ING MPF MASTER TRUST BASIC / COMPREHENSIVE SCHEME
SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM [FORM MPF(S)-P(M)]

ING ML R 5 FFHF / 3% A,gf?aﬂ
Please read the Explanatory Notes and Notes to Transfer Benefits =Ll ,—3; F2E1 %
by Scheme Member and carefully before completing this Form. ﬁa[{:iffimpmyed%m Eler?:al 5‘{]:\'?::1:(3) P(M) *&]
ﬁﬁ?ﬁl’*%%ﬁﬁq ’ ﬁ?ME%hﬁﬁfﬂilmﬁﬁﬂ’?}ﬁw@f%%ﬂ . CREVEFIR* S - nﬁn;{q i ”f’ép‘»’ i
i 145, 146, 147, 148 and 149 of the Mandatory Provident Fund (“the )
(HFItE=AEFH (- ) FH) (FE (F5) ) 145 146147 + 148 5 149 V-3
(a) Please use BLOCK LETTERS to complete this Form. %I RS %#4

(b) The personal data to be supplied in this Form are to be used for the purpose( ) of processing your election(s) of transfer as requested in this Form.
3 Jé%’rﬁféqﬁ FOfle = el o R R TR JHJ“ [fl TR g g

(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.
AR P~ PRI Fbﬁ”ft@,_if FE IRy ﬁ&ﬁ B BT IAY EJTJ RIS %B“H\ %A = A ﬁlrér%’lﬁﬁ‘ﬁﬁfﬂqﬁﬂ . éﬁ;mﬂ ‘%ﬁi.ﬁ%ﬂ*ﬂ%{ Wb (fipE T
Ehy ) o W l*ﬁ'Fi%

(d) Please submit another notice to original/new trustee for any request(s) other than the purpose of this Form separately. #B“j%%#l J9 VRt STH|I
[IFUPTR - bl -

Section | Details of Scheme Member 3571 ?ﬂi FHEIAY Eierel

(1) Name (English) *

& (d Y #it
A (Surname k) (Given Names )
Name (Chinese) # Title  Mr/Ms/Miss/Others*
()™ i b
@ HKID Card N (Surname %) (Given Names )
ard No. .
() e i
(3) gggtflq Details Home Tel. No. Mobile Phone No.
5 S Sl P Lt ] SRt
et e v F o P H e
Fax No. Email Address
[ BRTES [GELsls

(4) Correspondence Address
SR

Important Notes Eif!gi-fi:

If the Trustee has not received this Form within 3 months after the receipt of notification of termination, the accrued benefits will be transferred
to a separate personal account until the Member gives further notice.

TR AR R E ﬁ%ff‘%huﬂl% NS EINIEES H'f?[ﬂ'%«’rﬁ » H R ET A D ;’? PLAUIFE = flaf ~ =T =0 f ) Al
* Please delete whichever is inappropriate ﬁtf— =" 1 H

# Same as that shown on your Hong Kong Identity (HKID) Card"®" =2& #-£) (5755 Fpold: €¢I
™ Passport No. is applicable ONLY for member without HKID Card FIBpRE HILE 7 HRE Y TR ENR R

Section Il Fund Transfer Information 37 II# 3¥& 723y

(5) MPF account information in the original scheme:
TR BRI 2 R
Name of original trustee "*2
FUoE - LT
Name of original scheme Noe2
FEI e T
Type of MPF Account (please select ONE of the following accounts and v as appropriate):
S =N (%~ [ el o Ji”ﬁg‘,‘%“ 1N B
U Personal account OR U contribution account
ﬂ:ﬁ I8 ﬂ‘:t/l _Fll ij/j Jﬁ—:?\ﬂ‘:t/l
Scheme member’s account number "2

AHIES R

(6) Details of former employment (applicable for employee who wishes to transfer-out the accrued benefits from a contribution account after
cessation of employment) : I'] (=7 @ﬁ [‘?‘ G~ E"EE'{'&%&‘J}“‘S[ .&Fﬁ?lfﬂ?{%‘at i R BT )
Name of former employer
fiji= i ¢

Employer’s identification number "'¢*

= I
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(7) Details of self-employed status (applicable for self-employed person only) : 1 * - J/|;J3FI§ (HEEFEIfR )
Please indicate your reason of transfer and v" as appropriate %?ZHEJ AIFE AR ilfﬁ?iﬁ?rﬁﬁﬁmﬁ?f\/ L

(L  Cessation of self-employment, with effect from : 5% 1 1 » & $5] 1HIRL : (dd F!/mm F|lyyyy &)

Q1 will remain in self-employment and my accrued benefits will be transferred to another MPF scheme stated in Section 111(8). Contributions to

the original scheme should be paid up to : *,‘-{jf“éﬁ FIPE > ¥ feig * u&g;?@ﬁéﬁﬁ”ﬁ ?‘TIII? SY(8)-FIFrT I p - ]'[a@fﬁﬁf, SHE - A~
FEHIHROR S IR (dd [1/mm *{lyyyy &)

Section lll Fund Transfer Options %‘IIII?‘B HFZEYE pUEE

(8) MPF account information in the new scheme FratF[[ivaefi & R Tevf] :
| elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in Section 11(5) to the following account
(Please select option (a), (b) OR (c) and v" as appropriate) : 4 * ZE =175 57 IITT‘ SY(S)F IR R F[@F‘fﬂ (R LAY 1 E I
RFT (Fhizzia) - ()5(0) » Bl s i v o)
L (a To my contribution account with my new employer ili#s24 * f@= fid ~ B {9 #IR: T
Name of new trustee "°®* 2= » &5 7
Name of new scheme N 73] ¢4 7 ¢

Scheme member’s account number " 3] £ § M= 1bEE

Name of new employer #r{@= i

Employer’s identification number "*'*? = G845

d (b) Tomy designated account in the new scheme =% * ﬁ?‘l‘%ﬂﬁjﬁﬁﬁ@ﬁﬂ
Name of new trustee "°*#roz= » ¢
Name of new scheme N * =} 51 ¢/7

Scheme member’s account number N FHEIS iR Is‘ﬂiFE F

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

P > RS Fﬁi‘?{—& FEHT Cong =)

Remarks:

1. If the transfer is within the same ING MPF scheme, all existing unit holdings in the existing member account will be directly transferred to the elected
member account.

2. If you choose Option (c), the accrued benefit in the existing member account will be transferred to the earliest setup personal account in the existing

Scheme (if applicable).

3. If the transfer is NOT within the same ING MPF scheme, member shall be liable for any investment loss / gain in relation to the redemption of existing
unit holdings and reinvestment of the redemption proceeds (if applicable).
ES-(H
1 R ING A & St RIFOREs « Sty Fhjg “?ﬂ’ Jfio *ﬂ”ﬁﬁ'gwﬁﬂfﬁiﬁrﬁ%ﬁ”% =
2. YR 2 () - R EIRN Jﬁ”@.@ﬁ%ﬁ}lﬁﬁﬁﬁ’i e FUE RHRIP RS O S R CIpED) e
3. vm\%mwv ING 379 & ZHHILV FIFORFE - 5 f g e ?ﬂ ST % ASTHR A () -
9) Arrangement of my voluntary contributions "' (if any) in my account stated in Section 11(5).

| F%féi || ﬁﬁ:ﬁj(S)fEﬁ”rjjﬂEt’[ TS U T EJ ) U PR

Please select option (a) OR (b) and v" as appropriate : % & (a)fy(b) » ng;fsr UTF‘ RE /A

(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 Ili(8). If there are no such benefits in your account and you have

made an election in Section llI(9), the selected option will not be processed.) () LYY E (B TER R E I T

HOFE S ol Tt - Flje=atiy) JaE T W AE3(8) FIp it Ao o 7 G - /7; wligEY /z“7753‘(9)¥.7/”-=1‘/ﬁ;§"f$” s FRE )2 Ey

PR R ] R )

d (a) Transferred together with the accrued benefits derived from the mandatory contributions as in Section 111(8). =7 57 Il Ff
TP T R 2 R TR g (A

W (b) Withdrawn in accordance with the governing rules of the original scheme. HRGEF AP ATV H RSV A -
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Method of payment (please v“as appropriate) : {5 =4 (/?7/7; 1y //’ VD)

(i) [ By cheque ¥ i fi#

(ii) M| 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.) E o PRI B 83 pusslE]] Et’ g™ =T ?5{ EE B pusLE (R
1) o GEBEIEEUT IR oF 20 S BT R uv?wav“ - IR E 3.

Name of bank &L= ¢
Name of bank account holder L[ 14 £ * 1

Bank account number #2155 [ 15

Section IV Termination of MPF Account With no Residual Balance (if applicable)

SYIVES AR RIERECHRRA S R (IR

(10) I hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Section II(5) upon transfer of the
full accrued benefits to the new trustee and there is no residual balance in the said account. %= * =455 FUOF ~ %4514 M H5T 11 ﬁ 5Y(5)-Fifrct

[ 2 5 FARET O | B MRS 2 407 ~ B o )9 2 IR MBI REL-IER S IR -

Section V Authorization and Declaration fﬂvjﬁﬂ FoAlE T B P

Signature of Scheme Member "*°° 3% £1 57 *°
(11) I hereby give consent to the MPFA to disclose information collected in this Form to 5
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. 7 * [/ & & WV LA A S POk
P r e b ARRRIRETH o P AHRIR R b R R
oD RS rr%ﬁe&* ff- S R -

(12) | declare that 4 * &ps :
(a) I have read the Notes to Transfer Benefits by Scheme Member; and % * =!
B CFhaaS prasrAfgs i) pup Fk * Date [ '#(dd [ !/mm £]lyyyy &)
(b) to the best of my knowledge and belief, the information given in this Form is
correct and complete. %4 * F"ripf‘-’r ¢%$?F?¢E4ﬂ R fFebF

For transferring accrued benefits from other MPF schemes to your contribution account / personal account with ING MPF Master Trust
Basic / Comprehensive Scheme, please forward this Form to the Administrator, BestServe Financial Limited, 10/F One Harbourfront,
18 Tak Fung Street, Hunghom, Hong Kong. Otherwise, please forward this Form to the trustee of the new scheme as completed
above.

IFAE f‘ﬁﬁﬁﬁ% FHefEFs= 5 ING S &5 FRHLE [y‘;‘ﬁﬂk HEROIRE T * IR > AR R ¢ — AR SRR RS
pJ TIOR8 BN B A . ?,E‘U #ﬁ‘"i F‘iw I HERYFEHIEE . -

To be completed by MPF Intermediary Fﬁ]&‘@?iﬁjfif[lﬁ MR ING Pension Service Hotline: 3183 1900
ING 32Lff & JRFfEmel: 3183 1900

Name of MPF Intermediary (English) Branch / Agent Code

FARES MY (R LN 4 FHF}EFF

Contact Tel. No.

S

ING Pension Trust Limited

Please complete this Form at page 1 to 3 and submit it (excluding the Explanatory Notes and Notes to Transfer Benefits by Scheme Member)
to new trustee. If you want to transfer your accrued benefit with ING MPF Master Trust Basic / Comprehensive Scheme, please submit this
Form to :

ING MPF Master Trust Basic / Comprehensive Scheme, The Administrator, BestServe Financial Limited

10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel 3183 1900 Fax 3183 1901

ififiqzaa 4 ;,) 4%3;1 ,Zfﬁi‘%ﬁm RS B35 (PSR AT L ) S HR0F 5 o B AOK R TRAS 7S 2 ING A 2 8
ks o

——“ﬁli = jm' TS B L B
”g_@@zr 18 By %iﬁ— %‘—’*}31831900 e 3183 1901
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[This page is blank. Please complete Form MPF(S)-P(M) at page 1 to page 3
and submit it (excluding the Explanatory Notes and Notes to Transfer
Benefits by Scheme Member) to the new trustee after completion]
Ly 171 - U GPROOTIEI 2 DISTIIMPF(S) PO - it
A TS 2 TR PR A SR ) TR - )



M

@)

@)

®)

6)

Explanatory Notes
R

If you do NOT possess a HKID Card, please fill in your name as shown on your passport. J[ii*J2% T HHNE R %@ i @%ﬁfl
puld €
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: % A [“51 FHEEREE S

i RG] EFE -~ REERRS F R %*ﬁtf IR~ F = S RS S PR - pY L R R Jl'gf’rﬂi?”%ﬁ*ﬁ&
B o IR ) T A "’JE“TV f| ﬁ%

(a) in your membership certificate; % Ej%ﬂﬂ?; ;

(b) in your annual benefit statement; or rF*,JEF A 5 [

(c) through the member enquiry facilities available from trustees. o5 * HL{fl [iunb E'lgi FRES -

If you are in doubt, please contact your original trustee or your employer. il[l"EJ;'fiiFr:ﬁ ’ F%ﬁ;’ié?fﬁfﬁfl"ﬁl@?-“ F R .

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 1D, 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. {&= Zfj|| J’FﬁF“ g~ ﬂ? Ff,{ = “Hg’cl 1

SRR o 7 N T IR EPE R IR TR TS~ (A [ FIAARBE ~ 2 h’*r'i?‘F ZEF A a—Jr?f il
# PSSR © o R R ﬂkm%ﬁﬁwuﬁw%a%W%#f e 5 - %ﬁﬁ”Wv?*ﬁ
fa o

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: %ij B i

EHREH PO P PRSI RS TR ORI R PSSR OB o ) R e
R

(a) in your membership certificate; % F g2 f

(b) in your annual benefit statement; or r,ﬁ”@ﬁﬁﬂh i

(c) through the member enquiry facilities available from trustees. o7 * H{H i Jﬁ*y g‘, VRS o

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. 7;]@] O/ LTS = S i = 1 1 e
BRI FAR TSGR > DI F P o e SN R oo .

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. Z#[l55 f1 i i FLo@ *
[ AE AN U’FJ?F@H%% P JEUE JUE RS IRV TP LRL Y E ) P VR RO 2 O R < 5 PR AR R O R
BIAFREVR © e R epORTE

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. iy gy« TS eV il VR0 2~ pud £ ,,JFE’ ﬁ%i}ﬁl CEE %Tﬁfﬁ”w B U

PR RS TR - e e ﬁrMWWWQ?*v
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Notes to Transfer Benefits by Scheme Member
FHHH LSS B 4
(For self-employed person, personal account holder or employee ceasing employment)
GREWSFIR S~ [ * R E) ~ DRSS I9RED
Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(e A2 (~ 42) FF1) (P (FF1) ) 23145~ 146 ~ 147 ~ 148 ¥ 149 [

Please read the following important information before you complete Form MPF(S)-P(M). i # 5T MPF(S)- P(M)%F‘ﬁrj #iﬁﬁﬁ"\ IIER!

el

1

@)

@)

4)

®)

(6)

@)

®)

©

(10)

Definition of Terms : F|&]¢ 5 ¢

(@) “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. " fH ¥R, — jj;‘dfﬁ*?é
FEEITN 2 R R PR R PRSI POAPRE R SRV E T ( e U(’Eﬁjﬁﬂl’ﬁ) P S A BRIV £ BRI
ET o

(b)  “Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from another
account(s). i * R — HEFEE T = o0 RSP R R pr R RS R

(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. "Ri2 * | (% @F'ﬁmi CHEEEFE (- )

D (P CPET) O [k TEFeoms ~ ) — Ffl i R TR R £ S OF - -

(d) “New trustee” (also known as “transferee trustee” in the Regulation) - the trustee of an MPF scheme to which your accrued benefits are
to be transferred. If you elect to transfer your accrued benefits to another account within the same MPF scheme or to another MPF
scheme under the same trustee, the new trustee on Form MPF(S)-P(M) will be the same as the original trustee. " #F-o *~ | (7 (3
(1) plrmse Dpiagis by ) — fEil il B £ SO i/[”’“*“f“}{’“&iﬂ@ﬁ%@?”%m 9L AP TR
PRl 7 bl WA FHH - 5 5Y MPR(S)-P(M)BRAF AmL oo 2 =R RS S AR -

(e) “Original scheme”- the MPF scheme from which your accrued beneﬂts are to be transferred. "RFHF], — ﬁﬁiq"' i B RS
il

(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. ¥t
Bl — FodE ™ Popo Rl ErgeSAVdR & FEA] o IR R R it iBre = - S FAIVE - iR EWPF(S)-P(M)%%’%W%EUE
ARG -

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. 411 ?&?}F”df IS LS o R B S ML R TR i o 1

DEEY T BUGRIRIT - Fqf R o IWGERO RV o RRE Al f B RS RIS P L ;“ MR e

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. %/F’Eﬂ# e Brat N R lp‘/ HENRE - F\,HJ L= (ﬂ SVl U3

MPF(S)-P(M)EAA.V > 01T % et

If you wish to transfer-out the accrued beneflts from more than one accounts, you should submit a separate Form MPF(S)-P(M) for each of

those accounts. i/[tﬁi"f" (A= e B BT %ﬁ}%} =155 JIEL — 75 5TMPF(S)- P(M)#F%wk

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

DR USR] o I R T T B P %Lgﬁm MPF(S (P)#T%F‘

For each account, a scheme member should transfer the entlrety 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. fif-— (=71 [F 77 php VR (R A 2 o Rl ETRBRREY RUSTRGH ARG I IV o RS VR P BT

MRS -

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

MPF(S)-P(M )s"F%tF‘ PEL TR = S A= ERIVI 7 P R -

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. ¥, 7 ZIMPF(S)- P(M)EFF%’FF‘ AL O FRRR (WA T IER AR OF A ok

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. ¥

BRI R AIIORITY [+ PSRRI SO L R TR 2 FEH ) - O [P BRI f -

If you wish to make enquiries or seek assistance in maklng your election to transfer, please contact your or|g|na| trustee or new trustee. For

general enquiries regarding fund transfer, you may contact the Mandatory Provident Fund Schemes Authority (“MPFA”) via e- maiI

mpfa@mpfa.org.hk or hotline: 2918 0102 YRR 3 Ly SRS S %ﬁmﬁfﬁ FURLD R » fyPross & o o [I’E’H§F{ J[J[it: s |

.v.'rfﬂ i (E?ﬁ F%AE FI«LJ ) T"Té ’ r%fk*ﬁk Tgﬁ”[:l = JﬂQQt %ﬁ‘ﬁ, :rJ?;L‘aF%{]_"‘ mpfa@mpfa org. hkf[\/f"ﬂ’%\r\-{ F[ : 2918 010

~END 3% ~
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Date:

ING Pension Trust Limited
Room 2506, ING Tower,

308 Des Voeux Road Central,
Hong Kong

Attn: MPF & Pensions Admin. Department

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

MPF Scheme Name [ ] ING MPF Master Trust Basic Scheme
[ ] ING MPF Master Trust Comprehensive 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)



FIEA

ING Pension Trust Limited

FHRH IBURRAFE 1 308 BE
iff & FHi 1= 2506 ES

TRER §F{%?§ QS S ﬁ@)}ff[

BT RIBARS AR T PR * ;f,::r

dEv = FHE T (1 ING g & %a&]ﬁ;gmﬁgu
D ING gF{% E&]ﬁ:““ F[n Sl
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i i f A
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