FORM MPF(S) - P(M)
28 MPF(S) - P(M)3R3R4%

Invesco INVESCO STRATEGIC MPF SCHEME E|EiaE & XSl
SCHEME MEMBER'S REQUEST FOR FUND TRANSFER FORM
(FOR SELF-EMPLOYED PERSON, PERSONAL ACCOUNT HOLDER OR EMPLOYEE CEASING EMPLOYMENT)

BB RS EBHFER
(BRARERAL. BARSEEARLIEZRHES)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap485A)
GREIEATESFTE (—RR) HRE> (F 485A &) F145.146 . 147 . 148 R 149 1%
Please note & &:
. PLEASE READ THE EXPLANATORY NOTES AND THE “NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY SCHEME MEMBER" CAREFULLY
BEFORE COMPLETING THIS FORM. Mg AR RAT, FAMBEIRRE 3 SRR REES (I BH .
. Please complete the Form from page 1to page 4 and submit it (excluding the Explanatory Notes and the “Notes to Transfer of MPF Accrued Benefits (Benefits)
by Scheme Member") to the new trustee after completion. FEZHNFE 1 HEF 4 HZ KK, TRERBRIZRE (FBR B HEEBAES
RERD(ER)AMN BARX] FHEILA.
Use blue or black ball pen and complete the Form in BLOCK LETTERS. B EGRFE R ERERT I XK.
* means delete whichever is inappropriate. Please insert “N.A." if not applicable. * M EAFAEHE. BFEABEHEEL TREH] -

All amendments should be signed. WM& {EAM 2%, KRBEZME.

The personal data to be supplied in support of this election of transfer are to be used for processing your election of transfer. The personal data you supply
may, for such purpose, be transferred to the trustee(s) concerned, the relevant service provider(s), and the government or regulatory bodies including the
Mandatory Provident Fund Schemes Authority ("MPFA"). B TH N EEBRBRUNBEALSH, SAEEERATHNELZHFE. BTRHENBEAER
AARERZEMNMEZHBAGREA. HEARBRES. ARBFXRELSE AFRNEAHRLFHEER (6B (He2R1) .

. Should you have any questions when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. N TNIE B RIg A (L 5
B, BRERIER SR (852) 2842-7878 & .

* & o o

Section 1- Scheme Member's Details £ 1B -8 REER

Name 8 (Must be identical to HKID Card /Passport P i a4 8tz st/ #')
QMr. 44 OMs.ZzE QAMrs. kK QProf. ¥ QDr. 84 /{8t (please v the appropriate box 55 75 i B Fr 1§ W 1E_F v 5 )

English 3 3 Chinese A X
Surname %

First Name &

Residential Address {¥ it

HK. &% / Kin. g / NT. g5 #7R*

HKID Card Number & # 5 5 55 58 15
Passport No. Note 2 (ONLY for scheme member without HKID Card (£
REEEGHENFBIHEEE)

&R SRR

Daytime Contact Number H 5 B 4% & 5 5575

Mobile Phone Number F 18 & 55 3518

E-mail Address 5 % tth 1iF

Please note that your information provided in this section will be regarded as the latest and the trustee’s record will be updated should it differ from that maintained by the trustee.
BABBTURABHBR/BEAANTEFIENER, EAAERZENBEFLEEFTAMTH.

Section 2 - Transfer Information £ 2 M - BB IR

2a. MPF account information in the Original Scheme B8N ABSIEA LR
Name of Original Trustee N3 E{Z L A B #E =3

Name of Original Scheme "°'®3 &= 5t %) 2 78 #°

Type of MPF Account 2 f& £tk S 58 Rl O  Personal Account OR QO Contribution Account
(please v the appropriate box 35 7 18 & 75 15 P E £ v 5 ) EPNY =4 MRS

Scheme Member's Account Number N3 =t & gk 5 g 5 2878 =3
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2b. Details of former employment PA{E 3 B 215

(applicable for employee who wishes to transfer-out the benefits from a contribution account after cessation of employment
18 JH 7 BB 1 AU 5T B 72 AT AN IR 7 PN 19 1 it #E A7)

Name of Former Employer Bi{E{ ¥ & &

Employer’s Identification Number N4 {& = 5% FI| &8 78 =4

2c. Details of self-employed status B{& AL BB NS  (applicable for self-employed person only H i /i1t B EA 1)

Please indicate your reason of transfer and v" as appropriate 55 % B THEZEBRNERER, YN EEAHAKRNE LV E

Q  Cessation of self-employment, with effect from: DH M B Y F
KIERER, EXBEHE

Q | will remain in self-employment and my benefits will be
transferred to another scheme stated in Section 3a.
Contributions to the Original Scheme should be paid up to:
AANBGEFBER, LEAANEZERESE 3 &% o 18
M S —Ezt8. AAOEFSHANEEHBER ‘ D H | MAB ‘ Y & ‘

Section 3 - Transfer Options 5 3 i {» - B IEE

3a. MPF account information in the New Scheme st 8 BB SRS EH:

| elect to transfer the benefits derived from the mandatory contributions in my account stated in Section 2a to the
following account (Please select option (1), (II) OR (lll) and v* as appropriate): Zx A iREBINESE 2 IpH a BHRAKRS N
HOABIMHAMEEMNBRIEREUTIRS (FEE(N), (IN=H(), BRBEEHFHENELYR)

O () To my Contribution Account with my New Employer BB ZE A AFTET BA AB IR HEIES

Name of New Trustee N s (=21 A Z B

Name of New Scheme Mot 5 s &4 & & 7B =5

Scheme Member's Account Number N5+ & sk B F S fERS

Name of New Employer ¥ {& * & 1%

Employer's Identification Number Nt 4 {& 3 3 5 9% 7 4

O () To my designated account in the New Scheme BB EX& AFHE AN EIRS
Name of New Trustee “'®° %7 {5 5 A B 1BH°

Name of New Scheme N5 & &) & 8 = °

Scheme Member's Account Number N5 2+ 2 5k S 15 5 2E g S

Q (1) Retained in the Original Scheme as Personal Account (where applicable)

UEARFEAREERE (NEA)
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3b. Arrangement of my voluntary contributions N°'¢® (if any) in my account stated in Section 2a.

EMAANEE 2 BH c BRRRFNNERMERKE (0H) HRHE.

Please select option (1) OR () and v as appropriate: g2 (1)K (1), ¥R FEE FENIE LV

(Remarks: If you do not select any options but there are benefits derived from voluntary contributions, those benefits
will be handled in the same way as those stated in Section 3a. If there are no such benefits in your account and you have
made an election in Section 3b, the selected option will not be processed. #:F: WE THEELEMEE, MKES
NEHRBEBEMHRELNER, IZSHESEUEESE 3 39 o EFMEAEZNEEAREERE. B TEAESE 3
Wb EMELEE, MIRFANELZEZSERZ, IEREBHTSEBER. )

Q () Transferred together with the benefits derived from the mandatory contributions as in Section 3a

REFIMWH o RFTRHAFMERKFTELNES —HER

O (1) withdrawn in accordance with the governing rules of the Original Scheme % BB Et &N SR 2B 28

Method of payment (please v the appropriate box) N2 B (FBICEE G &N E LV )
O Bycheque X ZEff35k

Q By depositing directly in a bank account under the name of Scheme Member only (a bank account under the
name of a third party is not applicable). (This option is applicable only to trustees who provide such services and
there may be bank charges involved. Please check with the original trustee for details) HEiZHF A R UETEI R E

ZERMAIMBITIRS (TEHARUE=ZZF2RMINRTIRS)  (BREZREAREGRHGERENE
A, LHBTARSELWEER. FIEREARERATH. )

Name of Bank Account Holder $R{TIE BB A&

Name of Bank $R 7% &%

Bank Account Number $8 {7 11E 5 36 #E

Important Notes EE#2/R

e |f the account to be transferred contains investment in Default Investment Strategy (“DIS"), the annual de-risking of
investment in DIS will NOT be executed, when the benefits are being transferred out to another scheme or withdrawn in lump

sum. EEBETKRFEPNRESFERRERE ([FERBRE] ) , EXRANEREFERZE MBI IRN, ZBAF
R ENRTER R EARNIE ISR E T,

e |f the account to be transferred contains investment in DIS and there is one or more other transaction(s) is being processed,
the annual de-risking of investment in DIS will be DEFERRED which normally takes place on the next available dealing day
after completion of such transaction(s); and vice versa. ZEEZERKAEPNHRESEEREEMREE —ERBE—EHNE
fthRZHEERITH, ZAFERRENERRERBRNEREIEERT, —REZFXHTRETHERZHANT, K2R

e (Only applicable when the transfer is within the same scheme of Invesco Strategic MPF Scheme) if the account to be
transferred 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 scheme if both transactions fall on the same day. (REA®
BDEEERIERESRBFENE—FE) FEBRESRFEPNRESERRRE, ZAFRARENERRERRNIER
HEER—FEP R IRAFEBRELNES—IRFRHHT, EMEXSAEER—X.

Section 4 - Termination of MPF Account with No Residual Balance (if applicable)

£ 4B -KIEZEFRGRENARESIIKRS (WEA)

| hereby give the Original Trustee an instruction to terminate my relevant MPF member account as referred to in Section 2a
upon transfer of the full benefits to the New Trustee and there is no residual balance in the said account. Zx A2 k5 R EE

AAERAARE 2 BH o BEMEANBHEEXERFANATAEEZEBRENERAR, UREZIKRS ML R GRK
EMERT, RIEZABEERERS .

Section 5 - Authorization and Declaration £ 5 4 - S & E R

| hereby give consent to the new trustee and the MPFA to disclose information supplied by me in support of this election of
transfer to the trustee(s) concerned and the relevant service provider(s), or to enable such party or parties to access or
disclose relevant information for processing my election of transfer. KA B E, FEAIALREBESRITAEREE R ANEZ S
i, AMHEGRAREERBREZREAANLEZBERFRUMNER, EZFEEB/ ALEAMBEIREZS
&Rt
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Personal Information Collection Statement g £ {8 A & £l & i
| agree that & A B

(a)

(b)

Information supplied on the Form and otherwise in connection with my participation in the Scheme may be held by the
Trustee and/or the Sponsor and will be used for the purposes of processing and administering my participation in the
Scheme, and may also be used for the purpose of carrying out my instructions or responding to any enquiry purporting to
be given by me or on my behalf, dealing with any other matters relating to my participation in the Scheme (including,
where applicable, the mailing of reports or notices and used by the employer (or a related company of the employer) for
any purpose), forming part of the records of the recipient as to the business carried on by it, observing any legal,
governmental or reqgulatory requirements of any relevant jurisdiction (including any disclosure or notification
requirements to which any recipient of the data is subject). The Sponsor intends to use my personal data (name,
telephone number, fax number, email address, correspondence address, investment records) for direct marketing of MPF
products or services but the Sponsor cannot use my personal data without my consent'. All such information may be
retained after | have ceased to participate in the Scheme. Under the Personal Data (Privacy) Ordinance?, | have the right
to obtain a copy of information held about myself and for which | may be charged a fee. S5 AR/ & ATREZ K
REMBENREMWERPBFLEAFENER, MERAREEBEREEBAARBLEAFE A, BRI HER
TARANBERIEBAANER, AEMERSEAFZZFEH(GE, WEA, BEHREIES, BRE(KES
A AR ZEMAR), HEEREBRENBERAERZTHREHE, NETTAEHRERARZEERMNES
BRIEEAE(AEEAMERNERATETHNRERBNNRE). EWAETRFEALAZBAER (R, EFE
SRES, A, S, B, RECK)AFEEREABSESIRSE AMERARESIAADE
TREWMEFERABRMEAER ERAARLESBEEAEE, ERAAR/REBRANTRE LRFEER. RBMEAA
B (FARR)EBI°, RABREINEANBLT, RN—BERAAEASRNE .

! Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as
mentioned herein. The Sponsor will cease using the personal data upon your written or verbal request. —#&E 2244, B TED
PRERREEERARBEETSHEEENMEABRTHNEASER. MEEBTZEEHOEER, ERAFZFLEFTHA
THEAER.

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from
the Sponsor, please " thebox. U WM TAKFERIBHAEHMA, MAEOBRTENABSESRIRBEN, FEH
wAMLE %% O

You are entitled under the Personal Data (Privacy) Ordinance to be informed by Invesco whether it holds Personal Data about you
and to request access to and/or correction of any such Personal Data. Any such request may be made to Data Protection Officer,
c/o Head of Compliance, Greater China, Invesco Hong Kong Limited, 41/F, Champion Tower, Three Garden Road, Central, Hong
Kong. #ZEAZR (FARE)EG, BTEARERSIERHEZETHFERTHNAAZR, REREBR/ X EREMEAER.
HEEX, TAERREIFAEIAPEERERAEELEDERA. $ESEEATBEREE=REEREN T —1#, &
B EEEFR LT K.

The Trustee and/or the Sponsor may disclose and transfer such information to the auditors of the Scheme and the
Sponsor, including any of their employees, officers, directors and agents and/or to the ultimate holding company of the
Sponsor and the Trustee and/or their subsidiaries and/or affiliates or to any third party employed to provide
administrative, computer or other services or facilities which are MPF related to any person to whom data is provided or
may be transferred as aforesaid and/or to any regulatory authority entitled thereto by law or regulation (whether
statutory or not) and/or to the Employer or to a related company of the Employer, which persons may be persons outside

Hong Kong. EEAR/HERATREIB I AR RAHBNEN TABNZBEMMERA, RERR. £
F. BEERREBEAN, R/LERARERANRERERQAF; R/IANBRAAL/HBEEE, AHERZE=
MRHEABESARZITER. ERAEMRBIRE, R/AXEZEAEEREREIEVEERB(ERITE
EWRE) R/ABRIIAERH AR, MELEALTUREREAL.

| declare that Zx A & 5

(a)

(b)

| have read and understood the Notes to Transfer of MPF Accrued Benefits (Benefits) by Scheme Member and the
Explanatory Notes; and

AACDHEBEERBA B EERABSEEEZTERD AT RIABNAE, &

to the best of my knowledge and belief, the information given in this Form is correct and complete.

BARANFHEAE, AREFREMNENYBEERHBERE.

Signature of the Scheme Member V7 HBIR S =R Date HA
BCT use only | Document Received Inputted By: Checked By: Remarks:
SHBSFEEA: | Date: Date Inputted: Date Checked:
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This page is blank J-7555 15 E

Please submit Form MPF(S)- P(M) at page 1to page 4 to
the trustee of New Scheme for processing

(excluding the “Explanatory Notes” and “Notes To Transfer of MPF Accrued
Benefits (Benefits) by Scheme Member" )

g 58 MPE(S) - PIMERIRE 1 HEE 4 H
X TR et BN EREAMRE

(AL FrEINEEERESREER(BR) AN BRIER]
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Explanatory Notes
HE

If you do NOT possess a HKID Card, please fill in your name as shown on your passport. 11 T B S B 57, HE
TETHEZER EN®E.

Scheme members should give their passport numbers ONLY when they do NOT possess HKID cards. (For members of
Invesco Strategic MPF Scheme, please provide the same identity number as our record.) 5t2|REREEZLEESESH
FHRBERATAHBRERES. (REAESKRFAENEERFERMTHREAFNELGRT. )

The transfer request may not be processed if the name of the original trustee, the name of the original scheme, your

scheme member's account number in the original scheme, type of MPF account, the name of your former employer or the
employer’s identification number is not provided or is incorrect. This information can be found: 21 B T8 BB HEE:E

AEBR. BtEEB. Rt REBRFHEB. ABESIRAER. AiIREIEBRBERINKES, AMERMNER

BR, INESEBEREKAERE. BETUEBUTERENEGHRER:

(@) inyour membership certificate, notice of acceptance, or notice of participation; or R EFE P E. EMRBHNH L
BIBEH; =k

(b) in your annual benefit statement, or other statements provided by the trustee; or EEE FHEFH R X E T ARG
MHEMmERR, =

(c) through the member enquiry facilities available from the trustee. EsE ABHHNKEEARE -

If you are in doubt, please contact your original trustee or your employer. i1 5 5%/, FHAE THWEREEARET.

The employer's identification number is the number assigned by the trustee to the employer concerned. Trustees may
use different names for this number (e.g. account number, company code, contract number, employer account number,
employer code, employer ID, employer number, MPF client number, participating plan number, plan number, scheme
number, scheme ID, sub-scheme number). The number can be found in the statements issued by the trustees or through
the member enquiry facilities available from the trustees. If you are in doubt, please contact your trustee or your

employer. B X R AEBHNERAAREFRAREIRENTEBE. ERAAISFEARNDBRBRIECHLES (FIWMKRF K

. BRERE. GOGRRE. ABSEFAHEE. 2HFBRTE. STEHEE. WBHEERE) - BT EREEAAR

CHBRERLIBEEAARMNRESARBEIZRES. UESH, SHEBRTHNERATEE.

The transfer request may not be processed if the name of the new trustee, the name of the new scheme or your scheme

member's account number in the new scheme is not provided or is incorrect. The information can be found: 20 B T8 &

REFTGEIAZHE. FH2BAFAERERSHES, AMRANENER, ILESZHEBERITER

B, BTAEBUTERENERER:

(@) in your membership certificate, notice of acceptance, or notice of participation; or TR EFFHE . EHNBA=H 2
BIBEH; =k

(b) in your annual benefit statement, or other statements provided by the trustee; or TR E £ FHF K E T ARG
MEfh R ER; =X

(c) through the member enquiry facilities available from the trustee. EsE AR R E T HAR -

You may, however, leave the scheme member’s account number blank if you have recently enrolled in the scheme and
have not been notified of the new account number. If you are in doubt, please contact your new trustee. N8, B &

EASmetal, EREZFOREIRSFRS, BT IHIE. AR, FHEBTHHERA.
A scheme member can check whether his existing MPF account contains any benefits derived from voluntary

contributions from his annual benefit statement issued by the original trustee to the scheme member. The scheme
member can also check this information through the member enquiry facilities available from the trustees. If you are in

doubt, please contact your original trustee. FHEIKEAERERAADREH LN EAFRERRF L, BNERF AR
SIRFAREEHERMEHAITELENER. AERETTEBERAARHMNEESARKEREEESH. N7
BB, BHEETHERERERA

The signature must be the same as your specimen signature previously given to your original trustee. Please note that

the transfer may not be processed if the signature provided in this Form does not match your specimen signature
previously given to your original trustee. If you are in doubt, please contact your original trustee. B T2 2V BHE T

ZHRTREAANZZAEMAE. FEIR, ABEARBLNRBR BTZETREXAANZRSARTT, BH
BRI EEE. WHER, FHEAETHRERA
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NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY SCHEME MEMBER
AR EEEAESREES (ER)AM
(For self-employed person, personal account holder or employee ceasing employment)

(BRARBERAL. BARFHFAEASKILERENER)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
(HHITEA BTG (—H) HPI) (F5485A 57) 5145, 146, 147, 148 K 149 ff

Please read the following important notes| before completing the Form MPF(S)-P(M).
HEE S MPF(S)-PIMSERIEHT, FAEETHEEZER.

M

(2)

3)

4)

(5)

()]

)

Definition of terms FH 37 i& %

(a) "“Contribution Account” - an account in an MPF registered scheme (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 or by a self-
employed person. T#IRIRF | - HEABSIMAH(HE) TETEAUBERBEIREERMIELUARRREERELNM
Befy (BERIREEHND) AERALFAIELEMNABSHEINIKRS.

(b) “Personal Account” - an account in a scheme which is mainly used to receive the benefits transferred from another contribution
or personal account. TEANRE ] ~ s8I TTEAUBENHES —HAXBEARFBANEZHNIKRS .

(c) “Original Trustee" (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the
Regulation™)) - the trustee of a scheme from which your benefits are to be transferred. TR{EsE A1 (£ @& M ANESET

B (—&%) HRED> (B «HRFD> ) P8 IEBERA] ) EEHETHESNAHNERA.

(d) “New Trustee" (also known as “transferee trustee"” in the Regulation) - the trustee of a scheme to which your benefits are to be
transferred. If you elect to transfer your benefits to another account within the same scheme or to another scheme under the
same trustee, the new trustee on Form MPF(S)-P(M) will be the same as the original trustee. T#{EsE A1 (& «IRFHY FIR
BIREEREAl) BEEBEABRTHRENEHNEAA. NETEENEREREA 8N E —EBIIRFIBEER
—ERAMS—EstEl, 8 MPF(S)-PIM)EREIMENFTEIAFEREFIAMED.

(e) “Original Scheme" - the scheme from which your benefits are to be transferred. TFE&zt2l] - FEEH LB THEZINETE.

(f) “New Scheme” - the scheme to which your benefits are to be transferred. If you elect to transfer your benefits to another
account within the same scheme, the new scheme on Form MPF(S)-P(M) will be the same as the original scheme. T#st8]1 -3

BABRTHEEMNS. I ATEREEZEBEE—HMNE @RS, 3 MPF(S)-P (M) 38R BT s 19 5 5t &) 45 2
FEtEIAE .

If you are currently investing in an MPF guaranteed fund, a transfer of the benefits out of that 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 original scheme or consult your original trustee for details. 1 TIHERENABSREE S, UxxFRZHEsE
HHER, THRFEHEATAFERI>AMERIZESE, UBRERTEZERENER. IEFTRRAEVNEAEH, @
BEiERAEH.

If you wish to transfer your benefits from one scheme to another, please be aware of how the transferred-in benefits will be invested.
In general, the transferred-in benefits will be invested according to the default investment strategy (“DIS") if you either (a) do not give
or have not given any investment instructions for the account to your new trustee or (b) have given investment instructions for the
account to invest benefits according to the DIS. Please approach your new trustee to seek clarification, where necessary. If you wish to
change or specify an investment instruction for the account in the new scheme, please also approach the new trustee. %0 &k B ## & %
— B EBES—E:E, FEEEARFABEZFINARE. —BAmE, W BT(0)REREARKEHKRSE
BTHHERAALGTFAENREES R, H(O)ERERIRFETRERT, EXEEERBREIREXRBRE, BEAZ
REFMNEZNEZREIREABRE. VEAFE, FAHNGERAALTHER. IR FTAENKRFERS S FREE
R, NEBETETEA.

If you have reached, or are approaching, the age of 50 and your benefits are currently invested according to the 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 investment in the DIS
and your transfer request take place at around the same time, the trustee of the scheme shall sequence the de-risking and the transfer
request in accordance with its procedures and in compliance with the Mandatory Provident Fund Schemes Ordinance. Please consult
the relevant trustee(s) if you wish to know the details of how the trustee(s) will handle these transactions. 71 B T & & im =k 1R 1§ &
Wo0pk, MBKF ATHREIZRBAINEZIRETBRE, FERERXRETBNERREREARES, SHFE K
BEFEWMIORMBKRENE. NHASNEAACERIRERBTERFRER BTHREARNKERE, BEE BTHNEBER
HENKEAEEREEL, ZAENERANREEEFEFRERS CAFIMAESHB G RENBERLT, FTER
ERERERIAEBEESZNRF. IREEEXIANMNERZERS, FAMEBEIAEAFES.

Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enroll in that
scheme before you submit Form MPF(S)-P(M) to the new trustee. S5 R B TE NI BB BEAKE R HEZES. TR, BTEH
RITETLMZAS, RESTAOFERXARIZE MPF(S)-P(M)ER%K.

If you wish to transfer-out the benefits from more than one accounts, you should submit a separate Form MPF(S)-P(M) for each of those
accounts. MM Z RN —EIRFHEELR, FREEAKRSE AR —HB%E MPF(S)-P(M)EERIE.

If you wish to transfer-out the benefits from your contribution account during employment, you should complete Form MPF(S)-P(P). a1
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(8)

(9)

(10)

(11)

12)

(13)

RERBAMBETHHRIRSELELR, FHEBHE MPF(S)-P(P) s RIE.

For each account, a scheme member should transfer the entirety of his benefits therein in a lump sum except the part of the benefits
derived from voluntary contributions which the scheme member may elect to withdraw in accordance with the governing rules of the
original scheme. B — @RS, RTHBBEMERIMEENEZISTRBERTHERFANRBRIIN, HEREEBIIRAN
R EHRBEEE.

In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed Form
MPF(S)-P(M) has been received by the new trustee, the administration procedures taken by the trustees may not be reversible. & % #

BZEFHELAERNEN, FVEZTAENRBLER. EFETAKRISEZNE MPF(S)-P(M)$REE, ZATHER
ARBBTIRERAR LGSR

If any information provided on Form MPF(S)-P(M) (including the signature) is incorrect or incomplete, the trustees may not be able to
process your benefit transfer request. 75 B T7E58 MPF(S)-P(M)5ERiE LT IRFNEMER (BFEFEB) FERRTZE, &
RAFTMREEZEEE THEZEBER.

Please refer to the publication of the Mandatory Provident Fund Schemes Authority (“MPFA") available from the MPFA website

(www.mpfa.org.hk) for the factors to consider when choosing a scheme and the potential risks involved in MPF investment. 75 % 12

FEREEERAZLRABSRENEZEERR, F2AMELAHELHBEERER (TH2B1 ) B
(www.mpfa.org.hk) NEEEEFY.

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 benefits to that scheme. Please contact the relevant trustee for enquiries about account
details and information on specific schemes or funds. FF BN BAXHHEZTENER, SEERNEEY BTREEEFT
BEEBEZE. IREARFEBRANASSESNEN, FHESMEBETLA.

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 MPFA via e-mail: mpfa@mpfa.org.hk or hotline: 2918
0102. & sk M THHEAEBHRBELETAXNSKEGE, FHEETHNEGIAIFTEEIA. FRARGZEBEN—REAR, 7
HEEeR (S : mpfa@mpfa.org.hk ks EEE: 2918 0102) &

~END 32~
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