FORM MPF(S) - W(R)
£ MPF(S) - W(R) $83R4&

Invesco INVESCO STRATEGIC MPF SCHEME SIg34f& £ gt &

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON GROUNDS OF
ATTAINING RETIREMENT AGE OF 65 OR EARLY RETIREMENT

EREEE 65 MR FRNIRFRIMNEBM AR AR S REER(ERNRE

Mandatory Provident Fund Schemes Ordinance (CAP485) (“the Ordinance")
GRFIERTESFEIEE> (£ 485%F)  ( <fEH )

Note: Please read the following important notes before completing this Form.

AR HEARSEN, BERAATIEEERN.

Filling in this Form EE &K

¢ 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 attaining retirement age of 65 (continue employment or not) or early retirement only. For a
claim made on the grounds of early retirement, the scheme member must reach the age of 60 and has permanently ceased
all employment and self-employment with no intention of becoming employed or self-employed again. For a claim for
payment of benefits on other grounds, please use Form MPF(S)-W(0). AR EHBEN D IED 65 REBEMRER (EwRE
BIYRES) AREBANERREAR, EXK—Ea0BESIMa (58 REANALTER. EENRER
MWERRERR, T8 NERKAEED 60K, TEXKAMMKRIELMEZREEERIE, BEEEEAZRIER. &
ERHEMEABERENR, FEBE MPRO)-WO)E R,

+ If the claimant/scheme member wishes to withdraw benefits from more than one scheme, please fill in a separate form for
eachscheme. MR A /FEIN BB ZN —E2IENER, ARNSESEE —HRK.

+ 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. FEIEEZHREEFAFTEPXHZ TERABMNERA, WEERBEEHRBRR. BRHENEMERTRE
MR ATE, FRGEAATRELZEE B THHESB

+ Please read the explanatory notes carefully before completing this Form. EHEE K XRIRE, B AEITE.

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”). sttt TE A ZE X H 55

REMNEAESR, SHEEE BTHHRR. BETRHABASHTREAZENMEBZHBRBREE RBFRR

EHE, ORI AESHEERER ([EER]) .

Please use blue or black ball pen and complete this Form in BLOCK LETTERS. 5 A E K EBRFE L EHES I RE.

* means delete whichever is inappropriate. Please insert “N.A." if not applicable. * FMEABEHE. FETBHEE L

TRBEAI -

+ All amendments should be signed. tTNAE{EA Mk, HREEZMNE.

¢ Should you have any questions when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878.
MBETRESREREEMNER, FRERIEE S HE(852) 2842-7878 & .

Reminder before Submitting a Claim X B X BXTENEIR

+ 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/sponsor of the scheme concerned. Please consult the relevant
trustee/sponsor for details. mifkig <£F> £ N BN BEBREHRFIEENERMS, RIEAAZEHRHNERSRA
5}\%3%13% HEATRARAMENEAXHE, MEAXHAIRERABGERA/ERANPULREE. FEBFOBFREREN/ &

= fH o

+ 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). Bk «&B» % 1A FEANATNREREHKAEENERT S, RIVER A HEE G HEAE B R EUR
/ﬁﬁéfﬁiﬁm (ERIEE NAQE, BETHINHEENESRPELESEM, UREREEEAREMATHES BRNEXERE

+ If you would like to withdraw / retain the benefits derived from and stop the future contribution to your “Flexible Voluntary
Contribution”, please complete and return the “Flexible Voluntary Contributions Withdrawal / Transfer Form” to us. #0452
%;g%%é%%ﬁm]ﬁﬁ%ﬂ FTEANER, MELAEMELEZRERHER, FESLRE [FFEEREMEHRKIR

: 1.

Factors to Consider before Selecting Withdrawal Option JZEEN SR BAZENRAE

+ Benefits may be withdrawn on the grounds of attaining the retirement age of 65 or early retirement either in a lump sum or
by instalments. Before making any decision as regards the amount and timing of withdrawal of benefits, please consider,
among other things, your personal needs, risk tolerance level and financial circumstances carefully. The scheme member
may be charged the necessary transaction costs for each withdrawal, and additional fees or financial penalties may be
charged to or imposed on the scheme member if more than four withdrawals by instalments (or the number of free
withdrawals by instalments offered by the scheme) from the same MPF account are made in a calendar year. Please consult
the relevant trustee for details. HEE R 2EF 5 R BN FREFRFPBANWIEAMBA RER, ATLURBESRINE HH
RE. EEEBRNEINSELFER, RTEMEZRZN, FALCEE BTITHNEAAZTE. ERASE DR BUR
M, REAERE. ERATHBARNAFMEREWDNLERZER, NFABREE—BABFAKE —E@iE

>

* o
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Reminder g X

+ 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. EHRFEESRIER, THREEFAERETFEXIPAMERIBGEE, UBXEHZEFRIEN
Bk, FEBOHMENENXHROEREIRIATHA.

¢ 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.
ESBUBEEEETSRBMERESL, BEVESTRIFATH. BTOGAARTBEIEZEEANESEMNER,
FEHEONRESENEANERENTE.

+ 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. #N B T SFEMIPAFEM 50 5%, MIRAF B T WER2RBENERISERRE ( [TERE) ) BE,
s A BT AN MR E RS, SRABMEEN 50 KEBEE. WEINERAERERBRETRERRK B THRE
ERRORFR, B B TR RBERFNREAEEREL, Z8NE XRARRBEEERFREREG &6 RENER
T, FIERERIRERL A ZEDNRT . MAREFEEIE RANTREZERS, FEEXATHFE.

+ If benefits are not withdrawn in full, the remaining benefits will continue to be invested. Investment involves risk and the
price of fund units may go down as well as up. Past performance does not indicate future performance. In addition, where
any benefits continue to be invested in a guaranteed fund, the guarantee may cease to apply to any such benefits. Please
consult the relevant trustee for details. You should carefully consider factors such as your investment objectives, financial
situation, risk tolerance level and key features (e.g. types and levels of risks, types and levels of fees and charges) of the
scheme(s) and the constituent fund(s) concerned. Please refer to the Authority's publications available on the Authority's
website (www.mpfa.org.hk). M I FREEREW, A RNERFNRTHEDFEFETRES. REFRER, B
BRUBEAIRKRIAAI . BERRBILIFRFERBPER. I, BERTHEZEEREREES, HEANRIJIR
BEH. #EEOARANEREAEDRA. FAAZTEERTHNREERE. MBURR.. BRAZENZBERENTE K S
EeMNIEFY (fUNRARERERERKE, RWEBERKE) . NABEREFER, TREERN B M

(www.mpfa.org.hk) 2HEERFENENEATT.

Important Note for Investments in the “Guaranteed Fund” of Invesco Strategic MPF Scheme
RERSIEEBEESRBE TERRIESL) NEEFH

If you hold benefits derived from the Guaranteed Fund and retires upon or after reaching the early retirement age /
retirement age of 65, upon receipt of a request for payment by instalments, the benefits held in your contribution
account will be transferred to a personal account under the Invesco Strategic MPF Scheme, after the application of the
guarantee rate (4.5% p.a. or 1% p.a., as appropriate, please refer to the offering document for details). Following the
transfer, the guarantee will only apply to a valid claim in respect of all (and not part only) benefits in the personal account
upon occurrence of a qualifying event for the period from the date of transfer to the date of withdrawal. If you continue
employment after reaching the retirement age of 65, please refer to the offering document for details regarding how the
guarantee apply to your mandatory contributions and voluntary contributions. Such transfer mechanism is subject to the
effect of an employer’s claim for severance or long service payment. I B T EHEORFEZELCHESEANERZLEE
ERFRAFERAFE 656 REERNFEFHZEBK, ERESBINNERE, BTHHAKRFNZEE
BEATEETSERABRSREAB THEARS, THEFARRREEX (REF 45%XEBF 1% (RAEE
AmE) #EE, FRETRAENEAXH. ) NABZERREBEEE. FREREZEZ, ELREEFES
E, BRREFEEARECEEANZRNAMABEEARFRISE (MEERNETS) EHRRENERH
F. WMl BTRFE SREFSRRFREMESR, FERFABNBEAXHER BT ARG E B REMEHRK
AZENREFE. FHERFIZRIMNEREIRIRBZERENBRZE,

A personal account holder or a TVC member who wishes to withdraw part (but not all) his benefits under the Guaranteed
Fund will lose the guarantee entitlement in respect of such partial withdrawal of benefits in his personal account or
TVC account (as the case may be) as such partial withdrawal fails to meet the requirement of a valid claim which requires
a claim for all benefits in his personal account or TVC account (as the case may be). EERNERERFEESNHPIB
(M) EEZNBEARAFEASITNRBEBEEEANK B ELHEZ A IEHEE AR S AT B Rt
HIRFE (RMAEBEAME) WESEFMHEHERE, BRZHORIAEFEERNHERE (AREBEARS KT
MEBEMEHKKRS (RAEEAME) NITEEZETHRER) NEXK.

If you are currently investing in the Guaranteed Fund, a partial withdrawal of benefits may affect your entitlement
to the guarantee and you may lose your guarantee. The guarantee charge will continue to apply to investments
that remain in the Guaranteed Fund. For details please carefully review the offering document of the Scheme, or
contact us at INVESCall Member Hotline at (852) 2842-7878 before making any such withdrawal. 71 B THERE
RERFREES, IMABIRNAFARNESZTRESE BTEZENRER BTURAERE. REEFTHEE
ARBEFEORREEENNRE. ERFE, FTAAZRMAENEZEOXH, IRELENERRNAKERIE
BE&#4E (852) 2842-7878 B3 B 45 -
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FORM MPF(S) - W(R)
8 MPF(S) - W(R) fizi%

Invesco

INVESCO STRATEGIC MPF SCHEME H|EAB £ KT8

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS)
ON GROUNDS OF ATTAINING RETIREMENT AGE OF 65 OR EARLY RETIREMENT

ERNEEI SRBAFRIARPBANEEMARAES REEE ()RR

Section 1 - Details of the Claimant "t¢' / Scheme Member £ 1 3% - BEAE /HEBREEH

(1) Claimant R & A

Name of Claimant™te2 BB & AW & %2 (Must be identical to HKID Card/Passport 44 28 £l & ;5 5 4 35/ 2 57 15 [5)
OMr. g4 OMs. LT+ OMrs. KK QProf. 3% QDr. B4 /{8t (please v the appropriate box 35 75 18 & Fr{E N H_F v 5 )

English & 3¢ Chinese 1 3C
Surname &

First Name &

Residential Address {X it A/ correspondence will be sent to the following address 57 7 18 A 45 25 12 L T~ 1 4F)

District #i[&/Country R &8
HK.ZE#E /KIn g /N.T.5 5 * (if not HK Z0FF & &1t =)

HKID Card/Passport* Number & 5 55 /B $#E

Daytime Contact Number H {8 B 4% & 5% 98 75

Mobile Phone Number FI2 EE 515

E-mail Address & 3 i 4k

(2) Scheme Member 5t &I} B (if different from claimant 1 8 & A R E &)

Name of Member™'2 gk & 4 2 %2 (Must be identical to HKID Card/Passport 4% 78 £ 2 ;% 5 4 35/ # FZ 15 /5)
OMr.5&4 QOMs. &+ QMrs. KKk QProf. & QDr.8B4 /{#+ (please v the appropriate box 327 15 & F & N E £ v 5 )

English & xC Chinese f13x¢
Surname &

First Name &

HKID Card/Passport* Number & & & {5 5% / s BB * 3£ 18

Section 2 - Details of the Claim & 2 1 - HEE R

Name of the scheme and account number(s) against which payment(s) are claimed : (Please v"the appropriate box )

HRABRINEENEZBRIRS R GLEENWTZHENEL  5)

Name of the Scheme &t #|%Z 8 : INVESCO STRATEGIC MPF SCHEME = |EAaE £ KK &l

D All accounts under the Scheme st ZINFT B RS

Member's Account Number(s) 5§ & ik B 5 %
D Selected account(s) under the Scheme 5t &l N I FE BB IR B @

(please specify the scheme member account no. "t

SR ENE ) @

3)
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Important Notes EEIE R

e |f the account to be withdrawn 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 or withdrawn in lump sum. BEXNEXEEEPNINESEHERRE, BZEEHE

BEFEBEHMASRNSEURN, ZAFRERENBERRERBNERETENIT.

e |f the account to be withdrawn 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. EXREHIRAEPHRESHERLREMELAE —EBRE—ENEMIZZ EERNITH, ZAFRHRERER
AR E AR RSIEENT, —MEZEXHTRE T —AXS BT, RZITF%.

e |f the account to be withdrawn contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, which normally
take place on the next available dealing day after completion of the partial benefits withdrawal, when both transactions fall on the same
day. EXREBRFEFNREDEERRE, ZAFRARENBERREARNETEIERNT, —RERNBHEDTHET—ERS
H#fT, EMEXZHBER—H.

Section 3 - Grounds For Claiming Benefits and the Required Documents "'¢*>

3 Ee - B R 2 T B R T AR

(Please v the appropriate box ZE#HIEEHIHIENEL v #)

D | have previously withdrawn the benefits by instalments on the below ground from all the accounts specified in Section 2, therefore,
| DO NOT provide the required documents for this claimagain. KA Z B EBE R TRERKE 2 FHIEBENAERS 28
RHER, AVEEREZAHERBRIEEAEXH.

) Attaining Retirement Age of 65 B3Z %] 65 B BIKER

O acopy of the scheme member's HKID card for verification of the name, date of birth and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification ™ HBRKEWEEFHER A&, DUHE

BHHESEZ. HEAMRSNERS NTERFERAERENETESHBERZEHERER) ¢

EI Early Retirement £ 2iR{k

3 acopy of the scheme member’'s HKID card for verification of the name, date of birth and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification ™©® H I E N EH 5B EEI A, DU
BRHEME. BEAMRSHERES (WARFASERARENETESHERZEEREN) P

Q the original statutory declaration form on early retirement (Form MPF(S) - W(SD1)) Nte7 ERAIRE RN EETBIPRE (£
MPF(S) - W(SD)§E&RIR) = EAX

For a scheme member whose HKD card does not contain the month and /or day of birth, evidence showing the

scheme member's date of birth Mte®: Nz B R ENEABSNBERBELERARE/BHT, FRHBEZTERE
HA RSB &8

O acopy of the scheme member’s passport or other travel document showing the month and/or day of birth; or # & st &k &

HERME /KB FHERIEMMREEFNEA; =K

a a copy of the scheme member’'s HKID card with the day and month of the issue date of the HKID card circled or by other
means to indicate that the scheme member wishes to use the day and month of the issue date of the HKID card as the day
and month of birth ; or ZExt I EMN T ESHEE R LBELE (IUEMBFRETR) Z5HENELEHHNAMEA
F, URFFHBERERFAENESESHENEZHMNAGERAFERELERABRAF: =&

0 the original statutory declaration of the scheme member's date of birth ™7 HE st # L E L E BN EE BB EAR

Section 4 -Amount of Benefits to be Withdrawn from Each Account Specified in Section 2 "2

£ 4 WM - WS 2 WY IEHNSEIRFRRQERSHE

(Please v'the appropriate box G578 & #97 Z/5E L v 7)

D A lump sum Notel gg g &1

OR =
D Specify withdrawal amount Note 12,13 HKS
B R R BT

Scheme member, who has ceased employment or self-employment, selecting the option of “Specify withdrawal amount”
should note that your benefits are required to be transferred to a personal account in order to execute your request of
withdrawal of benefits by instalments, and the residual balance will be retained within the scheme. 24X 1k £ 5% B & 1T 12
B IFHERS$E) NAENEREIE BTHESSEHEBEZAAIRAUAT B THLOBRIERSE
K, BEBREFRENRATEN.
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Section 5 - Method of Payment £ 5 %4 - AR

Please note: The payment must be paid to the Claimant / Scheme Member only. Any third party payment is not accepted.

EAER: REAIMNGHEAN/HERE . EAEF=EXNHFREHES.
(Please v the appropriate box &7 & HI 7 =HEEF v #)

L By cheque = (The cheque will be sent to your residential address stated in Section 1 = 1E 55 1 4 = E 1)
O By depositing directly in a bank account B & A RTIES

(applicable only to trustees who provide such services and there may be bank charges involved, such as currency conversion fee L@ Bt B2 H#HEER
BHERAN MBTTRFRANLKUENER SIWNERER)

U By depositing into local bank account A AR 171K 5:

Bank Account Holder Name $R{TIE S iFHE AZTE:

Local Bank Name zxih$R$T 42 #%:

Bank Account Number $R4T0E 5 3E58:

L By depositing into overseas bank account ZEAESMNEITIES (please fill-in in English only R I ZEIES)

Bank Account Holder Name $R{TIES#5E AL

Bank Account Number / IBAN $R1T1E 55575 / IBAN:

Remit Currency [Ekesits:

Bank Name $R{T&#E:

Bank Address $R{THbit:

Bank SWIFT / Sort Code $R{T{LHE:

Correspondence Bank Name {RIE$R{TZFB:

Correspondence Bank Address {XIR$R{THuAk:

Correspondence Bank SWIFT / Sort Code {RIBRITILHE:

Section 6 - Termination of MPF Account with No Residual Balance (if applicable)

£ 6 MM -RIERERBRENRESIRS (NEH)

I / We* Notehereby authorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 2 upon & A / 3
P R BREEAAEUTERRILESE 2BBmEstE8IRERS

(i) withdrawal of the full amount of benefits with no residual balance in the said account(s); =R E NN ERZ D H S EIRE, FEF
BHRKIE;

(i) (for employee contribution account only) termination of the employment in relation to the contribution account; (REH R {EES
HERIRF) ZHAXRFAMSENZRELLLE; and &

(iii) (for self-employed person contribution account only) cessation of the self-employment, (R EHAMRBERATHZES) K1t H

{&, with effect from £ B H A& (DD H/MM B/YYYY ££)

Bank Consortium Trust Company Limited $REMZS sEHRLAF
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Section 7 - Authorization and Declaration £ 7 4y - E#ELEHR

Personal Information Collection Statement Ug{E A& K& A
| agree that KA BE

(a) 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
regulatory 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. EFEAR/HEWATTREARBARERN L EMERFBZREKRFENE
B, UMERRBEREERAHBLEANHNE A, ARTTAERTEANBERINEBERAANSH; REMEHRLEAHEIZRE(GE, Wi#E
A, BEREREL, RE(IEHBEABLAR)ZETARE); REEREBRENBRAZEREZBORE, NWETENEMERAEZEERIE
B BN EERE(BFREMENBEUATETNRERNBHNRE). EWMABEFERAAAZBALR (EE, BHERS, HERS, S,
WAL, RELCKR) AEEEEEARSEMTIRYE AMERARESIAARERENLERARNBEAZR . ERAAFELLELFEE, 5
AAR/RERADARE LRFHER . RIBEAESR(FAR)EG®, FABREINERANERT, RH—HERASABAZRMNEIZE.

! 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. — & & Z2A X, B THRERTEAERS WA BERET
HHEENTER B THEASR. HEE BTZEREXOBRER, ERAFSELEER BTHEALR.

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
v thebox. O N B TR ERBEHERA, UAED BTEIGABSEMARRBER, FEAFEAMLE 5. O

2 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. 1B A& (FAR) &6, B TAEEER S)ER
BERE BTHEAEN, IEREBHN/XEEMEAER. HWEEXK, TOENRREEIEAEIAPEERRERELEDSH. FBFE
EARATBRUTEE=REEAEN+—1&, RIEREEEFRLANR.

(b) 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 requlatory 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. {3t A & /3 &
MATHREABELERSBRABNEN FAFENZBMMERA, RERE. TE. EFRREA; R/AEWRAREIANEEERA
8 RIKMEASIR/AHEEE, RERAZEZEUARRBABESEN TR, SHIAHEMBEBRRE, R/AZEERBERERRZEM
BEBMBERETEIEE® R/AREIXNEGHAH AT, MEFEALTUREREAL.

I/ We*NeteT declare that to the best of my / our* knowledge and belief, the information given in this Form and its attachments is correct and

complete.® Z&x A / #]f9" * ' B, BAN/ RPRAMAE, AREREHXFAREEMNENYEERRAELRRE. *

Signature of the claimant(s) / scheme member* Date HHA

HEA/HEREES
(*Must be identical to the Trustee's record AJEE{Z 3T AHISCERFERD)

#"Warning #4;: 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 willfully 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. 1R#% « &Y & 43E 1%, EFAAEL TEER KX
AERANEAXHF, BAXBAEERMELEEELIBEBRIAERYEEMNRR, IBLE. SXERE, REUEEKI00,000
RERE—F;, HEGRER, o UEHHI200,000 REEMF. BRIFE «HFERETHEE> (F 200 F) % 36 &, EAMAPRMNMHEE
EEEBEHPELEEZELIBERBRNBERR, FBLERE. —KLEE, TEEERNFERITR.
Please return the completed Form together EREZNRBRERAE IR AXEZA:

with the required documents as stated in Section 3 by mail to:

Pension Services (INV) REEXARAF

Bank Consortium Trust Company Limited BiRek#% (INV)

18/F Cosco Tower EHERKEH 183 5
183 Queen's Road Central, Hong Kong IR KE 18 12

BCT use only | Document Received Inputted By: Checked By: Remarks:
SRBHSFLEMA: | Date: Date Inputted: Date Checked:
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Explanatory Notes on
Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of
Attaining the Retirement Age of 65 or Early Retirement (Form MPF(S) - W(R))

EREBEI SRERFRITFBRANEAMARAESREER D) NRE (B(MPF(S)-W(R) &)

m

2)

3

4)

5

(6)

(7

(8)

3

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 Section 1. Under such circumstances, this Form
needs to be signed by all the persons appomted by the court as the committee of the estate, unless the Court authorizes
otherwise. 32Kz 18 & [ H ? TEE Jrillﬁia&ffﬁifﬁ <<7{‘ %ﬂi@%fﬂﬂ» (% 136 %) BRERRBEHLETH
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If a claimant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport. @1 H Z&
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Member's account number can be found K EREFEBA BRI T ECETE /&:H:
(i) inthe membership certificate, notice of acceptance, or notice of participation; or R EFEPEE. EHFEHM
RSMBEBM; =K
(ii) in the annual benefit statement, or other statements provided by the trustee; or EEE EEFHRKE T A
REFWEMER,; =
(iii) through the member enquiry facilities available from the trustee. st A AR ERH N E AR K-

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned. WE £ R, FBHKE
B S Mt & (5HE)MEFEA

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. WMBEE, FRAEFNGEIACEEBENFIHRBAETERHRA
REXHMWELR, DUxHER.

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: HE XS IBEARKFE R ERTE
MEAER, RERBEBRZFTERENE RGN, TRERKATXH:
@i a copy of the evidence of the status of the committee of the estate, i.e. the court order; EXSAEE A G H
RIERAXHEIAR, BEEGSHEA;
(ii) 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 &% B ,%}\E’]*,%%ﬁ}‘“ =
A, MHZHEHZREMERS (WTAERSEFHRRANSTESHERZEERER) 4 &

(iii) the original statutory declaration form made by the committee of the estate for a claim for payment of benefits
(Form MPF(S) - W(SD4)) Note7 (if applicable). Where such a statutory declaration has been made and enclosed
with the claim, the statutory declaration form (Form MPF(S)-W(SD1)) for a claims made on the grounds of early
retirement shall not be required. EXSIBE AR ZEBINIENBIHKRE (£ MPF(S)-W(SD4) %%k
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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. INEARAN /HEIMBRBEEFEGNE, MXABRSLETERUAFZHER, AARHE
BAREARBHEEAERNEREBREBSZH) , UAEREAXIAZEHBRZA /AERENGRREBRES.

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 authorized under the law of that place to administer an oath or take a statutory declaration. ;£ E 8 R KBEZE
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A scheme member who does not have the month and/or day of birth printed on the HKID card may provide evidence as
to the month and/or day by using one of the following methods: st BN EMNEFESHBLERNBELERB R /=
HF, BIATREAUTER—ERZE, RELHEARAMNE /A FREZER:
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(i) using the birth date as shown on an official document (e.g. a travel document or a statutory declaration of the
scheme member’s date of birth); or FEHEME A XH (AINREBGHXEBTEREN L EBRNEE
BH) AHEMEEER; =%

(ii) using the day and month of the issue date of the HKID card of the scheme member. ¥ FH:tE R EEZHE G H
FLREEHHANBEFRB D

If the scheme member has not used any of the methods above to provide evidence as to the month and day, then in the
absence of the above evidence, the trustee will: Mzt &K EXLERXRBAU LELEFN—REAEIRELEEA MR E FIRESE
B, IERAELZELRAEEBNBRT, EUTREFIERAZTE K BN E £ HE:

(i) where the HKID card shows only the year and month of birth (and not the day of birth), use the last day of the
month as shown on the HKID card as the birth date of the scheme member; and 38| ENEE G DB
%%}ﬁﬁ%?% H (NZEESHERSFFLEFEMEAR, MEBLEERTF) , FARELEEH

(ii) where the HKID card shows only the year of birth (and neither the month nor day of birth), use the last day of
the year as shown on the HKID card as the birth date of the scheme member. DU BIRKENETEFHERH
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Please note that mandatory contributions in respect of the scheme member (if any) will cease on the day when the
scheme member reaches age 65 based on the evidence provided by the scheme member or defaulted above. :FX &,
ﬁﬁ%ﬁaﬁﬁ%ﬁﬂﬁ1ﬂ(Wﬁ),%m%%%&%%#m%%,ﬁﬁtﬁﬁ%%ﬁiﬁ%%% et 8
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If a claimant wishes to select different withdrawal amqunts for different accounts within a scheme, the claimant should
fill in a separate form for each account. B R AHBE — B ENNFTRIKRFEZETRANRNEE, ARG EIE
FOREBEE—HERIE

No fees or financial penalties may be charged to or imposed on a scheme member or deducted from the scheme member
account, other than necessary transaction costs incurred or reasonably likely to be incurred in selling or buying
investments in order to give effect to the withdrawal and are payable to a party other than the trustee, for payment of
the member's benefits in a lump sum or for the first four withdrawals by instalments (or the number of free withdrawals
by instalments offered by the scheme) each calendar year. Payments in excess of four times (or the number of free
withdrawals by instalments offered by the scheme) in a calendar year may be subject to fees or financial penalties.
Please consult the trustee of the scheme concerned as on the arrangement and fees involved. 3 AANE R AT E] 5K
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This option is applicable for withdrawing the benefits in a LUMP SUM from each scheme member account specified in
Section 2 (including benefits derived from voluntary contributions if the scheme member is entitled to withdraw them
based on the governing rules of the scheme concerned and benefits derived from tax deductible voluntary
contributions). Please consult the trustee of the scheme concerned for details. BB A X BEHRKSE 2 9 EIH E’]
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This option is applicable for withdrawing the benefits by INSTALMENTS from each scheme member account specified in
Section 2 (including benefits derived from voluntary contributions if the scheme member is entitled to withdraw them
based on the governing rules of the scheme concerned and benefits derived from tax deductible voluntary
contributions). For each scheme member account, the specified withdrawal amount will be redeemed proportionally
from each sub-account (if any) according to the fund allocation as of the day on which the trustee redeems the benefits
(including benefits derived from voluntary contributions if the scheme member is entitled to withdraw them based on the
governing rules of the scheme concerned). If the account balance is less than the withdrawal amount specified by the
claimant, the entire account balance will be withdrawn. If the claimant subsequently wishes to withdraw the remaining
beneflts in the accounts, please submit another claim to the trustee of the scheme concerned. I2E S XN BAHARKSE
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For scheme member who has elected to withdraw the benefits by instalments, exact amount as specified on the claim
form will be paid to the claimant provided that the member account balance is sufficient to pay the exact amount at the
time when the trustee processes the instalment payment. For the avoidance of doubt, if (i) the member account balance
is insufficient to pay the exact amount when the trustee processes the instalment payment or (ii) the redemption
proceeds of the relevant investment fund units (together with the remaining account balance) is less than the amount
specified on the claim form, all the member account balance will be paid to the claimant. i 5t & B & 1% 32 DA 4> H 2 B4
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Annex Cto IV.4

FORM MPF(S) - W(SD1)

MANDATORY PROVIDENT FUND SCHEMES ORDINANCE (CAP 485)

(the Ordinance)

STATUTORY DECLARATION FOR CLAIMS FOR PAYMENT
OF MPF ACCRUED BENEFITS ON GROUNDS OF EARLY RETIREMENT

[name of the claimant], Hong Kong Identity Card/Passport**

No.:

of

[address of the claimant], solemnly and sincerely declare that:

(@)
(b)

| have reached 60 years old on [dd/mm/yyyy]; and

I have permanently ceased all employment with no intention of becoming employed
or self-employed again, and have ceased all self-employment with no intention of

becoming self-employed or employed again.

And | make this solemn declaration conscientiously believing the same to be true and by virtue
of the Oaths and Declarations Ordinance (Cap 11).

[Signature of the claimant]

Declared at

, Hong Kong this day of

Before me,

Signature and company chop (if applicable) of

the person administering the statutory declaration:

Name in block letters:

Designation:

* Delete whichever is not applicable
#The claimant should give the passport number ONLY when he/she does NOT possess a Hong Kong Identity Card

4+ Warning:

Under section 43E of the Ordinance, a person who, in any document given to the Mandatory
Provident Fund Schemes 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.
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