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EAREETEBHRFR (BEARABRAL

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
(for self-employed person, personal account holder or employee ceasing employment)

CBARFEEAZRLEZENEE)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (‘“the Regulation”)

CRFMEARETE (—K) RO (FE RHD) ) F145- 146~ 147 ~ 148K 149f%

(a) Please complete Form MPF(S)-P(M) at page 1 to page 2 and submit it to the new trustee
after completion. . o )
b) Please use BLOCK LETTERS to complete this Form and initial next to any corrections you make.
c) *means delete whichever is inappropriate. Please insert "N.A." if not applicable:
d) The information supplied by you in this Form can be used b¥:ManuI|fe, ap{)roved trustees and
the Mandatory Provident Fund Schemes Authority ("MP AF_) in activities relating to the
rocessing of your election(s) of transfer as requested in this Form. The information may be
transferred to other division(s) within Manulife, the relevant approved trustees or other parties
including delegates, intermediaries or any service providers of Manulife or the relevant

(a) BEZENE1EEE2ENEMPF(S)-PMSERE - WIRZRIETHZEA ©

(b) FEAEAFEBARE  MAEREAML - FRMREZEE -

(c) SEMETERE - FETERAREL [TEA] °

(d) 27 BEZTARBHELAESHAETER (8 [ELR] ) IEAHE
TRERBREENEHUEER T EAREARRNEBREEE - BEH
ZEEN  JEREZSENEBRNEN  IRENENTBETEFIRA
PP - BERASTEASHMAL/ER  SFERNREREZEAN

approved trustees, for such purpose(s) or for a purpose directly related to such purpose(s). All < = PN jqupy iy
dg a processes may involve 21 trgnsfér)of informzftiore to places gither within or outside the( ong BERIEH ﬁg%f jl\}\ﬁ&@ﬂﬁﬁﬁiﬁ% ° Fﬁﬁﬁﬂjﬁiﬁ%@&iﬁéﬁ&é
Kog? Special Administrative Region. You are required to supply the information in this Form RBEZEBHIITHER AIIMLE - BREAREAENER  SAET
and fa

(e) The MPEA and other fegulator (6) MERRAARAEREN LS EERSE RS BINNTAES -

ilure to do so may result in'your transfer being delayed. > Egh MEIENE o
y ulatoryybodies in any jur?sdicti)c/)n shall be authorized to inspect any Z BB ERBR U MR

(f) By writing to the customer service department of your scheme administrator, you can (f) BT A UEEEGFEIEBEAZEFRESELREHETHEAER -

correct and have access to your personal data.

Section I — Scheme Member’s Details £ —I% - ;TEIREER

1.

Name # % (same as that shown on your Hong Kong Identity (HKID) Card Remerk 1 B2 5 3 7% £ I R ARG &) -

Surname in English 3232 # FX Other Name in English 3 &% Name in Chinese X # %

. Identification {3788 :

HKID Card Number &8 & %5558 Passport Number #8558
(Only for member without HKID Card A E G B EE S HRNKEIER)

. Contact Details B¢#& & ¥

Daytime Contact Number B BIE & E 55558 Mobile Phone Number FI2EF S Email Address BE 3Lt (if any 207)

. Residential Address {¥3it (There is no need to complete below unless you need to update your record £ E #1308k - A EEEE)

(Note: All correspondences will be sent to the following address #3t : FiAEMAS T AL T E4E)

Room / Flat £ Floor 1& Block & Name of Building X & &%
Name of Estate E35%1§ Street No. / Street Name #5515 / #1B BB

O HK. &% OKLN. fiBE CIN.T. #R [ Others At

District E21

The above address applies to all of your existing products / services in Hong Kong and Macau provided by all companies within the Manulife group of companies and also companies which provide

trustee / custodian services. BT ATigfita(Eat - BRARE TREFELRENEEET AT URARQ DR FAEREHATREBRRPIFHRENER / RIF L -
[] To apply above address to this member account only, please "v/" this box. 3Lt fEik RE@RMNLAEIRS » sESEAEL [v] 8-

Section II — Fund Transfer Information 53 =0 - E€EBER

MPF account information in the original scheme Rzt &K RIE SRS EH
Name of original trustee Remark2 .

REZFEARRE 2

Name of original scheme Remark2

a8 B7E B2

Type of MPF account (please select ONE of the following accounts andyv”as appropriate) :
BESIRFER GBEEUTHEP—ERFANBEESERELYR) ¢

[] Personal account {8l A &5 OR 5§ [ Contribution account 5tk
Scheme member’s account number Remark2 ;

sHEIRL SR S SRS 2

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

LEZERSE GERRESERILZEERIEHRIRE R EZEEH)
Name of former employer :

AEREERR

Employer’s identification number Rematk 3

EERBIFEE =

Details of self-employed status (applicable for self-employed person only) E{EA + &#:#15 (RERARBREAL) :

Please indicate your reason of transfer and v as appropriate ;&= BB TEBMNER » WHNBEHHRRELV I :

[] (a) Cessation of self-employment, with effect from &1L B{E - X B2 : (©)
dd B / mmA [ yyy &

|:| (b) I'will remain in self-employment and my accrued benefits will be transferred to another MPF
scheme stated in section 111(8). Last contributions to the original scheme should be paid up to®

RABSBSEE  BRAANDERREBEE=MAEO) BN S —EaEertal. M
AARBH BB ERRRERS ddB / mmA | yyw&

o If no date has been specified, your contribution will be paid up to the day when Manulife is being notified of the transfer election by the new trustee.
EREZHRY  BTHERSTEZRNEENZSEANEBH BN ZER -

1ISO
9001
Certified to Manulife
Employee Benefits
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| Section IIT — Fund Transfer Options £=% - BBESHRIE

8. MPF account information in the new scheme st Bl EBEEIRF &R :
| 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 25 ABIZIBIEE — D EO)EFTMlIRF RRBHMERMEENRERZEBZUTIIRS (FEE@Q) - (b)Zh(c)  YREEFKREL v 5F) -

["](a) To my contribution account with my new employer B ZE & A #i{g £ m A A B HERIRS

Na};ﬂﬁe of new ngtee Remark 4 . [[] Manulife Provident Funds Trust Company Limited ZF| A& EEER A 7
HMEFEABE [] others (please specify) & (55180) :

Nim; of n’eg4scheme Remarkc4 : [[] Manulife Global Select (MPF) Scheme ZRFIBBE kS (GafE S5t 2

Har BB ¢ [] Manu-Lifestyle (MPF) Scheme RFIBE45E(CRES) 53

[] others (please specify) & (B5180) :

Scheme member’s account number Remark 4

sTEIF SRS IR =
Name of new employer
HEEEE
Employer’s identification number Remark 3
B ERBISRAS =
[](b) To my designated account in the new scheme E#ZEF A FistElMEEIRS
Nagf of new gEStee Remrk ¢ : [[] Manulife Provident Funds Trust Company Limited ZF| A& E:EHR AR
HZEAEH [[] Others (please specify) £ (3E5EH) :
Néim; of Q?gASCheme Remark 4 * [] Manulife Global Select (MPF) Scheme = FIBE ISR RTES)5H 2
HatE B [ Manu-Lifestyle (MPF) Scheme %555 4 & (e %)l

[] others (please specify) & (E5180) :

Scheme member’s account number Remark 4

STEIRER SRS =
[J(c) Retained in the original scheme as personal account LAEAIREHRRBEREHE (where applicable Z0E )

9.  Arrangement of my voluntary contributions # (if any) in my account stated in section I1(5) R84 A T£55 — 345 55 (5 BT AR 5 Y B BRI (078) fZHE :
(Note: 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 Ill(8).
If there are no such benefits in your account and you have made an election in section IlI(9), the selected option will not be processed.)

(et - OB TR A EW E (TEAE - MRS P9 H B B BRI e EE ) RS » RIZ SRS LB S = 217 55 (8) MR 2S B Rl 5 U AR EE - IR FEEF = 2B 55 (9) B IELH 1% - MIRF AL RFZE
et o AIBEERT S EEE )

Please select option (a) OR (b) and v as appropriate 7&3&iZ(a)g(b) * WHRBEEHERNEL v 55 :

For service enquiries, please contact :

[[] (a) Transferred together with the accrued benefits derived from the mandatory MABARFEE - BB
contributions as in section 111(8). Contact Person
BIEE =D E S BRI HAR T EENRE R —O1ER - PN

|:| (b) Withdrawn in accordance with the governing rules of the original scheme.
(Note: Payment by Manulife will be made by cheque only.) Contact Number
REBRET BN ERR AR EVESR © BHEEE
(Bt - RREUAZER RN ) Code
Method of payment (please v as appropriate) YA GEEBEEAKREL /) : o

[] () By cheque XZft5k

|:| (ii) 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).
(Note: 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.)

BEEFARUGEIRE REFM Y WRITIRS (TERRAE =& KRV HIRITIRS)
(fhsE - BERBRERNERELERHNEAA B ARTTERELTKREA o FBBARSTASSH )

Name of bank account holder $R{TIRSIFHEAESR :
Name of bank $R1T £

Bank account number $R1T1R 53515

# You can check whether your existing MPF account contains any accrued benefits derived from voluntary contributions from your annual benefit statement issued by the original trustee to you. You can
also check this information through the member enquiry facilities available from trustees. If you are in doubt, please contact your original trustee.
BTUERZFAOBTRENBFRERER L BAMTRERBRSRF AR EREEEEREENRERER - BT AU AZSRARMNEARBEREEER - AR FHEMTHERZTA

Section IV — Termination Of MPF Account With No Residual Balance (If Applicable)
FEEH - RIERERBFENBRSIRS (MER)

10. | hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in section 1I(5) upon transfer of the full accrued benefits to
the new trustee and there is no residual balance in the said account.

RARIIEREZFEATEIE AR AR E DB Gy BT EES K ERFANFTERERZEBENSTAR  UREZIRF ANERGFIBENERT @ RILZAESKERS ©
[ Section V — Authorization And Declaration EH I - BEREH

1. | 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.

TARZBEESRAREERAANRERSZEYR  OBBEITEA - ERBRMHE  REGEBRBEEARBIRENER  SUEZZALTIRBREMEBZSER -
2. ldeclare that &N AZ2ER :
(@) 1have read the Notes to Transfer Benefits by Scheme Member; and XA B B:E (GEINEEBEREHN) AR R
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete. AR AFTAIFTE © ARETIZMNWER EREFHE
3. (Applicable to fund transfer to Manulife Global Select (MPF) Scheme or Manu-Lifestyle (MPF) Scheme BRI E £ BB E ZFBEHEE (82 s 2REABEEDE (BED) 538

|:| Manulife is authorised 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 Manulife to pass it to the original trustee if it is so required.)

FRESRT AR EMVER TR R RSB IES - SR ANS DRI RN TREZTA » (@ T RS IRIATEIL - RN ERERG 2B TREA ©)

X

Signature of the scheme member 51 &Ik & 25 Remark it s Date H

For inquiries, please contact your MPF intermediary or call Manulife Member Hotline on 2108 1388. MNEE{AIEH - B AE T HRES PN ARKBS LRI RS #4£2108 1388 ©
Completed form should be sent to the scheme administrator,"Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife Financial Centre, 223 - 231 Wai Yip Street,
Kwun Tong, Kowloon, Hong Kong". iE#$EZMNRE TR BIBEEA [HBNEBEREEH223 - 2315 EFNSRPOAEMREFASRBER)ERITAESRES] -
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Remarks 5F B

1.

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

WETRETEFNE  FEHLETEER LS -

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:

IR MEATRARMFEZEASHE R 8128 « R B ERERE  ameRFES - AiHREESBSUREHBIRE - SUMRHUINENER » AILEEBRRATE
RE - BT ERUTRERINERER

(a) in your membership certificate; R EFHE ;

(b) in your annual benefit statement; or A EEzERE ; =

(c) through the member enquiry facilities available from trustees. ZFEAIRMAIK E LRI o

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

INHEER - SR THRZRASEE -

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. sub-scheme
number, 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). 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.

BERBIFIBNZEARBEIELREAISN - SEARSEATESERETHAIET (PILHEEIRS - IRPRS - BIRS  SOER  BESEFRS - SHE
e~ FHERSE) o BT A ESEABHNBR LHBBZIEARRERENZARBEIGZIR - AR @ FHAETHITEADEE -

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 proyided or is incorrect. The information can be found:

FEER METRERMEHFZIARRE - FESBRFTEHERFRE > SUFREENER > AMEEBERRTERE - BT AEBUTREERNTGEER !
(a) in your membership certificate; i 2 BHE ;

(b) in your annual benefit statement; or B FEm#®ET 5 =X

(c) through the member enquiry facilities available from trustees. ZFE AR K EE AR ©

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.

i - BT REA S NETE > WAREBHFHHORERSIREE - BB EIE - AR FHEAETHWHZIEA

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.

BTHNESXAEBT 2RI TFRIXANZTREMER < i BARBLNEZEMTHRENETN - ARESRTEEE - MARR - FHEETHERZEA -

Notes To Transfer Benefits By Scheme Member (for self-employed person, personal account holder or employee ceasing employment)
AN EEBREE AN (EARARAL BAEFKAARKLSEHNES)

Please read the following important information before you complete Form MPF(S)-P(M).
HEEEMPF(S)-P(M)SEFRIER  BEMBETIHIEEER :

1.

Definition of terms:
FRAER :
(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.

[MERIRFE ] —ERRESF S TERAUEREEHEEMEHURRRESMELNEESHR (BREIRESND) RERALAEHIAESHRIIRS

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

MEARE | —EaEESH 8T ERAUERHSE —IRFEANREERAIRS

(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.

[EZFEA] (F GREMLEEEE (—R) R (B8 GRED IS EBIRA] ) —RELETHRERSNRESHBINZITEA -

(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.

[FEEA] (2 GRED FIAE [FEZEAl ) — FEAMTHRERZMRESHENZ TN - IATERSRERZEBER —RRST RN S — @RS
BEER-ZEANS —ERESE - £EMPF(S)-P(M)SRRRATRA T ZTEAAGERZ AR o
(e) "Original scheme" - the MPF scheme from which your accrued benefits are to be transferred.
[FEEtEl] — EEEETHREERNRESHE -

(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.

[ 8] — EEAMTHREERNERSTE - AR TREERERSEBER —RESHBNS —EIRF - EEMPF(S)-PM)SERIEFTRAH T SIS E R EIERE o

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.

METRERENARSRELS - ARZREESHERERZ TR T THEHO ABRERME - KNP EH T ZARENER - BEFBEHRERRTEANEN
HHERZEAEH °

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.

ARERETERTTRERALBEARPRERIRS - B BTEAHZFEARREMPF(S)-P(M)SERIEZAT - EAERRSMZINTE -

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.
WHRRSN—ERFELREES - BIEERS 2 BIRR — 1 EMPF(S)-P(M)SR&RRE

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

MBAERBHBER T WAIRF B L REES - FHEBEMPF(S)-P(P)SR&RE

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.

ME—ERS - RT HEEEEIIEENRERR R TRER SERRARBREN  FEREREEFANMEREEREEEYS -

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

BB EMPF(S)-P(M)SERE - BRZEARDEEABHECRKMNTEER -

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.
HB TEEMPF(S)-P(M)SERE LFFRHNEMNER (BEEE) TERITE  SRATREZEEETHERELER -

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.

BN ERBENZETENBOX - LEENSEDETRERTEREREEBEZE - BTURMZIEARBZEZOX -

. 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.
WA ERRREHEARERGE  FHEETHESTEARFZEA c BT TAUTEREMEAESHTEEER (B8 (B2l ) B SHERESERN—RBE -
ESREMitbdt © mpfa@mpfa.org hkSEAREEE - 2918 0102 ©
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11.

Upon completion of this Form, you should give this Form to:
HIZARKE  BTEEZXT :
(a) Original trustee: For election to have the bengfits retained in the current master trust scheme.
REFEA BEKESRENEANERETETER -

(b) New employer: For election to have the benefits transferred to a contribution account in your new employer’s scheme. Your new employer should then pass this
election form to the trustee of that scheme.

HiEE BEKERERZETHEIMASNMRIRER  REBTHHEZTEQZEZZRARBAEBRE
(c) New trustee: For election to have the benefits transferred to another master trust scheme or industry scheme selected by the scheme member.
HEFEA SAERERERERERES —SRETBITITHRTE -

If you choose to submit this Form to Manulife, please fill in the form and send it to "Provident Funds Services, Manulife (International) Limited, 21/F., Tower A, Manulife
Financial Centre, 223 - 231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong". If you choose to request the intermediary to deliver the form, please be reminded that this
will purely be a personal arrangement between you and the intermediary concerned, and Manulife will not be involved in such arrangement.

WAHBRETRER  FEZEERELFTEIEENEBIRERE223 - Z1REFERMP VA BEFIASREBER)ERIDAESRBERN - SR TREERFNAR
R&RIE > WERFDEATEZPNABZATHE  RFRUTESEA -

. If the transfer is effected from the Manu-Lifestyle (MPF) Scheme to the Manulife Global Select (MPF) Scheme or effected within the same scheme (the Manu-Lifestyle

(MPF) Scheme or the Manulife Global Select (MPF) Scheme), please refer to the latest offering document for details.
gi?ﬁ%iﬁ)ﬂﬁ%@%ﬂ%@ﬁ&%%ﬁ%ﬂﬁ% & (BES) FEEBERARNEE (BED) fEAIRE—FHEAR (RABEEE (B FERRFRMBE (&
E&) FTE) @ JFEE ©

. If the transfer is effected from a contribution account under either the Manu-Lifestyle (MPF) Scheme or the Manulife Global Select (MPF) Scheme to a personal account

within the same scheme, and the member is not an existing personal account member in the scheme and no personal account application form is received by Manulife:
?uﬁa;ﬁfﬂféﬁg (;?Eﬁ) STERRFIRMERE (BED) FENMHIIRFEBRER —TEANBEARSE  MASXFZENREBARSEREREMRRZHEFT
232 A RS

(a) the investment of all future contribution to the personal account shall follow the contribution investment instruction of the contribution account from which the
transfer is being made unless a further investment instruction is received and processed by Manulife;

BRIERFINBRRZHLEE - PHREET - DRIFFAEMEARE HRRUTGERRBEETEBNERIRFNURRER REHRE

(b) Manulife is authorised to use the member’s personal information under the contribution account, from which the transfer is being made, for setting up the personal
account. Save as otherwise stated, personal information supplied in this Form will be used for the administration of the transfer only; and

RAEREEARSNBETEBNHIRE AN EAERMERREARS /A - BREZEEH - TAEARBREUNEAERSIAFREREES &

for admission as a personal account member, the member hereby confirms that he/she has previously read the offering document of the scheme. He/She agrees to
be bound by the master trust deed and its rules of the said scheme and he/she agrees that the use/transferee of his/her personal information disclosed by Manulife
for the purpose of the contribution account can also apply to the personal account. He/She undertakes if there is any change in the information, he/she shall notify
Manulife as soon as reasonably practicable. He/She understands that professional advice from a qualified investment consultant should be obtained before making
any investment decision and his/her agreement to the investment allocation arrangement above is based on his/her own independent judgment and opinion.
MBEMBBARSRE - LEME IR M/ EMEGE BINEEXHNAR - t/MERZEMETRZNZRERKGIFAER - I B B 2R EERES HE A
ERNREMSRNARZZEA - BEEERAMEAIRE - itEERESRENEEAER RS BNIE R THEERNRRBARFEE 2HE - /it
BEELEMNRERER @ BAQSERREBESREXES - Mi/EZ LRNRESEZH  REMEMEHNELHENZER -

(c

. If you are not an existing member of the MPF scheme offered by Manulife and (i) elect to transfer the accrued benefits to contribution account with Manulife, please

follow up with your employer to submit the employee enrolment form; or (ii) elect to transfer the accrued benefits to personal account, please submit a personal account
application form together with this Form.

METEFBRERFREEHERE  MBUATHER | ((EEREBRERSZLFAHENIES  FHETREERESSMFE  R)ERELRERIZTEARE  Hi5E
AR FRBREERARE —HIRME o
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Date:

Manulife Provident Funds Trust Co Ltd
22/F, Tower A,

Manulife Financial Centre,

223-231 Wai Yip Street, Kwun Tong
Kowloon, Hong Kong

Attn: MPF & Pensions Admin. Department

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

MPF Scheme Name [ ] Manu-Lifestyle (MPF) Scheme
[ ] Manulife Global Select (MPF) 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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