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Luen Fung Hang Life Limited

PPF/CPF-EE-CHG(PART)

ARl 2 2FEFIR-2HESR

¥R L E9hA £-13h 4459135 # (#1% £) Luen Fung Hang Life Pension Fund - Pension Benefits Scheme (PPF)

3#! (¥ # £) Non-Mandatory Central Provident Fund - Joint Provident Fund Scheme (CPF)

e+ B F il /v+3 Notice of Change of Scheme Member's Particulars

| @ 2= PR EES Part A Personal Details of Scheme Member |

el EAE (et et R3S

Employer Name (if any) Scheme No.

< Chi £ English
SRt o e £ R
L2
Member Name ID Card/Passport
No.

| z 3R TP ERETg =) Part B Particulars of Change(s) (Please M the appropriate box(es))

O scip 4 T4 .

Change of Personal O et Name

Particulars O¢ < Chinese [ % ~ Portuguese/# < English

Jz
A

inappropriate

;%/,.4 ,{Eﬂ/@,’é ,*;ﬁi-,q/yé 71@*?#

document(s). *Please delete whichever is

Please provide valid supporting

O £ i>z/ERESm 1D Card/Passport No.

wizggw] IDtype O 2% % MacauID Card [ ## Others

di4 pgp Date of Birth

O ¢ g:#™ Macau, China O ¢ 4% Hong Kong, China
dd Place of Birth O ¢ R4 # Taiwan, China

O ## Others:## City. # 3Country.
R 4 Nationality

AAEERAL CHERENVEROVERAALLNEREFHF T A/FRTLZ MR
Iam a U.S. person (including a U.S. Resident / U.S. Citizen / U.S. Permanent Resident / U.S. Green Card Holder / U.S.
Resident Alien)

(Pﬁﬁi't‘iﬁr TeE L W9 AN HEED LB A)-
Please provide the duly completed W-9 form or self-certification form (Individual) as appropriate.)

i 2 P g Rt #eif 4 Street Name 4% Street Number ~ & % # Building Name
AT /IPER b b i
Change of Correspondence / Current
Residence Address
oG A MERE T PE o
FE [T A PRI B i
## © Please ensure that the information & #i Block % #ic Floor ¥ i Flat ¥ 7 /% % City/District R 74+ % Country/Region
e Macau o i3 Taipa D&éiﬁ Coloane ier Macau

you insert in this part is accurate and
correct as our correspondences will be
sent to this address.

Os e L Other, please specify: Oz e LR Other, please specify:

O semiaif

Change of Contact Details

O ;2 £ 3% 73557 Macau Mobile No. (853)

O §#8 g Email Address

Ar?LB T GE 0 S B R R LA If not Macau mobile, please provide Country/ Area Code

12 2k § 3 Non Macau Mobile ( )

O geefash A7 0 8§ 4F

FREEF e g

PR RBHISEF E RN Ly e
Change of Jurisdiction of Tax Residence and Taxpayer Identification Number or functional equivalent number
B%ehp @M 4 (B 4 ) Please provide the duly completed self-certification form (Individual) as appropriate.

O {eeferfpaded =i

Change of Means to Receive Annual
g [0 4yz»~5|&° & Hardcopy is required

Benefit Statement

O mg3##FED A A chge ik # o Electronic copy sent to my online account

172 EE06 / PPF&CPF EE Change (2026/01)



24&£341= A% B Tobe completed by PPF Scheme Member only|

O et FAFTH (s s 2 LpE/ #Ep*)

Change of BeneflCIdnes (Please attach ID Card/pawport copies of the beneficiaries)
ﬂ\’\ﬁ#‘fﬁ‘ﬂ\’\«"‘-éﬁﬁ* FMIIRAERELAE FN2 L G * ) AARLENTA LA FHEFLT) AL IR ETF A4 27 MIKREA &P 47
Bt 2 A1F o 4o F F - 4 22 A B3 G 100%2 1F 5 40 f 30— 4 > I F MR Th a2 B A AR R AL
I hereby revoke all my previous appointments in relation to the benefits due to me under the Pension Funds (if applicable). I hereby appoint the following person(s) whose
particulars are set out below to receive the benefits entitlement under the Pension Funds in the event of my death. If there is only one person, such person shall be
entitled to 100% of the benefits and if there are more than one person, such benefits should be apportioned between them according to the percentages specified
below:
# 3= Remarks:

I FAWEIRIE S 100% > 3R R E A 24 EHARAR 5 &k e

The sum of the percentages must be 100%. Otherwise, this appointment of beneficiaries will be regarded as invalid.
2. REARGFLpRA -

Beneficiary must be natural persons._

EF T 5 R I A W FA T
Beneficiary Name 1D Card/Passport No. Relationship Percentage Residential Address
%
%
%

jj,raviﬂﬁafé$* FERAFZ ML FERRZIERMZ MY R A B L EPFE ) o T2 24Pt A 22 dRA AR
o372 R AT F enMRGE B 2 2L F o Subject to the provisions of the Management Regulation and the relevant Participation Agreement of the Pension Funds
and the relevant legislation provisions, I confirm that the above appointment shall remain valid and shall not be bound by any testamentary dispositions made by me
or any rules of succession applicable in the case of my intestacy.

%+ B % % Signature of Member LEAEF #Slgnature of Witness*
(JF2 & >3~ R(4oif * ) Mustbe consistent with the ID card L 3 % 4 &*
(if applicable)) Name of Wltness
pp LE A G RT

ID CaId/Passport No. of Witness*: p # Date:

p # Date:

"L L % @k 5 £ % X o The witness and the beneficiary must not be the same person.

BT AG N ERLE FHIE MR T2 B F BTG 3 YRR AT en¥eKG2 B2 2R ¥ EJ2 - In case you have not appointed any
beneficiary, the benefits will be handled in accordance with any testamentary dispositions made by you or any rules of succession applicable in the case of your
intestacy.

i Bpz gz BATHEZER Part C  Declaration and Consent Relating to the Collection and Use
of Personal Data
Al G E i aed T LB S ed PR B2 TR S E 2 & A o Ddeclare that all information given in this Notice is true and correct by signing this Notice.

BAFHfRE R

Personal Data Collection and Use

MAFERAACREEZ P METAEZRERNF UL BATRER CHEI A ZERE R TRER) %\kﬁ»ﬂ”k&_i\%ﬁ%”*i‘ 2P AL
TR ;‘;»[3:&%;4 ~ fﬁ,‘@l‘\iﬁ‘" SR A hiz e A g\*;; Hi P*{J , ?1!:147;%%'% A%;E_tng&.g A 1,ﬁ~p4 Tz o AL EE PR T,va;w* T AE
FrG e B A THREP D AR REPNESU AL DBATHEI B THAES M THEIBEMSE S 2883 HET ARG B A TRER ”%ikm

TR .
I confirm that I have read and understood the Luen Fung Hang Life Limited Personal Information Collection Statement (“LFH Life PICS”). I declare and agree that any personal
data and other information relating to me contained in this form or collected, obtained, compiled or held by the Management Company by any means from time to time may be
collected and utilized in accordance with the LFH Life PICS. I acknowledge and consent to the transfer of personal data and other information relating to me in or outside of
Macau for the purposes and to the types of transferee as set out in the LFH Life PICS.

WES A E R E B A TR AP B AT & 7 3% https://Ifhlife.com/personal_information_statement T % 2 % JLF 4 % B~ o
The updated version of LFH Life PICS is available for download from https://Ifhlife.com/en/personal_information_statement, and is made available upon request.

+ R % % Signature of Member p #) Date
(B® ¥ 3% - R(4rif * )  Mustbe consistent with the ID card (if applicable))

2 # & * For Official Use Only

FATCA and CRS Input by & Date:

Checking by & Date: Verified by & Date:
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