HONG KONG BAPTIST UNIVERSITY 1998 SUPERANNUATION FUND
(“the Superannuation Fund”)
BHRIREAE 1998 AMReEtE] (“AREsTE]”)
Change of Personal Particulars Form SEX{EA&RFER
Note & :

1. Please use blue or black ball pen and complete this Form in BLOCK LETTERS. 35 LE5 a5k B (6 5 -5 Y IEASIE BT L3245 »
2. All amendments should be clearly marked and counter-signed. 4175 {1-fal i - IJZ\‘E?**EHEIET%BMQ

3. The Chinese translation of this Form is for reference only. If there are any inconsistencies between the English version and the Chinese translation,
the English version will be used for interpretation. AKHIFEFE > CGEEARMESE Y H > W15 Fik 0 EDE R B -
4. To safeguard the confidential or/and sensitive information contained in this form from being leaked to unintended recipients, please submit the

duly completed and password-encrypted form and required supporting document(s) by email to foformsubmlt@hkbu edu.hk, followed by the
encryption password in a separate email. ﬁbﬁﬁﬂw?%iﬂ’]ﬂ)\jﬂ&tﬁlrﬁ SRS ERIE A - S RHE s R B
SCF LA AN > T 2 foformsubmit@hkbu.edu.hk « 37 DUA — B R AL 256 -

5. Should you have any question when completing this Form, please contact the Member Hotline at 2298-9088. 41 M E B FHA&IF A (T %
i > SHEAFERC B EAGR 2298-9088

6. This form is only used by the Corporate Trustee — BCT to update your personal particulars for your member account under the Superannuation
Fund only. You are reminded to update the University Human Resources Office separately for the change. HFE% HEE AN AT EEEA- s8R (=
FE RN ST B I AR e T EIECEIR F PR E B R B T IR R M S S T AR A TR -

Section A — Member Information E—&{7 — REEFH

Name of Member 57 £ #4:44 (Must be identical to HKID Card / Passport W EELZ .5 (75 35/ 18 AH[F])
O Mr.2e4 O Miss/hME O Ms. 2+ O Mrs. koK O Dr. i+ 3 Prof. 2%

English 3132 Chinese Name $o 32 #:44
Surname %

Other Name

HKID Card* / Passport* No. F3# 5 (155> | FEIR*5R0E Staff ID & T 4w5%

Contact Phone Number Hi4% 28 55575

*Please delete as appropriate. ZE{HZ2: R w8 & -

Section B — Change of Personal Particulars £ — {5 — =@ AR

(Please v’ the appropriate box SEF# & ZEH%E FviR)

[0 Change of Name of Member 5 4% & %44 (Please provide a copy of the new HKID card or deed poll. 321/ (#7725 55 (3 a6 522814 - )

O Mr.2e4: O Miss/MH O Ms.zz+ O Mrs. Kk O Dr. fii+= O Prof. 4%

English 3£ Chinese Name fixzit:4
Surname #:

Other Name %4

[0 Change of Residential Address B 4{¥ik
Flat / Room Floor Block
= 7’ &

Building / Estate
Name

RE | B

Street / Road
HEEE

District o Hong Kong &3 o Kowloon FL8E o NT R
i

BCT_03 1 P.T.O.
Ver.3-052022



[0 Change of Contact Information & §tlis& &k}

Home Phone Number {:EBEE5805 Office Phone Number ¥f/\& BEEoRIE Mobile Phone Number Fi2EsES2ME

Section C - Personal Information Collection Statement 55 =& {5y -Ug&E(E A\ &l E2EH

The personal data collected from you will only be accessed and handled by properly authorised staff of the administrator, the trustee or participating
employers of the Scheme and its properly authorised service providers and will only be used for processing the instructions of this form;
administering and managing the contributions and accrued benefits under the Scheme; compliance with applicable laws and regulations; any other
purpose relating to the above; and the carrying out of matching procedures with any other personal data for the purpose of running a pension and
trust business. If required by law or relevant regulations, the above parties may provide such personal data to governmental bodies, regulators or
other third parties. If there is any change in the information so provided, the Superannuation Fund Corporate Trustee - BCT should be notified as
soon as practicable. Failure to provide the information requested may result in BCT being unable to process the instructions. To access or correct
your personal data held by us, please write to the Data Protection Officer at Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183
Queen's Road Central, Hong Kong.

e HAER  (ERAGTEIVERA ~ F5EANS BUARGTEINY & 8 A 5 I 2 I8 B S s B iErs 0 F R i - 0 H &g
RFREIEFRAS 2 18R RIS B S BT E T 2 R R R - ESEERFGRG] o B EA R AT A R R © R SO R IR
FASFEERS M EUE F A E A B RREI TIC R T o APUEEREAHBREIREE - DLE& T vl R BUR R B et 58 = E e gt AT
BB - Anpreft 2 ERPEIERIE D 551 AITTIVE L MEDUBERI AN SN A FIEEEA - SRHERT o REEIEAAT R BRI TR SRS
FEFC P RERELARITE R - EERMBCESA AT ASIEAER - B SRS ETC EHRELE (FREERET 183 5
HEAE 181 - sRBHESLAIRAE) -

Section D — Declaration and Signature U0y — B REZ

1. lunderstand that if there is any change in the information so provided, | shall notify BCT as soon as possible.
RN AR AL B e B - DB AR (E5T -

2. ldeclare that to the best of my knowledge and behalf, the information given in this form is correct and completed.
ARNEH > FARNFHRE » ARSI ERE /8 et HmEhRE -

Signature of Member p% & %% Date H#H: (dd H /mm H /yyyy )
(Must be identical to BCT’s record A/EBL$RIH(Z LATECSRAETT)

BCT use only Document Received Date: Inputted by: Checked by: Remarks:
SR ESEE ¢ Date Inputted: Date Checked:

Ver.3-052022



