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Macau Pension Scheme
Participating Scheme Application Form for Collective Membership
R IhETHY HE - B AR
1. Details of Associate 2 7 F#

Name of Associate
FEE AL

Address ¥ xt

Income Tax Contributor No.
AR A AR AR A S

Business Registration No. (Please provide a Industry Type
T EE AR photocopy it #: 5 &) {7 E 4T
Contact Person *Mr./Ms. Tel. No.

B R A *h /AL Eil

Email Address Fax No.
*ET 4 B E

*Please delete as inappropriate ZZfHZ 1 #HE

2. Affiliated Company(ies) to be included in the Participating Scheme %23+ §lciphis2 & .

Company Name = & %4

Address ¥ xt

Income Tax Contributor No.
AEEAT AR R A S
Business Registration No.

BEE LA (Please provide a photocopy ##’it+ #5 #)
3. Scheme Effective Date :

3L 2%p I MM # DD p YY #
4. Retirement Age: [ 65 years old O Other than Age 65 please specify : years old

19 thit d 65 & L 65 f o 7 A

5. Pension Funds and Contribution Allocation Percentage i3 k& & 2 44~ fep A v
Please choose the following Pension Funds and tick”v” where applicable.
;%—{gﬁ:_fil Wikk & Pif * e R A P OVRE o
Contribution Allocation Percentage
gt A fep At

Associate Portion Participant Portion
P - BEIR LV F AL
[ YF Life Capital Conservative Fund & if i%*% %= & &
O YF Life Global Growth Fund # i ' %2k 3 £ 4 £
[0 YF Life Global Balanced Fund # i &' 330474 4
O YF Life Global Stable Fund # i %% %3t & 2 4 &
100% 100%

Do you allow your Participant(s) to change the above Contribution Allocation Percentage? O Yes O No
BT EFAFLEA L EZARTE A 17 D{ D?ﬁ

If yes, which portion can be changed? Please tick”v”” where applicable.
o B0 PRIV T L L A D i *oahS R et "VEE o

O Associate Portion %2;# « 254 [ Participant Portion %22 « 264

mmp/0041/202004/1
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6. Contribution #- %

(a) Associate Contribution %772 ¢ 3 Participant Contribution %7 4 i3k
% of Participant’s monthly salary % of Participant’s monthly salary
FEAED EED % FEAED EED %

(b)  Vesting Schedule EFELLEIFE

Completed Years of Service Vesting Percentage
PRF%E Hp FHE A~
O a1 - Oait2 s - Oait3 5=
(Please specify 71/ )
1 0% 10%
2 0% 20%
3 30% 30%
4 40% 40%
5 50% 50%
6 60% 60%
7 70% 70%
8 80% 80%
9 90% 90%
10 or above & 12} 100% 100%

(c) Eligibility for Participants joining the Scheme : [ After completion of probationary period

R S WP EE
O After months from employment date
£ B

[0 Others (Please specify):

## (Gexm):

(d) “Years of Service” means
Prpis& 5 4p:
[0 Employment with the Associate in completed years; or
M- FEEFE S R REE A Ey,; &
O Employment with the Associate in completed years from the Scheme Effective Date; or
d 3Rl A g Ao FEDE 0 R R FEB A hEY; &
[0 Others (Please Specify):
B Gl
(e) If a Participant ceases to be employed, the unvested benefit will be :
do g AARE L U KR E
O used to offset the Associate’s future contribution. #* 44l %22 £ #-% chit 25 o
O refunded to the Associate and such refund will only be released after approval from the relevant regulatory
bodies is granted. F:# 4 $&i2 % > A QHRSEETFHET FRHEPAELS S A g R

7. Contribution Payment Method : By Cheque pay in O HKD O moP
R * & g B L R L

8. Tax Status k&R
Please complete the Supplementary Form for Collective Membership. :5HEEEREN ST TERTAE -

9. Tax Residency EERE S
Please complete the Tax Residency Self-Certification Form (Entity). FEEEMEER B SHER(EE) -

DECLARATION %EHH:-

Duty of Disclosure RALEEIET

I/We declare and agreed that (1) all information provided by me/us are full, complete and true to the best of my/ our knowledge and belief; (2) if there is any
subsequent change to the information provided, I/we undertake to notify YF Life Insurance International Ltd.("the Company”) as soon as possible.

RN/ HIREREARFER()AN BIHRNFTAE Y A - EMREE  (2) BAAN RIPHE R ERA S TS - A BTERFER S E
TREBEIEAIRAE (TEAF ) ARIFEX -

Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements
HERKTHE T 2 PR TR R TR K %

I/We acknowledge that the Company may be obliged to comply with any applicable (local or overseas) requirements of whatever nature prescribed by any
(local or overseas) authorities (regulatory, self-regulatory or otherwise) (the “Authorities” and each an “Authority”); and/or any (present or future) commitments
or agreements with any Authority; and as amended from time to time (the "Applicable Requirements”).
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RANRFIHER B AT SR (RO S (OREEEHE - ITRRE s - DUT R "B ) A s T A e A AR
SR S E RS RAE R AR RGE Sk (DU S T RIEALUE 1) -

In this connection, notwithstanding anything contained in this form or any membership or agreements between me/us and the Company, I/we irrevocably agree
to provide the Company with all assistance and/or to waive all applicable (legal, regulatory or otherwise) restrictions as may be necessary to enable the
Company to comply with the Applicable Requirements. In particular (but without limitation), I/we irrevocably agree that:

Atk > BEAERIESULA R E ST B AL AT A A NI E A E Z RAFTE T A (AR R - A AR TR st 5] 78 1 85 SR Ak — Ui B e/ 3R

SEPTA T P R (s 20408 AR B IRA) - DUERGR A FIRE EECE B IRUE - SR (ERMRI) AN BT et E

(a) 1/We will provide the Company with further information and/or prescribed documents within such time as may be required by the Company;

RNFMIA B ATIZERAVEF IR A B A SR — PR R B E S

(b) The Company may disclose to any Authority (such disclosure may be effected via the Head Office of the Company if applicable) any information about (i)
any of my/our membership(s) (whether the membership(s) is/are in force or otherwise); and/or (ii) me/us and any Consenting Person as defined
hereinafter; 5/ 5] 7] [ ({7 B &t R HE 8 (L B0 52 ] LUEIB B A S AE A TR T AT ARH () A N MHE R S5t S Sl Bst BIR G AER) &
1IN NFATSALAE AL (R Tl E )&k

(c) The Company may withhold any payments otherwise payable to me/us or to any Consenting Person as defined hereinafter (and pay the withheld
amounts to the relevant Authorities if required); and
HAE T TEHEATIE S T AN A E A L (R Tl e 72) (RE QLA A LA BT AR B E R 2 STl 2 508) - &

(d) If I/'we fail to comply with point (a) above or if any information or document provided is not up-to-date, accurate or complete, the Company may terminate
any of my/our membership(s) and the amount that the Company will pay upon termination shall be calculated pursuant to the applicable terms and
conditions of the membership(s) as if the membership(s) has/have been terminated by me/us on the date of the termination.

EANFA AR B (@) FHE PR LRI R BT ~ SRR SE By BRI B - A E AR LA NIF AT MR S5t #] - 2SR Bt B E (4%
1E HERMAR NI L WARE L BB REt R A R Bt #I4% L I A EI PR AR S 2 08 -

“Consenting Person” in relation to a retirement pension scheme means any person who is / will be entitled to receive a benefit under the membership(s). I/We

confirm that l/we have obtained the requisite consent and agreement from each Consenting Person to enable the Company to comply with the Applicable

Requirements and to exercise the rights and powers of the Company set out above.

TEBAL RS SIS - LM AL (RERAESGR ) FTRB R S 5T BIHEIE - ANFRITHERANRMTCIUF SRR A LR ere A - S

ANEIREBEBENRUE - R AR A S REIT RIS ECHIRER RS -

The Company shall not be liable for any costs, loss or damages that I/we or any Consenting Person may incur because of the Company taking any actions for

compliance with the Applicable Requirements. If I/we have any doubt on the impact of the aforesaid on me/us or my/our legal or tax position, I/we should seek

independent professional advice.

FAFERAR G AN P SUE AR B LR B (A T A8 R A SR (0T 8 U AR e P s AE g ~ SRR EEES - ARA NP At sk A A

IERATEA NI A SRR B IR A AL Y s B (SR - A NIRPIESR B S -

This section shall survive the termination and cancellation any of my/our membership(s). A&7 ek > G MR AN SFRAMAI R RS ERIEC S 2 4508 1 -

Personal Information Collection Statement U8 {E A ki

The personal information provided by the Participant or Associate of the Scheme (defined below), collected by or held by YF Life Insurance International Limited ("YF Life ") ("your
personal information") may be used for the purposes of administration and/or management of or in connection with the contributions or accrued benefits or account in respect of the
participation of the Participant or Associate ("your participation”) in the Macau Pension Scheme; providing computer and any other services in connection with the Macau Pension
Scheme; dispatch of information in relation to Macau Pension Scheme; data matching; investigation or prevention of crime; or fulfilling legal or regulatory requirements. Please note that
failure to provide any information requested by YF Life may result in YF Life not being able to process or maintain your participation in the Macau Pension Scheme. Transfer of Personal
Information, your personal information may be transferred or disclosed by YF Life to any of the following persons (whether within or outside Macau) for the purposes as specified above or
to governmental/regulatory bodies (whether within or outside Macau) for them to carry out their governmental/regulatory functions, relevant Participant or Associate; YF Life group
companies and their associated/affiliated companies; financial institutions, Macau Pension Scheme service providers and intermediaries; industry associations/federations and their
members; governmental/regulatory bodies and law enforcement agencies; crime prevention organisations and their members/participants; and service providers and selected persons
which are under a duty of confidentiality to YF Life. Access to or Correction of Personal Information, you have the right to access to, and to correct, any of your personal information held
by YF Life by writing to our Personal Data Protection Officer at 27/F, 33 Lockhart Road, Wanchai, Hong Kong. YF Life may charge a reasonable fee for the processing of such request.
BNEREREIEARA T (TR T EEIRE ) ) FTE SR A S BE ¥ R/ai SR EETIE A DRI T Z B AR FTRE I AN THIE » % SULAPTR RG] PR
SR T Fe/B R I B R R i BORP TR R B TP AR TR B /a8 © MRS 2 A PRR RS AL R E AR © SR O RRRP TR IR B i R/ SRS
e (URISPTIEIRAT ¢ S ETAREHEOR - SR B TR B AR TR T 2 EAE R A - SRR R AE R s B T 2 BB TR (R Sl - SRS IE A
Bkl BB ORI P AR Ry E A H A EGEBUN /R E RS CRERTERPIE0ESN ) BT BB 0 PA M —77 CRERTERPIE0ES ) B B0A R B B St IR A B N 2 EAER
Az 2R E © EERRR AR B AT R BESAER A T ¢ R  RPTR ISR IR - drr A TR g RS BURTEDT e E TR RIS LIRS R

T8/ 2HE | REE B O RIS IR S R AL - AR AR - B A R R S S R A B A AR - AR - BT A B i R
Bk SR AR SR ~ WA A R A EE B R U 33 98 27 M - R BAEORES - BUR IR TR @O S E A -

We, the Associate, hereby agree to the terms of the Participating Agreement and the Management Regulations of the Funds and any amendments made
thereto. A8k A 6] 51 S 2 Bl B AL b B AR B N F IR R B AR T RE MR LR HIERT -

Upon receipt of this application form by YF Life Insurance International Ltd., the Participant and Associate then have the obligation to make contributions as
required by the Participating Agreement. 7EEEIRIGEIEAIRA T BHEAFEERR » 28 AR SEE A S B REORE T I -

Name of Associate

FeE A LA

Authorized Signature & Company Chop
BiEAERZ0PER

Date (M/D/Y)
pa (2 /pleE)

Witness (Name & Signature) Date (M/D/Y)
LREALA (L2 8%) pEp(r/pleE)
Producer Name Producer Code
SEREL LR

Please submit the Participant Enrolment Form duly completed by each Participant together with this form.

FaFS LRI ERARI N R AR RAfe- AL o
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