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MANDATORY PROVIDENT FUND SCHEMES ORDINANCE (CAP 485)(the Ordinance)
Explanatory Notes on Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of

Permanent Departure from Hong Kong / Total Incapacity / Terminal Illness / Small Balance / Death (Form MPF(S)-W(0))
Sections 161, 163, 164, 164A and 165 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)

Please read the following important notes before completing this Form.

Note I

Reminder Before Submitting a Claim

- Withdrawal of benefits derived from voluntary contributions paid pursuant to section 11 of the Ordinance is subject to the governing rules of the scheme
concerned. Please check the information from the offering document of the scheme concerned, which can be found on the website of BOCI-Prudential Trustee
Limited (BOCPT) or the systelr% operator of the eMPF Platform™. Please consult BOCPT for details (hotline: 2929 3366 or email: mpf@bocpt.com) or the
eMPF Customer Service Hotline".

- Withdrawal of benefits derived from tax deductible voluntary contributions paid pursuant to section 11A of the Ordinance is subject to the same withdrawal
requirements as for mandatory contributions (except that under section 11A(3), certain provisions relating to offsetting of severance or long service payments,
and protection of benefits from creditors and others, do not apply).

Enquiries

- For enquiries about account details and information on specific schemes or funds, please contact BOCPT or the eMPF Customer Service Hotline at 183 2622 or
via email at enquiry @ support.empf.org.hk if the scheme has got onboard the eMPF Platform.

- For general enquiries regarding a claim for payment of benefits, please contact BOCPT, the eMPF Customer Service Hotline® or the Mandatory
Provident Fund Schemes Authority (the Authority) (hotline: 2918 0102 or email: mpfa @mpfa.org.hk).

Note II

(1) (i) For a claim made on the grounds of death, only personal representatives within the meaning of the Mandatory Provident Fund Schemes Ordinance can

be the claimant to act on behalf of the deceased scheme member to claim for payment of the scheme member’s benefits. This includes a personal
representative within the meaning of the Probate and Administration Ordinance (Cap. 10) and the Official Administrator who gets in and administers an
estate of a deceased scheme member in a summary manner without a grant or other legal formality under section 15 of that Ordinance. If there is more
than one personal representative and the personal representatives have not authorized one of the representatives to act on behalf of other representatives
to lodge the claim, all the personal representatives should submit the Claim Form jointly. Please use an additional blank sheet to provide details of the
claimants under Section 1. Under such circumstances, this Form needs to be signed by all of the personal representatives.

(ii) For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness or small balance, either the scheme
member or person(s) appointed as a committee of the estate of a mentally incapacitated person under the Mental Health Ordinance (Cap. 136) (“the
committee of the estate”) to act on behalf of the scheme member can be the claimant to lodge the claim for payment of benefits. If there is more than one
person appointed by the court as the committee of the estate, those persons should apply and sign in the capacity as the committee of the estate in
accordance with those terms of appointment and any other requirements contained in the relevant court order. Please use an additional blank sheet to
provide details of the claimants under Section 1. Under such circumstance, this Form needs to be signed by all of the persons appointed by the court as
the committee of the estate, unless the Court authorizes otherwise.

2) If a claimant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport.

3) Scheme member account number can be found:

(1) in the membership certificate, notice of acceptance, or notice of participation; or

(ii) in the annual benefit statement, or other statements provided by the approved trustee or the system operator of the eMPF Platform®; or

(iii) through the member enquiry facilities available from the approved trustee or the system operator of the eMPF Platform®.

If you are in doubt, please contact BOCPT (hotline: 2929 3366 or email: mpf@bocpt.com) or the eMPF Customer Service Hotline®.

4) In processing a claim for payment, BOCPT or the system operator of the eMPF Platform® may request the claimant to produce the original documents for
checking purpose, if necessary.
5) For a claim made by the committee of the estate on behalf of the scheme member, in addition to the required documents in respect of the scheme member, the

following documents should be enclosed:
(i)  acopy of the evidence of the status of the committee of the estate, i.e. the court order;
(i)  a copy of each claimant’s HKID card for verification of the name and identity card number of the claimant if the claimant does not wish to present the card in
person for verification " © ; and
(iii)  the original statutory declaration form made by the committee of the estate for a claim for payment of benefits (MPF(S) — W(SD4))N°le @ (if applicable). Where
such a statutory declaration has been made and enclosed with the claim, the statutory declaration form (MPF(S) — W(SD2) and MPF(S) — W(SD3)) for claims
made on the grounds of permanent departure from Hong Kong and small balance respectively shall not be required.

(6) (i) For a claimant/scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal particulars and passport number)
should be provided to BOCPT or the system operator of the eMPF Platform®for verification of the name and passport number of the claimant/scheme
member if the claimant/scheme member does not wish to present the passport in person for verification.

(ii) Claimant/ Scheme member should submit a copy of the HKID or a copy of the passport to BOCPT for processing the claim if you have not provided it
before.

7) The statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong Kong, the statutory declaration
should be made before and signed by a Commissioner for Oaths (e.g. at a Public Enquiry Service Centre of the Home Affairs Department) or a Notary
Public or a Justice of the Peace). A statutory declaration made in a place other than Hong Kong is also acceptable provided that it is made before and
signed by a Notary Public or a person authorized under the law of that place to administer an oath or take a statutory declaration.

(8) A medical certificate certifying total incapacity (Form MPF(S) - W(M)) or terminal illness (Form MPF(S) - W(T)) shall be signed by a medical
practitioner who must be either -

(1) aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e

(a) aperson who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or

=

(b) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (Cap.161) (i.e. persons who are exempted

from registration);
Or (ii) a registered Chinese medicine practitioner, within the meaning assigned to it by section 2 (1) of the Chinese Medicine Ordinance (Cap. 549).

9) For a claim made on the grounds of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S) — W(M) and attach it to the
Form MPF(S) — W(O). For a claimant who also claims long service payment on the grounds of permanent unfitness for his present job under the
Employment Ordinance (Cap. 57), the claimant may use the form “Certificate of an employee’s permanent unfitness for a particular type of work™ under
that Ordinance to substitute for the Form MPF(S) — W(M) for the purpose of claiming payment of MPF benefits on the grounds of total incapacity.

(10) For a claim made by a scheme member for payment of benefits from a contribution account on the grounds of terminal illness, the scheme member may
continue his current employment or current self-employment after he has received the payment of benefits. In that case, future contributions made by the
employer (both employer and employee portions) or by the self-employed person himself will continue to be made to the contribution account. If the
scheme member wishes to withdraw the benefits derived from future contributions and transfer-in benefits (if any) in the contribution account again, he
should lodge another claim for payment of benefits.

(11) The authorization to the system operator of the eMPF Platform is applicable to cases where the trustee uses the eMPF Platform and scheme
administration services provided by the system operator of the eMPF Platform to perform the trustee’s scheme administration functions with respect to
the scheme referred to in Section II(1).

i The eMPF Platform is the current electronic system designated under section 191(1) of the Mandatory Provident Fund Schemes Ordinance.

Reminder
guarantee. Please check the offering document of the scheme or consult the relevant approved trustee or the eMPF Customer Service Hotline® for details.

to the approved trustee or the system operator of the eMPF Platform® may be different from that on the date when the fund units are redeemed.

Hotline® if you wish to know the details of how the trustee of the scheme or the system operator of the eMPF Platform® handle these transactions.

00 00000000000000000000000000000000000000000000000000000000000000000000000000000000ssssssoscsesecnsocssscscsccccnss

aApplicable to the scheme concerned gets onboard the eMPF Platform.

® Withdrawal of benefits out of a guaranteed fund may result in some or all of the guarantee conditions not being satisfied; thus affecting your entitlement to the
® The price of fund units may change due to market fluctuations and may go down as well as up. The price of fund units on the date when you submit a claim form

® If you have reached, or are approaching, the age of 50 and your benefits are currently invested according to the default investment strategy (DIS) of the scheme,
you should be aware that the de-risking mechanism of the DIS starts at the age of 50. If the annual de-risking of your investments in the DIS and your claim for
payment of benefits take place at around the same time, the trustee of the scheme or the system operator of the eMPF Platform®shall sequence the de-risking and
the claim in accordance with its procedures and in compliance with the Ordinance. Please consult the trustee of the scheme or the eMPF Customer Service

6 00 0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000ssoscscsesssssssssssssscscsnses
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MANDATORY PROVIDENT FUND SCHEME ]
EFR MR SRR TERIT RAE S RRE R MY CLAIM FORM
/NEEGE R/ FETHYEE T R R R AR RAR (MPE(S)-W(0))

Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent
Departure from Hong Kong / Total Incapacity / Terminal Illness / Small Balance / Death

—

JEE Notes:

REFAGE BLBERE K AR ~ SR TRAATRAES ~ MERRIIZR - /MG ER SO CHYE R F R - BRI —(EsafE St Mt 8 GHE) $EHUE
TS N - BN T EI6SHUR R B AR RAYEL T FR R LS » SEIEET S8MPR(S) — W(R)5E#45 © This Form is to be completed by any person who
wishes to claim for payment of benefits from an MPF registered scheme (scheme) on the grounds of permanent departure from Hong Kong, total incapacity,

terminal illness, small balance or death. For a claim for payment of benefits on the grounds of attaining the retirement age of 65 or early retirement, please use
Form MPF(S) -W(R).

2. WHE AN EHEIE BEHE S —EET SR EUE R St EHE T SRS — {1 F4% o If the claimant/scheme member wishes to withdraw benefits from more than
one scheme, please fill in a separate form for each scheme.

3. HAEBEHECIAEES VG - AR EINZs REBEE S V6 RIS 5 TGN A EEE R AR - DT Hat SIEERE: - ERER B (Rey
R e AL IRIEHSEZHIRIE RIS B TR 5 PG RS EE - MIFZEEA » SRR REEEERE - FHE A2 A2 E
& RS EAEGRI iR EENS - When the scheme concerned gets onboard the eMPF Platform, the trustee of the scheme must use the eMPF Platform and services
provided by the system operator of the eMPF Platform to perform its scheme administration functions including processing your claim. You should therefore
submit the completed form and the required supporting documents to the system operator of the eMPF Platform directly, instead of the trustee, otherwise the
processing of your claim may be delayed. Please contact the relevant trustee or the eMPF Customer Service Hotline for details.

4. EHAMTEIERINARS S TG  SHIEEZAVFRE RTRSE IS et #1250  LUEREEE AR 2 - If the scheme concerned has not yet got onboard the
eMPF Platform, please submit the completed form and the required supporting documents to the trustee of the scheme for processing the claim.

5. EREHVETERAREMESRA TR TRkt EiEE 5 ey 2802 (R M E ) ] RE A HZ B /RHY HH 3% - Please submit the completed form
and the required supporting documents to BOCPT for processing the claim. If any information provided is incorrect or incomplete, BOCPT or the system operator
of the eMPF Platform (as the case may be) may not be able to process your request.

6. EIFAFIEAT » HICUIEEHIZEA © Please read the explanatory notes carefully before completing this Form.

7. TERRISTRALEIEAERL o AR IR R R AR Y 55  ORPTERBL (B AR T e & A Lt B AV TS AH BRI IR - e S P el R aEE
DU BUFECRE RS » e fmoafitE A fEEst#EHE (B E) - The personal data supplied in this Form are to be used for processing your claim for payment
of benefits. The personal data you supply may, for such purpose, be transferred to the relevant service provider(s), the system operator of the eMPF Platform, and
the government or regulatory bodies including the Mandatory Provident Fund Schemes Authority (the Authority).

8.  *FEMMEARBEHE - * means delete whichever is not applicable.

ma@,. \ o sy te IT (1
(1) B AW aparp =ven pETAILS OF THE CLAIMANT % ', sCHEME MEMBER
) ARANER Claimant Details
BN (BIF L 525 S FEE) Name " (a5 shown on Hong Kong Identity (HKID) Card)
[E25vg English
SR ‘ *Mr / Ms

B YIRS (T BRE SN LA
HKID Card / Passport* No. (ONLY for person without HKID Card)

iz Correspondence Address

HI 44 85T Daytime Phone F-2EEEE Mobile Phone BRI Email Address

2) st#EIEER (g1 E A F)E) Scheme Member DETAILS (if different from the claimant)

BN (HIF L 525 S FE) Name Y (a5 shown on Hong Kong Identity (HKID) Card)
i3z English

SetE ‘ #*Mr / Ms

FHL 0GB BB 7 B R
HKID Card / Passport* No. (ONLY for scheme member without HKID Card)

4R BRI BUR R EESLA TR A T BOCI-Prudential Trustee Limited @ =3
AR IR A 1111 58 15 #1507 = Suite 1507, 15/F, 1111 King’s Road,
ZEH Email :  mpf@bocpt.com Taikoo Shing, Hong Kong

? ~y;

PRUDENTIAL
TREE s
1/4
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(O) HRER DETAILS OF THE CLAIM

D) R (FEEENIEAEEVSE)
ACCOUNT INFORMATION (please v the appropriate box)
=1#447% Name of the scheme TRV SEE] My Choice Mandatory Provident Fund Scheme

QO =EINFTAIEE  All accounts under the Scheme
a %%g lf}l(?)’]) 1RERIR S (FFaF 9951 EI AR5 (1)

Selected account(s) under the Scheme (please 2)
specify the scheme member account no. ")) 3)

(2) HRMERAVER R AT WV =1 O GRERER R EvEk)

GROUNDS FOR CLAIMING BENEFITS AND THE REQUIRED DOCUMENTS N1 @5 (please v the appropriate box)
Q kA MEHREER &4 Permanent departure from Hong Kong

Q HEIRENEBE ERIA - D2 R G5 (AR R SR BN E S S i amER) 1O

a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme member if the claimant does not wish to
present the card in person for verification N ©);

Q ETarEk BETEDSNEIT BN ISR (PR RERSSEEER)

a copy of the documents / evidence that the scheme member is permitted to reside in a place other than Hong Kong (e.g. immigration visa / foreign passport;
Q BRI AR S EAEERIIRME (55 MPE(S) - W(SD2)5feAg ) 1" BIOEA

the original statutory declaration form on permanent departure (Form MPE(S) — W(SD2)) Notes 116 &7,
O MBEHHNEEEREEA (AEAH) 5 &

a copy of the Letter of Release issued by the Inland Revenue Department, if applicable; and
Q JFYMNEEEE Information on overseas settlement -

ST BEE R ME R LAY )T

Place other than Hong Kong where the scheme
member is permitted to reside :

HihE Address :

B EhSEHE Telephone no :
fHE 5% Fax no :
FEHERH A E-mail address :

#e 5 A Departure reason(s) : O %[ Emigration O ZZFEEZ Family reunion QO 454§ Marriage

QO Bk Retirement QO EHIFIMZEE Long-term O HAth (5551FH) Others (please specify) :
overseas employment

Q 524447 RyfE ST Total incapacity
O SHIBERTERS A LSBT # R 0TS (IR BES RsHEIR A 5 SR IR 0§

a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme member if the claimant does not wish to
present the card in person for verification N ©®; and

Q Bz EIR BT R ERIT REETINEEEEIE (55 MPR(S) - WMMSiERE) =1 * S1OFIK
a copy of the medical certificate certifying total incapacity (Form MPF(S) - W(M)) Nt # &9

O FEERIAZRF" " Terminal illness N1
O s ENEEE SREIAR - DB 2 R G355 (AR EER G R R BV E S S A RIE R *19 s &

a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme member if the claimant does not wish to present
the card in person for verification N!! ©. and

Q R R B AR 12 (8 B N E 80 BT HIR SRR BRI B 2258 HA#E (55 MPRGS) - W(DFEzRfk) “1® Bk
a copy of the medical certificate certifying terminal illness dated not earlier than 12 months before the date on which the claim is lodged (Form MPF(S) -
W(T)) Notell (8)

Q /\EE%EES Small balance
Q HERENTBSIBEIA > DR EHES R 558 (AR S Horst#m BAE B itz s amER) “"% &

a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme member if the claimant does not wish to present
the card in person for verification ¢ ®; and
Q HR/NEGSERIEERIAZRAG (55 MPE(S) - W(SD3)gfsefg  “!O" “HOER

the original statutory declaration form on small balance (Form MPF(S) - W(SD3)) N6 &n

Q BT Death
Q FRANEESEEIA - DS A2 R 5 359508 (A BERS LR R AT B S s it aREr) “"© &

a copy of the claimant’s HKID card for verification of the name and identity card number of the claimant if the claimant does not wish to present the card in
person for verification N! ©. and

O R 2 HA BT E G AT ERA . (MR REHREETEERE) HETHE BRI SNEE
a copy of the Letter of Probate or Letters of Administration granted by the Probate Registry / a letter requesting withdrawal of the benefits issued by the Official
Administrator if the claim is made by the Official Administrator”

2/4
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(3) ffEF T, Method of payment

AN ERAIREZS FILU T 72074 A ¢ Please arrange to pay ALL of my benefits as follows:

O Sy crsg DRGNS R B2 2 S A @Rt

By cheque (The cheque will be issued in HK dollars and sent to member's correspondence address)

O s (RIRAHIRIT (RGBS EfD)
By Transfer (Local Bank only, payment in Hong Kong dollars)
ERTRBLRITIR SEHA R A B 5 = SR B ISR TR - WosRe T g W A -
Please provide proof of bank account and third party/joint name bank account is not acceptable. Bank charge may be imposed by the receiving bank.
WGER A\ #:4% Beneficiary Account Name

U=k A HES% Beneficiary Account No

U=k #5817 Beneficiary Bank

Q #=®

By Telegraphic Transfer
SRTRELSRATIR BEBEH A PR 8 = F 038 B AR TR P o WoRsR T o A -

Please provide proof of bank account and third party/joint name bank account is not acceptable’. Bank charge may be imposed by the receiving bank.
BRAEMERSA SR B A BTRENBEAT - FIELT - (TR AR UEE

The Trustee will determine the correspondent bank if no or incomplete information is provided. In such case, the payment may be delayed.

WGER A\ 444 Beneficiary Account Name

U=k A HES% Beneficiary Account No

PEZX &8 Remittance Currency (A5 EIRE 258 A5 E I3 ERE > (RG-S LIER B & HEE(T - If no payment currency is specified, the payment will be
denominated in Hong Kong dollars.)

O 57 Hong Kong dollars (HKD) QO %77, United States dollars (USD)
WORRERA T

Beneficiary Bank

WK SR T
Beneficiary Bank Address

EPELRTE
Swift Code
WG ATERRS ML

Beneficiary address in oversea

WK AAE S NI A% EE S5 BS

Beneficiary contact number in oversea

HArsEEZ B IBAN) (01F)
Other settlement information (e.g. IBAN) (if any)

RETIRSR 0A)
Correspondent Bank of Beneficiary Bank Account No. (if any)

ARHEATRIZ / & (ArA)
Correspondent Bank of Beneficiary Bank Country / Region (if any)

AREEFT SWIFT 8 (4175)
Correspondent Bank of Beneficiary Bank SWIFT Code (if any)

AT (W0A)
Correspondent Bank of Beneficiary Bank Name (if any)

* BRI TS PR 2\ B BIRR B A FHOSRITHRS R S = sl SR TR S (FEPSE B VA — R RS HR B TR E R
AR I NV RARAETT  ARAZHF T2 ) o JUBEEIARISSECRURAAR P RPA A DLUSRITAR S SRIBHVSRITIR S0 > PIASAT=(E A N
S HAYRTT H &HEE ~ SRIT- R TRE I SRR - ﬁﬂéﬂﬂiﬁafgiﬁzﬁéé’ﬁﬁﬁﬁﬁﬁ Hﬁ&’ﬁ%?y SZAE RT3 SO TR BERRYSRA TR = B
TR - AN 51Tl - SS2Et ARG SR e A e A TR RECSA TR SRR - AR ETT S NI ED
FHE IR BN - RS -

*The bank transfer service is only acceptable for bank account in the name of the Claimant or Scheme Member, third party or joint bank account is not acceptable
(In case of making the claim on the ground of death by multiple claimants, it is acceptable if the account holders of the joint name bank account match the
names of all claimants). Proof of bank account such as copy of bank statement issued within latest 3 months, ATM card or bank reference letter, etc. with name
of the bank account holder and bank account number clearly shown should be provided together with this form. The trustee will make transfer according to the
bank account details as shown in supporting document if there are any discrepancies with the information provided in the form without prior notice. If the
trustee is unable to proceed due to insufficient supporting document or the payment is rejected via bank transfer to your bank account, the benefits
will be paid and sent to the correspondence address as stated in Part I by cheque in Hong Kong Dollars without prior notice.
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(IN1) $3#% K:2E9 AUTHORIZATION & DECLARATION

(1) LB ARIFSCRTRREIRS (JER)
TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)
AN BAT IR A SHE SR 5 P BRI ASUREE (B FIIEIME) " WEL PSS AN AT AL Bk SRS
@ MR F AR AR BR L  WEERIGREUR
(i) ( i@ﬁ%ﬁ“@aﬁ?’xﬂ@ﬁ ) MRS S R R R CARRE + &
(iii) FERPR A RA LIRS ) %ZJLE{E AREME_ 0 (H/RH) -

1/ We™ ™' hereby authorize the approved trustee or, as the case may be, the system operator of the eMPF Platform N" ') to terminate the relevant scheme member
account(s) as referred to in Section II(1) upon

i) withdrawal of the full amount of benefits with no residual balance in the said account(s),
(ii) (for employee contribution account only) termination of the employment in relation to the contribution account, and .
(iii) (for self-employed person contribution account only) cessation of the self-employment, with effect from (DD/MM/YYYY).

2) RBRAPENSEERAAT RESHTE R B RS ERATHRR
FOR CLAIM FOR PAYMENT OF BENEFITS ON GROUNDS OF TOTAL INCAPACITY ONLY

AN FfFT ORI 5E 2 HR AT Ry RE VR E T EK ST SR F R (E AR - A AR B ESE e RAT AR TR Rl R TRERITE (5
MPF(S)-WM)5E#t% ) = [ 588 (B B A A RS EEERE TEEHE ) O FrlERIERIn TIE - M RHEasIeafslr -
For the claim for payment of benefits on the grounds of total incapacity, I/We Note () hereby declare that I/the scheme member” last performed the relevant kind of work

as set out in the medical certificate (Form MPF(S)-W(M)) before becoming totally incapacitated or the “Certificate of an employee’s permanent unfitness for a particular
type of work” N¢"'® and that contract of employment has been terminated.

(3) 2 DECLARATION

BN AT O B FARN BT PRI » AR BB SO AT R O B IERE AL LG AREUR - +

1/ We" N ® declare that to the best of my / our* knowledge and belief, the information given in this Form and its attachments is correct and complete. 4

B2 N\ %% Signature of the claimant(s) HHA(H/H/E) Date (DD/MM/YYYY)

+ EE RE (RGI1) 55 43E & {EHJ\TZA%*:@%“)Z*%& FEL BTS2 P B I RS EE T S BRI R RE R St 22T B s
HEm iﬁﬁfﬁ%ﬂi  BIESAUSE - BEREFES » e R E i $100,000 K BEEE—4F © HIREICETE » A D FEE17K$200,000 K BEEERAE « fR4E (HISEIRITIRGT)
(55200 %) 55 36 f/% » (Tfa] N BHRI SR A A E R I T B AE 2T LB IR BB - JREIESE - —&ESE - IR AR R R EEK

4 Warning : Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee, or a system operator of the eMPF
Platform, knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a maximum penalty of a
$100,000 fine and 1 year’s imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment on each subsequent conviction. A person who
knowingly and willfully makes a statutory declaration false in a material particular also commits an offence under section 36 of the Crimes Ordinance (Cap. 200) and
is liable on conviction to imprisonment for 2 years and to a fine.
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2 MPF(S) - W(SD2) s &%

(BHEIMEAREETHRE) (5 485 F)

Bk A M BB & ARV E R i
HREBESRGEER () WAEEH

+EE:

(1)

(2)

(3)

(4)

R BN ERE) O (HRET) ) SB43EMR - (E{T AFE4 T 58
fE ARt EIEHF (BHF) - L EZFEANEF S P& (CRIRE (fF
By BN RIEEN B E T L40) 0 R 402 3 1 0 BHAIERE
BRRAMAENERR LBEBRNEREEAEL > AIEIUZE - EXREFE
o = mEIR$100,000 R B —F  HREREE © &5 71K
$200,000 R Bi B M4 - ARE (FHIEFRITHREI) (FFE200F) 364k > (£
ANFHMEEEEZEBHAPFHEZR EBERYBEL - FEILE - —
KEFRE  TREEWE KK -

sTEIRL B A 25 NS & 5 F 6 W R 82 B F W E R E B E Y
PRl - & IEE DAk APE St B Bl & B Ry BE bR 1T R BB fe R PR UM 2 > ] A 9% -

BRIE#EZ (REIMEAREEE (—&) BRE1) ( GREND D BAERF > &
S EIE B — 4 R — IR I sk M I A 7 8 B0 BE p T A R AR e BT
Ik B A 1F 256 NBE & 5 F 6 /Y R 402 4 F U E R R B EAY R
A o LT DLRTTE I A B Y AR R H B gk AT T B A R Y i e
ST R o AT AR TR

BEHEHAFRRALKM > AHUZREHRALAY &R CAERKREH
B 7 O i e e o s B o S S A R A

AKANERHELIOEEEE - TEeia

(a) PFRIEd CHREO1) AR &R N — 4 FUEE — JORR R 7k M 3 e B
FHENEHME LR &

1

Coml e ARt E (/) BLBI) 55 163(6) FRALE » A0k st Sy Al & A j fit £ 4 SRR

FEHCAE I H ok AN B B B B VB B - TSI M E IR P AR AR R B & > A A
£ B2 F R R 0% A A FF A BE 2 50 78 5% 5 B S50 7k P S e B Y B pR T B U — PRV R - (H
Z HRAE B BRI Z B Zat El T Y 5 — IR F R AR M R B M2 Ay > 202
Ry BRI BAE S — THEE M 5T 818y HAth R B A 2 o f2 Lh Ay -

(HEBI) 55 163(3)RME » FLAL AT AL A it E &L B BIVRE A2 245 B B 3917k 201 ot e R 75 i Yy 2

H o e M Et # S A R R L o R AR ERIRINF AT BEAN T ERE LR
RITRE 2 95 R 1 0 7k 2K 1 it B B 5 A A B E T 08 B — PR B 5 — TR it S P S S A Y R

St LHE N/
B -
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(b) WA NFEZFE NN E S 60 R0 2 EE F U ERSEREER
PR iC > 8 IEE DAk A1 3 e B 7 2 R B bl T FR GRS fe IR BURE 2= > RT#E
T % o

AN (HRAEH] -

TG R R

4k By (ERZR Atk ) o

R DL A E R T
(a) AANER/HH* (£ H/H)

HEBE Ak - R EMM T R I HEE A R A EREREE TFER
HIEE

(b) AANIEAAE (BEUIIMT ) JEE S K

() AANHE  EHEREEAANAEREN AREFR > DR A AR
EX ()AL AR ENHRESBE -

ARNGEERE (EEFREWRA) (5F 11 58) RH(FHILHMEZY - HEEH
Fy HL AL -

[HERAHE )

BEIHEE B i = HE® B

FAEAR N HEHIEH -

BHAEBRHALHERAFEEE (WEH) -
2

ik for

* WEFEHE
P HENSERERE TG TG T E R E R

2024 4E6 S — 4515 fi #F2H
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