BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: TPT
ct

BCTHE® & | BCT(@ER)1TEEl
Transfer of Accrued Benefits Upon Intra-group Transfer /
Change of Business Ownership

BHERNR] | ENEGHAECN EREERER

Note JEE

1.

>

ONOG

This form should ONLY be used for transferring an Employee Member’s accrued benefits from h|s / her Existing Employer's MPF scheme to the New Employer's MPF scheme as
a result of transfer of employment between associated companies or change of business owne
tERIE RIBAR AL ETEER IZ%&%aﬁJzIJWE’J%ﬁEﬁ RAREBEER— Fﬁﬁﬂﬂ‘i&’&?‘&zl%i‘%ﬁ?fﬁﬂﬁﬁéﬁg IFTEEASRTERETEIZA -
Please complete this form in BLOCK letter. s5LLIEHHIEEARE ©

on comgletlon of this form the New Em Io er should return this form %gether with the Request for Fund Transfer Form (For Participating Employer)” to the new trustee.
iEerKEE# HENETER Gl RERR (SRETER) SR FH R ST
The information and data provided in this form can be used by the approved trustees concemed in activities relating to the processing of the transfer and may be disclosed to other
parties for such pur]
REREE iﬁﬁéﬁzﬁﬂﬁzg{%ﬂﬁﬁﬁﬁﬂ’]mﬁ SEEAERIREZAI A - WALt Rm M A TIHEE o
For enquiries, please contact the approved trustee of your MPF scheme. 4153 + AHifEA S BATRS S BINAEZIEA -
Please mark “v” in the appropriate box. FEFERRGEAEL"V 5 -
Please countersign any alterations made in this form. 21281 Hj&'ﬂﬂﬂﬂﬂﬁl R Z I EEEE -
(Only applicable to the new scheme which is under trusteeship of Bank Consortium Trust Company Limited RiBFIL#EHEIZRBHERBMRAGMELE) Please send
the corrrgpleted form to “Pension Services, Bank Consortium Trust Com Pany Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong” or fax it to 2992 0507.
WS ARREEE EEERAET 183 SHEAE 18 18 - SIMEFAIRAT - B (kSIRFS, I BEE 2992 0507 «

Partl. Transfer Details of Employee Member S5 & %]

English HKID Card No.
(Mr/ Ms / Mrs*) ERBIDERE
Name of Member
HE%H [==)vg Passport No. (ONLY for member without HKID Card)
(5% 1zt I KX*) FERRSRIS (AMBEAREEESMNBNNEES)
Commencement
Employment Employment
Commencement Date / / Commencement / / ggﬁrggﬂt\i@rl,u\?teas?n / !
with Existing Employer Date with New Entitlement g
_Gjou; DH / MB | Y& Er%byg DH / MB / Y& =18 B (2 DH / MB / Y&
H RN REE Y SR HRE A et LS
Partll. Details of Existing Employer IREE&E¥
Name of Existing Employer
REEEHE
Contact Person (Mr/ Ms / Mrs*) Existing Employer’s Participating Plan No.
Contact Details BAREA (S5 1 &4 1 KK*) Iﬁﬁiﬁﬁﬁi;er ElimesE
& ER Telephone No. Fax No.
BIERS BERE
Name of MPF Scheme of
Existing Employer
REFEZE aﬁ;ﬁriﬂ%*ﬂa
Name of Trustee of
Existing Employer
REF 2ZEANEH
Part lll. Details of New Employer ¥{EE&#
Name of New Employer
FEE RS
Contact Person (Mr/ Ms / Mrs*) New Employer's Participating Plan No.
Contact Details BAEA (S5 1 &t 1 KK *) HET 2B 2R
e ES Telephone No. Fax No.
TERNS BERH

[C] BCT (MPF) Pro Choice BCTHE® i
Name of MPF Scheme

of New Employer (] BCT (MPF) Industry Choice BCT(3&#%){T55HE
HiEE 23R EE BRI | [ Others Eft (Please specify §55588)

Name of Trustee of [] Bank Consortium Trust Company Limited $REMSIEERAR
New Empl ey BEE
%8% Ig‘gg'fi - [] Others Efth (Please specify $55100)

* Delete as appropriate &M= @A E

Important Notes EEIRR

« If the account that to be transferred, which contains investment in Default Investment Strategy [ “DIS” ], the annual de-risking of investment in
DIS will NOT be executed, when the accrued benefits are belng transferred out to another registered scheme or withdrawn in lump sum. Z#&F%
BHIEPERMNRE ST TR E R, (TR E ) - ERRFNREERESFEREEMIMEENEBIR - RBFRERENTERIRER
BRI T E AT ©

» If there is one or more of transaction(s) (such as de-risking of investment in Default Investment Strategy (“DIS”) being processed when the
transfer request is submitted, the transfer will be DEFERRED and the transfer request will be proceeded after such transaction(s) are completed.
BRI - AR P AE — ARG —ET 5 (A5 TTRERIRE SRR, (TFRERIRE L) BRER B E) EEHITH - BEBEREIREEZESEE
R AT BRMEENIT -

*  (Only applicable when the transfer is within the same MPF scheme of Bank Consortium Trust Company Limited) If the account that to be
transferred, which contains investment in DIS; the annual de-risking of investment in DIS will be executed BEFORE the unit transfer in specie
from one account to another account within the same MPF scheme if both transactions fall on the same day.
(RBRAAERERERBEEERARAR AR E) BERESIRFEPHNREEERRNE - ZBFRERENTER R ERGNETSE
EE—AREE PR —IRPERENER —IRFRHT EMEXZHEER—X -

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: TPT

Part IV. Personal Information Collection Statement UJE{EAAEXIZHH

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.

HBCTHE®ZER / BiBCT(3aTER) 1TETEI (RTE A AL B RBMEET FRMEER 2 EAEH (BRARBEREMFRR) & / St E
B | XBME B HIRMMEETARAR (TIREHEFE. - BRI 2N  RHERBRAR (TRE2R, - MRS BZREAN) REMERSHE
ZREisMtEm AR EXEE B ERAREE - REREETSETMRBHESRAERTER  EWREM  HER / il (EEBENEIR
IO FERBA L - BIERATERE R BB LT IHEMRZ BAY | (—)1TESEIT GGRRIIEATESETRIEE) (&G TR T SiEN 2 B AE SR 1B R 1%
ey BRIMATESEATTIAE 5 (2 IRABAFIE AR WIRFFEIFRE « B8 - BEROMEN - RERZEERERS - RFERME - REHEFIEA
ek (REMEESNER) () MSRBEERHTEF — R 2BAIEAE S RIE (BEBEREEEIE AT RFLUSRMETEZEFAIRE
B E MRS RIPARIMEATES (B EAM) FOBERM) ; (W) EFERERRRGIRERG LR | 8 (R ERLITESHT LnaEE Bz B
MFFRMEREAEE - FETRER TMERRRIIREHEEE  REERMEAMEEN AT B RBHEE TR IEBRIET -

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.

MERZBREELT  ETXREMKET  AHEXEFEHENEMEABZHSEZRBEABHTHRBERHZA - BLULEEBHSRIMEECERREE
£ FAEAERKER183FARAE 1848

Part V. Authorisation and Declaration 54 &2 RB

(1) The Existing Employer and the New Employer confirm that the above-named person in Part | is an Employee Member of the MPF scheme of the

Existing Employer and the Employee Member is to be transferred to the MPF scheme of the New Employer as a result of transfer of employment

between associated companies or change of business ownership i.e. the conditions under Section 12A(6) of the Mandatory Provident Fund Schemes

Ordinance.

WRETMFFEIEIEE D ZALTAREIVEELEHEZAE - MBRERZENS—BEMBRARSE—EFREHEE AR - 1$RE (G4

HIMEATERETEIESI) 55 12A6) 1EFTIIBRZIRTE - BREEFEIAGAESFTEIR

The Existing Employer agrees to release the full amount of the Employee Member’'s accrued benefits to the New Employer's MPF scheme on or

after the “Employment Commencement Date with the New Employer” as shown in Part | and the New Employer agrees to accept the Employee

Member’s accrued benefits from the Existing Employer's MPF scheme to be credited to the Employee Member’s accounts under the New

Employer's MPF scheme. In addition, the New Employer agrees to assume the liability of the Existing Employer for Severance Payment or Long

Service Payment (“SP / LSP”) in respect of the Employee Member.

REIABES M RENFEEIEN. AR EEHNRERSEBERRENMET 2BELEHE > MFEITEERUEREER

BEREBE B RERE - WISHEAZRETH RSB EIZHEIRFA - MTRETRBAEREBEEZMBMENESRIIRS

EHEREREE -

The Existing Employer and New Employer agree that the Employee Member's employment by the New Employer shall be treated as continuous

by virtue of employment, for the purpose of determining the Employee Member’s vesting entittlement to voluntary contributions on final termination

of employment with New Employer and his / her entitlements under the Employment Ordinance (such as SP / LSP). The Existing Employer

agrees that the New Employer to receive, if any, all the unvested benefits on final termination of the Employee Member’s employment with the New

Employer.

RETNHEIEE - ZHERIEENHBRARSINEBES AR - MRTHBRMEHIFBES R (BEEG ) ZE 2B EmE (W&

HE  RERSS)  ZHERWREEEEZE - REIREZNENRERIEIENTEIN - HEIBRWREIFREBER (WH) -

The Existing Employer and the Employee Member confirm that they have not received any accrued benefits of the Employee Member from the MPF

scheme of the Existing Employer.

BT MBI RPNIRET AR ST BIFPULEREL A SR EELS -

The Employee Member understands that all his / her accrued benefits under the Existing Employer's MPF scheme will be transferred to the New

Employer's MPF scheme and agrees to release all personal information from the Existing Employer to the New Employer for the purposes of processing

the transfer and all subsequent services.

RERBEERREZMSRESH NN REESSEHEREMETVEREEITIARABRREBIAMEZRHEEVEREEAAEY - LURIEHE

BHERFE -

The Employee Member understands, accepts and agrees to the rules of the New Employer's MPF scheme, including vesting scales, which he / she

acknowledges may differ from the rules of the MPF scheme of the Existing Employer.

MEH « #ZNREHEIAGERESEEIZREE - BIERBLLE) - it/ iR AT BRME AT sE S R IRE T AETE 5B R EESTTRE -

The Employee Member understands and accepts that his / her employment is considered continuous for the purpose of determining his / her

vesting entitlement to voluntary contributions and his / her entittements under the Employment Ordinance as per clause 3 mentioned above and in

consideration thereof understands and accepts that the New Employer may offset SP / LSP against accrued benefits derived from mandatory and

voluntary contributions attributable to the employer’s contribution of both the Existing Employer and New Employer upon final termination of his / her

employment with the New Employer.

P B BB RS2t / iR (R BRI B RETE M / s Bl EAE5R 3 it B REME MR Z Sr B AR i R FLR AR (BRI ) - # 4k M RIEBR B AN 4%

fto / p AR R ERITEERS - B EE A SRETFHET B ERBRHIMEHIUR BRI MRS REER - B LURIHRE (RIEIEG) FrE

XAt aEM B RIS E

(8) The New Employer and the Employee Member agree to make contribution from the “Employment Commencement Date with the New Employer”.
R EAERER " ZEMNHEE B ERRER -
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FORM: TPT

PartV. Authorisation and Declaration X4 KX% R} (Continued #&)

(9) (Only applicable when the transfer is within the same scheme with BCTC) The Employee Member agrees that (i) the accrued benefits transferred
from the Existing Employer should be invested under the New Employer's MPF scheme in the same manner as that under the Existing Employer’s
MPF scheme. The Employee Member’s latest fund allocation (i.e. units under respective funds) will remain unchanged until a valid fund switching
instruction is given to BCTC to change the allocation; and (ii) unless he / she instructs BCTC otherwise in the “Mandatory Contribution Account” and / or
“Voluntary Contribution Account” column(s) under the “Investment Mandate” of the “Member Enrolment Form”, his / her investment mandate for any
benefits transferred to the New Employer's MPF scheme (other than the accrued benefits transferred from the Existing Employer's MPF scheme)
should be 100% invested into the DIS. The DIS is not a fund, it is a strategy that uses two funds (i.e. BCT (Pro) Core Accumulation Fund
and BCT (Pro) Age 65 Plus Fund for BCT (MPF) Pro Choice members or BCT (Industry) Core Accumulation Fund and BCT (Industry) Age
65 Plus Fund for BCT (MPF) Industry Choice members), to manage investment risk exposure by automatically reducing the exposure to higher
risk assets and correspondingly increasing the exposure to lower risk assets as Employee Member approach his / her retirement age. The de-
risking of investment in DIS will be automatically carried out each year on Employee Member’s birthday, when he / she is at the age from 50 to 64.
(RBANERERERMEEAR —EAELE) A AR () BRETEREFEINEN ZRERAZREHRE  BEEREINER
ZBEREHEE - REFPOANES SN (BIRESEA) BHIETE - BEERREMEEFHESIRIETUENRES M AL - R (i)BRIFM / it
R B2MEE A T IRERFET, P a0 R / 5" BREMEHES O —RRAREMESEE L IET - B8 - it/ EEEE SRS
AR 2 BRI (RIREXEBEREI T2 ZEEIRIN) S 100% HERTERINE - ERIREE AR —EREES ) ME—EiE8F A
MEREES (B "BCTRLERER, KR "BCT 65 ER,(BCTREZEMEER)  HBCT(ITR)RLBREER, R "BCT(ITHR)65REER,
(BCT(AR=)ITREHEMEBA) EERIREAMNER - CEEMERIRAERIBDRSFSAMNEEREFERMNEE - RERENTE
RIRERBNIEREERE 50 E 6450 SEMERXRNT -

(10)(Only applicable when BCTC is the trustee of the New Employer only) The Employee Member agrees that unless he / she instructs BCTC otherwise
in the “Mandatory Contribution Account” and / or “Voluntary Contribution Account” column(s) under the “Investment Mandate” of the “Member
Enrolment Form”, any transferred benefits should be invested into the DIS.

(REAMRIRBMEERABIEERREEAN)RERRE » BRIt / it TR B2 MRS, A T IE R, P RfIMHHAOL R / B TBREM RSO,
— WA SREMESEME RN - BRIEBRREREBIAIGTEIZEL - #$100% BHER TREIRE -

(11)If you would like to withdraw the accrued benefits in your “Special Voluntary Contribution” account, please complete and return the “Request for
Withdrawal Form (For “Special Voluntary Contribution”)” to instruct the handling of your contributions made under “Special Voluntary Contribution”. If
we do not receive such form upon termination of your account(s), your contributions made under “Special Voluntary Contribution” will be transferred
to the personal account under the existing scheme.

ANEREREN M5 B B REE AU IR P AR R EAEL - AR I A HREVERAE (TR B REME AR ER) USRI AN BRIR R A0 T4 Rl B R R R
EARQRFME AR PR RN EIEZERAE - 158 TR B FR I AR S R ER AR B B ARSA

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

(2) 1/ We* undertake that if there is any change in the information so provided, | / we* shall notify BCTC as soon as reasonably practicable.
AN BEFEEREZEREEMEN - iSERBARBUEET o

(3) 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.

AN EBEEH > /8N | BEARAME - AREREER 23X (00H) R ERMERBEEE « EREHERRE -

(4) 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 B AERMEITHREFTABIAN /| B WEEER MBS REEEEETHNEBIETRIMBRFETRIEEREE  AA /&
T RBBERMEERES SRIEZSE RIS TN E ST MEEE M ENREMETER SRR AEMITE) « 3750 BB - B 1BE
AEER - BEL LA - SREMEE BT MERSHHMIER R EE AN EEH HE -

Signature of Employee Member fXE%E Date (D/M/Y) BEI(R /B /%)
Authorised Signature(s) with Company Stamp (if applicable) of the Existing Employer Date (D/M/Y) BE(R /B 1 5F)

REEHFRERZRAREE (A#EA)

Authorised Signature(s) with Company Stamp (if applicable) of the New Employer Date (D/M/Y) BEA(H/ B /1 &)
R IREHEZERARENE (AEA)

Internal Use Only AEFEF

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline A S #14F : 2298 9333 Fax 2K : 2992 0507
EHAEEAER183%EPEAE 184 Employer Hotline {83 244& : 2298 9388 Website #8311t : www.bcthk.com
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