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Bis A 2 BAAREFH — (AR TREL R
DOLCE VITA INDIVIDUAL PENSION FUND SCHEME - NOTICE OF CHANGE / NEW PARTICULARS

R AT PARTA PERSONAL DETAILS

ENN R * * Chinese #* English
Member Name

i LR 3 mEL
ID Card/Passport No. Scheme No.
[l = 2% { /373 AL PART B CHANGE /NEW PARTICULARS

(#M:t % =% Please M the appropriate box(es))

Fg/ease provide supporting document(s).

Qg eip 4 T O = Rares New Name of Member

Change of Member’s
Partlculars
/e EZE 2 2 o Q #7¢ >/ mEis New ID Card/Passport No.

#ityggw IDtype Q B £ % MacaulD Card QO #is Others

Q srhdpy New Date of Birth
O sl /P g #if & Street Name ™14 Street Number ~ & %# Building Name
Change of Correspondence /
Current Residential Address
& % Block % # Floor ¥ i~ Flat % % District 3+ City ® 7/ % Country/Region
O;er Macau Qe i3 Taipa Qs Coloane iz Macau
(W R [ ER
Other, please specify: Other, please specify:

Qg eefds b 9T AP 2 PR Z A hELE L ESCE SR =

Change of Jurisdiction of Tax Residence and Taxpayer Identification Number or functional equivalent number
FReg gL ELap @@ 44 (B %) Please provide the duly completed self-certification form (Individual) as appropriate.

Qg semaip Q2 7 3 Macau Mobile (853 )

Change of Contact Details

Q #< % T#E5%E  New Mobile No. YBT3 0 - BRI R/E ® 9 If not Macau mobile, please provide Country/ Area
Code
Qe 2ok 3 % Non Macau Mobile ( )

O #7% #83 1 New Email Address

D g sedfemfip 247 4 O mg3FE3 & Laget ks Electronic copy sent to my online account

Change of Means to Receive ’
Annual Benefit Statement O jer-7]& & Hardcopy is required

Qg s i3x/i » T4 Change of Contribution / Redemption Details

ARt >

Effective Contribution Month

* MM £ YYYY

» 3 £ %8 Monthly Contribution Amount
& E Specific Amount $ Q$1,000 Q%800 Q$500
Gad > # 7 BoiiAn 497 2 8500 2 p € 43¢ 7f 5 $100 2 i3 i< - Please note minimum monthly contribution amount should be $500 and any specific amount should be in muttiple of $100.)

O p &=tk ~ © Autopay Account
Q ¢ RAFEEMSF WS £ s R T O =A% 8FEneg ar
Bank of China, Macau Branch Tai Fung Bank Limited OCBC Wing Hang Bank Limited

= v 57 Bank Account No.:
AU FRE R R BATRAT R — Y AR REE Y Te R Ee PRE SRR o do7 AP, B T T g TR P B Ao iR
B AT LR SRR A S B T A AR -
Bank Account Currency should be the same as the currency selected in Part B of “Dolce Vita Individual Pension Fund Scheme — Enrolment Form And Participation Agreement”.
If it is not the same, the bank to which the account belongs shall convert the sum or sums to be transferred into the currency designated by you at a rate
determined by the Bank.

+n & PLEASE READ :

1. FRFREMT QTS v LR A2 5o~ v 2 Ak & 4797 - Please note that Management Company should debit contributions monthly from and credit
the redemptlon payment to the above bank account.

2. HEL B ﬂ#wﬁz*% ? - B34 ¢ 7Y 442 - Please complete the “Direct Debit Authorization” and return to Management Company together with this
form for processing.

3. Itk p R A HAE 2 B R RIEEZT - B % = B TP At 447 7 v detk o Debit date is the 7th working day of the following month after direct
debit has been successfully set up for the above bank account.
det v AR RS KA A P B FRRRE ) BRI EANEL P 4 2 B AR AP — /AR TR vE £ F L9 e - Please
note debit coIIectlon will be suspended if rejected twice consecutively. If you would like to reactivate monthly contribution, please complete “Dolce Vita
Individual Pension Fund Scheme — Notice of Change / New Particulars” and return to Management Company for processing.
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Qi34 ~ 7 £ T4 New Contribution Transfer Details
O d 7y mes « 33k &pk = ~ /L £ 8 = Transfer from existing account in Luen Fung Hang Life Pension Funds

*ﬁ‘li‘fn%i Scheme No.:
& ##-(4-if * ) Former Employer Name (if applicable)
Q ¢ #u L&k =~ Transfer from pension fund account in another management company Not 1

#& ~ &3¢ Transfer Amount Notes 2,3 &4
Q + £ 5.5 Cheque NoNoe5

Q = r @& Transfer Account Note 8
(3% =-# & f<¥; Please provide transfer slip)

#{7 ¢4 Bank name
{7 L4 Bank name

3o B PLEASE READ :

T3k M - H23 §RPWHHLT 2% - Please submit related document(s) together with this form to Management Company for asset transfer.

2.8 A2 B R A Ap B ¥ i 2 £3F - Transfer amount should be less than or equal to amount shown in related document(s).

3. PR e F Y A A d B Qv REH — A2 fmR” ¢ o 2 [RHE 4k - Currency must be same as the currency selected in Part B of

“Dolce Vita Individual Pension Fund Scheme — Enrolment Form And Participation Agreement”.

Bz RFEHRuE x—ﬂ 2 a‘»\ ?‘éﬁ’ # #p I+ - Contribution transfer investment choice will be same as monthly contribution investment choice.

5. #r ik Iﬁiﬁu f B FUARLH FEFHRL LR WYY L FERRRF T2 27 Al contributions should be paid to the Management Company.  If
contribution is pai by cheque, payment should be made payable to “Luen Fung Hang Life Limited”.

6.4tk & v 455 4w f 22 | 4p e o Transfer account holder should be the same as the member.

(3™ % =% Please M the appropriate box(es))
Q7 i% 2% 2% i
Suspension of Contribution Effective Month
* MM £ YYYY
Oeip 4% PRSI
Reactivate Contribution
Effective Month MM £ YYYY

Grad s {eep RS G L "ERAARELY - HT 29 ML o Please note if the autopay account has been changed, kindly complete the “Direct
Debit Authorization” and return to Management Company together with this form for processing.)

QIR FATH (FHAESF 2 L0E ) R )

Change of BenefICIarles (Please attach ID Card/Passport copies of the beneficiaries.)
A AR A S BRI AR BE L IE N2 LB ) AR T AL (LR T ) A I RS AR TR 2 B AP N TR
ZANE cdeR g - AR AR 100%2 FIE 5 Aesat- A IE R T AR L A AT A L

I hereby revoke all my previous appointments in relation to the benefits due to me under the Pension Funds (if applicable). | hereby appoint the following person(s)
whose particulars are set out below to receive the benefits entitlement under the Dolce Vita Individual Pension Fund Scheme 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:

l. FAarafo F L 100% 0 BRI X FE A 24 R S Eok e
The sum of the percentages must be 100%. Otherwise, this appointment of beneficiaries will be regarded as invalid.
2. REARFELPRA -
Beneficiary must be natural persons.
REAEL bR/ RS B 1% A =1
Beneficiary Name ID Card/Passport No. | Relationship | Percentage Residential Address
%
%
%

ﬁ; FPHARALZ FRATE ML FEMRLERUEZHTF AT MMEI L FLEREFT o 23 S A T B F ARG ol
PEATIE IR P2 T
Subject to the provisions of the Management Regulations and the relevant Participation Agreement of the Pension Funds and the relevant legislative

provisions, | 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.
e BT ARG 7 izt iz > }, yg—f SRR T2 B AR TG T ol P AT F MG P20 R T AIE -
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 % % Signature of Member L7 4 % % *Signature of Witness*

(e & ip3% - *(4rip * ) Must be consistent with the ID
DALt

card (if applicable))

Name of Witness*

LA L @RS
p #7 Date: ID Card/Passport No. of Witness* p ¥ Date:
A A A F 52 ¥ 4 - The witness and the beneficiary must not be the same person.
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ER (FF )
Others (Please specify)

P BEPpz2cfz*RAFHE2LEL  PARTC DECLARATION AND CONSENT RELATING TO THE
COLLECTION AND USE OF PERSONAL DATA

AR e d R et TR0E B 2 bR
| confirm that all the information provided in this Notice is true and accurate in all aspects.

BAFHEEZ2 &2
PERSONAL DATA COLLECTION AND USE

AAFERAACREE P HETAEEERSF UL BATRED (BHEI A ZEGRERFTHEER) AL EP 2 B AL RS
FEEE R T s SRR MR A hiz e BT R R *1‘“‘%“3% B3 A F e kR *f‘ Brjefz i o Mg s R “ﬁé
ARG TR B A TR ik ml_,.;'iF'“P‘p\ WHM A B ATH2 A FHAESFHTHIENR Y 2 @B HET L IR G EBA *i«’%ﬂ
5'7'—;\‘. mfﬁi:féﬁt’ﬁ °

| confirm that | have read and understood the Luen Fung Hang Life Limited Personal Information Collection Statement (“LFH Life PICS”). | 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. | 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.

2R
23

WES A E R R B A TR AP b ATR & 7 3¢ hitps/Ifhlife.com/personal_information_statement T §¢ & - o 3L 48 & 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
CE& ¥ i@ - R(Geig *)  Must be consistent with the ID card (if applicable))

2 7 % * For Official Use Only

FATCA and CRS Input by & Date:

Checking by & Date: Verified by & Date:
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