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SUN LIFE RAINBOW MPF SCHEME — MEMBER INFORMATION CHANGE FORM
RFEIGFTH Z R AU FTA B TC RS TBUE B AR A% - B E R AL > 555 " BRA LB SRS ) - FrAS oy HUSCOERHES -

The changes filled in this form will supersede any previous information/form(s) which has/have been submitted to the Administrator.

For Self-employed Person, please complete the “Self-employed Person Information Change Form”. All sections below should be completed in English and in BLOCK
letters.

Life Financial

e cmi NS (A A Eil PERSONAL DETAILS

E## [a=tri

Member Name Member No.*

EEESRS EEG B FEER
Telephone No. HKID Card/Passport No.*
{H=k Notes:

LALG AR B4R - AFRAE LAV RS E E B 5 1758 S TSRS B0 2K BRI e RE S5 18] N RUFrA e eE 18] (B ALIRFERSN) - If member number is missing or invalid,
information update in this form will be applied to all MPF accounts (except Self-employed Person account) under Sun Life Rainbow MPF Scheme according to the HKID / Passport Number
provided.

PP s A (AR
= UPDATE PERSONAL RECORD (Only Complete Relevant Sections)

AT E RN ESIS% (V) - Please check (v) the appropriate box(es).

DPart A: FX4ER Change of Contact

FHEAE 2 (EBUSFEAEA ZHE)
New Residential Address? (P.O. Box will NOT be accepted)

W AR (B kLA [])
New Correspondence Address (if different from the residential address)

HrEEEERS ) EHEGR

New Telephone Nos. {5 Home F$ZEE 5T Mobile Fax No.

HrEREhE B

New Email Address Nationality
#5E Notes:

2 YEEEHE AR RIRA IR - S50 L LR R A S IL 28— ORIEAE - RIEA Ry (EHEE RSOtk /8 8/ R SR ~ SRAT ~ BURFE PSS AE F 3 H T = (8 H 3 e ~ Ui
B ovimAE - 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.

DPart B: SHGESEE (AEERERL BMs% B2 ) Change of Language Selection (For Future Member Communication Usage)

el s BHE Ry Dq: e sy
New Language Selection: Chinese English

I:lPart C: LR RENEFRRE® MPF Account Information SMS Service

AHRFS 2013410 A ath - FHEZRE UG IE AR BB B IR P o HE R FoRMIL) IR E4585 R 2) Bl (F5)488H - AR Hisan T :
Effective from October 2013, members can receive SMS providing information of 1) account balance and 2) gain/(loss) amount since account setup to the quarter end
on quarterly basis. Service details are as follows:

1. ARG AR T EA FES (73 8 - This service will be only available to members with HKID card.

2. RIRBHEERE—GHE D 55RE N AFTAER{EIRF - This service covers all existing accounts under the SAME HKID number.

3. FIEADAFAREE —H R AR TR E SRS B R R A R TR BRI Y - 40 AN TR EEE SRS AR oy B0 - UM N RSB RAA
TR EEGESEH, - SMS is sent out by using valid mobile number provided in Section Il of this form or the latest updated valid mobile number. If you do not
update the mobile phone number in Section Il, the SMS will be sent out by using current registered mobile phone number.

4. W ERFE B[RS - SRS R AR IR P 4O A B T EEE 5S4 - Valid mobile number in the latest created member account is used to send
SMS if members hold more than 1 account.

5. FENEESRHRIERIS S B B 2 sE 5 B - AMESE —H AR A TR - HIEHRES [ N ERREESE - SMS language will follow the language selection.
stated in Section Il of this form. If there is no update on relevant information in Section Il, current selection in this account will be followed.

|:| ANHE B EANRIERSINEIERT © | understand the terms and agree to enroll for this service.

|:| ANBERBUMIIEAR - | request to cancel this service.(F# AR EL 3 ARSIk A& UEET RS - This request is only applicable if you are currently
using the MPF Account Information SMS Service.)

DPart D: BF R R S 2SS 2 228k Arrangement for Electronic Version of Semi-annual Member Benefit Statement

AR R B T A 2 2 4 R ol B R 2 A5 R 3R LB 25 07 L% 45 - | wish to receive the electronic version of Semi-annual Member Benefit

Statement only and agree not to receive the statement by mail.

AN AR B TRl A 2 A FE i B 2 i e S BF 1 a2l s i DR 2 AR A ARE HBI0 6% 2 s8R < | do not wish to receive the electronic version of Semi-

annual Member Benefit Statement and understand that the statement will be mailed to my correspondence address as per the scheme record.
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DPart E: Btk 4e#& =50k  Change of Name or Signature Specimen?®

# (32 English) e

Surname Given Name

VEELE S (78 | 718 -4H[E same as HKID Card/Passport)

#E (132 Chinese) % s S e R INEIE At
Surname Given Name Title Mr/Mrs/Ms/Other*

VRHIE B {5738 | €18 [4H[F same as HKID Card/Passport)
a2k New Signature Specimen

=2k Specimen X

DPart F: HAhE gk Other Changes (&%1/BH Please specify)

* SR % - Please delete whichever is inappropriate.
#5E Notes:
3EREFBCFRC RIS - IRFEZN LSS RO B (058 2 BIAR S L3R B (a6 2 B - B RRVERA B R g =0 (18 H) B TBUE A GCRAETT - DA R =l T A5 -
For change of name to be registered in our records you must attach a copy of the Marriage Certificate and your new Hong Kong 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.

{EANE kUL EEEH PERSONAL INFORMATION COLLECTION STATEMENT

ANEEHEA K EZEAKBETEARAE( T ZEEA ) o DU EATU RN f{E A ERCR s H I B B R AT R st AR U (E DU A 2

(i) FRBRA NI E S I TE F R RATA EA RS 5 (i) R AR MBS EURETE ; (i) BEA NG ENAST R RBREGHVEE  (v) T8 FHEE 5 (v) A& PRt

Bl PRIEECRIREER § (Vi) A NG FHEER SEISE - D REER PRt #] 5 (vi) R BB A EER © (vill) BRI B EREARIYEREMEEY R (%) &

ESFEANEG] s ERECERER S -

ZEEANTRA AR N BENREEER A A ERHOE B & 2N L - sEAST I E SR AR DIEEEE - ¢ - EH0 - BB AT E 5 R E T AREA

NES - RIFFEARNESE 2 FAR(EERAAE) - SRIZGEA R EARNESE 2 ER iz AR - BEANEERE B2 IEHEER - v TS E E55E -

ZRE AT R DL E HAREBEA NG FE NG T (2) MABrZst Ast LM AR CR i B 77) THEHAREBIE =77 » G S8 A (2 AR R A A

NERORE A & R A RAR ST E I EAE R (b)) ANEEARRITIESEA R § (¢) ANEFIIRBALCENR) 5 (d) RNEEREBEET A S (6) Lt NHIRHEL

H] (R A SERGIETIR) EAE IR A 5 BB RAR SRS - (et ARERIEA S (R mEEBIE) FiBsFiE & RE SRS B 2 155 [BUERAG] - TERBUAREESFTéTsR sl

FAE 7 B AT AR I HAE BRI AL 5 Re(Q) HOABIZRECAETFYE A AL -

ZEE N ATEUAB AT B S AN B E B R B A N B SR E AN B R EHA A2 -

ARNEFHARNEEFRAE B AR E R - AN E ARG B E NGk > TS AR ER A N T BN - KN EEAREERREOREIEZIEARH

g%ﬁﬁéﬂ/é?gkﬁ“  FRAZER T DA E T AT 2 &6 AL E 2 ] 18 SPRERS— 2 10 B SRR A TR A SR RS E B - 250 NIt B T4 5
SKUCHU & HRE A -

D%ET?‘@EWWE&%A@EWJ’EE?% » BRI A -BI5R -

I/We understand and consent 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 I/we make; (ii) enrolling me/us in the Scheme; (iii) administering and managing my / our 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 me/us; (vii) contacting me/us 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 my/our contact details, demographic information, investment choices and accrued benefits to contact me/us 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 my/our data unless the Trustee have
received my/our consent (which includes an indication of no objection). Tick the box below if I/we do not consent to receive such marketing information.

The Trustee may disclose my/our 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 my/our bank for payment purposes; (c) to my/our insurance broker (if any); (d) to my 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 and (g) as otherwise required
or permitted by law.

The Trustee may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law.

I/We understand that the information l/we give is voluntary, but failure to provide the requested personal data may mean the Trustee is unable to process my/our
application. I/We have the right to seek access to and request correction of any personal data the Trustee holds about me/us 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.

|:|Please tick if you do not wish to receive marketing information from the Trustee.

BN (FERAREE3) - SEILHEE DL AR / 0 B2 BRI & R U IERE -

1, the Member, hereby confirm that the above details and the attached information (if any) are true and correct.

B HEE:
Signature of Member:
FH5Z Please sign here X
HHf Date :
FREZEER T KARLBRRSHETREEAN-SRSREHERAT
ERNEAHEES 18 SERE— & 10/ HEE 3183 1888 {# K 3183 1889
Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel 3183 1888 Fax 3183 1889
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