Attn:

Dear Sir/Madam,

Transfer of Accrued Benefits with Outstanding Contributions
Section 156 of the Mandatory Provident Fund Schemes (General)
Regulation

(“the Regulation”)

1N , (name of member) of HKID/Passport* Number
have left the employment with my former employer,
(name of employer), on (DD/MM/YY).

I fully understand that there are outstanding contributions / contribution surcharge for the contribution periods
from (DD/MM/YY) to (DD/MM/YY) in respect of my MPF account
under (name of MPF scheme) at the time
of my request for the transfer.

Pursuant to section 156(1)(a) of the regulation, if an employer has not settled all the outstanding contributions
/ contribution surcharge in respect of an employee, the relevant trustee should obtain a written consent from
the Mandatory Provident Fund Schemes Authority (“the Authority”) in order to give effect to that employee’s
election for transfer of accrued benefits. I understand that you will obtain written consent from the Authority
accordingly.

In case the whole or any part of the contributions / contribution surcharge is recovered in the future, you will
process the payment in accordance with my election of transfer.

Signature of Member

Name of Member

* Please delete where appropriate.

Code: MPRINT
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Manulife
EMPLOYEE BENEFITS

“RIE 8 & F

How to Fill in the “Transfer of Accrued Benefits
with Outstanding Contributions” Form

There are situations when a member would like to effect the transfer of MPF accrued benefits to another MPF scheme
even though there may be outstanding contributions / contribution surchange due on an ex-employer's account during
his/her previous employment. Under such circumstances, the member can complete the below form and return to the
previous trustee for making the due arrangement.

In addition, the member should also submit an "Election Form for Transfer of Accrued Benefits" to the trustee of the new
MPF scheme in order to effect the transfer process. Please contact Manulife Member Hotline at 2108 1388 if you have
any queries.

To: ABC Trust Company Ltd.,

The completed form should be No.?, Main Road, Central,
returned to the previous trustee. Hong Kong

Attn: MPF Administration Department

Dear Sir/Madam,

Transfer of Accrued Benefits with Outstanding Contributions
Section 156 of the Mandatory Provident Fund Schemes (General)
Regulation

(“the Regulation”)

Please fill in the name of your I, Chan Tal Man ___, (name of member) of HKID/Passport* Number A7234567(8)
previous employer and your last have left the employment with my former employer, XYZ Company Ltd,
day of employment. (name of employer), on ___30/9/2006 __(DD/MM/YY).

e-are.outstanding contributions / contribution surcharge for the contribution periods
(DD/MM/YY) to 30/9/2006 (DD/MM/YY) in respect of my MPF account

Outstanding ABC MPF Scheme (name of MPF scheme) at the time
contributions /
You may contribution
check with surg:hafge Pursuant to section 156(1)(a) of the regulation, if an employer has not settled all the outstanding contributions
your previous period. / contribution surcharge in respect of an employee, the relevant trustee should obtain a written consent from
trustee for the Mandatory Provident Fund Schemes Authority (“the Authority”) in order to give effect to that employee’s
these details. Name of the election for transfer of accrued benefits. I understand that you will obtain written consent from the Authority
scheme accordingly.
concerned.
In case the whole or any part of the contributions / contribution surcharge is recovered in the future, you will
process the payment in accordance with my election of transfer.
This signature of the member Signature of Member : T M

should match the record of the
previous trustee.

Name of Member : Chan Tai Man

Date : 28/11/2006

* Please delete where appropriate.

Code: MPRINT
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