Non-mandatory Central Provident Fund —
ﬁ MaS SMUtual Employee Enrolment Form

FINANCIAL GROUP™ JEREIME TR AES - EESINERK

| hereby consent that | will participate in the Joint Provident Fund Scheme, and provide the below
information for my contribution sub-account opening.

AANEBRSEANESIHFERE - MR T ERMER IR FIRS -
Employer's Details {g ¥ &kt

Scheme Number
=T E4ETE
Name of Employer
BT &8
Employee's Details g 5 &%}
Name of Employee (English)
B HL
(Chinese)
s
ID Card No. / Passport No. . .
R RS e Y
(Please provide a photocopy 22/ [-ZH17)
Date of Birth Date of Employment
Hi2E HI MH DH Y4 2R HEA MH DH Y4E
Date Join Scheme The month following this consent to participate in the scheme
S0t H H 2 ST BN E H S
Residential Address
(BRI

Email Address
Telephone No. #EzE !

BESH
Contribution Rate Please choose one below 35—
HERREER ] | Base on the employee contribution rate specified by the employer in the joint
provident fund scheme, i.e. %

R EAREIREREETEN R B AERERSE - B
O Change the employee contribution rate as (5% or integer of 5% above)

HE SRR Ey (5%E5% L, EHYEEE) %
The upper limit for the Please choose one below :5#:E.—
calculation base of ] | The employer's joint provident fund scheme has/has no* upper limit for the calculation base of
contribuiions contributions. | (employee) will follow this rule.
PO AL EIR (B TRt SR B A RS B BERE IR - AN (8 S) BRI 3% -
] | (employee) choose to change to have/have no upper limit for the calculation base of
contributions.

AN BB S A R A s BG TR IR -

The lower limit for the Please choose one below &7 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.
BERGHRERE IR REAMS I FEHBRA/FR R HEGT R TR - AA(ES)EIERMILRE -
O | (employee) choose to change to have/have no* lower limit for the calculation base of
contributions.

N &) B R S I 3o G T AR 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.)

B E MK TE (FAEE A A BB NS AR TR - HRER - )

Employer Portion {&F &4 Employee Portion{g & %47
MassMutual Capital Conservative Fund 5[ & i (TS
MassMutual Global Growth Fund £ & @iaEkid &4
MassMutual Global Balanced Fund [ & @iREkigfrk s
MassMutual Global Stable Fund &[] & imER Bk S i AL 4
100% 100%

*Please delete as inappropriate. 5= A %86 FHIE -

MassMutual Asia Ltd. 35208 & (g s A IR A H

27/F MassMutual Tower 33 Lockhart Road Wanchai Hong Kong 7538 (15% 77 15 335% 55 61l & il K [ 27 1

Tel %27 : (852) 2533 5522 Fax {# : (852) 2919 9233

Avenida da Praia Grande, No. 517, Edificio Commercial Nam Tung, 16-E2, Macau JBF9rg/8 A & 1517 5% 5 il o5 35 A H 16 E2 %

Tel FEzE © (853) 2832 2622 Fax {#E : (853) 2832 2042 mmp/0042/201806/1



Tax Status &R

Are you a U.S. citizen, U.S. resident or Green Card holder or currently required to file a tax [] Yes2 [] Nod&
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/)

MTREERAR - ZBEER - # TRAARERBEOXRHEROAL? (W2 F

BB EBEIRB RS F2FER B Hhttp://www.irs.gov/ DIRHGEERE KT #H

RART B #AE <)

DECLARATION %5H:-
Duty of Disclosure £4tE R EIE

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, l/we undertake to notify MassMutual Asia Ltd.("the Company”) as soon as possible.

AN/ BPREREHRFERAN BIREOFFA TR BT - EMERETE © (2) BAN MR A R E S - AN Bl R b 1 5B
TRERTEMATRAT ( T5AT L ) HARRAYEL -

Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements B IV3HE T 2 ik & FEIFTEH
Bl

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”).

BNARMTHER S A TS (RHEGESL) (LR (ISR - (T ERERMEC - DUTEE "B, ) NI KBS TE A E R M EATEER - 5
B ] B PR (RAE FREAORREE S (LU TGRS " BMRIRE S ) -

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:

At - EEARFAE UL EIK S 5T E S T HAM AR5 A B Z FFraT R (L AR RIERRK AN BAPIR AT el st 5 2 e 55 A SR A — V) R Bl B SRR

I FH IR (s A1 JER B R &) - DUERCE A IR RS FHARUE o B EEATR(EAR PRI L) A ABAM AR n e E

(a)l/We will provide the Company with further information and/or prescribed documents within such time as may be required by the Company;

A NIEAT B A T RIS R A [ 85 A SR b — 20 e R/ ada 8 S0

(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;
TN E] ] [ T e AR R B (L S B B ] DL I8 BN BN ST ME IR R () A R T[Tk S st #I B R (2 Bl BBl 450 ¢ R/ A N E
FEAER AL (R N IER)RTER

(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
A E AT THE RIS A T AR AR SRR AL (R Tl E 2)FCHQEE A L ZERIE I N FA B B B S A 2 SR 80H) © )’

(d) If lI/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.

EANPAMAREEE Bl () HEFr R AT R ~ R ESE BB R B - AT IS IEA NP 2B S5TE] - ZER SRS R HE
REANIFAIEE L - AR BT BInAKET BT R S st B4 B A SIS 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 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 ) BRI BIM S - A A L (P EAE SR AR) IR IS AL 5T SIEGHOE « AR N FRATHERE A /B P EBUSE F B A LRI o Al - DEHA
RS IEEAIRE - R AR A BRI SRR R ST -

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.

BN EREA E 1A A NS TS ] B A R I ] i AR R A BIEREUE I T B DUEE B FH BT UE P AR RV B ~ $RREEE o A0SR NP A i A A /2R
I NI AR BRI BRI A AL RS B (L 5ERT - AN TS KB I EEER -

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

AER 3Pl 2 R P E AN B P PR BB S L RMIHUH (R AT -

Personal Information Collection Statement U E{E A\ &1l 20

The information provided by the Employee or Employer of the Scheme on this application form or other forms prescribed by MassMutual Asia Ltd. (‘“MMA”) and
details of transactions or dealings by such Employee or Employer 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 Employee and Employer 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.

& BB EAEA HE R e R BB IR TN A TR A E] ("BEE ") Fre e Ag N IR U B K iz T L3 2 s 15 Tl B (R TN A PR A SRS > DU
PRI ESIATHEIZ F o FIFROMTE - o R EE T R AR » WA B i v R E T A R e A B R A AR - BUNSEEERE (a5
FREE W Z AR EE KB ZORIIRE ) R FR BB A B o (S S5 5 A A B A A LA 7 s s - (R SR A R B R B TE LA ] ]
NFDRE - BE ek B I SR S A B8 N B E B (RS AR -

Authorization and Agreement 3 K R 2 S 175 B = -

| 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.
RNFER £ AN A #7 IR E BB, (5] 75 1 A 2 Bl K B B N F IR AV IR R R AR FTRE M LAY ERT -

Date (M/D/Y) HEH (H/H/AE) Signature of Employee (& %%Z Signature of Employer {g T %%

MassMutual Asia Ltd. 35208 & (g s A IR A H

27/F MassMutual Tower 33 Lockhart Road Wanchai Hong Kong 7538 (15% 77 15 335% 55 61l & il K [ 27 1

Tel %27 : (852) 2533 5522 Fax {# : (852) 2919 9233
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