Change of Personal Information/Servicing Agent Form

NMETIS | BABS/V—e R —Ux  MEF KIS

Please complete this form in BLOCK LETTERS and return it to your financial advisors or send it to us at the address below: Plan Number
2701, 27/F., Berkshire House, 25 Westlands Road, Island East, Hong Kong. 733/%7”5‘
Ty RICTHERIFER ZFANWZEE | BERO R — bt LA EFRERT TR RELTZS N,
Please fill in the appropriate service that you would like to apply: #H 2T 2HHE %25 ALTZE N,

1) Change of Contact Details of Plan Owner B &EMEILE R

® This change applies to Name of Plan Owner EFEHEABAKAL:
Notes {1&:
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.
BT/ AT TR O R EE L B 5556 | FTMBIIAN AT LR D35-5120% YIRKEELOHE CMA SR &I E0E 12 TR HTIES VN,
2. If you become a US citizen or US tax resident, please notify us immediately and complete the US IRS Form W-9.
KETH RS LITMBRE & E0 K E R 1T Y T DR R o125 G RODNTAT A A~TIAL K E IRS (NERRAST) OB 5 3 (W-9 H3X)
ETHRHLKIEE N,
3. If you are Owner of Plan issued by Metis Global (Cook Islands) Limited, please provide your address in English.
AT AAT A=\ (T I T AT R)IIT Yy RRFATT 5770 DAL, EFTERGETIRAITEIN,
4. Please complete separate forms for each owner who wishes to change their contact details in any Joint Applicants Plan.

FRABITHELL, BROABADBEERLEET LA ABEANT LA EEEZTRALS N,

] Residential Address ZA:FF:

[ Correspondence address is same as the residential address BN EFTEHFHLWEFEFTAFRILC

[ correspondence address remains the same, only change of residential address is required J@Z15E AT T I3/ BETTOHIE T

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) #H7 L\ B ISR EHTUWBUEFT 2 BAR D72 i 5 O FAME(T OBENSAEFTOML T FEALIZENY)

New Address in Local Language

BEET (H AR ED)

New Address in English

B pT (REEER D)

Postal Code Country

FEE 5 =4
Note: Please enclose certified true copy of address proof which is issued within the last 3 months for changing residential address.
EE BEREEOIBTREITHEL, FIT05 3 7 H AN OGERER AT Fa e — 2 M K E L O TR E<ES Y,
|:| Correspondence Address 1BHI ST :

New Address in Local Language
BB ST (H ARGE R D)
New Address in English

B A e AT (REEEE)
Postal Code Country
REE S [E4
Note: Post Office Box is not accepted as Correspondence Address. E& : FAER LB A ST E L TR TEERA,

[ Contact Details E#&45:

[ mobile O rax
s country code phone number. 7 A country code area code fax number
EHE 5 BT HE 5 VRS T I AR
[ office OHome
N country code area code phone number B country code area code phone number
EHE 5 s R s EHE 5 s R s
[ Email
A—)LT RV

2) Change of Annual Statement EREAHREEICEHTIER

® Language of Statement SEE®IR : [ Chinese H1[HE [ english 55 [ Japanese HA:E
@ Delivery way of Annual Statement  JSJEiT H¥k:
[ By E-mail* Ex—L* [ Bypost it [ No Delivery, will check on-line < (%7 =7 A M CHE)

# . ) . . “ w . . . . .
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.
'E A= NT RUARBGRDYG AR, ZBHERIED B AV TRUVAEZEEL, BEHD E A=AV T RUACTHRE EEZESNZWIGAIE, ZHEO B A—
NTRU A% LR DB Sl Je 28 3 I ZREALTZE N,
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Plan Number
7T

3) Change of Personal Particulars Z&k{E AERE TR

I /We would like to change: FA/FAZEIL EFLDOTTAZHOWT, FREDBVEELET,

D Change of Name' Existing Name in English New Name in English
RADER! AEH R0 SRR A IS A D HEFE A,
Existing Name in New Name in
local Language Local Language
AT HARGEKA FEHELO A ARFERA
Existing Signature New Signature
EEHTDOES EHBLDES
v v
[ change of Nationality? | Existing Nationality [dRremain 1% New Nationality
EFEORE S RO [EI Ceiveup  fiese EEGOER
[ others, =it
Please specify:
PR A ZREALTES Y

Remarks {1 & F1H:

1. Metis will only process the name change after receiving certified ID & address proof copy with new name and official document on name change.
RAEFEOIBFHEIIE, GRBEOM IS /3R E | (EFTRERE RS LU FEMEA (A OB GIR GRREF OH D) BNLELRVET,

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.
EEFEAE OB FHEITIE, YIKEEOMICAE % OEEN LI TND/SAR = LT 23t FEOE GIR GREEF A0 D) | BLONH O H
HICRT2EME ORIV EELZRVET, KE T RIZGE Y T2RNER TG AT, KEOMBLHR & E (RS W-9 #HR) 20 TTRHTZEN,

4) Change of Servicing Agent Y —ERT—T MDA E

| /We would like to change my/our Servicing Agent as shown below:
FL/FLEIZ ERROTTUNZDONWT, FRED@Y Y —E AT~V MO B ERFFELET,

® Name of Servicing Agent —E AT — =M

® Code of Servicing Agent ¥ —E AT —Txha—NK:

5) Change of Signature Authority YA HE[RE X EZE B (Applicable to Joint Owners Plan only/5F14 B A DT 5 0 4.8 )

| /We would like to change Signature Authority as shown below:
A/ FAEIZ LD T FATONWT, FRLOBY A HERE R EDE R ZHFELET,

[ signed by all Plan Owners 435 A 42 B> B4 7305

[ signed by either one of the Plan Owner % 3% A DI HUWF A — ADEL, O I 7]
[ signed by any 2 Plan Owners 436 AD9E 4 D B4 HA L5

[ signed by any 3 Plan Owners 438 A D5 E =44 D B4 S4B

Noted: Signature Authority is applicable for asset redirection/switching/change of portfolio only.
W A MERERTENT, BARSREL /AT 7 /R = 7+ VA =Ty —EHOFHERFO L L7220 ET,

6) Change to Receive Marketing Communication 7*7. « —E R ZOWTOIEREZ ICBETIERE

I:l I/We agree to receive marketing communication from Metis and the Metis’ affiliates in future.
AT AAB L OB ES O LRBMLE N R EEHLELET,

I:l I/We do not agree to receive marketing communication from Metis and the Metis’ affiliates in future.
AT YABLOEES L BHLE N EZEEHELERA,

Note: 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.

B AT ARIBERDNO DR B LRI E . BERPDIEVWZRA | EifE 5 A=A T RUA @S EFT O AERED LICAT A AB LD
AT AABE SR D NC Y —ERZ O W THOT BNE B FHEANRME T 2280830 ET,

7) Others Z DA

Please specify the personal information that you would like to change. Z D= &gk DA ANIEHAZE ESNDB AT, TOEEME T RALES N,
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ChangepersonalinfoE)201908

Declaration and Signature BB I UE4L

Declaration &5

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.

FL/FAENE, BIREBFICBIEL | FA/FAEIV AT A AT = SNVIIT YR /AT A AT =23 )V (I I T AT R)IIT YR (LRI AT A1 695) ~ 2
PESHITZ8E = F OE AN TFBIE, FHEE NN RIRERG]/ B R T T AN —IZBT 5 I EE SR/ RABIC IV UES N TWAZ L, Fe, =
HOBNERPBERRT T A3 — 2T 2B ISREBEEND B W TAT A ASBIREND L2 E = F N REL CWHIEE R L E
o B/ FLEITAHITED S EFNERIPERB L OER 52 ToOHEE, Al BE L TATAANBEEADRNWZEIZRELET,

Servicing Agent/Portfolio Manager (if applicable) r—ER=—T el MAR—F 7404232 —Tv— N4 T25E)

I/We agree to Metis disclosing all information relating to my/our Plan to my/our appointed Portfolio Manager and Servicing Agent. I/We will let
Metis know in writing if I/we decided to change my/our appointed Portfolio Manager or Servicing Agent. |/We also understand that my/our
authorized Portfolio Manager or Servicing Agent is acting on my/our behalf and not on Metis’ behalf.

FL/FLZVIAT A ADFL/FLED T T A #H T 52 COFMERL/FEPNTm LR — N AV~ 2=y — B —E AT — U o U BR
FTHIEICRBELET ., B/ BABIXEALEOR - 74V w3 =Ty —BL OV — A==V U M BT T 556 AT A ASEmICCRMLE
T, Fo, R/ FLEDNMTMLTIZAR — N7 4V 2=V —BL O — AT == U NIR/FLZEDONRBEAN THY | AT A ADREEA LU THEREL 720
TEEBRELCOET,

Availability >KEFATCA

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 change or |/we become a U.S. citizen or tax resident, |/we must
notify Metis immediately (and in any event within 30 days of |/we becoming a US citizen or US tax resident) and submit a new “Declaration of
Self-Certification Form” or US IRS Form W- 9.

FA/FLEEIL, KREDOFATCA GME NERE 2 7 TAT AENCTED LK E N KEEFEE BLOKE TR TIEL, FznbooREAL
LCYRFFEEITIOR TN ZEEEHILET, B/ FAEOMBI I LOWBLIRIUCZE B A U256 F2I3RL/ L K E T R LT MBLE
B O KREEFEE ICHEY T2RILER ST 56 BB (BIOWDe8A b FL/FAREISK E T RS LIRSS 2 49 K E R EF o7
A723530 H LLNID) AT A AL, 2B ONIH7272 1 B O R ISR 925408 ) £/ 3K EIRS (WERAT) OMRLH &5 (W-9350) 242 L
E3 RS

Commission/Referral Fee Disclosure for Intermediaries kB 5RO BIR

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.

FA/FLEEI, FA/RLEDRAT A ADFITT 2L T T BB BLOWEA LA L AT A ADMR I ZEE ~ P FHR /AR B S Z LI FE L E
To Fio B/ HBEINVENTY T T2 AL, HORL/ TSRO0 A AHERE DNEL T DA AT AANEDT T RIHER T DTN
HHZEETHRLTVET,

Legal B EEEE

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. I/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. I/We have consulted my/our own
financial, accounting, tax and legal advisors as I/we deem necessary or appropriate.

T/ FLBRIIAT A ADNEWR/ Vv 7 3 F O CR AT T T B RS ChHHZ LA BRL CTOET, B/ BRI T TV BN ETSNIGE, 77 DIER
RIRBUIIF U/ 7y 73 B OIEREN BN SD L, 7B NTE W/ 7 v 75k B HCHIf EE OB HEIC 20 Z L PR B L ORE L COVvES, L/
FIZIAY (IO H—r3—F =V A7 TPV AIZBLOT T OT7 vy MIB#E T D7 74T L IR VI A7 GLRINGIEHIZRELRW) BX
OFIRIES ., B, KEHRE, 7770 07 £y NI TIZ K-> TR ISR RIS HOWTHIFEL T ET, FA/FAEIT LB E @O LK U 7256 L/
HEBH DT 7AF v VT RAAY— SFh Bl BRI S 2RO ET,

*please delete as appropriate £Z /745U THIBRL TS/EE0

Signature of the Plan Owner/ Signature of the Plan Owner/
Authorized Signatory . Authorized Signatory
BN/ YA MR EA BN/ VAL HMEIRE B4
Sign Here/& 41 ) Sign Here/Z4 M
Printed Name Printed Name
K4 K4
Signature of the Plan Owner/ Signature of the Plan Owner/
Authorized Signatory Authorized Signatory
BN/ VA HERE B BN/ VA HEIRE B
Sign Here/ &4 1# Sign Here/& 4 1
Printed Name Printed Name
K4 K4
Plan Number Date Signed D M Y
A A AT H A &

Notes: Apart from this “Change of Personal Information Form”, please also enclose the following forms/documents and send them to Metis together (if applicable).
TR SIEARRETREE LU T U TOERLEEFCTRIKEEVEEE OB R).,
1. “Identification document” or “address proof” of the Plan Owner(s) who would like to amend the Residential address/Nationality/Name.
BEPT/ S/ KA EE T4 D42 ANO B4y iEA | E213 MEFTRE ) 850,
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)
HRLH S SR T3 DD GG BTzl B OISR 2B E ) GIBLZSE IO K E A~ o725 618, TIRBL R 73 W-9 #3X)) 2T H<ES 0,
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AHEESRERR2sMAAR A E271#82701% o 0TI T B2 =
TEL (852) 3101-3051 - FAX (852) 3101-0760 * www.MetisGL.com | Z R IREKRFIE AR A3
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