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I (For Internal Use Only {£#t N33 )
nvesco INVESCO STRATEGIC MPF SCHEME E|E&E £ RS TE

VOLUNTARY CONTRIBUTIONS WITHDRAWAL FORM
(FOR SELF-EMPLOYED PERSON OR PERSONAL ACCOUNT HOLDER)

B BRI R
(ERRARALRBARSREA)

Please note ¥ &E:

. Read the MPF Scheme Brochure of Invesco Strategic MPF Scheme (“the Plan”) carefully before completing this form. B It X% 87, A AE =B RE
SR ( TAFE ) )NABESHBRAE.

. 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 contributions 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. B XA IBRETH T REREZNRE, ESBEUERTERTN. AREEAHE B BEEH/X

REETFE-ENER, FEACHENRIZINEATHRANER. AEHREREN, BTLANBEAATAZIEARNEER MK

MRR(BIEBTHRRTH) - MEEMER, FEABTHBIMBERTRESFHE.

Use blue or black ball pen and complete this Form in BLOCK LETTERS. #F U E e 2R FER FTHEBS XK.

“*” means delete whichever is inappropriate. Please insert "“N.A.” if notapplicable. "* | M EARABHE. BEAEHREEL TAEHI -

All amendments should be signed. tn G {EA Wik, X BEZME .

The personal data to be supplied in this Form are to be used for the purpose(s) of processing your instruction(s) of withdrawal as requested in this Form. £

ARERBNWBEAEN, SHAEEEBTEARENERNRIIER.

* & o o

. Should you have any questions when completing this Form, please contact INVESCall Member Hotline on (852) 2842-7878. M1E THNIE B X H(EM
B, FHERIEE S (852) 2842-7878 &,

Section 1 — Scheme Member Details £ 1 £ - HHEREE R

Name of Member % & % & (Must be identical to HKID Card / Passport 4% 77 £ Z & £ 4 &1 2 f8 17 /7))
O Mr. %4 O Ms. &+ O Mrs. AKX O Prof. iz O Dr. 28 4/f§+ (please v'the appropriate box 2 7 18 & i N E_F v )

English % 3¢ Chinese /1 3¢

Surname %

First Name &

Member Account Number [ £ & 5 58 % or 5 HKID Card / Passport* Number &#& 548 | #ERB*EHE

Contact Phone Number B 4% & 55 S5 &

Important Notes EE#/R

o |f the account that to be withdrawn, which contains investment in Default Investment Strategy (“DIS”), and there is one or more of other
transaction(s) is being processed, the annual de-risking of investment in DIS will be DEFERRED, it normally takes place on the next
available dealing day after completion of such transaction(s); and vice versa. ZX{HERIRFETNIRESHERREERR ( [ERE
&) MRFANE—BERBE—ENEMZSEERTH, ZRFRARENBERRERARIEREELENT, —REZEZXHTRET
—f@x%ZB#IT;, RZFR.

« If you have reached, or are approaching, the age of 50 and your accrued 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
investments in the DIS and your claim for payment of accrued benefits take place at around the same time, the approved trustee of the
scheme shall sequence the de-risking and the claim in accordance with its procedures and in compliance with the Mandatory Provident
Fund Schemes Ordinance. Please consult the approved trustee of the scheme if you wish to know the details of how it will handle these
transactions. 31 BT 2 FMBIRMFFR 50 5%, MRk B THREE D ZRBABNERRERE, FRRRERRENRRIZE AR
%, SHFEIREFR 50 mABEE. MFABNREERAEERRETRFRR BTHRERRIRRE, HEE BTHRRERS
BNREAEEL, ZRENAEGERANRBREFEFREFEG GRHMEATESHEGE RENERT, FIERERREREH
RHESHRTF . MRERBZEERANTREZER S, BaEIATHFS.

Section 2 — Withdrawal Details £ 2 34 - I E R

Members are entitled to make up to four withdrawals of their Voluntary Contributions in each calendar year free of charge. Each additional
withdrawal in the same calendar year is subject to a fee of up to HK$100 payable to the Approved Trustee. ffEitE— ABFRZ ] R ERE

BREMEHRR. ERERE—ABFREMIIELR, ARREEREAINSRESE HK$100 ME M.

(i) Method of payment {5} 5k 75 X, : (Please »'the appropriate box 3% 7 1 & 75 # N E £ v %)

[0 Bycheque % =

1 By depositing directly to the bank account under my name only (a bank account under the name of a third party is not applicable) R
HEEGEANAAGHBEINBTIRS (FEARMNE=EZRMIMBITIRS) (There may be bank charges involved. $8 7
WRREEmEBER. )
Name of Bank £ 1T & 18

Bank Account Number $R 1T 1 5 5% 7§

Bank Consortium Trust Company Limited $RBMEFEE R 1/2 BCT/FORM/MPF/IHKL/EE/VC-Withdrawal/042020



(i) Mode of redemption BEE XK : (Please « in the appropriate box. 227 iFHHI T IENEL 5o )
[ lelect towithdraw ALL accrued benefits from Voluntary Contributions in my account stated in Section 1 above.
ARSI _EIREE 1 A ETRE AR P HURR B RIS R A RE LS.
[ lelect to withdraw the accrued benefits derived from Voluntary Contributions in my account stated in Section 1 above in
accordance with the governing rules of the Plan as follows:

FARBRFTBIRANRE LIRS 1 SO ERRIRS RN B B HR RERENT:

) Withdrawal Percentage %
Code Investment Choices (Complete in multiples of 5%)*

& wEEE RBBE2HE%
(FMUSNHEFBER)"

DIS Default Investment Strategy* JER 1% & S Ig"

HK Hong Kong and China Equity Fund &l ZH &

HS Invesco Hang Seng Index Tracking Fund” £ gl & &~

AE Asian Equity Fund i iR EE &

GR Growth Fund {2 R & &

BF Balanced Fund ¥ # & &

Core Accumulation Fund %0 Ei5& 4
(No automatic de-risking features % A& B & p& £ 3% & E B 55 14 )

CA

RB RMB Bond Fund A R ¥4 & &

CSs Capital Stable Fund E R B E & £

Age 65 Plus Fund 65 #EES
(No automatic de-risking features 3% 5 B & % K 1% & B B 5 1)

GB Global Bond Fund BBEk & 45 & 4

65

GTG | Guaranteed Fund B3R & & &

CP MPF Conservative Fund” 38 & £ £ ~F &£ &7

+ Please refer to the information about the DIS in the MPF Scheme Brochure F5 2 B @B £8P ENEHAERBRENE R

A Please read the disclaimer in relation to the Hang Seng Index in the MPF Scheme Brochure 35 2 B @ S st BB ENEHELE RN EE B R

# Previously known as Capital Preservation Fund i f§ R K & &

~ Self-Employed Person or Personal Account holder may withdraw up to 100% from the existing holdings of each constituent fund. B g A T B AR FHE A 72
DEEBEMMESLREREN 100%.

Section 3 — Authorization and Declaration £ 3 3/ - E#E# LB

| declare that 7 A & Bf
1. Allinformation in this Form is accurate. 2R & 4& &SR B ErE M .
2. lunderstand that the Approved Trustee may not be able to process this application if | fail to provide any information requested in this

Form. KABBAMERARERBAREAETNEL, REAGAASUTRELZEBERMRBRE.

3. I have read and agree to comply with the governing rules of the Plan. Zx A 2 B X B EiE F A 51 8] 7 5 2 {E K.

4. | undertake to notify the Approved Trustee as soon as possible of any changes to the information contained in this Form. Z< A 7& & a0 7
RENFH 2 ERBRETER, FREBRZESTA.

5. lunderstand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks
to provide my identity and source of funds. If Invesco / the Approved Trustee does not receive satisfactory evidence, further documentation

may be requested, and the relevant transaction shall not be processed until such documentation is received. Zx A BB HBEFMIRITITEF
GREBNEREGRRAMNERMBEHERN . UEFRAANSHORESHRE. HESIERZESEARERIBREZER,
AIATERRHBHE—SER, MERAXIECERBRERERNETTET.

Signature of Member ff & 2% 2 Date H #j
(Must be identical to the Approved Trustee’s record

B BORNT FTA B 5 8R4 )

Please return the completed Form by mail to: EREZNRZSE:

Pension Services (INV) KB ETERAT

Bank Consortium Trust Company Limited BIAREERH (INV)

18/F Cosco Tower, 183 Queen's Road Central, Hong Kong EHERFAEDR 183 %hiEAE 18 1
BCT use only | Document Received Inputted By: Checked By: Remarks:
SREHSFEEAM: | Date: Date Inputted: Date Checked:

Bank Consortium Trust Company Limited $RBMEFEE R 2/2 BCT/FORM/MPF/IHKL/EE/VC-Withdrawal/042020



