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Non-mandatory Central Provident Fund
Application Form for Joint Provident Fund Scheme

AEFIEY A DHFEY HE - AHEE PR
1. Details of Associate 2 7 7

Name of Employer
[ Ny

Address ¥ 1t

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

Business Registration No. (Please provide a Industry Type
B EEES photocopy ##*t #:57#) T EREY
Contact Person Mr./Ms. Tel. No.
S £2/4d 3

Email Address Fax No.
*EE 4R B E

Interface between Joint Provident Fund Scheme and Private Pension Scheme? [ Yes %_ O No =
S EERFHEFAIREFHIERY

If yes, the Management Company of Private Pension Fund:
dedl o P AIREVRIAEERTH LR

Scheme Number of Private Pension Fund:
Pk AT R

2. Scheme Effective Date : First day of next month after the approval of Social Security Fund
b R R AL ESR T F P

3. Pension Funds and Contribution Investment Allocation ¥ ki & 2 #4c ek %4 e

Contribution Allocation Percentage
A el A e

Employer Portion Employee Portion
Vi IRA Ve R 3RA
MassMutual Capital Conservative Fund % ®# il %= & £
MassMutual Global Growth Fund # B # il T3 & 2 &
MassMutual Global Balanced Fund % & & i B3k 5674 &
MassMutual Global Stable Fund % B i it iE 7 4 £
100% 100%

Do you allow your Employee(s) to change the Employer Portion of the above Contribution Investment Allocation?
BT R F A B OR P E Ba RA AR AR A fie? O Yes 5 O No z

4. Contribution &4 :

[0 Base on the basic standard of “Non-mandatory Central Provident Fund System”:
(i) Contributions calculation is based on the employee’s monthly basic wage
(i) 5% contribution rate for both employer and employee
FIR I A O EFIR DA MR
(i) BARMERE Y DA AT F L8 A#H
(i) BH X212 KBE L 5%

Or s

[ More favourable terms for employees:

(i) Contributions calculation is based on the employee’s (e.g. basic salary plus other
allowances such as tips, commission, etc.)

(ii) Contribution rate for employer and employee (should be more than 5%)

HER L3 flemigan:

(i) BHEMERAR LT T e rduagp (Bldr: R FF e B W 2R do BT~ £ %)

(i) i F 5t 3 0B (% %> 5%)
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5. Vesting Schedule* 1 ¥ % 5~

Employee’s Contrlbutlon Tlme (Year) Vesting Percentage
i B et () FAHE A

D Basic standard D More favourable

AR terms for employees

HiER L7 flanigsx
1 0% 10%
2 0% 20%
3 30% X 30%
4 40% Or 3 40%
5 50% 50%
6 60% 60%
7 70% 70%
8 80% 80%
9 90% 90%
10 or above & 1} 100% 100%

If a Employee ceases to be employed, the unvested benefit will be used to offset the Employer’s future contribution.
ol RALK LS U o ARFBAEE MY TSI A R iR

* If more favourable terms for employees will be used, please specify in separate sheet (e.g. the employee terminates

the labour relationship in the some circumstances, he/she can obtain all the contribution balance from the
employer) 4ok * iR i 3 flaiER  F TV iFuE el (Gldoip | AR e RS FHM G 7EEL 5>
\‘rrs 1‘—}"7\‘ ,L,g,%)

# the contribution time will be determined in accordance with article 35 of Law no. 7/2017, if more favourable terms for

employees will be used, please specify in separate sheet &P 3% 7/2017 5Li# 2% 35 iR 702 838 > 4o
FEHERRGF I E N Fy it ede

6. Contribution Payment Method : By Cheque
£ A *

7. Tax Status FEER
Please complete the Supplementary Form for Collective Membership. -3 8 %48 = | 35304 & & 4% -

DECLARATION E2H:-

Duty of Disclosure I{EZRIE(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 MassMutuaI Asia Ltd.("the Company”) as soon as possible.

AN F WP (DA APREDT THBLRE 22 ER (2 FAA AP EOTREG ER LR A AP RERGEL IR
g} iTS Ig‘nﬁ q A}‘4 (S (I’% o J) «’; Méﬁ{ 3L o

Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements
BERRET 2 R FIF EHEF R RER

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”).

A/APRRLE AP T ChE R ) i (LRE B FEE RS T R TE B AT R B i R
SpiEe S F O A X)) PRFER R (1T A T R

In this connection, notwithstanding anything contained in this form or any membership or agreements between me/us and the Company, I/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:

Fp o G FAARA TR AR PRAERE S A /AP 2P LB TR ERAE I RES AL /AP AT v R R A 2 ﬂng;— B R WEE o
v gt UR(RHEAZE S ZRAE R YD) RS PR ‘ii‘§4ki PR e L ERAE(RADIP)RAA/AP T rH R

()
(b)

(©

()

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

R/ 2P R RPN e f A TR BE- B TR/ AR

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;

FoPTearE B HAR(LERART NEET AP hR TR ERF B A /AP ER S RFRTHREHEZE S RFHELE 2005 2 /8(01)
rA/ApREE R LA L(ATELR)PTHR

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

FodviirEmpl 43 A2 /A PR IR LA L(ATERB)AHA(E EF LR PiRT w3 T FIEL SR 5T) 5 2

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.

FAA/AP AR ()T A TR R E R RS ?Lgfm;« HA 2 Faavs AL /AP Emd Rd 0 %S R d e
Bk p g RARA A /AP TGS B REERT A AR R PR B AP A G2 AR e
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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.

N RS 3Fpuv.1;§)iﬁ a o ER ALY A L_é;t&—j\)"f‘#ié B3t dielosisd o A A /APRERAL/APeBREEI R LA LT LNFET ok U R
FAPRBERGE Y ORI E MR AP H TR 2 DR

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.

FAPRA gk /APSERR LA LR ERT LG D PHEER R G GE Y PRFAL DR A ST Aok R /AT B
AR A A/ R RN ik Re AL G ERRN > A /APRELPELZELL -

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

I (R e S RN A sl S S £

Personal Information Collection Statement fc % & £ 4 &p
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.

GRS L AR A S BARTEEGL NG NP ( ERFL ) T RNA P REATRA ER AL T AR R LT 2P B
VR % Li—%t, PR et Es R A H R PP RE TR FROPR > TR EFFE T TR FE PG MO PR f«:}ﬁ—éi?\,*ﬁﬁ;
( ECE S Eﬂ@}*“ﬁi FlOFHBBE2 LR KenRg) (2% TREFTHUAR A Z BERMPF LA A FHEA LD 8 A L8RP i frikij RAR2 {248

SPEBAFTH  ARINEFMPUEUE R ER Y L 2P A BAFTHRELHRH " 3 -

We, the Employer, hereby agree to the terms of the Participating Agreement and the Management Regulations of the Funds and any amendments made
thereto.
AL R AIRIERE AL F RGP I AUERE BT N EN Pz

Upon receipt of this application form by MassMutual Asia Ltd., the Employee and Employer then have the obligation to make contributions as required by the
Participating Agreement.
bEREE i,ﬁ.—'é}ﬂf‘)‘““ﬁ P gAY i FE 18 R A FRIRIAARE R FEEHG 7 ix o

Name of Employer

i L

Authorized Signature & Company Chop
BEAEFZOPER

Date (M/D/Y)

paE (*/pleE)

Witness (Name & Signature) Date (M/D/Y)
LA (L2 8%) pHp(r/pleE)
Producer Name Producer Code
YER®: FHR A5
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