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CENTRAL PROVIDENT FUND — INVESTMENT ALLOCATION FORM

(1) #AFE BasicInformation

LEIE? ZSDN AL

Name of Account Holder ID No.

BN R fenA 2 H A
Contribution Plan No. Instruction Effective Date

(2) S Fund Switching

AN BREESHIRSEE L FYIEEAC Please switch my investments accumulated to date as follows:

it 2 Fe4TE B %(*) BHAZFEEHTE
Switch From Fund Name Switch Switch To Fund Name

(*) FHLEES F/D10% K B 8IE 5T Please complete with a minimum of 10% and in integer per each fund

W

L] SEREA N HBUR TR P /AR < T B AR Y B &

Please invest my money transferred from Government Sub-Account / other fund management company as follows:

U SR EARKZ &R P E

Please invest all my future monthly contrlbutlons as follows:

RIS el &l K&

Pension Fund Risk Level Investment Allocation

RS SmartSafe {EZ 1 Low to Medium %

EZ{#% International Stable {EZE 1 Low to Medium %

FRZ¥ International Opportunities f1 25 Medium to High % 4E% Total: 100%
BI/FE Greater China Opportunities = High %

Bll#% Emerging Markets Opportunities 5 High %

(4) BB /ME IR A NEYH K22 Declaration and Signature of Employee or Account Holder of Indvidual Scheme

KA FIELERIIA SRR A PR T (BN ek A7) N B S 2 e s SRS IR A B E - R CRam&SAANE
THIREREAS ) TR T B 2 BEE B AR MITRL ~ TAERIER ~ RE - 185 - 8% - BB UM a S ASEH R R IRE - HERTEHAE
WREKAFREER A - GER LT - THASARNERZ BN A 2 FASEHAMAE RO » ATV F R A& S I
TEEFRAZU D H AR TT AT A - WHETRAE Hffﬁ EIRNEARRHE N R A H R HE B -

| hereby agree to indemnify FIDELIDADE MACAU LIFE - INSURANCE COMPANY LIMITED (hereafter refer as “Fidelidade Life”) against any actions,
proceedings, claims, losses, damages, costs or expenses which may be brought against Fidelidade Life or suffered or incurred by Fidelidade Life arising
either directly out of or in connection with Fidelidade Life accepting instructions and acting thereon, whether or not the same are confirmed by me in
writing, unless due to the wilful default or gross negligence of Fidelidade Life. Notwithstanding the previous paragraph, Fidelidade Life has the right to
determine which forms or other documents of instructions may or may not be accepted. | also declare and agree that my investment allocation
becomes effective only after the receipt of this form by Fidelidade Life. Fidelidade Life assumes no responsibility in regard to unclear instructions and
may at its discretion to deem such instructions as invalid.

H bD H MM HEYYYY
(GEHE B 15835 Please sign according to your ID) %22 H Hf] Signing Date
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