£ MPF(S) - W (0) 385%4%

FORM MPF(S) - W (O)

BCT Strategic MPF Scheme BCT &£ 5%R& 518

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON GROUNDS OF
PERMANENT DEPARTURE FROM HONG KONG / TOTAL INCAPACITY / TERMINAL ILLNESS / SMALL BALANCE / DEATH
BRCR AR TR/ TR RAITREEN / BERBERE /
NGRS SR/ SET YR T R R AT & R E R (R RS

Mandatory Provident Fund Schemes Ordinance (CAP. 485) (“the Ordinance")
GHREIMEAESFBIGED> (B 485F)  ( «EHD )

Note: Please read the following important notes before completing this Form.

AR . HRAREH, SABBETIHEEZER.
Filling in this Form EE &K%

*

This Form is to be completed by any person who wishes to claim for payment of benefits from an MPF registered
scheme (scheme) on the grounds of permanent departure from Hong Kong, total incapacity, terminal illness,
small balance or death. For a claim for payment of benefits on the grounds of attaining retirement age of 65
or early retirement, please use Form MPF(S) - W(R). AR RAZE BRI KA MMBEHEE. T2®/EKITH
RED. BEBARHER. NEEHRIATNWERREEBR, BRI — @8BS M8 (FH8)) 32 BUE = 1
ATER. EERCEI SERENFRIRERNNIEBRFRER, BFEBE MPROS) - WRFERE

If the claimant/scheme member wishes to withdraw benefits from more than one scheme, please fill in a
separate form for each scheme. SRR A /B R ERKE SN —ETSRNERZ, ARNSEABES—
e

Please submit the completed form and the required supporting documents to the trustee of the scheme
concerned for processing the claim. If any information provided is incorrect or incomplete, the relevant trustee
may not be able to process your request. FFILEZN TR KM BEPXHZ FERABHNZFEA, UERE
EERRR. BRHNEMENAEESTIZE, FHZAATRELIRE BTIHNHER.

Please read the explanatory notes carefully before completing this Form. HEE AR RK G, BhLAETE.

The personal data to be supplied in support of this claim for payment of benefits are to be used for processing
your claim. The personal data you supply may, for such purpose, be transferred to the relevant service
provider(s) and the government or requlatory bodies including the Mandatory Provident Fund Schemes
Authority (“the Authority”). Bt IR A RiEm A BRHMBEALE, FHEMAEREE BTHHAR. BT
%&H’%ﬂﬂﬁ%ﬁﬂf‘é,\“EZEH’\Jﬁﬁii'—!ix*ﬁEﬁﬂﬁ%%?%ﬁ%&ﬁiﬁﬁk%ﬁ%#ﬁﬂ%, BiEAF AT ER
= EEE] °

Please use blue or black ball pen and complete this Form in BLOCK LETTERS. FZlE RS EBaRFERLIE#
HB M RE

* means delete whichever is inappropriate. Please insert “N.A." if not applicable. * &M EARABHZE. BHEAN
BHEREL TTER] .

All amendments should be signed. INA{E{A Mk, HBEEZME.

Should you have any questions when completing this Form, please contact BCTCall Member Hotline at (852)
2842-7878. g M TRIEBREREEMEER, FHE BCT HE MR (852) 2842-7878 A,
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Reminder before Submitting a Claim X HEMN AT SMNEIR

+ Withdrawal of benefits derived from voluntary contributions paid pursuant to section 11 of the Ordinance is
subject to the governing rules of the scheme concerned. Please check the information from the offering
document of the scheme concerned, which can be found on the website of the trustee/sponsor of the scheme
concerned. Please consult the relevant trustee/sponsor for details. ikiE <FEF> % 111 18 ~TE0 B BRI At Ex
FELEN#ERN S, REESASERIENERRBFAR. FIERERAEMEMNENH, MBS
REBABZAAN/RBANBLRE. F55 ﬁ’ﬁl%ﬁxﬁk/%%}\ o

¢+ Withdrawal of benefits derived from tax deductible voluntary contributions paid pursuant to section 11A of the
Ordinance is subject to the same withdrawal requirements as for mandatory contributions (except that under
section 11A(3), certain provisions relating to offsetting of severance or long service payments, and protection
of benefits from creditors and others do not apply). FfkiE <1&F)Y E NAGEANIIREEMEHITFFTEEN
Bams, REERAZIATIMEARERNRBURERR (ERERE NAQHE, & TFRIKHEENE SRR
HEBM, MREREE e AR AT MR N EA) .

+ If youwould like to withdraw / retain the benefits derived from and stop the future contribution to your “Flexible
Voluntary Contribution”, please complete and return the “Flexible Voluntary Contributions Withdrawal /
Transfer Form” to us. INARIZE /fREA A TWE AR MELNER, LFLEAREL ZAREHE
A, mERIERE [E EEFEI&H#?’HEHX/E%%#%J o

Reminder s&FFE

+ Withdrawal of benefits out of a 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 scheme

or consult the relevant trustee for details. Z*REESIRIELR, TREEFAIRERATEHOXTE
REBRE, UDBEEHZERENER. FEFEEFENEZOXHROERIEATA.

¢+ The price of fund units may change due to market fluctuations and may go down as well as up. The price of
fund units on the date when you submit a claim form to the trustee may be different from that on the date
when the fund units are redeemed. B BN EMFRDIH KB ML BEL, SMERATRIFAF. BT
BEEAEIRRESEANESENER, ATEBEOES BN EHNERE .

. If you have reached, or are approaching, the age of 50 and your benefits are currently invested according
to the Default Investment strategy ("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 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. WETEFE
MBI Eom 50 5%, MIREF BT piEm 2R BIK e :J"x Akl ([TERIWE | ) BE, FESERREN
PRI & E bR, EE stE|p 8 & im 50 ﬁ‘zlaaﬂ!lnﬁfﬁ WIS 2 7t AETERRE TRTERRE & N B35 & bR
FOBERY, BB [ T MO R OB REAR B 7 El)e) x_n_%a_AHﬁFE?J%H@ﬂE%%% EL & EED R
E%Iléla’\]'lﬁ,RT, R ERIE I35‘1 J7 LB Kz ER R fﬁﬂ’\ﬁkrﬁ?o MABR T8 i AMTREZER S, AA% i ALH
180
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FORM MPF(S) - W (O)
C l £ MPF(S) - W (0) $354%

BCT Strategic MPF Scheme BCT B &K Ks8I

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON
GROUNDS OF PERMANENT DEPARTURE FROM HONG KONG / TOTAL INCAPACITY / TERMINAL ILLNESS / SMALL BALANCE / DEATH

ERKAGBRMEE/ TLRXTREN /BERPER/NEEHK/ TN EEMARARSREEE (HR)HREK

Section 1 - Details of the Claimant Note' / Scheme Member £ 134 - HHZE AR /HEREEH

(1) Claimant B8 & A

Name of Claimant™e? & A & %2 Must be identical to HKID Card/Passport 4% 78 1 & & 5 4 &/ R 15 /7 )
QMr. %4 OMs. &+ UMrs. KA QProf. 3% QDr. 84 /L (please v the appropriate box 35 75 18 & 75 H N E £ v 5 )

English 232 Chinese FAx¢
Surname

First Name &

Residential Address {¥ 4t A/ correspondence will be sent to the following address B & 18 57 45 2 7 L T #o 4f)

District #i[&/Country B R &%
HKZE5#% /KInSLEE /NTER* | (if not HK FEEEIIE)

HKID Card/Passport* Number &8 5y 5% /ERB*EE

Daytime Contact Number H [ 545 55 55 S 15

Mobile Phone Number 332 & &% S5 78

E-mail Address & # b fiF

(2) Scheme Member 51 & X & (f different from claimant 2N 88 R A R FE &)

Name of Member™te? pi & f & %2 (Must be identical to HKID Card/Passport 4% 7 H & & 5 4 35 / ZEFE 15 [5)
QMr.5e4 OQMs. L+ QMrs. KK QProf. 3% QDr. B4 /1L (please v the appropriate box 35 78 & F I8 N E L v 5 )

English 2>z Chinese X
Surname %

First Name &

HKID Card/Passport* Number F# 5455 / BB 515

Section 2 - Details of the Claim £ 2 {3 - HEZH

Name of the scheme and account number(s) against which payment(s) are claimed : (Please v the appropriate box )

HRABRINESZNEZBRIRS R GLEEWTTHEEL YV %)

Name of the Scheme #t#] & %% : BCT Strategic MPF Scheme BCT & £ 55 5H &

D All accounts under the Scheme stBINEFB IR B

OR =}

Member's Account Number(s) 5 £ i 5 % 75

[] Selected account(s) under the Scheme &I PyRIE IR 5 )

(please specify the scheme member account no. "¢’
B BRSNS ) @

3)
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Important Notes EE2R

o If the account to be withdrawn contains investment in 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. BH X N1ERSIRAE APIRESHEESRIRE, EiRF
RIEFEREEMABS 2 EURN, ZAFRRRENRERRERRNIETIITENIT

o |f the account to be withdrawn contains investment in DIS and there is one or more other transaction(s) is being processed, the annual
de-risking of investment in DIS will be DEFERRED, which normally takes place on the next available dealing day after completion of such

transaction(s); and vice versa. A {THERIREEFNIRESEEZREMEFE —ERBB—ENEMZ S EERNITH, ZEAFRRRE
RIERRER BRI REEERT, —REZSTIERET —EZZBHRIT, RZIFR.

o |f the account to be withdrawn contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, which normally
take place on the next available dealing day after completion of the partial benefits withdrawal, when both transactions fall on the same

day. EXHEIERFEFHRESBERRE, ZAFRRRENBERRERBNETSIBEERT, —RERRBOESZTHRET —ERZS
BHiT, EMEXHEEER—H.

Section 3 - Grounds For Claiming Benefits and the Required Documents Notes4 5

3 M0 - R A A R RO

(Please v the appropriate box FE7iE EHIFHIENEF v )

Select ONE of the following grounds for claiming benefits ONLY R A€ B THAh—EHRZERSNIEH

[ Permanent Departure from Hong Kong 7k & ‘M4 M & 55 & 5

O a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification N6 =t&|pk B E B HER

A, UBHZHE AR R S RERS (MRS LR 8MENE B NEHZHERER) "

O acopy of documents / evidence that the scheme member is permitted to reside in a place other than Hong Kong
(e.g. immigration visa/foreign passport); J&F&t#E| B EEBAINEM S BERISUH/ERHGRIA (TN BRE
FB/SNEIRERR)

QO the original statutory declaration form on permanent departure (Form MPF(S) - W(SD2))NtesS& 7 25 g sk 42 1t 3
HRAEENETBIARIE (5 MPF(S)-W(SD2)5Ekig) = R7IEXR;

O acopy of the Letter of Release issued by the Inland Revenue Department, if applicable; and #¥#%EEH N E=E
MERA (MER) &

Q Information on overseas settlement: ;G5NEEEH

Place other than Hong Kong where the scheme member is permitted to reside:

B BETELINEEFREMHTS:

Address Hhiif:

Telephone no. EBEEEE: Fax no. B ESEHE:

Email address E# bt

Departure reason(s) 2t & EA:

O Emigration 2R U Retirement ;B fk O Family reunion 3% £ B B
O  Marriage 4545 O Long-term overseas employment {= #5457 B

O Others Efth (please specify 555 Af):

[ Total Incapacity T4 kiTRiEN

O a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification ™ ¢ ; and 32 ENEE S

MEBIR, UHREHEEE R SHBREE (NTERS L RSN ENEESHBREEEMER) % &

O acopy of medical certificate certifying total incapacity (Form MPF(S) - W(M) ) Notes8&9 s pR BRI B R ELITH
BE MBS EAIE (5 MPF(S) - W(M) S5 5R48) #2827 gIA
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O Terminal llinessNte 08 ™ g2 g 5o Hp o e 0 X1

O acopy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification ¢ : and (12 ENEES

WRERIA, BHZE HMEE R SRS (NTRRS DR8Il BN E B S HRBIEEREN =% &

O acopy of medical certificate certifying terminal illness dated not earlier than 12 months before the date on which the
claim is lodged (Form MPF(S) - W(T) ) "' ® #E42%x RS HHAZ BTAY 12 18 3 NS B AR AR Bk B R SR HIR R B8
AR (55 MPF(S) - W(T) $55k4%) Fo gl

@ SmallBalance /NE&E

Q a copy of the scheme member’'s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification™ ¢ ; and ﬁf%{]ﬁ}téﬂ’gé;‘%%ﬁ}
BEIA, SR EENE R GOBEE (WAERSHRTERENTESNERZHERERN % &

Q the original statutory declaration form on small balance (Form MPF(S) - W(SD3))\tes587 25 g8,/ \NEE 45 64 1Y Sk 2 B2 AR
F& (5 MPF(S)-W(SD3)8Ek4g) ¥5* FA&

O Death 2T

O acopy of the claimant’s HKID card for verification of the name and identity card number of the claimant if the
claimant does not wish to present the card in person for verification "¢ ; and HRAMEBSHERIA, S
HUEZ R SHERS (NN ERSERHRANEESOBERZHEERER) *° &

O acopy of the Letter of Probate or Letters of Administration granted by the Probate Registry / a letter requesting
withdrawal of the benefits issued by the Official Administrator if the claim is made by the Official Administrator*
%Eﬁ(?)ﬁrﬁ?&tﬂE’ﬂiﬁ%?{@%’é%ﬁﬁiﬁé%ﬂ%é%/(ﬁﬂEﬁ?%Hﬂiﬁé%ﬂE?&tﬂ) BEEEERHERRIERNGE
*

Section 4 - Method of Payment £ 4 4 - & A X

Please note: The payment must be made into an account in the name of the Claimant / Scheme Member only. Any jointly-
owned bank account with a third party must be disclosed.

BAER NELXHAUBRRA/ AERENBRFEARKS. ENEE=SFHEBRETNRITIRFBLEARKSE.

(Please v’ the appropriate box &7 &g 7 =5 F v #)

O By Cheque = (The cheque will be sent to your residential address stated in Section 1 X Z 4 25 1 Pz 1 4h)

OR =

O By depositing directly in a bank account HiEHE AETIES
(applicable only to trustees who provide such services and there may be bank charges involved, such as currency conversion fee R i@ H R B2t 1A
BRBOZREA MBITTRSEALBNER GIHNERER)

O By depositing into local bank account 7 Az $R1TIR A:
Local Bank Name ZsihR{T 2 78:

Bank Account Number $R471E 5 3ES:

Name of All Holders of the Above Bank Account
A ESRATIRPETE A AR

OR =

O By depositing into overseas bank account EABSNEITIES (please fill-in in English only 555 3 CEE)

Bank Account Number / IBAN $R{THR A %5%E / IBAN:

Name of All Holders of the Above Bank Account

PAESRITIRPETE R AR
Remit Currency FEFREi#:
Bank Name $R{T&#:

Bank Address #R{THbtit:

Bank SWIFT / Sort Code $R{TLH5:

Correspondence Bank Name {XIBSRITZFE:

Correspondence Bank Address {RIZ&R{THuLL:

Correspondence Bank SWIFT / Sort Code {XIB$RITIHEE:
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Section 5 - Termination of MPF Account with No Residual Balance (if applicable)

BE5HMB -KRIEREHBRENARESIRS (WiEH)

| / We* Note! hereby a.uthorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 2
upon AN/ B EUBESFAEAEUTENRIELES 2 BHREANERERS
(i) withdrawal of the full amount of benefits with no residual balance in the said account(s); ZZIE S NP E R O H £
EUIREL, I ERIERINIE;
(ii) (for employee contribution account only) termination of the employment in relation to the contribution account;
(RBRAREEHRES) ZBRFRFATANIRELEKE; and R
(iii) (for self-employed person contribution account only) cessation of the self-employment, (R EHE R E & A L 2k
MRE) &IEE{E, witheffect from & HEA (DD H/MM B/YYYY £)

Section 6 - For Claim for Payment of Benefits on Grounds of Total Incapacity Only

Fomny -RBEARERZEERATRAEINEAMERINESENBAR

For the claim for payment of benefits on the grounds of total incapacity, |/we* "' hereby declare that I/the scheme
member* last performed the relevant kind of work as set out in the medical certificate (Form MPF(S)-W(M)) before
becoming totally incapacitated or the “Certificate of an employee’s permanent unfitness for a particular type of work" Nete
° and that contract of employment has been terminated. &K A / Hf*F ' ZE B ER RS ELTAE NN EREMEX
XNEFHERELER, AA/FERE EXT2ERITRENA, RESHITERERE (B MPF(S)-WIM)
HRE) X FRRERATHEEGEEIEEIENERS) " MBBERERNIE, MZRERESHNCSERLL,

Section 7 - Authorization and Declaration 8 7 % - BELZEHR

Personal Information Collection Statement W@ A Z K 2 1H
| agree that K AR &

The personal data provided by or in respect of Members and Participating Employers of the BCT Strategic MPF Scheme (concerning
application records and operational records and / or their dealing / transaction details records) will only be accessed and handled
by properly authorised staff of Bank Consortium Trust Company Limited (“BCTC", the trustee of the Schemes), BCT Financial Limited
("BCTF", the sponsor of the Schemes) and their properly authorised service providers and agents, and may be used, disclosed and / or
transferred (whether in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider necessary, including
governmental authorities and requlators, for any of the following purposes: (i) exercising or performing the functions conferred or
imposed by or under or for the purposes of the Mandatory Provident Fund Schemes Ordinance (“Ordinance"); (ii) providing Mandatory
Provident Fund services including the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued
benefits and portfolios and direct marketing of Mandatory Provident Fund services (and ancillary MPF products); (iii) improving the provision
of Mandatory Provident Fund services by BCTC to customers generally (including the facilitation of the provision of Mandatory Provident
Fund services to enable the customers of BCTC generally to access Mandatory Provident Fund (or other) account details through the internet
or other means); (iv) compliance with applicable laws and regulations, and court order and / or (v) any other purposes for the exercise or
performance of the above mentioned functions. If there is any change in the information provided, BCTC should be notified as soon as
practicable. Failure to provide the information requested may result in BCTC being unable to process the instructions. B BCT @B £ %K B
FERERSEEBENMREHIEAZEASN (FREBEREERR &/ IMANEE / XZAHCHREHRBHEEIER
nE (TIREER] , AESFHEZZRA) « BRESHERAA ( TREH] , BB ZREA) REMEXAEEZ
BHEHESAREBEZEXABEZBECARERE, RERKEAZETMRFEHESIRAERTER, AERFEHR. HER /
HE (ERBBENHEIN) FEANAL, SRBNFEELREESRBEUATIHEANZBN: (=) TEXHTAGIELIE S
e (TEB1 ) THARTFHRENZBEXBRBZEGOMBENMmITERBITHRE: (Z) RHEAFIMELAESNRB SFEEE.
EE. EERAONMHN. RERGZRREEAEG, RPEAME, REHATMHELABEERE (REHAESNER) ; (Z) X
ERBEARBTEF—RZAFIELAHLRYE (BEHBHRHATEABERFUSRKRHERZEFTROHAREMER
EE&REMEAES (kEM) FOER) ; (N) BFBEAZERERAMNRERS SR / 3 () EAATESHNT L REEE
fEEMZHE. IFRHENEMEE, FETTHBRATRRBEMBHERE. RERHMEENTAEASBREERATEER
BRER.

Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as mentioned
herein. The Sponsor will cease using the personal data upon your written or verbal request. — &z 24, B THBRERTEER

BAREEMWSEEENMER BTHEALSR. MEE ATZEEROBRER, REAFEELER BTHEAER.

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from the Sponsor,

please v the box. O N B TA KM ERRFHRBEA, UAED BTERNRAESEREIMBER, FEFKAMLEY 5. O

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to
request that personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection

Officer at BCTC, 18/F Cosco Tower, 183 Queen’s Road Central, HongKong. X E R HE X, EXRZEMKET, EHEXRETEREX
FEAEAERNIBERBAZRAHBEEHLZB. SUEAHEREEAZENREEE, ERERKREH 183 FHIRKE18
.
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I/ We* Nete! declare that to the best of my / our* knowledge and belief, the information given in this Form and its attachments is correct

and complete.® Z&x A /39" ="' B, BAA/ BFFUAE, ARBRERIHRRANENYBEEREMNALERF. *

Signature of the claimant(s) / scheme member* Date HEH

HRA/HERE &S
(*Must be identical to the Trustee’s record & ZEH1F5F A FIF0ERHHF)

#Warning #4: Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee,
knowingly 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 one year's imprisonment on the first conviction and a $200,000 fine and two years'
imprisonment on each subsequent conviction. A person who knowingly and willfully 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 two years and to a fine. 1B <% B> & 43E %, FTAEARATFEERIAZES T ANEMXHED, B
AXEERRMELEEELERERIAREENEE, DELRE. gRERE, FETEHFKS100,000 REHFE—
F; HESKER, REFEHRS200,000 REEWMF. BB «<HERETHEF> (5F 200 F) %36 %, EWAH
MMBEEZEEPHRELEZELBEERNKR, FELE. —LERE, TEREMFERIAR.

Please return the completed Form together EEEZANREREDE 3SBHIINFFEXHSIE:
with the required documents as stated in Section 3 by mail to:

Pension Services (INV) HREHEXERLT

Bank Consortium Trust Company Limited BARER®E (INV)

18/F Cosco Tower EBERKER 183 5

183 Queen's Road Central, Hong Kong FiEKE 18 &

BCT useonly | Document Received Inputted By: Checked By: Remarks:

SRBHEFEHEMA: | Date: Date Inputted: Date Checked:
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@)

3

(4)

5)

(6)

Explanatory Notes on

Claim Form For Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent Departure from Hong

Kong / Total Incapacity / Terminal lliness / Small Balance / Death (Form MPF(S) - W(O))
ERKAMWBHAETE/ T2 RRTREN /BEREER//NEHEKR/FETHER
MERAESRE R (ER)HRE (58 MPF(S)-W(0)ERM)

(i) For a claim made on the grounds of death, only personal representatives within the meaning of the Mandatory
Provident Fund Schemes Ordinance can be the claimant to act on behalf of the deceased scheme member to claim for
payment of the scheme member’s benefits. This includes a personal representative within the meaning of the Probate
and Administration Ordinance (Cap. 10) and the Official Administrator who gets in and administers an estate of a
deceased scheme member in a summary manner without a grant or other legal formality under section 15 of that
Ordinance. If there is more than one personal representative and the personal representatives have not authorized
one of the representatives to act on behalf of other representatives to lodge the claim, all the personal representatives
should submit the Claim Form jointly. Please use an additional blank sheet to provide details of the claimants under
Section 1. Under such circumstances, this Form needs to be signed by all of the personal representatives. E R 3T
HIEAMRENERRR, JH GAFIMELABESTEEG MAEMNEEREBEAERBRRA, KREME
Bl ERE. EEAQRER CEABMBEBREEEEGM (F10 F) FREMEENRE A REZEHIE 15
&, EREATMEFERXEMEZEFEANBRT, FEUFHERENEERERUEZ T AEENEEER
B. BMNEERBEABBR— %, MREEERBALREEEFT-AERBRAEK, RRKXEEHAAE
gﬁﬁkﬁgﬁio%ﬁﬁl BOSEARERZANER. BEBRT, AREEAHABEEENE AR

(ii) For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness or
small balance, either the scheme member or person(s) appointed as a committee of the estate of a mentally
incapacitated person under the Mental Health Ordinance (Cap. 136) (“the committee of the estate"”) to act on behalf
of the scheme member can be the claimant to lodge the claim for payment of benefits. If there is more than one
person appointed by the court as the committee of the estate, those persons should apply and sign in the capacity as
the committee of the estate in accordance with those terms of appointment and any other requirements contained in
the relevant court order. Please use an additional blank sheet to provide details of the claimants under Section 1.
Under such circumstances, this Form needs to be signed by all the persons appointed by the court as the committee
of the estate unless the Court authorizes otherwise. ERXFFEHMER (XX MMEEEE. T2EXTHE
mﬁ fE B R B % S /NR A %)ﬁ%*iﬁ%ﬁ%$%,TEJ%&%&@%«%W@%WM»(%

365)$§Eﬁ%ﬁmtﬂﬁ%&ﬁ%#%ﬁ ITEMEEZRABEEA ( @%%%%gkj)¢%$$
EQA [ES4

ARG MEAEZTBB - AREXZAEEAN, AT ATERERBREEREGHIAES < MEKNEAE
BE, I/,U*”" TEE ARG HIRH B R #F%ﬁ%o AAE | MMSEFHRTARANEN. FIt

3 5L
BT, RIBZEZERE, SAAREARMBELZEZEIRZAUNENEXIAREEANALERS.

If a claimant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport. #1H & A

/EEIMERABEEGME, FELERENESR.

Member's account number can be found R EEFEBABIULTERER /&TH:

(i) in the membership certificate, notice of acceptance, or notice of participation; or ZE R EEHRE. EMNBHRL
B ; =k

(i)  in the annual benefit statement, or other statements provided by the trustee; or TR E EHFH R T T ARG
FEfM#HRK; =

(iiiy  through the member enquiry facilities available from the trustee. Z:E A BHK ERHENZART

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned. INE %M, FHEE
FAES Mt B (a8 MZEA.

In processing a claim for payment, the trustee of the scheme concerned may request the claimant to produce the original
documents for checking purpose, if necessary. I B EE, FHATENSIIAEEENRBAREUETERRR
ARZXHWIER, UZHEHER.

For a claim made by the committee of the estate on behalf of the scheme member, in addition to the required documents
in respect of the scheme member, the following documents should be enclosed: HE XS BT AR KT K EIR Y
MR, RARREEZTEREMNATICHIN, IREIRHTAT XM

(i) acopy of the evidence of the status of the committee of the estate, i.e. the court order; E¥XZiIEE A SHHIEAH
XHEIAR, BIAEARSHEA;

(ii) a copy of each claimant's HKID card for verification of the name and identity card number of the claimant if the
claimant does not wish to present the card in person for verification Note 6; and §Z2HZANEEGHERIZ, UH
ZHERE R FHFRE (NRERSETERANTESHEHZHERER) 26, &

(iii) the original statutory declaration form made by the committee of the estate for a claim for payment of benefits (Form
MPF(S) - W(SD4)) N7 (if applicable). Where such a statutory declaration has been made and enclosed with the claim,
the statutory declaration form (MPF(S)-W(SD2) and MPF(S)-W(SD3)) for claims made on the grounds of permanent
departure from Hong Kong and small balance respectively shall not be required. E# %t & }\ﬁthFl RERE
MR B R4 (55 MPF(S)-W(SD4)5EsR4&) % IEAR (ﬂu@ﬁl) LIRS pa%tﬂ’ﬁﬂj,ﬁfﬁ*ﬁ NZEGEEIEPYNNN
AHEER, FEARSERKAMMMEBATER/NEERHN EEEEVEﬁ HEMNZEEEP i‘%t% (BEP%E MPF(S)-
W (SD2) 5k k& R 5 MPF(S)-W(SD3)%J£§§1§) o

For a claimant/scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal
particulars and passport number) should be provided to the trustee concerned for verification of the name and passport

Bank Consortium Trust Company Limited $REHSFEE R AT
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)

(8)

(C))

(10)

number of the claimant/scheme member if the claimant/scheme member does not wish to present the passport in person
for verification. MHRA /HBIMBREETEGNE, MXFEAGHTEBUBZH SR, AIARKERE A
(RERHEREEASN R EREE 2 B), RS ARSERA /S8R 8 M8 S 8RS,

The statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong
Kong, the statutory declaration should be made before and signed by a Commissioner for Oaths (e.g. at a Public Enquiry
Service Centre of the Home Affairs Department) or a Notary Public or a Justice of the Peace). A statutory declaration
made in a place other than Hong Kong is also acceptable provided that it is made before and signed by a Notary Public or
a person authorized under the law of that place to administer an oath or take a statutory declaration. Sk E BB NKEE—
NEBZEPRELMENANNECEER (BINESE, ZTEEPAEEELEE (PINERBEFEELEARBEH
i) Eﬁ@%‘ék'ﬁﬁi@iﬁﬁu fEdy, SCHMMES) . EEBLSNE S FIERE LB, RBRE AR ARES
WHZEBERESREEEERW E’\J}\iﬁﬁﬂ’ﬁtﬂ THMmMPEER, KA FHES.

A medical certificate certifying total incapacity (Form MPF(S) - W(M)) or terminal illness (Form MPF(S) - W(T)) shall be
signed by a medical practitioner who must be either- FERFEIRMERTEERT AR TP REBZREE (FMPFS)-WM)

TRAERNE) ARBARAMERNBZ2EZMNE (EMPR(S)-WMHERK) AATRELEFSE:

(i) aregqgistered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
R «BEFMELY (F161 FB)EMMEmeEL, B
(a) a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
EEBBEBZESEAMABENA; X
(b) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance
(Cap. 161) (i.e. persons who are exempted from registration); BtR{E BRIE «BEFMEEY (F 161 %)
AR AEEN AR EBHR R EEZMHA)L

or g

(ii) aregqistered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine
Ordinance (Cap. 549). <K R EEZEE By (% 549 EVE 2MMERAEMEMPE.

For a claim made on the grounds of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S)
- W(M) and attach it to the Form MPF(S) - W(0). ER R L ERIT AR TN EHMIBEMNERA R, HRAEBREL
HEE MPF(S)-W(M)5E 3R 48 I 2 72 58 MPF(S)-W(O) 53R

For a claimant who also claims long service payment on the grounds of permanent unfitness for his present job under the
Employment Ordinance (Cap. 57), the claimant may use the form "“Certificate of an employee's permanent unfitness for a
particular type of work” under that Ordinance to substitute for the Form MPF(S) - W(M) for the purpose of claiming payment
of MPF benefits on the grounds of total incapacity. & AWE < EEERFGY (L 57 F) NRE, UKAFELSIE
EAEERNRIEAERERBAZRARG S, AURBRZEHNESH TERREBXKATESEIRZEIIENER
El, BREBEMPF(S)-WM)H%RE, MREENRZEL2ERTRAENINERMI N ABSERNEBER.

For a claim made by a scheme member for payment of benefits from a contribution account on the grounds of terminal
illness, the scheme member may continue his current employment or current self-employment after he has received the
payment of benefits. In that case, future contributions made by the employer (both employer and employee portions) or
by the self-employed person himself will continue to be made to the contribution account. If the scheme member wishes
to withdraw the benefits derived from future contributions and transfer-in benefits (if any) in the contribution account
again, he should lodge another claim for payment of benefits. S &I EME N B E R EFNEHMERREEIES
tmﬂlt&m, ZEERBEERINERE, TREFNFTEERNZRIBERIE. EHERT, 1&151&1’&%’]
HH (BFEREIREERS) HZE 1E}\i H féf’EHiE’H#?k , HHEBITREZHNIKES. TR ENNBEMRZ
ﬁi\TkrItE)ﬁtEE)ZEEﬂ%IT#% BANERZ (7)) MEENER, ASTRUEZNHRR.
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Annex Eto IV.4

FORM MPFE(S) - W(SD3)

MANDATORY PROVIDENT FUND SCHEMES ORDINANCE (CAP 485)

STATUTORY DECLARATION FOR CLAIMS FOR PAYMENT
OF MPF ACCRUED BENEFITS (BENEFITS) ON GROUNDS OF SMALL BALANCE

I, [name of the claimant], Hong Kong Identity Card/Passport** No.:

of [address

of the claimant], solemnly and sincerely declare that:
@) I do not intend to become employed or self-employed,;

(b) as at the date of the claim, at least 12 months have elapsed since the contribution day in
respect of the latest contribution period for which a mandatory contribution is required to
be made to any MPF registered scheme (scheme) by or in respect of me under the
Mandatory Provident Fund Schemes Ordinance (the Ordinance); and

(c) I do not have benefits kept in any other scheme.

And | make this solemn declaration conscientiously believing the same to be true and by virtue of the
Oaths and Declarations Ordinance (Cap 11).

[Signature of the claimant]

Declared at , Hong Kong this day of (month)
(year).

Before me,

Signature and company chop (if applicable) of
the person administering the statutory declaration:

Name in block letters:

Designation:

* Delete whichever is not applicable.
# The claimant should give the passport number ONLY when he/she does NOT possess a Hong Kong Identity Card.

4+ Warning: Under section 43E of the Ordinance, a person who, in any document given to the Mandatory
Provident Fund Schemes Authority, an approved trustee, or a system operator of the eMPF
Platform (which is the current electronic system designated under section 191(1) of the
Ordinance), knowingly 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 one year’s imprisonment on the first conviction and a $200,000 fine and two 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 two years and to a fine.
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