Bank Consortium Trust Co. Ltd. #{F{EEH R H FORM: ABD (MEM)

@ Payment of Accrued Benefits Form™**“' (For Scheme Member)
PR RERT Gk BBE)

Please mark “v/” in the appropriate box. & AT I IE E /7 5% -

NOTE 3% ¢
1. Please read the explanatory notes carefully before completing this form. M5 W FA& 51 - 55 /A EHRZE A -

2. Ifthere are Special Voluntary Contributions under the account(s) to be withdrawn, please complete and return the “Request for Transfer / Withdrawal Form (For
Special Voluntary Contribution)” (“the Form”) to give us instruction on the handling of your special voluntary contributions. If we do not receive the Form upon
withdrawal of your accrued benefits, your special voluntary contributions will be transferred to / retained in the preserved account under the existing scheme.

F RS EUIR 7 SRR B R R - SE RN AC [ TS / SR SRS (R BRI FOE ) 5 DU AR B B SRR T 2 - B AR A RN R
AR 5 P ) BRORE e B 0 R KB 5 0 TR 1) B B (SO RS / PR BB IR PREIR P A -
3. Definition of terms is provided at Note 2. 7€ F & AFE2 »

PARTI. DETAILS OF SCHEME MEMBER / CLAIMANT :l#lk & / HZ A& R

English (Mr / Ms / Mrs™®) HKID Card / Passport® No. N3
Name of the Scheme Member S AN RS
FTEIR B HSC (JesE //NE S L)
Name of the Claimant (if different from scheme member stated above) *"! HKID Card / Passport™ No. "’ of the Claimant
FIZR A4 (B Etest 3 B R R %) HEANEBG M /R 5=
Business Phone No. Residential Phone No. Mobile Phone / Pager* No. Fax No.
AN R EEERETRE FIRERS / PR RS
Correspondence Address (all correspondence will be sent to the following address) E-mail Address
mERHHE (BB 4 R B DU T k) BEHIE

[] 1/We*attach a photocopy of my / our™ HKID Card / Passport™“* for verification of the HKID Card / Passport™** No. so that I / we* do not need to present
my / our® HKID Card / Passport™ ** in person for verification.
BN S HI EEHES D ER R E RN/ BE EER SR R RN/ B I EE AR TR S
HIRE B s / R -

PARTII. DETAILS OF CLAIM HIZ &k

Name of the scheme and Participating Plan No. against which payment to be claime

TR SRR A B4 B e 2 B AR AR

d Note 5

Name of the Scheme [ Bank Consortium MPF Plan Bank Consortium Industry Plan
Eie B2t SR SR R R ]

Participating Plan No. O M

2 HETERE @) @

Membership No. (if applicable) M M

B B AmeE () @) @

(i) Are there any voluntary contributions?
RPN ERE BRI
[] Yes [] No (Please go to PART I1I)
=) %A GERRESS HLEE)
(i1) I elect to have the accrued benefits derived from voluntary contributions to be:
IR NGB b B P M AT A Y B R R I L DL T 2
[] retained in the existing account of the current scheme
PR A EIRIRF A
[] transferred with my Special Voluntary Contributions (if any) to a Special Voluntary Contribution Account in a preserved account with the same scheme
(Applicable to claiming accrued benefits on the grounds of retirement or early retirement)

T [R5 1) P R (A0 RS B LA AT B SREIR P R 1 B BRI LR 117 OB DUR IR FUR IR 2 PR R A S RE 2 2 o)
[] handled in the same way as those derived from mandatory contributions and withdrawn in accordance with the governing rules of the scheme
DA 258 1) 1k Rk AT 2R iy R SRR 2 A0[RI BR 7 =R B AR B 09 8 TR U PR it
Note : If no option is selected in item (ii), please note that the arrangement for the accrued benefits derived from voluntary contributions (except Special Voluntary
Contributions), if any, will be the same as that of mandatory contributions and withdrawn in accordance with the governing rules of the scheme.
iR WA AR B TES (i) BEF AR - B BRI EER (el BB BB o) AT ey REERE (A1) - BRI Bk AT A2 /Y B B 2 e T
FHIE) R AR ST A9 A IR AR U P b

* Delete as appropriate 77 fff 25178 F &
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FORM: ABD (MEM)

PART III.

GROUNDS FOR CLAIMING ACCRUED BENEFITS (PLEASE “/” ONE REASON ONLY)
HA 2R SR SRR ik Ay Gl L PROE — IR B R A T AR L V7 5R)

Reason of Claim

FRERJEL A

Documents Enclosed ™ ® B} S ¢
(Please mark “/” in the appropriate box 57 B M58 N L “V” %)

[] Retirement
IR

For member who reaches the retirement age of 65 only:

SUBHIR B 65 OB IRE I < 5T EIA ¢

O

A copy of HKID Card / Passport™** 7 £ {5335 / 38 17 ¥4 gl A
If you do not wish to present the HKID Card / Passport in person for verification

WANEER & R & 5 58 / FE IR I AE AR

[] Early Retirement
FRFIRIR

For member who reaches the age of 60 and has permanently ceased all employments / self-employment only:

FIERRBIZ60 5% < sHEIpk & - W8 Ik AFE—252 8 / B e

O

O

A copy of HKID Card / Passport*™°°* 7y £ (7335 / 377 *=4 Fl| 24

If you do not wish to present the HKID Card / Passport in person for verification
WNASEER & R & B S (05 / B IR 23 N E BRI

The original Form MPE(S) — W(SD 1) 5% MPF(S) — W(SD1) IE A7

[] Total Incapacity

O

(N

A copy of HKID Card / Passport™* (if the claim is made by the scheme member), or a copy of each of the scheme member’s and
the committee / guardian’s HKID Cards / Passports* ** (if the claim is made by the committee / guardian on behalf of the scheme
member)

B G /B B R ER B B AR ) - St B R ER R A/ BB A L R / EEE
ARE (WA B AR A/ B AR B R )

If you do not wish to present the HKID Card / Passport in person for verification

WNANEER & R & VB S (05 / B IR B2 NE BRI

A copy of Form MPF(S) — W(M)™*® % MPF(S) — W(M) &l 4*

A copy of the letter from the employer (if employed as an employee immediately before total incapacity) or the last employer (if
employment as an employee has been terminated before total incapacitation) certifying that the contract of employment for that
particular kind of work has been or will be terminated ¢’

Sz A gE T A BE BEEE (W BERIR G R RIT REE I HIE ZIRAY) SRR I T (e BAE7E 2T KT AR T2 i SR Z08) Fr
EHREIZ - BOH 2R R E TN R R & PR &S
[[] The original Form MPF(S) — W(SD4) (if the claim is made by the scheme member), or original Form MPF(S) — W(SD5)* (if the
claim is made by a committee / guardian on behalf of the scheme member) N7« 1
FHs MPF(S)-W(SD4) IE A% (A1FA 2R b5+ Bk B2 ) BUZ2 45 MPF(S)-W(SDS) IE A * (M1 F 28t AE S 2 3R AL / BG ARt
Wk BT
[] A copy of the evidence of the status of the committee / guardian, i.e. the Court Order or the Guardianship Order issued by the
Guardianship Board pursuant to the Mental Health Ordinance (Cap. 136) (if the claim is made by a committee / guardian on behalf
of the scheme member)
EUEFRZAREA / BEASGRISUREIAR 5 S0 iaR e O RS ) (5 136 2) #HANERG S NEEE A
GIRBEZ R AR RS (MR AR RRE A B A NG EIRK B i)
[] Acopy of HKID Card / Passport™*“* of the claimant FH 2% A\ By 7 s B (7358 / FE IR ¥ FIA
If you do not wish to present the HKID Card / Passport in person for verification
WA & HUR &V S 05 / IR 2 aE N ECE BRI
[] Death [] A copy of Death Certificate 3t U B & /A
LT [] A copy of the Letter of Probate / Letter of Administration granted by the Probate Registry / a letter requesting withdrawal of the

accrued benefits issued by the Official Administrator if the claim is made by the Official Administrator™
A B RIS R/ BEE TR s AR EEEEEE RN SERENT i B AT BRI R
RIS

[] Permanent Departure
from Hong Kong
AR EERE &V

([

A copy of HKID Card / Passport™°** 7k & {7355 / 38 * ™4 F A

If you do not wish to present the HKID Card / Passport in person for verification

IR EER S T B S 058 / R IR AL RE MRS

The original Form MPF(S) — W(SD2)"°7 £ % MPF(S) — W(SD2) IEA™7

A copy of the Immigration Visa / Foreign Passport / Home Visit Permit / Entry Permit for Hong Kong and Macau Residents
Others®, etc. (Please specity type of other documents) giving the
member the permission to reside permanently or for an indefinite period in a place outside Hong Kong )

TR B A T AN R T K B S PR R (R A RS R e / SNBIRENE / [BI403 / PR R i AT e/ Hothas e
SRS R (GEREIARE (A1)

A copy of the Letter of Release issued by the Inland Revenue Department (if applicable)

Tt s e 2ty (Rl B R R AS (A8 )

Information on overseas settlement ¥§4E J& &

(i) Country where you are permitted to reside permanently or for an indefinite period 7 ¥ 7 22 5 42 [R £ & Y 5 -

Note 12 /

(ii) Overseas contact details #EN N 4& 75 725 :

Address #i i :

Telephone No. FE &R Fax No. HHEFEHE :

E-mail Address EE - :
(iii) Reason(s) for permanently departing from Hong Kong (e.g. emigration, marriage, family reunion, long-term overseas
employment, retirement or others. For others, please specify) 7k AfEF & AR A (FIAIF R~ 4508 ~ ZEER - BRI
W RIRECEAM o R H A - FEEERR)

[] Small Balance Account
INEEFEERIR

O

O

A copy of HKID Card / Passport™°® * # #k & {7335 / 3818 * ™4 Bl A

If you do not wish to present the HKID Card / Passport in person for verification
AR B T & P S 038 / RE IR AL 25 NI 5R S

The original Form MPE(S) — W(SD3)™°7 £ #% MPF(S) — W(SD3) TEA™’

* Delete as appropriate 57 fitl 25 37 F &
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FORM: ABD (MEM)

PART IV. METHOD OF PAYMENT {75 =X

[] By cheque
XE

[] By depositing directly into my bank account / By depositing directly into the bank account of the scheme member”* (if the claim is lodged by a committee /
guardian on behalf of the scheme member)

HEFARMNRTIRSE / e At IR B URITIRE (W R B EEZERE A/ BB ARG E K AR )
(Fees may be charged for the transaction BTG L IE)

Name of Bank SRITHTE
Account No. MR 5EHS

Name of Account Holder R P65 A %4 TE

PART V. PERSONAL INFORMATION COLLECTION STATEMENT (&1 A & BlE

The personal data collected from you will only be accessed and handled by properly authorised staff of Bank Consortium Trust Company Limited (“BCT”) and
its properly authorised service providers and will be used for processing the instructions of this form; administering and managing the contributions and accrued
benefits under the Participating Plan; compliance with applicable laws and regulations; marketing our products or services to you; any other purpose relating to
the above; and the carrying out of matching procedures with any other personal data for the purpose of running a pension and trust business. If required by law or
relevant regulations, BCT may provide such personal data to governmental bodies, regulators or other third parties. If there is any change in the information so
provided, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being unable to process the instructions. To
access or correct your personal data held by BCT or to request BCT not to use such personal data for direct marketing purposes, please write to the Data Protection
Officer at BCT, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong.

el A E R ERIERERRA R (THRBERE ) ISR B R RS AL E R F R R S HL g (RIS 2 H 7T 5 IR 3
S HGHE N 2 Ok R B s 5 B SPIE AR R R A B B IR 5 B BB B AT T A T 5 R A AR IR IR B R (5 REE S T BT
FPEABE N B RDETT AL 7 - ANRRE A S B AR GRS - SRS 50 BUT R - B MR sl S = R VR RIE B R - Witz BRI (T
FISER  SETERIATRYIE L T EEPB AIRIR (556 - REEREMTFEH TR EBERMERE N R A RET - EEM ISR E e E i E A&k
BRI ERE A A B SR EE S 2 - 5 DB A S S et SRR AT (B /5 A8 T 183 5 KT 184%)

PART VI. DECLARATION AND SIGNATURE B Hf K 552

(1) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form. I/ We agree that the information and data
given in this form, together with the document(s) enclosed (if any), can be used by the approved trustee concerned and the Mandatory Provident Fund Schemes
Authority in activities relating to the processing of the claim and may be disclosed to other parties for such purposes.

(2) 1/ We undertake that if there is any change in the information so provided, I / we shall notify BCT as soon as reasonably practicable.

(3) 1/ We declare that to the best of my / our knowledge and belief, the information given in this form and its attachments is correct and complete.

(1) BN/ EFWHERERR ISR E N EIRGER - BN/ BERBEARFREETHERIOE R R < S (0F) 7T A RE B 5t
N B SR A R St BV R (R A B AR AR B Al - w] 2 S R e oAt A\ 3R -

(2) BN/ EFAGFAEFTIEZ ERE TTEM - RHEDE ARG ERE -

B) AN/ EZER  FRN/EFRARIE - A RIS 2 S (075 R B E k) 8 IERE L ARG -

Signature of the Scheme Member / Claimant(s)* Date (D/M/Y)
FTEIRA /RN HER(H /B /5

Warning : Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence to make a false or misleading statement in a material respect in
any document given to an approved trustee in connection with such Ordinance.

EE s CREIIE AT G R ERG] ) 55 A3E(RFTHE » ANAERZ (6078 BE Y 7 T8I T 40 7 R 2 T N B AEEART S v A E BT LR M i (R SRR A A R P » BT
JBE -

BCT USE ONLY S =t

Date Received: Processed By: () Approved By: () Remarks:

* Delete as appropriate i fifl 25~/ F %

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong FaxfHE : (852)2992-0809 Website #84E : www.bcthk.com
T B 5 R 183 HhE K 1818 Employer Hotline {EFE#i4% : (852) 2298-9388 Member Hotline B B #AR © (852) 2298-9333
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10.

I1.

12.

Payment of Accrued Benefits Form (For Scheme Member) [FORM: ABD (MEM)]
Explanatory Notes
This form should be used when a scheme member wishes to claim for payment of accrued benefits.

Definition of terms:

I.  “Preserved account” - an account in which accrued benefits in respect of (a) any former employment of a scheme
member, (b) any former self-employment of a scheme member, or (c) a person (other than
a person to whom paragraph (a) applies) who has joined the Plan in accordance with the
Rules other than as an employee member or an self-employed member.

II. “Former self-employed person” - a person who has just ceased self-employment.

Claimants / scheme members should give their Passport numbers ONLY when they do NOT possess HKID Cards.

For claimant / scheme member who does NOT possess a HKID Card, a copy of the Passport (only for pages with personal
particulars and Passport number) should be given to the trustee concerned for verification of the Passport number if the claimant
or scheme member does not wish to present the Passport in person for verification.

If a scheme member has more than one account in a registered scheme, the claimant / scheme member should fill in one form for
payment of accrued benefits in respect of all accounts within one registered scheme. If a scheme member has accounts in more
than one registered scheme other than the Bank Consortium MPF Plan and the Bank Consortium Industry Plan, the claimant /
scheme member should fill in one form for each registered scheme (if applicable).

In processing a claim of payment, the approved trustee of the scheme may request the claimant to produce the original copies of
the documents for checking purpose, if necessary.

A claimant who is required to make a statutory declaration for a claim shall complete the relevant statutory declaration form
and make a statutory declaration. The signed statutory declaration form shall be attached to the “Payment of Accrued Benefits
Form (For Scheme Member)”. 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 at a Public
Enquiry Service Centre of the Home Affairs Department / a Notary Public / a Justice of 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
authorised under the law of that place to administer an oath or take a statutory declaration.

Except for a claimant who also claims long service payment on grounds of permanent unfitness for his / her present job under the
Employment Ordinance (Cap.57), a claimant shall ask his / her medical practitioner to fill in Form MPF(S)-W(M) and attach it to
“Payment of Accrued Benefits Form (For Scheme Member)”. A medical practitioner who signs Form MPF(S)-W(M) must be
either
I. aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
a. aperson who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
b. aperson who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (i.e. persons
who are exempted from registration); or
II. aregistered Chinese medicine practitioner, within the meaning assigned to it by section 2 of the Chinese Medicine Ordinance
(Cap. 549).
For a claimant who also claims long service payment on grounds of permanent unfitness for his / her present job, he / she may
use the form “Certificate of an employee’s permanent unfitness for a particular type of work” under the Employment Ordinance
used for the purpose to substitute for the Form MPF(S)-W(M) for the purpose of claiming payment of MPF accrued benefits on
grounds of total incapacity.

For a self-employed person or a former self-employed person who claims payment on grounds of total incapacity, there is no need
to produce an employer letter.

For a former employee whose last employment has been terminated before total incapacity and who is unable to obtain
a letter from the last employer certifying that the contract of employment for that particular kind of work has been
terminated or has been unemployed for more than seven years, he / she / the claimant must provide the trustee with a
statutory declaration, i.e. Form MPF(S)-W(SD4) (if the claim is made by the scheme member) / Form MPF(S)-W(SD5)
(if the claim is made by a committee / guardian on behalf of the scheme member), stating that the contract of employment for that
particular kind of work as specified in the medical certificate has been terminated.

For claims of payment on grounds of death, only personal representatives within the meaning of the Mandatory Provident
Fund Schemes Ordinance may act on behalf of the deceased scheme member to claim for payment of the member’s accrued
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 authorised one of the representatives to act on behalf of other representatives to lodge the
claim, all the personal representatives should submit this form jointly. Please use additional blank sheet to provide details of the
claimants under Part I. Under such circumstances, this form needs to be signed by all of the personal representatives. For claims
of payment on grounds of total incapacity, either the member or a committee of estate / guardian appointed under the Mental
Health Ordinance (Cap. 136) to act on behalf of the member may lodge the claim for payment of accrued benefits.

The “Entry Permit for Hong Kong and Macau Residents (78 & R 213 N HBZE T 58)” is issued at the China Travel Service (Hong
Kong) Limited on behalf of the Public Security Bureau of Guangdong, PRC.
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10.

11.

12.

RRHER R FA% GHER B8 ) [ 4% : ABD (MEM)]

HH A
AR Fe AR B PR 2 SRR R -
FadE#
L TREFIES - {RRE B (5 B BB TR 5 PO B2 ) (a) PR (T DU R TR AR AT 2R 5 (b) FEAT LA
R TR AT 2R 5 B0 (c) B () IASI 2 AT SR - B B S O AT 22 -
L TRIEERAL, - fERIAKIEEEGAL -

R/ sHEIp B B IR A & S BB T 7 HHRE RS -

RN / 5HEIR B EEE S MR XA R S g RS RIZER S RER (RECE N &k % IR
W2 H) B2t N TR TS -

ARG EI R BAE A —EE M AR A R —EIRE - AR / GHEREERET REERVRRE - HAZ SR
J&— (B R Mt # prE iR P — 03 24% 5 (B EI R B N IR e —E M T #IPA LR 5 (BRI (S FE5R 8 S at # K SR 5
FEATERTEIBRSN) - R / 5T E1 5 B R 08 o T EIE R — (0 4% (WE ) -

JEER (T FRHR R I » BT EIRVEHEZRE AN AL B A R N RS IEAR DU B R -

FREEARREHNECEPNHRA - HEREHEPRE R EHEEEY - BRANAERZERRB RN 2E
Mz R FA% GHEIK BB ) ) - R E B L ARE — (0B B A EE e A XA e B (PIEE I - ke B A
ERBEHBREEARGLEER / AFBA [ KFMTHEATFEL » WhRFEE) - SN TR EE S -
RERAEAFBASIEZ M AR ER T SRR T BN A LI EL - WhHM ST » I3 PRz -

NN

H 2R N\ 76 H2 iE B AR BT 55 MPF(S)-W(M) SR FAR A ARBR 7 A B M A FR 2R SR8 (T B BJE ) ) - 38 55 MPF(S)-W(M)
MARIEH R A
L AR (B AR fl ) (55 161 ) SEMAYEM S 4 - B -

a. MEEEEHZEEFEXATMARENIA 5 K

b, JERERARIER (B A RE MR ) E M B A B AR A (RIS SR R ZHRE I 5 20
1L (S ZEMRp ) (55 549 B2) 55 2 (A FUE A RE M Hh B -
HI 2R N3 (IR (R 6B ) (36 57 22) RIBE - LUK A B & I H BURE T(E 220 i (R iy R R IRES & RUAT 4% (R (ki fee
)5S T g Bk AN E SRR E B TIEEAE ) DU MPF(S)-W(M) 5t £ 1 - AR MK TR IEIT AkE
T H 2 o 5k A < R B A PR R AR Y -

WHTEIE BFEMTE 2R RIT RN ZATREREN TR » S RENESREREEZZHGEME - BN Z R CE
BT EFSACARLSEARBELE QM / FRA LA ZFEANREEEE (55 MPF(S)-W(SD4) ) 5t 1%
(ANHA 2R st #I K B 52 ) / 55 MPF(S)-W(SD5) St % (MR A ZRE R A / B AT EI K B2 H) - It AR A4 559
HEAEARRNZ S EEE TR ERS BRI -

ERFETH AT ER N REE AR R - i (REEA S ERG) e fEERE NREREHGHEIR AR
e iE s N B H GRS RRE Lo BRI ) (55 10 %) AriUE B (B R R B35 15 16 » FEMAETIR T E
HAREFRENBR T - eGSR EEENE M UGS 7 AEHEEEHEE - RIWEERENBE % TR
SR E N AN ARRER D — AMEABRRNAE » MIRRERARTEEENEARMZIER - FE | MERFERSHAR
ANHVER - IEEDL T - AEBABEEENEARE - ZRC2 AT AR IRIE M E RS REREHRR
A E B B EURE CREMIEERIRD) (58 136 %) EREREZT IR BT RV ERZERE A/ BE AR -

MR E RO ST R ) A BIIRITH A IRA R REh B R A A L BE s -
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