Change of Personal Information / Servicing Agent Form

NETIS | sxEAstl / RISENSE

Please complete this form in BLOCK LETTERS and return it to your financial advisors or send it to us at address below: Plan Number
2701, 27/F., Berkshire House, 25 Westlands Road, Island East, Hong Kong. ETEIEE

BEMUIEER RO E\JZ?EQ%SF’%EJ-FE/\JEH%EE%ﬂﬁ%%%:é%%%ﬁi%ﬂ“ 25 SEfERAE 27 18 2701 =
Please select the appropriate service that you would like to apply: 5 Z)EEE FAREEBIER

1) Change of Contact Details of Plan Owner / BEIEtEIFHE AR EZE R

® This change applies to Name of Plan Owner S A ERIBIFTEIFAALS -
Notes/;E &

1. If your current residential/correspondence address is different from the country/region you submitted before or your tax residency has been changed,
please submit a “Declaration of Self-Certification Form” together with this application.

EBNHNEE / BRI R ARRERANEEK / it - SIE MHRBEREMBMEE - FRNRR TERERBERESE .

2. If you become a US citizen or US tax resident, please notify us immediately and complete the US IRS Form W-9.
EFRATHAZEARIZBRNBER - BUNBNAAT  WEREERBEBER ZW-95F1E -

3. Please complete separate forms for each owner who wishes to change their contact details in any Joint Applicants Plan.
MBHEFAAZEE - BEAZR—NUNGEEAARTEXHMEBERN - ASMUSEBABD RS AE -

[ Residential Address / E{Etdit :

[ correspondence address is same as the residential address 3 :ﬂﬂﬂﬂtﬁ—iﬁﬁ'ﬂzﬁiﬂﬂﬂﬁﬂ
[ correspondence address remains the same, only change of residential address is required 3BT it HE 413 A% . (£ 88 S /B (EHh it
D New correspondence address is different from new residential address, change of both addresses is required (please fill in the

following correspondence address field too) FTEVERMIEBIFTROEEMIIAR  MEEZE L ( BEEM TN B UM )
New Address in Local Language
R

New Address in English
FEEME (MEESUER)

Postal Code Country

LIRS BIES

Note: Please enclose certified true copy of address proof which is issued within the last 3 months for changing residential address.
AR BN SR EEN B AR AR RR - B R RS BB =

L] Correspondence Address / iE&f ik :

New Address in Local Language
FraEEn it

New Address in English
@M (MUEESOER )
Postal Code Country
B4R ST

Note: Post Office Box is not accepted as Correspondence Address.

AR AAESHEERESENMIL -
[] Contact Details / B{48ER :

Mobile Fax
country code phone number = country code area code fax number
FH ElE BERE i ETE BE BEE
Office country code area code phone number Home country code | area code phone number
A B B EERE TE: ES =5 BIERE
Email/EB &

2) Change of Annual Statement /| FENFEEIRE

® Language of Statement ¥BEESE=EIE . [ ] Chinese BX [ english #x2

@ Delivery way of Annual Statement FEHREFEAR -

[ By E-mail* L/ E#RE [ By Post #B%5 [] No Delivery, will check on-line REZ# - B17 FEEE

# Please write down your E-mail address in the section of “Contact Details” above if you did not submit your E-mail address before or you would like to change
your E-mail address.

# ARER "UBHEE . - BE TN ERARHIBENEREN - BRLE THEER , BB LE T HNEIENE
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Plan Number

B i

3) Change of Personal Particulars / ECdGFHEIFAABAZR
I/We would like to change: AA/EEMEE DI N AREIS

Existing Name in English New Name in English
[REEX R RN R
|:|Ch N 1 Existing Name New Name
ange of Name
[R¥EE ETig e
EhrgcE=a
Existing Signature New Signature
[REBE y mEasd v
DChange of Nationality? | Existing Nationality [ORremain 1388 New Nationality
B2 [REN£E Ociveup mzE TGRS
Clothers, =t -
Please specify 551 EH:

Remarks &% AA:

1.  Metis will only process the name change after receiving the certified ID & address proof copy with new name and official document on name change.
MBS - FBERM BB ENEMEZNSHER - FUEAREXNNBNERXGER  FUESESHFEHREERR -

2. Please enclose a certified copy of updated passport or new identification shown the new nationality. Also please submit a “Declaration of
Self-Certification Form” together with this application. If change to US citizenship, please complete IRS Form W-9.

BN EES - B ERAERS S MERTERIER " BRERERE - MEAERFERGERRRRM IRS W9 |/ -
| 4) Change of Servicing Agent / SECZARFSEERT
I /We would like to change my/our Servicing Agent as shown on below: KA / BESEMBEUARA / ESHERIW NN :

® Name of Servicing Agent: FERIZHE :

® Code of Servicing Agent:  EERSZRSE :

5) Change of Signature Authority / FECXEEBRIBEEERE  (applicable tooint Owners Plan only / EEFAIEEIRA ASHE)

I:l I/We would like to change Signature Authority to authorize “Any One of the Plan Owners to Sign”.

AN/ EEREREGRES "TE—HFBEAESY, -
Noted: Metis will only accept written requests/documents signed by all Plan Owners for the following:-changes of Plan ownership, changes to Plan
contributions, changes to letter of wishes, any distributions/withdrawals or any other documentation as Metis may require from time to time.

AR BRLUTRBHEER  ZEEEREMBEHAARENEEXHIET | NS RFTAMBENEE - SERTINER ERENERN - EUR
M AETEMLZEREFAREREARE ZHRE -

6) Change to Receive Marketing Communication / SBrCUEUWITIHEMNEXK

I:l I/We agree to receive marketing communication from Metis and the Metis’ affiliates in future.
KA/ BEERBWNALZERLZENHB ASFFEHNTHEN -

I:l I/We do not agree to receive marketing communication from Metis and the Metis’ affiliates in future.
KA /| BEREABWBABLZE RZENB B AT ENTHEEN -
Noted: Metis may use your name, phone number, email address and correspondence address for direct marketing communications by telephone, email, or

mail to keep you informed about other Plans and services provided by Metis and the Metis’ affiliates only with your consent.

AR ZEEHGETERE  IBERAE TGS - SERE - St REAM - BREE  EBAFHFHA - BLERTEHRBATIHM
SEIRRBE ZITHES M EERREAET -

| 7) Others / Ef

Please specify the personal information that you would like to change. BB TMEN ZBAAEREIS :

I 4@
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ChangepersonalinforEC202005

==

Declaration and Signature / EHRHEAZE

Declaration ZHAH

I/We hereby declare that any personal information of third parties provided by me/us to Metis Global Limited/Metis Global (Cook Islands) Limited* (“Metis”)
(whether provided under this application or otherwise provided) in relation to this application has been obtained by me/us in compliance with the
PDPO/Personal Information Collection Statement* and the relevant third party has agreed to the disclosure of his/her personal information to Metis in
relation to this application for the purposes as set out in the Personal Information Collection Statement. |/We agree to indemnify and hold harmless, on
demand against all losses, liabilities and costs which Metis may incur arising out of, or in connection with, any breach of the declaration set forth in this
paragraph. A / EER B - RUILPFRETFLZERRBHEBERAT/ZEIRIKRE (E=HE ) ARAT* (28, WEEAE=AEAER
(EmmBNILPRESHUREMBEAIRME ) DHAA / ESEEEFEAEN (E ) KO/ WEBAERBRWIEN T ER  BARE=FCRE
AESEAERKNERPFREZBNMIEPFEOZERBEBAER - KA / EERABRELEEXR  ILERBLETUERRAEFIENER - M
OIREBEEE AR IEX - EERER - HLEFLRE  TEZELETEE -

Servicing Agent/Portfolio Manager (if applicable) BRIFCR/ASLEBA (M5EH)

I/We agree to Metis disclosing all information relating to my/our Plan to my/our appointed Portfolio Manager and Servicing Agent. | /We will let Metis know
in writing if I/we decided to change my/our appointed Portfolio Manager or Servicing Agent. I/We also understand that my/our authorized Portfolio Manager
or Servicing Agent is acting on my/our behalf and not on Metis’ behalf. KA / BEEEE LEBEBMEBFELTEENTAAN / ESFIEEZHEKIE
ABRBRE - XA/ SENRERASLBEATRBRE - AA / ESEBLUERBNEZE - KA / SEEARBTHAEALRA / BEMEEZASKE
ANFRBRARZURA /| EENRIBABHITSE - WIFLENRIBA -

Availability DI

I/We declare that | am/we are not (and | am/we are not making this application on behalf of) a U.S. resident/citizen or a U.S. person as defined under FATCA
(Foreign Account Tax Compliance Act). If my/our tax residency and status changes or I/we become a U.S. citizen or tax resident, |/we must notify Metis
immediately (and in any event within 30 days of I/we becoming a US citizen or US tax resident) and submit a new “Declaration of Self-Certification Form” or
US IRS Form W- 9. A / BEEBIAAZE (BARER ) ZRER / AR - HEXErATCA ( SMEEFRUIBME ) REZEBA - BEARA / EEHKR
BERBNERABER  IMRZELARIABRBEER A / SEEERBHLE ( BEEROBE THAZELARIREERNI0AR ) WEH
RR—OFW "ERERBRE  AE=BRNEF/RE Z2W-9F%1E -

Commission/Referral Fee Disclosure for Intermediaries PN ARBE/NBEKE

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the Plan issued by Metis, Metis will pay the Intermediaries
Commission/Referral Fee during the continuance of the Plan including renewals, for arranging the said Plan. Where | am/we are a body corporate, the
authorized person who signs on behalf of myself/ourselves further confirms to Metis that he or she is authorized to do so. I/We further understand that the
above agreement is necessary for Metis to proceed with the application. AA / BEEH - BAKER  ZEEMAAN /| ESEERBESTEHENET
2l REEIENHA (OFEERDRE )  RAETHERFENEINAZMNAS / NRE - RUOAA /EEREAER  KFFA/ BEEHENE
BREABROTEERM / WEBEAEREREE - KA/ EETHERENRIEERAN / EEHNER - 7 ILUEEBRHSE -

Legal ;E#1

I/We understand that Metis is an authorized Trust Company in Hong Kong/Cook Islands*. I/We acknowledge and agree that the Plan Schedule, if issued,
will be governed by the laws of Hong Kong/Cook Islands* and be subjected to the jurisdiction of the Hong Kong/Cook Islands* courts. |/We fully
understand the risks (including but not limited to the counterparty risks, market and financial risks associated with assets in the Plan) and merits, as well as
the legal, tax and accounting characteristics and the consequences of asset allocation in the Plan. |/We have consulted my/our own financial, accounting, tax
and legal advisors as I/we deem necessary or appropriate.

AN/ CERRLERERE / BRBEEBEZERAT  AA/ EETHRIRBHEZNELZRY - NREE / ERFECESHRELUETE /
ERESCERAERM - AA / EEXTHAPEAENER ( BFEEARRAGTEEEMI RN SEFRER - 5 RMFERERR ) RFEE . B
EBBAGTERER R% - SHARMREERBENGER - A / ESLERTENEE - BOAAN / BENMTE - S5t B EZRBRESKES
*please delete as appropriate 55 M5 FiEH

Signature of the Plan Owner/ Signature of the Plan Owner/

Authorized Signatory  ESFRITIA Authorized Signatory  [SFRT

BENBERAZZE BENBERAEZES

Printed Name Printed Name

e e

Signature of the Plan Owner/ Signature of the Plan Owner/

Authorized Signatory Authorized Signatory

BAENBEEAZESEE BENBERAESZE

Printed Name Printed Name

e Es

Plan Number Date Signed D M Y
BAEERE #EHH H A F

Notes: Apart from this “Change of Personal Information Form”, please also enclose the following forms/documents and send them to Metis together (if applicable).

x BRI TEEABENPER S FFEERTIRERXHS —EAFEELRE (WNEAR)-
1. Certified “Identification document” and “address proof” of the Plan Owner(s) who would like to amend the Residential address/Nationality/Name.
REBZREREEMIL / B / EXURZFESEAN TB0EM, & TEUER, -
2. A new “Declaration of Self-Certification Form”, if the Plan Owner(s) has changed the tax residency. (If tax residency has been changed to US, please
provide W-9)
EREHN TBRBABRE . BEAREAEERBENRBEERSD - BHAZERBERS S - AIRER W-9 *&18)
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