFH2RRER "B -

Bank Account Holder(s) Authorization and Declaration #3177 1354 A\ % k25 1]

| / We hereby authorize my / our below named Bank to effect transfers from my / our account to the Beneficiary in accordance with such instructions as my /
our Bank may receive from the Beneficiary and / or its banker's correspondent from time to time. < A~ Tk FEEZHEAR A/ T2 TalsReT » iRBZ AR,
EARBEITRRE TAN BT 28R - BAN A2 P ONBIREZEA -

| / We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us. &\ FEIEA N~
B2 ST S HIRENE S TR TR A -

I / We jointly and severally accept full responsibility for any overdraft ( or increase in existing overdraft ) on my / our account which may arise as a result of
any such transfer(s). ANAFZEEIRTT AN AL F HBLESL (B0 BUREZESZIGNN ) » AN/ AL [F R A8 IR IE R A -

I / We confirm that my / our signature(s) on this authorization is / are the same as that / those for the operation of my / our bank account to be debited for the
transfer. AN FAMFER » AN FRMAAINE L2 B4 - BURN /BT 2807 P O #5822 -

I / We agree to notify the Beneficiary of any change of bank account and further agree that should there be insufficient funds in my / our bank account to meet
any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual service
charge to be paid by me / us and that it may cancel this authorization at its sole discretion at any time without prior notice. A< A~ F A [E Zfs T 2 AT 5
MR P L2585 - A BN /A2 5 G R S A AR FA R » BN B Z SR T A RN TR - i BRI A A SRAM Y
1B & - A ATRERE E 170 E BUSRZ A R s A AR N e -

This authorization shall have effect until further notice. A~ HEHHERIZE A E 2B S Tm AT IF -

| / We agree that any notice of cancellation / change of this authorization which | / we may give to my / our Bank shall be given at least 7 working days prior to
the date on which such cancellation / change is to take effect and at the same time such notice shall be given to the Beneficiary. &K A~ ME=E - AN T
BUH, AR AEARBEAT - ZER I, B H R EETER IR TR BITZIRT - W FERER DR T2

I / We agree that the amount deducted from time to time will be used for the contribution payment for all my / our outstanding contribution payment and
contribution surcharge. A< A/ FEMEIEARHIRZ SE » FATESE AN/ FMATE R 2 R LR RN -

I / We have read and understood the General Terms and Conditions of the eMPF Platform, the Important Notes, the Bank Account Holder(s) Authorization
and Declaration and the PICS of the eMPF Platform and the Scheme and agree to abide by the rules stated therein. A< A~ FMEL B8 K IH R4 5 P46 — %
PR AN ~ BRI ~ JRIT R ARIE R BRI RS 5 o ARt #] T AR - WRIEESTE TR sA] -
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"PERSONAL INFORMATION COLLECTION STATEMENT" ( "PICS" ) OF THE eMPF PLATFORM AND THE SCHEME
WES A RAG S CBCERMEABRERDT) (T8, )

Below are the PICS of the eMPF Platform and the Scheme. Please download and read the PICS of the eMPF Platform and the Scheme via visiting the website

of the eMPF Platform or scanning respective QR code. Alternatively, you may also get a copy of the PICS by calling eMPF Customer Service Hotline 183 2622 or

visiting any one of the eMPF Service Centres. N5l 5 -5 AT EIN) T, o SIS 5 V508 H adw R R —HEm N R S R e 5 5 ARG
PEERH | o (RONATEEERE B 5% P IR BR 183 2622 BV EIGH T — IR SR R LR T ) B -

Personal Information Collection Statement of The eMPF Platform i 5 - & WA A Z B | Link / QR Code jfifs - HERS

https://fempf.org.hk/pics/en

The eMPF Platform e
T R E@%
[ &
Personal Information Collection Statement of The Scheme 7 31 #Ilii £ i A\ 2 k1
Scheme Name i #1 %% Trustee Name Zit A %% Link / QR Code ik~ HEMS
https://empf.org.hk/pics_manl
Manulife Global Select (MPF) Scheme Manulife Provident Funds Trust Company Limited EloE
EFERBRRGE (aiia) FHEl ERIATHEAEFEARATE L :
*

Submission Channels &3 & 1% Enquiries 7]
1. Post: PO Box 98929 Tsim Sha Tsui Post Office 1. eMPF Customer Service Hotline &< 2% F R4 : 183 2622
AT RV IH R EEE R 98929 5f
2. Drop-in Box in any one of the eMPF Service Centres below 2. Email address & EHhil : enquiry@support.empf.org.hk
T AT — R < 5 A s o Lo A IR A
3. Email address & #fitil : forms@support.empf.org.hk 3.  Fax f#H :3197 2922
4. Fax {#E : 3197 2988

Please do NOT submit duplicate copies to avoid duplication.

SRR MFIFRN - DR ER -
eMPF Service Centres Address & Service Hours #5453 IR v Hichlk: 2 575 05

NIY]
1

Q0

Hong Kong Island 73 Kowloon JLiE New Territories Hi %
Unit 601B, 6/F, Dah Sing Financial Centre, Suites 1205-6, 12/F, Chinachem Golden Plaza, Suite 1802A, 18/F, Tower 2, Nina Tower,

No. 248 Queen's Road East, Wanchai, Hong Kong No. 77 Mody Road, Tsim Sha Tsui East, Kowloon No. 8 Yeung Uk Road, Tsuen Wan, New Territories
F T 25 AOER 248 SEAFTREHLL 6 1 601B = | SUARRIDIHRETEHLE 77 SRFEMEIS 12 1# 1205-6 = | =BG EE 8 SRULLEISE 2 J# 18 ## 1802A =

Service Hours I -

Monday to Friday E—ZEh 9:00 am — 6:00 pm 9l 2 T 61
Saturday 2R 9:00 am — 1:00 pm 9K 2 N 1B
Sunday & Public Holiday EHIH AR Closed fR/E.

eMPF Customer Service Hotline Service Hours 4 5 % P RS ZsUiR 55 05 1
Monday to Friday E—ZFh 9:00 am — 7:00 pm L ORE 2 R T
Saturday BN 9:00 am — 1:00 pm B9 B TR
Sunday & Public Holiday S H AR Closed &2
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