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c/o orientiert XYZ Securities Limited (formerly known as AMTD Global Markets Limited)

orientiert XYZ Securities Limited (FiiffiseEEEk figAIR/AE])
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Fax {HH @ (852)21720999 AMTD MPF Hotline AMTD 5&f& 42045  (852) 2172 0909 Website #dHl : www.orientiertgroup.com

Note JI =

Please read the following important notes before completing this form. BB ARIEA] - F7chE NIEZTER »

Filling In This Form EEFHE&

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 permanent
departure from Hong Kong, total incapacity, terminal iliness, small balance or death. For a claim for payment of accrued benefits on the ground of
attaining the retirement age of 65 or early retirement, please use FORM: ABD (MEM)-W(R)-TCM. RIS EHRBER KA MM BFEES - T2 E-EIT
REET] - RS - /| ERAARRSE U RIEEIRH SRR - RN —ER et SRR SRR A TIER - BERCED 65 FURINFESHR RIRINAVIE
HEBRRBEEE - FERRE | ABD (MEM)-W(R)-TCM -

If the claimant / scheme member wishes to withdraw accrued benefits from more than one registered scheme, please fill in a separate form for each
registered scheme. MEBZRA /5 EIEHREZR —EEMTEIRNEEE R - ARSEEMEEEE—MOFRE -

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. &5 EIEZ Y
E#%&Fﬁ%%ﬁﬁﬁi#ﬁ%ﬁ%ﬁEEHHE%UE’JT%&%E%A - DUEREEARPR - BRUNTEIERN AR ATE - BN ESFEATRRAEREH S
A e
Please read the explanatory notes carefully before completing this form. JEEARFRAEA] - FBicHERE -

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 Mandato
Provident Fund Schemes Authority (‘Authority”). FLILIRERREZEGZBFREHNBAER - RAFEELNSRR - FUEHOEAZERN JEERZEN
MEXAAERFREE REUSRERS - aERft B taEEs ("8, ).

Please countersign any alterations made in this form. fNA{EHEAMIL - BRMRZUEZEE -

Please mark “v” in the appropriate box. ERBAMNFEANEL Tv | 5K -

Reminder Before Submitting a Claim 257 2 Bi/E L= AV EEIH

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. REXVEHBBMHMMEENESE#ER - AR AREMETEINERFAFARR - 5%
IERERBETEINELNXHE - MBAXGUREREIESTEARNRILRE - FI5R0BZEREATS -

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. AR NS R B MR AN EE#R - HEBEWRE T IEIERE R B FE M #
FEER) o USRI ERARRS R B R SRR - EAATRIERGIR AN ZE R AREZERS - SRR BRI HIGRER | REBRIRE
FEINEARERA -

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. &R ERAEFNRANIEL SR BREMER - WARHUEES
BIBFRMHRNEENTRE - BRITEIESEENLUE ML L LARERT -

Reminder 515

Withdrawal of accrued benefits out of a guaranteed fund may result in some or all of the guarantee conditions not being satisfied; thus affecting gur
entitlement to the guarantee. Please check the offering document of the scheme or consult the relevant approved trustee for details. HE{RE=EE

RNRSHER - B2 EEIREASEE D WERRRY - UBFEESERENER - S5 ER BINEN XSO ERIIZEREA S -

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. E&EMEE SR M ZKRE M HIZE

1t - BAIBROBKNOH - SOERTARRPREELEONESEUER - AEEBERESEUERNERERAR -

If you have reached, or are approaching, the age of 50 and 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. 118 28 ML RAFEMR 50 5% - MIRRHEN RE R Z IR BT EINTER IR E RS
(TTERIRE ) KRB - BEETERERREIRER T - SHEIEINEER 50 FHRNEF - NEEIREREATETERIRE MR ERETRIRER
BRRIRST - BRI RIERPBISEAERE - LA ESTEASRIBESEFER RERS (R0 RENBERT - STEEEMRER KRS
RERWRET - IRBET S ESTANCEIRZER S - BaZFEAEMFE -

Trustee & Administrator &7z A I TEUEHE A : Bank Consortium Trust Company Limited $REf{Z2EATRE]
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong & #: & f5 A 0 183 i K5 18 f#
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FORM: ABD (MEM)-W(O)-TCM

Partl. Details of Scheme Member / Claimant Note 1 >{-&l5 2 [ B2 A&k

Name of the English HKID Card No
Scheme Member Note 2 (Mr/Ms / Mrs*) EBBMERE
(as shown on your Hong
Kong Identify (HKID) Card)

L EERT? 7 Passport No. (ONLY for scheme member without HKID Card)

AJM§$%ﬁ$iMﬁ% (et | &4 1 KK BRI (ABELEEESHBNEINEER)

i)
Name of the Claimant N°t2 (if different from scheme member stated above) HKID Card No.
(as shown on your Hong Kong Identify (HKID) Card) EEOBEE
EBRAEZ™ (N it BN EREE) ]

HENBEIRBLOBBEHR) Passport No. (ONLY for person without HKID Card)

ERE (ABELEEESNRENATER)
Telephone No. B EEHE Qo:r:tw Code AreaDCode Ph*or:e No. Ext.
B R 5 5 & 5 8% BRI AR

Local Mobile ZiF12 i i i i i i i i ‘

Business AR ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ u_l_l_‘

Residential 1= & ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Cnia Overseas SRS WL LI L PP P

E-mail Address EEH 3t it

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

ATt (PRI S AL N ihith)

Partll. Details of the Claim H1ZE&R}

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

ERZ I ERIEEIRE RS B AR

Name of Scheme AMTD MPF Scheme
g e AMTD 3&fa& a8
1 Allaccounts under the Scheme

sTEINFTBIRP

1 Selected account(s) under the Scheme (please specify the Participating Plan No. "***  and Membership No."* %)

SHEIROIERARS (WS W WA RMAKE"")

Participating Plan No, Nete 3 Q)] (1
SHEEARE (2) (2)
Membership No. Nte3 (if applicable) 1 Q)]
REMRSE"® (@) @ @

(i)  Are there any voluntary contributions?

REAA BB REHRR?

[ Yes [ No (Please go to PART llI)
B BA (FFHEEIE)

(i) I electto have the accrued benefits derived from voluntary contributions to be:

FNEEZEHERTEHERITENREERFL A TRZHE
O retained in the existing account of the current scheme

RBERAEINIREA

O handled in the same way as those derived from mandatory contributions and withdrawn in accordance with the governing rules of the scheme

UEESRHMEERITENEEERNEE L AEE MRE ENERRARIESR

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.
fHat . B RBEES Qléi*ﬁﬁi?cﬁﬁii HERMHEM (R EREMEFBRIN FETEM 28 # R (NA) - REREHIM ST AN R8I AER RAREET
BB PRAR AR -

Important Notes EEZEHER
* If the account that to be withdrawn, which contains investment in DIS, the annual de-fisking of investment in DIS will NOT be executed, when the aocruedLbenef its are being
Irarsfened out to another registered scheme or withdrawn in lump sum. & s2{1es WF}EEEEPE%&ﬁEﬁ?E HE . SRR S s 11y - % 5 BT T2 R B
- B EIRERE HAi‘E IRERBHIE NI AE AT -

. 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—nsking of investment i in
DIS will be DEFERRED, it normaIIy takes place on the next available dealing day after completion of such transaction(s); and vice versa. AR ERESEPHNRES AR

AR AR B E— B SS R T - B MR E TER B RIS R IBESYT - —MRIEAS RS F—BRS T ; R4 -

* Ifthe account that to be withdrawn, which contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, it normaIIy takes place on the next available
dealing day after completion of the partial accrued benefits withdrawal, when both transactions fall on the same day. EXNERIEFEFTHIRESZETRERINE - ZBFRER
ERTERNERBIEREIETENT - —RERINEM RE#RE SERET—ERSEHT - EMERSHEEE—A -

* Delete as appropriate &fllERERE
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FORM: ABD (MEM)-W(O)-TCM

Partlll. Ground for Claiming Accrued Benefits and the Required Documents Notes4&5 (Please “v” in the appropriate box)

FR SRR R PR SO (e E RS P E v BR)

Ground

Bl

Required documents

PRt

[E] Permanent departure
from Hong Kong

KAMMBERE B

[ @ copy of the scheme member’s HKID card for verification of the name and identité/ card number of the scheme
member if the claimant does not wish to present the card in person for verification N,

ET%U@%%E’J%%%@E%EM - DUZETE 2 R B0 ( A RS ERE B ENE S B I ARE
) =
[] @ copy of the immigration visa / foreign passport / Home Visit Permit / Entry Permit for Hong Kong and Macau

Residents N7 / others*, etc. (please specify type of
other documents) giving the scheme member the permission to reside in a place outside Hong Kong;

ETHEINESEE SN BB RERE /INEEIR / B4 / B RERRERMIBTEY | EthEA S
_ (FBELARELfth R 4ER)) B

the original statutory declaration form on permanent departure [Form MPF(S) — W(SD2)] Notes5&8
BRKA B B B A EBARRE [BMPF(S) - W(SD2)SRRAGIH IR ;

a copy of the Letter of Release issued by the Inland Revenue Department, if applicable; and
MBERENERERSEIAR WER) ; &
[] information on overseas settlement J89NEBE R
Country where the scheme member is permitted to reside

TR E R ARERMNEK
Address Itk

Telephone No. EEFE SRS

Fax No. (EEREE :

E-mail Address BBER 11t :
Departure Reason(s) BfERA :

O

[[1 Emigration E&  [] Family reunion REEEE [] Marriage %48

[1 Retirement 384k [ Long-term overseas employment £3589 52

Others (please specify):
DEWJ (R ) ¢

[[] Total incapacity
TEERKTRED

[] acopy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification N® € ; and
FEIREMNEESMEEIAR - DM ESE REMRIE ( AR LRt BN SN & ESMHHEHIZABRE
) R

[] @ copy of the medical certificate certifying total incapacity [Form MPF(S) — W(M) Notes 9 & 10
BRI E R EATAENNEEBIRE [ 5 MPF(S) - WM)SERIZ* = gl

[[] Terminal illness Note 11

BERBER

[] acopy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification N 6; and

Ef%U%%E@%E%%Tﬁ%‘EMS - DU EM 2 R BOETRE (AR S R I ENEES HEB HIZE AL
)= &

] _acopy of the medical certificate certifying terminal illness dated not earlier than 12 months before the date on which
the claim is lodged [Form MPF(S) — W(T)] Note®

EERHBRAMZAIN12ERNERARE 2N E B ERPERNEERPAEEMPRS) - WIHERERIA

|| Small balance

[] acopy of the scheme member’s HKID card for verification of the name and identity card number of the scheme
member if the claimant does not wish to present the card in person for verification N ¢; and

FTEIRENEESMREIAR - DIMZEEEZ RBORMN (M ISR EIRENE BB MR HIZEIBRE

VRS )R
[] the original statutory declaration form on small balance [Form MPF(S) — W(SD3)] Notes 5 & 8
BRI AT IBFRIE[EBMPF(S) — W(SD3)3ERK]™ R’ EX
[] acopy of the 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 N°® 6; and
EE%%E@%E%%T%E%EUZK DB H U R RB MRS ( I ARBRESERBERANETESHNEHZHERE
|| Death )R o ) ) ]
- [] acopy of the Letter of Probate or Letters of Administration granted by the Probate Registry / a letter requesting

withdrawal of the accrued benefits issued by the Official Administrator if the claim is made by the Official
Administrator*

EERBERLNEEDAENAESEEAS | (NERLNEETESRY) AETEER B RRREHEY
i

PartIV. Method of Payment {Z(/5=

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

FERUSZZERAFTELRE

BRFTIR L 2 AL -

* Delete as appropriate E5 2= i &
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FORM: ABD (MEM)-W(O)-TCM

_Part V. Personal Information Collection Statement U £E([E A & HBIEFEH

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.

=2] AMTD iR EETE r$‘Jr§| E’J&E&,,\Eiﬁﬂﬂ Loy ARRE 2 B A E R (B R 3 &LT’E.:E??)_& [ SMPINEE | RS Eﬁ%ﬂfﬂ% tIREHEFE AR
A \T% SREHSRE. - JZx;. /\g AEEIZREA ﬁg 125 orientiert XYZ Securities Limited % Bt RIREK IS AR A ‘T)( NoEN )) BFERREZ
RISIAER - (S - T - SR E&K-EUZJ BB R RIS - R SR S st o R SR A e s - SR })E’g& / Yﬁﬁa(&
HEEANSEINFERIAL - E}Eﬂﬁﬂrk?ﬁ&@_E-T%&T%T’EU-FEJEFJZQE/] ( gﬁﬁ_ﬁﬁmﬂﬁﬁl M ATERETEIE 1§J rﬂ {3 J_) ﬁﬁ&%‘iﬁﬁﬂﬂZH”kﬁb_ﬂE

B2 (Bl HROM TR MITIBAE | ( PEFiaE ME%EZIKJ%JE’J i 28 BHEEAWEHR - 28 jfﬁ E5= B - KB
SRR N EE IR )Q%i&‘ﬂmm EHTFEP R R /AE%EEE‘“ %Tmﬁﬂ}ﬂ Y SR RIS IRE 1 EZ%)ET%“@MDEHM@ PR
I AEEE S f)S R £ 5 ( )E—ﬁﬁﬁﬁz/ﬂ%&?ﬁﬁﬂ A f"& EHL,M‘M%‘JHILHJ:LHE ’EEE’]LZ * WP BRI AALE - BIE
olfTRYER ME F?L%DEE'HMD& RecREIRER U B RMETARE Eﬁfﬂa‘r KBRS H R R SRALT 1§ AN RE LB ER -

HERZERET - EARETBET - FEBREFNENTABEABNNBERBEABERNARKAEEHEZH - TUUER
ERREP18FIEAE18E - REBMABRALR)EA - HERSHARTEHENERNERT - RE—WBBMA

Part VI. Authorisation and Declaration 5 &b
[6)) Termination of MPF Account with No Residual Balance (If applicable)
BIb S ARIER ORI IR S (A1EH )
7 We*™® Thereby authorise the approved trustee fo terminate the relevant registered scheme member account(s) as referred to in Part Il upon
AN 1 BSHELBERERE AN T ERA L E SISt Mat B SRS
(i) withdrawal of the full amount of accrued benefits with no residual balance in the said account(s);
ZIRFANEERRCHE BURE - WWERERM
(i) (for employee contribution account only) termlnat|on of the employment in relation to the contribution account; and
(REAREEHTIRE ) ZHRRPIME RNZESERL ; R

(i) (for self-employed person contribution account only) cessation of the self-employment, with effect from (DD/MM/YYYY).

(RERARBRALHERIRS ) KILEE  £EREHE (H7H 7%)
(2) For Claim for Payment of Accrued Benefits on Ground of Total Incapacity only
FUBAIA R 5o 2T Rore JJHYEE FRM SRS B R
For the claim for payment of accrued benefits on the ground of total incapacity, | / we*°'® ! hereby declare that | / the scheme member* last performed the

relevant kind of work as set out in the medical certificate [Form MPF(S) — W(M)] before becoming totally incapacitated or the “Certificate of an employee’s
permanent unfitness for a particular type of work” N 1 and that contract of employment has been terminated.

AN | BETRIMER TR RATHH 7]Eﬁf@ﬁﬂﬁﬁ;:‘]iiﬁi%?ﬁ“_ﬂ’ﬁﬁ?J’Eﬁ%ﬁﬂ A | FHEIREET R RRTRA ﬂﬁﬁ - REERYPITESEN
E(EMPF(S) - WM)SEZRIE]L M ERBREXATNESET B TENRBE , M FREARENNIIE  MZEESHEELLE

(3) Declaration
B

A5rE
SSIRB S BERREEE - B8
BRZERTHNENEIR

(i) 1/ We* Nete " yunderstand and agree to the terms of the Personal Information Collection Statement as set out in this form. |/ We* N°'* ' 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
Authorit; %CtIVItIeS relating to the rocessmg of the clalm and may be dlsglosed to other parties for such purpos

“‘*

A/ "B KESIRIERE 2 WERABERBARE - $A/£$_r* 1ﬂ’i$$,%%’f“ﬁﬁiﬁiﬁﬁ’]@/\E‘H&BLIZHZ‘X#(ﬁﬂﬁ)ﬂﬁiﬁéﬁﬁ’ﬂz
/Exﬁ/\&*f@ﬁf’ﬂﬁf&ﬁﬂﬂ’]ﬁﬁ}_ W] U R ER A ELA A 58 -

(i) 1/ We* N " undertake that if there is any change in the information so provided, | / we* shall notify BCTC and orientiert XYZ Securities Limited as soon as
reasonably practicable.
AN | BSHEGEEIHRE Y ENAT TR - HETuEMRE ST R orientiert XYZ Securities Limited

(iii) 1/ We* N°te ! 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 1 BEHMEIE . BAA | BEFAES - ARBREENSH (1075 ) FrHettaE i E R R B I R -

Signature of the Claimant(s) Date(D/M/Y) BER(B/ B/ &
BREARE ( ) ( )
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.

TR o 1R (IEBI) SR43EME - EHAE,.E.%Ei@%ﬂ%&;{ﬁ/\ﬁm}ﬂwﬁkqﬂ BRI R EREE IEJ:I’:‘FE{E{EEE?%’EEE’J@?EED
BILE EXREFE  ReoEITH$100,000REE—F ; HEBRESE - &5 Y EF7$200,000%EZME - R (AEFTERANE
200 ) $361% - 1}MEH%DHﬁE&z*E&**“EHEP1’EHdE§IEtErE1ExmB§T W%msﬁe—%«@ﬁ OREZMERTH

* Delete as appropriate 55

Internal Use Only PyiEif

Date Received: Processed By: ( ) Approved By: ( ) Remarks:
Trustee & Administrator 55 A KMITELEIE A : Bank Consortium Trust Company Limited $REASFEBIRAT]
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong & EZ[F AET 183 SEHiEAE 1818
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10.

1.

FORM: ABD (MEM)-W(O)-TCM

Claim Form for Payment of Accrued Benefits on Ground of
Permanent Departure from Hong Kong / Total Incapacity /
Terminal lliness / Small Balance / Death (For Scheme Member) [FORM: ABD (MEM)-W(O)-TCM]

Explanatory Notes

I.  For a claim made on the ground of death, only personal representatives within the meaning of the Mandatory Provident Fund Schemes Ordinance
can be the claimant to act on behalf of the deceased scheme member to claim for payment of the scheme member’s accrued benefits. This
includes a personal representative within the meaning of the Probate and Administration Ordinance (Cap. 10) and the Official Administrator who
gets in and administers an estate of a deceased scheme member in a summary manner without a grant or other legal formality under section 15
of that Ordinance. If there is more than one personal representative and the personal representatives have not authorised one of the
representatives to act on behalf of other representatives to lodge the claim, all the personal representatives should submit the Claim Form jointly.
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 personal representatives.

Il.  For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness or small balance, 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:

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

1. in the Member Benefits Statement (Annual), or other statements provided by the approved trustee; or
Ill.  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:

. 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 N°© 6; and

Ill.  the original statutory declaration form made by the committee of the estate for a claim for payment of accrued benefits [MPF(S) — W(SD4)] Nt 8
(if applicable). Where such a statutory declaration has been made and enclosed with the claim, the statutory declaration form [MPF(S) — W(SD2)
and MPF(S) — W(SD3)] for claims made on the grounds of permanent departure from Hong Kong and small balance respectively 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 “Entry Permit for Hong Kong and Macau Residents ((&;8/ERRZERIMIETTEE) is issued at the China Travel Service (Hong Kong) Limited on
behalf of the Public Security Bureau of Guangdong, PRC.

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 medical certificate certifying total incapacity [Form MPF(S) — W(M)] or terminal illness [Form MPF(S) — W(T)] shall be signed by a medical practitioner
who must be either —
. a registered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
(i) aperson who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
(i) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (Cap. 161) (i.e. persons who
are exempted from registration);
or
1. a registered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine Ordinance (Cap. 549).

For a claim made on the ground of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S) — W(M) and attach it to
the FORM: ABD (MEM)-W(O)-TCM.
For a claimant who also claims long service payment on the ground of permanent unfitness for his present job under the Employment Ordinance (Cap.
57), the claimant may use the form “Certificate of an employee’s permanent unfitness for a particular type of work” under that Ordinance to substitute
for the Form MPF(S) — W(M) for the purpose of claiming payment of MPF accrued benefits on the ground of total incapacity.

For a claim made by a scheme member for payment of accrued benefits from a contribution account on the ground of terminal iliness, the scheme
member may continue his current employment or current self-employment after he has received the payment of accrued benefits. In that case, future
contributions made by the employer (both employer and employee portions) or by the self-employed person himself will continue to be made to the
contribution account. If the scheme member wishes to withdraw the accrued benefits derived from future contributions and transfer-in benefits (if any)
in the contribution account again, he should lodge another claim for payment of accrued benefits.

Ver.12-122018



10.

11.

FORM: ABD (MEM)-W(O)-TCM

EFIR AMERBERAE A | SE 2 ERAT RoBEST | FRECREIEN 1 /VBRsSER |
SECHVER IR R R ZRAs (RHEIRREEM ) [#4% - ABD (MEM)-W(O)-TCM]

L ERETHIEAMRELNRBEREPR - AdA CRHIMABESE AR ARENEEREAMERBRA - ARCHFANERL - B
LENEER (EREEESERA) (% 10 8B ) RERNEBEEARIZZIRAISE 15 1% - ERAEURFENEMERFENER
N BEMGTEIRSVEERERIESHNEENEESEE - RINEENEANER—T - MREEENIEATKRZEREP—AIFRP
2ZNE - AIRRFBEHEMAEEENEABMBIER - FE BSAFESPRANER - £EBER T - AREAHRFBEEEREAKE -

. ERAAEMIEMR (AXAMMBERES  TERATRES - BRAMERIBER ) MBRIBEERNPR - JHBIMENR
B (IEHREERL) (% 136 B ) BERERRBW LETRENNIRETINERRTEEA ( "EXITEEA . ) FRBRARL
c MEARZEBB-ABEXRITEEAN ZSALREREARREBEEIED L AENEUEMBRE UEEZTEEANSHIREPHE
REMBNHRE - AR BRAFHSPRANEN - ZEBRT - RIPAESERE  BRIAREERMERAEZERZENE
MEXRTEEANALRE -

WMERRA /EME GBS MNE - FELER NS -

SO EIRIT R E RS R N RIS ER / &M ¢

. ERREERE  EWENNSHEAN ,; %

Il BRREREEE (BF) IERTARENEMESR ;) X
N, ZERTARMERHRHNZEMRS -

MARERE - FMEBREEMENEERTA -

MEFRE - BREMENZARTACEENRBSRBUESERPRARANES - DZHEN -

HEXREEEARRGIEMERENPER - FRARHABZEZIMERPIEX G - TRBHMLAT X4

I EXSFEEASONEBIANHEE  NEEGRSHEE

. BRPFRANFESNEALX  DREHEGRRSHERS (WAERSETRRANTESHERZHERER ) R

. EXESTEEANDRBEERSENETEBRE[EMPFS) - WSD4)SEERE] EA (@A ) - MEMRZEEIELBRLIEZES
EEBNE’QﬁEEf% Efﬁ?ﬁ?%i%ﬁéiﬂ'fﬁm%ﬁFaﬁéi%&d\%E%ﬁﬁ%E@IEEEVEtHEF',%E’\J%E%%EH%*%[ED% MPF(S) — W(SD2)5%3R1& K EEMPF(S)
—W(SDS)%N X El]

WERRA / SEIRE YA EESMRE - MYXARRS L RERUEZEER - AREHERINRRREEBEAERNEREB ZH) - U
HERTAZHBRA /52 MERH B KRR -

PERERAEAMBTE ABEPERTHBERAINRPEEREARERL -

FEBRAKAR—NBZBMELEMEMBRAEER (ANEES  AEBRREELE (HUERRSHESEARB AL ) ARE
AT TEpIFL - WAMARE ) ERBLUMIGFEREAEERR  REZERAEANEZ M AR RESENEREEERWA T EAIF
o WERMtMEE - T TES -

AR B B R R R AT REE NI B EEIFZE[SEMPF(S) - WM)SRERE] 3 B AR HiE miY B ERE I E[SEMPF(S) - WT)SRRR B MR B4

==

=E
L RE (B4EEMEE) (51618 ) AEMAVEEMEL - 6.
() EEBBHEZEGEAZMBBENA ;N
" (i) BRERRE (B4 ($1618 ) EMARRAENA (BVERRFRAZMOAN ),

. (PEREEH)) (55549F ) F2(1)I&FF R ERIFHHPEE -

EREERATRENVEHMRBEHNEERZPER - PRAFFERLEIEFTFEMPRS) — WM)SEFRABML K FIFAE © ABD (MEM)W(O)-TCM -
BRAMER (BEEE) (F57F) WRTE  MIKAARESETERB TEAEARRPRRIRES - BIoigARZIgFEER TEREE
KARBSEEEBTIENEEE,  BRIEEE  MPFS) - WMEERS  MIEHERTEBATREINEAMS NGBS EEHENHER -
STEIRENERBE R ERNEAMEBERPEIIEFRNREEDR 2B EESNEERE,  UEHENSEEBNSRIBET

fE- EIER T - BEBEFLNER (SEEIRESHD ) AZARATHRFLNER - RERPEEZHRFIRS - stERBNREE
RZBERRFRBRARRERRGANES (N5 ) FELANREERS  ASTREZEEZNVFR
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