FORM MPF(S) - W(R)
C t £ MPF(S) - W(R) =A%

BCT STRATEGIC MPF SCHEME BCT 3£ KK TE]

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON GROUNDS OF
ATTAINING RETIREMENT AGE OF 65 OR EARLY RETIREMENT

EREET 65 RBAFRIRFBRANERT HRAES R EHES B HIRE

Mandatory Provident Fund Schemes Ordinance (CAP485) (“the Ordinance”)
GREIMERAESFTBIGRED (55485 8)  ( <FEHD )

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

AR ERAREN, FERETIEEZEEHN.

Filling in this Form EE A&

¢ 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 attaining retirement age of 65 (continue employment or not) or early retirement only. For a claim
made on the grounds of early retirement, the scheme member must reach the age of 60 and has permanently ceased all
employment and self-employment with no intention of becoming employed or self-employed again. For a claim for payment of
benefits on other grounds, please use Form MPF(S)-W(O). AR EHRBE NI ZET SR ENER (EREBESRES
FREBMPWEBAREAR, EXH—EARSEMAE (A8 RNEZHNALER. FERRERANERIRSY
MR, fABMEXAESD 60K, LERKAMMAKRLEMESREREBRERINE, EERERAZRIBR. EENEMMER
MRED, FEZEE MPFS)-WO)H R

+ If the claimant/scheme member wishes to withdraw benefits from more than one scheme, please fill in a separate form for
each scheme. MR R A /sHEIMERKZN —E-ERIER, ANSHEFIER —HxK.

¢ 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. FIMEZHRBEEMEERXH X FTERAENZEA, WEEEEHPAR. GRENEMER TERE
HARE, FRIAATRELZEE BTHRB

¢ Please read the explanatory notes carefully before completing this Form. HEE A XZH], HhMAEITE,

¢ 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
regulatory bodies including the Mandatory Provident Fund Schemes Authority (“the Authority”). gt It 18 B 2% 18 &% FA =5 1= {3t
MEALEH, FAERE BTHHRR. BTRENEASHTEEAZENMEIHBARBRHEE R BT SR EH
B, aFBRFME BB EER (TEERI) .

+ Please use blue or black ball pen and complete this Form in BLOCK LETTERS. s M Eifa ok 2@ E FE£ B F#IE S Ik %,

+ * means delete whichever is inappropriate. Please insert “N.A." if not applicable. * EZEMEARBEHEZE. BFEABHEEL

TREAL -
+ All amendments should be signed. IN B {E{A ik, KRBEZMNE.

+ Should you have any gquestions when completing this Form, please contact BCTCall Member Hotline at (852) 2842-7878. I
B TRIEREREEEEMER, FEE BCT EEH4LR(B52)2842-7878 .

Reminder before Submitting a Claim X H & AFXENEE

+ 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. Bfkig «&fFy F£ N EZMHERERATEENEZNS, RIERBS B2 ERERIAET
EELBEO HERTEAERTENENNY, MEOXHTRERTESZAN/ ERANMGEE. FEEQERIEIA/ERA
= fH 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,
donot apply). BRIk «&F> % NABEANTTNRERMEHMAEENERMN S, RIVER A WA HRER MR E
FTiMR (RIS NAQHE, ETHEEFHENES RABRB LB, URBEREEEAREMATHESERNGECERNER) .

+ If you would 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. #0#k 32 BX
;gggézlﬁ BREMHZ] TEENER, RFLAEMEDSZARRHER, FERSERZE FEE B MEHRKIER

S J °

Factors to Consider before Selecting Withdrawal Option JEEEN S X EEZE N R E

+ Benefits may be withdrawn on the grounds of attaining the retirement age of 65 or early retirement either in a lump sum or
by instalments. Before making any decision as regards the amount and timing of withdrawal of benefits, please consider,
among other things, your personal needs, risk tolerance level and financial circumstances carefully. The scheme member may
be charged the necessary transaction costs for each withdrawal, and additional fees or financial penalties may be charged to
or imposed on the scheme member if more than four withdrawals by instalments (or the number of free withdrawals by
instalments offered by the scheme) from the same MPF account are made in a calendar year. Please consult the relevant
trustee for details. ZER B2 65 RERFHRIIZPIRINNIERMEARER, TLURERERNSKHSHIZN. EIRIZRIER
HEEERFER, RTHEMERZN, FACERE BTHEARE. BRASENRMEBURR, REAERE. SRRATREX
RENEFEIR BWEN TR ZEM; WMt £ BEFNHEE—EAE SRS SRR RIB IR (S8 T2 &S H
REVARER), ZREATEZATEIK S EEESNE FSEMET R FEROERZAEALTH.
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Reminder &3 =

+ 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. ERREBEESRIER, THRESFERETRHEHOAMEBERBEHS,, UBXEBEZFRENEK. =F
BEEEHAENEAX IO ERAZEALER.

¢ 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.
E¢BUEEEETHRBMERESL, EVNESTRIATH. BTOAZAARTHEAREEANESEUER,
REHEEOESENVEANEREMAE.

+ If you have reached, or are approaching, the age of 50 and your benefits are currently invested according to the Default
Investment strateqgy (“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. 40 B T S M RIS Eim 50 5%, MIRRF B T MRS RREBFEINERRERK ( [FERRE] ) ®”E,
EREERRENRARERRES, SRASMEER 50 RHREE. NAHN% X AEESRE TRERKI B T HRE
FERRRIRFRE, HEE B T NRRESRBENREEERE, ZF8NT X ARBEEERFRERES <EHD> RENBERT,
RIS R RERMRT . MARRRARATEIS it AWARIBZE S, A% it AL

+ If benefits are not withdrawn in full, the remaining benefits will continue to be invested. Investment involves risk and the price
of fund units may go down as well as up. Past performance does not indicate future performance. In addition, where any
benefits continue to be invested in a guaranteed fund, the guarantee may cease to apply to any such benefits. Please consult
the relevant trustee for details. You should carefully consider factors such as your investment objectives, financial situation,
risk tolerance level and key features (e.g. types and levels of risks, types and levels of fees and charges) of the scheme(s) and
the constituent fund(s) concerned. Please refer to the Authority’'s publications available on the Authority's website
(www.mpfa.org.nk). MNMEZ P ERERN, FAERERFNGTHRSFEBFETRES. REVRAR, ESENE
MAKIRAIFt. BERREFERFBRBEMNIERE. 4, ERTHRZLERERITES, HZANRIJIILHER.
FEEAERANSREATH. FHAETEEATHREBRE. HEMR. ERASZIENRAENGEIR I ESNE
B (PURRBREERKE, RUEBEBERKE) - MAEBHE, UREERMNBEYE (www.mpfa.org.hk) £
REERMEMEARTI.
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C t FORM MPF(S) - W(R)

% MPF(S) - W(R) 373R4%

BCT Strategic MPF Scheme BCT s& & £ 55 R 518

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS)
ON GROUNDS OF ATTAINING RETIREMENT AGE OF 65 OR EARLY RETIREMENT

ENEEI SRENFRIREBANEAMBRAERSREES ()RS

Section 1- Details of the Claimant N°te' / Scheme Member £ 1883 - R E AR /B REEH

(1) Claimant B8 & A
Name of Claimant™e2 B2 A # & =2 (Must be identical to HKID Cardy/Passport 44 55 i & 5 5 (3 / # FE 15 /5)
QMr.5£4 QMs. &L+ QMrs. KX QProf. %% QDr.B4 /{E+ (please v the appropriate box FE 718 & B & N E_F v 5 )

English Z& 32 Chinese #1 3¢
Surname %%

First Name &

Residential Address {¥ 1t (A/ correspondence will be sent to the following address By & 18 37 #5 & 7+ L T i )

District #1[&/Country BIR &8
HK.ZE# /KInJLEE /NTE R | (if not HK Z17EE B =)

HKID Card/Passport* Number & 5 {555 /ERB*HEE

Daytime Contact Number H [ 545 55 55 S5 15

Mobile Phone Number Fi2 & 55 3 E

E-mail Address &5 # b fiF

(2) Scheme Member 51 & X & (f different from claimant 2N 88 &= A R &)
Name of Member™te2 g% & # 8 %2 Must be identical to HKID Card/Passport 1% 78 £ Z % 5 4 35/ # FE 15 [7)
QMr.%e4 QMs. &+ QMrs. KK QProf. % QDr.84& /1H I (please v the appropriate box 35 % i & FT 18 B L vV 5 )

English % xC Chinese 1 xC
Surname &

First Name &

HKID Card/Passport* Number & S )55 / HERB*SE 15

Section 2 - Details of the Claim £ 2 4 - HREHR

Name of the scheme and account number(s) against which payment(s) are claimed : (Please v the appropriate box )
MAAEBERINEZNASZBRRFRE: GFEEEH L THENEL Y 5)

Name of the Scheme #t#|& % : BCT Strategic MPF Scheme BCT & S &R 518

D All accounts under the Scheme st 2| NFT B IR &
OR =}

Member's Account Number(s) & £ i 5 %5 78

D Selected account(s) under the Scheme 5t 2| N gy 5 BRIk B 0]
(please specify the scheme member account no. "°'¢3

FEA BRI B B P 5 )

)

3)

Bank Consortium Trust Company Limited $REt{= st 5 RAH
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Important Notes EE2R

e |f 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. ZEXZERIRESERHNIRESEERRE, E%RAN
S EAFEEEEMAR RS EIRN, ZAFRERENERRERRNETIETENIT.

e |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. HX IR A E RN RE2FRERZREMRA T —EHRE—ERNEMZZ EERNITH, ZAFRERE
RIERRERBRNIETEEERT, —REZSZHITRETERZHHNT, RZTFR.

e |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. BEXNHEFIRFEFNRESERERRE, ZATRERENESRERARNETEIEZNT, —RERIBHEZTTRET —ER
SB#T, EMEXZAEER—H.

Section 3 - Grounds For Claiming Benefits and the Required Documents Note 45

S5 3 e - o FHE A MO B T AR

(Please v the appropriate box FE7EE E 7 HENEF v 5)

D | have previously withdrawn the benefits by instalments on the below ground from all the accounts specified in Section 2, therefore,
| DO NOT provide the required documents for this claimagain. K A Z BT Z E R TRIBEHKE 2 BHIEHENFTAERES S8

REED, ANBEARRABRBIRATS X,

D Attaining Retirement Age of 65 B iE F| 65 B IBKER

O acopy of the scheme member’s HKID card for verification of the name, date of birth and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification "¢ 2+ &| R & HEBESHFEIA, U

BREHEEE. PEARIGHERE NTRASERAERENETESHBREHERER) #°

| Early Retirement 12 2iE{k

O acopy of the scheme member's HKID card for verification of the name, date of birth and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification \® B E W E B G HEEI &, LIH#

BREHESE. PEASRIGBERE (MTARASERABRENTETNHERZHEERNER) =

Q the original statutory declaration form on early retirement (Form MPF(S) - W(SD1)) ™" FRIZE 2 BRI EZEB PR (5
MPF(S) - W(SD1)$%M#%) #TEAR

For a scheme member whose HKID card does~not contain the month and /or day of birth, evidence showing the scheme
?@%E.)Her%;% date of birth ™8 B F BN EE SN EALRBELEANR/ZHF, FRABFZHEMELERH
= :
Q acopy of the scheme member's passport or other travel document showing the month and/or day of birth; or & &zt &I &
HEAME /B FRERIEMRERGNEIA; 3

O acopy of the scheme member’s HKID card with the day and month of the issue date of the HKID card circled or by other
means to indicate that the scheme member wishes to use the day and month of the issue date of the HKID card as the day
and month of birth ; or Z&f BN BN EFAEGHBREIALEL (IUEMHTRER) 23 HENEZHHNABRHE
T, UDRFFAVRERFAENTESHENEZAHNANRBFEREEERMERATF; &

Q the original statutory declaration of the scheme member's date of birth ™" BRIt B B L& HEW EE B PEEAR

Section 4 -Amount of Benefits to be Withdrawn from Each Account Specified in Section 2 Note 10

£40H-BRE 2 BHEBHSHERSRRNESSE

(Please v the appropriate box z5# i & 5 ZIEE L v %)

D AIump sum Noteﬂ%%é{ﬂ

OR =
D Specify withdrawal amount Note 1213 HKS
Ed R I BT

Scheme member, who has ceased employment or self-employment, selecting the option of “Specify withdrawal
amount” should note that your benefits are required to be transferred to a personal account in order to execute your
request of withdrawal of benefits by instalments, and the residual balance will be retained within the scheme. 241t
ZeIEEMER FRENEHE] NABNEREIR, B THEAFENERZEARSE T B THSHRRIERE
R, BHEBEEREINATEIN.

Bank Consortium Trust Company Limited $REt{= st 5 RAH
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Section 5 - Method of Payment & 5 &y - &% A R

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.
AR NEXEAURRA/MERENERFEAREKS. AMRE=FHERETNRTIRFBLARKE.

(Please v’ the appropriate box &7 &5 58 F v #)

L By cheque X Z (The cheque will be sent to your residential address stated in Section 1 T Z ¥ S48 1 R4 > 4t)
OR B}

L By depositing directly in a bank account B 275 A $R{T1E &

(applicable only to trustees who provide such services and there may be bank charges involved, such as currency conversion fee H j

ARERHEERBHNZEAN MBTTESANKKERER SINERER)
O By depositing into local bank account 72 A\ ZH14R 1T 1 F:

Local Bank Name Zih#R{TZ 5.

Bank Account Number $B{71E 5 SE5E:

Name of All Holders of the Above Bank Account

PAESRITIRF T HA AR
OR

d By depositing into overseas bank account £ AESMEITIRE (please fill-in in English only s5 R AR IEE)

Bank Account Number / IBAN $R4THE S 955 / IBAN:

Name of All Holders of the Above Bank Account
U ESRITIRFFTB B AR

Remit Currency [EZrgsis:

Bank Name $R{T&78:

Bank Address £R{THbit:

Bank SWIFT / Sort Code $R{T/LHE:

Correspondence Bank Name {XIH$R{TZ7B:

Correspondence Bank Address {RIZsR{THb4E:

Correspondence Bank SWIFT / Sort Code {XIEERITIRTS:

Section 6 - Termination of MPF Account with No Residual Balance (if applicable)

566 MK -RIEREABRENBESIKRS (MEAH)

| / We* Notehereby authorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 2 upon #& A /
P B EESEAEUTERRLEESE 2B HARNAERERS

0) withdrawal of the full amount of benefits with no residual balance in the said account(s); 3% 1E S NI X OH S EIZE, LE
Rl eR 7R IE

(i) (for employee contribution account only) termination of the employment in relation to the contribution account; (2 & i {E & #t
HIRF) ZHAREFASENZRELKE; and &

(ii) (for self-employed person contribution account only) cessation of the self-employment, (R B HRBERA T HEZIKRA) &ibtH

{&, with effect from & ¢ HHI & (DD H/MM B/YYYY %)

Bank Consortium Trust Company Limited $REt{= st 5 RAH
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Section 7 - Authorization and Declaration £ 7 - BHEXEHR

Personal Information Collection Statement Yx&E@E A EH =T
| agree that &x A @ &=

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. F BCT @B L%t RNE R L EHE T R4t
BMZEAER (FRRBEREETE) &R/ IMMANEE / XH7TAHCKREHBHEESAERLT ( TRBEER , ABESE
ZRFEAN)  BREELBMAERLE ( TBHELE) , AFSHEZREA) REMEXARBZBREHEFIRREBZEABEEZRKE
FRARERE, RERBEARHEHEMRBEHESAEERTER, XFREA. HER / JEB (EFBHENREN) FEMNAL,
@%ﬁﬁ%%&%%%%ﬁuTﬂEﬁZEm.(—) THEINTARFEAESTREE ( THEE1 ) THEFIEMZEAET
BRBZEONENMITHEIATEE, (Z) REAFIELABESNRBEFEEERE. E€. EERSNHR. REARIRREES
HEBFERME, REHAFHELE2RYE (RERABSNER) ; (Z) NERBHEARBTFEF—RZAFNMELITBELRS
(BEHUREHAETNEAESBEULSRKREERAZEFUNEHFEREhEETRERFELAES (M) FOER) ; ([@)
E?ﬁﬁZE&&ﬁﬁ&°ﬁﬁ%&/&(ﬁ)&ﬁuﬁﬁﬁﬁﬁtﬁ% EEEMZRE. MARHENFREE, FEATTH
ERTRRBMBIET. RERRFTEEN TSR ERTHEEETRER.

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. — &% Z2A X4, B THBEBRRIERE

ABEETHEERENMER BTHEAZSY. MERE ATZEAROEER, REANFEFLEER 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/ thebox. O o1 B TAKEERREB/REA, DUAED BTEHNABSERIRBEN, FEHFEAMLEY 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. {E R 2B E X, EARZFMARET, AHEEREFRXEXETABAL
BREERKBEBABRNAIHBEEE LR, FUNEEHEARBEACENREZRE, TEERFKEHR 183 FHERKE 18 #.

| / We* Note! declare that to the best of my / our* knowledge and belief, the information given in this Form and its attachments is correct and

complete.® A A/ { ' BE, RAN/ RAFAHMAE, ARERERCEMBHMERYEERERE L RRE.

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

HEA/FEREEE
(*Must be identical to the Trustee's record (KJEEASE 5T ARIRC AT

*Warning Z45: 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. 1§ ##

KHEBI> 58 43E &, FMAESRTEERIAVESRAANEAXHDT, PASEAEARMEFLEERLBEERIAREENER
R, HBEFE. BXRERE, RETEHKI00.000 R2HHE—F; HEGRER, xETRHTKI200,000 RBHEWF. 1B
B CHERTHEGD> (5 200 %) £ 36 %, FNAPAANEELEBAPHELEEELBEERNBRR, FELR. —&8
R, TREREEWMFERER.

Please return the completed Form together A EZNERERE 3IFHL TN AEXA4EFE:
with the required documents as stated in Section 3 by mail to:

Pension Services (INV) BHSAEERAA

Bank Consortium Trust Company Limited EBRERYE (INV)

18/F, Cosco Tower EHRERKEH 183 5

183 Queen’s Road Central, Hong Kong hEKXE 18 #

BCTuse only | Document Received Inputted By: Checked By: Remarks:

SREHMSFEE: | Date: Date Inputted: Date Checked:
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FORM MPF(S) - W(R) £ MPF(S) - W(R) S 6 BCT/FORM/MPF/IHKL/EE/Claim-W(R)/122023


http://www.legislation.gov.hk/blis_ind.nsf/WebView?OpenAgent&vwpg=CurAllChinDoc*200*100*200#200

Explanatory Notes on
Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of
Attaining the Retirement Age of 65 or Early Retirement (Form MPF(S) - W(R))

EREEZ SREBAFRAREFBANEHMARAHESREEB (R HRE (BMPF(S)-WR) $E3RH%K)

m

@)

3)

(4)

(6))

(©)

("

(8)

AL

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.

BRINEENAR, —IEEnJrilJﬁkﬁ‘NEHF i %ﬁiﬁ%%{ﬁﬁl» (56 136 &) BEEREZHFW LBTHEINGE

METENEELSREEAN ([ EEZREEA T’EEEFI%}\?EEH @iiréfﬂ_ﬁ A?%F""a%%%)\,
Eﬁ%kiﬁ%?ﬁﬁﬁ%fﬂ%%ﬁ&ﬁ%ﬁ%Fﬁiﬁéﬁﬁﬁﬁ’]{fﬂﬁfﬂiﬁm MEXZREE ANS MR L P& REMREXH
FE. BUE | BOSHAFHRZRRANER. EHERT, GIREEESGEE, SAARKARFEBEES
ERZFERENEXEZIABEEAMALER.
Ifaclalmant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport. Z1H & A
/EEIRBREEARMNE, FELERINES.

Member's account number can be found FLEREFRETNBEU TEEERE /&H

(i) in the membership certificate, notice of acceptance, or notice of participation; or EE K EEREE. EMNE

ML HEBH; =X

(ii) in the annual benefit statement, or other statements provided by the trustee; or EEE EHEHF R R KT T AR
HPEMIEKR; =%

(iii) through the member enquiry facilities available from the trustee. T AN BRERH N EARE .

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned. NHE %M, FHEE
MBS Mt E (5B M Z A

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. MEHFE, AR ENIAAERBNTIRRFTRESTERRRAR
RTXHMIER, UZHER.

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 T8 E AR KFEHERE
HEER, RERBREBEZATEBENENHIN, TREIRM AT
(i) acopy of the evidence of the status of the committee of the estate, i.e. the court order; EXSEEEASHH
EHEXHEA, EESSHEIA;
(ii) a copy of each claimant’s HKID card for verification of the name and identity card number of the cIalmant if the
claimant does not wish to present the card in person for verification Nt®, and SZRZANESESHERA&,
IHZEHEABZ R SHERS (IFRBAFERRRANSTEINERZEEREER) “, 53

(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)) Nete7 (if applicable). Where such a statutory declaration has been made and enclosed with
the claim, the statutory declaration form (Form MPF(S)-W(SD1)) for a claims made on the grounds of early
retirement shall not be required. E¥ <z }\?tEFI R FTIEN BRI (55 MPF(S)-W(SD4) %%
%) E7TEAR (MEA) . tﬂﬁﬁﬁ;ﬁé&%fﬁ& LEBPLILZRBRNNABRER, FEARTENRER
'ﬁ‘ﬂ’]fimﬁztﬂ‘zﬁ?ﬂ’]/z_xﬂiéﬁ}q%*& (BNE MPF(S) W(SD1)5fE&RE)

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
number of the claimant/scheme member if the claimant/scheme member does not wish to present the passport in person
for verification. RN /GBI ERBEEEIMNE, MXAERG L RERAGZH G, AARHERE A
(REARBHEEAERNRERRBLE) , UHERASIAARERZA/FERENGZ RERES.

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 admlnlster an oath or take a statutory declaration. ;% E & EH HER—
NEZEPELEMEMERNEZERN (FIMERE, LEBREAEERELEE BINERKERREBLARSE D
i) ’Jz/\a A?ﬁiﬁﬁiﬁﬁu ey, CHMMES) . EEBLS S FIENE R, RBRE AN AXES
WHEEREER &E*IE,AEQEHE’]}\iEHM’EtH, ﬂ‘ﬁEEfdMFﬁﬁ%%, IRAI TR

A scheme member who does not have the month and/or day of birth printed on the HKID card may provide evidence as to
the month and/or day by using one of the following methods: WK ENESESHBXEREDBELEERADE /&K H
F, AIATEAUTER—ERFZE, ELEAMNE /B FRHEHERE:
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(C))

(10)

(m

(12)

(13)

(i) using the birth date as shown on an official document (e.g. a travel document or a statutory declaration of the
scheme member’s date of birth); or FRFAEMNREAXHF (HIWREZBGHHERFERENEEBRNEE
BWH) FEMNESEEE; %

(ii) using the day and month of the issue date of the HKID card of the scheme member. I FHstEI R EEE S HE
ITHNEZERBNBFERMD

If the scheme member has not used any of the methods above to provide evidence as to the month and day, then in the
absence of the above evidence, the trustee will: Wzt ESEBEFRAUN L EN—EFERELEEB N LR HEHFIRHEE
B, AIRAAELE LRAFBREOBERT, GUTRAFERZFTEMEN L £ HE:

(i) where the HKID card shows only the year and month of birth (and not the day of birth), use the last day of the
month as shown on the HKID card as the birth date of the scheme member; and =B ENEE S D EAH
gﬁgemmee H (MZEE30hELHELEENEAG, MEBELERTF) . FAREEAEH

(ii) where the HKID card shows only the year of birth (and neither the month nor day of birth), use the last day of
the year as shown on the HKID card as the birth date of the scheme member. Ut E K EN S H S HEFTH
gme¢wmee—a<w& EASMBRAREBLESFH, MEBLHERANREEF) , FRELAEA

Please note that mandatory contributions in respect of the scheme member (if any) will cease on the day when the scheme

member reaches age 65 based on the evidence provided by the scheme member or defaulted above. %%}?ET%T , BLETEIRR

iﬁg%%ﬂﬁhﬂ (WME) , EREABRERHNER, AR LAFEINLEBRFE, R8N EER
EH

If a claimant wishes to select different withdrawal amounts for different accounts within a scheme, the claimant should fill
inJ ?ESEDaF%t}e%f%ém for each account. MR ABME — BB ANANARIKRSRERADNIIENESEE, ARESEKE S
REE— o

No fees or financial penalties may be charged to or imposed on a scheme member or deducted from the scheme member
account, other than necessary transaction costs incurred or reasonably likely to be incurred in selling or buying
investments in order to give effect to the withdrawal and are payable to a party other than the trustee, for payment of the
member's benefits in a lump sum or for the first four withdrawals by instalments (or the number of free withdrawals by
instalments offered by the scheme) each calendar year. Payments in excess of four times (or the number of free
withdrawals by instalments offered by the scheme) in a calendar year may be subject to fees or financial penalties. Please
consult the trustee of the scheme concerned as on the arrangement and fees involved. p{}\Tﬁc ?Jtr'] EREERSE
XA HE QB F WK (ST R 5 B IR B R &) 1A Jr%i'JEJZﬁﬁa\ﬂﬁiﬁffEﬁﬁ ﬁ'ﬁr_]Ex FA 5 e
MUﬂ,ﬁm&ﬁﬂ&Emmﬁﬂﬁﬁm&Uﬂ ﬁ%ﬂ 2 AN I IR B T E

REFRE, XHEMER (ZIZAARIN) INHNLHEZIZHEAKRI. WEE
i@ (K BIOA TR BAOWIZI M AR, =5 AT [ 5 85 B I 2 F 5 0 51 5K
&mgm,amﬁ@ﬁ%mxex o

This option is applicable for withdrawing the benefits in a LUMP SUM from each scheme member account specified in
Section 2 (including benefits derived from voluntary contributions if the scheme member is entitled to withdraw them
based on the governing rules of the scheme concerned and benefits derived from tax deductible voluntary contributions).
Please consult the trustee of the scheme concerned for details. tLIZER F @ AN E 2 45 E]’] SEtE M E 8 1]
ERiEIMBEER (Wﬁ%ﬁéﬁﬁﬁ%?%%a@ﬁ%ﬁ%kmmEEEMﬂWFEME , BlEEZSE
#H, ZOTEEATNREBBEMEHIMEENER) « FEFOFRAENZRAAETA.

This option is applicable for withdrawing the benefits by INSTALMENTS from each scheme member account specified in
Section 2 (including benefits derived from voluntary contributions if the scheme member is entitled to withdraw them
based on the governing rules of the scheme concerned and benefits derived from tax deductible voluntary contributions).
For each scheme member account, the specified withdrawal amount will be redeemed proportionally from each sub-
account (if any) according to the fund allocation as of the day on which the trustee redeems the benefits (including benefits
derived from voluntary contributions if the scheme member is entitled to withdraw them based on the governing rules of
the scheme concerned). If the account balance is less than the withdrawal amount specified by the claimant, the entire
account balance will be withdrawn. If the claimant subsequently wishes to withdraw the remaining benefits in the accounts,
please submit another claim to the trustee of the scheme concerned. tLIREX A BN E 2 F s EH &y ’@;1@[ =t ijﬁji
BiRFANDHRNER m+%ﬁaﬁﬁﬁ%?%mgmﬁ%ﬁ%&mmﬁEﬁﬁﬁ% $
i, BT EEBRAIIRERME®RE %Fi%#ﬁ)oﬁ§@+%m§¢ﬁ ZEEA
£ 4, &&ﬁ&i@ﬁﬁﬁ@ﬂ)¢$ SEHMRIMSE (M BIpk B A B
B BERR T A S, BIOIE S ) o WIMRFAEER DB RAFHHNRERNSE,

IR H . m$%AE§%hWWﬁW%Tm%§ mOERAENZRASITRERR.

For scheme member who has elected to withdraw the benefits by instalments, exact amount as specified on the claim form
will be paid to the claimant provided that the member account balance is sufficient to pay the exact amount at the time
when the trustee processes the instalment payment. For the avoidance of doubt, if (i) the member account balance is
insufficient to pay the exact amount when the trustee processes the instalment payment or (ii) the redemption proceeds
of the relevant investment fund units (together with the remaining account balance) is less than the amount specified on
the claim form, all the member account balance will be pald to the claimant. FhatEI K EREBU S HHIRNELR, &
AREEEME TS, MERERFAESGEEHINIEENSE, SAABRERE L SHNRENSES
ZN. RRELE, (i) AARE Eﬁ@hTﬁ,Mm Eﬁ%ﬁ%TE%iﬁ%?E%%ﬁﬁMﬁ%&
SENNERE Eﬁﬂ¢ %%)' RHREFR EIEENSHE, HERFEAREFLBINTFRREA.
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