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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))

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 (BOCIPT). Please consult BOCIPT for details (hotline: 2929 3366 or email: mpf@bocpt.com).

- 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
- Please contact BOCIPT for enquiries about account details and information on specific schemes or funds.
- For general enquiries regarding a claim for payment of benefits, please contact BOCIPT 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 I. 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 commiittee 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:
i) 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
(iii)  through the member enquiry facilities available from the approved trustee.
If you are in doubt, please contact BOCIPT (hotline: 2929 3366 or email: mpf@bocpt.com).

4) In processing a claim for payment, BOCIPT 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:

@) a copy 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)Noe L@ (¢ applicable).
Where such a statutory declaration has been made and enclosed with the claim, the statutory declaration form (MPFE(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) 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 the approved trustee concerned 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.

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 -

(i) 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) aperson 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 MPE(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.

0 0000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000srsssssscscscsoccsnsscscsscscse

Reminder
(] 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 guarantee. Please check the offering document of the scheme or consult the relevant approved trustee for

details.

® 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 to the approved trustee may be different from that on the date when the fund units are redeemed.

® 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 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 if you wish to know the details of how it will handle these transactions.
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MANDATORY PROVIDENT FUND SCHEME

PR R R ERWRTT R RN, MY CLAIM FORM
/NEEGERR SR HYEE T B R R AR RS (MPF(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

35 = Notes:

BTGB A B T « S TE T e S~ FRIERIIGER « /[ VAESE A TOE LB R 2 SR — (R T 0 3 80 SR
A - %JiHAEL@b5%3&%5’@%&%%}&%5’]@EE Bz EﬁiE%%MPF(S) ~ W(R)5%5&4% © 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. WMHREAN & i‘iJﬂZE BHES T —(EE T BRI - SR EE B R — (734 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. LR EIFE KRR SO T SRR - DU A 2 - R EHYME(T BN IERES AR 528 - o SR Ok AT RE A HE BE /A EH 555 - Please submit
the completed form and the required supporting documents to BOCIPT for processing the claim. If any information prov1ded is incorrect or 1nc0mplete BOCIPT
may not be able to process your request.

4. HEHEAFERT > FHICAIEEEZAR] - Please read the explanatory notes carefully before completing this Form.
5. (EARFAETRALAMEAE R » R BB IR FR R E RS Y FRES © IRPTEeBtnv B AR rTRE S &y bl B s tHRARR B et B e A AR RS, AL &
oA ESEEHS (BH/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) or other appropriate parties including the Mandatory Provident Fund
Schemes Authority (the Authority).

6. *EEMIEANBEAE - * means delete whichever is not applicable.

(1) B AT D ataee 2o DETAILS OF THE CLAIMANT ~° ', scCHEME MEMBER
1) HZEAER Claimant Details
: S SR S (T BB 555
YLD (HF 5 5158 TSR Name Y@ (a5 shown on Hong Kong Identity (HKID) Card) sz%)ﬂ}nﬂ]) fjj /( l%oi*ﬁiéfﬁ ’;E)Z{Z
L2 English person without HKID Card)
Seie/Lt* | #Mr/ Ms
sz Correspondence Address
H[#4% 8855 Daytime Phone FHEEE5E Mobile Phone EF 4 Email Address

2) stEIEER (g E A F)E) Scheme Member DETAILS (if different from the claimant)

EE S T (LY BHE 5)554
WO (HE 5 5158 TSR Name Y@ (a5 shown on Hong Kong Identity (HKID) Card) F1Z) S ) HKID Card / Passport* No. (ONLY
for scheme member without HKID Card)

=258 English

St ‘ *Mr / Ms

() FEER DETAILS OF THE CLAIM

() WREER (FEEENITAEAE EYIR)

ACCOUNT INFORMATION (please v’ the appropriate box)

#1#44%% Name of the scheme FHEERESETE] My Choice Mandatory Provident Fund Scheme
] SHEINFTAME S All accounts under the Scheme
o SHEINEIERRIRE (a1 E)K IR e (1)

Z1G)Y

Selected account(s) under the Scheme (please (2)

Note 11 (3)
) 3)

specify the scheme member account no.

(2) HRMERAVER R AT WV =1O GREERERN RN k)
GROUNDS FOR CLAIMING BENEFITS AND THE REQUIRED DOCUMENTS N1 @5 (please v the appropriate box)

Q sk A MERNERFHZ # Permanent departure from Hong Kong
O FHEIRRRTES 5 RAR - DU £ 005 (T B T IR BB 5 s B AR O

a copy of the scheme member’s HKID card for verification of the name and identity card number of the scheme member if the clalmant does not wish to
present the card in person for verification N1 ©);

Q ETEH#Ek ST EDSNEMT BRSSPSR (PO RS SRR
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 & EAEERIIRME (55 MPE(S) - W(SD2)5f#eAg ) 1" BIOEA

the original statutory declaration form on permanent departure (Form MPF(S) — W(SD2)) Notes I1 5 &7),

R RS E R E S B REA T BOCI-Prudential Trustee Limited @ T
AR IRIEEE 1111 58 15 #1507 = Suite 1507, 15/F, 1111 King’s Road, :P 5&@ i’ PHJINTlAL
ZEHE) Email : mpf@bocpt.com Taikoo Shing, Hong Kong € " RHEE

BOC INTERNATIONAL
172



2202 AON ID SD UO1S49A

O MBEHHNEERERERE (AEH) &
a copy of the Letter of Release issued by the Inland Revenue Department, if applicable; and

Q JFYNEEER Information on overseas settlement :
ST EE BTER ALY ME R BRI T

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

ikl Address -

L5 Telephone no
fHE 5% Fax no
FEEIHHE E-mail address :

B3 5N Departure reason(s) : O %[ Emigration O ZJFEEEX Family reunion O %454% Marriage

Q B{K Retirement O RHPEI/MZHE Long-term QO HAth (3531H) Others (please specify) :
overseas employment

Q SEEELITREES] Total incapacity
Q HERENEEG BRI - DUHZE HAEE R By 85 (OB S Hrat Bl B ES B IR R 10 &
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
O EETEIk B Se TR T REES E’]%%Eﬁﬂ)ﬁ% (55 MPE(S) - W(M)§fEtg) “"® = “UOFIA
a copy of the medical certificate certifying total incapacity (Form MPF(S) - W(M)) Nl 8 &9

D ’E@I%Xﬂﬁﬁﬁﬁ 11 (10) Terminal ﬂlﬂeSS Note IT (10)
Q SHEBENE S TREIA - DEHZ S 24 R Gy 5k (AR EER S Hors TR BB B S oy i a Rk *19 &
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
O s e EL HIR 12 (65 PSSO AH S50 SRR S B (5 MPRS) — W(DBRZEH) ™1 g

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  /)VEE&5ES Small balance
Q :FEIENEES SERIA » DU EAE 2 50595 (AR RS R B BB S ity mmEr) “" &

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 BRI/ NEGSERITEERIAZFRAG (55 MPE(S) - W(SD3)gftg 1O BHOEAR

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

O JET Death
O HRANEBG SRR » DS HAE 2 R 5035k (AR S R R A SRS i EamEEr) "9 &

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

a LF%W@?&E’JL@EEEYLE%@%EUZIK/ (IR HEEEHE R AT E R HIERIRIERIE M
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’

(3) fFEkJF ., Method of payment M HFEXZE by cheque only

(INI) $#% 5229 AUTHORIZATION & DECLARATION

(1) LB ARIFSURTAREIRS (JER )
TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)

£ ﬁéﬁ'ﬁ* IO P S AEDL T AR TE S AD(DEOFT ALy BIR BIR S

® IR F WAL TR IR - WASRIeRTOH

(i) ( VBRI R BEGKIRS ) sZ BUKIR S ATl KA Z R EAE IR 5 )

(iii) (HBEARERALIIES) &8 E - A8y (H/H/8%) -

1/ We™ NI hereby authorize the approved trustee to terminate the relevant scheme member account(s) as referred to in Section II(1) upon

@) 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) RBANERTERAITREEIERME RS HERRTEHR

FOR CLAIM FOR PAYMENT OF BENEFITS ON GROUNDS OF TOTAL INCAPACITY ONLY

AN HfFT O PR 5E AT R RE T VB R TR S (T RE SR R (LRI » AR A SHEIR B TR SE R EERIT AR TIAT » BB R TEERIHE (5
MPF(S)-W(M)546 ) 2 580 R Bk A R B ST LIRS ) = 1O A ARERI LI - MR ES TR -

For the claim for payment of benefits on the grounds of total incapacity, I/We oe () 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) 2285 DECLARATION
RN BT IO BB > AT FTAIFTE A MBI SRt R B IE M L SRR - +

I/ We™ NI M 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

il% NHE Signature of the claimant(s) HHA(H/H/FE) Date (DD/MM/YYYY)

* EE AU (IRBI) 5 43E ik (£ AfE%E IE)EJZT%’E SE AR > BRI R R bt (F L R 200 RS (B SR AR BIEILIE -
HXEIES ?mTVf £771$100,000 &ﬁk’%—fﬁ HARERGETE - i 1] pai0$200,000 kBRI « ARi% CHSEIRITHRBI) (25 200 52) 25 36 {6k - (£

)\Hﬂ%ﬂﬁﬁéﬁli‘ﬁi* R o (TR B I g e AR - ISR - —KOETR  AIREREERAE R AT

4 Warning : Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee, 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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