Change of Personal Information/Servicing Agent Form

METIS | eogsy/r—exz—v= vEmEKESE

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. TR
Zuy 2B CHEHIAZ T AW IEE BEEOY R — L LT8R FRREFTE TR RN,
Please fill in the appropriate service that you would like to apply: 29 5IHHZZ R ALTZE N,

1) Change of Contact Details of Plan Owner BEREAE L E

® This change applies to Name of Plan Owner X HFELBEANK4:
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.
BUEPT/ WA ST S DR RO R L E & B0 D356 | FIOMBIHIANS B L2 0855 A2 1E, JEREE LIRS TIE RS ICRTE0E 1 2 THRIEIES W,
2. If you become a US citizen or US tax resident, please notify us immediately and complete the US IRS Form W-9.
KEH RS LB EG 2 M R ER R T8 S T 2R LR T2 6 L BRANIAT A ANIEIL , KIE IRS (WEFATT) OB H S 2 (W-9 E=)
ZZHRHHLIEE N,
3. Please complete separate forms for each owner who wishes to change their contact details in any Joint Applicants Plan.

HELBITEE L, BEOLBADPBERIERE LTI 56 4 BATELIRIEEL ZRRALTZE N,
[] Residential Address ELEFR:

O Correspondence address is same as the residential address BN EFTEHTLWEEFTAFRIC

O Correspondence address remains the same, only change of residential address is required @&/ EFTICE BT 7e<BFEFTO AL T
New correspondence address is different from new residential address, change of both addresses is required (please fill in the following
correspondence address field too) HrLV Vil EISEERTEHT UWBUEFTN B2 D7= 0 1l 5 DZE TSI OIS EFTOME ZFEALTZENY)

New Address in Local Language
BT (B AGESRTL)

New Address in English

BT (JeREERD)

Postal Code Country
e 5 E4

Note: Please enclose certified true copy of address proof which is issued within the last 3 months for changing residential address.

HERCBUET AT OB FRHEICEL, #1750 3 7 A LNOGRRERE A EITREI F o — 2 YR E L0 TR HKIES VY,
I:l Correspondence Address 1BHI ST :
New Address in Local Language
Fri@en e E T (B ARFERFD)
New Address in English
Fri@ e kT (FEERE0)

Postal Code Country
EE =4

Note: Post Office Box is not accepted as Correspondence Address. & : FAER X B AN EETEL TRADTEERA,

[ Contact Details E#4E:

] mobile [ Fax
MR country code phong number. I A country code area code fax number
[E3& 5 o nea [E7& 5 s RE T7 I A
[] office CHome
A country code area code phone number EE=: country code area code phone number
EHE 5 s R s EHE 5 s R s
L1 Email
A—)LT R

2) Change of Annual Statement EREAHREEICEHTIER

® Language of Statement SEE&IR : [ english 535 [ Chinese (if applicable) "[EE %4o44) [ Japanese H A
@ Delivery way of Annual Statement /&7 Hik:
[ By E-mail* Ex—L* [ eyprost #i%: [ No Delivery, will check on-line 7~ (7= 7 A M CHE)

#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= VT RUARBEROB G0, ZHEAED E A=V TRV AZEEL, ZHEHEO E A=V TRLACTHREEEZHSNIZOEEIE, SH2O B A—
TR 2% LG G S8 B I SR ALTES Y,
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Plan Number
7Ty

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

I /We would like to change: FA/FAZEIL RO T TAZOWT, FREDBVEELET,

1
[ change of Name Existing Name in English New Name in English
RADERE! I H DB A 5 W4 DU KA
Existing Name in New Name in
local Language Local Language
ZEHAIO HAGE K4 ERLO HAGE K4
Existing Signature New Signature
EEFIDOES ERHDOEH
4 4
[l Change of Nationality?| Existing Nationality [(Oremain % New Nationality
E DA 2 AR Oeiveup M S % D[R
[ others, i
Please specify:
R A ZRRAL IR

Remarks 73 5 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.
RAEEOIBFHEITIL, DEAEETOMIZ L /37, EFTAEA B L O A (DA OB GIR GRIEFE Db D) BLEERD ET,

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.
EHELTOLFHEITIL. BKEEFEOMICAETZOEFENTRHE SN TOE AR =M LU H 47 FEOE GIR GRIEEA#Ob0) BN H L H
HICRT2EME ORIV EELZRVET, KE T RIGE Y T2RNER TG AT, KEOMBLH & E (RS W-9 HR) 20 TTRHTZEN,

4) Change of Servicing Agent —E AT —T U MDOEE

| /We would like to change my/our Servicing Agent as shown below:
B/ AT ERROTTAONWT, FROBV—E A=Y= OB EEZHFHLET,

® Name of Servicing Agent F—E AT —T =14

® Code of Servicing Agent h—tEAx—Txrha—R:

5) Change of Signature Authority V1> HEfRFE FXEZE K. (Applicable to Joint Owners Plans only/3 R4 # A7+ 0 %8 )

l:l | /We would like to change Signature Authority to authorize “Either one of the Plan Owners to sign”
R/ RGBT Y T T DY ANEREREE L BADILNT N — ANDBL DRI TH | ~EERERFELET,

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.

TR ABANTAEOLEE, 770 @ OEE  FEROEE | WAL OV I AR bLUIAT A AL FANEBICLDEA P LB LWL 72
ZOMDY 7 T ANIK U T4 £ AN B BICEDEA SN BEOR R £ EAHE R AR L ELRDET,

6) Change to Receive Marketing Communication 7.« —E ROV TOEREZ I TIER

I:' I/We agree to receive marketing communication from Metis and the Metis’ affiliates in future.
ATAABLOBEES OB MOE GEARESOENE) N ee/mELET,

I:l I/We do not agree to receive marketing communication from Metis and the Metis’ affiliates in future.
ATAABLOBEES b5 6 GEAHRESDORNE) NECIEAHELERA,

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.

ER AT ARTBEAFRNO DR EERIE . BERNOIAWZIRA | BiEE 5. A= /LT LA @MEER OB AERED LICAT A AB LD
AT A A SR 2D N —E AT OV TOTENE B ERE~RILT 2R B0ET,

7) Others DA

Please specify the personal information that you would like to change. % fthZ &6k O NG A2 HENAEAITIE, TOFEMIZ TR ALIZE N,
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Declaration and Signature BB I UE4L

Declaration %)

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. I/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/RAFET, B BEL ﬂ/ﬁi%ctw?47\7“m—/<zwi*?yl\“/)"?zrxﬁ“m—/*‘ﬂ/(7/&7/(7/1\‘) VT YR (LU FTAT AR EF5) ~E
PEEAUT BB = O ATE AL, FHE NG RIRER G/ BRI T T A — LT 2R I EE D SR/ FAEIC IS L TWD Tl Fo, 5 =
FHOMENEBBTBER T TA—ICBTHFEH RSN D B E‘Jl:kb\f%T/rX/\F'fﬁ/Téhé LEFEZFDPRIBELTWDILZMERLE
To B/ ABRIIAHICE O HEMERIC B LOER T2 TOHRE, A, BREBITHL AT A AREFLEZADRNZLICFAEBELET,

Servicing Agent/Portfolio Manager (if applicable) ¥ —ERT—V = b R—b7 3V —T%— LU TH5E)

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/FLZBIIAT A ADEL/ RO T 7 B #E T 52 COFERE R/ FENMEM LR — N7 4 Vv X — Dy — B —E A= — V= U b~ BiR
FTHZLIZABELET, B/ FEITAREDOR = T HVF v R =Yy —BIOY —E AT =V = VM AT T D56 AT AANFEICCGRILE
T, T, B/ REMEMUTZAR = 74V~ 32—y —BL O —E A==V = U MIFL/ RO AN THY AT A ADRERANEL THEBEL 720
ZEERBRLTNET,

Availability 2KEFATCA

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 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.

FA/FLEEIL, KIEDOFATCA GME NEBG 2 T T7A7  AENIZTED LK E N KEFRFEE BLOKET R TIERL, Fxthbo B AL
Lfé REEEITOR T RN EEEHLET, %A/%Aiﬁfﬁiﬁi&kio\fﬂﬂﬂﬁﬁ CEBENECTS G TR/ RO E T RS LB

Bato Rk EREE Y T oRIER- T2 58 2 (BIVODRDBE AL/ FLED AR E RS UITMBL 5 2 (10 KR E B 227
H 23530 H LANIZ) AT A Z~HEL, 2T _iﬁtﬁf 5 EHEIZB T ERE ) E2ITKIEIRS (WERAT) OB & E (W-9F) 242U
EX®

Commission/Referral Fee Disclosure for Intermediaries F4kt/#BI/FEE DB~

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/FLEEIT, FA/RLENRAT A ADFITTH Y T T BRI BLOMA LG G | AT A ADMP I 28 ~ I FEEH /AR B2 S Z LI FB L E
T Fo R/ RLEMNENTY T T a2 HiAL HOFL/ RO YA AEIRE M E 4 %Té%/u\ fT{X’\%@_E%$FJIJ (bt TN YA R
HHTEARHLTOET,

Legal AR EEE

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

R/ FLEEIIAT A ADNEWE/ 70 5k B TR A ZZ T BRER Th LI EZ L TOET, FA/FLBIX T T REITSNT GG 7T DB
IRIERUIIE U/ 7y V3 B OB SND L, b NIE W/ 7y 756 B+ FHIf E OB 5 LA PR B LORE L COVET, BL/FL
BV ART (I Z—=_—=T 4=V 27 B IAZBL 0T 7./0)7’-’@)]\&:Fé@ﬁ?“5774’+‘/~wwwZ?’%ﬁ\ﬁ’ﬂi:ﬂ%f: WCERELZRV) BX
ORI 5, B, 25HRE, 77007 By Mid o i k> TRIDR RIS OWTEfRL QO Ed, FL/ RIS B FT- J@@J&[‘thxﬁ &, FA/
HEHH DT 7 ATV T RANAY— 5hb B+ SEEERICB S a2 kDET,

*please delete as appropriate £ ZE(ZiCTHIBRL TS 72S0)

Signature of the Plan Owner/ Signature of the Plan Owner/
Authorized Signatory . Authorized Signatory
BN/ P ANERRE B4 BN/ P AR B4
Sign Here/Z- 4 1 y Sign Here/ 2441
Printed Name Printed Name
K4 K4
Signature of the Plan Owner/ Signature of the Plan Owner/
Authorized Signatory Authorized Signatory
BN/ VA HKERE B BN/ ANERRE B4
Sign Here/&4 1 Sign Here/ZE 4
Printed Name Printed Name
K4 K4
Plan Number Date Signed D M Y
T B H f+ H A 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).
R %A ASHRE EREE) LT, LT OBEREE CORIKES B4 DRA) .
1. “Identification document” or “address proof” of the Plan Owner(s) who would like to amend the Residential address/Nationality/Name.
BUETT/ [/ R4 & T3 D40 2 ANOTE 53 FE ) E 3 MEFTRER £ 5,
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)
HBLHR 15 MU S TE 3D D556 B2l B O WS ICBI T 25K ) (BB A K E A~ TSR G0, TIRBLA 253 W-9 #20)) 2 TR ISV,
.
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