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Notification of MPF Scheme Member Termination

sEfRERTEIR A BB TE

Please submit the completed form with original signatory, fax copy will not be processed. ;FEXHIBEHFELEEEZ 7k, (FELNTIEEE.

1. Plan No. 3t &I4RSE:
2. Employer Name {g¥* &#8:
3. Particulars of the terminated member (the “Member”) BB S (TH [RRE ] ) EX:

a) Member Name in English (same as HKID Card / Passport*)
B EBESNE/ER L2 R EFHEE):

b) HKID Card / Passport No.* & & 545 /& RoErE+:
c) Member Account No. i B8R F4RSE:
d) Last day of employment & % £ 5 HHA: (ccyy/mm/dd ££/8/H)

The termination reason is required if there are requests to offset Long Service Payment (LSP) / Severance Payment (SP) against the MPF
accrued benefits derived from employer’s contribution and/or there are accrued benefits attributable to employer’s voluntary contributions. ZHZk
DUEE RS IHEES REESRERPRG €/1EHE, R/AZREEETEEFRIAEMHRK, REFEREERER.

If the employee ceases employment due to intra-group transfer, employer should submit the “Notice of Member Transfer under MPF Scheme due
to Business Acquisition or Employment Transfer Between Associated Companies” form. 2n{i 8 F B PSR AEh SR, REAZ2X (K8
EIRETR ST BB ME (EARE AR ERRIER R EEBEMENRD) | R,

4. Termination reason (Please tick one of the following) BEE;ERE & Y U THS—IF) :

O Resignation B O Retirement iR{k QO Total incapacity SE £ kITARE
QO Death %1 0O Redundancy / Lay off* 38§/ 1 * O Termination of employment / Dismissal* #%1E 3 {&/ff{E*

O Summary dismissal (please complete the following) E & ZiBkMHIEE GEHARZUTER)

If the member is dismissed by cause, is the member entitled to employer’s voluntary balance? (Please tick one of the following)

NREERERATEFE RERTNTESEEZARMMEHRK? G v UTHM—B

QO  Zero percentage (i.e. default treatment per the Principal Brochure) ZE L (B (EZE:RAE) Nz EEEES )
O According to existing vesting scale 12 BRIR Gz FBLLH
O Others (please specify %) Hftt GEsFRAESEL) :|_[_[_| . [0]0]%

5. Please indicate if reimbursement for Long Service Payment (LSP) / Severance Payment (SP)* is required for termination reason other than “Resignation”,
“Retirement” or “Summary dismissal”. (REERERES (B8] « NRK] =k [ EBREZBEAMEEE] 4, FEIZEZTERERYBRFEES/EHE*.

O Yes (please complete item 6a and 6b) £ GHEZIEHE 6a X 6b) Q No &

If no option is being indicated, it will be deemed that no reimbursement of Long Service Payment (LSP) / Severance Payment (SP) is required.
MR BELEEE, HRABARRERIRBS/ENERE.

6. a) Long Service Payment (LSP) / Severance Payment (SP)* reimbursement details 1B REARRFS &/ iBE &+ 3E15:

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 request the Trustee to
reimburse the employer for the amount of HK$

EEXEEES/ AHEZRE AT BREEABINLHRABRBS/ENE . BERIATEREEZTREFBRS

([REE | ) THBLTER RS REED, URRERE. EEXRERZEARK BILETEE.

b) Member/Claimant acknowledge receipt of Long Service Payment (LSP) / Severance Payment (SP)* i 8/HEAEREWZRIAREE/ERE*

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

FARBEEBCHZ Lid RIRFE/ERET , EESHETRERCEESEH,

Signature of Member / Claimant* Name of Member / Claimant* Date (ccyy/mm/dd)
REB/BEARER R B/BREAEH A (&=/A/8)

* Please delete the inappropriate item(s). *Z&ME 7B HZ -
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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.
[ SRR | PEER () BEMMIES @8, BREG ) EHIMEHERERY (FRIRHRRIN SRR & /B8 E, MIRIGEES LAEE B 28R
FPRFREE SR HIRE.

Vested Benefits also include any amount claimed previously by member. [ 53E# | FEIEREEBRC 5EE.

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. EH IR RABRB S/ EMBNERREE LRAETRF REEGFEBER B LA HMETRSRFIERE BiB%E
EARFAE, BEREREZTEANZRERFEEEFEIHRTSNREEE TEMASBIERHERARG &/ EHE.

4. Incomplete Notification Form cannot be processed. Please request the respective member/claimant of a deceased member to sign the above
acknowledgment of the reimbursement arrangement. KSERABMEELERIE, FERGERES /AR EZ BRAEEETIRARAL.

5. Please be reminded that the employer must settle all outstanding contribution and surcharge in respect of the terminated member before LSP/SP
can be reimbursed. FEZCEFLARBRERIIRFES/IEMEITHEERA BB ERET ERLHME.

6. If the signature of member is not the same as filed with the Trustee or missing signature of member, the employer is required to provide
appropriate supporting documents. ERBZ HEHEHEENTREACCHRIFRNRKREEE, BELERBBRFNERIH.

7. Supporting documents for LSP/SP reimbursement should be submitted together with this form, otherwise no refund can be made. ;58 RHEIRRFS
&/ BB R HIAHERIARIE—HHESR, TRITBERHHRR.

8. 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. A BWRITERE) [ REMLIEARERE | X [HENEES
EREFER | AERRIETFHNERBNN=ERREENZREEERHEBERFHENEARERN, TERERIBRBE/ENERRLZH.

9. Once the employer has declared his option on the LSP/SP reimbursement, any subsequent amendment will not be accepted. EE—#EEHEHE
HIRERARBE/EMERRELER, HETNERITHE.

10. In the event of a death case, please attach a copy of the death certificate and supporting documents to prove the identity of the claimant of the
deceased member and their relationship. 218 R TF#, FEREIMRECTHTE . BREAZSNHIASCH R ELAH RS 2 BRERCHGEIAX
—HHER .

Declaration by the Employer {g3%FR

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. BEFEAREIEFEAR QRS EXFRUR G EZEAR/LEFABARBERAARES ZBAAER . BEEIELRHENAEZ
FEN, GRS H / EREE, SEERBENAERKTE. EHFFEMAENRESFEEAZZNERT, EXHEHRAETTE,

We declare and confirm that the LSP / SP, if applicable, is calculated in accordance with the Employment Ordinance. B2/ L EZ REIRIE € IE
HME (ER) RBEERGEE.

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. B& 2 R:E KX A
BRBRIGUEBEAENER ([WEEAAENER]) . SFEPRREEURAARREFBELTHESZEATRLUEM A RBERS. M
FRHENEMEAABRRARESFRAQ R EENRESREVEMER, AIRBEERAANENBERRERER. EFEIREEURESFERERE
BERRAQNADEERFAEEREWEBAENERMEBNETERNEREFHANTRENEABRSIERLEHENZT BRI, REBTFREREA
BERBIAFBINERAEA.

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. BF:EIIFEZEIAEN. BEERAITUEEREREER
EFFEAZIER. TEREREZUTEEERESHIAACEMERAR. MEZEREANTREEMH, SSFRIESFCEZSREEFEREA
BRIEXRZER, UWREESAERMEENRREN T,

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. FEFEA K EABRABMARDWERHELS, BRERZ2HK
HEESS (HFEFARSZ AR EBEMABMARGH) , MEEFHEFIREAS PN AMBRZ ERERR /R ZAATEBABQRERTHERE
7w, MEHZEAR/SEBBARFEREEMER, I, BEXFEEITEMITEGG, EFREEHAMBETEEARARBAR.

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

ETHEEEH. BRRRARU T EEEHEERAR.

Authorized signature Company chop Date (ccyy/mm/dd)
WHEAEE N RIENEE HH#A (&=/A/H)




