. MEEHIEHEEEE  2MmKg
: HEFE “PROMOTION CAMPAIGN FOR

HHEMC ARRUTTY DESIGNATED ORGANISATION” ENROLMENT FORM

HERR R
PROMOTION CODE CP2102

#EE/2 =" PROMOTION OFFER!

RERESRR  ERRETHENETI (2RFEES - SHNEI HMIBETI)  BARETI - €8  hEHFEAA
R(HETEERER ) MADIRREEEEEE  IRRNEERRESTTEFI1BRER -

During the Promotion Period, if you are a staff (including employee, contract staff and secondee), a retiree or a
member of the Designated Organisation or his/her Family Member or Friend (“Eligible Customer”) and successfully
apply for the HKMC Annuity Plan, the eligible policy will be entitled to a 1% premium discount.

EEER TEEREBEREE . ("TAEE,)
Promotion Offer: “Promotion Campaign for Designated Organisation” (“Offer”)
HEREHA MENERESTES (THEH )
Promotion Period:  From now till further notice (“Promotion Period”)
=3 EEEEE (TEREE.,)
Product: HKMC Annuity Plan (the “Plan”)
AEEHE

Important Notes:

— BERHTIEEHBEEEE I 2MEE (T 2MRE ) A BAABEE =D T GREAR
Please read the terms and conditions set out in Part Ill before completing this “Promotion Campaign for Designated
Organisation ” Enrolment Form (“Enrolment Form”).

—  BREAEAZMREAEANAZNES @ 2B =2ERNARINEE2IER -
Please refer to clause 2 of Part lll of the Terms and Conditions for the definitions of the capitalized terms in this
Enrolment Form.

—  HBRAQREEZIZNFRE  WERFESFERREFTE —HEXGEBFLERAR ("FBEEL
8 ) WEBMEBNAEET (WES ) BN2HLEE - A2MRBEBRFESFTERERPBFEN—
5o
Applicant is required to complete and submit to the HKMC Annuity Limited (‘HKMCA”) the Enrolment Form together
with the Plan application form and referred by the relevant Agent Bank (if applicable) to participate in this promotion.
This Enrolment Form will form part of the Plan application form.

- WMRTHREZENFESAENERFUENRR  FEEBGEBEESAR EERBEEEE BB
(852) 2512 5058 °
Please call HKMCA Promotion Campaign for Designated Organisation Hotline (852) 2512 5058 directly if you wish to
know more about the product characteristics and risks of the Plan.

*CAMPFORM*
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! Subject to the terms and conditions of the Offer.



E—85 — HFREEH
PARTI  — INFORMATION OF APPLICANT

EERIBRE

Name of Designated Organisation

The Actuarial Society of Hong Kong

RENHE (REBESOEMER)
English Name (As shown on Hong Kong Identity Card)

iR (REEBSDEMER )

Chinese Name (As shown on Hong Kong Identity Card)

EEER (FEEESERME" 1 58)
Applicant Category (Please tick as appropriate)

O AR AREEHRBNET (BE A/KNETL 4
HET)*(EmprEn) NEE
Applicant is a staff (employee/contract staff/secondee)*
(*cross out if not applicable) or member of the Designated
Organisation

O HBRARECHBETNGENHRE (FE T~ E
RUFBEBEAMALETHEEER)
Applicant is a Family Member of the staff or member
of the Designated Organisation (Please provide the
relationship and fill in the staff or member information
below)

'AE E ='j= \
Relationship of Family Member Information

O fefd

Spouse

O RXE AR RE

Parents and in-laws

O ERBHARE2 AR S
Grandparents and in-laws

O s abik R EECAR 5 KBz LB ibik

Siblings and in-laws

the information below).

O BB ARIEEHEBIRRET - ER

FIRIN CGRINED)
Applicant is a retiree of the Designated Organisation, and
retired in (year of retirement)

O A ARIEERERINE TRIHE (B NEE

HHRBEARNME DRKETER)

Applicant is a Family Member of the retiree of the
Designated Organisation (Please provide the relationship
and fill in the retiree information below)

Staff, Retiree or Member Information

S (REEBSMEMR )
English Name (As shown on HKID Card)

Xt (REEBSEER )
Chinese Name (As shown on HKID Card)

ETNEGERM (WEA )
Staff Number or Membership Number (if applicable)

O RBAREEMEE T "RIRET "SE8MNMAK CamnrEm) (BT FNHELENAER)
Applicant is a Friend of the Staff/Retiree/Member * (*cross out if not applicable) of the Designated Organisation (Please fill in

AR REHERE )

English Name or Chinese Name of the referrer® of
the Designated Organisation (As shown on HKID
Card)

MEB ARITEERBET - RKETNE8

Designated Organisation

EERBEBA NP XM BRI EIME (REE

AReferrer refers to Staff, Retiree or Member of the
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RRPFEEHRIRT
Application Number

(BEARBIIRE—IHERMN IR RAFEE R )
(Application Number for the application form submitted
together with this Enrolment Form)

(BRHFEHRER)
(To be filled in at the time of application meeting)

tHEM (NH)
SUPPLEMENTARY INFORMATION (IF ANY)
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EEHS - BAREE
PART I — DECLARATION AND SIGNATURE

ARANEZEEARZMRIRE - CABTRHEAARNE R GERNMAR (FRASIMRIEE =802 ) MEEARSN
RIBAVERFIE - FAREZABBRNGRREMBIZIR - RABRPREHENERIBES © [EELTE
BAREWAIGF - RAHBEBFSATREREBEMBHNERRERAARESHFEARAEERNER © ILRE
HETHEBFESAAMZ - RARBNRBRAAMEHNERNARE  NIEHE - BEBERSMEIHGE
M RANBEBHERIUE (NEEBNREFZWEE ) KAAFTHRREEMBEEBFSATARTH
FHEKL - BEHTIEEESE -

| have read and understood the Terms and Conditions of this Offer (please see Part Ill of this Enrolment Form) and the
Important Notes of this Enrolment Form before signing this Enrolment Form. | agree to be bound by them. | declare that
the information provided is true, accurate, complete, neither misleading nor fraudulent. | acknowledge that the HKMCA
will rely on the information provided for determining my eligibility of the Offer. The application for the policy will be subject
to the approval of the HKMCA. | understand that my application will be cancelled (or policy issued will be revoked) if the
information provided is found to be untrue, inaccurate, misleading or fraudulent and | will be liable for any loss, cost or
damage to the HKMCA resulting therefrom.

AANERDESHEBARRREREMS - ETZERS: (ER ) LRF2NAEE (NER ) -
| declare that | have obtained prior consent from the referrer for disclosing his/her name, staff number or membership
number (if applicable) to apply for the enrolment of this Offer (if applicable).

AANFHREESBEDARMEEHER HEBEAST - RKETHNEEEIAANBAER » DUETE
EAFENABRBEENBERN TREAAFEARBE ZER -

| hereby authorise the HKMCA to obtain my personal information from the Designated Organisation and/or from its relevant
employee, retiree or member to verify my eligibility of this Offer as the HKMCA deems appropriate.

EARAANTEXARBNTEE  CRGEEFDFHERRPFS > LEHBEMNAEEBRBESERAT
(TZIBF/HAF) ) MENBARER (EAER (LR ) KA HKRERAERBZRRNS (FFRESTERR
REBERNED ) » MERAANEZBBRIBESATDEAARNANEBAERMFEREHECH  AARE
BESFRTEREPBFSHBAT T EIEBE EREH R -

When | submit this Enrolment Form, | have also signed the Plan application form, and | have read and understood the
contents of the personal information collection statement of The Hong Kong Mortgage Corporation Limited (*‘HKMC”) and
its subsidiaries in relation to the Personal Data (Privacy) Ordinance (please see Part IX of the Plan application form for
details). | understand that if | do not want my personal data to be used for direct marketing purpose, | can exercise my
direct marketing opt-out right by completing the relevant part in the Plan application form.

Z

O

ol 4

FEAEE H DD/ B MM/ % YYYY
Applicant’s Signature

p
op
0p)

BAEE (HnEA ) REB|AME (AER )* H DD/ B MM/ £ YYYY
Signature of Witness (if applicable)* Name of Witness (if applicable)*
AR

PLEASE NOTE

NERTE A(1) 815 LA L 5 QUUBIEZREDSNIEAUFRE © ) NeeBE BRI ; H4)BERE - WA
ER—2EEBANETHS - FEUBMRBAIAVRRZEFSTERARFFS ZREARRF -

For any applicant who is (1) 81 years old or above; (2) using chop or fingerprint for signature; (3) unable to read and
understand both Chinese and English; or (4) visually impaired must bring along a witness for this application process. The
witness who signs on this Enrolment Form must be the same witness signing on the Plan application form.
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F=E5 — FEMHA
PART Il — TERMS & CONDITIONS

1. ABEREBBFESARNEM » WRTIRFIAHAIAIR -
This Offer is offered by the HKMCA, subject to the following terms and conditions.

2. EH
Definitions
BRIERBES @ NMAREBLUTHEE
Unless otherwise defined, the following terms should have the following meanings:
FRIBIRIT B ERENABEENTBESATNERENIRRT -
“Agent Bank” means the bank which is an appointed agent of the HKMCA eligible for this Offer.
TEEKIE  EREBFESARIEESERENABENHKE  SFRERT -
“Designated Organisation” means the organization eligible for this Offer as designated by the HKMCA, including
the Agent Bank.

THB BB EMEET  IRIKETEEM © “Family Member” means:

1. BB 1. Spouse;

2. REHEEIRXE 2. Parents and in-laws;

3. MHERXBHEBCMERT = 3. Grandparents and in-laws; or

4. SRR M E B ~ B TRk o 4. Siblings and in-laws of a staff, a retiree or a

member of the Designated Organisation.

ryﬁ%ﬁ#ﬁ%ﬁ JIERIRERBNET (BFEEE - ARNEI MBI ) BERET - 88 HEHE
SR ©

“Eligible Customer” means a staff (including employee, contract staff and secondee), a retiree or a member of the
Designated Organisation or his/her Family Member or Friend.

TAR% JiEZIEEMENET - RAETHNEENPL -

“Friend” means a friend of a staff, a retiree or a member of the Designated Organisation.

3. NEEHE  MEBERFLEAFEE  RINRAREK  ENALUNMERMAANFIET - 8F
AR BERO D EREFNFET IR NNENRESHRMDITINER

(@) GEREPLARHEHNANBREEFTSARNBNRFSBHEESE - NERITHEER
HEBERABRIBETUEET IRKET  MEBRARMNSNEREN | \
(b) g?ﬁzﬁﬁ%ﬁﬁéﬁébuﬁ%ﬁ% HEst—E R NEREZNFSHERRABEERXTES
STA/NIEIIE
() EIIRERNEEREFPLETKRRZEZEARBIOIRAZNEZEBINERE -

During the Promotion Period, if any Eligible Customer applies for the Plan, upon successful application, the HKMCA
will offer a discount of 1% on the amount of single premium payable in relation to the Plan to be issued to the
Eligible Customer provided that the following terms and conditions are satisfied:

(@)  The Eligible Customers must contact the HKMCA during the Promotion Period to make a sales appointment
for the Plan. Eligible Customers of an Agent Bank shall be referred by the respective Agent Bank he/she
belongs to as a staff, a retiree, a Family Member or a Friend;

(b)  The Eligible Customer must complete and submit this Enrolment Form together with the Plan application
form to the HKMCA within 1 month from the signing date of this Enrolment Form; and

(c)  The Eligible Customer who has successfully applied for the Plan must pay in full the discounted premium
within 10 calendar days from the application signing date.

4, HBAZTEREEGHRIEHEREL - RRETINZENERELE - RANEGEEZEREIARLL

FRBRR  EBFSARREENERBFAR HIEERBEL HEABEET - RAKETHSG
SRMEBEET - RRETIHNZENEEHBNIIF RRINEESMNER  MEARBIALM
RFEABBENERER  NEMBEBFS AR AIEINERTTE -
Applicant has to provide a copy of the relevant staff’s, retiree’s or member’s valid staff card, retirement or
membership proof during the sales meeting for verification purpose. The HKMCA reserves the right to request
the applicant and/or the Designated Organisation and/or its relevant staff, retiree or member to provide relevant
evidence of the staff, retiree or member status of the Designated Organisation or proof of eligibility as a Family
Member or a Friend, or other methods of proof acceptable to the HKMCA.
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F=E5 — FEMA (18)
PART Il — TERMS & CONDITIONS (CON'T)

5. AHEABEERZHHE

(@) AWHBAAEARBEMER  EEFESARHFXKAMRESTRFRARAREREHEEYNE
IRE (LSBAFDRERES0,0000T ) - ZABANRECRESAFLESH - RERSEE
—EBEWEEEEMGHFIERNEE (F2AFESHEICERNMIT ) SREMRESEHES
HETE - IEBFSAREXN TZHETANRBEH TSR LN RENTRECHEETE B
28 ZRMABRNRESATSSETNR  EEHEFSARZBMEIZ IS -

(b) (HEFRESEIONFSEINRERESEAENK - BIBES0,0000T © %A E AA I ZRBUUT
AFEFENRERESEAER - MZBBAREMER  ERERBFBHSHEEUH

* THRESHE  BEABEEANBER THBARELNNRESHE
Applicant not eligible for the Offer

(@)  If the applicant is not eligible for the Offer, the HKMCA will adopt the New Premium Amount** as the amount of
the single premium (provided that the amount shall be no less than HK$50,000) under the policy that is being
applied for as from the issuance of the policy. The Guaranteed Monthly Annuity Payment, Guaranteed Cash Value,
Lump Sum Death Benefit Value and Special Withdrawal Value (please refer to the product brochure of the Plan)
of the applicant’s policy will be recalculated based on the New Premium Amount. Any Guaranteed Monthly Annuity
Payment(s) that may have been paid to the applicant in excess of the payable amount based on the New Premium
Amount shall be deducted from the subsequent Guaranteed Monthly Annuity Payment(s) payable to him/her until
the excess shall have been fully recovered by the HKMCA.

(b)  If the New Premium Amount is below the Plan’s minimum premium requirement of HK$50,000, the applicant will be
required to pay the shortfall in order to meet the Plan’s minimum premium requirement; failure to pay the shortfall
will result in the application being cancelled.

** "New Premium Amount" is the premium amount that would have been payable had the discount been
applicable.

6. WMHABATHBFEEABLBKERBFHELAFHARNIERE  EEFSATRGREFFAERDE

BANNITERESBTNREMEIRENRIEAFSSH (F2HF ST CERNMIT ) REM
BRI 2 -
If the applicant withdraws the application during the application stage or cancels the policy within the cooling-off
period, the HKMCA will only refund the discounted premium that was actually paid less any Guaranteed Monthly
Annuity Payment(s) (please refer to the product brochure of the Plan) that has already been made and any
withdrawals.

7. BREBFERAARBEMREN  BHBAMBENSNREMS @ AEEABEFTBFESARAIRAN
H ARSI — R -
Unless otherwise specified by the HKMCA, in respect of each policy taken out by the applicant, the Offer may not
be applied in conjunction with any other promotion or discount offered by the HKMCA.

8. HEEMBERT  AEBHAAEZE IR ZHRIFE -

Under no circumstances is this Offer transferrable, exchangeable or redeemable for cash.

9. M ARMMAER  ERVEBRERL TiEXHAEERBENERLMAR - BEES
AFREIEBIBUB IR E BN EBFELSTEA
Any incorrect, false or fake information and/or forged documents provided by the applicant will constitute a breach
of the terms and conditions of this Offer. The HKMCA reserves the right to reject or cancel any policy application
without further notice.

10. BNREHBSIAEEAKEBFLAARRZ - EBFSATNRENEBEMAHBIFHIZLEH
FERIRBERENER
Each application for the policy and this Offer is subject to the approval of the HKMCA. The HKMCA reserves the
right to make any such determination with respect to the approval of any application and to revoke any discount
given as it sees fit.
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F=E5 — FEMA (18)
PART Il — TERMS & CONDITIONS (CON'T)

1. BBESATARBEANERFER - EEILLERBELRTUET S HAE BN D LB MER
AR EFBFHEMASLERA
The HKMCA reserves the right to vary, suspend or discontinue this Offer and/or amend or alter the terms and
conditions (in whole or in part) of this Offer at any time without any prior notice.

12. BBEFSNAEEAAEEMEENTMNIZFHREORE

In the event of any dispute that may arise from this Offer, the decision of the HKMCA shall be final and conclusive.

HiZE /> AEE To be completed by Authorised Intermediary

REFN AR
Name of Authorised
Intermediary

REPHAE
Signature of Authorised
Intermediary

BEFEHRAFRE

B A R B R BB AR B

HKMC Annuity Limited Authorised
Intermediary’s Insurance License Number

HEA
Date
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