. [ |
éﬁ'ﬁﬁ"(s";'ﬂfﬁn}a'%%"a% ll l Manulife 7= 7l

(for Transfer-in only A B &EA)

Manulife RetireChoice (MPF) Scheme
ARG EE (R18%) 512

ScHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
TRl B E R BB RARNE
(for self-employed person, personal account holder or employee ceasing employment)
(ERAREREAL - BARPIFEASZLZENES)
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
(HBHFIMENTELE1E) (—HR) 3B (FF485A ) 145 ~ 146 ~ 147 ~ 148 % 1491

Note 7*& :

(1) PLEASE READ THE “NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY SCHEME MEMBER” AND THE EXPLANATORY NOTES CAREFULLY
BEFORE COMPLETING THIS FORM. ERAFFERA > A oABB BN SRR Es RE M (xn) BN REE o

(2) Please complete this Form in block letters. Please do not use correction fluid and all amendments should be signed. EMIEHHIAR LRI o BB R R ESUR R RM
DRI ©

(3) Please insert “N.A.” if not applicable. sETEAEARELIREM] ©

(4) Please tick v the appropriate box and *delete whichever is inappropriate. 57EERARIARAE F v SER *MIENERE -

(5) Please submit the completed Form with a photocopy of your HKID card or Passport for verification and send to Pension Services (Manulife RetireChoice), Bank
Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong. B3I ZARIEE > 55 L & B S DB EBNEIAMUMIZE » TEHE
FAEZEXER183RHIEKRE 1812 » IRIHMSAAIRAT » BIKEIRFEI (EFIBAEE) UK o

(6) The information and data provided in this Form can be used by the trustees concerned and the Mandatory Provident Fund Schemes Authority (MPFA) in activities relating
to the processing of the transfer and may be disclosed to other parties for such purposes. Z<FRERFTEHE R R EIECIHERBNSZ ARG ATBSTEIEES (BeB)
ERRIBEBR AR » o] AR RmE M A TIHEE -

(7) The personal data to be supplied in this Form are to be used for the purpose(s) of processing your election(s) of transfer as requested in the Form. 7EZ<FRAGIZHAYE A
Bl B AR IR AR N E RIS EHE o

(8) The personal data to be supplied in support of this election of transfer are to be used for processing your election of transfer. The personal data you supply may, for such
purpose, be transferred to the trustee(s) concerned, the relevant service provider(s), and the government or regulatory bodies including the MPFA. B FFiltIBEZRE
REMEAER > FRFRIZE THEZERE c B MEHNEAER g A% ENMEERAZIEA « BRARSIEMNE - URBITSRERES » 2EFRES -

(9) Should you have any questions when completing this Form, please feel free to contact Manulife MPF Members’ Direct at 2298 9000. 1R TR EXRBAEEER > B8
BRI EE A 8 47 2298 9000 °

SECTION | — Personal Information %13 — EIAZER}

Name of Member English (Mr/ Ms*)
o4=]:24

(as shown on your Hong Kong Identity
(HKID) Card M)

(BB THEEEHE FMERER") FAY (54 | 44%)
[] HKID Card No. ] Passport No. (ONLY for scheme member without HKID Card)
EBE 7 RIS (e E B BE NENHEREER)

(HKID Card / Passport No. should be identical to Membership Enroliment Form. If passport number is being used and a new passport number has been issued, please

insert both the old and new passport number.)
(BESDE | ERGIFEHBMEERFISIER o NEMAEREIEMERIE S ERM » sARRIE REEERSR ©)

Correspondence address iE:fliilt (P. 0. Box address will not be accepted BEIEFELEFIET)

Flat / Room = Floor i& Block [

Building / Estate Name K& / B35 T8

Number & Name of Street #7155 & 2%

District / Country (if not Hong Kong) #1i& / BIZ ({N3F& &) [(JHK &# [JKin. B2 [INT. 7R
Home Number £ &E 55555 Mobile Number F1R 555 Fax Number {EE 555

E-mail address & it

Bank Consortium Trust Company Limited 1
IREHEEB R AT ver.06-082021



SECTION Il — Transfer Information I3} - Ei2ER

A. MPF account information in the original scheme: Rt ZIHIe B IREER

Name of original trustee"°?

REZEAERE

Name of original scheme™*°?

REt B2

Type of MPF account (please select ONE of the following accounts and v as appropriate)
RTEEIRE AR GEEEL TR —ERF » WiEEIENEE ) ©

[] Personal account fBLA 1§~ ORZ ] Contribution account f2iE &
Scheme member’s account number"*®?
SHEIRL SR P SRAE

(This field must be completed for us to process your transfer. Please refer to your Member Benefit Statement or Membership Certificate for the scheme member’s
account number. If you have multiple accounts, please fill in a separate form for each account from which funds are to be transferred.)

(L ZRE £ > DURIER T IESEEE o B T AR B RREN S RAEREEE TR BN ERA S - METHER ZERF » AUSERBEEESHNIRFE
B—HEBR <)

B. Details of former employment (applicable for employee who wishes to transfer-out the benefits from a contribution account after

cessation of employment): A+ {&5%15 (H A B S TEAL LE Z BT A B IR F IBIIERT B3] )

Name of former employer

AIEEERTH

Employer’s identification number N3

REHTHBISTRE

C. Details of self-employed status (applicable for self-employed person only) B{E A £ 5 D15 (REHHERAL)
Please indicate your reason of transfer and v as appropriate: ;BB E SIEAIE L v 57 > RIFFEBNRRA

[] Cessation of self-employment, with effect from:

KIEBRE - £MBEHRE

DD (H) MM (B) YYYY (5)
] 1 will remain in self-employment and my benefits will be transferred to another scheme
stated in section lll. Contributions to the original scheme should be paid up to:
TAREEFBEE > WIBAANBRDEBES IEFMEN S —EE o RARRSEIHR
MERBEHIRE !
DD (H) MM (B) YYYY (£5)
Bank Consortium Trust Company Limited 2
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SECTION Ill — Transfer Options 55 Il 2f — #7514

MPF account information in the new scheme: st ZIRERBESIRAER ©

| elect to transfer the benefits derived from mandatory contributions in my account stated in Section Il to the following account (Please select option (a),
(b) OR (c) and v as appropriate):
AN NEEHRIOTE S 1 SPATIIR A SR HI M E SRR ER E LU TIRE . GBEE (@)’ (b) I (c) » WHBEEABRIE L/ !

[] (a) To my contribution account with my new employer &8 E7s A $H{E X 245 A BISI fHERIE S
(Upon selection of this option, please submit this form to your new employer. ¥liEiZEZIE > BRI FHEE )
(Please note that if your new employer is also participating in the Manulife RetireChoice (MPF) Scheme, the transfer assets will be invested
based on the investment mandate of your account with new employer.)

EIRMEE TR E2ERFRKEE G8TRT) 518 » BREERRENETIME TABELINRRNREDRFERE o)
e Bank Consortium Trust Company Limited $RES:THRAE]

Name of new trustee

LA

Name of new scheme™°®*

s Manulife RetireChoice (MPF) Scheme HFIBIEIE (38T S) 518

Scheme member’s account number"**

sHEIA SR P SRAE

Name of new employer

MET SRS

Employer’s identification number*®?

TR HBISERE™

[] (b) To my designated account in the new scheme E#$E s At 8IS EIRS
(Upon selection of this option, please send this form to the new trustee. ¥NIEIEZAIE > FHIFRIBSHITZITEA )

Bank Consortium Trust Company Limited $RE#{SEHRR AT

Name of new trustee™®*

AT

Name of new scheme™®*

bl Manulife RetireChoice (MPF) Scheme ZEFJiB k5% (3afas) 58

Scheme member’s account number"°®©*

SR BIRF SRR

[] (c) Retained in the original scheme as personal account (where applicable) SUE A RS AR 72 B £H2) (dniE )
(Upon selection of this option, please send this form to Pension Services (Manulife RetireChoice), Bank Consortium Trust Co. Ltd,
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong. RIS » A RIE T OERERKEPR 183 5EHIEKE 1818 » SREHSE
BIRAF @ BASRIEI (BFIBRAEE) o)

Voluntary Contributions EEE{$ R

Arrangement of my voluntary contributions™®® (if any) in my account stated in section II(A).

BRAARATEE I(A) BPFTLIRS ARy BREIEHE® (IN5) HZ2HE o

Please select option (a) OR (b) and v as appropriate. (Remarks: If you do not select any options but there are benefits derived from voluntary
contributions, those benefits will be handled in the same way as those stated in section lll. If there are no such benefits in your account
and you have made an election in this section, the selected option will not be processed.)

SEEEE (a) B (b) - WINEESENIA L 5E | (32 - WA FREELEEIE - MRS A5 B BRI S PREL 9t - RZ S Emtis X 2 Il 55
PRt rEEtayIEIfE T SRR o IR T ETEAEMAELEE - MIRF AN RE ZE1Es - AIEEIER T EEEE )

UJ (a) Transferred together with the benefits derived from the mandatory contributions as in section IIl.
EATEZE |1 EBP it R SR ml M (R P E A A e — 82 1% o

[] (b) Withdrawn in accordance with the governing rules of the original scheme. 1ZEBE I8 SIRIRBIZEVE o
Method of payment (please v as appropriate)
IRARGBEREESEREL v 55 ¢
) [] By cheque
S ERR

(i) ] By depositing directly in a bank account under the name of scheme member only (a bank account under the name of a third party
is not applicable.) (This option is applicable only to trustees who provide such services and there may be bank charges involved.
Please check with the original trustee for details.)
BERFARMUGEIME B HEMINRITIRA (REANUE=EZRFMUMNRITIRS) - (BIEEERERRERELERBNZEA
MsRITRIAE AU E B © s¥IBB MRS AL ©)

Name of bank account holder

RITIRP A AR

Name of Bank

RITRME

Bank account number

IRTTHR P SEES

Bank Consortium Trust Company Limited 3
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Important Notes EEIRT

< If the account that to be transferred, which contains investment in default investment strategy (DIS), the annual de-risking of investment in DIS
will NOT be executed, when the benefits are being transferred out to another scheme or withdrawn in lump sum. E&ERBERDIEEEHMNRES
EERIBE R BRSNS EAEREEMA SN2 EIRE - BRTERRE RN BERERARISTEREHIT o

« If the account that to be transferred, which contains investment in DIS and there is one or more of other transaction(s)is being processed, the
annual de-risking of investment in DIS will be DEFERRED, it normally takes place on the next available dealing day after completion of such
transaction(s); and vice versa. EEBEmMIRE EFHNEESIEERLEREMIEAE —EIBE—EMNEMRZZ ETHITH > BRAERKLERK
B FERERBIETRIELENT > —REZZIRXZTMNE T —ERXZBHIT ; RZIFA -

*  (Only applicable when the transfer is within the same scheme of Manulife RetireChoice (MPF) Scheme) If the account that to be transferred,
which contains investment in DIS; the annual de-risking of investment in DIS will be executed BEFORE the unit transfer in specie from one
account to another account within the same scheme if both transactions fall on the same day. (HERREHERELHIBRNEE GaES) 512

—5t8) BB RDIRA ERNEE EIETERIEERE » BARKKRERENEFERERRIENEEER—st 8P —IRFEBENE S —
FRI#T » EMERZBBEER—XK -

SECTION IV — Termination of MPF Account with no residual balance (if applicable)

FIVED - RIERBFIERRIRRGRRE RS (NEA)

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

RIS RRZFEATIBRARE I(A) BT sa B Bk ANPMB RREB ENREAR » URAZIRE R EFIGFRIBENIER T » 42153
BIBEMENRS ©

SECTION V - Authorization (Only applicable to fund transfer to Manulife RetireChoice (MPF) Scheme)

FVE - B (REANETBBERFBRAKGEE (GRAR) 5t8))

[] I authorize the new trustee and the original trustee to obtain, release and / or exchange the necessary information in respect of my MPF

account(s), to make any necessary amendment(s) to the scheme member’s request for fund transfer form submitted for fund transfer to
Manulife RetireChoice (MPF) Scheme and to pass the copy of my identification document to the original / new trustee if, in the sole discretion
of the relevant trustee that it is so required for identification purposes, solely for the purpose of processing the transfer. | understand that if any
amendments made pursuant to this authorization by the relevant trustee are not accepted by the other trustee, it may be necessary for me to
effect such amendments myself before the transfer request can be processed.
RAEERZEARRZFEARI ~ EWR | SIARRAAZ 2B RFRFTZASH LA A RZBIFESESERTRIEE (8B%) 51812
TR B ESEREHBRBELEFRMANELE » MkEFMZEAREREERASONER TRAANSDEBRXHRIANER TR [ HistA
WEZEREERAEENERN « AABBEILEETNEEMZEARR > AASZERB T NEBETERFARS LFHBRELE » UHHEE
TFRARESIBRIEST o

SECTION VI — Authorization and Declaration % VIZ} — 121 & 08

(A) | 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.

TANAE > MZFEARRE B AEERANEZHE » AR EARERMRBRUERERASITERE RFREMHNEN > SEZFHE /I A
THEHI B EEZ T ER o

(B) | declare that:
ANAERR
(i) 1 have read and understood the Notes to Transfer of MPF Accrued Benefits (Benefits) by Scheme Member and the Explanatory Notes; and
AABHBERBEGIEIR EE RS REED (Bam) B RERNANS ; &
(i) to the best of my knowledge and belief, the information given in this Form is correct and complete.
BARANPTHIFAE » AREPIRHENERISE EREI B EGE

Signature of the member"*° g S % E=° Date HH#A
(Must be identical to the Trustee’s record W4 ZEELIZEE A BIsEE24EE )

Bank Consortium Trust Company Limited 4
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(This page is blank. Please complete the Form MPF(S) — P(M) at
page 1 to page 4 and submit it (excluding the Notes) to the new
trustee after completion.)

(ETHZERE - FEZEHNFE 1 EEF 4HMNE MPF(S) - P(M)SRRE > it
sk R (MRRAM I EARZ) FHETEA )

Bank Consortium Trust Company Limited 5

REMSFERR AR ver.06-082021



NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY SCHEME MEMBER
stEIp B E R m AR

(for self-employed person, personal account holder or employee ceasing employment)
(HEARBREAL - EARPFEASLLEZENES)
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
(FHEIMELTFEZ B (—HR) A1) (E 485A E) B 145 + 146 + 147 ~ 148 K 1491

Please read the following important notes before you complete Form MPF(S) — P(M):
HHEFEMPF(S) - P(M) %1551 » 5575758 5/ EEEH -

Definition of terms FHHAESE

“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.

TR A ) 1ER AL M1 E (51F)) T EEHLEN BT S IESHTEHIXRAKESAHTELA)EEE R (EIEEERE
B5i7) B G1EN LATTEHI B2 AR

“Personal account” an account in a scheme which is mainly used to receive the benefits transferred from another contribution or
personal account.

WEVN = 15518 F L EHLIZW A S — AN IR R EBA BB AR o

“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 (TE(BHE L TEEE1E (—H) 7B ((FRBI)) FIriE 83T ) - 158 LB TRz 951 BIFI=ZETN o

“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.

T#=Z5EA (TECHEBIV IS BTSN ) — IEEBA B TR 951 &89 Z5TN o UIE T EEIE R m R F ] —51 #8895
— % 2% F ] — 5T B9 5 — 851 Z] - 755 MPF(S) — P(M) Se 2R 18 BT YT 25t A5 2 fR 25T A MEIE] ©

“Original scheme” the scheme from which your benefits are to be transferred.

TRE1#)) TS A HI5 1)

“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.

5t #)) SN T mB)5TE] o UIE FEEIEE m R 2 A —51 3895 —1EIRF - 5 MPF(S) — P(M) SE215AT#549

Frat AR 51 BAEIE] o

« 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 offering document of the original
scheme or consult your original trustee for details.

METREEENRBRTREES » KZRFESBLED  UESERETATEBRXMERSERYE » LUBREZEE TZHERENER « #1558
RREINENOXH > HARZFEADH ©

« 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. 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.

MEBEHR—E BB ES —EE > FERBARPNEREFNERE - —RMS » AT (a) 2B HANBRIES BB NHZEASGT
EERERET ; 3 () EMBRRPATRERT » EXRICEDERIERERERE > ABAZIRROE DR ZRERRERERE - IBRE 5
MR FEALFES o ATt EINIRE BEEE TAREIET » TRAMEIZEEA

» 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. If the annual de-risking of your investment in the DIS and your transfer
request take place at around the same time, the 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 trustee(s) if you wish to know
the details of how the trustee(s) will handle these transactions.
WME T BEmBIRFEMS05E > MIREE TR GERRRABNERRERRRE > FERERKRERBNZEREREHT > GHEREFER
50 ERHIRIESE W5t RINZFEATL TR BRI MEFIFER TR ERMRAVERE - EEER RS PR EAEEN » Zet8INZEAR
RIEEE R F RENEGREM A/ ARGDRERNERT » STEREFEREREREBERNIRT - INFEBEIEANFREZERS » FARiE
BREAEHFE ©
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Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enroll in that scheme before
you submit Form MPF(S) — P(M) to the new trustee.
SBHERE NI B ERILEARFSUERIRE « SR BTN ALTEL S MZTE AR WIZFEAIRIIE MPF(S) - P(M) SRR °

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.
MERe L —ERF B L s - FEERS 25 —15 % MPF(S) — P(M) SE&RE o

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

SNERTEIR B A RS T BOHRRIR A U # as - 5FIER 58 MPF(S) — P(P) SRARAE ©

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.

PE—EIRF - FR7 HERMEHRPTEEN BRI I RBER 2 ERRREZRIVN > StEINEREIRARPIA R EEES -

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.
ARWE=ZEE L FERNER > BPEZANRBLEE - THZEARESEZNEMPF(S) - P(M)SERIEE » ZRIBZFEARIBITE 8RR
WABESIREH o

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.

AR TTEE MPF(S) — P(M) SERIS LRI ERER (BIEEE) PERIATE » SEATEREREE THREEBER

Please refer to the publication of the 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.

ARIEESIRR BT ERARKARERENETAR - F2RESFHMLE (www.mpfa.org.hk) BIERIE ETI4)

Information about the new scheme is set out in the offering 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.

BN EOXHHAZAENER > BLEERBAEDETRERSEEREREZAE - INEHARFPFFREN S EIHESNER > BH4EIERE]
ZEEA ©

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.
MM E T REEEPBFLEANS KR > FHEE THRIFEAXNZEAN c EAREEEN—REN > JHEESE (BEMitit

mpfa@mpfa.org.hk SHFAREESE © 2918 0102) ©
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Explanatory Notes :1#2

(1) If you DO NOT possess a HKID Card, please fill in your name as shown on your passport.

METNEEEEENH > AE LT EER LEE -

(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 identification number is not provided or is
incorrect. This information can be found:

METRBRMRZEALTE « Ret2121E « R BIMERF RN « sfE IR ~ AT EE 2 BRI HAISENS - SFTRHENER AR > BILEIE
R ERSNTERE - BT aZe U TREEIERER
(a) in your membership certificate, notlce of acceptance, or notice of participation; or
TR SEHE  BRENRSREN ; %
(b) in your annual benefit statement, or other statements provided by the trustee; or
EREFERRRNZFEAREHEMIBE ; 5L
(c) through the member enquiry facilities available from trustees.

ZEANRMHBILEEHRTS

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

WMBELER - ERHERE THNEZEAREE -

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

1 HB KRS Z SE A B RRR T ARACAVSEAS o %E%AEJZ%‘@%W@%%%XE&E%%E% (BlEMRF4RSE ~ BERS « SR  BRESTPHET - 24
STRIRESE ~ sHRIMRSE ~ BT RIARSR) - BT I ERZEAZ LHNRMRIBEZ AR S EAMBRIGZIRN - B > BEAER THEEA
Fex -

=z

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 provided or is incorrect. The information can be found:
METNRBREZFEALE » st 8 2Bt R BIRA 955 > SFTRMHENERIER » BILIEERREs AN ERIE « BT alE B TRSEIRE
(a) in your membership certificate, notice of acceptance, or notice of participation; or

BRIMEFPE  FNBH 2 S ; 5L
(b) in your annual benefit statement, or other statements provided by the trustee; or

ERBFEERRAZEARHMNEMBE ; 5
(c) through the member enquiry facilities available from the trustees.

ZENRHAIMEEHRS -

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. [f you are in doubt, please contact your new trustee.

i > W FRITA 2058 > MWARBEIAINEIRF IS > QI B ZEILIE o NB5ER - BHHER THIEEA

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

SRR BN ERZEARS EINE S ENBATRDRE L BNERERESIRAANESHE B BB ERPTELNER © STERETRRIEEZ AR
ML EEHARFEZISTES L o B » BHHER THRZFEA °

®

~

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 signature previously given to your original trustee. If you are in
doubt, please contact your original trustee.

B THNEZEVEER T ZAIATREZAANSZENGER - FI8 > SAXRELNSZEHEBR T ZAGTRZAANEENEARN » BRAEBITER
o B 5 upué%ﬁ"FE’JFmiE}\ °
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