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Invesco INVESCO STRATEGIC MPF SCHEME = |[E4E 4 K8

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

ERBET 65 MBMRFRFIRFPBANEEHMARATE SR BEREDAIRE

Mandatory Provident Fund Schemes Ordinance (CAP485) (“the Ordinance”)
GRFIMERAESFBIEED> (55485 F)  ( «EEHD )

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

AR ERARKH, SERETIEEZEH.
Filling in this Form IHE A F &

# 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). ARFEEHRBENDIED 65 RENFER (EREEATRET) IREBRMNEBHRLEAR, BXRKE—
AT MaTE (FH 3 RIERMATER. EENIERERMNERRLEAER, sEREXEESD 60 &, EEK
%ﬁ%%tﬁﬁ%ﬁ&ﬁﬁlﬁ,ﬂm%ﬁ&§ﬁﬁﬁﬁoﬁgmﬁﬁﬂm$$ﬁﬁ,%E%%MWMW@%%

¢ If the claimant/scheme member wishes to withdraw benefits from more than one scheme, please fill in a separate form for each scheme.
MBARAN/FERERUZSHN—ETSRNERZ, ANSEMBES —HFRE.

# 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. 553EE Z 1
RERMEFEXHZTFERABNERA, UFEEEHHBER. ERHENEIMENFAERIIFATE, BHEGBIAA
AREEERE B THHGE.

+ Please read the explanatory notes carefully before completing this Form. EE AR KRR P, FHLAEBEITE,

# 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”). Bttt IE R R R HFIRHENEAZR, BHERE
B ETHRR. ETRHNEASHNTRGAZBENMEXHARBRERHEERRFRNAEHE, GFAFELIES
AEEER (TEER1) -

¢ Please use blue or black ball pen and complete this Form in BLOCK LETTERS. ;5 I BEERE B R FER FHEES L RIZ.

¢ * means delete whichever is inappropriate. Please insert “N.A.” if not applicable. * FEMEAFAEHEZ. FEABEAEEL T1E
Al

¢ Allamendments should be signed. B {EA MR, K EBLEZSME.

¢ Should you have any questions when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878. ¥l B T~iNiE
BREFEAMER, FRERIEE S 5 4R(852) 2842-7878 T .

Reminder before Submittinga Claim IR X H XM AT ENEE

+ 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. FL{kiE «f&
By 8 11 FEXNPERERRFEENERZME, RIESBSTERTENERRAUFHRR. FERSEAERTENELN
H, MEOXHTREREEERA/EREANRLEE, FEEOEMEIA/ERATA.

+ 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). Fifikig <1&fFl> &
1A FEANTTINREREHRTEENERM S, RIVERATHEHAT HHAEBNREGRERER (EREE 1A%, &
THIRGEENESRPEESER, UXRREBEEAMEMATHEZBRNESCETER) .

¢ 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. J0AXIZE /1R B H (EE B FE
MHR) TEENER, RELABMELEZARRHER, FESERE EFEREHARN /BB RE] .

Factors to Consider before Selecting Withdrawal Option EEZEEIN AR EZ ENE X

+ 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. FHER 2 EZ] 65 HIEMRER R IERBRARNIERM
RRED, AJLUREBEERMGSHIRN. ARBRIBENSEREER, RTEMERZNN, FACER BTHEATE.
FEBRAZRE N RIABURIR, REFERE. ERAAATRESRRNOFAEREWINLERZER; WtBIHEE—ELIBENKR
;@%Eﬁ?ﬁﬁfff%ﬂﬂ%%ﬁ#ﬁi@mm(ﬁ%‘f%@&%ﬁ‘a%ﬁﬁﬁﬁﬂiﬁ’ﬂ?ﬁ%{) , [EREAABIRZAT &AL B WERERINE R NS 7k =F
1EERAREFEAER.
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Reminder 553X &

+ 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. & /£ 1&
FESRIER, THREEMENERTFEMAATERIBEY,, UBXEHZERENEE. FHEFETHTEN
BAXHHABREREATA.

# 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. E £ BB =
THEESmMEREL, BENERTERFITH. BTAGAARXFREREEINESENER, IgHEBEDESE
NERAMNBEEERTE.

+ 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. 40 B T & & mak RIS 50
B, MEE BT NESERBHENERIEERE ([HEERE) ) B8, AREERRENRRARERRES, SRS
B 50 EFAREE. WFEINE fEAETERRE MRERE B T NIRERRNERE, WEEE B T iR RERRENRLEE
B, ZTENE R ANRBREEREFLERFS «(EE HENERT, sTERERKRREHARERIDITF. MAERE
Bl EAMMEEZERZS, A EAETAFES.

+ 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). IR L IF B ERE, =2 HERENETH
MR EEETRE. RESKAR, ESENERUTRITH. BARBLIERRERRENEE. i, BEHTH
R EBEREREES, HEZANRIBSAFCFEA. FEHO0EENEREIAETHR. FFATEEATHNREEE. B
Bk BERASZENDRAENABERSESHN EIENE (HNEREBEERKE, REEBRERERKE) . MAKE
MRS, TREERBMALE (www.mpfa.org.hk) 2REERFINHENEATY.

Important Note for Investments in the “Guaranteed Fund” of Invesco Strategic MPF Scheme

RENRBRIEEESERAB TEHRREES] NEEFR

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. ¥ B N#EFHA HEHRBFE LT
EENRBEZLFERERNFRAFERE 65 REERMNEFRRHZEBBRK, ERESHINMERE, BTHMH
ARFAZCEREZFEETIRIEABSKBABTHEARSE, CHEFADNRRIBER (REBF 45%HETF
1% (RMEBEAME) BEE, FBEFERAFINEOXH. ) N EZERRELHE. FREREZ%E, Bd
BEEFZELN, DRFRIESFEEANCEHENNZRNAPBEREARFRRISE (MEERDETS) BR
RENBERHR. W BATAFE SREERNFRELESTR, FEREMENEAXHER BT ZAEFIMHER
FEBEMHATZANREBFE. ZAEEEIZRINEREZEIRARBSRENBRZE.

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). A EIRIMEMROHRABFESANB 2 (MELHT)EZTHNEARFFE AR
AMREEEHIK B AL EZHAEREBAREFRKAHNBREBEEHIIES (RAUEERAME) NESEFH
HEHFRE, ARZBORIAERFEERNHER (AREBEARSXATINREBEMEHKIRS (RAEERAME)
M EERETRR) NEX.

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. 1 B TEEREROREEZEE S, AUBLERN IR RS TRZE E
TEZEARREBR BTURKERE. REBFNEFEARBEFEORREESANRE. EHHE, FFHAER
FPEIMESSH, IREHENEHERNAKEREE SRR (852) 2842-7878 I B4 .
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FORM MPF(S) - W(R)
28 MPF(S) - W(R) S75%4%

INVESCO STRATEGIC MPF SCHEME = |i§a % £ 5518/

Inv
esco CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS)

ON GROUNDS OF ATTAINING RETIREMENT AGE OF 65 OR EARLY RETIREMENT
ENEEI SEBRAFRARERANEHMAREBRESRE ML (HE)HRE

Section 1 - Details of the Claimant Vo1 / Scheme Member £ 1 ${r - AR AE /HBREER

(1) Claimant B & A

Name of ClaimantNete2 Bl 2% A # & %2 (Must be identical to HKID Card/Passport /4% 75 8 2 ;& 5 (4 3%/ 2 FE 15 [5)
QMr.5t4E QMs. T+ O Mrs. KA QProf. % QDr. B4 /{81 (please v the appropriate box 5& 7 18 & I 18 N _F v 5 )

English Z& 3¢ Chinese A1 3C
Surname %

First Name &

Residential Address 1% b (All correspondence will be sent to the following address A7 77 18 37 48 &2 14 LX T~ 28 4iF)

District i[&/Country B R &%
HKEH /Kn L3 /NTH R (if not HK Z03E & & ez)

HKID Card/Passport* Number & B 95 /ERB*5EE

Daytime Contact Number H [ B4 EEE BT

Mobile Phone Number F 32 & 3% 55 58

E-mail Address 5 # #h tiF

(2) Scheme Member £} & & & (if different from claimant 2 8 B8 2% A 7R B &)
Name of MemberNete2 g & % 2 #2 (Must be identical to HKID Card/Passport 4% 78 £ &5 ;& 5 4 38/ 3 R 15 [7)
OMr. 4 QMs. T+ QMrs. KA QProf. %% QDr. B4 / {8+ (please v the appropriate box 35 7£ 18 & Fr & N B _F v 5 )

English 3& 32 Chinese A X
Surname ¥

First Name &

HKID Card/Passport* Number & i 5 {355 / R *SE TS

Section 2 — Details of the Claim £5 2 4y - R Z &K

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

RRABRINREHEN BB BRI RS (FLBEHNTEHANEL V5

Name of the Scheme &} %] 4 78 : INVESCO STRATEGIC MPF SCHEME £ JE B & K Ig &1 &)

D All accounts under the Scheme 5t &| N ET B IR 5

Member’s Account Number(s) i{ & & 5 55 7§
D Selected account(s) under the Scheme =t Z| N W FE IR B (1)

(please specify the scheme member account no. Note 3

SEHRH BRSNS SEE )

()
3)
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Important Notes EE 2R

® |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. X {M1ERIEEEPHNRESERERINE, EZEFNERESEREH 135
LEIRE, ZAFRERENERRERBRNIE IR EHIT,

® |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. EXEHIREEFNRESHRRBREMRFE—EBEBE—EANEMZZEERITH, ZBFRERENTERRERBRIEREIE
FRIT, —MEZERHTRET—ERH BT, KRZFR.

® [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. & S {f1EZE IR E & A
RESHERRE, ZRFREARENEZR/ERBNERFEENT, —RERNTHEZIZRET—BRZHHENT, EMEXFHHEE
BE—Ho-

Section 3 — Grounds For Claiming Benefits and the Required Documents N°¢ 45

R3NP -HRESNEARTR SC A RS

(Please v"the appropriate box FE7EiE EHT FHIENE F 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. " A 2 AT HE R TR IBHMK S 2 MHIEBEHNERES SRS,
WRARZRBRBRAREFTEXH

D Attaining Retirement Age of 65 3% F] 65 5B /R E i

O a copy 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 ¢ =B EPNEEFDFBRIA, UHZHEHZ. B
AHBRENERS NTHASERAMRENEESNEHRZBBERER) #¢

D Early Retirement & BB {K

O a copy 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 Note6 =+ B & é@‘;‘%%{ﬁ;ﬁ B4, Itz EEHZ. B
SRR BENBERS (WA RASERTIRENEESHERZHEEREN) =

O the original statutory declaration form on early retirement (Form MPF(S) - W(SD1)) ™’ SR R B NHNEEB A XL (8
MPF(S) — W(SD1)¥¥ & &) Z7FA

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

ofbirth™es: M BR BN FEFNBEAREHERABR/ZBF, FRUBRAZXABRBHEHPHER ==

O acopy of the scheme member’s passport or other travel document showing the month and/or day of birth; or # A&t &I E £ 4 B %
R/FHFHBRIEMREEFNEIER; =

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 7£ 5t &
BHENSESGHFE A LAY (IUEMFTRETR) Z50ENELHHNBMERATF, URTHEHEHRERE
E’J%-E/%%%ﬁ NEZRAHANEBERABFERELERMBEBF; X

0 the original statutory declaration of the scheme member’s date of birth "=’ H Rt B E L £ HEIM E EB A EAR

Section 4 —Amount of Benefits to be Withdrawn from Each Account Specified in Section 2 "ot 10

EAHH-RUEE 2 BHEPNSHERARRQER SE

(Please v the appropriate box 75718 & #5558 _F v )

D A lump sum Notell%%ﬁll

OR 5§
D Specify withdrawal amount Note 12,13 HKS
RN EE TR 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. D4R IFZ{Esk B R MIEE sFAIRENS
%@ij MBI EREIE, BTHESSEWNEREEARS AT BTHSHRNERER, BAGESRENATE
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Section 5—Method of Payment &£ 5 4 - THHF X

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

BER: MERAXNGEHRA/GERE . FAE=EXNBIAEWES.
(Please v'the appropriate box FE7E &1 H SIEELE v )

U Bycheque X Z (The cheque will be sent to your residential address stated in Section 1 ¥ 4§ & £ 5 1 4 = {F1t)
L By depositing directly in a bank account B 3EZ 7 A RITIE A

(applicable only to trustees who provide such services and there may be bank charges involved, such as currency conversionfee A B R AR HEERFE W E S

A MBTARERLENER, INERER)
U By depositing into local bank account 72 A\ At $R4THE 5:

Bank Account Holder Name $R{TIRE G ARME:

Local Bank Name Z<ibhR{T278:

Bank Account Number $R{T1E 5 5575:

U By depositing into overseas bank account FEAESMEITIRS (please fill-in in English only 55 5 I3 3CIEE)

Bank Account Holder Name $R{TiRFIHEHE A ZH8:

Bank Account Number / IBAN £R{T1HR S 5855 / IBAN:

Remit Currency [EZREiHL:

Bank Name $R{T&TB:

Bank Address #R{Tibit:

Bank SWIFT / Sort Code $R4T/XH5:

Correspondence Bank Name {XI2$R1T %8

Correspondence Bank Address {XIE$R{THdt:

Correspondence Bank SWIFT / Sort Code {RIZSRITIAE:

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

%6 M -RILGERBRENAESIRS (WER)

| / We* Nete1 hereby authorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 2 upon s A / F{A** ' 2& it
FEERAAEUTERELEE 2BHAMARNAERERE

(i) withdrawal of the full amount of benefits with no residual balance in the said account(s); ZIRE N ERZ S H SR, I EFIAR
1H;

(i) (for employee contribution account only) termination of the employment in relation to the contribution account; (R E AN EEMHITIKRS)

ZHFIRAMS RN ZRELLLE; and &
(iii)  (for self-employed person contribution account only) cessation of the self-employment, (R EHMR BR A THEZIKRS) KIEB®E, with

effect from £ H H8 & (DD H/MM B/YYYY £F)
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Section 7 — Authorization and Declaration £ 7 3y - BH#ELEHRH

Personal Information Collection Statement U &8 A & 2Z 17
| agree that &x A @&

(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 afee. (ST AR/ E WA REAREAHER LHEMEBEBEZLBEATE
MER, UMEARBEREBEAANHBLERFEZH; BRIFTAEIITRARANERKEBAANSESH,; REMERSEAFEZHE(GF, W
BH, BEREHES, BRE(SEBERABHLAR)ZEMAR); HEERFERENBERAEBZBHLE, NETENERBERAREEERENE
2. B EERE(BRANENERARTETHREXRBANEE). EWMABRERFIAZBAER (4R, SEES, HAKE, S,
WAL, ALK RIEEEEEARSESIRE AMERABRESIAADBRTHENEFERRNBAZR . ERAAELESLREAKFEE, &
AAR/REWANATRE ERFEER. RIBEANZR (B E6°, FAGREINEANERLT, RR—HEHEEAABEAZRNEZ.

1 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. — &% 2A X4, B TENRER EELIFABEETSEEENMFERE B THE
AER. g B T2EEXOEER, EMAFSFLEER BTHEAER.

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~ the box. O
mETAREERRBGERA, URAEE BTEGABSEMIRBER, FEFEAML 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. #Z{B A & HHFARR)EG], MTEARERZIBRHUESHE BTHEAER, HERER
M/ EREMBEALER . HEER, THENREIABTATERREABFLEOSH. SRS EEETERREE=HEEREN +—
g, RIEREEEFRLFA K.

(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 regulatory authority entitled thereto by law or regulation (whether statutory or not) and/or to the Employer or to a related company of the
Employer, which persons may be persons outside Hong Kong. {5t AR/ E WA T ER BT HHSHEARS RN ER T AT E N ZBEAMEHEA, KE
RE. £E. EFRREA,; R/AEMARGRAANREERAR; R/ANBLATR/KBEHE, REEAZE=2URKEBABSETHR T
B BEIEMBREHZRE M/AZEELEEREERIANRERB(ERESTETHE) M/ARIHHEERH AR, MEEALATUAZE
BEAL.

| / We* Note1 declare that to the best of my / our* knowledge and belief, the information given in this Form and its attachments is correct and complete.# Zx A / %

g =" B, BRAN/RAHARE, AREREHXEMEREMNENYBEREXBLEERF.

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

HRA /BRI HE

(*Must be identical to the Trustee’s record (AZEHA{Z 5T AR D ER4E 1)

#Warning 45 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. iR#% «f&fBI> % 43E &, FMAELTFEERIAZAGRANEMAXHG, BASBEERMELEEZELBEER
HEREMNBRE, IBELER. BXERE, RS UESTHI100,000 RESZ—F; HESKER, RS TEFHI200,000 REHERH
Fo. RIFE HERTHBG> (F 200 F) 58 36 &, TNABIMUEELZEBRFFELEZELBERNRE, TELEE. —&E
F, TEEEMF IR

Please return the completed Form together B EZNRERERDE IR PHNRAXESE:

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

Pension Services (INV) R EEARLAF

Bank Consortium Trust Company Limited BARE/RIE (INV)

18/F Cosco Tower EHERKES 183 5
183 Queen'’s Road Central, Hong Kong iR KE 18 1#

BCT use only Document Received Date: | Inputted By: Checked By: Remarks:
SRBHEFEEM: 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))

ERCEI S RERAFRIBEBANEOAMAREESRERT (R K RE (F(MPF(S)-W(R) RRAE)

A

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 appointed by the court as the committee of the

estate, unless the Court authorizes otherwise. EXR X NHERZHNE R, T H ,;l-iljﬁj?,g EXiE «FW{EJ?{I By (& 136

—%) BEAREEM LETAEINHEKEAFNELIAREA ([EETXEEA ) FAMRARH,
IEEREBB— )\PJE""%%%{\, ZEALTRERERBEEIGAREBREIES S Fr%ZE’JEﬂ ifthHE, LESE
%S%E:fjxﬁ’]%ﬁhtﬁﬁ FRAEMBXHZEZ. FUE | BOSRFHZHRANEN. EHERT, BiAE
SEEE, ’.:SEJJZIK%%*%Z&Hﬂﬁﬁﬁ?%iiﬁié&)%n%ﬁzﬂﬁi MEXZRAEEANALRSE.

If a claimant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport. WHEA /2K
EREEAEGHE, SELERINER.

Member’s account number can be found F{EIR FSFEBA MBI TREER /T
(i) in the membership certificate, notice of acceptance, or notice of participation; or Z= B if & & CEdmamss s
B, =K
(i) in the annual benefit statement, or other statements provided by the trustee; or TR E EEFRBRXETAEHD
Hihdk sk, =
(iii) through the member enquiry facilities available from the trustee. St A B R ERHNZ AR E.

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned. MERME, FHEAERARE
SREMET B (FHE)MEFEA

In processing a claim for payment, the trustee of the scheme concerned may request the claimant to produge the origina] documents
fg chicgn%g;iose if necessary. MBEFE, ARAEINERACRENABREFITREERBRARIXHMIE
.

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 X SABEARKHASI R ERENER R, BRER
HEMZTEIR B R XM, IRERM LT
(i) acopy of the evidence of the status of the committee of the estate, i.e. the court order; EX S B EA S HHEHAX
HElA, BEESSHEIE;
(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 Note6; and & H & AN éﬁ,%%ﬁ}‘“ BlA, UHZEH
BERBHEEE NMARBSHRARANEESNERREEEER) #¢

(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)) Nete7 (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
requwed EXXABEADBREDAIENZBHRSK (B MPF(S)-W(SD4)?J?€%€1§) =R (W

LUREE p?%#‘ﬁztﬂﬁméEHJITE.:Z%E#‘XWE"ZFEE R, FEARTEANRERANEHELRR
E’J ;EEEH%%*% (EDEE MPF(S)-W(SD1)sg &) -

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. %0 H 2%
AN/FEREREEREGNE, MXTRASGERERUMZEER, AARBREZERAN R EAREASIEEAZ
HEERBEBZH), MHAREEAZEBRRAN/FEHENGE R RERRE.

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. S EEB RN BAE—DEBEZEHELEMAMEAERNNEZEER (UES
B, FEBHALTRESR (@Hﬁlﬂ‘ RESBHABLEABRBHL) AABARAFML JT’F.':H it B T’dﬂFﬁ”‘
2) . EEEBUINMSTHIENEERH, REREATARNEBZ MG ZEEER é&’kﬁfﬁ 8 B A £ BT AR
&£, IHHﬂMFH 5B, WT%?*XO

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 of the following methods: st EIMEMNEEFMNELARNBLEERG R /HBF, BHATERAM
Hf—@5%, MELERGE /XA FRHEZRE:

2
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(9)

(10)

(11)

(12)

(13)

(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 FAEMEHFXHF (FIMREZFGHXEEAERENEEBHMNECER) F
AR, =%

(ii) using the day and month of the issue date of the HKID card of the scheme member. IE AT EI K ETEFHE LIS
EHEMBTRAMB.

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: MBI S S BERAN LEM—BLHEZRELER B R B FREFZE, BERA
ERBELRBEMBERT, SUTRAFERZFEREMNEERH:
(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 st2IRENEEEHERFNLELEA DN R
#%—H (NMZEEFNBRYBLEFHRAMN, MERALHARF) , FRELAERH
(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. U EIRKENEBEMEBERFTNLELEELN R
B—H (MZEESNBREEHREFH, MEBLEBMEETF) ., ERELEBHH.
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. :3E X &, FEt2IREEL NS 4
®mE (MB) , FREBEFTERERHNER, IR LA EXNHEBRRFAE, RF8IHEFMm 65 REHK L.

If a claimant wishes to select different withd(awal amounts for different accounts within a scheme, the qlaimant should fill in a
seq%r%e*éorm for eachaccount. N R ABEE — BB NNARIKRFAREBABAMNIZENSE, ARSHEIESHAES

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. 1;.&}\T1=r§'tr']ﬁ%ﬁk?%ﬁiﬁ‘k%“!ﬁfﬁﬁﬂlA(‘JZ#*JE%%E%HMEEXH’] KB e B AR S  HE

f#Ea, st B S KO E B E R, S aleﬁkéﬂ’]mﬁﬁ?ﬂﬁ‘%ﬁﬁﬁ“ﬁ CIE @7%% Z A1 fR X
METEEREMBE, A2ABMBAETEAY, YABRT u%m{)\l??ﬁl\ iﬁ‘ﬁ@"\%‘%?&%%ﬁﬁ BRébo 20
@Ef%ﬂﬁi%iﬁ%ﬁ‘ﬁ@’g?K%ﬁ(%ﬁ’é’éz\}*;*fﬁ@ﬁ(ﬂ DR TR B IR R I, 15 A T [ 6T B % B U ER 2% A 5
EMmER. BRXNEZNZHELRTSIEINER, FEE %#JJE’]T;..:%}\_J]

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. IWIREUTT XBANKE 2 BOIEPNESEMERBIRFNRENEBEES (NHEKA
RBA TSN E BE%EEJ’E#E?EHI HEREERARTEECNER, MOEZSER, ST BEMHAATHNKRAEREMEDR
TAﬁﬁ)z/_:EEIHEﬁﬁ) c HEFEOBERENERALTRA.

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 benefits in the accounts please submit another claim to the trustee of the scheme concerned. IY3Z2E /5 =

BARKESE 2 BOERNSERS E_Lfllﬁ)ﬁWﬁ?ﬁhﬂi’l‘%ﬁ(ﬂunJrilJWEiﬁ?ﬁﬁ%ﬁﬁr%m’lgBE%EE'JﬁTE?zEEIEEE

BRI ATE E E ,EIJ@,%E%%TE@, SO TEEHTIMRAREHRRTELENERZ) « WS ES KSR
B, & a%)\%*ﬁ?%ﬁ%@#&ﬁﬁ%ﬁﬁﬁ’\]ﬁ%ﬁ ZEEPIHSEIIRS (WA PHEOERANRIESE (War B AR
A A0 B IR B A R R M T R A, Bl S o IR F & ER D R AR
RS, ARFANGSHESHSERN. IRRAHZRRIKRFAGRTHERZ, FOEREMENERIAS

TREER,

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. 5t 81 A 3% 12 ) 4 HE IR BN HE 38 , 212 5F AR IR B35 b5 ﬁﬁ&ﬁiﬁfpﬁ}f‘ HHIER
N NEEN£E, EAANBRERE PN RENESEIMNTH ?)x 2%5&752 5, W (I) ﬁ’:‘ﬁﬁﬁ%ﬁﬁﬂa?
B, ZMEBRSERERNE LN IS EN LA (1)H M RIA (3 2ORBER
R LIEENLE, RERFEBEELBINFRRA
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