Form Guide for Request for Fund Transfer Form (For Participating Employer)

AAIAR "TE S ERHERE (2EBEER)

BCT (MPF) Pro Choice /| BCT (MPF) Industry Choice
BCTi#E&2&E | BCT(R&TER)1TEETE

FORM: ABD (ER)

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

bct
BEoERARERET (REETER)

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
CERHIMEATRR SHEI (—RR) B ((FRB1)) 55 150 K 150A f&

Note &

« Please complete FORM: ABD (ER) at page 1 to page 3 and submit it to the new trustee after completion. FEIEZ#HE 1 HEH I EAIZRIZ: AB
BN

« Please read the “Notes To Transfer of Benefits By y before this form. IHEAR

« Please countersign any alterations made in this form. iﬂ,ﬁf’ﬁﬂiﬁ?ﬂmﬂﬂi AR EEHE -

+ (Only applicable to the new scheme which is under trusteeship of Bank Consortiu
Please send the completed form to “Pension Services, Bank Consorti

fax it to 2992 0507. FRHEARRKFEHFEEFEAEH 183

Partl. Type of Tram

Please i our reason of transfer and “/” as appropriate. FEHEESEAELE"/ 5%
Type 1: Transfer to another MPF scheme under the same employer
B BRER—EINS —ERESE

ited RBARMEBRHRHERHBRARDMITE)
imited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong” or
{ESEHRAS - BRERTS, N BEE 2992 0507 -

RPRFEBARER

[] 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 BRERRETI2RNS— | A—ERESEHE GEREERESRNE2ERABHRESTARHBMEEBREHEET /| £RENERN
18 TR R ERIAIRE) o

Part Il

Details of Existing Employer (for Type 1 transfer) or New Employer (for Type 2 transfer)

REREER GBAMNE 1558882 iR &N GBRAMNE 2555812)
Name of the Participating Employer "2 Contact Person (Mr / Ms’/ Mrs*)
BRETEE Hong Kong Brand Limited | wisA (5% / g2t | K *) Chan Tai Man
Moblle Phone No. Business Phone No. Fax No.
FIREEER 90000001 A BEEIRES 22989333 R 27124568

Correspondence Address
dafeE

Flat A, 10/F, Block 2, Cosco Building, 183 Queen’s Road, Hong Kong

Email address
E3iiiiubile

taiman@yahoo.com.hk

Delete as appropriate Z5H = #EAE
Part lll. Transfer Information BEf3&H

A. Details of the scheme FROM which accrued benefits " are to be transferred ##H R &4 “2 1 E2IER

Name of Employer "** i

AT BIORE ST =

in the Original Scheme Hong Kong Brand Limited

Name of Original Trustee

EEEEA ST ABC Trustee (Hong Kong) Limited

Name of Original Scheme

B IS ABC Mandatory Provident Fund

Employer’s Identification No. “*®

(Participating Plan No.)
REHRISRS *° (LHEEIRSE)

199999

Contributions to Original Scheme should be paid up to (D/M/Y):
AR ISR BB/ B/ &)

22/11/2021 \

Plan Sponsor 5 8I{£&.A : BCT Financial Limited $Rii&RARAT
Trustee & Administrator FEARATIEEEA : Bank Consortium Trust Company Limited $RI{EFEHFRATR
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>

JL

Please select your Type of
Transfer.

AR IR ARG -

Please fill in the employer
contact details.

FIEBREHHEER

Please fill in the Original
Scheme details, the relevant
information has been stated

in Annual Statement. If

you have any query, please
contact your Original Trustee.
RIERFEETEIEN - B
BRI B FHERR
15—":2 ’ ﬂﬂﬁiﬁﬁﬁ ’ Eﬁﬂuu%g}fg
FIERZEEA ©

[

Contributions up to this date
should be paid to the Original
Trustee.

1E It HEBR 2t Rn
FERZEEA ©

BIAZ
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Form Guide for Request for Fund Transfer Form (For Participating Employer)

AAIAR "TE S ERHERE (2EBEER)

FORM: ABD (ER)

Partlll. Transfer Information #f2&%l (Continued #&)

Do you wish to transfer the accrued benefits "*

ER BRI 2 RER SINRENREERE "

of all employees participating in the original scheme?

MYesE ] No&

Details of the employee(s) whose accrued benefits ***° are to be transferred: #§& %872 R E R R EMFMEH

No. Name of employee HKID Card / Passport No. "°® of employee
w5 BEMHHE REMBHEEHE / EBHE™
1 Chan Mei Yin K126612(5)
2 Wong Ka Kei P260777(4)
3 Lam Man Yee A251266(8)
4 Cheung Chi Man H334335(6)
5
’ T~
7
8
9
10

(Employer may provide details of employees, together with authorised signature(s) and company stamp, on separate sheets of paper. ¥ a]B#iR

HESAFIEN  FHEREREARERELARNE ¢ )

Please indicate whether or
not the accrued benefits of
all employees participating in
the original scheme are to be
transferred and provide the
details of the employee(s).
EEEEREBIERHE
RETEINREMBEELR
iR EEEH -

If you have used a separate
piece of paper to provide the
details of each employee,
the authorized signatory /
signatories must be on this
piece of paper with company
stamp. Your signature must
be the same as the one held
in the record of the Original
Trustee.
MEBMRHEREESRF
HER - EBEEIESR
ANEFEREME LEEZER
5 BEAEREERE
ZEEARIECERHER)

B. Details of the scheme TO which accrued benefits are to be transferred A R&ELAETEIER

Name of New Trustee

M Bank Consortium Trust Company Limited $RE#{SZTHRAT

FEEIN

[[] others EAftl (Please specify :&z17)

Name of New Scheme

[ BCT (MPF) Pro Choice BCTi% 2%

HatEIBE

[] BCT (MPF) Industry Choice BCT(5&f&) 175512l

[] Others Efth (Please specify s53ERH)

Employer’s Identification No. "*¢®

(Participating Plan No.)
REHBISEAE® (S EEHEIIRIE)

SCM00000341122

Effective Date of Transfer (D/M/Y):
ERERENAM(E/ B/ &)

23/11/2021 \

Page 2 of 4
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Please fill in the Employer
information with BCT, the
relevant information is
stated on the “Notice of
Participation”. If you have
any query, please contact
BCT.
FIEEMNBCTHREESE
o BREREHEINN
FREER, - MBERE
AHIEBCT o

Page 2 of 6

This date must follow the
last date of “Contributions to
Original Scheme” in “Part I,
A’

Ltk BER A EER R E Lk
Part Il » AZR{REY "MEREET
SV RE BER ©
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Form Guide for Request for Fund Transfer Form (For Participating Employer)

AAIAR "TE S ERHERE (2EBEER)

FORM: ABD (ER)

Part IV. Personal Information Collection Statement £ {E A E K E AT

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

B oD kO s 2 ]
BRI Ex el SR SR St A AR RS e
SRR SR A EE R 71 o2 S8 L ok s A s B VTS T Baa

BB BT ETIAE 5 (— )RRl MRS BIRISEIARRIE - 8 ~ BIRRATHE » REER RISEME  MEEAME « REHAFIEL
A2 MRS (RAMMIEEER) | (=) S RMETRMT ﬁ—%z%’iﬁ%ﬂ'&ﬂﬁﬁﬂ&’ﬁ(@,}E’fmuﬂﬂ&iﬂ%ﬁﬁﬁﬁhﬁﬂﬁﬁu SREHE 72§F31 A
IR | B B EHE SR ?ﬁﬁmﬂiﬁ@ﬁ&éﬁﬁiiii’ ?‘%(&ﬁi YEOER) S ( FEAERROI LGS | o (i) (L7 R ateT Lk

IHAE(F BROZ AR - MFTRMERIAREE » FEATAE /E'Ffﬁlkﬁﬁﬂiﬁﬁé‘iaaf SRAEIR AR R A S AR S S T R B 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.

MERZHET ATREMWET  EHRBREMATNEAEAEHNEREAEHTHRBEEHZA - U TAMERBETCENRET
£ FBEEKER 183 HAEAE184E

Part V. Authorisation and Declaration 154 &&HR

(1) 1 /We declare that | / we* have read and understood the “Notes to Transfer of Benefits by Employer” and “the Explanatory Notes”.
AN EEBBPFAN/ BEE CREKPA (BIEBREAMN) RIRNAR -

(2) 1/ 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 regulato% bodies including the Mandatory Prowdent Fund Schemes Authority (“MP!| )
AA 1 BEHEREBHMILRERRFRENEAGH - SAEREAN | S (WEBHE $A l BF REMEAEH TR AZENME
xiﬁﬁﬁ&/&m&)\ ERARRISIRME - LRBUSSREHE - S5t ARt EIEER (ria i)

(3) 1/ We* understand and agree to the terms of the Personal Information Collection Statement as set out in this form.
AN 1 EF BARRENMILRIBZNEBAERBBRIER -

4) 1/ we* declare that, as the participating 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 Il.

AN BEHB  FAFEINSEET CUBEMMNE RN  BILEHERN - AN/ B HEHME N BIIHHNESIRIESEEFERE -

(5) 1/ 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. B
AN BE BREARMEHOFBIREER2BREINEHEAGR - BEEBARENALN B HmIE -

(6) 1/ 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. B B
AN | BFRPARBAFTLL B R ERRENEZFEATHRSIH R ERMNK BaER -

(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. .
AN/ EBEBEAAN | BE SEESFRBNESR2EEINFEE - FRAZHAIEAAMLN B R MEMAM / it/ PN ARENREAEAZY

(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 | BE EEERE BRI EMER @ IS ERBARISEE o
(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

For the authorized signatory /
signatories of employer, please
sign here with company stamp,
your signature must be the
same as the one held in the
record of the Original Trustee.

EREEXR ie%%)ki Ehe
IRBERES @ BHER
ikl:%%ﬂﬂiﬁxa{)kﬂﬁﬂﬁ

Please fill in the completion
date of this Form.

attachment(s), if any, are true, correct and complete. //
FAIBEER  RAN BE ARAE $§i§)§iuﬁzm¢ (308 R EHAMRALBART « EMSIERRE -
(10) I/ We* hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may _—]
against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile inst |
instructions and acting thereon, whether or not the same are confirmed by me / us* in writing. Notwithstanding the abov. t to
determine which form: other documents of instructions may or may not be accepted by facsimile or email. *E |=_| °
Ztk/ﬁ”"*r]niﬂ fﬁE{ xIJKA/3.%%*E'Jgﬁﬁﬁﬂ'l:i‘]_ﬁﬁx&l%gﬁﬁi‘j"ﬁeaﬁB#ET BRAEE AN/ B R
& MREREE RIS ShIERE BB CBE A
AHER - BEL AL i&iﬁi Eﬁi&&zﬁ ﬁﬁﬁﬁﬁiﬁiaj’l#ﬁ ELJJ?E)TCY@
M A 23/11/2021 |
Authorised Signature(s) and Company Stamp of the Participating Employer "’ Date (D/M/Y) BE(B /B %) [

SHEETEHRERARNE Y

* Delete as appropriate 5= TR E

Internal Use Only AEFEFA

FRIRRIAREY

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 A 8 %443 : 2298 9333 Fax {§H : 2992 0507
FEB2EAEH183FFEAE 184 Employer Hotline {145 : 2298 9388 Website #831t : www.bcthk.com
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Form Guide for Request for Fund Transfer Form (For Participating Employer)

AAIAR "TE S ERHERE (2EBEER)

(4)
()

FORM: ABD (ER)

Request For Fund Transfer Form (For Participating Employer) [FORM: ABD (ER)]
E=WIPRERIE (2REXER) [Fi§: 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.

1HERAR
() FAEBHEENEESNREEZERES —ERESERA N2 RETIER - 2REDAZARBEESTEIIREA -
(i) FIREFEAEFBIMREA > MERSNRERSEREBEZAE -
RS REAESEBREMEESMAVFEE - RIIEHEE -
FTEm R E R ERNRERENES TR FNHEIRS A RS -
WEERTEEE | BB RIEER - RIBAARILIR

EEHBIESRMRER A B BRAEIRE AR o RESREASSER TR BIERELEH DI (FIARSR: « BXHmE - &
#Itmsse » SatE B FiReE - SHETEIRSE « SRR « ST BIRER) - MAERMAIRNS - M ERREREA -

WMRERAEASNE AL tMIA0GERRS - WEERAHAFEIRIRES -
() WBEENREEZERENEINEESEE MARBAHNEIRSE -
(i)  BRAOEELTZERA  AREAIHTEMARE  TERSSEMEREATRARBEIEE -
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Form Guide for Request for Fund Transfer Form (For Participating Employer)

AAIAR "TE S ERHERE (2EBEER)

FORM: ABD (ER)

NOTES TO TRANSFER OF BENEFITS BY EMPLOYER

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

(1)

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.

(i) “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
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Form Guide for Request for Fund Transfer Form (For Participating Employer)

AAIAR "TE S ERHERE (2EBEER)

FORM: ABD (ER)

ExEBEDAN
EBARIEH] - FEAHETIIEREH
(1) FPRES:
(i)  THERS, - IERESEH B T EEAMBRNEEAREEFEHURARBEMFHIRES M (BEREEIRBEEDH
LIS
(i) TERZFEAL(E CGREMEATARETE (—M)RE1) (GRED) h7rE S EEAL) - HEHESNRERSMRERITEIN
MAHERFEN ©

(i) THETRFEAL(FE (AR FRIREE REREEA ) - EHARENRERENEES A BIRERIIA o NIEEIEEREERE
BER—#ERE SN E —EARFBBER - REANS —ERAREE] - £18  ABD (ER) AiERIIT AN EREZEE
AMEE o

(iv) TERETE) - SRR REERARTEREE -

(v) TEiETEL - EEARESNREESHAESHE c CEELREESERER —MEL BN B @RS - ERIE
ABD (ER) FigAY#ET SIS ER R ETRIAER) -

METRBEENREEDERES —EREEME  SFEIHES —2EEINEENREEREBREAS B MG

& > FEfEMARIZ C ABD (ER) - REBMBERNSEEBMGHEEGNER  SESEEMRB AR ZMEARFHIE - E4ER T R

#% ¢ ABD (ER) FEEH¥{ETIAE ©

HRIRRIEHRTRSFEESMNEEMS - ARIERIS | ABD (ER)MIERUZFHEESBHREEL - FJAEREHMITHS
AR RER - DB EMMZHRENER - FIEFERRETBINENXXE - SRRZFEALTH

AREARESE2MLERHHENEEERSMMETE - TR » MAXTRNMUELRENEEELSMELE  RAEF AHZIENER
%48 1 ABD (ER)

RARE=ZE L TIERNEN  B2EZENRELES - THIEANZISHEZARE © ABD (ER)# @ ZAIHERIEAR
EVAOTTIEUS BER A BESUARIEH o

E1EEFRME | ABD (ER) LIRMHAYEMER (BIERE) TEMS TR - MERTA R GEEAREIREREBER -
HEBIMBNXGEEZTENEY  SLERBEMTAEEE LR ERDEREZEE - KU RMZEARRBEUS -

INARFR B HELS BERE R EA(E BRI EL B K IR RS » BB EMNRERIEASRFZEEA - BRERERN—MER  AIHEHREIEATE
£ETRIEIER (BEHLE - mpfa@mpfa.org.hk B EARERE © 2918 0102)
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