b t BCT (MPF) Pro Choice / BCT (MPF) Industry Choice FORM: ABD (MEM)-W(O)
C BCTHiS 2% | BCT(Mi) 1725t 8l

Claim Form for Payment of MPF Accrued Benefits (Benefits) on
Grounds of Permanent Departure from Hong Kong / Total Incapacity /
Terminal lliness / Small Balance / Death (For Scheme Member)
EFOUKA BRI ER | TERKITABE | BERRRK /

/\ERAEER | ST RYIEAM R ZAETR S REEL () p9RE GtaIREEA)

Note &
Please read the following important notes before completing this form. IEBARER] * FELRE FTIIEEEH -

If a scheme member who has ceased employment wishes to claim the benefits from the scheme member's MPF contribution account on the ground
elected by the scheme member on this form, the employer’s written notification to the trustee in respect of the employee’s cessation of employment is
required. If the employer fails to do so, we may take follow-up actions and the claim processing on all MPF account(s) stated on the form may possibly
be delayed. EHCEEIAYETEIM B LA ARG EIZAVIERMIT B IRIVERAZ RS MR P PRUEL - BRIZBIEASZEAUESIEZESVE
HAME - WERERMEER @+ ANAR AIREREVIRETTED - BRAFRIE LATFIBRRETREIRP 2 R AT RE S WD ERIE

Filling In This Form 1EE&Xg

» 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 permanent departure from Hong Kong, total incapacity, terminal illness, small balance or death. For a claim for payment of benefits on the
grounds of attaining the retirement age of 65 or early retirement, please use FORM: ABD (MEM)-W(R). ARIZEMBIE/M KA HEEERE « T2
FLAITREEN  BEAKREER « /VERSERE L CRIERIRH AR - BRI —(EsaTE R MET Sl (FHE) IREMERS I N TIEER - EEMNEERI655RIAE
BRI R RARIEEH FRRIELS  FEEE G - ABD (MEM)-W(R) ©

+ If the claimant / scheme member wishes to withdraw benefits from more than one scheme, please fill in a separate form for each scheme. ZNERZR A
| EHEIR BB ZH—ERTRIIREVELRS - AR BEETBBAR — &R ©

* 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. FEIBEZHIRIZRFIEZBAHRZTE
BAETEIREEN @ LUERIZBRIRER - BREMTMERTIERSTTE - BRIREA T RRERIEERRE o

+ Please read the explanatory notes carefully before completing this form. 2B AFREE] » FELMELRE -

» 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). FhIttIRFRZRELSFREEIRMREAZ N » ISAEREENRER - TIRHOEAEHTEEAEZEN
M AERARR TSR M E REUFEAR EE - SiEatMATRESTEIEER ("EIER,) -

+  Please countersign any alterations made in this form. ZIZ8{EHH{ERMIZE @ FHMBRZUEZHE -

+  Please mark “v” in the appropriate box. Z&FEAAIARAEL v 158 -

* Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road
Central, Hong Kong”. BiSIEZRIEFE'EEER/KER 183 FAEKRE 1818 - REHSHBMELAHE - BARERFEWK -

Reminder Before Submitting a Claim 123X AR AIETEMNEIE

»  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 of the scheme concerned. Please consult the relevant trustee for details. Fii&#E (&) 8 11 &2 89 BFEMEERATEERERME » 128
HERAR B EINERRAIFTARLR - F15EERBRITEINVRAIY - MEXIXE IR BT EIREARHGERE - FI5FAEEXEAEHS -

»  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). Fhi&kiE (f5&650) 55 11 A EIF AR RTH0FR B BRI R AR AR 4
LM S @ BBV AT g Fl M BRI R IR EGR E FTRER (EARIEEE 11AQ3) i » BT EIRSHEM B RIIREEER - UREEREEEARE
A RIS BRANMESIE T BEA) ©

Reminder &

» 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. E{IFERESIRAVEL -
AIEEEHET IR BT A B REEY - LB EHZERENER - HEFERH NN G mBRRSEAEH -

» 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. E2 BB SRS RENMmHIRE
1t - EAMERAIIR AT » BMAREARZTRRFREE ANE S BUER - NSRERESBEUE HERERTE -

» 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. A0S FFimak RS M 50 5% ° MIRAFEAVER ZIRRET RN TR I E RIRINE » FEE
FERR IR RERAIBHEILE RS HEH] - S HETBIR S 5% 50 BB IAEE o ANETRIRRETATE TR IR E SRR MR FHETAIRE BIRAIRSR - BRI
RYERRIEL ARSI AR E HOR AT ABSRBEEERFERERFTS (G HEMNERT - STEREFEEGRAREEAIRF o 08
PEARET RIS A RIZRZER 5 - BAREATHFE -

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

Partl. Details of Scheme Member / Claimant V' :=tZI 8 /| ER AT &R

Name of the English HKID Card No.
S h M b Note 2 N n
cheme Member (Mr / Ms / Mrs*) EBGDEMRE
(as shown on your Hong Kong
Identity (HKID) Card)
SHEIR Bt 2 [==)yvg Passport No. (ONLY for scheme member without HKID Card)
(ﬁﬁ}?{ﬂg§% B UASE A2 AR (B 1 &£ 1 RK*) ERRRIS (AR EEASNENTEIREES)

Name of the Claimant "2 (if different from scheme member stated above) HKID Card No
(as shown on your Hong Kong Identity (HKID) Card) EEGDENEE

PR ABEE 2 (05 R BIR B TR E)
(BB B8 FRORES 1A

Passport No. (ONLY for person without HKID Card)
ERRRIS (AEL BB ESNENADEAR)

R Country Code  Area Code Phone No. Ext.
Telephone No. EZE5RHE -
P R B 5E MBS BEEIE AT

Local Mobile At F 12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Business AE

Residential {X= ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

China/overseas s /msh || | | L L L L ) Lo L]

E-mail Address E &k
Correspondence Address (all correspondence will be sent to the following address)

EN et (Fras@an A 2 LU i)

PartIl. Details of the Claim EZE&

Name of the Scheme and Participating Plan No. against which payment to be claimed

BRTREAFT BI R R 2 EG iR

Name of Scheme [] BCT (MPF) Pro Choice [] BCT (MPF) Industry Choice
FHEl=E BCTiEd 2z BCT(5&f&&) 17512l
[] All accounts under the Scheme

FHEIRATEIRFE

[[] Selected account(s) under the Scheme (please specify the Participating Plan No.*** and Membership No."®?)
STEINAIIERRNRF (BRI R EE1 Eimas ™ R BMmas ™)

Participating Plan No. M3 (1) ™
SZHSTBIRSRT® (2) )
Membership No. "3 (if applicable)| (1) (1)
P B ARSE (A5 ) (2) (2)

(i) Are there any voluntary contributions?
REAHRE BRI ?
] Yes [] No (Please go to PART Ill)
=) RE GEHEE ISR
(i) 1elect to have the benefits derived from voluntary contributions to be:
ANEEEH BRI ENEREH LU TRIREE
[] retained in the existing account of the current scheme
REBERBAEIREA
[] handled in the same way as those derived from mandatory contributions and withdrawn in accordance with the governing rules of the scheme
LURRIEaa I RS TAE A R AR AR TS R IR R AR B T 2R B IR AR B IR A &S

Note : If no option is selected in item (ii), please note that the arrangement for the benefits derived from voluntary contributions, if any, will be the same as that of
mandatory contributions and withdrawn in accordance with the governing rules of the scheme.

fEE  : ZRESRATEE (i) RIEHHEMERE - ERRBMEHEATTE R (08) - ISRt R AT R R A2 HHE R RARIBE T BIR B TR A RITREUELS

Important Notes EEER~

« If the account that to be withdrawn, which 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. ZEXHERIREERNIRESETERIRE » BRIRPHERER
ERREEMET R R HIRE - B FRHERE N TR IR E BRI E]IT -

« If the account that to be withdrawn, which contains investment in DIS and there is one or more of other transaction(s) is being processed, the
annual de-risking of investment in DIS will be DEFERRED, it normally takes place on the next available dealing day after completion of such
transaction(s); and vice versa. &EX (TR EPNRE S EEFREMRIAE —ESBE—EANEMZZEENITH - ZAFFEIREHNTER
BERBOIETSIEERTT - —MEZFXHTRE N —EZZHEHT  R2TFR -

« If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, it normally
takes place on the next available dealing day after completion of the partial benefits withdrawal, when both transactions fall on the same day. &
éﬁgggg%‘qﬂgﬁﬁﬁﬁ%ﬁéﬁﬁﬁ ' BB ERRER BN TRRIRE BRI RASIEIEHTT - —MRERIEOEETRE T —EZZAHT 0 &8

Z BER—R °©

* Delete as appropriate FEMETERE
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FORM: ABD (MEM)-W(O)

Part lll. Grounds for Claiming Benefits and the Required Documents"****%° (Please “v” the appropriate box)

R AR R TS X A (BT EE M ARAEL " 15R)

Grounds

Eh

Required documents

FREX

O

O

a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification "*5;
ET%_U;EEE‘J@%%@E%EW C DU I R R SRR RS (TR 8 LRI B EE S HRHRHERE
B

a copy of the documents / evidence that the scheme member is permitted to reside in a place other than Hong
Kong (e.g. immigration visa / foreign passport);

HETFETEIR B R FEBLINE T BERIS S / FEIAFRIA (FIANEREE / JNEFER) |

the original statutory declaration form on permanent departure [Form MPF(S) — W(SD2)] No'es5& 7
BRAKAMEEERE BAEE R BRI [5 MPF(S) — W(SD2) 37548 | IEA ;

a copy of the Letter of Release issued by the Inland Revenue Department, if applicable; and

MBEB/HNRSBEASEE (WHEAR) &

[] Total incapacity
SEERKITABEN

[] a copy of the medical certificate certifying total incapacity [Form MPF(S) — W(M)]

[] information on overseas settlement ;B/MEREE
D Permanent departure Place other than Hong Kong where the scheme member is permitted to
from Hong Kong reside BIRSEEBLIIMEAEENER
KA EE
Address it
Telephone No. EEE5RAES *
Fax No. {5E5=H5 ¢
E-mail Address EEFHuLE
Departure Reason(s) Bft&RH : [] Emigration & [] Family reunion REEEE [ ] Marriage #&48
[] Retirement i&{A [] Long-term overseas employment &= Ef;5 /128
|:| Others (please specify):
HAh (FE3EH)
[] a copy of the scheme member's HKID card for verification of the name and identity card number of the scheme

member if the claimant does not wish to present the card in person for verification "*° ; and

AR EMNEESMEEAR  LEZHENR RS DEES (NTHRESHRETERENEESHEHKEER
TR K

Notes 8 & 9

ERTEM TR RAITREENNESERE 5 MPF(S) - W(M) SERIZ ] #* B4

[] Terminalillness M

REREIR

a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification "*° ; and

SRR EMEESHERAE - UHEHEMERSHFERE (NTRESH RN ENEESHEHZEER
TR K

a copy of the medical certificate certifying terminal illness dated not earlier than 12 months before the date on
which the claim is lodged [Form MPF(S) — W(T)] N8

R ERRAMZ AR 128 A M REA0ERRET IR B B BRI RN BERE [ BB MPF(S) — W(T)3RRE 1R
x®

[] Small balance
/\ERAEER

a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification "¢ ; and

RN EMEESHERAE - LR ENE RS HFERS (NTHR S LR8N ENEE S HEHREER
B B

[] the original statutory declaration form on small balance [Form MPF(S) — W(SD3)] N'es5&7

BRI/ ERAV AR FAZRAG [ 55 MPF(S) — W(SD3) SR FR4& | %47 IEAR

[[] Death
KA

a copy of the 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

HRANESESMNEIL  UUHZHESERSNERB(ATHESHTRRANTESHERZEERH
B R

a copy of the Letter of Probate or Letters of Administration granted by the Probate Registry / a letter requesting
withdrawal of the benefits issued by the Official Administrator if the claim is made by the Official Administrator*
AR R HAERSE I EEEIEEEA /| (MNPREREESEEIRY) EEEEE R HERIBIERAE
[E

PartIV. Method of Payment {J5(733(

The payment will be sent to your correspondence address stated in Part | by cheque.
AL 2 B F T EHE | S ATtz @it -

* Delete as appropriate EMIETERE
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FORM: ABD (MEM)-W(O)

Part V. Personal Information Collection Statement UJE{E A ELIEZH

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.

gBCﬂaﬁg #R | BBCT (RIRS ) (T3 B (HEHER r%ﬁ%‘aﬁn’rilh)EEEEQEE{EEWHE{,JSZ*EB%Z@A:%H(ﬁEﬁEF' Ef’ﬁnﬂﬁ)& [ S tFIn s
| XS ME ik EMIRMEEE E’AT( %EHuufnuEJ g eEiEl e % a TA) IR ERMERAR ("SREIER, - miaR et B2 RBA) RETIEXRE
2 BRI LTS e RI8 2 IF 20 2 By B 555 R BRIE - Ko SRMAME ST ol L AE 0 i'%f,\,uﬁé'ﬁm.ﬁﬁ Eﬁ%‘ ' ESZ HRAEA J;EZEEX& ‘SZE%%(E§ ﬂl’ﬂzﬂ
SN FERA L BIEEUT %Bﬁ}iﬁﬁ"m’f%ﬁf’ﬁl-fl\_?Uf{ﬁZEE’J (— ) Tﬁ'iiiilfﬂﬁ IPEA TR 21 B (T J)—Fﬁﬂ‘é:ﬁ'ﬁﬁﬁﬂﬂz% EELIRIE LI
E‘JEE’\JﬁﬁﬂﬁﬁkiﬂﬁﬂgkaE (23Rt E-‘:ﬁ%ﬂ'liﬂ?aéﬂ’]ﬂ&?%@%}%ﬂ 2 SRR 1& RIFERE IR TFIERME &Eﬁé@ﬁ%ﬂ'l&ﬂia
TR (R ARGAIEEER) ; (=) & REHETIRHE B S —i25aH ’I”E’A‘?aﬁﬂﬁi’%(@# EAENIR BRI AN E S AR LIS SR L2 2 ) 53 B Btk
HYEL EL R B E%ﬁﬁl ‘liﬂ%ﬁ(ﬁﬁﬁﬂﬂ)ﬁ O (I_)_ EBFBA ARG R AR & [ 8 () EA LT IT A (F E 2 & - a0
BN BAEE o A1 1RO N BB RIRIHEEE o RECIRHUAT B E b Pl A B SR ST N B A R

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.

RERZHRETE > ELREMPET  BHEEXRERGFATAEABHSZRBEAAEHTRAFEHZA - FUSTEHHRRMEIZENRET
£ FEERKEF183HEHEKRE 181 -

)llﬂﬂ

Jﬁﬂi
WB

]]

Part VI. Authorisation and Declaration 54 &&HH

(1) Termination of MPF Account with No Residual Balance (If applicable)

BIERBRARIEMEREIRS (NEA)

I / We* "' hereby authorise the trustee to terminate the relevant scheme member account(s) as referred to in Part |l upon

AN BEH BIFESEAE LT ERAE LS | ARG BIR SRS

(i) W|thdrawal of the full amount of benefits with no residual balance in the said account(s);
EIRFANERESHE IR - M ERER IR

(i) éfor employee contribution account onlyg termination of the employment in relation to the contribution account; and
REANMEE MRS ) ZEFIR SIS RNZEE AL S &

(iii)  (for self-employed person contribution account only) cessation of the self-employment, with effect from (DD/MM/YYYY).
(REARBRATHMES)ZIEAE  £MEEA (H/8 /%)

(2) For Claim for Payment of Benefits on Grounds of Total Incapacity only

REAREREERATHENMNEAMERZ(HERM AR

For the claim for payment of benefits on the grounds of total incapacity, | / we* "' hereby declare that | / the scheme member* last performed
the relevant kind of work as set out in the medical certificate ‘[Form MPF(S)-W(M)] before becoming totally incapacitated or the “Certificate of an
emﬁloyee s permanent unfitness for a partlcular type of work” "°9 and that contract of employment has been terminated.

BT R Eﬁ?sé%%ﬁ% EDRERM B R A EBAVRRIEHER - AA / SHEIRE X2 RAITAENIRN - REBRENITESR
E[EMPF(S) - W(M)3RR% ] 5 FEBHREE KA T EGBERELENERSE *"Fﬁiﬁﬁﬁﬁiﬁﬂuwlfﬁ ' MBESHISFEHEL -

(3) Declaration
88

L]

E-1m

(i) 1/We* """ understand and agree to the terms of the Personal Information Collection Statement as set out in this form. |/ We* "**" agree that
the information and data given in this form, together with the document(s) enclosed (if any), can be used by the approved trustee concerned
and the Authority in activities relating to the processing of the claim and may be disclosed to other parties for such purpos
AA I B HHREREALFRIGZINERAERBRIETR - AA | BE I—J‘IZKEFI%%#&FﬁiﬁﬁﬁE’J@Aﬁﬂ&[&ﬂﬁtk# (208 Rl AtERIRY
RESTA RSB ERERRNAR 1A A A RRE A LHE -

(i) 1/ Wwe* N°'i‘ undertake that if there is any change in the information so provided, | / we* shall notify BCTC as soon as reasonably practicable.
AN | BEFREERM L ER BT AEN » S ERMERIIET

(i) I/ we* N°‘“ declare that to the best of my / our* knowledge and belief, the information given in this form and its attachments (if any) is correct
and complete.

ANIEBEHEH /REAN | B FIAFME - ARBRFEM ¢4+ (A05) AR R0 E RSB ERRL B I SR ©

Signature of the Claimant(s) Date (D/M/Y) BEI(R /B /%)
BRRARE

Warning : 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 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.

AE o AREE (1M1 ) 28 43E 1% I ANTEAE FERREALERIEAREMIHEA - B ERIS Ritb(FHEEIE BRI ERE AR - BB
IB5E - BXETEE &= A Ra17x$100,000 REERE—F | HEABAETE » &m ka1 $200,000 REEZMRF o RI5 (FIESFEITIEG) (8
200E) 55 361§ » {FM ABRMMMEEEAEZAPRFEEAERIE FBEBRORRL - 7FBILE - —KER  TEEZRFERER

* Delete as appropriate FEMIET#EAE

Internal Use Only RZFEH

Date Received: Processed By: () Approved By: () Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline pf S48 : 2298 9333 Fax {8H : 2992 0507
EHEERRAEP 183 T RAE 1818 Employer Hotline {8 214% : 2298 9388 Website #311t : www.bcthk.com
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10.

FORM: ABD (MEM)-W(O)
Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of
Permanent Departure from Hong Kong / Total Incapacity /
Terminal lliness / Small Balance / Death (For Scheme Member) [FORM: ABD (MEM)-W(O)]

Explanatory Notes

For a claim made on the grounds of death, only personal representatives within the meaning of the Mandatory Provident Fund Schemes
Ordinance can be the claimant to act on behalf of the deceased scheme member to claim for payment of the scheme member’s
benefits. This includes a personal representative within the meaning of the Probate and Administration Ordinance (Cap. 10) and the
Official Administrator who gets in and administers an estate of a deceased scheme member in a summary manner without a grant or other
legal formality under section 15 of that Ordinance. If there is more than one personal representative and the personal representatives
have not authorised one of the representatives to act on behalf of other representatives to lodge the claim, all the personal representatives
should submit the Claim Form jointly. Please use an additional blank sheet to provide details of the claimants under Part I. Under such
circumstances, this form needs to be signed by all of the personal representatives.

II. For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness or small balance, 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 Part I. Under such
circumstances, this form needs to be signed by all of the persons appointed by the court as the committee of the estate, unless the Court
authorises otherwise.

If a claimant / scheme member does NOT possess a HKID card, please fill in the name as shown on the passport.

Participating Plan No. and Membership No. can be found:

l. in the membership certificate, notice of acceptance, or notice of participating; or

Il in the Member Benefits Statement (Annual), or other statements provided by the trustee; or
Ill.  through the member enquiry facilities available from the trustee.

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned.

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.

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:

I a copy of the evidence of the status of the committee of the estate, i.e. the court order;

Il 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

lll.  the original statutory declaration form made by the committee of the estate for a claim for payment of benefits [MPF(S) — W(SD4)] "7 (if
applicable). Where such a statutory declaration has been made and enclosed with the claim, the statutory declaration form [MPF(S) —
W(SD2) and MPF(S) — W(SD3)] for claims made on the grounds of permanent departure from Hong Kong and small balance respectively

shall not be required.

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.

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 authorised under the law of that place to administer an oath or take a
statutory declaration.

A medical certificate certifying total incapacity [Form MPF(S) — W(M)] or terminal illness [Form MPF(S) — W(T)] shall be signed by a medical
practitioner who must be either —
I a registered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
(i) a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
(i)  aperson who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (Cap. 161) (i.e. persons
who are exempted from registration);
or
Il a registered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine Ordinance (Cap.
549).

For a claim made on the grounds of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S) — W(M) and attach it
to the FORM: ABD (MEM)-W(O).

For a claimant who also claims long service payment on the grounds of permanent unfitness for his present job under the Employment Ordinance
(Cap. 57), the claimant may use the form “Certificate of an employee’s permanent unfitness for a particular type of work” under that Ordinance to
substitute for the Form MPF(S) — W(M) for the purpose of claiming payment of MPF benefits on the grounds of total incapacity.

For a claim made by a scheme member for payment of benefits from a contribution account on the grounds of terminal illness, the scheme
member may continue his current employment or current self-employment after he has received the payment of benefits. In that case, future
contributions made by the employer (both employer and employee portions) or by the self-employed person himself will continue to be made to
the contribution account. If the scheme member wishes to withdraw the benefits derived from future contributions and transfer-in benefits (if any)
in the contribution account again, he should lodge another claim for payment of benefits.

Ver.17-042022



10.

FORM: ABD (MEM)-W(O)
BERAAMWBEEEE  RE2ERXITHAEEN | BERIER / VEREERR /
SECKIBhMBAFREEEREELD (ER) R (FHEIKEER)[Fi§ : ABD (MEM)-W(0)]

i

I BRETRIRAMmMEHAERRE - RATh GaRIME ARS8 TR EEEREAFRRRA  KRCHTEIKRER
o B ABER (EEREREEEERRM) (B 105) R EMEENIEARIZRZEGE 151& - EEATMRTFEHEM
FRFRVELT  BEMEIEREREENERUBSHXEEMNEEEEE - BUEEREABA—R » MLEEEN
BAMRREEP—AMERFRRAR - AIRRREAHAAEEEREANRIES - FRE I BERFHZPRANER - 718
BT AREAHAEEECEAME -

I BT EAMER (B AR EE - T2 REATHAES  BERIRRE)ERMEES) ME R HRIEAYRZR - TTHETE
Ak B EARYR CHETRAZERIZM) (55 136 B) BREAREM L BT ANV EIRETENEEIAEEAN (BEEZEBEENMF
BERANEL - FEZTEA—AREEZAEEAN  ZFATERRRETEIREREER S SO EMEMRE - L
EEZABEANSHIRHPBREERNHRE - FFE I BEAFEHSPRANESN - BT @ BRIEFERBEE
BRIARRBARMARIEZE R ENEBNERRAREANALRE -

ERRA / FEIREIRBEERDE  FHLER LAt -

DEETBIRSR K BARSR AT LU TR R / &9

I ERREERE - BB EEH ; 5

Il EREREEERE (AF) SREARMOE RS 5 2
M. ZFEANFRLBIRMHAVGERMRTS -

WMAEEER - ARSI EEMETE GTE) RIREEA -

MBEFRE  BRAENREATRIETRAREAEERERARARTXHRES » LZEHEH -

HEZXSAESANRKTEREREHRE » BRBRMHERETEIR ERIATE X4 » IRIERRRTILT X4 -

.  EEIFAEESASDOERXHERIEN  BENAEGSHEIRK ;

. BREBFANTESHFRE  UHBHESR RS HEEE (T RESHTHERANETESREHREERER &

N, EESITESAMBSERAIENETEBRE[EMPF(S) — W(SD4) 38548137 EA (A1) - AN{FEF %R IE LA ITIE
SRBR MM ARR  FEBIESENKA BB K/ GEFEER0 IR R (EH R RAVEATE Z A RIE [ BIE MPF(S) — W(SD2)
BEFRAR LB MPF(S) — W(SD3) 28548 ] »

WMEARA / FTEIERBEASME MY THRS HRERUHZHEN > AIZREHERRIA (RURIEHEGEARTR KERR
W2H)  DHZEEAREERRA [ FTEI BRI R K ERRSRRS

AEBPADAZ—HBZERTEMEHEMNEERERA (FIEER  ZEBAREEES (MINERENEHFBZELZRNRBEHC)
BAEAB A FEMEERIfEY - WRtFIRE) - EEELIMEGAEREEER  RERREAZASEZMARIREEENE
IAEBANALTEATEL - WAtfIZEE > R FES -

EFARTEIR B T2 TRATT A RENAIBEEATERAE 28 MPF(S) — W(M) 3R3%48 | BlfE B R HARRAVEE 2SS AT 58 MPF(S) — W(T) 3R5%48]
A MBS R
L R (AR MER) (55161 %) i MavsTMEsE - Al :
() #=FEEBEXRZESEXIMAEEMNA S &
(i) EiRERRE (BEZMER) (F 161 2) MM AELEM A BNERRERIMAIAN)
2
I (FRBEZE(RM) (35 549 F) 58 2(1) RAT SR ERIGE M HEE -

ERTERIITHAENMIERMZENERRER  PRABFELIEZEMPRS) - W(M)3ERZ LT ARG - ABD (MEM)
-W(0) »

ERZR A ANHE (R IEEM1) (B8 57 B) FIRRE » LUKATESRAHRIF T ARHERRRRRSES - AIRRBERZIEGIREMN
RREXATEGEEEATFERE, BURREMPR(S) - W(M)3REE - MURH AN T2 RAITARENRIZAM 2 (15815
EAEDAVERE -

FTEIR BANE R ERISRAIZAM B R HAIRFIREEL - TSN E R EEE - TRERESHRRNZENE R

TAE- EHBERT - BEBRMEHNOMR(BEREIRRBERD) HZERBALBRIFHOER  ISEEDECEZMHIRS - FTEIK
BB EEZ MR SRV AR R MR EARER (A8 FREERAER - ARTTIRHERAIRR
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