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

VOLUNTARY CONTRIBUTIONS WITHDRAWAL FORM FOR
PERSONAL ACCOUNT / SELF-EMPLOYED PERSON / REGULAR EMPLOYEE (FORMER EMPLOYMENT)
BIANRE | BIEAL | —f&ES (UEREIE) BREMEMFRIREERS

Note ;% :
(1) This Form is applicable for Personal Account, Self-Employed Persons and Regular Employee (Former Employment) only.
RERSEERNEARS ~ BRATR—RES CUEZRIME) °
(2) Please complete this Form in block letters. Please do not use correction fluid and all amendments should be signed.
BUEERILRIE o B R A EDUR R AT MBS AN EE o
(3) If we receive your withdrawal instruction at or after 5:00pm (Hong Kong time) on any business day, or anytime on a Saturday, public holiday or other non-
business day, your instruction will be processed on next business day.
MAATRESETEXTFRRFRUE (FERE) REIFETEX NERAHARERE) WEIE THRIVGEERET - WERETRE T —EILFXEE -
(4) Your signature in this Form must be identical to trustees’ record in order to avoid delay in processing your instruction.
AR AR IR T AT » B MR RASHE B RERFE A Z 5eiRiam o
(5) Please note that it will cause delay in processing your withdrawal instruction if there is any document outstanding in our record.
FHARNBE P RENERARANHER » FEEGEREEE TIREEERET o
(6) Please send the completed Form to “Pension Services (Manulife RetireChoice), Bank Consortium Trust Co. Ltd, 18/F Cosco Tower, 183 Queen’s Road Central,
Hong Kong” or fax it to 3102 0260.
FEREZRRFEIERERKER 183 RPEKE 1818 » IREHMSEAMRAE - BASRIBEI (EFIBAEER) 1S FET 3102 0260 ©
(7) Should you have any questions when completing this Form, please contact Manulife MPF Members’ Direct at 2298 9000.
ME T RER RIS A ARER > AR ERFRES N B 2298 9000
(8) Allinvestments are subject to the latest MPF Scheme Brochure (and any Addenda thereto) of the Manulife RetireChoice (MPF) Scheme (the “Master Trust”), as amended
from time to time. Please refer to the MPF Scheme Brochure (and any Addenda thereto) of the Master Trust for details.

FrAEREERUREFRNERE GBTRE) 518 (A5t 8)) 2 RITREE ST 2RAE (AN A% (ERIHES]) - FBEA2RA VRN AR RINAS (RHEMWER)

Section | - Member Information 13} - FKE &R

Member English Name Rf 83533 Member Chinese Name {833
O] ™r. 524 Surname
L] Ms. &+ First Name &

[] HKID Card No. &# & {5 :5EME [] Passport No.* :£EB3EHE*

# If the claimant is the member, HKID Card / Passport No should be identical to Membership Enrolment Form. If Passport No. was quoted in the Membership Enrolment
Form and a new Passport No. has been issued thereafter, please provide both old and new Passport No. 1R AFASEIRLE » HBH:E | ERIEHBLERE RS
BEORIEAER o MEEAERSTEMEL ST EASERT > sARIRHE LT EEsEIRSRAS o

Member Account Number Y 1 5 SRS Contact Phone Number ¥§48 85555755

Important Notes EEETR ©

* If the account that to be withdrawn, which contains investment in default investment strategy (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. EX (fHEmIRD BRI ESETERIREREMIRA NE —ERBiB—EN
HMZZETHITH > BRAERKKLERBNBFEERBIETRIBLEIT  —REZEXZTHE T —ERXZ BT ; R2ZTFA

« If you have reached, or are approaching, the age of 50 and your MPF accrued benefits (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 derisking of your investments in
the DIS and your claim for payment of benefits take place at around the same time, the trustee of the scheme shall sequence the de-risking and
the claim in accordance with its procedures and in compliance with the Ordinance. Please consult the trustee of the scheme if you wish to know
the details of how it will handle these transactions. @1 B Mot Em505% > MIRNE TRESRE R (R) SRR 2INERIEESR
BIRE - AR EARRERBIRERER S > SHABNREFRS0RHEREE » BN EATTEREERE N RFEER THRER
WOVESTE > BLUREE TR REDRBENEEEERL > LN ARRBREREF RETEUREDREENIER T » 5] R IEMEEE M =
REMART o MBS IR SEANARIEZER S » sAARFEABTFS ©
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Section Il - Withdrawal Details £ II 3§ — {REXE Rl

Please mark “v” in the appropriate box.
AR BERNAIEAE LNV 58 o

fund(s)

ISz RSB INE / EA
(please complete the below details ;55 FIEBARIFEE)

] ALL balances of voluntary contribution under the account [ ] Specific number of units / percentage for the selected
as referred to in Section |

F5 1 apr R A o B R

No. of Units to

Percentage of holdings

Name of Constituent Fund Withdraw to Withdraw
BGESZE REE [ EE REVEERE DL
(in terms of integer) (Complete in multiples of 5%)
(AEES A E (i) (55X 5% HHFEUEE)
DIS | Default Investment Strategy TE:315 & 585 N.A. NEA %
RBO | Allianz Hong Kong Fund ZH#&BE S %
RBU | Allianz Greater China Fund 2 KHZERS %
RBI | Allianz Asian Fund Z2B# oo &S %
RBT | Allianz Oriental Pacific Fund ZE#5 5 KA FxE S %
RBG | Allianz Growth Fund ZHiit EE S OR %
RBB | Allianz Balanced Fund 29 S % %
Allianz MPF Core Accumulation Fund
CAF | (No automatic de-risking features) %
ZHaESIZ O RERES (RE BEIREIRE RS )
RBS | Allianz Stable Growth Fund ZH#iZ TG EEE %
RBC | Allianz Capital Stable Fund ZH{i2E&rES %
Allianz MPF Age 65 Plus Fund
65F (No automatic de-risking features) %
ZHoaES 65 e ES (A BRI ERERMIFE)
RBR | Allianz Flexi Balanced Fund Z#i & Ei9E S %
RBM | Allianz RMB Money Market Fund %8t A RIS HIZES %
RBP | Allianz MPF Conservative Fund ZEafaSRTES %

*  Personal Account / Self-Employed Persons / Regular Employee (Former Employment) may withdraw up to 100% from the existing holdings of each

constituent fund. BAIRE / BEAL / —fEE (WERREIF) JiRINSESERHESIRAREN 100% °
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Section lll - Method of Payment 5 I B — {478 A

Please credit me with the withdrawal proceeds as follows:
BRI AN FU TR LA
(Please v the appropriate box. BEBEEMNEIBE LV R )

[] By cheque in Hong Kong Dollar only and send to my correspondence address

QB R R F TR RSt

[] 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 and there may be bank charges involved.)
BEREFARMUGEINEZHMIUNRTIES (FERARUE=ESZRMIMIRITIRA L B IR1ToIAE S EUILMULEER ©)

Name of bank account holder
SRITIRPRBEAES

Name of Bank
R1TEE
Bank account number

SRITIRFSRHS

Section IV — Declarations 5 IVZp — 85

1. | hereby declare that to the best of my knowledge and belief, the information given in this Form and any attachment is correct and complete. 7&K
NBR > RN RAFR (S A FRAE K BB M S PR (A B R S 8 IE R st » MG o

2. lunderstand that the Trustee may not be able to process this instruction if | fail to provide any information requested in this Form. & ABAREE
RARBRERREFATBNER > ZEAR IR AEERRIET

3. | hereby agree to indemnify the Trustee against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against the Trustee or suffered or incurred by the Trustee arising either directly out of or in connection with the Trustee accepting facsimile
instructions and acting thereon, whether or not the same are confirmed by me in writing, unless due to the wilful default or gross negligence of
the Trustee. RARBUEEZFEARZEAIETRIREZSIEREERHSE > MAEARAZES - SEABEBERILMERSE#ZE HERS
£ BBE - BXHER - EERARTEARBLENERERZHH
Notwithstanding the previous paragraph, the Trustee has the right to determine which Forms or other documents of instructions may or may not
be accepted by facsimile. &R FEZHRTE » RFEABBARERZABEEREIIET ©

Signature of Member i E%E Date H#A
(Must be identical to the Trustee’s record W4 /BE2S5E A BISCERAERT )

BCT use only Document Received Inputted By: Checked By: Remarks:
iRHHSEEEA:  |Date:
Date Inputted: Date Checked:
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