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Not
140 /sllssections below should be completed in English and in
BLOCK letters except your Chinese name.
B < SR T 8 F TSGR A SuN LIFE RAINBOW MPF SCHEME
2. This f is to b leted b ho wishes to -
e o 2y porson who wishes CLAIM FORM FOR PAYMENT OF ACCRUED BENEFITS [MPF(S) )-W]
BRI R R R~ 1 2 < PSR 2 FHE

FLED %HFIIEF%T“[MPF(S)-W]
Part | - Details of the Claimant / Scheme Member "' 57— #[[5} - 13 * [R5 F1evk] &'
(1) Claimant Fl13ke *

Name (English)

()
(Surname #) (Given Names £))
] Mr/Ms/Miss/Others*

Name (Chinese) Title sk oA g E
[ESAGIED) (Surname i

i) (Given Names £)
HKID / Passport No.* (ote 2 Email Address
Ry R EIhh
Telephone No.  Home Mobile /Pager* Fax No.
kil [z FHUFEG /PR T R

Correspondence Address
P

(2) Scheme Member (if different from claimant) {55 £ (JZE 1% )

Nta;”i,(ing"sm HKID / Passport No.* "2

I E () Fﬁ[ﬁgﬂ}}%«/ﬁi%*w )
(Surname #) (Given Names £)

Name (Chinese) Title  Mr/Ms/Miss/Others*

[EHIGIED) i R PR
(Surname 7t) (Given Names /)

Employer Number Employer Name

B b &= £ (English 3:%)

Part Il Details of the Claim =3 HRRER
(1) Name of the scheme and Membership Number(s) against which payment(s) are claimed: "***
Hisk » Rrofd (RERSPUTHR] £78 0 Y FIae v
Name of the scheme F 5] £/7: Sun Life Rainbow MPF Scheme

Name of the Trustee 7 * ¢7i: Sun Life Trustee Company Limited

Sun Life Rainbow MPF Scheme Membership Number(s): (1)
<P S & TS FIF5IBE
)
Please note that the final benefit statement and cheque payment (if any) will be sent to the correspondence address specified in Part I. i

ERE VBt mR Y 3 B (0% Y IPIR 8T R e

(2)  Grounds for claiming accrued benefits (please v one box only) "** 1z jd ETREZEEIF ( H%TF,U??‘— fﬁ“h?[ﬁ[‘]‘lp_'— v BE)F

Withdrawal Reason H{ZV/E ([N Please Enclose the Documents Required %Fl it FF"H., &3
[ Retirement (aged 65) > HKID card copy "% # w5 {5ERIE 5
S (Z]3E 65 %)
0 Early Retirement (aged 60) > HKID card copy "% &£ {5ERI4 O
FRR A (ZE 60 75%) > Original copy of the statutory declaration form on early retirement (Form MPF(S) — W(SD1)) Note 5

BRHELAEL 1 CRPE D4 (55 MPF(S) - W(SD1)JERAf) °
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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
5= Ha T B H“ bE HKID card copies (if the claim is made by the committee/guardian on behalf of the member) \°

5 EVR RSP DIRERTA (DR 5 PR - b FY 0 i SO0 A/ B  TRL DIRRTE (O0F R o
By * 1 Bl (S )

» Copy of the medical certificate certifying total incapacity (Form MPF(S) — W(M)) N°'® 8
B N o 3 e TR S BRI A (57 MPR(S) — W(M)BiEAA%) ©©

» 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 N°te 7
S (7E (Z/[’I'réfiviﬁff%i Hg T RS LD ) i PR Z/[il'réf'ld:i‘i ELE NV EN P Sl L (79
“réﬁm FEORIE » ST A I (0 0R fyse p

»  Original copy of the statutory declaration form on total incapacity (Form MPF(S) - W(SD4) if the claim is made by

Lhe 5rr;eémber, or Form MPF(S) - W(SD5) if the claim is made by a committee / guardian on behalf of the member)
ote

E3g| EE',[M;; a7 FI" u H[E{g&r[ ﬁ@ﬁpiﬁ R e N LIHIEI; ilWEH’ELi‘ JLEF@;H LA 5T MPF(S) —
(SD4)5'F§£<F< OUHI}*E '@i e u“E;;h /E'—,E%— L%E&Eﬁﬁ_ﬂ’ EIH? Iji,g‘j MPF )_ W(SD5)%?:<1‘?|) E5+79
» 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)
TS SEAT - ) Tl 2y (R 20 WA CRABIEE) (V1367 ) LG0T By 10
Bt s EY RS IR IBR LR Ty COPF el Oy - VB PO Ay FIRY)

0 Death > HKID card copy "°® #¥ih2) a4 0
ged » Death certificate copy of the deceased member
I Epgd S R A
» 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 £ i% #<&f
SR PO M R R R A - D kL R R R R SR
E% R rfraﬁti'%lﬁa?vrési@ﬁr“w

[ Permanent Departure from Hong » HKID card copy "¢® P BRER A T 8
Kong “f< <14 29851 » Copy of Immigration Visa / Foreign Passport / Home Visit Permit / Entry Permit for Hong Kong and Macau
Residents " 10/ 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)
B Y .w;,i%w J 9589 e X LR (B L S T 9 BT /IR [ R S P g s 1
PSR fr s (77 j'*zaifi’iliili)
> Original copy of statutory declaration form on permanent departure (Form MPF(S) - W(SD2))N°® 3
e CHERIEE 7 O MY T (3 MPF(S) — W(SD2)#AA)
» Copy of Letter of Release issued by the Inland Revenue Department (if applicable)
RUSFRb SRS ER T (O™
» Please prowde your overseas contact details as follows Fiff fH g™ i 9f Faga e o™
(i)  Country where you are permitted to reside permanently or for an indefinite period: &7t 5 X 5% R =
[
(i) Correspondence address (:f]7*F74H):

Phone No (%#5 P
Email address (FEZfit) :

(iii) 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 ;F X HEH 5 T (FUrF2 A~ 5

B~ FOPERR s SN GRS [ o R o )

(1 Small Balance Account > HKID card copy " &R+ 70
| EEEHERIE > Original copy of the statutory declaration form on small balance account (Form MPF(S) — W(SD3)) ' ®

| HER BRI 103 LB T4 (57 Form MPF(S) — W(SD3) B i) I*°
Part lll Declaration 5= =8

The Claimant/Scheme Member named above hereby acknowledges that all information provided herein to Sun Life Trustee Company Limited (tl ﬂ(he “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 activmes 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 Kother 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, Pensions Administration Department, BestServe Financial Limited, 22/F, China Resources Building, 26 Harbour Road, Wanchai,

") Tﬁi“ UF‘?E E*i“i"‘éi“i” 52 (i) SR it /!E":‘ WV EEES S (i) 4 F AR BT e S
(iv) G X EAPERT 0 (v) =2 R R R 5 PR R o g S /RIS FE - HREC

(iil) 3703~
( ) B

%F‘}Eﬂi 7

) o R £
ik * J3HRI ELRLT AR St i TR
Flisk ~ [ YT A Nl P s sl T v A B 26 9 YR 22 A0 TR R LS RIS 2

R -

Signature of the claimant(s) / member* [[13 * /5% £} g *

1/We* N declare that to the best of my/our* knowledge and belief, the information given in this Form
and its attachment is correct and complete. ¢

AT Rk C 7 UL & AR B T ORISR RS R
*

Date | #] (dd [ !/mm *| /yyyy )
® 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 mlsleadlng statement in a material respect. A4S 1% A & FHEIEGPY 43E 5% 0 =
[ A L Y M = el (T R € g B B 57 Rty T TS | e (P R R Bt = o e S | e R

*Please delete whichever is inappropriate. = " ¥ -
il [l

Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
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)

BETRSFIF 215 (STMPF(S) - W SR %) ST

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. FLF 3=t ZElfl irH R i B ARSI
Fo R (R E*J[L,‘*ﬁz LFFRIERD) Al EpoE i e i*%“ydr?i[i'?‘ffiiﬂi P iﬁﬂ“ EEAT <vﬁfaﬁ%‘ivﬁt¥ TR (37 10 )ikl &py
PR WEFIERIEY 15 5 R E (P Jdﬁfﬁ Pk =g i“‘“’{ U’?‘rgirwﬁ}iﬁ%‘vi JRETRAH ORI R R o IR
- e uﬁﬁﬁeﬁ%r*i&@“w~ RSHEE I P00 (0 i - RS 1 ] o
PR d‘:jil Fib ™ o A RAE AP EE (O S TR o FUETSY = S S RS IR N fore R 5 R TR 3 o P FE ISR CRERRIERSRLIR L)

(V136 ) & AFS iﬂirllﬁyu Bl A

Claimants or scheme members should give their passport numbers ONLY when they do NOT possess HKID cards.
1k ORI £ U2 5 02) DT RS -

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.

AN =S /?r%[l’v‘%fiv‘i [fil— =R et t’p:{_J |[4|IJ&<JI I PR 1 B RO F SRR b U Tl B EE =

PIA s K Hsk /RIS Y A (Rt [J AR PR (RS (A -

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.

SRR AR > SIS E » [ SRR e~ 8 fFi 4 SRR -

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.

G R Ve (TR R R S 0 R FTJ@F’F Fofi o (R EE ] o [l S PR OB AR AR R 5 MPF(S) — W ﬂif WA
EEV] L DR F'*iﬁi?“r&%qimﬁi EE (T A 3 SR Nwiii%??'g“%?qdﬁwnil CEEEELE S nHH
(e 2P o U 9P A L n%ﬂﬁf%Lp%ﬁwwﬁeaeﬁeweeﬁiemwL4pmmwvrﬂ
ElRE A e TR

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

vk TGS P 5T MPR(S) — W(M)BEAAf 25 T Y MPF(S) — W B « 3 Y MPF(S) — W(M) BEARIOR FIEL

(I) aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap.161), i.e.,

HU (Pt ERITET) (57161 ) ERIpUREPRS | 2

(@) a person who is duly reglstered asa medlcal practltioner with the Medical Council of Hong Kong; or
"i‘??ﬁ‘@’ﬂw FIIF{I”:“:':F R F S f

(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 registration);

I (EVEUA (A FEPIEEL) EPISS SRS 9 % IV S PRERIpS ) -

Or

w

(I1) a registered Chinese medicine practitioner, within the meaning assigned to it by section 2 of the Chinese Medicine Ordinance (Cap. 549).
CHIBBSEIERT) (57549 ) 27 2 femfil by J:til TP -

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.

Fg “ Ol CPRRRERT) (B 57 i) puril s g7 1%1 B f'ﬁif;‘l‘ (R IR H e~ BT 52 E'JH B (MRrEyT) HE TR
Fg Ty S Pwapi'upﬁmMPH T I*ﬁim@ﬁ*¢+~%r R 9 & B TR 3o
! L;J%F[j o

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.

FLS = ”LJ\W’H’/H Tz R P R S R A 2 Fijrtuivgzjjpﬁp

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.

UM S S EERES E R Sy P TF YRR ﬁ?ﬂ RN = ilﬁ%‘f o BRI TS DIE o Y T RA S
%‘pﬁi AR | Eiﬁqﬂ%ﬂf f {14 CRUEvE) fi * E}.ﬂiy%—p?%y AP R Wﬂ%pf ?‘Fﬁfﬁ °
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.
YR PR E Y i P95 2 e 7 B )0 "Fjjfﬂll‘ TR (BI85 ﬁ P‘J%““E‘Wﬁﬂff M= PV - & F;;d*fsfi—*j CRIT (HRM AR
u PW‘MH BT - PR S S SE Y ] ] etzt P AR F;Wiﬁ4 TR [ Jrﬁfnw'*ﬂ :
The “Entry Permit for Hong Kong and Macau Residents” is issued at the Chlna Travel Serwce (Hong Kong) Limited on behalf of the Public

Security Bureau of Guangdong, PRC.
T HRR Hi‘r* VPSR ) R IR 5 R E L ] PSRN 2 B
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