BCT Premier Pooled ORSO Retirement Plan FORM: MMB (REE) - ORSO
C SRS CE S R B

Minimum MPF Benefits Transfer Form
EEBFIE AR SR B RE
Note J+ %
1.  This Form is only applicable to members who join MPF Exempted ORSO Registered Scheme after 1 December 2000.  [H:Z34& H 3 FHAE 2000 4F
12 A 1 Higho AJE5aRE S50 e R IREE ST EIRYA A -
2. Bank Consortium Trust Company Limited (“BCTC”) will redeem units as soon as practicable upon receipt of the duly completed “Employee

Termination Notice” [FORM: ETN (ER) - ORSO]. $RE4=SEATRAT (M=t |, S E %> “(REEEEME" [FORM: ETN (ER) -
ORSOJi% » B[N A BT -

3. The Minimum MPF Benefits will be transferred according to the following instruction with the remaining vested benefits to be paid out by cheque
in favour of the member. " EARSAHIMEARISF2E | BABLU TS RERS - 88 THIELAF 2k SRS TR R -
4. Please countersign any alterations made in this form. IZE{EHEAE @ SRMS > AL EZEE -

5. Please sendthe completed formto “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’ s Road Central,
Hong Kong” . SHRHERZFMEFE " EEEGAET 183 SidEAE 18 # - SRS AIRAT » BIRERE ) UL -

Part I. Employer Details @&}
Name of Company Participating Plan No.
AN S BT EIR R
Part I1. Employee Details {gE&F
English HKID Card / Passport* No.
(Mr/ Ms / Mrs*) EEGEE | SRR
Name of Employee
e B4 th Telephone No. (Day Time)
(Fed | /NH 1 2 WresEEsS (HR)
Correspondence Address
NN
Part IIl. Minimum MPF Benefits Transfer Options B HEaEIEAEESTIZSHEERE

| elect to transfer my Minimum MPF Benefits in the Scheme as follows 7 A\ EEIEHUEAZINAY T R(EaHIEATEESFZS | FHDUTER ¢
(Please mark “v"” in the appropriate box i A R PE L “v™ 5F)
O (a) To a personal account under the BCT (MPF) Pro Choice / BCT (MPF) Industry Choice*
W% % BCT fi 8 /| BCTOREE)TESTE AvlE AR
(Please complete the “Application Form — Personal Account Member” [FORM: AP(PM)-MT] / [FORM: AP(PM)-IS]
e TEAREREHSEE, [FORM: AP(PM)-MT] / [FORM: AP(PM)-IS])

O (b) To my existing / new MPF account
[E VRSV NN TR S W s
Name of the Trustee ZEL AR
Name of the Scheme el

Scheme Member’s Account No. (if known) — FH&EIKEMRFSEEE (MRIF)

*  Delete as appropriate 35l Z=4< 7 F &

Plan Sponsor &£ A : BCT Financial Limited $Rt<&RATRE /A E]
Trustee & Administrator ~Zz% A I TECERE A : Bank Consortium Trust Co. Ltd $EEHSEEHERAT]
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FORM: MMB (REE) - ORSO

Part IV. Personal Information Collection Statement UZZE{E A Ek}EEHH

The personal data provided by or in respect of Members and Participating Employers of the Plan / Participating Plan (concerning application records and
operational records and / or their dealing / transaction details records) will only be accessed and handled by properly authorised staff of BCTC (the trustee
of the Plan / Participating Plan), BCT Financial Limited (“BCTF”, the sponsor of the Plan) and their properly authorised service providers and agents, and
may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider
necessary, including governmental authorities and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or
imposed by or under or for the purposes of the Occupational Retirement Schemes Ordinance and Mandatory Provident Fund Schemes (Exemption)
Regulation; (ii) providing provident fund services including the processing, administering, managing, and analysing of their, as the case may be,
contributions, accrued benefits and portfolios and direct marketing of provident fund services; (iii) improving the provision of provident fund services by
BCTC to customers generally (including the facilitation of the provision of services to enable the customers of BCTC generally to access the provident fund
(or other) account details through the internet or other means); (iv) compliance with applicable laws and regulations, and court order and / or (v) any other
purposes for the exercise or performance of the above mentioned functions. If there is any change in the information provided, BCTC should be notified
as soon as practicable. Failure to provide the information requested may result in BCTC being unable to process the instructions.

FAET ] [ St EIRY S K S B E £ A Gra R 2 (8 R CARARES SOEIELsk) K [ SittMrE= [ 325 sriE RS0 CRatE] [ 28t
FrZst ) SRBeRATRAT ( TIRBRERL, o ASHBAREA) R EMTIERRE 2 IR ALIE R R R TR IR B KRS - RAESRIHEREE
FUEMARIS PIERG S R el S HeE /] ~ B R | st (EEBEANEURIN) TEBIAL - WREBUTHRE RS E A ELLI T HEM Z Hr © (—)
T B TR R T BIRG SR SRS (Bate) BUBI T AT 3 S0 2 itRe SRS RIS BBy H BT (s TiaE - (=) fREtAEEmk
BEIERE - 28 BH RN - RERG Y ENES  SIPENINE - REFAEESRS © (Z) WS EERETE PRz AEekhE (aE
TRENER B IR TS LS RIS 5t 2 B P m] A LR s A AR R B VR (BNt PIEss)) o (M) @sri il AR RSB RoEbean < & | 26 (T1) (E{ILL
TS T EMURRAE 1 H 892 FH R « AP LB P 5 S5 E nITTAYIE DL M ERTE A1 SRS 5T - AR AR R TR E R S5 TR AR B A RIE T -
Members and Participating Employers have a right, without any charge, 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 BCTC, 18/F Cosco Tower,
183 Queen’s Road Central, Hong Kong.

B RSB RE » FEARAERUE T » AR BRI e R R A B SR (E N IFE S 2 - SELL S S R St s ERRE £ E > B
BEARET 183 iz AE 18 f# -

Part V. Authorisation and Declaration #Zf&K;EHH

(1) I hereby give consent to the Mandatory Provident Fund schemes Authority (“MPFA”) to disclose information collected in this form to the trustee(s)
concerned, the relevant service provider(s) and other appropriate parties, or to enable such party or parties to access the information for the purposes
of processing the transfer of my accrued benefits.

AANEERHEA S BB (R " #eE ) iTREEA AN REEGEEE - FABZEA - ARSI AR R AR P
WLERHTER) - B A\ LB S L A

(2) lunderstand and agree that the personal data to be supplied in this form is to be used for the purpose(s) of processing my election(s) of transfer as
requested in this form.

RN R FEBEERFAEIREAEAE R » B R B AE AT N ERAERL B -

(3) lunderstand and agree that the personal data | supply may,for the purpose(s) mentioned above or for a purpose directly related to such purpose(s),
be transferred to the trustee(s) concerned, the relevant service provider(s), the MPFA and other appropriate parties.
f%?;;%&lﬁl%ﬁﬁkﬁﬁ%ﬁw)\i%ﬂﬂ@%@%i%@liﬁﬁﬂ@ » BCE R Bt H AR RERY BV MESCARZ st A ~ tHERG IR - e RHA

Ele °
(4) I undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
NG PRt 2 BRI A L - KRB ARG EET -

(5) |declare that to the best of my knowledge and belief, the information given in this form and its attachments is correct and complete.
RNEEH » FARNFHULRE » AR R RE 2 S (AF ) FriditnyEbia s et H e -

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

AN BRI S5 R e SR A B TIRED T 477 2 R e B s B BN AR S T B I L » A A NRI R SR (5
BRI M EH R N SR BRI B BRI (S e U BOR R VAT TE) ~ Gffer ~ ZHE - 48K ~ 183 - foRs@ A - B LLERT 3R
WS E (TR S M B RS RE S DA E 5 = B 7 U -

S.V.
Signature of Applicant Hi35 A %= Date (D/M/Y) H¥H (H / B | %)
Internal Use Only NEEH
Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Plan Hotline &#Zi45 - 2298 9389 Fax {#E : 2992 0507
EHEEEAET 18355 s A H 1814 Website 484k : www.bcthk.com
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