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Non-mandatory Central Provident Fund
Application Form for Individual Provident Fund Scheme
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1. Details of Account Owner & = 3 £ 3t
Name of Account Owner
LA o Y *Mr./Ms. (English)

hA /AL (! =)

*Please delete as appropriate *:;##/24 7 if # %
Residential Address
[ERE12

(Please state, if Residential Address is
different from Permanent Address)
(Arish 82 A4 $ 53 Fo HEP)

ID Card No. (P/ease provide a Tel. No.
A photocopy it #574) T
Email Address Fax No.
®ERTE 4 Bz
Date of Birth Nationality
44 p g MM DD p YY & 4
Occupation Nature of Business
LS £
2. Scheme Effective Date : First day of next month after the approval of Social Security Fund
O S AR £ P A Y T P

3. Monthly Contributions & ¥ #4c4&%f : MOP &g

Please note: Minimum amount of monthly contributions is
MOP500, or the contribution amount can also be
increased at your own will, but must be in unit of
MOP100, and the upper limit is MOP 3,300
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4. Pension Funds and Contribution Investment Allocation i2 th & £ 2 &4 i 3% 4 fe

Contribution Allocation Percentage
[ AN
YF Life Capital Conservative Fund # i %% %=~ & 4
YF Life Global Growth Fund ¥ i %' %3k £ 2 &
YF Life Global Balanced Fund # i %' BRIk o475 &
YF Life Global Stable Fund # il &' kit & T4 &

100%

. Tax status #.75 3

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.?
FTETEROR FRAR %) A ARPFZ L % FEFEmNLL?

(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/)

(i FE 2 tn b E Rfar 44 0 5 £ RAF R ®T http//www.irs.gov/ 1 & B2 T U B ik A o)
O Yes & ONo &

(Please turn over ;F&EH)
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DECLARATION #- .-

Duty of Disclosure fZEt&BIET

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.
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Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements
BT RET2 ! RE A R X R

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”).

RA/APREREEFRRET AT (THAF ) FRAS (R AR T (PR PR FEEFBESAE o Tl L
ﬁﬁf?_J)Wﬁﬁng#iu}'ﬂ'iwmxili‘}'}?‘m_ﬁﬁ\ $%]I|p#?a}§‘§fﬁ(;g”__;d&.j\)mkp,ﬁg\fﬁp}‘ (I/T&T’Sﬁ_ j";; L) e

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:
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(a) I/We will provide the Company with further information and/or prescribed documents within such time as may be required by the
Company;
ERVERN AR SN A T S S A L VAR R &

(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;
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(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
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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.
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“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.
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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.
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This section shall survive the termination and cancellation any of my/our membership(s).
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Personal Information Collection Statement Jc # & £ 7 &p
The personal information provided by the Account Owner 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 Account Owner ("your participation") in the
Macau non-Mandatory Provident Fund; providing computer and any other services in connection with the Macau non-Mandatory Provident
Fund; dispatch of information in relation to Macau non-Mandatory Provident Fund; 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 non-Mandatory Provident Fund. 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 Employer; YF Life group companies and their associated/affiliated companies; financial institutions,
Macau non-Mandatory Provident Fund 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.
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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.
AR RFROFE RS AL FEAT P AP IEE B RT T g3

Upon receipt of this application form by YF Life, the Account Owner will then have the obligation to make contributions as required by the
Participating Agreement.
it?!Ti '5“5*&-3%* ¢ ;%_‘ Tﬁv ) b £ 5}%:4 A /F‘ﬁ-%*}'f‘ﬁ‘;i-ﬁ f\ffg T '3"1)\ P = o

| 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.
jf\/\p';g, ,g x_xﬁ—:ra,,gl\d-g ﬁI»IIL_FRjg»T%Fi[”TBQmFF’ga””’frvizfi ,g;}l—_& ,Fgmal,c

Signature of Account Owner Date (M/D/Y)
TE ST A KK pEp (*/plE)
Witness (Name & Signature) Date (M/D/Y)
LEA (B2 EF) pE (2 /plE)
Producer Name Producer Code
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YF Llfe Insurance |nternati0na| Ltd. Head office & subsidiaries: 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
" Macau branch office: Avenida Doutor Mario Soares No.320, Finance and IT Center of Macau, 8 Andar A, Macau
BRERMERERAT ARRMBAT : EETREEIIREEREAB71E

www.yflife.com &F%} B RPIBR R HT I K B RE3205 EPIEF B R0\ BIS AR



