KA BEEHE - ERKAMIHBNES / T2 RATRE P
7/ BEFMER / M / ECWERTAREES REHS & = SuBn Life
(%) 19748 [28 MPF(S) — W(O) Sh%&18] D S C
SUN LIFE RAINBOW MPF SCHEME - CLAIM FORM FOR

PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON

GROUNDS OF PERMANENT DEPARTURE FROM HONG

KONG/ TOTAL INCAPACITY/ TERMINAL ILLNESS/ SMALL

BALANCE/ DEATH [MPF(S)-W(O)]

EEEIH Important Notes:

1. RRBERREENKAUMBEREE TE2RATHEN BERPER  NRARATTHWERRESR - ERUE—ERESEMAE FrE) REEZHALTIE
iR - EERSED 65 RBNRERNIZRRNNWIBHBRES - BEEE MPF(S) — W(R)§EZ1E - 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 the retirement age of 65 or early retirement, please use Form MPF(S) — W(R).

2. WMERRA/FEMERUESR—ETERIELZ - BNSETEES—MHES - If the claimant/scheme member wishes to withdraw benefits from more than one
scheme, please fill in a separate form for each scheme.

3. BIEEXNERBEARRMXGRTABMENZEA - LMEEEEHSER - ERENETERANERIATE - BEITAYEREERIRWEBHE - 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.

EFIERSIESE IR - Please use BLOCK LETTER to complete this Form.

5. HEBEAREA - ALABEREH(EOEY)REEER(E/NED) - Please read the explanatory notes (Section V) and important notes (Section V1) carefully before
completing this Form.

6. MILRPRERPHERHNEAER  BRAFEBRNER  REANEABNTIEEAZENMERIAERBRERERBFAREHE - SERFILERE

SETEIEIEF (BIEB) - The personal data to be supplied in support of this claim for payment of benefit 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).

=t Seap (o) \(WIN e85 A "8 1751 2 5% S &1 DETAILS OF THE CLAIMANTN*®' / SCHEME MEMBER
(1) BEAER Claimant details

ERR A2
Name of Claimant™**®2
(¥ Surname) (#& Given Name)
(BEEBB%HE/ #R_EAHERE Must be same as HKID / Passport)
SRR HEA EEEHE EER SRR SRS
Identity Document Type D HKID D Passport Identity Document No.
(EREHLHEEEBMNENPBRAELR Passport is applicable ONLY for claimant without HKID Card)
BRI FIRER ( ) e ( )
Telephone No. Mobile Home
ESEdpiubils

Email Address

3B~ Correspondence Address”®
(MNFEE @AM - IEERD FEZEIEE - You are NOT required to fill in this part unless you intend to update your correspondence address)

= 12 o
Flat / Room Floor Block
RE/ EDB

Building / Estate

PIRGSRIE R AT E R TE
Number and Name of Street

& / m
District Area / City
£ - R S
D Hong Kong I:I Kowloon D New Territories Outlying Islands
i (RN thER ( HA) 7
O China (Shenzhen) [l Chma (others) u Country
(2) FHEIKEE R (MIIEEEZEA) Scheme member details (if different from claimant)
A2
Name of Member'°**?
( ¥ Surname) (% Given Name )
(ERAFEEME | ER LAY18E Must be same as HKID / Passport)
SRHEEXHER O ®ss6a [ &% SOBEHRE
Identity Document Type HKID Passport Identity Document No.

(EREHLEEEBEMNENMEIER Passport is applicable ONLY for member without HKID Card)

=X Notes:
AN BARXRERRENHRRE  BSESBRE 9 2Bt - Please note that the cheque and the Member Benefit Payment Statement will be sent to the

correspondence address specified in Section .
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C o= XS ea (o] B BB ZE 1 DETAILS OF THE CLAIM
(1) IRE & Account information [FEEEE A EIN_LFI5% () - Please tick (v) the appropriate box.]

&I KB AeTE A El ( TEHEL )

Name of the scheme: Sun Life Rainbow MPF Scheme (the “Scheme”)
SREEAEH XIBEFEBRAE

Name of the trustee: Sun Life Trustee Company Limited

[] EtEANmARS

All accounts under the Scheme

m KBAF Ut S 5T B S AR SE 2
Sun Life Rainbow MPF Scheme Member Number(s) N3:

1) (2)

©)

(2) BBRIEZ IR KRR ° Grounds for claiming benefits and the required documents N4

i51E—JE Please choose ONE only [FTEHEE ALK (v) - Please tick (v) the appropriate box.]

¥ Grounds FREE32#4 Required documents
KA BEFE &S 1.5 A BN EBSNERIA - IHRHEEZREHERE (NARRE LR ERENEESHE
Permanent departure HZHBERER ) "°;
from Hong Kong 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 N ;

2. TR EIMBEEBLINE M T BEN S/ FBIAXGFREIAR(BIMBREE / SNEER) ;
A copy of the documents/ evidence that the scheme member is permitted to reside in a place other
than Hong Kong (e.g. immigration visa / foreign passport;
3. ARMKA M MBI BB HA EBIRFRE (55 MPF(S) — W(SD2)5R A )™ 57 IEAK;
The original statutory declaration form on permanent departure (Form MPF(S) - W(SD2)) N°'*>7;
4 RBRBENESERERN (WMER); &
A copy of the Letter of Release issued by the Inland Revenue Department, if applicable; and
5.8 EREMR:
Information on overseas settlement:
(i) FTEIMEESEBLINEEREMMT: Place other than Hong Kong where the scheme
member is permitted to reside:

=

(i) #ilk: Correspondence address:

BREILHE: ( ) %Eﬁi%ﬁ{‘:ﬁ%:( )
Telephone no.: Fax no. :
EHL

Email Address:

(iii) B#E[RE: Departure reason(s):

BE 0 REER m MR

Emigration Family reunion Marriage

’IK REDBIHIRE | Hith (BaERR):
Retirement Long-term overseas Others (please specify):

employment
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O TEBKITREN GTEIRENEBENEREIAR - UEZEENZ R B0ERE (AR E LR ERENEE S MR %
Total incapacity AEBR) " K

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

R AR B R BRI REAENNEBEBE(E MPF(S) - W(M)SERE))* 8 ° IR

a copy of the medical certificate certifying total incapacity (Form MPF(S) — W(M)) Nete8®

-

I\)

O BERIERF GTEIENEBEMEBEIAR - UEZEENZ R BHERE (AR S LR ERENE B MNREHAY
B . Note10 =g #i6 .
Terminal illness BEER) ;&
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
2ERRBRABZAIN 12 BARE AR AG B R ERIMEFNEZEAEE MPF(S) - W(T)s)%%

%) "8 FIA
A copy of the 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)) '8

-

-

[ /heasses STEIMENEEESMEREIAN - MEZBESRZ RS MESRE (RS E R EIMENEES DB itz
Small balance BEER) "™ R

a copy of the scheme member’s HKID card for verification of the name and identity card number of the
Note6 .

scheme member if the claimant does not wish to present the card in person for verification ; and
2. AR/ RV A T BRAZRAR(SE Form MPF(S) — W(SD3) 8RR 18) "#°7 [EA
the original statutory declaration form on small balance (Form MPF(S) — W(SD3)) M%7
0 ST 1.BRAWNEBSNREILR  DUEZEEGERBNERE (N AREERERENE B HRHZER

Death BER) " R

a copy of 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 Note6 - and

2EEARERLNEBIAESNEEEREINN (WNPREH %éi@%kﬁ) EEEESRLERIZIE
=REH
a copy of the Letter of Probate or Letter 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*

(3) fTFXA T Method of Payment [EE#EE H1&IN_L%I5E (v) - Please check (v) the appropriate box.]

MREMNRAXELEE  ARAXBUZENARAESTBEH - Method of Payment will be defaulted as “by cheque” without prior
notice if neither one of the provided options is chosen.

D Bycheque
I BEGAGEMESERUNAMRTIRS (AESMUE=ZZ2RFAUNRTREHBTHESO) - RTIBESQAPRRAN KEWINER -

By depositing directly in a local bank account in the name of scheme member (a bank account under the name of a third party or joint
bank account is not acceptable). Bank charges may apply by the claimant/scheme member’s banking account.

RIT2TE
Name of Bank

RITHE
Bank Code

RITIRPRBALR
Name of Bank Account Holder
(RI%Z 90k 4 Accept Name in English Only)

IRTTIRFEEHS

Bank Account Number
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Cot i T TN (B 12 F1Z2 A AUTHORISATION AND DECLARATION

(1) £ IR ERIBRFUERATESIRE ( MN#EHA ) Termination of MPF Account with no residual balance (if applicable)

AN /B BLREEZ AU T ERZIEESE (1) EFAE BIRERS
0) ZIRFANERSREBURN - WHRFSRFIE ;

(i) (RERAREERRIRP)ZHETIRFIE RNZREESAKLE ;)
(iii) REARBRALHFURR)ZLEERE EMNEHA/EBE/ B/ F): / / (B/B/%)-

I/ We* N! hereby authorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 11(1) upon

(i) Withdrawal of the full amount of benefits with no residual balance in the said account(s);
(i) (for employee contribution account only) termination of the employment in relation to the contribution account; or
(iii) (for self-employed person contribution account only) cessation of the self-employment, with effect from / /

(DD/IMM/YYYY)

(2) REARENRTERATAENIIBEEMERSZ (TH#EZAIEBEZE For claim for payment of benefits on grounds of total incapacity
only
AN/ B EERERTERATRENNERMERZIMEENPRIFLER - AN /S ENE TR RKITRENN - RESNITE
EZEAPE (55 MPF(S) - W(M)SRER) 3 " BIREE XA NBSEARETIENERE , " EEEEAINIIE  MZEBSHSLLELL -
For the claim for payment of benefits on the grounds of total incapacity, I/ 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” Note® and that contract of employment has been terminated.

(3) ZEA Declaration

AARREEBNARENHIH (EAZENUERR (2018-03 FRAE) ) -

| confirm that | have read and understood the “Personal Information Collection Statement (Version 2018-03)” under Section IV.

AN/ BAFEEBIR . BAA / B RS - AR RBEM S ¢ PR A0 RS B IE R sl B I AR -

I/We*N"®! declare that to the best of my/our* knowledge and belief, the information given in this Form and its attachment is correct and
complete. *

O FAFEEKIEZEARLAOBRELN -

| do not wish to receive marketing information from trustee.

¢ Warning i &:

RIE (1RBI) 58 43E 1§ - EWAELRTERRILEZFTANTOUG P - BNSERERMFEEZER FBERIERE AR - B1E
PR -EBREFE  &=YUESHS100,000 REE—F ; HEBRES &5 0 EE7$200,000 REFEME 1R (MBSETHHE) (55 200
)5 36 15 - OABRNMEEEEEBRPELERIR FBEROERL - MEILSE - —KEFR - EERZMERITX -

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 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.

BRNAEEE
Signature of the claimant(s) / member*

HE H/IBI%E
BMBRAREAE - Please delete whichever is inappropriate. Date DD/MM/YYYY

*
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PURTOPRONNIRNIN 51\ 2614 SE B2 (2018-03 i)
S LU PERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03)

BHEA / RERARREXBELBRAS( TZFEA 1 )T LHEE AW ERNETEA B KI5 L R AR AT W E S A B R S ) 1L T A
(VEERENIIRR B REMUEMEBEE ; ()VRPHEA / MESEAEE ; (i) EERERFFENHINBERENEE ;| (vETEFHEE ; (v)
REFMARRTER REBENBAREER ; VIRPBEA/ AERERSERE  RENHEZFFE; (viDE BB SR ; (vii)#E E
HENEEARNETEMBEN ;| R(ix)SETERNE  EREEDS -

ZFEANDIEAPFEA / RENBEER  EXEABRRBEEERZEER  UAFENERNHEESN - DSEERE B4 - 3 - BFE
MNEMUEFEREHEMERBEAN/ BB - FFEFBIFBEA / AEAR(BERTARY)  BRRMARUERREA / MEERRZAE -
EPBA / MEAEARERILEREEN - IRRENBANRELDBEESUEER 55 -

FEATURUELENRKEREA / MENEABR T ()R BZEAR LEAR(N R ESENEMM ) MR ERENE=7 - SFEAREEA
(RUEEREANBALHIBRAAERRETIRESHREFHEREMERABAEZR) ; (b)FBEA / RENRTEGRAR ;| c)RHFEA / HENRR
RIC(WB) ; (FBA / RERBEZPNA ;| ()ZFEANBELATI(REASRAGI R BREREBAIREMRERE | (NREAREBERT
(FHERBEER)RBTEEERNEMMIBRL 2155 |IHRAR  ERIEERLAARIBEZEEMBEOEFLRENETAL ; (9)B
BEE ; R(h)ZEPIERIEFTHEMAL -

ZEAUMEPET AN ESRBA / HENERRIKENRFFEA / RENEABSREEMEE -
BHEA/MERASBEA / REFR‘ZEABRHIBERE - AMSERERHABEAZR  JERIFTARZEERHEA / HENPHE - 5

BN/ BEARERRERFEZTAGAEERENBAER  BREKUMUEENANSTEEENEAWELE 18 RBERES—E 1018=
ZERMRBARATVERSERELE - SFEAUREBHAZSERWINSGEER -

Applicant/Member(s) understand(s) and consent(s) that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”)
(whether collected in this application form or otherwise) may be used by the Trustee for the following purposes: (i) processing this application
and any other applications applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing
applicant/member(s)’ contributions and accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing
financial, insurance or pensions products for customer use; (vi) selecting and participating in reward, loyalty or privileges program and related
service for applicant/member(s); (vii) contacting applicant/member(s) for the above purposes; (viii) purposes which are directly related to the
above purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may also use applicant/member(s)’ contact details, demographic information, investment choices and accrued benefits to contact
applicant/member(s) with marketing information regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic
message. The Trustee may not so use applicant/member(s) data unless the Trustee have received applicant/member(s)’ consent (which
includes an indication of no objection). Tick the box in appropriate area under the Declaration and Authorization in the form if member(s) do
(es) not consent to receive such marketing information.

The Trustee may disclose member(s)’ personal data for the above purposes : (a) to third parties who provide services in Hong Kong or
elsewhere which assist the Trustee to carry out the above purposes, including scheme administrator (provided that such contractors are
required to keep all such personal data confidential and may only use the personal data to provide those services); (b) to applicant/member(s)’
bank for payment purposes; (c) to applicant/member(s)’ insurance broker (if any); (d) to applicant/member(s)’ MPF intermediaries; (e) to the
Trustee’s related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to
any person to whom the Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the
requirements of any law, regulation or court order binding on or applying to or to which the Trustee or its related companies (inside or outside
Hong Kong) is subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Trustee or its
related companies (inside or outside Hong Kong) is expected to comply; (g) relevant employer(s) and (h) as otherwise required or permitted by
law.

The Trustee may also use and disclose member(s)’ personal data in other ways with applicant/member(s) consent or as otherwise required or
permitted by law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal
data may mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to
and request correction of any personal data the Trustee holds by sending a written request to The Manager, Pensions Administration
Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may charge a
reasonable fee for the processing of any such requests.
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JE#R 51 EXPLANATORY NOTES

1.

10.

10.

(i) ERTTHERMBHNEZPR - RUA (BEMABEEERE) ARENEERBAFSBRA ARCHFIRERE - BEASER (BERBRE
EEERA) (38 10 B)AENBEEREARIZZEMNSE 15 % - £RATARTFEAEMEIRFENERT - HOKEEREBNEENE RUES S EENEEER
B - BEEREABR -2  MZULEBEECNEATREERET-AFRBRANE  MRREZEEHMEEENEABRBER - FRE M AFHZRRANER - &
BERT ARBEHMBEECBEARSE -

(i) BERFAAEMER (APKAMEMEREE - TERKITREN - BEKRBPERINEER) MBERZTEZNDR - B EIRENRE (BREEIEE) (3
136 B) BEZERKRBELETHENINFIMETENEXITEEAN (EEIREEAN) FRPRARY - MAEZEBB - AREXIREEA  ZSALELRBE
EERRBREEDSPIENEAEMRE  NEXITEEANSNREPEREHBANGES - FUE MBS AHHAZRRANER - EIBERT - BRIFEES AR
#  BRAIARREHMBEIEZERZTENENERZTEEANALESE -

WMERRA /FEIRERARESNE  FELER OB -

IR BIRPRIETUREMU T RIEER / &

() ERMEERE  BABMESEEA ; 5

(i) EFEFERRRIEITTARKNOEMBR ; 5

(iii) RFEADHERHAFERTE -

WMABER - B EARRESEMETE (F18)) NRFEA -

WERE  ARAINIFEACERNAPRBUEEERPRARRIXENER - LEHER -

HAEXZTEEANKENERUNPR - [RARHUBAZTEIRBR PRI - INEIRMLIT XX -

() EXXITEHEEABSONEBEXGEILX - EVEEGSHEE ;

(i) BRBRANEBSHREL - UEHEZHHEZREHERSE WFRREETHERANEESHREREBEER) "¢ ;| &

(i) EFXZEEE AMBPREZMENEEBIPRSE (S MPF(S)-W(SD4)SEERE)"™ 7 IEAR(MNER) - IEAZEEFEBBIEZRERMRALR - ERARIER KA

BB A8 R/ ERAS BRAVIB I (F BB RAOAE B ARRAS (BN 58 MPF(S)-W(SD2)5k3R48 K 58 MPF(S)-W(SD3)5k R 1%) «

ﬁﬂgﬁig}gﬁ%ﬂ%%iﬁﬁ%%%@% C MXAHERS HERMEZEER  AARKERRAS (RERHIEFEABNKERRBZE )  UHZFEALEBRA / T8IK

8 FEIRGRES -

AEBERMAR—NEBZERSEMEMARNEAEERBINEESS  ZEERATEESBINERERSBRAZZARB P O)NAEANKFALEAFEL - WHAMME

E) - EEBLUMIGPRFRCAE B - REEEABANEZ AR ERENERATERWALTHEAFY - THMMHEE - T FES -

FBIAFT B B T2 AT REENRBEBFE (5 MPF(S) - W SERE) BB RIIE R EREAAE (5 MPF(S) - W(T) SERE)RM T BEEE -

(i) #R¥E (BEZMIEG) (55 161 =) sEMAVREMEEE - 8D :
(a) EEBBHBEE T EXEMBEENA ; X
(b) BRIERIRE (BERIMEAG]) (55161 =) EMASBEENABIERSREZMIAN) ;

B4

(i) (PEEZLIRA) (55 549 =) 55 2(1) IRPRARERIFE M EE -

EREE2RATRENNEHMBHNERSPR - PRAEFBEEFSE MPF(S)-W(M)SEZRAE I IEH 55 MPF(S)-W(0)SEE1E -

BRAME (RERG) E57F) MBRE  LUKARESETERE LEREARMERRERES  ARBRZEGFERN "HPREXALNESEEREETFHNZER

£, BRUESE MPF(S)-WMSREE - DIRHEEREERATRENNEAMZNeESRENER -

FHEIBMER BB RAERAEHME R ERIRERIER - ZEIEAREBEEINESZE  UEBUEHRRNSREAEERIE - EHERT - BEHBELMOHR

é@iﬁﬁ%@ﬁi%ﬂﬁ ) HZBRATHRIELHNHT - BEESRZZHARS - TERENNBERZEFESENARRESRREANES (115 ) REENRERS - 2
TIRHERMEBR -

(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 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 I. Under such circumstances, this Form needs to be signed by all of the personal
representatives.
For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal iliness 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 the 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 provide details of the claimants under Section I. Under such circumstance, this Form needs to
be signed by all of the persons appointed by the court as the committee of the estate, unless the Court authorizes otherwise.
If a claimant/ scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport.
Scheme member account number can be found:
(i) inthe membership certificate, notice of acceptance, or notice of participation; or
(i) inthe annual benefit statement, or other statements provided by the trustee; or
(iii) through the member enquiry facilities available from the trustee.
If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned.
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.
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:
(i) a copy of the evidence of the status of the committee of the estate, i.e. the court order;
(i) 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 "*%; and
(iii) the original statutory declaration form made by the committee of the estate for a claim for payment of benefits (MPF(S) — W(SD4)) " (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 .
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.
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.
A medical certificate certifying total incapacity (Form MPF(S) — W(M)) or terminal iliness (Form MPF(S) — W(T)) shall be signed by a medical practitioner who must be either
(i) aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap 161), i.e.,
(a) a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
(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);

(ii

or
(ii) aregistered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine Ordinance (Cap 549).

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(O).
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.

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
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Ca: O ORI EEE R IMPORTANT NOTES

HERARAEH - AARENIIEEER -
RRXBPRAATENER

(A) kg (5B 5 11 IR ERERRAEENEENS - REESAZ B EINERBRMRR - FEEERARMIANEIXXN - MEOXGITRE
RS BIZEANBIERE - FEBEQAEZEATS -

(B) mikiE (15BI) 5 MA REANTNRERUERRFAEENERMS - REVEZAZEBS T HEERNRIURERRR(ERIES 1MAQ)F - BT BIKHEAN
By RIABRBZEAR - UREREEEAREM A LAER ﬁfﬁﬂ’]ﬂ“:\‘fl*i@m)
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Please read the following important notes before completing this Form.
Reminder Before Submitting a Claim

(A) 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 of the
scheme concerned. Please consult the relevant trustee for details.

(B) 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).

Reminder

. 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.

. 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.

. If there is a switching / redemption in progress, withdrawal request will be processed after the switching / redemption has been complete.

B HREBRF Please send the completed form to :
KB BT ETHEREA — SEEMREERAS Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
HEENEAMEEG 18 BERES K 10 12 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong

B5% : 31831888 f{HE : 31831889 #3if : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk

BOERBRRE ; NMEBEEERES - BFRELESDUFTE -

Please do NOT submit duplicate forms and keep the original copy for your own record if you are submitting via fax.
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http://www.legislation.gov.hk/blis_ind.nsf/CurAllChinDoc?OpenView&Start=485&Count=30&Expand=485.2#485.2

Annex Gto IV.4

FORM MPF(S) — W(T)/
FORM MMB - W(T)

MANDATORY PROVIDENT FUND SCHEMES ORDINANCE (CAP 485)
CERTIFICATE OF A PERSON HAVING A TERMINAL ILLNESS THAT FALLS
WITHIN SECTION 158(3) OF THE MANDATORY PROVIDENT FUND SCHEMES
(GENERAL) REGULATION (the General Regulation) or
SECTION 6(12G) OF SCHEDULE 2 TO THE MANDATORY PROVIDENT FUND
SCHEMES (EXEMPTION) REGULATION (the Exemption Regulation)

Name of the patient:

Hong Kong ldentity Card/Passport** No. of the patient:

I am of the opinion that the above patient has a terminal illness that falls within section 158(3)
of the General Regulation or section 6(12G) of Schedule 2 to the Exemption Regulation®.

Signature of registered medical practitioner/
registered Chinese medicine practitioner*:

Name in block letters:

Telephone number:

Address:

Date:

Official seal/registration number* (if any):

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

1 According to section 158(3) of the General Regulation and section 6(12G) of Schedule 2 to the Exemption
Regulation, a member who has an illness that is likely to reduce the life expectancy of the member to 12
months or less has a terminal illness.

Version 15 — June 2024
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