AlA Pension and Trustee Co. Ltd.
(Incorporated in the British Virgin Islands
with limited liability)

1/F, AlA Building
s 1 Stubbs Road
Hong Kong
T: (852) 2100 1888 (Employer)
I (852) 2200 6288 (Member)
F: (852) 2565 0001

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

Notification of MPF Scheme Member Termination
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Please submit the completed form with original signatory, fax copy will not be processed. BEXMBEREZEZFEN, BELKTIEEE.
* Please delete the inappropriate item(s). *z&METEHE -

=
U
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1. Employer Plan No. {EE&t8l4m5E:
2. Employer Name {3 &#&:
3. Particulars of the terminated member (the “Member”) B8k 8 (TH5 [ E ] ) Eh:

a) Member Name in English (same as HKID Card / Passport*)
REHR BEEFNE/ER L XX ZFHEE):

b) HKID Card / Passport No.* & 51535 /& RIS
c) Member Account No. F 8 BRF#5E:
)
)

d) Last day of employment 514 7E5: A HA: (ceyy/mmidd %/8/H)

Please fill in the following and submit the “Occupational Retirement Scheme Notification of Member Termination” if this terminating member also
participates in an ORSO Scheme with AIA Pension and Trustee Co. Ltd.
AU SFRZHEARASEEREEARAR B ERINTE, FESUTERRREHAMRBIES [HERABRSHEBENE] .

e

Plan No. iRk &5t Bl4mSE: Member Account No. Ak & Bk F#RSE:
4. Reason for cessation of employment (Please tick one of the following) Efl/EE G& v U THEHP—IF) :
U Resignation B ] Retirement (Early / Normal / Late*) iRk GR5/IE 1 /3EiE*) U Total incapacity =48 41T A5 H
U peath = a Redundancy / Lay-off* # & /& T * U Termination of employment / Dismissal* #& 11§/ il {E*

d Summary dismissal (please complete the following) FB EiBL MM EE GHEZUTERD

If the member is dismissed by cause, is the member entitled to employer’s voluntary balance? (Please tick one of the following)
MREEREBLTHERE, REETNTEEREZEEMER? G V U TEF—5)
[ Zero percentage (i.e. default treatment per the Principal Brochure) EE 4t (B (X EREAE) Pz BEEES %)
d According to existing vesting scale 1&BBIR G5 5RE L5
O others (please specify %) Hfth GESFRAESEL) :[_1_|_| . 10l0]%

5. Please indicate if reimbursement for Long Service Payment (LSP) / Severance Payment (SP)* is required for reason for cessation of employment

other than “Resignation” or “Summary dismissal’. FEEEERE S B | 5 [ AREBLMERE] 5, FEEIEEEERERMBRBS/IEHE.
O ves (please complete item 6a and 6b) 2 GHEZIEH 6a & 6b) UNo &
6. a) Long Service Payment (LSP) / Severance Payment (SP)* reimbursement details Bif REAIRFS & /iB80E* 2 5H15:

HK$ has been paid to the employee/claimant of a deceased member* by the employer on (ccyy/mm/dd)
being the Long Service Payment (LSP) / Severance Payment (SP)*. The vested portion of his 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 requests
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 will be used to offset LSP/SP*
unless agreed otherwise.

B TEZ REBRBE/EHETH (F/A/B) BEEFRE/ A REZREA*. BERRBREE
HMESHERS ([ BEED | Bt FENREZFEESE, UBRELE. BERERZIARESS TEFEE.

[ SRR | &St () BRI WA, RE G ) EFMEHERERS FRIRHRIN) HR REIRF & /&R E*.

b) Member Acknowledgement Receipt of Long Service Payment (LSP) / Severance Payment (SP)* a BiEsR CWZ REIRFE & /ERE*

| agree and acknowledge receipt of the LSP / SP* amount stated above, and read and understand the Important Notice overleaf.

FAFBREREUR LAz RUIBHS/EHEY HFCLMRTREEZEEHFE.

Signature of Member / Claimant® Name of Member / Claimant* Date (ccyy/mm/dd)
ME/BREREA*E ME/BEAER HEA (&E/A/H)

RIGEAEEEREFEGRAR
(REBHEARFSEMRILZABRAT)
EAAERE-REAABKRE—12 C8_v8 (05/2014)



Important Notice EEHIH:

Please be reminded that the employer must settle all outstanding contribution and surcharge in respect of the terminated member before LSP/SP can be
reimbursed.

FBELEEILANRERYRB S/ EN AR BRI ARMT Z BRI mE.

If the signature of member is not the same as filed with AIAPT or missing signature of member, the employer is required to provide appropriate supporting
documents.

ERBZHBHERHRENEBRAREZEHIFTRARNRREEE, BELARMERIFAN .

Once the employer has declared his option on the LSP/SP reimbursement, any subsequent amendment will not be accepted.
EE—RSKHERRHNRERNRB S/ EMBZRRELER, HETNENRITHE.

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

MBERTEY, FEREEMEZRTE. RRAZSHRAEREEHRE 2 BRFRAXHRIA—HER.

Declaration by the Employer {E3%Ff

I/We confirm that I/we have read and understood the AIA Personal Information Collection Statement (“AlA 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
ang 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 I/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.

1/We confirm that the information of my/our employees which I/we provide to the Trustee has been verified. 1/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 termination and reimbursement request (where applicable). 1/We agree that in case of any
dispute between my/our employee(s) and me/us relating to the terms of the termination of employment and/or MPF scheme membership of the
employee(s) concerned, I/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. 1/We agree to be bound by the said instructions sent to the Trustee under my/our names and my/our
signatures and I/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/ BERIBAN / BEFERERABRBRENEEAETHER ([WEEAABNER]) . XA/ EEBRREBERRFERHAZIEA
PELMEMARBERS, ARIFENEAEAEREEREN / BFREAN / EFNREZRENEMER, AREUEEATHBIRRER
. AN/ BEERIREEREEBAEGNERMEENEBAN / EENEABHNEST BRI BB TREBATHBRBHEREEA.

AN/ BEBAREREN / EFEURBREREGZEANENLERRER, EEESAAN / EFRERETHEREAEHUBREZBRIZEE
BAZENER (WEEATNER]) MAEXEHANNERRE. AN/ EEEIREEMRUEEATHNBRMAEREHENEBARA /
BEFFERIHEAENZET BRI EB TWREEAN GBS ERREA

AN EFEREREZTEZEACEREN/ BFZREENERHER, NERAN/ EFRERCENER, MEBZRACEEGRHILES 25
BRERER NER) ERPRZERK. X, ABETEMITEIRGN, SA/ESFFREFLARBETIERA. AN/ EEREMER
AN EFREEERGRES ZBHEE/ RLIEBRESNEFIEARSHENNREERREMELEFE, SN/ EFEERERRAEMZEE.

AN/ EHFERREZEARBUSN/ BFREREREEZEAZERRERUEN,. BRERPTEREE. AN/ EFRBZAN/ EEFBRE
EZiERAR, tAREREZRARPITIRIEAMBES CEAERREBEEIH . AN/ BFTRERERZEATRLMRZEMEL.

I/We confirm that we have read, understood and agreed to the Important Notice and Declaration clauses stated above.
AN/ EZHRELH. BREREULEEZRERER.

Authorized signature Company chop Date (ccyy/mm/dd)
RIEANE UNGILIE HEA(&E/A/H)




