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Minimum MPF Benefits Transfer Form for MPF Exempted ORSO Registered Scheme
EARENIEBRE -—"EXARERANBERAKZMEE

Notes :
(1) This Form should be used when a scheme member wishes to transfer the minimum MPF
benefits from MPF exempted ORSO registered scheme to a MPF scheme.
Please complete this form in BLOCK LETTERS and tick the appropriate boxes.
* Means delete whichever is inappropriate.
Please initial next to any corrections you make on this Form.
Leave it blank if a member has newly joined the scheme and is not aware of the account number
for his/her new account.
If there are contributions outstanding, accrued benefits will not be transferred until all of the
outstanding contributions and contribution surcharges, if any, have been paid to Manulife or the
Mandatory Provident Fund Schemes Authorityr(qMPFA") has given its written consent for
Manulife to effect the transfer, whichever is earlier.
Transfer will be done upon receipt of full evidence and information.
The information collected from you and in respect of you in support of this election of transfer can
be used b{) Manulife, ac?proved trustee(s), relevant service provider(s), and the government or
regulatory bodies including the MPFA in activities relating to the processing of the transfer as
requested in this Form. The information may be transferred to other division(s) within Manulife,
the relevant approved trustee(s), government or regulatory bodies including the MPFA or other
parties including delegates, intermediaries or any Service providers of Manulife or the relevant
approved trustees, for such purpose(s) or for a purpose directly related to such purpose(s). All
data processes may involve a transfer of information to places éither within or outside the Hon

Kong Special Administrative Region. You are required to supply the information in this Form an

failure to do so may result in your request being delayed.

The MPFA and other regulatory bodies in any jurisdiction shall be authorized to inspect any

information under the scheme.

By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, you can

correct and have access to your personal data.

(11) Al information may be treated by Manulife in the same manner as mentioned in the "Notice to
Customers relating to the Personal Data (Privacy) Ordinance” ("Notice"). In case you have not read
the Notice before, you can obtain such Notice through Manulife's website at www.manulife.com.hk.

(12) Upon completion of this Form, a scheme member should submit this Form to :

(a) New Employer : For election to have the benefits transferred to a contribution account in the
new employer's scheme. The new employer should then pass this Form to
the trustee of that scheme.

: For election to have the benefits transferred to master trust scheme or

industry scheme selected by the scheme member.
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(b) MPF trustee
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Section I — Details of The Scheme Member
E—En - STEIREER

1. Name : (as shown on ID Card / Passport)

e (WEESHEE / ERER )

Surname in English ZEXX £ K

Given Name in English X &F

Name in Chinese 344

2. Sex : u M u F 3. [JHKID No. :
5! s % EEZOERS ( )
[] Passport No.
SERRSRES
(ONLY for person without HKID Card RE/2BEEEHEMALTIEER)
4. Date of Birth : 5. Day Time Contact Number :
HAEBEA H BB BEERAS
ddH / mmA | yywH

6. Residential Address (all correspondence will be sent to the following address)

fEut (FrE @RS G BT AE LU T Hodi)

Room / Flat & Floor #& Block J&&

Name of Building A/E4& &

Name of Estate B35%F8

Street No. / Street Name #TiE58HE / #8218

OHK &% OKin. 88 CONT. 7R [0 Others Hfth

District &1

All the above contact information applies to all of your products / services in Hong Kong and Macau provided by all companies within the Manulife group of companies and also companies which provide
trustee / custodian services to Manulife. M _EFTEHHFEE R » H9BAMNERE » WARRFEEETAR » DRANARIRMETE / EERBOAR » REBRRFIFHRHENESR / BEL -
[] To apply the above address to this member account only, please "v" this box. 3L\ E#tsht JiEARILLAL BIRS @ BEHKREL v, 5t

Section II — Details of Existing ORSO Registered Scheme
FE_Ep - REBEEAKGEMEIEEHR

Details of the account from which minimum MPF Benefits are to be transferred:
HEZREEREEESFRIRREN

Name of employer of existing ORSO Registered Scheme :
HEMERAREMEEIETRE

Name of the Service Provider

RISERE

Address of the Service Provider :

BRF%EE it

Name of the Policy / Plan
ETEIHE

Policy / Plan Number
AT EliRmaR

Member's Account Number

R BIRF34E
L

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRABES (ERR) BRAR (REFEFMALZ BREFAAAF)
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Section III — Fund Transfer Options

FE=8Mp - BEEHEBER

Important Note EEEIE :

(1) In transferring your minimum MPF benefits (MMB) to an MPF scheme, please be aware of how the transferred-in benefits will be invested. In general, the
MMB will be invested according to the default investment strategy (“DIS”) if you either (i) do not give or have not given any investment instructions for the
account to your new trustee or (ii) have given investment instructions for the account to invest accrued 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. B i _ o
EHERERESTSER ARS8  BEENIESIERSEUTAE - —MME » A0 FE SR BRIR S AT B ME T
WEET B EMBRIRPHE TIREET » BRIERERSRBIRINERIRRE » QAR PAESSREIR R ERRRE - NBHER » R
HZFEAEMRHE o VAT EIRIIR S B e FIRE IR » TRERBITZaEA ©

(2) If you have reached, or are approaching, the age of 50, 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 approved 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 approved trustee(s) if you wish to know the details of how the approved trustee(s) will handle these transactions.

AR M ERIRIS Fom505% ¢ SRR RTRERIRE ARAIPHEIR S M Iati s - SERE 8IS Fms0sERIMnE(F o NG BIRVAERSEATETRERIRE SR08 MR T
PHEEAYIRE BIRRIASH - BB ERIERERFREANREEEER  ZETENRAESEARRBREEEFRENS CREIMABEFTEIRE) HE
BUERT » ETERRIERHE G RESTEAERAA T o AR ESEANARIEZER S » AMERIEREA TS

(8) For details of the DIS, including its automatic de-risking features and fee level, you may refer to the MPF Scheme Brochure and the Key Scheme

Information Document of the new scheme or the related information.

WNAR T FETRERIR A SRIREHS - BIEH B EHERB SR RINE KT  ERIR2EHETEIRRE SRR E REEFTEIEH I eEBRIEH -

| elect to have the minimum MPF Benefits, in my account stated in Section Il above handled as follows: (please v one box)

ANBEEREA A LB ZERAFRIZ A IR F AN REEE ST TIIDERIE « ( BEEEZEEAM V)
(@ [J To my contribution account with my new employer. Details of the contribution account are:

ERERANFHREHIRS o LHFESFBENT -
Important : Please note that once you choose this transfer option, your accrued benefits cannot be transferred again until cessation of employment with your new employer.

BERFE FIREBREETEE  CHNREESETER RS ENREE -

Name of New Employer :

hBERTE

New Employer's Participation Number (if known) :

HBEZRRE QNF7E)

Name of the Trustee :
ZEEABTE
Sub-Scheme No.
BBt EHmEE

Name of the Scheme :

FTElaE

Scheme Member's Account Number (if known) :

FT &Ik BRSAEES (AHFZE)

(b) [] To the Personal Account in another master trust scheme / industry scheme*. Details of the account are:

ERREARAREREEEETEIATESTE RAEIRF A - S1EAT ¢
Name of the Trustee :
ZEEARTE

Name of the Scheme :
REIEE
Sub-Scheme No.
BB Et ElmeR

Scheme Member's Account Number (if known) :

STEIR EIR SRS (ANF17E)

Section IV — Declaration

SMmEfn - =

| declare that, to the best of my knowledge and belief, the information given in this Form / and its attachments™ is correct and complete.®

RNER » BIANFRRIRE » AFRE LIRHMER KA BIERKRTE - ¢

Signature of Scheme Member =tEIKE%E Date H &f

¢ Warning: Under section 43E of the Ordinance, a person who, in any document given to MPFA or a trustee of an MPF exempted ORSO registered scheme, knowingly or
recklessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a maximum penalty of a $100,000 fine and 1 year’s
imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment on each subsequent conviction. A person who knowingly and wilfully makes a
statutory declaration false in a material particular also commits an offence under section 36 of the Crimes Ordinance (Cap. 200) and is liable on conviction to
imprisonment for 2 years and to a fine. ‘ o ‘ .
LS RIE (A SB4E 15 (ENER FIAS FeEsata S iR BASEMET BISSEE A AMEMSI (AR - BIRISGERRE Rt (F A RIA bR e AaR81Ea)
BRit - BDARARSE - B RGETES » fxie Al ERR$100,000 REH—5F ; HAGE XIETE » feis o) iRS17%$200,000 RETHAMEF - HRIB (FIEFRITIRGI) (55200 ) 5836% -
R BRRIME B IE A E R BAP R RIE BB - TREIRTE - — €S @ AIREEMFREIK

Completed form should be sent to the scheme administrator,

"Hong Kong Retirement, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".
FBHHERIIFREELEIEHEAN TEBNBEBIBER 223 - 2315 RFIERADAE1 R EFIAZ R (EE) BRARIEERKERLE, -
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