This is a fillable form. You can fill it in and print it for signature. IO IGCCEN (IS
Please stick on a Sub-Scheme Number label (if applicable)

| | | Manulife F_L: ﬂ S50 LS BIESEIEE ()

Notice of Termination for Multiple Employees Z il f{ E i@ It S EB M =
(For reporting employees termination WITHOUT Long Service Payment/Severance Payment under MPF scheme)

(AHEREBEHETHEESAINRIERBE/ ENENREBESER)

Important Note B2 :
Please read all the information and content (including the “Notes” provided overleaf) before completing this form.

HEAFREH SANBEMEERNRAB(SFEERMRM "E85H.. )
A. Details of Terminated Employee #2 i &8 & & #!

Sub-Scheme No. : Employer (Company) Name :

BT ElHRERE - BE(AR)=E

* Reason for Termination 21t Z{EEH
(1) Termination of Employment (NT) #&1E5E (8) Early Retirement (ER) $2RIEIA* (5) Death (D) B#f*
(2) Normal Retirement (NR) iE{k# (4) Total Incapacity (T) T2 BLITARE*

# If the employee has Employer Voluntary Contributions, please specify the appropriate reason for termination for the purpose of determining his/her vested benefits. Otherwise it is
not necessary for employer to disclose the employee's personal status apart from termination of employment.

MEEZHREBREEHERN  FEFEEENRILREEH LI R R ESNREELD - DRIREAAREZEERIERBLINZE AR

Member | Member Name (in English & Block Letters, HKID Card No. Last Date of Reason for Termination %
Account ;;Smh‘zvi'z” HKID Card) \ ) EEGHFERE Employment RIEREIER *
Nug’l ber = (BESSERARILLARS AR B%ZEEH Please put a "v" in the appropriate box below. If no
R ERF (ddH - mmA -yyyy#H) | choice is selected, reason "Termination of Employment
SRS (NT)" is deemed to be chosen.
BELUFEE M v, - ERBEMIER R
EHEIES TRIERENT), ©
() _ _ [ | | [ O
(NT) (NR) (ER) (T (D)
() _ _ [ | | [ |
(NT) (NR) (ER) (T (D)
() ~ _ [ O | [ |
(NT) (NR) (ER) (T (D)
() B _ [ O | [ |
(NT) (NR) (ER) (T (D)
() B ) [ O O [ O
(NT) (NR) (ER) (T (D)

B. Declaration = BH

It is DECLARED, UNDERSTOOD AND AGREED that: EEEA > REELERS :

Manulife shall be deemed to have the instructions from the Employer that all the member’s EHIBMEE TS R B M YR ET IS BT AES
contributions in respect of the Employee are deducted by the Employer from the Employee’s  z=arhinps » H{tehe; B & iEssh0i Ve iafg ISR At 2l
payroll and any fund withdrawal or transfer of accrued benefits attributable to such IEREENE BIE - SRR IMIBLaS o .
contributions will be effected in accordance with the relevant provisions of the Master Trust

Deed and Manulife shall not be liable for any loss or damage. LeRFE R Z (&I S BEE B ES T REIRE S ES

. . . . o BRIHET &R = IERBE AT
No LSP/SP is required to be paid by the Employer to any of the terminated employee(s) stated B 75*']”77!_ TMEE R P I e A% R R e
on this form and Manulife shall not be held responsible for any claims or loss suffered by the RERH S EMBENRE NS BEENRESIRAME £

erroneous usage of this form to report termination of employees with LSP/SP. i
To the best of our knowledge and belief, the information given in this form/its attachment(s) BEZEFRFETE » AR / FHEIREMNERHY B R E
is/are correct and complete.® Hoe

-

Authorized Signature & Company Chop of Employer Name & Title (in Block Letters) Date
BEMESEAZERARNE 22 R B 48T (LEAS) HEB

# Warning : Under section 43E of the Mandatory Provident Fund Schemes Ordinance (Cap. 485), a person who, in any document given to the Mandatory Provident
Fund Schemes Authority or an approved trustee, knowin&;l 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 andtoa fine.

3 B ARE GEEEATERETENED]) (5F4855) BB43EMR - (EMATES Tt AR B ReEAUESTEAREASHH - I ERRE R it (FHHERIA
LB HERBIEAGRRA - BIBICSE - EIXESES - &S Al IRET7S1 00,000 REFSE—1F ; HREESE » &S Al iR E174$200,000 RESHME - 1R

(FISESETTIEGIY (Z5200F ) 2E361% @ fEAI ABBRIMAEIEAEE P EHERIE FBREARRL - TREIESE - —1SESE » PR FRE

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRIANBRE () BRAR (RERESFMALSEREELA)
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C.Notes ;T = £ 18

v

@

@)

@

©)

Please complete this form in BLOCK LETTERS and put a v in the appropriate boxes.
BUEMIBER AR , WEEEZREAM "y 1 5 o

Please initial with company chop (where applicable) next to any corrections you make on this form.

ANZRLEHEAIMICE - BN EZHEELE LARENE (@A)

This form is ONLY used to report MPF member termination of employment which does not involve any Long Service Payment (LSP)/Severance
Payment (SP). Please use the "Notice of Employee Termination" for reporting termination of employment with LSP/SP.

It RER BT PRI BEMRPRB S EHEMNRESEERB A - NEREESNEESERRPBRBE/ENE  BEE EERLIEEMNE
DUfERREE -

If the employee was terminated owing to dismissal for cause, please submit a completed and signed Notice of Employee Termination (MPF EE TERM)

MBS RHERMIRILRRE - FEXDIHEZREZNRERILRBEXE (MPF EE TERM)

This form is not applicable for the termination of the MPF sub-scheme, termination of membership under a Manulife ORSO scheme and/or
termination of the ORSO scheme.

ARBAABAFHLRE MBS ~ FRIERFII R RIAET BBV B B0 R/eUHR LR FIR R R IKETE] -

For regular employee, please complete and return this form together with the last contributions to Manulife within 10 days after the last day of the
calendar month in which the employee ceases employment.

Fh—MEENEERIEZEMENAER &R RN 0B RIBAZHNRBRREHHRZEERT] -

For casual employee, please complete and return this form to Manulife within 30 days after the employee ceases employment and make the last
contributions to Manulife within 10 days after the last contribution period.

AR RSN ESR LR EEANS0 HREZHNRBZEAT] » WHRE —EHREIZ %10 BRAAFIRRE MR

If there are any outstanding contributions, surcharge or unresolved Calculation Discrepancy Reports, the termination process will be deferred.

EEEAIRREE  MIIESRZ ARENGHERRS  IRERERFASRLR

Completed form can be returned by fax to (852) 2104 3504 or by mail to our correspondence address stated at the bottom of this page. Employer
may also report employee termination WITHOUT LSP/SP under MPF scheme via Manulife website www.manulife.com.hk for prompt processing of
the termination.

FEISIERAYRIB(EE E(852) 2104 3504 BT EAFAE MliFR 2 B F @AM © BETFALEBRFHEEwww.manulife.com hk EEFRGETE R ETEI T I EEL R
HERSE / EMENEHESER » LUNREIEIERERES -

(10) Employer should advise the terminated Employee to complete a "Claim Form For Payment Of Accrued Benefits On Ground Of Attaining The

Retirement Age Of 65 Or Early Retirement", "Claim Form For Payment Of Accrued Benefits On Ground Of Permanent Departure From Hong Kong /
Total Incapacity / Terminal lliness / Small Balance / Death" or a "Scheme Member's Request For Fund Transfer Form" to claim or transfer his/her MPF
accrued benefits as appropriate.

BERMEEILRENESIER " BENCERomRAFRIERRAIMIZEHEMBARBEERNRIG, ~ TEIKAEHEEES / T2RAITAES /
TEBRERESR / /VERFEER / AT RIRERMER R B EMLSAVFRAG ) B TETBIR B B LR ) MR B RS REER -

(11) Employer is vested with the responsibility to ensure that all accrued benefits which the terminated Employee is entitled are accumulated from

contributions made pursuant to the statutory and/or employment requirements and not from any unidentified source of fund.

BEFMRILIE 2 EEBEENE RERRIRIBETE R RIBIMERFTRENHRIEETRE - MIETHERENER -

(12) If the employee will be transferred to an associated employer under intra-group transfer arrangement, please note that the original copy of a

completed “Transfer of Accrued Benefits Upon Intra-group Transfer / Change of Business Ownership Form” signed by the employee, the existing
employer and the new employer together with the original copy of a completed “Employer’s Request For Fund Transfer Form” signed by the new
employer have to be submitted to the trustee of the new employer’s scheme to effect the transfer of accrued benefits. Existing employer is not
required to submit Notice of Termination or Notice of Termination for Multiple Employees.

MEEHFEMEEMEAT  HES - REIRFEIMEZ . " EHMBARNS B ESHEEHE 2N 8 REERERRIE, REFEEIMEZZ TEE
BELEBRRER ) NEARETENBEBINZIEA » LURIEREERER P - RETLHBETBESRIEREAENEHSUMERIEZERIE -

(13) If the accrued benefits of the terminated Employee are currently invested according to the default investment strategy (“DIS”) of the scheme,

he/she should be aware that the de-risking mechanism of the DIS starts at the age of 50. When one or more instructions from members, such as
subscription, redemption or switching instructions, are also being processed and with units to be issued/redeemed (in the case of 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 for a relevant member, 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).

iR IE SRR BV R B S R IRRETRINFERIR B SRR I » S EFEIN B SRERABHEIR E mBGHEF) - G RIRL B FMo0RRIAEE - E—IHEZIAE
&7 0 SNE3RE ~ REEIEERAET ﬁ“ﬁﬁﬁﬁiﬁE’JEEEMEEFLKHZTEESZ% B#EE > MER—XHHRT/ BREREMN (FIEELAAHEETRENLH
REGIR) ST SERERR BN B FHERERLHIE RET - TIER T » BFRHERNLHHES TSR RNERIERET -

(14) 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” (“Notice”). In case you have not read the Notice before, you can obtain such Notice through Manulife's website at www.manulife.com.hk.
R ERP (B CEAER (FLEB) 561) WERBHY ( "B, ) AT > RIEBFEEN - BUBKREMEZBHAN » B EEERF @i

/B =

www.manulife.com.hkB/S 5% @ AN o

(15) The information of the contact person(s)/authorized person(s) is collected in their official capacities.

BHBA / BIREATHEH TR ETES HMUE -

(16) By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, member can correct and have access to his/her personal data.

REAUEAALZNARRETARARZBABHEEEIREREEAAEH -

Please sign and return this form by fax to (852) 2104 3504 or by mail 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".
If you choose to fax this form, please keep the fax journal for future reference and DO NOT post it again to avoid duplication.

AR REERTANG - WIBHE(852) 2104 3504 BUEF A BIEIEN | &8N AERRIRIZ£#5223-231 SRR FI 2R OABN B EFIA FRIREIF) AIRA RIZ BB IKEHH -

WEEBAARNE  BREBRICKLUFAREE | hRER  CEAZES  BREFEET

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.

LERIEZRGEARMBEL A » BREXMARE » —HLIEUIRARE -
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