“' Manulife 9‘.; *u This is a fillable form. You can fill it in and print it for signature. 2

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
(for self-employed person, personal account holder or employee ceasing employment)

FEREECERRFER (BARBEALT BABRFREASIRKRLEZIENES)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)

(REIMEABEEE (—&R) BB (FE485AF) F145- 146 > 147 ~ 148 % 1491k

a) Please complete this form or Form MPF(S)-P‘M) issued by the Mandatory Provident Fund (a) B EZARERHABHEABSHTEETER (B (BB ) HENE

@ Schemes Authority ("MPFA") and submit it to the trustee of the New Scheme.
(b) Please use BLOCK LETTERS to complete this Form and initial next to any corrections you make.
()

c) *means delete whichever is inappropriate. Please insert "N.A." if not applicable. (b

MPF(S)-P(M)sE&RAE » LR THTEINZTEA -
FEUERSAR AR o AMEHEMMZ - BRMBICUESEEE -

(d) The information collected from you and in respect of you in support of this election of transfer () “&MIEFERE - FEEAEELE [FER]

can be used by Manulife, trustee}\s), relevant service provider(s), and the government or
regulatory bodies including the MPF/ ur. el S) ¢
transfer as requested in this Form. The information ma¥ e transferred to other division(s) within
Manulife, the relevant trustee(s), government or regulatory bodies including the MPFA or other
Pames including delegates, intermediaries or any Service providers of Manulife or the relevant
rustees, for such purpose(s) or for a purpose directly related to such prpose(ﬂ. All data
rocesses may involve a transfer of information to places either within or outside the Hong Kong
pecial Administrative Region. You are required to supply the information in this Form and failure
to do so may result in your transfer being delayed.
(e) The MPFA and other regulatory bodies in any jurisdiction shall be authorized to inspect any

in activities relatingbto the processing of your election(s) of (d) Z=F ~ SFEA - {EFAMRIFIRAE RBUTSREWIE - EIFESRIERREARER

BANEHENURIESEAREAEREBRIEST - DENZZEN - JEE
SEZERNARNER - FIRENER TBETRRINEMRR  AEZEA - K
FRRERE  BFEESR  FEMAL/ER  SREFSEEZEANS RS
# RSN ASEMRRSIRGE - IEENREBERE SR ENBEEEE
ﬁ};%;ﬂ?fﬁ@ﬁbiﬁhi& E o EIREARKATBNER - SREHNEBRERSE LM
WBER °

information under the scheme. = - -t = > N s o
(f) By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, you can () MERREMAZEREN L EEERCEREEE S BNNEAAN
correct and have access to your personal data. )

(9) All information may be treated by Manulife in the same manner as mentioned in the "Notice
to Customers relating to the Personal Data (Privacy) Ordinance" (" "
have not read the Notice before, you can obtain such Notice through Manuli
www.manulife.com.hk.

e's website at

Notice"g. In case you (@

EALEERRNAESETER AR ZEA SN RN EHENEALS
TRARR (BR (EAER (FABB) 56 WESEH) ([EH] ) ff -
EEEHRER BRUZSKREHAHNZEBERN  SUEBRAAUL

www.manulife.com.hkEUS:Z B4l o

Section I — Scheme Member’s Details £ —&85 - sTEIRXEEHE

1. Name # % (as shown on your Hong Kong Identity (HKID) Card Nee' BRI 8 5 1735 L Mk B AER &) ¢

Surname in English 3 #4 ¢ Given Name in English X &%

2. |dentification H 1378 :

Name in Chinese 3 i #

HKID Card Number &8 & 17 9518 Passport Number BRI
(Only for scheme member without HKID Card A #{ZALREE B S HENEREES)

3. Contact Details B8 & #}

Daytime Phone Number A B E %5558 Mobile Phone Number F12E:EIE 1S

Email Address EEBib3Lt (if any 2075)

4. Residential Address {E1it (There is no need to complete below unless you need to update your record fN3EE #sos% - AJEBEE) :
(Note: All correspondences will be sent to the following address &3t : FiE BN A S E LT 1231)

Room / Flat & Floor 1 Block & Name of Building XE &%
Name of Estate B35 Street No. / Street Name i8558 / #E BB

District E213

OO HK. &% [KLN. 1B CON.T. #5 [ Others Efth

The above address 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. RFrRtayEat - BRANERE » WHEFKEIET AT URATQ RS AERBOHLR - REERRPIFHRENER / RBL -
D To apply the above address to this member account only, please "v" this box. #ILA_E{Eit FERAR LR EIRE @ SBEFENEL [v] 5k

| Section IT — Transfer Information % =35 - BEER

5. MPF account information in the original scheme Rt &M aEEIRE &R :
Name of original trustee Note2 :

AR 2

Name of original scheme Note2

e B =2

Type of MPF account (please select ONE of the following accounts and v"as appropriate) :

MEEIRFER GEEEBUTAEY_ERFINEESHAE LY 5R)

] Personal account {8 A& P OR =% [[] Contribution account {5k #& =
Scheme member's account number Note 2
sTEIR SR F RS =2

6. Details of former employment (applicable for employee who wishes to transfer-out the MPF accrued benefits (“benefits”) from a contribution account after cessation of

employment) LEZ{EF1E GERARESELILZEERRIEHRIRS MEERSREES ([#8] ) EH):

Name of former employer

AEEE AR

Employer's identification number Nete3

EERBIFE =

7. Details of self-employed status (applicable for self-employed person only) E{EA &5 (AEARBERAL) :

Please indicate your reason of transfer andv” as appropriate FFREE FKARE LV I - KPP FEBNER :

[] (@ Cessation of self-employment, with effect from #& 1 B{& » £ B R

|:| (b) 1 will remain in self-employment and my benefits will be transferred to another

scheme stated in section 1lI(8). Last contributions to the original scheme should be paid up to”

RAMSHEISEIE - WA ARSI 25 = M0 (@Rl 5 — (& #) -
AAE R BB % AR

©

ddB / mmB | yyw#E

: m
ddB / mmB | yy#E

4 If no date has been specified, your contribution will be paid up to the daLwhen Manulife received the notification of the transfer election from the new trustee.
g e

HREEHRY  ENERSTEZENEENZITANEEA BB ZE

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRIABRE () BRAR (REREIMALSHREELA)
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Section III — Transfer Options =7 - EBERE

MPF account information in the new scheme ¥t 8l BEEIIRFE#] :
| elect to transfer the benefits derived from the mandatory contributions in my account stated in section I(5) to the following account (Please select option (a), (b) OR (c)
and v as appropriate) Zx A BIRIBTE 55 = EA B (O)EFTIRE F AR BIMHBEENEREBZEUTIES (FEE@) - (b)Zh(c)  WRBEFERNEL v/ ) :

[](a) To my contribution account with my new employer E# =4 A Hi{E I B4 AR Rk 5

Na;r;'Le of new t}gustee Note 4 : [[] Manulife Provident Funds Trust Company Limited ZF A& ETAR A
HEZEANBE = [[] Others (please specify) EEE (3&5E5A)

Nelm; of new scheme " : [[] Manulife Global Select (MPF) Scheme ZERIBH SR (EES)5T 2
HEtdlEm ™ [] Others (please specify) £& (3&5180) :

Scheme member's account number Note 4

sTBIRL BIR S IRES =

Name of new employer

HEXER

Employer's identification number Note3

BEHBISRE =

[](b) To my designated account in the new scheme B ZEX A FitEIRHIEEIRS

Naﬁr?ia of new gustee Note 4 : [[] Manuilife Provident Funds Trust Company Limited ZEF| ATESEEERAH)
METTARRE ™ [[] Others (please specify) ELE (3&5EH7)

Naém; of qggAScheme Note 4 : [[] Manulife Global Select (MPF) Scheme ERBBH ISR (EES)5 2
HerEEmE [[] others (please specify) ' (3&580)

Scheme member's account number Note 4

sTEIRL B IR 5R65

[J(c) Retained in the original scheme as personal account LAMBEIAIREH IR EZZEFET I (where applicable 203E )

Arrangement of my voluntary contributions"'* (if any) in my account stated in section II(5) BN ATE 38 =& 5 (5) R FTAIR = Y B FBEMEAERR =5 (a08) ;9% HE

(Note: If you do not select any options but there are benefits derived from voli ry contributi those benefits will be handled in the same way as those stated in section 1lI(8). If there
are no such benefits in your account and you have made an election in tion 111(9), the selected option will not be processed.)

(ffat : %%%gg%%ﬁ%géﬁﬁfﬁﬁﬁﬁmEﬁ&f#ﬁéﬁﬂ‘ﬁgﬁ' » BISZ S HERSS LUR IR S5 = 8B 1 56 (8) I PTAt HEZE Y FIAE 7 BB EE  WNRE H B = 8810 55 (9) B fE 818 » MIRE At R Bz 1zs »
Please select option (a) OR (b) and v as appropriate FEZ1Z(a)z(b) * WNEEHKAEL Vv 5 : For service enquiries, please contact :

[ (8 Transferred together with the benefits derived from the mandatory NBRRIEER - BB
contributions as in section 11(8).

SR7E 55 = 204 55 (8) T ATk el 30 5L P A 4 OB RS — (RS o oeen
(b) Withdrawn in accordance with the governing rules of the original scheme. -

RBRFTENERMR ARREER © Contact Number
e BT
(Note: Payment by Manulife will be made by cheque only.) Code

(fBst « BRI R RARK <) e

Section IV — Termination Of MPF Account With No Residual Balance (If Applicable)
FEHH - RIERERBFENBRSIRS (MEAR)

| hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in section 1I(5) upon transfer of the full benefits to the new
trustee and there is no residual balance in the said account.

RAEMETRZRATIERARE D EG)BMAAEEERERFANAEERESENZEAR  UREZIRFALERERENVIERT @ RULZRESHERS

Section V — Authorization And Declaration 5 AE}D — BEREH

11.

12.

| 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.
FARE  HZEXAREERUBEEFANEBHE - AERZEARERRBRAERERNABEESRFRENER - JEZERB A TRAMERREZSER -
| declare that Zx A28 :
() I have read and understood the Notes to Transfer of MPF Accrued Benefits (“Benefits”) by Scheme Member and the Explanatory Notes; and KA B BIERBAH (GHEIKE
BEReEeREEE ([ER]) 24 KEENRE &
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete. 82248 A FRENFT{S @ ARG FTRIENE LI B FEH B EF -

-

Signature of the scheme member 5 8IfX & 258 Noe 6 &6 Date H Hj

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

For inquiries, please contact your MPF intermediary or call Manulife Member Hotline on 2108 1388. {5 T & & B EENRBE TN ARBEEFIK S 422108 1388 °
Completed form should be sent to the scher:ne administrator,"Hgng Kong Retirement, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street,
Kwun Tong, Kowloon, Hong Kong". FE#$EZHNRBFREEEA [FEBNEBEERE223 - 310 RF SR VAE21ERFIAZRIZ(ER)BRLBDEBRKEREI] -
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Explanatory Notes &+ &

1. Ifyoudo NOT possess a HKID Card, please fill in your name as shown on your passport.
MERBEBREME  FELOEER NSRS -
2. 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 |dent|f|cat|on number is not provided or is incorrect. This information can be found:
MERBRMHRZTIAER - R EIERE - B8R BRSRE - BESRFER - AIEREREEBIEEZEIRE  RFHRENERSER  BIEEBERGTERRE - &9
BBEUTREENEEER

(a) in your membership certificate, notice of acceptance, or notice of participation; or ZEIREFPE @ FRBHRSEBL ; f

(b) in your annual benefit statement, or other statements provided by the trustee; or R E R MR T AR EMEMHRR R
() through the member enquiry facilities available from the trustee. 5t AR R B EHRTS o

If you are in doubt, please contact your original trustee or your employer.

WHER  ERECHRETASEE -

3. 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 trustee. If you are in doubt, please contact your trustee or your employer.

EEBBIFIBANZEA L BREZHRENRE - TEARSEATEBBREBEURE GIRSHEE - Eiifsﬁ SRmS:  RESTPRES - SRS - TR
BT EIRESR) o BUERHZEARENRRUVEBZEARMNK S ARG - WHER r#%ﬁﬂ’]mﬁ—’t)kéiﬁi °

4. 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
prowded or is incorrect. The information can be found:

IR WETRERENZEARE I EBBRITERERFR - RATRMERER > ALBEBRERTERE - CAEBUTETERERER
(a) in your membership certificate, notice of acceptance, or notice of participation; or EFIX SFAE - FHBAHSEEL ; 5

(b) in your annual benefit statement, or other statements provided by the trustee; or R FF R MR LTI AR EMEMHRR R

(©) through the member enquiry facilities available from the trustee. 5T AR R B EHRTS o

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.

B AR S NEHE SRR 2RSS o BT A o AA5ER IR T HSEA o

5. A scheme member can check whether his existing MPF account contains any MPF accrued benefits (“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
trustee. If you are in doubt, please contact your original trustee.

SR ENERZEAOGERERHNAFERRR L  BANARARESRFARTERAREHNMEENRESRERS ([#5]) - ABMETTEBZEAR
HNEEEARBEREEER - WERR » FHEENRITEA

6. 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 S|gnature previously given to your onglnal trustee. If you are in doubt, please contact your original trustee

BB VRS ZAATRITANEZNGRER - 1R BARE LNBBTREZ AR TRZTANSEENETN - BREBERTERE - AR © FHEENRZEA -

Notes To Transfer of MPF Accrued Benefits (‘‘Benefits’) By Scheme Member (for self-employed person, personal account holder or employee ceasing employment)
AEREERRESREES ([BHE] ) A (BARABEALT BEARFRAARKLIZENES)

Please read the foIIowing important notes before completing this Form.

HBARKA - FERETIIERER

1. Definition of terms:
PR -
(@) "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.
[RIRS | — ERESEME ([58]) TEEAUBEREZHESNFLURARREEFFENRESHR (BEFEZREERS) RBEALHELNR
REMRAIRS -

(b) "Personal account" - an account in a scheme which is mainly used to receive the benefits transferred from another contribution or personal account.

MEAMRS | — B3 8T EZAERE S —HARSEARSEAWER RS

(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.

TRZFEA] (F CRAMLAEEEE (—R) 8H) (B8 GRAD I8 E8ZRA] ) — BEHENERNFEINZTA -

(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.

[FZFEAL (£ CGRBD PIE [REZTA] ) — EEASHERNAENIRA - NERELEREBZRE —ENE —ERFRERER -SRANS —@
T8l FEEMPF(S)-P(M)SERAZ TSN ZEASERZTEAMEG o

(e) "Original scheme" - the scheme from which your benefits are to be transferred.

[RET8)] — I R AT 3l -

(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 — EEAZNRENGTE - MERELERERER - EINS — @RS - SEMPF(S)-P(M)SERIE AR EIS SR BIAEE -

2. 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 MPF Scheme Brochure and the Key Scheme Information Document of the original
scheme or consult your original trustee for details.

ERFRENBESRIBES  UZRBESELES  THSEIETHESBIIMERBGG  UBFEEZERENER - FEFERRFENRESTEHAER
EE‘#%'JQ##I#F REEZFEALTH ©

3. 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. In this regard, please check your investment instruction for future contributions
under your transferee account at Manulife where necessary. If you wish to change or specify an investment instruction for the account, including re-investing the benefits into
some other constituent funds in the scheme, you are free to give us investment instructions to do so at any time, by submitting instruction(s) either online via Manulife's
Customer Website / mobile app or by using the “Change Future Investments/ Fund Switching Instruction” form, which can be obtained from our website. 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 at www.manulife.com.hk.
WAEREEN—EAEBER —E 8 FEEEARSHESHSIMTRE - —RME @ 118 (@)RFd *Zr‘ﬁki’dt*ﬁ‘ BRFAENHZEAGTEAREER ;| (b)) EHERR
FRTFRERT E*TE%&EWH RIRERIRE - AIBAZIRF E’J*Eﬁﬁﬂﬁﬂﬁﬁ RIREAREIRE - MEFER - LBAREFNEAGRERFNEARS RN ZIRERETR - MRER
FIEERRURIREET - ERERERETIANEMENES - BUTRENEFHL - %%Fgﬁﬁ&‘tju [ERARRIREE ST | RIFRTIET - BARKEITRERE
MPEE - AR T MARIRE RS - BFHB EJWEEJ‘LI@%%E&L&%W BAIZERGFE BB ERAERTEFEER M SEEER - EEEATRRERNEE
(www.manulife.com.hk) °

4. 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. 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).
WMEBEMBRGE M08 - MRFENERZRRTENERRERRRE - FESHERRERRNEEREREHES - SR EMEFM0RMGENE - & —BRBIEE
&0 WEREE - BESERIETR NERRENSFRERBZEERS APHE  MER—X5 ART/EEEREN FIRESAAHHETRENNPRIFE)  ZEET

HEAERENEFRERBZIR RET - TUHERT - SFRERRZHFESEZSETERERET -
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10.

11.

12.

13.

14.

15.

16.

Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enrol in that scheme before you submit Form
MPF(S)-P(M) to the new trustee.

BREARLCENAICHLEARFRMURIES - TR - BAXTELSMZE - RES R ZFEARRZEMPF(S)-P(M)SER

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.
MRS A — Bk FE L ER - FREERS 2 3R — 1D EMPF(S)-P(M)SR&RE -

If you wish to transfer out the benefits from your contribution account during employment, you should complete Form MPF(S)-P(P).

MBRAERBHAB RGN HIRFEHED - FBEBEMPF(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 original scheme.

BE—ERS - BRT B EREATAEENERS A RER BIERAAEERIN A ENERERFANAEREREES -

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.

RRWE=ZFEHLFEBRNER  HIEZANRR LEE - THZTARZTEZHNEMPF(S)-P(MSERIEE - 2 AR ZFEARBIITE BARLEELRSE -

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.

EIRIEEMPF(S)-P(M)SE R LATREMNEMEL (BEHE) TERNFTE  IAXATRELIEEENESEBER -

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.

FEEETARSRERAERBESRENEERR - F2RRHMLESHAEER ([EER]) A1 (www.mpfa.org.hk) HIEESETY -

Information about the new scheme is set out in the MPF Scheme Brochure and the Key Scheme Information 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.

ifr?r%ﬂE’ﬂ?ﬁtéﬁ%‘f%ﬂ%%Hﬂéﬁiﬁﬁéﬂﬁ*ﬂiﬁﬁiﬁ ZETEINER - ELENKANERERDEEZEBEZTE - WATHIRFFHBERERNAIRNESHNER - BBE
ABESRTA ©

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.

WHBRENEEEERFFLEARERGEY  FHEELENRIEARNEITA - FEERERN—RENR > THEESR (EFitit  mpfa@mpfa.org.hkslk 2443
B5E 12918 0102) -

If the benefit transfer is effected among member accounts under the Manulife Global Select (MPF) Scheme, such request will be processed (i) by way of unit transfer for
the unitized constituent funds; and (i) by way of transferring account balance for the non-unitized constituent fund. There is no selling or buying of funds during the transfer
process. The latest contribution investment instruction for the member account as indicated in Section Ill of this Form is not applicable to the benefits being transferred
under such transfer arrangement. Member should refer to the latest MPF Scheme Brochure and the Key Scheme Information Document of the Scheme for details.

WP REFRMBE BED) HERNNKERS ZENER  ()\IEEMLNRIESUNEBENHRNETER | R(i)FEMVLHRIESSUEBIRS AerH ET
BB -T2 ERBARYASREMESEE  MRARBE=ZFOATHRERFHREERETERRLEEEB R - REASHAT B 2HMNBESHBHA
ERFEFEENMUTBEEFS -

If the transfer is effected from a contribution account under the Manulife Global Select (MPF) Scheme to a personal account within the same Scheme, and the member
is not an existing personal account member in the scheme and no personal account application form is received by Manulife:

MARFRHEE (BFES) AEANHTRFEBER —FEIRANEARSE - MAREXFZBNREEAREREREFIRKZHLEFFRR ZEARS RFRE

(@) the investment of all future contribution and/or transferred-in benefits from another scheme to the personal account shall be invested according to the default
investment strategy (“DIS”) due to you have not given any investment instruction for the new personal account;

REEHRY MEAIRS ARG FEMREER - ZIRFORREAR/RAE S -t BB AR S RRERRERBIRE

Manulife is authorised to use the member's personal information under the contribution account, from which the transfer is being made, for setting up the
personal account. Save as otherwise stated, personal information supplied in this Form will be used for the administration of the transfer only; and

RRRREEARENETEBNHERIRE ANEAERMEARLBARS 2/ c RESHEH - FRAEARERMNBEAEREIAFERERLEES K

for admission as a personal account member, the member hereby confirms that he/she has previously read the MPF Scheme Brochure and the Key Scheme
Information Document of the Scheme. He/She agrees to be bound by the master trust deed and its rules of the said scheme and he/she agrees that the
use/transferee of his/her personal information disclosed by Manulife for the purpose of the contribution account can also apply to the personal account. He/She
undertakes if there is any change in the information, he/she shall notify Manulife as soon as reasonably practicable. He/She understands that professional advice
from a qualified investment consultant should be obtained before making any investment decision and his/her agreement to the investment allocation
arrangement above is based on his/her own independent judgment and opinion.

HBERBEAREKE - KBEELERM/ MO A E 2 BB EAHBER ERAERIHOAE ARSI EREERNZRERKOHRER T H
REEANRETIRFEREAERNIBRMSRNAR/ZEA - UREEAMEAIRS o /i AERETREREETEN - RSB Er{THENSRE
HMEFBREZ N E o o/ AEELEANRERER  BAERSERREBEISREXES - Mit/tEZ LRNRESBLH  REMMEHNELHBNER -

If you are not an existing member of the Manulife Global Select (MPF) Scheme and (i) elect to transfer the benefits to contribution account with Manulife, please follow
up with your employer to submit the employee enrolment form; or (ji) elect to transfer the benefits to personal account, please submit a personal account application
form together with this Form.

MEATEYFRERNRBEE (BES) HERE MBUTHER | ((EEEBERZRANMNIRS  FREIREEXESSMER ; (i) RIEEBEEZEARS - 5
AEE AR R EREERARE —HRE o

b

—_
o
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MPF Customer ldentification Form
IR EEIRERSMBHE

If you have forgotten / not sure about your signature record with your original trustee, we recommend you to use this
form to request the original trustee to process the fund transfer application. To use it, please

e put your ID Card/Passport on the place as specified below and make a photocopy

¢ read the statement and sign on the copy. Your signature should be same as that on the relevant fund transfer form /
account consolidation form submitted

e submit this form together with the relevant fund transfer form / account consolidation form

e ensure the copy of ID Card/Passport is clear and in pale color

MIBETR/AEELNERZRAZEELE  HMNESCERUBAZSEREZEARRESEBHE - €A
¥ &8

o B/ EIRNA T ARE U EILRZED

o HEREIAAMNEIAR LEE  BHREXARLARERAESESRIN/IRFESRIZER
o SULLFEAZRNAMNE S BB RIE/IRFBERIE—HIESR

- EREME/EBRAEBBMRZE

Please place Hong Kong ID Card/Passport here and
photocopy
B LEEESMHE/ERBmE

| confirm that the Hong Kong Identity Card/Passport provided is a copy of the original and my signature is my own
signature. | request the trustee of any Mandatory Provident Fund (MPF) schemes in which  am a member to process
the transfer application(s) submitted together with this document. | agree and understand that my signature
provided here would be used for the current application(s) only and would not change any of my signature record
which | have provided to the MPF trustees previously.

RAMERELIRENFESMNE/ERIEFRMGEE > MEBRRANER - FABREIFARAEREFIEATE
EE18 GEEE) AEMZRARFREEH—RIERNEBHE - AARERABELRHNERSERREM
HIEEFS R - MRS FAEFAAANBEBEREEBEASZEANERLHE

Signature of customer ZF & E

(signature should be the same as that on the relevant fund transfer form / account consolidation form)
(BERAREHEGHAESEBRIG/IRFEERIZHER)
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