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under his/her member account of the Existing Employer's scheme to the New Employer's AR S = = A =L EEFS T H —
MPF scheme as a result of transfer of employgmentpbgt/ween associated companies or ch%nge of %%%g%g‘g g%g?gg%%%%gf%gﬁ;ﬁ;%ﬁ gggjgilj% A

business ownership.
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2. Please complete this form in Block Letter and initial next to any corrections you made on this form. 2
3. * Delete whichever is inappropriate. 3. * RMIBRTEAZRE ©
4. Er|1_1| I%/ece l\gember should give his/her passport number ONLY when he/she does NOT possess 4, &BRSEIE R EANREEESMEBZEEIKE -
a ard. p . e .
; . - 5 ARBAHAMEEE  REIRHEIRZERES -
5. This Form should be signed by the Employee Member, the Existing Employer and the New i s _ -
Employer with companygchops gf both Er?lplgyers. 9 Empioy 6. HMEEIARARBEFERSDREETELEBAFERMPF(S) -
6. Upon completion of this Form, the New Employer should return this Form together with the P(E)Form)—f 3 EfEHZEEA ©
PF(S) - P(E) Form to the transferee trustee. ) . 7. BEMUEMEARIMZMEEE ( (W, ) 0Rk NERERAR
7. To streamline the pro%ress of the intra-group transfer (“the Transfer”) of the Employee Member, FIRERIEE (5RTES) 5121 ( "EtEl, ) MM BT EIR v Efze Bt
fgr TIrEansfer nghm;l or Transfer out frorr:j the at?uhfe Global Select (MPF) Scheme (thfe ‘r‘]Schemef"), ZigEH > BIIETBEEERRSECESRIESBENE - (S
the Existing Employer is not required to submit termination notice in respect of the transfer BE FEASLD] , S Ems = > S BERE AR = )
mem%er. Fofr Tran?fer fromf o}her trustee(s), please check with your original trustee(s) for the 8 Eﬁ%@iﬁﬁ%ﬁ%& ¥E?Eﬁ§§nfﬂi}§}§§£§§:§g/g§;% AL
procedure of member transfer/ termination. - ERRRRIE SRS F 0 18 < Er e m b da B 3 LU
8. "The Commencement Date for Vesting Entitlement" in Part A is used in determination of vesting EHEHRERE B T RE AR BAS
g:n %nlrg;l%ﬁrt\@L;R;aﬁ/esvogmggig:s under the New MPF scheme on final termination of his/her g, ;{L% a;;%% r%:?; )}5}2@% Jﬂz ;ﬂéﬁ% %;L p{gg ﬁfﬁﬁgﬁﬁéﬁﬁfﬁgﬁ%
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9. Referring to clause 10 in Part D "Declaration and Authorization", the accrued benefits invested in ETE E%Eﬁ{f_ﬁ%m zg;[ﬁa?fgg[%ﬁg g ltt%ﬁﬁ%g;gsﬁgg =]
DIS are subject to annual de-nsklngDmechanlsm according to the member's age. If the annual RARESIE SR NSRS » WA SR L ATE S St EEBIHEE
de-risking of the investment in the DIS and the aforementioned transfer request take place at faltae=l .,3 L= i IRE=E i OIAd e IE
around the same time, the approved trustee(s) of the scheme(s) shall sequence the de-risking and RERT TK«il?EfEﬁﬁﬁ?am > QU%TEﬁEE&&ﬁ\ﬁW_@?% ’ g%
the transfer request in accordance with its internal procedures and in compliance with the HEBREERBISRRNEICE » BRI A ERMIEERTARSS
(l;/landﬁtoryf Providentclj:#mdI Sctremes Ordinanctla. Eor dletails of the DLS, includ|r)1g igs a;ltomaﬂc SBIERFTEIFRAE R X EFTEIE R e ERE R ©
e-risking features and fee level, you may consult the relevant approved trustee(s) and refer to the SOF N RS HESHE N B 4 =] , |
MPF Scheme Brochure and the Key Scheme Information Document or related (mformation. 10. @g%gg%%ﬁ%$(HEgggiﬁgggﬁﬁ)igg%f‘ﬁﬁﬁiggiﬁﬁ
10. The information collected from you and in respect of you in support of this instruction can be used E’\JE*SLLIJ%T—E‘“TEZK%;%WZ}‘% o %Erﬂggg g ,Ebﬁ N ajzgﬁ;ﬁi%?
by Manulife, approved trustee(s), relevant service provider(s), and the government or regulatory =g E’Jﬁﬁ%ﬂﬁgﬂ’] s F)T#E{ﬂﬁﬁﬁjﬁ’ﬁ;ﬁ;%;ﬁ%ﬁﬁﬁﬁtﬁﬂﬁﬁ N ﬁﬁﬁ;f;
bodies including the Mandatory Provident Fund Schemes Authority ("MPFA") in activities relating to NASkL bbb AL AN Zrs ot Bl e X
the processing of your instruction as requested in this Form. The information may be transferred to /EiﬁfA > Wfﬁ?ﬁ_ﬂ EHE - BRERRR 'ziiﬁﬁg}\:t / E88 - @E,
other divisionis/? within Manulife, the relevant approved trustee(s), government or regulatory bodies BARNNEARERIEANS RIS « BEESPN ASEARER
including the MPFA or other parties incIudin? delegates, intermediaries or any service providers of #HE - FIEEHRIEAENE S RENBEEFAISHITRESLL
Manulife or the relevant approved trustees, for such purpose(s) or for a purpose directly related to SMEE o SFIRMHARIRENEE » BRIRAVIS TR = &K L
such é)ur 0?49(8)' ?(II datg prop?i\sgs .m.a%/ ir:yol\ge altran\s( er of informagotn to plalc?rs] eitt}er witthin or .
outside the Hong Kong Special Administrative Region. You are required to supply the information in N - e -
this Form and faslllure to do so may result in your instruction being delayed. 1. EBREMRLEERN A MEEEREEEFEIRAE
11. The MPFA and other regulatory bodies in any jurisdiction shall be authorized to inspect any &R
information under the scheme. 12. BRI EERRF ABRSEXERARZBAER EERNRERE
12. By writing dt% the Privacy Officer of MantIJI(ijfe Provident Funds Trust Company Limited, you can FBEAEBE -
correct and have access to your personal data. 13, ERAZR (BE (EASRGLE)EE) 0B EEM) (TBE, )
13. All information may be treated by Manulife in the same manner as mentioned in the "Notice to -l ) & =y o (B pNRE £ = ey Ml; ANy
Customers relating to the Personal Data (Privacy) Ordinance" ("Notice"). In case you have not read the P ’ﬁf%.’fﬁﬁﬁﬁ*ﬁkﬁilé.‘ﬂ;gfﬁwﬁ;ﬁ@*” ERERRA AL
Notice before, you can obtain such Notice through Manulife's website at www.manulife.com.hk. www.manulite. com.nk B S a ik f
14. The information of the contact person(s)/authorized person(s) is collected in their official capacities.  14. B#&A / BHEAZEA LHER TR EEMIE S MIUEE -
15. If necessary, please seek assistance from the approved trustee of your scheme. 15. NEBHE » FERMSHEETEIAESFTAKED ©

A. Transfer Details of Employee Member % 8 & % & ¥l

. HKID Card / Passport™ No.
HEEE Chinese 32 F S/ R
(as shown on ID card)
(AR EREEMER) English &3
Effective Date of Joining
New Employer Date of Joining Existing Commencement Date For
SENIEEBH Employer Vesting Entitlement
((Sg%i‘ég;di’;ggeﬁ‘g;m“ﬁe” DDA / MMA / vyvvE| REMNIREE BEA DDHE / MMA / Yvyvz| BRI IE H R DDH / MMA / YYYYE

B. Details of Existing Employer IR & £ & ¥l
Existing Employer Name
BREE B

Contact Person

BB A2

Contact Telephone No. Facsimile No.

B8 ERETS EERES

Trustee Name of [] Manulife Provident Funds Trust Company Limited ZF| ATES{E:EHRA T
Existing Employer's MPF Scheme

HETSELSTEISEA 2T [] Others (please specify) Efth (Z55¥A7)

[ |
Existing Erinplgy;r's MPF Scheme Name [] Manulife Global Select (MPF) Scheme ZRFIIBERIEE (34Tas ) 518l

RigEsaianstalaiE [] Others (please specify) Efth (Z&5¥A7)

Existing Employer's Scheme No.

REERBISRS

Member Account No.

Bk B FmsR

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RFIANBRE (B ) BRAR (REFERFMALZ EREFLE)
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C. Details of New Employer 7 & ¥ & #l

New Employer Name

HEERE

Contact Person

PN

Contact Telephone No. Facsimile No.

HHR B RS (EEE

Trustee Name of [] Manulife Provident Funds Trust Company Limited ZF| ATESESEERAT
New Employer's MPF Scheme

VBT HIES TR IE A RFE [] Others (please specify) Efth (Z&55¥A7)

New Employer's MPF Scheme Name ] Manulife Global Select (MPF) Scheme ZEFIIBEIEE (34Tas ) 5t2l
PR e R

[] Others (please specify) Efth (Z55¥A7)

New Employer's Scheme No.

H{REET &S

Member Account No.

Rl Bk S imsR

Please ensure you have read the notes. Z5#RILL FEREA ©

D. Declaration and Authorization 2 B & 1% &

1

1
1

1
1

(Please refer to the third page of this Form for the English version of the content below FXZEXIAT RAARIREZE)
EE5%EP - HRLRE
1.

WRETMFETRER AT AREERARBERFEIZRE » WAREESIEATERETBUEBIAEE12A6) R12AGAVERITE » HREEM B RER RN S —BEMEB AR S
ETSRIEE AR  HSERIRETEIN BIRP A2 BT S B EEIAEAESEEIR o

2. REFREMNEREHNBBEERSFAZEFNREREZMENIBEEBE  MHEITRBRKGEERRENR - WEHEAZMSEHEEAEESE S

ZREIRS ©

3. REIMHEIRE  ZMERENEHMRARSNEBEREAR  HREHBREERBNZEBES RIZRBEBEAMZE2ESTE WEHE/ RIRHES) » &

R BRI EEREIE R (R - RETRABERMENRBRERLEZENR S —BEMRBRARDSIEBEATAR  HEIFRKMEREEES -

4. FLERRA / MAERREIAGEESHEIZIERENSSRERENEET ZEESHE) ) L RBRETMHETRHEVERMEARY - USSR R AR o
5. MEMA - BRI RFABHEIARGLE I ZRENR  BFEBBLLG) » /IR BRAIEX TR RIRETARBE LA B2 REBRENTE - R EBTATERRM

TBLEtE T B RRREERILRERRSZH 2T -

6. MEMBMZRZM / IR EEFEMEZEUFEEM / et bl &SR Q)AL B FRMEER 2 SRBE RS RARBREEOZ R - WRILBAAMZEZ M / thREi R ERHh

BERS - EHETASLIREIMIEE BIEARatIt MR AR ERIRSAZ REER » IRIRBEBEGIFAST T / iR ENRIRE L -

7. BERMERBNERENEEELHRENRBIHEEBE) -
8. MBRAFEREE (ED) FERNMEIRS ZHENER » Frh EA(CAIMS B SNSRI RIS E A5 T0ETT - MIFEMMLAMRS RS T UEBIRSHERS

T MEZ  BRARITEREMNELEE, MRARFRBERBAMTHRERSHSHHMIRERTUETERR RN R EERER R - REAZERNN
MRS BRRAE RE R BB TRERIFE

9. MARGAERFEIZHREAEREE ( LAERE)MERIRIL) » NIREEE I M ERSAZEEFH R RE RIS Eafa st 8z i BRAA - ZEBET

B EBUIER SNHATASE BINEST 2 IR BT B IRE - N ERFIRENEFIMPFEEES » BAER RSN E THARERET - SV RERRAS
BIFRAER TR BRI T B AR - LABBRERRRTE - APEERSESEERNTSLIKE » MBS TEMIRENBR SRR EEE -

0. Fi_EVMEFR(9) FrIgnvEsTs - BRIBANRERREEBUKE R SFmata ST BIRIRS( "#RS 1 ) FMEZZ IR ERTIRE - Il E(a) TERB R BRFIR SR M
RERT, Bi(b) IR S LITRSIR G RS (IR A% » RIBANRERSRTAIR G R ERE -

1. RIEERFIFME 2 BRAERE - RFIRIBEREFTRIBFTAETARER -

2 MARFERIEPHEAZHEZBIITBRERH  REXBENRETAHREEBEZEFRABAPCENRS  REIRIEIMS - H LAEHEAMREABNEMTS B
FIHE A FRABZ ERENK ©

3. HiET RBETHEBEFFKBLER » WRERRFEHHERE - iETRREIERRRRFFILEBAEI B —tIER » B 1825 « RME - Fal  sSBAE -

4. 8 - BRI RBERIE—SER  EFHRARAE  ANEL LEBMERBHARAECIMEENER (NEE) - SERBERRBEHLR KSR HARE o 7 E[
BT » D EERARE MBS S REEGRREMER A » BIER—AT SRR RAVR GG ERE » Sl LIEm RS EEE REFNER THIT - B
SREMERS LIIET - FRENBFEMIEREERE - YL RRIE ESHNEMES KBINEERR -

Signature of Employee Member i B % & Date HEA
Existing Employer Authorized Signature(s) and Company Chop New Employer Authorized Signature(s) and Company Chop
RETREZZRARNE HEEEEZZRARENE
Date HEf : Date HEH :

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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Please ensure you have read the notes. Z5#fIRSLL FEREA ©

D.

Declaration and Authorization 2 B & ¥ &

1.

10.

11.

12.

13.

14.

(Please refer to the second page of this Form for the Chinese version of the content below T3 2 XA A] R A ARIGHIE —B)

It is DECLARED, UNDERSTOOD and AGREED that

The Existing Employer and the New Employer confirm that the above-named is an Employee Member of the MPF scheme of the Existing Employer
and to transfer the accumulations under his/her member account to the MPF scheme of the New Employer as a result of transfer employment
between associated company or change of business ownership in accordance with Sections 12A(6) and 12A(6A) of the Mandatory Provident Fund
Schemes Ordinance.

The Existing Employer agrees to release the full amount of the accumulations under the member account of the Employee Member to the New
Employer's MPF scheme on the effective date as shown above and the New Employer agrees to accept the said accumulations from the Existing
employer's MPF scheme to be credited to the Employee Member's account under the New Employer's MPF scheme.

The Existing Employer and New Employer agree that the Employee Member's employment by the New Employer shall be treated as continuous
by virtue of employment, for the purpose of determining the Employee Member's vesting entitlement to voluntary contributions on final termination
with New Employer and his/her entitlements under the Employment Ordinance (such as severance payment (SP) / long service payment (LSP)).
The Existing Employer agrees the New Employer to receive, if any, all the unvested benefits on final termination of the Employee Member's
employment with the New Employer.

The Employee Member understands that all the accumulations under his/her member account will be transferred from the Existing Employer's
MPF scheme to the New Employer's MPF scheme and agrees to release of all personal information from the Existing Employer to the New Employer
for the purposes of processing the transfer and all subsequent services.

The Employee Member understands, accepts and agrees to the rules of the New Employer's MPF scheme, including vesting scales, which he/she
acknowledges may differ from the rules of the MPF scheme of the Existing Employer. The Employee Member shall no longer hold any right under
the Existing MPF Scheme that can be exercised by reason of the termination of employment of the Member with the Existing Employer.

The Employee Member understands and accepts that his/her employment is considered continuous for the purpose of determining his/her vesting
entitlement to voluntary contributions and his/her entitlements under the Employment Ordinance as per clause 3 and in consideration thereof
understands and accepts that the New Employer may offset SP/LSP against the accrued benefits derived from the mandatory and voluntary
contributions made by both the Existing Employer and New Employer upon final termination of his/her employment with the New Employer.

The New Employer and the Employee Member agree to make contribution from the effective date of employment transfer (i.e. Date of Joining New
Employer).

If the transfer is effected across member accounts within the Manulife Global Select (MPF) Scheme, such request will be processed by way of
unit transfer for the unitized constituent funds and by way of transferring account balance for the non-unitized constituent fund. That means
there is no selling or buying of funds during the transfer process. The latest contribution investment instruction for the member account as
indicated in Part C of this form is not applicable to the accrued benefits being transferred for the above arrangement. The Employee Member
should refer to the latest MPF Scheme Brochure and the Key Scheme Information Document for details.

For transfer of accrued benefits between different MPF schemes (except any transfer described in clause 8 above), it is understood that the
accumulations under the member account of the Existing MPF Scheme will be surrendered and transferred to the member account of the
New MPF Scheme for reinvestment according to the Employee Member's Contribution Investment Instruction submitted under the New MPF
Scheme. If the Employee Member is currently investing in the Manulife MPF Stable Fund, this transfer may result in the guarantee conditions
not being satisfied. The Employee Member should check the MPF Scheme Brochure and the Key Scheme Information Document for details.
The transfer is subject to risk factors including market fluctuation of constituent fund unit price and Manulife will not be held liable for any
investment gain or loss involved.

Forthe transfer described in clause 9 above, the transferred-in benefits will be invested according to the Employee Member's Contribution Investment
Instruction submitted in respect of the member's account under the New MPF Scheme (“New Account”). If the Employee Member either (a) does
not give or has not given any investment instructions at all for the New Account; or (b) has given investment instructions for the New Account to
invest accrued benefits according to the default investment strategy (“DIS”), the transferred-in benefits will be invested according to the DIS.

Manulife shall effect the transfer as described in the Master Trust Deed upon the receipt of all necessary information required by Manulife.

The Effective Date of Joining New Employer, Date of Joining Existing Employer and Commencement Date for Vesting Entitlement as specified in
Part A of this form are recognized by the Employee Member, the Existing Employer and the New Employer and shall supersede similar information
mentioned on any other forms provided to Manulife.

The New Employer and the Existing Employer hereby agree that Manulife can rely on this declaration, and the New Employer and the Existing Employer
shall indemnify and hold Manulife harmless on demand against all costs, expenses, losses, claims, proceedings and damages, suffered or incurred
as a result thereof.

The Employee Member, the New Employer and the Existing Employer further declare, understand and agree that any reasonable out of pocket
direct expenses properly incurred by Manulife (if any) in the above transfer will be borne by the Existing Employer and the New Employer jointly
and severally. If for any reason that the above transfer is being reversed at the request of any regulatory authority or due to any legislative
requirements, no claim can be made by any of the parties for any investment gain or loss involved as if the above instructions and reversal are all
being effected in a proper and legal manner. It is acknowledged that the above instructions are not given in reliance on any representation or advice
from Manulife and the Employee Member, the New Employer and the Existing Employer should take independent professional advice in respect
of the alternative ways in handling the above matter.

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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