BCT Premier Pooled ORSO Retirement Plan FORM: RWI (NP) - ORSO
DC t SRIBHE TR S AR T B
BCT ORSO Guaranteed Fund Withdrawal Instruction Form
(For Deferred Withdrawal Member Account (applicable to claiming accrued benefits
upon reaching the age of 65))
SRS EL(ORSO) RiE B SIRAUE ~RIE
CGEERIRERFEA CERAREROSHEN R AE#ELE) )

Note ;I ¥

1 This form is only applicable to Member of Deferred Withdrawal Member Account, who has reached the age of 65 and who holds accrued benefits in the BCT ORSO
Guaranteed Fund. L35 & 8 F 6557 G A SR (55C(ORSO) (Reg S A R RSB IRHUL 2IRE 2 M8 -

2 Your valid instructions indicated under Part |l below will be processed by us as soon as reasonably practicable. Once your instructions have been processed, a Notification
of Setup will be mailed to you. If you do not receive the Notification of Setup or have any queries, please call our ORSO Plan Hotline at 2298 9389. iU L Fr%
%@Eg‘%g%@%ﬁ%Egﬂﬁﬁ&ﬁﬁ@ﬁéu?éﬁII BEREIE » WA BRI ML EAE « AEARAEWEIA R I s A A (T 5ER - S5 ORSO5T #2444

2L YERET ©

3 You should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. There is no guarantee that, given the time required for
processing your withdrawal instructions, such instructions will achieve your desired results. Please carefully consider your own risk tolerance level and financial
circumstances (as well as your own retirement plan) before making any investment choices. If in doubt, please contact your independent financial advisor for further details.
L B AT AT A R BN B - ARG B AR TR AT« iR AR B AR IS R AR S — eI ] - R AN RESD R8BI TN &E R - (IR RO SRR
TR Z8/ I S BN AT 2Rz o B AR FEE B A BOIRL ( BB IR (K1) - A (EfSEr] - SEenCny B A Fmand T s et -

4. Please countersign any alterations made in this form. #1ZE{E ML > S (I B &2 -

5  Please mark“/”in the appropriate box. &AM TASAHE TV | 9% -

6. Please send the completed form to“Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”.
FRAAZFAE ST T EBESRET 183 SE P E18 # - SRBHEEARAE  BIREMRTE ) -

Part . Member Details [ E&R

N;T%;f Plan [] BCT Premier Pooled ORSO Retirement Plan Participating Plan No. 2815 1#4555%

a1 E44TE o h s
SRS T SRR RETE

Name of Member (Mr/ Ms / Mrs*)
B (Set | ot | AR

HKID Card No. Passport No. (ONLY for member without HKID Card) Contact Phone No.
BEG S SENRTRNS (AMELS A E MBS BN EHEE) 4k BB EETRS

Correspondence Address (all correspondence will be sent to the address below)
MEAMEHE (PR MR E A k)

Part Il. Withdrawal Instructions for BCT ORSO Guaranteed Fund $EF#{S5E(ORS0O) (8 S HRIEFE =~

(1) [] Withdrawal of Benefits $ZHUfE %S
a.  []Lump Sum Withdrawal 255 #2H] :

[] Partial Withdrawal - Specify withdrawal amount HK $ [] Wwithdrawal of ALL benefits from BCT ORSO Guaranteed
Fund
BT ERHL - SERHRRHLERE T FEHIEER $RIFHSET(ORSO) frat i 2 MES

OR
=

b. [[]Standing Instruction for Regular Withdrawal EZHA#ERL> HE1TH6™

[] New Standing Instruction (“New SI”) [] Change of Standing Instruction (“Change SI”)
FrgEITER ([Fsr]) g TR EdER)
i. Withdrawal cycle [] Monthly [] Quarterly (every January, April, July, October)
FRHUEH] &H HF (&—H- -WUH-tH-+H)
ii. Withdrawal amount HK $
TEHEEH AT

(In multiples of HK$500; minimum amount: HK$1,000. A% 55500 370 2 555 He/VERsE 51,000 T )

(2) [] Cancellation of Standing Instruction (“Cancel SI") B &1 Tis7 ([ELNET)

(I understand that the above New S| and Change SI must be received by Bank Consortium Trust Company Limited at least 10 business days before the 1% day of any
month, in the case of monthly withdrawal in order for payment to commence from such month, and the 1% day of January, April, July or October, in the case of quarterly
withdrawal in order for payment to commence in the same month in respect of a calendar quarter; otherwise the payment will commence, in the case of monthly
withdrawal, around the 15" day of the next month, and, in the case of quarterly withdrawal, around the 15" day of the first month in the next calendar guarter.
(RALFEIETR / EETR  AABEHARKBERERLARAXEAETTABZEIHINSEO HEAIERX WEXARBIASARN) X A—A. MA, tA. tAZ
FIAMBLHEIEX HWRABENEARRIAEZTRIKE > B, RESSEEET—BANEL BXHWEEARN R T—BE2E—EAKNE15 A F(fH
FERE -
* Delete as appropriate =528 0%

Plan Sponsor &£ A : BCT Financial Limited $R1#&ml AR 5]
Trustee & Administrator &£ A\ & /TEUE A : Bank Consortium Trust Company Limited $R5#({S 55 R 5]
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FORM: RWI (NP) - ORSO

Part Il. Withdrawal Instructions for BCT ORSO Guaranteed Fund $RE{S:E(ORSO) fRIEESMIZEEUETR
(Continued #8)

Important Notes for Withdrawal 32 BR & BEHE T

1 To meet each withdrawal request, only units in the BCT ORSO Guaranteed Fund (and not any other constituent funds) held by you will be
realized. If you hold more than one sub-account with accrued benefits in BCT ORSO Guaranteed Fund, the units in all of such sub-accounts
will be realized on a pro-rata basis.

AmEBRENEX - RAMKRIRKEEFE(ORSO) REEE (MIFHTEHMRNES ) HANBUZLSEIR - MAKSASR—EZAREE
FE(ORSO) REEEHRMFIRS - PREZE FIRPHENFIRILAIEIR -

2 Payment of the benefits shall be subject to Bank Consortium Trust Company Limited having received, reconciled and validated the written
request for withdrawal submitted by you. You should note that in the case of any partial withdrawal, any balance remaining in your account(s)
will continue to be invested in the relevant constituent fund(s) and therefore subject to investment risks.

RSB (SRR IR AT ~ 238 R R AT A B TR B R (% AT » 550 » (AR HRAY S0~ - EHIIR AR RIS
BREDEHESTROE B A > U R ZAE T -

Important Notes for Standing Instruction % {735 RAVEESEHT

3 The benefits will generally be paid out, in the case of monthly withdrawal, around the 15th day of each month, and, in the case of quarterly
withdrawal, around the 15th day of January, April, July, and October of each year.

ER—MEESANFISAXN (HERERW) - A8F (E—R A - tA - +A) ¥%15 BX(HEZREN) -

4. To be eligible for the Standing Instruction for Regular Withdrawal, you must have a minimum balance in the relevant member account(s)
equivalent to HK$20,000 of accrued benefits in BCT ORSO Guaranteed Fund at the time of application.
{@:EEEEE%@E,HHEHYZ%*%?E?RH% - IMWVERBRZ R EIRER& DA HS020,000 Et 2l E:L(ORSO) REE LA - HRHEHFE
ﬁ (=1

5 The minimum monthly or quarterly withdrawal amount for each relevant member account is HK$1,000. Any withdrawal amount above
HK$1,000 must be in multiples of HK$500.

EHEAM 2 REIRFINS - &SR IGE RSV F51,000 HIT © 1,000 ATl b2 SERGEERALAME F5500 H7T 2 545 -

6 If we, being the trustee and administrator of the Plan, are notified of the cases where other person has become entitled to your benefits for
any reason including, but not limited to, bankruptcy or death, (i) we will return to you this form and will not process your withdrawal request;
and (ii) where we have set-up your Standing Instruction for Regular Withdrawal, we will terminate your Standing Instruction for Regular
Withdrawal as soon as practicable.

EEANE]  AERETEIZEE AFITBEEEA » A ERMERESSECIER T » S8 EM N AR A IR E 2 &6k - () AN )RR
A G PR AAVPEIEOR, R () R E TR E I E RS - RATRE B wTaYEN N R R SRR AR -

7. This form duly signed by you must be received by us at least 10 business days before the 1% day of any month, in the case of monthly
withdrawal in order for payment to commence from such month, and the 1% day of January, April, July or October, in the case of quarterly
withdrawal in order for payment to commence in the same month in respect of a calendar quarter. If this form duly signed by you is received
by us after the above cut-off date, the benefit payment will commence, in the case of monthly withdrawal, around the 15" day of the next
month, and, in the case of quarterly withdrawal, around the 15" day of the first month in the next calendar quarter.
ANEINEAEAET H 1 2 851 H AT D HETAER (2 HB#E M ) 80h—H ~ A ~ £ 5 ~ +H 2551 Hpim/ 0 HETIER ({4
SUEZRAE H BHE S (HHR) W B R 35 2 A8 - (S AN TREEAE DL B2 [RBTHTU R R s 2 Fo% » RO REIEAE 2 4956
15 HZ ) (AR - s F—F&Y5H15 H ¥ () (HEFRE) -

8 Upon the successful setup of the Standing Instruction for Regular Withdrawal, the withdrawal dealing day will be, in the case of monthly
withdrawal, around the 15 day of each month, and, in the case of quarterly withdrawal, around the 1% day of January, April, July, and October
of each year. In the event that the 1 day of a particular month (in the case of monthly withdrawal) or the 1% day of January, April, July,
October (in the case of quarterly withdrawal) falls on a day which is not a business day, or on which there is any outstanding instruction in
the relevant member account, the withdrawal will be made on the business day that immediately follows. A business day is any day (other
than Saturday) on which banks are open for normal banking business.

TEHHERZ BATH R 1% » A H AEHYELH (EHER) - REFH—H ~ e ~ 5 - FHL98E1H (HEZFERD) -« M
EHEAWNZBIA(HEHIER ) ST —H - UH - ©H - THZELIH(HFRRN) BIELER - LaEMZREIRFINEREAART
RRNAE S > AFERAFRHUEIIEE 2 T—E TAER - TAFRHEIRITIER &R MMEM H+ CEHIRERIN) -

9 On the withdrawal dealing day, we, being the trustee and administrator of the Plan, will calculate the asset allocation percentage among the
sub-account(s) with accrued benefits in the BCT ORSO Guaranteed Fund in the relevant member account by using the latest net asset
value(s) available. Your pre-defined withdrawal amount will then be pro-rated in accordance with such percentage for redemption from the
respective sub-account(s) on the withdrawal dealing day.

FNTF AR Rt EIZEEATTEEEA - IS HER » DR AmHYE EHEHE FA M 2 k5 2 REHEEEORSO) freg e R
BREGIIFTA TIRF I E o3t o EH e E IR IR ERIA A 2 H e Z TR P EL B[] -

10 If the latest available balance in all sub-account(s) with accrued benefits in BCT ORSO Guaranteed Fund on or immediately before the
scheduled dealing day is less than 130% of the monthly or quarterly (as applicable) withdrawal amount, the Standing Instruction for Regular
Withdrawal will cease automatically. You are required to submit a separate withdrawal request to withdraw the remaining balance, if
applicable.

i A SRIBHEREORSO) R E R A FIR PSR MG EREIRIUC S HE HRZ AP NE HEE  (WER) IS
BHIY130% - HIE BIEEE . HEATHE R & B 8145 E « ARSI TESCR ORI IAS6r (AI@A ) -

Part Ill. Payment Method {5 75=(

The payment will be sent to your correspondence address stated in Part | by cheque.

IR LSS A S A 3 B i (it 2 SRRt -
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FORM: RWI (NP) - ORSO

Part IV. Personal Information Collection Statement UgZE{E A\ &F}EHEH

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.
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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 R ZERE » FERAEAE T - ﬁ%%?ﬁﬁﬁljzﬁﬂﬁdﬂﬂl)\ SREEOREABRAWREEH Z A - SFUB RGBSt 2 BRRE L
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Part V. Authorisation and Declaration 7 R B HH

(1) lunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form.
ENNCEISPEAE =V e Pl e S YNt R £
(2) l'undertake that if there is any change in the information so provided, I shall notify BCTC as soon as reasonably practicable.
AN PRt 2 BRI S - RHEDE ISR (55
(3) I declare that to the best of my knowledge and belief, the |nformation given and statements made in this form and / or its attachment(s), if any,
are true, correct and complete.
NEH » FRNFTRIRANS - AR RBENT 2 S0t (AVE) g bny B R A I A B S IR H ARk o

Signature of Applicant Hi35 A\ %22 Date (D/M/Y) HEA (H / A / )
(Must be identical to the signature under BCT record »/EELEREH (S0 BB 5C#RERT)

Internal Use Only AERE

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong ORSO Plan Hotline : 2298 9389 Fax {#E : 2992 0809
FHEE G AET183 JErhiE XE18 1 ORSO 3t#En4g Website 481il: : www.bcthk.com
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