To B: AIA International Limited & 3R (BF HRAR
(Incorporated in Bermuda with limited liability i & 352 ML 2 BRAF)
8/F, AIA Financial Centre, 712 Prince Edward Road East, Kowloon, Hong Kong
S EBNEXRFER 712 ERFBAESHFO 842
Employer Hotline {EE#4%: 2100 1888

Member Hotline fli B #4%: 2200 6288
I Fax No. EESES: 2565 0001

<
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Change of Authorised Signatory List

RIEAZRABBEZ 85T

Plan No. 3t &l4m5E

Employer Name {EX* &8

Part A BA&E4>: Addition of Authorised Persons and Signature Specimens HI¥EBREA L RZEERE (fields marked with * are
mandatory MiE*z B 4 EIER)

I/We hereby confirm to add the authorised signature(s) of the following person(s) to the existing Authorised Signatory List.

TN/ EFRRERREFEAZZRNEBEDPMATIEREALZES.

Either one of the following signatories are authorised to issue any correspondences (including e-mail) and give instructions on behalf of the Employer.

TIER— L A R ER RETEZ A (BEE) R FLET.

*Name ¥4
(as shown on HK Permanent ID
Card / Passport
RELKAMERSHE  EEEE) *Nationality E& *Job Title BT *Signature Specimen #ZZ1\ 1%
please attach copy(ies)

B LEE
*1.
2.
(if any TnA)
3.
(if any 204)
4,
(if any 204)
5.
(if any 204)

Effective Date 4 3{ HHA
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Part B Z&43: Deletion of Authorised Persons fHi&IREA L

I/We hereby confirm to void the authorisation of the signature(s) by the following person(s).

AN/ EFRBEMETIHREALZEE.

1) Name # & : Job Title B -
) Name # & : Job Title B -
(3) Name #& : Job Title BE#T -
(4) Name # & : Job Title B§#7 -

Effective Date &3 B HA

Part C A&B4>: Declaration EAf

I/We hereby confirm that any one of the person(s) under Part A above is authorised to sign on behalf of the Employer for all MPF related matters including
any correspondences and forms etc., and any documents signed by any of the (these) authorised person(s) has binding effect on the Employer.
AN/ EHFENBEREPEOTPNEMT—RUATRREZZENEEHERBEEE, SEEHARESE, TREN DAEREBEALTREECTHEXHE
=

Ho

I/We undertake to the Trustee to comply with all relevant provisions of the documentation governing the AIA MPF — Prime Value Choice to the extent
applicable to the Employer and, in particular to:
KN/ BFRZFENEFE TR EAMERREENATEESEETBINEIGR, 81E:

- notify the Trustee in writing of any changes to the information given by me/us in this form as soon as reasonably practicable;
EREVEMITHEERN, ERUSEBHNZITABMETEN/ EFRAREELHER E

- provide the Trustee with such / additional information and assistance as the Trustee may reasonably require in order to enable the Trustee to
comply with the Anti-Money Laundering and Counter-Terrorist Financing Ordinance and relevant requirements under the MPF Legislation.
EEAEBBERTEZEANRE—MEEMERN G, EZRAEET (HBESRBHI FESBERN) KaRSEF THBRSRE.

I/We have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). I/We declare and agree, and my/our employees agree,
that any personal data and other information relating to me/us, or my/our employees or my/our policy(ies) or investments contained in this form or
collected, obtained, compiled or held by the Trustee by any means from time to time may be collected and utilised in accordance with the AIA PIC. I/We
acknowledge and consent, and I/we confirmed that I/we have been duly authorised to make such consents on behalf of my/our employees, to the transfer
of the personal data relating to me/us or my/our employees in or outside of Hong Kong for the purposes and to the types of transferee as set out in the
AIA PIC.

AN/ EECRERBARDRENEBEASRER (WEBABRER]) . AN/ EEBPRERURALTEEEBELREAHRBZIEARRLUE
MARBERS, MEIFENEMEAETRREARAN/ EFAALAEEHNRESRENEMER, TRBUEEABHBRAKERER. KA/ EEFE
BREBUREAN/ BEHFEDAN/ EFEEEAEERRAQREERTRERUEBAERBRAMABNETBENEB AN/ EFLAQRESMEA
BN EREREREREEN, RERTUERAAENBRAMBNEREEA.

I/We declare and confirm that the information provided by me/us to the Trustee in this form is true and correct, and hereby instruct the Trustee to amend

their records accordingly.
AN/ EFLBLBARMER, AN/ EFELEE ERETZEAZMEERNAERER, TR ERZFEACHLHPELHARZIZK.
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I/We agree to indemnify and keep the Trustee and its affiliates indemnified against any and all losses, costs, expenses, actions, proceedings and liabilities
suffered by the Trustee and/or its affiliates as a result of any inaccurate information provided by me/us or my/our agent or intermediary, and/or upon the
Trustee’s or its affiliates' execution of any such instructions except where there is proven (to the satisfaction of the Trustee or its relevant affiliate) willful
default, gross negligence or fraud on the part of the Trustee or its relevant affiliate.

FREZFEA S BRI A RN EAE . RERZHEEE (WHARGZEALEEEBBARIGEM , MEAN/FFRERN/BFREA
T AR BREEER N/ AR EHBAB AR ERITHEEER, MERZAAR/REFBARTEAEEMRL, . BEIFRETER
ITENSERRR, AN/ BEFRBEHARBETZEARERBLR.

I/We confirm that I/we have read, understood and agreed to the declaration clauses stated under Part C of this form.

FAN/BEFHRIESH, BRREEEAREABIIILHIERER.

Authorised Signature " Company Chop
REAZE NSIEIE
Name &
Job Title B8
Date HHA

~ This form must be signed by the following person(s) and submit along with following required documents:

ERBAABTIIALEE RER T HEE H—HFR3:

o the Company Director(s) for Limited Company (Please provide a copy of Annual Return which should be issued within 1 year at submission or
equivalent document(s));
HREMAFME, HAFEHEE GERURIE—FAFRRIIANTER M) ;

o the Partner(s) for Partnership (Please provide a copy of Certified Extract of Information on the Business Register issued by the Business Registration
Office which should be issued within 1 year at submission);

ERITE, FREBARE GGRURII—FzHPEELER N AEBTMNERHRERIRERARA) ;

o the Sole Proprietor for Sole Proprietorship (Please provide a copy of Certified Extract of Information on the Business Register issued by the Business
Registration Office which should be issued within 1 year at submission);

BERE, AnAEEEEEE GRUSE—FzHFETCERH HE BT MNERNBRNZEREX) ;

o the ultimate owner/controller for other types of organisation (Please provide a copy of Constitution or relevant supporting documents showing the
identity of the ultimate owner / controller).

HftRgEE, RIZEHSAEEA/ EEASE GRRIVASERESRMBEMHENRREE AN/ EEARR

30f3



