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TRANSFER OF ASSET BE#EFR

Please Note: TR Bﬂ#

This appendix should be completed in ENGLISH BLOCK LETTERS AND IN BLACK INK. RS BURYERRBEES APPENDIX C C
Leave a space between numbers and words. FERNFEY TR —EER o

Delete as appropriate where marked with "*". S A e ™ 35 N

Submit ORIGINAL COPY only, fax copy will not be processed. Z;Eﬁft BAMETERE

FERES  EEAGTEERE

Name of Company (English) 2B &% (#X) :

PART A: PARTICULARS OF ASSETS TRANSFERRED FROM OTHER SCHEME(S)
F—#%  AitBEEBREH

Please tick the appropriate box(es). B FEB E ML (v )5E °

[ ] Assets transferred from an MPF Scheme #i8iE &5 EIE A EE

Please submit the "Employer's Request for Fund Transfer Form (Form MPF (S) - P (E))" together with this application form.
% [EXESEBRERForm MPF(S) - P(E)) | ERIAREE —HHER °

[ ] Assets transferred from an ORSO Scheme B RIKTEIBAEE

ORSO Registration No. B3R (ks Bl MARSE" : |

017]

Name of Service Provider FRISIREEHMEET © | | | |

1 G

PART B : GOVERNING RULES FOR ASSETS TRANSFERRED FROM OTHER SCHEME(S) FOR VOLUNTARY

CONTRIBUTION
EHS HEMHNERENEESAFRZGER
1) Retirement Age R{KEH#2 Age 5%

- Early retirement age 12 FERF iR o

- Normal retirement age 1E & R {R & # L

2) withdrawal Methods {RER 5 &

Will the withdrawal method for assets transferred be the same as that for the employer's voluntary contribution stated in Employer Voluntary Contribution
Set-up Form?

ZEEEFPRIFERGERIIETERIEHRRE AR HRIERGE 87
[]Yes 2
[ INo &
[ ] Benefits derived from employer's voluntary contributions x Default vesting scale (see below Table A)
EXERMERcREER x ERERBBLLS FSHRA)
[ ] Benefits derived from employer's voluntary contributions x Self-determined vesting scale (please complete Table A)
EXaREMERcREED x BEERBBILS FEBERA)
Table A (vesting percentage should be in increments of 10%) A (H#5 538 H 2 Lb 4B B 10%E(Z2)

Vesting Scale Default Vesting Percentage (%) Self-determined Vesting Percentage (%)
B EREREEEOL BERERBEERIL

(tick one only RZE?&}%—IE) .

Compledvears ofsonore e 31 288 55 (0O [1DoE [JpoP []poE [1por
Less than 1 DR —F 0

1, but less than 2 — £ » BORAME 0

2, but less than 3 B4 - (BEVR=4 0

3, but less than 4 =4 » (B RAMNE 30

4, but less than 5 % - BEDREF 40

5, but less than 6 T4 » BDRARE 50

6, but less than 7 " » BV RLE 60

7, but less than 8 £ » (B RNE 70

8, but less than 9 \4E » BORAE 80

9, but less than 10 ALFE » BHR+F 0

10 or more TR L 100

## |f the employer does not make the choice here, "completed years of service" will be used in determining the contribution rate and vesting scale.

ERETMEERE - [RBFE] SAFETBREHREREZRBLAG

Remarks: "Years of scheme service" means the period of membership of the employee from the date of participation in the company's retirement scheme to the date of cessation of the company's retirement

scheme in completed years.

B [FHARBFE] REOAESSEARRMKTERESRUSREMIEZBR (RBFHHE)

| 6479213798
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3) Unvested Benefits will be used to offset future contributions EB RIS REEERT ZEE E TS AEESREE#R

4) Payment of Employer's Voluntary Balance {E X3 f B B#EeR

1. If the cessation of an employee's employment is due to any of the following, the Trustee shall pay the employee (or personal 1 EZBEETHRERE  SREABINEIBZEIEREHTZES (EE
representative on the death of employee) 100% of the Employer's Voluntary Balance: REZEERBA)
- normal r.etiremenlt (i.e. reached age 65, or such other age as specified by thle employer) - FEERRAER ERSHRETISENEMER)
- early retirement (i.e. age over 60 and under 65, or such other age as specified by the employer) -2 RIR K (BN602 L £ K 655 L T S BE IS E MR M E )

- remains in service with the consent of the company after normal retirement date and retires subsequently
- total incapacity as certified by a registered medical practitioner

-BEERRAARKAREE T MBI  WEERIK

- death - EMEERAEME TR RATREN
ST
2. If the cessation of an employee's employment is due to summary dismissal, he/she shall not be entitled to receive the
Employer's Voluntary Balance. 2. A ERERICHEMENRHEE M/t TEEREREEBRESEH -
3. If the c.essation of an employee's employment. is due to a reason not specified above, the Trustee shall pay the employee 3EEEE MU EEER  SEASREINE DO QFHREZR
according to the withdrawal method selected in Part B(2) above. BE SN TFEERE -

PART C: DECLARATION BY EMPLOYER £=%4% : (8 &8

I/We declare and confirm the following (tick one only) and hereby authorize the Trustee to accept, process and execute my/our instruction of transfer of benefits to MPF Scheme accordingly.

RAESENBARERUTEE (RIREE—R) URESTARN  RERITANEEHAHREREEBERRETRZER -

I/We, the undersigned Employer, confirm that the ORSO accrued rights or vested benefits or MPF accrued benefits of any member are not being reduced as a consequence of the transfer whether from an ORSO
Scheme or from an MPF Scheme to the MPF Scheme under the trusteeship of AIA Company (Trustee) Limited.

ANESE  UTHEBAXMZET  BREARESEMERAFTIAZTENREREIRENEIEREEFBAZTENRERS  UFERECEBEURR (B7) ERQAAAZTEANBESS
BP9 ARER,

D I/We, the undersigned Employer, confirm that the ORSO accrued rights or vested benefits or MPF accrued benefits of members are being reduced as a consequence of the transfer whether from an ORSO Scheme
or from an MPF Scheme to the MPF Scheme under the trusteeship of AIA Company (Trustee) Limited, and we have obtained members' consent as follows:
- consent from not less than 90% of members for ORSO Scheme
- consent from 100% of affected members for MPF Scheme
ANEE  UTHEBAXMZET  BRREARERNFTIAZTENREREIRENEIEBREETFBANZENRERES  EREACEBZEURR (E7) BRAAAZTEANBES T BINMmEK
HIR - WHEREBE TIIMEZRENEE:
- ROR 90% 2SR BIAKENREE
-100% ZBREETERZHENRENREE

I/We agree to indemnify and keep the Trustee indemnified against any and all losses, costs, expenses, actions, proceedings suffered by the Trustee as a result of any inaccurate information provided by me/us and/or
upon the Trustee's execution of any of my/our instructions provided except where there is proven willful default, gross negligence or fraud on the part of the Trustee.

BREZEARERAREIAE  RERZRHKFEN  MERAAETESMARERERR/AZEARDTAANBTEZEMER - MERZTEATEREEMEL X - AFBETEATBRFD - ANEF
EEBFHEHEBETIEA -

F u 7

Print Name # % :

Date HEf :
Authorized Signature and Company Chop* cocyy & /mm B /dd A
REABZEZRARENE"

* For Sole Proprietorship or Partnership business, this part must be signed by the Sole Proprietor or any one of the Partners.

NBBELENARAEREENR  LARAPELEEREM —UEBAEE -

5939213798
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