Q standard Opt-in/Opt-out Request Form in relation to
N chartered Manulife Global Select (MPF) Scheme - “the Services”

To: Standard Chartered Bank (Hong Kong) Limited
Address: Retirement Services Team, 19/F Standard Chartered Tower, 388 Kwun Tong Road, Kwun Tong, Hong Kong.

Part | - Client information

# Client full name: Surname: Given name:

# HKID / Passport no.*

# Contact phone no. ‘

#'Mailing address:

Part Il a - Declaration [ Enroll in the Services

| am a member of the Manulife Global Select (MPF) Scheme (the “Scheme”). | confirm my wish to obtain the following services from Standard
Chartered Bank (Hong Kong) Limited (the “Bank”):
a) display certain of my MPF account information under the Scheme in the consolidated statements, digital banking channels such as mobile app
and online banking and other display channels as and when made available to me by the Bank (“Display Channels”); and
b) include my MPF account balance in the calculation of my “Relationship Balance” A(“RB”) maintained by the Bank.
(Items (a) and (b) are collectively referred to as “Services”.) “RB excludes the amount of Flexi Retirement Contribution in the Scheme

.l understand that in order to receive the Services, | would need to request and instruct the approved trustee of the Scheme, Manulife Provident Funds
Trust Company Limited (the “Trustee”), to provide me with MPF Account No./Membership No., Fund Code, Fund Name, No. of Units, Price, As at
Date/Position Date, Current Amount (No. of Unit x Price), HKD Equivalent and Contribution Type (collectively, the “Information”).

. | hereby appoint and authorise the Bank as my authorised representative to request and instruct the Trustee to provide the Information, and receive
on my behalf the Information provided by the Trustee in respect of my participation in the Scheme, which Information should be provided in such
frequency as is necessary to enable the Bank to provide the Services according to paragraph 7 below.

.l understand and acknowledge that the Bank is acting solely as my authorised representative in respect of paragraph 3 above, and is not acting in
its capacity as a banking service provider or an MPF intermediary. | further understand that any Information provided by the Trustee to me will be
received by the Bank, and the Bank will be holding such Information on my behalf as my authorised representative and at my instructions.

. | understand and acknowledge that the Information is my personal information. | hereby agree to share such Information with the Bank and for
the Bank to keep the Information in its capacity as a banking service provider and instruct the Bank to use such Information for the purposes in
connection with the Services.

. | understand and agree to the Bank using the information in respect of my participation in the Scheme and provided by the Trustee pursuant to
paragraph 3 above for the purpose of enhancing its banking services that relate to mandatory provident funds.

. | understand and agree that in order for the Bank to provide the Services, the Information will initially be provided by the Trustee on a weekly basis
(or in such other frequency as may be requested by the Bank acting as my authorised representative, subject to the Trustee agreeing to revise the
frequency) and | agree the Bank shall have full power and discretion to decide on the feasible frequency without any further action or consent from me.

8. The request form to the Bank shalll take effect from the date hereof until such time when the Bank is no longer appointed and authorised for the

above purposes and may take steps to suspend or cease such provision of Services as soon as reasonably practicable but in any event no less than
30 business days upon occurrence of any of the followings:
» ifl have ceased to be a client of the Bank;

if I notify the Bank in writing to withdraw this request form;

if the Bank is informed by the Trustee that | have withdrawn my instruction to the Trustee for providing the Information;

if the Bank is informed by the Trustee that | have ceased to be a member of the Scheme; or

if the Bank and the Trustee are in the opinion that there is any matter which would prohibit, restrict or delay the provision of the Information

from the Trustee to me (or the Bank acting as my authorised representative) (including any objection from any applicable regulator directly

or indirectly in part or whole of such provision of Information).

. | acknowledge and understand that the Information shown at any of the Display Channel(s) and also my RB calculation may not reflect my most up to date

MPF information under the Scheme. | also acknowledge and agree that the Bank does not warrant the accuracy and timeliness of the Information and

may suspend or cease the Services at any time without prior notice. | agree not to make any objection or complaint to the Bank with respect to the Services.

| further acknowledge that the applicable documents referred to in Part Il a, the Bank’s Client Terms, including terms and conditions governing RB
important notes and other document forming part of the banking agreement have been made available to me and | understand and agree to be
bound by such banking agreement.

1. | further acknowledge and agree that the Bank shall not incur any liability whatsoever in acting as my authorised representative for the above purposes.

Part Il b - Declarat;i

1. lam a member of the Manulife Global Select (MPF) Scheme (the “Scheme”). | confirm | would like to terminate the following services from the Bank:
a) to display certain of my MPF account information under the Scheme in the consolidated statements, digital banking channels such as mobile
app and online banking and other display channels as and when made available to me by the Bank (“Display Channels”); and
b) to include my MPF account balance in the calculation of my “ Relationship Balance” A(“RB”) maintained by the Bank.
(Items (a) and (b) are collectively referred to as “Services”) * RB excludes the amount of Flexi Retirement Contribution in the Scheme
2. | confirm that | would like to terminate the appointment and authorisation of the Bank as my authorised representative to request and instruct the Trustee
to provide the Information, and receive on my behalf the Information provided by the Trustee in respect of my participation in the Scheme for the Services.
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[] Cancel the Services

Part lll - Client declaration

1. | hereby declare that | understand all the information as above and the decision(s) made by me. All the information declared by me and contained
in this request form is true and correct.

2. | agree that all information provided by me in this application form and such personal data relating to an individual collected by the Bank from time
to time may be used and disclosed for such purposes and to such persons (whether the recipient is located in Hong Kong Special Administrative
Region of the People’s Republic of China (Hong Kong) or elsewhere or places that do not offer the same level of data protection as Hong Kong) in
accordance with the Bank’s policies on use and disclosure of personal data/ Such policies are set out in statements, circulars, terms and conditions
or notices made available by the Bank to you from time to time. The collected data may be (i) used in connection with matching procedures (as
defined in the Personal Data (Privacy) Ordinance), and (i) disclosed (by way of bank references or otherwise) to any financial institution with which
you have or propose to have dealings to enable such financial institution to conduct credit checks on you.

Signature witnessed by: Signature verified/

Witnessed by:

Staff's PSID:
Signing no: ( )

Bank Account Holder Signature Date CLUAN Staff's PSID:

* For person without HKID only # Mandatory information to be provided TRB_MPF_SCB_Opt _Web.3 (3/2022)
#'Mailing address will only be used for notification of information subsequently discovered to be inaccurately provided on this form (if applicable)

To: Manulife Provident Funds Trust Company Limited

Instruction to release member’s MPF information in relation to
Manulife Global Select (MPF) Scheme

Part | - Client information

# Client full name: Surname: Given name:

# HKID / Passport no.*

Part Il - Client declaration

1. This is to inform you that | have appointed Standard Chartered Bank (Hong Kong) Limited (“the Bank”) as my
authorised representative (“Representative”) for the following purposes:

() request, on my behalf, Manulife Provident Funds Trust Company Limited (the “Trustee”) to provide me with
the following information in respect of my participation in the Manulife Global Select (MPF) Scheme (the
“Scheme”) for the relevant MPF services:

MPF Account No./Membership No., Fund Code, Fund Name, No. of Units, Price, As at Date/Position Date, Current
Amount (No. of Unit x Price), HKD Equivalent and Contribution Type (collectively, the “Information”); and

(ii) receive, on my behalf, the Information provided by the Trustee.

2. | therefore hereby instruct the Trustee to use its reasonable endeavours to provide my Representative, on an on-
going basis and subject to paragraph 4 below, with the Information, and | confirm that my Representative is
duly appointed and authorised by me to act as my authorised representative in making any such requests or
in receiving such Information from the Trustee and that my Representative is not acting as my banking service
provider or MPF intermediary in so doing.

3. | further request that such Information be provided by the Trustee on a weekly basis, or in such other frequency
as may be requested by the Bank as my Representative, subject to the Trustee agreeing to revise the frequency. |
understand and acknowledge that the Bank is acting solely as my authorized representative and the Information
is belonged to me.

4. The above instruction to the Trustee (the “Instruction”) shall take effect from the date hereof until such time when
the Trustee is no longer required to provide me (or my Representative) with the Information and may take steps
to cease such provision as soon as reasonably practicable but in any event be no less than 30 business days upon
occurrence of any of the following:

> ifl have ceased to be a member of the Scheme;

> if I notify the Trustee in writing to withdraw this Instruction;

» ifthe Trustee is informed by the Bank that | have withdrawn my request to the Bank;

» ifthe Trustee is informed by the Bank that | have ceased to be a client of the Bank; or

» if the Bank and the Trustee are in the opinion that there is any matter which would prohibit, restrict

or delay the provision of the Information from the Trustee to me (or my Representative) (including
any objection from any applicable regulator directly or indirectly in part or whole of such provision of
Information).

5. | further acknowledge and agree that the Trustee shall not incur any liability whatsoever in acting upon my
Instruction or any requests made by my Representative, or in providing the Information to my Representative in
accordance with the above.

6. All information may be treated by the Trustee in the same manner as mentioned in the “Notice to Customers
relating to the Personal Data (Privacy) Ordinance” (the “Notice”). In case | have not read the Notice before, | can
obtain such Notice through the website at www.manulife.com.hk.

| hereby declare that | understand all the information as above and the decision(s) made by me. All the
information declared by me and contained in this request form is true and correct.

For bank use only

Signature witnessed by:

Signature of Client Date

Staff’s name:

* For person without HKID only

# Mandatory information to be provided TRB_MPF_SCB_Opt _Web.3 (3/2022)
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FREMA R BB ML FERIPTR MR H) -
9. HARZUAAREMBTRERSINERREANBERAE > 198ARBEAFB THRIGEESEN - AATRDLERRTAREERN
HEREMEA R R I > AT AERER R EUAR LLARES T AR R TASR B A » A AR B R SRITRARES (7 E T R ¥ 3k ©
10. & \TREESBRIERIS 51| o BRFRHEHOE A XX 1 ENERTTO B B AR - SRS ERE B IR AV AR R AR B LUK B fth 1 B 805 SR 1T 180 XX 1% - AR ATREAR I
FIRR I FRITHHRAIR ©
N FATRER LR RRTRAR LR BNERA S ARRARME LERSE -

1.

BEETE

1. FARBRIRKEECRTAS)STRI( T5t8) )WRE o RARRBRR ILRITUTIRE :
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2. BAERNRUERERBRERITHEAZBEARUBRLEIETREARBER > MAFABBREBEZEARETASERE S RIFTREER -
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Signature witnessed by:

Signature verified/Witnessed by:

Staff’s PSID:
BREE B Staff's PSID: Sit:ninsg no: ( )
* DEARREEBIMNENAL # XEERER

#ERM A UBBAR A H BB RPN A RBHERRBHER TR HOBN (WBER)

TRB_MPF_SCB_Opt _Web.3 (3/2022)
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Signature witnessed by:

BEREZE BHA

Staff’s name:
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TRB_MPF_SCB_Opt _Web3 (3/2022)
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