C l FORM MPF(S) — P(M)
% MPF(S) - P(M) SERA&

BCT Strategic MPF Scheme BCT3&i&® g2

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
(FOR SELF-EMPLOYED PERSON, PERSONAL ACCOUNT HOLDER OR EMPLOYEE CEASING EMPLOYMENT)
SN EEE B HE
(BARBRAL  BAREEEASRIEZENRES)
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
(GBI ATEE B (—AR) 3R61) (35 485AF) 55 145 ~ 146 ~ 147 ~ 148 &R 149 1%

Please note 5% :

¢ PLEASE READ THE EXPLANATORY NOTES AND THE “NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY SCHEME
MEMBER” CAREFULLY BEFORE COMPLETING THIS FORM. 1H#RARFERA] - SHLMETBR(GIEIMEEHR B RE#a () BA) -

¢ Please complete the Form from page 1 to page 4 and submit it (excluding the Explanatory Notes and the “Notes to Transfer of MPF Accrued

Benefits (Benefits) by Scheme Member”) to the new trustee after completion. sEHEZHNF 1 EEF4HZ R K » TNTERBRTZRE FER

(GraImEEBAES REES (i) BN) BERR) FMZEA -

Use blue or black ball pen and complete the Form in BLOCK LETTERS. s5 G 2GR FERIFMHIABILRRE o

* means delete whichever is inappropriate. Please insert “N.A.” if not applicable. * WA R i#ERE - AEFBEREE L TRER] -

All amendments should be signed. ¥ EEIMIZK » HBIEEME ©

The personal data to be supplied in support of this election of transfer are to be used for processing your election of transfer. The personal
data you supply may, for such purpose, be transferred to the trustee(s) concerned, the relevant service provider(s), and the government or
regulatory bodies including the Mandatory Provident Fund Schemes Authority (“MPFA”). Bl FREItLIEE B RFRENEAER » BRERE B
THEBEHE - BETREMNEABRTESHZENMEEMZEA « BRARBIRME - URBFSHRERE » SFRfIEABE3EER
(578 THE=R) -

+ Should you have any questions when completing this Form, please contact BCTCall Member Hotline at (852) 2842 7878. #l B THIERRIE
RIE AR > BB BCTREHAR (852) 2842 7878 E ] ©

* o o o

Section 1 — Scheme Member’s Details 5 1ZB{5 - stEIKEEE
Name ¥ (Must be identical to HKID Card / Passport Vo ' BB 755 / ERIEE 1)

OOMr 4% (OMs. £ [ Mrs. XK [ Prof. #3% [ Dr. B4 / 181 (please v the appropriate box E7EEE BIEAEL v 5 )

English 33 Chinese XX
Surname %

First Name &
Residential Address {E3t

HK. &% /Kin. JLEE / N.T. 5 *

HKID Card Number &# 51955518

Passport No. Nete 2 S B SEFE 2
(ONLY for scheme member without HKID Card ZHELRRE &H S 7B BIEE
HE)

Daytime Contact Number B RB#t48EESRHS

Mobile Phone Number F12 E:E5%H5

E-mail Address EEjithiit
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Section 2 — Transfer Information £ 2 Z}{p — EIZEE

2a. MPF account information in the Original Scheme R8BS ERA SR

Name of Original Trustee N3 RS2 5E A & =3

Name of Original Scheme o3 [ 512 4 73

Type of MPF Account 3&fE &0k 5 485! [0 Personal Account
(please v the appropriate box ATEEHZE FIEAIE L/ %) BARE

Scheme Member’s Account Number Nete3 5181 5§ B iR B SE RS2

OR

[0 Contribution Account

iR R

2b. Details of former employment M{FZ{E:¥ 15
AP MBS TR LE ZHER AR E AR E2 )

Name of Former Employer Bi{E{EE &8

(applicable for employee who wishes to transfer-out the benefits from a contribution account after cessation of employment

Employer’s Identification Number Net 4 {& 3= 38 7l S A a4

[ Cessation of self-employment, with effect from:

RIEBE > £MEHRE

O | will remain in self-employment and my benefits will
be transferred to another scheme stated in Section 3a.
Contributions to the Original Scheme should be paid up to:
TAREHFERE > WIEAANESZEEEE 38D aBFENS
—{EstE - FAMRFEEFRNREAIR

2c. Details of self-employed status BB A LB 135¥18 (applicable for self-employed person only FiEEEEAL)

Please indicate your reason of transfer and v as appropriate (5% B TEFEBHNER > TREEASKNEL /I

DH

M A Y

DH

M A Y &

Section 3 — Transfer Options £ 3 235 — HigiEiE

3a. MPF account information in the New Scheme 3t 2B SRR E R

| elect to transfer the benefits derived from the mandatory contributions in my account stated in Section 2a to the following account
(Please select option (1), (Il) OR (Ill) and v as appropriate): 2s AEEIZIBIESE 2 3017 a IR IIR S A ESAHIM HRFIEE VRSB EUT

MRA GEEEE() > (1IN () > EHRBEHEAELV/R) :

Name of New Trustee Nete 5 #7352 5F A B g5

0 (I) To my Contribution Account with my New Employer &8 Ezds AFi{EE &4 ABIAIHIRIRS

Name of New Scheme Note 5 351381 &2 Fg 5

Scheme Member’s Account Number Nete 5 5+ g & iR 5 SRS =5

Name of New Employer i &8

Employer’s Identification Number Nete 4 i 3= 38; 5| S B 4

Or 8¢

0 (1) To my designated account in the New Scheme i Z s A5t 2| RIS EIRE

Name of New Trustee Nete 5 #7152 5F A B g5

Name of New Scheme Note 5 35+ 8 &2 F 5

Scheme Member’s Account Number Nete s £+ g & iR 5 SRS =5

Bank Consortium Trust Company Limited 2/8
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Or 8%

[J () Retained in the Original Scheme as Personal Account (where applicable) BB ARE ;X IRBER TS (WNiEH)

3b. Arrangement of my voluntary contributions N ¢ (if any) in my account stated in Section 2a.

HRAZ ATES 2837 a IRFREIR A A RY B FEME TR (I0F) BIREHE -

Please select option (I) OR (Il) and v as appropriate: :&554Z (1) 8 (1) > EREEHERNELV/SE -

(Remarks: If you do not select any options but there are benefits derived from voluntary contributions, those benefits will be handled in
the same way as those stated in Section 3a. If there are no such benefits in your account and you have made an election in Section 3b,
the selected option will not be processed. &5t : #l BT RBEELAEMIEE > MIRFABHBBEMMMRELNEZ » AZEEDFUER
FIEH aBPTAERNEZRSRE - 1 B TEEFE 3G b BEELHEE  MIRFRILEEZE L MEMEERTEEEE )

[0 (1) Transferred together with the benefits derived from the mandatory contributions as in Section 3a

B17E 58 3 8% a THFRIR B SRHI M (AR AR E A B0 i — 8875

Or 5§

J (1) Withdrawn in accordance with the governing rules of the Original Scheme %8B [5 5t 2|89 ERiRBIRENERS

Method of payment (please v the appropriate box) (Y3 A TR (EEE HIEAEE / 5E)
Please Note: The payment must be made into an account in the name of Scheme Member only. Any jointly-owned bank account with
a third party must be disclosed.

AR REXEMNG RN ENERFEARKS - EREE=SHFAESNIRTIREIHSAERE

O By cheque ZZ {5k

[0 By depositing directly in a bank account under the name of Scheme Member only (a bank account under the name of a third party
is not applicable). (This option is applicable only to trustees who provide such services and there may be bank charges involved.

Please check with the original trustee for details) HiEFEA RIUAGTEIRL S 2 HRMAILARITIRS (REARUE=E B RMILNRITIR
B) - (EEEERBEANARELERBNZEA > YHERITOAESELKERER - #EFRRZEALTH )

Name of Bank $R172 18

Bank Account Number $R171K 5 8515

Name of All Holders of the Above Bank Account

WU ESRITIRPFIBRFA AR HE

Important Notes EE4RT

« If the account to be transferred contains investment in Default Investment Strategy (“DIS”), the annual de-risking of investment in DIS
will NOT be executed, when the benefits are being transferred out to another scheme or withdrawn in lump sum. HERZERIRE EHhHY
KRESHREIBELRR ((FARKLE)) » ERRANEG EFESEHMARIF 2RI  ZAFRERENERRERRNIETREEHNIT

« If the account to be transferred contains investment in DIS and there is one or more other transaction(s) is being processed, the annual
de-risking of investment in DIS will be DEFERRED which normally takes place on the next available dealing day after completion of such
transaction(s); and vice versa. EEBEGDIREETNRESHARIRVEMIRAE —ERBA—ENEMRXSETHITH  ZBEREERSE
MR ERBENIETHIBERTT 0 —REZSEXBTRE T —EXZERT ; RZTFA

* (Only applicable when the transfer is within the same scheme of BCT Strategic MPF Scheme) if the account to be transferred contains
investment in DIS, the annual de-risking of investment in DIS will be executed BEFORE the unit transfer in specie from one account to
another account within the same scheme if both transactions fall on the same day. (RERR# B E BCT BRES R B NE—512))
EEBEGIRFEETNRESEERKLE  ZAFRERENERRERBNIERREER —HE8P R — KRR ERENES —IRFRHIT
EMEXZHEER—X -

Section 4 — Termination of MPF Account with No Residual Balance (if applicable)

% 4835 - SRR B RERRIBANBARIRS (ER)

| hereby give the Original Trustee an instruction to terminate my relevant MPF member account as referred to in Section 2a upon transfer
of the full benefits to the New Trustee and there is no residual balance in the said account. &x AFEILIETEZEAERA AR 2885 a 18
FritsafmEf BIRA ANFEREEBRENREAR » UREZIRFRLEFGFHRIENERT » KLEZBREHERE ©

Section 5 — Authorization and Declaration 5287 — ISR EEH

| hereby give consent to the new trustee and the MPFA to disclose information supplied by me in support of this election of transfer to the
trustee(s) concerned and the relevant service provider(s), or to enable such party or parties to access or disclose relevant information for
processing my election of transfer. X ARE > MITFEAKRBERHAIARERANEZRE > MAMZEAREHRERESHERAMILE
HISHARMENER > EZEWIE | AN ESHREZSE -
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Personal Information Collection Statement UgE{E A EH} 2P

The personal data provided by or in respect of Members and Participating Employers of the BCT Strategic MPF Scheme (concerning
application records and operational records and / or their dealing / transaction details records) will only be accessed and handled by
properly authorised staff of Bank Consortium Trust Company Limited (“BCTC”, the trustee of the Schemes), BCT Financial Limited (“BCTF”,
the sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disclosed and / or transferred
(whether in or outside Hong Kong) to such persons as BCTC or any of its 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 (and ancillary MPF products); (iii) improving the provision of Mandatory Provident
Fund services by BCTC to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable
the customers of BCTC generally to access Mandatory Provident Fund (or other) account details through the internet or other means); (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. If there is any change in the information provided, BCTC should be notified as soon as practicable. Failure to provide
the information requested may result in BCTC being unable to process the instructions. B BCT 38T & R385 8 R 2 BET i8R 2
BAER (BRRFREFTE) & / ItPINEE /| XZMECHRERBHESEERAR (MMREMSE) » BBEHB 22N « BRMESRMARA
B (TREER » BESHBZREA) REMEXNEEZRBEES KRB EXEE BB ERAKEIE » RERBMSTREEMRBHESR
AEBER > NEWER  WER / HES (EEBRANIEN) FENAL > QEBIEAKREEEEBEUTIERZEN @ (&) ITERRNITAE
FIERTEE BRG] (MEB1) TR F M2 BAE SRR ZIF AR B MMIT RS MITRAE 5 (O) RERFEABENRBEEEE - EE &
BROMER  REESRIGEES > RTBEAME > REHBHEABERY (RERREENER) ; () ASEHEHARETER KA
FIERBEERT (BIEHRHBFIMEABERBUS RS ZE IR ERANE MR REERFIEAES (FEM) FOER) ; ([0) BTE
BZ AR RO RERS S R [ 3 (H) EAMUITHES BT LA EB N2 AR o MATRMEREMEE » FEATHER TMEIRBAREET o
KRR R BRI A A B BRMME T R AERIEARIET ©

Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as mentioned
herein. The Sponsor will cease using the personal data upon your written or verbal request. —i&&HEA XY > B THEBRRTEEEREAS
EEMBEEENMER BTHEAEZR - HiEE BTZEEFOBEER > REASEELER BETHAEAAZR -

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from the Sponsor,

please v the box. L1l B TAMBELRHEMGREA » UAFE BETHHRRSERIRBEL > FEABAMNL/ 5K - T

Members and Participating Employers have a right, without any charge, 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 BCTC, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong. FiERZ2EEE > EARIMFAWET » AEEREMSHEXEAE
ABRFHERBABRAEBEEHEZA c EUEEHEIRMETEZERHMREET > BBERKRETR183RPEKRE 181& o

| declare that Zx A Z5ER

(a) | have read and understood the Notes to Transfer of MPF Accrued Benefits (Benefits) by Scheme Member and the Explanatory Notes;

and ZAERBEXRBO(HEMEHEE MRS REES (#E) AN REBNAR ; &

(b) to the best of my knowledge and belief, the information given in this Form is correct and complete.

BARAFRAFRE - AREFRHENEEIIE ER RN B RRE o

Signature of the Scheme Member Mot 7 518l B & E27 Date H#A

To transfer the MPF benefits to BCT Strategic MPF Scheme, please return the completed Form by mail to:
HEAEDERE BCTATSRIEE, B EZNREESTE:

Pension Services (INV) REEAERAST
Bank Consortium Trust Company Limited B2 B (INV)
18/F, Cosco Tower el
183 Queen's Road Central, Hong Kong FEHERKED 183 5% iEKE 181
BCT use only Document Received Input By: Checked By: Industry Code: Remarks:

SREHSTE A Date:

Date Input: Date Checked:

Broker Code: Agent Code: Campaign Code: BD Code:
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Please submit Form MPF(S)- P(M) at page 1 to page 4 to
the trustee of New Scheme for processing

(excluding the “Explanatory Notes” and “Notes To Transfer of MPF Accrued
Benefits (Benefits) by Scheme Member”)

EIEE MPF(S) - P(M) SR RIBE1HEE4H
TR AR

(FEREK (stEIREEEBRT R B n (Em) BH) BRIER

Bank Consortium Trust Company Limited 5/8 BCT/FORM/MPF/IHKL/EE/PM/112023
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Explanatory Notes

sitE

. If you do NOT possess a HKID Card, please fill in your name as shown on your passport. #l B TREEEBEHE > 51E
+F BTHEERLNESE -

. Scheme members should give their passport numbers ONLY when they do NOT possess HKID cards. (For members of
BCT Strategic MPF Scheme, please provide the same identity number as our record.) 5t 8| B R T8 BB BB HENIG
MTAIEIRERRIS o (BCTRTEERIK T8Ik 8 R HEFMISCIRAB TRV B 4R5RS © )

. The transfer request may not be processed if the name of the original trustee, the name of the original scheme, your
scheme member’s account number in the original scheme, type of MPF account, the name of your former employer or the
employer’s identification number is not provided or is incorrect. This information can be found: ¥ B TRHIRMEZEA
218~ Ret81218 « Rt ERF S « 2RSRAER « AR EZBSETHRIGS » SFRMNERAR > B
BERFAERIE - BETUSBUTREERGRAER :

(a) in your membership certificate, notice of acceptance, or notice of participation; or ZRI E:5EAE - BB N2 HiE

;o
(b) in your annual benefit statement, or other statements provided by the trustee; or ZREIEFE#EFRRIZTARMME
fhEReR ; 3

(c) through the member enquiry facilities available from the trustee. 5t AR S BHIRT o
If you are in doubt, please contact your original trustee or your employer. {155/ > 55548 B THEZTASET -

. The employer’s identification number is the number assigned by the trustee to the employer concerned. Trustees may
use different names for this number (e.g. account number, company code, contract number, employer account number,
employer code, employer ID, employer number, MPF client number, participating plan number, plan number, scheme
number, scheme ID, sub-scheme number). The number can be found in the statements issued by the trustees or through
the member enquiry facilities available from the trustees. If you are in doubt, please contact your trustee or your employer.
BEHARBEIZEA RSB RARIRECAISRIE - ARG ERTEBMERRE USRS (FIUNIRFFSE - BEHRT « 54K
%~ RTREE AR - 2EHEIES SRS  IWBSHBRET) o B TIERRFEARHNBRR LHBBZEAREHK
EEHRBERGZIRE - MARME > B BETHREASEE -

. The transfer request may not be processed if the name of the new trustee, the name of the new scheme or your scheme
member’s account number in the new scheme is not provided or is incorrect. The information can be found: #1 ETRE
RMAZEARE « W5t BB B ERP RIS > APMREMNERAR > AILEERHRFERIFERE - BETIE
BUTREERBERER !

(a) in your membership certificate, notice of acceptance, or notice of participation; or ZZRIF E:5EAE  {EMIBH R B HiE

pIIIN=1
(b) in your annual benefit statement, or other statements provided by the trustee; or ERIAE#ZHRRAZTEARMEMWE
UESE 1)

(c) through the member enquiry facilities available from the trustee. Z5EARMHI AL EEHARFS ©

You may, however, leave the scheme member’s account number blank if you have recently enrolled in the scheme and
have not been notified of the new account number. If you are in doubt, please contact your new trustee. 7i@ > #1 BT &

EA2MEE > WAREEMBIASRFRNS > QIR BEULIE - AR > M B TRMRREA -

. A scheme member can check whether his existing MPF account contains any benefits derived from voluntary contributions
from his annual benefit statement issued by the original trustee to the scheme member. The scheme member can also
check this information through the member enquiry facilities available from the trustees. If you are in doubt, please contact
your original trustee. 5t8|MERIERZEAMKE R LM EFERRER L - BENERFRBESIRA NEEHE HERIEMHRAR
EEREL o SIEMETABBRTARMINEEARFEZEREL - AR > FiE BTHERZSEA -

. The signature must be the same as your specimen signature previously given to your original trustee. Please note that the
transfer may not be processed if the signature provided in this Form does not match your specimen signature previously
given to your original trustee. If you are in doubt, please contact your original trustee. B THHEENEE B TZA4HAT
EZEANZEZERNGER - FHEE > EARKLENZER BETZABTREZTANZZENERT > AREBHAERIE - W
BRI > g BETHRRSEA
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NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY SCHEME MEMBER
RIS ARE RE D () A
(For self-employed person, personal account holder or employee ceasing employment)

(BARBEAL - BAREFHEASLILEZENRES)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
(GEHIE A FBELEE] (—AR) AH) (F485A ) 145 ~ 146 ~ 147 ~ 148 % 1491

Please read the following before completing the Form MPF(S)-P(M).
B E MPF(S)-P(M) SERISHT » 5ELRIE T EEER -

(1

Definition of terms FFAIE &

(@) “Contribution Account” — an account in an MPF registered scheme (scheme) which is mainly used to receive MPF contributions
(both employer and employee portions) made by an employer for an employee and on behalf of the employee or by a self-
employed person. TMERRIRF 1 — 58T M3l GHE) TEERAMEKEEAEEMEEURARESMIELNBBEHR (B
EREKREES D) B’ ALFREHIRTEEHIRE o

(b)  “Personal Account” — an account in a scheme which is mainly used to receive the benefits transferred from another contribution

or personal account. MEAIRF | — #5518 T X EALUZWE S —HRIEAIRFEANEZHMRS o

(c) “Original Trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the
Regulation”)) — the trustee of a scheme from which your benefits are to be transferred. TR= AL (£ GREIM LTRSS (—HR)
R (578 GREVY ) P7rfs TEBEEA)) — 58 BTHESENEINZEA -

(d)  “New Trustee” (also known as “transferee trustee” in the Regulation) — the trustee of a scheme to which your benefits are to be
transferred. If you elect to transfer your benefits to another account within the same scheme or to another scheme under the
same trustee, the new trustee on Form MPF(S)-P(M) will be the same as the original trustee. M#I=ZsE A1 (£ (GRHI) HIRiE &
ZiEAL) — EEA BETHEENENZEA Il B TEREESEBER BN S —ERFRERERN —REANS—E
5t8 > B MPF(S)-P(M) SERAZFIIEN IR ARFE R AR o

(e) “Original Scheme” — the scheme from which your benefits are to be transferred. TRztE11 — 58 B TFHERAEE o

(f) “New Scheme” — the scheme to which your benefits are to be transferred. If you elect to transfer your benefits to another account
within the same scheme, the new scheme on Form MPF(S)-P(M) will be the same as the original scheme. T¥st &)1 — 5%

A ETHRIEREE - ETEEEREEEER SIS —ERE  EMPF(S)-P(M)SERIEFTIE R LR BERE

If you are currently investing in an MPF guaranteed fund, a transfer of the benefits out of that guaranteed fund may result in some or all
of the guarantee conditions not being satisfied; thus affecting your entitlement to the guarantee. Please check the offering document of
the original scheme or consult your original trustee for details. #1 B TRFEFRENRBEESREES > KZREETEHUER > AJEFE
B BTAHAEBITAMEREBHRYE > UBFE BT=ERENER - FEFERRABNENXME > RRZFEATS

If you wish to transfer your benefits from one scheme to another, please be aware of how the transferred-in benefits will be invested. In
general, the transferred-in benefits will be invested according to the default investment strategy (“DIS”) if you either (a) do not give or
have not given any investment instructions for the account to your new trustee or (b) have given investment instructions for the account
to invest benefits according to the DIS. Please approach your new trustee to seek clarification, where necessary. If you wish to change
or specify an investment instruction for the account in the new scheme, please also approach the new trustee. Y18t E#EZ R —(EsTEIEE
BES—EHE > FERBARPNEGHEUWEIRE - —fMs > W BT () RERFERMERMIRER B THRSZEALTERNEE
BT H(b)EMBRARAMATRERT  ERBEZRBEASKERREE  IBAZRPHEZSZBRARRERERE - NARE >
FERMRFEATHFEE o RIS EINIRS B EA FREIET > THREBEIMEEA

If you have reached, or are approaching, the age of 50 and your benefits are currently invested according to the DIS of the scheme,
you should be aware that the de-risking mechanism of the DIS starts at the age of 50. If the annual de-risking of your investment in
the DIS and your transfer request take place at around the same time, the trustee of the scheme shall sequence the de-risking and the
transfer request in accordance with its procedures and in compliance with the Mandatory Provident Fund Schemes Ordinance. Please
consult the relevant trustee(s) if you wish to know the details of how the trustee(s) will handle these transactions. #1 BT BEMI R
FEMS05% » MR BETHEZEZREBHENFERRERIRNE > AYBREARISEREHNZERERMEEE > H53 M85 50 5%
RIESE o M BINZEAETERRERE TIRERME BETNRERARIORR > HiZE BTHESEDERFNRBEEREI > &80
ZRARRBEREFEFRENSCAFIMAREHABERGNRENERT @ sTEREFERRKREBEDZNRT - INBERZEAMEE
ZERG  FARMEAZEATHEFE -

Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enroll in that
scheme before you submit Form MPF(S)-P(M) to the new trustee. MR B TEMEIEHILBEARAHERRS - [E > BETE%
TER2MZE > AR AR EARRZE MPF(S)-P(M) SERAE ©

If you wish to transfer-out the benefits from more than one accounts, you should submit a separate Form MPF(S)-P(M) for each of
those accounts. MM LR —EIRFEHER - FREERE 2R —19 5 MPF(S)-P(M) SRR ©

If you wish to transfer-out the benefits from your contribution account during employment, you should complete Form MPF(S)-P(P). ¥
MERBHARR BTHHRRAELED » FIHR S MPF(S)-P(P)SRRE ©

For each account, a scheme member should transfer the entirety of his benefits therein in a lump sum except the part of the benefits
derived from voluntary contributions which the scheme member may elect to withdraw in accordance with the governing rules of the
or%nal scheme. SE—EIRE > F{7T HBFEEHMATEE VRS AIRIRFR 8 SRR A BIZIREYN - SHEIpL S EIEIRA AP
ES VA

In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed Form

MPF(S)-P(M) has been received by the new trustee, the administration procedures taken by the trustees may not be reversible. 2%

iz%tg}%;gftﬁﬁﬁ’ﬂﬁﬂ P RMEEANRBLEEE - TNZEARTISEZE MPF(S)-P(M) SERIEE » ZAIHZFEARBRNITES 3
W RESAEN o
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(10) If any information provided on Form MPF(S)-P(M) (including the signature) is incorrect or incomplete, the trustees may not be able to
process your benefit transfer request. & R T7£5 MPF(S)-P(M) St&Ag LR EAERERN (BIEFE) FERHFTE - REEARER
EERIE BETHREERENK -

(11) Please refer to the publication of the Mandatory Provident Fund Schemes Authority (“MPFA”) available from the MPFA website (www.
mpfa.org.hk) for the factors to consider when choosing a scheme and the potential risks involved in MPF investment. & B2 5t 8| &

BEBRERAREREVETRAR > F2RBFIELA RSB EER (RE/ 1) 481k (www.mpfa.org.hk) BB E ETI4) -

(12) Information about the new scheme is set out in the offering document of that scheme. This information will assist you in making a
decision about whether to make a transfer of benefits to that scheme. Please contact the relevant trustee for enquiries about account
details and information on specific schemes or funds. fMstE|NBAXGEHEZTENER > BLEENKEEE B TRACRSIE#RER
EZstE o MREHIRFFBERERN B HESHER > FHASHEBZEA -

(13) If you wish to make enquiries or seek assistance in relation to your election to transfer benefit, please contact your original trustee or
new trustee. For general enquiries regarding benefit transfer, you may contact the MPFA via e-mail: mpfa@mpfa.org.hk or hotline: 2918
0102. &zt R THRZEBHRBFLEANSRIGE > FHE B THRZIAIMZEA - AREREEN—REH > THEESH
(BERMAE : mpfa@mpfa.org.hk BREALREEE © 2918 0102) ©

~END 5% ~
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