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Notes
1. All sections below should be completed in English and in

BLOCK letters except your Chinese name.

B R L T 1 T SUN LIFE RAINBOW MPF SCHEME
2 gg;fﬁngg;;ggtgzgggige:dbbveﬁgﬁtgerson who wishes (0 CLAIM FORM FOR PAYMENT OF ACCRUED BENEFITS [MPF(S)-W]
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B g H Ik AFIMPR(S)- W]
Part | - Details of the Claimant / Scheme Member "' 57— #{75 - {13 * /FFR[Y FievR F*
(1) Claimant g *

Name (English)

7 H )
(Surname #%) (Given Names £))
Mr/Ms/Miss/Others*

Name (Chinese) Title s/ 4 fo[ e Py
[EXAGIRD) (Surname i

IE) (Given Names %))
HKID / Passport No.* (N"(‘e 2 Email Address
TSy DI | R Pl
Tefphone No. Home Moblle /Pager* Fax No.
il o AR PR B SRS

Correspondence Address
S

(2) Scheme Member (if different from claimant) F#[55 SO *)

?ﬁaryn(e;gin)gllsh) HKID / Passport No.* M2

Sl (SR it
(Surname #%) (Given Names £))

?ﬁaTleghinese) Title Mr/Ms/Miss/Others*

() i AL e P R
(Surname #%) (Given Names £))

Employer Number Employer Name

= RN fE> €75 (English %)

Part Il Details of the Claim 53 #{5; F137%FR|
(1) Name of the scheme and Membership Number(s) against which payment(s) are claimed: "*©?

Hisk * B [ RERSFORH] €78 2 55 FiRBf F°

Name of the scheme 5| ¢/7i: Sun Life Rainbow MPF Scheme

|

Name of the Trustee & * £ Sun Life Trustee Company Limited

Sun Life Rainbow MPF Scheme Membership Number(s): (1)
F'F ﬂ[ §Fﬁ:§§ &SR Fﬁ*ﬁ}%
@
Please note that the final benefit statement and cheque payment (if any) will be sent to the correspondence address specified in Part I. ﬁ%

ERE™ VR ESEA YR IE)) SR YIRS #ED e

(2)  Grounds for claiming accrued benefits (please v one box only) "* g FrigaszEI 1 (ﬁ?ﬁwﬁ‘— f[EHJTﬁPJJJ[I_I—/ )

Withdrawal Reason $#FV/E([H Please Enclose the Documents Required %l’ﬁ Fft’r%ﬁdf i
O Retirement (aged 65) > HKID card copy "**® # IR T ¢
2L (I 65 7%)
O Early Retirement (aged 60) > HKID card copy "*°® & W) piERTE T
R A (F]3EE 60 ) > Ongmal copy of the statutory declaration form on early renrement (Form MPF(S) — W(SD1)) \°t¢®

R O R L F (57 MPR(S) - W(SDL)#AA)
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O Total Incapacity » Member's HKID card copy (if the claim is made by the member) or member’s and the committee / guardian’s
SvEEHe g T t'v bl HKID card copies (if the claim is made by the committee/guardian on behalf of the member) "¢

F‘fﬁi?ﬁ%’r ST UIESS “?‘fF EERD R AARIE T E vy T N T o G E R IR SV
[ i*%ﬁ‘fﬁiiéé“

> Copy of the medical certificate certifying total incapacity (Form MPF(S) — W(M)) Note &
IR~ 2 T S TR S BRI TS (3 MPR(S) — W (M)BEARE) 7°

» Copy of termination letter from the employer (if employed as an employee immediately before total incapacity) or
the last employer (if employment as an employee has been terminated before total incapacity) for that particular
kind of work N7
FUE TR (IPPRE T B 50 = He = B 0 iRl i) rltfﬁuf P (f/t'EFiHr#m s “f 7 ERFS I RS )
L (3 (ORI o T MR AR (R IRIR A= g

»  Original copy of the statutory declaration form on total incapacity (Form MPF(S) - W(SD4) if the claim is made by
the member, or Form MPF(S) - W(SD5) if the claim is made by a committee / guardian on behalf of the member)

Note 5 &9
MBI 2 Bk 7GR 1) S B i1 G (vrri@tﬂwr HH > S FE B 5Y MPR(S) —
W(SDAHAA 3 IV OB * /B (YRS PR FIEE Y MPR(S) — W (SDS)#eAA) 7° 7°

» Copy of the evidence of the status of the committee / guardian, i.e. the Court Order or the Guardianship Order
issued by the Guardianship Board pursuant to the Mental Health Ordinance (Cap. 136) (if the claim is made by a
committee / guardian on behalf of the member)

T S ST - ) B ) (R 2 P (RGP (STI36% ) O f
S EY R S OB O 1 O i*?u?‘fgiiﬁit“
O Death > HKID card copy "**® # £ IFRIA T
g-d » Death certificate copy of the deceased member

S E T PRl
» Letter of Probate or Letter of Administration granted by the Probate Registry or a letter requesting withdrawal of
the accrued benefits issued by the Official Administrator if the claim is made by the Official Administrator & % &k
BRI AR AR ¢ OESReRLE E A R PR R
Ea A rfraﬁwr,lﬂ@th@ﬁrm =i

O Permanent Departure from Hong > HKID card copy " ® ##-2) (il 4 7°
Kong - X #YEE ifﬁ » Copy of Immigration Vrsa / Foreign Passport / Home Visit Permit / Entry Permit for Hong Kong and Macau
Residents " 1/ others*, etc (please specify type of documents giving the member the
permission to reside permanently or for an indefinite period in a place outside Hong Kong) .
fit '?‘fF'wr?,i%’r' J 9By e X U ru*’wm/ GBI /(IR | MR N P g R
PR (AR
> Orrgrnal copy of statutory declaration form on permanent departure (Form MPF(S) - W(SD2))\°t¢ ®
e XTI A WO EBPIT A (37 MPR(S) — W(SD2)#A 1) °
» Copy of Letter of Release issued by the Inland Revenue Department (if applicable)
RS O SO R (O )
> Please provide your overseas contact details as follows ffiHH il ™ fya Jf FagerR ™ -
(i)  Country where you are permitted to reside permanently or for an |ndef|n|te period: JEH s Xy P (=
B

(i) Correspondence address (|7 F74H):

Phone No (E'qn{é?ﬁf,) :
Email address (F5Z[i4i) :

(i) Reason(s) for permanently departing from Hong Kong (e.g. emigration, marriage family reunion, long-term
overseas employment, retirement or others. For others, please specify-|< “EEHF F W RN (FIIIFEN - 5

I FHERR - SRR IO AR P o R Y )

O Small Balance Account > HKID card copy "% &2 B4 T8
| EEERE » Original copy of the statutory declaration form on small balance account (Form MPF(S) — W(SD3))"te ®
| RETEARIRE sk LA -4 (3T Form MPF(S) — W(SD3) Bf#:4%) I

Part Ill Declaration 51= #f5 B

The Claimant/Scheme Member named above hereby acknowledges that all information provided herein to Sun Life Trustee Company Limited (the “Trustee”) shall be used for (i) processing transfer of the
accrued benefits to/from the Scheme; (ii) administration for claims of accrued benefits of the Scheme; (iii) conducting direct marketing activities of provident fund, investment, insurance or other related
products and services of the Trustee or its associated companies; (iv) compliance with the applicable laws and regulations; and (v) any other purposes related to the above. The Claimant/Scheme Member
further agrees that the information provided hereunder may be made available to other service providers of the Scheme, any agents or other associated companies of the Trustee which the Trustee
considers appropriate.
The information which the Claimant/Scheme Member provides to the Trustee herein is on a voluntary basis. However, failure to supply information may result in the Trustee being unable to process this
application.
The Claimant/Scheme Member has the right to obtain access to and to request correction of any of his or her personal information held by the Trustee. Request for such access can be made in writing and
addressed to the Manager PenS|ons Admlnistratlon Department BestServe Flnanmal Limited, 22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong

; ol crsww O BEARETGE  RVEED | () 47 wm@zﬁw viETE
CEEIRRVE (P PR o i N RS EE - W A

. i’ﬂﬂ A ¢F
flit * PR - o B tuﬁﬁmﬁ FEIE 26 B Y-CR 22 A TR R L R & AR -

Signature of the claimant(s) / member* 1% * /5% [§ 5% *

i Rt i
i S O WA T

I/\We* "©* declare that to the best of my/our* knowledge and belief, the information given in this Form and its
attachment i is correct and complete. ¢
£ RIS ] > A /S PTEEAER A BT R R S R A 2

afi@% Please Sign Here

Date [ '] (dd [ I/mm | /yyyy &F)

® Warning ¥, :
Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence punishable with a maximum of 1 year imprisonment for the first occasion and 2 years’
imprisonment on each subsequent occasion for a person who makes a false or misleading statement in a material respect. U F] {4 7 & SRS 15T 43E {5 » =@ A Jpiepicf e
A S RG] > Vi o RS ERFERE AR F o [EPYE S R AR E

*Please delete whichever is inappropriate. Fﬁi‘—‘i‘]iﬂ%jﬁﬁ;“i%{ o Page 2 of 3
Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited R65_CLAIM_AUG10
22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888 Fax 3183 1889
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Explanatory Notes on
Claim Form For Payment of Accrued Benefits (Form MPF(S) — W)

K ETRBRSHIF 275 (STMPF(S) - W BER A ) TG40

For claims of payment on the grounds of death, only personal representatives within the meaning of the Mandatory Provident Fund Schemes
Ordinance may act on behalf of the deceased scheme member to claim for payment of the 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 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 additional blank sheet to
provide details of the claimants under Section I. Under such circumstances, this Form needs to be signed by all of the personal representatives.
For claims of payment on grounds of total incapacity, either the member or a committee of estate/guardian appointed under the Mental Health
Ordinance (Cap. 136) to act on behalf of the member may lodge the claim for payment of accrued benefits. FUF %=t SRy orf <+ kBT RAoH !
ENA <<9pﬁﬂ SR EFIHIRGT) AR EVE R PR S PR ST S PR G B <<1€FFfzif e s EEEIERD (37 10 )RRl
SalE3 WE[ * b#ﬁlw 5% 15 % j]’ﬁ‘}‘s‘?’:‘f‘?;ﬁﬁ' [y ﬁf‘w’f}ﬂ‘flﬁib“ R ETEEEDS FE R R T Fﬁﬁﬁﬁ“ﬁ’ﬁﬁﬁﬁ R o B
P 0 S (R N R [ R [Jr[riiﬁ’gprf?‘s [ PR ¢ T iR P‘fﬁﬁﬁa} I BJ?%?EV‘ e
ﬁﬂowflﬁ*’iiﬁprEﬁﬁﬁ?* o FURS 2 BT SRS I R ] B TR o 15 EYRUEC (R L 1)
IV 136 1) A 12 PR g 1 ok f@g R
Claimants or scheme members should give their passport numbers ONLY when they do NOT possess HKID cards.
Flvske ~ RTEIAY YRR 7 IR ™ Y el b -
If a claimant/scheme member has more than one account in a registered scheme, the claimant should fill in one form for payment of accrued
benefits in respect of all accounts within one scheme. If a claimant/scheme member has accounts in more than one scheme, the claimant
should fill in one form for each scheme.
N '3& /dr [l'?‘fFH [Fil— M= R A e W= o PR o BT I F\"fﬁﬁﬁg[ﬁ]%"if‘ HFE SV E iR TR
PESTRNIE LI ol N EERI T IR RS (SR - [’ﬂ%ﬁ‘[ °

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

R FRCE R RHRIPORAE O R~ i SRRk * 0 (T P R -
A claimant who is required to make a statutory declaration for a claim shall complete the relevant statutory declaration form and make a
statutory declaration. The signed statutory declaration form shall be attached to the Form MPF(S) — W. 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 at a Public Enquiry Service Centre of the Home Affairs Department/ a Notary Public/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.
(L ﬂrF'H'i’I’"‘”':??4—'@‘F’EJF'@H'$ b R FTJ@PF FAEW [EINE “Q@HF FIVe ~ R B AR R IR Y MPR(S) - W ?F%’r*r‘ |,
CEPH R DR B e Y E IS R (B AP SJLg‘q”%:lﬁD“)j*"gjﬁﬂH! SEFEEY S N 1HH p[
e SR - A /rr’ﬁﬁfrrtﬂ kLR %liﬁr S P HS M T ERIEY 4 [y el
ol 4

Except for a claimant who also claims long service payment on grounds of permanent unfitness for his/her present job under the
Employment Ordinance (Cap.57), a claimant shall ask his/her medical practitioner to fill in Form MPF(S) — W(M) and attach it to Form
MPF(S) — W. A medical practitioner who signs Form MPF(S) — W (M) must be either
% * Il 7B 4 BT MPR(S) - W(M)EAF 2RI 5T MPR(S) — W BEARS - 757 MPR(S) - W(M) BEAfS9R % AL
() aregistered medical practitioner who is regrstered under the Medical Regrstratlon Ordinance (Cap.161), i.e.,
P (Pt pfl fERT) (37 1610) NI
(@) aperson who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
'IF[?%PHJT/F'IF L‘jF‘ t('"?if”k %
(b) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (i.e. persons who are
exempted from reglstratlon)

T [EEVEGE (B R FRT) ER A5 Kb o~ CIPER e )

Or

I

(I) a registered Chinese medicine practitioner, within the meaning assigned to it by section 2 of the Chinese Medicine Ordinance (Cap. 549).
CHIBHBERRT) (57 549 ) 37 2 BRIl LAUGERTHI -

For a claimant who also claims long service payment on grounds of permanent unfitness for his/her present job, he/she may use the form
“Certificate of an employee’s permanent unfitness for a particular type of work” under the Employment Ordinance used for the purpose to
substitute for the Form MPF(S) — W (M) for the purpose of claiming payment of MPF accrued benefits on grounds of total incapacity.

FiZ M (e 7’J>> (37 57 ﬁr) O > I T oy AR R (e Iﬁ’r“[dﬁﬂl@wﬂf é?fff P CIRPRIERT) SER TR e
FiAs DS (SOMIE L TR T MPR(S) - W(M)#F%  FAARLI [ 2 gk SRR [ 2 RO
A j@i—l’yﬂj °

For a self-employed person or a former self-employed person who claims payment on grounds of total incapacity, there is no need to
produce an employer letter.

B 2 Fa S 5 AU ORI SRR R RO R ¢ R R

For claimant or scheme member who does not wish to present the HKID card in person for verification, please provide a copy of your HKID
card. If you do NOT possess a HKID card, a copy of the passport (only for pages with personal particulars and passport number) should be
given to the trustee concerned for verification of the passport number if the claimant or scheme member does not wish to present the
passport in person for verification.

ITES w% uwg TR LU Y T TR N AT - G r“’* SYETRRIE I SR T A
R T A PR R A (e i ﬁﬂbi—ﬂf%ﬁﬁ% /rf ) BTE AP SREIHE -

For a former employee whose last employment has been terminated before total incapacity and who is unable to obtain a letter from the last
employer certifying that that contract of employment for that particular kind of work has been terminated or has been unemployed for more
than 7 years, the claimant must provide the trustee with a statutory declaration stating that that contract of employment for the particular kind
of work as specified in the medical certificate has been terminated.

DI PR EY T PR E He kS RS ’/ﬁﬁfﬁf&f@!r’lﬁi [Eelassd - 5 PA vl s s e SRR &R F*%Wr I S (IR AR
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The “Entry Permit for Hong Kong and Macau Residents” is issued at the China Travel Service (Hong Kong) Limited on behalf of the Public
Security Bureau of Guangdong, PRC.
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