Change of Personal Information/Servicing Agent Form

NETIS | E3EASER / RIEERSES

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. STEISETE

BEUERESENNG  WERAB TWHEERNSEE.FEEERERIK 25 HERAE 27 18 2701 = -
Please select the appropriate service that you would like to apply: A 2R NAEBIER

1) Change of Contact Details of Plan Owner / ECXEIEIFAARKEER

® This change applies to Name of Plan Owner X ERIAVFTEIIF B AE S .
Notes/;EF&:
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.

EETMWER /BRI AEN AR EXRINER /& - IR THORNBEERENAMEE  BRKER " BRERBRE, -

2. If you become a US citizen or US tax resident, please notify us immediately and complete the US IRS Form W-9.
ERATHAZEARIZBMNBER - FUBBEHNAAT  WHEBEBERBEFER ZW-95:HE -
3. If you are Owner of Plans issued by Metis Global (Cook Islands) Limited, please provide your address in English.

METHAZERK (ExMHE ) BRASIMEFTNEE - BIFENREHEZE I -
4.  Please complete separate forms for each owner who wishes to change their contact details in any Joint Applicants Plan.
MBHERFBAAZEE - BEEZR—UNGEEAAREHMEBEN - AU EEBABDIES AR -
[C] Residential Address / E{xHhiit :

[ correspondence address is same as the residential address 383 ith 1 B33 A4 /= 1 41 AEE]

[ correspondence address remains the same, only change of residential address is required 3BaR it HE 445 K% (2B S /2t i

O New correspondence address is different from new residential address, change of both addresses is required (please fill in the
following correspondence address field too) HTHYBRAIMIHEEBAIFT RO BEIILAR - MEBBEZ R ( BEED N BT )

New Address in Local Language

Bt

New Address in English

MEEME (MIESER)

Postal Code Country

R 4w i Bl

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

IR AN A BRI E AR RIIEERR - Bzt IR EES ABR =1 -

[] correspondence Address / @R it

New Address in Local Language
bbbl

New Address in English
st (MENESR )
Postal Code Country
AR 4
Note: Post Office Box is not accepted as Correspondence Address.

AR AABRSBEERESEAMIL -
[] Contact Details / Bt&&E#Y :

Mobile Fax

country code phone number . country code | area code fax number
FH B8 THERE ky B B BERHE
Office country code area code phone number Home country code | area code phone number
AT B &5 EERB = E & B

Ll

Email /B E}

2) Change of Annual Statement / FEIFEEIRE

® Language of Statement ¥{BREE:E=#IE: [ Chinese X [Jenglish #Ex [ Jsapanese B
@ Delivery way of Annual Statement FEHIREZFEAR -
[ I8y E-mail* LA ER{eaet [ By Post = ] No Delivery, will check on-line FEZ3% - BT - @BEE

# 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.

# MAREA "UEEE , - BENTAKRRHEEEXREBEN - FR LA TEEER ) SAE FE T HNEMEE -
I $4U @@
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Plan Number

5121555

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

Existing Name in English New Name in English
R HEE R R
Existing Name New Name
DChange of Name? BEtg i
T
Existing Signature New Signature
[REEBE y mEAER v
DChange of Nationality? | Existing Nationality [ORremain 1228 New Nationality
B EFE 2 [REN%E Ociveup HzE iBEEE
[Cothers, Efth -
Please specify i3 HR:

Remarks % BB:

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 - BRRN EEREZEREREENGHER - EURBREXIENEAXHELR  FUESELRANEFRK -

2. Please enclosed 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.

MENEE - AW EMNERISHBEBLRRER 'BHEPBHEES, - IFNHEEERBRRIZME RS W-9 &K -
| 4) Change of Servicing Agent / SECIARFEEERT
I /We would like to change my/our Servicing Agent as shown on below: KA / BEMEXAA / SEWEBWN T :

® Name of Servicing Agent: EARIATE :

® Code of Servicing Agent: EERSI4RSE :

5) Change of Signature Authority / BECIZERIBREERE (applicable to Joint Owners Plan only / EEFAHERHBA )

| /We would like to change Signature Authority as shown below: AA / BESEMEBENEZEBUW NN :
I:l Signed by all Plan Owners FTEIFSBABRERE
I:l Authorize either one of the Plan Owner to sign T —1FE AZEKZRIT

] Signed by any 2 Plan Owners FHEMABIBAREE
L] Signed by any 3 Plan Owners HE=fIIFBEAEE

Noted: Signature Authority is applicable only for 1. Change Self-Managed asset selection; or 2. Appointment/Change/Termination of Asset Portfolio Manager.

AR RREE - EEAR 1 BEREERESEE % 2. "EE/BEX/ AL BEAGEEA -

6) Change to Receive Marketing Communication / SBEUIEURITIHE A EXK

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

I:l I/We do not agree to receive marketing communication from Metis and the Metis’ affiliates in future.
KA /| BEREABWBHZE RLZENHB AT HNITHER -
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 ZEEHSETERE  SRERABE TGS « EEHRE - S RERI - BAEE  EMAHMITH - BLERZEHBASTNE
HEMETEI RS 2T EB RS E EREEET -
| 7) Others / Efth
Please specify the personal information that you would like to change. BB FMEN ZEAEREIS :
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ChangepersonalinforEC20190821

Declaration and Signature / EERREAZEE

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. 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. AA / BERILERR ?tltl:EEE*T%Té—‘é?"ZE%j%iﬂﬁﬂﬁ%ﬁﬁ&'@ﬂ/fﬁ%%ﬂﬁﬂﬁ% (ERHE ) ARAT ("T28 ) WEAE=FREAER
(FmEN PR SR UEMBCFIRS ) DHAAN / EEEEFEAEN (B ) K6/ HERBAZNBE*WERL T ES  BEERFE=ABRR
Z%Kt\ f@)\ﬁ:ﬂﬂi%éﬁﬂﬁﬁﬁZEE’JEEthEEE%F:ﬂ%E%‘}EL\A@A Sl - AN/ EERERLZEEKR  RLERBEFMAERKIEHAIENER - M
OJREAIEE 7 HENEMIEX - EERER - HLEFLEE  TFELERZEE -

Servicing Agent/Portfolio Manager (if applicable) BRFZICR/AESLEZIEA (MEH)
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. $)\ | EEER EEBEBERELRTIAENTFEAN /| BEFAREZHGKE
ABRBRBERE - XA/ E ﬂl] WEMASKIBASURERE - XA/ ESKUSABNLE - KA / EEABMABEERA / EEMEE2HEKIE

ASRBERRZUAA /B
Availability TIiE 4

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. AA / BEEBRAZE (BARR) ZHER / AR - S2EEFATCA (SMNEREREBLE ) REZEBA - HEA / EEHR

E%PE@HREEEE& ‘Zﬁk?%%l’&%‘ﬂ%“?% AN/ EEEERBANLE (BEHOBEE THRAZRARIMRZERMNI0BA ) WEH
Tm — e " BRBIAERE ) EBEREBRE ZW-9FK1E -

Commission/Referral Fee Disclosure for Intermediaries PN ARBAE/NBEIKE

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

ENREASNTSE - LIFLZENNEA -

above agreement is necessary for Metis to proceed with the application. &A / B58EH - BAOKEE - H_'EAW;$A | EEBERBESERATER
WETE - MEBBENERN ( @EERTE )  ORELHBEREENTNIAZNRE / NMEE 1ExtlDZISA /& 7}%%/\!55 HREAN/ EEHE

HEREASROZERIM / tEEEABRSESE - AN/ SENTHEALENENEARAN /BSE
Legal ;=¥

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 |/we deem necessary or appropriate.

SRR - A ULUEEBRIBE -

KA/ EEPORERERE /| ERME REZERRAT AN/ EETRIASEZANZERY - NEHE / EREBEASRELMUEE /
Tiﬁﬁ%*&%l&ﬁ B - XA / EEERAPERFENER ( FERNRRAFTIEEMSERNRZHFER - HERMBER ) KA - Y

RERAFTERER - BF

*Please delete as appropriate

TERRHAEERENGR - AN/ B
A B

EEEBFENEE  BOXA / ESNHME - S5t 0H  ZEBBSKEM -

Signature of the Plan Owner/
Authorized Signatory

BBENBIREAR

Printed Name

e

Signature of the Plan Owner/
Authorized Signatory

BENBREAZZ S

Printed Name

"

Signature of the Plan Owner/
Authorized Signatory

BBNBREAR

Printed Name

Signature of the Plan Owner/
Authorized Signatory

Printed Name

i i Sign Here
BEANBEEAZBES

e ey
Plan Number Date Signed D M Y
B ERE ZEHH 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).

E BRI TEEABENBRER S

PR ERTIIRE RS

—RASEERE (WEA)-

1. Certified “Identification document” and “address proof” of the Plan Owner(s) who would like to amend the Residential address/Nationality/Name.

REZBZREEEILL / B/ EC 2 ZARIBBAN "B0ER . B T EUERE -

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)
HEZENHN "ERERBIRE - B ERFBEAZERENARBEERSD - BEUAZERBERS S - RIBIER w-9 &)
Page30of3 2701, 27F., Berkshire House, 25 Westlands Road, Island East Hong I\oncr Metis Global Limited
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& 258k -
. FAX I’S"\QJ 3101-0760 - SRS

TEL (852) 3101-3051 ZEIRIKERTE
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