% ZLU

ZUU Digital Financial Services Limited

EREFERBEAEAREAT MPF Client Confirmation Form
MPF CLIENT CONFIRMATION FORM & &% P rEslE

Note £ & -

1. This Confirmation form is applicable for conducting regulated activities under the Guidelines on Conduct Requirements for Registered Intermediaries issued by the MPFA (“MPFA
Guidelines”). AKEzs Z BTN (EF LT (FEMPIINIRTERIGT) ( [ FE/mia7] ) ) I EZ ZHEVEE) -

2. Customer to complete in BLOCK LETTERS and tick v the appropriate boxes. A5 /7 IFfEEET » IR EHI TSN E T ) 5E -

MPF Principal Intermediary 5&f&4: £/ A : ZUU Digital Financial Services Limited &i##FERIIRIEATRAE

MPF Principal Intermediary Code 5#f&4: T/ A4m5E - 1C000901

Address: Room 1309, Capital Centre, 151 Gloucester Road, Wanchai, Hong Kong bl FAEE (AT 151 5RE ARG 1309 =
General Enquiries: 2111-8489 EHEEE: 2111-8489

ZUU will not charge you any direct fees for the MPF services to be provided but will be remunerated for our services by the receipt of commission paid by
the MPF registered scheme providers. Your agreement to proceed with this application shall constitute your consent to the receipt of commission
by ZUU. The benefits receivable may be different among different MPF scheme providers.

FE AN R ALY S AR [ W E PR A - (S R e S TR R R PR b < - (E R R MIPTERBEAR SN - BT R ERE
HAT/RTEES - HIRSECE T R EBICEUHE - TS 20 A E e atE s et S g A AR = -

Type of Regulated Activities B3 2 S ES)

Individual Client {#l AZF:
0 Personal Account Set-up BHTZEAMES o Self-employed Person Account Set-up B 17 BB ASIEE 0 Request for Fund Transfer #5<pf%
0 ECA Transfer g & 5 #2475k o Voluntary Contribution Set-up BT H FEMEALEIR = o Others Hitfl

Employer Client {E &
0 New Account Set-up BHIZARFE 0 Scheme Asset Transfer 51&##F% o Others Hfif

Name of Individual Client & =44 o Mr 22 HKIDLno. /Busines}s Rggiftration no. glfapplicable) Level of Education of Client
VN By R85E i/ ra 2 SRR RS (L) (including representative of
o Mrs Sk emilo;/er) ‘
e 2 HEEE (BEREAR)
Name of Employer {& ¥ 4f# Name of Representative of Employer {g T {tFEHE4 o Primary or below
TN DU R
o Above primary
VB R

According to MPFA Guidelines, a client with special need (A person who may not be, able to fully understand the type of information to be
provided/discussed or make a key decision on their own) may include a client who is illiterate, with low level (primary level or below) of education, visually
or otherwise impaired in a manner that affects his/her ability to make the relevant key decision independently.

REREEEES| - FERREBNE S (AR 2 a e RE IR R RN EEUEN A L) TTERE - AR - REFE (N2
FESCLAT) ~ ARISCHMRBE 2RIV 5 Tz S0 BRI (R o AR B ERERTRE ST -

o0 Not applicable. | am not a client with special needs. R » A A2 5545 BRI Z = -
(Proceed to Section D. "F4£D &5 <)

A registered intermediary should provide extra care of, and support for, clients (including representatives of employers) with special needs during the sales
and marketing process relating to the making of a key decision. A key decision for this purpose refers to one of the following decisjons:

(a) choosing a particular constituent fund;

(b) making a transfer that would involve a transfer out of a guaranteed fund;

(c) making an early withdrawal of accrued benefits from the MPF System; or

(d) making how much voluntary contributions into a particular registered scheme or a particular constituent fund.

M ANMBERER HIRENE S (AREEFAR)  EETEEUEEREAWNHESHENETR - RO TRINMVRBIR R - EERE
THE A MR —TERE ¢

(a) BEEH—FIENEITES

(b) [REERS T A ARSIk P ORee RS

(c) TETRREBHIRE R PR R 5

(d) FFE—RRE A TR SR E A B F 2D F BRI -

O Not applicable, activities do not involve any key decision as described above N » SEENR K FiltdyEERE -
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ZUU Digital Financial Services Limited

EBRHFERBREEFEEREAF MPF Client Confirmation Form

As a customer with special needs, | prefer the following option to witness the relevant sales process and constituent fund selection process (referred as the
“Sales Process”):

TE Ry R IR & = A NIATHIWTE P B — DU RO & RO B e (T8 T 9EeTE ) ¢

o To be accompanied by a companion to witness the Sales Process. A A J&[E][E{ Re5 5 EiBAE -

Full name of witness HKID/Passport no. of witness Signature of witness Date
AL NG R IR R AEE HF

O To have an additional member of staff to witness the Sales Process. A NZERIR{E S —42 & T RSB #Y £1572 -

Full name of staff Staff number Signature of staff Date
BT#4 BT BT#HE HEH

o | do not want any one else to accompany me or witness the sale process and, therefore, do not choose either of the above option.

AANFEATEA N LI RIS RS A B > SRR BT —IH -

Client Signature & F%4

o | have been warned against and | understand the risk that transfer-out from the guaranteed fund may result in the loss of the guarantee (either a loss
which I may incur or, where | am a representative of an employer, the loss which employees of the employer may incur as the result of the transfer). |
have also been advised to either check the offering document or consult the relevant trustee for details for the terms of the guarantee and take into
account the said risk before transferring out of that fund.

AANCHEES HAR AR SE e IR PN ORI S Ebs - IR EEUEA RS CHREL rTasR A Ag C#EZEL > SR A

RRTAFE > AIEZETE MEEEZIEL) - KANTCEGER  WEZESPEHREES AT EEREE AR AL

I OReg iRz sRIA L B o5 s Fatm e -
(Proceed to Section E. /EE 25 )

According to The MPFA Guidelines, suitability assessment is required if the sales and marketing process involves one or more of the following circumstances:
(a) extending an invitation or inducement to a specific client that involves the choice of a particular constituent fund;

(b) giving regulated advice to a specific client that involves the choice of a particular constituent fund;

(c) giving detailed advice to the client in relation to a decision on early withdrawal of accrued benefits from the MPF System; or

(d) giving detailed advice to the client in relation to a decision as to the amount of any voluntary contributions to be paid into the MPF System.
EREEEs | WHESHEIEF K T YIS Hh—THE S —TH - R T EE MRS

(a) FEHHBEEEGEHIRER P EHR PR E R B 8

(b) [FIFEER PR EE PR —R e R o B S B R

(c) M FHREA BT HI T PRI R B e s adssk © 5

(d) IR FHA R S TER R E AL /D B R SRR E 2 SR -

o Not Applicable. None of the above circumstances is involved or the customer does not agree to provide the information required for suitability
assessment. N > N5 RAA LAtEREE F A EE R EE T EG S TR ITE R -
(Proceed to Section . F7/EF 35 <)

0 lunderstand the result of Suitability Assessment Questionnaire is for my reference only. The information provided should not be relied upon when
making any investment choices for MPF account(s). The final decision of any investment choices is mine.
AN S B ES 2 G550 AR A SE R - RANEZRGELFENEHRESIRE 2R8I - MPTA RS BRI RAORE
HIHARANIEH -
(Attach a completed Suitability Assessment Form. 38/5E R BRI S ESFLFRE— PR <)
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ZUU Digital Financial Services Limited

EBRHFERBREEFEEREAF MPF Client Confirmation Form

1. The reason(s), as presented to the client (if applicable), for choosing the Service Provider (MPF) (please choose the reason(s) below by ticking the
appropriate box(es) (can tick more than one box or, if none of the prescribed boxes is appropriate or if elaboration is required, please fill in reason(s)
under (d):

BEZ e e ER (AR TR (AER)) (B0 TEE BRI AL TV 9t CrTEEES IR » Bon e 2 B R
BABABILTEZE - BE)HEZBEEIRERR) |

(a) Products FEfH
o a. fund choice variety Fi4:EEfEfHIE
o b. multi-manager investment approach 25 T &40 &M%
O c. competitive management fees ELigi 4> B HE

=

Service 1%

o a. flexibility in fund switching / change of investment instruction (such as same day dealing) Z:& /5 X Efe R~ & EMENEIHZR S )
O b. website / IVRS 48UL/ 5 BlEEE 241

O c. mobile apps / SMS / email FEEELFFEZ/E R/ EEL

o d. others, please specify HAtr (F5sFHH) :
(c) Others Hith

O a. For ease of administration as client is an eX|st|ng member of a service provider scheme A J5{HE{TE » B EZiafas Mt EpgstE 2 AR S
O b. Service support from relevant channel(s) (A RIZEEEFIIRTS 718

(d) Others (as specified) HAtr (E55FEH) :

2. When other advice given, please fill in details below. 2L 7 HAZ H, » FER LU NEE R -

The information contained herein may be accessed and / or handled by their respective properly authorised service providers and agents, and may be
used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as ZUU Digital Financial Services Limited. or any of their respective
service providers may consider necessary, including governmental authorities and regulators, for any of the following purposes: (i) exercising or
performing the functions conferred or imposed by or under or for the purposes of the Mandatory Provident Fund Schemes Ordinance
(“Ordinance”); (ii) providing Mandatory Provident Fund services including the processing, administering, managing, and analysing of their, as the case
may be, contributions, accrued benefits and portfolios and direct marketing of Mandatory Provident Fund services; (iii) improving the provision of
Mandatory Provident Fund services to customers generally; (iv) compliance with applicable laws and regulations, and court order and / or (v) any other
purposes for the exercise or performance of the above mentioned functions.

BB T SRR A IR A B R AR5 B 2 8 E T s (e e (R RS T 2 B e/ e B AR ﬁﬁ%iz:é?ﬂ&ﬁ&ﬁﬂ&?% LHE RS 0 R 7
P > B (ERBENEIRIN) Mt - $288 /SR EA AL CEBUTIRRE R S B E LU NI IMERI 2 By © (TR 7o
ATEEETEWRE (TG ) TR TR e Y*E?%EZ{HWJE’JE%ﬁﬁﬁ@éﬁﬁﬁ%ﬁb 5 (i) B EESR A AT A AR S ’@%ﬁfi CEEE
Rz oy AT HERC - i%i‘ LM A A G AR B TR AI M AR e IR (FPIREIE ) 5 (i) EQE“"}E%Z%%MMWQ%@ AT TR P — e S
PEATEEIRTS © (V) ESFE M 2 TEBR SR G SRR a8 B /B EAT DT E T EaltiasE(F B 092 Fd

You have the right to request access to and correction of any personal data or to request that personal data about them not be used for direct marketing
purposes. Requests can be made in writing to the Data Protection Officer at Room 1309, Capital Centre 151 Gloucester Road, Wanchai, Hong Kong.

B N A REEOR A B R o A BRI REA BRI AW AEEFESH A - SFUEEHEEE 2 ERRETE > SBEFELITE 151 58
S0, 1309 = o
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ZUU Digital Financial Services Limited

EBRHMFERBREEFEEREAF MPF Client Confirmation Form

By signing this form, | confirm that the information, answers and/or Confirmation given in this form and its attachment are correct and complete and |
understand and agree to the terms of the Personal Information Collection Statement set out under G above.
BB A E IR IR N AT 5 R HI R Pt 2 okt » [0l /SRR IERE B 588 - A ANBRERG [E R B0 G BF 2 W E M A DR B

HIMARRK ©

| have received the Information Leaflet and accept the contents there when giving the above mentioned instruction(s) or submitting the relevant
application(s).
ANCHEER BRI E W B A E R SR SR S R 2 il o N -

| have received a copy of the latest version of the offering document, and was advised to read carefully and understand the information contained therein
prior to making the transfer and any other key MPF decision.

ARNCUENE B 2 BfiA - HXES R - PYE S S o At B S i e DA E 2 T (- Al B e L o il 2 ket

| have been advised that | will, as soon as practical, receive a copy of all signed application forms and that, generally speaking, the forms will be passed on to
the relevant trustee for processing within 3 working days.

RNTMFHIANG > FERATHIER T SPRIREIFTA T B RER AR - 0B R R —RGERRR = TAE R NS4 A R <5t
NEREE

o The registered intermediary has explained the Guide to Transfer Benefits under ECA (a copy of which has also been provided to me) to me and I fully
understand the explanation.

M AT AR ASRER QR THRSESER (EEAAREREE) 238 - HAANTEEREER -

X X
Signature of Client %= Date HHH Signature of MPF Intermediary Date HHf
(with Company Chop for Representative of Employer afEE T NS

B EREFERFE A FEIE)

Name of MPF Intermediary

st A

Name of Client & F#:44

Code of MPF Intermediary
SEEE T A SRk
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