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NOTES TO TRANSFER MPF ACCRUED BENEFITS (BENEFITS) BY EMPLOYER
(HRIELERETE] (—HE) F) (485 5) 5150 K 1504 1
Sections 150 and 1504 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 4854)

S #E MPF(S)-P(E)JER IS FT » 35 7C B T & HEH -

Please read the following important information before you complete Form MPF(S)-P(E). S a m p I e *%K

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

fHEEE -

Definition of terms:

(a) PHRIRF 5 — 75 5 7 & 2F #5121 (51 2)) 7 B LUFZ U T 43 8 2 A7 1F 1 LUR ¢l 2 AT IF
BIERE A (EIEEERERE S ) AR -

“Contribution account” - an account in an MPF registered scheme (scheme) which is mainly used to receive MPF contributions
(both employer and employee portions) made by an employer for an employee and on behalf of the employee.

(b) TIRZFEA  (TE(BFELNEEFTEC—RIOBEL) (A )P IE HEZZA ) —
75 1 11 B 79 ¥ 25 49 5 F 1Y 2 58 A -

“Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the
Regulation”)) - the trustee of a scheme firom which the benefits of the employees are to be transferred.

(c) P2t X, CTEAHPI) TIH T REZHN ) — 15 AR AT 2 093 FH)Z 7N -
A EEEE BB ERE —GH T IR ERN LN S —HH  F
MPF(S)-P(E) 7 2 15 /r 15 09 #r 2 58 A 5 4 JR Z 78 A 4 A7 -

“New trustee” (also known as “transferee trustee” in the Regulation) - the trustee of a scheme to which the benefits of the
employees are to be transferred. If you elect to transfer the benefits to another account within the same scheme or to another
scheme under the same trustee, the new trustee on Form MPF(S)-P(E) will be the same as the original trustee.

(d) PG #)  — 75 85 i1 I B 1Y 1 72 19 51 # -

“Original scheme - the scheme from which the benefits of the employees are to be transferred.

(e) PR Gt —I5FEAERITE s 7515 o W EEEE B EE— A5 —HIRF - 5
MPF(S)-P(E) 5 7 1% Pr #5 A9 7 &1 21 15 £ J7 51 ) #1 J7 -

“New scheme” — the scheme to which the benefits of the employees are to be transferred. If you elect to transfer the benefits to
another account within the same scheme, the new scheme on Form MPF(S)-P(E) will be the same as the original scheme.

NET RSN BREE S —H5 2 ZHETHEISE — & T IE ST B E KRG I 47
T E]  JEE T FE MPF(S)-PE)SELIS « RENIIE N L G FEFHEEETEE L ER LA LA
I B] o FEFZ G0 - 5 MPE(S)-P(E) 5% 76 15 [ 111 ¥ flE 1 HH 55 -

Form MPF(S)-P(E) should be used when an employer wishes to transfer the benefits of its employees to another scheme or when a new
employer wishes to transfer the benefits of the employees of another employer to the new employer’s scheme. The latter case may occur when

there is a change of ownership of the business or when the employees are transferred among associated companies. In such case, Form
MPF(S)-P(E) should be completed by the new employer.

HIPBIF 1 B B R A e T B T & A IRIE 5 MPE(S)-P(E) 5% 2 15 79 2 K (€ 7% (7 i 7% 2 45 11 1 7
G EHEMNTF TSI H RN UK ZEMTEF R EFE o 51555 2 6 R & #1 ZEZ
X B R ZAENEE o

If the employee members are currently investing in an MPF guaranteed fund, a transfer of the benefits out of that guaranteed fund as
requested in Form MPF(S)-P(E) may result in some or all of the guarantee conditions not being satisfied; thus affecting their entitlements to
the guarantee.  Please check the offering document of the original scheme or consult the original trustee for details.

55 LR E 2000 E 2R Y E & 5550 2w AT o &R IR H SE 7T 200 08 Z B A S AT 200 E
o AR T B 2 FENSEX FE MPF(S)-PE)FE X 15 -

Please ensure that you have participated and enrolled your employees in the new scheme. Otherwise, you have to participate in and enrol
your employees in that scheme before you submit Form MPF(S)-P(E) to the new trustee.

BERE=ZFHLTIEHENERN  FOELELTHRELFE 755256 A WP EHZ 075 MPF(S)-P(E) 5 #
1% - Z 5] ZEE A IR AT (T I B K w0 GE 29 B 3 -

In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed Form
MPF(S)-P(E) has been received by the new trustee, the administration procedures taken by the trustees may not be reversible.

&1 IE % MPF(S)-P(E)JF 15 L fE AT (& H ( G#E 2% F ) 1 IEMER T 5 % L7 A 5] 5E M5 & P2 I TH 1
If any information provided on Form MPF(S)-P(E) (including the signature) is incorrect or incomplete, the trustees may not be able to
process the benefit transfer request.

Br it # ) B EI KN FT Z G F BN 352 BT TE R & o P EZ G # - 5 5 R 2 5
AN FE R EZI KN -

Information about the new scheme is set out in the offering document of that scheme. This information will assist you in making a decision
about whether to make a transfer of benefits to that scheme. Copies of that offering document can be obtained from the new trustee upon
request.

HT AL FE 11 o FF S S F B B H KRG E) o F WS R I Z 56 N B R 258N > e BT —
B HEEBEE AT B ES G (B mpfa@mpfa.org. hk B F R L E - 2918 0102) -

If you wish to make enquiries or seek assistance in relation to your election to transfer benefit, please contact your original trustee or new
trustee. For general enquiries regarding benefit transfer, you may contact the Mandatory Provident Fund Schemes Authority via e-mail:
mpfa@mpfa.org.hk or hotline: 2918 0102.
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(1)

(2)

(3)

(4)

(5)

(6)

(IR Sample A

WE BRI B Z 0 E X2 mAvEat# - A EE -

In case of transfer of benefits of employees to the new scheme under a new employer, this refers to the new employer.

it 15 B M 8 (IR Y BR (E 0E LAy e B AE RSt S Ry Rk = ey fiE &2 -
The benefits are confined to the benefits held in the contribution account(s) in the original scheme in respect of the employees of the existing
employer.

Wi fE LB E I e g AR - WA E S I -

Leave it blank if it is the same as the name of the employer in section I1(2).

TBEBRMNFHN AL AHIETHEILAES - 25 AN G HEHAE LB K ESR B S (B0RFE &
B RTEGE  AOET - BESFPEN 2 HIE - SHEE  IWBEIFEE) c WAFER
AISEES B A M 2L A -

The employer’s identification number is the number assigned by the trustee to the employer concerned. Trustees may use different names
for this number (e.g. account number, company code, contract number, employer account number, employer code, employer ID, employer
number, MPF client number, participating plan number, plan number, scheme number, scheme ID, sub-scheme number) If you are in
doubt of the number, please contact the relevant trustee.

MESERAEES DE > FEEMMOVERFE > WL H HE R -
If any of the employees do NOT possess a HKID Card, please fill in their passport number and also indicate that it is a passport number.

(a) WMTE BN EZER E N E LS - MIARBHADNELEHE -

For transfer of benefits of employee(s) to the scheme of a new employer, this Form must be signed by the new employer.

(b) BARELAREAAN > ARBITHTHAE  THHEANETEREALARREEES -
If the employer is not a natural person, this Form may be signed by the Managing Director, Chief Executive Officer or any
person authorized to sign on behalf of the employer.

2
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[(BFEZBERE I HEE3HNE MPFO)PE)RER AU RIXZRB (T EHRAN BARI I FTHZEA ]
[Please complete Form MPF(S)-P(E) at page 1 to page 3 and submit it (excluding the Explanatory Notes)
to the new trustee after completion.]
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% MPF(S) - P(E)SRR#
FORM MPF(S) - P(E)

BEESHEBFEFFR
EMPLOYER’S REQUEST FOR FUND TRANSFER FORM

(BH LT (—R) BO) (F 4854 5))F 150 X 150A fF
Sections 150 and 1504 of the Mandatory Provident Fund Schemes (General) Regulation (Cap 4854)

(@) BT IETHER TS -
Please use BLOCK LETTERS to complete this Form.
() MK EHE o 5B EE LR E A
*means delete whichever is inappropriate.  Please insert “N.A.” if not applicable.
(© w5t TE B SRR N TR T BB R o RN B TR A

B)TEXHEZTEN - HHRBEHRET  URKIEHEEHEE  GEBHELIETHEE T -
The personal data to be supplied in support of this election of transfer are to be used for processing your election of transfer. The personal data you
supply may, for such purpose, be transferred to the trustee(s) concerned, the relevant service provider(s), and the government or regulatory bodies
including the Mandatory Provident Fund Schemes Authority.

FIW—BBEA
SECTION I - TYPE OF TRANSFER

() FREETENELYE  RHEEERNENA -

Please indicate your reason of transfer andv” as appropriate.

MY ER—EERS —E 5

Transfer to another scheme under the same employer

BREENRERIZ2HENS — FHA—EGEH (FREPHRFHRL NG EBHATEHZ

FEEAREAMAERGHEARETE T EEANEFENEI TR ERSNRE)

Transfer to another/same scheme participated by the new employer (Please complete the form provided by the
trustee on transfer of benefits upon change of business ownership / intra-group transfer for each employee
involved)

ZNX-HEREESN (EARE 1 EER) RFEFER (BEARE 28ER)
SECTION II - DETAILS OF EXISTING EMPLOYER (FOR TYPE 1 TRANSFER) OR NEW EMPLOYER (FOR TYPE 2
TRANSFER)

(@) fE: &M " ABC Company Limited

Name of employer N ':

3 A ARk
Correspondence address
| 1 | ¢ | A | LUCKY BUILDING,
= 1 JE JBE PN
Flat/Room Floor Block Building
| 20 | YEE WO STREET,
1 28 9 1 k8
Street no. Street
|CAUSEWAY BAY | FEEL I FE R IR HAM (FAEY )
[ * Hong Kong/®owloon/N.T. /Others (please specify)
&
District
“ Wi 4d N4 e
I\ylame of contact person: Mr. JOHN CHAN
(6] o o :
(a) EEEE R
Telephone number: 2222-2222
(b) T2 2 55 5E 85 ¢
Mobile phone number: 9999-0000
© s
Facsimile number: 2222-3333
Q) & & 4 4k ]
Email address: johnchan@abc.com.hk

2 1 H Page ]
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BN -—HBEH
SECTION III - TRANSFER INFORMATION

(8)

(9)

5

(10)

T MR A ET B Y & R

Details of the scheme from which benefits

Rt # ey e £ AT

Name of employer N 3 in the original

Note2 are to be transferred:

L [Tnterna I]

scheme: XYZ Company Limited

TLICT X

SR CDE TRUSTEE LIMITED

[

Name of original scheme: CDE MANDATORY PROVIDENT FUND SCHEME
s RE@Y  BE@®  AOER  BMEEF@Y /

Employer’s identification number N4 SHEFEER /| FTEET/ WEBEER: A12345678

16 AT KA A 1k B

Contributions to original scheme should be paid up to: 30 11 2022
H H s
DD MM YYYy

1Tm§i‘%%f%ﬁfﬁ%%@)?‘fim’ﬂ&%ﬂ’ﬂ&ﬁ TR0 (BFRBER G E L)

Mnsfer the benefits N2 of all employees participating in the original scheme? (please vas appropriate)

BB RELZT NREE VMR
Details of the employee(s) whose benefits N2 are to be transferred:

4 5% & 8 # # BENEBEHEHRBE
No. Name of employee HKID Card number™®? of employee

! FUNG xxxxxx A123456(7)
2 LAW XXXXXXXX B234567(8)
3 CHENG xxxxxx C345678(9)
N LAW xxxxxx D456789(0)

10

11

12

13

14

15

(BLTZHREEERHIFHEN  FHEREFFNZERELAFHAE )

(Employer may provide details of employees, together with authorized signature and company chop, on separate sheets of paper.)

2 2 H Page?2
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(11) A E 25 09 51 81 1Y & kK

Details of the scheme to which benefits are to be transferred:

B ZEE N AT BOCI-Prudential Trustee Limited
Name of new trustee:
LR R BOC-Prudential Easy-Choice MPF
Name of new scheme :
Scheme
(R FI A ‘ Scheme no.: 75643210
Employer’s identification number N'¢#:
TR B 4R 4 Z0 H
Effecti’\te date of transfer: 01 12 2022
H H i
DD MM YYYy

FIVE-—RERRH
SECTION IV — AUTHORIZATION AND DECLARATION

AN EAT B
I/We* declare that:

(12)

(13)

(@)

®

©

ARSI B B 2 e Ery 28 NEk » B RESCRFAE A Frley HAYimss 5 =

all personal data of the employee(s) and of the participating employer of the original scheme provided in this Form were
collected for the purpose(s) mentioned in this Form; or

KRFAE NPT H B2 B B B E UL S A BRI R L P ARy H BV ATRE § =4

the purpose(s) mentioned in this Form is/are purpose(s) directly related to the purpose(s) for which the personal data were to
be used at the time of collection of the data; or

BN B OIS B E B k2 Bl ENAE - B REECARAS ALy B o i, 4 A
TP FRAI(E N &R

I/we* have obtained consent(s) from the employee(s) and from the participating employer of the original scheme for using
his/her/their personal data disclosed in this Form for the purpose(s) mentioned in this Form.

AR > AN FRAFTFEERH
I/We* further declare that:

(@)

()

©

BN/ BITFEREHENAE (REEESES REREG () M) KGRI

I/we* have read and understood the Notes to Transfer of MPF Accrued Benefits (Benefits) by Employer and the
Explanatory Notes;

RN BT AFREE BRI 2B T (FUBNE | B ) - RFHUEA - R BPA RS T Iy
[ES IRty e

I/we*, as the participating employer in the original scheme (applicable to Type 1 transfer ONLY), hereby provide notice of
my/our* intention to cease participating in the original scheme in respect of the employee(s) identified in Section III; and
FRNHFPFRAFTE - RIEPrR A BRI B E R s B AwEUR -

to the best of my/our* knowledge and belief, the information given in this Form is correct and complete.

2P (L) + BELES
¥ FRPETFRESFARIP 2 )

01 Dec 2022

BEFERATENE (MEA) *° H

Signature of employer and company chop (if applicable) N ¢ Date

Bank Staff Information

$R1T4R5% Bank Code 431 #KR5% Branch Code e e T/ ASEM4RS%  MPF Intermediary Registration No.
PRU D0001-01234567 000001

District Code H Agent Code

AT URRE 4R4E % Agent Code/Agent Name CHAN TAI MAN | @2 signature of Agent EP{I\A%W

\l HEERTE S SIE A E /

2 3 H Page 3



