b t BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: ABD (ER)
C BCTIE4 2% | BCT(ATES)ITEEt2

Request for Fund Transfer Form "' (For Participating Employer)

EeEBHERET (2HRETER)

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(oRFIEATERETE] (—H)ARBI) ((FRHEI) ) 25 150 K 150A 1§

Note J¥&

Please complete FORM: ABD (ER) at page 1 to page 3 and submit it to the new trustee after completion. FEEZEMNE 1 EEHE 3 EAIRIE: ABD (ER) & MIRTFERIETH
ZEEA ©

Please read the “Notes To Transfer of Benefits By Employer” carefully before completing this form. {EEAREA] - FEXHRE EEEBRESEN, -

+ Please countersign any alterations made in this form. ZNZB{EHEMMIZ - FERMBZLEZRE -

(Only applicable to the new scheme which is under trusteeship of Bank Consortium Trust Company Limited RiERR#5tEIRHIBHSTERATMIEE)

Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong” or

fax it to 2992 0507. FBHFERRIEFEHEER/KEHR 183FHIEXE 1818 - IREHERBRAR & BASIRFE. WHEEE 2992 0507 -
Partl. Type of Transfer EfZ4ERI

Please indicate your reason of transfer and “/” as appropriate. FEFSEEHEREL" v 155 RARFERZHER -
[] Type 1: Transfer to another MPF scheme under the same employer

B BRER—RENS—(ExE2ETE

[] Type 2: Transfer to another / same MPF scheme participated by the new employer (Please complete the form provided by the approved trustee
on transfer of accrued benefits upon change of business ownership / intra-group transfer for each employee involved).
B2 EBREHREIZHENE— | A—EEELEE (BB REL RN EREEEERMESTENEHEREEREEHEE | EENEREN
15N TR R EERAIRIE)

Partll. Details of Existing Employer (for Type 1 transfer) or New Employer (for Type 2 transfer)
REREEX GERHE 1 F88882) B E R (BA N E 2 5585712)

Note 2

Name of the Participating Employer Contact Person (Mr/ Ms / Mrs*)

BHMEE B =2 T INC IR - e - )

Mobile Phone No. Business Phone No. Fax No.
FIREFEH WA B FEIRS BERS
Correspondence Address Email address
PR Ihzuhil EELHE

*

Delete as appropriate S5 ETEAE
Part lll. Transfer Information #Ef2E& ¥}

A. Details of the scheme FROM which accrued benefits " are to be transferred R &L F AIETEIEH

Name of Employer N*

FEtElnRE = =

in the Original Scheme

Name of Original Trustee

[RREEARTE

Name of Original Scheme

[RETEI =

Employer’s Identification No. N*®

(Participating Plan No.)
TEEHBISRES =° (BT EIIRSR)

Contributions to Original Scheme should be paid upto (D/M/Y):
AR BMHHRRZBM(B/ B/ %)

Plan Sponsor 5t&I{#&_A : BCT Financial Limited $REfSRhERAT]
Trustee & Administrator 5T A RITHEIE A : Bank Consortium Trust Company Limited $RE#SZTHRA T
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FORM: ABD (ER)

Partlll. Transfer Information #Ef2&¥ (Continued #&)

Do you wish to transfer the accrued benefits N'°° of all employees participating in the original scheme?
RS REEE 2R ENEENREERS?
[] Yes 2 [J] No&
Details of the employee(s) whose accrued benefits "*°° are to be transferred: # &L BHERZ R EE R RS MNFHMES

No. Name of employee HKID Card / Passport No. "¢ of employee

Hmse BEHE BEMEBHBHNE / ERRE

10

(Employer may provide details of employees, together with authorised signature(s) and company stamp, on separate sheets of paper. {83 7] B

HESHFHMES  FRERERZARERELARHE )

B. Details of the scheme TO which accrued benefits are to be transferred A 2EH#EHXANETEIE R

Name of New Trustee [] Bank Consortium Trust Company Limited $REHEZEERAR
AR

[] Others Efih (Please specify 551F8)

Name of New Scheme [] BCT (MPF) Pro Choice BCTiE&2i#
EtElaiE

[] BCT (MPF) Industry Choice BCT(3&%&4) 17518l

[[] Others Efth (Please specify s55£FH)

Employer’s Identification No. N*®

(Participating Plan No.)
REHBISRAE™ ° (BT EIIRSR)

Effective Date of Transfer (D/M/Y):
ERRIREMABBE/ B/ &)
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FORM: ABD (ER)

Part IV. Personal Information Collection Statement UJE{EAAERIZHH

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 and / or automated teller
machine networks such as JETCO); (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.

EBCTHRS: 2K | B BCT (STAS) (T35 Bl (MTRA SaIARa 81, B RS METATEM :E*EEEZ@A:%H(EEEEE;% BFELER) K / ‘SZﬂMF“iE’JE
B | X MlEi ik E HIRMEE RN ’A_J( PSRk nnEJ e L PALINY L ORI SN ﬁ? TEIZT%EA) : R
Z RIS ELIE RS R 32 2 IETUISE (2 B S R R K e » R R SRBMSREE LI MRS HAE R A R A - BNEW(EA TR / B ‘SZ@%%(T‘ AEYIE
SN FEBIAL > CIEBUTHERD KB B AR (F LU T SI{E .2 BB (—)’ @Eﬁj ﬁ PN TR AT EIHER) ("ﬂﬁ’iﬂﬁ"FFﬁ?ﬁ%Tﬁ’tE?]ﬂZH‘ﬁ Y*ETE FAL 3]
Y BB MITEEEATIAE () 1Rt éﬁﬁﬂ'l”iﬂiaﬁﬂ’lﬁﬁ%%@%ﬁi CEE ﬁ DA~ REARS RIARIAS  PAERE KBRS A
TS T (R ERAIR R RS | (=) = SR e T8 P — B2 BRI A AT (LIS i fas I AR S AL 2 SEMHE L 2 EF AR B
W R | o BN S KA A SR R TR ok ‘lﬁ’&%aﬁ(_ﬁﬁ@)ﬁﬂﬁﬂ) (l) E—h@ﬁﬁzzﬁi)& FG K AR dn < K | B () (ERILIA TR T B
WREFERZ AR - APTRHEREMEE - FEATRER MERBHMIRMIET o REsRHEAMEEH 2RISR T RERIE BRI 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.

MERZBHEEE  ETRTMNET  EHEREHIFIIMEAENSIEZREABRTHBEEHEZE - FUEEEISEMETEZENEET
£ FBEFAED 183D RA/E184E o

Part V. Authorisation and Declaration %4 &%#HH

(1) I/ We* declare that | / we* have read and understood the “Notes to Transfer of Benefits by Employer” and “the Explanatory Notes”.
AN BEERAAN I B ERERPR (BEHEBERAN) RENAR -

(2) I/ We* understand and agree that the personal data to be supplied in support of this election of transfer are to be used for processing my / our
election of transfer. The personal data | / we* supply may, for such purpose, be transferred to the approved trustee(s) concerned, the relevant
service provider(s), and the government or regulatory bodies including the Mandatory Prowdent Fund Schemes Authority (“MPFA”).
AN [ BEPHARRAEMILIRERZRFRHNEASH - BREREAN /| B WEEZRE - AA | EE RHNEASH RS AZENME
THRIASIEA « RIRTSIEME - LURBUFSLAIEHNE - RIEasI A BRI BIEER (TTaER.)

(3) I/ We* understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AN | BFBHERRERILRIGZIEEAEREREN -

(4) 1/we* declare that, as the part|C|pat|ng employer in the original scheme (applicable to Type 1 transfer ONLY), hereby provide notice of my / our*
intention to cease participating in the original scheme in respect the employee(s) identified in Part IIl.

AN EBEER  (EAFEFERREET (RBEMAMNE 15085752) - HIEHEHN - AN/ EF  GEME I LA BRI SHEFERE] -

(5) |/ We* declare that all personal data of the employee(s) and of the participating employer of the original scheme provided in this form were
collected for the purpose(s) mentioned in this form.

AN BE BREARBRHENFEBEERSHEEINZEALY - BAEHAFREAFTLE BAMUE -

(6) |/ We* declare that the purpose(s) mentioned in this form is / are purpose(s) directly related to the purpose(s) for which the personal data were
to be used at the time of collection of the data.

AN | BE - BBEAFREAFTLE B2 BERENEZZFEAN GRS ERRRE R ER -

(7) 1/ We* declare that | / we* have obtained consent(s) from the employee(s) and from the participating employer of the original scheme for using
his / her / their personal data disclosed in this form for the purpose(s) mentioned in this form
KA BZ AN BE CEEEEINEE RZBEINRES - RS AZHARASAATLN BNTIEAM / i/ PN AFASRRENEAZR -

(8) I/ We* undertake that if there is any change in the information so provided, |/ we* shall notify BCTC as soon as reasonably practicable.

AN | BFEGFEEMREEREEAEN - SR REIREIEE -

(9) 1/ We* declare that to the best of my / our* knowledge and belief, the information given and statements made in this form and / or its
attachment(s), if any, are true, correct and complete.

KA BZ B BAN | BEFARATE Kﬁ*ﬁ&l&ﬁﬁzmﬁt (WF) iR HWEHANERIYBEE - S B8R -

(10) 1/ We* 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 / us* 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 ELFFRRMEITHREGRBIEA | BF  NWEEMMER PRI REIEEEIE R SIS TAMRBZSETRIEEHER AN/ &
"**7T|—l“ﬁ“1aﬁﬁﬂffﬁ1=.u R By BRI S (F E R T By B ES IR T B 1 Bl ) B G BRI E S R R R A1 T 2D ~ 3FE0 - FEBS - 18K - 1BE - W
AEER - BEL LA - REHETF AR E MIERRE M T S RER LIEE SN EE 5 UFE -

Authorised Signature(s) and Company Stamp of the Participating Employer "7 Date (D/M/Y) BHA(H /B /&)
ZREBEFENRERATEE 7

* Delete as appropriate &M ETERE

Internal Use Only AEFEF

Date Received: Input By: Verified By: Remarks:

Broker Code: Agent Code: Campaign Code: BD Code:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline 5 E#4§ : 2298 9333 Fax {8H : 2992 0507
EHERAEP1835EPEAE 18412 Employer Hotline {8214 : 2298 9388 Website #811F : www.bcthk.com
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()

FORM: ABD (ER)

Request For Fund Transfer Form (For Participating Employer) [FORM: ABD (ER)]
EXEPHAERIG(S2HEXBER) [RHE: ABD (ER)]

Explanatory Notes

(i) This form should be used when a participating employer wishes to transfer the accrued benefits in respect of its employees to another
MPF registered scheme. Upon completion of this form, a participating employer should give this form to the new trustee.

(ii) A new trustee means the trustee of a scheme to which the accrued benefits of a scheme member are to be transferred.
In case of transfer of accrued benefits of employees to the new scheme under a new employer, this refers to the new employer.

The accrued benefits are confined to the accrued benefits held in the contribution account(s) in the original scheme in respect of the employees
of the existing employer.

Leave it blank if it is the same as the name of the employer in Part II.

The employer’s identification no. is the no. assigned by the approved trustee to the employer concerned. Approved trustees may use different
names for this no. (e.g. account no., company code, contract no., employer account no., employer code, employer ID, employer no., MPF
client no., participating plan no., plan no., scheme no., scheme ID, sub-scheme no.). If you are in doubt of the no., please contact the relevant
approved trustee.

If any of the employees do NOT possess a HKID Card, please fill in their passport no. and also indicate that it is a passport no..
(i) For transfer of accrued benefits of employee(s) to the MPF scheme of a new employer, this Form must be signed by the new employer.

(ii) If the employer is not a natural person, this Form may be signed by the Managing Director, Chief Executive Officer or any person
authorised to sign on behalf of the employer.

IRERZAR
() FAERBHEMERENZEERBEES —(EEREEMEINSHEIER - 2REIIAZATBBEZEIZTA
(i)  HMZFEAIEFEIBIREEN - MERENRBEESERER A8 -
WILREMNRBEREBEENRBREIZMAFETE - RISEHEE -
FriEREERERNREEEINEEEFETENHIIRFANZEELR -
ANIEE RS I SR BEREAR - RAIERABILIS -

BEHREBEIER TR BRARIRICAISRE - ROERZANSERTRRIERE E;&%Uﬁb‘éﬁ%(ﬁﬂﬁﬂﬂlﬁﬁﬁaﬁ  BEMRSE - A&
#Imase SRR ST SimaR - SEETEIRSE - FTEIMRSR « IBETEIRSR) - ANTBREHA RS - FHHE BRI ERSTA -

WMRERBERSNE - FHE LMFIRGERSRS - WETRREAERRRE -
() WEREMNZEESZEBEENRINMESIE  RARBARHRIRE -
(i) RAEELTEERA  AREAIHTERE  TERASEAEREALRREEZES -
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FORM: ABD (ER)

NOTES TO TRANSFER OF BENEFITS BY EMPLOYER

Please read the following important notes before completing this FORM: ABD (ER).

M

@)

@)

4)

®)

)

@)

®)

Definition of terms:

(i) “Contribution account” — an account in an MPF scheme which is mainly used to receive MPF contributions (both employer and employee
portions) made by an employer for an employee and on behalf of the employee.

(ii) “Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”))
— the approved trustee of an MPF scheme from which the accrued benefits of the employees are to be transferred.

(iii) “New trustee” (also known as “transferee trustee” in the Regulation) — the approved trustee of an MPF scheme to which the accrued
benefits of the employees are to be transferred. If you elect to transfer the accrued benefits to another account within the same MPF
scheme or to another MPF scheme under the same trustee, the new trustee on FORM: ABD (ER) will be the same as the original

trustee.
(iv) “Original scheme” — the MPF scheme from which the accrued benefits of the employees are to be transferred.
(v) “New scheme” — the MPF scheme to which the accrued benefits of the employees are to be transferred. If you elect to transfer the

accrued benefits to another account within the same MPF scheme, the new scheme on FORM: ABD (ER) will be the same as the
original scheme.

FORM: ABD (ER) should be used when an employer wishes to transfer the accrued benefits of its employees to another MPF registered
scheme or when a new employer wishes to transfer the accrued benefits of the employees of another employer to the new employer’s scheme.
The latter case may occur when there is a change of ownership of the business or when the employees are transferred among associated
companies. In such case, FORM: ABD (ER) should be completed by the new employer.

If the employee members are currently investing in an MPF guaranteed fund, a transfer of the accrued benefits out of that guaranteed fund as
requested in FORM: ABD (ER) may result in some or all of the guarantee conditions not being satisfied; thus affecting their entitlements to the
guarantee. Please check the offering document of the original scheme or consult the original trustee for details.

Please ensure that you have participated and enrolled your employees in the new scheme. Otherwise, you have to participate in and enrol your
employees in that scheme before you submit FORM: ABD (ER) to the new trustee.

In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed FORM: ABD (ER)
has been received by the new trustee, the administration procedures taken by the approved trustees may not be reversible.

If any information provided on FORM: ABD (ER) (including the signature) is incorrect or incomplete, the approved trustees may not be able to
process the benefit transfer request.

Information about the new scheme is set out in the offering document of that scheme. This information will assist you in making a decision
about whether to make a transfer of accrued benefits to that scheme. Copies of that offering document can be obtained from the new trustee
upon request.

If you wish to make enquiries or seek assistance in relation to your election to transfer benefit, please contact your original trustee or new

trustee. For general enquiries regarding benefit transfer, you may contact the Mandatory Provident Fund Schemes Authority (“MPFA”) via e-mail:
mpfa@mpfa.org.hk or hotline: 2918 0102.

Ver.12-112021



FORM: ABD (ER)

B\ EmA

RBARER > FEMBE N IERERH *

(1

)

©)

(4)

®)

(6)
)
®)

AT :

()  TEERIES, - JEATERE B T EEALUBKET ARSI EH L RAREEFEHIATES M (B ERERESHN)
IR o

(i) TESEEAL(E GRS ATER B (—H%)1861) (GRE)) h7rE B SEEA,) — MBS 1R SESIATE S I BN
RESIEN o

(i) TERRFEAL(FE (R FhIRAE RSN ) - EEBARESNRBEEBIGATEESBINRERETA - MEEEIERAEERNE
BER—SRESENS —ERFNERER - ANS —EFRTEE5TE] - &R48 © ABD (ER) ATERIT 2T AN ERR 5T
AHEE -

(iv) TREHEL-EBHESNRERREESEE -

(v)  TEREtEL - EBAREMNREEDAGETE S E c MEEBLRERDERER —RREFTEN S —ERS - ERE
ABD (ER) Fiig:tip#fat BliS BRRET EIAER -

MREHILEENZERDERES —(ARBEEMETE  SEEHIES —RRINRENREEZEBRERS M2 HEANG

2| FE{EFR1E  ABD (ER) - RERIENNEEXBHARAMEE  iREEAMRB AR CHEHEBLHIE - FZBEAT &

& * ABD (ER) FEH¥T{EEIAE °

HHIRIFIRENARESREESNEEMS » ARIERIE | ABD (ER)WEREZFEESEEREHEL  FJREgERMTNE
BAEATAREEY  UEREMMZHRENERS - FIFFERFEEEINERMG  RARZEAEH -

EEERCE2NUERHENREEZELSMIAETE - B > BAKTEMERFENREESLDMEZETE - AR AFZEARER
R+% 1 ABD (ER) °

RRRE=FE FTIERNEN  BAEEENRIELHE - THXEAWNZISIEZAZRE  ABD (ER)# @ ZRTHESFEAR
BVAYTT BUP BR R IS RESRARIES

BT T ABD (ER) LERMMEMER (BERZ) TERSTTE  ERTEAREZREZIIAERBERX -
HEFEINBRNXHEBZAEINEN  BEENREMERATEERICREHRERELAE - EAFAMREARBBRIIM -

MRS SR R EF BN S K HE © FEHEENESFEASZIEA - EREREBRRN—MER TSR ATE
£ETEIE1E R (ZEF it : mpfa@mpfa.org.hk BiEASEE © 2918 0102)
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