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China Life Insurance (Overseas) Company Limited Macau Branch CHINA LIFE

China Life Insurance (Overseas) Company Limited
Non-Mandatory Central Provident Fund System —Individual Provident Fund Scheme

Service Agreement (“The Agreement”)

This agreement applies to the participation of the following funds at the same time (all known as “pension fund”)
1. China Life Macau Branch Guarantee Open Fund
2. China Life Macau Branch Balanced Open Fund
3. China Life Macau Branch Growth Open Fund

To be completed by the individual participant Scheme No:

(To be assigned by China Life Insurance (Overseas) Co.,Ltd Macao Branch

I. Personal Information

Name of the Participant (English): (Chinese):

(As shown on ID card, English names in BLOCK letters)

Residential Address (Post Office Box not accepted)

Permanent Address (Please complete if different from the residential Address) -

(Participant shall provide proof of residential address within 3 months of application submission date and with Participant’s signature.)

Tel No. (Fixed line): (Mobile):

Macao ID card no. (Please attach copy):

Date of birth (dd/mm/yyyy): Sex:OMOF

Are you a U.S. Citizen or a U.S. tax resident (see Notes)y [ Yes, Tax TIN NO : (Obligatory)

O No

If (Yes), please fill and submit Form (W-9) or equivalent document.

Notes:

1. The U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the
substantial presence test (i.e. he/she has been present in the U.S. For at least 31 actual days in the current tax year and 183
equivalent days during a three-year period (including current year and the two prior years). If the applicant answered (Yes),
please complete Form (W-9).

--Equivalent days during a three-year period=Actual days in the U.S. in the current year +1/3 of his days in the U.S. in the
immediately preceding year +1/6 of his days in the U.S. in the second preceding year.

2. Ifthe applicant answered (No), not carrying U.S. indicia e.g. U.S. addresser or U.S. contact no. or standing instructions to
make payments to accounts maintained in the U.S., please submit supporting document(s) along with Form (W-8BEN).

3. Ifthe applicant’s country of birth is U.S. and declared non U.S. tax resident, please submit loss U.S. nationality proof along
with Form (W-8BEN).

Register No: M041E003



1. Terms of Individual Provident Fund Scheme

1. The Opening and Management of a Contribution Sub-account and a Preserved Sub-account

@

O]

®)
(4)

®)
(6)

Before the payment of the initial contribution, the fund management entity shall open a contribution
sub-account for the Participant for the purpose of recording the contribution of individual provident
fund scheme.
In the cancellation of the contribution sub-account, the fund management entity shall open a
preserved sub-account for the recording of balances transferred from cancelling from the
contribution sub-account.
The Participant is the owner of the contribution sub-account and the preserved sub-account, i.e. the
account owner.
In the following circumstances, the fund management entity has the right to cancel the sub-accounts:
i. Upon the Participant’s notification of termination of his/her contribution, the fund
management entity has the right to cancel his/her contribution sub-account.
ii. If there are no balances in the preserved sub-account, the fund management entity has the right
to cancel the sub-account.
Each fund management entity can only open one preserved sub-account for each Participant.
After five years from the date on which the Social Security Fund is aware of the Participant’s death,
if the heir does not receive the final balance of the relevant personal account, the Social Security
Fund must notify the fund management entity to cancel the Participant’s contribution sub-account
and preserved sub-account. And the relevant money is transferred to the relevant government
managed sub account.

2. Contribution Details

1)

()
3)

Contributions Effective Date: Contributions are effective from the month following the date when the
Social Security Fund approved the Application, and the relevant amount of the previous month’s
contribution must be paid before the last day of each month.

Contributions amount: MOP per month.

The contributions will be calculated in full months. The minimum monthly contribution shall be

MOP 500.00. The amount of the contribution can also be increased at will, but it must be a multiple of
MOP 100.00. The maximum monthly contribution is 10% of the amount calculated in accordance with
Avrticle 26(4) of Law No. 7/2017, and it is automatically adjusted as the amount of Article 3, paragraph
1 (c), of Law 7/2015 is changed. And if the maximum monthly contribution is not an integral multiple
of 100 patacas, it must be rounded down to the nearest integral multiple of 100 patacas.

3. Payment Method

Participants are required to complete the auto pay service at the bank designated by the fund management
entity. The bank automatically deducts the payment before the last business day of the month.

Note:

If the contribution payment fails for three consecutive months, the fund management entity will suspend the

auto pay service until the Participant re-submits the contribution application to the fund management entity. The
contributions during the failed payment and suspension period will not be supplemented..

4. Withdrawal and Transfer of the Balance in the Sub-account

(1)

()

An application must be submitted to the Social Security Fund. After the fund management entity has
obtained the permission from the Social Security Fund, it will process the payment to the Participant’s
balance in the contribution sub-accounts and the persevered sub-accounts.

In accordance with Supplementary Provisions relating to the Non-Mandatory Central Provident Fund
System, the balance in the contribution sub-accounts and preserved sub-accounts and preserved
sub-accounts can be transferred to one another, or be transferred to government managed




sub-accounts.

I11. Investment Choice

Name of Pension Fund *Allocation percentage of contributions
1. China Life Macau Branch Guarantee Open Fund %
2. China Life Macau Branch Balanced Open Fund %
3. China Life Macau Branch Growth Open Fund %
Total percentage =100%

*i. The allocation percentage of contributions to the selected pension fund should be at least 5% or an
integral multiple, and the total percentage must also be 100%
*ii. In each year, Participants may change the percentage of the contribution allocation to the pension funds

free of charge and unlimitedly under this agreement.

1VV. Change of Investment Allocation Items

Any change of investment choice or rebalancing of existing units holdings of pension funds must be executed on
the valuation date. Participants must complete the relevant forms or through the relevant websites of China Life
Insurance (Overseas) Co., Ltd., to notify the fund management entity the change of percentage of contribution
allocation and switching of part or all units of the pension funds to other pension funds under this agreement.
The request must be submitted to the fund management entity before 12:00 noon on the valuation day (including
12:00 noon). If the fund management entity has not received any form at that time, the request will be processed
on the next valuation day

* Notice: When the participant switches the guarantee open fund to other open funds, the switching out amount

will only be traded on the market price and no any guarantee will be entitled.

V. Fund Operating Costs and Expenses

1.

There may be payable out of the pension fund assets the costs, provisions, fees and expenses relating to the
administration and management of the Fund before calculation of the net asset value of the pension fund.

The Fund Management Entity shall be entitled to

(1) A maximum Management Fee of 2% per annum of the net asset value of the pension fund. The Management Fee
shall be inclusive of the expense charged by the Custodian of the pension fund. The current charge of Guarantee
Open Fund is 2% while the current charge of Balanced Open Fund and Growth Open Fund is 1.25%.

(2) A maximum Initial Charge of 5% (current Charge is 0%) of new contribution made to the pension fund. Initial
Charge will be deducted before the contribution is invested in the pension fund. Contribution after deduction of

the Initial Charge will be invested to the pension fund only.

The Management Fee shall be calculated on each Valuation Day and is on daily basis. The aggregate sum of
such fees shall be paid out of the asset of the pension fund on the last business day of each calendar month.




V1. Amendments of The Agreement

Any amendments to this agreement must receive written consent of both parties, i.e. the Participant and the fund
management entity. But the relevant amendments cannot lead to:

1.  Decrease in the amount of money payable on the day of change; or

2. Reduction of accrued benefits; or

3. Damage to the objective of the pension funds under this agreement.

VII. Termination of The Agreement

If the Participant terminates this Agreement under any circumstance, it will be equivalent to terminating all open pension

funds participating in the Plan.

VI1II. Notice

The terms and conditions of the aforementioned items of IV-Change of Investment Allocation Items, V- Fund Operating
Costs and Expenses and VII- Termination of The Agreement will be changed simultaneous with the revision of fund
management regulations of the pension funds from time to time. Participants should pay attention to our latest notice and

updated version of the fund management regulations.

IX. Personal Information Collection Statement

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
(the "Company") recognizes its responsibilities in relation to the collection, holding, processing or use of personal data
under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all
practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all
practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal
information, the Company may not be able to provide your requested information, products or services.

Purpose :From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, other companies of the China Life
Insurance (Overseas) Group (“our affiliates™) or our co-branding partners (see "Use of Personal Data for Direct Marketing
Purposes™ below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company
and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and
administering the policies issued e.g. additions, alterations, variations, cancellation, renewal or reinstatement;

4, any purposes in connection with any claims made by or against or otherwise involving you or other claimants in

respect of any products/services provided by the Company and/or our affiliates, including investigation of claims;

5. evaluating your financial needs;
6. designing new or enhancing existing products/services of the Company and our affiliates;
7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our

affiliates, the financial services industry or our respective regulators;

8. matching any data held which relates to you from time to time for any of the purposes listed herein;




9. meeting requirements imposed by any applicable law, rules, regulations, codes of practice or guidelines or assisting
with law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or
elsewhere;

10.  conducting identity and/or credit checks and/or debt collection;

11.  carrying out other services in connection with the operation of the Company's business;

12.  sending out administrative communications about any account you may have with the Company or about future
changes to this Personal Information Collection Statement ("PICS");

13.  performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic
Exchange of Financial Account Information) as set out in the Inland Revenue Ordinance (Cap. 112); and

14.  other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law,
may be transferred to:

1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made
by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the
Company and/or our affiliates, cluding any reinsurance company, insurance intermediary, fund management company,
health management institution or financial institution;

4, any agent, contractor or third party who provides administrative, technology, data processing, telecommunications,
computer, payment, debt collection, call centre services, direct marketing services or other services to the Company and/or
our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit
reference agencies or, in the event of default, debt collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further
transferred to governmental or regulatory authority of certain other jurisdiction(s)) to whom the Company and/or our
affiliates are requested or required by any applicable law, rules, regulations, codes of practice or guidelines to make
disclosures; and

8. any financial services provider industry association or federation.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong
Kong, and in this regard you consent to the transfer of your data outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using
your personal data for promotional or marketing purposes, please see the section entitled "Use of Personal Data for Direct
Marketing Purposes".

Use of Personal Data for Direct Marketing Purposes : The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour,
financial background and demographic data held by the Company from time to time for direct marketing;

2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the
following classes of products and services that the Company, our affiliates and our co-branding partners may offer:

a. [insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit




cards, securities and related products and services]; and

b. [health, wellness and medical, food and beverage, sporting activities, memberships and related products and
services];

3. The above products and services may be provided by the Company and/or:

a any of our affiliates;

b. third party financial institutions;

c. the co-branding partners of the Company and/or affiliates providing the products and services set out in 2;

d. third party reward, loyalty or privileges programme providers;

e. external service providers supporting the Company or any of the above listed entities in providing the products

and services set out in 2;

4. [In addition to marketing the above products and services, the Company also intends to transfer provide the data
described in 1 above to all or any of the persons described in 3 above for use by them in marketing those products and
services.]

5. The Company requires your written consent (which includes an indication of no objection) to use and provide the
data to the third parties as set out above for any promotional or marketing purpose.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing
purposes at any time, and thereafter the Company shall, without charge to you, cease to use such data for direct marketing
purposes. If you wish to withdraw your consent, please contact the Company's Personal Data Protection Officer (details
below).

Access and correction of personal data : Under the Personal Data (Privacy) Ordinance, you have the right to ascertain
whether the Company holds your personal data, to obtain a copy of the data, to correct any data that is inaccurate, and to
ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you
of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be
addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited
22/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: 3999 5519

Fax:2892 0520

A reasonable fee may be charged to offset the Company's administrative and actual costs incurred in complying with your
access requests.

In this statement, the following terms shall have these following meanings:-

"The China Life Insurance (Overseas) Group" means the Company, any subsidiary undertaking of the Company, any related
company of the Company, any associated company of the Company, and direct and/or indirect parent undertaking of the
Company, any subsidiary undertaking of any such parent undertaking, any of their related companies, any of their associated
companies including, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (and
"Group member" shall be construed accordingly); and

The expressions "subsidiary undertaking", "parent undertaking™ and undertaking" bear the meanings under the Companies




Ordinance (Cap.622)

Declaration and authorization: | acknowledge and confirm that | have read and understood the Personal Information
Collection Statement (“The PICS”. The latest version of the PICS can be downloaded from the websites:
www.chinalife.com.hk or obtained it from China Life Insurance (Overseas) Co., Ltd. directly.

By signing this Service Agreement, | consent that the personal information provided by me (whether contained herein or
otherwise obtained) and held by the China Life Insurance (Overseas) Company Limited Macau Branch (the “Company”),
(whether contained herein or otherwise obtained) may be held, stored, used, disclosed, released and transferred by the
Company to the parties and for the purposes mentioned in the PICS.

Important:

If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use of data
in direct marketing” of the PICS, please tick the box below.

[ ] I do not agree with the use and provision of my personal data for direct marketing purposes as set out in the PICS and

do not wish to receive any promotional and direct marketing materials.




X. Participants Confirmation and Declaration

1. | hereby agree and confirm that the establishment of this individual provident fund scheme will be governed by the
provisions of the Non-mandatory Central Provident Fund System (the main terms set out in the Law No. 7/2017 and
the Administrative Regulation No. 33/2017) and | fully understand that the content of the provisions of the
Non-mandatory Central Provident Fund System.

2. | understand that the establishment and amendment of this individual provident fund scheme must be approved by
the Social Security Fund and take effect on the first day of the month after the approval is granted.

3. | hereby agree and confirm that | have read the fund management regulations of each of the pension funds which
China Life Insurance (Overseas) Company Limited Macau Branch published on Group 2 of the {Macao Special
Administrative Region Gazette) , and the Law No. 7/2017 (Gazette No. 25/2017) and the Administrative Regulation
No. 33/2017 (Gazette No. 49/2017) and fully understand the contents of the aforementioned fund management
regulations, laws and regulations.

4. 1 hereby confirm that the information contained in this agreement and other documents | have signed about myself is
complete and correct. | have noticed and agree that, on my application, China Life Insurance (Overseas) Co., Ltd.
will handle with the above information.

5. | agree to be bound by the fund management regulations of selected pension funds and the Non-mandatory Central
Provident Fund System, together with all relevant amendments (including fees) that are in force at any time, and |
hereby promise to comply with all the provisions set out in the aforementioned fund management regulations.

6. | am willing to accept all responsibility for all my choices in this agreement and confirm that China Life Insurance
(Overseas) Co., Ltd. Is not responsible for any loss caused by any my improper choices

7. The English translate is for reference only, If there is any inconsistency or ambiguity between the English version

and the Chinese version, the Chinese version shall prevail.

Signature of Participant Date (dd/mml/yyyy)

(must be consistent with the ID, if not able to / cannot sign,
please confirm with right thumb print.)

XI. Notification of Acception

The China Life Insurance (Overseas) Company Limited, hereby confirmed that :
This agreement made to China Life Insurance (Overseas) Company Limited Macau Branch for the participating into pension

funds of China Life Macau Branch has been accepted upon the terms and conditions as specified in the Agreement.

China Life Insurance (Overseas) Co,. Ltd Date of Acceptation (dd/mm/yyyy)

Name of Intermediary: Intermediary Code: Name of Handler:
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Self-certification Form — Individual

= Z 12 RImportant Notes:

» EEARFPHEEADTBEIASRBR(EINERHBRAT(AAS)RENBERBIRERRE  LFESRBRMBIRFERIAR - KA 0HEWE
FISHERRAMIE  MEEERERERES —MBEEERNMBER

c MERHAANREERESNAMNE - BEREIAAZEEMAAT -

o BRAE SIS RIFERRSN - MAERENREMALD - MENFRE LNEUAHER - IRAUES - £H/EEEEN (*) NEESXR
AEROMEERROER -

* This is a self-certification form provided by the account holder to China Life Insurance (Overseas) Company Limited (the Company) for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the Company to the Finance Services Bureau for transfer to the tax authority
of another jurisdiction.

» The account holder should report all changes in his/her tax residency status to the Company. All parts of the form must be completed (unless not applicable or
otherwise specified). If space provided is insufficient, continue on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be
reiorted by the Company to the Finance Services Bureau.

BARERFAEANSHRAER (HRBRIRPHS AKEIRS  BRIREHAEARIIER—HHRE)
Identification of Individual Account Holder (for joint or multiple account holders, please complete a separate form for each account holder)

£ M. o

BN s #E Suname %% Given Name RIZ Midde Name
m}

A E A B

Date of / / Place of EZ Country
Birth (B dd/B mm/4 yyy) | Birth i City

EAMEFE A AR MR
Information on Address of Individual Account Holder
IR RFAE L

2.1| Current Residence Address

#1 7(EE JEE %)

Line1: (Street, Number, Building, .
82 17 (Hmh)

Line2: (City) \
B3 (E-M)

Line3: (Province, State)

EES B R AR
Country Postal / Zip Code
22 @At ( gnamERih U BRI A AE) - SEE IR )

Mailing Address ( please only complete if mailing address is different to the current residence address )
%1 17(E JFE =)
Line1: (Street, Number, $ or, Room)

52 17 (%)

Line2: (City)
E3IT(E-M)

Line3: (Province, State)

E7ES BRI 4w b/ TR IR R SR A%
Country Postal / Zip Code




BEMNEEEERRMBHETNNEBERNENRAESE (UTEE "REBRETE. )
. Jurisdiction of Residence and Taxpayer Identification Number or functional equivalent number (hereinafter referred as “TIN")
REMUTER - JIR (a) IREFHAANEBHNEEEER (RMRATHEREEEA ) X (b) ZEBEMNSNEAEERBAIRSHA ANRE R -
Please complete the following table, indicating (a) the jurisdiction of residence (including Macao SAR) of the Account Holder and (b) the Account Holder's TIN for
each jurisdiction indicated.
MEEFHBANBEHNENEEERESN3E - OISAEE -
If the Account Holder has more than three jurisdictions of residence, please use a separate sheet.
MEEFBATRFIRATHREREMNRER - MEBHAERESEMNEARRIVEMEITHREERSMHERT -
If the Account Holder has tax obligation in the Macao SAR, the TIN is the taxpayer number or the Macao SAR resident identity card number.
MR AREREBRT - HWEESSEER
If a TIN is unavailable, please provide the appropriate reason:
EH A- REFAANERIENIZEERIEEMEERZELMBRE -
Reason A — The jurisdiction of residence of the Account Holder does not issue TINs to its residents.
A B- RPEHAALRBERGHRERET - MENEIEH  #BREFFHAATENERBHERNRE -
Reason B - The Account Holder is otherwise unable to obtain a TIN. (Please explain why you are unable to obtain a TIN in the below table if you have
selected this reason)
A C- IRPFHAABERHRBEER - EEMNI ZEEENIERRARTERPRHAANEERBET -
Reason C — No TIN is required. (The authorities of the jurisdiction of residence do not require the TIN to be disclosed)

RS SRS RIS MR BRI R DB -

Jurisdiction of residence TIN %% . JEZIEAA B REAENSRERENRE
2%C If no TIN available, If Reason B is chosen, please explain
enter Reason A, Bor C why you are unable to obtain a TIN

1)

)

3)

BREREZ
4 Declarations and Signature

RAABRB - RARBNEREARIRSHAALPEASRB(BINKRNBIRATEGRNFABIHRRRARERE - SPHPPEASR
BOBINRDABRATI T INTERRDZERARAFEHRNER -
| understand that the information supplied b{'me is covered by the full provisions of the terms and conditions governing the Account Holder's relationship with
i

ghina Life Insurance (Overseas) Company Limited, setting out how China Life Insurance (Overseas) Company Limited may use and share the information supplied
y me.

RAHNBARBREERMBERIRFFBEARECRBHRIRFHOERSERPIFRTHREBRFM SR  MARERGIRBERES
ERIMHBE  WEZZRFPHFEAFBNEBHNSZAERENMBES -
| acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable Account(s) may be reported to the|

Macao SAR Financial Services Bureau and exchanged with tax authorities of such jurisdictions of residence of the Account Holder, pursuant to agreements for
exchange financial account information.

AR - MEAKREAEREBIIES  AARIRPRAA /| AABREHEABREREARE" -

| certify that | am the Account Holder / | am authorized to sign for the Account Holder of all the account(s) to which this form relates#1.

RANEGE  WIBERBRNE  DURFEAREMANEARBERES D 5| BAREFHFNERA LR RASBNPEASHRECEN)
BROBRATUSEBRRELEEN ™ BR BPEASRBROSNRHBRATER—HOEEEHNEBHARS -

| undertake to advise China Life Insurance ﬂ.Overseas) Company Limited of any change in circumstances which affects the tax residency status of the individual
identified in this form or causes the information contained herein to become incorrect, and to provide China Life Insurance (Overseas) Company Limited with a
suitably updated self-certification within xx#2 days of such change in circumstances.

KABHEMRAAFARE - AREAFMERMAEENNBIANEESR « ERMNzTHE -
| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

JEE Note :

MIRAZIRPEFAA - BRBRNEHD -
If you are not the Account Holder please indicate the capacity in which you are
signing the form.

Y2
Name
515
Capacit
#E pacty
Signature
=LA MRPEBURBRABHBEARE - ANEZEESWREBEX -
Date / / If signing under a power of attorney please also attach a certified

( Bdd/ A mm/ & yyyy) copy of the power of attorney.




Modelo E Governo da Regiio Administrativa Especial de Macau

Fundo de Seguranca Social

RESERVADO AO FSS
Registo de Entrada . o . .
Regime de previdéncia central nio obrigatorio

Requerimento de constitui¢io de plano
individual de previdéncia

1 [DADOS PESSOAIS

Nome:

BIRM n.°:

2 |DADOS DE PLANO INDIVIDUAL DE PREVIDENCIA

Nome da entidade gestora de fundos: China Life Insurance (Overseas) Company Limited

O montante mensal de contribuig¢des ¢ de patacas.

3 [RECEBIMENTO DE NOTIFICACAO

| Concordo apenas em receber a notificagdo através de mensagem de telemoével, por telemdvel de Macau

nO

Lingua a utilizar : Chingés / Portugués

*A notificagdo serd também efectuada através de mensagem de telemovel e oficio se o requerimento for

indeferido.

Tomei conhecimento e concordo que o Fundo de Seguranc¢a Social pode enviar as respectivas
informagdes para os outros servicos governamentais, institui¢des publicas e privadas ou os
respectivos individuos para efeitos de verificagiio e confirmagio.

Assinatura (Conforme o BIR do requerente. Caso ndo saiba/possa assinar, coloque a impressio

digital do polegar direito)

ano més dia

Informacdes importantes:

1. O requerente deve entregar a fotocopia do Bilhete de Identidade de Residente de Macau;

2. O modelo de requerimento e documentos sdo entregues pela entidade gestora de fundos.

Meios de Consulta © Telefone : 28532850 © Linha aberta de 24 horas: 28230230 © Sitio electronico: www.fss.gov.mo

FSS Modelo FSS/PC-34



{Regime de Previdéncia Central nio Obrigatorio)
Plano individual de previdéncia
Contrato de constituicio

Primeiro outorgante: [Designagio da entidade gestora de fundos] China Life Insurance (Overseas) Company Limited

o presente contrato é assinado pelo representante, _Zhou Shi Jun
cargo: General Manager

Segundo outorgante:[ Designacdo do titular da conta]

n.° do BIR da RAEM: ;

O contrato de constitui¢do do plano individual de previdéncia, elaborado por ambos os outorgantes, é o seguinte:

Clausula Primeira (Contribui¢des)
O montante de contribuigdes mensais do presente plano € de patacas, sendo arredondado para o
multiplo de 100 patacas. O valor minimo de contribuigdes mensais é de 500 patacas, o valor maximo ¢ de 10% do
valor calculado nos termos do n.° 4 do artigo 26.° da Lei n.° 7/2017, sendo ajustado automaticamente logo que se
verifique a mudanga no valor indicado na alinea 3) do n.° 1 do artigo 3.° da Lei n.° 7/2015.

Clausula Segunda (Instrumentos de aplicacio)

O segundo outorgante tem direito a escolher entre todos os fundos de pensdes do primeiro outorgante como
instrumentos de aplicagdo nos termos do artigo 30.° da Lei n.° 7/2017, declarando ainda que fica sujeito ao
regulamento de gestdo do respectivo fundo de pensdes para efectuar a afectagio de aplicagdo das contribuigdes.

Clausula Terceira (Taxas)
O primeiro outorgante tem direito a cobrar as taxas de gestdo e administragao de acordo com o regulamento de gestio
do fundo de pensdes cujo registo foi autorizado.
Clausula Quarta (Levantamento de verbas)
O segundo outorgante pode levantar a verba da sua conta quando preencher o disposto no artigo 19.° da Lei n.’
7/2017.
Clausula Quinta (Extensao de aplicabilidade)

Se o primeiro outorgante adicionar mais fundos de pensdes nos termos do artigo 30.° da Lei n.® 7/2017, e o segundo
outorgante aplique as contribuigdes nestes fundos de pensdes, assim, os dispostos nas clausulas 2.* (Instrumentos de

P

aplicagdo) e 3.* (Taxas) aplicam-se extensivamente aos respectivos fundos de pensdes.

Clausula Sexta (Foro e aplicacido subsididria)

O presente contrato esta sujeito a legislagio da RAEM e aos tribunais da RAEM. Qualquer matéria nio
regulamentada pelo presente contrato sera complementada por prioridade com as disposi¢des da Lei n.° 7/2017, do
Regulamento Administrativo n.° 33/2017 e as orientagdes de execugdo.

Assinatura do representante do primeiro Assinatura do segundo outorgante que
outorgante concordou e confirmou o conteudo do
presente contrato

Macau, aos de de Macau, aos de de
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Governo da Regido Administrativa Especial de Macau
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Fundo de Seguranga Social
—_ﬁéaﬁ%:ﬁ 1 #1 & ff [ 5§ 1 B RESERVADO AO FSS

Registo de Entrada 5[5 gﬁ%ﬂﬁ EF' %ﬁﬂﬁﬁﬂﬁ
BNEEFIRFE KA S HR

Regime de previdéncia central niio obrigatério
Requerimento de transferéncia de verbas da subconta de gestio do Governo
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Nome
HFER B FERE
BIRM N.°

2 | FAFFRBIFEE TRV HEREHE

VENHO REQUERER A TRANSFERENCIA DE SALDO TOTAL DE SUBCONTA DE GESTAO DO GOVERNO PARA:

S EH BT R B

Nome da entidade gestora de fundos N.° do plano contributivo™:

China Life Insurance (Overseas) Company Limited

fEat - BN A EREA AHIFan R SIRS A ARTEU R FIREATRECHISRS - XS EHERNEFERAFELEER
BEHIGTERY CORSRSE - SRR - SHEIRRS)

Nota: Isto ¢ o nimero atribuido as subcontas de contribuigdes / conservagdo do titular da conta do regime de previdéncia central

ndo obrigatdrio pela entidade gestora de fundos que pode usar outro nome para substituir o niimero de plano contributivo
(como por exemplo, niimero de conta, nimero de contrato, nimero de plano, etc.)

A NI R R S PTRE I RORE T HABUREF  ASSRAAMESA A LB AW
Bkt -

Tomei conhecimento e concordo que o Fundo de Seguranga Social pode enviar as resiﬁectivas informacdes para_os outros

servicos governamentais, instituicdes piablicas e privadas ou os respectivos individuos para efeitos de verificacio e
confirmacgio.
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RECEBIMENTO DE NOTIFICACAQO SOBRE O RESULTADO

[ = mstmmamas - o Jae —
Concordo apenas em receber a notificagdo  Lingua a utilizar : O Chinés / [ Portugués HHEA A ( RS F FTE/TREEE  HEEFREEE)

através de mensagem de telcmovel. Assinatura (Conforme o BIR do rer(.]pe_reme. Caso ndo saiba/possa
*{it EE 55 A~ B A - B E]09 DUE ER R, AN B - assinar, coloque a impressao digital do polegar direito)
*A notificagdo sera também efectuada através de mensagem de telemovel e oficio se _/E'E ﬁ H

o requerimento for indeferido.

JERAZ 4 Documentos necessarios
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Fotocopia do Bilhete de Identidade de Residente de Macau do requerente.

JEFEEETA © Informagdes importantes:
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5. UIHMHEEUEREEA AT o SHEE “EAERIEMNE

1. 0O saldo da subconta de gestdo do Governo so pode ser transferido para uma subconta de contribuiges ou subconta de conservagio, e a transferéncia de verba
pode ser feita apenas uma vez por ano.

2. Devido as flutuagdes dos pregos de mercado, o prego pelo que a entidade gestora de fundos subscreveu as unidades de participagdo em fundos de pensdes pode
ser diferente do prego na altura de apresentagdo do requerimento pelo requerente.

3. Em caso de optar por transferir a verba para o plano conjunto de previdéncia, o requerente so pode efectuar a transferéncia de verbas do plano contributivo
quando for notificado pelo empregador da cessagéo da relagdo de trabalho.

4. Em caso de optar por transferir a verba para o plano individual de previdéncia, s6 pode ser efectuada a transferéncia de verbas do plano contributivo quando a
entidade gestora de fundos for notificada pelo requerente da cessagdo do plano individual.

5. Quando houver qualquer mudanga de endereco e numero de telefone, ¢ favor preencher o “Boletim de Alteragdo de Dados Pessoais”.

wERK ©EBEE - 28532850 ©24 /|\NIFEEE G © 28230230 ©#Emk © www.fss.gov.mo

Meios de Consulta Telefone Linha aberta de 24 horas Sitio electronico
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FSS Modelo FSS/PC-35
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