Workplace Information - Input

Confirm/Change Participant Information Workplace Information

This section displays information about your place of
employment currently registered with Sompo Japan
DC Securities.

Workplace Information
-

Fields marked with an asterisk (%) can be modified. Click the “Zonfirm® button after you hawve updated the information.

Flease submit or update the personal information below. By doing 5o, you agree tolet us, within the scope of the business activities listed

below, use the information you have submitted, provide the information to others, and share it with cutside entities contracted to process X Items indicated with an asterisk may be reglstered
the data. We encourage you to update information in the optional fields. The information you provide may be used for: H
or updated on this screen.

= Administrative processes for defined contribution pension plans

w Provide information to plan sponzors (for corporate pension plan participan ts only)

Support desk for inquires partaining to privacy protection: Your pa rtICL”ar ellglblllty C|aSS|ﬁcatlon determlnes
Flease contact the officer in charge of personal information =t the AnswerCenter by using the inquiry form svailable at: WhICh |tems can be updated (Refer to n DC Pla n
hitps S rkoside oo jpfiad formprivacy’ R "
iCan not be acoessed via mobile phones) Informatlon ).
Privacy Protection Administrator: Personal Information Protection General Manager
I— ——————————————————————————————————————————————————— =
| Employee number :
1 1
I Date ofemployment 1
: 1
1
: Company name : "Confirm“ button
: 1
# Division [ | 1
: R | | ! Click Confirm after verifying the information you have
i ' provided.
| * Fhone number (business) [ | Example : 00-0000-0000 1
1 1
: + Faxnumber (business) | | Example : O0-0000-0000 1
e e e e e i




Workplace Information - Verify

Confirm/Change Participant Information

Workplace Information
-

To update the following information, olick the “Submit” buttan.
Employee number

Date ofemployment

Company name

Dinizion

Job title

Fhone number (husiness)

Faxnumber (business)

Workplace Information

Verify the details that you have provided.

"Return to previous screen" link

If any details need to be revised, click on "Return to
previous screen" and re-enter all required information.

"Submit" button

Click Submit after verifying the information you have
provided.



Workplace Information - Requested Submitted

Confirm/Change Participant Information H Request submitted message

Once you have submitted the updated details, all of
Sorkelace nformation your updated workplace information will be displayed.

Drate ofemployment

Ciompany name

Jab title

Fhone number (businezz)

1
1
1
1
1
1
1
1
1
I Ceiision
1
1
1
1
1
1
1
1




