AIA Pension and Trustee Co. Ltd.
(Incorporated in the British Virgin Islands

with limited liability) M
1/F, AIA Building For Internal Use Only
S 1 Stubbs Road
Hong Kong Employer Plan No.:
T:(852) 2100 1888 (Employer) Signature verified / Checked by:
(852) 2200 6288 (Member) Processed by:
F: (852) 2565 0001

MPF.AIA.COM.HK (MPF)
RETIREMENT.AIA.COM.HK (ORSO) Date: Date:

Claim Form for Reimbursement of Long Service Payment / Severance Payment

RBH S/ ERMBERARRS

Please submit the completed form with original signatory, fax copy will not be processed. BEXEHEZEZF, FEAGTIEEE.
* Please delete the inappropriate item(s). ;&M T EHZ -

Part A EBE4

Employer Plan No. g5t 814m5%:

Employer Name g3 & #:

Member Name in English (same as HKID Card/Passport)
REHR REBSNE/FER Lz EZX2FHERE):

HKID card/Passport No.* Member Account No.
BBS N/ R R B BR PR

Please fill in the following and submit the “Occupational Retirement Scheme Notification of Member Termination” if this terminating member
participates in an ORSO Scheme with AIA Pension and Trustee Co. Ltd.

BB ARR S BRRSERLIERARARCEBERKGE, FESMRERARMMRRIER [ BRI EIRSHERBNE ]

Scheme No. RIA &7 EISERS: Participant No. 2 Ei#mSk
PartB Z&4%
HK$ has been paid to the employee/claimant of a deceased member* on (dd/mm/ccyy) being the

Long Service Payment (LSP) / Severance Payment (SP)* by the employer. The vested portion of the employee’s accrued benefits

attributable to the employer’s contributions (“Vested Benefits”) will be reduced by such amount or the amount of Vested Benefits whichever is

the lesser. The employer request the Trustee to reimburse the employer for the amount of HK$

The Vested Benefits derived from (i) the voluntary contribution (if any) and then (ii) the mandatory contribution WI|| be used to offset LSP/SP*

unless agreed otherwise.

et TIEZ REARBE/EMECR (B/B/®) hEEHFRE/ZHMEZHREA*. EXHRREEE

HIESHEIY ([REER | ) R AR EE  REER, UBRELRE. BEREKRIEARESLE TIEFEE.
[ SRERAELE | PEEW ) BREMEES H), A% (1) ERIMEREERSY GFRIRHIRIN $RRERTS &/ ERE*.

Note: Please request the respective member/claimant of a deceased member* to sign below to acknowledge receipt of LSP/SP* as stated above.
Otherwise, it will be deemed that no reimbursement from the Trustee is required.

i FEKRBMAME/EHUREZBRRANR TEEE UBDEENZHEEEN EAREL RPRB S/ Edx. T8 ZRAMEFERERRRT

| agree and acknowledge receipt of the LSP/SP* amount stated above

FARBRREBCWE Lid 2z REARRF €/ BRE*

Signature of Member / Claimant*

RE/BEA*E
Date (dd/mm/ccyy) Name of Member / Claimant*
BEi(H/R/%) RE/BEREAXEE

Important Notice EEEIF:

1. Please be reminded that the employer must settle all outstanding contribution in respect of the terminated member before LSP/SP can be reimbursed.
FELEEVARRIERPRB S/ ENMETRERR B EHT AR ZH.

2. If the signature of member is not the same as filed with AIAPT, employer may be requested to provide appropriate supporting documents.
HREZBZRCREREAIPRAE ZRHIF, BEFTRKERIRMBRERH.

3. Once the employer has declared his option on the LSP/SP reimbursement, any subsequent amendment will not be accepted.
EE—EHERRLRERART S/ EMBEZRRIEHEBAR, AEZEMERNTZHE,

4. In the event of a death case, please attach the death certificate and supporting documents to prove identity and relationship of the claimant of the
deceased member.

MBERTEY, FEREHRECETE. RRAZSHERANGREEM RS 2 BIGHEAH—HHER.

EPRAEEEREFZFRAF
(REBHBRBFSEMMIZBRAR) C8.1_v7 (05/2014)
ERRERE-REABKRE—12



Part C A5

To be completed by member/claimant* ttZB4y B S /B AHHE -

Contact Telephone No. B4R B:E5EMS:
Home Address {11t (P.O. Box will not be accepted ESEBU{S AN SIR) :

If you would like to make a claim and withdraw the accrued benefits from the MPF system, please be reminded to submit “Claim Form for
Payment of Accrued Benefits” and attach the relevant supporting documents. Otherwise, please remember to submit “Scheme Member’s
Request for Fund Transfer Form” within 30 days after submission of this Form.

géﬁi?%%@fﬁ, X [ REEERREN |, TERGHH—fET L. TR, FREXMERE=ZTEN, =X [FF8RaE&EH
Eﬁ ‘<J o

We confirm that we have read, understood and agreed to the declaration clauses stated below.

EFWRE 2R, BMELEETIIZEMR,

Authorized signature Company chop Date (dd /mm /ccyy)
REANEE ARIENER BEA(H/RB/%)

Declaration by the Employer {E=HRH

I/We confirm that I/we have read and understood the AIA Personal Information Collection Statement (“AIA PIC”). I/ We declare and agree that
any personal data and other information relating to me/us or my/our policy(ies) or investments contained in this application or collected,
obtained, compiled or held by the Trustee by any means from time to time may be collected and utilized in accordance with the AIA PIC. I/We
acknowledge and consent to the transfer of my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set
out in the AIA PIC.

I/We further declare and confirm that the information provided by me/us to the Trustee in this form is true and correct, and l/we have obtained
all required written consent from our employees in respect of the transfer of their personal data to the Trustee for direct marketing purposes in
accordance with the AIA Personal Information Collection Statement (“AlA PIC”). I/we acknowledge and consent to the transfer of the personal
data of our employees outside of Hong Kong for direct marketing purposes and to the types of transferee as set out in the AIA PIC.

I/We confirm that the information of my/our employees which I/we provide to the Trustee has been verified. |/We agree to indemnify and
keep the Trustee indemnified against any and all losses, cost, expenses, actions, proceedings suffered by the Trustee as a result of any
inaccuracy of the information provided for the purpose of processing this reimbursement request. We agree that in case of any dispute
between our employee(s) and us relating to the terms of the termination of employment and/or MPF scheme membership of the employee(s)
concerned, we will assume full responsibility in resolving such dispute.

I/We hereby authorize the Trustee to accept, process, execute and rely upon instructions issued in my/our names and my/our signatures and
sent to the Trustee by original copy only. |/We agree to be bound by the said instructions sent to the Trustee under my/our names and
my/our signatures and l/we further agree to indemnify and hold the Trustee harmless from and against any and all liability and expense
incurred by the Trustee arising from the Trustee’s execution of the said instructions.

AN/ BFEDBAN / BECHBERPALBREREBAERER ([WEEATNER]) . AN/ EFBRREEERBFERNBHTE
ATREELUER A RIEF S, MRIFENEMEAEREREREA / EFREAN / EFNRESIRENEMER, ATRBIEEANERERIL
ERER. AN/ EFRIREREHNEBAGNERMAENEBAAN / BFNEAAEGRZET BB REB TIEEA TN BRI E R
NS

KA/ BFBRREDREAN / BFELRERMBTIEANENAEERIER, LEBEEXAN / EFHREETHRMEANETRURAR BRI
SEABNER (WEAABNER] ) MRAERRHENHNEERE. AA / EFEDREEHREEAAETHBAMAERRHENEBA
AN/ BEFREEIHEAERZET BRI RER TRSEEAERBIRAHNERREA -

AN/ BFENBRTRE, SREATRE, EAREEZEAMBERFENEAEHRAN/ EEREENBAER (BIEELHRHRIM
HinR{EE) , ATHRZFEABBAL/ARREMEEENME FEXESEN) , AREREAXH. . EREEERE, RRLE
RREAEN/ EFHETIRBHRZIFAAETI M ARETEEEEEXRT. REEABER G &6, AN/ EFREERNEETAGEERE
MEREFIEERAENEZEAZEAAGRMET SHERE. MEENEZEATREAEGHMETISERERE, XA/ BZRATNERNEZARE
(D) UEERMAPRAESEEREXFARARITE, B AEERFRE—RAPRE—E; & (i) HERERE (852) 2100
1888, AN/BFHBE (i) AN/ EFERELHENERTAZEAEN, TieHREZEARLRBREAGH ISR ETEL, BT
REZE; () HEERNEEAREBRBRAXHAFNER, SRABTRELREEAHNNE; & (i) BHEFAFERZEAZREER
EERTERZEANEAEY, ARZRAUEAEZEARZLHEE.

AN/ EFEBERER TRRAZERAN/ AR REENERHER, MERAN/ EFMARZERHER, MEBNZEALEEGHILER
RRERTRZEMER. X, RAEETEMITEISRR, AN/ EFRBEHAREETIRA. EFREMEEFUESHERRES
ZREE R/ SR L AR EREFIE AR S EINNR S ERGRMEL FE, STEEREMREHCEE.

AN/ BFEURBIEANKBURN/EFBEEEREEFRAAZERFIERUER. BERIITEREE. AN/ EFREZEN/EFSR
EREBZETAR, TEREREZEARPTIRIERMBEE ZEMEREEEEUIH. AA/EFTEEERZFZATELTMRZEM
Bk,




