FORM MPF(S) - W (0)
% MPF(S) - W (0) 3%

Invesco

INVESCO STRATEGIC MPF SCHEME =R |EaE L% TE]

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON GROUNDS OF
PERMANENT DEPARTURE FROM HONG KONG / TOTAL INCAPACITY / TERMINAL ILLNESS / SMALL BALANCE / DEATH
ERURA SR RER / T2 RAITREN / BERBER/
NS SR / SET Y BT B ROATE & R AR (D BV RE

Mandatory Provident Fund Schemes Ordinance (CAP. 485) (“the Ordinance")
GaBIMEATESF RG> (B 485F) ( EHID )

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

AR EREARSEH, BABRETIEZESH.
Filling in this Form EHE XX

*

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
retirement age of 65 or earIy retirement, please use Form MPF(S) - W(R). Zx 3= #% {2 488 & 70 ok &0 14 Hb 2 55
HFH. TERRTRED. BEKEERE. NEERSEETNERREI AR, BRE— 18 388 & of i 5t
N (FHEDIRENER N iiﬁ . HENEIEE 65 BRERFRIARERANEDRZER, FEHBESE
MPF(S) - W(R)3% 3= 4% o

If the claimant/scheme member wishes to withdraw benefits from more than one scheme, please fill in a
separate form for each scheme. ZIRRA /FEMERK SN —EFTERNER, ARSEFEES—
(ZEZ N

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. FITEZH %*ﬁz\iﬁﬁﬁh AT YFERBEINE
A, WEREEHHAR. ARENEMTENFAEESIIZE, GREXATHEZEE B ITHREB.

Please read the explanatory notes carefully before completing this Form. HEE A RKH], FLABTE.

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”). BILIAEH RE @ HFRHNEALR, FWAIELRE B THH
R, BTRENBASHTHEAZENMEBEIHERRFTRHEENBFAAERE, SFERAFELE
eFEEER (EEBRE1) .

Please use blue or black ball pen and complete this Form in BLOCK LETTERS. #F B 2R FERLIE#E
EHERE

LR

plilg

* means delete whichever is inappropriate. Please insert “N.A." if not applicable. * FMEARNEHZE -
TEHEEL TRAEA] .

All amendments should be signed. NG LMk, HBEESME.

Should you have any questions when completing this Form, please contact INVESCall Member Hotline at (852)
2842-7878. 11 B TR RBEATMEN, BRTRIEMS M (852) 2842-7878 B,
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Reminder before Submitting a Claim X BH X BXTENEIR

+ Withdrawal of benefits derived from voluntary contributions paid pursuant to section 11 of the Ordinance is
subject to the governing rules of the scheme concerned. Please check the information from the offering
document of the scheme concerned, which can be found on the website of the trustee/sponsor of the scheme
concerned. Please consult the relevant trustee/sponsor for details. FfkiE «f&EY & & E BEMHER
EENEDNS, RIERAZEMGBNERRAMLR. FIEFSHAMAENEAXE, MEAOXHET
REBBERA/ERANRLERE. FEFABRELAN/ERATR.

¢+ 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 Iong service payments, and protection
of benefits from creditors and others, do not apply). Fifikig <1&F> £ NA EEANTINRE RS EIFTES
Mg =, BN AS EARGI A R IR BV E AT RR (IEARIEE 1AQ)E, & TEURSSEBMERE
BRBEER, URRREGEEALEMATNESERNEXLETER) -

+ 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 Vquntary Contributions
Withdrawal / Transfer Form"” to us. J0&%42 B /REBH [ FEFERMEHR MEENER, RFELEAEMFR
fe R, BEBERE (5B RERTEN BB RE ] .

Reminder 56 &

+ 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. B IR ZEESIEIEZR, TUREEBHFIIREARATFEILR S
FMBERBEG, UBEEHZERIFNER. FERERAENEAXEXOERERAETRA.

¢+ 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¢ BN ERERTIBKEB ML RSk, BLUEETRATH. BT
BREAAEIHREEEANESENAG, JenBEOESENSHNERERTR.

+ If you have reached, or are approaching, the age of 50 and your benefits are currently invested according to
the Default Investment strateqy (“DIS") of the scheme, you should be aware that the de-risking mechanism of
the DIS starts at the age of 50. If the annual de-risking of your investments in the DIS and your claim for
payment of benefits take place at around the same time, the trustee of the scheme shall sequence the de-
risking and the claim in accordance with its procedures and in compliance with the Ordinance. Please consult
the trustee of the scheme if you wish to know the details of how it will handle these transactions. n AT g2
MECRATF M 50 5, MIREF B T iED E R EINTARIRE R ( Fi‘ﬁﬁ%&éj ) 18&, FEEER SIRAN
RESARRES, & AIBIR S 50 ﬁﬁﬁﬁnﬁfﬁ WETEIRTE EAETARIRE TRERMRE B THREER
et RN EES FCr. E’Jﬁfff%ﬁ %tn_, MHTEIJE’H;. p%)\ﬂ%dﬁﬂﬁﬁﬁfﬁzf‘ &Eﬁrm IR AR
TR T, 5 2R ARG B AR R - AR BI1S SEA M AR S 5, SIS A B

f&e
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FORM MPF(S) - W (0)
8 MPF(S) - W (0) 5%k

Invesco

INVESCO STRATEGIC MPF SCHEME E|E#®RBE £ K&

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON
GROUNDS OF PERMANENT DEPARTURE FROM HONG KONG / TOTAL INCAPACITY / TERMINAL ILLNESS / SMALL BALANCE / DEATH

ERAAMHBRES/ RERATREN /BERBEB/NELR/RTHEBMARGESREESD (BE)HRE

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

(1) Claimant R &E A
Name of Claimant™te2 B 25 A % & %2 (Must be identical to HKID Card/Passport 4% 78 £ & ;4 5 4 &/ G #5 [5 )
OMr.5%cAE OMs.zd OMrs. KK QProf. 3% QDr. B4 /18 (lease v the appropriate box 35 75 18 & F 1§ E L v 5 )

English & > Chinese A3
Surname ¥

First Name &

Residential Address {X 1k (A/ correspondence will be sent to the following address fr 7 18 37 45 2 12 L T 18 4 )

District #i[&/Country Bl ZR 278
HKZEE /KInALBE /NTH 7R (if not HK Z1FF &8 =)

HKID Card/Passport* Number & & 5 3 5% /B *SEE

Daytime Contact Number H {8 B 4% & 5% 95 75

Mobile Phone Number F 18 & &L 318

E-mail Address 5 % tth 1iF

(2) Scheme Member 5t &It B (if different from claimant 12 88 & A FE &)

Name of MemberNte2 gR & # 2 %2 (Must be identical to HKID Card/Passport 4x 78 5 & % 5 (4 & / 2 FE 75 7)
QMr. 54 OMs.Zzd+ QMrs. kK QProf. 5% QDr. B4 /1 (please v the appropriate box & 7 18 & 7 1§ N 1E £ v 5 )

English & >z Chinese X
Surname

First Name &

HKID Card/Passport* Number &8 & {585 / # BB %15

Section 2 - Details of the Claim % 2 £ - HERE R

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

HRABRINEENABZBRIRSRE: GLESWTTHEEL Y 5)

Name of the Scheme #t#|&Z # : INVESCO STRATEGIC MPF SCHEME = |E&E & FE &

D All accounts under the Scheme st&INFTEIR B

Member's Account Number(s) f% & 1§ 5 % 18

D Selected account(s) under the Scheme =t&INHIIERRIE 5 a

(please specify the scheme member account no. "3

FAL BRSNS ) @)
(3)

Bank Consortium Trust Company Limited $REHE TG R A A
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Important Notes EERR

o If 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. & HEHIRE ERNIRESEERIRE, 5%REREN

RS EFEEEAMA SRS BIRN, ZAFRARENBRRERBNIE~ETERIT.

o |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. HEX{fHERHIKRFEFNRESERLBEMRAE —BAXBB—ENEMZ S EENTH, ZRERERE
RIERREERIIEREIEERIT, —REZSELFITRET—BLZBHIT, RZIFR-

o |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. EXEIMIRFEPHRESHERRE, ZAFRARENERRERBOETSIEEHNT, —RAERNSOESZTHET —ERZS
H#T, EMEXZAEER—H.

Section 3 - Grounds For Claiming Benefits and the Required Documents Notes 45

%3 #4 - 5 FHER RO E K BT 8 AR

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

Select ONE of the following grounds for claiming benefits ONLY QAU THF— B EEZNHEE

) Permanent Departure from Hong Kong sk & % 3 B B8 %5 5

O acopy 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™t®; B BN F B HHE
BIAS, DU E M2 T S5 (TR S B R8I ENEE OB RIZEERER"

U a copy of documents / evidence that the scheme member is permitted to reside in a place other than Hong
Kong (e.g. immigration visa/foreign passport); & -F&t&Im S EFEUINEN 5 BAEA SO/ 38 B Sl 2 (g :
BRFB/INRAER)

Q the original statutory declaration form on permanent departure (Form MPF(S) - W(SD2)) '35 7 g5k & 14 ith
BRI B BAUEEBIRM (5 MPF(S)-W(SD2)5E5k4&) #° % TIEA;

QO acopy of the Letter of Release issued by the Inland Revenue Department, if applicable; and ¥ FRELHNEEE
MERAR (MBEH) &

@ Information on overseas settlement: BShEREER

Place other than Hong Kong where the scheme member is permitted to reside:

IR B AR SNEE B IR T

Address Hhdifk:

Telephone no. EEEERE: Fax no. (HE5EE:
Email address E#Hbfit:

Departure reason(s) 2i& EA:

O Emigration 2R O  Retirement iB{Kk O Family reunion 33 JfE & B2
O Marriage 4545 O Long-term overseas employment R Ei 3G 4N S EE

O Others Efts (please specify 551 AR):

] TotalIncapacity 24 EkiTREEN

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 ™ ¢ : and st &I ENEE S
MERA, UEZEHEERRSNEERS (T ERSHRABRENTESMHBHZEERERN) "5 R

O a copy of medical certificate certifying total incapacity (Form MPF(S) - W(M) ) "*85° a8 8 e & 8 k1T 5
BE I RBEEREERRE (55 MPF(S) - W(M) S 5k4%) #8527 gl
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] Terminal llinessNote081 gz =5 5 g g et 0 R 1
O acopy 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 #t&IENEE S

IERIAR, USHZE M E R G RERE (MRS DR8N ENEESMBHEEERER" % &

Q acopy of medical certificate certifying terminal iliness dated not earlier than 12 months before the date on which the

claim is lodged (Form MPF(S) - W(T) ) Note 8 TTE' TEHZRBAHZ M 12 EA NERNER B EREBERERHE
A (5 MPF(S) - W(T) 85%45) 28

] small Balance /NEE& 8

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 Note 6 - and sTEIFREHNSHS

BRI, D RS B SRS (RS R IR B BB B MBS EEMER) = R

U the original statutory declaration form on small balance (Form MPF(S) - W(SD3)) Notes5& 25 g8,/ \NEE4E A A 3= B B AF
A& (% MPF(S)-W(SD3)3Ektg) #5* EA

) Death ZET
Q @ 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 B R AW B SN EBRIA, D%
HEMERBHERE (NMERSHRRRANS S HBRREEMNER) 7% &

O @ 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* BEAMEFLNEBIEENEEERESEES/ (NHEEHEEEETRY) BEEEEELE
SKiZEUERR RIS

Section 4 - Method of Payment £ 4 24 - 2R A R

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

IR RERAXNGHREA/FERE . ENE=FXNHETERER.
(Please v'the appropriate box & & #1555 E F v 5)

U Bycheque % Z (The cheque will be sent to your residential address stated in Section 1 ZE4§ & 48 1 5 = {E )
O By depositing directly in a bank account H#E7%E AETIRS

(applicable only to trustees who provide such services and there may be bank charges involved, such as currency conversion fee R FH R BEHEIE
BRBMEFRA MBTUTEFALKRER, IWERER)

U By depositing into local bank account ZE A Z iR T1E 5

Bank Account Holder Name $R{TIEFSIFHE AZTE:

Local Bank Name ZsihéR{T& 55

Bank Account Number $R{TIHE S SE85:

U By depositing into overseas bank account FEAG4MNRFTIES (please fill-in in English only 5 R M HESUIEE)

Bank Account Holder Name $R{TIES#5E ALRE:
Bank Account Number / IBAN $R{THR A %555 / IBAN:

Remit Currency [EZRELHE:
Bank Name $R{7&%%:
Bank Address R{FHbit:

Bank SWIFT / Sort Code $R{T4X75:

Correspondence Bank Name {RIE$R{TZRE:

Correspondence Bank Address {XIE$R{Thilt:

Correspondence Bank SWIFT / Sort Code {RIE$RITINAE:

Bank Consortium Trust Company Limited $REHE TG R A A
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Section 5 - Termination of MPF Account with No Residual Balance (if applicable)

EOSHH - RUERARKKANATEEKRS (AMEA)

| / We* NoteTherepy authorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 2
upon AN/ M EUBRECEAAEUTERRLEES 2 BORARNAERERS
(i) withdrawal of the full amount of benefits with no residual balance in the said account(s); (2 F NMHEZ S H L
BIREL, I EFIERIIE;
(i) (for employee contribution account only) termination of the employment in relation to the contribution account;
(REBRANEEHIRS) ZHIRFRASEANZREZLREL; and &
(iii) (for self-employed person contribution account only) cessation of the self-employment, (R@E AKX B E ALtk
E) &IEEE, witheffect from & HEE (DD H/MM B/YYYY £)

Section 6 - For Claim for Payment of Benefits on Grounds of Total Incapacity Only

Fomn -RBAREREERATAEINEAMBERINEZNBAR

For the claim for payment of benefits on the grounds of total incapacity, I/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 employee's permanent unfitness for a particular type of work"
Note9 and that contract of employment has been terminated. Zx A / B *E 'Rt ER =L E LT EE NN EARE
RKEXNEENRREEER, AA/FERE ERESRAITRENN, RESHITEZ2EPRE (B MPF(S)-
JVL(MHE%*%) ¥ (EREERXAECEIEEIENEZRE] P TRERAEANIE, MZREENCER

Section 7 - Authorization and Declaration £ 7 4y - E#ELEHR

Personal Information Collection Statement Ug#E@E A K 2
| agree that K AE &=

(a) Information supplied on the Form and otherwise in connection with my participation in the Scheme may be held by the
Trustee and/or the Sponsor and will be used for the purposes of processing and administering my participation in the Scheme, and may
also be used for the purpose of carrying out my instructions or responding to any enquiry purporting to be given by me or on my behalf,
dealing with any other matters relating to my participation in the Scheme (including, where applicable, the mailing of reports or notices
and used by the employer (or a related company of the employer) for any purpose), forming part of the records of the recipient as to the
business carried on by it, observing any legal, governmental or regulatory requirements of any relevant jurisdiction (including any
disclosure or notification requirements to which any recipient of the data is subject). The Sponsor intends to use my personal data (name,
telephone number, fax number, email address, correspondence address, investment records) for direct marketing of MPF products or
services but the Sponsor cannot use my personal data without my consent’. All such information may be retained after | have ceased to
participate in the Scheme. Under the Personal Data (Privacy) Ordinance?, | have the right to obtain a copy of information held about
myself and for which | may be charged a fee. fEREAR/HEWATTRBAREMBENZEMBRBRRELSEEAATNER, UERKE
BEREBEAANHFLBEKRNBZA; ARFFRATAERTRANERIXEBAANSH; REMERSEAHBZEE(GE, WEA,
BEREHBES, BE(REFEBAR)ZEMAR); HESRITERENBERAEBZROREK, NWETENEREARLZEER
FIEE. BRREERE(BREIMERNERATEFAREXNBINRE). EMAFTEEAFIAZBAER (HE, SHEREB FER
%, TEhUE, WML, ALK AFEEEEARSESIRY AMERARESIAANDRTENLFERARNEAZN . X
ABEIELEARFEE, ERAR/RERANARE LRFEER . BRIBEAZR(FAR)HFE°, FABBEIMNERANERLT, RN
— B ERAANBAERNEIR.

! 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. —&& 224K 4, B TEIRERT

AREHRAREETHEERENMER BTHEASR. MEEBATZEAROHREER, ERASSELER BTHEAZR.

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 1 B TR G ERRHEAEMA, UAED BTRBCARSEAIRBER, FEAFEAMLE 5. Q

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. %@ A &R (FARR)
BB, BTERERZIERHUEERFE BTHEAAESR, SEREBN/XEXEMEAAER. HEEXR, TAERMREFZEEIX
TEERRARELEEESH. SRS EEAPRERE=%REEREN T+ —1&, ZEREEEERATK.

(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
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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. fSfE AR/ EMATTHERH LT ARSEAHBNERN FAGBNZEMMEHRA, RE
RE. £E. EFRREAN; R/FEWARGEANTEERAS,; R/RAMRBLASR/NEEEE, IREAZE=ZEUIRHBERE
SEMZTH. BEIEMBRBRZE; /AT ZEAEEREREAMEERB(ERETEEEE /A REXEFEB A
5, MEEALITURIEREAL.

| / We* Notel 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 / 1" = ' B, /AN / R HAE, AREREMNXERREH#NENDBERRMALHEBRT. *

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

HRA/FERE*HSE
(*Must be identical to the Trustee’s record #%ZFEE{SATA BIA74R187F)

#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. 1R

KEBlY B A3E ff, FAAELTEERIABAEAGRANEAXHES, BANSBEERMELEEEZELIBERIAREMEMNE
i, BLER. EXRERE, RS TEIHTRI00,000 RBE—F; HESRKRERE, R TEFKS200,000 REEWF. R
B CHERTHESBY (%F 200 &) £ 36 &, FMARIMUEELEBPRFELEZTELBEBRNBRR, F"BER. —&E
R, TEREMFERITR.

Please return the completed Form together EREZNRBERE IO HIHNFAXHESZAE:
with the required documents as stated in Section 3 by mail to:

Pension Services (INV) BHETERQT

Bank Consortium Trust Company Limited BRSR®E (INV)

18/F Cosco Tower EEBERKEH 183 5%

183 Queen's Road Central, Hong Kong hiE KE 18 1

BCT use only | Document Received Inputted By: Checked By: Remarks:

SABHSFEEM: | Date: Date Inputted: Date Checked:
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m

@)

3)

4)

%)

Explanatory Notes on

Claim Form For Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent Departure from

Hong Kong / Total Incapacity / Terminal lliness / Small Balance / Death (Form MPF(S) - W(0Q))
RAAMWEBHEE / T2RRXTREN /BERMER//NEE&H/ ETHEH
MARAESREERD(ER)NRRE (B MPF(S)-W(0)#ER1K)

(i) 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
authorized 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 Section 1. Under such circumstances, this Form needs to be signed by all of the personal
representatives. BRI THMEBHMRENEDRHAR, RAHA GAFMEABLSTE G MAEMEEREA
ERBRA, RREWGERERL . BLABER «15'1%;{1;5&15;24}%1511’5]» (% 10 &) FTREMIE
EREBAREZEGE 15 &, ERAXARFESHMERFE HER T, H%EE&(%%JE&%E’JEEH&%&
u BHAANEBNEEERE. 1Ex12ﬂ1§§1&i$)\tﬁ &, ﬁﬁ‘ﬂt ERBALABEED-AERRRER

, I RERAHMAEERBABERRZ. FHE | BRSEFESTHRZANER. EEHFERT, &%
%/Emﬁﬁﬁlgﬁﬁfikﬁé"‘%

(ii) For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal iliness 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 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. R EEMER (MAX X MHEREE. =2ELIT
BEES P‘E%ﬂiﬁﬁﬁ%ﬁéﬁd\%ﬁ%ﬁ%) MEXIMNBEMNEAEZR, ATHFEREHIRE CERERGH> (8
136 &) BZERKBHLETRENNAERETENEESREEA (EXSZABEA]) ERAR
AR . W 5—2@%&%_@ A%E%x AEEAN, ZEALTEERBREAERRERZEZES SHTANEMEMD
RE, NEEZABEANSHREABLEHAXMHEZ. FHE | FOSAFRSHRANER. EiL
BRT, BRIEZE ﬁjuﬁ?”fi, BRAAREEHMEREZEZIARZIENENELESIABREANALESE.

If a claimant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport. 1 &

AN/ FEIRERAEESME, FHELER LGSR,

Member's account number can be found B EREEETHEIUTEREE /&

II‘

(i) inthe membership certificate, notice of acceptance, or notice of participation; or & B & CEREmga
BEHN; =K

(i) in the annual benefit statement, or other statements provided by the trustee; or TR E EHEFHRJE T NEH
MEMhERR; =X
(iii) through the member enquiry facilities available from the trustee. st A BB ERH N EHARIE.

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned. N5 £, FHEE

s M (FHE)MEREA

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. I EHE, B ENEAAEEENZABHERITRETEKRERR
ARZXHMWIELR, UZRBEER,

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%2 S EBEE AR KT RERE
HHER, RERKEEZTERENATE XN, TRERK AT H:

(i) a copy of the evidence of the status of the committee of the estate, i.e. the court order; EXZiLEE A SHHIEEA
XHRIAR, BEEGSHEA;

(ii) a copy of each claimant’'s HKID card for verification of the name and identity card number of the claimant if the
claimant does not wish to present the card in person for verification Note 6; and §ZHEZANEESHERIZA, XU
HEZEHHUZ R SMERS (WARASLHTRZANTEFRBHZEHBRER) Z6, &

(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)) "°t¢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. EESEEIE AT H
RERAIENERRSE (558 MPF(S)-W(SD4)3Ek4) ' EAR (@A) . ZZDEFHE?%«%?FH’HH%E%EHE‘HE%%
RIEERARER, EEARSENRKAMMBERSER/NEEGN EEEET’HH REMZEZEBERERE (F
MPF(S)-W(SD2) 55 F&4& &% % MPF(S)-W(SD3) s &k48) -
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For a claimant/scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal
particulars and passport number) should be provided to the trustee concerned for verification of the name and passport
number of the claimant/scheme member if the claimant/scheme member does not wish to present the passport in
person for verification. M ZRA /M EREETEINE, MXATBRBF L RERUMZHER, BIARMHtE
BREARARHBEEEAERNREREBZH), UMBAGEAZHRARA/AENENEE RERER.

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. Sx E B HNWEE
—MBZERSEMEMERNEEERN (BINESE, ZEBRAECREE (FINERBEHESHEARS P
D) AABBASIKFEATEAEL, XHMMAER) . EEBLUIIMMERENZEZEER, RERELAEAREZ
MAEFEEREREYEELEERMATEAELE, THBMEE, FUTFES.

A medical certificate certifying total incapacity (Form MPF(S) - W(M)) or terminal iliness (Form MPF(S) - W(T)) shall be
signed by a medical practitioner who must be either - FHHRFTERERTEERITHAENINREBEREE (F MPFS)-
WMSE R ) BB RBEFNEEZZRE (EMPF(S)-W(T)5ERKE) HAHTREESE

(i) aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
RE CBAEZMEGY (161 E)AMMEMmeEL, B:
(a) a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
EERERZESENAMABELENA; X
(b) a person 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); B R E BiRiE <B4 T MEGY
(Bl )M ABENABIERZEATMAN),
or gf
(ii) a registered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese
Medicine Ordinance (Cap. 549). K F B Z{&FY (L 549 F)FE 2GR ENGEMHEE,

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 MPF(S) - W(0). MR 2B RTAE TN EHMBENERRR, HRAE
R A IHE S MPF(S)-W(M)5E R A& I R 55 MPF(S)-W(O) 5 R 4.

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. B & A% «EEEHFY (L 57 F) WRZE, AKX
FEEERTERHIERAERENARRARS S, ATRARZEOESH FHREEXKAFNEEAEEERT
T%EE’\J HAE] , BRERSE MPR(S)-WM)HERIE, UIREERTERBRITRENNEAMINAEESESZNS

For a claim made by a scheme member for payment of benefits from a contribution account on the grounds of terminal
iliness, 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. StEIFKENMENRBEERPAEHFNIERMERKL LR
FREEZD, ZFEMEERINEAE, THREFNSHERNZRIXBRIME. ERERLT, BREHEED
HHERX (BREEIREENS) IAZARATHEELNHEDR, HEESIREZHIIKRS. AR EWRFER
ZHARFRIAARBALEBEANES (NF) FEENES, BESTREIESHHR.

If you are currently investing in the Guaranteed Fund, a withdrawal of benefits from a contribution account on the
ground of terminal illness 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 THRERENRLOHRRELES, WEREERPAEENERMERKHAIRFRNER, A
THEYE BTEZEANGRER BTAUREERE. REEFLEERANBEFENRREESNNRE. BEF
15, BIFASHABNEAOXH, IRELEEMERRERNATNERIEE S (852) 2842-7878 M 3 1 5

o
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http://www.legislation.gov.hk/blis_ind.nsf/CurAllChinDoc?OpenView&Start=485&Count=30&Expand=485.2#485.2

Annex G to IV.4

FORM MPF(S) — W(T)/
FORM MMB - W(T)

MANDATORY PROVIDENT FUND SCHEMES ORDINANCE (CAP 485)
CERTIFICATE OF A PERSON HAVING A TERMINAL ILLNESS THAT FALLS
WITHIN SECTION 158(3) OF THE MANDATORY PROVIDENT FUND SCHEMES
(GENERAL) REGULATION (the General Regulation) or
SECTION 6(12G) OF SCHEDULE 2 TO THE MANDATORY PROVIDENT FUND
SCHEMES (EXEMPTION) REGULATION (the Exemption Regulation)

Name of the patient:

Hong Kong ldentity Card/Passport** No. of the patient:

I am of the opinion that the above patient has a terminal illness that falls within section 158(3)
of the General Regulation or section 6(12G) of Schedule 2 to the Exemption Regulation®.

Signature of registered medical practitioner/
registered Chinese medicine practitioner*:

Name in block letters:

Telephone number:

Address:

Date:

Official seal/registration number* (if any):

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

1 According to section 158(3) of the General Regulation and section 6(12G) of Schedule 2 to the Exemption
Regulation, a member who has an illness that is likely to reduce the life expectancy of the member to 12
months or less has a terminal illness.
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