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MASS Mandatory Provident Fund Scheme — Personal Account Application
E2BBEAEAINE - EARE T3

1. Enrolment Particulars

% 3 FH

Name of Applicant
HE AL

HKID Card No./Passport No.”

*Mr./Ms./Mrs.

(English)

AR+

(¥ x)

Date of Birth**

Nationality

B g Hn/ KB Es A B gk B 46

(MMA/DDB/YY %)

Residential Address
e

Tel No. Fax No.
T 1A

Education level
HERE

Email Address

EE sbnk

Occupation

2. Scheme Effective Date
EE LT L / /
MM B DDg

(This field must be completed)

(P45 4 51546 )

Transferred Scheme (Please attach a copy of completed Fund Transfer Form)
AEE (FRERARA LI R LB/BERK IR )

YY 4

3. Scheme Nature :
HEHE

4. Investment Fund Allocation Percentage #% & &4 488 4 tb
(If this section is left blank, then your contributions will be invested in all constituent funds in equal shares (to the extent practically
possible) in accordance with the terms of the Principal Brochure of the MASS Mandatory Provident Fund Scheme. 4o R b3 454 % > R4E
BB AHEN IO EZRHGTY  BREPFH I RETRTITNEATOARINERAR»ES )

Mandatory Cont. 3& %4 2% Voluntary Cont. & Bt 4t

Global Stable Fund g 3k 34 #7 & 4

Global Growth Fund 3% 3k 32 1 X &

Guaranteed Fund {3 3 4

MPF Conservative Fund 3&# £1% 5 & 4

Global Equity Fund 33k 4 % 4

Global Bond Fund 3k 15 4 & 4

Asian Balanced Fund 5 34 45 2 4

Japan Equity Fund B ki 2 44

Asian Pacific Equity Fund 2= X i% Z % 4

US Equity Fund £ B i 2 % 4

European Equity Fund gk iz 2 & 4

Hong Kong Equities Fund % # 8% Z % 4

Greater China Equity Fund X % # % 2 £ 4

Total 4 $ 100% 100%

*Please delete whichever inapplicable 3% #] X 7 i# F 18

# Please provide a photocopy # [t L35 Ep &

**|f your HKID card states only your year of birth and you have no other proof of identity stating the exact date of birth (e.g., birth certificate,
passport), please enter December 31 as the month and the day. If your HKID card contains the year and month but not the day, you should
enter the last day of the month as the day of birth. /&M E#H G »E LR AR A FH > MERA LB ERACETROE LAY (Hlhod L%
PRERMB) > FUI2ANBEALABY - wEWEBSF I B LAALAFHPAMMAALABR T FUAMANGRE - RIEAL AR
# o



Declaration ##83:

Personal Information Collection Statement

The information provided by Participating Employers or Members of the Schemes on the application forms or other forms prescribed by
MassMutual Trustees Limited (“Trustee”) and details of transactions or dealings by such Participating Employers or Members may be held
by the Trustee for the purposes of processing their participation in the Scheme and providing administrative, computer or any other
services as may be considered necessary in connection with the MPF operation, and may also be used for observing any legal,
governmental or regulatory requirements of any relevant jurisdiction (including any disclosure or notification requirements to which any
recipient of the data is subject) and for providing information for the dispatch of information on MPF products or services from the Trustee
Participating Employers and Members have a right to require access to and correction of their company or personal data or to request that
their company or personal data not be used for direct marketing purposes by giving written notice to the Trustee. They will at all time be
governed by the provisions of the Personal Data (Privacy) Ordinance and Mandatory Provident Fund Schemes Ordinance.
WEBMAETHER

SRBERFINREAYFARALRLBERAMRAI(TH "T2HA ) EEABRENETRRZEATORFHEETH L ALY »
DB P F S ARSI A > BTRAERBITH  THRXECREHRLEEME ZORS > ETRAEETEAAMER 5 LEFERMGKRE
B REERE (OIEEAARKRI G THIEERBRT)  RRBEZ AR GRRRERLBHELE D RRGEH - 2845 Ef3td)
B H A ’5 BMAZERLNGRBATH » RBFIZHEAZRKANNKBATHAFEANERRSG AL  ZAEETHZEAREZHNEAR
#CAEE ) Hetp] Bos& Al A A 23T B4R -

Upon receipt of this application form, the Trustee will report the relevant information to the MPFA accordingly. The applicant then has the
obligation to make contributions as required by the Mandatory Provident Fund Scheme Ordinance (Cap. 485).
REABEAPHER  BEOMLARSAMEH AP FABRBIELAREF LG (F485%F) BAERKREE -

| have read and understood the Principal Brochure.
AANCHBLEAGEZEGFHORNE -

Name of Applicant
P EARE S
Authorized Signature (& Company Chop, if any)
BMARE RXDEFE Wh)
(Your signature should be the same as that given in the
attached Participation Agreement and will be used to
verify your future correspondence with us. st 4% £ X # 2
AR X AR RE Ly RFME L AN HE B L
R AN 3] 8 3MF)
Date (MM/DD/YY)
B (A/8l%) ;
Name of Registered Subsidiary Intermediary Consultant Code
MBI AE S T AALSL : A P 4 5%

OFFICIAL USE ONLY A3 %A
Date Received #: 1+ B #i Received by ## A8 Input by &k B Verified by 4% # 8

This application form should only be issued in conjunction with the Principal Brochure.
AEFHELBARE RIS -




Remarks ##3£ :

» To avoid any delay in scheme application processing, please check the completeness of the
following information and submit it to us:-
Byt R LR A MR W RS HHRH AT ERLER G R -

1. The original copy of this Application Form. Please note that a faxed copy will not be accepted.
St FEEMER - HGFER AWM RBZ AT HFIORAELR -

2. Completed and Signed Participation Agreement;
CHRERFLOSABWRE,

3. HKID / Passport Copy; (Please stamp “COPY” on to the image of the photo in the copy)
FHh g,/ HBIAR; (FNERLEYALERE E TCOPY, )

4. Proof of Residential Address; (e.qg. utility bill or bank statement within recent 3 months)
FEREE S (Blho: RAEZMBAZ AR FHRRERBITALE)

5. Completed Scheme Member’s Request for Fund Transfer Form (MPF(S)-P(M)) or Employee
Choice Arrangement (“ECA”) — Transfer Election Form (MPF(S)-P(P)).
HEz33mBE LB T HL (MPR(S)-P(M)k " & B BB, — #4588 X% (MPF(S)-
P(P)) -

> Please initial next to any corrections you make on this form.
ﬁn’E’f}-’f?’TW‘JfﬁC ) %i%%daiﬁ%_%% R




PARTICIPATION AGREEMENT FOR PERSONAL ACCOUNT MEMBER

B ~ [R5 FI ey
THIS PARTICIPATION AGREEMENT is made on (Date)
it (FIED TS

BETWEEN t|jie:

@ MASSMUTUAL TRUSTEES LIMITED, whose registered office is at 4th Floor,
MaSSMutuaI Tower, 38 Gloucester Road, Wanchai, Hong Kong (the “Trustee”); and

_@g@?*wrm A SP3BT I ] 4

TOEEN )R

(2) (the “PM” 78 I asetny Ei 7).
(Full Name of Personal Account Member [t * [[J;%t’i’?}gi;z“ )

RECITALS #: :

(A) The Trustee is the Trustee of the Mass Mandatory Provident Fund Scheme (the “Master
Trust Scheme™), which was established by a deed (“the Deed”) dated 27 January 2000
made by the Trustee as amended from time to time.

|2 it #ﬂﬁﬁﬂg?ﬁﬁﬁ h)n%ﬂmm#vunpﬁwéww;
s syt JRSCRS (VP8 TR ) RS 0 O SRS (R R TR - ¢

(B) The PM wishes to join the Master Trust Scheme in order to establish a retirement benefits
scheme (the “Participating Scheme”) for his or her own benefit as a personal account

member.
*?WF%@ It * =18 FY e b (R - 21055 H U E R e
P EFFIC 7 T ﬁf #ll)e

© The Participating Scheme shall be governed by the Deed and this Participation Agreement.
I F R 4 AL

PROVISIONS [+ :

1. Unless otherwise stated, words and expressions used in this Participation Agreement
(including the Recitals) shall have the meanings given to them in the Deed.

B%JE-F; —’J—_ﬂ{. ¢-‘}5%_1‘F E;}-QH[]E[ Fl IE[J@ =} Jf"l:lil_( EIJ‘IF 2 )Tgi *E *" r’ﬁé’zﬂv_}rpﬁﬂ
?}i;:& o
2. The PM hereby establishes a Participating Scheme to be called the

Scheme with effect from (Date),

(Name of Personal Account Member)
to be governed by the terms of the Deed and this Participation Agreement.

B S - R ¢

Ty
i
=t
g
R

([ " j;%*/i’?g'F %)
A (1) 5.5 0 R

Mpf/0043/201210/1



The PM hereby covenants with the Trustee to comply with and be bound by the provisions
of the Deed and this Participation Agreement and all applicable laws and regulations.
Ty L Lppoes * _%F%{JJ Jﬁ}ﬁj@qb¢ BEPGF ATE R [ AN O
DRV P S

The PM warrants that the information from time to time to be provided by the PM in

relation to Investment Mandates, Switching Instruction Forms and otherwise will be correct

inall respects

BT HS ES R l|a@‘9?;;i}F fiE 7 Eﬁ?ﬁlﬁ AU ARE .qgjﬁ ﬁ%?ﬁ?bﬂ PR T AT
_‘U B H“ji_j_#llp_:ﬁ o

Subject to the provisions of the Deed and this Participation Agreement, the PM undertakes
and agrees to hold the Trustee indemnified against any and all proceeding, costs, charges,
liabilities and expenses occasioned by any and all actions, claims, demands or proceedings
in connection with the Master Trust Scheme or the Participating Scheme either:

ri | fff(?v‘b?}*ﬁ’%%l'%?w@ﬁ“ ’ ‘f*tj”?&ﬁ P IR B R ﬂlf’?ﬁ IF
B R 0 AR R L erpﬂeeW% (i
ﬁmwerW%ar@Eﬁw%aeee@\%@\erwee%?me?w’

- ﬁ»{f [ R

() arising out of the breach by the PM of the Warranty referred to in paragraph 4; or
plaEseay YR SYA TR (G I [ERY 5 B

(b) as a result of any failure or omission on the part of the PM to duly and punctually
perform or observe any obligations pursuant to the Deed and this Participation
Agreement or otherwise so far as they relate to the PM.

Pd*ﬁ?ﬁ’ﬁiyg'[ﬂﬁ T4 b/ﬁﬁﬁijfewg,eﬁy{ﬂ I#Eyﬁ"é TJ?J"éﬂwp Ea et WA —Fﬁ =
s E‘”F&E'ITE'F%I% gy PO R N

The PM undertakes and agrees to pay all fees and expenses which are payable by it under
the terms of the Deed and this Participation Agreement.

A i 5 AL R R SRR L o 1
F[E‘Iq, °

The PM hereby acknowledges that :
BTy E i FEI;, e

(a) He/she is aware that MassMutual Asia Limited (“MMA”) is the promoter of the Master
Trust Scheme and its registered office is at 12th Floor, MassMutual Tower, 38
Gloucester Road, Wanchai, Hong Kong. MMA, the immediate holding company of the
Trustee, is a registered principal intermediary with the Mandatory Provident Fund
Schemes Authority (MPF Registration No.: IC000218) and is carrying on life insurance
business.
l%ltrb”'r%*&aeb«‘f ] B e L ] (8 7 J@B}r?”u VL& 75 [5E =T
sy - ﬂirﬁeeﬁr?%ﬁe~4re% G AT . b g
“:“%H®EWH9“’ S PR AL mi‘ﬁﬁ—hﬂ?%leﬁﬂw Hifl1

(élFﬁ‘ff FlosT k:tF yﬂ}% ICJ000218) » 2 RIEEET N E e

(b) The registered subsidiary intermediary (“Intermediary”) mentioned in the “MASS

Mandatory Provident Fund Scheme Personal Account Application Form” (“Application
Form”), completed for the PM for the purpose of joining the Master Trust Scheme, is

Mpf/0043/201210/1



10.

11.

appointed by MMA to distribute the Master Trust Scheme, and to invite and induce
another person to make a material decision related to the matters set out in section
34F(5) of the Mandatory Provident Fund Schemes (Amendment) Ordinance 2012.

e #E,U FPEE LURSE TR g S SR b”ﬂ‘?ﬁ

F o (78 T IR O 5%;[ QW’E"{HI SO T
JRLIE B E'—,?l”?g i~ ,Erl 5y 5@;% "I;’; fh[ﬁm ] k4 [

L[r%?2012¢':§pﬁ*[”,it \?Efi*(I‘Sﬁ)l'§ITJaJ34F(5)|7KHIF’?I_EJ:M THE FTJF”%‘FQ'?%JL o

(c) The Intermediary has provided his/ her business card to the PM.
I~ =y S E LR Pl £ -

(d) In respect of the invitation and inducement mentioned in clause 7(b) hereinabove, the
Intermediary will be compensated by way of commission which will not be different
depending on the choices of the constituent funds made by the PM.

i ¢ ij‘T?(b)I##ﬂ—bﬁlﬂ%f IEI’ [1/7 k}l‘—‘“jﬁ’%’fﬁf > [EELEP 35%?”7
(I | ﬁgﬁ,,@wgﬁe il * =R

This Participation Agreement shall be terminated in accordance with Rule 19 of the Deed.
?%’E%J{?JFTJ—%%’%%‘I19|"§ R ETEEER A

The Application Form shall form part of this Participation Agreement.

IR PRI 4 e ragifio— #63 -

Subject to the approval of the Mandatory Provident Fund Scheme Authority, the Trustee
can amend this Participating Agreement from time to time by way of notice to the PM
before any proposed amendments shall take effect.

Al e UFT%EH“ HHERPIE O R IR T [
EEa IE Eldt[ IF «l]_ *#QF IEIJ['TF I'F[Jae%z”:‘ F L[rﬁﬁl .

This Participation Agreement shall be governed by the laws of Hong Kong.

BT [ R -

IN WITNESS whereof this Participation Agreement has been entered into the day and year first
above written.

B TR IR 12 -

For and on behalf of

RS

MASSMUTUAL TRUSTEES LIMITED
= sl
9\Eﬁﬁ
Jonas

I~ P

Signature of Personal Account Member
(=15 ) e

S FE

ong — President

N N N N N N

~— N N

Full Name of Personal Account Member

il * RIS EYE
-End 5% -

Mpf/0043/201210/1



PARTICIPATION AGREEMENT FOR PERSONAL ACCOUNT MEMBER

B ~ [R5 FI ey
THIS PARTICIPATION AGREEMENT is made on (Date)
it (FIED TS

BETWEEN t|jie:

@ MASSMUTUAL TRUSTEES LIMITED, whose registered office is at 4th Floor,
MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong (the “Trustee”); and

j’ ﬁuﬁgf JEL flJ  HU P ARG RSB R Py

PO )

() (the “PM” M7 [ 225G £ )
(Full Name of Personal Account Member {lif * =" 155 1 = £))

RECITALS #:¥ :

(A) The Trustee is the Trustee of the Mass Mandatory Provident Fund Scheme (the “Master
Trust Scheme”), which was established by a deed (“the Deed”) dated 27 January 2000
made by the Trustee as amended from time to time.

EA%@&*% I A TR SRR ) MEEC2000F LE 127 [ LI 05 kT

o L o et D
[ (o | BESCROCH 0 TE RSEAS S ) - 0 M R RS (R R

(B) The PM wishes to join the Master Trust Scheme in order to establish a retirement benefits
scheme (the “Participating Scheme”) for his or her own benefit as a personal account
member.
srEeny EY R S S J;«JIF‘/F farse F‘)]’ﬁ?? gl o BT Ry st B R B F 2R D a5 A
(= il (e e ) e

© The Participating Scheme shall be governed by the Deed and this Participation Agreement.
BRI O R BRI

PROVISIONS{%

1. Unless otherwise stated, words and expressions used in this Participation Agreement
(including the Recitals) shall have the meanings given to them in the Deed.

FRZEDVE L s g @ o I ARG ( ép;ﬁ@z@ VS E Jrgjgfjgﬁﬁ’ﬁﬁ—‘aﬂpa
s o
2. The PM hereby establishes a Participating Scheme to be called the

Scheme with effect from (Date),

(Name of Personal Account Member)
to be governed by the terms of the Deed and this Participation Agreement.

B IR R 15

ajjll
i
—
e
ks

(I [R5 3 £79)
1 (Datel 1581) » 2578 2565 4 S BRI -

Mpf/0043/201210/1



The PM hereby covenants with the Trustee to comply with and be bound by the provisions
of the Deed and this Participation Agreement and all applicable laws and regulations.

A= F',&FI[HAS, S _%’F@HI{_’JJ rj.ﬁi‘ﬁﬂvgiy?]: SRR T ﬁ“ TR AR O
AU BRI o

The PM warrants that the information from time to time to be provided by the PM in
relation to Investment Mandates, Switching Instruction Forms and otherwise will be correct
inall respects

b Al IR d LG I S P R L TR e s B
_fjp-]‘i“ji_l‘#llgﬁj °

Subject to the provisions of the Deed and this Participation Agreement, the PM undertakes
and agrees to hold the Trustee indemnified against any and all proceeding, costs, charges,
liabilities and expenses occasioned by any and all actions, claims, demands or proceedings
in connection with the Master Trust Scheme or the Participating Scheme either:

B £ f—%’iiﬁ‘bYﬁ‘”ﬁ’iﬁ%l'ﬁfﬁﬂﬁﬂiﬂ“ ’ ‘J*E‘F’F“/Fiﬁgﬁ il SPEEE (P A
F_ S g I IR ik ay K& FIRLRET S 3 Uq‘mj o [EEEE Y i:
*igflifr\ﬂt xﬁ’iﬁiéfjﬁg,ﬁagfﬁﬂlﬁ??ﬂgk BRI BURE 51%?“’?’33‘%

- i‘%{r |F N

(a) arising out of the breach by the PM of the warranty referred to in paragraph 4, or
PR EY R SYA TSR (U D [P 5 Y

1L,

(b) as a result of any failure or omission on the part of the PM to duly and punctually
perform or observe any obligations pursuant to the Deed and this Participation
Agreement or otherwise so far as they relate to the PM.
sy Ftﬁef&ﬁﬁ%@~wﬁtm%ewﬁwb¢w@% H R E
py e TRy ﬁrﬁgﬁ Y [:relﬂﬁh/g VR EE -

The PM undertakes and agrees to pay all fees and expenses which are payable by it under
the terms of the Deed and this Participation Agreement.

ey Ut Y (8 R A SRR S U o R A
F[E‘Iq, °

The PM hereby acknowledges that :
BTy E e FEI;, e

(a) He/she is aware that MassMutual Asia Limited (“MMA”) is the promoter of the Master
Trust Scheme and its registered office is at 12th Floor, MassMutual Tower, 38
Gloucester Road, Wanchai, Hong Kong. MMA, the immediate holding company of the
Trustee, is a registered principal intermediary with the Mandatory Provident Fund
Schemes Authority (MPF Registration No.: IC000218) and is carrying on life insurance
business.
r%lﬁtb”'rﬁtéib«‘f ] e e L ] (8 7 J@B}ri’”i VL& 75 [5E =T
F”?M?‘FF? tr:trx Jg;gm b A Fﬁgg?ﬁws4 73 Aﬁgg W[E;qrﬂs SR [ﬁ:tv,

S LEJEI%TE‘M?? S Eﬁ«'f AR I RLIE T ‘?‘??“iedﬁ uEJﬁ:tilJ Hifl
(%ﬁewﬂriﬂﬁﬁlwwﬂ&’~%v P A -

(b) The registered subsidiary intermediary (“Intermediary”) mentioned in the “MASS
Mandatory Provident Fund Scheme Personal Account Application Form” (“Application
Form”), completed for the PM for the purpose of joining the Master Trust Scheme, is

Mpf/0043/201210/1



10.

11.

appointed by MMA to distribute the Master Trust Scheme, and to invite and induce
another person to make a material decision related to the matters set out in section
34F(5) of the Mandatory Provident Fund Schemes (Amendment) Ordinance 2012.

tﬁf?;%ﬁm #E[U TSNP TR S oI L S Il?

F o (VR DI )ﬁ[HlﬁébF”iP 5%;[ QMT’E‘T}‘II SO T
DRI B Ek,gi”;jﬁ = [Eri 53 6@7& SRR ”73/ H SR [’Jr [F

L“%T‘ZOlZ?FéJF;ﬁ-[H,;k ‘?Efi*(|‘3*)|'§17'J9J34F(5)|7<Hl”’?l_EJiJi gl : FTJEJ;IF;I?%JL °

(c) The Intermediary has provided his/ her business card to the PM.
[l sy ERE P 64 -

(d) In respect of the invitation and inducement mentioned in clause 7(b) hereinabove, the
Intermediary will be compensated by way of commission which will not be different
depending on the choices of the constituent funds made by the PM.

s | FLW(b)I#ﬂ%ﬂLFUﬁ%F SR T R G LS TERAP P T
ﬁﬁdr‘%%ﬁ’ fjﬁywﬁl UE ﬂ*ﬁglo

This Participation Agreement shall be terminated in accordance with Rule 19 of the Deed.
?%’E%J{?JFTJ—%%’%%‘I19|"§ R ETEER A

The Application Form shall form part of this Participation Agreement.

RIS+ i i -

Subject to the approval of the Mandatory Provident Fund Scheme Authority, the Trustee
can amend this Participating Agreement from time to time by way of notice to the PM
before any proposed amendments shall take effect.

S e UFV A IR O R B R
CE IE e R IEIJ['TF IS FYERL R -

This Participation Agreement shall be governed by the laws of Hong Kong.
T+ LR T ang;;& RSN

IN WITNESS whereof this Participation Agreement has been entered into the day and year first
above written.

1:%%—1 J’J‘ﬁ‘g"‘llj‘_‘j:j/ |$F|E[F’?7JHFIJEIEFJ IZI Jd‘LmF[}:J

For and on behalf of

Fie

MASSMUTUAL TRUSTEES LIMITED
1@5“F
Jonas
Pl

Signature of Personal Account Member
(™ =1 f e

T

A pm =k J

BT £

(5 Pre5|dent

N N N N N N

~— " N N N

Full Name of Personal Account Member

i * RIS EYE
-End -

Mpf/0043/201210/1



ﬁ MassMutual MASS MPF SCHEME

Bamal et
FINANCIAL GROUP™

NOTES TO TRANSFER BENEFITS BY SCHEME MEMBER
(for self-employed person, personal account holder or employee ceasing employment)
FARBEBHE AL
(GERARBRAL - BARPHAARLLEZRGER)

Please read the following important information before you complete Form MPF(S)-P(M):
H B F MPE(S)-P(M)FE £ #4737 + 5 A KR T A ERFH -

(1) Definition of terms /& #7.¢ %
@) “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.
TH#ter | —15H# 2T ERHABRREZR B XRAERAIEL 69 B DR (SHERERBEF ) £ 8
WA P ] 69 7 B 2 RAATRP -

(b) “Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from another
account(s).
TIAPE S | —35 7431 B T 2 BB iy 5 — 1P FEN 49 B A 2 bk o
(©) “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.
TRZHA ) (# (HAEDNFEEHB (—H) RH) (B (RO )P B LA ) —I58 L1169 A 2 69 o5 421
By RFENA -

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.

THRZEA ) (F (RO P TRBRIEK ) — WA 69 FHH 569755231 369 R FEN o o ffE1ENF B H N 5 BHE
— B £ B 69 5 — M P KR E ] — EFHAG)F — NGB B 0 & 5 MPE(S)-P(M) 7 % #4497 itk 69 #F & 36 AAMFHLIR & A48

/{;] o
(e) “Original scheme - the MPF scheme from which your accrued benefits are to be transferred.
TRetd ) —F5H 8 1769 F A 5 69 k231 2 -
\) “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.
TRF3t ) ) —H5 AN G) FIEAE 35 69 B 831 B o A (R E RN F I 25 175 E ] — it 431 869 5 — 1816 2+ # % MPF(S)-P(M)
TEFAEPT I 69 31 BIAF IR 31 2V 48 ]

) 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.

W 1R R IFIRE B I B IRER L A KA IRER P F I 5 TR BBARTH 9 AT HARBIA G ERFH REBGFHE -
G55 R 269 B2 MK 15 R EFEA B
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.
FHERIFAER B C R MRS K ERIES o TR+ ik 157 & FEAR K #F MPF(S)-P(M) JE £ #6257+ 1878 832 R 3% ¥ 31 2 o

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.

do BLHE BB — 1T P IR A BT B o SRR 55 # X — 17 # MPF(S)-P(M) 7 # #%

(5) If you wish to transfer-out the accrued benefits from your contribution account during employment, you should complete Form MPF(S)-P(P).
o 567 BRI T HE 17 69 B0 e P 1R oy B4 35+ 3555 # MPF(S)-P(P) £ 4 #% -

(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.

BT P * BT B BRI 4 59 FH 5 R TIRIER 3 B 5 IRAREIFLRRIKS; » 31 B BT IR P Wby i B 25 B 7

# e
W] Please complete Form MPF(S)-P(M) carefully as the administration procedures taken by the trustees may not be reversible.
Foh S # MPE(S)-P(M)FE 4 #5 » Bl % %A K L BEFIHE 8 CIRIRAG1TH AT -
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.
F 1 F MPE(S)-P(M) 5 & # L AT 18 BRI IE1T B (L 1ERF) FEHZTZE » RIEA TR BRI #FER -

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.

W3t #) 69 G H GBI 69 BN W FE AT HRARREIEE A BRBEESTE - T RFEAFHF RGN -

(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.

o B IS EFEIE R B2 K BRI - FIEEI IR RFER KA RN o IR TR M 223 2| 525 (5 T#E5,) B &
HE W F AR — R FT o #H 5 FIHy - mpfa@mpfa.org.hk % #42 & 25 £ 2918 0102 -

MassMutual Trustees Ltd. 4/F MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong
K BB AE e A R A HHEMFE LT E 38R AR K@ AR 44 Tel T3E: 2919 9115 Fax f§ #: 2919 9233
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Explanatory Notes on Scheme Member’s Request For Fund Transfer Form (Form MPF(S)-P(M))
;B F A T 2B P 35 % (F MPF(S)-P(M) 5% # ) AR Av

1) If you do NOT possess a HKID Card, please fill in your name as shown on your passport.
WRAEEBGE > FHEELRERB LML -

) 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:

WHEE W RAARBERCALE - R EEH -~ Rt ARP IS - BHSMRP B ~ ATIER £ 8 Mk X WA RS 0 RATRME
B EH AR AIBLIARS BRI ARERIE o RTE BT RS IA B F A
@) in your membership certificate;
mEBHEHE
(b) in your annual benefit statement; or
BEHBRE S R
(c) through the member enquiry facilities available from trustees.
IR R A BRI o
If you are in doubt, please contact your original trustee or your employer.
WA R FHERORLEARBE -

3) 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.

PR ERA BB XA B H MR EHALA IR o LIEARGER T FLL M RZ RIS (Flotk P ik - REHE - SA%E -~ BH
SEP I~ S8R %R BRI RTEREARHEMREA L RBBRL AL RERMLEOBHRAGHERLIES -
A BN FHERGZEARBE -

4 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:
FEE > wRAAREMZIEALN WP LMW LR BIRP IS A REENA R AARBERRAEERE - RTHEB
AT RS R B A A
@) in your membership certificate;
mEBEAE
(b) in your annual benefit statement; or
B FHBRE S R
(c) through the member enquiry facilities available from trustees.
ZIEARB R A BB 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.
Kb o dofRiR 4 St d] 0 KRB AR BRS RG> BTG EILIA - A R FHLROMIIEA -

(5) 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.

FERETERLAORBF AR FHEREAL  BAOARABMERP NATA MK ARMBRELGREMSE - RETTHAR
HARBGENRG EHEATH - wH R FHEROR A -

(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.
e ELIRRRZARTTRIEANFLXMAE - FEE > ZARBLOFZFAROELABTE  AHBBRFHEEE - A
BB HBBARM R RIEAN -

Please complete Form MPF(S)-P(M) at page 1 to page 2 and submit it (excluding the Explanatory Notes) to the new
trustee after completion.
FHREBRNE L REE 2 R E MPR(S)-PM)Sk &4 » BRI ZAHK ("HRAL ) RARR] THIEA -

MassMutual Trustees Ltd. 4/F MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong
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FINANCIAL GROUP™ | |

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

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(w2 gt E 3t ) (—A&) AH) (4 (RH)) # 145~ 146 ~ 147 ~ 148 & 149 #F

1. Please use BLOCK LETTERS to complete this Form. 37/ 3% X A #H 5 A £ 7% -

2. *means delete whichever is inappropriate. Please insert “N.A.” if not applicable. *35#|# FiHH % - F = FBHEELE T FBH -

3. The personal data to be supplied in this Form are to be used for the purpose(s) of processing your electlon(s) of transfer as requested in this Form.
FRFFEIRPEGI MK B+ AT TERETE 1 R #7579 K ) 15 B FE -

4. 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.
WRATFEEBI AN FAHF TR B A E R LB 69 H BRI H G F 69 8 69X F A ~ 18 IR BEF ~ M 2 53 2 52 45
(5% TH5 ) REMAIHIHHE -
5. If necessary, you may seek assistance from the MASS MPF hotline at 2919 9115. v % &£ » B # & % 2% 242 2919 9115 & 29 -

SECTION | - SCHEME MEMBER’S DETAILS 571 — SHEJ= E1avR]

1) Name (same as that shown on your Hong Kong Identity (HKID) Card "% : Mr./Mrs./Ms.* F)
T CEER WY s ¢RI

Ak AN A x (1)

2 Identification £} 775 (@) HKID Card number 7 ¥} (7 5

(ONLY for member without HKID Card)
(b) Passport number ZEFFEEE : AR E 1) Dafos FY )

(3) Contact Phone Number Fad f5 a5kl

4) Correspondence address |74

I I | | |

Flat/Room %’ Floor "¢ Block Name of Building *'

| | | [Hong Kong #7# /Kowloon 7<% IN.T.#7f* |
Street No. f5p 5Tk Name of Street H=3i District 3

SECTION Il - FUND TRANSFER INFORMATION T I ﬁf‘ — TYEHEFETRR]
(5)  MPF account information in the original scheme 'F(FFH[IVI7E & [R50

Name of original trustee "> 2 Loz » £#57°2

Name of original scheme 2 5] #7572

Type of MPF account (please select ONE of the following accounts and v“as appropriate)-
SFRENREVN GAEERL ) E = IR T A DA D
[0 Personal account ffif * [[=* OR ¥ O Contribution account f #{=+

Scheme member’s account number "2 SH#[55 £ 3[R E 12

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

V) DT BRI TR A1 B IR IRE T PR RS - ) -
Name of former employer fjij{= 2= 7

Employer’s identification number "*® &= s3>

@) Details of self-employed status (applicable for self-employed person only):
IR~ SYDiREth CHgracFiE < ).
Please indicate your reason of transfer andv” as appropriate FHZ[F S EFLAUEN > SRS H AR | Y BE

[0 Cessation of self-employment, with effect from 7% [Ff 11 » & $] 1HRL | | | |
MM %] DD [! YYYY F

O3 ! will remain in self-employment and my accrued benefits will be transferred to another MPF
scheme stated in section III(8) Contributions to the original scheme should be paid up to | |
kﬁ’ﬁ FIFIR > Tforh PRI 22 Y IN@)EIFRfu bl PR S FTH] - 4 * p)RET
A Ufﬂ&pg;i MM %] DD [! YYYY &

MassMutual Trustees Ltd. 4/F MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong Page 1
(B W@ RN ABMWAFE LT 38R AR BKMAM 44 Tel Eis: 2919 9115 Fax f§ #: 2919 9233 YL



SECTION IIl - FUND TRANSFER OPTIONS 53 Il i — §lF3eYy-& possiel

(8)  MPF account information in the new scheme #rf #iVagH & K170
| elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in section 1I(5) to the following
account (Please select option (a) (b) OR (c) and v“as appropriate):

gy 5 ISR I B T ORI S ) R (GRER) » (0)FS(C) + RN A I V)
O (a) To my contrrbutron account with my new employer ﬁﬁi—:’ri b griEs A A B PV RRET

Name of new trustee "®* 02 » ¢!

Name of new scheme " #7551 ¢7am*

Scheme member’s account number "' * S 5[5 £ 1=+ 19kE

Name of new employer #r{g= £

Employer’s identification number "**® = s °

O (b) To my designated account in the new scheme BiF224 * |1 puin R

Name of new trustee " o2 » £75r*

Name of new scheme " * #5787 *

Scheme member’s account number "' 5[5 £ 1= 19k

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

TR RS e FEHR] (@)D

9) Arrangement of my voluntary contributions " (if any) in my account stated in section 11(5).

IR 7 OV NSRRI O VB T (D1 o

Please select option (a) OR (b) andv” as appropriate % HH @ (D) - #ﬁﬁr fﬁf‘r [ BV

(Remarks: If you do not select any options but there are accrued benefrts derived from voluntary contributions, those
benefits will be handled in the same way as those stated in section llI(8). If there are no such benefits in your account and
you have made an election in section 111(9), the selected option will not be processed.)

(ﬂ?ff YR E [ TR ﬂ//ﬁff // / f/f’/f VREEE AT 2 O BT B - K 1ty /R ET \\(8) At i b7 G - I
Pt SN 1588 - R0 st - A MY BT
[0 (a) Transferred together with the accrued benefits derived from the mandatory contributions as in section 111(8).
=i 3T IN@)FFr a1 R A & PRl g - (O -
O (b) Withdrawn in accordance with the governing rules of the original scheme.
F IR U i -
Method of payment (please v“as appropriate) [J# =Y (Fm@# U5 15 v D
() [ Bycheque ¥ Eifi#
(i) [ 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 |nvolved Please check with the original trustee for details.)

JE T USRS £ SRR POSUTIRET PR T B I SR - G Gy I R
PREROTE N 2 DS RS  P R  FEEERRSE S e )

Name of bank account holder L [[RF 1 F) * I £

Name of bank &L/~ ¢/

Bank account number U [R5

SECTION IV — TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)

5Y IV #if - R RS CHREA S R (JR )

(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.
%+ *%Hﬁﬂ FUOE Mg M eEy II(S)FV Bt pUGETAR £ 5 FIREI VST E ) BT e = o S o 1) Wir?ﬁﬂﬁ%t I [ R R
ORI RETHAE S EYRET -

SECTION V — AUTHORIZATION AND DECLARATION 3TV #[i — $2f@ % B

(11) | 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. 7 * [l #9& b it CLR A - OB ETRBERIFS o [ 7 (RE0 © ﬁ'?fﬁﬁﬁﬁﬁﬁfﬂ » f‘ﬁﬁ'%ﬁﬂ%ﬁﬁ
P AR ORVR] > T S IR RS IR -

(12) | declare that % * igf:
(&) | have read the Notes to Transfer Benefits by Scheme Member; and
L RS At e DN R
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete.
A S IS b R THR OV T T o

Signature of the Scheme Member " °® St 37 F | z5e47° Date 1]

MassMutual Trustees Ltd. 4/F MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong Page 2
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Date:

MassMutual Trustees Limited
4 |[F, MassMutual Tower

38 Gloucester Road

Wan Chai, Hong Kon

Attn: MPF & Pensions Admin. Department

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

MPF Scheme Name Mass Mandatory Provident Fund 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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Date:

MassMutual Trustees Limited
4 |[F, MassMutual Tower

38 Gloucester Road

Wan Chai, Hong Kon

Attn: MPF & Pensions Admin. Department

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

MPF Scheme Name Mass Mandatory Provident Fund 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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