Please fill in and print this form for signature. 1 00000000000 O

Received by (Branch) Received by (MPF Adm Ctr):
on (dd/mml/yy) on (dd/mml/yy)

BEA (MPF) Industry Scheme
R (BE®) T8

(ii)
(iii)
(iv)

Member - Request for Fund Transfer Form (Form MPF(S) - P(M))

(for Self-Employed Person, Personal Account Holder or Employee ceasing employment)

B -EEEBHFR (5 MPF(S) - P(M) 57 & 4%)
GHERARBREAT - BARPHBEASKLEZENES)
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
GatllE RTS8 (—A2) B61) (5 485AF) 5145 ~ 146 ~ 147 ~ 148 2 14915

Please read the Notes to Transfer of Benefits by Scheme Member and Explanatory Notes carefully before completing this Form.

HEIRAKRIER - AR K BB RA N N -

Definition of terms is provided at Notes to Transfer of Benefits by Scheme Member and Explanatory Notes 1.

AR R eIk S SR EREN N

This Form must be completed by Member. Please use BLOCK LETTERS for completion and “v'* where applicable.

ARREMAERKEEE © FAEKEBWAEE 2 FRAMLE v 5%

The personal data to be supplied in support of this election of transfer are to be used for processing your election of transfer. The personal data you 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 Mandatory Provident Fund Schemes Authority
(“MPFA"). You have the right to obtain access to and request correction of any personal information concerning yourself in the possession of the Trustee. Request for such access
can be made in writing and addressed to Bank of East Asia (Trustees) Limited, 32" Floor, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kowloon, Hong Kong.
IRBLULIR SR R B AV EA B R - SAEREMANEB R - MIBHNEAER T e A% A VMBI ERZEA - BERGREEE - URBUFRRERE - 2iFRfER
BeEERR ([EeR)) - MTARRGERERTNE TAFEZTEARS THEAEAER - RAEHNERAIASERETRTZREIRT (FFE) BRAR - itA
BBNEBIEE 4185 AL 2 AR BRI TR 321 -

(v)  Upon completion of this Form, you may give this Form to:
HZARKIEE  BTE/ZRZT
(a) Current trustee : For election to have the benefits retained in the current MPF registered scheme (“scheme”).
BAIZEEA BIZREN B AR RES A ([FH81]) A -
(b) New employer . For election to have the benefits transferred to a contribution account in your new employer’s scheme. Your new employer should then pass this
MEE Form to the trustee of that scheme.
BERECEREM THETNEIRTERERA - BERBTHHEEERZT 8 2 ZEABRRAREE -
(0 New trustee : For election to have the benefits transferred to another master trust scheme or industry scheme elected by the scheme member.
MEFTA EREREEESERS —EREA BRI -
(vi) If you choose BANK OF EAST ASIA (TRUSTEES) LIMITED as your Trustee in the above either item v(a) or v(c), please complete this Form and return to BEA branch or mail to MPF
Administration Centre, 32" Floor, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kowloon, Hong Kong.
EREMEV(a) v (c) BERBIRT (E7E) ARATDRBE THREA  FHEZNRERLEARGRITHIT - AFE - BENEHRBEA18RE L 2B HRERITH O
321F » WIRSITHP D ©
Part | Details of Member
F—Mny MHREEH
(1) Name in English (same as HKID Card "o * / Passport) (2) HKID Card No. (3) Mobile Phone / Daytime Contact No.
WE (REBHHED S/ ERER) BB F BRI FIREE/ AW AE B AT
Name in Chinese Passport No. (ONLY for member without HKID Card) Email Address (if any)
R EIRIR S (AREEEE TR BN BES) B (0F)

(4) Correspondence Address

B

Part I Transfer Information

F-Hn BBER

(5) MPF account information in the original scheme Rzt 2|38 TE & ER P Bt

Name of original trustee Me'e®
RSFEE A FEE

Name of original scheme Note 16

[RETBIRTE .

Type of MPF account (please select ONE of the following accounts and v" as appropriate):
BIESRPEN (FEEATHES —ERPINEE HRNELE V) :
[] Personal account or [] Contribution account
& ABRP EiY HIERP
Scheme member’s account number "ote 16

FHBIK R RRPSRAB ™ :

(6) Details of former employment (applicable for employee who wishes to transfer-out the MPF accrued benefits (“benefits”) from a contribution account after
cessation of employment):
NEREHE GERNESERIEREENIEHFEP AN RES R8RS ([Ba])#iH) -
Name of former employer
RERER
Employer’s identification number Mot 77
EEHPISRIET
(7) Details of self-employed status (applicable for Self-Employed Person only): Please indicate your reason of transfer and v" as appropriate.
BEATHOFE (RERREEAL) : BRRAREBNRE @ WREETHBAELE VR -
[] Cessation of self-employment, with effect from (dd/mm/yyy)
KIEEE - £MBEHE(B/A/F):
(] I'will remain in self-employment and my benefits will be transferred to another scheme stated in Part Il (8). Contributions to the original scheme should be
paid up to (dd/mm/yyyy):
AARSHSER  WIBAANRZEREE =855 (8) BN S —E:E - AAARAEIHEFOSEANR(B/A/F):
Sponsor: The Bank of East Asia, Limited Trustee, Custodian and Administrator: Bank of East Asia (Trustees) Limited
REBA : REBITERRDAF] ZEA  REAREEA : RRRIT (558) BRAF
Website Email BEA (MPF) Hotline Fax no.
: .hkbea. = . BEAMPF@hkbea. 2 22111777 5 :
dap Y iKbeacom TH @hkbea.com %3 (D) AR mrem 008 6003

(Operated by Bank of East Asia (Trustees) Limited)
(A RIEIRTT (55E) BRDBEE)
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Part Ill Transfer Options
F=My EBREE

(8) MPF account information in the new scheme:

Mt EMREERPER |

| elect to transfer the benefits derived from mandatory contributions in my account stated in Part Il (5) above to the following account: (please v' the appropriate
box)

RNEEBAANR LS = &0 5 (5) WY ZBRP ARG MEL W EEEBEUATERR, : (FEEENIRAELE VR)

[l (@) To my contribution account with my new employer:

ERERAFEEIARAFLOETERS
Name of new trustee "8 [ ] Bank of East Asia (Trustees) Limited [[] Others (please specify)

MZFEAGTEE RBHRAT (5E) BRAR Hith (BEH)
Name of new scheme M8 [] BEA (MPF) Industry Scheme  [] Others (please specify)
HEtElETEEe Fin (G8HS) 175 E Hith ()

Scheme member’s account number Nete 8

srEIERPIREE="

Name of new employer

HET AT

Employer’s identification number Nete 17

B ERRIRAE=

[} (b) To my designated account in the new scheme:

ERERAFHEINNEERP
Name of new trustee M=©'® [ ] Bank of East Asia (Trustees) Limited [ ] Others (please specify)

IZFEABTEES RERIT (558) BRA R Hit (FEEE8) ¢
Name of new scheme M8 [] BEA (MPF) Industry Scheme [] Others (please specify)
HEtE BT i (BES) TEE Hit (FBH)

Scheme member’s account number Nete 18

FHEIRBRRPSRAS e :

['] (¢) Retained in the or|g|na| scheme as personal account (where applicable).

EAARPEARBERTE (WER) °

Voluntary Contributions " ° (If applicable)
B R AR (B )

(9) For the voluntary contributions in my MPF account specified in Part Il (5),
=D 58 (5) BT 2 BRF R B R
(Remarks: 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 Il (8). If there are no such benefits in your account and you have made an election in Part Iil (9), the selected option will not be processed.)
(T RS AL EMIERE - MERPANE R R EREENER - RIZSRSBAREE =355 (8) B MERNRAKAXEE - MFBEF =39
(9) EMELEE - MEPAWRA LS - AIGRBRETERER )

[] (a) Ielectto transfer together with the benefits derived from the mandatory contributions as in Part Il (8).

ARANEIREIEE =700 & (8) WAL R MR E E i — 75 -

L] (1 elect to withdraw in accordance with the governing rules of the original scheme.

EEBLRRE B M ERAR AR B

Method of payment (please v* as appropriate):
[HF (FEEEFTEAE L5

() [J By Cheque
FEM

(i) [ By depositing directly in a bank account under the name of scheme member only (a bank account under the name of a third party is not
applicable). (This option is applicable only to trustees who provide such services and there may be bank charges involved. Please check
with the original trustee for details.)

BRFARNUAEIKEAEHUORITES (NERARUE=E2EMUNHRITES) - CGEEBZRERNERMLIERBOHZEA
MIRTTA R B EUL MR E R - FISHEARXTALN ©)

Name of bank account holder:

RITARPRBALA

Name of bank:

RITHHE -

Bank account number:

RITRR P RAS -

Part IV Termination of MPF account with no residual balance (If applicable)

B KREREFRBRFURNRESRS (MEA)

(10) I hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Part Il (5) upon transfer of the full
benefits to the new trustee and there is no residual balance in the said account.
RAZRIERRZEA  ERRARE ZHHE (5) BTMAEESKERF ANMARZES ZEMT AL - UREZEFP NI EFISRTIENHE
AT BIEZEESKERP -
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PartV Authorisation and Declaration

FHEPD RERERYH

(11) | hereby give consent to: N AR E :
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.
gﬁﬁA&%ﬁ%a%ﬁ&K/\mﬁ%Eﬁﬁ B IEA KA RGIREE REARAGR UL TEE B RFRANER - R ITWE/ A LM ESREZE
(12) | declare that: 2x AZ2HR :
(@) 1 have read and understood the Notes to Transfer of Benefits by Scheme Member and the Explanatory Notes; and
AABHHERBA GHEKEEBRREAM) MIBORE : &
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete.

BARNFREFAE - AREAARENE RSB ERE SN B8RS -

Sign Here
AR ﬁ%
Signature of Member Note 20 Signature Spqcimenlshozld be Date (dd/mm/yyyy)
A= 53 same as original scheme
REEE ERRRIBEE AREE BE(B/A/%)
For Internal Use Only 332 F
Name and Authorised Signature(s) of Principal Intermediary Engaged by Sponsor Name of Branch / Department
with Company Chop HIRBAEAMNEFEHN AL BEZERAAHE ! DITREBPIETE

Branch / Department / Broker Code
DITHEBFIRAS AR

Notes to Transfer of Benefits by Scheme Member and Explanatory Notes

Bl BB ERANRGER
(1) Definition of terms:
AAES :

(@)  “Contribution account” — an account in a scheme which is mainly used to receive MPF contributions (both employer and employee portions) made by an employer for an
employee and on behalf of the employee or by a self-employed person.

[HRES |- 5B T EE2RUARREE RESAEHURRKRESAEHIRESHRN (BREIREERD) RBEALAELANRESHROES -
(b)  “Personal account” —an account in a scheme which is mainly used to receive the benefits transferred from another contribution or personal account.
MEAARRE |- fBaT8I T = ZANERHE S —HRREARFEANRZOERES -

(c) “Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)) — the trustee of a scheme from
which your benefits are to be transferred.

[REZFEA]E GaBMERERETE (—R) BOD (GRED) B[ EB A - HEL RN ERENEINZ A -

(d)  “New trustee” (also known as “transferee trustee” in the Regulation) - the trustee of a scheme to which your benefits are to be 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 this Form will be the same as original trustee.
[#rZFEA ] (FEGRBI) T [ AEZTEA D) - IBEAMOBEEAENZEA - RERERZERER NS —ARFAEBEER —ZRANS —E:tE - £
RRIEFIENIZ A RRZ AR °

(e)  “Original scheme” — the scheme from which your benefits are to be transferred.

[R5+ 8- fE8 R R R &) -

(f) ~ “New scheme” — the scheme to which your benefits are to be transferred. If you elect to transfer your benefits to another account within the same scheme, the new
scheme on this Form will be the same as original scheme.
[#at 8- 58 ARG - IRERIEREEBER 205 —ERS - EARKAIEOH SRR 28R -

(2)  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 entitlement to the guarantee. Please check the offering document of the original scheme or consult your original trustee for details.
MIRRIFRE NS RELS  #ZREFESENER @ FTAESEBIRTHA SO A RBRE - UBFERZARENER - FBHEHRAENEOXX - AR
ZFEAER -

(3) If all or any of the benefits in an account of Member are transferred to another account of the Member within the same scheme, then the transferred benefits will remain
invested in the same manner as they were invested immediately before the transfer, unless the Member otherwise instructs as permitted under the governing rules.

MR BN —ERFP AN E B MBo R  BREKNEER —TEITNS—ERP - AEBRRDNAERRREZRER A —KNAFRE - BOKEEERBIEFTSE
R - BURBHISN ©

(4)  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 (a) do not give or have not given any investment instructions for the account to your new trustee or
(b) 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.

MEEERE — A SIS ES A8 FREEARPORREGINMEARE - —RifE @ 2R (a) REHE R BRAKRERIREFZ AL TEMMKZEET 3 (b) E5t
BRRPHETIREET  EXERZRRERICERBIRE - IBAZRPORAERRAZIRERRIRE - WARE - SAMIFEALHFE - WARGRH MRS E
AR TIREIET - ThaA AT ZATA o

(5)  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.

IPRE FERBIRIGF M 50 5% + MR IRE S R IR BT TERIRE RIS - SR BERRERBORERERRES - &t EIK 8450 xMBERE - MErEINXEE
ANTETERRAIG A SRR MR F R EIME IR E MR MR - B RO ERERRENREEE RN - LT EABRBEELEFRRF REFE CREIERESFEIED) BEDH
BRT - FIERERERR REBRENRT - RBRITANMREREZERS  SRABBITEATHFE -

(6)  Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enrol in that scheme before you submit this Form to the

new trustee.
BRRMIEF T BIEALBEARPHMRES - BRI - (RAKITELLMZEE - AR WX EARZARE o

(7)  If you wish to transfer-out the benefits from more than one account, you should submit a separate Form MPF(S)-P(M) for each of those accounts.
MR —ERFE L ER - AREEEP D RIRR—HEMPF(S) - P (M) 5R&RE

(8) If you wish to transfer-out the benefits from your contribution account during employment, you should complete Form MPF(S)-P(P). You can download it at BEA MPF website:
www.hkbea.com or call the BEA (MPF) Hotline on 2211 1777 (Operated by Bank of East Asia (Trustees) Limited) to obtain a copy.

MR B AR TR PE S - FEREMPF(S) - P(P) 5K - RIEAT R R34S 481 www.hkbea.com THE B ER T Gaia® ) 2452211 1777 (R
$R1T (55T) AR AREENE) REX ©
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amn

(12)

(13)

(14)

(15)

(16)

(18)

(19)

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.

HE—ERF - BT B AR HRAE SRS RE RSB RR AR ZRIN - FHEIKEEIERFANMERREEEYS -
In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed Form MPF(S)-P(M) has been received by the
new trustee, the administration procedures taken by the trustees may not be reversible.
REWE=FE L TEHOEE  BOEEZANRBLET - THZTAREIEEZNEMPF(S) - P (M) SEREE - 2 AR ZFEATKEUETTBUE B AR LB SR8 -
If any information provided on this Form (including the signature) is incorrect or incomplete, the trustees may not be able to process your benefit transfer request.
HIREARE EATRENEER (BEEE) TERKTTE XEANRBEERERNEREE 2R -
Please refer to the publication of the 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.
GEEEANSEERRELRESRENEERE - F2MES BB (www.mpfa.org.nk) KRS ET9
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.
BN ZNX G HAZTENER  BLEREBEIPIRTERRICREES EZE - REARPFEREREISESNER - FMEERTEA -
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
benefit transfer, you may contact the MPFA via e-mail: mpfa@mpfa.org.hk or hotline: 2918 0102.
AR RSB EH BB KB - B ITNRTEASNZTA - FERREBN—RENR - JBEESE (S : mpfa@mpfa.org.hk SR B
2918 0102) °
If you do NOT possess a HKID Card, please fill in your name as shown on your passport.
WIRRAEESNE  FHELREER LSS -
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 number in the original scheme,
type of MPF account, the name of your former employer or the employer’s identification number is not provided or is incorrect. This information can be found:
MR B RERZFAAGTE  REtE12H - ReBIKERPHRE - wESRAER - AIEEE2BWAUBEEHAIRE - SPTRHENER AR - ALIAEB E R T ERRE - 11
AEBIA TR ERARE R
(@) in your membership certificate, notice of acceptance, or notice of participation; or

BHIKEFEPE  BERBASSEBM 5
(b) in your annual benefit statement; or other statements provided by the trustee; or

EHEAFREHRR IR FTARBAEAMIRE ¢ ok
(o) through the member enquiry facilities available from the trustee.

EFEARHNKES AR -
If you are in doubt, please contact your original trustee or your employer.
WAL FBEIRORITAREE -
The employer’s identification number is the number assigned by the trustee to the employer concerned. Trustees may use different names for this number (e.g. account number,
company code, contract number, employer account number, employer code, employer ID, employer number, MPF client number, participating plan number, plan number, scheme
number, scheme ID, sub-scheme number). The number can be found in the statements issued by the trustees or through the member enquiry facilities available from trustee. If
you are in doubt, please contact your trustee or your employer.
EEBRIFIEENZ FEARE BREFEHFRNE - KL A E AT A ERRE LGRS (61 ZZE@E}E'%%% BERS - SRR BELEPRER - 2HEABER - 2RSS
Mt BIRTE)  (RA EMZFRAZ LMK LB BT EARBOKNEEHEIRZIR - B M - FHAMOIRASIEE -
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 number in the new scheme is not
provided or is incorrect. The information can be found:
IR BRI Z AR  #at BRI RIRK B RPN - PR ENAR - B TABB 2R T ERIE - (MABE RN N RTEIRERER
(@ in your membership certificate, notice of acceptance, or notice of participation; or

ERHINEFERE  EMEMZEBA 5k
(b) in your annual benefit statement; or other statements provided by the trustee; or

EHEFRERRIZAARHEOEMRE - X
(c)  through the member enquiry facilities available from the trustee.

EFEARMAKETHRE
You may, however, leave the scheme member’s account number blank if you have recently enrolled in the scheme and have not been notified of the new account number. If you
are in doubt, please contact your new trustee.
B - ARBGE T 2018 WARBEH K BIRF RIS - RIFTEZ MR - MARR - BBAIROIMZTEA
A scheme member can check whether his existing MPF account contains any beneﬁts derived from voluntary contributions from his annual benefit statement 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 trustee. If you are in doubt,
please contact your original trustee.

At JWETEFx%/\WﬁX;%HﬂE’JHE%‘ R L - BAERARESES AT AN AREHFKAELNES - SHERE T AR EARTNKEEARBEREA
AR IEERRE FBEIRNRZEA -

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.

TREVZEE VERRZ Aid TREFTANELRAGMR - HI8  BARR LOESRMZAATRIFTANELAEAT - GREBANERE - MARRN - BBARNR
HEEA ¢
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