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NOTES TO TRANSFER BENEFITS BY SCHEME MEMBER
(For self-employed person, personal account holder or employee ceasing employment)

Please read the following important information before you complete Form MPF(S)-P(M).

(1) Definition of terms:

(a) “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.

(b) “Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from
another account(s).

(c) “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) “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) “Original scheme’- the MPF scheme from which your accrued benefits are to be transferred.

(f) “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) 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) 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) 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) If you wish to transfer-out the accrued benefits from your contribution account during employment, you should complete
Form MPF(S)-P(P).

(6) 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) Please complete Form MPF(S)-P(M) carefully as the administration procedures taken by the trustees may not be reversible.

(8) 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) 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) 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: (852) 2918 0102.

(11) Please complete Form MPF(S)-P(M) at Page 1 to Page 3 and submit it (excluding the Explanatory Notes) to the new trustee
after completion.
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FORM MPF(S)-P(M)
58 MPF(S)-P(M)3%4%

Please note fiFMK:

Please use BLOCK LETTERS for completion of this Form.
AAIEREEARE.

Please read the Notes to Transfer Benefits by Scheme Member on page i
and Explanatory Notes on page 4 carefully before completing this Form.

HEIARERA, FBAMES | AR BB REANRENR A

WA
MPF.AIA.COM.HK (MPF) Delete as inappropriate where marked with “*”.
RETIREMENT.AIA.COM.HK (ORSO) = Y TFERMETERE.

Please insert “N.A.” if not applicable.
AETEARELE [TEA] .

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
AR EEEERHE
(For self-employed person, personal account holder or
employee ceasing employment)

(BRARBEAL, BEARFREEASRLZENESR)

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

(EHIELTEREE (—AR) O (B (EH) ) 5 145, 146, 147, 148 K 149 1

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. 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. ZE ARG RHMBEAEZN, BHAFREEREARZRKENERNEBEE. RARENBABTRNTRT AE
HEABR, REHRELABNBRAMNENMEXBERZIEA. HEARBREE, BAIMELAHEANEER (BB (He&/1) , REGHEBBE.

SECTION | - SCHEME MEMBER’S DETAILS
818 - FEmAREH

(1) Name of the Scheme Member (same as that shown on your Hong Kong Identity (HKID)Card"*®")
TR B R BB GHE LIS EE ™) :

(2) Identification of the Scheme Member 5+&15% 8 51):588:
(a) HKID Card Number & # 555555 :

(b) Passport Number & BBEERE .

(ONLY for member without HKID Card A E#3E T EFHENREES)
(8) Telephone No. E:E5ERE: (a) Day Time HREEEE - (b) Mobile SRENEEE :

Email Address (If any) ZEbl (Z77A) :

(4) Correspondence Address @&l ibiit:
| | | |

Flat / Room Floor Block Name of building

Bh/=E i ] BEE( KEEZHE

| I

Street no. Name of street

HTERNS #EEHE

I

Name of district Hong Kong / Kowloon / N.T.*
Eif BB/ /A

SECTION Il - FUND TRANSFER INFORMATION
£ 1B - ASHEBEN

(5) MPF account information in the original scheme Rt 8 E TS BRE &%} -
Name of Original Trustee "2 [F Z3:E A B ™ *:

Name of Original SchemeN*? [E&t&| & fF=".

Type of MPF Account (Please select ONE of the following accounts and  as appropriate)
BEERFHRR (BEEUTHEF—FFILEESTENN LY HE)

Q Personal Account {8 ABRE OR 3t QO Contribution Account £ FxER F
Scheme Member's Account Number N2 2+ 5k S8R B4R 2.

Plan Number N2 £+ &I 4 8 = 2,

6) (a) Details of Personal Account (applicable for Personal Account Holder) 1B A Bk F 518 @A BAFLIEEA) :

(Only for member elects to transfer into AIA MPF Scheme(s) &t 8l4m3E E AR E R MEBE LT ENREES)

Name of Former Employer (if any) BI{E{EE 2T (@A) :

(b) Details of Contribution Account (applicable for employee who wishes to transfer-out the accrued benefits from a contribution

account after cessation of employment)ti 5k Bk = ££15 (B BE 4L S BE S IBH T F LA REEL L) :

Employer’s Identification Number No© 283 {2 3 25 Bl 8 i = * = °

Please indicate your reason of transfer andv’ as appropriate. 5 :R AR EBNERE, ERBESRNELY 5E.

7) Details of self-employed status (applicable for self-employed person only) B & N\ + & #9215 (REFAREEBAL)

O Cessation of self-employment, with effect from &2 It B, S W HEAZ: (ccyy/mm/dd /A /H)

Q | will remain in self-employment and my accrued benefits will be transferred to another MPF scheme stated in section I11(8).
Contributions to the original scheme should be paid up to: K NS E4EEFE R, HRAANBEEDEBES 111 (8) ZEFAR S —EE
Hartdl. AAEEAEERNREEHE: (ceyy/mm/dd 4/, H)

EHEAEEERERERARE
(REBHEBRHFBIMMILZBRAR)
ERRERE—RERBRE—1E
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SECTION Ill - FUND TRANSFER OPTIONS
IR - BBEENRE

(8) MPF account information in the new scheme HistEIHSETESIRE &R

)

| elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in section 11(5) to the following
account (Please select option (a),(b) OR (c) andv”as appropriate):

ANEEBEESE 11 (6) BAARFNEEFIM M ES N REEEEBEUTRE GEEEG), Ba (@), SEFRBEFENELE)

O (a) To my contribution account with my new employer

HEZAAFNBEERAABFMLAHRKERS
Name of New Trustee Note4 SRE22f A Z T8 .

Name of New Scheme N°te4 $f 5+&1 & 78 .

Scheme Member's Account Number®®* 5+ &I BBRF#RIE"

Name of New Employer H{Ex % §:

H3R4

Employer’s Identification Number "¢ & {ig 3= 78 5SS

O (b) To my designated account in the new scheme

BB EX AT NI ERF
Name of New Trustee "' ZEARTE" "

Name of New Scheme Note 4 3 2181 & F8= .

Scheme Member's Account Number®®* &1 &I S8R FaReE" *:

Plan Number N4 £+ &1 4m 9= *

(Only for member elects to transfer into AIA MPF Scheme(s)/ 5t &l 45k £ AR E K FBETE L5 E
MR EEE)

O (c) Retained in the original scheme as personal account (where applicable)

HUEARFEARBER S (@)

Please note: 1. For transfer of accrued benefits within the same Master Trust Scheme, unless there is an offset of Severance Payment /
Long Service Payment in which part or whole of fund holding attributable to employer’s contribution may be redeemed,
Member'’s total fund holding will not be redeemed and will be directly transferred to the designated account for continuous
investment.
2. If no transfer option is being selected, the accrued benefits will be retained in the Personal Account of the current
scheme.
FEEE 1. B EE T —E Gt &, BRIFIEE M AT A AR B E T AR E B fHI RS ENE RARHE, ZRI
ERBZHEER B B4 T ERAE, It EEEREEEZ R EERE.
2 MR EFLHIEE, REGEGHERE TR B EZ ALK,

Arrangement of my voluntary contributions "V (if any) in my account stated in section 11(5).

BREAAAES 16 BARKRFNMBABBEHRERT (NB) BRHE.

Please select option (a) OR (b) andv’ as appropriate. ;51Z12 (a) 8 (b), LRBEEHFKWNE LV IE

(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 lli(8). If there are no such benefits in your account and you have made
an election in section lli(9), the selected option will not be processed.)

(BH: WEREIELHFMEE, MEFPHNEHEEMRTELENREER, RIZFEEMUEEE 111 (8) 5oz H A
FTHEE. HFEFEE 111(9)BELEE, MEFALREGFER, AIFHEESTEREE. )

O (a) Transferred together with the accrued benefits derived from the mandatory contributions as in section 111(8).
BESE 111 (8) RRETIAEHSEFIMEMERET E £ R R B E — 5%
a (b) Withdrawn in accordance with the governing rules of the original scheme.
RBEFFENERRUIENER
Method of payment (please v"as appropriate):
HRER (GFEEEZESENELFE)
(i) @ By cheque
XEMAK
(i) @ 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 handling fee from trustees and bank charges involved. Please check with the original trustee for details.)
ERFARUGERESREFAINBRITERES, (TEARUE=ZEZEZHRINBRITERS) . (EHEERER
RERHLERBNFREAN, TAFEIARBRTUIETELMURNER. FEFEAREZFRAEHR. )

Name of bank account holder:
RITIRPEEALSR:
Name of bank:

SRITETE:

Bank account number:

SRITERFARES:
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SECTION IV — TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)
FIVE- RERFAMGRRANERSRS (WER)

(10) | hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in section I1(5) upon transfer of the full accrued benefits to the

new trustee and there is no residual balance in the said account.
RAENIEREZFEAELRRARE 11 6) BARERERERFNNMEREHEEBENZIREAL, UREZRPNEERNGRENERT, LEZEREEKER
F.

SECTION V — AUTHORIZATION AND DECLARATION
FVH - RERRH

(11) | 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 ;
FAREHERTAREBAANRERGEEH, AFHZTEA. AEABRBREHE, RECHAFARBEEARBIUENER, REZFALIHE
RESUIEMERR T AR

(12) | declare that & A\ & B5:

(a) I have read the Notes to Transfer Benefits by Scheme Member; and
FACHE (FFEMEBBESEEN) ; R
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete.

BARANFAAGE, ARIGAREHNENEBRRFSE.

Information / Advice relating to transfer of benefits to the AIA MPF Scheme(s) SR Z A HaRmetE> &M / ER

(13) L declare that: (please select (a) OR (b) and v’ as appropriate; if no selection is made, we will assume that you HAVE NOT been invited, induced or advised by

any reqgistered MPF intermediaries)

AAEEE: GERIEZ() T (b) , WRBEAENELEVER; MRAERE, BOBREATRBEMEMERE PN A, HEREN. )
O (a) | HAVE NOT been invited, induced or advised by any registered MPF intermediaries to transfer to the AIA MPF Scheme(s).

OR Eﬁ?k)\ﬂi’a‘%ﬁﬂéiﬂﬂ%ﬁéﬁqﬂﬂ)\ﬁ%\ FENEREBERIRE S E.

O (b) I have been invited, induced or advised by one or more registered MPF intermediaries to transfer to the AIA MPF Scheme(s).

ANEEMEEE PN ANBEE, FESRFEBE R BaEEE.
| acknowledge that | have received and read the Principal Brochure (including fees and charges, information about Principal and Subsidiary Intermediary) and
Member’s Guide/ Happy Retirement Savings Program leaflet/ AIA MPF Personal Account leaflet applicable to the New Scheme and, if applicable, the Guide to
Transfer Benefits Under Employee Choice Arrangement.
RAFEREWZRBENT 8 TERAE (BHERE. TERMBHNAER KRS SR/ RIKGLER/NISRERK [EERRRH | #5EH%ERE ER) .
| have been informed by my registered MPF intermediary that, if | elect to transfer out of any guaranteed fund(s) from the original MPF registered scheme(s) to the
New Scheme, | may not satisfy some or all of the guarantee conditions of the said guaranteed fund(s) and the relevant guarantee may be disqualified. My registered
MPF intermediary has also advised me to check the offering document or consult the trustee of the original MPF registered scheme(s) for details before transferring
out of the said guaranteed fund(s).
RAREMEE S PN AB SR AASTRBRRIMEESHBNEAREFLSEBENHE, AATRREFETHS UM EINRREESHREFSR, EEAMEEE
BARE. AARGEMEESFN ATERFRNACEB AR RHELSH, THREZMEESHBNHEHREAEZ AT BEHFE.
| hereby confirm that my registered MPF intermediary has explained to me the timeframe involved in the transfer. | understand that during the transfer process from
original approved trustee to new approved trustee, there will be a time lag during which the accrued benefits will not be invested.
KRR AANEMEEE PN ACEKRARAEBEEFTSRAERE. AARBREREZIEAEBETREZEABERR, Bi2h RERTH T EEEMR
| declare that | fully understand the information provided and discussed, including the rationale underlying the advice relating to transfer of benefits to the AIA MPF
Scheme(s). The advice given to me is based on the following rationale(s): (please v the appropriate box(es))
FABRETLHAAMRERIHRZER, SEEHREBRAZAMERETENERZEE. MAARBNERDERUTER: GEREXSHENNEVEE)

O Schemes and fund choices 31| % & &i%$2 O Fund management fees & &R E O Member services F% & R

O Other, please specify Hfth, :5:FR8:
| hereby confirm that the sales process does not involve: (i) any claims that the New Scheme/constituent fund under the New Scheme is preferred over the
scheme/fund | participated/invested in; (ii) any advice, invitation or inducement relating to choosing a particular constituent fund.
KABUHERESHERIED, TEPK: () EABRIAE/FEABNRTESERAALSHR/RENE/EEZEBE; (1) FUREESFERSESHENER.
BAYEAE

Clients with special needs EEHRIREHNEF

(14) Pursuant to section 34ZL of the Mandatory Provident Fund Schemes Ordinance, | declare that: (please select (a) OR (b) and v' as appropriate)
RIE GapltENTESETBIRAG) 83420 1, AAEMA: GEREGR F O , FREESHNEL R
O (a) | AM NOT visually or otherwise impaired and/or my education level IS NOT primary or below such that | can make a key decision* independently.
om g TN AR BRI sk A ROBHIRE A BT, R AR TR B
O (b) I am visually or otherwise impaired and/or my education level is primary or below such that | cannot make a key decision* independently, and
(please v the appropriate box)
AANERER SRR/ AR ANBBREANESUT, FAEEETEHEERE GERIEE SRR L)
ol xould not like to be accompanied by a witness during the sales process. & A NEEE $#E1BIZH BB AR
OR
O I would like to be accompanied by the following witness during the sales process: (please ¥ the appropriate box)
AAEEHERERHUTREARR: GEREESENRLEY S
O my companion. ZAKIE#. ORER O another intermediary or member of staff (i.e. a third party). 3—&FH N ARET (BIE=E).

Name of witness R&EAHZ Signature of witness REEAEZE Date H#f (ccyy &£ / mm A / dd H)

* As defined in the MPF legislation, it refers to: (i) choosing a particular constituent fund; (ii) making a transfer that would involve a transfer out of a guaranteed fund;
(iii) making an early withdrawal of accrued benefits from the MPF system; or (iv) making voluntary contributions into a particular registered scheme/constituent
fund.

RBETREEGINER, 8() BE-EHFERSES; (1) ETIREBE—REREZSHEEER; (1) REWIHESFIEPRNATHE; & (v @—@/
Y ERI A &/ B B E BRI,

Signature of the Scheme Member N*® Date (ccyy/mm/dd)
HEREEE"C BE (&E/R/H)
For Intermediary/ AgentCode: |__| | | | | | AgencyCode:
Intermediary viAg ! gency :
Use
Intermediary/ Agent Name : | | staff code/ Name : | | Received date & time :

B

ccyy / mm/dd

y completing the intermediary information, | confirm that | have witnessed the signature and verified the original HKID card/ Passport copy of the member as stated on the

document attached to this transfer application (if applicable).
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AlA Pension and Trustee Co. Ltd.
(Incorporated in the British Virgin Islands
with limited liability)

1/F, AlA Building
1 Stubbs Road

Hong Kong
4 I P T: (852) 2100 1888 (Employer)
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MPF.AIA.COM.HK (MPF)
RETIREMENT.AIA.COM.HK (ORSO)

SIGNATURE VERIFICATION
BRBEEAXHF

(Only applicable for transfer request form submitted through intermediaries)

(REAREF T NER ZEBHHER)

New Plan No. Member Account No.
st EIAwmsE - RERFHEE

Declaration= Ff

I, [Member Name], holder of HKID Card / Passport no. , confirm that the Hong Kong
Identity Card/Passport provided is a copy of the original and my signature is my own signature. | request the trustee of any Mandatory
Provident Fund (MPF) schemes in which | am a member to process the transfer application(s) submitted together with this document. |
agree and understand that my signature provided here would be used for the current application(s) only and would not change any of
my signature record which | have provided to the MPF trustees previously.

N (RE#R] FAEFBRDH/ERRE |, BERAENRRMNEESME/ERER
HHEIAR, MBEBRAANEZ. KABEREMAANMELREFIMAREE 82 RENZRARBREEH—FRIE
RHBBHF. AAFERABELEHRNOZZFERNENEREHE, MEATENETAANBEEEREMERES
FEABIZR BT ER

Please paste your HKID Card / Passport copy here
B EFESME/ ERAER

EHERAEEERERERAE
(REBHEARFSEMBILZBRAR)
BEARERE—RRBRE—1E
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(6)

&D)
(2)

(5)

(6)

Explanatory Notes on
Scheme Member’s Request for Fund Transfer Form [Form MPF(S)-P(M)]

If you do NOT possess a HKID Card, please fill in your name as shown on your passport.

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 plan number, the name of your former employer, or the employer’s
identification number is not provided or is incorrect. This information can be found:

(a) in your membership certificate;
(b) in your annual benefit statement; or
(c)  through the member enquiry facilities available from trustees.
If you are in doubt, please contact your original trustee or your employer.

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 number,
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.

Please note that the transfer request may not be processed if the name of the new trustee, the name of the new scheme, your scheme
member’s account number, the employer’s identification number or the plan number in the new scheme is not provided or is incorrect. The
information can be found:

(a)  in your membership certificate;
(b)  in your annual benefit statement; or
(c)  through the member enquiry facilities available from trustees.

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.

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 trustees. If you are in doubt, please contact your original trustee.

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.

~END~

ATEIREESWBERER (55 WPF(S)-P(M) SRFM] HIMAM

WIRARETESME, FHELREERLENGS.

AR, MRRARMRZIAARTE, FE28E. RHEMERFHER. BESKRFEA. fFE&E sTEREAEHEERR
SRR, HATIRMMERNAR, HEEBBERFIABEE. FUTERAUTEREEERGHER:

(a) HEFHMRE;

(b) PBEFEHERR; X

(¢) ZRANRBEHBREEHRE.
MAELR, FMBTRNEZEARREE.

BEBANRBHNZEIASAHABREIRENES. SRARETERAFIEZEREEHAFNES (GIMERFHER. BEHE. 0K
5. BWEEEFHESE. SHABHERE. FEESE. MBHEHEE) . FTEZAABLENBRLELIEBZEASRERENES

PR EEGZIRNS . mBERE, FHMEARNZIEAREE.

AR, WMIRRAREFZAAZE. fstda8. f8saRFHEE. MERIHFIRBINERSE, IMREHERER, Al
HEEBRERIFERE. RABSBUTREEREGHAER:
(a) HERPAE;

(b) PFEFEERE; R

(¢) ZFRAREHREEHRE.

i, MiRRIEASmetE, TREBFHRISRFME, WUEZIIE. WARERE, FHEBROMZEAN,

BB ERSRARNRERHMNBAEHERRL, BNERAEEERFNRSERAENEHRREENRERE. RETH
FRAZAARENEARBEREEEN . MERMH, FHARHEZEAN.

FHESBLRARIARZITREXANEZARER. FIE, BARXBLNBIAROEZIRANRTT, FHEBHTER
B, mARRH, FHERHEZEAN,

~'i-|~
JT
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