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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 & = #5 £ Fid
Name of Account Owner
A o Y *Mr./Ms. (English)

hA /AL (! =)

*Please delete as appropriate *z;##/24 7 if # %
Residential Address

[ERE12
ID Card No. (Please provide a Tel. No.
LA photocopy #'ft #5 #) T
Email Address Fax No.
TER (L
Date of Birth Nationality
it pi MM # DD p YY # R 4
2. Scheme Effective Date : First day of next month after the approval of Social Security Fund
hi 2ep g AEA AP AR T F R
3. Monthly Contributions & * #44&3%f : MOP R[9ig
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 MOP3,100
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4. Pension Funds and Contribution Investment Allocation i3 k£ & 2 & gk 4 fe

Contribution Allocation Percentage
WA e A
MassMutual Capital Conservative Fund % g il &= & £
MassMutual Global Growth Fund # R g i@ ok £ A &
MassMutual Global Balanced Fund % & & i B3k 5674 &
MassMutual Global Stable Fund % B i@ ik fE 7 4 £

100%
5. Tax status #.7% 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.?
FTETERORC FRAR S A ARPFZ L % FEFmNLL?

(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/)
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DECLARATION #p .-

Duty of Disclosure 3R{ItEZIET:

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.
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Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements
G R T2 R A h P 2 K

I/We acknowledge that MassMutual Asia 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”).
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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), |/we irrevocably agree
that:
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(@) 1/We will provide the Company with further information and/or prescribed documents within such time as may be required by the
Company;
AA/APERF PR ROFAN e f 2P BT /Ny

(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
-}3% 2PV ERPRAAS A /AP EIRR A LA T T ER)NHEE (DA SRR T e HE 13 %}H{&_i GEVE L SIELES & DN

(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 4c § & 4 7§ &p

The information provided by the Account Owner of the Scheme on this application form or other forms prescribed by MassMutual Asia Ltd.
(“MMA”) and details of transactions or dealings by such Account Owner 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 Account Owner 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 MMA.
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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.
ER S ASHEC R O R IR 2 S LT

Upon receipt of this application form by MMA, the Account Owner will then have the obligation to make contributions as required by the
Participating Agreement.
BERFTAREAY FF 8RR RFERRE R FRAT 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 MMA.
AAP G ERFEAT 2B AR PR AIRISRY TP MR ofcy o fRREF R FRY o

Signature of Account Owner Date (M/D/Y)
RO ET LB R papo(r/plE)
Witness (Name & Signature) Date (M/D/Y)
HA (WL ZEF) pEp(2/plE)
Producer Name Producer Code
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