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NOTICE OF CHANGE OF SCHEME MEMBER’S PARTICULARS
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Change of Residential Address
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Change of Contact Details Q #7358 New Mobile No.
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Change of Beneﬂcnanes (Please attach ID Card/Passport copies of the beneficiaries)
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| hereby revoke all my previous nominations in relation to the benefits due to me under the Pension Funds (if applicable). | hereby nominate the following
person(s) whose particulars are set out below to receive the benefits due to me under the Pension Funds in the event of my death. If there is only one
person, such person shall be entitled to 100% of the benefits and if there is more than one person, such benefits shall be apportioned between them
according to the relevant percentage set out below:

REALL B/ RS B % B A 1A
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frif * iR P 20 4L 2 - Subject to the provisions of the Management Regulation together with the relevant Participation Agreement establishing the
Pension Funds and the relevant legislation provisions, | confirm that the above nomination shall remain valid notwithstanding any testamentary
dispositions made by me or any rules of succession applicable in the case of my intestacy.
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Name of Witness*:
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*RE AL FEREXE L - The witness and the beneficiary must not be the same person.
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beneflmary, the bene its will be handled in accordance with any testamentary dispositions made by you or any rules of succession applicable in the
case of your intestacy.
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| declare that all information given in this Notice is true and correct by signing this Notice.
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