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

@ Request for Fund Transfer Form™*' (For Scheme Member)
BB AR Gk EUE A

Please mark “v/” in the appropriate box. §5/7> % A5 #& AE L /7 5 -

NOTE #:3% ¢

1. Please complete this form in BLOCK LETTER. §&PAIEMSIE B AREE -

2. Please read the explanatory notes carefully before completing this form. 155 ILFMEFT » 5 SeMBIHEBEA -
3. Upon completion of this form, scheme member may give this form to: 51 &5 B ZARFMEE > nJHEEEAE

Transferor trustee #if%5ZFE A :  For election to have the benefits retained in the current master trust scheme or industry scheme.
o T TR R PR R AE BT S RS T BT A BIAT S -
New employer #{& & 1 For election to have the benefits transferred to the contribution account in which the new employer is participating. The

new employer should then give written notice of the election to the transferee trustee concerned.

T A TR A R 22 50T 8 2 20 B R HESO0R P SR B4 - TR EMEIR TS TR BRI ZFE B R E THE A -

Transferee trustee ZX5Z5E A :  For election to have the benefits transferred to another master trust scheme or industry scheme elected by the scheme

member.

B M R RS U K BRI S — SRR S RERT B ST S e -

4. Ifthere are Special Voluntary Contributions under the account(s) to be transferred, 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
transfer of your accrued benefits, your special voluntary contributions will be transferred to / retained in the preserved account under the existing scheme.
AT 2 R 5 A R AR o SR A B T RS / SR EERAS (R A BRI OB ) ) D s B B R R T 2 - AR A R
ERS I RE MR R 1 R A% R B B LR B / SR N B E R 2 PR IR P A -

5. Definition of terms is provided at Note 2. FAFiEFE N2 -

PART 1. DETAILS OF THE SCHEME MEMBER  &#ilj% & % 5}

[] Bank Consortium MPF Plan $RH#{5sbrmfad a8l

Name of Plan

HEE
[] Bank Consortium Industry Plan $RF#{55017351E

English (Mr / Ms / Mrs™) HKID Card / Passport® No. N*
RS /B R

Name of Member

AR FSC (R4 ME /)
Business Phone No. Residential Phone No. Mobile Phone / Pager® No. E-mail Address
WA E B BB FHRERE / (EITH* HRHS B E bk

Correspondence Address (all correspondence will be sent to the following address)

B ARHAL (BT BRI 1 AT k)

PART II. FUND TRANSFER INFORMATION & &% &k}

A. Details of the Account from which Accrued Benefits Derived from Mandatory Contributions are to be Transferred

TR SR A AR 4 YK P 1 2 Y R SRR 2R P AR 5 R

Name of the Trustee

ZREAGHE

Name of the Scheme

FHEIATE

Participating Plan No.
2 BT EIARR

Membership No. (if applicable)
BB SmSR (AVEA )

Note 4

B. Fund Transfer Options
LS AC Sy i o

Note: Item (1) below is required information for processing your instruction.
ER: TIE () HELBEE - SRSEREREERE T

(1) TIelectto have the accrued benefits derived from mandatory contributions in my account stated in Part IIA above transferred as follows:

ARNERE LRSS TTA E3 Frat BRI AR = A Hr s e B AT AR i R R 2 R i DU RS 2 BE:
[] (@ Tomy account with my new employer #7% % A A T {& F gL A A BISLAVIE S

Name of the New Employer g 4

New Employer’s Participation No."** FriE TS EER
Name of the Trustee ZFENATE

Name of the Scheme FTEIE

Scheme Member’s Account No.¥®® (if known) &5 EiE PSR (MI415%)
[] (b) Tomy existing/a new* account in a master trust scheme / industry scheme* #8152 A 7E 82 55 rEaT#1 / 1T HE* IR A / #iR P

Name of the Trustee ZREANETE
Name of the Scheme FHEI4 S

Scheme Member’s Account No.*® (if known) ST#IEL E IR P 8RE" (11515% )
[] (©) Retain in the preserved account of the current scheme £f87E55 5+ &R R R =

* Delete as appropriate 7 i 254~/ F &
faaelor2 Ver.5-01102009



FORM: RFT (MEM)

(2) Are there any voluntary contributions?

RFAER A BB
[] @ Yes
=]

I elect to have the accrued benefits derived from voluntary contributions to be:

AN E PR B B L P T AR R R R R (R DU A2 5k

[] (@ transferred with my Special Voluntary Contributions (if any) to a Special Voluntary Contribution Account in a preserved account with the
same scheme (Only applicable to age 65 or above)

T[RRI E B ER (2078 ) B R A s AR IR PR B R S R O (FRUB R R ifi65 %)
[] (b) handled in the same way as those derived from mandatory contributions
DUz B i PR HE SR T AR R SR B R s O TR B 7 =R
[] (¢) withdrawn in accordance with the governing rules of the scheme
TR EI B IR A R AU 5
Method of payment:
R
[] By cheque
XE
[] By depositing directly in my bank account (Fees may be charged for the transaction)
EHEEARNRITIRF (AT G RNE)

Name of Bank AT
Account No. TR =5
Name of Account Holder  IEF G A L%
[] (i) No
wE

I attach a photocopy of my HKID Card / Passport™ for verification of the HKID Card / Passport® No. so that I do not need to present my HKID Card / Passport™

in person for verification. .

AT EEES O BRI S T RN T S5 / EIR AR IA AZ R NS TER S &S S e / R -

Remark : If no option is selected in item (2), please note that the fund transfer arrangement for the accrued benefits derived from voluntary contributions (except
Special Voluntary Contributions) if any, will be the same as that of mandatory contributions.

fliEE 0 WK BREQERIEHMEMESE - HE IR (R B REMERGR RSN AT R R R (UR) - R M Bk AT A R SR SR A A S

LA
Participating Plan Termination (Applicable to Self-employed Person only) Z4 11238851 #] (LSRR EREA L)
I would like to terminate the participating plan effective from - - (D/M/Y). Therefore, contributions have been / will be made up to the day
before the effective date.
RARGE L2 Bt &) AR H I % F H H - RO/ Bt A IR AT—R

PART III. PERSONAL INFORMATION COLLECTION STATEMENT Y&l A & Bl

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.

[Nl PNy SR s iﬁﬂ’%f FEEMRAR (THRIERE ) ) IEASRE T B R R (AL I (o e R » 317 L8 i VR RR B L SR o FE s 5 R B 58 22
ufaIJ‘FZﬁtT}\&%:E—*Evaﬁ“( FE SR ; A0 (3 A \jZEDEjZHﬁZ% Sl 5 R o AT () Lt PR 5 e 2 R R DR o1 % (5 e S5 T B R A8 A
HEPETRAET - MNGESHRARGIIE - fEHﬁM FOATTE BRI ~ BEERR s R b 2 =R SO RAE N R - AR &R B (T S22 G e Al THY
‘%‘(ﬁT%‘H&}E%ﬂﬁE%ﬁ%‘E@“*ﬁ'é?m{ﬁﬁﬁagﬁi{T Y ST SE TSR T T - A (Ao T AR (5 R TR (RO A BOR BRI (5 SE B A
FCE A EHFEL N R 5 LI TS a0 (2 0 2 FH O AT (Pl o A T 83 A 181 ©

PART IV. DECLARATION AND SIGNATURE %1 K %%

(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 can be used by the approved trustee concerned and the Mandatory Provident Fund Schemes Authority in activities relating to the
processing of the transfer 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.

() AN /7 FERE R R )\i%ﬂﬁfﬁﬂ%f"ﬂ AN 1 EEEEAREARATERAE AR T B B2 5 N s e AR St E TS
BRI (i » ] 2 I PR Tl

(2 TN/ E#?%%Pﬁ%ﬁtz@ﬂﬁ&ﬁ%ﬂ& Hﬂm ISE\LL%D%EH?M = . ) i

(B) AN/ EHFER FAN BERALE AR Z S (&Dﬁ) Frie BER B eHS 8 TE R At EL AR -

Signature of Applicant Date (D/M/Y)
HEEATE HER(H /H /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 CREMEATESETERE) 5 43B GRRTH - AR B BRI D7 T T 45 T 2 52 50 A AT SR v A8 BE0E_E 1 H e (B s B 1y Bt - )

B -
BCT USE ONLY  §RIii {5 s
Date Received: Processed By: ( )Approved By: ( )Remarks:
Broker Code: Agent Code: Campaign Code: BD Code:
* Delete as appropriate 75 fitl % A~ F #
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Fax fHE : (852)2992-0809 Website #84: : www.bcthk.com
TS S RIE T 183 57 K 1818 Employer Hotline fEEF#E : (852) 2298-9388 Member Hotline ¢ B #A#7 © (852) 2298-9333
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6.

IL.

I1I.

Request for Fund Transfer Form (For Scheme Member) [FORM: RFT (MEM)]
Explanatory Notes

This form should be used when a scheme member wishes to transfer his / her accrued benefits:
—  from an MPF registered scheme to another MPF registered scheme; or
—  from an account in an MPF registered scheme to another account in the same scheme.

For ease of processing, a scheme member is required to fill in a separate form “Request for Fund Transfer Form (For Scheme Member)”
for each account from which funds are to be transferred.

Except for benefits derived from Special Voluntary Contribution (“SVC”), a scheme member should transfer per each account of his / her
accrued benefits therein in a lump sum. For benefits derived from SVC, transfers require specific instruction from the scheme member.

Definition of terms:

L

IL.

I1I.
Iv.
V.

VL

“Contribution account” — an account into which mandatory contributions and / or voluntary contributions are paid in
respect of a current employment or current self-employment.
“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;

“Former employee” — an employee who has just ceased his / her employment.
“Former self-employed person” — aperson who has just ceased self-employment.
“A transferor trustee” —  the trustee of a scheme from which the accrued benefits of a member are to be transferred in

accordance with the member’s election, whether to another registered scheme or to another
account within the same scheme.

“A transferee trustee” —  the trustee of a scheme to which the accrued benefits of a member are to be transferred in
accordance with the member’s election.

Scheme members should give their Passport No. ONLY when they do NOT possess HKID Cards.

Different types of account holders have different transfer options. An applicant may check the list below to see the transfer options available

to him / her:
I. CONTRIBUTION ACCOUNTS
A. Transfer options for a contribution account holder who is a FORMER EMPLOYEE
(1) For a contribution account in an employer sponsored scheme, the former employee may elect to transfer to:
(a) anaccount in a master trust scheme nominated by himself / herself; or
(b) an existing account of the former employee in an industry scheme; or
(c) (if the former employee is subsequently employed by a new employer), the contribution account of the scheme in which the new
employer is participating in relation to him / her. However, once the accrued benefits are transferred into the contribution account,
the benefits cannot be transferred again until cessation of employment with the new employer.
(2) For a contribution account in a master trust scheme, the former employee may elect to transfer to:

©)

@

@

II.

(a) another account in the same scheme (i.e. retained in the current scheme); or

(b) an account in another master trust scheme nominated by himself/ herself; or

(c) an existing account of the former employee in an industry scheme; or

(d) (if the former employee is subsequently employed by a new employer), the contribution account of the scheme in which the new
employer is participating in relation to him / her. However, once the accrued benefits are transferred into the contribution account,
the benefits cannot be transferred again until cessation of employment with the new employer.

For a contribution account in an industry scheme, the former employee may elect to transfer to:

(a) anaccount in a master trust scheme nominated by himself / herself; or

(b) an existing account of the former employee in another industry scheme; or

(c) (if the former employee is subsequently employed by a new employer), the contribution account of the scheme in which the new
employer is participating in relation to him / her. However, once the accrued benefits are transferred into the contribution account,
the benefits cannot be transferred again until cessation of employment with the new employer.

If the former employee wishes to retain his / her accrued benefits in the industry scheme, he / she does not need to fill in this form for

transfer.

Transfer options for a contribution account holder who is a SELF-EMPLOYED PERSON OR FORMER SELF-EMPLOYED
PERSON

For a contribution account in a master trust scheme, the self-employed person or former self-employed person may elect to transfer to:

(a) anaccount in another master trust scheme nominated by himself/ herself; or

(b) an existing account of the person in an industry scheme; or

(c) anaccount in an industry scheme to which the person is eligible to belong; or

(d) (if the person is a former self-employed person and is subsequently employed by a new employer), the contribution account of the
scheme in which the new employer is participating in relation to the person. However, once the accrued benefits are transferred into

the contribution account, the benefits cannot be transferred again until cessation of employment with the new employer.

For a contribution account in an industry scheme, the self-employed person or former self-employed person may elect to transfer to:

(a) anaccount in a master trust scheme nominated by himself / herself; or

(b) an existing account of the person in another industry scheme; or

(c) anaccount in another industry scheme to which the person is eligible to belong; or

(d) (if the person is a former self-employed person and is subsequently employed by a new employer), the contribution account of the
scheme in which the new employer is participating in relation to the person. However, once the accrued benefits are transferred into
the contribution account, the benefits cannot be transferred again until cessation of employment with the new employer.

PRESERVED ACCOUNTS

Any member of a master trust scheme or an industry scheme may elect to have the accrued benefits held in a preserved account of the
member in the scheme transferred to another scheme to which the member is eligible to belong by giving this form to the transferee
trustee concerned.

The participation number is the number printed on the participation certificate issued by the MPFA to the participating employer.

Leave it blank if a member has newly joined the scheme and is not aware of the account number for his / her new account.

Ver.5-01102009
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B EEB R GHElR HE ) [ 4% : RFT (MEM)]

- E— AR SR M E A RYIR PR R E S E AR S —EIR FAURTEIRK R EA -
. %75 {ERRIEEE - 5HER AR EEEE EEENRPEE 0 T ESEBRE GIEREER), -

1. BB B B mizﬁfm% EIR BER R EESAIRE - DIEES
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SRR AR s Y 28 - FHEIRA

FIRAESR

L THEIRE — FeoREI R e / B B FE I ROt B R 2 B LR R I B R AR S AR = -

1. "RERE, — fEEtEHEIRE K AR PR AP 2E R B () (B LR ZE TIEFTHTAER 5 (b) (M LUE B 8 T/
FATAERY 5 BE(c) 1R 15 () AN X B R B B B 3 B R B FRATAERY -

1L "FifEEE , — faMIpE AL ZEE S -
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—FHE S —IREA -
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FHEIE B HBFE R B & S 0B R IE I T A HRE R STs -
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(1) whie Tt E AR Ats fIJEJﬁﬁ'ﬁ:. HIEJE & AR E R R EE L
(a) fl/ #hATEE AR R RS RERT B RRTIRE 5 B8R
(b) 1@/#&%3%??%&*—”?9[3’]%%@}5 A
(c) (WEIEMR B HZRZENFREE - Q) BriE it / 2 8= 8 mpy iR = -
P o fl/ AR IR SZIEROFT R BT - A RERF R RS -

(2) BEKEFEHEINEIRET S - TR TERLRAEEREEE
(a) A—sTEIREE—IRE AIREERGEEIR) 5 B
(b) fil/ #ATHEER S — RS EINRIIRS 5 B
(c) fill / HOAESTSEETEINRTIRAIRE 5 B
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P o fl/ AR IR SZIEROFT R BT - A RERF R RS -

() AT EINRIHEE @}fﬁﬁm ATLE B R R AR E
(a) fl / #h AR E AR R RS RERT B RRTIRE 5 B8R
(b) fib/ HfESS— ﬁ%;ﬁriﬂ?ﬂﬁ’]fﬁﬁ@}f =
(c) (WREHEIREHEZENRFTRE - Q) FrieEmtfl / 2 s1rystE R R = -
Pt o fll/ AR IR SZ(EROFT R BT - A RERF R RS -
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B. J&HE B L sREG T E e A A i BRI P R WP R e

ETES EZEE -
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(b) 1@/?&&%??%&%?9[3’]5%7%@%}5 £
(c) fil/ #hH ERINABITREHEINATIRFE 5 8%

(d) (BATEREA L HERZENHEE - Q) FEZHM / 2=l SR EKIRES - T8 > EREERERE

BRftFERIR P o M/ e IR Z BT R E AT - A RERF RS -

(2) BATHEFEIRWBGIRETS - BEALSEHTEEA L FDERERREREEE
(a) fill / A E A B AR (S RERT EIAATIRF 5 BR
(b) fil / #AE S — TR EIAAVIR GRS 5 5K
(c) fil/HHEBERIMAR S 1T EIRRIIRS 5 5K

(d) (BATEREA L EZZENHEE - Q) FEIHM / 2=l SR EKIRES - T8 > EREERERE

ILHEERIRF 1R o i/ fhEER L ZERFT R RT - RS R R -
IL #EIRF

FRAEFERT EE TR BT R - AU RS EAERGTEREIRP ARrA I R E MR - B EM / tEERMANS

—HtEIN  AEZ AR FHRAAREZEA -
S BERESERH EARSAEE R RG2S RTINS EEHE ERRST -
ATk & PR A T BT AR KSR P RIS - FI 22 E -
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