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BOCI-Prudential Trustee Limited NOTICE OF SCHEME TERMINATION
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To: BOCI-Prudential Trustee Limited
Suite 1507, 15/F, 1111 King’s Road,
Taikoo Shing, Hong Kong
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BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

SEP-Scheme Term
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Ceased to be Self-Employed
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You can elect to transfer your accrued benefits to one of the following accounts :

(i) retain in the existing contribution account with BOCI-Prudential Trustee Limited; or

(i) a new employer account with BOCI-Prudential Trustee Limited. Please also submit
“Scheme Member's Request for Fund Transfer Form” <FORM MPF(S)-P(M)> to
BOCI-Prudential Trustee Limited; or

(iii) an account in another master trust scheme or industry scheme. Please also submit
“Scheme Member’s Request for Fund Transfer Form” <FORM MPF(S)-P(M)> to the new
trustee.
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Transfer to Another Master
Trust Scheme or

Industry Scheme
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You should also submit “Scheme Member’s Request for Fund Transfer Form” <FORM
MPF(S)-P(M)> to the new trustee.
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* If you fail to notify the trustee an election within 3 months after the notification on scheme termination, all your accrued benefits will
be retained in the existing contribution account with BOCI-Prudential Trustee Limited.
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| declare that all information given in this Notice is true and correct by signing of this Notice.
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