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Claim Form for Reimbursement of Long Service Payment / Severance Payment

R € ERRBREBERFTE
Please submit the completed form with original signature, fax copy will not be processed. ;3£ X EZ MG EZF EZ ZHISFIEL, ZELHGTIE
B,
* Please delete the inappropriate item(s). 22/ 7 1E/F 2 .

Part A - Member Information

RS- mEER

Plan No. s+ E&I4s5%:

Employer Name {3 & #&:

Member Name in English (same as HKID Card/Passport)
REHREEBSNEER L2 XX EFHEE):

HKID Card/Passport* No. Member Account No.
BESNHERSRE: B BRF w5

Part B - Reimbursement Arrangement

Zapor- B RHE

HK$ has been paid to the employee/claimant of a deceased member* being part or all of the Long Service Payment
(LSP) / Severance Payment (SP)* by the employer. The vested portion of the employee’s accrued benefits attributable to the employer’s
contributions (“Vested Benefits”) will be reduced by such amount or the amount of Vested Benefits whichever is the lesser. The employer
requests the Trustee to reimburse the employer for the amount of HK$

BExEERE/ EtMEZBEA*ZA %m1’ﬁé*ﬂﬁ‘ké§i§ﬁﬂﬂﬁ%@/l\_%ﬁ§* HEZHIHAITEREEGPEER
BER ([ HEEE ) THRLRER RS HEERE, URREAE, BEREKRZIFEARR AL TRE.

Part C — Member/Claimant Acknowledgement receipt of the LSP/SP amount

RS - BE/RREARRUZRIBRBSERE

| agree and acknowledge receipt of the LSP/SP* amount stated above, and have read and understood the Important Notice below.

FAFAERERBERE L2 REBHESEHR * PESHRBBUTEERE.

Signature of Member / Claimant* Name of Member / Claimant* Date (dd /mm /cc¥y)
RE/BREREAFEE RE/REAEZ HEA(R/R/&

C8.1_v12 (11/2018)




Important Notice EEHIF:

1. The Vested Benefits derived from (i) the voluntary contribution (if any) and then (ii) the mandatory contribution will be used to offset LSP/SP
unless agreed otherwise, and the withdrawal amount will be redeemed proportionally according to the asset allocation as at the redemption date.
Vested Benefits also include any amount claimed previously by member. [ S2E#Ex | P& LR () BEMHIISENA), BIR(I)EH MRS
(FRIRHBAINENR R AR & (BRI E, MR IS LABRR B2 BRP AR EE MG GIREL. [ 5RB#E | TaEREERRZHE.

2. If the above LSP/SP reimbursement request cannot be processed before the transfer of accrued benefits held in above contribution account to
the member’s other MPF account under a AIA MPF scheme, by signing this form, the member agrees to authorize the Trustee to redeem the
relevant fund units from such member account to which the accrued benefits derived from the previous employer’s contribution will be used for
LSP/SP reimbursement. ZHEHELHRARB SEMENERREE LRERRPZ RERGEB ERE 2 AMEEESIRFAIERE, BiR%E
EARFNE, REREREZRANGZRERFER AR EEHMNBI N RERE TEREAS BN ERHERIRB IENE.

3. Please be reminded that the employer must settle all outstanding contribution in respect of the terminated member before LSP/SP can be
reimbursed. 5 ZiC B ELERIRIE R AR €& BB RIRABER AR BB M B RT3

4. If the signature of member is not the same as filed with the Trustee, employer may be requested to provide appropriate supporting
documents. ER B2 EEBHEHEFNZTEAZHAF, (BEAREHEREHABRMMNER .

5. Incomplete Claim Form cannot be processed. Please request the respective member/claimant of a deceased member to sign the above
acknowledgement of the reimbursement arrangement. KFEEHBRRRGELRIR, FEREHARES/EERE 2 BREAEERDIRRRH.

6. LSP/SP reimbursement request will only be processed upon receiving completed “Claim Form for Payment of Accrued Benefits” or “Member's
Request for Fund Transfer Form” or when member’s accrued benefits was automatically transferred to a personal account under the original
scheme upon expiry of 3 months after receiving the notification of member termination. R BUNEITTE Y [ REMEHZHRRE | =5 [$HEIKEES
ER AR | REWREE L AEERENN = ERAESNREEZAHEBEFRFENEAREN, FERERARGESEMBERRZHE.

7. Supporting documents for LSP/SP reimbursement should be submitted together with this form, otherwise no refund can be made. ;58 R 2AIRTS
CIEBERKFAHERATE—HHESR, BRITEERHHRK.

8. Once the employer has declared his option on the LSP/SP reimbursement, any subsequent amendment will not be accepted. {8+ —4&¥ 2 &R
HIRIERMRBEENBZPRIEHBA, HEERNERNTZE,

9. In the event of a death case, please attach the death certificate and supporting documents to prove identity and relationship of the claimant of
the deceased member. i@ EFRT-FH, FERKMREZIRTHE. BRAZSHER G KRR S 2 BIGERH—FHER.

Declaration by the Employer {gXx%FA

We declare and confirm that we are duly authorized by our employees to release the personal information of our employees provided by us in this
document to the Trustee and/or its affiliates. We confirm that all such information provided herein is verified by us as correct and complete, including
the Hong Kong Identity Card / Passport number(s). We understand that in the absence of our authorized signature, this document would be regarded
as incomplete.

EFBRREREEEAARESEXNZRUALHEZEAR/ REBBARENANRAREZBEAER . EFRICHRENMEZEEN, 8
EENE / EREE, EESLBRNAERETE. EHFERRERRESFREAZZNELT, XHRIRRATTE.

We declare and confirm that the LSP / SP, if applicable, is calculated in accordance with the Employment Ordinance.
EFBRRERRPRBESERE (MEMA) RBEEGGFTE.

We have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). We declare and agree, and our employees agree,
that any personal data and other information relating to us, or our employees or our policy(ies) or investments contained in this document or collected,
obtained, compiled or held by the Trustee by any means from time to time may be collected and utilized in accordance with the AIA PIC. We
acknowledge and consent, and we have been duly authorized to make such consent on behalf of our employees, to the transfer of the personal data
relating to us or our employees in or outside of Hong Kong for the purposes and to the types of transferee as set out in the AIA PIC.

EECHERMBARBNEBEABTNER (TWEBEAZNER]) . EFERREEURAARREEZALL S ZEANTEIUEM
BRBEMS, GRIFENEMEABZHEARESFHA AL RAESHNFRENIRENEMEN, ATRBUSEAGHNBARERER. EFHEER
FEEUREFEREXRBERRAQAFARERTEEHRUEBEABNBAMEIENETERNEBEFRALARENEATHREBRERENZE
RN, REBTWSEEANENBUARSNERREA.

We hereby authorize and acknowledge that the Trustee has the right to accept, process, execute and rely upon instructions issued in our names
and our signatures which have been sent to the Trustee. We agree to be bound by any such instructions sent to the Trustee under our names and
our signatures. To the extent the instructions are in connection with our employees, we confirm that we have been duly authorized by such employees
to complete and submit such instructions and to undertake all ancillary and follow-up actions.

BEFENREZ AR, RERPTUESRREREZLEZRAACET. EFREREZUESFRRREBZRIRACAMBTAR. HEZ
ETREAARES AR, EFRIEFCESFRELARBARRIERZIET, URARLIARHEHERRENTE.

We agree to indemnify and keep the Trustee and its affiliates indemnified against any and all losses, costs, expenses, actions, proceedings and
liabilities suffered by the Trustee and/or its affiliates as a result of any inaccurate information provided by us or our agent or intermediary, and/or
upon the Trustee's or its affiliates’ execution of any such instructions except where there is proven (to the satisfaction of the Trustee or its relevant
affiliate) willful default, gross negligence or fraud on the part of the Trustee or its relevant affiliate.

FRESZFEA S AR A RHERMEAE . RERZSMGEIN (LHAAGZEASELERBBARGEMN , METEREFNEBAR PN
APt ERSER R/ S 2 FE A HBM AR EBTERE R, MERZREAR/SEHBBARTEREEMELR. IH, BEERFEETEMT
SRR, ESFREFELARBETIRARERBLE.

We confirm that we have read, understood and agreed to the Important Notice overleaf and the declaration clauses stated above.

BEFHREC2E, BREEEERCEERERU RN,

Authorized signature Company chop Date (dd /mm /ccyy)
REAZE ATIENEE REA(B/RI%E)




