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To #{: Bank Consortium Trust Co. Ltd. $REH{SEEATRAE]
c/o orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited) orientiert XYZ Securities Limited (Fijf [&EIREK AR
/\H]) Room 3301, Tower One, Lippo Centre, No.89 Queensway, Hong Kong Z#s<:$81E 89 5878500, 1 J32 33 143301 %=
Fax {#IE : (852) 2172 0999 AMTD MPF Hotline AMTD 58542145 © (852) 2172 0909 Website 4841 © www.orientierteroup.com
Note J+3%
Please read the following important notes before completing this form. I AKMRT, #5256 T HIEZEER.
Filling In This Form IEZE £
. This form is to be completed by any person who wishes to claim for payment of accrued benefits from a registered scheme on the ground of attaining
the retirement age of 65 or early retirement only. For a claim made on the ground of early retirement, the scheme member must reach the age of
60 and have permanently ceased all employment and self-employment with no intention of becoming employed or self-employed again. For a claim
for payment of accrued benefits on other grounds, please use FORM: ABD (MEM)-W(O)-TCM. A4 HtHF N DT 65 priBMRER oIt BBk
FERBL L AR, BORAE - (ESE M BRI AR R LI, AP R IR A AR IR, TR ZRIER] 60 B, LUK AMEARIERT
A0S ERETAE, BEEHUCEIREE R, 27 3R HAR I i RS, RHIRRIEM: ABD (MEM)}W(O)-TCM.

| FORM: ABD (MEM) - W(R)-TCM |

. If the claimant / scheme membgr wishes to withdraw ag\cruﬁd benefits frorerore than oneLl:egi§tered scheme, please fill in a separate form for each
registered scheme. GIHZE A /FHH#I B B2 A — R MET #FeDCR FMER, S ML SE — £k
. Please submit the completed form and the required supporting documents to the approved trustee of the registered scheme concerned for

processing the claim. If any information provided is incorrect or incomplete, the relevant approved trustee may not be able to process your request.

SRR B TR B S T A B TR A, DB A B R . RO TSR AN IEREE AN 28, A BRI MESZ D A AT RE S

LB I .
. Please read the explanatory notes carefully before completing this form. 3% AFEH BT, FEoCAEHE R,
. The personal data to be supplied in support of this claim for payment of accrued benefits are to be used for processing your claim. The personal

data you supply may, for such purpose, be transferred to the relevant service provider(s) and the government or regulatory bodies including the
Mandatory Provident Fund Schemes Authority (‘Authority”). At IH Fi 28 28 508 o R Gl SR (IR B N B R, i M E IR R R R . ISR p B &k m]
RE & 2 F TSR B RIS SR 00 S BUN B BN, GRaattE AT SRt 3R (EHR] .

. Please countersign any alterations made in this form. 40ZE1F ARG, sEAM 2 A7 B 555 &

. Please mark “v” in the appropriate box. &7k N E TV | 5.

Reminder Before Submitting a Claim ¥£32 HZEFZE T EAYEIE

. Withdrawal of accrued benefits derived from voluntary contributions is subject to the governing rules of the registered scheme concerned. Please
check the information from the offering document of the scheme concerned, which can be found on the website of the approved trustee of the
scheme concerned. Please consult the relevant approved trustee for details. 5T FBEM: AT A1 REMERS, ZH524 B Mt 800 PR IR R
IR RN A B B B A SO, BRSO T A BT R e N AR B SE . SRS A B R E N R

. If you would like to withdraw the accrued benefits in your Special Voluntary Contributions account, please complete and return the “Request for
Withdrawal Form (For Special Voluntary Contribution)” to instruct the handling of your contributions made under Special Voluntary Contributions. If
we do not receive such form upon withdrawal of your accrued benefits, your contributions made under Special Voluntary Contributions will be
transferred to / retained in the personal account under the existing scheme. WIAKSEHURE I [ FETE HEERIR P NI RERER, sEIHEIACH [HRERG
(Reml EFRYEOLROEHT) | DRI BT AR B AU 35 AR A RITARIBUEIR P A R ETRE RS IS MR IRz, e B R O OR i
RS S Ry [ PN RISl

. If you are using Direct Debit service to make contributions to your Special Voluntary Contributions and would like to stop the Direct Debit service,
please submit a separate written instruction to us for processing the cessation of Direct Debit service. 7 #3 F L34 &5 20AE HU4S ) 1 It fiE K,
ARG 1 EBRYEBERR R B IR, & 53 A7 2RSS R A0 LA R B M A% A B s«

Factors to Consider before Selecting Withdrawal Option EEIEIEHU R FI/ESEIAZE

. Accrued benefits may be withdrawn on the ground of attaining the retirement age of 65 or early retirement either in a lump sum or by instalments.
Before making any decision as regards the amount and timing of withdrawal of accrued benefits, please consider, among other things, your personal
needs, risk tolerance level and financial circumstances carefully. The scheme member may be charged the necessary transaction costs for each
withdrawal, and additional fees or financial penalties may be charged to orimposed on the scheme member if more than 4 withdrawals by instalments
from the same MPF account are made in a calendar year. Please consult the relevant approved trustee for details. #77%//A L% 65 pEiE/RTEEL TX
FRFLRIRIE T e 2R SRS RS, T USSR R PRI 7RISR R SR AR I SRR RS S, BR T HBE R A, A OB N
BB A R IABORDG, SMEAAEIRGE . R EE N AR AR IR 8 RISIBUL 7558 2y B s T pl S E— (8 A A It R — (R5RAE
RS 7 HFR IR R I 49K, e AT AT FRZat 8 e S SOBURRS N B B N B . RFRIGRE AT B T S R E N3

Reminder 5+ &

. Withdrawal of accrued benefits out of a 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 scheme or consult the relevant approved trustee for details. 51 {75 2% 4>
RIRARELS, ATRESSE TR BT A T BT E ORI,  ABs A RS, R BRI B S e A BRI 2 R E AN

. The price of fund units may change due to market fluctuations and may go down as well as up. The price of fund units on the date when you submit
a claim form to the approved trustee may be different from that on the date when the fund units are redeemed. 34 BRA(E A% € A i 58 i H B
(L, SRR, SRR NSRS e S v (e, SR S el 20 o O A A A

. If your accrued benefits are currently invested according to the Default Investment Strategy [*DIS”] of the scheme, you should be aware that the de-
risking mechanism of the DIS starts at the age of 50. If the annual de-risking of your investments in the DIS and your claim for payment of accrued
benefits take place at around the same time, the approved trustee of the scheme shall sequence the de-risking and the claim in accordance with its
procedures and in compliance with the Ordinance. Please consult the approved trustee of the scheme if you wish to know the details of how it will
handle these transactions. AN K] R SHE B A% AT B TERHS RIS ([TEHLH ) 0%, SR e [TEILH | IR s mbatkn, st
BIRLEAES 50 MBSHAIEIE . WISt BIRIRIESE T A (E T N P T C BURRIR I, ErBEiGlis i H i siass IR AR ST, st IR
Eﬁ%@?}\g@f‘ﬁ%ﬁé@ﬁ%&ﬁﬁﬁ ClEBY FERITEDCT ) STE BB e A P BT R . It B AE R E N AT R BR84S 5,
iR [P SR N B R TR o

. If accrued benefits are not withdrawn in full, the remaining accrued benefits will continue to be invested. Investment involves risk and the price of
fund units may go down as well as up. Past performance does not indicate future performance. In addition, where any accrued benefits continue
to be invested in a guaranteed fund, the guarantee may cease to apply to any such accrued benefits. Please consult the relevant approved trustee
for details. You should carefully consider factors such as your investment objectives, financial situation, risk tolerance level and key features (e.g.
types and levels of risks, types and levels of fees and charges) of the registered scheme(s) and the constituent fund(s) concerned. Please refer to
the Authority’s publications available on the Authority’s website (www.mpfa.org.hk). i1 2 AEZS WIEREEIRAL, STEIE B IRF NER T i 25 HE 8
AT . AR, SRR ER TR . IBERIREARACR BN, BAN, ek TR AR e A e g, A LR
A BNPRE A o SR A B A AT . widnt Al RIS R I, WABSOIRI . BB SZRE ) S A A itk i S s S ) E B (1)
WEBSFRIE PO, RUCEFE MK « WARIERERE, TSR AR (www.mpfa.org.hk)2: [ 8 21U R ENELIR 51190

Trustee & Administrator <Z5F A K {TECEFH A : Bank Consortium Trust Company Limited $RIEH (S 5L A TR/AE]
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong 757 & f5 A g H1 183 S iz g 18
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FORM: ABD (MEM)-W(R)-TC

Partl. Details of Scheme Member / Claimant Note 1 SHE| 8 | HR A AHER

Name of the English HKID Card No.
Scheme Member Note2 (Mr/Ms / Mrs*) T G IR

(as shown on your Hong Kong
Identity (HKID) Card)

SHER ALEST Lib' Passport No. (ONLY for scheme member without HKID Card)
%ﬁi@ﬂﬁ%‘%ﬁfﬁ%‘iﬂﬁﬁ%*ﬁ (5 /Rt KA HEIRSTS (AW E BB (B SR A )
G
)
Name of the Claimant No¢ 2 (if different from scheme member stated above) HKID Card No.
(as shown on your Hong Kong Identify (HKID) Card) FrUE Gy P e TE

- YN EASNC I AR THY [PV NCED
(BRSO B 8 LRk AT

Passport No. (ONLY for person without HKID Card)
G (AWELY AT B S I AEE )

i Country Cod Area Cod Ph No. Ext.
Telephone No. 457 3£HE ountry Code  Area Code one No
ETES MBS A 4R

Local Mobile Z<HhF4%

Business A%

L]

L]

Residential {¥-& “‘||“‘|
LI

China/ Overseas [ / #4+ ‘ | ‘ | ‘ | ‘ ‘ | ‘

E-mail Address & EHihE

Correspondence Address (all correspondence will be sent to the following address)

AL A AR A4 AR )

Part Il Details of the Claim X4k

Name of the Scheme and Participating Plan No. against which payment to be claimed

ORGSO (AT B4 1 2 B A 5k

Name of Scheme AMTD MPF Scheme
REEA AMTD 3¢ 518
[ Allaccounts under the Scheme

A BINFTAIR A

O Selected account(s) under the Scheme (please specify the Participating Plan No. N 3 and Membership No. ¢ %)
ST ROTRINE S GEREUI2 B0 BAE S S B e

Participating Plan No. Note3 1) (1)
B G (2) 2)
Membership No. N3 (if applicable) 1) (1)
R ESES CnidifD (2) )

(i) Are there any voluntary contributions?
RS A B BB
[ Yes [ No (Please go to PART Ill)
f BA GEBRZE I
(ii) Ielect to have the accrued benefits derived from voluntary contributions to be:
AN B B AL AT R STRE AR AR DU R e
O retained in the existing account of the current scheme
TREATEILA AR = P
O handled in the same way as those derived from mandatory contributions and withdrawn in accordance with the governing rules of the scheme

DL BRI M BUHRT AR ) RSR[5 PR R B R 2

Note . If no option is selected in item (i), please note that the arrangement for the accrued benefits derived from voluntary contributions (except contributions made under
Special Voluntary Contributions), if any, will be the same as that of mandatory contributions and withdrawn in accordance with the governing rules of the scheme.
tHaE D WEEARBEE(RFHTMEE  HEREMT (SRBRERTRN ) MTENEERS (18 ) - BEREMEHMAITEN RERENZHERE RIRER 2R

EIRAA S IS -

Important Notes EEZLfiR
If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will NOT be executed, when the accrued benefits are bein
transferred out to anather registered scheme or withdrawn in lump sum. =57 (HEERIRE B HRE S ATHREE - EXIRFIVR R R - SR A= #ee
FEEY > s A PRI R TR RS MR N A i T o
If the account that to be withdrawn, which contains investment in DIS and there is one or more of other transaction(s) is being processed, the annual de-risking of investment in
DIS will be DEFERRED, it normally takes place on the next available dealing day after completion of such transaction(s); and vice versa. 757 (< iR = & RS S7ATHEY
TR —EeGREE A S EA R T SR AR R A TR B B RIS T — % S Boeniits i B H8 T SLZ IR
If the account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, it normally takes place on the next available
dealing day after completion of the partial accrued benefits withdrawal, when both transactions fall on the same day. 75 % (FEZRIRF & i & SATHHYE - FHIAERRL
BOATS TR A R ) FR /NIRRT » —ARAEFE I () R ERE LS ek T A HET - BEWa s HigE—H -

* Delete as appropriate FEMHZ= A EAZE
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FORM: ABD (MEM)-W(R)-TCM

Partlll. (1) Ground for Claiming Accrued Benefits and the Required DocumentsN°tes 4 &5 (Please “v” in the
appropriate box)

R RGBS il Skt (REERE R TR NIHLE v 5
1 | have previously withdrawn the benefits by instalments on the below ground from all the accounts
specified in Part Il, therefore, | DO NOT provide the required documents for this claim again.

?;AZ% ELHY A FR SR IS IR IR A TR P o e HUE R RIS KRR AR =L

Ground Required documents

H Fir A

1 a copy of the scheme member’s HKID card for verification of the name, date of birth and identity card number
1 Attaining the retirement

age of 65
CIEFI65FR IR

of the scheme member if the claimant does not wish to present the card in person for verification No© ©
St A SRR, DA AL AR R SR SRR AR S thom st B R B M S i it
B 0

1 a copy of the scheme member’s HKID card for verification of the name, date of birth and identity card number
of the scheme member if the claimant does not wish to present the card in person for verification N © ; and
1 Early retirement ATHIRE E‘J%‘i’é?fﬁ%ﬁ'ﬁi, DA AL . A AR S re sl (AR S et 8RB A s S Rt
I, BESHTRITORD 79 12
O the original statutory declaration form on early retirement [Form MPF(S) — W(SD1)] Notes5&7

A B LB AR IR 52 B A [ MPF(S) — W(SD1)8E 3 %] 557 E A

For a scheme member whose HKID card does not contain the month and / or day of birth, evidence showing the scheme member’s date
of birth Nete 8;

wEH R R NS R REA R E AR L | BT, R e B A B IR

[ a copy of the scheme member’s passport or other travel document showing the month and / or day of birth; or
WA R AR R | BATFRERBI AR R A, 5
1 acopy of the scheme member’'s HKID card with the day and month of the issue date of the HKID card circled or by other means to indicate that the

scheme member wishes to use the day and month of the issue date of the HKID card as the day and month of birth; or
FERTRISOR B S s A BB (BDUHAR D 8 S s A A R A7, DFnat Bl SRS S 02 S A8 (A%
FHTFAERHEEAER G LE T, 5

1 the original statutory declaration of the scheme member’s date of birth Net¢7

B AR A R e B T IEA

(2) Amount of Accrued Benefits to be Withdrawn from each account specified in Part Il Notes 9810 (Please “v” in
the appropriate box)

SEDE S 45 B I A (R 2 R IR ) R SR Al R et GREAEIE IR NLE (v 50

1 Alump sum Nete 't OR [ Specify withdrawal amount MNetes 2 & 13 - Hfj 4L Hy £2E 12713 Hicg BT
e S =% (please check with the relevant approved trustee for the requirements on

minimum withdrawal amount 51314 BIHESZ FE N B SRR LSRR 1B )

Part IV. Method of Payment  f707 3

The payment will be sent to your correspondence address stated in Part | by cheque.

RIS LA SR A AR A S LR T Rl Ut o

* Delete as appropriate A EAZE

Page 3 of 4
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FORM: ABD (MEM)-W(R)-TCM

PartV. Personal Information Collection Statement  US£(E A &kl &

The personal data provided by or in respect of Members and Participating Employers of the AMTD MPF Scheme (the “Scheme”) (conceming application records
and operational records and / or their dealing / transaction details records) will only be accessed and handled by properly authorised staff of Bank Consortium
Trust Company Limited (“‘BCTC”, the trustee of the Scheme), the sponsor of the Scheme (currently orientiert XYZ Securities Limited (formerly known as
AMTD Global Markets Limited) (“AMTD”)) and their properly authorised service providers, employees, officers, directors and agents, and auditors of the
Scheme, and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCTC or any of its service providers may
consider necessary, including governmental authorities and regulators, for any of the following purposes: (i) exercising or performing the functions conferred or
imposed by or under or for the purposes of the Mandatory Provident Fund Schemes Ordinance (“Ordinance”); (ii) providing services in respect of Mandatory
Provident Fund and the Scheme including the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits
and portfolios and direct marketing of Mandatory Provident Fund services; (iii) improving the provision of Mandatory Provident Fund services by BCTC to
customers generally (including the facilitation of the provision of Mandatory Provident Fund services to enable the customers of BCTC generally to access
Mandatory Provident Fund (or other) account details, for example, through the internet; (iv) compliance with applicable laws and regulations, and court order and /
or (v) any other purposes for the exercise or performance of the above mentioned functions. If there is any change in the information provided, BCTC
should be notified as soon as practicable. Failure to provide the information requested may result in BCTC being unable to process the instructions. All such
information may be retained after Members and Participating Employers ceased to participate in the Scheme.

Members and Participating Employers have a right, without any charge, to request access to and correction of any personal data or to request that personal data
about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCTC, 18/F Cosco Tower, 183 Queen’s
Road Central, Hong Kong. Under the Personal Data (Privacy) Ordinance, Members and Participating Employers have the right to obtain a copy of information
held about Members and Participating Employers and for which the Members and Participating Employers may be charged a fee.

FHAMTD 5@EfE Gt [ AFT ) ) )E’]E)ZE&//JEIF)T FRfit ifﬁ%ﬁzAi%*—*l(ﬁ%mﬁ%ﬁi%ﬁ%ﬂﬁ)& | SR E 1 A5 A ETRCSEEALER ﬁﬁﬁ?ﬁﬁﬁﬁ/&
a)( [ERBMERE] , AFHEIZZEEN). ART# JZ.T%%]\ (B4 orientiert XYZ Securitigzs Limited (HIFE [SoRERBRHIEFATRATD ( [1HIE) KefEARHEZ
S BLIERT 1@,\\ AT AR AR B I Jpast, S AESOH e SO U (o IRps L Rl 2 7 T B0k, SEr i ?ﬁﬂﬁ&/ RS (A s
NS TR L, OARBUTREE KB E AR LU R AR H: (AT s T o A ﬁ%nT%JTHgB?J( (%G1 )P T B I RRRE BRI %
I B AT A BB TIRRE: ()RR AtaEH I AR S AT HI RIS EFE R, 2. B LS. KRR &&ézﬁ , PEmE, REE
HIPEATE SRS (E)Ei%ﬁ&ﬁﬁ%%%ﬁ%f LY P — Rz sk Wﬁéﬂ&?ﬁ?(@?ﬁmﬂﬂ?ﬂ ‘3@%” PEATES RS LS SRIBHE T:Z%ﬁT%«WI paYap el es i il /N
TG (AR P &k, (IEI)‘Z%#L@ZH:@&%EWJ&H‘: e M BT DMT BT ARREENE I FiR. AR s, e TR
TN RPUE AR T, RAETRULET TR B R TR R E S U R R A TR R . A RSB R (- 2 BURF#I%, SRt YA R BATE SR

AR SEEE, FERSUEME T, AREEORARS I fE A BREEOR AN BRI EE S . ATUAERIBEIRI ERT SRR, il
EEAREF183E AT 181 . AR IHNORHALRRIRG], R XS SR F ARSI Y, R VA L 2 B (R

PartVI.  Authorisation and Declaration % J2 & 1

(1)  Termination of MPF Account with No Residual Balance (If applicable)
BAER AR FIRRsER GRS CnidD

| /We* Nete T hereby authorise the approved trustee to terminate the relevant registered scheme member account(s) as referred to in Part Il upon
AN 1 BRI RO NE LU T B LA SN R (KR R B R IR S -
0] withdrawal of the full amount of accrued benefits with no residual balance in the said account(s);

ZMRP ) RSP A T 2B IN, TRk A

(i) (for employee contribution account only) termination of the employment in relation to the contribution account; and

CHOE T LIRS ) SRR P s R 2 (8 D8k ik R

(i) (for self-employed person contribution account only) cessation of the self-employment, with effect from (DD/MM/YYYY).
(HEARBRALGRIRE) &bk, FaHA 8 (R/7R 7%,

(2) Declaration
B

(i) 1/wWe*Nete ! ynderstand and agree to the terms of the Personal Information Collection Statement as set out in this form. |/ We* N°te " agree that the

information and data given in this form, together with the document(s) enclosed (if any), can be used by the approved trustee concerned and the
Authority in activities relating to the processing of the claim and may be disclosed to other parties for such purposes.
AN 1 R R A2 WA N ORI, AN [ B R A F R A% BT (N OB S 2 SO () mT A B A%
HEZFEN A IS E R R AR, 6O 2 A R A i

(i) 1/ we* Nt yundertake that if there is any change in the information so provided, | / we* shall notify BCTC and orientiert XYZ Securities
Limited, c/o orientiert XYZ Securities Limited as soon as
reasonably practicable.

AN | BRI R ATEE  RHER BRI ST L i fclo Mafe.
(iiiy 1/ We* Nte ' declare that to the best of my / our* knowledge and belief, the information given in this form and its attachments (if any) is correct and
complete.

AN | OEESEY], FAN L BEIEE, AR KR ) B SR RS IR L AR ER .

Signature of the Claimant(s)

HREANEE

Warning  : Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee, knowingly or recklessly
makes a statement which is false or misleading in a material respect commits an offence and is liable to a maximum penalty of a $100,000
fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment on each subsequent conviction. A

person who knowingly and wilfully makes a statutory declaration false in a material particular also commits an offence under section 36 of
the Crimes Ordinance (Cap. 200) and is liable on conviction to imprisonment for 2 years and to a fine.

R *W () 55 43E %, AEMALELS TE IR ER A SERE NHIERT ST, W R & ML B R (R A HEd,
BUEIRTE. HYCEEH, e asiak$100,000 K e, HAeIuEse, e n]EET$200,000 &Eﬁ%ﬂifﬁ R (FIFIEAT IR
By GF 200 ) % 36 f%, Eﬁ)\ﬁﬂ%ﬂﬁﬁﬁﬁﬁfm%ﬁﬂW’EEHTI#IELJ%W&E’]@JZS, TREILTE. —&ETE, Tféﬁnﬁéﬂiiﬁ*um

Date (D/M/Y) H# (H/H /4

* Delete as appropriate FEMHZ= A EAZE

Internal Use Only [N 8LH

Date Received: Processed By: () Approved By: () Remarks:

Trustee & Administrator 255 A K 1TELE 2 A : Bank Consortium Trust Company Limited $REt ST AR AT
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong & £2fF KB T 183 SEhiEAE 1818
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FORM: ABD (MEM)-W(R)-TCM

Claim Form for Payment of Accrued Benefits on Ground of

Attaining the Retirement Age of 65 or Early Retirement (For Scheme Member) [FORM: ABD (MEM)-W(R)-TCM]

10.

1.

12.

13.

Explanatory Notes

Either the scheme member or person(s) appointed as a committee of the estate of a mentally incapacitated person under the Mental Health Ordinance
(Cap. 136) (“the committee of the estate”) to act on behalf of the scheme member can be the claimant to lodge the claim for payment of accrued
benefits. If there is more than one person appointed by the court as the committee of the estate, those persons should apply and sign in the capacity
as the committee of the estate in accordance with those terms of appointment and any other requirements contained in the relevant court order. Please
use an additional blank sheet to provide details of the claimants under Part |. Under such circumstances, this form needs to be signed by all of the
persons appointed by the court as the committee of the estate, unless the Court authorises otherwise.

If a claimant / scheme member does NOT possess a HKID card, please fill in the name as shown on the passport.

Participating Plan No. and Membership No. can be found:

I in the membership certificate, notice of acceptance, or notice of participating; or

Il in the Member Benefits Statement (Annual), or other statements provided by the approved trustee; or
IIl.  through the member enquiry facilities available from the approved trustee.

If you are in doubt, please contact the approved trustee of the registered scheme concerned.

In processing a claim for payment, the approved trustee of the registered scheme concerned may request the claimant to produce the original
documents for checking purpose, if necessary.

For a claim made by the committee of the estate on behalf of the scheme member, in addition to the required documents in respect of the scheme

member, the following documents should be enclosed:

l. a copy of the evidence of the status of the committee of the estate, i.e. the court order;

Il a copy of each claimant’s HKID card for verification of the name and identity card number of the claimant if the claimant does not wish to present
the card in person for verification "¢ 6; and

Ill.  the original statutory declaration form made by the committee of the estate for a claim for payment of accrued benefits (Form MPF(S) — W(SD4))
Note 7 (if applicable). Where such a statutory declaration has been made and enclosed with the claim, the statutory declaration form (MPF(S) —
W(SD1)) for a claim made on the ground of early retirement shall not be required.

For a claimant / scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal particulars and passport
number) should be provided to the approved trustee concerned for verification of the name and passport number of the claimant / scheme member if
the claimant / scheme member does not wish to present the passport in person for verification.

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 (e.g. at a Public Enquiry Service Centre of the Home Affairs Department)
or a Notary Public or 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 authorised under the law of that place to administer an oath or take a statutory declaration.

A scheme member who does not have the month and / or day of birth printed on the HKID card may provide evidence as to the month and / or day by

using one of the following methods:

l. using the birth date as shown on an official document (e.g. a travel document or a statutory declaration of the scheme member’s date of birth);
or

Il.  using the day and month of the issue date of the HKID card of the scheme member.

If the scheme member has not used any of the methods above to provide evidence as to the month and day, then in the absence of the above evidence,

the approved trustee will:

I where the HKID card shows only the year and month of birth (and not the day of birth), use the last day of the month as shown on the HKID card
as the birth date of the scheme member; or

Il.  where the HKID card shows only the year of birth (and neither the month nor day of birth), use the last day of the year as shown on the HKID
card as the birth date of the scheme member.

Please note that mandatory contributions in respect of the scheme member (if any) will cease on the day when the scheme member reaches age 65

based on the evidence provided by the scheme member or defaulted above.

If a claimant wishes to select different withdrawal amounts for different accounts within a registered scheme, the claimant should fill in a separate form
for each account.

No fees or financial penalties may be charged to or imposed on a scheme member or deducted from the scheme member account, other than
necessary transaction costs incurred or reasonably likely to be incurred in selling or buying investments in order to give effect to the withdrawal and
are payable to a party other than the approved trustee, for payment of the member’s accrued benefits in a lump sum or for the first 4 withdrawals by
instalments each year. Payments in excess of 4 times in a calendar year may be subject to fees or financial penalties. Please consult the approved
trustee of the registered scheme concerned as on the arrangement and fees involved.

This option is applicable for withdrawing the accrued benefits in a LUMP SUM from each scheme member account specified in Part Il (including
benefits derived from voluntary contributions if the scheme member is entitled to withdraw them based on the governing rules of the registered scheme
concerned). Please consult the approved trustee of the registered scheme concerned for details.

This option is applicable for withdrawing the accrued benefits by INSTALMENTS from each scheme member account specified in Part Il. For each
scheme member account, the specified withdrawal amount will be redeemed proportionally from each sub-account according to the fund allocation
as of the day on which the approved trustee redeems the benefits (including benefits derived from voluntary contributions if the scheme member is
entitled to withdraw them based on the governing rules of the registered scheme concerned). If the account balance is less than the withdrawal
amount specified by the claimant, the entire account balance will be withdrawn. If the claimant subsequently wishes to withdraw the remaining benefits
in the accounts, please submit another claim to the approved trustee of the registered scheme concerned.

For scheme member who has elected to withdraw the accrued benefits by instalments, exact amount as specified on the claim form will be paid to the
claimant provided that the member account balance is sufficient to pay the exact amount at the time when the trustee processes the instalment
payment. For the avoidance of doubt, if (i) the member account balance is insufficient to pay the exact amount when the trustee processes the
instalment payment or (ii) the redemption proceeds of the relevant investment fund units (together with the remaining account balance) is less than
the amount specified on the claim form, all the member account balance will be paid to the claimant.
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