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Notification of Member Termination

B REHRE

Please note F&iE8E:

*Delete as appropriate. FER*IEEMIETBEAE .

Submit ORIGINAL COPY only, fax copy will not be processed. (2 X IEA, BEAETEEE.
Benefits cheque will be in MOP. 3 Zi§ LRI 217 o

Part A F3&84y: To be completed by the Employer HE85>B{BEIEE: -
1.
2.
3.

Plan No. st &I4R5% :
Name of Employer {2 78:

Particulars of the Terminated Member (the “Member”) B S (T8 [ K& | ) E}:
a) Member Name (Same as |.D. Card/Passport)

REHE (USHHERE ZBFAYE):
b)  I.D. Card/Passport No.* 5153k / & RRSEHS*:
c) Last Day of Employment (ccyy/mm/dd) &7 B EA (&£/ B/ B): [
d) Tax Contribution No. 443 A 4R5E:
e) Reason for Cessation of Employment N°®“ (Please tick one of the followings) EEE;EE"*: (35v A FEH—IF)

1 Resignation O Retirement (Early/Normal/Late) "' * O lll-health/Disability "' 2 0 Death "3
3 Bk (RR/IERATE)™ R RIEGE"? A ma

A Redundancy 3 Summary Dismissal [ Dismissal
HE E B E iR kTR E (e

Note £f: 1. Late Retirement is equivalent to Old Age Retirement for AIA Macau Retirement Fund Services. #RPFI& BREIRA SR S EBRAZERZERIK.
2. lll-health/Disability includes the events of Permanent Loss of Work Capacity and Serious lliness as stated in AIA Macau Retirement Fund Services.
RRXEMBENRMIZFBRBRASRBM S S kR BEATIERNRBERE.
. A FATCA Declaration for Beneficiary form must be completed. ZEEE<SGINREFMRIER> S2EABA.

. For termination of employment on employer’s own initiative without just cause and dismissal compensation was paid pursuant to the provisions of the Labour Relations Law,
please complete Part C for reimbursement from employer’s contribution (if applicable).

HERBAERETREE S R R ERFEM R R AR RIBEMSIRE LT, AARABS UEEH#RESERE QER) .

»w

Part B Z&B4: To be completed by the Member 384 IR BIEE: -

1. Residential Address {1tk :
2. Contact Telephone No. B48 BE5ERS:
3. Treatment of benefits under the employer plan stated in Part A-1 (Please tick one of the followings) Bi-1 8 Frid s8Iz Rz H: GEVIATHP—IB)

Option 1i#IE—

OTo be paid by cheque and sent to the foIIowing selected address by registered mail / ordinary mail* (cheque will be sent by ordinary mail if no selection
is made) AXZERA AT, MLARME / FE AR EEE, XERUTHHFH)FEUATER ik
A The correspondence address of the Employer named in Part A-2 E-2 B {EE A& itk
O The address as stated on the self-addressed slip [E1E5ithiiib < ik
(Please fill in the self-addressed slip at the end of this form R 4% R &8z [E BB 11 4H)

Option 2 #IE—

OTo be re-invested in my Individual Personal Account as follows: _gleagse tick one of the following)

RIBTIRIEC AERAAZ [EAZEA | BARFNBERE: GEVUTHEP—IE)

JEntire Sum £&{

COMOP ;R P9#E (Minimum of MOP20,000 if there is no Existing Participant Personal Account balance or no voluntary contribution
made in Individual Personal Account); the remaining balance will be paid by cheque and sent to the following address with v* by registered mail /
ordinary mail”* (the cheque will be sent by ordinary mail if no selection is made) (A% BEM [ EBSEA | BARPEGFEISEEZIER [EASREA |
BABRPNEBRMEMER, AIREIREASRPIE_ERT. ); BFEUAZEIMILLHE /T8 HRE, XFEHUTEFTH) FEUTEEZ M
b1l

The correspondence address of the Employer named in Part A-2 B1-2 fi& (& a9iB Rtk
I The address as stated on the self-addressed slip [ Efthiik 4z ik
(Please fill in the self-addressed slip at the end of this form FEIEE F &K 2Bz EERHELIE)

Note Bf{zF: 1.0Only applicable to Members whose application to join Individual Personal Account has been approved by Authoridade Monetaria De Macau (‘AMCM”).
For those who have not submitted application before, please complete and return the Personal Account Application Form — Individual Participant
[Appendix F2]. REARERMEMEER( [ RMEER | Btz [MBAZHA | EARFHE. MERREPRFEZAL, FEZLERE [EARPH
ARG - EASEA ] [Mif F2).

2.The benefits will be redeemed in cash from the employer plan stated in Part A-1and re-invested according to your instruction given in the Appendix F2
under the Individual Personal Account with AIA Macau Retirement Fund Services. B-1 884y Frik i@ Eat Bl REERFIFAREESHUEEHBER
RIEMMG F2 W3R MR T R A RERAERFFRL [MEAZHA | BREFNEBIERE.

3. The benefits will only be redeemed after the approval of Individual Personal Account is obtained from AMCM. Bz 2E#Z IR [EAZEA | BRE
ERMEERBEMESSWER.

A If no option has been selected, accrued benefits under the employer plan will be redeemed in cash and paid by cheque which will be sent to the correspondence
address of the Employer named in Part A-2 by ordinary mail. ZRitR R IR IERIEFIEL BE, BEHENZ REEGEURESER, TUAZERRIF, ZERUATE
BIE{E -2 TR BERE A M.

HHRE(EPR)HRAT

(REREZMEZZERDA)
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Part B (cont.) ZE4% GR L) :
4. Treatment of voluntary contribution balances under your Existing Participant Personal Account BT [ ZERZSEA | EARPRNEBEHHFEEZ 2HE:

According to the reason for Cessation of Employment stated in Part A-3d) above (except death), (i) your Existing Participant Personal Account will
automatically close; and (ii) the account balances under your Existing Participant Personal Account will be arranged to rollover to the Individual Personal
Account, under AIA Macau Retirement Fund Services for continuous investment until we receive your further instructions, provided that the set up of the
Individual Personal Account has been approved by Authoridade Monetéria De Macau. Please ensure you have read the Personal Account Application
Form - Individual Participant [Appendix F2] for details of the operation of Individual Personal Account.

RIB LIRE-3d) BMAFAZEERERE GETRRN, () EMTZERSEAEARSEHEEEGE; &) BT [EBRSEA | BAARPhZ &R, &K
RHRGFEERMSHMEEBEMMEN BPIAFRBRASREZ [EAZRA | BARFPNEEREEZEEATREIR T Hbitr. GEMEAR
FziEE#1E, 2R [EARFHERE - BASEA | [MHFF2.

Part C A#&B4y: Only applicable for dismissal compensation reimbursement It 384> 2 i A A iR (B (B 8 = BRsE

1. Amount of dismissal compensation entitled by the Member: MOP ;& P9#&
RERGZ REREESE
2. Dismissal compensation paid to the Member ##{EBZ{EE Xt TR E: TYes 2 ANo &
3. Dismissal compensation to be reimbursed from the amount of the employee’s vested accrued benefits that is attributable to the employer’s contribution:
HEZHEFBIFATENREE G PRB T EE MBI FEERE
Yes (Please ask Member to complete the following) 2 GEERMEEZUTER) INo &
Acknowledge receipt of dismissal compensation FEE O ZEERE K
| hereby agree and acknowledge receipt of the dismissal compensation stated in Part C (1).
KARE KRR EWZ N AR IEE (1) LAk iR EEE.

Signature of the Member Date (ccyy/mm/dd)
MEZEE BE (F/R/8)

Declaration by both the Employer and the Member {35 i 8%

I/\We hereby authorise and acknowledge that AIA International Limited (the “Management Company”) has the right to accept, process, execute and rely upon
instructions issued in my/our names together with my/our signatures which have been sent to the Management Company by original copy only. 1/We agree
to be bound by any instructions sent to the Management Company under my/our names and my/our signatures and I/we further agree to indemnify and hold
the Management Company harmless from and against any and all liabilities and expenses incurred by the Management Company arising from the
Management Company’s execution of the said instructions.

I/We confirm that I/we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). 1/We declare and agree that any personal
data and other information relating to me/us or my/our information contained in this form or collected, obtained, compiled or held by the Management
Company by any means from time to time may be collected and utilized in accordance with the AIA PIC. I/We acknowledge and consent to the transfer of
my/our personal data outside of Macau for the purposes and to the types of transferee as set out in the AIA PIC.

The updated version of AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

I/\We further declare and confirm that the information provided by me/us to the Management Company in this form is true and correct, and hereby instruct the
Management Company to amend the records accordingly. I/We agree to indemnify and keep the Management Company indemnified against any and all
losses, costs, expenses, actions, proceedings suffered by the Management Company as a result of any inaccurate information provided by me/us and/or
upon the Management Company’s execution of any of my/our instructions provided except where there is proven (to the satisfaction of the Management
Company) willful default, gross negligence or fraud on the part of the Management Company.

I/We understand that the Management Company may be unable to process this form if I/we fail to provide any information requested in this form.

I/We confirm that we have read, understood the notes and declaration clauses stated above.

AN/ BHEBLFEREREBREER)ERAR ([SBAF ] )GHEERN. BERNTUAN/ EEFEZRT—EFERLEUERAREEBEARAZIER. AN/ EFRE
BEZUAN/ BEEZEREFENEBARACEMERAR, THREEEEEARERITIRIETMBMEE ZEMERKEEEHETYE. AA/EZTEAERFEEAR
TEEMRZEMESL .

KN/ BEHBAN/EECHEERAA AABABKERR (TAABAENKERR] ) . AN/ BEBARREEAREAHAREN BENERNLEE LR TR
PUEAAT /5 SRR PR AS ARSI A EA BRI REAR AN/ EZNEMER, iRE AN BAENUERAWERER. AN/ EEMEREEMR AA BAERKER
BAFRIR B EE AN/ SENEAER 2RI AIA BABREBIAR SN ERNAEAN.

AIABA BRI E B BRI SR A R A AT 48IE T : www.aia.com.hk, RAJEEFEARRN.

AN/ EHELENBARER, AN/ BFELRELRETFEBEARCHAENNAERER, TRAETEAFIRAN/ EZHETELEMEN. RESEAREHEPNE
KE. RERZRGEIN LFHAARSEEAREN , MERAAN/ ESMEBRIEMNERE/REEARARRITAN/ BEFEMER, MENERARZEREEMESL.
T REEETEATEISRL, AN/ BEREELEHBEETFEEAT.

FAN/BFREEAN/ EFRERARBEREREHENTERELAR, ERARVRELEEGH®RE.
TN/ EFHEDCSHRER LR T EERARER.

Employer’s Authorised signature and Company chop Signature of Member Date (yyyy/mm/dd)
BEZHERAEZERATENE MEEE HEA (&F/R/R8)
K

Self-addressed slip ElE3#lt# (to be completed by Member &84y B 5 R IRE)
(Name #8)
(Address i)




