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PART I.

EMPLOYER DETAILS {EF &8

Name of Plan
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Participating Plan No. ZXEd &1 #475%
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Name of Company
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PART II. EMPLOYEE TERMINATION Fitfik{E &
Please v below
Please “/” below| if [FORM:
Claim for if original LSP/ | ABD (MEM)] or
Last Date of reimbursement of SP supporting [FORM:
HKID Card / Emplovment | Termination LSP/ SP Paid documents | RFT (MEM)] "
No. | Passport No. Name of Employee (S_N{_Y) Reason ¢! | , by Employer™* | are attached is attached | BCT Use Only
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FEILE VUEE | (MEM) ]
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2 - -
3 - -
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5 - -
6 - -
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8 - -
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10 - -
11 - -
12 - -
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14 - -
15 - -
Notes f##E:
1. Termination ‘01— Retirement 2R ‘04> — Resignation / Contract Completion &£l / & #5245
~ Reason ‘02’— Total Incapacity ‘05a>— Dismissal (Forfeiture of ERVC’s vested benefit) ¥**
BB A TERTERAT Ay fi g (B2 BB B 2 B B ML R i 25 )
‘03’— Death 6= ‘05b>— Dismissal (Non-forfeiture of ERVC’s vested benefit)
fi (e (PR HH 57 B o I B R I ki 25 )
‘07— Early Retirement 2R K ‘06" — Transfer to Associated Company / Transfer due to Change of Business Ownership "
‘14— Redundancy %% B / &8k TR N W i / RIS T Bl o g,
20°— Enrolment Error &5 H1 55 ‘08> — Permanent Departure from Hong Kong 7K Z 14 #1 5 B & 7
2. The employer MUST complete this part for claiming reimbursement of Long Service Payment / Severance Payment (LSP / SP) amount from employer’s

contribution account. In addition, please provide supporting documents, e.g. original LSP/ SP Receipt duly signed by the employee and the employer.

B EH R EE 2 EFE AR SR RIRE & / BECE » LA - 1ot SBREERSE W BEREEHZ RIIRE S /&
HENGREECIEAR -

In order to expedite the process to reimburse LSP / SP amount from employer’s contribution account, please submit the completed “Payment of Accrued
Benefits Form (For Scheme Member)” [FORM: ABD (MEM)] or “Request for Fund Transfer Form (For Scheme Member)” [FORM: RFT (MEM)] of the
relevant employee(s) against whom LSP / SP amount(s) is / are claimed; otherwise, the reimbursement will be paid in approximately 120 days from the date the
“Employee Termination Notice” is received. - - ] ) )
AR 208 B IR B /B R B B B SR EMER DT Y T RE MR R GHER ) ) SRl G
Bp B ) ) A RIS TR B EERE A1 ) E HEHERY 120 H NS -

This termination reason is only applicable to a member who has been dismissed by the employer because of fraud, dishonesty or gross misconduct against the
employer. . ) o . L

TP R OB I AR R ~ Nl ST AR R T R E R (R S -

For transfer between associated companies or due to change of business ownership, please complete the “Transfer of Accrued Benefits Upon Intra-group
Transfer / Change of Business Ownership” form and submit the required documents to us.

0B T B W SRR ST A ) i R 7 TR Y]/ SO R R R RE SR S ) TR R TR i Sl

The employee should not be terminated if there is residual payment to be made to the employee. The employer should submit the “Employee Termination
Notice” for the relevant employee(s) only when all the residual payment(s) and relevant contribution(s) have been made accordingly.

F I RRISRA AR TRE - BE TR EGRBIELREA - BTIEEEHATERISFCE R EREREA R ERER RS MREE -
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FORM: ETN (ER)

PART III. PERSONAL INFORMATION COLLECTION STATEMENT  Yt&4H A & Bl g

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 BB R BRI EEERAR (TRIHERE ) IE IR I B X IR Fs (e () R R B - 3 B AR BR I Fes 2 Fa7 3 REE A
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ISR BEAE FIATRYIG UL T B PB ARG (53T - ReERE T EH TR EIERM SRt N bR AT - EEMECESERBE LT R v E A&k
SESRIRIERE A HE NSRS 2 3 D A SR St R RRE £ (B R AE T 183 5EHIE R 1814) -

PART IV. DECLARATION AND SIGNATURE %%} % &

(1) I/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
(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) I/ We declare that to the best of my / our knowledge and belief, the information given in this form and / or its attachment(s), if any, is correct and complete.

(4) 1/ We confirm that I/ we have obtained the consent of the above employee(s) with regard to the information provided herein above to BCT and we have verified
all the information provided herein is true and accurate in all respects. 1/ We further confirm that for any claims of LSP / SP reimbursement from employer’s
contribution account, the LSP / SP paid by my / our company is calculated and paid to the relevant employee in accordance with the Employment Ordinance.

(5) 1/ We agree and confirm that this form serves as the written agreement to terminate the membership of the member(s) listed under my / our participating plan.

() AN/ EFHE R FEER RS ZBERE N E R -

(2) BN/ HFAGEEIR BRI TTES - FEPE AR R -

(B) BN/ EEBEY > EARN/ EEHRAUKAE - NI RPN S (A7) Frig Bt a2 s -

@ BN EEWEARN / FEECE e B 2 FEFRIERER VAR _ Bl p g 2R Es - I CE BRI BRIE N PR fh 2 BRI & 77 i A B
TR IEHE - AN/ HEHEAMERR N 2 RERS 0B BE T H LR T M5 D3R ERESHE (0F) - IRBREEEGIMH RN FERESR -

(5) BN/ EEAELERLESELTHEERLRIRERAAN / FEFENKEER -

Authorised Signature(s) with Company Stamp Date (D/M/Y)
BRERE AR H# (H/ A /4)

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 o (ERBIEATE AT BB ) 25 43E RRT T - AHERZ G (1 A B B9 75 T T 46 T e S RE AN WA SO P 7 S0 'R M R B R P R e - B

JBIEE -
BCT USE ONLY $RIg (5365
<60 days With VC/ORSO
MP MT MA Other Trustee LSP/SP O/S Cont.
No Cont. | With MC | With MT Withdraw | Transfer

Date Received: Processed By: () Approved By: ( ) Doc. Completion Date: ( )
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Fax HE : (852)2992-0809 Website #84k :  www.bcthk.com
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