. FORM MPF(S) - W(0
Il Manulife =l SMPF(S) - V(V(%))%E%(E#‘)%

Claim Form For Payment Of MPF Accrued Benefits (“Benefits”’) On Grounds Of Permanent Departure
From Hong Kong / Total Incapacity / Terminal Illness / Small Balance / Death

ENXKAMBMAETE / TE2RKXTHEN/ BEREBEZK /
NEEFEER / SECRIIEHMARBIEESRFES ( "HE, ) BIRK

Please read the following important notes before completing this Form.

EBRAZIEH]  FAFR TIIEREH :

Filling In This Form
IRERIg

(@ This Form is to be completed by any person who wishes to claim for payment of benefits from an MPF registered scheme (“scheme”) on the grounds of
permanent departure from Hong Kong, total incapacity, terminal illness, small balance or death. For a claim for payment of benefits on the grounds of
attaining the retirement age of 65 or early retirement, please use Form MPF(S) -W(R).

AFAMEHEEFOKEBREE « T2 RAITAEEN « BEKRIPER « /IEREEREE CAVIEIRH RS - ERIE—(EsatRSaTfctal ( "5t81, ) 12
AL R A TIRRR o EEMEERICo R AT EN IR R AAVIR R FRERIELS © FHIEBSMPF(S) - WR)FRFRAE

(b) If the claimant/scheme member wishes to withdraw benefits from more than one scheme, please fill in a separate form for each scheme.

WERERA / FHEIR B S — (B BIRAVER - AT BE AR —H%E

(c) When the scheme concerned gets onboard the eMPF Platform'#2, the trustee of the scheme must use the eMPF Platform and services provided by the
system operator of the eMPF Platform to perform its scheme administration functions including processing your claim. You should therefore submit the
completed form and the required supporting documents to the system operator of the eMPF Platform directly, instead of the trustee, otherwise the
processing of your claim may be delayed. Please contact the relevant trustee or the eMPF Customer Service Hotline for details.
HEREIEISIMAREZ TR 2 ARIAINSEARERRE S TA ML ST RNRMEEZIRMUAMRIS - LBITHEBIEIEHAE - BERIEIRAYE
fi};%;f:ﬂ;gg%g?éE’Jﬁ*&&ﬁﬁ%iﬁHHBZ#E?%&%%%%EF’E}E’J%fﬁﬁ%ﬁ% ' MIEZEEA » BRRFRRNEILERE - FHIEERMXZEASRES
= FNVKHR R+ a ‘ﬁ °

(d) If the scheme has not yet got onboard the eMPF Platform, please submit the completed form and the required supporting documents to “Hong Kong
Retirement, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong
Kong” for processing the claim.

EEMTEIMKRIMARR S TE  BIEERMRIERATREAN AR "E8NEEIEEEEH223- 231 REFEMACAE21 I BEFIASRE () SR
AFEBRNERR, - LUFRIEERRE -

(e) If any information provided is incorrect or incomplete, the relevant trustee or the system operator of the eMPF Platform (as the case may be) may not be
able to process your request.

HRMHATAENTERSTTE  SESEASRESTEHNRMEEE (RBAEIME) TR ARIEERANEREE

(f) Please read the “Explanatory Notes” carefully before completing this Form.

BRAFIEA]  FESME TR, -

(@) The information collected from you and in respect of you in support of this claim for payment of benefits can be used by Manulife, relevant trustee(s), service

provider(s), the system operator of the eMPF Platform, and the government or regulatory bodies including the Mandatory Provident Fund Schemes Authority
("MPFA") in activities relating to the processing of your claim. The information may be transferred to other division(s) within Manulife, the relevant trustee(s),
the system operator of the eMPF Platform, government or regulatory bodies including the MPFA or other parties including delegates, intermediaries or any
service providers of Manulife or the relevant 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 either within or outside the Hong Kong Special Administrative Region.
RF ~ BRAZEA « BREARBIEMNE  BLS5TANRNEESE REUGEBSE S » SISt AR BIEESE (5 "R2R, ) AIERMRE
SEREANENENLREEEARBARRIPRER - HENZFEN  IEREZFAENERENEN » FRENENAIBETRFINEMER - BRI
A BEZTONRGEES  IIFHENEEE - QERLSR @ SiEMALT/ER - ERFSEMTEANT RIS BRI ASEMAR
FIRMEE - TEERRIEAREN S RENBEETBISHITHRELIIMEE -

(h) The MPFA and other regulatory bodies in any jurisdiction shall be authorized to inspect any information under the scheme.

BeRRAEMEEEERNEMEEERISERET T EINNEAER -

(i) By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, you can correct and have access to your personal data.

ERLNEERRMN AR EEERARCEAEHEEEAREREHEAEY -

() Allinformation 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 ?hrough Manulife's website at Www.manl_JIife.com.hk. .
R AR (R (AABH (FLER) &40 mZR@mMm) ( T@HM, ) fid  REGREEN - RANEKRGMHEZABMN B EERF @t

www.manulife.com.hkBX{S 5% @40 o

Reminder Before Submitting a Claim

RXPRAREENEER

(k) Withdrawal of benefits derived from voluntary contributions paid pursuant to section 11 of the Ordinance is subject to the governing rules of the scheme
concerned. Please check the information from the MPF Scheme Brochure and the Key Scheme Information Document of the Manulife Global Select (MPF)
Scheme (“Scheme”) at www.manulife.com.hk or contact our Member Hotline on (852) 2108 1388 for details. If the scheme concerned has got onboard the
eMPF Platform, please check the information from the system operator of the eMPF Platform’s website or contact the eMPF Customer Service for details.
FKIE (IE61) 11 EZARBFEERFRATEENELRMS @ IREUERAZ BRI 2N ERIRAIFTARIR © #1538 E RN B FIHBEwww.manulife.com.hk
ZAFIREIEE (TS ) 518l ( TAGE, ) 2B EMPAER IR EER SRR LRIk B R4 (852) 2108 138825 - MNBRAFTEIE
MAEEZF A @ HFIEEERELSTANRMEEENHNEEIEES BT PRI HAGHMRES o

() Withdrawal of benefits derived from tax deductible voluntary contributions paid pursuant to section 11A of the Ordinance is subject to the same withdrawal
requirements as for mandatory contributions (except that under section 11A(3), certain provisions relating to offsetting of severance or long service payments,
and protection of benefits from creditors and others, do not apply).

FAKIE CIEGI) 5511 AMETF AR RTI0TR B REME R AT L RS T S » IREUE R /A T g B RIAVIREGREFTARIR (HEARIESE11AQR)E » BT
RIHEM B RIPRFEER - LURBEREEEARE M A TR ZERNESET#EA) -

1 The eMPF Platform is the current electronic system designated under section 19I(1) of the Mandatory Provident Fund Schemes Ordinance.
BEHTEERE GRHIMATESITENEG) E100)EEENRBEETRI
2 Please visit the eMPF website (www.empf.org.hk) for the latest MPF scheme onboarding schedule.

RIS B (www.empf.org.hk) AR ERITETES S BINNA S SRR

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RFNB R (B ) BRAR (REFEFMALZ BREFLE)
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Reminder

FEAEE

Withdrawal of benefits out of a 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 MPF Scheme Brochure and the Key Scheme Information Document of the Scheme or contact our
Member Hotline or the eMPF Customer Service Hotline (if the scheme concerned has got onboard the eMPF Platform) for details.
EREESIRIVES » AIREBHETEIN B THE A BT B Ree it - LM EEZHRENER « FIEEEE A ERaRS s tEmBpE R T ZRAE
BERXHEHELRTIN SRS ST PRFHE (WERETEIEMAERSZFER) T

The price of fund units may change due to market fluctuations and may go down as well as up. The price of fund units on the date when you submit a claim
form to the trustee or the system operator of the eMPF Platform may be different from that on the date when the fund units are redeemed.

AL BUERERTIZEEMERE L EMERAIBTAA - BAKEASRREEZFEANRMLEETRIPRRBE HWES BB U RERE
EEUEBNEREMTE -

If your benefits are currently invested according to the default investment strategy (“DIS”) of the scheme, you should be aware that the de-risking
mechanism of the DIS starts at the age of 50. When one or more instruction(s) from members, such as subscription, redemption or switching instructions,
are also being processed and with units to be issued/redeemed (except for the Interest Fund where investment to be made in or monies to be withdrawn
from) on the same dealing day as the dealing day scheduled for the annual de-risking, such instruction(s) and the annual de-risking in respect of such
member will take place on the same day. In such case, the annual de-risking will only take place after processing those instruction(s). 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
Scheme or the related information which is available on our website. If the scheme concerned has got onboard the eMPF Platform, please check the
information from the system operator of the eMPF Platform’s Website or contact the eMPF Customer Service for details.
IIRAHERE R BB RIS IR E KRR E > TR ?xﬁﬁﬂlﬁﬂﬁlhﬁhﬁﬂ farkl - EERETEIR B EMo0mEIRESE - BTN ZIEIET
&D;’BE% AEE B FRIRIE T ﬁ“ﬁ%ﬁﬁﬁﬁﬂ’]ﬂﬁﬁ%ﬁﬂﬂuiﬁii% B - MER—XHAET/ BEEREL (FIEESAAREETRENKEFR
BRIE) o 5% ?aTH#ﬁﬁEﬁESZEE’J’EEEMRHB SRR HETT - FULIER T » BERERBRTHHESTRFRTERIEAETT - M7 BRI ER
BREEIS - ’@%ﬁ@éﬂ R RAS R RINE KTE \—I%%$Jriﬂz€§%aﬁ:.Jriﬂnﬂﬂﬂi)&i?ﬁ*ﬂﬁﬂiﬁt‘ﬂﬁﬁﬁﬁ*ﬂ » BEAEAN Al RNBFIEE - B
FETEIE AR ZEA #'I%;ﬁﬁﬁﬁﬁﬁ%i’*ﬂ@%ﬁta*z_%ﬂﬁ%ﬂxﬁ‘izﬂ HHETES 5T P RIS GRS

En%uiries
Eﬂ

Please contact our Member Hotline on (852) 2108 1388 for general enquiries on a claim for payment of benefits or enquiries about account details and
information on the Scheme or funds. You may also visit our website at www.manulife.com.hk for relevant information.

ERAFRFERI—MRER  IRPFIERAGTEISESAEN - BB LTI B E#5(852) 2108 1388%: © AR AIZIE AT www.manulife.com.hk 227
ERREH -

If the scheme concerned has got onboard the eMPF Platform,

MAERETEIEMAER TS

e Please contact the eMPF Customer Service Hotline at 183 2622 or via email at enquiry@support.empf.org.hk for enquiries about account details
and information on specific schemes or funds.
MEAREARFFERERNGTESNEASWEN » BHIEES ST P RISHT183 26225 EE Eenquiry@support.empf.org.hk °

e Please contact the eMPF Customer Service Hotline or the Authority (email: mpfa@mpfa.org.hk or hotline: 2918 0102) for general enquiries regarding

a claim for payment of benefits
BRARRERN—AREN » FHHERES BT PREHIGEER (FHHhit - mpfa@mpfa.org.hk SZLIFERE : 29180102) o

Notes on Pa JFrment of Benefit
SRR E-R) -

The benefits will be paid to the claimant by cheque upon receipt of a completed form and the required documents.

RITEER A RIBRATREAX (12 » RRATES (1L - ARERSUS RN RS -

Any outstanding contribution/surcharges in relation to the member’s account concerned, if recoverable, will be paid to the claimant as soon as
practicable after receiving it.

SNEENTEER AL B IR S BRERRBMER / IS - RIFEIRERSIUARSEIE U TEERNS R FHRERA
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This is a fillable form. You can fill it in and print it for signature.

[ Print ][ Reset | Save |

FORM MPF(S) - W(0)
EMPF(S) - W(0)5E=RE

Section I — Details Of The Scheme Member / Claimant Nete!

— 833 - SEIRLE / REATER

m

@

HERAE=E ]

Scheme Member Details

(i) NameMete2 (as shown on your Hong Kong Identity (HKID) Card) #44&=2 (ERIEAEES D5 LAV RIER)

Surname in English SE3X# K

Given Name in English =X &F

Name in Chinese A3t 4

(i) Identification S{335RB

HKID Card Number & 555550

Passport Number ZRBSERE :
(ONLY for scheme member without HKID Card ZH&{E# R EE BB 17580951 2N EIHE)

(iii) Contact Details B##& &%}

Daytime Phone Number H RH##&E FE5ES :

Mobile Phone Number F1REEEHS :

Email Address B &Lt

Claimant Details FiZ2 A& #} (If Different From The Scheme Member #E2E1EIFL & A F )
() NameMet2 (as shown on your Hong Kong Identity (HKID) Card) 42 (ERfRAVEHSHE LA RMER )

Surname in English X4 K

Given Name in English X%

Name in Chinese 344

(i) Identification H{355F8

HKID Card Number &#& 5755505

ZRRSRAS ¢

Passport Number &

(ONLY for person w:thout HKID Card A{E{EH R BEEEBHEHANTIEE)
( )

(ili) Contact Details B##&& ¥}

Daytime Phone Number H RIB#H#&ESEIERE : Mobile Phone Number 2B 5555 :

Please complete this section only if 555 T FI&ER T A EBLEERS -

1.The scheme member's current address is different from the one shown on the latest Member Benefit Statement; or

stElR BIRE A B R EIRI AL B LS HRE< _E FnEiATHhLt 5 5§

2.Claimant is different from the scheme member B35 A EAZt sk B FE ©

(iv) Correspondence Address i@zttt

Flat /Room & Floor % Block [ Building K&

Estate E1f Street No. 758 Street {4718

District t:[& / Country B2 &7& (if not Hong Kong aNFF& #tth[=) H.K. &# /KLN. UBE/N.T. #i

(delete whichever is not applicable &M+ T EHZ)

and also companies which provide trustee / custodian services to Manulife.

The below part is for scheme member to tick " v/ " only, not suitable for claimant if claimant is other than the holder of this scheme member account.
LUFEp REETRIR B LIGISE T v/, #5878 - AR AMIEHETBIREIREAIEE A » BITEAMRBRA -

The above address applies to all of the member’s products / services in Hong Kong and Macau provided by all companies within the Manulife group of companies

BT AR EA(ENL - BRMRMKERE  UHERFIEEETAR » LRAAATREER / TERBMAT » REBREPIFRHNOES / BRFEL -
[[] To apply the above address to this scheme member account only, please ",/ " this box. #IL_Eitshit REFA R BIRSIRE » BEAEANEL "V, e

Section II — Details Of The Claim

E_EMn

- RAREH

m

Account Information IR F&#l (Please v/ The Appropriate Box &

Name of Scheme
REIE

Manulife Global Select (MPF) Scheme

TEENSEAREL YV ')

LAIRIRHEE (8752 ) 58

[] All accounts under the Scheme A&t EIR TGRS

[] Selected account(s) under the Scheme Z<EtZIRAYFERANRS (please specify the scheme member account no.Note3 523 RET IRk B MR S HERESS)

M @

(©)

If you do not tick “v” the above options or have stated the member account number but without ticking the box, it will be deemed that the
request for withdrawal of benefits applles to ALL your member account(s)".

mRRLGEE v EE LT

ETE Y IR tAL B IR SRS M R A I ERISRIET ISR SIS R R R AR & Al S IR S PO IREERS o

A Member account(s) include(s) account(s) of Tax Deductible Voluntary Contribution account member, self-employed person, employee member and/or personal
account member under Manulife Global Select (MPF) Scheme. For withdrawal from the Flexi Retirement Contribution member account, please submit “Request

for Withdrawal of Flexi Retirement Contribution”.

N REIRSEEERTIERESE (%1EE)
B F5ERE T IRENE SRR R,

ETEIAZ AR BRI R EIRS - BRATHRERS @ BERSIRF R/EAEARS - BRARE

RIAHEZ B EIRFZ 1R

For office use only:

ID received |:|Y |:| N Claimant's ID received

Oy ON
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Section II — Details Of The Claim
EE - BRER

Grounds For Claimin

(]
FAZRMEERAYIRE R R S AR (BREENAIEARELE v 5R)

Benefits And The Required DocumentsNetes4&5 (Please «" The Appropriate Box)

1. Claimant departed / will depart from Hong Kong to reside
elsewhere with no intention of returning for employment or to
resettle in Hong Kong as a permanent resident.

RRALD / ISEb S AT E S E N A BB AKX AR
RERIEBILFSHBERE -

2. Claimant has not previously claimed payment for any benefits in
any scheme on grounds of permanent departure from Hong
Kong on an earlier departure da

te
BRAREERRE AELUK A B RS E AIRRmM A T
{AIEtEHR HAERRAYERER ©
Please Specify &3P : . B}
Information on overseas settlement ;84 EFE

(i) Place other than Hong Kong where the scheme member is
permitted to reside:

StEIR B EEBLUYMNEEREAHT
(i) Overseas contact details J54Mgi&EH! -
Address it :

Phone Number 55505 : ( )

Fax {EESEE : ( )

E-mail Address &Rt

(i

=

Reason(s) for permanently departing from Hong Kong
XABFHEARR :

[] Emigration &

[] Marriage #&4&

[ Family reunion & EE %

[] Long-term overseas employment S HEE4 M EE
[] Retirement 3R{K

(] Others, please specify Efth » 25318

Grounds Required Document(s)Note 4 / information to be submitted with this form
iz BEARE—HERBIN G/ R
|:| Permanent Departure from Hong Kong PD 1. acopy of the scheme member’s HKID card for verification of the name and
KAMHBHEIE B identity card number of the scheme member if the claimant does not wish
P to present the card in person for verification Note6 ;
Eligibility Zi& R EMEESMEEIA  LEBRHERERSHERE (NTHES S

et ENE A S DELREERER ) #0;

a copy of the documents / evidence that the scheme member is permitted to

reside in a place other than Hong Kong. (e.g. immigration visa / foreign passport);

ﬁi_ﬁ%ﬂgﬁﬁﬁé;‘%uﬁbiﬂtﬁ@ﬁﬂ’ﬂi# / B HEIA (HlanizREE
BEERR ) ;

. the original statutory declaration form on permanent departure (*Form

MPF(S)-W(SD2)) Note5 &7 - and )

BRI MBS E B AT B ARG (55 " MPF(S)-W(SD2SRERIZ EA R ; K
a copy of the Letter of Release issued by the Inland Revenue Department, if
applicable

MBERHHRERERZEE » MEA

(] Total Incapacity

Tl
RERKITHREN

Eligibility Z1&
1. Claimant is permanently unfit to perform the kind of work that

. a copy of the scheme member’s HKID card for verification of the name and

identity card number of the scheme member if the claimant does not wish to
present the card in person for verification Note6 ; and

SRR ENERSMERIAN » UHRREANZRSMERE (WTHRS
RETEIR ENEESDEMKEEREN) ¥ &

1. Claimant does not intend to become employed or
self-employed ERAEERAZEHEEAL

2. Accrued benefits kept in the scheme do not exceed
HK$5,000 as at the date of claim 58I {REFHN R EHELREIR
HERRE BT EaEE AT

3. At least 12 months have elapsed since the contribution day in
respect of the latest contribution period for which a mandatory
contribution is required to be made to any registered scheme by or
in respect of the claimant's account(s) under the Mandatory
Provident Fund Schemes Ordinance B1R15 (&% ATEEETEl
1&451) BRRATERER 2 MR P E HAATHIME HER R —E M EN
MBI EBTEM2MEAR

4. Claimant does not have accrued benefits kept in any other

registered scheme ERZR AR (HA EL A MGt IR RS R EHER

. the original

he was last performing before becoming incapacitated FARA (2. acopy of the medical certificate (‘Form MPF(S)-W(M)) certifying total incapagity Note8&9
FRATSEEBRERNRR TR IR (E SRR B B R 2 TR T A AL NIBE BB B MPFS) WIM)SEERAR) R84
i 1. a copy of the scheme member’s HKID card for verification of the name and
D Te!smmal IIIn§e£1sos rotete Cl identity card number of the scheme member if the claimant does not wish to
BERPER present the card in person for verification Note6 ; and )
Eligibility Z1%& Ef%ﬂgﬁéﬂ@ﬁ;‘%%{ﬁa’éam ’ Llf#*%“ﬁ#ﬁt%é&&%fﬁsﬁ%ﬁﬁ% (AT EEH S H
— = 52 AhES: B : sy \ E¥6 -
1. Claimant who has an illness that is likely to reduce the life m”TEUEEEE’J§'§%@"f‘ﬁi‘&¥jﬁﬁﬁﬁﬂ) o K . )
expectancy of the claimant to 12 months or less has a terminal 2. @ copy of the medical certificate certifying terminal illness (*Form
iliness. AR A BEHEEARESZHRRANTREISGRE12ES MPF(S)-W(T))Note8 dated not earlier than 12 months before the date on which
B FEOE AR » Bl A B RS R DR the claim is lodged. o
- FRTHARBEMZA91 218 A R H AT AR BIAL B BB R RRAI &
BB E (B MPF(S)-W(T)SE R 4%) #8581 4£
|:| Small Balance SB 1. a copy of the scheme member’s HKID card for verification of the name and
INEBRERS identity card number of the scheme member if the claimant does not wish to
EEE present the card in person for verification Note6 ; and )
Eligibility &1& SHEIR BB B SMERIA  LEZBENR R GHEHRS (TSRS H

TR ENTASMEHREEREN) T R

statutory declaration form on small
MPF(S)-W(SD3)) Note5 &7 .
BRI EEREES R AT B AR AR (5 Y MPF(S)-W(SD3)SE 2R 48) IE 4 F5%7

balance (*Form

[ | Death D

5

Eligibility ZE1&

1. Only the personal representative of the deceased member can claim
for payment of accrued benefits Note! (R S #ak B RTEEIZA
FRIRR R G &

. a copy of the claimant’s HKID card for verification of the name and identity

card number of the claimant if the claimant does not wish to present the card
in person for verification Note6 ; and

HRANETBSMITEIA » LN EHER R SRR (AT 58 HRH

RANBE RS DERBYEREEN) 59 &

(a) a copy of the Letter of Probate or Letter of Administration granted by the
Probate Registry; or _
BEAMERHIERSEISEEBTIEERIA ; 8

(b) a letter requesting withdrawal of the benefits issued by the Official
Administrator if the claim is made by the Official Administrator

EEEEERHERRIESNEHFREEREEEIERRT)

* You can visit the MPFA web site www.mpfa.org.hk to download a copy of the relevant form &a]& AFE S BBt www.mpfa.org.hk FEBRIFRIE
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Section IIT — Authorization & Declaration

E=EP - RIERER

(1) Termination Of MPF Account With No Residual Balance (If Applicable) #2185 RIgssIERIGETESIRE (W@ M)
I/We* Nete T hereby authorize the trustee or, as the case may be, the system operator of the eMPF Platform ™M ", to terminate the relevant scheme member
account(s) as referred to in Section lI(1) upon

A/ BT RLEREZEATR2S TANRREEE (MBMELME) ™ EU T BRI BRFLLE IR ERS

@i
(ii)
(ii)

withdrawal of the full amount of benefits with no residual balance in the said account(s);

IR P AR S EIREY - M IEFIERFIA ;

(for employee contribution account only) termination of the employment in relation to the contribution account; and
(RERREEHIIER ) ZERIRFFIERINZEEFMEL s R

(for self-employed person contribution account only) cessation of the self-employment, with effect from

(REARBRALHMIRS) RIEBR  EHEAA

(DDE/MMB/YYYYE)

(2) For claim for payment of benefits on grounds of total incapacity only 2 i#ARERE 2 AT NIIEMAMER L (AR
For the claim for payment of benefits on the grounds of total incapacity, I/We* ¢ ' hereby declare that I/the scheme member* last performed the
relevant kind of work as set out in the medical certificate (Form MPF(S)-W(M)) before becoming totally incapacitated or the “Certificate of an employee’s
permanent unfitness for a particular type of work” “**® and that contract of employment has been terminated.
AN/ BT EBUEHERTERAITAENFIZAMER A EEWRRELER » AA /FHERE ERERATARRIG - REEHITESEHE
(BMPF(S) - W(M)5E5RHE ) B M FERREE KA N ESEEEETEWERE | FEERENNIIE - MZEESHISIRELE -

(3) Declaration EFH
I/We*Nete T declare that to the best of my/our* knowledge and belief, the information given in this Form and its attachments is correct and complete.®

AN/ BT /AN / B FAFME » ARIEREEM S 14+ ATIR AR RSB E M A B I R

Signature of the claimant(s) Date (DD/MM/YYYY)
BHREAEE BE (B/B/%)

REMINDER: Please sign only when the form is fully completed.
=B BRERRBIRRERASES -

* delete whichever is not applicable
BEMETERE

# Warning : Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee, or a system operator of the eMPF Platform, 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 one year’s imprisonment on the first conviction and a $200,000
fine and two 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 two years and to a fine.

ARIR (1861) 43EME  EAATER TERRSREREATAS S TANRREESME - MBI R (FH1E 2R ERRR RREMARRE - BIBILSE - EXERE - RS rIREAMR
$100,000 /85— ; HEBAESE » fis Al R EIRS$200,000 K E5MF « 1RIE (FIESEITIEMI) (352008 ) 2361% + (M ARMMSRDAERAPEHERIA L BREIRRL - TNBILTE - 8%
58 » RIRRES R KRR ©

Completed form should be sent to the administrator of the Scheme,
"Hong Kong Retirement, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong".

BRERRISEX A BIETEN T EE L BEBIEREH223 - 281 BRI P OABN BEFINZFR (B BRARDSERKREST, -

ERAAGEHEERE B

Explanatory Notes on Claim Form for Payment of MPF
Accrued Benefits (“Benefits’’) on Grounds of Permanent Departure from
Hong Kong / Total Incapacity / Terminal Illness / Small Balance / Death (Form MPF(S) — W(0O))
s rm kB BERMER/ |BEE/ ECHIES
MARBEESREES ( "H#R8, ) KRE (EMPF(S)—W(O)RKE ) &

1 0

(i

For a claim made on the grounds of death, only personal representatives within the meaning of the Mandatory Provident Fund Schemes Ordinance
can be the claimant to act on behalf of the deceased scheme member to claim for payment of the scheme member’s benefits. This includes a
personal representative within the meaning of the Probate and Administration Ordinance (Cap 10) and the Official Administrator who gets in and
administers an estate of a deceased scheme member in a summary manner without a grant or other legal formality under section 15 of that Ordinance.
If there is more than one personal representative and the personal representatives have not authorized one of the representatives to act on behalf of
other representatives to lodge the claim, all the personal representatives should submit the Claim Form jointly. Please use an additional blank sheet to
provide details of the claimants under Section 1. Under such circumstances, this Form needs to be signed by all of the personal representatives.

AR TREMRMIRHAVEL R  RAJl (GETHIEATRSETEHES) FREMEEREAEARREA » KRCSHEEIKERE - EEASHER (&
B REEBIEEA) ($£105) REAEERIEARIRLIEHIE151E » FEATARTENEHMERFEBVERLT » BeHErEIREa0EEN
ERUBSHNEENEESEE - BEERIEABA—T » MELEEELEALRBEREFR—AEARRAR » AIRRFIAHAEEERLEA
IR - B | B BMEFASREANEY - TEBRT » ARBBHAEEEREARE -

For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal iliness or small balance, either the scheme
member or person(s) appointed as a committee of the estate of a mentally incapacitated person under the Mental Health Ordinance (Cap 136) (the
committee of the estate) to act on behalf of the scheme member can be the claimant to lodge the claim for payment of benefits. If there is more than
one person appointed by the court as the committee of the estate, those persons should apply and sign in the capacity as the committee of the
estate in accordance with those terms of appointment and any other requirements contained in the relevant court order. Please use an additional
blank sheet to provide details of the claimants under Section 1. Under such circumstance, this Form needs to be signed by all of the persons
appointed by the court as the committee of the estate, unless the Court authorizes otherwise.

ERNFrEHMIEE (BUKAMEHEEREE « RERAITARES - BEKRIORE/ERMEER ) MEKSTELRAVRER » ATt SERE (REitER
&G (1368 ) BERAERKEN LBITHBENETEIRETENEESIAEEA ( "TEESEEEAL ) (FARRARH  aVEEZEEE—A
BEETAEEA  FFALERBREENRERAEEG S ENEMEMRE - LERREEE AN HDREFFERTERXXEEE - FRE|
HORRFRRRRANEN - FUERT » BIFEERERE - QRIARINBHTEREERZTAZTEREMNERZAREANALERE -

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and Engﬁgh versions, the English version shall prevail.
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Explanatory Notes on Claim Form for Payment of MPF
Accrued Benefits (‘“Benefits’’) on Grounds of Permanent Departure from
Hong Kong / Total Incapacity / Terminal Illness / Small Balance / Death (Form MPF(S) — W(O))
s Rk Ak BERBER / NS/ T IE S
mEEREReREHE ( "H#E, ) IR (EMPF(S)—W(0)RKK) T8
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If a claimant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport.
MEARA / EHEIR ERBEEES DR » FHELER RS -
Scheme member account number can be found:
FHEIRL BIR PSRRI L TR ER / &1 ¢
(i) inthe membership certificate, notice of acceptance, or notice of participation; or
BRI EERE - BENEMSSEEAA ; 5
(i) in the annual benefit statement, or other statements provided by the trustee or the system operator of the eMPF Platform; or
EREFRRRRGZIEANES ZFENRGE ESREMNEMIRSE ; &
(iii) through the member enquiry facilities available from the trustee or the system operator of the eMPF Platform.
SEAFES ST ENRNEES Bk B IRMHEVFEIR ©
If you are in doubt, please contact the trustee of the MPF registered scheme (“scheme”) concerned or the eMPF Customer Service Hotline if the scheme
concerned has got onboard the eMPF Platform.
WMBESER - ERASERATERIEMETEl ( TRl ) NWREATBELSEFRBEHE (NERETEIEMARRSFER) -
In processing a claim for payment, the trustee of the scheme concerned or the system operator of the eMPF Platform may request the claimant to
produce the original documents for checking purpose, if necessary.
MEFE  BRIEINSEATE2ZTENRRE ESERIBARARF T ERAR BT HRIER » LUZHER -
For a claim made by the committee of the estate on behalf of the scheme member, in addition to the required documents in respect of the scheme
member, the following documents should be enclosed:
FHEESERE AKRETEIK B IRHARER » BRRIREERIZETEIR BROATE TS » TRRESRR LU 30 f4
(i) acopy of the evidence of the status of the committee of the estate, i.e. the court order;
EESEEE ASMDGERXEEIA » BVEEGSHEIA ;
(i) a copy of each claimant’s HKID card for verification of the name and identity card number of the claimant if the claimant does not wish to present the
card in person for verificationN**¢ ; and
BRBARANEBSMFERAN » UHBHEMERESHERE (TR HRRRANEESHEENEREN) ™, R
(iii) the original statutory declaration form made by the committee of the estate for a claim for payment of benefits (MPF(S) - W(SD4))" 7 (if applicable).

Where such a statutory declaration has been made and enclosed with the claim, the statutory declaration form (MPF(S) - W(SD2) and MPF(S) -
W(SDB3)) for claims made on the grounds of permanent departure from Hong Kong and small balance respectively shall not be required.

EXSARE AMPRRESAAERATRBZRE ($EMPF(S) - WSD4)SREIR) HIEAR (MEA) - AERAREZRAS(F R Z BB A o -
{ERIRIRS RS A MR E B R/ ) ERAEEARIR R E R AR E R BB (BIEEMPF(S) - W(SD2)5RZERIEREMPE(S) - W(SD3)5RRME) ©
For a claimant/scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal particulars and passport number)
should be provided to the trustee concerned for verification of the name and passport number of the claimant/scheme member if the claimant/scheme
member does not wish to present the passport in person for verification. If a claimant or scheme member provides a copy of the identity card/passport when
submitting this form, the information on the identity card/passport will apply to all of the member’s products/services in Hon? Kong and Macau provided by
all companies within the Manulife group of companies and also companies which provide trustee/custodian services (except for change of name).

ERE A / FHEIMEREERASME » MXTERS HRERLREEY - AVRIEMERRA (RUARMEBEAEHLERRIECZH) - LS
AR / FrEIRL BRI R RFEIRSENS o HHRASET SN S NEZ ARIBES —HRM S 058/FEREIA - ARS8/ ERERISERN KR
BUBBFEBET AT @ LRAAARRMET/FAERFENARNEBRRPIFTIZARE /MRS £ (ESERRID

The statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong Kong, the statutory declaration
should be made before and signed by a Commissioner for Oaths (e.g. at a Public Enquiry Service Centre of the Home Affairs Department) or a Notary

Public or a Justice of the Peace). A statutory declaration made in a place other than Hong Kong is also acceptable provided that it is made before and
signed by a Notary Public or a person authorized under the law of that place to administer an oath or take a statutory declaration.

FEEBRWAE—HBZEREEMEMENIEEER (FlEEE  FEERATRES (fIUEREEHEZEARFETD ) SAFEASKFEMH
THEFMEL » WAHMPIRE) - EEBLIMEAFENETER » QRS R AZASEZ M ZEREREN IR ETERWALTERIELY » WAt
BT MATES -
A medical certificate certifying total incapacity (Form MPF(S) — W(M)) or terminal illness (Form MPF(S) — W(T)) shall be signed by a medical practitioner
who must be either -

FEREETRIR B R AT AR IRVEEEEERE (BMPF(S) - WM)SERIE ) i REIRRAVEEEERE (BMPF(S) - W(T)5ERI%) AR TiEEAESS
(i) aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap 161), i.e.,
RIE (BBAEEEMMERD) (251615) SFMAYGEMEEE - BD :
(@) aperson who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
EEBEBEZEEIENMARLEMA ; 5
(b) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (Cap 161) (i.e. persons who are
exempted from registration);
EIRERRE (BAMEND) (B1618) IMmAEENA (AERREEIMIA) ;
or B
(i) aregistered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine Ordinance (Cap 549).
(FREEZE(RGI) (Z8549E) BE2(1 IR EAVZEMARES -
For a claim made on the grounds of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S) — W(M) and attach it to the
Form MPF(S) - W(O).
BN TR R/AITAENVIZEAMIIZHAERFRER » BRABEEEIEBTEMPF(S) - W(M)SEFREAIEFHHEMPF(S) - W(O)SRERE
For a claimant who also claims long service payment on the grounds of permanent unfitness for his present job under the Employment Ordinance (Cap

57), the claimant may use the form “Certificate of an employee’s permanent unfitness for a particular type of work” under that Ordinance to substitute for
the Form MPF(S) — W(M) for the purpose of claiming payment of MPF benefits on the grounds of total incapacity.

FRBRALR (EEIEG) (F57%) WHRE » LUKATEAEERRIR TEARBHRFRREIRGE - BIIRBRZEGIEER "ERESXATE
GREERTENERE ) - BREBEMPE(S) - WM)SRRE » MURBHBER T2 RAITAENIIERM (AR SERIRE -

(10) For a claim made by a scheme member for payment of benefits from a contribution account on the grounds of terminal illness, the scheme member may

continue his current emFonment or current self-employment after he has received the payment of benefits. In that case, future contributions made by
the employer (both employer and employee portions) or by the self-employed person himself will continue to be made to the contribution account. If the
scheme member wishes to withdraw the benefits derived from future contributions and transfer-in benefits (if any) in the contribution account again, he
should lodge another claim for payment of benefits.

STk BANEHTE BORERATRAVIE M E K AL (R P IR EVAE RS » S%ETEIpk BRSBTS - AIBEREBIL S HIRF R BE BB L IE  fELLIER T
BEX BEEHNMER (BERIRESES) SZBEATBEMEHAER  SBENEEZMHIIRS o 58I BB B MERIR S RIS 4
MREARER (405 ) FRELR#EL  BARITIRHERVERSE o

(11) The authorization to the system operator of the eMPF Platform is applicable to cases where the trustee uses the eMPF Platform and scheme administration

services provided by the system operator of the eMPF Platform to perform the trustee’s scheme administration functions with respect to the scheme
referred to in Section lI(1).

HETEESTARNRREETNRE  ERNIEACRRESTERHEESTEMNRREESRMMNTEIEIERTE - LHITEESI(1)EBREETEIRY
STEIEIZMBEAYIENR

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
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