AlA Pension and Trustee Co. Ltd.
(Incorporated in the British Virgin Islands

with limited liability)
& 1/F, AIA Building
4 I P :'Stub}gs Road This form should be completed in
ong Kong BLOCK LETTERS AND IN BLACK INK
T:(852) 2100 1888 (Employer) Leave a space between numbers and words

F: Eggg; gggg ggg? (Member) Submit the signed form either by fax or mail
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AFIELIAUER RRERS
MPF.AIA.COM.HK (MPF) FRHFRY T ME— A=
RETIREMENT.AIA.COM.HK (ORSO) AUABRSBEFSREZEHEEZRE

FORM FOR CHANGES OF EMPLOYER PARTICULARS
AND/OR SCHEME GOVERNING RULES

B HR E R/ et Bk IERT R

Employer Name {E£ %78 . ABC COMPANY LIMITED

P
<

Employer Plan No. g% 5+&14#%% : AOOR08 °

PART A: CHANGE OF EMPLOYER PARTICULARS H¥4y : EX &R EEH

Effective date #3H#F : 112101014 1/1.1.12 1/1.0 11 I(1 month prior notice is required 57435 B #A—{B A A& %)
ceyy & mmA ddH

[ New Company Name $i/AR)/£7%a%E

(applicable only to those whose business registration no. has not been changed; please attach a copy of Certificate of
Incorporation on Change of Name RiB ARG E B £ EMEBZWEBER ; HM LARE X BEMESRL)

English &3Z:

Chinese 3L :

™ New Principal Place of Business #& itk :

8 | 8 | 18 | WELL-OFF BUILDING
Unit 83 Floor & Block FEE§ Building XE &M

| GOOD BUSINESS STREET
Street Name & No. #HE 2B RS

| WANCHAI |

District 13 HK &3t | KENSREANTERE

| |

City 8 Country B Postal Code EBIEE SRS (for outside Hong Kong only & 2IX5M B 15 /F)

M New Correspondence Address ¥t : (P.0. Boxis not recommended ik FIBREL{E) (only if different from the above AASLEHETRF])

| A-G | 18 | 8 | WEALTHY INDUSTRIAL BUILDING
Unit BS{it Floor #& Block EEE{ Building A& 478

| PROSPEROUS STREET
Street Name & No. #iE% B &3S

| CENTRAL |

District &3 HK &3t | KENFEREANT AR

| |

City 3l Country BIZ Postal Code ES{E SRS (for outside Hong Kong only Z 8N HIEEE)

@ New Tel. No. #iB:E5%H5 « (852) 22888822

@ New Fax No. #if§#5:h5 : (852) 22881188

SR = ava A ER v1 201
BERRERE—SREAHAE 2 CER_v10 (05/2013)

Please refer to
the Notice of
Participation
issued by
AIAPT



() WITHDRAWAL METHOD #2EU/53%
If space of the following table is insufficient, please provide your self-determined vesting percentage in our prescribed format
as per the table below on a separate sheet. I RFIRIGSNAHER, FRRRUETHREEFBE O, BLENT

FzER.

Vesting Scale #7353 & L5 Default Vesting Self-determined Determine benefit plan for various groups / grades
;;%Efggggég \P/Zféienriage (%) BZ::: ﬁl:ffizi&gu B;;tg?:?ijde Benefit plan code
At RS AHBER,  |[WAHMEY, | BAHSEE.

name & %§: name &#§: name &#§:

:;:;:Z:"y'iiii’i;’f;mg? 08) {9 B18 : Manager £558) | (e.0 130 : Manager &) | (e.g.p14n : Manager fE58)

(pytedyearsofscheme senice SMARTR 19 po (3 pop | poe O por |3 poe O pop 3 poe O pop | bok I bop

Less than 1 L it—% 0

1, but less than 2 —4F, 1E/IRRE 0

2, but less than 3 ME, BLR=E 0

3, butlessthan4 =4, {BORIIE 30

4, but less than 5 U4, BOREALE 40

5, but less than 6 F4E, {BARNE 50

6, butless than 7 <4F, 1BOREE 60

7, but less than 8 +£4E, 1BAR/\E 70

8, but less than 9 J\£E, BARNE 80

9, but less than 10 U, 1B+ 90

10 or more +EEHE 100

Declaration EEf
I/We declare that I/we have obtained the written consent from all affected employees, and kept proper documentation of written
consent from the employees, if any, regarding the change(s) as listed in Part B (), which can be provided to the MPFA or the Trustee

on request.

1/We further declare and confirm that the information provided by me/us to the Trustee in this form is true and correct, and hereby
Please instruct the Trustee to amend their records accordingly. |/We agree to indemnify and keep the Trustee indemnified against any and all
ensure losses, costs, expenses, actions, proceedings suffered by the Trustee as a result of any inaccurate information provided by me/us
that the and/or upon the Trustee’s execution of any of my/our instructions provided except where there is proven willful default, gross
Authorised negligence or fraud on the part of the Trustee.
Signature RN/ BEEHE, AA/BERZ (1) BOFELZEN, EREHESFENEEZEERE, EXEREFEMREENEESE (1
and the A, WMEEEBRRZFAARNEGTEHER.
Company AN/ BELBLERARED, AN/ BFELRELREFIIAZHTEERNAERER. RAZTEARFPRELRE. RER2R
Chop are the S, AR A/ SRR ANERR/ A EARTAA/ B EMET, MERTTARBREEMAS. T, AL
same as per 1TEMITENIS RS, AN/ BERIBELGMEETZEA.
Authorised
S_Igna_“ory ~ Company
List filed X 2 ) Chop
with AIAPT Ctian Tac Wan

Authorized Signature Company Chop
RIEAEE ATIENER
Chan Tai Man 2004/12/01
Print Name Date : ccyy/mm/dd
#E BH:-%/8/R

Remarks:

To effect the above changes, 30 days advance notice to AIAPT is recommended.

Please fill in the changes only.

If you wish to change any information that is not provided for in this Form, please notify the Trustee separately in writing and, where
applicable, attach the relevant supporting documents (e.g. new authorised signatory list, copy of Certificate of Incorporation on
Change of Name, etc.)





