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IMPORTANT EE¥1}

PLEASE READ THE PRINCIPAL BROCHURE BEFORE

COMPLETING THIS FORM.

WORDS AND EXPRESSIONS IN THIS FORM
HAVE THE SAME MEANING AS IN THE

PRINCIPAL BROCHURE.

ARERARRENSMH A EEAHPE -
AHRFENEAREEBYRIZHPERE -

AIA MPF - PRIME VALUE CHOICE
EMPLOYER APPLICATION FORM

ERERSEETBEERE

Please note:

This form should be completed in
ENGLISH BLOCK LETTERS
AND IN BLACK INK.

Leave a space between numbers and words.
Delete as appropriate where marked with " * ".

Submit ORIGINAL COPY only,
fax copy will not be processed.

iR
ARBLAUEIEERREHAR -
AREFRIFIHE—EZE -
AR EEAMATERE
MERESF  HRAKTEERE -

| fibebaill

PART A: PARTICULARS OF EMPLOYER £—3i% : EX&§

1. Name of Business/Company #7%%//2 8 &% (same as registration document as indicated in A9 $2% — 4> # AH 2 B A ML HER)

English 332 : |

PR15064

Chinese 13 :

2. Tel. No. BFEHRE 1| |

(Area Code 1t & fX57%)

4. Principal Place of Business & @il :

3. FaxNo. BERE

(Area Code H[E X 5%)

\
Unit B

! ! !
Block

\ ! !
Building XE &%

\ ! ! !
Name of Street #7i& &1

\ ! !
District [E 13

5. Correspondence Address &Lt :

I R B N
HKE #B/KLNFLBE/NTH 57+

(only if different from A4 #NER¥E —EH L MEHEELFHES)

Unit B

Block EEEX

! ! !
Building X & &#

! !
Name of Street 1 &%

District &1

6. Contact Person (Primary) % —Hi4& A :
[ IMs. &+

Lo
HKE#B/KLNALBE/NTH F*

Name #%& : [ ] Mr. %%
English 2 : L

(Sumame )
Chinese FX :

(Given Names &)

Tel. No. BEEHRHEE :
| 1 |

(Area Code 1B £ %)

E-mail T :
| | |

Fax No. HERHE :
L1

(Area Code 1t[& £ 5%)

Contact Person (Secondary) 5 ZEt#& A : (if applicable #ni& )
[ Ms. &+

Name #% : [ | Mr. %4
English &> :

(Surname )
Chinese FX :

(Given Names %)

TeI.No.%E‘E%Tﬁi‘ L

(Area Code 1t [E fX5%)

E-mail T : L

Fax No. HE¥H :

(Area Code HiE R 5%)

7. Type of Legal Entity 22 81385l : (tick one only

[ ] Sole Proprietor & &%

[ ] Others H At (please specify 5t

| 5455319091

[ ] Partnership & %58

[ ] Corporation HIRA A

1 | )
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I 8. Approximate Number of Employees /8 & X #JAE :

9. Type of Registration sEMFE A : (you may tick more than one FEZTFILIH )
(please provide copy of the registration document as ticked and refer to Part G for details 352X FHIFFEBZ R A MXHEIAL - FiEFSEELHY)

[ ] Business Registration 7 % %32 5% *° -No %85 - | | !
Inland Revenue Department & ¥ 5 (charitable organizations only #% i A 2= @) ™ - No. 5745
L 1 1 1
Society of the Hong Kong Police &# & # it =& (societies only # & A # 4t El) - No. 545 :
L 1 1 1
[ ] Education Department & E = -No. %85 : | I L
[ ] Registry of Trade Union BT &=52R" -No. 8#& - L L
[ ] Others Eft: -No. %#& 1| ! L

(please specify sE&EHA :

1 1 1 1 1 1 1 1 1 1 | )

10. Nature of Business B3 387! : (tick one only RAEE—I)

[ ] Construction i gk3 [ ] Mining and quarrying I RiE A

[ ] Community, social and personal services #t& ~ & %18 AR5 [ ] Restaurants and hotels %88 &iE K %

[ ] Electricity and gas EHRIER [ ] Technology ®H 17

[ ] Finance, insurance, real estate and business services &l » 5 - HZE R LB [ ] Transport, storage and communications E# - A% RiEH %

[ ] Import/Export trades H/\OE 5 [ ] Wholesale and retail #t 3 B B &%

[ ] Manufacturing #i&% [ ] Others EAth (please specify E52EFA : )

11. Are you a representative employer of a group of companies? EA R REEB AR ZBERE?

[ ] Yes £ (please complete Appendix A, Group Companies Form s5HE M A - £ 82 8% 18) [l No&
12. Date of Participation 825+ %/ H i R N N A R S Y A B R
(If there is no asset to be transferred in, this date should be on or before the Date of Employment of the first joining ceyy & mm B dd B

employee MR BEEEEY » K HHZBRRENREEZNKAHAER)
(If there is asset to be transferred in, this date should be same as the scheme transfer effective date WM& & E &7 -

It B E RN B EBENEH)

PART B: FREQUENCY OF PAYROLL/CONTRIBUTIONS 8% : ##H/BRRRB (you may tick more than one T T515 )

[ ] Monthly 4 A** (month end AJ&) For Internal Use W #31E R
[ ] Semi-monthly %48 B** (15th and month end 15 %% & A &) M
[ ] Weekly §i8** (last day of the week i.e. Saturday & &% — REIEH#X) SM

| IS I I —

** |f the frequency of your payroll is different from that specified above, please specify period #1%% # X B F k5 H H - E5IARE

PART C: SUBMISSION OF CONTRIBUTION DATA =% : EXWMMBEHE TG E tick one only RERE—1F)
[ ] Interactive Website™ B 81435 [ ] Diskette/CD-Rom /St ik [ ] Paper Format EE A=

* Please complete and submit the "Application Form for Online MPF Data Submission Service" which can be downloaded from our Interactive Website or obtained from our
Employer Hotline (852) 2100 1888. fFEZWIER (M LEZABREENMBRABRIE] - ERRBARAIR T ZEHREE THMBE R £ 548(852) 2100 1888 KM ©

PART D: METHODS OF PAYMENT SBM#B% : #3757 (tck one only RARE—H)
[ ] Cheque %X & [ ] Direct Debit EL 133k (please complete the enclosed Direct Debit Authorization Form $53EBRERISH £ [EEMKIZEE])

Please do not send or give cash to an intermediary. Crossed cheque should be made payable to "AlA Co. (Trustee) Ltd. - Prime".

FABFRMARETFRNA - BRIRR\EFHEL [RB(EX)FRLF - @R -

PART E: VOLUNTARY CONTRIBUTIONS Ehil% : BEMER
Will there be any voluntary contributions made by the Employer? {8 £ = % £ i B BE £ £ 5K ?
[ ] Yes & (please complete Appendix B, Voluntary Contribution and Withdrawal Methods #&E % B 4B - BRI 5 RIREF %)

[ ] No & (please go to Part F S48 4IH T <20 5Y)

PART F: TRANSFER OF ASSETS /8% : SESR
Will there be any assets transferred from your existing retirement scheme? Hi2 B EMEEREA ARG B BIEAARTE 2
[ ] Yes & (please complete Appendix C, Transfer of Asset (BRI #C - EEHEF) [ ]No&H

PART G: DOCUMENTS TO BE PROVIDED WITH THIS APPLICATION FORM $£t#% : ZERFHRFEE—HEXZXH

- copy of Business Registration Certificate or other relevant certificate (within 1 year validity) as indicated in A9 B £ BT EH AR E —BL ENBZ B FZRATHGHR
—ENEH)EIA

- copy of Certificate of Incorporation (for company) /A Bl st M E 8| A (E B R A7)

- authorized signatory list E#AFE B2 XFKEFE

| 4046319096 I
PER 19 (08/2015)
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I_ART H: DECLARATION $£/\84% : X &85 _l

I/We, the undersigned Employer understand and acknowledge that l/we have received and read the Principal Brochure applicable to FT?U%%ZEEZSAIE?;:HEEIQHEW? ERZRMAMAAB T ESNRPE  EF

the Scheme and that by signing this application form: EXRFEEE
(a) 1am/We are entering into a legally binding agreement with the Trustee to participate in and contribute to the Scheme. (a) AN/ BESMEZRAAEREERH » RS ERB REBEHER
(b) I/We undertake to the Trustee to comply with all relevant provisions of the documentation governing the Scheme to the extent  (b) AA/EEEZFRAKBZETFAFENERNBEEINAEEHEX 815
applicable to the Employer and, in particular to: . EEEMSEARREAAREE N RS
- notify the Trustee in writing of any changes to the information given by me/us in this application form; . EAEERTASSARE—VFEERRGE  EERALSAKRES
- provide the Trustee with such information and assistance as the Trustee may reasonably require in order to enable the Trustee EHTHERRE &
to comply with the relevant requirements under the MPF Legislation; and L BB EABMRETIHEE MR o
- notify the Trustee of any election by any of my/our employees to become a Member of the Scheme. ) BANBERRBIANBZRE MEAART=MAAZHABTEN -
(c) 1/We agree and consent to my/our patticipation in the Scheme being terminated by the/Trustee, upon 3 months' prior written notice AN ELRABRATAHBZZHARIEEN/BELSH LS -
having been given by the Trustee, if I/we fail to carry out any undertaking made by me/us. = p - N i = = s
(d) I/We understand that to effect any subsequent changes on the governing rules of the MPF scheme that will alter to the detriment @ ﬁégg;ﬁg_@gg@gtﬂﬁ%ﬁﬁhﬁdi‘lﬁ%lzﬂ%i& A2 R Rt
of a member's vestedhber::f'ists o;accrL:jefd right:: ; . | . . ENEREIYBNESEERS B
- written consent shou e obtained from all affected employees, an pr— . N
- ARENEREERAERBSRAREN

- MPFA's approval is required before the changes take effect.
Acceptance of this application by the Trustee is subject to:

FREABRIB TSI S HARRIEZ ARG
i B ;

(a) satisfactory completion of all relevant sections in this application form; (Z) Eifl&m;;;ziﬁwgﬁﬁﬁmﬁ

(b) receipt of all relevant documents required by the Trustee; and (b) %7 *, i ‘ '

(c) issuance of Notice of Participation from the Trustee. (c) HZRABHZSHEM -

I/We declare that: (p lect (a) OR and vas appropriate; if no selection is made, we will assume that you HAVE NOT been invited, ind d or advised by any registered
MPF intermediaries) *}Jiﬁ!ﬂﬂ (iR (a) B (b) c WEEHRARL AR MBEFRE  RMSBRATRBEMEMERE DA BN - BEREE )
[ (a) /We HAVE NOT been invited, induced or advised by any registered MPF intermediaries to transfer to or enrol in the AIA MPF schemes. AA/E%RBEMEMEME P M A  FENEAIBESS MAH
MR E R o

ORBL

O (b) 'We have been invited, induced or advised by one or more registered MPF intermediaries to transfer to or enrol in the AIA MPF schemes. AA/ESBWRAMAEE PN AN « SENEHAEBENS MEHABEEE -
I/We acknowledge that I/we have received and read the Principal Brochure (including fees and charges, information about Principal and Subsidiary Intermediary), Employer’s and Member’'s Guide applicable to
the Scheme. AN/ BEERAENZRMEAHB 2T EHPAE(AEKE - TERMBPRNAEN) - BERBAEERM -
I/We have been informed by my/our registered MPF intermediary that, if I/we elect to transfer out of any guaranteed fund(s) from the original MPF registered scheme(s) to the Scheme, my/our employee(s) may
not satisfy some or all of the guarantee conditions of the said guaranteed fund(s) and the relevant guarantee may be disqualified. My/Our registered MPF intermediary has also advised me/us to check the
offering document or consult the trustee of the original MPF reglstered scheme(s) for details before transferring out of the said guaranteed fund(s). AA/EZHEMEEE T ’?Aaﬁﬁﬂzi)kligﬁgﬁﬁéﬁﬁﬂﬂ
BMEMBNENREREHBESHE  FAN/BEZRETVEREFADIBMANERBESHRBEN  LEMEEZEMRE - FANZTENEMAMEPNATEERAN TS EUBARRBEEH
FA A 30 AR & R AY S 6 SO AR R REAL Tﬂﬁﬁﬁ%ﬂa ©
1/We hereby confirm that my/our registered MPF intermediary has explained to me/us the timeframe involved in the transfer. I/We understand that during the transfer process from original approved trustee to
new approved trustee, there will be a time lag during which the accrued benefits will not be invested. A A/ B S E R BB AN/ EENEMARE PN ACBDAINESHPEBR ST ROEYE - ZN/EEHAR
FRAZRAEBENZAZTRABEER  BEPRERSH TG EETRE -
1/We declare that I/we fully understand the information provided and discussed, including the rationale underlying the advice relating to transfer to or enrol in the AIA MPF schemes. The advice given to me/us is
based on the following rationale(s): (please v/ the appropriate box(es)) AAN/ESBRPER2HAMBHRMZIER  GRENESEENSMABAMEHEINBERZER - AN ERENERIE
RIATER : GRRBEESRARLE /%)

[0 Schemes and fund choices =H&| R E & [0 Fund management fees £ & &IE#
[0 Employer and Member services & % & & BR #% [0 Other, please specify Hftr » s&&ER :

I/We hereby confirm that the sales process does not involve any claims that the Scheme is preferred over the scheme I/we participated in. AA/BZ#E WD EHEBRE D B RS RETRAHBERK
ANEBEESHOHHZRE -

Pursuant to section 34ZL of the Mandatory Provident Fund Schemes Ordinance, l/we declare that: (please select (a) OR (b) and / as appropriate) #R1% (Gl ARETEEG) $£34ZL%K  ANBEBH:

(EE(a) B (b) » {ERBEHHERRER)

[ (a) | am/We are NOT visually or otherwise impaired and/or my/our education level(s) IS/ARE NOT primary or below such that l/we can make a key decision* independently. & A /& % it JE 1R e s H fth fE e
RISANEENBERELFEANEHUAT » FA/BFERMBTEHERRE"

D|g
cia

) | am/We are visually or otherwise impaired and/or my/our education level(s) is/are primary or below such that I/we cannot make a key decision* independently, and (please v the appropriate box)
FNELERAREREERE/BANEENEEREANBIUT  ANEEEZATHEHEERE EREEFHREL v/ 8)
[0 I/We would not like to be accompanied by a witness during the sales process. AA/EEFEEHEBEM BB ARE - ORK
[ I/We would like to be accompanied by the following witness during the sales process: (please v/ the appropriate box) AA/EEBEEHEBREAUTRBEARR : GEREESFEREL / )
0 my/our companion. AA/E%KE# - ORB  [1 another intermediary or member of staff (i.e. a third party). B—&F N AHKET(NE=H)

Name of witness R# A& Signature of witness REFAH S Date B#A (ccyy £ /mm B /dd H)
*As defined in the MPF legislation, it refers to: (i) choosing a particular constituent fund; (ii) making a transfer that would involve a transfer out of a guaranteed fund; (iii) making an early withdrawal of accrued benefits from the
MPF system; or (iv) making voluntary contributions into a particular registered scheme/constituent fund. HRIEAMEZHIMNER © #5() BE-BEBERASEE S (i) ETSREB—ERFESHRSEE ; (i) RELARESHEHR
BREHE & (v) BB RS EE MR/ RSB S ERREHRK -

(please v as appropriate ## A - &ML v %)

[ I/We enclose herewith the board resolution/meeting minutes/relevant supporting documents showing that | am/we are the authorized person(s) of the Employer. &« A/& % Mt -5 % 25 &/ &0 8%/
FRZEAXHEUBBEINBEEREEZZRA -

[J | am/We are unable to provide board resolution/meeting minutes/relevant supporting documents of the Employer. |/we hereby declare that | am/we are the authorized person(s) of the Employer.
ANEERERBEBEIZESTAAD/ FHTHEMZIBAIS - FNETEERBRAINETERBEEZZRA -
NoteiE &: If no selection is made, we will assume that you are unable to provide board resolution/meeting minutes/relevant supporting documents of the Employer and you declare that you are the authorized person

of the Employer. MREHER  EEMBRM T RERMBEIZEFTRAR/ FHACH/EMIERIHLRETRABEE ZREA

Print Name # % :

Position 7 :
Date H# :

Authorized Signature and Company Chop #Z# A% & & 2> 7 ENEE~ ccyy #/mm A/dd B
“ For Sole Proprietorship or Partnership business, the authorized signor must be the Sole Proprietor or any one of the Partners. iNBBEZE A AR ABKE LA LEHBEEEEHNEM—LEBARE -

The completed application form and enclosures should be sent to an authorized intermediary or directly to AIA Company (Trustee) Limited at 1/F, AIA BU|Id|ng 1 Stubbs Road, Hong Kong. Please take
copy for your records. HZZHHEERMUBFLZERA AN ANEEFERBIERL)EFRAR @ it AFERRFREIRAADKREE - EHEBTRHEAREEUETE o
Remark ###t: Please note that any bank or transaction charges incurred will be borne by you. B T AR HiE ZRITH X 5 FME -

For Intermediary Use | Agent 1 Name : Agent 2 Name :
MPF Card No. : MPF Card No. :
Received date/time: Tel. No. : Tel. No. :
Agency Code 1 : Agency Code 2 :
Agent Code 1: I N U B Agent Code 2 : A O I A |
ConsultantCode 1| | | | | | [ [ [ | | ConsultantCode2: L | | [ | [ | | | | |
Source of

Business : | |1-Direct [ | 2-GMD [ | 3-Broker | |4-Agent [ |5-CKW [ ]6-FB [ |7-BOA | | K-Bank [ ] z-Others [ | A-JF

AppendixA: [ ] Yes [ ]No AppendixB: [ ] Yes [ ]No AppendixC: [ ] Yes [ ]No
Cheque No. : Amount HK$ :
For Internal Use Summary Plan No. : Commission Rule :
Business Group:
Plan Level Indicator/Cross Plan Option : Contribution Commencement Date (ccyy/mm/dd) : |

Staff Name : Staff Code : CIS Class : MT3
| 1596319093 I
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