Bank Consortium MPF Plan / Industry Plan FORM: RFT (MEM)
%ﬁﬂ?ﬁ'fﬁfﬁgﬁﬁﬁ*{%ﬂ EGE -
Request for Fund Transfer Form™°te*

HEMBERET GHEIBREEA)

(For Scheme Member)

Note i3t

1. Please complete this form in BLOCK LETTER. %I J;ﬁ“L;r F!ﬂ: %4‘4

2. Please read the explanatory notes carefully before completing this Form S IR %it A RS 5 1) o

3. Upon completion of this form, scheme member may give this form to: Ff |55 fiifi5 i%#‘r& RS Al
Transferor trustee jHiF2-0z ~ For election to have the benefits retained in the current master trust scheme or industry scheme.

R (B L 6 (R R Al
New employer FriE— . For election to Lave the beneflts transferred to the contnbutlon account in which the new employer is participating.
The new employer should then give written notice of the election to the transferee trustee concerned.
S RS T SRR O o PR AT P OE R
Transferee trustee pgEAT==* :  For election to have the benefits transferred to another master trust scheme or industry scheme elected by the scheme
member.
AP P RS = B [P 08 (SRR T R R -

4. 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.
i[r[@ﬁﬁi‘@%;l/“gﬁm?] &5, %@F}jlﬁqll FiiFz | ?ttrrvgq&( TRE e & o Bhy B ] #—j L l:[j THf e & o Bh, HEVECE N o E jtj"r,jl;‘%‘j@
L B BT r’é.‘ 1= I?Z%ﬁ‘ AP TH - 2 e B BRCR RIS ) ORI R R '[

5.  Definition of terms is provided at Note 2. * |F{<tEA b 2 o

6. Please mark “v in the appropriate box. ﬁifﬁ” Eﬁurﬁ[ LT A

Part I. Details of the Scheme Member F&]5 BEk}

Name of Plan [[] Bank Consortium MPF Plan $RE#EFE5EEEF#]

=2 o gm . ' e

it ol €178 [] Bank Consortium Industry Plan ﬁﬁ%ﬁﬁﬁ%ﬁﬁ-éﬂ

English ' HKID Card / Passport* No. N¢ 3
(Mr / Ms / Mrs*) TSP DIRE | R s
Name of Member
wEVEE pli
(& E A

e g Country Code Area Code Phone No. Ext.
Telephone No. RiGal BB T BERE FTEE [* [t

Local Mobile 7 #y=#L

Business £ 4 I o O

I O O
I O O

Residental [ e e e e e
L]

Other Contact No. {52535 | | | | | | | | | |

E-mail Address F-—r e

Correspondence Address (aII correspondence will be sent to the following address)
SR (TR A ) 25

Part II. Fund Transfer Information &&EREE

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

BREREES A AT E R R R S AT R P ok

Name of the Trustee
L e

a7
~

Name of the Scheme
SHEl £

Participating Plan No.
SEFH

Membership No. (if applicable)
5 Y (U™ )

Plan Sponsor  Ff#[f## ~ : BCT Financial Limited %E’ﬁ%,éifﬁﬂ[ﬂ[&}tj fil

Trustee & Administrator ~7 * & f‘?FT’Fﬁ[J ~ :Bank Consortium Trust Co. Ltd. #U f%;}ﬂ

Page 1 of 3 Ver.7-01042012




FORM: RFT (MEM)

B. Fund Transfer Options Mot *

mprersEE
Important Note Eifolffd:-
Item (1) below is required information for processing your instruction. ™ %[[87 (1) “FI=7FHfAH - A E\'IH‘T?\H %{Jﬂ%am; .

(1) 1electto have the accrued benefits derived from mandatory contributions in my account stated in Part 1A above transferred as follows:
71\ * g ]:a” FET A F’]’[]JFJ-}EI:FIF E J7l§ I8 “J:%L/IPJEI @Eﬂ]“[‘%ﬁ:{ ﬁfﬁ—f{?l H‘Jgﬁ%gﬁ@ﬁf'}{l 5’[\}1 F[ngﬁi{%%#'g

[] (a) To my account with my new employer §HF =4 *#r= fig 4 ~ i FYRET

Name of the New Employer P F

New Employer’s Participation No.® Frig ’”ﬁ""f#—“

Name of the Trustee UEENEE

Name of the Scheme Sl 78

Scheme Member’s Account No."**®® (if known) {159 F1[RF B1E"* (UP41E)

[] (b) To my existing / a new* account in a master trust scheme / industry scheme* {7z = Rl 17 SHERPERE L R
Name of the Trustee UESS B
Name of the Scheme FHE £
Scheme Member's Account No.“*®® (if known)  FH5{l5 FHIIRE IBREET (U118,

F I RO MR

o The MPF asset transferred EFREMIEFER ZHEEE
) ;lif [tPTreér;yE\/IOF?I;EE};%;?ntrlbutlons? into BCT f_rom an_other ngﬁ%ﬁﬁﬁﬂ%ﬁ%f@%
= account will be reinvested SR {ETIRFHIREELE
_ according to the (AB()H0EB) » EHIIR
L@ Yes investment mandate of BERHE o
: your BCT account as
stated in Part Il B (i).

[]  (c) Retain in the preserved account of the current scheme Hévl?‘,’

| elect to have the accrued benefits derived from volunt
TN SRR VR R PR TR (R A

[ (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)
RN A2 e b (UE)) WFEE T ERIPRIFRT Y TR - & e b IR U I 3 65 %)

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

SN PR [ R TR P [ 5

[ (o withdrawn in accordance with the governing rules of the scheme
AU R L g
Method of payment:

f#EH=
] By cheque
TR
O By depositing directly in my bank account (Fees may be charged for the transaction)

[T SRR (PR )

Name of Bank PatER T

Account No. = 15ERR

Name of Account Holder [ 1) » /7

O @) No

| 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.

e iR A e I Ny A UR i A E - i R i Sl Sl (R 2 W L B TR S O S T

Remark EE ghﬁ‘
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.

Y EIRESYR)TFIA (R (P BRI R TA - 2 e ph BRI PR ORI (VE]) o ORTERIRIE BRI ORI S S P -

Participating Plan Termination (Applicable to Self-employed Person only) #2858 (FfARBERAL)

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.
kSRS I ] > I # Fl FUo PRI/ =1 = 3 3P TRV = -

* Delete as appropriate ﬁﬂﬂ’ﬁf Tl
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FORM: RFT (MEM)

Part lll  Authorisation ### (Please F% ™)
(Only applicable to fund transfer to Bank Consortium MPF Plan or Bank Consortium Industry Plan
DU TR 2 R 2 SO 9 2 S RID SOR R D

O 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).
S JJH” AT EERER g Tji ; I/Bﬁﬁﬁf&”;«J B = m.ﬁf{?’?‘é[ =iy | ﬁrjﬁﬂ *’lﬁ?i?i{‘ﬁ?f
& ,‘E_Ii%p\}%l,«l T s e g £ [
ﬁ,ﬁj Flfiv) 1]} [ 2 i Jm.uﬂf #HJPE {1 o )2 RV F IS o (o [ 2 B £ DR #ﬁﬁ L
)

ﬁ:qn Y Elf[”.rﬂ

I/QZE:“\?" f;f,z»;k

Part IV. Personal Information Collection Statement  I£&{E k ZflERH

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.
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Part V. Declaration and Signature B %S

(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) I / 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 its attachments is correct and complete.

(4) | hereby agree to indemnify BCT against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against BCT or suffered or
incurred by BCT arising either directly out of or in connection with BCT accepting facsimile instructions or e-mail instructions and acting thereon, whether or not the
same are confirmed by me in writing. Notwithstanding the above, BCT has the right to determine which forms or other documents of instructions may or may not be
accepted by facsimile or email.

(1) F © ) FFPIF ORI A e R - 4/ F SRR AT YR B ORI OF R R S
T2 » S IR 5 2 1 g

@+ R $5, R b IR MBI -

SR 5@‘# Ho gk~ i '?*Ffriub“n PR ARSIV (UE]) B PR IS A S

@+ *fi w:f F ol %“J%%ﬁ'ﬁlﬁ'ﬁﬂ P W‘H%fﬁfﬁﬂ VR W z i

%F% e e i R PV W;I*J %4 ~ I~ ?g

Banbart epreE e

IK/F-« F#’ﬂp @[}%{M %ﬁ'ﬁl

il E‘vw e ff B E'[“ ai
PORSHE EOEE 7 0 SR IS S S R SR SRR J@iufm%mm' [yj}p‘ ity oy e g E“
Signature of Applicant (in the same specimen of previous service provider) Date (D/M/Y)
% B (P RORE L EATTRD FUT (FV 751 #)

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.

Edc o (RS AR TR 5% 43E R - U@ % "ﬂf]?ﬁz&ﬂ”ﬁlﬁ SARETF N PR I et (R I RIS > A EE

BCT Use Only $RB#{EE8 A

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

Broker Code: Agent Code: Campaign Code: BD Code:
* Delete as appropriate ﬁ%‘ﬂﬂ'H T
18/F Cosco Tower, 183 Queen's Road Central, Hong Kong Member Hotline =% {12345 @ 2298 9333 Fax ffdr : 2992 0809
r[rEFﬁJF “IEF [1183 Bk 15t m*’“ 18 #&1 Employer Hotline {- 1 2298 9388 Website ;T:ﬁifij_’“i www.bcthk.com
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Request for Fund Transfer Form (For Scheme Member) [FORM: RFT (MEM)]

Explanatory Notes

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.

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.
II.  “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.

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

Diftqere%types of account holders have different transfer options. An applicant may check the list below to see the transfer options available
to him / her:

. 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.

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.

(2) For a contribution account in a master trust scheme, the former employee ma? elect to transfer to:

(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 thefformer 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. Trangfgr 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 emploil]er), 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 emploil]er), 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.

I.  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.
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