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Macau Pension Scheme
Participating Scheme Application Form For Individual Membership
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1. Details of Participant/Contributor %2 4 /#4c 4 T4

Name of Participant/Contributor*

U A EARAKLGE *Mr./Ms. (English)
*hd /A (%)
Correspondence Address
A B B
Residential Address
[ER:13
(Please provide proof of the
residential address 4% & G P )
ID Card No./Passport No.* (Please provide a Tel. No.
L/ E RS photocopy #%t+ # 5 4) R
Email Address Fax No.
*E T 4 B
Date of Birth 8 . Nationality
: - "
B4 p g MM DD 7 vy WA
2. Scheme Effective Date : Industry Type
)4 2% p # MM 2 DD p YY # X

3. Retirement Age:
QkE#

[ 65 years old
65 f

[0 Other than Age 65, please specify
42t 65 # o

years old
—3_;. 2L ;g‘

Items 4 — 6 below are only applicable to Participants/Contributors making monthly contributions.

THen% 4-6 7 > DA E
4. Contribution by Cheque 144 £ i3

5. Monthly Salary (HKD/MOP)*
FIFE (BR/EPROX

] ;L_%}\*rrw'ﬁvki AfEHA o

% of my monthly salary & + & * ¥ & ¢ %

6. Pension Funds and Contribution Allocation Percentage i ik & & 2 &4 4

e.'ﬁ‘,;.\u-

Please choose the following Pension Funds and tick”v” where applicable.

FERT AT RA L B o P b VR

YF Life Capital Conservation Fund & i@

YF Life Global Balanced Fund &
YF Life Global Stable Fund &

Ooooao

*Please delete as appropriate *:;##/+4 # if # 7

YF Life Insurance International Ltd.

RiEREERERAR

www.yflife.com

Contribution Allocation Percentage

EEA R A

EANEEN
YF Life Global Growth Fund § i #'& ks £ A& £
T ek A L
T e RBELAL

100%
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7. Beneficiaries £ 5 4 :

Name ID Card No./Passport No.* Relationship Share %
L A L B i %

*Please delete as appropriate *z;##/2 7 if # %

8. Tax status FFHEHRE
Are you a U.S. citizen, U.S. resident or Green Card holder or currently required to file a tax return in the U.S.?
BT EGEEAR - ZEER - 4 REPA N SEHRF 2 A EEEHR T A 12
(If yes, please submit relevant U.S. tax status form(s). For details and downloading of the required form(s), please visit U.S. IRS website:
http://www.irs.gov/)

(W2 - ISR SRS - 5525 EEHin4d Hhttp://www.irs.gov/ DIZHIEEG & NETHBIIE RS <)
o Yes & o No &

9. Tax Residency MEEREYD
Please complete the Tax Residency Self-Certification Form (Individual). :EEEFEERBFRBHFESLR(EAN)

DECLARATION #- .-

Duty of Disclosure {ZEtERIET

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.

BN BATRE AR ER (AN BRI FTE SR Rk ~ TEHEREE 5 (2) BAA B2 EtnTE A oS - AN i
IraEPuRRIEBIREBIEAIRAE] ( TEHAE ) ARHIEL -

Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements i * ¢ % F 2.
I et )

I/We acknowledge that YF Life Insurance International Ltd.("the Company”) may be obliged to comply with 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”).

RN ERRBBIEAIR AT ( THAE ) ZUEIE (RE0Esh EE (EEREHE - TEREHEEHM - DITERE BT
TR ) ) NIRRT S AEET B AR M E SR - BREME RIS E R G AT BRI OB R e (DU RS TBAIRLE , ) -

In this connection, notwithstanding anything contained in this form or any membership or agreements between me/us and the Company, l/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:

It » B AR UL R BT BT it A A /BRI S A B Z PR e A (E R EA A EHRER - A /BRATR rT el st S & e A El g it —
Uieh B R/ S A B P IR A e 2 A1  DER AR - DR RS A BI5E B BCE i IRV E - B EZEAVR (AR DA A/ BT e
HEE

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

ARNSFAPIA BN BRI IR P A1 55 2 S FR Bl —25 E) R /BfE 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;

HOAE ] R R R B (S B ] LUE IS BN B HIAE A SR AR O NI HE R Bt BE (s Sl At ilE oL
20 5 RSB NEMEUEEBA L N LERRER

(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

B E TR E L T AN IERAEARE A LR T 2UE 2D HIRTHALAE A L Z AN T AR E S (T S il R - K
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(d) If l/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.

EARNBAIARE BN LA () VH PR LA FRc ey - dEREAYE R BV BRI B - BA T A4 AR NI AT BRI BE TS - ZE R aET
BB E (IS H ERIANBAE L - SRR Sat BRI RRGTERTA R S5t EIE LB A S ARSI 70 -

“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.

PEEAL ) fERURIREETEINS » AR AL (R ERAEEGR ) eI AR A SETHIUEECR « AR NEMTHELA NPT S S B AL B85 H]
Ffihk - DIEA BB EANIEUE » RO ATIREI IR ECHIRER KRS -

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.

BTG [ AR NS B A AR o] TR PR A BIER AU (a1 T8 DA 188 F Y E P s AR AV ~ RCEIEEE - AR N ARIMALE
A RTRRIT EAR AARMTEA BRI A R B BRI 2 AR AT B T R R - AN/ I B e R A, -

This section shall survive the termination and cancellation any of my/our membership(s).
AE 3 Bl Z FRRGRE AT AR R B4 AIRU H R B A -

Personal Information Collection Statement < § % 4 3 %

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.

EBRREIMARAF(TRE BB ) RTINS A RS 6L X Ry/spt SR Bt E A ZDRIC T N Z B AR FTRE S s IR THIH Y - stS 8l X /s B S BURPTR(kEET#]  RHEES
g ¥ /s BB e R AR SR TR B F P O RN TR B RSB RBE A A G RR P TR Rk et SR (B M AR S SR A BRP TR kS 5L Ry SR E A - B
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BIAE Ry R bl B A SRR R (CRR(ERP TR ) ST HIRSITT R DL N —T7 CRER{ERFIE0ESN) B sARE B M SRR SR A B A T 2 A B : A 28g Y © &
ORI Y BN B R HBIG R AT SRR  RPTRERIRBIROEE « P A (TR e R B BUR R e B R R A RS © LSRR R B 2 LR
PR (R iR SR R HA A I » ZEBIBSE B A ROR) » Rl A R B0 S o E B PR BB A TR RO - A0 AR Pl R T S A PRI A RO RS LA SR A K
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| hereby agree to the terms of the Participating Agreement and the Management Regulations of the Funds and any amendments made thereto.
AN [T HI 2 Bt B A B AR B Y R R R A T RE (R LT -

Upon receipt of this application form by YF Life, the Participant/Contributor will then have the obligation to make contributions as required by
the Participating Agreement.
BRI PE AR R EER - SEA SIS S R KR THRE T -

| understand that fees and charges, including the Annual Fee and Management Fee specified in the Participating Agreement, may be imposed
on the Individual Personal Account by YF Life.

A B R T (A SRS BUE 2 AR ST A e e - O R e -

Signature of Participant/Contributor Date (M/D/Y)

FE A /BB pE(r/plE)

Witness (Name & Signature) Date (M/D/Y)

LA (LR EF) P (2 /nlE)

Producer Name Producer Code
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