Scheme No. :
FINANCIAL GROUP™ 3]

ﬂ Mas SMutual Office Use Only & 2 7 % #

MassMutual Macau Pension Scheme
Participating Scheme Application Form for Collective Membership

AATTRPARET Y FF - BHIE PR
1. Details of Associate 2 7 7

Name of Associate
FEE AL

Address ¥ 1t

Income Tax Contributor No.
AR AT LRI R A S Eh

Business Registration No. (Please provide a Industry Type
BEEYS photocopy ##*t #:57#)  TEREY
Contact Person *Mr./Ms. Tel. No.
R *hA /L [

Email Address Fax No.
*EE 4R B E

*Please delete as inappropriate ZZfHZ 1 #HE

2. Affiliated Company(ies) to be included in the Participating Scheme %23 §liphim2 & .

Company Name = & %

Address ¥ xt

Income Tax Contributor No.
R A ARG A S

Business Registration No.

TR YA (Please provide a photocopy it + # 5 #)
3. Scheme Effective Date :

o LR MM DD p YY &
4. Retirement Age: [ 65 years old O Other than Age 65 please specify : years old

ke # 65 & L 65 A o i &

5. Pension Funds and Contribution Allocation Percentage i3 k& & 2 &4~ fep A v
Please choose the foIIowing Pension Funds and tick”v” where applicable.
FERTAIRA LS B A N VR
Contribution Allocation Percentage
A A fep At

Associate Portion Participant Portion
FB1E A IRL S8 A IR
[0 MassMutual Capital Conservative Fund % R # i i = & &
O MassMutual Global Growth Fund % &4 i %ok # £ & £
[0 MassMutual Global Balanced Fund # & i Bi3ogr4 4
O MassMutual Global Stable Fund # B %k3pfE T4 &
100% 100%

Do you allow your Participant(s) to change the above Contribution Allocation Percentage? O Yes O No
BT Edawses (i genspgsr? O Oz

If yes, which portion can be changed? Please tick”v” where applicable.

—Zi:‘{’ ;Kaﬂ/’:\——y ”i“:?vﬂ L—i’* 1 ﬁgp\ 4‘:—}!1/;1%{‘0

O Associate Portion R AR L O Participant Portion %27 « 2% 4

6. Contribution #-#

(a) Associate Contribution %772 £ i Participant Contribution %7 4 i3k
% of Participant’s monthly salary % of Participant’s monthly salary
S A E 1 E L % F AR D FED %

(Please turn over i#7 % F)

MassMutual Asia Ltd. 3508 8 £ o A TR =

27/F MassMutual Tower 33 Lockhart Road Wanchai Hong Kong 7 8 {1E4 5738 33 SEEEIE @ AE 27 14

Tel &EzE : (852) 2533 5522 Fax {#HE :(852) 2919 9233

Avenida da Praia Grande, No. 517, Edificio Commercial Nam Tung, 16-E2, Macau JHEF9rE# KBS 517 SERg @R AE 16 18 E2 &

Tel EEzE : (853) 2832 2622 Fax {#H :(853) 2832 2042 mmp/0041/201801/1



(b) Vesting Schedule § f+ i 4

Completed Years of Service Vesting Percentage
PEAS £ H) R
O A1z - CAit2 5 - O3 gz
(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 17 ¢ 100% 100%
(c) Eligibility for Participants joining the Scheme : [ After completion of probationary period
P S Tlgha - HrHERG
O After months from employment date
= U [

[ Others (Please specify):
H i (zm):

“Years of Service” means

S ESINE S

O Employment with the Associate in completed years; or
M- FEEE S R R E A Eg,; &

O Employment with the Associate in completed years from the Scheme Effective Date; or
d ;L%.Ji;\ip HpAe 2 - %_i'.&“;"'jl; » % f)’é;%"g\f,:k-’/z{ A Py g

[0 Others (Please Specify):
S RONCETLDY

If a Participant ceases to be employed, the unvested benefit will be :

dof B A ALK R %ﬁﬁ’@mﬁi He

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. i9:B+ $ri2 4 > A TAMRATE I G ME F WAL S 3 ugd o

7. Contribution Payment Method : By Cheque pay in O HKD O moP
A H A * & LY B B

8. Tax Status k&R

Please complete the Supplementary Form for Collective Membership. :5HEE LR SIS -

DECLARATION HH: -

Duty of Disclosure RALERIET

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 MassMutual Asia Ltd.("the Company”) as soon as possible.

BN EAREEV R FEEMAN EIHRET AT ek - EMRER ¢ (2) BAN BRI ERA SRS A RITHERS P ER EH
ENERREEINARAT (THEAT ) BRIATEZ -

Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements

BRRISE T Z AR IR R R R

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”).

RN E AT H (A0S (BT (BERETHERE - IR B - DUT T " BB ) NI REsT B ERMIEEVEL -
AR B E TR CRAE RS 2R ReH eklias (DU RS T mmvRE J) -

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:
Atk > BEARIEEUEA LSS E A AT A A BRI E AT Z R T A R AR R - A A BRI st B 72 1 5 SR A — Ui B R/ 3R
SHPTA I PR IR (Esh R A ~ JEMEBCEAMIRE]) - DUR B A FIREEBCE B RAAUE - EEENR(ERIRA A NEITA i #EhEE
(a) 1/We will provide the Company with further information and/or prescribed documents within such time as may be required by the Company;
AR NIERATIA BN FI SR AT IR P 0 550 S ke — 20 i) 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 (i) me/us and any Consenting Person as defined
hereinafter;
N E E] [ (AR B A B (L S i R T DU B B A BN T T ME T AR () A N BAMHE TR St B S B st BB A AER) ¢ R/ AN/
HIRAEAEE AL T e R)ATER

MassMutual Asia Ltd. [ 38 frbg a A TR A =]

27/F MassMutual Tower 33 Lockhart Road Wanchai Hong Kong & i#&(7ER5aiE 33 R4S AE 27 14

Tel 3% : (852) 25335522  Fax {#E :(852) 2919 9233
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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
LA E] A TETHEATE S T A AR T R AL (R T E 2 )AVRCH QAR A LY I T [m A B S E S (I ST 2 F0H) - &

(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.

AR NFA AR Al (a) H TR ALV IR BT - HEREAYETE A BRI B - AT TR NI ZAE M SRt #] - 3% F R SRt BRI E F 4%
IEHERPANFATEE L - AR S BIGTEATA R ST 84 LB AT PR ST 2508 -

“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 RSB S - AR AL (RIRAESGR ) TR S 5T BHGEOE A NS A NRMTERUFEA R A LB eme T filg - S
AFIREBIEENEUE » R UEE A S REI TSN L SCIRER R S) -

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, l/we should seek
independent professional advice.

EAFEAR G AN FA T AR B LS (A7 T AE R A BIERIUE (T 17 8 DA 8 P E P s AR R A ~ 48R BB S « ISRA AP Bt Ak A A
IFRAPTEA N SFR AT A BRI A AR Y B TSR - AR NARIES R HEE R -

This section shall survive the termination and cancellation any of my/our membership(s).

AER O Z R A NP RS L AIRUH R B -

Personal Information Collection Statement UW{E{E A\ kI

The information provided by the Participant or Associate of the Scheme on this application form or other forms prescribed by MassMutual Asia Ltd. (‘“MMA”)
and details of transactions or dealings by such Participant or Associate may be held by MMA for the purposes of processing their participation in the Scheme
and providing administrative, electronic or any other services as may be considered necessary in connection with the Scheme operation, and may also be
used by MMA for observing any legal, governmental or regulatory requirements of any relevant jurisdiction (including any disclosure or notification
requirements to which MMA is subject) and for marketing or promotion of other products or services of MMA or any connected person of MMA. The Participant
and Associate have the right to require access to and correction of their company or personal data or to request that their company or personal data should not
be used for direct marketing purposes by written notice to MassMutual Asia Ltd.

SB N KNS OE NEA R FER BT EBE AR TN A IRAT (“EEEmE") FrisEr RN IR ER R %% A\ LI S E v EEE @ R RN A R A R
B o DUREERER SR 2 AT B A FORELTEL - S SR RGBS E T AR AR » Mowk LR M o] R TR AR EAE B R E AR - BUTEEEE
FUE (EIEEEE M2 fIRT BRI R FOBRIZERIRE ) © R FMER (LR DAHE B o (4 S5 B s A B L Y HAM R - SBLAISBUE NA R
Bl R IE H A E]BE A EDRE - B ek 5 B B EOR A SE FI A E 2l N E R EE B RS R -

We, the Associate, hereby agree to the terms of the Participating Agreement and the Management Regulations of the Funds and any amendments made
thereto.
ARSHE N EIEETEIHT S Ul R B B R S N SRR R R 2R Pl RE IR AV IEET -

Upon receipt of this application form by MassMutual Asia Ltd., the Participant and Associate then have the obligation to make contributions as required by the
Participating Agreement.
EXEEE BTN AIRA ARG ER - 2EARSEE RS IR KBTI ELT -

Name of Associate

S A LA

Authorized Signature & Company Chop
BiEAERZz0PER

Date (M/D/Y)
pE (2/plE)

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

LA (L2 EF) pap(rIplE)
Producer Name Producer Code
HFERBL L

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

e IR R SF § L2V SF Uy R AL
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