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AMTD MPF Scheme
Request for Fund Transfer Form (for self-employed person, personal account holder or employee ceasing employment)

Aot irs GERRBRAL. HARFRA NBE L2 e 8D
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(AR EET S (—f0D B CCORBI ) % 145, 146, 147, 148 J 149 f%

NOTES TO TRANSFER OF BENEFITS BY SCHEME MEMBER _ &1-#15% £ #5785 HE 25 28 41
Please read the following important notes before completing this form. & A EA B, 26 T HIETER .

« Definition of terms FHZAEZE *

I.  “Contribution account” __ anaccount in an MPF scheme which is mainly used to receive MPF contributions (both employer and employee portions) made by
HERIR S | an employer for an employee and on behalf of the employee or by a self-employed person. 55645131~ 5 5 H LA g 3 Z i
TR H DLR AR (e B TIE s 4tk CRLER(R 3 Sl B35 BRI A LA E s & 4Lk iR =
Il. “Personal account” __anaccount in an MPF scheme which is mainly used to receive the accrued benefits transferred from another account(s). ¥§58#4>
YNG9 ATE) T EZH Dl 53— iR P BN R RE R AR5
Ill. “Original trustee” __ also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”) — the
JEZREAN] approved trustee of an MPF scheme from which your accrued benefits are to be transferred. 7£ (B&fiPE AR EE 8 (—#) HHI)
CRIRE CRBL) O iR [ER 2] - R ER RS RSB SR BT
IV. “New trustee” __ also known as “transferee trustee” in the Regulation — the approved trustee of an MPF scheme to which your accrued benefits are
b IN 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: RFT(MEM) - TCM will be the same as the original trustee. 7£ (}if)
IR TREEZEN ] — RSN RS SRR St B2 AT N . IR BUHE 25 A% 25 R — SRAE Gt B A0 57 — (AR P Bk % 2 )
— AN B — (s e #, EEK: RFT (MEM) - TCM FTR I3 25T A5 SR 2 5T AR o

V. “Original scheme” the MPF scheme from which your accrued benefits are to be transferred.

T ) TR M) R AR R SRt .
VI. “New scheme” __ the MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another
Prat# account within the same MPF scheme, the new scheme on FORM: RFT(MEM) - TCM will be the same as the original scheme. &

OB R FRES IR R B, WfEIRE R A RS 2 ) — SRRt BN 7 — (RS, /ERHE: RFT (MEM) - TCM ZAR TR IR ET
Bt SR BIAE T -

* 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 entittement to the guarantee. Please check the offering document of the original scheme or consult your original
trustee for details. AETRIFFEA T RIS IRGERE G, AEZIRTEEE QI B RE R T RS SUR AT I BUTE (R IR 1, M SRS IR s . ARG 2 T &)
BRSO IR RS2 RE AR

* If you wish to transfer your accrued benefits from one MPF scheme to another, please be aware of how the transferred-in benefits will be invested. In general, the
transferred-in benefits will be invested according to the Default Investment Strategy [*DIS”] if you either (i) do not give or have not given any investment instructions for
the account to your new trustee or (ii) have given investment instructions for the account to invest accrued benefits according to the DIS. Please approach your new
trustee to seek clarification, where necessary. If you wish to change or specify an investment instruction for the account in the new scheme, please also approach the
new trustee. MARIE REHER I —(ESRFAEAT SR 2 ) —HOR g &A1 8, S8 EENRS MR G nfTiE. —RINE, W& ) RABWHARRA BIIRS &Rt
NG TAEMBA SRR, B () CHARIRE S THRERER, ERIC R IZ R R A g [THRRNE | B4, RIEOGZIR P RERS I [ TRERng | 1. Wh R
s AHIEIRE N BRI R B RIR P S AR TRA SRR, IS A AT

* If you have reached, or are approaching, the age of 50 and your accrued benefits are currently invested according to the 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 investment in the DIS and your transfer request take place at around the
same time, the approved trustee of the scheme shall sequence the de-risking and the transfer request in accordance with its procedures and in compliance with the
Mandatory Provident Fund Schemes Ordinance. Please consult the relevant approved trustee(s) if you wish to know the details of how the approved trustee(s) will
handle these transactions. W1 CAEMEHRIG I 50 B8, B 1 8 BOAE S R 4 BT BINY [FERG SRS | #0%, SR [THRRORMK ] MPRICHRE A bais), & matBlma
N 50 BRBIIRINE. WEtHIR AT ST TE TR AR SN 42 AR A i B IR ], B PR A R 2 R B RS AR S e, St BB SZ R R S OB e 7 R AEA
& (GRFIEATRSATEIRGD) FUERIILT, A1 e AR LR . AR SE NI Z T 5, ST B LN AR A -

* Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enroll in that scheme before you submit FORM:
RFT (MEM) - TCM to the new trustee. i ffECRIEZERTHT 8 B ADRS BUSRIRS . BRI, BIRATERSMEZAT#], A M FE AR R RFT (MEM) - TCM.

« If you wish to transfer-out the accrued benefits from more than one accounts, you should submit a separate FORM: RFT (MEM) - TCM for each of those accounts. 14X
M —EDR P R RS, SERLAFEIRS 22 HIERAE — (&M RFT (MEM) - TCM.

* If you wish to transfer-out the accrued benefits from your contribution account during employment, you should complete “Employee Choice Arrangement (“ECA”) —
Transfer Election Form” [FORM: MPF(S)-P(P)-TCM]. Un#7EXRIIRE & M fbatf F il RHERS, Finsy (MR8 mifderk] - skt (R4 MPR(S)-P(P)-TCM] .

* 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 and Special Voluntary Contributions which the scheme member may elect to withdraw in accordance with the governing rules of the original
scheme.  BRAE—MENRF, BR ey EBEAE LR R R BB (S 7 A 1 B HE B BT ML R B PR SR BRI Ab St B pl B AEIR P R T R SR R R

¢ In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed FORM: RFT (MEM) - TCM has been
received by the new trustee, the administration procedures taken by the approved trustees may not be reversible. 7% 55 = F 1 F AN IERERIE R, 552765 A& -
B MEHZEE B T Z A : RFT (MEM) - TCM 1%, 2 BT FHAZMESZ G E ASRIAIATEBUD BRA 2 RE AR -

* If any information provided on FORM: RFT (MEM) - TCM (including the signature) is incorrect or incomplete, the approved trustees may not be able to process your
benefit transfer request. ZE/EFERA&: RFT (MEM) - TCM _EHRELAEMTIERL (B4E%E) RNIEMIA T, 2T N\ i LR s S E R .

¢ Please refer to the publication of the Mandatory Provident Fund Schemes Authority (“MPFA”) available from the MPFA website (www.mpfa.org.hk) for the factors to
consider when choosing a scheme and the potential risks involved in MPF investment. 75 B8 Z 5T #I S IER B R 2 MR S OA VB E AR, 2 Musht AT #)
FHE ([FE&BD 4955 (www.mpfa.org.hk) B EET).

* 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 of accrued benefits to that scheme. Please contact the relevant approved trustee for enquiries about account details and information on specific MPF
schemes or funds. Hiat®IMEA S T RIAR, BERRDEABIIRLE R B R AR IR 2%t WAKATRIR P e R R St BB G R,
BB SZEEN

* If you wish to make enquiries or seek assistance in relation to your election to transfer benefit, please contact your original trustee or new trustee. For general
enquiries regarding benefits fund transfer, you may contact the MPFA via e-mail: mpfa@mpfa.org.hk or hotline: 2918 0102. TR it 145 i HE 25 4% Fh 55 1 L & s s Sk
Bl SIS R R LR AEG AT . AR B, WTISSE ISR (MR mpfa@mpfa.org hk BREGREEEE: 2918 0102) .
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FORM: RFT (MEM) - TCM
Note JE=
(i) Please complete this form in BLOCK LETTER. 5 LA IEFEIH B AR o

(i)  Upon completion of this form, scheme member may give this form to (excluding the Explanatory Notes)

ATBIR SR AR AR, WHEREAT (3R] D) -

Original Trustee :  For election to have the benefits retained in the current master trust scheme.
JREGREA TR 2817 B B R B
New Employer :  For election to have the benefits transferred to the contribution account in which the new employer is participating. The new
g E employer should then give written notice of the election to the new trustee concerned.

R CRE S RS 2 - & B B FNR 5 N (0% . BT R BEMR IEA T B F 2Rt N iR R ST A -
Ne\ANLTrustee : For election to have the benefits transferred to another master trust scheme or industry scheme elected by the scheme member.
A IO RE R RS 2 5 Al B IR 1Y ) — SR A R B BT S A i i

(ii) Please read the explanatory notes carefully before completing this form.
BRI, AR,

(iv) If you would like to withdraw the accrued benefits in your “Special Voluntary Contribution” account, please complete and return the “Request for Withdrawal Form
(For Special Voluntary Contribution)” (“the Form”) to instruct the handling of your contributions made under Special Voluntary Contribution. If we do not receive the
Form upon transfer of your accrued benefits, your contributions made under Special Voluntary Contribution will be transferred to / retained in the personal account
under the existing scheme.

AR SRIURR 17 B BRI AEERIR P A i %ﬁf&ﬁy SHEEAACE [HRIGRN CRERIE RN LR | LA o] o S AR5 11 1 B (b pb k. o AR A ) A RS 15 1 R A
f g AR, ARG BB AR GO 1 ORI A B ARE Y

(v) Members should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. There is no guarantee that, given the time
required to implement voluntary contribution withdrawal instructions, such instructions will achieve your desired results. Please carefully consider your own risk
tolerance level and financial circumstances (as well as your own retirement plan) before making any investment choices. If in doubt, please contact your

independent financial advisor for further details.
JR B AR R AR TG P e IR B R, BB B R AT o R SR R BRI B LR R T R PR ] DR A A RE SR B TR A . EAR I

B, BN AT R A MBI CELIRERR AR 8D W EFIEER, S5 A L a1 e R

(vi) Please countersign any alterations made in this form. G1ZE{E AT, SRS A &35 52
(vii) Please mark “v” in the appropriate box. #& i~ TN E [v] 95,

Part|. Details of The Scheme Member &t#I5k 8 &k}

Name of Scheme AMTD MPF Scheme AMTD &4 2181

sHEI R
English HKID Card No.
;‘;gﬁzg Member (Mr/ Ms / Mrs*) AW B RIS
(as that shown on your
Note 3 \
'&Q? E%%E‘?%%f’zﬂj_ﬂ/]ﬁi H13L Passport No. (ONLY for member without HKID Card)
AT N Gk 1 2k 1K) TS RS A BB R R
o Country Code Area Code Phone No. Ext.
Telephone No. BLZZSRAE ERME  HEWE TN jres

Local Mobile Z<#bT-$i

Residential £33

Business A= ‘

China/ Overseas F[& / 4k | | | | | | | | | |
E-mail Address & #Hhik

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

MEhE ORI AR AR A DA R )

Please note that your information provided in this section will be regarded as the latest and the trustee’s record will be updated should it differ from that maintained by the trustee.

RSN AR pri B2 S RS R AR - SR R % B Ryl & SR R RS -

Part II. Transfer Information &R

A. MPF account information in the Original Scheme No©4

ST B SRR R

Name of Original Trustee N2

JFAZREA LR

Name of Original Scheme Nete2

JEE

Type of MPF Account (Please select ONE of the following accounts and “v” as appropriate):
MREIRF R GREELTER—MIRE, WHEEARAEL V] 5
Personal Account i AR~ OR &, Contribution Account KR =

Scheme Member’s Account No. No© 2

AR B S

* Delete as appropriate =512 78 &
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FORM: RFT (MEM) - TCM

Part II. Transfer Information %kl (Continued 4)

B. Details of former employment (applicable for employee who wishes to transfer-out the accrued benefits from a contribution account
after cessation of employment):

DUESZ ety GBI R SRR 2RI L AURIR P A R -

Name of Former Employer

i A2 A 244 7

Employer’s Identification No. Note3 - (Participating Plan No.)
(R EHNGERE 2 (S HGHBEY)

C. Details of self-employed status (applicable for self-employed person only):

AN LGRS RERRaRAL

Please indicate your reason of transfer and “v” as appropriate: &% {Ei# & AN E (V] 9%, R 5 0 R
[[1 Cessation of self-employment, with effect from:

b0, R

DDH MMH YYYY
[1 I will remain in self-employment and my accrued benefits will be transferred to another MPF scheme
stated in Part lll. Contributions to the original scheme should beEPaid u

to:
AN GHERA R, WIEANNREREREREZ 5N %My‘ﬁﬁiﬁﬁ%%%&ﬁﬁﬁ%ﬂu AN I SR B
% H 2 DDH MMH YYYY4#

Part lll. Transfer Options ##f%i%}%

Important Note B E#R~
Item (1) below is required information for processing your instruction. R4 (1) IHNZEINE, 75 R MR HE B R

(1) MPF account information in the New Scheme #it#I1I5afE 4R 5 &k
| elect to transfer the accrued benefits derived from mandatory contributions in my account stated in Part 1IA to the following account (Please
select option (a), (b) OR (c) and “v” as appropriate):
RNEBEEFNA FRRTIANR P P o B St s A I R E R EB Z LI TIRS i) (0)3i(c), WRBEBHETKARLE V] ) .

[ (@ To my contribution account with my New Employer 8% 2 A& A\ #3224 A B SL R kiR 5

Name of New Trustee Note4 WAL
Name of New Scheme Mot 4 Wt R
Scheme Member’s Account No.Note 4 HE AU AL
Name of New Employer e £
Employer’s Identification No. Note 3 (e RS
(Participating Plan No.) (2 BLGt 34 5%)
A (b) To my designated account in the new scheme 4% 2 A \grat#I N (G E IR P
Name of New Trustee Note4 WAL
Name of New Scheme Nt 4 Hrat s 4 R
Scheme Member's Account No. N4 &l L R

[ (¢) Retain in the original scheme as personal account (if applicable) LAE MR P AR EEFE T8 G A

(2) Arrangement of my voluntary contributions N * (if any) in my account stated in Part IIA.
HRANESNA  HFTRIRS P RS () iy 2edk.
| elect to have the accrued benefits derived from voluntary contributions to be:
A NIRRT R AL A 0 R SR AR AR DA I 22
[1 (a2 Transferred together with the accrued benefits derived from the mandatory contributions as in Part 1l (1)
BRPEERIN (1) FRPTIA B s T 28 AR 1) R AR o — DA%
[ (b) withdrawn in accordance with the governing rules of the original scheme
R ) R FU B R 2
Method of payment (please “v” as appropriate):
MHITR GEREEEAEE TV 5%
By cheque
H SRR
[0 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 approved trustees who provide such services
and there may be bank charges involved. Please check with the original trustee for details.)

ELEAF A DIGHBUR B A SIS IS CRB R DA = 4 SIS MSRATIR ) . GEIDRIE MU HL b
TR ETN, W ST IR RO & . SRS MRt ER. O

Name of Bank Account Holder RATIR P FA N4
Name of Bank AT 2%
Bank Account No. SRATIHR 7 SEAS

| attach a photocopy of my HKID Card / Passport* for verification of the HKID Card / Passport* No. so that | do not need to present my HKID Card /
Passport* in person for verification.

AN s S 3% | R RIA UL B AR NI S 0038 | AERSRRS, AR IHRRAHESZSE NI TR S R B S s 1 A,
Remark &+

If you do not select any options but there are accrued benefits derived from voluntary contributions (except contributions made under “Special

Voluntary Contribution”), those benefits will be handled in the same way as those stated in Part llI(1). If there are no such benefits in your account
and you have made an election in Part 111(2), the selected option will not be processed.

I A R AT TIEEE, TO0RS A B B ERMEGEER CRel EBRIEBUERS) e B RERERS, RIRZEFRERSR LUBEREEM (1) TR RERs i AT 20k
L VRSN () SRAE ISR, TOR S NApIG A ARy, AL BESRIS N SO R

* Delete as appropriate 35 {HZ= R HE
Trustee & Administrator Z5EARITEEIEA : Bank Consortium Trust Company Limited  $REMSTHRAS
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FORM: RFT (MEM) - TCM

Important Notes HE /R

* If the account that to be transferred, which contains investment in DIS, the annual de-risking of investment in DIS will NOT be executed, when the
accrued benefits are being transferred out to another registered scheme or withdrawn in lump sum. FFEEFSHE IR P & PR E & A TERRE, &
2R I SR B B A RS 2 AT AT B s W, R A PR B A TR & s R s A & T

* If the account that to be transferred, 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. TR RERSIR S B A S THRAL B MRS A —(AeloiiE —(E KA 5 IEEITH, %R BOE A TRRRAR
BRI R AT, —BHERZE R 7 e T — 5 5 HET: RZIF4.

« (Only applicable when the transfer is within the same MPF scheme of Bank Consortium Trust Company Limited) If the account that to be

transferred, which contains investment in DIS; the annual de-risking of investment in DIS will be executed BEFORE the unit transfer in specie
from one account to another account within the same MPF scheme if both transactions fall on the same day.

B RER S SR AR T IR A A — SRR ) AR RERSIR S B P S A T, RRE R A TR RSB R B el
—EfHE R BT IR P R B ) IR P HTET, BN s i R

Part IV. Termination of MPF Account with No Residual Balance (if applicable)

AAERAT R ERFIA I B EIR S (R A])

I hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Part IIA upon transfer of the full
accrued benefits to the new trustee and there is no residual balance in the said account.

NGRS FEATEARNRE 1A FFTR KRS R AIRE WA R 2R TR, URAEZIRE NI SRR IANER T, &b 208
TRERAIRS .

Part V. Authorisation % (Please 7 [v])
(Only applicable to fund transfer to AMTD MPF Scheme
HU & RS 2 AMTD s gt E)

[ 1 authorise Bank Consortium Trust Company Limited (“BCTC”) to obtain the necessary information in respect of my MPF account(s) from te

Original trustee, and the Original trustee to release such information to BCTC. Should there be any incomplete or incorrect information in Part
IIA above, | also authorise BCTC to make any necessary amendment(s) to that part pursuant to the information provided by the Original trustee in
respect of my MPF account(s).

| further authorise BCTC to provide a copy of my identification document to the Original trustee if it is so required and solely for the purpose of
processing this transfer (You may choose to attach a copy of your identification document in order for BCTC to pass it to the Original trustee if it
is so required).

ANIRAERIERTA IR AT (SUBHEE] D 1R NRIH B A N SRR 2 TR EORL | WARREIRUZRE N SR SR TS A R R, A
FAEFIBATAR R AR EEERR, A NI S TR B R E AR L SR G = PORME L ZHAEIE

A NIMERERBME U A TBERIET N 1A ARBEA NS 380 SCARRLA,  DIER R R RIS R B ) (IRl s S s i RIS,
EIRBHE DN A BEEI T2 HE FRZEND .

Part VI. Personal Information Collection Statement WAE{E N & A} ]

The personal data provided by or in respect of Members and Participating Employers of the AMTD MPF Scheme (the “Scheme”) (concerning
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.

H AMTD SEFEeaF I [AGTE]] IR K 2B (g 1 Fre Aol o (8 A ZRCE B R AUJ’E:.Eﬁ“L)é / & jﬁﬁzﬂiﬁﬁ’l EWEY
g RN GHZy orlentlert Securtles Limited ufﬂ;f; %%IK JNE])

02 AZAEME T SRR, N AE SRS Tl L R (s J%F: Fors A s
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FORM: RFT (MEM) - TCM

Part VIl. Authorisation and Declaration 1% e 5 & ]

@
@)

©)

4)

(®)
(6)

(€]
2

(€))
(4)

®)
(6)

| have read and understood the Notes to Transfer of Benefits by Scheme Member and the Explanatory Notes.

| hereby give consent to the new trustee and the MPFA to disclose information supplied by me in support of this election of transfer to the
approved trustee(s) concerned and the relevant service provider(s), or to enable such party or parties to access or disclose relevant information
for processing my election of transfer.

| understand and agree that the personal data to be supplied in support of this election of transfer are to be used for processing my election of
transfer. The personal data | supply may, for such purpose, be transferred to the approved trustee(s) concerned, the relevant service
provider(s), and the government or regulatory bodies including the MPFA.

| undertake that if there is any change in the information so provided, | shall notify BCTC and orientiert XYZ Securities Limited as soon

as reasonably practicable.

| declare that to the best of my knowledge and belief, the information given in this form and its attachments (if any) is correct and complete.

| hereby agree to indemnify BCTC and orientiert XYZ Securities Limited against any actions, proceedings, claims, losses, damages, costs or
expenses which may be brought against BCTC and orientiert XYZ Securities Limited or suffered or incurred by BCTC and orientiert XYZ
Securities Limited arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail instructions and acting
thereon, whether or not the same are confirmed by me in writing. Notwithstanding the above, BCTC and orientiert XYZ Securities Limited has
the right to determine which forms or other documents of instructions may or may not be accepted by facsimile or email.

ANCEBELAB (GHEmAERERERD) GIBNNE.

ANFAR, FZiE NSIEE BT AR A N AL H5E, A B R AES2 5T N SAH B AR 35 P R AR N L LT HS RS FR e i k), szt
AT | NLTRANESIREZS AR .

ANHE K FIZFITEER HES TR E NG RE, RMEEEEA N S . AR NSO & R ATRE & A% B I B B A% 25T
A MRS SRAEE . UL LB EEE, aEfkeB.

RN BRI TR BHERYamAREH 3 A orientiert XYZ Securities Limited
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FORM: RFT (MEM)-TCM

Request for Fund Transfer Form (for self-employed person,
personal account holder or employee ceasing employment) [FORM: RFT (MEM) - TCM]

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

The transfer request may not be processed if the name of original trustee, the name of the original scheme, your scheme member’s account no.
in the original scheme, type of MPF account, the name of your former employer or the employer’s identification no. is not provided or is incorrect.
This information can be found:

. in your Member Certificate / Notice of Acceptance, or Notice of Participation; or
II. in your Member Benefits Statement (Annual), or other statements provided by the approved trustee; or
Il through the member enquiry facilities available from the approved trustees.

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

The employer’s identification no. is the no. assigned by the approved trustee to the employer concerned. Approved trustees may use different
names for this no. (e.g. account no., company code, contract no., employer account no., employer code, employer ID, employer no., MPF client
no., participating plan no., plan no., scheme no., scheme ID, sub-scheme no.). The no. can be found in the statements issued by the approved
trustees or through the member enquiry facilities available from the approved trustees. If you are in doubt, please contact your approved
trustee or your employer.

The transfer request may not be processed if the name of the new trustee, the name of the new scheme or your scheme member’s account no.
in your new scheme is not provided or is incorrect. The information can be found:

. in your Member Certificate / Notice of Acceptance, or Notice of Participation; or

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

II. through the member enquiry facilities available from the approved trustees.

You may, however, leave the scheme member’s account no. blank if you have recently enrolled in the scheme and have not been notified of the
new account no.. 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
Member Benefits Statement (Annual) issued by the original trustee to the scheme member. The scheme member can also check this
information through the member enquiry facilities available from the approved trustees. If you are in doubt, please contact your original trustee.

The signature must be the same as your specimen signature previously given 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 previously given to your original trustee. If you are in
doubt, please contact your original trustee.
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