YF |_ |fe Non-mandatory Central Provident Fund —

Employee Enrolment Form

& R SEBBIME AT S — (R B ST

| hereby consent that | will participate in the Joint Provident Fund Scheme, and provide the below information for my
contribution sub-account opening. K A [EE 2B ATEESHERE] - WLl T ERMERF T A TIRS -

Employer's Details g+ &%}

Scheme Number
Bk IR
Name of Employer
&£
Employee's Details g 2 %56
Name of Employee (English)
R B P
(Chinese)
i
ID Card No.LPassport No. Sex Nationality
By s S A RS bR B
(Please provide a photocopy &4 [-£2H17)
Date of Birth Date of Employment
Hi2E HI MH DH Y4 Z{R HEA MH DH Y4
Date Join Scheme The month following this consent to participate in the scheme
S0t H B2 BT HRIE HBie
Residential Address
(BRI

N Email Address
Telephone No. 3

EEEAE
Contribution Rate Please choose one below #E#EEH—
BEEREER [] | Base on the employee contribution rate specified by the employer in the joint
provident fund scheme, i.e. %

R E ARG ILERTEETENE SRS Bl
] Change the employee contribution rate as (5% or integer of 5% above)

il BEREER R (5%B5%LL FAVESE) %
The upper limit for the Please choose one below &5 #EH.—
calculation base of ] The employer’s joint provident fund scheme has/has no* upper limit for the calculation base of
contributions contributions. | (employee) will follow this rule.
PORGTRATE LR (B E AR S A AR BT R HIR - A\ (IR B BEIBIRRE I3 -
O I (employee) choose to change to have/have no upper limit for the calculation base of
contributions.

BN S )BT R s AR A ik T B IR -

The lower limit for the Please choose one below &% 75 H.—

calculation base of [J | The employer’s joint provident fund scheme has/has no* lower limit for the calculation base of
contributions contributions. | (employee) will follow this rule.
PERRGT LB TR (B E AR LI A 3 A BT B TIR - AA(E S )EIEIRps 3 -
] | (employee) choose to change to have/have no* lower limit for the calculation base of
contributions.

BB S )EEFEE  R s AR s Pkt LR TR -

Pension Funds and Contribution Investment Allocation (applicable only if the Employer allows you to change as stated in

the Application Form of the above Scheme.)

BIRES RAGRER T (RIEREEE LA B FENERET RN T » AAER )

The contribution allocation percentage should be at least 5% or its multiple and equal to 100% in total

BEHH R PR B ORI Y S BCEE B E 22 /0 By B O 2 T B HLBE (R By - S r B R5100%

Employer Portion {357 Employee Portion{g &4

YF Life Capital Conservative Fund & {5 (R T4
YF Life Global Growth Fund & @ {RIGIREk g &4

YF Life Global Balanced Fund & i@ {RGEREk AL 4
YF Life Global Stable Fund & @ {RiGIEEk 2 EE S

100% 100%
*Please delete as inappropriate. 5525 7 FHIE - mmp/0042/202308/1
YF Life Insurance International Ltd. Customer Service Suite 1208, Tower 6, The Gateway, ¢ Canton Road, Tsimshatsui, Hong Kang
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Tax Status FiziERH

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.? (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/)
BTEEXEAR - ZHER - #FHEARARNBERREBRUAL? (M2 > HEX
T EER B £ > FSFEEHM G http://www.irs.gov/ DUZREUEEE K T #kAH B R %
Fhg o)

O Yes& O No#&

Tax Residency Self-Certification (Must Fill) R ERES BB (VVEHEE)

Important Notes & & 3% 7+ :

» This is a self-certification provided by an account holder to a reporting financial institution for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by the reporting financial institution to the Financial Services Bureau or other
governmental authorities for transfer to the tax authority of another country/jurisdiction. i 8.4 & = # 5 < & ¢ 47 & @ /P4 ikt i ehp &
R IR B R AE S T iR o VAR AR HARBET R LTI OT ARG M A E 6 R M BT P - FR ik
BIEE OfRIEE b o

» An account holder should report all changes in his/her tax residency status to the reporting financial institution. 4ct& = 4% 5 % dafiis 2 2 £ 4
Foorie R R T R LA Y FE R MR -

« If space provided is insufficient, continue on additional sheet(s). The information contained in this form and information regarding the
Account Holder and any Reportable Account(s) may be reported to the Macao SAR Financial Services Bureau and exchanged with tax
authorities of such jurisdictions of residence of the Account Holder, pursuant to agreements for exchange financial account information. 4z
PARRIOZ ALY T TR o AR RAPTHRACMANE S A2 E Y RS TR B AR IR h Y R A
FRTAHMRRAERE DL AHR L A LIRS G A ROY BB P 2R ORI R -

(1) My Tax Residence is Macao SAR ONLY, with no tax residence in any other jurisdictions or countries (and my Macau resident
identity card number is my TIN). 2 A 2 A G R RFPLFRE > 2R AN EPE S T2 FEF SR RARIBL O (7 e
MEFYEFRELE AL FRBBLANARBGHT) -

Please tick one. 3% - # -
O Yes #_(you may skip (2). =¥ % i (2) » )
O No % (please complete (2). %% (2) - )

(2) Complete the following table indicating #% i1 ™ F4d » 5| :
(a) each country/jurisdiction (including Macao SAR) where the account holder is a resident for tax purposes; and *& = #5 5 * i % fiiz & %
SRR T E PR REF RN ARR) 2
(b) the account holder’s TIN for each country/jurisdiction indicated. i% B &,/ #ti% § #5 % % S 1E = 55 4 cofadt st o

If the account holder is a tax resident of Macao SAR, the TIN is the Macau resident identity card number. 4ctk = 455 « B8 45 %) (750 %
FIRE N IR AR S G A RPN AR E AL DERE

If a TIN is unavailable, provide the appropriate reason A, B or C 4ri2 § % & fikdhsh » & FH B £ 3l d ¢

# | Reason :2d A The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its
residents. & * #§ A RS AT ER LG e 2 A L F NRIBHT
Reason 24 B The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if
you have selected this reason. *& = ##5 £ 7 i B8 i S ¥l o o Poip - 12d o fER 245G A 3 B
FAr LR 7] o
Reason 124 C TIN is not required. Select this reason only if the authorities of the country/jurisdiction of tax residence do
not require the TIN to be disclosed. *& = 3§ 4 = jFi#k B ity c i/ Mt Rl M2 B
S A B RIS o

Country/Jurisdiction of Tax TIN Enter Reason A, B or C# Explain why the account holder is unable to
Residence FEEEE L if no TIN is available obtain a TIN if you have selected Reason B
Pl W X R ol § o4k AR 4riE B2 d B f2fEtE 245G 4
E R4 A-B & CH 7 i B 7 fir B R F)

1
2
3
4
5

If you have any foreign indicia (e.g. nationality, place of birth, residential address/correspondence/office address, contact number, etc---),

please provide your explanation for not being a tax resident of the country/jurisdiction. 4=% (& = v *F fG 13z (blde @ R~ B4 B 8~ G
TLHLAPE F p R TEE ) FREN T AR EE PP RARP 2 R ORI A AL R T

YF Life Insurance International Ltd. Customer Service Suite 1208, Tower 6, The Gateway, ¢ Canton Road, Tsimshatsui, Hong Kong
. _ — Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau, 8 Andar A, Macau
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http://www.irs.gov/
http://www.irs.gov/

DECLARATION E2HH:-

Duty of Disclosure L& =T

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 BRI R ER (AN R FTE R R oE R - IEHERIE © (2) BAN HPIFHRII R A TS0 - AN BRIEREVEREBRIEEEAIRAE ( THA
=, ) AREEL -

Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements #FE < B RIS TS R i

1/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”).

AN A SR (AHIBURSN) (it (BT - TR BRI - DU AR " SEits ) ) RIS RISETE AR AV EOR  SRBUE M S ERS CRE R
RS R (DU TEANEE ) ) -

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:
DAL - B AFAE ST Tk Bt S AL (A A BRI A B 2 PR T s A (L T EA AR B > A BRI T S8l e ] 28 1) 85 SR A — Ut Bl R/ B P 70 PR PR 1 (s e
VERIECHAN IR - PAIER IS A SR EE BCE (B FARUE - S AR (EARPR L) A NI rHREIt R
(a) I/We will provide the Company with further information and/or prescribed documents within such time as may be required by the Company;
ARNSERATINS B IR AR PR [ 85 TR e — 2 S R el 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;
BN E] R e A B R B8 (L S 8 T DUZ I8 B A S 94 A S T E A B () A AR ML R S5 TSI (sae% SR B TRV S 420 © R/ A NI E A A L (R R e )
B
(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
BN S R PR RE S 1 T AR AR M e o [E R o (5 T e 28) R UAE A B T 50T 160 o B R S (S o S TR 2 ) e
(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.
EARNFRIAREEEE (@) H AT AR B ~ AERERYSSE R R SO > BN E AR AR N AT EE1 8] - 325 S a TR (AR FUE R N ML - AR
Bk B B ERKE T BFTA TR BET S8 R B A SRR S 2008 -
“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 I/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.
TERAL ) BRSNS - A AL (ABIESGRER) rIARISAL SatBIGROE - AR A NPT IS EHL EE A LB rl Rl - DS A SRR ISEARIHE - KL
FEEA IR R LS ARER R RES] -
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, |/we should seek independent professional advice.
BN IR G 10y AN E A A (0] 6 B R (o] AT RE IR B 2 S BRHUE (o T By DU A P A BUE AT E 2R B ~ SRR SRS o A0SRA AR L AL P s A A/ M A A/ M et
ISR EE AL A A (TR - AN R SR R, -
This section shall survive the termination and cancellation any of my/our membership(s).
A T 2 R AT A AR R B AT MR AU -

Personal Information Collection Statement UtZ2{E A &kl E2EH

The personal information provided by the Employee or Employer 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 Employee or Employer ("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.

EEREEEARAF (TR "Btk )Fridkadr Ay e /2 SR B E TR (T Z EA BT aTRE S s THI B8 » B T /e RS BURPIIEsamtE o AR E: - ar e
F R/ B IR E R R LR SR IRt R AR P A BT B B R/ SE R 5 MR A A IR RIS AR R O RS S A AR SRECARRPIIE R P AR
S R SHRTE AR § FORMZE © CTHIERI L TETT © B EUAREERER - SRR BT AU EEDRIRIRATAR IV T 2B BRI - SRR R e R B S R T S LRI IR
e R ATE - EREE AT BRI TR Ry B Ll H A SGREBUN S E R CRERTEEPIE0ESN) ST HIRS I DL N —T7 CRER{ERPT0EIN) B e8RS th B B IRR I SR A
IR T Z AR - A ZEE  EERRR R B AT R HERBGEAER AT SRR - APFERGIE R ARG IR P A (TSRS G R R R BURF AR T e A
HUEMHE © PSRRI R H G RIS REOTEE (R CRE IR i IR SR (s R A A\ - AR SO AR > BT A R B S S (o] B CRBR A TR T E AR - A R
T [T B ER R EOR RS TR ARESR « DER TR EXEE P TE35R27 M o T LTORES - SUEIRRERS T e e SRR -

Authorization and Agreement I E B RS EB R EERE.-

| hereby authorize the Employer to deduct the regular contributions from my monthly salary and agree to the terms of the Participating Agreement and the Management Regulations of the
Funds and any amendments made thereto.

AT AN A 1R SRR (R R E T Ay 2 Bttt B R R N S AR IR SR AC FTRE MR HIRIIEET -

Date (M/D/Y) HHA (H/H/H) Signature of Employee & 2 %% Signature of Employer g ¥ &%
YF Life Insurance International Ltd. Customer Service Suite 1208, Tower 6, The Gateway, ¢ Canton Road, Tsimshatsui, Hong Kong
. _ — Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau, 8 Andar A, Macau
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