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Trangfer of Accrued Benefit Upon Intra-group Transfer /
Change of Business Ownership
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Note =i
1. This Form should ONLY be used for transferring an Employee’s accrued benefits from his / her Existing Employer's ORSO scheme to the New Employer’'s ORSO /
MPF scheme as a result of transfer of employment between associated companies or change of business ownership.
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2. Please complete this Form in BLOCK letters.
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3. The information and data provided in this Form can be used by the approved trustees concerned in activities relating to the processing of the transfer and may be
disclosed to other parties for such purposes.
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4. For enquiry, please contact the approved trustee of your ORSO I MPF scheme.
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Part |. Transfer Details of Employee [REEF25VE]

English
Name of Employee (Mr / Ms / Mrs*)
Mefd £78 fh HKID Card / Passport* No.
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Part Il. Details of Existing Employer Z &= 5¥F

Name of Existing Employer
Ui ¢

Existing Employer’s Participating Plan No.
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Name of ORSO scheme of Existing Employer
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Name of Trustee of Existing Employer
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Part Ill. Details of New Employer ¥{&= 5¥k

Name of New Employer
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New Employer’s Participating Plan No.
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Name of ORSO / MPF scheme of New Employer
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Name of Trustee of New Employer
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Part IV. Personal Information Collection Statement J¥& [ * T¥R[EpH

The personal data provided by or in respect of Members and Participating Employers of the BCT Premier Pooled ORSO Retirement Plan (“the Plan”) and / or their dealing
/ transaction details will only be accessed and handled by properly authorised staff of Bank Consortium Trust Company Limited (“BCT”") and its properly authorised service
providers and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCT or any of its service providers may consider
necessary, including governmental authorities and regulators, and any of BCT's direct and indirect shareholders, subsidiaries and affiliated companies (and the
subsidiaries and affiliated companies of the said shareholders including BCT Financial Limited) (collectively referred to as “BCT Related Companies”) for any purpose of
and / or in connection with (i) any service as may be provided to them such as provident fund services and financial advice / planning services including, but not limited to
the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios; (ii) furthering and / or improving the
provision of services by BCT or BCT Related Companies to customers generally (including the facilitation of the provision of services to enable the customers of BCT or
BCT Related Companies generally to access (provident fund or other) account details through the internet and / or automated teller machine networks such as JETCO);
(iii) compliance with applicable laws and regulations, and / or (iv) any other purposes relating to the above. If there is any change in the information 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.

Members and Participating Employers have a right 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 BCT, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong.
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* Delete as appropriate %HHH T

Plan Sponsor Z#[fi# * : BCT Financial Limited ﬁLﬁréﬁiﬂIr (LT
Trustee & Administrator <7 * & WH‘FT,”,EJ ~ . Bank Consortium Trust Co. Ltd T'f'” [H fJ
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FORM: TPT (REE) - ORSO

Part V. Declaration and Signature BH® F=4

a
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The Existing Employer and the New Employer confirm that the above-named person in Part | is an Employee of the ORSO scheme of the Existing Employer and the
Employee is to be transferred to the ORSO / MPF scheme of the New Employer as a result of transfer of employment between associated companies or change of
business ownership i.e. the conditions under Section 12A(6) of the «Mandatory Provident Fund Schemes Ordinance».

(2) The Existing Employer agrees to release the full amount of the Employee’s accrued benefits to the New Employer’'s ORSO / MPF scheme on or after the
“Employment Commencement Date with the New Employer” as shown in Part | and the New Employer agrees to accept the Employee’s accrued benefits from the
Existing Employer's ORSO scheme to be credited to the Employee’s accounts under the New Employer's ORSO / MPF scheme. In addition, the New Employer
agrees to assume the liability of the Existing Employer for severance payment or long service payment (SP / LSP) in respect of the Employee.

(3) The Existing Employer and New Employer agree that the Employee’s employment by the New Employer shall be treated as continuous by virtue of employment, for
the purpose of determining the Employee’s vesting entitlement to the employer’s contributions on final termination of employment with New Employer and his/her
entitlements under the Employment Ordinance (such as severance payment / long service payment). The Existing Employer agrees that the New Employer shall
receive, if any, all the unvested benefits on final termination of the Employee’s employment with the New Employer.

(4) The Existing Employer and the Employee Member confirm that they have not received any accrued benefits of the Employee from the ORSO scheme of the Existing
Employer.

(5) The Employee understands that all his / her accrued benefits under the Existing Employer's ORSO scheme will be transferred to the New Employer’s ORSO / MPF
scheme and agrees to release all personal information from the Existing Employer to the New Employer for the purposes of processing the transfer and all
sithseniient services

(6) The Employee understands, accepts and agrees to the rules of the New Employer's ORSO / MPF scheme, including vesting scales, which he / she acknowledges
may differ from the rules of the ORSO scheme of the Existing Employer.

(7) The Employee understands and accepts that his / her employment is considered continuous for the purpose of determining his / her vesting entittement to the
employer’s contributions and his/her entitlements under the Employment Ordinance as per clause 3 mentioned above and in consideration thereof understands and
accepts that the New Employer may offset SP / LSP against accrued benefits derived from the employer’s contributions of both the Existing Employer and New
Employer upon final termination of his/her employment with the New Employer.

(8) The New Employer and the Employee agree to make contributions from the “Employment Commencement Date with the New Employer”.
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(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, | / 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.
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Signature of Employee Date (D/M/Y)
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Authorised Signature(s) with Company Stamp of the Existing Employer Date (D/M/Y)
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Authorised Signature(s) with Company Stamp of the New Employer Date (D/M/Y)
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