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NOTES TO TRANSFER BENEFITS BY SCHEME MEMBER
SR EI P 2% 7
(for self-employed person, personal account holder or employee ceasing employment)
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Please read the following important information before you complete Form MPF(S)-P(M). ﬁ s
MPF(S)-P(M) % % ﬁij' ’ ﬂ%“ L EF T TIE Rl iR

(1) Definition of terms £ Ff £ & -

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

I ECT —HE A2 R LTS T gy
JT 18 2 2 7T -
(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.
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) “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
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(e) “Original scheme - the MPF scheme from which your accrued benefits are to be transferred.
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(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.
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(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.
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(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.
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(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.
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(5) If you wish to transfer-out the accrued benefits from your contribution account during employment, you
should complete Form MPF(S)-P(P).
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(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.
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(7) Please complete Form MPF(S)-P(M) carefully as the administration procedures taken by the trustees may
not be reversible
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(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.
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(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.
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(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: 2918 0102
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CHINA LIFE TRUSTEES LIMITED
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SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM Form % 4%54[ :

SRR AT S MRS A MPE(S) - P(M)

(for self-employed person, personal account holder or employee ceasing employment)
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Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”) (f/i[///’}/‘jf A
EHH (- ) FE) (R (FF) ) 7145 - 146 - 147 - 148 ¥ 149 [

(a) ’Zﬁea:zs delete whfchever is inappropriate.  Please insert “N.A.” if not applicable. * /7?7’7 2T e /77:?5 7 Pt
Fe s Ly

(b) 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. # 7 Z fﬁ‘]ﬁ/ff VN = /7? B B E P g S A fﬁ‘ﬂ/ ol R R
.

(c) 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. ™ W #fL[JH 9 [ * ¥¥#] fi' < g7 £ F=_ L8 [ R0 g8 g 4 2 L
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SECTION I - SCHEME MEMBER’S DETAILS 37 I Jﬁﬂ — &t %ﬂ] Y F.’I TR
(1) Name 7% £ : (a) Surname & ‘T :

(same as that shown on

your Hong Kong Identity

(HKID) Card™“")( % %  (b)  Other Name ¢, :

T R

e )
2) IEientiﬁcation (a)  HKID Card number
sy N AGE T
T
(b)  Passport number
TR YRS
(ONLY tor member without HKID Card)( 4 N £ 1< ¢ | Fﬁ NN =11
0 )
(3) Contact details (a) Daytime contact number
%’?ﬁé‘,é?{e[ : E'F'gﬂ?ﬁﬁ?%%ﬁzp%

W

(b)  Mobile phone number
= L O
(¢)  Email address (if any)

BB (7))
(4) Correspondence address
ECETE
Flat/Room % Floor f&1e+ Block 4 Building &
Street no.?ﬁ?ﬁﬁ Street r*fﬁ

* Hong Kong 7 # /Kowloon Juif& /
N.T. Frjd /OEhers (please specify)tl 1 (Gi=[)
1 T

District 4T
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SECTION II - FUND TRANSFER INFORMATION 37 I1 ?‘IB — Y& EF AR

(5) MPF account information in the original scheme 'Rl FF F[| [i¥ §F4 &R R

o . N 2
Name of original trustee "

F’LA ukbfgﬁ*Z:

P N 2
Name of orlgmal scheme "

HES Fr‘”:

Type of MPF account (please select ONE of the following accounts and v as appropriate)
T SNSRI &AL H = R TR A D

O Personal account OR O Contribution account
- £ R

Note 2
Scheme member’s account number ~°°

Al IR

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

PIET MR (B 25 (B 515 B 7o BRI T 9 B s ] )

Name of former employer fji (= /& = £ 7% :

Employer’s identification number N (i = SE KA ﬁﬁ 3

(7) Details of self-employed status (applicable for self-employed person only):
prie s 2 SR CHa IR E )

Please indicate your reason of transfer and v“as appropriate.
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U Cessation of self-employment, with effect from:
RELFEUPE S S TURL

[ 7] E
U I will remain in self-employment and my accrued benefits
will be transferred to another MPF scheme stated in section
I1(8). Contributions to the original scheme should be paid
upto M FIpg > ™ ferg * El‘JEJET?@ﬁ
T%nﬁgﬁehum~w$ﬁ SR -
[0 R B R [ TR AL -
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SECTION III - FUND TRANSFER OPTIONS 37 III ?ﬂ'f — Y & pUE

(8) MPF account information in the new scheme #r 5 | iy 41 A & IR 1 %v ]
I elect to transfer the accrued benefits derived from the mandatory contributions in my account stated
in section I1(5) to the following account (Please select option (a),(b) OR (c) and v as appropriate):
R EE R AT II(S)Iﬁ = T ﬁ‘ 1% (R A & gy R BT g i 72 = I
=+ (ﬂ? EH(a) o (b)pF(c) fﬁﬁf"/ %ﬁ//fﬁf HD -

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

=4 LR W“-Iﬁ- B v RR
Name of new trustee ¢ * ) ) .
Prag 2 N E T 4 China Life Trustees Limited

FlIE ~ ;:"]EIE‘;’A [
Name of new scheme China Life MPF Master Trust Scheme
;g?ﬂ{‘ EI[J ;E e H [[ES"[ M E gﬂﬁ I,?[EQF]'EIU
Scheme member s account number N4
S R g

Name of new employer

Note 4

Frig= g
Employer’s identiﬁcation number N
2 BT

U (b) Tomy designated account in the new scheme

Wzt T FEEAICIP R ER

N f trust: . . ..
arj\fi Iie“; r%s f e4 . China Life Trustees Limited
;9? >~ B Cj ‘ .

Pl ™ e ig e IR il
Name of new scheme China Life MPF Master Trust Scheme
Rt fE [ " ol & 88 b 5 2
Scheme member s account number N

FHEIS BRI R

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

“ l'ﬁ' IS mgr,;r/%:—k fﬂ?-’ffj: ’_F'l?l‘%[l (y[[ﬁﬂj )

Note 4

(9) Arrangement of my voluntary contributions "> (if any) in my account stated in section II(5)

TFJYﬁ 5‘?11(5)ﬁ S R T R T () pud e

Please select option (a) OR (b) andv” as appropriate.
() (b) > B A PR b

(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 III(8). If
there are no such benefits in your account and you have made an election in section II1(9), the
selected option will not be processed ( L YR E (BT TR R T E FIE VR E A
F 2 oS - f//if S 111(8) /ff/f@ﬁﬂ// R 7R o Y17 “/ & ZF 1) A7
ﬁwﬂ%ﬁ%WVﬁﬁj“ Mﬁ%ﬁﬁm%%ﬂ)

U (a) Transferred together with the accrued benefits derived from the mandatory contributions as in

section ITI(8). = % 77T III(S)Sﬁ A fll 1 (8 B R RTA g -
% o

O (b) Withdrawn in accordance with the governing rules of the original scheme ¥ [# FLER#]

o 7 LA -5 48 2 -
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Method of payment (please v as appropriate) ] F + ==
(A 71 )

Qf'Q "y chedue ¥ i

(ii) O 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 bank
charges involved. Please check with the original trustee for details.) Fé &7
I EFRIAY A LS R (Tl PR a:%ﬁqﬂﬁrfw
%Fﬁﬂ)°(ﬁfﬁfﬂﬁﬂﬁﬁﬁﬁﬁ %ﬁ”ﬁi*’ﬁ
DL R I I ] B RS E )

Name of bank account holder
BLE RV N A
Name of bank:

T/:;:E‘-L l::’: [pl

Bank account number:

AL [T BB

SECTION IV — TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL

BALANCE (IF APPLICABLE)

FY IV i — a3 F1 F RIGRFCF PR 2 IR (IR

(10)

I hereby give the original trustee an instruction to terminate my relevant MPF member account as
referred to in section 11(5) upon transfer of the full accrued beneﬁts to the new trustee and there is no
residual balance in the said account. 4 * IF“}JF' BRI o 7_[: ~FSBY II(S)%SF’?I_FIJ

SRR LR PR TP AR R BT A = %9?’:' BN Iir.:fﬂbtlﬂ PR R
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SECTION V — AUTHORIZATION AND DECLARATION 357 V #[ — 5% @ % & |

(11)

(12)

I 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.

A MRS RO AR A S YR RTR  fE ﬁv*k LIl 7 25 4 £
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I declare that 4+ *~ A [

(a)  Ihave read the Notes to Transfer Benefits by Scheme Member; and 7+ * = B§ & ( F #]+Y
Flamrsfies o) fuppy  »

(b) to the best of my knowledge and belief, the information given in this Form is correct and
complete. Fl 4 * Fr 1T ]'ﬁ N Fﬁ Hr LY R L e Féf @ e

Signature of the scheme member " ° Date
—y . R
SERIY B T FIa

Agent Name and Code {%Zf * £ ,*EFBQ“’FJEFF :

MPF Intermediaries [[1 /i k?@%ﬁ’i—:
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(1)

(2)

(3)

(4)

(5)

Explanatory Notes 1 £ 1 41

If you do NOT possess a HKID Card, please fill in your name as shown on your passport. J[I ' J2
?]Fﬁ?frflffﬁag %@ N ,iﬁgﬁf{ k& -

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 name of your former employer or the employer’s identification number is not provided or
is incorrect This information can be found: i i= & » I[1 32 7 HLH R 7 & 87 BUE
G RE S ELIE S R S R R ﬁp&@_?%HhF
ﬁ’ﬁmﬁWwWHqﬂ uw?ﬁeeiwﬁeaﬁeﬁwﬁﬁU*%@%
E| ﬁj‘% TR

(a) in your membership certificate 7% £ & [ 2 F ;
(b) in your annual benefit statement; or iJ M &

(¢) through the member enquiry facilities available from trustees " 7 * f&.fH v 5y E 3 S EJ@
jjj °

If you are in doubt, please contact your original trustee or your employer. J[1 %] & Ff:ﬁ % “—5‘73 A
fay F”J'F'l»r‘—n- IS F-y 'E_'

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 i = %@HUE’F?FJ TEE N ﬁ"éﬁgﬁfflp@fﬁﬁ o g ZE R ﬂ,,ﬁ i T iﬂ
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Please note that 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 number in the new scheme is not provided or is

incorrect. The information can be found: Zii= i - I 5032 4J HH PO~ g7 FFF
%w%ﬁuegbwﬁu’w%ﬁwﬂﬂqu’wweﬁeyﬁﬁieﬁﬁo
i EIH PNk eI T 3 TJ—%*\[

(a) in your membership certificate 5% £1 5 [¥] 2 F ;
(b) in your annual benefit statement; or iJ M+ W

(¢) through the member enquiry facilities available from trustees " 7 * f&.fH v 5y E 3 S %
5o

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. ] ;ﬁ} INIRES =l "J[I FHEl o &R IEE YAy & M= F %ﬁ% )
BT B 05 - 02y R - s e -

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. Ff 3]l 7% E VR T
FLSE@I\ E&,F’ &LIIFIJTI:J'FF@E%% = 7;‘%—‘:711L‘Fi {EI Jj‘{%fﬂﬁijiiﬂ—l\[ﬁa‘@El
E O F} % URJET?F@E H*yg ~ | AR SRR R R 2 oy
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(6) 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.
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~END~

L
~ ~

Page 6
5T6 I



Date:

China Life Trustees Limited

Room 2002, 20/F, CLI Building

313 Hennessy Road

Wan Chai, Hong Kong

Attn: MPF & Pensions Admin. Department

Re : Request of Change of Servicing Broker / Appointment of Servicing Broker

MPF Scheme Name China Life MPF Master Trust Scheme

[ ] Personal Account No.

[] Self-Employed Scheme No.

[ ] Employer Scheme No.

I/ We , holder of
(HKID Card / Passport number / BR No.) hereby appoint Sun Flower Insurance Brokers
Limited (Principal MPF Reg. No. CI000177 / Broker Code 1946) as my/our servicing
intermediary with immediate effect to handle and follow the MPF/ORSO issues. The broker
name, address and telephone number(s) are as follows:-

Sun Flower Insurance Brokers Limited

Room 1108, Hing Yip Commercial Centre,

272-284 Des Voeux Road Central, HK

Tel. : (852) 2521 1881

Fax :(852) 2521 1919

Contact Person: Lam Mei Wah, Vivian (Subsidiary MPF Reg. No. 074161)

There is no additional service charge to be imposed by the above-mentioned arrangement.

This appointment shall supersede all my/our previous appointment and valid until further
notification from me/us. I/We reserve the right to terminate this appointment at any time by
written notice.

Thank you for your kind attention and assistance.

Yours Faithfully,

Signature (with company chop if applicable)
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