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Please read the Explanatory Notes and Notes to Transfer Beneflts by Scheme Member carefully Form Code Sun - (:

before completing this Form. PM R ‘, .
Life Financial

KBRS — STERE RSB HER [ MPF(S)-P(M)FERE] : 5
SUN LIFE RAINEOW MPF SCHEME — KA 2 Rk

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM [FORM MPF(S)-P(M)]
(MARERAL  BABRPRAARKEZRNEA)

(For self-employed person, personal account holder or employee ceasing employment)

(BHMBELBLHE (—K) HO) (BHE (HH)) E 145 - 146 - 147 - 148 B 149 £F

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation™)

(a) FELUFHSIEEAZERS - Please use BLOCK LETTERS to complete this Form.

(b)  TEAFEAGHRALAYE AR » B P (R pR B AN i N R A% 188422 - The personal data to be supplied in this Form are to be used for the purpose(s) of processing your
election(s) of transfer as requested in this Form.

(€) fEFHREAVE R RI FTRE S R BB A By sUE R bl B A RARY B rYMEsCA R 250 - ARSI - sefiE AT st #IEHE (B T 5iefm ) RIEAAER
ir%%r% The personal data you supply may, for the purpose(s) mentioned above or for a purpose directly related to such purpose(s), be transferred to the trustee(s)
concerned the relevant service provider(s), the Mandatory Provident Fund Schemes Authority (“MPFA") and other appropriate parties.

d)  EEEEARMELIINZ K > Rl EE 2 5L NS TTHEACHA] - Please submit another notice to original/new trustee for any request(s) other than the purpose of this Form

separately.
E ARSIV NI =155k 54k} DETAILS OF SCHEME MEMBER
(1) # (3L English) £ Thas Jodel D INETE At
Surname Given Name Title Mr/Ms/Miss/Other*

(VEHIE Sy U | 33 [-4HE same as that shown on your Hong Kong Identity Card N®Y/ Passport)  *fiii¢ F /% *Please delete as appropriate
# (132 Chinese) %

Surname Given Name
(VEHE RSy T | 30 4[5 same as that shown on your Hong Kong Identity Card “®Y/ Passport)
(2) BHBSLEYES

HKID Card No.
EAEL AT TSR YA TR S (R R E)
Passport No. ** (Passport No. is applicable ONLY for member without HKID Card)
(3) WissErt FEEEIRS FHREES
Contact details Home Tel. No. Mobile Phone No.
I
Email Address
(4) EEHMrHE (AFEFE MR I #EZEHEE - You are NOT required to fill in this part unless you intend to update your correspondence address)
Correspondence
Address

Dl iR 4 B 2 ) A K AL St BRI R IR S - A0 DL Bt B S5 11358(a) 28 (0) Ik RIS - S TRE I v 5k -

The above correspondence address will be updated for ALL your existing member accounts in Sun Life Rainbow MPF Scheme. Please ¥ the box if it will be
applied to the member account stated in 8(a) or 8(b) under Section Ill only.

AR ST 5<% FUND TRANSFER INFORMATION

(5) EEtEHRESIEFER ¢ MPF account information in the original scheme :
25 A £5% 2 Name of original trustee N'®2 :

|:| KHAEEEATRE/AE] Sun Life Trustee Company Limited I:' HAb > EEEAA Others, please specify :

Note 2

JEx1#148 ©2  Name of original scheme
Dﬂ\‘iﬂmﬁlﬂéﬁ/‘?iu Sun Life Rainbow MPF Scheme |:| Hth - 55 Others, please specify :

TRREIR PR (GEEEREDL T Hp— (iR =
|:| {lEl A\ = Personal account

ME TR E N %8) ¢ Type of MPF account (Please select ONE of the following accounts and v as appropriate) :
/ OR |:| fE7K0E & Contribution account

Iﬁsr@

SR 2IE F9ERE ©2 Scheme member’s account number N2

6) DiFZEsEs CERANMESFELE I ZEEAGEZIRE S N 2 EfEZSE L - ) Details of former employment (applicable for employee who wishes to transfer-out the
accrued benefits from a contribution account after cessation of employment) :

AHEEFE4F%  Name of former employer

Note 3

{BEs%AI9ERE 3 Employer's identification number

(7) BRALSMmEEE (REHRERAL) : Details of self-employed status (applicable for self-employed person only) :
SRR AR - WFNEE IS AE E v 5F : Please indicate your reason of transfer and v as appropriate:

KB e - A3 HEE Cessation of self-employment, with effect from: | | | | ‘ | ‘ | ‘ (H/H /% DDIMM/IYYYY)

[] ssaemam . wesomeammsmses e L] L L | || e commvyyy)
—(EsRRE St E - A BRI HHE
I will remain in self-employment and my accrued benefits will be
transferred to another MPF scheme stated in Section Il (8).
Contributions to the original scheme should be paid up to:
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=AY 275541352 FUND TRANSFER OPTIONS

(8) ¥ral#EIAysEREEIREFE#Z0kE ¢ MPF account information in the new scheme:
ANBEEELL S 1 HEE () TEFTE IR A AR 2 A SR HI AL T AR 0 R B AR E H T PRV (58 (a) » (b)E(C) » A& JTA I BV o)

| elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in Section Il (5) to the following account (please select option (a),
(b) OR (c) and v as appropriate) :

|:| (a) BREERAEFREERAAFRBFIIAMKIRSE - LEFIREEEEAIT ¢ To my contribution account with my new employer. Details of the account are :

5256 )48 ©* Name of new trustee N * 1] K BR(EEE AR E] Sun Life Trustee Company Limited
- T | £t » 552188 Others, please specify:

HrEHEI4FG ** Name of new scheme M€ L KB 58 f& 425140 Sun Life Rainbow MPF Scheme

ATETE 1 | &t > 553E85 Others, please specify:

s EIRk R F5REE ™4 Scheme member’s account number N¢*

e ¥ %% Name of new employer

{RLs%AI%ERE 3 Employer’s identification number N2

|:| (b) ERREAR A BN EIRS » BT ¢ To my designated account in the new scheme. Details as follows:
KHA(EEEABR 2N E] Sun Life Trustee Company Limited
HAh, - #3FHH Others, please specify:

. 7k BHFAHT 4%t Sun Life Rainbow MPF Scheme
wElELTE #4 Name of new scheme ot 4 L KR s fE < ET &
| | HAth - F55EE Others, please specify:

#ZEt \4FE ©* Name of new trustee N°* —

Note 4 -«

SR 2IE F9ERE ¥ Scheme member's account number

I:' () LB NIRRT ERTE (W) - Retained in the original scheme as personal account (where applicable).

(9) ARANES | 55 (5)ERT g 5 gy E Bk 20 (407 #2248k - Arrangement of my voluntary contributions *®®
B2 (a)2l(b) - W E HARIE v 5f ¢ Please select option (a) OR (b) and v" as appropriate:

(HE - BTGB ELH AT EFE MRS Py A BRI CESEEE1 E R 2 Rt S M LUBZESE | SE5E(8) T o [ 2 2B EE « WEEEE | BEEE) B FHEHE -

B PE R B SEptns » FIE /B F erg? -) (Remarks: If you do not select any options but there are accrued benefits derived from voluntary

contributions, those benefits will be handled in the same way as those stated in Section Il (8). If there are no such benefits in your account and you have
made an election in Section Ill (9), the selected option will not be processed.)

|:| (a) HESE N EEE(8) AT Al i M Atk plr s 4: Y B EFE 25— OfiEif% - Transferred together with the accrued benefits derived from the mandatory contributions as
in Section Il (8).

|:| (b) R BIEYE PR HISEEUEZS - Withdrawn in accordance with the governing rules of the original scheme.
(R (FEEZ T AE Fv ) - Method of payment (please v“as appropriate):
|:| (0] Z}Ek By cheque
|:| (i)  EPHFA QLGB A AEFTARI TIRE CREMARIE =G AEATIASRITIRS ) - CSTESEE H A A TR AL IERISAZet A S HSRITaTRE &
R ImUCEER A - sE5Sss 1 R 25t A\ &3 - ) 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.)

1745 Name of bank
SRITIR P EEA A4 Name of bank account holder
$RYTIEF 95 Bank account number

- &k ﬁ%%A@%ﬁ%ﬁFﬁ(ﬁﬁ%)
TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)

(10) A AGEIEFRIEZRE AAEA IR EE 1| 8555 (S) T AT A A 5t ik BR = NPT A RELRELRERRS M 23t A8 DURAERZIR P NSRRI BR ORI T - 4R A
&= - | hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Section 1I(5) upon transfer of the full accrued
benefits to the new trustee and there is no residual balance in the said account.

EAVE: SV AVAN {5\ 2kl 28 PERSONAL INFORMATION COLLECTION STATEMENT

FNEEY A REEAIEEARAT( T ZEEA ) T EURHATUERR F 8 AR R e d I FR S5 R ATU R s AR R HUS) (R LA T i

(if any) in my account stated in Section Il (5).

(i) PRFEANIBZEA IR R AL RS ¢ (i) %ZIS)\/%%’}%@IS”F;U (iil) EEANEBERATHI TR B EER  (v) ETEFHAE V) BEFTRER
st IRBEGR R G © (V) AR NEEIBE N S EARE - RS P ot #] ¢ (vi)) (R LAl HRYELA AN E R © (vill) B EAT H AV EREA IR ER A E Y R
(ix) Fy~y BFARER]  SEREOERE RS -

SZRENIN A A NEEABRE AR BN G R N R R s - AT B SAYHERE & A > DUELAREEEE ~ B - SE - aRA R B T5 B 7 A
ANESE - RIMGEANEEZ FREFERRAREY)  BUZEATAERANEEZER BZ AR - BANEERFEEEZIFREEN - TR TFI7AE B
i

ZREANE B BERBEAR NEENEANER T (a) RipdhZat At LR (Rs Eﬁk&iﬁﬁﬂﬁﬂtﬁ) MR AIRBAVE =07 EfEEIE A (PRI A R R e AT AT
AEAZE ORI A & R b A RIIRES M FAIE AR ¢ () ANEERHITIESRINRR () ANBENRBELER) © (d) ANSEFNEREETTA () ZitA
BRI AT (IRIE A FIRBIETI) B R IR A B R R IR S () QEEA&EEEJ&%/\T(K L EIE) Fy sy B B R A AR S 0 A 5 [ UAR ~ JEME0ARE
B P sRELE < SRR [ EAF L BT AL+ Re(Q) $0ABISER S PR M A H: -

ZEE AT RUEABIAST BN ER AN EE AR R B ISR A N E S E A BB 2 -

ANEEWHARNEEF M Z(EAZTEIIE E I M S REER TR E AR TR AR AN BEAVRG - ANEEA AR R ZORE 2 AR
HAMANEENEAER - AHZER I UERY S £ 5B URALME S 18 SRERS— i 10 B SRREAIR A TR R E AR - 25 A1 slEEE
% F TR B A -

[ fem TR AR 2 A B R, - SRR AL BB -
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EAVE: SV AVAN {5\ Rl 28E PERSONAL INFORMATION COLLECTION STATEMENT

I/We understand and consent that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether collected in this application form or otherwise)
may be used by the Trustee for the following purposes:

(i) processing this application and any other applications I/we make; (ii) enrolling me/us in the Scheme; (iii) administering and managing my / our contributions and
accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for customer use; (vi)
selecting and participating in reward, loyalty or privileges program and related service for me/us; (vii) contacting me/us for the above purposes; (viii) purposes which are
directly related to the above purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may also use my/our contact details, demographic information, investment choices and accrued benefits to contact me/us with marketing information
regarding the Scheme, including by phone calls, mail, email, SMS or any type of electronic message. The Trustee may not so use my/our data unless the Trustee have
received my/our consent (which includes an indication of no objection). Tick the box below if I/we do not consent to receive such marketing information.

The Trustee may disclose my/our personal data for the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist the Trustee to
carry out the above purposes, including scheme administrator (provided that such contractors are required to keep all such personal data confidential and may only use
the personal data to provide those services); (b) to my/our bank for payment purposes; (c) to my/our insurance broker (if any); (d) to my MPF intermediaries; (e) to the
Trustee’s related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to any person to whom the
Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of any law, regulation or court order
binding on or applying to or to which the Trustee or its related companies (inside or outside Hong Kong) is subject to, or under and for the purposes of any guidelines
issued by regulatory or other authorities with which the Trustee or its related companies (inside or outside Hong Kong) is expected to comply and (g) as otherwise
required or permitted by law.

The Trustee may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law.

I/We understand that the information I/we give is voluntary, but failure to provide the requested personal data may mean the Trustee is unable to process my/our
application. I/We have the right to seek access to and request correction of any personal data the Trustee holds about me/us by sending a written request to The
Manager, Pensions Administration Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may

charge a reasonable fee for the processing of any such requests.

I:‘Please tick if you do not wish to receive marketing information from the Trustee.

RV ISR Y/ $74E £ BEHH AUTHORIZATION AND DECLARATION

(11) AANEEEER ] RREA AR BB - AR ZCA - ARG R - IR B AR AR P R TR, S S A LS e s Bl % S 2okt -
| hereby give consent to the MPFA to disclose information collected in this Form to the trustee(s) concerned, the relevant service provider(s) and other appropriate parties,
or to enable such party or parties to access the information for the purposes of processing the transfer of my accrued benefits.

(12) A A\EH | declare that:
(@) AACEIE (IR SES RN ) BINE R
I have read the Notes to Transfer Benefits by Scheme Member; and
(b) SR AP » ARG HTR LA ZOR IR R -

to the best of my knowledge and belief, the information given in this Form is correct and complete.

H#R E %2 *° Signature of the scheme member N'¢®

HZ%2 Please sign here X

(F/H /£ DDIMMIYYYY)

REFERKFASRMARATER - BEST N AEE FOR SUN LIFE FINANCIAL HONG KONG LIMITED USE ONLY - MPF Intermediary Details
H&R EERY / CREE{RFH/AT] For Sun Life Consultant / Company Agent only

|:| ZKAEQEEJ}’\%_k*Ez{;WEP)}& | BTSHEES) - | confirm that regulated activity is involved / conducted in this benefits transfer.
AN () GFRM EIHIE ERISE k(i) ZERX TBReEFRPEE > IRFREAREREREE TS BT EEE - If | have not : (i) ticked the box above;

and (ii) submitted any "MPF Customer Declaration Form", it shall be regarded as no regulated activity is conducted in this benefits transfer.

izt EERBR OETZHAEER  LEERBAERESTCERY TEREESBRE ) —HHEXK -

NOTE : If regulated activity is involved / conducted, then this request form must be accompanied by a duly signed "MPF Customer Declaration Form".

For Sun Life Consultant / AT For Broker / Company Agent
ez Ko/t A B AR
Name : Name of Broker/Company Agent
Erid K/ AE A FRIE REM &
Code Code of Broker/Company Agent : Name of Consultant
s . ST/ R AR N SRR s MR TR SRRt MR SR
b G e alliE T MPF Card Registration No. of MPF Card Registration
MPF Card Registration No. : Broker/Company Agent : No. of Consultant

AR RIGHTE 1 25 3 H - MFHH AR IR S CHH/RRA R o B R s FU AR ) T 25 A

Please complete this Form at page 1 to 3 and submit it (excluding the Explanatory Notes and Notes to Transfer Benefits by Scheme Member) to new trustee.

BRHEZEBRXTF XHPLBRBESHETHREEAN — 2 BSRAREFRAT
EEANEAGHEES I8 RBEES K 108 % & 31831888 f#f H 31831889

Please send the completed form to : Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong  Tel 3183 1888 Fax 3183 1889
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= AVIIE (YT T s VA E #7751 EXPLANATORY NOTES

1) WESEET RS 5 FIEFEE FAYEE4 - If you do NOT possess a HKID Card, please fill in your name as shown on your passport.

(2 FHAE  NELHREFEZEASTE - FEEERE - FErERRIRF TS - R P B - FiEE AR TR - SR AR R - AR BORE
TIERH - alFEE DL N RSERA SR © Please note that 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:

(@) BEEIHE 5 in your membership certificate

(b) FEFEREZSEFE © 5k in your annual benefit statement; or

(c) ~ZELAFRALAYER E & ZARTS - through the member enquiry facilities available from trustees.

WESER - SHs TN EZsEABEE - If you are in doubt, please contact your original trustee or your employer.

(3) (BEMBISRESAIZEC A E LRECHISRES - ZeC AE AR FE LA EHAIGES (FHORSRSE - BLERIE - GQET - BRSEPET - SUETEIEST - 5
B4Rt M Bt #I4RSE ) - AHIEZRC NS LAY RER EBUAE B Za0 A Rk B IR AR S5s IR S HURZ 50 - AV B - 5 lr4d Gy 25T A B I - 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 humber, 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
trustees. If you are in doubt, please contact your trustee or your employer.

4  FHAEE NELARER 2L AT ISt B R ECE T SR IR P RS » SPTR AR ER R TRER BOR B SRR - KR E B DL TR ERA B ER : Please note
that 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:

(@) BEYEZEAAE 5 in your membership certificate;

(b) JEMEREZSERZE 5 5 in your annual benefit statement; or

(c) ZEEAFRALAYEL SR ARTS - through the member enquiry facilities available from trustees.

Wil WEEAA SNETE > WARERTHIR B IR E TS - R 9R22 1HIE - AA5EH - s5BHE AR Z50 A - 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.

(5) ETEIEREFERZC AR S EFEEREE L BHRARTRIRF RS AR BRI OE R BB L o IREINI A2 RS SR B s T
Bl e A EER 0 BB ISRYIEZEE A A scheme member can check whether his existing MPF account contains any accrued benefits derived from voluntary
contributions from his annual benefit statement issued by the original trustee to the member. The member can also check this information through the member
enquiry facilities available from trustee. If you are in doubt, please contact your original trustee.

(6) EHYEFBVWFEEZ A TIRZEEANFELARMEE - 5EE - BARE LHEZBOEH S LR ARER SRR - A5 - HHEENREZILA - The
signature must be the same as your specimen signature previously submitted 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. If you are in doubt, please contact your original trustee.
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sTE BB REA RS CERRERAL - BARSEE ARKILZENES)
. NOTES TO TRANSFER BENEFITS BY SCHEME MEMBER
&5 VI &8 Section VIII (For self-employed person, personal account holder or employee ceasing employment)

(HHFNEL A (—HE) FP) (FE (#P))) 55145 - 146 - 147 - 148 K 149 [

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
B EE MPF(S)-P(M)Sfgets& - 55 R NYIETERl - Please read the following important information before you complete Form MPF(S)-P(M).

(1) HzdEs : Definition of Terms:

(@ THLRIRFE ) — feiemEEt T E A DIRR £ R R S P DU R (R BFTE LAV R A (BfERERBET) SE A LATE LR AR AR
= - “Contribution account” - an account in an MPF 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.

) TEANIEFE |, — f5oafiest#T 53 DB A —IR P A 2 ERELSAYIRF - “Personal account” - an account in an MPF scheme which is mainly used to
receive the accrued benefits transferred from another account(s).

(€) TR (E GabitEARERTE (—8) BI61) (RERE (BIE)) IR TR 2at A ) — B ey RERESAYSRTE S5 BIRYZEE A - “Original trustee” (also
known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)) - the trustee of an MPF scheme from which
your accrued benefits are to be transferred.

(d) TRt AL (E CEEI) IR DREZEEA D) — EEALH BB ST BN ZEA - AEER 2 B ES 2 F st et B S — (R o e
BEE—ZL AW S — (Rt #] - 1£5 MPF(S)-P(M)SRZFEASFT a3 25t R Z5E AAE[E - “New trustee” (also known as “transferee trustee” in the
Regulation) - the trustee of an MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another account
within the same MPF scheme or to another MPF scheme under the same trustee, the new trustee on Form MPF(S)-P(M) will be the same as the original trustee.

(e) FEEE, — HEELEN R ERELS AR 4 1# - “Original scheme” - the MPF scheme from which your accrued benefits are to be transferred.

(M) TErEtE ) — A RERE AR T E - AR R R R B E TR S TR S — IR > (E55 MPF(S)-P(M)SERAE P Ay #EE B 51 1
FH[E - “New scheme”- the MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another account
within the same MPF scheme, the new scheme on Form MPF(S)-P(M) will be the same as the original scheme.

(2) WEFIFEN SIS - At IR A S R RS TR R a M BT A RS IR » 1M B EA (RIS - AR BB R BIH 2L
ek |a JH ZEE A A - If you are currently investing in an MPF guaranteed fund, a transfer of the accrued 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.

(3)  FHTECRAAETE I HITHILE RS R MERIRE - B AR 25 AR MPR(S)-P(M)SREA8 Z Al (FHS S 2 IIa% 0T #] - 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 Form MPF(S)-P(M) to the new trustee.

4) WAL HS—(ER P BERELS o SR EHENR B o B — 1558 MPF(S)-P(M)5EZEHE - If you wish to transfer-out the accrued benefits from more than one accounts,
you should submit a separate Form MPF(S)-P(M) for each of those accounts.

(5)  UAAFER R AR (e A LR P 2B R s o S EE MPF(S)-P(P)5%£4% - If you wish to transfer-out the accrued benefits from your contribution account during
employment, you should complete Form MPF(S)-P(P).

(6) ERE—(EIRS - BT BB ALK AT A0 R R R B AT AR (R s T B E TR R BRI R - SHBIRL BEIIR = NHIFTH B = 255 - For each account, a scheme
member should transfer the entirety of his accrued benefits therein in a lump sum except the part of the accrued benefits derived from voluntary contributions which the
scheme member may elect to withdraw in accordance with the governing rules of the original scheme.

(7)  FH/INDEESE MPR(S)-P(M)SEERS » R B2 st AR DAEESIREN CHER VAT TECE ES - Please complete Form MPF(S)-P (M) carefully as the administration procedures taken
by the trustees may not be reversible.

(8) HEEAEE MPF(S)-P(M)sEAE AR LM &R (BEHFE) FIEMSCN T » 2t A REER B SR MAZ 20K - If any information provided on Form
MPF(S)-P(M) (including the signature) is incorrect or incomplete, the trustees may not be able to process your benefit transfer request.

(9)  WrETEIATE R A T BV REESC M - IR R A B AR E R TIE BRI RSl - ST [T Z AR B ZYSLF: - 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 to that scheme. Copies of that
offering document can be obtained from the new trustee upon request.

(10) NS BRI LA s R Bl - SIS YR 250 N0 25t A « EURN I ELsamIE AR BIETS (0 "B/ ) Biss - & E SEmn—REEm - 5
SEEEHHE - mpfa@mpfa.org.hk sk Z&REEES © 2918 0102 - If you wish to make enquiries or seek assistance in making your election to transfer, please contact your
original trustee or new trustee. For general enquiries regarding fund transfer, you may contact the Mandatory Provident Fund Schemes Authority (‘MPFA”) via e-mail:

mpfa@mpfa.org.hk or hotline: 2918 0102.

~END 5 ~
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