Form Guide for Request for Fund Transfer Form (for self-employed person,

personal account holder or employee ceasing employment)

il[lﬂiﬁﬁrﬁéﬁifﬁﬁﬁ(ﬁ?ﬁﬁﬁﬁ’\ﬁf&)&i EARSRE AR ENRE)

FORM: RFT (MEM)

BCT%MPF) Pro Choice / BCT (MP

Industry Ch
BCTIAS 2% | BOT (af e 1o gy sty Chotee

bct

Request for Fund Transfer Form (for self-employed person,
personal account holder or employee ceasing employment

ﬁﬁﬁ?*ﬂ?@#&(ﬁmﬁ’ﬁfgki & mﬁﬁﬁﬁ)\‘i%ﬂﬂ:*ﬁfgﬂ’] B8)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
(BapItEATER A E] (—M) FRMI) (5 485A ) 55145 ~ 146 ~ 147 ~ 148 R 14944
Note &
(i) Please complete this form in BLOCK LETTER. FELUEHIERARE ©
(i) Upon completion of this form, scheme member may give this form to (excluding the Explanatory Notes)
FTBIRRIAR ARG T?Ei#&sﬁ‘(rnﬂ% HRIRR)

Original Trustee For election to have the benefits retained in the current master trust scheme or industry scheme.

ER=HTN BAMCESRBRERITEREAR BT R BIAEE -
New Employer For election to have the benefits transferred to the contribution account in which the new employer is
EE participating. The new employer should then give written notice of the election to the new trustee concerned.

BANMCESERENREI2ENHIRF NS - EIRMEAEGS FRMMZEALERNETDEM

For election to have the benefits transferred to another master trust scheme or industry scheme elected by the

scheme member.

BRI SR ERT RN B RN 5 — SR RIS TR AT BIA0SEE -

Please read the explanatory notes carefully before completing this form.

AR L RARET - SRR -

Members should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. There is no guarantee that,

given the time required to implement voluntary contribution withdrawal instructions, such instructions will achieve your desired results. Please

carefully consider your own risk tolerance level and financial circumstances (as well as your own retirement plan) before making any investment

choices. If in doubt, please contact your independent financial advisor for further details.

BB RIRATIS AL IRARE A RE) - AL BAERAIMATH o A RIEARIEIN AR (R R R E—EARE - FIL R EEREEE T

?gﬁaﬁt%ﬂ TEfEHIREEIERT - BR/IVDE B EA PR Z AR E RMEBUHOR (BIFERRKEHE) - G EmEER - R YE L P TS RERS

BZEFE o

(v) Please countersign any alterations made in this form. NZAfEH{EMMIEY @ FRMBZIEZRE -

(vi) Please mark “/” in the appropriate box. FEASERRIFIEAIEL "V 5% -

(vii) (Only applicable to the new scheme which is under trusteeship of Bank Consortium Trust Company Limited Ri&RR st B2 RIS
BRAFAMEE)
Please send the completed form to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road
&egral, Hong Kong” or fax it to 2992 0507. SSHSIERREFEEEBEFKESD 183 MRAEKXE 18 12 - BBHERBRAR & BARZ IR, IX(E

2992 0507 -

New Trustee

HZEEA

(ii

(iv,

|slolalolalolol1]
|2]2|9/8]9]3]3]3]
|2]2]9]8|9|3]3|2]

taiman@yahoo.com.hk

Local Mobile At F 12

Business #{AZ

Residential {£%
China / Overseas FE] / 585} ‘

E-mail Address EERh it

Partl. Details of The Scheme Member EtEIKEER /
Name of Plan ¥ BCT (MPF) Pro Choice BCTigg 2%
ErEIEHR O BCT (MPF) Industry Choice BCT(3474%)17251%]
Name of Scheme English HKID Card No. \
Member (Mr/ M1 eE*) Chan Tai Man EHBS RS A123456(7)
i 23t
(:;Igaé:rzoml;())n your 225°4 Passport No. (ONLY for scheme member without HKID Card)
(B EEE R Ly | EE/ REIXEY) BEAST RS (AR I A B A DB AN ENE)
HRAER)

=LY Country Code  Area Code Phone No. Ext.
Telephone No. BEESRHS EIRIEHE ESRE plialyain pon

rS

Correspondence Address

imaRthit

Flat A, 10/F, Blk 2, Cosco Building, 183 Queen’s Road, Sheung Wan, Hong Kong

* Delete as appropriate 5 & T #E A &

Plan Sponsor 5t #{£# A : BCT Financial Limited $RE#&RIERAR)
Trustee & Administrator S25E A RATEIEHEA * Bank Consortium Trust Company Limited $RE#HEEEHRERAR
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J

Please select your
Participating Plan.

EEES N BIETE -

L

Please fill in your personal
information.

ARIRREAEH -

Please fill in your contact
details.

ARIEBHHEEH -
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Form Guide for Request for Fund Transfer Form (for self-employed person,

personal account holder or employee ceasing employment)

AAEE rﬁéii?ﬁ%#ﬁ( BN ERAL - BARFFEASRIEREES)

FORM: RFT (MEM)

Partll. Transfer Information #EfZ&EF

A. MPF account information in the Original Scheme "2

REtBlRsaTRSIREER =2

Name of Original Trustee "2

S STE 12 ABC Trustee (Hong Kong) Limited

Name of Original Scheme "2

FREt8I=AE =

ABC Mandatory Provident Fund

Type of MPF Account (Please select ONE of the following accounts and “/” as appropriate):
SRTRSIR SRR (FEEEL T AP —ERS - LR EE T EAELE Y 145

[J Personal Account fELAIES OR 8§ [/ Contribution Account #t2XiES

Sch Member's A t No. Note?

B. Details of former ploy it ( for ploy

cessation of employment)

I (applicabl I who wishes to transfer-out the benefits from a conxibution account after
u&&fééﬂé(iﬁﬁiﬁ@fgéﬁlﬁgt SREEAUEAHTIR S ARERSETH)

Name of Former Employer

AT EERTE Outlet Company Limited

Employer’s Identification No. " *(Participating Plan No.)

REHBISRIS (S HEBIIRSE) 199999

C. Details of self-employed status (applicable for self-employed person only):

BREATSGHE(RERARERAL)

/

HEETTHEABEL" 5 > RBRFEBNER

Please indicate your reason of transfer and “v” as appropriate: 5%

[J Cessation of self-employment, with effect from:

HILETR  EMABE ‘ 23 ‘ 11

‘ 2021 ‘

DD H MM B
[J 1 will remain in self-employment and my benefits will be transferred to another scheme stated in
Part lll. Contributions to the original scheme should be paid up to:
EEINDIE IEEA) ]

FABEHITE R WIBA A RSEBEE AL S — @8]

YYYY &

BEAE : DD H MM B

YYYY &

Please fill in the information
of the Original Scheme. The
relevant information has

been stated in the “Notice of
Participation” or “Member
Benefit Statement (Annual)” .
If you have any query, please
contact your Original Trustee.
FEBREEH B
FAEHCSFHIN2EBE
HLE "Ry BHERER R (FE
E)J ﬁﬂﬁiﬁ?‘i ' BB Uﬂ%g
TRREZEEA -

Please select the Type of
MPF Account in the Original
Scheme.

;%JEE}_ Rat SR R O %R
Al o

Partlll. Transfer Options B&1%;E12

Important Note EE#2R
Item (1) below is required information for processing your insgruction. F3I58 (1) BB » BRANSEAREERIER

(1) MPF account information in the New Scheme $f5t&1#958%8
| elect to transfer the benefits derived from mandatory contribu
(a), (b) OR (c) and “v/” as appropriate):
ANEFIBIEE A BBFTROR S P58 HIME R AT A A iR 2 L)

v (@

F (& ()

To my contribution account with my New Employer &2 ZEANGRE A4 A BRI MRS
Name of New Trustee "** A RTE
SEHMESEBIRAR

ers Efth (Please specify 53£FH)

s in my account stated in Part lIA to the following account (Please select option

(b) 8l (c) * AWHGEEFIEREL "V 158)

Bank Consortium Trust Company Limited

Name of New Scheme "** HiEtEIRmE = ro Choice BCTE&zi#
] BCT (MPF)I try Choice BCT(3afas)1T¥#:5t8!
[] Others Hfth (Ple ecify F55E00)
Scheme Member's Account No."** ET8IRL BIR S ERRS
Name of New Employer HEERE
Employer's Identification No. "3 TR FHBISERS =°
(Participating Plan No.) (BEETBIRSR)
[J (b) Tomy designated account in the new scheme 88134 A 5t &I RIS EIRS
Name of New Trustee "*¢* SREEA BT [] Bank Consortium Trust Company Limited
SEHMESEBIRAR
[] Others Efth (Please specify #53F3)
Name of New Scheme "¢* $rEtEIRAE = [[] BCT (MPF) Pro Choice BCTif& 2%
[] BCT (MPF) Industry Choice BCT(3&f&%) 174518
[[] Others Efth (Please specify #53F3)
Scheme Member's Account No. " ETRIRL BIR S ERRS
[J (c) Retain in the original scheme as personal account (if applicable) LUEAME SR/ RRBERETEI (A0EA)

Page 2 of 5

Ver.15-112021

If the account in the Original
Scheme is a Contribution
Account, please fill in the
information of your former
employer, and his / her
Employer’s Identification No..
W72 RETEIRIMR B B AR
&5 FFEBRIREEH
Ko (R AR 58 o

If you are a Self-employed
Person in the Original
Scheme, please fill in this
section.

WMIELIBRA B K2
JRETE] > FEEB LR -

Please select fund transfer
options and provide account
information.

FEEEA RO K
HEOFEH -
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Form Guide for Request for Fund Transfer Form (for self-employed person,

personal account holder or employee ceasing employment)

il[lﬂiﬁﬁrﬁéﬁifﬁﬁﬁ(ﬁ?ﬁﬁﬁﬁ’\ﬁf&)&i EARSRE AR ENRE)

FORM: RFT (MEM)

Partlll. Transfer Options #7%;%Z (Continued #&)

(2) Arrangement of my voluntary contributions “*° (if any) in my account stated in Part lIA.
BRIAATEE IASBRTLIR S AR B REMEER =° (18 fo%kHE -
| elect to have the benefits derived from voluntary contributions to be:
ANEIB R BRI AT E S AR (EH DU T RORHE ¢
(a) Transferred together with the benefits derived from the mandatory contributions as in Part IIl (1)

BAYEEE 11l (1) BRFR L ERBA HIME HERAT A A AU A — (872

[J (b) withdrawn in accordance with the governing rules of the original scheme. The payment will be
sent to your correspondence address stated in Part | by cheque.
RIBRAT R ERARAIRIVEL © FUBSLIX R SAEME | SR Bttt

Passport* in person for verification.
AABM EEESHE / ER*MEIAUEREAANTESHE / ER RS AARLBERZEANZHR TERSHREESHE / ER

|
| attach a photocopy of my HKID Card / Passport* for verification of the HKID Card / Passport* No. so that | do not need to present my HKID Card /

Remarks 5t

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 Part IlI(1). If there are no such benefits in your account and you have made an election in Part 111(2), the selected option will not be
processed.

MEREE MR - MRS MG 0 BRI AR - BRSNS LURIBE (1) SFTIR R ER AR o B2 E 11(2) SBIEHIE
# - MRS AR RS EL - BIERSEESTEERE -

* Delete as appropriate F5M & T @A & l
Important Notes EE{27R
« If the account that to be transferred, 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 registered scheme or wifhdrawn in lump sum. ZHERBERIEEEHRNIBIESETERRE B
IR AR EHERER MM SIS BRI - B FRHRIRE N IR EARMIE TR TEMT -

If the account that to be transferred, which contains investment in DIS ghd 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 [lakes place on the next available dealing day after completion of such
transaction(s); and vice versa. EHBELRIRFE PR ESFRFRGMIES T —EHEE— BN EMIZZIEERTH - ZBEFRHERENTER
RARBAETEIEERT  —MEZFTHTMA T —ELZ AT [[R2F% -

(Only applicable when the transfer is within the same scheme of Bank|Lonsortium Trust Company Limited) If the account that to be transferred,
which contains investment in DIS; the annual de-risking of investmeyt in DIS will be executed BEFORE the unit transfer in specie from one
account to another account within the same scheme if both transactior } fall on the same day.
(RERMESEREERBETARARNNE—FR) FEBENRSE FORESHRRRE - AT ERENTRRRE R TS EER—
ETRIPE—IRFEBEMNER—IRFHHT - EMEXHHEER—

o

/[

Part IV. Termination of MPF Account with No Residuj | Balance (if applicable)
#R IR BRI FRIRAVERTE 2R S (A0E )

| hereby give the original trustee an instruction to terminate my reley ht MPF member account as referred to in Part IIA upon transfer of the full
benefits to the new trustee and there is no residual balance in the said| [ccount.

RABIIETRZEA » EEAARE IABFLRARTES A SRS A FIEERERERZEAR - UREZIRFALERESIIROERLT © &1L
RIARMEIRS -

| [

Part V. Authorisation %4 (Please %"/ J)
(Only applicable to fund transfer to BCT (MPF) Pro Choice CT (MPF) Industry Choice
REANE 2B EBCT ez ¥al BCTGRTAR) 72518

M | authorise Bank Consortium Trust Company Limited (“BCT
Original trustee, and the Original trustee to release such info|
I1A above, | also authorise BCTC to make any necessary a
in respect of my MPF account(s).
AR IRMMEEBRA R (TIRBHEEE) MRZEARINER (AZBBRSRSHFAEH - BIRERZEARRBMEERNEREN - ERAR
RS B ATRRE R ERREEAR - AABMEIRMIETEN |RRFEAFREAEESIRSEREHBEIEIE -
| further authorise BCTC to provide a copy of my identific document to the Original trustee if it is so required and solely for the purpose of
processing this transfer (You may choose to attach a copy; our identification document in order for BCTC to pass it to the Original trustee if it
is so required).
RATEAERBEEN B FRAERN T ARZEARHAE
A RSN B R ENER TS 2B FRZEN)

to obtain the necessary information in respect of my MPF account(s) from the
tion to BCTC. Should there be any incomplete or incorrect information in Part
ment(s) to that part pursuant to the information provided by the Original trustee

HIEAXHFNEA - LEEREEREBHNE N (BT IERRZ S HAEAXFE]

Page 3 of 5 Ver.15-112021

If there are benefits derived
from Voluntary Contribution in
the Original Scheme, please
specify in this section to
indicate how you would like
them to be arranged.

WK RETEIE B BRI
FFTEEERVHERY - FETELL
EMDIER RIES A ©

[

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 that of mandatory contributions which will be transferred
to your Contribution Account / designated MPF Account selected in Part 11l (1).

A IREHEIR BERIEELR - (BRBIRAB IO EHRHr - BRIH BRI HEFrELERE
RS BRI R — RS RIS SR 11(1) SRR BRI EIRIR S / FEERTESIRP A -
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Form Guide for Request for Fund Transfer Form (for self-employed person,

personal account holder or employee ceasing employment)

ﬁ[lﬂiﬁ%rﬁéﬁifﬁﬁﬁ(ﬁ?ﬁﬁﬁﬁ’\ﬁf&)&i EARSRE AR ENRE)

FORM: RFT (MEM)

Part VI. Personal Information Collection Statement UJE{E A EFIERA

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 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”); (i) providing Mandatory Provident Fund services including the processing,
administering, managing, and analysing of their, as the case may be, contributions, 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.

HBCT &2k / 8 BCT (5atf®) 173518l (B A "518L) B RS REEARHERZEALY (BRPFEREFLH) K / SitMES / 2

AMETRC IR LR ETEIZREEN)  SRESREIRAR (TREER - SHEIZRBAN) RTFIEIE 2 ARF H e & (IR 2 IESURAE 2 B B 5
RpRiE - RATIRMHEE S A MMBHEERAERRN - SISRER  RER / 8B (EEEEANEIN) FENA LT - SIEBHER S EHE

PELUFIMEMZ BEY * (—) ITEEEATERRIME ATRS SHBIES] (TI8F),) FATR P EAENN 2 B A AR IR RZIGHIH0 B RO MTTAES I TIAE 5 (2) IRMHBRHIME
ATEEHRFEIERE « 2E - SERMIHT - BEREEHS - MTBRME - REHFHAFIMEAEERE (REMAELNER) ; ()5S REE
SR T E R M2 AR RS (BEGEMR BRI AR RIS REMS T2 B A Al A s S R EIEsa I At e (S EM) FOE
#) 5 (W)EFERZEERAGIRERS L R | 25 (A) EANITESHIT LB B2 AR - AATRMEENGAMEE » AErTNIER TRIRE
FERMHEFE - KAER AT E R ATRESEERMHEE T RERIERRIER -

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.

RERZREET  EFAREAWNET  GREREDIEEMEAALEHSZREAEHTHAFEEHZA  BUBEHERMEEZERGRET
£ FEBEEAER 183 FHEAE 1848

Part VIl. Authorisation and Declaration %4 X&%H

(1) I have read and understood the Notes to Transfer of MPF Accrued Benefits (Benefits) by Scheme Member and the Explanatory Notes.
AAEHERAA (FHEIm S EERES RERE B AHN) KBRS -

(2) | 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.

AANARE  SZEAREEBAARESANNEBZRE - AERMSZEARERRBEMERBEAARLIRSERERHENER - EZEHE /A
TRESUENEE IR IR o

(3) I understand and agree that the personal data to be supplied in support of this election of transfer are to be used for processing my election of
transfer. The personal data | 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 MPFA.

AANHBRRBH LIRS RFREOEATE - SAFREAANERZHRE - AARENEAZHTREAZENMEAERMZEA  HEARHE
RIE - L EBUSSAEHIE - BERE -

(4) | undertake that if there is any change in the information so provided, | shall notify BCTC as soon as reasonably practicable.
FANFEERMZERBEMER - @ RBFIRHIIEEE

(5) | declare that to the best of my knowledge and belief, the information given and statements made in this form and its attachments, if any, are true,
correct and complete.

AAEH - BAANHAE - ARBREEMNZ M (006) gt ERAERYBEE « EREH A RRE

(6) | hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought
against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail
instructions and acting thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCTC has the right to
determine which forms or other documents of instructions may or may not be accepted by facsimile or email.
AANRESEBETTHEIASBENANWETRER MRS RBEERIETHEBRTRIREZSIETREGHEE - AATRBHEERMIES
[Rl$ 52 B BRI % S {F LR T B B EDHE R 1 B R B P G BRI E ST R BRR A0 M1 8 ~ R0  IEBE 1R 18 MAEER - BEMULM
i SR AEAE MRRR S H I T X HRES LUER S N BB A EE -

MM \ @ 23/11/2021

Signature of Scheme Member (in the é?{ specimen of previous service provider) "*¢° Date (D/M/Y) BEI(B/ B/ %)

Please fill in the completion
date of this Form.

AIEBIERAEY

FHEIMEHE BB ARMRISREENA) *°
\
Internal Use Only AZFEF \
Date Received: Proé\\ised By: ( ) Approved By: ( ) Remarks:
Broker Code: Agent\ de: Campaign Code: BD Code:
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kon Member Hotline f 82448 : 2298 9333 Fax {$H : 2992 0507
FHEEAER 183 5FFEAME 1848 Employer Hotline fEE#44% : 2298 9388 Website #831t : www.bcthk.com
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Your signature must be the same as the
record of the Original Trustee.

ARMERIE R ZBIRIAR T ARIGEERAER)
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Form Guide for Request for Fund Transfer Form (for self-employed person,
personal account holder or employee ceasing employment)

AAEE rﬁ%ii*&%ﬂ‘%( BN ERAL - BARFFEASRIEREES)

FORM: RFT (MEM)

Request for Fund Transfer Form (for self-employed person, personal
account holder or employee ceasing employment) [FORM: RFT (MEM)]

NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY SCHEME MEMBER E£t+EIr% B35 AM

Please read the following important notes before completing this form. A AFRAGH]  EAMETIIEEEH

Definition of terms FR§IER :

1. “Contribution — anaccount in an MPF registered scheme (scheme) which is mainly used to receive MPF contributions (both employer
account” and employee portions) made by an employer for an employee and on behalf of the employee or by a self-employed
TR person. jE5&TE ﬁ‘iﬂﬂn‘riﬂ(n‘riﬂ)"FEEE}ﬁu}ﬁuﬁleI)%EEFﬁf’E Hz'u)s’zf’cﬁfésﬁﬁﬁﬂjﬂﬁ%ﬁaﬁﬁ 2 (BERIRE
BER5) 2 B R A TATEHSRTRR HARAIIRS o
Il.  “Personal account” — an account in a scheme which is mainly used to receive the benefits transferred from another contribution or personal
TEARS account. $EETEIT EEMALURITEH 5 —HEREEA IR SE A AR
lll. “Original trustee” - (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General% Regulation ( “the
"REEEAL ") — the trustee of a scheme from which your benefits are to be transferred. 1F (R&IM4EATESETEI (—H%)
%,%'J ))(((iﬁﬁl)))ﬂmﬂﬁ "EBREEA - REHEARSAEBINZIEA -
IV. “New trustee” — (also known as “transferee trustee” in the Regulation) — the trustee of a scheme to which your benefits are to be
THZEEAL 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: RFT(MEM) will be the same as the original trustee. 1£ (FRAI) AR
IRAE REIRZEEA L - IEEA GBS BIRZEEA - AEEFIRERERER RIS —ERFEBER 2T
AWB—EHE] - fER4& © RFT (MEM) ATFERIET2EE ANGERR S EEAMER -

V. “Original scheme” - the scheme from which your benefits are to be transferred.
"ERETEL, FEERH ERORE LS VTR ©
VI. “New scheme” — the scheme to which your benefits are to be transferred. If you elect to transfer your benefits to another account
T¥rETEI, within the same scheme, the new scheme on FORM: RFT(MEM) will be the same as the original scheme. 3582 A
%H‘EHE‘J SHE o AR IS R ER S BIE —EIRS - FER48 | RFT (MEM) RA8FTIRMTE! &) Hvéﬁiﬁn‘rgwﬁ
& o

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 entittlement to the guarantee. Please check the offering document of the original
scheme or consult your original trustee for details. #NRIRAFIZE HEATES(RE Eﬁ fi:;iﬁ% SESHEHER  TREEEHET Y ALDSAERE
&5 DB BEZHRENER - FIEEEREM NS - sRRZIEAE
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 (i) do not give or have not given any
investment instructions for the account to your new trustee or (i) 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. AT —EFT BIEEZE R —(EE] - 55 QJKWEJEE'HEEH-rQQDHY‘ﬁ °
—MME * ANIE(i )aﬁ‘!ir‘ﬁ%?/tﬁﬁﬁmﬁﬁr‘]"W’J%ﬁ;;.EA%ﬁ-T*EﬂEﬁEr ; ‘E(II)E?JL FREFIREAET @ BRITERSIRRIAR N A RRIRE
BB A IR PR IISIRIBTA IS S RIS E - METE » FRMZEATHFS - WA INRS BN DA FREET @ TFRERRIEZEA -

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. Z0#%E M EL R AS M 50 5% ﬁ‘ﬁﬁﬂ%”ﬂ’]#&ﬁm BIRTERIR S RARINE © 55

BRI E RMAOPHEIRE MIath) > EehEtBIAE 58 50 sRBIMAEE o ANEHBIRO AT A FETRARIR A SR IW SRRV MIRAYRTRS - BRI

i i;iéiéﬁffluﬁﬂﬁﬂjf’ﬁﬁ”‘*}?x_ FE BT NSRIEEE (R )s‘zT‘ #E ettt AES ‘r*Uﬁ%WJ))%EEE'JFR'F ATE RRFERR (K AR R IR TE MRS

BRI © AN TE A RIZREE 25 » SRR A TS

Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enroll

you submit FORM: RFT (MEM) to the new trustee. FEFEIRETEHETBISRIMBEARFEMFIRS - BRI - BALTELRSME

FEARZERM ¢ RFT (MEM) ©

If you wish to transfer-out the benefits from more than one accounts, you should submit a separate FORM: RFT (MEM) for each of those accounts.

WA SR —ER S EHAELS - B ERS D BIIRZ— MRS * RFT (MEM) ©

If you wish to transfer-out the benefits from your contribution account during employment, you should complete ‘Employee Choice Arrangement

%ECA )= Trans]fer Election Form” [FORM: MPF(S)-P(P)]. AN&X{EIREHARMEERIHAIR LML - AR RE BERH - EEERE (R
MPF(S o

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. gi&E—{E

B0 BT B B REM R A A A AR s RTAR IR R AT ) ABE*EEIJ SHEIZENS) © ETEIk S FEIEIR SRR BRI R E TS -

In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed FORM: RFT (MEM)

has been received by the new trustee, the administration procedures taken by the trustees may not be reversible. %%e#%55=&1A F TIERREIEK -
HEEANREEHE - EREEANBICHEZNFR | RFT (MEM)% + 2 Al 25t IRENTT IS SR ARS8 -

If any information prowded on FORM: RFT (MEM) (including the signature) is incorrect or incomplete, the trustees may not be able to process your
benefit transfer request. EETEZRIE © RFT (MEM) AT AER (BEEB) TERS TR » SEATREEZRIBEAOEREBREEX -

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. BRSEE RS IEERARREEIEN
BIEER - A2 AEEEIEIEE (FEL/3) Mk (www.mpfa.org.hk ) AIFERAE EFI4)

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. AT BN B M H AT BINER  ELEEREEMTAT RS ICEREBEZAE - REMIRFFERERN GBI
ELMER - FAMFEERZEA -

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 benefits transfer, you may contact the MPFA via e-mail: mpfa@mpfa org.hk or hotline: 2918 0102. ANARFRIEAYIERE
%Xy;%mfg ﬁf;ﬁ]'lisﬁtmﬁb FHAREHRBEA SR - BRMERIEEN B - AMETES 5 (B © mpfa@mpfa.org.hk i 25

that scheme before
B KRBT AIHZ
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Form Guide for Request for Fund Transfer Form (for self-employed person,

personal account holder or employee ceasing employment)

il[lﬂiﬁﬁrﬁéﬁifﬁﬁﬁ(ﬁ?ﬁﬁﬁﬁ’\ﬁf&)&i EARSRE AR ENRE)

Request for Fund Transfer Form (for self-employed person, personal FORM: RFT (MEM)
account holder or employee ceasing employment) [FORM: RFT (MEM)]

Explanatory Notes
If you do NOT possess a HKID Card, please fill in your name as shown on your passport.

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
no. in the original scheme, type of MPF account, the name of your former employer or the employer’s identification no. is not provided or is
incorrect. This information can be found:

l. in your Member Certificate / Notice of Acceptance, or Notice of Participation; or
I in your Member Benefits Statement (Annual), or other statements provided by the trustee; or
Ill.  through the member enquiry facilities available from the trustees.

If you are in doubt, please contact your original trustee or your employer.

The employer’s identification no. is the no. assigned by the trustee to the employer concerned. Trustees may use different names for this no. (e.g.
account no., company code, contract no., employer account no., employer code, employer ID, employer no., MPF client no., participating plan
no., plan no., scheme no., scheme ID, sub-scheme no.). The no. can be found in the statements issued by the trustees or through the member
enquiry facilities available from the trustee. If you are in doubt, please contact your trustee or your employer.

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 no.
in the new scheme is not provided or is incorrect. The information can be found:

l. in your Member Certificate / Notice of Acceptance, or Notice of Participation; or
I in your Member Benefits Statement (Annual), or other statements provided by the trustee; or
Ill.  through the member enquiry facilities available from the trustee.

You may, however, leave the scheme member’s account no. blank if you have recently enrolled in the scheme and have not been notified of the
new account no.. If you are in doubt, please contact your new trustee.

A scheme member can check whether his existing MPF account contains any benefits derived from voluntary contributions from his Member
Benefits Statement (Annual) 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.

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.

ExEBRIE(BANERAL - BARFHEASUSIEZENES) [RIE 1 RFT (MEM)]
B
WMIEREBEEREMNE  BALGEER LAME -

MR ARMEZEART « [REHEI1RHE « [REHBIM BIRSIRS  Safa SRR « ATERE BRSNS - SFTRMHIE
HER - BULIREBRRETEERE o ArEaL TR EEINEREY

I ERIMEEAE - BRBEMESIB ; &

Il EREEAERSRE (B BRFEARMA MRS ; &

. REEARMAI LS EARTS -

AR - WRHETHEZREANEE -

BEHARBEZIEN L BRETARECASRS - REEANSEATEBIEREE LSRN (PR SRS - BERE - SH0RR - 5%
RREFRESE - DEEEIRSE  FrEIRE - MBI 8RR - EUERREABHNRRYEBZENEHON S EHRBENRE
SRR o ANEEER - FEEHREAREASEE

WMERERMHIIZEEA B  ETEI RGBSR P SRS - SiFTRMAYERIAR » BILIRISR sREEe TR - EAIEALL
TERERIEEREN

I ERIMEERE - BERBEMSS B ; 5

Il ERIEERRR (A 2T ARMAEMERR ; 5

. REARMAONEERRT -

it WEEREA 2IGTE] - WREBIAIRL SRS 5RES - BRI BB ZRHEIS - A1 5ER] © FERHRERORTZAEA -

ETEIRE & AR RS FEA MBI B 3 A SRR (BF) £ - BAARERESIRFANESHH BRI HMATEERES - &
ZI ST IS EREARBNRETAMBEREIREN - AR - FRHBENRREA -

BHBBLAREZAETFRREANZZZEAFE - IR - BARNE LORBROZAHE FREEANREB G - BRAH
BETERE - AARER - FARHEEHEREZEEA
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