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EBIBeRAREREHSMERAN
NOTES TO TRANSFER MPF ACCRUED BENEFITS (BENEFITS) BY EMPLOYER
(RRIELERTH] (—H) HEPY) (485 8) 150 K 150A 1
Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)

H 5 FE MPF(S)-P(E)#f #1577 - a5 £ F 38 5 & ZE R -
Please read the following important information before you complete Form MPF(S)-P(E).

(1) JH 7 E & -
Definition of terms:

(a) PHERIRF ) — 153 E 3 Mt 21 8)) F T ZH LW E T 75 0 S A7 FH LR ZEA AT FH
19 58 1% s A0 @E/EI/E B &7 ) BYIRF -

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

(b) TEHRZFAN (T FHFHELFT T RO ((EO) ) P EHELTEA,)—
75 S R E ar HY G B AT 2 A e
“Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the
Regulation”)) - the trustee of a scheme from which the benefits of the employees are to be transferred.

(c) W2t CIEAHP) DI REZHEN ) —I5FANNERATE w5 B2 A -
A ESEEE BB E ] —FHH S — IR EREE— LA S — Wi H - 2
MPF(S)-P(E)#£ 2 15 JF #5 #9 #F 2 76 A fF 2 J7 2 38 A /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) PR GH2)  — 75 88 1 I B 1Y ¥ 22 19 51 2 -

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

(e) PHEE ) —IEHEAESITEm TG F - WIFEE I FEEE S —HR~E  F
MPF(S)-P(E)5f 7 1% P #5 49 %7 &1 #) 15 #4 [ &1 &) # )7 -

“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.

(2) AE T FEHNE B T ¥ B E 5 — 518 0 ZC T L BEH S — & 3 19 B 1Y 1 7x B B F 5 fr 2 HLiY
A # - JEE /T E MPF(S)-P(E)IF 715 - BEATIE N EGIE B HEFEFIEL 2RI H 8L 52
HF B o TEFZIEN T 3 MPF(S)-P(E)Jf 2 15 JEE H1 ¥ flE T H & -
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
MPEF(S)-P(E) should be completed by the new employer.

(3)  HRBEEREREEE RGN IELNE A REZFE MPF(S)-P(E)#E fﬁﬁ%fﬂt IR
o BE B H BT F 15 S BB RN UG EM T ZF RGBS - 3 (555 & G B HE &
X B R ZFEN B
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.

(4) 55 R E 2 000 E 2R Y E & A 2 AT B A o AR SR (T 20 0 F R A AT 2
#F o BT W ZFEN FE K E MPF(S)-PE)FEZ 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.

(5) WEWRE = FH LT IEHIER  FYEELNRE LFEE - 157250 WFCHZ A F MPF(S)-P(E)#f %
&+ Z HH 5L N BRI AT 1T I B AR L GE 2T 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.

(6)  EF % MPF(S)-PE)IE X 15 LI HATIE M EH (EiZw &) FIEHER T 5EE  ZFE A ] 55 505 & 2 I TH
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.

(7)  WrEt FHY BRI F B ZEF AT A5 L AT B R TE S T PR E A E o A A R 2 A
AN FREL N -
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.

(8)  HIBUEE M 4 1 BEFE 1 55 1F ] & 39 20 3 K 5 B > 35 0 38 1 B9 IR 2 8 N BE B L 78 N 77 ] 1 BE 12 19 — AR
A o A FEEG A A E R G (B mpfa@mpfa.org.hk H AR & 5T 0 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.
—q
~5Z ~
~END~
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A
Explanatory Notes

(D MiLEEMBEEEE E2ME LS MO & - AIEHET -
In case of transfer of benefits of employees to the new scheme under a new employer, this refers to the new employer.

(2) Pt #5 B9 BE 25 (2 PR B B £ HY B B 7E IR 5T 1Ay AR B A AT M & -
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.

(3) W iE (M A4 R BLES TL(2) B Y B £ A FGAH 1A - R I 5 o -
Leave it blank if it is the same as the name of the employer in section II(2).

4) R EMHBGFEHENZE A BAHELZREIOIE - 250 NG MR SRR E #3505 (B AR =&
FORERI  GYURET - BEESECREE - BTG  SHEET KB EER) - WAREFER
A GRS o SRS AR 2 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.

(5) WRESATEG 2E > HHEMMOERSEE - W ELERIEE -
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.

(6) (a) MEPRENEGEEE0 R ENH > IARREAHTRESSE -

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

(b) BafEEALAREAAN > ARBIHTHAE  THHEERNETEREANLARRBRESRSE -
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
~58 ~
~END~

[(BFHEZERB IEZB3IENE MPFO)PERER TR AZEZBR ( THBHATN BEARX I TFHREA-]
[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)32 R #%
FORM MPF(S) - P(E)

BIESEBRHER
EMPLOYER’S REQUEST FOR FUND TRANSFER FORM
(BT (— ) WO (F 4854 5F))5FE 150 X 150A 1F
Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)

(a) AT I ZNS
Please use BLOCK LETTERS to complete this Form.
(b) FHEME T EHE o F AT EE L E A
*means delete whichever is inappropriate.  Please insert “N.A.” if not applicable.
(c) i Rl o R (A A o T A

B)TEXTHZZN > HHRBELE  URBIEHEEEE QRN ELEETEESE G -
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.

FIX-—WBEA
SECTION I - TYPE OF TRANSFER
() FREEHTRAEEVEE > RERFEBNEEA -

Please indicate your reason of transfer andv” as appropriate.

O 18 BBEE—EENS—

Type 1:  Transfer to another scheme under the same employer

Q ZHof: EpEFRESEANS - /B E:#H (FREBHREMIRNELREREESTE R
EARBAMAEXBEHAMEEL " FEAERNEL TEBERARE)
Type2:  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)

BFUR-—HEREER (AARSE 1 EEB) XFEZEN (AERARSE 2HEEB)

SECTION II - DETAILS OF EXISTING EMPLOYER (FOR TYPE 1 TRANSFER) OR NEW EMPLOYER (FOR TYPE 2
TRANSFER)

@ REAM "

Name of employer N :

3) a8 sk

Correspondence address

= Y= JBE K IE
Flat/Room Floor Block Building
| |
1 28 5% 15 A
Street no. Street

RE BT RE IR SHM (FFAEH )
* Hong Kong/Kowloon/N.T. /Others (please specify)

&

District

) LR NG

Name of contact person:

©) () RN -

Telephone number:

(b) FHREF W ¢

Mobile phone number:

©® o L B T

Facsimile number:

@ & M AL

Email address:

2 1 H Pagel
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B H-—EHEER
SECTION III - TRANSFER INFORMATION
(8) R T TR B R

Details of the scheme from which benefits N>

are to be transferred:

Rt # iy £ AmT e
Name of employer N ? in the original
scheme:

st N7 -

Name of original trustee:

a8 25

Name of original scheme:

B X plsre ©

Employer’s identification number N *:

o) J 5T Bk Ry R e H OB

Contributions to original scheme should be paid up to:

H A F
MM YYYy

DD
(9) RESHEEFTEFSEFESNIRBNERG"? (FRESHTTENE L)

Do you wish to transfer the benefits ¥°* of all employees participating in the original scheme? (please vas appropriate)

a =
Yes

a S
No

(10) KrreZHEB#ERE" "WREWFHER

Details of the employee(s) whose benefits N2 are to be transferred:
& % & B 4 RENEEGHHHRBE"’
No. Name of employee HKID Card number™*? of employee
1

2

10

11

12

13

14

15

(lEL TS RIEHNERHIFHEN  FHEREEFFENFEFERE LLFHFE )

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

25 2 H Page?
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(1)

WA ME 7= B9 ST E AT EOR

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

WMz ANRE

Name of new trustee:

CiE R I

Name of new scheme :

(RS 1k

Employer’s identification number N*:

R B 46 4 A | A

Effective date of transfer:

DD MM YYYY

FIVE-—REREY
SECTION IV — AUTHORIZATION AND DECLARATION

(12) & A/ i 8
I/We* declare that:
() FEAFRSRERE SR B NS PR E 2 EAER & REECAFRIS N FTILHY TS 5 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
(b)  AFAENFTIAY B HR BRI N R BRI AT H BV ARE - =
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
© AN/ BIPEEEEEHTES k2 E R EVEE - FERESARE AR HAmE 4 thfIr 4k
FEN I EEAI(E NE 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.
(13)  JEAh - A FefFe RN
I/We* further declare that:
@ BN BEMORERAG (EEEEaEe 25 G () HA) KEEENE
I/we* have read and understood the Notes to Transfer of MPF Accrued Benefits (Benefits) by Employer and the
Explanatory Notes;
b  ARANSBAT 1’?7%)?&%!3’] SR (FUBMING 1 SRS ) - R fEdiaEs R FFIA RS I &5 IHe
B B4% - 2 BRG]
I/we*, as the pdnlclpdtmg 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
(©  FmMANSBEIPFIAFE - AR HYERIY S EE Rt HRoRE -
to the best of my/our* knowledge and belief, the information given in this Form is correct and complete.
BREFBRAFHE (WEMA) ©° H &
Signature of employer and company chop (if applicable) N ¢ Date
| 40/ SRITHE &KL Agent / Bank Staff Information
$R1T4R5% Bank Code 5317455% Branch Code sefE g/ ASEM4RS%  MPF Intermediary Registration No.
LRAP Ui/ 2840 ik 4 Agent Code/Agent Name Q4P %% Signature of Agent

42 3 K Page 3
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