AMTD MPF Scheme

AMTDHE awrp mmesta BCT

Claim Form for Payment of Accrued Benefits on Ground of ke
Permanent Departure from Hong Kong / Total Incapacity/ Banik Consortiutn Trust Company Limited
Terminal lliness / Small Balance / Death (For Scheme Member)

HISKAMMEEIES | m2WATAS | BEKBER / B

INEEREER / ECREEMEARRS SRS (FFENEER)

To E: Bank Consortium Trust Co. Ltd. $REHSEBRAE
c/o AMTD Gilobal Markets Limited (formerly known as AMTD Asset Management Limited)
BERIIBIKTISERAS (A RS EEBERAT)

23/F - 25/F Nexxus Building, 41 Connaught Road Central, Hong Kong &S IET#EED 41 SRA & KE 23-25 18
Fax {8E :(852) 3163-3493 AMTD MPF Hotline AMTD 8T8 #44% : (852) 3163-3260 Website #3ilF : www.amtdgroup.com

Note &
Please read the following important notes before completing this form. IEBARIEH] - FFLEE TIEEEH -

Filling In This Form EE&RE

* This form is to be completed by any person who wishes to claim for payment of accrued benefits from a registered scheme on the ground of permanent
departure from Hong Kong, total incapacity, terminal illness, small balance or death. For a claim for payment of accrued benefits on the ground of
attaining the retirement age of 65 or early retirement, please use FORM: ABD (MEM)-W(R)-TCM. ARZEREFER KA MEMEFES - T2 EBAT
REEN - BECREZER - NEERI M THERRESEER  ERE—EARMABRNEERESZVATIER - HENDER 65 mERFRIIZFRKNE
HEpRES RS - FEEERE | ABD (MEM)-W(R)-TCM -

If the claimant / scheme member wishes to withdraw accrued benefits from more than one registered scheme, please fill in a separate form for each
registered scheme. PR / FEINERLZK —EZXMAZRENESEER - ARSERIMEAEES RS -

Please submit the completed form and the required supporting documents to the approved trustee of the registered scheme concerned for processing
the claim. If any information provided is incorrect or incomplete, the relevant approved trustee may not be able to process your request. #51EEZH
FNERFIREPXHRITERIMAZINESTEA - UWEEEBHPER - SRHUHNTMUER A LRI A TR  BENZESFEAUREREZERE AP
& -

* Please read the explanatory notes carefully before completing this form. BB ARER] - BLMBELE -

The personal data to be supplied in support of this claim for payment of accrued 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 (“Authority”). FIlLIESRRZSRRHFREHEWEAZN - BAFEREMWER - GRENEASNIEERZEN
MBZAARARBREERBUANREKE - FEREIEAESEERE ("T8E™.)-

* Please countersign any alterations made in this form. ZZE{EHEAML - BRBRZMEZTHE -

Please mark “v ” in the appropriate box. BRERANASEAEL v | 5 -

Reminder Before Submitting a Claim R SBRAIFEEMNEIR

* Withdrawal of accrued benefits derived from voluntary contributions is subject to the governing rules of the registered scheme concerned. Please
check the information from the offering document of the scheme concerned, which can be found on the website of the approved trustee of the scheme
concerned. Please consult the relevant approved trustee for details. iRENABEBEMEHEMFAEENREER D - ASARIMEENERRRIFARR - 5%
BERERERMEINELNXH - MBAXG IR B EIEZFEANRIIRE - #iEFOERZESTEATE -

* If you would like to withdraw the accrued benefits in your Special Voluntary Contributions account, please complete and return the “Request for
Withdrawal Form (For Special Voluntary Contribution)” to instruct the handling of your contributions made under Special Voluntary Contributions. If we
do not receive such form upon withdrawal of your accrued benefits, your contributions made under Special Voluntary Contributions will be transferred
to / retained in the personal account under the existing scheme. WAMIERENERIBBEMHEHRIEEANRE#E T - FESWRO] TEIFRE TR BREHH#
FEA) o DUERIOEBER R BRM M - BEAATREIERFANEER R ERINEIZES - BRI BB HARRER / RERIRB
FTEINEARERA -

* If you are using Direct Debit service to make contributions to your Special Voluntary Contributions and would like to stop the Direct Debit service, please
submit a separate written instruction to us for processing the cessation of Direct Debit service. EREREENFANEHFSBIBREMHER - WAEUHS
BIBEREMHRWERNRRS - SR TERXEEAHLUERRMAE AR -

Reminder 55

* Withdrawal of accrued 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 approved trustee for details. H{E{REE S
RINZEEHT - USRI EMEAT MO SIERERYE - LBFEEZERENER - Hi5Ral 2N X aBE BN ZEZFEASN -

* 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 approved trustee may be different from that on the date when the fund units are redeemed. E&EMELERHHKENM HIRE
& - BEMUEREBMYI - MOZESFTARRPREEEANESEUES  ATEBEETEUEANEREMR AL -

* If you have reached, or are approaching, the age of 50 and your accrued 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 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 Ordinance. Please consult the approved trustee of the scheme

if you wish to know the details of how it will handle these transactions. #02&EMaLIREGER 50 5% - MIRFKAN RER R EIRBATEIMIERIRERE

("TERIRE L) BE - FHEEERNENREREREEE - SHtEIRESERN 50 HAKREF - METEINRAESEATCERRE T RERERHNIRER

RIS - BEECHNBRERPENSEEE RN - ZEIEINRESEARREBEEFERRERS (KA RENERT SRR RERMRKES
REGNRET - BB EES EANMERZERS - FOZEATHFE -

Trustee & Administrator 5255 A & 1TEIE# A : Bank Consortium Trust Company Limited $RES5EAR A E
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong % # 5 5 A g 183 iz A)E 18 14
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FORM: ABD (MEM)-W(O)-TCM

Partl. Details of Scheme Member / Claimant Note ' 3tEIFfE / BEAFFiR

Name of the English HKID Card No.
Scheme Member Note 2 (Mr/Ms / Mrs*) EEBHERE

(as shown on your Hong
Kong Identify (HKID) Card)

~ = H2

aT%U@ZE?i% ) ==ljvg Passport No. (ONLY for scheme member without HKID Card)
(BRI E B S (7iE FHIHE | (5% | &+ | KXY ERBSRIE (AE EAREE ESH BN SIEDS)

75/2])

Name of the Claimant N°** 2 (if different from scheme member stated above) HKID Card No.

(as shown on your Hong Kong Identify (HKID) Card) EEBM IR

ERRAGE T (NE Eit S B SRR E)
BB E S 1758 AT S 1E/5)

Passport No. (ONLY for person without HKID Card)
EIRIRN (A EAEEEEENBINATIER)

[ Country Code Area Code Phone No. Ext.
Telephone No. EFEEE AR GEIE B S EE B AR

Local Mobile A Fi2 ‘ | ‘ | | ‘ | ‘ ‘

Business IHAZE ‘ | ‘ | | ‘ | ‘ ‘ u_|_|_‘

Residential % ‘ | ‘ | | ‘ | ‘ ‘

cnnaroverses 3/ | | | |11 L L] LI L L]

E-mail Address Stk

Correspondence Address (all correspondence will be sent to the following address)
EE (FrAEASSER T i)

Partll. Details of the Claim HBZEZER

Name of the Scheme and Participating Plan No. against which payment to be claimed
BRI MR B RHE RS HE RS

Name of Scheme AMTD MPF Scheme
gkt AMTD s&fi&at i
[]  Allaccounts under the Scheme

ETEINFRARR

[] Selected account(s) under the Scheme (please specify the Participating Plan No. N3 and Membership No.N° )
SHEINIIRIRIRS ( E A2 89 RSH#m7 )

Participating Plan No. Note3 (1) (1)
ST ERT 2 @)
Membership No. "3 (if applicable) (1) (1)
MBS (WEm) @ @)

(i) Are there\any voluntary contributions?
REANBRE BT
] Yes [J No (Please go to PART IlI)
B BE (FBHEE )
(i)  1elect to have the accrued benefits derived from voluntary contributions to be:
RANEZLBBERUEERTEN RE RS FLE LU TAZHE
[] retained in the existing account of the current scheme
REBEIRBEEINIRER
[] handled in the same way as those derived from mandatory contributions and withdrawn in accordance with the governing rules of the scheme
MEERGIMHATENEERSNEEFNEERIREA SNERR R R IR

Note :If no option is selected in item (ii), please note that the arrangement for the accrued benefits derived from voluntary contributions (except contributions made
under Special Voluntary Contributions), if any, will be the same as that of mandatory contributions and withdrawn in accordance with the governing rules of
the scheme.

waE iﬁ%ﬁzfgfﬁgﬁfﬁ(ﬂii?ﬂ?w}ﬁ%}% - HEREMHE (BRIBREMEHIERN FITENREER (I1A) - BiabHHRMTTE N REE RN IER RAREET
Edl ‘Fé FRAl IEEYE§°

Important Notes EEIRR

If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will NOT be executed, when the accrued benefits are being
transferred out to another registered scheme or withdrawn in lump sum. EXERIRFEPIIRESETFRRINE - ERIRFNREERIET - BREEMEMEEEIR
- 2B ERERER AR ERBAE T AT

If the account that to be withdrawn, which contains investment in 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. EszfIiEzIEEEPRIRE S AT
WEMEPA (BB —ENEM RS IEERITE - ZBFERERENTERINERBMIEEIBERNST - —REZERGTAE T —ERSET | K24 -

* If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, it normally takes place on the next available
dealing day after completion of the partial accrued benefits withdrawal, when both transactions fall on the same day. ESHERIEFEPHIRERATRRE - HBFRER
BN E RN RIEERT - —MERIESHESERTHE T ERZANT - EmERSHEEE—H -

* Delete as appropriate & Ml&AEH =
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FORM: ABD (MEM)-W(O)-TCM

Partlll. Ground for Claiming Accrued Benefits and the Required Documents No*s4&5 (Please “v'” in the appropriate box)
PREWEENBARABIAT T (BEEENSEAEL " R )
Ground Required documents
EH PR

[0 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 No®6;
STEINEMEEBSMEREIA - UHZEEGB RS MHERE (NARES LR &EE’Jé%%hua{ IZEARE

w) =
O a copy of the immigration visa / foreign passport / Home Visit Permit / Entry Permit for Hong Kong and Macau
Residents "°¢ 7 / others*, etc. (please specify type of

other documents) giving the scheme member the permission to reside in a place outside Hong Kong;
AT EMBES BN BENBREE / INEER / [I4E / BRRRAENETEY ) EthE xS
(FARTARE MR R E A ;
[ the original statutory declaration form on permanent departure [Form MPF(S) — W(SD2)] Mts548;
ERXA B EE BN ERBPESE [BMPF(S) — W(SD2)SE =R EA ;

[0 acopy of the Letter of Release issued by the Inland Revenue Department, if applicable; and
O Permanent departure MEBRLENERERERA WEMR) ; &
from Hong Kong [Q information on overseas settlement g5 E/E &}
XA B &8

Country where the scheme member is permitted to reside
SERERERENER
Address HiilE :

Telephone No. EFEEEE :
Fax No. EESRH !

E-mail Address EEB it :

Departure Reason(s) BERE : | [ Emigration R [ Family reunion XEEEE [ Marriage %51
[ Retirement B¢k O Long-term overseas employment E8;54 S5

O Others (please specify):
Hith (5558 ) :

[ 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
[0 Total incapacity ‘Jriugsméﬁ%ﬁ‘%w RIS HE 2 R BDRETRE ﬁDKkﬁ%ﬁ%'ﬁ.—T—ﬁimsmﬁﬁ%ﬁ SHZEBRE
TEBRKTREN )=
[ acopy of the medical certificate certifying total incapacity [Form MPF(S) — W(M)] Notes 9 & 10
BPHEREREBETRENVEBLZAE [BMPF(S) - W(M)SERE1 = gI&K

[0 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 N ¢; and

Note 1 ‘Jrillﬁkaaﬁé/%%ﬁ‘%% DLt V%ﬁﬁﬁf—t%&%{ﬁ‘é%ﬁ%(ﬁDKkﬁ%ﬁ%'ﬁ.—T—ﬁimamﬁﬁ%ﬁ EMZEBRE
O Termmal iliness ) 56 . :

/l_,\ H Afﬂ
RARRER O acopy of the medical certificate certifying terminal illness dated not earlier than 12 months before the date on which

the claim is lodged [Form MPF(S) — W(T)] Nete®
ERDPRAP A28 AR NEBIR B M ERERERNBEEEMAE[FEMPFS) - WTEREI TR

[ 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 N¢8; and
[] Smallbalance 8l @aﬁqé,ﬁgmﬁjz& D EE RS R S HRRE (MRS LR BRENE S OB ERNE
INEEAEER )=
[ the original statutory declaration form on small balance [Form MPF(S) — W(SD3)] Notes 5 &8
B/ AETEBIIFRE[SE MPF(S) - W(SD3)3 %18 ° 48 [EA

[0 acopy 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 N é; and
EE%QE’J?&%@ BEIAR  DUHEZEHEB I RS MDERE ( QDK%ﬁE%ﬁTEﬁ%AE’Jé%%M% HEZHERE
) =

[0 a copy of the Letter of Probate or Letters of Administration granted by the Probate Registry / a letter requesting
withdrawal of the accrued benefits issued by the Official Administrator if the claim is made by the Official
Administrator*

EFRREZHNERTEENEEERZILN /(WP REHEESEERL) EEEEERLERENEEESEN

1;1#*

O Death
ST

Part IV. Method of Payment &5

The payment will be sent to your correspondence address stated in Part | by cheque.
FIER U Z A FEMINE | BT 2@t -

* Delete as appropriate #EfilEFEAE
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FORM: ABD (MEM)-W(O)-TCM

Part V. Personal Information Collection Statement UZEE & A ZE 1} 2 HA

The personal data provided by or in respect of Members and Participating Employers of the AMTD MPF Scheme (the “Scheme”) (concerning application records
and operational records and / or their dealing / transaction details records) will only be accessed and handled by properly authorised staff of Bank Consortium
Trust Company Limited (“BCTC”, the trustee of the Scheme), the sponsor of the Scheme (currently AMTD Global Markets Limited (formerly known as AMTD
Asset Management Limited) (“AMTD”)) and their properly authorised service providers, employees, officers, directors and agents, and auditors of the Scheme,
and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCTC or any of its service providers may consider
necessary, including governmental authorities and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or imposed
by or under or for the purposes of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing services in respect of Mandatory Provident
Fund and the Scheme including the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios
and direct marketing of Mandatory Provident Fund services; (iii) improving the provision of Mandatory Provident Fund services by BCTC to customers generally
(including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access Mandatory Provident Fund
(or other) account details, for example, through the internet; (iv) compliance with applicable laws and regulations, and court order and / or (v) any other purposes
for the exercise or performance of the above mentioned functions. If there is any change in the information provided, BCTC should be notified as soon as
practicable. Failure to provide the information requested may result in BCTC being unable to process the instructions. All such information may be retained after
Members and Participating Employers ceased to participate in the Scheme.

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request that personal data
about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F Cosco Tower, 183 Queen’s
Road Central, Hong Kong. Under the Personal Data (Privacy) Ordinance, Members and Participating Employers have the right to obtain a copy of information
held about Members and Participating Employers and for which the Members and Participating Employers may be charged a fee.

M AMTD Eﬁiefﬂr%lj( TARETE ) ) WRB RSB EIFTIEM I*HF@Z@/\EH(EF%EE BB FRCIR) R / EJZ?MF?E’\J%TE | RS AERCIR EHIRBHERE AR
RE( "IRBHERE s - REEBIZRFEA) C B EVEBA (RREFRRHSAERAT (ﬁuifﬁrﬁ?ﬁﬁfzéﬁﬁllﬁ ) (")) REMIEEEZ RS H
F‘?’ﬁ =0 SETE ESRERAEZZYMMERRERE - RIERBETHETUREHERRDEREN - siEWEH  KERK / ‘Zﬁiﬁa(ﬁﬁﬁiﬁ
WERIESN FAE B A L - BHEBUR R R EERBIELI TSI 2 B A : (—)ITHEEITRE fét’\%a%ﬁgl B TR 1 ) AT T2 BIBE AR B Z (5
1§UE’\J§E’\]Fﬁiﬁﬁ§Z_§M‘}E§ﬁﬁE (D)EBEFIEARE AR BN EERE - 28 SEEAIHR - RERZRREHEG - GATERME - KEHRS
HRBERE ; (= )Eiifﬁﬁz%.aﬂ%ﬁ%%%ﬁ—ﬂﬁZﬁﬁ% MRS IR (B R ftoa sl it ATE S IR U IREHE EZKIET?WJ?ZDEHZ%H IR A
HEEEMBEOER) | (N)EEEEE R RERD < R | () EEUITERNT DIsEEF H a2 AR - PR R APTEE - BT
R FEPRAISREHEET - R R AN A BN RM ST A EEAMET - RABRSEETEIISEAHEE  SEADNTRD DIREAR -

BERZEET EARIUWET  BEBREFANELHABABRIEREAABR A RBFEEHEZA - Tl«xiﬁﬁzﬁiﬁiﬂzﬁ;;ﬁz SRREEE - B8
ERAET 183 FHEAE 1818 - RBEAERGER) IR - ASERSHRTERENERNERLT - RN—OEHANRERZSEETNEREE -

Part VI. Authorisation and Declaration 21 & 2HA
1) Termination of MPF Account with No Residual Balance (If applicable)
KILSERSGHEMNSRESIES (MWER)
| / We* et hereby authorise the approved trustee to terminate the relevant registered scheme member account(s) as referred to in Part Il upon
KA | BEE R ERES T AE M TER L L E SISz Mt ZIR SRS :

(i) withdrawal of the full amount of accrued beneflts W|th no residual balance in the said account(s);
ZIRFANZER D CRE BRI - WERERT

(i) (for employee contnbunon account only) termination of the employment in relation to the contribution account; and
(REAREERRIES ) ZERIEFMS RNRBELLLE

(i) (for self-employed person contribution account only) cessation of the self-employment, with effect from (DD/IMMYYYYY).
(RBEARBREALHMIES) £LEAE - £XEHES (H/ 7/ %E)-

2) For Claim for Payment of Accrued Benefits on Ground of Total Incapacity only
HEAREREERATRENIMNERNMERI T EEHZNPRE

For the claim for payment of accrued benefits on the ground of total incapacity, | / we*N°'® ! 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” N 1° and that contract of employment has been terminated.

KA | BSEELRERTERATRENNERMBRINEESEINPRIELER - KA / StEINE &S %‘%‘i"%ﬁbﬂm REENITEZEMN
Z[EMPF(S) - WM)BERIE]S " BIFREXARNESETRETENRPE ) T RMEAMERNTIE  MZERSNESEKILE

(3) Declaration
=4
(i) |/ We*NteTynderstand and agree to the terms of the Personal Information Collection Statement as set out in this form. |/ We* N ' agree that the
information and data given in this form, together with the document(s) enclosed (if any), can be used by the approved trustee concerned and the
Authority in act|V|t|es relatlng to the processing of the claim and may be disclosed to other parties for such purpose
AA | EEFPAREER Jtt%a“(ztlﬁz%{ ;H SRR - AN / BEFF EARARR T‘(Fﬁiﬁiﬁmﬁ)\;ﬂﬁ LWZ?{# (5B ) JHEBENZ
/Ex;.f/k&é@%fﬁrﬁ@ﬁﬂ,%ﬂ’]}ﬂ - WO LR EEM A LK E -

(i) 1/We*Nete yndertake that if there is any change in the information so provided, | / we* shall notify BCTC and AMTD, c/o AMTD as soon as reasonably
practicable.
KA | BSHEEEREZENAETIEY - BERBNRESTREE /o HE -

(iii) |/ We* Nete " declare that to the best of my / our* knowledge and belief, the information given in this form and its attachments (if any) is correct and

complete.
AN BEHEE  BEAA | BEFHAE - ARERENE (05 ) FHEENERISE EREN B LSRR -

Signature of the Claimant(s) Date (D/M/Y) BE(B/ B/ &)
BRAZE
Warning * 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 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment on each subsequent conviction. A
person who knowingly and wilfully 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 2 years and to a fine.

PRI o R (1RAI) 3E43E] I+ - EUAERTERSHIZEZ ARG P - EH%D‘JZITEE@%HMF&EKIEJ:%@EEERE\.: B ’Jﬂ%ﬂ Bl
BIE - BREFE - &5 UETM$100,000%ER—F ; HBEGREFR - &5 2 EIT$200,000 X EXME - IR (AISEFTHE) (5
200% ) 55361% - EHJ\EH%Dﬁ’ﬁEﬁZ“E&m"E“:EHEPVFﬁPE;cIEJ:EfJ@ ExE’J@ i MEBILSE - —KEE  JEBEXEMERITHN -

* Delete as appropriate EMIEREAE

Internal Use Only piZ3Fj

Date Received: Processed By: ( ) _Approved By: ( ) Remarks:

Trustee & Administrator 55 A RfTEIE# A : Bank Consortium Trust Company Limited $RE# S BRAE]
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong EE 2R AED 183 SEPiEKE 18 18
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10.

1.

FORM: ABD (MEM)-W(O)-TCM

Claim Form for Payment of Accrued Benefits on Ground of
Permanent Departure from Hong Kong / Total Incapacity /
Terminal lliness / Small Balance / Death (For Scheme Member) [FORM: ABD (MEM)-W(O)-TCM]

Explanatory Notes

. For a claim made on the ground 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 accrued 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 authorised 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 Part I. Under such circumstances, this form needs to be signed
by all of the personal representatives.

1. For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness 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 accrued
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 Part I. Under such circumstances, this form needs
to be signed by all of the persons appointed by the court as the committee of the estate, unless the Court authorises otherwise.

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

Participating Plan No. and Membership No. can be found:

. in the membership certificate, notice of acceptance, or notice of participating; or

1. in the Member Benefits Statement (Annual), or other statements provided by the approved trustee; or
Ill.  through the member enquiry facilities available from the approved trustee.

If you are in doubt, please contact the approved trustee of the registered scheme concerned.

In processing a claim for payment, the approved trustee of the registered scheme concerned may request the claimant to produce the original documents
for checking purpose, if necessary.

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:

. a copy of the evidence of the status of the committee of the estate, i.e. the court order;

Il.  acopy 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 N°'®¢; and

Ill.  the original statutory declaration form made by the committee of the estate for a claim for payment of accrued benefits [MPF(S) — W(SD4)] Note8
(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(SDg3)] for claims made on the grounds of permanent departure from Hong Kong and small balance respectively shall not be
required.

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 approved 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.

The “Entry Permit for Hong Kong and Macau Residents (&/2/E R R A7) is issued at the China Travel Service (Hong Kong) Limited on behalf
of the Public Security Bureau of Guangdong, PRC.

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 authorised under the law of that place to administer an oath or take a statutory declaration.

A medical certificate certifying total incapacity [Form MPF(S) — W(M)] or terminal illness [Form MPF(S) — W(T)] shall be signed by a medical practitioner
who must be either —
. a registered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
(i) a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
(i) 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);
or
1. a registered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine Ordinance (Cap. 549).

For a claim made on the ground 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: ABD (MEM)-W(O)-TCM.

For a claimant who also claims long service payment on the ground 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 accrued benefits on the ground of total incapacity.

For a claim made by a scheme member for payment of accrued benefits from a contribution account on the ground of terminal iliness, the scheme
member may continue his current employment or current self-employment after he has received the payment of accrued 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 accrued benefits derived from future contributions and transfer-in benefits (if any)
in the contribution account again, he should lodge another claim for payment of accrued benefits.
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10.

11.

FORM: ABD (MEM)-W(O)-TCM

BERAAMMBREE /| TERROTRESN | BEKRBER / NEEER /
FETRERMPRRBESRE (FTEIREER ) [R1E : ABD (MEM)-W(O)-TCM]

AEFE

. ERFTTHKEHEMRBENZERRPR  JOHE (BRI AEREEIES) AAENEEREAERBREA ARCSHEBIHERE - B
LABER (ERRERNEEERIRG) (F10 8 ) MRENEEICGEARZZIEAE 15 17 ERATOUEFEREMERFENER
b BEHEAEMENEEWREREZ A AEENEETEES - RUIBEAEABA -2 MRLEEERBEALRZEEP—AESE
RUR - ARRRBABMAEERNEABZRER - BEF [ MEAFHZIPRANER - EEBR N ARBABAAEEREARE -

I BERFAAEEMEE (AR MEMBEREE - T2RETHAEN  BERMEFINEER ) MEXNEZERENPER - IRABINEN
R (BEREEIESD) (%136 8 ) BEEENARBEHW LETRENNAENETENERITEEA ( "EXZREEAL ) FRBRA
R - WEAEZETEB - AREXRZREEAN  ZZALERERRBETERRBEIZEDSASNETEMEE  MEXZXEEANSH
RUEPBEREREXHRE - BriF | B BAFHSIERANER - EWERT - BRPIESBAERE - SAIXREAHERMBARAEZES
ZE BN ENERZTEEANALERE -

MERA / FEREREEEGNE - FELER ERBS -

SEFTEIRT BRI EMU N EEER / & ¢
ERIMERRE - BRBEHNNSEEA ; %

. BEREBEZEEE (FF) IEZEARRNEMKE ; %
. EZESFTABRERHEZEBRE -

MAESER - BRHAE B EMET BRNEEZETA -

MAERE  BREMENZERTAEEENRERRUESERBFRARRIIENES - DIZHER -

HEESEEEARRTENERENEER - RARUBRZETSIRENFEXHI - TREIRM T :

l. EESAEEASNHNEBRXEREIEX - BEEMmSHEIEX ; X

. BERERANBESOHIELX - DIEZHEGEZRENHERE ( ﬁﬂxﬁiﬁ%ﬁﬁ?EE%AE’J%;‘%%@%‘@M&%?EE@%&) R

N, EXSHESARERLEREFENEERBERKE MPF(S) - W(SD4)SEEE] IEA (WMEA ) - ERZERELBRLIEZER
IR AR R ERARKIEN KA M FREE R/ BRERIIERIEL R RIETEBERRB[EIZE MPF(S) —W(SD2)5kE 18 K5 MPF(S)
— W(SD3)85=14] -

MERA / FEREREEEENE  MYXARHILNERMUSZHEER - ARRHERITRARKIBFEABTR LGERRBEZR) - U
HEESTAZHBRA / STEIRERER R ERRS -

FEAERREAMBTE ) AEEBTERTHARASINRFEEREALERY -

AEBRLAR—NEBZBREEMEM AN ATER (HINEEE  AEBRRAEERES (HIUERHEHRZZAMBE RO ) HAEA
FRFHTEAEL - WHEMMAHEE ) EFEBLVMEGFIERAEER - REZEL/B/ANEZM S ZEREEENEIEAE BRI A THA
fEd - WAMMZRE - Mo FES -

EAREt B B 2 AT A NNEBEEIHZE[EMPF(S) — W(M)SRRIE] 2t BB R IR RN B EEEZE[EMPF(S) - W(T)SRRIS]BH M EE
BE
I, 1B (BAEMER) (551615 ) sEMRVETMEE < - BD:

() EEEEHEZEFLNAMAEBENA ; &

(i) BRIEBRE (BEMES) ($161F ) sEMAABEENA (ANEARGEETMOA ) ;
a7
Il (hEEZEEH]) ( 55549% ) FH2(1) &P RERIEEMPEE -

ERTERETRENNEAMBELENEFERPR - PRARFBLERERSE MPF(S) - WM)SERIBILHEMT 13RS : ABD (MEM)-W(O)-TCM -

BRANE (BEFEA) (F 57 F ) WRE  UKAABERIERRILEREARBERRAKRSE S  AURBRZIESIESHN "ERES
KAABERERELENRBE o BROERSE MPF(S)-WM)SERE - DIEEER TR RATRENNIEEMITRREZEHRMNEER -

TR EMERBEBRRZFNEAMEBRYEHRRFRNRAE RS  ZABNEEEINREEGEE  JREEISERRNZEAERT

fE - EUER T - BEHREENER ( 2ERERESED ) AZBRALTBRIEENHR - BEESEZZHMRS - StEIRBUNREE
IR RINERRERREANER (W18 ) MEENREER - AXTRUZFEENHER -
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