BCT@E%%@ Bank Consortium MPF Plan / Industry Plan FORM: RFT (MEM)

iREMEEtoataRETEl / 1T51E
Request for Fund Transfer Form

ELWERRE™ GHElmEER)

Nete! (For Scheme Member)

Note JEE

1.
2.
3.

Please complete this form in BLOCK LETTER. FELLEAMSIEE ARE o
Please read the explanatory notes carefully before completing this form. 3EEtbZRAI&AT © B SCHIRIEIRZEHN ©
Upon completion of this form, scheme member may give this form to: Tl SIEZ AFRIRHE » AIHERIETME:
Transferor trustee B#=5EA  :  For election to have the benefits retained in the current master trust scheme or industry scheme.
BARICERRBERITEMEFAT IS TEE BIEE -
New employer ¥ : 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.
BARTREEREMEISENMTIRERIER - FEIMREERTEMAEIEAZEENEEBM -

Transferee trustee XBSFEEA @ For election to have the benefits transferred to another master trust scheme or industry scheme elected by the scheme member.
BB ER B 88 EMN S — S EFERT RIS 1T R AT BIRSEE -

If there are “Easy Gold Plan” under the account(s) to be transferred, please complete and return the “Request for Transfer / Withdrawal Form (For “Easy Gold Plan”)” (“the

form”) to give us instruction on the handling of your contributions made under “Easy Gold Plan”. If we do not receive the form upon transfer of your accrued benefits, your
contributions made under “Easy Gold Plan” will be transferred to / retained in the preserved account under the existing scheme.

EENERZRFNE B2 5, FEBIRE 1 RINRE (T - € - S8R, LIETEN - £ - B HRZREAN - EAARRBRENRERERRE
IEIEFRAR « BRI TTE - & - B HEUSHIER | RENIRBEIZRBIREA

Definition of terms is provided at Note 2. FAZAEZEHEE2 -

Please mark “/” in the appropriate box. FEFSERGEAELE “/7 58 -

Partl. Details of the Scheme Member EtEZIFEE R

(] Bank Consortium MPF Plan $RF4(S:EsaTESE+E]

Name of Plan

SHEIETE . | .
et (] Bank Consortium industry Plan SREH=ZE1T2ETE

English HKID Card / Passport* No."***

(Mr / Ms / Mrs™) BEESDE ERYEE T
Name of Member
B iy

(SR 1/MB/ ZE™)

E— Country Code  Area Code Phone No. Ext.

Telephone No. Ba5%w BRI S TS PN

Local Mobile Z<ith F12

|
Business #{AZE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Residential £ N T T O
Other Contact No. ﬁ@ﬂﬁﬁ%ﬁ%ﬁ%‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

E-mail Address EEfihiE

Correspondence Address (all correspondence will be sent to the following address)
R et (FTE BERAS 2R LU T 1)

Partll. Fund Transfer Information B4EfZEE

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

MERERBAETIEHAATTEN R B SBIRSER

Name of the Trustee

EEINT

Name of the Scheme
REIEA

Participating Plan No.
BT BRI

Membership No. (if applicable)
B B SR (nsE )

Plan Sponsor 5t&I{#& A : BCT Financial Limited $RiEBHERAT
Trustee & Administrator S5 A RITEEIEA © Bank Consortium Trust Co. Ltd. $REHESTHERAR
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FORM: RFT (MEM)

Note 4

B. Fund Transfer Options
BREEEREEY

Important Note EEER
Item (1) below is required information for processing your instruction. F5IZ8 (1) JEWAEIES » BANGEARIEGRIETR ©

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

A NGERIELL 5 NAZBBFTEERBAYA AR P A EBE S HER A ST A 0 R EAE S (EH LU T r88Re 228k :
[] (a) To my accountwith my new employer Ef5Z=A AFBERLAABIZAVIRS

Name of the New Employer HEXRE

New Employer’s Participation No.%® HRERERR =°
Name of the Trustee ZEEABTE

Name of the Scheme B ELi

Scheme Member’s Account No. if known) STEIRL B IR SRS =° (nmE)
[] (b) To my existing / a new* account in a master trust scheme / industry scheme* B FEARAEEMISFEETE]/ TEE* NIRE / FH RS
Name of the Trustee ZEEABH

Note 6
(

Name of the Scheme BElES

Scheme Member’s Account No."*® (if known) HEFEslisSstets

[] (c) Retaininthe preserved account of the current scheme; The MPF asset transferred SR E{biEEER FHEEE
in to BCT from another TENBBELELEREBEERN

(2) Are there any voluntary contributions? account will be reinvested $REF{EFEIRFNREERT
RS RERE BREE AR ? according to the (A B(I) D IESB) - EHIKR
O] ) Yes investment mandate of BRH o
your BCT account as

=) . b
| elect to have the accrued benefits derived from volun stated in Part Il B (I)

ANEECH AR HRATTAEN R EE SR LT a%EE:

[] (a) transferred with my contributions made under “Easy Gold Plan” (if any) to an “Easy Gold Plan” account under a
preserved account with the same scheme (Only applicable to age 65 or above)

R R 2 500R) BEEREHENGRERSTZ R 2 - 5, FOR (RERANF%655)

[J (b) handled in the same way as those derived from mandatory contributions

LURIEsR S A T E R R B R R T T0RIE

[] (c¢) withdrawn in accordance with the governing rules of the scheme

RIBET B8 ERRAR AR AV S

Method of payment:
\RE VB

[] Bycheque

%E

[C] By depositing directly in my bank account (Fees may be charged for the transaction)
BEEGFARARITIRE WEFESSSRNE)

Name of Bank RITRE
Account No. R P35S

Name of Account Holder 1R S1%G A &8

] (i) No
o=

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

KRR L ERBSHE [ ER*HEIAUMRERANETES DR/ FER 5B - AARLBAAZEANRE TERSHTERSHE /ER -

Remark i

If no option is selected in item (2), please note that the fund transfer arrangement for the accrued benefits derived from voluntary contributions (except
contributions made under “Easy Gold Plan” ), if any, will be the same as that of mandatory contributions.

WM EHE (2) IR MEHEMERE - EERMMHEHR (T - &« 281D FETENRE#RE (UH) - BRI ST ENRERZNESER S
HEAER) -

Participating Plan Termination (Applicable to Self-employed Person only) ¥ 1F 2B+ (REAMRBEAL)

| 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.
AN IEBERETE] - £ HEA &F A B o it ftmgst / SEHEENB IR —X o

* i == 1 Y
Delete as appropriate &M ETERE Page 2 of 3 Ver.6-01062011



FORM: RFT (MEM)

Part lll Authorisation #%#& (Please 5"v )
(Only applicable to fund transfer to Bank Consortium MPF Plan or Bank Consortium Industry Plan
HERANE 2B ERIMETRE S SRS T E)

[] I authorise Bank Consortium Trust Company Limited (“‘BCT”) to obtain the necessary information in respect of my MPF account(s) from the
transferor trustee, and the transferor trustee to release such information to BCT. Should there be any incomplete or incorrect information in Part
IIA above, | also authorise BCT to make any necessary amendment(s) to that part pursuant to the information provided by the transferor trustee
in respect of my MPF account(s).

| further authorise BCT to provide a copy of my identification document to the transferor trustee if it is so required and solely for the purpose of
processing this transfer (You may choose to attach a copy of your identification document in order for BCT to pass it to the transferor trustee if it
is so required).

FARBIRMMEEAIRAR (TIRBHERE)) BB SEARNGRAAZBESIRFAMAEY - WIREERSEAMRMETRNAREN - &
RARBE NE AR EN B TMERSHER - AARERMETREBRIEAMEHIGAESRSERFHLAIMEE

RANTMRERBEANERENER TAERZEANRERNASHEANXGNEIE - LHEEREZRERZNER - (RIS RRT S HERXHY
BIA  BRMEENAEENEA T 2B TERZEA )

Part IV. Personal Information Collection Statement U{E{EAA & FIE2RH

The personal data provided by or in respect of Members and Participating Employers of the Bank Consortium MPF Plan and / or the Bank
Consortium Industry Plan and / or their dealing / transaction details will only be accessed and handled by properly authorised staff of 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.

FRIRMHMESERTEREE| K / SUERIEET AT SR B R 2 ET AR HEER 2 BAER R [ StfINEE / XSMEEMRMEEREIEIREZ R
IBHERSIENBAR 2B S (0 K RIE - RARsRIMEREEl A RIS (LR A AR 2T - BNEREM  IRE R / S8 (EEEENEIEIN FEBA
T BIEEIATHERE © B EHEE ST IREMET B R R I IRAVARER (B AR REIE AR (RATEARRAIMIE A R RMEA R SERM M BERAR) (2
ERRnR A TR ERTHERR AR BEMMER / BERI (—) R AR HRHAYARTE - GIAIRAS RIS R ATSER | FIFSET SRS EEETRM R
g 28 EEEAMERFHERIMEZET REERRIREHRES ) (D) E—P K / BURTHRMS TSRS TR A RRMTE R 2 — MR (B
FEREIR MRS L < SRIS SRS IRIMESEARI AR 2 B P AN E MR K / B B ENHE S AR AIA0IRE RIE CRIAE B E M) FOEH) ; (2)BF#EAZ
ﬁ%;iﬁ}gﬂ% é ﬁ%Z() EfER i BRAZ H AR - AP EERBAMEE » FBREATHIERL MERBMRBHEET - ReciREMEER AT se G ERE
SELTHER B ©

RERZHEFEHEXRERFFNETMEAERNSERBEAERTHBEEHE A - FLUEEMEEMEECEHNRETIT  FEERKEH
183 5RAERE 1848 ©

Part V. Declaration and Signature ZFAKZFHE

(1) 1/ We understand and agree to the terms of the Personal Information Collection Statement as set out in this form. |/ 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, | / 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) AN /| EZPARAENERBZBEBAEHERIEN - XA | BEREARBAARNEAEHTHERNRESTEARBFIE AR EE
HEFRIEEBNAR - WAl AL AEREMA TR - i

(2) AN BEFFGEEREZENBEMEN - SEREFRIMET - )

(3) AN/ EFER  BAN | BEFHAKFE - AERBREEMZ X (408) Frigfta0E R 8 Ei B ERE -

Signature of Applicant (in the same specimen of Date (D/M/Y) HES(H/ B /&)
previous service provider)

FFEARE FENSARNRIBRMAEER)

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. - )
AR GREIMATREETBIRG]) 5 43ERETH © ANTEZRGIBRIENTIE MG FROER FEAREM 4R EEE L HERERE AR - B1E

B

BCT Use Only $REXEZTEA

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

Broker Code: Agent Code: Campaign Code: BD Code:
* Delete as appropriate &M= EAE
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline i E#4§ : 2298 9333 Fax {E& : 2992 0809
HEEEEAER183EFEAE 1848 Employer Hotline {8244 : 2298 9388 Website #81t : www.bcthk.com
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Request for Fund Transfer Form (For Scheme Member) [FORM: RFT (MEM)]
Explanatory Notes

1. I 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.
Il. 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.
Ill. Except for benefits derived from “Easy Gold Plan”, a scheme member should transfer per each account of his / her accrued benefits therein in
a lump sum. For benefits derived from “Easy Gold Plan”, transfers require specific instruction from the scheme member.

2. Definition of terms:

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

Ill. “Former employee” — an employee who has just ceased his / her employment.
IV. “Former self-employed person” —  a person who has just ceased self-employment.
V. “Atransferor 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.
VI. “Atransferee 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.
3. Scheme members should give their Passport No. ONLY when they do NOT possess HKID Cards.

4. 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) an account 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:
(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
(e) (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.

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

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

(1) For a contribution account in a master trust scheme, the self-employed person or former self-employed person may elect to transfer to:
(a) an account in another master trust scheme nominated by himself / herself; or
(b) an existing account of the person in an industry scheme; or
(c) an account 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.

(2) For a contribution account in an industry scheme, the self-employed person or former self-employed person may elect to transfer to:
(a) an account in a master trust scheme nominated by himself / herself; or
(b) an existing account of the person in another industry scheme; or
(c) an account 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.

Il. 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.

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

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

ExWIBRIE HE/KEER) [Ri§ : RFT (MEM)]
IREA

L ARBHBIEREER ¢

- B—{E#EEEMtEEBRES—EmEEmaral 2
- H—ERESIMET S AR SERER -SSR S —ERSRIFT B B (ER -
Il BAERERE  SHEREAMNBERBEESMIRPEAR—H " E2BRRE GEIREER),
. BT - &« HTEZHEEI  SHEIREEME—ERBEZEEMRS  UBSFRNTNERERNEY - Stk SAFHA
TR RLEBE 1 - & - BT -

RBEES
I THFRS
. TRERS

. "HiEES

V. "HI{EBREAL, -

V. TEREEEEA
VI. EEESEEA

. H#FERE

FeREIE AR / B B BRI R LIRS =2 B T (FevIRes B R TIEM X ARBIMRS -
ERETEIRE R BIRFMIRF AR R EEEH (a) EMLEREIEMEIER 5 (b)EMLEBERIIEMEIE

B9 5 8% (c) 1RIE (a) IINZ AR X T Bt R E R 8 20 B fRrk SR TTER)
FEMIRAL L2 BV ES -
FEMIFL L BRRIAL -

FEETEINZEEN » MZETEINER BN R B ZIZIRE N B FTFAEZEMBRE S —a et 8l FE—5 8l

BAE—IREA -

fERTEIRIREEA > MEZATEINER BN R BEER ZRRZMEREEMBBEZAE -
FTEIRk B RETE R BB BB DFENVIER T 7 IRRERRSRS -
TRFEBRIR S A AT RINEBEERE - AFEANSE X > UEFEFFHERE -

A BEIEEENHMIRERHE A TENERRE

(1) FEEEW EIRNHRIEEME - siEES I EEEREERERE
(a) fis / UFFFEERVREAEFERT EIRAIRS 5 58
(b) fto / AT EATRETEIARIIREIRS 5 8

(c) R EEEAZRMIFET - BI) HEE M / iSRRG SINRHRIRS - T8

fib / MTEAS L RME HT BRI BTREITEREERS -

(2) MEAEEEETESIREHFIRAM S @ IR ES EELREERERE ¢
(a) A—&rEIRA A —IRE BMRBEHREEIRN)
(b) fth / PSRV 5 — SRR ISFEATBIARIRS 5 B
(c) ftb / MAEITRETEIRNAIRBIRS B

(d) GnRTIEREEBRZENHETE @ B) HEIHM / B HEAF SIRRIHMIRS - T8 -

fit / FERRIE R BAHTRERT - BT REASHERETS -

(3) BATEFTEIRRIHFIRE M S @ AEREREFICREHLERE *
(a) ftb / MRS E RO R LA ESEETEIMAIIRS 5 8L
(b) fth / Wti7E % —1TEETEINAVRAIRS & 3

(c) (A EREHAZENIET - B)) HET MM / S EME SR HERIRS - T8

fit / fTEAL IERBHCHTBERT - BT RERSAERREETS -
WRIEEERICRBERRBETEEAN - ERRARFERERAORE

B. BEEATHAFEREATHHRIREFEAENEEREE

(1) MEREEERNIHTIRESITE - BEALESIEERALAEELRZEEBERE
(a) ftb / MRS ERY S — SR RUSFERTEIARIIRS ; B
(b) fts / s FATEEEIARVIRBIRS ; 8
(c) ftb / BB IMARITEST EIRAIRS 8

(d) an@ErIE B RA T LEAZRESHEE @ B) SHEIMM / mS R SRR HEIRS -

Ftg ot/ e L R EHRERT - B TRENSIERTER

(2) MITEEEANHIIREMS - BRALTEREERATEZCREEREBEE
(a) ftb / MRS ERVEEMMSFERTEIMRIIRS © B
(b) fth / W7 5 —ITEETEINAVIRAIRS © 2
(c) ftb / MBBERMARN S —TTEFTEIRAIRS S
(d) anBRIEERATLEAZESHEE @ B) R / B R EIRNHFIRS - 758 - ERBEERBRE AR
B fth / e IER BT B ERT - BT REEREER -

Il. (REBRF

EREEREREHAIRSE

ERFERBRELMIKRS®E

ERERRERE MRS E

& EREERERELHAR

SRS EIEIT R BRI A S - MALEEIS HAEZGIEIRBRFAFENREREE - EREM / BERNMANS 518
A FARARBA L T RRAAEZEA -

BRRRIERFIMT AR B EIE /G2 REI NS HEERE LaRE -
AT IR B FFANAGT MR AEF RS AR - ATREZETIE o
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