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NOTES TO TRANSFER BENEFITS BY EMPLOYER

Please read the following important information before you complete Form MPF(S)-P(E).
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Definition of terms:

@ “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.

(b) “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 the accrued benefits of the
employees are to be transferred.

(c) “New trustee” (also known as “transferee trustee” in the Regulation) - the trustee of an MPF scheme to
which the accrued benefits of the employees are to be transferred. If you elect to transfer the 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(E) will be the same as the original trustee.

(d) “Original scheme™ the MPF scheme from which the accrued benefits of the employees are to be
transferred.

(e) “New scheme” — the MPF scheme to which the accrued benefits of the employees are to be transferred. |If
you elect to transfer the accrued benefits to another account within the same MPF scheme, the new scheme
on Form MPF(S)-P(E) will be the same as the original scheme.

Form MPF(S)-P(E) should be used when an employer wishes to transfer the accrued benefits of its employees to
another MPF registered scheme or when a new employer wishes to transfer the accrued benefits of the employees
of another employer to the new employer's scheme. The latter case may occur when there is a change of
ownership of the business or when the employees are transferred among associated companies. In such case,
Form MPF(S)-P(E) should be completed by the new employer.

If the employee members are currently investing in an MPF guaranteed fund, a transfer of the accrued benefits out
of that guaranteed fund as requested in Form MPF(S)-P(E) may result in some or all of the guarantee conditions
not being satisfied; thus affecting their entittements to the guarantee. Please check the offering document of the
original scheme or consult the original trustee for details.

Please ensure that you have participated and enrolled your employees in the new scheme. Otherwise, you have
to participate in and enrol your employees in that scheme before you submit Form MPF(S)-P(E) to the new trustee.

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

If any information provided on Form MPF(S)-P(E) (including the signature) is incorrect or incomplete, the trustees
may not be able to process the benefit transfer request.

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.

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.

Please complete Form MPF(S)-P(E) at page 1 to page 3 and submit it to the new trustee after completion.
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Form MPF(S)- P(E)
% MPF(S) — P(E)SEZR 1%

Please note i5i¥&:

Please use BLOCK LETTERS for completion of this Form.

P ERSEE AR,

Please read the Notes to Transfer Benefits by Employer on page i
and Explanatory Notes on page 3 carefully before completing this Form.
HEAREA, HAMER Bz REEBEEANLEEHE
WA

Delete as inappropriate where marked with “*”.

BRSO EEMERERE.

Please insert “N.A.” if not applicable.

FRETERAREL TTEA ] .

EMPLOYER’S REQUEST FOR FUND TRANSFER FORM

EEXREHEBRE

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (‘the Regulation”)
(Ew 1L TE5E (—AR) HH) (B (HH) )E 150 8 1504 1%

The personal data to be supplied in this Form are to be used for the purpose(s) of processing your election(s) of transfer as requested in this Form. 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. #EARIGIRENBEAE
&, BHEBEREREARBNERNELEE. RARUENEAESRTREAEZER EABN, KEZE EABNGHNBENMERBERZIEAN. HERBR

HE. SERMAEESTEIERER ( G [Rel] ) , REMEREE.

SECTION | - TYPE OF TRANSFER
8 B-EBEA
@

Please indicate your reason of‘transfer andv’ as appropriate.
FERAAEBNER, ELREESENELYE.

Transfer to another/same MPF scheme participated by the new employer (Please complete the form

provided by the trustee on transfer of accrued benefits upon change of business ownership / intra-group

a Type 1: Transfer to another MPF scheme under the same employer
F1HH: HEBER-—REIHNZ—EBEEEHE
a Type 2:
transfer for each employee involved)
E2H8:

EBREEHEIZSENS— /FA—ERREHE (G S2RBBEENERES —HHEE

ARHEHEEBEEOREE / SENSHANBERATEBREEEMRMK)

SECTION Il - DETAILS OF EXISTING EMPLOYER (FOR TYPE 1 TRANSFER) OR NEW EMPLOYER (FOR TYPE 2

TRANSFER)

FB-RAEREIEN GERRE 1 BE®B) SHEEIEN (BRARSE 2 BEB)

%) Name of employer e 1 {gF & 5§ "

(3) Correspondence address i & #h 11k :
| | | | |
Flat/Room Floor Block Building
Bh/E 2 PER] PNEE=L ]
| | |
Street no. Street
BTESRES #hERTE | |
Name of district Hong Kong / Kowloon / N.T.*
B BB/ R A

4 Name of contact person B#48 A\ :

(5) (a)Telephone number E:E5EHS
(b)Mobile phone number FIZEEERE :

(6) Facsimile number {EE5EH5 :

7 Email address B &St
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SECTION Il - FUND TRANSFER INFORMATION
Ll B—BELEBBEER

(8) Details of the scheme from which accrued benefits "2 are to be transferred:
HMERFEHERI PHBNEN
Name of employer " 3in the original scheme [R5+ &I BB = BFE*’:
Name of original trustee J& = 3t A & 7§
Name of original scheme J& 5t &/ % # :
Employer’s identification number N *{i &= 3% Bl SE B~ *:
Contributions to original scheme should be paid up to B R st El AR E B HA -
DD H MM & YYVYY £
9) Do you wish to transfer the accrued benefits "2 of all employees participating in the original scheme? (please »as appropriate)
RETREB/FASHEHENBENRERE""? (EREEHFEANELEYH#)
a Yes 2
a No &
(20) Details of the employee(s) whose accrued benefits Note 2 are to be transferred:
REBREEZ"  NESHFAER:
No. Name of employee HKID Card numberh°te s of employee
ik EE#Z EEMEESHERB"’
1
2
3
4
5
6
7
8
9
10
11
12

(Employer may provide details of employees, together with authorized signature and company chop, on separate sheets of paper . &% A

FHRIERESHFHAEN, WENMLHEZFERLANE. )

(11)

Details of the scheme to which accrued benefits are to be transferred:

BANRBEESPTHNER:
Name of new trustee T ZsE A BT :

Name of new scheme 1 5t 21 2 78 :

Employer’s identification number N 4 {2 3 5% R SERE* *

Effective date of transfer 88 # B ta £ % H 2 -

DD A MM & YYYY £



SECTION IV — AUTHORIZATION AND DECLARATION
E1ViR—iRERRA

(12) I/We declare that:
KA/ HPIBA:
(a) all personal data of the employee(s) and of the participating employer of the original scheme provided in this Form were collected for the purpose(s) mentioned in this
Form; or
AERBARUOEASRERSHUBRINEHBAER, NAERARBANMENBENMUEE; =X
(b) the purpose(s) mentioned in this Form is/are purpose(s) directly related to the purpose(s) for which the personal data were to be used at the time of collection of the
data; or
ARBANFAMNBNEERREREZFAAENBNRAEERARNBNER; R
(c) I/We have obtained consent(s) from the employee(s) and from the participating employer of the original scheme for using his/her/their personal data disclosed in this
Form for the purpose(s) mentioned in this Form.
AN/ EMEEGRASNEERZEABRINEE, AEAERARBENNEBNMER M/ B/ LAREARENRENEAEN.
(13) I/We further declare that:
e, AN/ BRPIBRBA:
(a) I/We have read the Notes to Transfer Benefits by Employer;
AN/ BRMERE (BEEBBEDZAN) ONE;
(b) I/We, as the participating employer in the original scheme (applicable to Type 1 transfer ONLY), hereby provide notice of my/our intention to cease participating in the
original scheme in respect of the employee(s) identified in Section IlI; and
AN/ EM, EHARFENSHEBE (REARE 1 BHEB), BRELBHAA/ RMNAERE 1 BNRERILZHREHE,; R
(c) to the best of my/our knowledge and belief, the information given in this Form is correct and complete.

BAAN/ BMFAHAGE, AREMRENENERRFSE.

Information / Advice relating to transfer of benefits to the AIA MPF Scheme(s) SR s E KA EHM 2 & / =8

O (a)

(14) /We declare that: (please select (a) OR (b) and v as appropriate; if no selection is made, we will assume that you HAVE NOT been invited, induced or advised by
any registered MPF intermediaries)
FA/BFRA: GERFQ) T ) , FREESENEEE; MREERE, RS EEETREBEMERERS DN AGE, BEREE. )

I/IWe HAVE NOT been invited, induced or advised by any registered MPF intermediaries to transfer to the AIA MPF Scheme(s).
AN/ BFREEAEMEEEPANBHE. FEREREBELPREETE.

ORZ
O (b) I/We have been invited, induced or advised by one or more registered MPF intermediaries to transfer to the AIA MPF Scheme(s).

AN/ BFEEMEEES PN NS, SEREREBELATELTE.
I/We acknowledge that I/We have received and read the Principal Brochure (including fees and charges, information about Principal and Subsidiary Intermediary),
Employer’s and Member’s Guide applicable to the New Scheme.
AN/ BFREDEWZ R TERAE (BENE. TERMBPNARRD |« BERKEERT.
I/\We have been informed by my/our registered MPF intermediary that, if I/we elect to transfer out of any guaranteed fund(s) from the original MPF registered scheme(s)
to the New Scheme, my/ our employee(s) may not satisfy some or all of the guarantee conditions of the said guaranteed fund(s) and the relevant guarantee may be
disqualified. My/our registered MPF intermediary has also advised me/us to check the offering document or consult the trustee of the original MPF registered scheme(s)
for details before transferring out of the said guaranteed fund(s).
ANEMRGEREEE PN ACSHANRMATRERFIMEESHBNEAREESEBENIE, ANRMZBEFTEREFANIIAFINRREBESHIRE
sk, EETMREBRRE. AAEPINEMEESPN ATEEERANBRMEEBARMRELLH, SRREMEESHBINHETHRAAEZEAUT RARF
1.
I/\We hereby confirm that my/our registered MPF intermediary has explained to me/us the timeframe involved in the transfer. I/We understand that during the transfer
process from original approved trustee to new approved trustee, there will be a time lag during which the accrued benefits will not be invested.
RANFEFRELRZANEFANZERERET N A BANZMRAEB RIS RNEE. AANRMABRFEZEZSEAEBENIWEZEANRRETR, BETRE
BT FEEMRE.
I/\We declare that I/We fully understand the information provided and discussed, including the rationale underlying the advice relating to transfer of benefits to the AIA
MPF Scheme(s). The advice given to me/us is based on the following rationale(s): (please v the appropriate box(es))
AANEFBACTLAEMRRETHRZEN, QEEMEBREEANERSHENERZIEE. BIAAFRFRENERIERUATER:

CREAIE M5 PO v 5D

[ Schemes and fund choices &H#| % & 1812 O Fund management fees £ &&1B & O Employer and member services &3 % af 8 AR 7%

O Other, please specify Hfth, FE5ERR:

1/We hereby confirm that the sales process does not involve any claims that the New Scheme is preferred over the scheme I/we participated.
ANEPIRELRERESHERES, WIS REARFABENRNKMESHNABZEES.

Clients with special needs WEIFBIRABNES

g ©

R &

O

(15) Pursuant to section 34ZL of the Mandatory Provident Fund Schemes Ordinance, I\WWe declare that: (please select (a) OR (b) and v as appropriate)
iR CaEATRSETBIGE)) 53420 1%, AAZMER: GHEEG) % b) , WREESENEER

(@) 1 am/We are NOT visually or otherwise impaired and/or my/our education level IS NOT primary or below such that I/we can make a key decision” independently.

ANFEMEIERER A E SRR/ AR POINBERE LA NERUT, FAFEMEHBITEFHERRE"

(b) 1 am/We are visually or otherwise impaired and/or my/our education level is primary or below such that I/we cannot make a key decision” independently, and
(please ¥ the appropriate box)
ANFEMERER PR/ A ANRPNREREANERUT, AARMAELZETELEERT" GERNE BN EVEE)
O I/We would not like to be accompanied by a witness during the sales process. & A /& IR EEE & B12H R & AMKE.
OR 5
O I/We would like to be accompanied by the following witness during the sales process: (please ¥’ the appropriate box)
AN/ HEPIFEEHEBIZAUT RHEARRE: GEREE SRR EVEE)
O my/our companion. & A/#fEI#. OR@ O another intermediary or member of staff (i.e. a third party). B—ZHFNAREL EIE=%) .

Name of witness B2 A#t% Signature of witness RFEAEZE Date H#A (ccyy £ / mm B / dd H)

# As defined in the MPF legislation, it refers to: (i) choosing a particular constituent fund; (i) making a transfer that would involve a transfer out of a guaranteed fund; (jii)
making an early withdrawal of accrued benefits from the MPF system; or (iv) making voluntary contributions into a particular registered scheme/constituent fund.
RIFEFMEEPINER, B BE-ERERSES; () ETHIREE—BERBESHERER; (1) REAHSHEPRNAEES; % (v B—E/ES
EFEME S/ B B EERRMEHER.

Signature of employer and company chop (if applicable) Note 6 Date (ccyy/mm/dd)
BEZFERATNE ER) *° HER (&/R/H)
'L:JOF Intermediary Intermediary/ Agent Code : L L 1 1 1 | | AgencycCode:
se
Intermediary/ Agent Name : | | Staff code/ Name : | | Received date & time :

ccyy / mm/dd
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Explanatory Notes
In case of transfer of accrued benefits of employees to the new scheme under a new employer, this refers to the new employer.
The accrued benefits are confined to the accrued benefits held in the contribution account(s) in the original scheme in respect of the
employees of the existing employer.
Leave it blank if it is the same as the name of the employer in section 1(2).
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 ID, employer number, MPF client number, participating plan number, plan number, scheme number, scheme ID, sub-
scheme number) If you are in doubt of the number, please contact the relevant trustee.
If any of the employees do NOT possess a HKID Card, please fill in their passport number and also indicate that it is a passport
number.

€) For transfer of accrued benefits of employee(s) to the MPF scheme of a new employer, this Form must be signed by the
new employer.
(b) If the employer is not a natural person, this Form may be signed by the Managing Director, Chief Executive Officer or any

person authorized to sign on behalf of the employer.
~END~

BEHEH
MEREENREEEZEBENEISMOHE, SEHMEE.
M REERERRBEEREINEEERFENEIREFNNREES.
MSEBBEE | (2) BHEEREHER, WEAHESRIE.
BEBARBNZAEANLEFABREIRENES. SRANESERFIEBERRELANES (BIMERFHE. BEH
5. BHRME. BREEFHE. SHEHEGER. HEGR. MBHEER - M BERRNRDE, FHEAMT
A
MEBSREETESHE, FELMMANEREE, TEAERERSES.
(a) NENREENREEZEBENEINERETE, MEMGRKRADNRBEESRSE.
(b) BMEEEFAZERAN, ARETHITHAE, THARIEMERBEALIRARRERE.
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