BCT Premier Pooled ORSO Retirement Plan FORM: DR (REE) - ORSO
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Deferred Withdrawal of Benefits Application Form
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1. Please read the below Terms and Conditions carefully before completing this Form. & A HE %S M2 A8 ATANRS LT 2 163K »

2. Please countersign any alterations made in this form. #0E{EH{E (AL - %%ﬁé‘ill}ﬂﬁﬁ(ZfIE%%T%

3. Your contact information provided hereunder will supersede previous record(s) and will be updated to BCT’s system. Please provide the latest information for
future contact. R~ AT HRBEIVIRAS BRI SR I AU ASRIH (S EL R MNIVEC SR « SR LR &0k DLEE E AR TR -

4. Please complete and return this Form to the employer at least 7 working days before your last employment date. 3% B FiAERERATZE /D 7 (B TIEREGEZ 2 5
Z[ElfEE -

Part I. Employer / Employee Details 8 / (EE&N
Name of Company A\ =44 f# Participating Plan No. :Bizt+#H|4F5%
English 332
Chinese H3z
English (Mr / Ms / Mrs*) HKID Card No.
G (S 1M TR TG SRS
%agfi% Employee Chinese (Mr/ Ms / Mrs*) Passport No. (ONLY for member without HKID Card)
= S (et 1ML TR SR (AREEE S A BB S IR B
Contact Phone No. E-mail Address
iR BEHEHHE

Correspondence Address (all correspondence will be sent to the following address)
BT (PR ar Ll i)

Part Il. Terms and Conditions &3k

1. Deferred Withdrawal of Benefits Application is only applicable to your vested benefits in BCT Premier Pooled ORSO Retirement Plan (“the
Plan”). You are allowed to retain the accrued vested benefits in unit holdings under the Plan for the deferred period as agreed between the
Participating Employer and the Trustee upon successful application. You will receive a confirmation letter notifying the end date of the
deferred period.

EERAERPREREAR BN ERBETERESRNTE " A58, TREER - IPHEE BT EABERRREZREERE
EE - EEREVES \HEHT’fETJé/,\EIEW HEAFRENFERDIR - BT LE W ERIERIEREERE -

2. Notwithstanding any other provision in this Form, to the extent that you are entitled to any long service or severance payment under the

Employment Ordinance (a "Statutory Payment"), you acknowledge and agree that a portion of your vested benefits derived from employer
contributions and equal to the amount of such Statutory Payment shall be considered to have been paid to you immediately after your last
employment date and then reinvested by you to the Plan for investment along with the remainder of your vested benefits. You understand
and agree that the intention is that the relevant portion of this vested benefits can be applied under Section 31l or 31Y of the Employment
Ordinance to offset the amount of the Statutory Payment to which you are entitled as if there had been no request for deferral of your benefits
from the Plan.
BELTEATIEMESORE - & BT RE <<1}E1E I‘°‘1§J>> AT RBBHESNERNE ("EENR.) ZH@HERN X B MNERLEEHA
EIHAGTEZEBRESPHEERZEZENRZ 8D  BREFEE %TZE%EWEZ@ VAT BT RE B NEERERTZRE
R - BRENRAGED - %ﬁ"FEHEIIH“Hth& (EMERAI) 55 31120 31Y 1%l - UEREBHRR AR - B BT=A25EN
MERE - Py BTILABRFLEERN BTRAE 2#E %K -

3. During the deferred period, your unit holdings under the Plan will continue to be invested according to your instructions until Bank Consortium
Trust Company Limited (“BCTC”) receives a valid redemption instruction to withdraw your unit holdings. You can change the investment
allocation of the investment units during the deferred period.

EIEEREER A - %Fzﬁﬁﬁﬁiﬁ%%%& BT ZHESKRE BEERBEFXARAS (THREER.)) RAARZESEUERES - B
TIMOUREERIEEAAELENESRERS -

4. Subject to clause 5 below, if you fail to redeem your unit holdings by the end of the deferred period, your investments will be redeemed by
default and the proceeds less the administration fees for the deferred period, if applicable, will be paid to you by cheque to your
correspondence address recorded in the Plan.

EAEB I ESRZRET - 1 BTEEERINERPERSERBRIESEN - RYETHETER BTHIRE  WNREERIER
HTHERE  BEREMEEREO B TRAGEIPAE R 2@t -

5. In the unfortunate event of your death or bankruptcy or the Plan being terminated or wound-up before you elect to redeem or are deemed
to have elected to redeem your unit holdings in accordance with clause 4 above, all of your unit holdings will be immediately redeemed and
the redemption proceeds less the administration fees for the deferred period, if applicable, will be paid in accordance with the Plan rules.
Ry BT RE EXEMFEEBOSHEFCEZBLORET SN AETN  WENAF B IEFER - IREHSERUEERL BT ZmER
B EHREEBRR 7 TRERE - BRESIEEBAS S ZRBIS T -

6. BCTC reserves the right to make any changes to the Terms and Conditions of the Deferred Withdrawal of Benefits at any time. Such
changes will be notified to you by BCTC.

IREHSERERREIUEERIER R ZEN - BIFIREEEREBH BTERZER
7. Please complete and return this Form to the employer at least 7 working days before your last employment date.
5 BTREBRED 7 ALFRBER 2RBROEE
8. Should you have any question, please call the Plan Hotline at 2298 9389.
mn BNATURRE  FREREEIEAR 2298 9389 & -

» Delete as appropriate 51|27 i &

Plan Sponsor &+#({#E A : BCT Financial Limited $RI4RlATR. 5
Trustee & Administrator £ A KA TECE A : Bank Consortium Trust Co. Ltd $RIF{SEEHETRAE]
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FORM: DR (REE) - ORSO

Part lll.  Personal Information Collection Statement U{ZE{E A\ &EEEH

The personal data provided by or in respect of Members and Participating Employers of the Plan / Participating Plan (concerning application
records and operational records and / or their dealing / transaction details records) will only be accessed and handled by properly authorised
staff of BCTC (the trustee of the Plan / Participating Plan), BCT Financial Limited (“‘BCTF”, the sponsor of the Plan) 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 Occupational Retirement Schemes Ordinance
and Mandatory Provident Fund Schemes (Exemption) Regulation; (ii) providing 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 provident fund
services; (iii) improving the provision of provident fund services by BCTC to customers generally (including the facilitation of the provision of
services to enable the customers of BCTC generally to access the 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.
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SUTERPUEAISREEE - KRR R SR SR BB E A R e A RS -
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.
B R S BURE - AERAEMULE | - AR E R B R A B R BRI NSRRI EE S < H - S5 LS s IR St < EhHRE
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Part IV.  Authorisation and Declaration 8K EtHH

| confirm that | have read and understood the Terms and Conditions of this form in relation to the Plan. | agree to be bound by them and any
changes to such Terms and Conditions which may be notified to me by BCTC from time to time. | understand that my entittement to any Long
Service Payment / Severance Payment, if any, could be offset against the deferred amount of my vested benefits under the Plan. | also
understand that the unit price of the fund(s) can go up as well as down and neither the employer nor BCTC is liable in any way for the deferred
withdrawal of benefits and the corresponding investment returns.

AN EAHR B B AR E Z 5 AR LR SR SR A I B AT N Z A BB AL MER TSR « RATEREA AT AT BT 5 1

i ZIEE SR A o TR AEA ZEMRIRE S e (WEAE) - FRINEEH A ER AR - WA B Rk E
SRR G R A N2 B U L R AR BRI B (MR & HEAAIERAE

Signature of Member [k E2%% DateH#i (D/M/YH / H | &)
(Must be identical to the signature under BCT record pAEELERE (ST B0 #RMEF)

Part V. Confirmation #Eg% (To be Completed by The Employer H{EFER)

Your application for Deferred Withdrawal of Benefits under the Plan is confirmed.
B I ARE T 2 IR B 2 FH 5 AR

Authorised Signature(s) with Company Stamp (if applicable) Date (D/M/Y) HEI(H / B | &)
BREFEZRAENE (AHEH)

Internal Use Only NEREHA

Date Received: Input By: Verified By: Remarks:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Plan Hotline =&[#i4s : 2298 9389 Fax {#E : 2992 0507
TR G RE 11835 this A H 181 Website 43 : www.bcthk.com
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