Form Guide for Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent
Departure from Hong Kong / Total Incapacity / Terminal lliness / Small Balance / Death (For Scheme Member)
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Claim Form for Payment of MPF Accrued Benefits (Benefits) on

Grounds of Permanent Departure from Hong Kong / Total Incapacity /

Terminal lliness / Small Balance / Death (For Scheme Member)

EPOKA MBI EE | T2 RKITHAREN | BRERIRR /

/\EBFERR | FECRIEAHM ERZR08TE & R E R LS (HRE) pURI% (FHEIR B3ERA)

Note &
Please read the following important notes before completing this form. IEBAZRI&E] » BLHE FIIEEEE -

If a scheme member who has ceased employment wishes to claim the benefits from the scheme member's MPF contribution account on the ground
elected by the scheme member on this form, the employer’s written notification to the trustee in respect of the employee’s cessation of employment is
required. If the employer fails to do so, we may take follow-up actions and the claim processing on all MPF account(s) stated on the form may possibly
be delayed. FHERMAYGTBIM S MENARE LEENERMITHIRIVAR Z MRS IR AL - BRIZEIRAZEANEMELZZES AR
TEAE - (EEERAGES - AR FTAREERETTE) - BRARE LFTFIRRRATER IR S Z RIS P BE SRR MR IE -

F|II|ng In This Form EEXE
This form is to be completed by any person who wishes to claim for payment of benefits from an MPF registered scheme (scheme) on the grounds
of permanent departure from Hong Kong, total incapacity, terminal iliness, small balance or death. For a claim for payment of benefits on the
grounds of attaining the retirement age of 65 or early retirement, please use FORM: ABD (MEM)-W(R). AZFAZEMEEIK A MBI EE « =2
TKITRAEN « BBRIZR /)RS ESE CAYIZAIRH AR - BRI —ERTE 2 MEE) (FH8)) IREVER A A TR - BHEMNEEER] 65 5HRIKE
BEELIR BRIAAYIZEH ERZAELS © FEIARRAE ¢ ABD (MEM)-W(R) ©
If the claimant / scheme member wishes to withdraw benefits from more than one scheme, please fill in a separate form for each scheme. ZNERZER A
| EHBIR B S —ER BUREVES - AR BEBIAR—HARE
Please submit the completed form and the required supporting documents to the trustee of the scheme concerned for processing the claim. If any
information provided is incorrect or incomplete, the relevant trustee may not be able to process your request. FEHIEZARIRRAEEBXHLTE
BAETEIMSZEEN  LUERIEERRR - BRENEAENTERSTTE - ARASEATRERERIBEARE
Please read the explanatory notes carefully before completing this form. B AZRI&AT » FESCHHEREE o
The personal data to be supplied in support of this claim for payment of benefits are to be used for processing your claim. The personal data you
supply may, for such purpose, be transferred to the relevant service provider(s) and the government or regulatory bodies including the Mandatory
Provident Fund Schemes Authority (the Authority). FiUtIEERFRAZELEERERMAIEANER » B EREENRER - BRHEMNBAEHTESAZEN
AR IR 5 REUTSREHE - SEatM ATRS RIS (TEER.)
Please countersign any alterations made in this form. ZZA{EHEAMIEL » FBHRMRZ L BEZEE -
Please mark “/" in the appropriate box. F&HEAAISHEAIEL YV 58
Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road
Central, Hong Kong”. ERiSIRRRIEFE'HERR/KER 183 RABEAM 1818 - IRBHERBRAE - RIAZRIEML -

Remmder Before Submitting a Claim 12X B RAIE T EMNHEIE

Withdrawal of benefits derived from voluntary contributions paid pursuant to section 11 of the Ordinance is subject to the governing rules of the
scheme concerned. Please check the information from the offering document of the scheme concerned, which can be found on the website of the
trustee of the scheme concerned. Please consult the relevant trustee for details. FEAkiE (1451) 25 11 1§32 48 BFEMEHFRATEE AR S » 12EX
AR BRI R ERRRIFTRIR - F#IEAERERI BINRIIE - MBXIHF AN BRI BIFEA A MELRITE - AEAARMZIEAER -
Withdrawal of benefits derived from tax deductible voluntary contributions paid pursuant to section 11A of the Ordinance is subject to the same
withdrawal requirements as for mandatory contributions (except that under section 11A(3), certain provisions relating to offsetting of severance or
long service payments, and protection of benefits from creditors and others, do not apply). Fhi&i (&1 58 11AETF AR A $0FR B BRI (R AT 4
FOREETI S - R BV LS /A = BBA KM R IR B E AT AR IR (HEARIBEE 11AQQ) 1§ - BT HIRSHERM BN REIRE2HR - LIRRRREERARE
fe A LAV LS BRANIESCLE TEA) o

Reminder &

« Withdrawal of benefits out of a guaranteed fund may result in some or all of the guarantee conditions not being satisfied; thus affecting your
entitlement to the guarantee. Please check the offering document of the scheme or consult the relevant trustee for details. 1 {F5E S 1RAVER -
THEEHE I B THAMA AT REEN - UBHEAZERENER - H5FERMENENX M BRIRIEATH -

« The price of fund units may change due to market fluctuations and may go down as well as up. The price of fund units on the date when you
submit a claim form to the trustee may be different from that on the date when the fund units are redeemed. £ BB &R i KENT HIRE
1t BAERABIRAH - BRFEANRTHRRSE HOES BB - S FRERES B E HNEREHMTR -

« If you have reached, or are approaching, the age of 50 and your benefits are currently invested according to the default investment strategy (DIS)
of the scheme, you should be aware that the de-risking mechanism of the DIS starts at the age of 50. If the annual de-risking of your investments
in the DIS and your claim for payment of benefits take place at around the same time, the trustee of the scheme shall sequence the de-risking
and the claim in accordance with its procedures and in compliance with the Ordinance. Please consult the trustee of the scheme if you wish to
know the details of how it will handle these transactions. ANEE FEMELIRAG IR 50 5% © MIRFHEAVER RIRFBETBINTEIRE RSN E » 8 E
FRELIR A SRR AOPR K IR E RS - S5 BIA S F% 50 BRBAIAIE(F o ANETEIMREEAIE TR IR & SRRE T IREFRHERAIR E MR AYRSR] - BER
AR B R R EERIRSRIAE B HER  BATBIN R NSRIBHEMFRF REFE (A REMNBERT - 5TERBEEERR KR RELRARF o 08

BRI AN RIERLERS  BRTEALTRFS -

Plan Sponsor 5 8I{£&.A : BCT Financial Limited $Rii&RARAT
Trustee & Administrator FEARATIEEEA : Bank Consortium Trust Company Limited $RI{EFEHFRATR
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Form Guide for Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent
Departure from Hong Kong / Total Incapacity / Terminal lliness / Small Balance / Death (For Scheme Member)

AR TEBOK A BRI EE | T2 RAITRE

€] | B RERER /

/NERAEER / SECRVIRFRM AR ZRSaTe & REAE D (R &R GrEIREEA)

FORM: ABD (MEM)-W(O)

Part|. Details of Scheme Member / Claimant "**" EtEIf 8 / B AR &4

Name of the s English HKID Card No.

Scheme Member (Mr/ MSTME*) Chan Tai Man EESERE  A123456(7)

(as shown on your Hong Kong

Identity (HKID) Card)

SIS R 230°4 Passport No. (ONLY for scheme member without HKID Card)
iy - * FERRIRS REE? FEIETBIMBIAR
e 241 RE) AR FERRSRIS (AMELL S A E S S BN IR BIAR)

Name of the Claimant " (if different from scheme member stated above) HKID Card No.

(as shown on your Hong Kong Identity (HKID) Card) EHES DB

FFR AR (B LA SR B TR )
(B1RY BB B 1978 LRI 1AIR])

Passport No. (ONLY for person without HKID Card)
FERRIRES (M@ EEBSHEWALAR)

S=T0 Country Code  Area Code Phone No. Ext.
Telephone No. REE&EHS BEME  eEWE TEHE o

l9lolololololo]1]
[212]9]8|9|3]3]3]
|212]9]819|3]3]2]
China /Overseas & /s | [ [ | L L [ [ [ [ LI L0 PP PP -]

Local Mobile 7t F42

Business A%

Residential (%

E-mail Address EE it taiman@yahoo.com.hk

Correspondence Address (all correspondence will be sent to the following address)
BaRt i (AT B S E L T Hdt)
Flat A, 10/F, Blk 2, Cosco Building, 183 Queen’s Road, Sheung Wan, Hong Kong

Please fill in your Personal
Information.

AIEBEAEH -

Please select your Scheme
Name.

ERITEH BT -

Partll. Details of the Claim EZE&EH

Name of the Scheme and Participating Plan No. against which payment to be claimed

BRI ATERSAEH B RIE R 2 B BIHRSR

Name of Scheme M BCT (MPF) Pro Choice [] BCT (MPF) Industry Choice

'~

EHEIRTE BCTHREZE BCT(#ER) 175518l
[] All accounts under the Scheme

SHRIANRTEIRR
[] Selected account(s) under the Scheme (please specify the Participating Plan No. "*** and Membership No. ")

ETRIRAVIERARS (SFAEA 2 5T Bl Rt Bt )

Participating Plan No. "©* (1) BCM 00001234567 (1)
BB EIRSE™ ) (2)
Membership No. "3 (if applicable) | (1) 26 (1)
BRI (E) @) @

To withdraw benefits from all
accounts under the Scheme,
please select “All accounts
under the Scheme” under
Part II.
kﬁ"‘ﬁﬁﬁfﬂﬁ)ﬁhﬁﬂéé ’

FEHEE (1) BB EETETEIA
ﬁﬁﬁmﬁﬁu °

(i) Are there any voluntary contributions?
RFEARRH B ?
[ Yes No (Please go to PART lll)
=l BB (FEHES I1ER)
(i) 1elect to have the benefits derived from voluntary contributions to be:
ANEEEH B AT AR R LU TR %
[] retained in the existing account of the current scheme
REBEREEIRRSA
handled in the same way as those derived from mandatory contributions and withdrawn in accordance with the governing rules of the scheme

LUgRERR I ST A0 B B RS RO RAR 75 U BR TR R ARIR = BI RO B IR AR AR AR 25

Note : If no option is selected in item (i), please note that the arrangement for the benefits derived from voluntary contributions, if any, will be the same as that of
mandatory contributions and withdrawn in accordance with the governing rules of the scheme.

S AAEETESE ) LS - E AT RO (08 - SEBASI SAT 6T R BRI AR IS S B0 EORARE SRR o

Important Notes E&12~

« If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will NOT be executed, when the
benefits are being transferred out to another scheme o withdrawn in lump sum. EXAHESIERE PR ESBIEREE - BIRFRBISER
R EEAME RIS BIRE B F R ERENTRRRE BT T IT -

« If the account that to be wnhdrawn which contains investment in DIS and there is one or more of other transaction(s) is being processed, the
annual de-risking of investment in DIS will be DEFERRED, it normally takes place on the next available dealing day after completion of such
transaction(s); and vice versa. & {THEIEEE PRIRE 2 BRI EMIEF S —EBAE— BN EMSZ HIEENITH  HBAERERENTER
BERBRIETEIRERTT - —MEZSTHTRA T —EZZAIT RZFR -

« If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, it normally
takes place on the next available dealing day after completion of the partial benefits withdrawal, when both transactions fall on the same day. #&
éﬁggggiﬁﬂPg&ﬁﬁﬁﬁéﬁﬁﬁ  HBFRHERE N TR E IR TRAS IR ST - —ARTEIREERAME ST T —EXS AT - EW

3z wER—H ©

* Delete as appropriate &M ETEAE
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To withdraw benefits from the
designated account(s), please
fill in the Participating Plan
No. and the Membership No.
of the relevant account(s).
kﬁ"‘? EMR P IZEVER

FIEE B2 MR
Eﬁiﬁ?ﬁﬁaﬁ
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If there are benefits derived
from Voluntary Contributions
in the MPF Account, please
select “Yes” under Part

(i), and then please select
relevant arrangement of the
Voluntary Contributions under
Part (ii).

Rk Bk S A H B M
MAPTELRIESR - BB
() EREE T, KRB
(i BB EEH R B A
MRz = -
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Form Guide for Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent
Departure from Hong Kong / Total Incapacity / Terminal lliness / Small Balance / Death (For Scheme Member)

AR T EBOK A B EE | TR RAKITREES) | BERERR /

FORM: ABD (MEM)-W(O)

Part lll.

Grounds for Claiming Benefits and the Required Documents"***#* (Please “v/” the appropriate box)

AR AIB R RATE S (BB E A RNEL ™ 15R)

Grounds
pil=:]

Required documents

FRa i

M a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme

member if the claimant does not wish to present the card in person for verification "*°;

SRR EMEESMREIA - L SR S MRS N THR S R BIR S NEES HERNERE
FHES S

[] a copy of the documents / evidence that the scheme member is permitted to reside in a place other than Hong
Kong (e.g. immigration visa / foreign passport);
HETEBIRE BETBLIINE TS B / SR RIA (FlanFe R 58 / JNERER) |
[] the original statutory declaration form on permanent departure [Form MPF(S) — W(SD2)] N'*s7;
BRI A M RBIE SA0EEBAIRAR [ 5 MPF(S) - W(SD2) 83R48 %° 4 IEX
[] acopy of the Letter of Release issued by the Inland Revenue Department, if applicable; and
RBFHREHNREERERA (ER) &
[ information on overseas settlement ;84N EFE
M Permanent departure Place other than Hong Kong where the scheme member is permitted to
from Hong Kong reside EHAlRE BEFHELIMELBENESR
AR EE
Address 3t -
Telephone No. BEESEHS -
Fax No. {HE37HS :
E-mail Address EEfHEE
Departure Reason(s) Bl i#HH : [] Emigration & []Family reunion XEEE®E [ ] Marriage #&
[[] Retirement ;&{k [] Long-term overseas employment & #5541 5
[] others (please specify):
Hth (FFEERR)
[] a copy of the scheme member's HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification **® ; and
[] Total incapacity R ENEESMERA - LA EM R R B HE R (WT RS H R 8RB EES HEHZEER
FEREAITREE B R
[] a copy of the medical certificate certifying total incapacity [Form MPF(S) — W(M)] N'e=8&2
FERARTEIRL B2 RAIT AN BEME 5 MPF(S) - W(M) SRR = gl
[ a copy of the scheme member’'s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification **¢ ; and
R EME RS MIERAE - MMERHEMERSHIERE (NTRRES LR SR ENEESHEHZHER
[] Terminalillness "™ FEHE B
T BRI [[] a copy of the medical certificate certifying terminal illness dated not earlier than 12 months before the date on
which the claim is lodged [Form MPF(S) — W(T)] "®
TR HER B HIZ A0 12 8 B A B RAE AT IR 8 R BRI R BRI E [ MPF(S) - W(T)5RERIg1=° &l
N
[] a copy of the scheme member's HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification "¢ ; and
[] Small balance SRR BT RS MERSE - MERHEMRRSMERD NTRRS LR8N ENEESHEHZHER
/|NERAEER B &
[] the original statutory declaration form on small balance [Form MPF(S) — W(SD3)] Mo'&7
BRA/NEBREERA0IATE R AR ZRA [ 58 MPF(S) — W(SD3) SR#RA% ] #5557 EA
[] a copy of the claimant's HKID card for verification of the name and identity card number of the claimant if the
claimant does not wish to present the card in person for verification "¢ ; and
RRANETESHEEE  UHKHEARERSHERBNTRRESHIRRANSTESHERHZEERH
[] Death B R
Ela [[] a copy of the Letter of Probate or Letters of Administration granted by the Probate Registry / a letter requesting

withdrawal of the benefits issued by the Official Administrator if the claim is made by the Official Administrator*
EEAMRERHNEEIEEEEEEERA / (NHREHEESETRY) EESEERHERIRIERENE
%

Part IV. Method of Payment {2755

The payment will be sent to your correspondence address stated in Part | by cheque.
FIBEN Z ER A F B E | ARt @R it o

* Delete as appropriate &M AT EAE

Page 3 of 4

Ver.17-042022

/NERAEER / SECRVIRFRM AR ZRSaTe & REAE D (R &R GrEIREEA)

Please select the relevant
grounds for claiming accrued
benefits and provide

the required documents
corresponding to the grounds
selected together with this
Form.
FEERRERZIEAR
FELE =A% EBRARERZ
FrEEsgmAs it -
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Form Guide for Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent
Departure from Hong Kong / Total Incapacity / Terminal lliness / Small Balance / Death (For Scheme Member)
WEBAE "R K A MR EE | T2 RAITAEES | BEKEBRER /

/\ERAEER [ SETRYIEARMERZRETEE R E R () AR GHEIR B @A)

FORM: ABD (MEM)-W(O)

Part V. Personal Information Collection Statement UTE & A &

The personal data provided by or in respect of Members and Participating Employers of the BCT (MPF) Pro Choice and / or the BCT (MPF) Industry
Choice (collectively referred as the “Schemes”) (concerning application records and operational records and / or their dealing / transaction details
records) will only be accessed and handled by properly authorised staff of Bank Consortium Trust Company Limited (‘BCTC”", the trustee of the
Schemes), BCT Financial Limited (“BCTF”, the sponsor of the Schemes) 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 Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing Mandatory 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 Mandatory Provident Fund services (and ancillary MPF products); (iii) improving the provision of Mandatory
Provident Fund services by BCTC to customers generally (including the facilitation of the provision of Mandatory Provident Fund services to
enable the customers of BCTC generally to access Mandatory 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.
BERIDE | AieT0E
PRI

EBCTIAE 2K | eUBCT (3fhH) 1751 &I (il Baia0E ’rgh)Wﬁ&*ﬁﬁﬁiﬁﬁ#mf#\ﬁﬁﬁﬁz@)\ﬁﬂ(ﬁEﬁEﬁna

T/ LM ek EHIREEEE AR R (iR Sty aestlle 2tA) © SR ERMERAR (RIS, - HIRDEE ) REFIEXE

Bl ey ZIEKPHEZH‘EQEEFEE b i3 ﬁEE&& Wﬁ/fiﬁﬁﬁﬁ{ﬁﬁﬁwuﬁﬁﬁiﬁ% SUBEEH R | B ‘Hﬂ%(ﬁ§%ﬁ?ﬁiiﬁ
SN FREHIA L - EIEETHER K R ERAE (e LT 2 lin w2 BB * (— )17 TsamiiE 210 ﬁé‘r%ﬂﬂ%@ﬂ(r{?sﬁlh)Tﬁﬁ%ﬁ?ﬁﬁﬁﬂﬂiﬁ%ﬁﬁ?ﬁ*ﬁ?ﬁﬁi{&fﬁ
BB Y T T TRRRE (:)}E_fé‘%%ﬁlﬁi’ TEE AR ELIERRIE | §"“ BRI « RHERRISEHS  RPELNE - REHEHITAT
2R (RARMRIAEIER) ; (=)= R #mﬁﬁ‘@ﬁ ﬁxZEﬁﬁM’i’A?‘ﬁﬂ&i’%(E}Smﬁb%f%ﬁfﬁﬂﬁ"?*ﬁﬁﬁi%l—i‘“iﬁﬁ%%éfzgﬁﬂﬁ:EH?%
i) AR BRIBsa L A (2 5Lf) L] ZIERR iﬂ':‘AAEL / ﬁ(ﬁ) (ERILLTT kT EhBsREE B A2 A% - 1

& ;i 5%
FrigE R AREE - _HTE’JF/HT?'DE@%D%EH?H i }zﬁiﬁﬁ*ﬁﬂ_m SRR F‘f?ﬁﬁl?eﬂw

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.

RERZHREE  ETREMPET ﬁi&%12§Eﬁ‘i%ﬂﬂfﬂ@kﬁﬂ‘&z??@kﬁﬂ?#&ﬁﬁT’EEféZFﬁ AN E MR RIS AR REE
£ FEBERKER183RFEKE 184 -

Part VI. Authorisation and Declaration #%1& KR8

(1) Termination of MPF Account with No Residual Balance (If applicable)
#IEZERBMRIENEERIRS (MNiEH)

|/ We* ™" hereby authorise the trustee to terminate the relevant scheme member account(s) as referred to in Part Il upon For Scheme Member /

AN BE - BIE S ATEL T ERAR I8 || SRRTRART B BIRS . .

(i)  withdrawal of the full amount of benefits with no residual balance in the said account(s); Clalmant(s), please sign on
RPN SR IR - WRRIERR . .

(ii) éfor employee contribution account only termlnatlon of the employment in relation to the contribution account; and the space prowded in the
R Efﬁ?ﬂﬂiﬁﬁ)ﬁﬁﬁﬂﬁﬁﬁﬁ RS RIS 5 &

(iii)  (for self-employed person contribution account only) cessation of the self-employment, with effect from (DD/MM/YYYY). Form. For scheme member,
(RERRBREALHIRP)RIEERE  £NAHA (/8 7%)° f

(2) For Claim for Payment of Benefits on Grounds of Total Incapacity only your Slgnatu re must be
REARERREERATRENNEHMERZ(THESNBE the same as shown on the

For the claim for payment of benefits on the grounds of total incapacity, | / we* ™" hereby declare that | / the scheme member* last perfon
the relevant kind of work as set out in the medical certificate [Form MPF(S)-W(M)] before becoming totally incapacitated or the “Certific;
emﬁloyee s permanent unfitness for a partlcular type of work” “°*® and that contract of employment has been terminated.

BRI MEN TR RAT A 733‘3@93?@?12&@‘%%8733?113&5%‘ AN I EHEIRE T}:%Eé&ﬁﬁﬁ_ajjﬁu B
E[5EMPF(S) - W(M) 348 | 2 BB R E X AT BSEEFALEAERE S E RN ITE - MERSHEISHEL

(3) Declaration
L]

T Member Enrolment Form.
<2 AefEIME / ARARIL
WEE - SEIMERZ D

, _ FAER B2 MFE LNE
by tr:i fg;;r;rb\lét}/\{?\:st;e sgrﬁ:rgheag %fﬁﬁ*ﬁ |E,| ©

rties for such purposes.

AR 0MELAEDR RBRNT 2 S (4075) T RAR

(i) 1/We* """ understand and agree to the terms of the Personal Information Collection Statement as
the information and data given in this form, together with the document(s) enclosed (if any), ¢
and the Authority in activities relating to the processmg of the claim and may be disclosed t

AN I BFF HARRABRIERSERAERBBES - AN / BE Y AELR

REZTEAREEBERERRIOME - WrlALARRE A THKE -

(i) 1/ We* "' undertake that if there is any change in the information so provi
AN | BEFEGEEIREZ AR EMES HERIRBAISRIMEEE o

(i) 1/ We* Nete? declare that to the best of my / our* knowledge and
and complet:

e* shall notify BCTC as soon as reasonably practicable.

e information given in this form and its attachments (if any) is correct Please fill in the completion
FATES Timm @A BE A - A T (A08) PR (AR 1 B TERE R, EL 6 SRR - date of this Form.

nﬁig’@\m iHéE EH'\H

Signature of the Claimant(s) Date (D/M/Y) BEA(EH /B /)
RRAEE

Warning : Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee, knowingly or
recklessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a maximum penalty
of a $100,000 fine and one year’s imprisonment on the first conviction and a $200,000 fine and two years’ imprisonment on each
subsequent conviction. A person who knowingly and wilfully makes a statutory declaration false in a material particular also commits an
offence under section 36 of the Crimes Ordinance (Cap. 200) and is liable on conviction to imprisonment for two years and to a fine.

AR o ARIB (IEMI) S 43E 1§ M ATE %A%AEE)%‘E&/EREE)\B’JEHI#W AN IR R it F A= 1B B R FRey LR S AR - AR
AB5F - EAESFE 0 fS A AT $100,000 RES—F 5 HAEHIRESE © &S 6] 2 55k $200,000 REZME © Ril (HBFTHEG) (58
2008) 2 36 1§ + A BIAMA S AT RAREHESIA FBREBIOME - BI0E - — 5 « AR R RE -

* Delete as appropriate F&MIETERAE

Internal Use Only AZFEF

Date Received: Processed By: ( ) Approved By: ( ) Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline f{ B #44% : 2298 9333 Fax {8H : 2992 0507
FHEEAER 183 5FFEAME 1812 Employer Hotline f@ 2443 : 2298 9388 Website #811 : www.bcthk.com
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Form Guide for Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent
Departure from Hong Kong / Total Incapacity / Terminal lliness / Small Balance / Death (For Scheme Member)

AR T EBOK A B EE | TR RAKITREES) | BERERR /

/NERAEER / SECRVIRFRM AR ZRSaTe & REAE D (R &R GrEIREEA)

FORM: ABD (MEM)-W(O)
Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of
Permanent Departure from Hong Kong / Total Incapacity /
Terminal lliness / Small Balance / Death (For Scheme Member) [FORM: ABD (MEM)-W(O)]

Explanatory Notes

l. For a claim made on the grounds of death, only personal representatives within the meaning of the Mandatory Provident Fund Schemes
Ordinance can be the claimant to act on behalf of the deceased scheme member to claim for payment of the scheme member’s
benefits. This includes a personal representative within the meaning of the Probate and Administration Ordinance (Cap. 10) and the
Official Administrator who gets in and administers an estate of a deceased scheme member in a summary manner without a grant or other
legal formality under section 15 of that Ordinance. If there is more than one personal representative and the personal representatives
have not authorised one of the representatives to act on behalf of other representatives to lodge the claim, all the personal representatives
should submit the Claim Form jointly. Please use an additional blank sheet to provide details of the claimants under Part . Under such
circumstances, this form needs to be signed by all of the personal representatives.

1. For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness or small balance, either
the scheme member or person(s) appointed as a committee of the estate of a mentally incapacitated person under the Mental Health
Ordinance (Cap. 136) (the committee of the estate) to act on behalf of the scheme member can be the claimant to lodge the claim for
payment of benefits. If there is more than one person appointed by the court as the committee of the estate, those persons should
apply and sign in the capacity as the committee of the estate in accordance with those terms of appointment and any other requirements
contained in the relevant court order. Please use an additional blank sheet to provide details of the claimants under Part I. Under such
circumstances, this form needs to be signed by all of the persons appointed by the court as the committee of the estate, unless the Court
authorises otherwise.

If a claimant / scheme member does NOT possess a HKID card, please fill in the name as shown on the passport.

Participating Plan No. and Membership No. can be found:

I in the membership certificate, notice of acceptance, or notice of participating; or

1. in the Member Benefits Statement (Annual), or other statements provided by the trustee; or
IIl.  through the member enquiry facilities available from the trustee.

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned.

In processing a claim for payment, the trustee of the scheme concerned may request the claimant to produce the original documents for checking
purpose, if necessary.

For a claim made by the committee of the estate on behalf of the scheme member, in addition to the required documents in respect of the scheme

member, the following documents should be enclosed:

I a copy of the evidence of the status of the committee of the estate, i.e. the court order;

1. a copy of each claimant’s HKID card for verification of the name and identity card number of the claimant if the claimant does not wish to
present the card in person for verification "¢; and

. the original statutory declaration form made by the committee of the estate for a claim for payment of benefits [MPF(S) — W(SD4)] "7 (if
applicable). Where such a statutory declaration has been made and enclosed with the claim, the statutory declaration form [MPF(S) —
W(SD2) and MPF(S) — W(SD3)] for claims made on the grounds of permanent departure from Hong Kong and small balance respectively
shall not be required.

For a claimant / scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal particulars and passport
number) should be provided to the trustee concerned for verification of the name and passport number of the claimant / scheme member if the
claimant / scheme member does not wish to present the passport in person for verification.

The statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong Kong, the statutory
declaration should be made before and signed by a Commissioner for Oaths (e.g. at a Public Enquiry Service Centre of the Home Affairs
Department) or a Notary Public or a Justice of the Peace). A statutory declaration made in a place other than Hong Kong is also acceptable
provided that it is made before and signed by a Notary Public or a person authorised under the law of that place to administer an oath or take a
statutory declaration.

A medical certificate certifying total incapacity [Form MPF(S) — W(M)] or terminal illness [Form MPF(S) — W(T)] shall be signed by a medical
practitioner who must be either —
I a registered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
(i) a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
(i)  aperson who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (Cap. 161) (i.e. persons
who are exempted from registration);
or
1. a registered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine Ordinance (Cap.
549).

For a claim made on the grounds of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S) — W(M) and attach it
to the FORM: ABD (MEM)-W(O).

For a claimant who also claims long service payment on the grounds of permanent unfitness for his present job under the Employment Ordinance
(Cap. 57), the claimant may use the form “Certificate of an employee’s permanent unfitness for a particular type of work” under that Ordinance to
substitute for the Form MPF(S) — W(M) for the purpose of claiming payment of MPF benefits on the grounds of total incapacity.

For a claim made by a scheme member for payment of benefits from a contribution account on the grounds of terminal illness, the scheme
member may continue his current employment or current self-employment after he has received the payment of benefits. In that case, future
contributions made by the employer (both employer and employee portions) or by the self-employed person himself will continue to be made to
the contribution account. If the scheme member wishes to withdraw the benefits derived from future contributions and transfer-in benefits (if any)
in the contribution account again, he should lodge another claim for payment of benefits.
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Form Guide for Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent
Departure from Hong Kong / Total Incapacity / Terminal lliness / Small Balance / Death (For Scheme Member)

AR T EBOK A B EE | TR RAKITREES) | BERERR /

/NERAEER / SECRVIRFRM AR ZRSaTe & REAE D (R &R GrEIREEA)

FORM: ABD (MEM)-W(O)
ERKAMMBMAEE  TE2EAITHEESN | BERIER | 8BS/
SECHIEHMmBF SR REED (D) MFRE (SHEIKSEMA) [ X4 - ABD (MEM)-W(0)]

e

EHFETHIEHMBHAELS SRR - RATH GRFIMATRREEEG) IR ENEERBAMERRRA - KREHETEIRER
H A\ BE R CEERRE AR EEIRIEA) (BB 108) TR EREERIEARIRZIEAE 1518 ERATMRTFENHE M
FEFENELT  BEMFERENEENERMEZAXNEENEEEEE - RNEEREABRE—R > MZEEER
BALRFAEEP—AERRRERAR @ AIRRRIGAHMEEENEAMRBIRS - FUE M5 HFRSPRRANEN - 18
AT ARBARAEEREAME -

I ERFATEEMER B EEREE « T2 RETHESD - BEBREIAE/NERFEER) MERZEISAIRR - AIhEHE
PR B EARYE CHETRRERRIEG) (3 136 B) BRER R L BT AN R STENEEZAEEAN (EEZEEEANE
BERERARY - MEEZETEE-AREEIAREAN  BFEATERRRBREERARBRMEES SAENEMEMAEE - M
EEIRBEEANSHIRHPFERTEMXGEE - FUE I BSRFRAZTPRRANEN - FUBERT - BRIPEESGRE
BAIARB AR EZEREAZBNENEESTEEANALRE -

MR /BN RRAERESME  HALER AR -

ZEGTEIRSE R EREAEL T REER / &H

I ERAEERE - BB EEN 5

I ERAEERER (B NEEARMIEMRE 5 2
. SZEEABRLEIRHAVFEIMRTS -

WHEER - MR ERATEREEMETE GHEDAIZEEA -

WERE BRI ENZEAERESHRRE RS ERARARIIHES - LUZHER -

HEXSIAEE AR SRENEBER » BRARMERITEINENAE I - TRRESRHLUT X -

I EEFEEBEASMHFEENMGEILR  AEEGSHEIA

. BREZANBBBMEIAL  LUHREEHNR R SHEHRE ATHES HRRRANTES NERRHEREM &

Nl EETZIEEEAFBRERAIEANET BRI [EMPF(S) — W(SD4)3ER8 %7 IEA (ANEA) - A %R S 1E LRI
ERARMBHARR » EREIR T AR A VBB S8 R/ ERAEERRVIR HH 1F HH FRSRANIRTERE AR R4 [ BIEE MPF(S) — W(SD2)
SRR MPF(S) — W(SD3) 585K 48] °

WMERRA / FEIRERBEESMHE  MXTHRS HTERUUHEN  ARRMGEREA CURRHEBEAEH RERS
W2 H) » AR AZHRRA / FHEIN B4R RFERRSRAS -

FEEBPHVAR—HBREATEME I ERAEEER (GINEEE  AERPATEES (BINERBSHAZEARBHL)
A ASKTMEEAEL - MRS EEBUIMESFENEERN  RAEEEABASEZ T ARRER TN
IEERANATEN(FY - WHthfIERE  TRFES -

AR B B2 BRAAITRRENRVBEBAERAE (55 MPF(S) - W(M) 57 5R18 ] SR B RABORRVBEEAERAE (55 MPF(S) - W(T)3R3R4E]
AT L RE ¢
I ARIR CEEERE MG ) (55 161 ) FEMAvEEMEsE - A :
() HEEREBZESEXIMAEENA &
(i) FERR(FARRNE (BAEEMMER) (55161 8) MRS AR A (BB R BAMAIN)
2
I (FREEEERMI) (55 549 2) 8 2(1) IERR R ERVGEM R ES -

ENTERETRIENNEAMBHOBERER  FRAFFELHEBEMPR(S) — W(M)SRRMBEIA A ZE4E : ABD (MEM)
_W(O) o

FARALE (RIBIEG]) (35 57 B)B0ARE - UKATEESRERBRR TFAERRSRRRMRES © RIRRRREZIEOIARA 58
BREXATEABEREATENERSE, BRIETEMPF(S) — W(M)3ERE » LURHEN T2 BAITARENNIZHM S (5687
SRELSAYERER

FTEIRE AN REBREIORAVIE M Z R AL HAIR S IREVELR - ST BN B R RS WREBUSERENZRHAE

TfF - RILERT > BEBREHAOHR (BERIRESED) HZBRALBEFHIOM  BEESEEZMEIRS < 3K
BN E AR SR AR R (R R B A BB It (4075 FREEAE AR ES - RS TIR MRV RRER ©
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