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INTRODUCTION

BOCI-Prudential Trustee Limited (“BOCPT") is pleased to offer the thirtieth edition of the MPF Administration
Guide For Employers.

BOCPT hopes that this Guide will serve as a useful reference material to assist all participating employers to
operate their MPF schemes more easily and smoothly. You are welcome to make comments, suggestions

and requests for further information via our Easy-Choice MPF Administration Hotline at 2929-3030.
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SECTION 1 MPF Issues for Employer

1.1 Understanding Emplovyer’s Responsibilities

As an employer, you are responsible for the following:-

Enrolment:-

>

Enrol your employees who have been employed for 60 days or those casual employees who have
been employed for 10 days to become members of registered MPF schemes.

Contributions:-

Calculate MPF relevant income and make full contribution for each contribution period on time
(including making first-time contribution for the above-mentioned new employees).

Submit a remittance statement to the trustee showing the relevant income and contribution amount
of each relevant employee for each contribution period.

Assist employees in making voluntary contribution.

Administration:-

+ Notify the trustee of termination of an employee’s employment contract.

o Provide a pay-record showing relevant income, amount of contributions and date of making
contribution payment to employees within 7 working days after making payment of contribution

+ Notify the trustee of any changes in business names, address, telephone number, fax number
and/or voluntary contribution within 30 days from the effective date of change.

+ An entity account holder should notify the Trustee and provide an updated Self-Certification form
within 30 days if there is any change in circumstances relating to its tax residency(ies) status and/or
Automatic Exchange of Financial Account Information about controlling person(s).
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SECTION 2

Day-to-Day MPF Administration

2.1 Employer Enrolment

(a) Registration with Mandatory Provident Fund Schemes Authority (“MPFA”)

(b)

(c)

BOCPT will file your registration on your behalf to the MPFA upon completion of the enrolment.

Transfer accrued benefits from other service provider

When you as a participating employer have decided to transfer your MPF Scheme to BOCPT and
have enrolled all your employees into the participating scheme, BOCPT will forward the form
“Participating Employer’s Request for Fund Transfer From” (Form MPF (S)-P(E)) together with a
list showing all enrolled employee members to your original trustee.
benefits from your original trustee, BOCPT will issue a statement showing the transferred payment

to each relevant employee.

Welcome Kit

A welcome kit is intended to provide you as an effective and comprehensive tool to handle your

MPF daily administration which includes the following :-

+ Notice of Participation
o Copy of employer application incorporated with Signed Participation Agreement
¢  MPF Admin Guide (List of QR codes including:)
B MPF Administration Forms For Employers
B MPF Scheme Brochure
B MPF Administration Forms
B Notice on MPF Contributions
B BOCI-Prudential Internet and Interactive Voice Response System User Guide
B Member Handbook
+ Copy of MPF Sales Activity Information Sheet (Employer) (if applicable)
BOCPT Confidential — Not for Unauthorized Distribution 3
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2.2 Employee Enrolment

It is the employer’s obligation to take “all practicable steps” to enrol all the eligible employees. With
certain exemption, an employee aged between 18 and 65 and who has been employed for 60 days or
more under an employment contract should be enrolled into a MPF scheme (within 10 days of
commencing employment for those casual employees).

An employee aged 65 or above may also be enrolled into an MPF scheme and make voluntary
contributions.

BOCPT recommends you to take the following steps:-

(a) Complete the name of employer and scheme number as specified in Part A of the “Member
Enrolment Form” (FORM EC-ENROL-EE) .

(b) Complete the employment details as specified in Part G of “Member Enrolment Form” and forward
the form to the relevant employees for their further completion. You should specify the “Vesting
Date of Employer’s Voluntary Contribution” if you intend to make voluntary contributions to the
employees.

(c) Remind the employees to complete and return the enrolment form at least one month prior to
making of the first contribution.

(d) Starting from 1 January 2020, the Automatic Exchange of Financial Account Information in Tax
Matters (“AEOI”) will take effect under the Inland Revenue Ordinance (Cap. 112) ("the Ordinance").
Under the Ordinance, MPF schemes and ORSO registered schemes are required to comply with
the due diligence and reporting obligations relating to the AEOI. Hence, a complete self-certification
will be required from account holder for all new MPF and ORSO accounts opened on or after 1
January 2020 to verify scheme member’s tax residency. Otherwise, the relevant account opening
process could not be completed.

(e) If the investment instruction section of member enrolment form is left blank or uncertain, the
investment instruction will be deemed invalid. Under this circumstance, such employee’s relevant
contributions will be invested in accordance with Default Investment Strategy until BOCPT has
received a new investment instruction from the employee.

BOCPT will issue a “Notice of Participation” to employee directly within 1 week after the employee
becomes a member of the Scheme. Employer will receive “Notice of Temporary Enrolment” and
member handbook(s) if “Member Enrolment Form” of employee(s) is/are outstanding, employer should
forward them to the relevant member(s) within 7 working days upon receipt. Also, please be reminded
to return the completed “Member Enrolment Form” for relevant member(s).

Notes for Completion of “Member Enrolment Form”:-

The “Member Enrolment Form” comprises six sections:-

Part A: Complete the Personal Details of Scheme Member.

Part B:  Complete the Tax Residency Self-Certiciation of Scheme Member (Must Fill).
Part C:  Complete the Investment Instruction.

Part D:  Complete the Voluntary Contribution Details, if any.

Part E: Read the BOCPT Personal Information Collection Statement,

Part F:  Sign the declaration and date the form by the employee after checking, and indicate if
member does not wish his/her personal data to be used for direct marketing or transfer
his/her MPF information to banks’ ATM for enquiry services.

Part G:  Complete and sign the Employment Details of the employee by the authorised person(s) of
your company with company chop.

Part H:  Read the Appendix.
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Sample of “Member Enrolment Form”

®
PRUDENTIAL
TREE Sux

# A Sample

RIS SR £ E
BOC-PRUDENTIAL EASY-CHOICE

B SR RARR

MANDATORY PROVIDENT FUND SCHEME MEMBER ENROLMENT FORM
gl et FORM EC-ENROL£E

15 1% 1507 = Taikoo Shing, Hong Kong

HE (1) BLUUERES -
(2) BERAHESFARERAAAE - ARBEEEAEY  SRALERCHTATE LEBWET -
(3) BRI AMREZEME -

Note: (1) Please complete in BLOCK LETTERS.
(2) Theform would be deemed invalid if it is not duly signed and dated, and the trugtee shall be

the instruction.
Please initial nextto-any alterations made on the form.

Complete the
Personal Details

B tEEEW
Part A PERSONAL DETAILS OF SCHEME MEMBER
BEXER .-
EmployerName | ABC Company Limited
sTElReE BEHFL (0A)
Scheme No 00012345678 Staff ID (If any) 51234
FA2E Applicant Full Name  (WEEEBEHE/ZRHHER as shown on HKID/Passport) :
M M O ks
[iyg =3
English Surname Chan
B ET .
English Given Name Tal Man
3z AMERE N B MM = YYYY
Chinese |I§%j(jz *Date of Birth | ‘ 0 ‘ 1 8 ‘
M &EES6S%E  HKD No.
O #ERHE  #Passport No. A123456(7)
EIgS(ER/ 1t &)
Nationality (Country/Region) HOIlg KOIlg

DUFPREMEER - RS BRREEANR —EE SR/ ZRREE LR R\HE R AR 3 (KB NAERS -
All the below contact information will automatically apply to ALL your accounts maintained under the same HKID/Passport
number registered under BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme (the “Scheme”).

REFEEHNE  Current Residential Address: (BRI EEIER P.O. Box will not be accepted)

FAE NS EEN T - RAURES—EA M - FR KT SRBEN RS NS ERERE -
All correspondence will be sent to the following address. If you wish to use a different address for correspondence, please
complete the Notice of Change of Scheme Member's Particulars after you receive the Notice of Participation from us.

A MESRERBEERD
RAG- BEAREEE
ANNER—XIERHM
SRHAEHS, MESR
REEHEFED AR
PIREEMMER—K
R EMHERE-S
BERIHE RN &R
AR WERIPER
TRRRIEERRAE AR
TR AIEARMTUE
EIRE R PIRIR 65 5%
BmEE NAEHETREE
wERBREH -

If member only
provides the year and
month of birth, the
trustee will use the
last day of the month
as the birthday of the
member, and where if
the member only
provides the year of
birth, the trustee will
use the last day of the
year as the birthday of
the scheme member.
If the field is left blank
or uncertain, and
member selected DIS
or his/her investment
instruction is invalid
under Part C,
member’s relevant
contributions will be

>

Z Flat/Room & Floor B Block XE/ZEEM Name of Building/Estate invested in the
. BOC-Prudential Age
| A | 10 | A ‘GOOd Bulldlng ‘ 65 Plus Fund without
applying de-risking.
FIRREREE  Street No #rEEE Name of Street O —
det ot S
| 100 Good Road ‘ BEGENASES -
. # Passport no. only
& District applicable to member
Wanchai Vi @k O akN O #2 AT it ot HED.
RERAKEBLUSMII  Applicable to address outside HK anly ERHEZO—EFMTFR
g . BARSRAE REH U - B
I B Z /& i .
City Country/Region EHRWHERATETR
. ) ; RIS R B AR
N b D SR (852) HE=EFRE (852) T - Please provide at
Local Mobile Tel. No. 98765432 Residential Phone No. 234567 89 least one local mobile
h .and il
EELUIEEE BER4EK Country Code HIE4RES Area Code gdg::s: fo argceievn;i;]e
Phone No. outside HK verification code for

EERt

Ermail Address chantaiman @hotmail.com

using our electronic
services and remain in
contact with us.

FORM EC-ENROL-EE Version as at Nov 2022

1/8
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HEMARE (#)
FEHSEFHAL DETAILS OF SEHEMI‘: MEMBER u:nu*-r i)}
-

Fraase tock and provide a valid e-mai ot
and Arruial Benefits Statement o by o
wil become e-Member automaticaly. in e tht
such status wil not be affected even & you do not
Member” services, please read the Priod Lo
e-HENE (OFREETEEST-1 - B T
e-flert Method (We wil default S5 25 your e-Abert Misthod i you do not make 2y selecton ar maie mone than one Sehactian
hera)
O FmmEm Sas O wmm Emai
HRWETANET LOEE Consent of Disclosure of Particulars to MPF Intermediany
C omFRE, amsmes - ae e Rl COR (0% © 5] THFRERENEsst s | grames 4 | HERFIRR eSO
BErEAMLEEHY -
ETREAFESNELH  ETEETHHRRSEETAlET 0L ARETETERARD
» ENEFIHNTREESNETRICEANE -
ETENETEEE AT FHESEN RFEENEET ARNTESANSORED - EFENASEREISEARNER IERANIRLE
AEETRL 'SNOEEREFY TANED T EREDE - BREN; DEREED, B FLAFEEEHE "SFENREEEL RN &P A
EEHAE - NN -
NTENHFEFAEZTRTRTE REEREREENTE D "RETREERETEWE S0 ARMNOE - ANON, LEEERS R
REABEEHTE "MAOEIWTETARES A RNE0E - EN2ZN, -

Fpase tick the bax if yoa autharize the Trustee to disciose and trarsfer your perscnal mformaticn together with your aocount information as
specified below (ooflactively, the “Indarmation”) to the MPF intermediary engaged by your employer {8R MPAT) in order to provide MMPF refated
asistance 1o
Unan mﬁwmmhm you authorize the ER MPF t2 act on your behad, to handbe your personal scoount {"FA") under the
fallowing Croumnstances:
*  the PA that iz sutormnatically crested as nsquired by [ow for the transfer of your accrued benefits under the Scheme.
You understand and agree that, fromm fime to time, the Trustee is autharized o notify you with the sssignment of ancther MPF ntermediary to
Ermrit MPF refated assistance toyow

'ou dedlane that the authorzation shall take effect on the date of this fom and remaen in foce unless and until it s revaked by you by
subsmitiing the "Revoction Notice for Consent of Discloswe of Particufars to MPF intermediany - Employes Membes®; and the Tnustes has been
ristified af and has received the *Revocation Notice For Consert of Disdosure of Particulars to MPF imermediary ~ Empioyes Member”.

NTFREREE LY FRMEQFETREN: Irfernaticn that you wah to be disdosed and transfered shall
include B not Timited 1o
AR REER EEEiZERES Persanal Telephoae number, email address and fax member
Informatian
PO FRTEEN-2FER 2FPlW - ERN G- 25 Account Scheme  effective dafe  comiracl | stabus
OE-B&rCdk &2 RE F HEREERESE Irformation  confract niember. scorued berefits. total scoour
EEE OESN-IDEFDOR MHECRETSEE balance, account balance by fund, detads of fund
BEARENEN ReEcmE transaction, transier-in details and amount, imestment

afiocation, imvestment seturn, contributon hstory and
any aperstions and outstanding msues of the accounts

Ll
OART B

EEEESHSREN (&AW
TAX RESIDENCY SELF-CERTIFICATION (MUST FILL)

T Note
1. SR e RSO O 2 !FE  AEHERES - LTEN2AHERS RS SIRRA 208 (B8

EFEE (HEES) (F 1128 ) @S
I TR W N R RN L AN ﬂi'ﬂtl.:liﬂlm'!dl‘ This. is a sef-certificabion provided
p “Trustes"[{ior the pu : -:! Fnr.aual ﬁ.l:l:u.rrt

rnrr.l; o BOCI-Prodential Trustes Limited

rmatian {“AEQIT in compiance with tax lme' regu uml:lnch I:vul: nat Imlnd h:rlht refimanoe
Cap 112 and reguiaticns an the Crganddqtion for Economic peation and Dmlnm'mrll OECD) -Em'nn1m1
Stamdard (CHS) for mitomatic exc oNrfrmaticn] The data collected may be transmitted by the Trustes to

Repartng exchange
the Iri:.lﬂd anuc Diepartment which may further

2 RREERNEE AR AT AT - TR ERETENN
#iRAETE KR - Tha sell-certfication will rerriain valid unles
tax residencylies). You mist notify the Trustes withan 30 dars 1N

ange such infarmation o the mmpeh:n] authority af anather

E!'Ei!.lﬂ}' |:hangt_n dmmﬁﬂmkuw af the

In{mmhﬁtpmﬂd moany of this self-certfication moomedt or incomplete ard prowvide an updated sail-
cerl
i BiAcmonNESR a0 e B e Do T 2 7 S PR+ 0 el I 00 1 -0 ol 0 e l“
i ML T AR MEETT - The Tnstee MUST obtain Hrzn:rnprclran:l S taur residenicy seff-cartification for the sefting up
mmb:rﬁ*: o mvaid am.,l dmﬁ up of member recond ar contnbutian setftlemerit ( any}, ploase n:mland
be a
4 EEAHIIWEE;*MHFL SIS/ BIE T - S ERRR SRR RN E]"Eﬁ#‘ﬂ!..ﬂ%rr FHAE - Al

levant dertifcate Fn:at doc will be 'In1hu'|ru:l o request. F o it
relevan cabanver an documeniation prowsded o DR :J'.:gr'.n-uta mﬂmmw

i atian othir ral data 2 ?‘H’.I“:II'I our
5 ﬁﬂﬂﬂﬁ'- FIEAANOFAERRS AR - ﬁlgﬁﬁlﬂﬂ“ﬂﬁ AAERARERNMEEE OECD
J_."h-nhmc I.nf.ulnrn.l'ht-ﬂ:chm'q:,-'\\:l: |mpﬁ.'n1mhllm and-x BRER
W LINMEE (RS BHERE = -

J_.'m g.?mf,ﬁ Beo. I'rh'nmIEl SRR - EEE T
2 Friarcial ?rh.rhur* thE Trustes & nat alleraed mﬁiwmn-'lngl m: if you have qusstians regarding your tm
RO wehmite

n:i-ldﬂq' plummﬂlyuurm:dﬂmn'mﬂh CD and Intand Rovenue |‘|.rr|.|;-11:.!ls ;
Frttpesd, nﬂmﬁﬂw:m:MrguJMﬂmmmmm e/ and
I'rl:lpe:.l'.-'mmwdg\w engy Ty dta_aeci-hir respectrely. or simply san the QR code, for more CR
& ?Fﬂﬂﬂ'ﬂl.&l& EESS  BRERTEEE - fAWMESE - 2dk g BRENE 05 - The pegsanal imformation
|nd1.|:|| ﬂm'rre.ldnrmr:f'lin:mﬂ rumhor, date of birth and residential addness, provided in Part & w\ form part of this
seif-op

Complete the
PO B ERROL-EE Vervit an. . Pours 1S Tax ReS/dt?nC_y /8
Self-Certiciation
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L EEEESNEREN (W) (2AWE)
PARTE TAX RESIDENCY SELF-CERTIFICATION (CONTD) (MUST ALL)

I MEFMTEEERER TR S Complete following section after reading the Note above I

EFST AR iR e HRETRMEE T N T AR CSEETE TR RE AR TN AR N TE B
THRRAEFSERES - fmportart Notes: (f the tax nesidency self-certification information fumshed in this form is dfferent fom the pre-existing
recond(s}ept under the “Scheme’, we shall deem such information in this form s the moest updated particulars snd wif supersede previous recom(s)
of ALL account{s) under e Scheme

I LEASSESRE - s LB (I8 AETEnGHREAL "3 )¢

1o the best of my oncaledge and beliel [Fleae put o 5" in the fallowing box & appropriate]:

&#  FRAENEORESNZEWEIRELER REBEEW T EoaskEnfEwE)

o Eong OMLY, with no tar residence in any other jurisdictions [y identificatan Numbser: my HKID Cand Mo provided)
ETREAEE A ¢ You may skip Section (]

TR BEEEES - IERRRERENS T ER NI AEENEL TERANS R NS AENERREE =

Hoofn Kiong (B identHfication Mumber: my MEID Card Mao: provided | AND also some other jurisdictiors {Please fill out the TIR
¥ ather jurisdictions, other than HI, in the table of Sectian {II})
350 300 T 3 T T 0 o, O B 2 ) -

i BEFRRGeRERIENF AT EENEEIE TERnREARERARTORSAMATEREN) - ATROETHAER BRI TETS
EN - =t all ursdictions {other than Hong Kong) whene yoo are a resident for tax purposes and Taxpayer |Identification Mumberor its
Functional iwalent (Tik for sach jurisdiction. I the space provided i insufficient, please provide it in the below format on additional sheetis)

EEESARKERE AR TRALES) poamEes S IE'r'ﬁEu!l..Enﬂ

ARG Sz EEE A"’ 4 BELCE! ¥ il
hunssductiongod Tax Resadancy i Lt I riis TIN availabda, papase: nalcain Parase suplain why wou ane-unable to
Reason &, B or T bakow == abesn a TIM & you hares selocted Beasan 5
[
Please tick
ONE box as
approporate

¥ Remaris

1 FEEUT CECDEN | hitps/vwas.oecd ong/tay automatic-exchange/crs-im plementation-and-assistan oo -
identificaticn-rumbeny’ §| TESEREIESAFTE R SR REY - For more guidasnos an a TiRL please visit the below OECD
website ab htpsfeawooecd orgitaautomatic-exchangecrs-implemertation-and-asssstanoefax-identification-rumbers)’
EHLEUTRATRAE FREAMARAESSET  in paticular, you canvisit the below webpages Tor the detaf of the Tiks
fior Mamlard, Hong Kong and Macer:
ol Manknd Bipefewsoscd omtaymsomestc-sehangeros-mplementaion-and-aetstancey tre-dentifcati one numbeny Ching- T pd [
## Hong Kong intpodiwweooecd ompte‘sntomatic -sschangedoe-implomentarton-and -ty -denfiestion-numbers/Hong- Kong -Thnaf
BAM hhscmr httpswwsiom oot o -sscha npedors-mpl emertation-and -aesreAmc-d enttication- umbery s TN pdf

2 e A PP A I R O T o R S SR R R A

Reason A: The jurisdiction where the account hoider = a residert for tm pusposes does not ssoe TENS 1o i residents.

B B- EOHEASEERERE -SSR RS - B FE S R R E - )

Reazon [ The account holder & urable to obtain a Til (Plesse explain wiy you ame unabls to obitan TIN in the above tahie d you

e sefertesd this reason)

B C- SEREEN G FEramSaEREn T ERN TR T AR R R s T ERE - ) Reason T No

TiN = requined. (Mote: Oinly select this reason if the suthorities of the misant jrsdiction of residence does nat equire the TIN I

be diztiomnd)

R TESEREEEREFAOEEIARERR BT LTIAN bitea/ weeabocpt oomy'homepageTag) For more information of

the terns and expressions used in Self-Certification Farmt. please visit our website at hitps:/faww bogpt comyhomepage/enTag/

W S (PR W B0 (20 ) - AN SEHERRSR | AR bEREEd EEEEN - aNYR ) S EEn ta
ARmiE - -:.“!!*IEI THH-EFRAEEN AW - SROFESET  EHENWY - DREH - T - DENIE 5
[HECE 10000 | .

WARMING: It & an offence under section BO(2E) of the Inland Revenue Ordinance if any person, in making a self-certification
[comprising the contents herein described as forming parts of the sell-certification], makes a staterment that s misleading, false
of incorrect in & material particular AND kbows, of 8 reckleds 33 to whethes, the statement is mizleading. false or incormect in 2
material particular. A person who commits the afferce i liable on comviction to a fine at level 3 {Le HEKS 10,000

BOCPT Confidential — Not for Unauthorized Distribution 7

Mar 2025



MPF Administration Guide for Employers

DETAREEDEEOE -  NENNERCHERS  ERCRRNERERS EEIRRRETOR S - ANSCEEERE RS SE
100% - EHETFHRRRFAEARRLN - BT T-TRARLES SNRrcyd dSORTHEERTREARE HTANEESwad
MHERNE RN - R FeRE - TR R RRR iR GRS RN - e E R
SRARNETR AT ERRE T AGE FERT ORE  STRNE L DRE wwwbocptcom TH - iR 0T ERE
TWTEHIRESER SENOERTEDH - ERLAAREER NTON | CEREATET AR RN EER B W T omHo: K
MElEE NEENTSATHAEM TEFSES - KX ERTa-RE:@RFmT | AEETRNNESWMEAT | BEEEE
ERERE- DRSS  EERE R AL R R B T R e
Peasn indicate your investmant chaion. Investment instruction for each type of contributions must be an integer with a manimum of
mpirsdlcudhwmmurnim,mdhmlrerm must be equad to 100%; otherwise your investment instruction will be
deemed imalid. This section is ogtional for you to 8l in, but § this section i left blank or f yaur investment instrection is deemed invalid
your redevant contribubons will be invested in accordance with Dif'al.rltlnuu-:hﬂmihl.h_:!! :ﬁf'i DNE = a ready-made MPF [Meestment
srateqy with fee caps and afso confains an avtomatc de-nisking feabune & a ) et funds and DS phease refer to the
offering documents which ae avadable upon request from MPF intermedianies or at the Customer Service Centre, 7 @an also be
downioaded from website st www bogpt com. Memibers should nobe that investment markets could fluctuate ggnificntey. Fund prices
may go down 2s well as up, Flesse carefuly consider pour own nsk tolerance fevel and financial croumstances (2 well as your own
retwement pian) before making any imvestment choices. |f in doabd, please contact your inde pendent financal advisor for further details.
Peze rate that when one or mane of the spedfied insructions (including bat not Bmited 10 redemption or saetching instructions) ane
being processed an the anmuad date of de-nsiing for you, the snnuai de-rigking will only wke ﬂamm:mpﬁhnuﬁhﬂe rsbructions
where neceszary

gEIOERATRARE R TORFERE SN NN NER - IETRRENT AR -l SEERRELE BSOREED (MBS
BT AR AR W HEERED (EENTe AFET AL FEERTAL- The mestment instructions of thes part
u'ﬂyagg{h:',mfﬁmlm contributions andfor transfer-in assets from other schemes. i wdl not apaly to your 2mets tansferned wethin the
£ “Prudential Easy-Choice MPF schome (e by way of unit transfier], the mvestment allocaton (Le. respective Emoestment choice)
of much azset will remain unchanged unti a valid specific mwestment instruction is recnived from you
MTEHHES AL TR TERSORTEREHRT You may make your vaiid specific awestment instruction through the following
charmels at any tme =

i TRR ntemet

1] ENE#E R Interactive Vooce Resnanse Sysom
i RBMAMRI Mobile apps

L] B form

N OREEESTERSE - AR EETERNAETN - Note: Please courtersgn if ary amendment is made in this part
HETEEAN RN EERAEENER FRECH_t@fET AN FRENRERAE - RO RE RS TR -
For the detals of sach constihsent fund under BOC-Prudental Easy-Choioe Mandatory Providient Fund Schame, pleass scan the OR
oodes on right side to read the: MPF Scheme Brochune of the Scheme and the latest quartery fund fact sheet
EREA website waw bocptom

E=mn HREE
Fumd Type Investment Choice CoEtibins
= I
s N "
investment Strategy HR AR Diedautt Investmenl Strategy ECDIS L A ¥ =
HmES SEENTHANES BOC-Prudential Ching Equity Fund ECCE L] ¥
Egjuity Fund =
pREN NS BOC-Prisdential Hong ¥ong Equity Fund | ECHE % % E
PHENEENEEE BOIC -Prisdential Japan Equty Fund ECIE % % E
HPEETANNEE BOC-Prusbential Asia Equity Fund ECAS \1\ % 2
m
THERATANES BOC-Prisential Global Equity Fund ECINE 100 "i/} N :_'
ERIEEES e 7| { i % %
tyirdpak SHEN TS &R 100 BEES E :rud-:nu: -Ezl HEK 100 T:d'.:rl'l:rd ECHKT —4 =
Fund =Frudeniial European index Tracking - -
TRENR AR Fund e Indicate the investment
SN PERSEEE fj;:*ﬁ:;r O oL Thows. | CH / allocation of member’s
WORE e e e P / voluntary contributions
-4
WYTERES PHREEANRE \ EYREBLR | BOC-Prudential WP i [
+ chund | EEE o ooy lnd/catge the investment % 5 g
THERAREETLE soceaentan]  @ll0Cation of Mandatory :
T ERARE P pE————, o e ol Contribuitons 3
LileStyle Fund 2
PEERINES BOC-Prudential Balanced Fund BF % %3
pRERTEES BOC-Prusdentis Stable Fund 5F % % E
1
PHERE,REES BOC - Prudential Come dccamulation Fund | ECCAF % W (=
PEENRGS GRS BOC-Prudential Age 65 Plus Fund EABSF % n E
T BOC-Frodential  Hong  Kong  Stable
PUERFLIRENES s bt ECRF % % 5
PO ¢ L R W O R MM S B R 65 MM - Note: De-risking mechanism would not apply |©
to standalone BOC-Prudential Core Accurmnulbathon Fund andfor BOC-Proedential Age 65 Plus Fund.
Wi TOTAL | WS | TO0E
FOHM BC- MR- EE arian bl Moy 2002 478
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i

=1

gl
fh)

(EEGnaNElenERERaR \ AUREEAERAND -
Violuntary contributions of this pant will be deducied from your refevant inoome and submitted by your employer )

BNt Em

TD VOLUNTARY CONTRIBUTIONS DETAILS

Complete the

Voluntary Contribution

S e W Details, if any.
Dpupert i sh o make Molurtary Contibotons?
(1 SIS i ) O Siemasass)

Voo (Fhease complete this section) Mo (Please ckip this spefon}
FHASETE BT g b E o-tmbeerr TR taancdFEcrnct of wour scoauns?
o = oL I o —E!-]‘I:I:l“l&-—ﬁ!!’ﬂ'!lllﬁﬂﬂ EE*}H:-‘

:ﬁ#hﬂdmmu[ﬁuﬂbmngcumb:mm percentage of the same basis as that of your empioyer in sach contribution period:

O =EEraMEHEESan

Lame as empeayver s waluntary consnibution rate 0 % = ™ 5 b

O = ammsE—splnaissnn -

a Please choose ane of the fod owing contribution amount ineach contnbution penod:
T = [ 0O HES1000

WERLTHESA Pesse ensune you have read the notes
k) TEREEREREANRREE

PART E BOCPT PERSOMAL INFORMATION COLLECTION STATEMENT {

s ARFEEARETERENEEEREREAR LT TTEERAE . (TS TEHEARY TR rrESI B EeEER | LR  Applcant
.-'h'l.:n'ﬁuﬂ:] urderstandish and consenbls) that, any personal data collected by BOCHPrudential Trestes Limited {(BOCPTT) (whether coliected in this

nform or othenwise] may be uged by BOCHT for the following pu

rposes
[ RS S EREASsFEFERdRE: fAETETEZEFERRRENTFE s RN RFdoN
Processng, administering, implementing and effecting the requests or transactions contempiated in thes document or any other dooumens appicent |
member(x) may submit 1 BOCPT from time to time:
(= FilERREONEIRIIAFAMERE ER ;
Designing reew o enhancing mesting procucts and servioes provided by BOCPT;
i) MEFRE

) Wl s ERENE AN AR NE AN
Selecting and partiopatmg in reward, loyalty or prvikeges program and related sorvice for applicant | memben(s;

i) Ezhin s /EARTARA - SETERL /AREYTACRER AR AEESDN S MR FTERAENR RN W neE
Communicating with applicant f membens) induding to send applicant / memiberfs) admenistiratyve commeanications about any account applicant /
memiber|s) may have with BOCPT or about futane changes bo this PICS;

i) B EEEE-AARERAONEES

directly relating 1o a0y of the abaves

il TR RN S SRR
Complying with applicabls laws. reguistion or coust order.

TESERAETTEREEL J RO EE  LOREED SRANEEREL  geMREEOESOREER - EWE  EF - RTEE 0 WiEENET 4
FRESSZRESAL /6l - HEATDRS  AREEBEETTEN SWNFERERAETTENRRA /0 EFCRIEFE - DReR s 5T KR
ESNERA BRESERNCEH - RYENEN, TOERSETN RS -

BOCPT may also use appicant / membens}’ contact detais, demagraphic infoematon, Envestment choices and accrued benefts to contact apaliceant / member(s)
with marketing mformation regarding the Scheme, including by phone cis, mail, email, SME or any type of electronic message. BOCFT may not 5o use
asppicant / member(sy data uniess BOCFT nac ceceived applcant / member{s) consent (which incudes an indication of no cbpaction]. Tick the box in

periabe 2nea umder “Part F - Declanaton and Sgnature” in the form § the applicanat / membens] dojes) not comsent to recee such marketing information

)
TEFEHAFARONE L AR A RS REE - ErRSERNTRUT BNaEON A RS E T -
Personal data heid by BOCFT redating 10 appficant / member will be bept confidental but BOCFT may disdiose member(s) person al data for the fofiowing

il A R T

To applicant / membess} pank for paymert purposes;

el A/ RS A

To applicant f membsers)’ $4PF imermedianes,

FRENRHORELE | @ (IERE) 958 | SEER L TheREEAN

To BOCFT's refated companies [as defined in the Companies Ordinence} incduding msumance companses and Bnanoal senices o

FREETEEE FRAAE BE N ED - SRARSAE AR REFRRERT( EEEDEERAST EHE!-_TEHE!II [ TR
TEEHRRE INEIRETEEEAHAORELE | BAESEREANIMAERErAROER - LEAel A ) aRRENER

Toany sgent, contractor or third party serdce pravider (within ar autside BOCPT and BOCPT's related companies) who prowdes adminisration, data
processing, telecommunications, computer, payment, debt collection or seouities cearing, technofogy ootsowring, call center services, madng and
arinting services in connection with the cperation of the business of BOCPT and 800PT s refated companics and pravision af BO CPT senvices to applicant
/ memier(EL

HEBnEeel ceRnegRon,  CANEEDT - SOARCEEFERE  LaRTaFREEnmE L RERIER

T other companies who help gather applicant / member(s) information or commuricate with sppicant / memder{s] uch 23 rese arch companies ard
rating agences, in onrder to enhance the sercces BOCFT provide to applicant / membserist

MEEEZE  SAEERESIEE N EAELNERLE ( S EARAERR | SRREmNEENEES  BiEl  AERERSSHTRRRLNENL
TREPE 2T | el AL ds  AFEEAAIHERRARAS AR A EedMEs  AFHEE  df@REENSEYN STERNGHER
LW FEEEEs ) 8

T any person to whom BOCPT o its related companes (mnce or autsice Hong Kong| s under an coligaton to make disclossre onder the requrements
of any law, regulation or court oerder binding on or applying to or ba which BOCFT orits refsted companies (insde or outside Hong Kong) & subject 10, or
under and for the purposes of any guidelines issued by requiatary or other authorities with which BOCFT o its related companies {nside or outzide Hong
Kpeng) = expeched bo comply;

L1 B

Relevant employenisl; and

T B EE AR

A5 othenwise reguined or permitted by e,

TR EE T R R R A S GRS RS, R R R -
BOCPT may also use and disciose mamber(s)” personal data in other ways with applicant / memben(s) consent or as otherwise requined or permitted by law

FORM EC-EHROL-EE "weraion @ et Menw J002 /B
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fics- | SRREEEEEE\ANEEE (H)
PARTE EOCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS™) (CONT'D)

S/ A A S SRR S FELEER SOEERE RSN R P EN RN IR SN A RS R AL SRS
l!?.':ﬁ!ﬁaﬂﬂlﬂﬁﬂﬁﬂﬂhlﬂ - HEESHY SRS ESERE 1111 21501507 2 - AoiREs ERREEERLETE
Lo ERes . b

Applicant / Member ) snderstandis) that the information applicant / member(s} | provided is on solurtary basis, but lailere o provide the requested
p-l:ﬂnnl| daka mary mean BOCPT is unabls fo pocess applicant 7 membens]” spplication. Applicant / Membens) has 7 have the right b ek access o
and requeest cormection of ahy personsl data BOCET holds by sending & written neguest Lo the Data Protection Officer of 30C-Prudential Fusbee
Limiftesch &t Saite 1507, 15F, 1111 King's Road, Takoo Shing, Hong Korg.

ol R A R

i ot (T P ARG R L G R i i T - S MREEDT SRR A THEE - EMEIEE T AR ELD - B - SRMET fan
e, O - Y R S L R = e T R - 4 MR T AR B MY - R R ETE TR TefRER
H - EERE - FERET R AR ey -

Amendments to BOCPT PICE:

BOCPT peservies the right ot any tGme and without notice, b add to, charge, update or madify the above PICS, simply by notifying you of such
chanpe, update or modification. If we decide to change our persoral data policy, thase changes will be notified to you either on owr website or in
wiiting 20 that you are ahways aware of what information we collect, how we ase the information snd under what cicumstances the information s
disckeied. Ay such change, wpdste or modification will be effectve immediately upon posting.

a1 WIRESRE
PARTF DECLARATION AND SIGNATURE
o *npéf.i:tmﬂlﬂmhﬁrﬁﬂc M"“ &)‘ ot EH-.WH“%mﬁwﬂ‘r‘ Cehaerie (lhe "Scheme”) and agree 1o be baurd by the lerms

af the trust deed establishing the El:hnrn:md the I'I.I|='|hE1'EI:|'t
[} EAEECHS - Fl.li‘lﬂi‘ﬂnil'rﬁ-l "-‘lﬁm =it i R ) -
| canfinm thal | ke moesad resd sid ehderiood the latlest version al (he MPF Scheme Brod e (and addenda therets) of the Scheme.
3] +LEELEAR tﬂﬂ’]ﬁ!'ﬂﬂhll‘ﬁli!ﬁ FAURETEHIAENE AR . #KHE‘ ?‘ﬁlﬁiﬂﬂflﬁﬂ*l.ﬁ
-ﬂﬂﬂ TR TN T REEA )
| confirm that all the information pronaded in this aoplication form & true and acourate in all aspects. | lurtber undertake that d there is any
dmmge in the information s prﬂndud. | shal BOC|-Prudential Trustee Limited {the “Tustee™) of such change as soon as mesorably

prac

* .F\.TIEI“'Ei A W'ﬁ SRR A EE RN NTERN !H'?.ﬂ RS CERER -

| auitharize my em wkar deductions from rr|.l:1|:|ll|‘.l' and waluré conlnbutons under the Scheme.

A = ; ﬁﬂ.ﬁ'ﬂl *H’]ﬂﬂﬁ HYI:N AREAEEREE 2R m;!! AW . A WS

FAERRENEEN ¥E]1“*.A!F

| corsent o the Tutee 1o trarsfer my ll:l:rulibmd’h.mdlrtl‘-uSdtmm o personal account of the Scheme i 1 fail io moke an section o

trangher such accrued benefits within 3 manths {or subject to The Mandaiory Provident Fund Schemes (General) Regulabion from time 1o time

detemmine] after the Tuates has been notifed of cesaton of my employment,

6 A B R EE A RN S ﬂ]-l:)-.!';‘[ﬂk-! “ﬂt.&lﬁilﬁl‘ PO AEREERETaHE INEEEHEER TR £

iﬁﬂfm |Ekﬁnﬁ'ﬂﬂ'mﬂmﬁre its asanciaped % with ary infarmat inedt for the processing of B
con o m o the or m o] i information requi or roc

far pﬂ'hcq:ﬂbﬂnw ml:l‘mm the adminstration of my :mmmmr.mud bcftﬁw 5 mﬁnrﬁ&l‘nr: i.un:FmrJl.:ﬁ'rg m:wrr@i%

r|'|.u|'|-c|:||:||'|§I d.ulapmcﬁ.::;g;n rybﬂeupupumdﬂlnnnmm‘nﬂﬁJrH\er:umnlhpmmmihluurmmnulhd:mln

with ‘o rthe

ri -‘iAH Ex JT;.E,!T!EF!-!K"“IH ﬂ" AETERRE L RN - AR CEE - BSOS N W A -
crwiedoe that failure to provide the data reguoested in thes farn may result in the Tustes beng unable to process my application | confirm

L)
[E1

- e

lh.ulll'mrnaimmdruﬂﬁodmh PICS in Part E-
(BY & A IR -HEL S B E A mﬂbf!ﬂﬁﬁ:*ﬂ““m&.ﬂ MﬂElﬂ%.FE“F’IHHh.?M AR
| BREEE (HHESEMIE 112 B IEIEET I EENE Boraam il ( OFCD (AN & Moty CRS ) 25 j‘
| acknowdedge and agree that the data callected may be ransmitted by the Trestee to the Inland Revenue Depariment rna:E
wwthange such information ko the caompetent authority of another repdd tabde jurnsdsction For the p s of Autornatic Excha inancial

Account Informaticn (AEDT) in compliance with tax Lyw and regulations {induding but nat hmited to the inland Fhlmclr:ﬁmﬂe [Cap 113}
and regulatiors bated on the Cvgarsation for Economic Co-opention and Developmeant [OECD) Cormman Reporting Standand (CRS) far
aulomatic echange of information).

(9] & ARE - OEASREREEERNNTEANE - GAE8REN 30 TSR Jmlmrwﬁhﬁmsﬁlm
| undertake to natity the Trustes within 30 If theere B ary changes in cimumstances neating bo my status of ta residenciyses) that mskes shy
|:|F the irformation provided in ary parts af the seff-certilication in this form incomect ar h:\nmpﬂ rd provide an updated selb-certification

L-!"-'Fﬂfiil 10 £ 12 RyEE A PR EEE RS ST L RE -
1l'.] 12 below are relaied to my authorisation of the we of MPF intemediary services a5 refemed to Part A set forth

ra ary balow,
1‘:’EI+-I:JT% H Qﬂim,ﬂ_‘iﬂwl"ﬂ m:umill RECEEES IR EERATRE, REEEACEHRWS ST A ENER

B B 2 RSN R
I.u:h'ruwluﬂt accept that [[) the Tustee makes no representalion and acoepts no hﬂl:ummhmm.yn'd
complefeness uflhnlnfurmdlunp'm:dud ard [ of used | 1.thF‘F imbermediary; and (i) Tru:tuu not e held liable for damages
caused to me which may anise ol of or in cormection the misuse of the Information or disdosure of the infarmation 1o any

parties by the MP‘FInde;;
(Il e REs SlEs A NEEERLREERES RRFANNE NS ANT ANEERETE TRl ATEHMIE - BEEA,
I.'!'I EMEEANERFCH " REEREREE-SEEE o0 A TR EAAR 5
rmlrﬂ'ndg e end agres that the MPF iIntermediany Authorizabon shall Id:t-:ﬂn:l uhll'mdnhal'lhﬁimnn'id reimaln i fodce unbess and until
l'l-rl.lsrnulud by e by submiting the "Fewocation Motice for Consent of Disclowine of Particulars to MPF lntermediany "mn&“ M:ml:rlr"'
arl:f ||'IH1||Tru'smh.l.'|. notified of and has received the annhmm&th&mmldﬂudmdmtﬁsb

mp
ﬂi'l-ili.-'t. Ry EREREETETANS ST ATHAYE - EEAA, BESEABAE--EEATE - DLERERN -

| and that the “Revocation MNotice for Consent of Disclosune of Particulsrs to MPF intermediary - Employes Member ™ shall take
© wﬁlnﬁﬂ%x after the Trushes H'mfmﬂucl'wﬂﬂﬂr:hh::
113:&?1&!5‘!! ﬂEma:nml LB fr-llﬁ REETRERSGTREE [ "EGEE. ) SR pREENERRER

ﬂﬂ.ﬁﬁ.fﬂtﬁ. AEAEE
[ nrdlrh'.‘-uhllmﬁ:l:‘lnl infarmation of fry HP‘:FID\:M'«'I via Automatic Telar Mackme PATWT) and /o such other chanpels, imeluding bt
|.1|:|l: limiterd 1o inbemet bmhlng' ile banking, cormalidated bank statement and branch reteork etc ["Bank Services"] | agres and

iz the Trustee to transler my permonal dats o the folowing banks:
e
i i
AR T
Ma Conmmercial Bank Limited
RE 1 Fa-]

Chiyu Bankong Conporation Limited

FOHAM B0 ENROL-EE Wi a aE Piers 2002 6/8
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=1
FASTE

HAEEW (@)
DECLARATION AND SIGNATURE (CONT'D)

AR\ FEEEETRSNNREEE A TERNEE - FRAEEE AR ANEEEREREN AErEgSEAL Sl B

ETEEEERAL " OERETOERER - EHOMENE\FHIFEEERO M - T
Prlease tick the box if pou do not sgres with the provivion, use and tramder of your persanal data for direg Please indicate if member

acctirds yith the B-DL'F'I-' PICS. [ yau do it tick the box, you ams deemed to have given your consent i does not wish his/her

trarsfer of O da fn direct marieting plsposes
personal data to be used for
/ direct marketing and/or
ek the bow il da h h nd fer ol dats for Ba 1
& BOCPT PICS. f yau LE',E'L&“&,‘E;E.“E‘;‘;;H JE.T;E gmiﬁ‘;'u‘i.?‘m".n"im e transfer his/her MPF
far persanal data for Bank Services information to the banks

ATM for enquiry service.

HiRAEE Appicant Signature DRAEE Applicant Name

Member please sign
and date

, BN Date (B DODJA MMAE YY)
Ctian Tac Man

B SREE (BEEaw)
PART G EMPLOYMENT DETAILS (For Employer Use Only)
2EEE ERE B WM T Ve
Date of Emgloyrment 03 02 2022
EEITWERE E D0 T T Ve
Date loined Scheme 03 02 2022
EnTn O sA—x Monthly
Freguency of contributions O =#3—= Semi-Monthly

O Hi - WIE Other - pleasespecily:
BEEZEERE Voluntany Contributions Only
gHEBE SR NES [ e iy
Date Joimed Voluntary Contributon Plan
BEEFUEREDN SR g oo q WM AL
vesting Date of Employer § olunary Contributions

&
e

BEF Femarks
HNAEESARSET  W—FER DA MM BB ER N <FORM SUFL- - #SNSEEHEGPON - aEtEERAREFDRE SN ErMETASL TS

B EREESTN  <FORM SUPA-FFRRAAEERE - If the employer wishes to maop voluntany contnbutions, please subm to us a completed “Supplementary
Wolumtary Contribation Form® <FORM SUPR:. Date joined the Scheme, date joined volumiary contribotion plan and westing scale of benefits wil be based on the
nformatson shown on “Supplementany Volurtary Contributon Form™ < FORKM SUP&

[ EAREELRON Aghorzed Sgnatunes) HW Date |[H DO/H MME 7777
s.7 ( ABC Company 03/03/2022
-
Please sign by
- ) authorized person
FORM BC-ENSOL-EE Fdaruborn as. at Mo 2007 Wl'th Company ChOp Tl &
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B
PART H

i
APPENDIX

B "o-fR BARERSESRGERNE PSRN el 2 A

Priar Consent
A\

for “e-Member® Senvices
[FHEFA, ) SEEEGHENE

icable to

FHEREHDARSE L -
1 (the “recipient”} hereby conpent 1o BOCH-Pruderial Trustes Lim#ed {the *serder 7] grang all notices and doourments in nelation to the BOC-Prudestial
Eazy-Choice Marndatory Provident Furd Scheme [the "Scheme”) to me o5 a member of the Schems by the following electronic mears.

nwho elects to become a “e-Member” in Part A

EHCETREL ERTERT A FFEAR TN AN RS NE (A SRR TE

- WEEE
EBenefit Stalements
- FEEFUEHE
Furd Re-Balancing Satement

= EEESEENESESET
Change of Investrment Mandate Saiement

= HpEErNEFARE LR TNIETE
Other noboes and dociments as published from
Lime o time on the senders webits

EEEEN B BB Ty - B8 Ths consent applies o all nobices and documents, including:

- -ﬁMMmElqﬁniEl
Confinmation kor Specal e Deductible Voluntory Contnbution

- WSOHOEENSEREEEORENT
LPnit Withodrawal Staternernt for Special Ty Deductible Voluntary Contribution

- EREFREENNEARSNINE WEECSE
Trust Deed/Motice of MPF Scheme Brochure amendmen, new sstpoes

Anmoumncernsnt

tAMWﬁﬂﬂmﬂlZ“&“

BRSPS EE wewbocptoom —HABRE—-RTH
bl Ehed e Ll

BlREAR T ST REES SMEFASEN SRR
TEETETEN  RETEEA IR DEnERDL S
FMWE [ HW)

EELEERENE: R EERERESEs

Fe-dR,BECERSEEEEER - R T
R THEA TEE SN REAMNE - SRR T
Ef B B ATnEAHBEAR AN [ EEEem
Te-l, B &8 il EEEESAEERNE
EEM SR R - ST e -

A AL RN - HEDEE-
nn-ﬁin:mnlmtﬁn-

T PR RS T L A R L D T e
EEWMETE - B s A NOeE RS T EEnm
R 24 SIS S D R A T
Tl -
CHFATERLHBNER 0 AR RS
LRI L IRER s R e e L R a2 T
g sl fek d PIEES O el B s =[G EE
=5 - ks A EARESTHEaARERN -

BTSN R R A

LA R R N 1 R M e R
B EFE RS - R TR R S EE
AT MANNE S - U A SR A S -

BFASRBLIN - EHERFTAEROEERA | .

CERESAMBERBRESL ) BEFARERH TR 14
Sl - LgEEEE  MER EsemanETE=s -
M BF S R W R R
£ A RE S A Ry oL T SRR A - AR
WS T O R manE R REs - EELERN

EEMRES 60 Or - R SR R A
RAFREEE BT AEREE A RSN RTRE

EEREEREEA FEREE B AR TN FNRR

nﬂﬂ;:lﬂﬁ AR - N A R

HHEA -

RS

57 A DI R

EEEES AN R | s

BEFANREIBREGG | BEFARERI SN 14 BerE
0 1 AR W -

| agree o receive all notices and documents in relstion 1o the Scheme by the

fnh-lrgmm
by making the nobices and documents mvailsble to the recipent on the sender’s
winbuite wesw bocp!. com—Actount Logsn—-e-Statement

» by notilyving the recipierd wvia “e-Alef” of the availability of the
notice  and document to the recipient's amail address or through mobile devioe
stabed i Part & of this borm foompulsony

in relation to: The MPF account of this fommn held under the Scheme
= ‘Whils the recipient may retain the consent to use ‘e-Member " services applicable to
higfhet  cument emplopes sccount when higher accrued benefils ane rancecmed
to o personal account, proveded thal the recipienl has no pre-essting personal
sccownt  under  the Scheme, but mot vice versa - the ‘e-Member”™ services
applicable to the recpients cument employse account will be distomamued when
such acoourt is transfered 1o the pre-exiding personal accourt b whith
"~ Memibaer ™ services are not applicabla.
1 {the “recipient”) have read, understood & agreed that
Duweration of availability of the notices or other documents on the wehsite
= Any motices or documents made avaslable on the senders welbsite or by offer
edecionic means in accordance with this consent will be available on that website or
bry that other dectronic means for @ mémmum of 24 monthe after the recipent has
been notfied of its availabilitg
= These terms aboul the retention peniod will cease to apply If the reciplent ceases to
b a member of the Schame The sender shall, upon equest, send the notices or
documents (which should otherwiss be retsined on that website or by that
electionc means] to the reopsent by othet mears permilted by bw al no
additiorsl cost to the recipient.
Alternistive method of giving notices or other documents
Wihen the sender becomes aware that a notice or othes document or any part of it
camot be succeasiully given Lo the redpéent thraugh the means consented to, the
sefider shall on it own initiative give the noboe or document o the recipient by
other mears permitted by Ly at no additional cost to the recigient.
Revocation
= Thiz corsent may be revoked by the mecipiert ot ary time by ghiving not less than
14 days’ pror notice b the sender by delivery pasl, or ather additonal means
specified by the sender {e.g. thiough the sender website or call centrel, and the
revocation will take effect upon the expiry of the rotice pernod. The consent s
also deemed to be revoked by the recipient (i) when the sender becomes mware
that the notces, documents of the notification of . svadabiity of nolices or
documents cannat be secomssfully given to the recipient thioegh the meams to
which thiz consent applies and the sendes within @ pericd of 50 days after
becoming so awane, cannot obtain the recipient’s apdated contact details for the
meams {0 which the consent applies or (§] where the sender has notice of the
desth ar mental incapacitatica of the recpient,
=  Upon the ewacation of deemed meocation of the consent, the sender shall give
nobioes or other documents 1o the recipdent by cther means permitted by law at
no additional cost 1o the recipient

Changes
The recipient may update hivher contact defails ot any tEme by ghvng not bess than

BREFNER
B SRR S R . 14 days’ price notice 1o the sender by delivery, post or ofber additional means
H.—LE:I;-EHH:{E}H'*FEHEI'EHIE- " sl speciSed by the serder (eg. thraugh the senders website or call centrel.
Confirmation of changes
The sender will give & confirmation motice by means permitbed by law to the
recipient within 1d days after the redipient has given or revoked consent or hae
changed kaher contact detash
LEEA For Official Use Only
et by ; Verified by
Date . Diate :

FORM BC-BHRCL- EE

‘i A Ny 2002

g2/8
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2.3 Scheme Member’s Request For Fund Transfer

You may recruit new employees from time to time. The new-joined employees may intend to transfer
their accrued benefits from the original trustee to your registered MPF account with BOCPT. For this
process, employers should assist the employees to complete and return the following documents to

BOCPT:-

(i) “Scheme Member’s Request For Fund Transfer Form” (FORM MPF (S) -P(M)) ; and
(i) “Member Enrolment Form” (FORM EC-ENROL-EE)

BOCPT will then instruct with the original trustees of the employees on this transfer arrangement. A
statement showing the transferred accrued benefits amount will be issued to the employees upon
completion of this transfer.

Notes for Completion of “Scheme Member’s Request For Fund Transfer Form”:-

The “Scheme Member’s Request For Fund Transfer Form” comprises of five sections:-

Section I Complete the personal details of the new employee.

Section II: Complete the details of the employee’s original trustee.

Section IIl: Complete the name of Employer, name of the participating scheme and scheme number
and insert the name of new trustee as “BOCI-Prudential Trustee Limited”.

Section IV: If the accrued benefits are fully transferred to new trustee and there is no residual
balance in the MPF member account, the said account will be terminated.

Section V: To facilitate the processing of employee’s request for fund transfer, employee should
authorize us to enquire and obtain the necessary information from the original trustee by
signing the form.

BOCPT Confidential — Not for Unauthorized Distribution 13

Mar 2025



MPF Administration Guide for Employers

Sample of “Scheme Member’s Request For Fund Transfer Form”

o O A T A ] @ -
B ]-Prude mtinl Trustse Limsied LT
Flle S 1111 B 158 T TAER Suem

Swiie 1507, 15F, 1111 King's Road, Taikoo Shing, Hong Kong

B MPF(S) - FiMi# ® s
FORM MPFiS) - PiM)

HHEARSNBESNS
SCHEME MEMBER'S REQUEST FOR FUND TRANSFER FORM
(ARAFERAL-BARFEF ARG LZROEA )
{lor self-employed person, personal scceunt holder or employee ceasing emgloyment i
(ANESNESN  — K B 8 AE5A KD WA 8 47 0§ B a9 W
Seeciions 14T, M8 147, § 40 g (47 of the Muondetory Prosides Fasd Schemas (fmeral) Erpudation ap 4054 |

fal WEERNR R
Fuzy aar BUWCK [EVTERS do complan ihdr Form.
L] "WETEER  RETETERL T
*mram deles whichowr brisgnreprisie Flase boes N0 ™ @ oor applicshle.
iel PR SR ARl R I R G - Gl A TR SR A T

GLR ATl A TS - ALSTERNE A IR (AT,

Thr prrsonal doia fo b sepplied i ngeos of ¢ bl decios of &oufe o e b ad Br procosag yoer el of roofe. The peoonad dofx
o rupple o Er nch purpoer, b drsmfiored de dhe frainn) comcemned, dhae relnas seneice previder (g and de goreroest o ol oy
Py incbeding the Mooy Frosadoe Fard Scbeonn Aatboriy ¢ “MFFL" L

WiE—EHEANH
SECTION | - SCHEME MEMBER™S DETAILS

M #EqMEnTas tah R -
HEEGEEERT Surzame: Chan [
Name: {25 shown oo your
gmmw&uplu ety HEDN () L;-_;Nm: Tai Man j(j{
2 RNEE ) FHBTENSE
ldentificatson HEID Card number: A123456(7)
i SRR
Passpori number:
o A P B i AR ) (DALY for scheme member withom HEED Cand)
(30 W fal E AR AR MEAS WY ¢
Coneart defais: Daysme ooz number:

e e 2000 0000

wEE LTI 9000 0000

Wy SR
Comexpondence addnec
| B | 10 |A | HOT MING BUILDING |

W Fia' Hoom M Foor @ Block #H Bedlding

| . 10, HOT MING STREET |

B Estaie SRR Srrectooc  BEIE Seret

" X KK X0
® cXoXbong ! KXeXoon | BT, NOKEXXiplease specily)

EE | 2ER criFEaLim

Coontry/ Region {if not is Hong: Kangl

AHEERERLE BRI
Mo meed o provide residenfiad sddress il same s shove
fir=e kit

Fessdential Addmes
¥ Fie! Room B Floor 8 Dk -l Hsakding

[ l l
B Esixie HAEREE Screeino. E7if Skee

SRR R |
* Homg Kong! Kowioon ! N T. /! Others (please specifyl

B EECER crEERLm)
Coumiry! Region (il not in Hang, Kempl

B Page 1

Semlon g m o 2003
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P B AL T @
BOCLProdestial Trustee Linde d 5 I
AR 111 1 1N R TRNE e

Baie LHIT, 15F, 1111 King's Foad, Taikoo Shing, Hong Kong

WIUS—BEER
SECTION I1- THANSFER INFORNA TION

53

FEHS SR EES TN
M soooums infoTmation in the nriginal scheme:

B AR EGF TRUSTEE LIMITED
ame ot q:\eigu'l.ltl ‘I:I".I.‘EE =
RarmER" - : EGF MPF

Name of original scheme ™™

BREBFERN  MSFLTHEr—_SFSFEFPAET THRAE LS B
Torpe of MPF socount (pleese selecy (NE of sthe fnllowing ocooun and «“as approprime |

. = O mams
Persomat sooowss iy Comtriaisn accoun
HERABSRE"": 00011111111

Scheme member’s mooount number ===

%]

HESEFA (R FR T PR ERREERsr NS We )

Dtz of lomer empioy ment (appticmsl for empleyer w e withes to ranyger- aur the bemefits rom o cowsnibution oocound
ey corradon of emplepmenti:
MERETEN:

HNmme of fmmeTeTpioEnr
HEmATwE"

Empécyer’s idenification number**?

(Th

R\ LERNRER T REFROEA A
[ tasis of s -emploved status dappiicabir for self-smpleprd person amlip!
MERNETSHAE "W REPANERRE -
P indicate your reasom of immsfer and + 25 appropriate.
O #daR-£wBEHE!:
Cesmation of metf-emplovmest, wilk effect from: | | |
B D I Mk B YYYY

O T L¥Fanol EET \SESWEEN NNEE R
SN E—@lrE - T A RAFEIFEESFARRD HS
| will =main in si-employment and my benerzs will ke temsemed 1 | | |
szother scheme - stmed in sectiom DHEL  Contnbotioes o othe origizall—r; -
scheme shonld e paid up o B H_ ey Ty

9 TN EE— R R
SECTION 11— TRANSFER (FTHIN

[14]

HifEMEWERS AR

MPF scoooss inhmemaion in S new scheme:
ELAEEETE INNESMEEFMAEEHENENEEAEESNMESELUTES (&8 a) (b
Eic) « FFANEFFHANE LR

l'elect in tmnuier the benedits desived from the mandsiory comiikotsom in my soomst stefed in section I05) i the following
soouunt (Pleae reder oprioe (al (&) (O §c) axd = "ar TR

b #REE I SE@IRE/ABMIAHTERS
To my contribulion scoment with my new employer
Red Y LR
Hame of mw trusee = -

HEEEER"

Name of mw aheme
HREARERE""

Scheme mesmber’s sooount number = -
HETRE

Name of mw empioer
fTrRpNE""

Emplover's adentification numhey ™= %

Iv. QRGO X W
To my designated sccounl i the mew scheme

WEHE AR : o

e nrz:u-un: o i BOCI-Prudential Trustee Limited
AR . :

:-m :: !,.h,,m Mo, BOC-Prudential Easy Choice MPF Scheme

HERAREEEL":

Schese member’s sooount number =%

Q& HLEABFELREERIH | ST#HE ]

Reinimed in the ariginal scheme as persenal sccouml {shere applicahic]

3§ 5 Page 2

Weminn moa My 2022
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e 0 R AL ] ) -,
BOC]-Prodentinl Trustee Linsdied .
Tl s ARt 1101 B 5 18 10T e LT

S 1307, L¥F, 1111 King's Read, Taikoo Shing, Hong Kong

EH PR TR [ E AT ST DT T T ) SR -
ATTangemest of my voluntary comtmitetiams o (it amy) in my accoun steeed in section 1E5)

PR - MR
(T - s IR EE A - i e e AR NS « R NS AL R R 1| R
BEEERIE Y - ST N LD iR - RSP RS - BT T R -

Pleass seiect optens (af OR {5 and " a5 appropriae

(Feemarks: If you do ot select any optioss but there ae heaetis derived Som volumeny contnibution, those hesefs will be
Bandied o the same wiry o those staied in sesctson TIKRL 1 ghere we no sook besefis in yoer acoount and you hove mude an
election in ecion HI9, the s=eced opteon will nol e proessil )

] (a3 STERS e e i A e — DS
Transterzd together with the benetins derived from the mandatony conirbulions ax e section [EEL

O m ESE R -

‘Withdrmes in sccondana: will e povermng rules of the originad scheme.

AT « R i e Rl e [ R — R

Please. pobmil this apelication fogether with a copy of HRID card / Passpors for withdrawal.

(e (TR R

Method of payment (plese « 55 apEoprize:

i [ =mieE
By chegue

Gl ] B A U HIERE SRR TR TS TR B LR = SR AR S | - (i
0P ML R R 2 L, ¢ R T ST R R - N B LA S
By depiting dizcidy in o bank scoount under the mame of scheme member onty (2 bank scoount ender
the mme of & thind party & not applacabiel. (This opticn is applicabie caly o tustees who poovide such
services mnil thes: may be bask charges imvohved. Piease check with the origined busies fordefaiks )
MR AR
Mame of bk acoount hoider:
T2
Mame of bank:
HT S -
Bamk acomuni mmmher:

FIVE-#AtEugR g amE®mrs (08FE)

SECTION IV - TERMINATION OF MI'F ACCOHUNT WITH SO RESIDUAL BALANCE (IF APFLICABLE:

(180 ZLiEESAFERATEELAERE N FEnEMERAESFRAMTESSREDEE
Al LLEWHEEAFAEMMEEERNET - SflEMMERARS -
I hemby give the argizal imdee. an insimcicn io erninge my =levant MPF me mber accoust ax refermeid io in section 1S
upom tramsier of S hell benefits o the new tustes nd Shere is oo residuel balesce in dhe sead accouns

BYVE—BRARRTE
SECTHN ¥ - AUTHOHRTZA TN AN DECLARATION

(11 TILAE - -HERERLAEAEAEIAEET  OMEEIN EEME\AREMERSMEEERNTE
AESTINETREREN  EEEYES L ENIREEEESEN -
[ heeby give consent o the: new inogee and the MPEA &0 disclose informetion suppieid by o in mpport <f this election of
transier i e mustes(sh concered mmd the melevant servioe provideds), or i enzhie such party or partes o access or disclosz
Tekew In IMPOCMELm 107 PRKESRINE @y e eion of ek
(12 EARE:
| decles St
) TACHMNEES (MNEAMENSTD) RIEMEME R
I harve read ot wadersiood the Nees o Trenster of Benefst by Scieme Member and the Explanaiony Notes; end
(b BELAFEHSE ERUFEEATHAEREIANRERENR -
to the best of my knoeiedge and belet, the infomatica given in s Fom is opmect ol comples

%ﬂ 746 an 03/03/2022

HCEEEE B =
Signates of the scheme member ™ © Diaie
ol Fl i
I
Irexs Codc e i ) ESEE M ey Segutraso ko '?;
£
MOET tgmar of 4 =
&
o
E
=
ME3 H Page s
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2.4 Making Contributions

2.41 Mandatory Contribution

Mandatory Contribution is calculated based on the relevant income of the employee.

Relevant Income includes wages, salaries, leave pay, fee, commission, bonus, gratuity, perquisite
or allowance (including housing allowance or other housing benefits), but excludes severance
payments or long service payments.

According to Mandatory Provident Fund Schemes (Amendment) Ordinance 2008, the special
treatment of excluding housing allowance and other housing benefit had been removed from the
definition of “relevant income”. With effect from 1 November 2008, housing allowance and other
housing benefit are treated on the same basis as other remuneration items and any such item has
been included in calculating MPF contributions if it satisfies the criteria for “relevant income”.

The minimum level of relevant income has been amended to $7,100, effective 1 November 2013,
from the original level of $6,500. For the contribution periods starting on or after the effective date,
employees with a monthly relevant income less than $7,100 are not required to make the
employee’s part of contribution, but their employers have to make the employer’s part of contribution.

The maximum level of relevant income has been amended from $25,000 to $30,000 per month, with
effect from 1 June 2014 (i.e. employer’s and employee’s maximum contribution are both capped at
HK$1,500 per month).

For those employees with remuneration more frequently than on a monthly basis, the minimum and
maximum relevant income level will be based on the daily rates of HK$280 (effective 1 November
2013) and HK$1,000 (effective 1 June 2014) respectively.

Subject to the maximum and minimum level of relevant income, Employer should deduct 5% from
the payroll together with 5% of Employer’s portion pay to the trustee on or before each relevant
contribution day.

The rate of contributions and the statutory minimum and maximum level of relevant income may be
changed under the Mandatory Provident Fund Schemes Ordinance (“the MPF Ordinance”) and the
Mandatory Provident Fund Schemes (General) Regulation (“the MPF Regulation”) from time to time.
Please refer to the latest announcement of the Mandatory Provident Fund Schemes Authority for
updated regulatory requirements.

Contribution Day means the 10" calendar day after the last day of the calendar month within which
the relevant contribution period ends.
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2.4.2 \Voluntary Contribution

Both employer and employee members may choose to make additional contribution, voluntary
contribution. Unlike mandatory contribution, Employers can determine the vesting rules on
employer’s voluntary contribution for their employees. Similarly, employees can also make their
own voluntary contribution to meet their own retirement objectives.

Employer elects to make
Voluntary Contribution

Employee elects to make
Voluntary Contribution

Options for making Voluntary Contribution

Yes

No

Employer can choose to make voluntary contribution in a
fixed amount or percentage of relevant income.

Yes

Yes

If the Employer has intended to make voluntary contribution

to the employee, employer can choose to make voluntary

contribution in a fixed amount or percentage of relevant

income and such an employee needs to select:-

(i) the same basis of the employer’s voluntary contribution
rate; or

(i) 3%, 5% or 10% of his/her relevant income/basic income.

No

Yes

Employee can choose to make his/her own voluntary
contribution in a fixed amount of $300, $500 or $1,000 for
each contribution period.

Employer and employee members should notify BOCPT in writing in the event of any changes to the
It is advised that employers should serve notice in advance to their

voluntary contribution.

employees on any changes they intend to make.

2.4.3 Special Voluntary Contributions and Tax Deductible Voluntary Contributions

Members can also apply for making Special Voluntary Contributions and Tax Deductible Voluntary

Contributions. Please enquire BOCPT for details.

2.4.4 Contribution Period & Contribution Day

A contribution period is defined as a period for which an employer pays or should pay relevant income
to the employees. Simply to say, the contribution period is normally same as the payroll period.
Employers should pay contributions and provide to BOCPT with a “Remittance Statement” on or before

the contribution day.

Employer should calculate and deduct contributions for each payroll period.

For those employees with a monthly payroll cycle, Employers should pay the contribution to BOCPT
within the first 10 days after each payroll period.

Example (1):  Payroll cover period: 1% to 30" June 2015

Contribution Day: 10" July 2015

For those employees with payroll cycles more frequent than monthly, Employer should pay the

contributions of the payroll cycles of that month in a one single contribution payment to BOCPT within

the first 10 days of the following month, with contribution details listed separately.
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Example (2): Payroll cover period: 1% to 15" June 2015 and 16" to 30" June 2015

Contribution Day for the month of June 2015: 10" July 2015.

| | | | |
I I I I I
1 June 15June 16 June 30 June 10 July

»
& »
» «

A

. Contribution Day
Payroll cover period Payroll cover period For both payroll 1-15 June

2015 and 16-30 June 2015

Employer should calculate and deduct employee’s contribution from the payroll after the completion of
the first 60 days of employment.

For employees with a monthly payroll cycle, the employee’s contribution for the first incomplete payroll
cycle immediately following the 30-day contribution holiday will be waived. Employers’ contributions
should continue to be counted from the first day of employment.
Example (1): A new employee with a monthly payroll cycle (first day of the month to month end).
Date of employment: 15" February 2015
30" day of employment: 16" March 2015
60" day of employment: 15" April 2015
30 day employee’s contribution holiday: 15" February to 16" March 2015.
Date of commencement of employee contribution: 1 April 2015 (i.e. exemption
period is 30 day contribution holiday and the first incomplete payroll cycle for

the period from 17" March to 31°' March 2015)

Date of commencement of employer contribution: 15 February 2015 (i.e. starts from
the first day of employment)

Deadline for paying contribution: 10 May 2015

P Employer Contribution .
Date of Employment N Employee " Contribution Deadline
Contribution
| | | I I |
I I I ] T I
15 February 2015 16 March 2015 1 April 2015 15 April 2015 30 April 2015 10 May 2015
Employee Incomplete
Contribution Holiday payroll cycle
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2.4.5 Remittance Statement

Employers should always make contributions and provide a “Remittance Statement” (FORM
ER-REMITTANCE) to BOCPT showing the “relevant income”, the mandatory contribution and if any,

voluntary contribution amounts for each contribution period in respect of the relevant employees.

Notes for Completion of “Remittance Statement”:-

Use separate “Remittance Statement” for each contribution period. Fill in the name of Employer,
scheme number and covering period.

Part I: Complete this part only for those new-joined employees.
Part Il Complete this part for the existing employees.
Part IIl: Complete this part only for those leaving employees.

Complete the date of employment for all new employees, if any.
Ensure “Member Enrolment Form” of the new employee(s) have been submitted to BOCPT.

Mark “0” on the remittance statement in case the employee has no relevant income for the
contribution period (i.e. no salary paid).

Clearly state the mandatory contribution and if any, voluntary contribution for each contribution
period. Round up the contribution amount to 2 decimal places.

Specify the last contribution detail, termination date and reason for those leaving employees within
the contribution period in Part ll1, if any.

Must complete the Request for Refund of Offset Long Service Payment/Severance Payment
section if you would like to request for refund after making such payment and attach the required
supporting documents to BOCPT (refer to the Section 2.6 for details).

Sign the “Remittance Statement” by the authorised signature with company chop.

Ensure the cheque amount is the same as the total amount calculated in the “Remittance
Statement” and staple the cheque with the “Remittance Statement”.

Furthermore, Employers should provide each of your employees with a pay-record within 7 working
days after making the contribution to the trustee. To save your time and effort, you can now make use
of our support tool, SmartCon. By using SmartCon in Excel form, you are able to:-

* 6 6 o o

Calculate the contributions.

Prepare a “Remittance Statement” to BOCPT in a much easier and efficient way.
Provide a pay-record to each of your employees.

Keep a proper contributions payment records for each of your employees.
Generate Autopay files for uploading to PC payroll or CBS Online system.
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Sample of “Remittance Statement”

Name

0 NRURIR ORREE AT O RO RERY IO O

o RS R R ) s
BOCI-Prudential Trustee Limited SAMPLE #7 i S m

L Nlﬂ‘ﬁfﬂ’%ﬁf*i"‘i ey

Email: bocpt Fax: 21510999 / 25304786 M} % 4k & 7 kel 1 2929-3030 . R-REMITTANCE
kit by 1111%15*15071 | Emall: mpl@bocpt.com MR Fax: -5, e asaai o [ FORM ER-REMITTANCE |
To: BOCI-Prudential Trustee Limited
Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong
'rfa‘-#? :a;: t;fEmPlorﬂ' ABC Company (";.r-:l“fg :T—'e?ﬁ::;:;em b F 4auil b Reaed BOC-Prudential Easy-Choics MPF Scheme
Please complets in biock lefters S . r SAMPLE
Mr. Chan Tai Man, | %
WAL CNRS . Lt B
s*cmfnu 00123456789 Contost Person & Tel No. | 181 23456789 canlrﬂ::li’rﬁ’:efind: daimmAyyyy W From 01/04/2018 & To
30/04/2018
BERE | S REama Rl 10 ARl e amelieat B ERE A RSN FAE RS LR R ()« T A e B e N ¢ e R R S
e AT
GENTLE REMINDER! According to the MPF legisiation, m| NeW companied by the required Remittance Statement and Notice of Ti ion of Empl {if licable)) should be made on or before
the 10* day of each month. Please reserve sufficient doct ssing time to avoid surcharge and penalty imposed by the MPFA arising from late payment.
! s—————sEmblovees
- For New Employees
WA R Ry ik — B2 Please submit this re tement her with the mgmbereagplment form(s) of fg
EL L] [T
Ne: tarew A ko )
ARiN :.“ Relevant Contribution Period In:;"’:-:"w Emplbyge -
i Surcharge
tome af Empteyee Passport No. - Calouation Contributa '? [ " AMERR ( muum) #h ] vy | f spplic
ul tr Mandatory Y ¥ Y,
W From ATo Calculat
tributi Contributi ributi Contributit
HKS HKS w HKS = HKS uf HKS
1 CHAN TAI MAN A111111(1) $ 20,000 $0 $ 1,000 01/03/18
01/03/18 31/03/18
A111111(1) $ 20,000 $ 1,000 $ 1,000
01/04/18 | 30/04/18 /
B4 Seakmit
Sub- total amount for Part | $ 31000
Page  of
HREXE | TRCRU ORMIT AT EI R AT T
Remittance Statement
uﬁy.:: :n;: gEmPﬂ!)’ﬂ' ‘ABC Company t‘!;.:fﬁyr :‘:}"""E:::ﬂ?n R LMl h %44 W BOC Prudential Easy Choice MPF Scheme
Pisase compiete in block lefters e -
SAMPLE #4%
4, AR T NN
e . (00123456789 |Contact Persan & Tel No. |# From 01/04/2018 Fom 104/04/2018 ["" [30/04r2018

ERRA | RAEM S BRI LAE G 10 BRSNS RE A E M APE R A S A R A e )
T8 -

GENTLE REMINDER! g 1o the MPF Y GO —— required
the 10™ day of each month. Please reserve sufficient documents dcuvu EXIStII‘Ig lmd surcharge and penalty imposed by the MPFA

EE VRS LRSS 28 €

arsing from late payment.

ELR % B AL IR 4 AT OLAR AN £ 5 MM

and Notice of Termination of Empioyment (if applicable)) should be made on or before

1 Emnlovees |

% 'Y
Le d T L1 o LN SN
- ansn i incorms for ; f:wylm )

No. Name of Employee HKID! Volun:'ary Contriu .*'? Loorlieton

Passport No. Calculation Contributions (if applicable)
HKS HKS HK$ HKS
1 |CHOW SIU siu B222222(2) |5 18,000 / /
2 |LEE YUN YEE E333333(3) |$ 15,000 / /
B AR $ 3,300
Sub-total amount for Part I

H#EFARESN L TRAE | - #Please insart "NA" if not applicable.

SRR BT H Rk - Please use separale remitiance statement for thoss employess with different contribution period.

AT IE TR BN G e T A R GO I 1R B 3 i
Employees who do nat have any relevant income (such as those on nn-pa.d leave) should also be reported in Part 1

Page __of
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{RURCR IR 00O O O O

e E

Remittance Statement

[ 5% %% Name of Employer
HAERERAT

ABC Company

#2105 Name of Scheme ¥ @ & WA H BOC-Prudential Easy-Choice MPF Scheme

(%42 2 4 40 £ ™" Pleasa put "¢ in tha box)

Ay

employee's last date of employment vig'the Remittance Statement or Notice of Termination of Employment
and make the last contribution on or pfore the contribution day in the month following the one in which the

last day of employment falis

Please compiets in bieck lafters
- SAMPLE #%
namn (00123456789 wasntwes  (Mr. Chan Tai Man, SN A
[rrmeate: Contact Person & Tel o | Tel: 2345-6789 Fom 101/04/2018 [T [30/04/2018
LT L mﬁ‘ “)-Hn oEmpley Leaving
EE ¥ §id ) R 455 ¥ - Please complete the |; -
Ham: D|EIIHJ‘ *::1 : KR R 1 O8] ‘*l‘?*'
. o
e D e o ] o ,,.’ i (e
i Passport No. L ation - h --5‘:3{::‘:‘ b verance Paymy
Na. D fani
EmpRiymant Contributia membesr (i any)
Sy || Coms e ) | Pt
signature]
/ HK§ Hi HKS i HKS H P . HKS
1| SOTAIYEE |Fs55444(2)[30/04/f8] 01 530,000 $1,500 $ 1,500 o {28 No) 50
/ / / [
/ , , , 04 Yes OF No
/, I I , O ¥es O% No
/ DO Yes OF No
£ EY7TYTT
BERF | AR ARS  NIBERARASHONMEANST—BANRRE S2i  RHASEE el $ 3,000
& TR MAE ST b e B — ma
GENTLE REMINDER! When an em, @ ceases employment, employer should notify the Trustee of the Yotal Contribution An $ 9,300  aee Mot

R—-ER=3

g uo: $ 9,300

[k Payihent Method

t’i‘f F

. [P35
ifie teclare tha all isfarmation provided in this Statement s true and correct by signing of this smmml vwn understand

kA LM Payee N,

£ Cheque [ A4 Dirg L#4a Direct Credit that the Trustee will not be held responsible or liable for any
[1 %4 Other (iix® Ploase .pm:wy;_". Please fl" [ contained in this Statemant.
+.8 0 Ghaque Numbgf : 2345678 B
2LERE +
XM &# Chogue Amglint: $ 5.550 (Ex@mbMmL R Post-dated cheque will not be accepted) B -ﬁ]'a]ﬁ (EH]) ﬁl}\ﬁ 05 May 2018
e BOCI-Prudential Trustee Limited BAEE A8 L E Avthorized Signature(s) with Company Chap &M Date

Notes:-

Note

ts to Note

1. WEMHBEEESAANLFERARMALH - bR ARAMBERENESAMAL

1 FRESXAHEAS/ IRTARERES R ANEHPARARP oA R M2 00N EA MMM - SR (1) Please provids the terminstion reason if the employer requests to offset Long Senvice Payment | Severance Payment
BEE [LSP | SP") against the accrued banafits derived from employer's contributions o thera are accrued bangfits atinbutable
i employer’s voluntary contributions in the employse's account.
21 %
" ’ (2} Reason for Termination of Employment:
e e o MR R LR RS Beran 01 Resignation Cismissal 03 Pranafer Emgioyment fr s grous banster) 04 Teminatan
ki BA [ e a 05 Summary dismissal Redundanay 47 liHaslih Retirement
09 LA 10 EeATARA "eEt 08 Earty Retirement 10 Tetal Incapacity 11 Death
Page af
AREAF
Please

Remittance Statement

WA HEEEE "0, -

Please fill in the contribution amount clearly for ALL employees on the remittance statement. If an employee’s relevant income is zero for the relevant contribulion peried, please mark “07 in the

contribution column.

2 FoBETAEL WMAVEALOSERMAS LIRSS  aKRyE88 -
For submission by mail, please reserve sufficient time and affix sufficient stamp to ensure delivery in order.
3 HEE BAEPHALSRTANRALETHMLMBAR, " HALEES SEARE BN RETARAANIAT PREARLARRELCARSS - A% RETEABLEAAT
www.bocpteomBAf £ E - THERHERRATX R FTH -
Please note that MPF intermediaries are not designated as the formal channel to receive the MPF cheques and remittance statement, employers should submit the contributions and relevant
documents to BOCI-Prudential Trustee Limited direclly. Employers may also check their contribution status and view the latest information regularly via Employer Login Account at Trustee's
website www bocpt com.
4. METEBEEAN T wwwborptcom EAM ERF  MARBTHETHL LR RLERF -
Employer may input and submit the contribution information or uplead the remittance statement via Employer Login Account at Trustee’s website www.bocpt.com.
5. HEFTERELLALMOEASRINE THbE, £ "HEE, CUFTTREEE - 2R FRINT "HEERE, FRO¥HARR
Employers may also use MPF contribution calculation software “PayEasy” or “SmartCon” provided by Trustee to prepare the electronic contribution data file, you will be free from the hassle of
hand-writing and mailing the remittance statement.
6 hHHREEEESFARZERIRcANAN AR SRS eMamkman -
The date of employment stated on this remittance statement should be the same as the date of employment of relevant “Member Enrolment Form”
T BAFMNPHRIBRERRES R BN NSE60 8 HASLEFERAEEHEOR -
Employees who are at least 18 but under 65 years of age and employed for a continuous period of 60 days or more, they are required 10 join an MPF scheme and make MPF contributions.
8 THRAAFHALIEREAMALAT HEANAAGEERSAS CREIDASHUHAAOAMALS SBAER L F T BMSOR -
If employee’s relevant income is less than the minimum relevant income level, such employee is not required to make MPF contributions, but employer still required to make 5% of the employee's
relevant income as the employer's part of MPF contributions.
9. HEALH O ALMMAFERLI0 A LMMA T ML EEREE RS AREERAEARBRIERGRLRTaMBHE -
New employees are not required lo make contributions for the first 30 days of employment and any incomplete payroll period that immediately follows the 30-day period. However, employer should
make contributions for their employees from the first day of their employment.
10; iz HEEMEL HELAERAMARAFERMERR - DREANHRKE ZREHERIE  MLAREORELRSHHETES (F45) BEREHHUREER  aHLHFTEAON
XA T AR Ak il
= Please note that employers are required to make MPF contributions for all relevant employees in full and on time in e with the MPF 1. Contribution payments received by Trustee
'E after the contribution day will be reported to the Mandatory Provident Fund Schemes Authority (“MPFA") as default contribution. The MPFA may impose surcharge or take other enforcement
5 actions on the concerned employers.
8
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2.5 Notification of Employee Termination

(a)

(b)

Termination of Employment

Employers must notify BOCPT of cessation of employment of an employee. The last contribution
period of such terminated employee should be one of the following days, whichever is the latest :-

(i) the last day of employment if all outstanding relevant income is paid to the employee on that
day; or

(i) the last day of contribution period in which all outstanding relevant income is payable to
employee after the cessation of work following normal remuneration cycle.

Employers should notify the trustee of the employee’s date of cessation of employment through the
monthly remittance statement or a written notice on or before the 10" day of the following month
after the employee ceases employment.

Except for certain exceptional circumstances, accrued benefits derived from mandatory contributions
are to be preserved until the employees reach the age of 65. However, the leaving employees can
elect to transfer their accrued benefits (derived from mandatory contributions and if any, voluntary
contributions) from the existing MPF account to one of the following accounts :-

(i) a personal account under the existing scheme;
(i) a new account with the new employer; or
(iii) a new account with another approved trustee.

To facilitate the above election, the employees should complete “Scheme Member’s Request for
Fund Transfer Form” (FORM MPF(S)-P(M)). The completed form should be returned to BOCPT if
such an employee elects to transfer his/her accrued benefits to a separate personal account under
the existing MPF scheme.  However, if the employee elects to transfer his/her accrued benefits to
a MPF scheme under another Trustee, then the form should be submitted to his/her new trustee for
such transfer arrangement.

Similarly, for those employees who wish to withdraw their accrued benefit derived from voluntary
contributions, they should make this election by completing and returning the said Form to BOCPT
or to his/her new trustee. Upon requested, BOCPT will send the benefits payment to the members
directly after completing the termination process.

Transfer of employment between associated companies

In the case of intra-group transfers between associated companies or change of ownership of
business where the new employer has assumed to take the long service payment and severance
payment liability in respect of an employee, the former employer should specify the termination
reason as “Transfer employment (for intra-group transfer)” in the “Remittance Statement”.
Employers can obtain more information via our Easy-Choice MPF Administration Hotline at
2929-3030.

The 30-day employee contribution holiday does not apply to such intra-group transfer and change
of business ownership case.
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2.6 Offsetting of Long Service Payment/Severance Payment (LSP/SP)

Employers should pay the long service payment/severance payment to the relevant employees in
comply with the Employment Ordinance. Employers can then apply for a refund of the LSP/SP from the
vested balance of the accrued benefits attributed to the employer’s contributions under MPF scheme in
respect of such employee by submitting the following documents to BOCPT:-

. “Remittance Statement” which clearly states the last contribution date, last contribution amount,
termination reason and request for refund of LSP/SP; and
. “Receipt of Long Service Payment (LSP)/Severance Payment (SP)” (FORM LSP/SP REFUND )

signed by the employee.

If employers intend to make long-service payment/severance payment (LSP/SP) to a leaving employee
(and apply for offsetting the LSP/SP with accrued benefits derived from the employer’s contributions
afterwards), please contact us before you do so as soon as practicable to check the net amount of
your contributions in relevant employee’s MPF account. Otherwise, if part of or all of the accrued
benefits derived from your contributions have already been withdrawn on grounds of terminal illness or
attaining the retirement age of 65 by the employee in the course of employment, you may find it
impossible to be reimbursed after making full payment of LSP / SP to such employee.

The refund amount shall be made in the sequence of the following sub-accounts:
1.  Employer’s voluntary contributions transferred in (if applicable)

2. Employer’s voluntary contributions (if applicable)

3. Employer’s mandatory contributions transferred in (if applicable)

4 Employer’s mandatory contributions (if applicable)

Employers should also settle all the outstanding contributions, if any.
Furthermore, Employers could assist the leaving member to complete and return the “Scheme

Member’s Request for Fund Transfer Form” (FORM MPF(S)-P(M)) to BOCPT or if applicable, to the
new trustee.
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Sample of “Receipt of Long Service Payment (LSP)/Severance Payment (SP)”

EOEE L/ ARREabENE @ -,
THREREREFWE A T RECEIPT OF LONG SERVICE PAYMENT (LSP)/ s o
BOCI-Prudential Trustee Limited SEVERANCE PAYMENT (SP) TREAE s w
P — -
B PEEREEN®EEEE R To: BOCHPrucental Trusses Limisd
e ER E 3 E BITIE 3 Sulee 1507, 15'F, 1111 King's Road, FORM LSF/SPREFUND
15 1507 £ Talkoo Shing, Hong Kong
T T T
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

& Moss

1 i Ao - Plagss complats in BLOCK LETTERS.

2 "B T Am- + " Pleass delbia whichaver |s ineppropriale.

3 HrfuAGER LY RERR RN Rt T RS TE S MR T N e
i AT - STICUT P e e
L i o o R R ()

E fxamapst (Lam

Bl e b Sk o e

K ELimMaEma (g )

Empigyars are mguilmd to pEy lang sendce paymant of sewarance peymert pumsuant fo Empioyment Ordinance  Under cuermand
legisiation, the long sandce payment or sewaranca payment can be offse ! Irom the wesled balence of the accroad benallts elifbuiad io e
amplayer's contribuflons undar MPF-scheme. We shall make the payment in the seguence of the fofowing sub-accounts,

L Empicyes's woluniary canirbutions iransiernad In {1 eppliczblal

L Employers voluniary confributions {IF sapphicable)

0. Empicyer's mandalory contrioutions transfemad in (If epplicable)

W, Empicyas's mandaiory contribugons (T appicabie )

A BRER/mE AR FA RS Al e RS RN NS & - ThE Fom s o be complatad by
Empioyes Membear / claimant of a deceasad member who has recahed the il Long Service Peymend L3Py Severance Payment (ZP)
trom hitshear Tformar Empioyer &5 spaciiiad balow.

E AAARTEFARERMG GRMAAEL ) EEHS AT SHL) - BESRFHRNT EEAR, - HE e W A — e
PEAH RS BT TN e R A T W Y & o FORMMPRSPMb LSt AR ER
e e A" A RPN R EL (A - Employee Member cen elect io ransiar nisfer accrued banefits (which
dertvad from the mandstory conlrbulions and wolursary coniibutions, it any) o a Parsonal Accoun under ihe exdsling Schems of 1o 2 new
account with rew employar o 2 new accounl with 8 new irusisa. To leciRale 1his transler amengement, Employea  Membear should
coampiele end el (he “Scheme Members Regues! for Fund Trensker Form”™ «<FORW MPHS-PiMbe 0 BOCHPgental Trusies
Limtiad (MBOCPTT of I applicable, to hisher now usiea.

B FARdisartrandicsitfian@eis i mr et HHERFEE? ik | FORM MPFSHAME- - g RS an
Gun R E e eR T e ee M - For those Employss Members who 2l io submit Te “Scheme Members Ragues for
Fund Transker Fomn” «<FORd MAFLS- Pk within 3 momihe after BOCPT has been nolifed of cessalion of thelr employmant, they
shousd beconsidenad io hawe natifed to transker =l el acced benellis tora new Pemsanal Accour under the exisling Schama.

7. Bl (et REN) AR AEARNETAS T REGT FER s R el wi At R &N IEa - FRaR AN
AmiANERLEH AR ELEEH R HALAARARARA/ SR BRDE ST h Bl g am: 20T W e
& &4 - In accordance with the Mandatory Providen Fund Schemes Ondinance, employes members may claim for partlal or all
of the MPF accrued benefits derlved from employer pordon during employment on ceraln grounds. When such employes
members eminaed employment where LSPSP offsetsing with the MPF benefits Is Involved, employers are remindead o check
with the empéoyes members and/or wuseee () the benefit amount already withorawn from employer pordon: and (W) ihe
remalning balance av allabie for the offse wEng.

B FeaaknEfi i it linarFALRFuTISENS ARt idi e R RAlEns AW A FF 2R -
A Y R RN TR ER S e R R R R
SUT 0 R - I the LEP'SP offserting request cannot be processed before the wransfer of accrued benefits hedd
In the contribution account mentioned In Fant A 10 the employes member’'s other MPF accouns under is schema, by signing
this foam, the employes member agrees 10 authorise BOCPT o mdeem e mievant fund uniss from such MPF account under a
BOCPT MPF scheme to which his‘her accrued benedlis cerived from the previous employer's consribuions for the purpose of
the LSP/SP offsetting.

5 RELEFIMAAEETcEHE s  FALEiSTH&N - Pleass submit the compieted form with original signasure; fax copy will
not be processed.
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, EMMEE / ARG aung @ -=
FTHRARERFERE N BT RECEIPT OF LONG SERVICE PAYMENT (LSP)/ - T
BOCI-Prudential Trustee Limited SEYERANCE PAYMENT (SF) TREAF Cusw

| T GEEREAAAETFH Panta DETAILSE OF EMPLOYER AND EMPLOYEE MEMBER
ol R WAANEH
Paricipaling Schame o 00012345678 Kama of Employea hambar @7@{
.. AEeAE 31 | 03 ]2]0]2]2
b ABC Company Limited Las! Dale af |
Fowmer, Exmploper b pany Empiaymant D03 | MMA YYYY &
CEE T L1 E O s i i & Termnadon
! O @&k Aol O & &M B-Heoth
T o | o e Sirueamisms e

" AT EEAATl R AR AEAARR AT LR AR ER b LA N MR R RS Gl R
FEE A i e R - e T el Dlank, the irformaion proviced on it Mofos of Termmason ol Empioymem will b [aien © hens s amy ooesisency
of diemepanay bebvess Ihis form aed the Moo of Termination of Employment, o islkvmmion on s form shall pravall

. it SHEENERGEERERER
art B ACKNOWLEDGE RECEIPT OF LONG SERVICE PAYMENTTSEVERANCE PAYMENT

PR B%j(j{ ERE SR/ AR A123456(7) GerlEHEALM LS ARERE
anwas’ 2000 . puew.

rAFFEAEENFo At MBUEEea L NKXKA = REREt g apeny Aot HEg e RACREN
L 5.0 0€ ) CE £ R F

RAwads mire LR 08T R LA LDPEKXKE X f g HiEL g
AEALAEH  RARPREELEHTFMBATOLESARLERME
¢ ChanTai Man oo .. A123456(7)

subject Empioyer in the amount of His' 2000 for Long Sanvics PeymertSavarance Paymant®

hamby acknowiaoge raceipt of pevmant Iroem tha

By signing this Recaipt, | give my consant to ihe BOCPT to make the repeymend to the subject Empioyer from the velus ol that
portan of my ¢ X008 XK EXX RXDOKOE accred benafis darking Irom Ine subipc! Empioyer's contributions, in releban o tha
pariod tor which lhe DeXXOEKXX KXl Savarence Payment* has bean caloigaied and fully paid

| understand tnat the BOCPT, In 50 acting, Shal be releasad from any further Rabikties and otigations o me | S SSRaRa ks
K OEROEXN XROKXX (N respact of the above payment.

I declare [hal to the best of my Enowienge 2nd ballal, tha Informalion ghvan in this Reeipl is frue and accurate |n & aspacis.

Chan Tal Man 01/04/2022

8 m O

&L E § Signalm ol Payes

pPdiRBtEReRl ERA AN R—FRET LM R SE R - P AL AR L AR RN
BEGdHEF - RAEREAMGNER LS (wilgE T - e A4 SnER At EE A4 FRE(R) - I ha
ciakman = a mizive o 3 parsongl mpesanizie of e daceasal mambar, please siacn a Cogy ol rﬁh:nng-:r-:-::.rrenls: dazm catfcae,
clalmant's HKID cerd, Apolication for Long Sarvics Paymant by Famiy Mambers of |ha Deceasad Employad, documantary proo! af (amily
ralationshép batwaan the clalmani and ihe dacazsad mamber (3.0. mariage canMcal, biih caniica) and Ba Lasiar of Probale or Latiars
of Aoministration praniad by tha Proneta Ragisiry (T any)

o M AL T o AR N T B R - T offsading LSPSP amount woulkd nod be aecaeded the
precribad maxdmum amount In accordanca with the sievant Empioyment Ordinance.

e ——————
& 0 & W For (dTiclal s Ol

b Duaie oo Papest-
Werifiad by Dl of Meriliclion:
X3
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2.7 Payment Methods

Employers should attach the completed “Remittance Statement” and contribution payment to BOCPT
via one of the following methods.

Contributions Payment Method Cut-off time
of receiving payment

1 Direct debit (Auto-pay)

(For service application, please complete and return the “Direct Debit Authorization”
(FORM DDA) (name of the debit account holder must be the same as the participating
employer) to Trustee.)

Within office hour

2 Via “BOC Corporate Banking Services Online”/ “Corporate Banking Services Online”

(For service application, please visit Business Account Opening Branches of BOC(HK)
or contact Corporate Customer Service Hotline of BOC(HK) at 3988 2288) Cut-off time of bank’s bill

Please select Payment Service = Insurance/Pension = BOC-Prudential Easy-Choice payment

Mandatory Provident Fund Scheme (P031) - Pay Contributions, and then input your
MPF scheme no. in the field “MPF Scheme Number 11 digit”

3 Use cheque deposit machine of BOC(HK) (please refer to its User Guide) Cut-off time of cheque
deposit machine

4 Submit cheque (Post-dated cheque will not be accepted)
Payable to: BOCI-Prudential Trustee Limited

. . . 16:30 each business day
Please submit cheque via one of the following methods:

(specific cut-off time of

. . : e-Cheque Deposit/ Drop
M Submit e-Cheque via MPF (Employer) Account on Trustee’s website, BOCHK Box service provided by

e-Cheque Drop Box or other channel (Please refer to the e-Cheque User Guide each bank may vary)
www.bocpt.com/english/eCheque Service User Guide eng.pdf for details)
& Please entre your MPF scheme no. in the Remarks column

M Crossed Cheque
»  Send by post to Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong
»  Deposit at any branches of BOC(HK) Within office hour
Our A/C No.: 012-875-00292463 (BOC(HK))
0

(You can deposit the crossed cheque at the designated MPF Document Receiving
Branches of BOC(HK) and submit the relevant contribution receipt with remittance
statement to Trustee. For details of the designated MPF Document Receiving
Branches of BOC(HK), please refer to the List of Bank Branches of Collection MPF
Documents from our website www.bocpt.com/media/1637/branch-list_eng.pdf.

Please reserve sufficient documents delivery and processing time and write:

& Employer name, your 11 digits MPF scheme no. and the relevant contribution period
at the back of the cheque; &

& your cheque no. clearly on the “Remittance Statement”

Note:
1.  Cash payments are not accepted by all means.

2. Any incorrect or incomplete information on the cheque will be treated as invalid
and will NOT be accepted.
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Submission Channel of Contribution Data* Cut-off time
of receiving contribution
* Including “Remittance Statement”, cheque or other contribution payment receipt, “Member data

Enrolment Form” (applicable to newly hired employee - please submit the duly completed
form within the first 60 days of employment), and Notice of “Termination of Employment”
(applicable to leaving employee)

1 Send to Trustee’s E-mail Address mpf@bocpt.com 23:59 (within the day)
2 Upload to MPF Employer Account on Trustee’s website www.bocpt.com Within office hour

3 By Fax (2151 0999 /2530 4786) 23:59 (within the day)

4 In person (visit designated MPF Document Receiving Branch of BOC(HK), Nanyang
Commercial Bank and Chiyu Banking Corporation — please refer to the List of Bank
Branches of Collection MPF Documents www.bocpt.com/media/l1637/branch-list eng.pdf
for details)

Within bank’s office hour

5 By post (Address: Suite 1507, 15/F, 1111 King’s Road, Taikoo Shing, Hong Kong) - o ]
please reserve sufficient documents delivery and processing time Within office hour

6 In person (visit Trustee’s Customer Service Centre: Suite 1507, 15/F, 1111 King’s Road, o )
Taikoo Shing, Hong Kong) Within office hour

To ease your administration burden, you may consider setting up Auto-pay arrangement with your banks by completing
a Direct Debit Authorization Form or use BOC CBS Online to pay your MPF contributions, which will bring you a

punctual and convenient payment experience.

You may as well submit contribution data via electronic means. By preparing electronic contribution data files with our
MPF contribution calculation software PayEasy & SmartCon, you will be free from the hassle of hand-writing and

mailing the Remittance Statement.
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Notes for Completion of “Direct Debit Authorization Form”:-

Fill in the debit account details: Bank Name, Bank account no., Bank account registered
name/Bank account holders’ name (Employers must be the bank account holders), Bank

account holder's HKID no./Passport no./Business Registration no./Certificate of Incorporation no.

2. Fill in the “Name of Debtor” and “Debtor's Reference-Scheme No.” (11-digit of the scheme
number).
3. Sign the form by the same signatory(ies) of the designated debit bank account.
4. Sign on the amendment or alternation, if any.
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Sample of “Direct Debit Authorization”

_".‘.'l-l'-' ’
@ 7

PHESREEFMEEARLSF

" PRl DENTIAL
I Prudential Tristee Limite ERARAHE TRAR e m
BOCI-Prudential Trustee Limited DIRECT DEBIT AUTHORIZATION :
B o o B M O e PR ] To: BOCI-Prudential Trustee Limited 5
$RAEARLE N R * Suite 1507, 1“;;,1:31 King's Road, FORM DDA
15 #1507 & Taikoo Shing, Hong Kong

PARGR AT B M
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

Bt el s RN ESEEEd e & « Please complete and return this form to BOCL-Prudential Trustee Limited.
Gk (8 0 H E Name of Party to be credited (the Beneficiary) £ 7kt Bank Code [+ 568k Branch Code [dr @k 2 = % & Accoumt No. 1o be credited
BOCI-Prudential Trustee Limited - ECS 0o|l1]|2]8|7]| 5 |o]jol2]9]2]|4]6] 3

RN AR S TR (AL LR AT EERTAAE LIRS ATI ALY IR AP ARE RSP -
FLUFRRAAL S o SRR E R EREFOATFAARY -
PEEYHARGS AL EYsme kO (NS MR I ) FAFYELRAEMAN S NRE -
ENERARR AL SR ARPEARAENIAETANEE AU N RFENETFHR  RRTTARNT 248 S THEu-2nEISHE
ALK AANE -
ERNTEAREHET BTN -
ANFRRAEL AVFERNARS LR RS NERE ES AR PEATFELEY FELS T2 BIT

L%We herehy suthoree moe'our bekiw named Bank io effect transfers. o myvour scooaunt i the ahove scomunt in acorlance with such istuctions as myw our Hank
ey recerve from the benelicory andfor fis banker’s comaspondent froin time o time.
L%W'e apgee that myinr Bank shall nol be obliged {0 ssconam whether or not notice of any such irams fer has been nven (o meas

L%We joimily and severally accept full esponsihility for aay ovendrall {or morease in exsbing ovendrafi) on moyour acounl which may arse 2 a resll of any such
Lrares fier] 5,

L%e agree that should there be imsuificent funds in myfowr accomi Lo meet any imms (= hereby suthorized, mviour Bank slzll be entitled, in 15 disoetion, nol @
effect such wansfer in which event the Bank may make the usual champe and that it may cmncel s suthorizstion o1 any tmme on e week’s wnllen notice

This suthorizadion shall have effed il hmher notice.

LW migee thal zny notice of cancellation or variation of #us mithorestion which Lwe may gve 1o mw'our Bank shall be grven st ki two working days poor (o the
date on which such cancd bstion varistion 15 i take elliscl

PN ;i A T2 2 A E B airs B [auras AEiF) - srraw B meRa)
My Bank Name and Branch Wy Flani Accowmst o, [Nank Code (3 digits) + Ranch Code (3 digitss + Accomm o

X Y7 Bank 0]1]|2]3]|4]s]1|2]|3|4a]|5]6]7]8]

LT A b e sl 2 R WO Wammed ) as reconded on Statement Panshook

ABC Company Limited

AL - REQEAE EE. O T SRy E g
Wame of Ddhior - Emplayer / Selif Employed Pearson Debior's Refermnce - Scheme No. (Comypm sy Fddy

Company Limited 0foo]1 |2|3r4 |s|6]7]s
CERATE/ERN ERRS SRR i 35 i % Telephome Mo, A «_}saﬂ.! Y I e
" HEID Cord/ P spon/BR Certficxts of bcorporaton Na,, el Crar Ackdmes s s recordsd on Ststem e Pass hook:

Bioom 108, 1MF, Hoo Ming Bodding, 180 Hoi Ming Sweer, NT

BR12345678 8000 0000
ok 45 R “Limit per payment ST T O ok oW TR - B T Sk S B T FE 0 AW RN REART T E Al A

IR M T B L R e o W R ST RN Ty TR R o As deamomt of each
dehit may vary, you mne not necomemended o ==t fhe limizto 2void any maccepied aropay that lasds o deley in
comrirmdon seglement. 1F imid s oot specified, S debtor's hank will set @ o "o lnited ™

licable for participating emplover anly

A FERA A EE LB EAFHO TH -SSR ERAEad:

LW clumise ane of the following menns For receiving motribution receipt sfer completing each direct debit tramsaction:-

[ {& & 88 Serel a comtribution receq & eus vis myiow Eesimle munheral
[l % 7 85 Send a comtribulion receipi o mefus vis myioe amad =

@t £ 4 AR H 2 Ry ~ Send a comribution reoaptio mefus atmyour corespondence addies.
EASEREEE MyUwr Spnsiue(s) *

S.w 01/09/2024
’

2 g B REEE € AR LR T 4§ Date:

Authoried Simasture with oomgpanmy chap §if applicshle) 1

LT sl fril ® For Dank Use Only & Wi T Signmureds) Verified

‘AREERET AT L MRS R AT +ME + Pleseensure that vousign the fomm in the usual way that youwmbkl sign on your Bank Acconnt.

&T B Foo (T ) 1ea Caly

ey [ —
25l bry ety of Vem{mamm:
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2.8 Change of Particulars — Employer

Employers should notify any changes of business names by submitting the following documents to
BOCPT within 30 days after the changes:-

(i)  “Notice of Change of Employer’s Particulars/Contribution Method” (FORM ER-CHG(P/C)) .
(i) Copy of Business Registration Certificate showing the new name of your Company or any other
proof of official registration documents, such as Certificate of Incorporation for the Change of

Name.

Upon receipt of the above documents, BOCPT will file the registration of your new name on your behalf
to the MPFA.

Apart from the change of your business name, Employers should also notify BOCPT any changes of
Employer’s particulars (such as address, telephone/fax number, contact person, authorised signature(s)
and/or payroll frequency) by completing and submitting the Notice to BOCPT within 30 days after the
effective date of changes. For any changes of the authorised signature of your company, Employers

should provide BOCPT with your board minutes or as confirmed by the original designated person(s).

Employers must note that an entity account holder should notify BOCPT and provide an updated
Self-Certification form within 30 days if there is any change in circumstances relating to its tax
residency status and/or Automatic Exchange of Financial Account Information about controlling

person(s).

Employers please note that an entity account holder should notify our Company and provide an
updated Self-Certification form within 30 days if there is any change in circumstances relating to its tax
residency status and/or Automatic Exchange of Financial Account Information about controlling

person(s).
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Sample of “Notice of Change of Employer’s Particulars/Contribution Method”

" _ - L e ekt ] @ g
L A R A e R 5] NOTICE OF CHANGE OF EMPLOYER'S pamm  PRONTA
BOCI-Prudential Trustee Limited — PARTICULARS/CONTRIBUTION METHOD e mmianere 000 TN
ST YT FF T T E To: BOCKPrudential Trustes Limited
FReFEERA IR Sulte 1507, 15/F, 1111 King's Road, FORAM ER—CHG{P:’C}
151507 T Talkoo Shing, Hong Kong

TR B =Tl
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

LB gE , - Piease compieie In BLOCK LETTERS.
"thE1 TSk " Pleass delete whichever 15 Inaporooriate.
-l Plzase - meappmarlate I:ul:c-'.
o iR S R M) AL & : e b a3 S 1L i - i i i
An Ermr,- account hotder smmln ‘1l:ﬁ1'-'} our Cl:l'T‘ﬂaﬂjl and provide an updzueﬂ Saff-Centication form wemin 30 I}Gjl‘i Ir‘.n-ern = any change In
ciroumetances relaing to its ax residencyies) siatus andior Automatic E::r-ange of Financlal Account information about controding personis)

"_'I‘ RENMAE M A PartA EMPLOYER DETAILS & EFFECTIVE DATE OF CHANGE

ol

1w
hame of Empiloyer ABC Company
Panizipating Scheme No. 00012345678 Effective Date of Changas ! 10 2022
| | | =00 W] TV
|:'.. L ERKERPE M PartB CHANGE OF EMPLOYER ACCOUNT DETAILS
! FlaliRisse i Fus Hzam 15 4 1w b o Bl Catate
. | 1 | 1 | A Happy Building
[ éhl:;‘é:;"!} V% Bt N - Nare o Stam
| M Comsepondencs 1 Happy Street
Addrass Tt v LE N Yo ks Applicable o addness outside HE oaly
. h [ TR —
Wan Chai Cle w mLn J
Oue'wT
ST Foa e Hurrm of BukdirgEatats
O saesdy
Changs of Reglstersd |
{ | mm“ - ¥ B b ¢ 1 are of Sreel Chatved
| =& F:za:!.m':lde a::np:.' at | -
waild Susrass Regstration D . i bl ¢ Applicable o address: cutside B8] only gl
Cemficate andior Certficalz of | . gy mN iy == DT T Place of incoporaton
Incoepoeman andior othar neavant | O n N7
regisration documents}
D PR R Flat R i Foor B i 4 arrw of Bl Ay Ealate
Change of Curmsnt
| Buziness Address
T _ | Elrawd Ne 0 W Kame o Sres

| =& k- Piease provide & copy of

| vald Busmess Registraton

| [tz L =3 i o d| 1o et =K o
Carificabs  andior Cortfcate  of - 04 % o - Appiicabie Hﬂ'!"\ .mﬂ - iy
Incorporadion amdor other relevant O« e ws ay fif2 Conrityl Rmgu
regisiration documents) O = w7

O ®=*E&L® 40T 2% Change of * Buzingss Mama | Company Lagal Name

New E-LE"']EM hlane DunpanyLegal*vl.ame

s gy s Reglstration Mo
 NELFERER KA SRR NE RS i J = 4 h
Pigase ai50 submit 3 copy of ine Business Ragmramn Cm:.‘am ang if appiicabis, the Cemficam of incorporanon on Change of Name
{H:lrltrmn-:rcompar;.rj
Lk - 2] R L E A LR E e i ] LEE A EESERAN
Mode: For imited company or parmnership, the suthorized signatories of this fmnﬂ_l.r_s_[be Ll're-cmpam- dremms.'p.a'mem For other fypes of enlity,
please sign by canenchalman on this fom
O ®afamwisdd Changeof Employer Contact Detalls

g B

i 3

Mame of Maw Contact Person, Tite of Maw Conkact Parson:

[ AP ER .

Mew Emal Address: Piew Fax Mo-

il 17 Wew Business Phona Mo kM ¥ 4 08 Mew Local Moolle Mo
(852)
T
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Al Parl T CHANGE OF CUNTRIBLTIN SETIHO /| FREGLUENCY

0 RS Chings of Caneibetion Friguisey
W & me Erfgsvpes G O =ecaia

O Efamd® - maw b pec] ol gl arrghspemn, ol [FHE= ]
wE A Conitiion Frsuay O & 8 kasiiy 0O &vmn Sanbiaasly

O 2w - e Dit, e apesly

ik iy N OREERIT—EE a
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RFHEmERAE
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2.9 Notice of Change of Employer’s Voluntary Contribution

Employers may change the amount or percentage of the employer voluntary contributions once a year,

provided that:-

(i) all the relevant employees have been served a 3 month’s prior notice; and

(i) submit a “Notice of Addition / Change of Employer’s Standard Voluntary Contributions” (FORM
ER-CHG(VC)) to BOCPT at least 3 months prior to the effective date. The notice should be
signed by the authorised signature of your company with company chop. Please also sign on the

alteration or amendment, if any.

A written employee’s consent should be obtained in advance if there is any reduction of employee’s

accrued benefits (such as set back of the vesting scale, extend the non-statutory retirement age etc).
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Sample of “Notice of Addition / Change of Employer’s Standard Voluntary Contributions”

SRR PR E B G B AR R0 R
PAEABBEABFEWNERLRF RLG NOTICE OF ADDITION/CHANGE OF @ oL
BOCI-Prudential Trustee Limited EMPLOYER'S STANDARD VOLUNTARY Il " N W oamm

CONTRIBUTIONS
B T ARNGLERGRAEERLD To: BOCIi-Prudential Trustee Limited

111 &% Suite 1507, 15/F. 1111 King's Road, FORM ER-CHG{(VC)
Taikoo Shing, Hong Kong

e eV EE T Eaig Participating Scheme Mo. o use cny;

BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME I l l I |. l I I l
Please note that any changes refating to Mandatony Cortribution or W Lrt.:ry \.rDI'm'Ibh".-D" 1113: will dlterto 3 rn=n'be_r s ::lc-r—neft hs.;'ter vested bewaﬁs u'aec:'.ed
gh15 Lr‘:dera registered schems would require aporoval from the Mandatory Provident Fund Schemes Authonty befiore the change can take effect.
Please complete in BLOCK LETTERS
ImA S This form shoutd be delivered to the Trustes at least 3-month prior to the sfective date.
i 1 1 I L B 3 \ioluntary Contribution rates can only be changed once in each Scheme Financi Year.

Cal !‘J

FHBEEAMBELKANY PartA EMPLOYER DETAILS & EFFECTIVE DATE OF CHANGE

v otz |ABC Company Limited ssan folifiTo2fol1]

Effective Date A MM FYYYY
W e KA KA M & o Please complete Part B or Part C whichever is appropriate
ZBp B ) BRLBERMEKEY Part B DETAILS OF ADDITION / CHANGE OF VOLUNTARY CONTRIBUTION

[} A2 8] 2 B R #R 4% O F £ We change our instruction of making Voluntary Contribution as follows:

L7 1 ADDITION (1@ & CHANGE (shaei@ g 2 g0 L4 - Please tick whichever is appropriate.)

[=} (l) & B4t # % % Basis of Voluntary Contribution

AL x #ikE Relevant incame x Contribution Rate

(FMAL x s ®) - BHH Ak (Rel t Income x Contribution Rate) - y Contribution Amount

(HRAL - ETHUALLR) K 2% (Relevant tnocome — Statutory Maximum Level ef Relevant Income for Mandatory Contribution} x Contribution Rate
£ F2 e x #aud Basic Salary x Contribution Rate

(A% x MEES)— &4l (Basic Safary x Contribition Rate) ~ Mandatory Contribution Amount

(EAde — FM AL ER) X HERLE (Basic Salary — Statutory Maximum Level of Relevant lncome for Mandatory Contribution) x Contribution Rate
- ey B £ 9% Afixed amount in each contribution period 4§ £ 4 4t Empioyer's contribution MK,

L (i) & B %% Member Category

S =iy =)

| ] sy =y =}

" K e B
A RE AW AR Bt F (i ) REBKE SR Vesting Scale Option
Categories of Employee Member Years of Service {if appiicable) Employer’s Contribution Rate% {5 £ #4 F #) b 5 Plaase refar lo Parl (i) befow )
{if applicabie)
Qs O QcC
Oa OB Q¢

O iy 4% x & @itz 54 i Benefit Vesting Scale in respect of Employer's Voluntary Contribution
(8) #AERE iz TR A BE&s S5 T Length of service for vesting of benefils should be based on:-
] AR §1 & 5 # Completed year(s) of Membership in the Participaling Scheme
Q %S % £ e85 & 8 Completed Year(s) of Service with Employer
] A4 353168 Others, piease specify:
(b} ## /& noii§ 4% Vesting Scale Option -

£ 6 BT s Empl s Voluntary Ci ibution Rate % 6 £ A B S R E ok Employer's Veluntary Centribution Rate %
TR P
Completed . @4 Option C - £ Optan €
Year(s) &4 Option A &4 Option B (#4714 Customized Scale) Completed Year(s}] & OptionA & Option 8 (8 4714 Customized Scale}
<1 0 0 6 80% B0%
1 10% 8 7 0% T0%
2 20% 0 8 80% 80%
3 30% 30% & 0% 90%
4 40% 40% 19 100% 100%
5 50% 50% >10 100% 160%
Q (lv) #:}:Eﬁ P Non»Staiulory Retirement Age for all Employees
3 .4‘ FARAE « Non-Statutory Normai Retirement Age
(b) R ER BB AT E B #.3 F°F - Non-Statutory Eary § Age with Years of Sexvice
T E '%‘ /R ER G B gsH 5 B A 1) Benefits Vesting on non-statutory normalfearly retirement age:

1 100%
T eefsd 2 9% 0k AE B 10 7 32 B w280 A GIDN 4S5 Bame percentage as termination of esployment as indicated in Part 8 (8 & {iit) above.

1t Retarks { B4 E 052K F 8 TR B BT ITE 5 F ] - The relirement age for Employer’s Voluntary Contributions can be different from thal which applies to
Mandatory Contributions.

HE b s RESRES Part C NOTIFICATION OF STOP MAKING VOLUNTARY CONTRIBUTION
D [i‘ifﬂ $yer Ll PARA sk B Mgt 4R A R 2 - We will STOP MAKING voluntary contribution on and after the effective date as specified in Part A above.

T4 RUREE Part 3 DECLARATION AND SIGNATURE
|

e - e

TR R AR %k AR A E e EASE MR ANANHSEEIRAARXE®A L FAFEEE A W E X - We confirm that i a change in the
vesting scale will resultin a reduction of me Employee Member's accrued benefits, we shall not be aliowed to effect such a change unless the prior written consent
of the Employee Member concerned has been obtained.

APEEMEFRORIEANTREoT S T MR EAE - We confirm that we have notified the relevant Employee Member{s} with 3 months’ prior written
notices of the above changes

S

v ABC Companv L|m|ed

HEHE R L P FE ARhoN

w

31/10/2022

3 #1 Date

2 0 &M For Official Use Ouiy
st by Date of Tepat
erified fys Date of Vorsfieation.
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SECTION 3 Information for Employee Member

BOCPT offers several convenient ways for members to manage their MPF accounts.  Members can obtain
account balance, unit price and different forms via Internet, ATM service, Interactive Voice Response System
Services and iPhone, iPad or Android App. Alternatively, members can simply call our Easy-Choice MPF

Administration Hotline at 2929-3030 for any assistance on MPF matters.

3.1 Notice of Change of Scheme Member’s Particular

In order to maintain an up-to-date member’s record for communication purpose, Employers must assist
and remind their employees to notify BOCPT of any changes in personal particulars, (such as name,
correspondence address, contact telephone/fax number etc) by submitting a “Notice of Change of

Scheme Member’s Particulars” (FORM SM-CHG(PART)) to BOCPT within 30 days from the effective

date of changes.

Members must notify the Trustee and provide an updated Self-Certification form within 30 days if there
is any change in circumstances relating to their status of tax residency(ies).

An account holder must notify the Trustee and provide an updated Self-Certification form within 30 days
if there is any change in circumstances relating to your status of tax residency(ies).

The signature should be the same as that on the member enrolment form for our verification.
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Sample of “Notice of Change of Scheme Member’s Particulars”

P08 R e T
BOCT-Prudential Trostee Limited

LB R g ¥

NOTICE OF CHANGE OF SCHEME
MEMBER'S PARTICULARS

i FRLLENTBY
A LT T

T
LS T S E RN

Ta: BOCHrudential Tragkes Limited

Saiite 1507, 15F, 1911 King's Road,

FORM SM-CHG(PART)

Tadkao Shing, Hong Kong

Famen il f wak vt
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

1o i50T &

1. & Mot

oW EMEY - Plame complote in BLDCK LETTERS.

2 AR - "Pleose delele whichowmr s noppoprisie

3 el T B ki - Plass « $e appropriaio bor.

A oA RY AR Ak BT LA AW 30 R Ak e e AR R - An ancoont holdar muss
notily the Trusiea and prowide an updoled Sof-Cortication form within 30 days it them i any change in circumstances mlading o your stalus of tm

msidencyios)
T AAWHEEEFAaRMigal

PART A MEMBER'S DETAILS & EFFECTIVE DATE OF CHANGES

oA E B 78 & Erglish Surame & ¢ £ £ English Grasn Name + = Chinose _:i»thfli!_f'll"'ltlﬂ
WEmhar MaTe HRID Cand Pamaport Mo
Chan ‘m Man £ A123456(7)
i % %8 0 0 |1 |0 (4 |2 |0 |2 |0
Schame Mo 00012345678 Efaciiva Dale of
Rl g OO i £
A ERE] Bl @ & & & Empaoyse Mamber O wiist & &i+2 o 2k B Special Voluntany Contribuson Member
Type of mamber O k&N SEPMEmbT O 4o Mt ek &t M T Doucshie Vodntary Conlrbtion Mamber
O e i Persons Account Member
a ar
(X appicaia) ABC Company Limited

L EaEmAiNH PART B CHANGE OF PERSONAL PARTICULARS

=] -‘\'LIH-E' B = §, Englich Sumeme B2 k7 English Grron Mamo rx Chinoss
Member Mame*
O s s nmns O st am’ | | | | |
‘I-'KIEICﬂrD'Pﬂﬁapu'tN]-* Dake of Birth * B OO A M A YYYY
Wi - THENFrFRNATEE PRSI s BTR AT HARNTES
i - F - Ploazo nofe fhar ch g the daie of Bt rmay have animpact an
pour Dofault Imvastmont Strategy (D15, poriohio F yow aro imvesiingin the (RS
O BaEEwm O s Add
Mationalty (Courtry’ Regior) L 2
O #a Changa
(R LESE TR R R b | - )
HRA- A A BT R Rl
$ k% B Ony applicabls 1o SEP
Mo ! Parsonal Account Mamber
Changs from ¥
3 C Membar { TWE Membar) o :

LoF W # i B i & A2 The following changes will only make applicable to SEP membser.

O e nansyaxi)
Fax Moo [Only applicabie 1o

SEP Membear)
O #Esdnassgaan) .

I:Ecntrb.ltr:n Freguency O i eary

Cmly e2ppiicable o SEP 4

Mermen) 2 A o Monmihly
O sraEs ki mAms-aman) O A (ks "Sdenis )

.#JIIH:I-H"' |Pliagsa subimit “Disect Debit A uhone atlon Form® )

{onty  =spplcabia O &% iRy "Refiddasi-® )

Mamoer) Chague [Fiagse submit “Direc! Dabil Requast Cancellaion Aovica™ )
EEZRAE  FRASE ARRAAL L TN FEASHETENLT G AT ENEEEGAN G PIEA BN E N S ORE— 0B
AN T e NG REARNL LG EN AR NS 2ol FRRATRIF LSRRG E AT -

* Wust provide copy of statulorny documand(s| for proofing any changes of name, HKID cardPassport Mo, or date of bifL i member oniy providss
e yaar Snd mondh of birth, e Fustes Wi USe e i=s! sy of e month 85 e hirfhoay of (e mamber, Snowhars If fhe Member only provides Hs
¥ear of BN, e Mistes wiF use Ihe fast oy of ihe yaar a5 tha BFihdsy of the Scheme member, Passpat Mo, ONLY apolcshis to member without

HKID Card

Peymeant Method
o' BEP
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(L EEEARHIR) PART B CHANGE OF PERSONAL PARTICULARS (CONT'I

SUTAHMETE - A AR R R e rESaE MRS T R RE &N RS R AR -
All the below contact information will automatically apply to ALL your accounts maintained under the HEIDPasspon number
regisiered under BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme {the “Schems”).

O merin sy ¥ Flal'Room # Floor & Block + & £ W E s Meme of bulding™amea of Estela
Curant Residential
Addmss
lErdedaits PO rigests Stmat no w30 & @ Meme of sireat

Bax will nod be acceplad)

8 £ i Name of disiric Oga HK ool W Ao Qe 5 s Applicaiie t address oubside HE oniy
1 ¥ O e d Country! Reglon
O KLN Y ¥ By
Om L NT

W L um sk ol W - Plagsa Indicale ihe abowa changa will ba pofiad fo:
Dl st v = gzt Cumend Resldential Acdnass

D):h W s COMaspondence A0mess

i ity i & Bolh of the sbowve

O Swbelefirtig gl EHAMAOm R0 g Hicck £ W4 5 8 Name of bubidingMama of Eslata
Comespondence Addess
{H difierend from
Residantial Address) rimga Sirmatno WHiE & W Name o st
=B EW Nemeotasna | | nden#aes ey Aspliee i address ouisids HK oy
f i3 6 Couritry! Fagian
Da M KLN ¥ Oy MR fry! Fag
Ow A NT

HEHE P — B R+ B ERRAL TR CFI RERE L ET RSN AL FBNENT - PMease provide al iaast one kocal
mobile phone no. and email address Io =oeive the venfication code for using our electronic sewvices and ramain in contact with us.

= RS S OecEnga O &dat s Eass Phome No. oulske HE
Local Moila Fhane Mo Fesiential Phore Mo, | =1 )=

W e AE

{852) 5000 Q0G0 [352]' Country Coae Ama Code

O &% 4 Emal Addess

O 2addFsdds Change ol Member's Spacimen Signetune

fRAARERN WEFFARFTESREN RSN - FEARR TS SR BELR A Sy - & FFERTRP
R

HEMEFLrl g TSP TEEEE TSR Ao @ e T hAENES s F LR - TN F 29 5w
WA FRi i FFRGFFLEIDN “FH PG R BNEA FHET

i, harshy sdopt the new spedimen signsiure lo sign any docwments, COTesponRdences & wilisn insruckons with regard o he Scheme In fulure,
WITCH SaT remain vt Ll furthar nofiication 5 given. THE Signing STangemant Wil SLSrse0s (he DreVious Spaciman Sgnature submifad by
me

Praevious spedmen signsiure musi be e same &s ine islsst one submilfed v BOCHPruosniial Tusles Limited, if you fave nol el provided or
fongsd your orevicus signaturs, Dissse SIS0 Ormade 3 copy of Four HKID G’ PEsspor with Four New spedmen Sgnalune, 2nd mark “For ihe
pumoses of idenificadon & updaling my paricisrs only”

apsEfin L s
Pravious Spacimen Signatis Maw Spacimen Signafues
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LA FREESELEELTHER
'ART C ROCPT PERSONAL INFORMATION COLLECTION STATEMENT ("BOCPT PICS™)

PIHRACSRANGARRYEANEARKEEAESS (TdPABRETR,) THARNEHEATH (FRETRAES LR
8 oL F 8 Apphcant! Memberis) understandis) and consentisl ihat, any personal data collectsd by BOGE-Prudential Trusies
Limited (“BOCPT ) (whether colfiecied in this application form or ofherwies) may be used by BOGPT for the folloaning ;

il Rm ¥ TREMFEIASEGLEY th.&.i“tlrr&ﬂim?lﬂﬂﬂm*xﬂizﬂ?:&-&!&llt.&ﬁ
Processing, admimisterng, modementing and effecting the requests or ttensactions contemplated in this document or any other
documents appiicant [ members] may submit to BOCPT from time 1o time;

{iil ;Df:ﬁﬂfmaﬁi.-mﬁa_awaml ZRW# - Designing new of enhancing existing products and services provided by

{ii) @érE s a0 Conducting cusiomer sunveys;

v BY@dA " AAEEAFRER - LWSHAHAaMRS . Selecting and participating in reward, loyaly or privileges
program end relzisd senvice for epplicant/ memberis);

Wl YA S EEEFAR AT RASAAFE TRy MBREETHEATINA /A ARFHTRAREATHAR RN
AFegvisy® e - Communicating with appicant | memensl mciwding to send applicant [ memberla) administratve
communcations bout any account appheant [ memierisl may have with BOZPT or sbout future changes to this PICS;

Wil R dEs--REdeMeiked 8 . Other purposes directly mlating to any of the abave;

Wb R H ey - ML R d-d - Complying with applicabds laws, regulstion or court arder

FEREWE A TRA Y A " AANBETH Aot TR ETEAFAERAL  EAEGHOEL AR TM SR - 8
#oETEEH - TREELE SETTARSERST A W - R HY L RN ERAT AN TP RERY
AR A A TSR - R AR TRAENR TR LA T THS - EEAEF THE
£ 5y E L #E - BOCPT may ko use applican / member(s]’ comact details, demographic mformation, imestment chomes and
accrued benelila to contact apphcan /| membens) with marketing informabon regerding the Scheme, including by phone calls, mail,
amail, SMS or any type of slecironic messape. BOCPT may not =0 use applicant / member(s)’ dats uniess BOCPT has received
applicant / membens) consent {which includss an indication of no objection). Tick the box in aporopriste area under “Part D -
Declarstion end Signatre” in the form il the applicant fmembens) dolea) not consent 1o eceive such marksting nicmation.

PRBETEAEET A ST MEA FHERRE T SRR T BT o S thA A B e A W4T - Parsonal
data held by BOCPT relating 1o appbcant/ member will be kept confidential but BOCPT may discloss memberis)’ personal dats for the
foflowing purposes:

1a) P oAl e i iy B @ . To applicant / membesis)’ bank for payment purposes;

{b) g dk A @ oM E T 4 A ¢ To eoplicant £ member(s)’ MPF inlermediaries;

i) P Mo M (M (2 ) LRk B RN Afd R fad . ToBOCFT's related compenies {as defined
in the Compames Crdinance) mcluding insurance companies and financial sevices companies;

) EE TR BT W tr N Rl - ARERERN - AN FARRREY o STLTHEENY & - R

EHERZSEANES (F Rit AR A AT REWEERAREL D) Rt SFRETRREL AN ESEFRR

i o Adh kA A MM E R . Toaw agent, contracior or thind party senvice provider {within or outside BOGPT and

BOCPTa relaied companies] who provides edminstration, data processing, ielecommunications, compuler, paymend, debt

coliecson or securites clearing, iechnology cutsourcing, call cener services, mailing and printing semvices in connechion with the

oparation of the business of BOCPT and BOCPTE eleed companies and provision of BOCPT services 1o applicant / memterisl;

b ihnrd M oA By A BT - et W T e A U T LR BT R A

# i@ #% . Toother companies wha help gather apphicant/ member(a)’ inlormation or communicate with applicant / memberel, such

B= research companies and rating agencies, in order to enhance the esrvices BOCGPT provide to applicant |/ member{s);

) - RSN E T ET AL MR LT (SFERSERS) FAKRMLEZHERL - AN - R
BEESSHTEFLELALM ACARFALL G A (GF2EMARE ) EPEFRBELLEMRES HEa TN eN & LEN
hnth EREFE - RS sEN ey - ht R R ARMWE A (RS S0 87  Toany person iowham BOCPT
o ifs releled companiss {nside or ouiside Honpg Kong) = under an obligation 1o make disclosure undss the mgurements of amy
lew, reguiation or court order binging on or spplying to or to which BOCPT or its mlsied companies (inside or outside Hong Kong)
is suigect 1o, or under and for the purposes of Bny puidelines issued by regulsiony or other authorties with which BOCPT or s
redated companies (inside or outside Hong Kongl is expected 1o compéy;

ig) & M& £ ; & Relevaniemployeris); and

ih) s e L mwe ke A As otherwiss required or permittad by faw.

e

e

AR e T AN ST A SRR ERE AN WA R W e 18 - BOCPT may also use
and disclose memberia)’ personal data in other ways with epplicant/ member{s)’ corsent or as otherwise requined or permitied by law.

PHACAARAP A ERAMBRZRA TSN CRARBESIEINTFHETRIEFYRERTRALEAT A A
Berb k- P oA "AARNPESMA RS GV MFESENFHETELATR - oL XS - WRAFLA LS BERA 111 15
BIGIT E  d T SRS RERTET ML TR EERY -

Apphear  Mamber(s) undarstandlz) that the information apoficant / member(s) provided is on voluntany bass, bul faidure to provide
the rguesied personal date may mean BOCPT & unable io process applicant | member{a)” eppboation. Applicant ! Membens) has |
hawe the right to seek 2coess to end request comechion of any personal date BOGPT holds by sending & written reguest to the Data
Protection Cfficer of BOCI-Prudential Trusies Limited at Suile 1507, 15°F, 1111 King's Road, Taikoo Shing, Hong Kong.

TR ek M W T

§RER TR SRR e TS - - EMEATE AR RAFHEY - RSN R - W
T SANRTEEANAEA TR -  ANESANARB AL FEE I e ERT A HFS - ASBNTEFAANAU RS
FH-ANe el BTSSR T RS - A EE - EWHA RS Skt o -

Amendments to BOCPT PICS:

BICHCFT reserves the right, &t any time and wihout notice, to add to, changs, updete or modify the above PICS, simply by nosdying you
of such change, update or moddication. If we decide to change our personal data palicy, those chanpges will be notiied bo you edher on
our website or in writing 50 that you are sweys aware of what information we collect, how we use the information and under what
circumsiances the information & disclosed. Any such change, updale or modification will be eflective immediately upon posting.
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T#H E¥EET PART D DECLARATION AND SIGNATURE

1) Fisgafitfl BonmETRYAATARSSR - JiddaFR FHEEMEL - Lo minNTirataT R
et B R RO T BT R
| confirm thatl all the Informalicn provided in (s appication Iofm 15 Fue &nd accurale in all aspects, | furlher undemness (nat if thara is
gny change in the Infomation so provided, | shail nolify BOCHPmudential Trusiee Limisd (fhe “Tresiee™) ol such change &5 soon as
raEsonay prachicabia.

2 pivoarprifERRERAENR L TH R T RENLL 2P0l Joomme Mok - oL EA RSP REETEGR
NS ok TR
| acknowizdge that teium bo provics the data requestad in irs loem may rasuil in ne Trusies being unabis fo process my application. |
Confirm thel | hewe read, undersiood and agreed i Ine BOCPT PICS InFan C.

) FAERAAFE Rl TEASMIO TR IEARCLETAIHE A TR EnmAE.6 - o A& e R s T e
i!_;r%%l—rt&:.:—; (aier e (REEE) (% 12 3 il an oo ge g les (OECD) (BMmsR
i) bR -1 LR
| acknowledge and agres thal e cala coiecss may be transmitied by he Trusioe to the Inkand Pevere Departmant which may
luriher exchangs such Informeaton o iha compelent authority of another rsportabes jurisdiclion. For he puepose of Aulomalic Exchangs
od Financial Accourd informalion n (FAECE) In complience whh (2x lew and regulations {inciudng bul nol imitad fo the Inland Raveme
Oroinence {Cag.112) and mpuiaions based on the Organisalion for Econemic Co-operabtion and Deveiopment (DECD) Common
Raporting Standand (CRE) R awomatic exchangs of Information].

4 dAFH spidaREtealnfieri® RS ESI0 A MieRe L S A RdEe RME L AES
| unoanake 1o notty the Trisies within 30 days If (N8R |5 &My Changs in CICUMStancas falating ta my stabus of tax e sliency[es) that
makas amy ol ihe informalion provided i any parts of the saif-certfication in 1his Torm Incomact or Incompleda and provioe an updatad
sait-cariification fonm. )

(5) BTHEALEEAREL/ELERE SHeT Al BT - FRE - ESErERAGTRMER T maEs ) LR
BREFOENTE  LLiREiRaR i Ne 0N, THREELT RIT:

In ordar k2 cblzin the iatast Indformation of my MPF account vie Aulomalic BiEer Maching (“ATM™) amd / or such olher chamnels,
Inciudng bul not AmBed o inbernet banking. mobtie banking consolidated bank slaimen and branch netsork etc {"Bank SanvicesT), |
agras &nd authoetre e Truskes io transker my parsonel dalz (o ihe toliowing Danks:

PR AT R

Bari of China (Hong Kong) Limied

o L WA R A

Waryeng Commerdal Bank, Limitad

L Sl g B

Chiyu Banking Corporeiion Limitag

O wENMTFEEeSd ll-'l_‘-l.ﬁ'lf.ﬂ.!-i AWERESEN M ARSMFORARHEAERAER 6 BAEZHSFEAE "
ERMTASEFSTAL " 0 A SMTE AN - 08 TR e
Piezsa tick 1he Dox I you 00 not agres with the prowision, Use and ansser ol your personal data for dbacl marksting purposas in
ecoordance wilh the BOCPT PICE. B you do nof fick the box, you 2= deemad {0 have given your consend or the peovision, 1se and
trensfar of your parsonal data for deec! manksting purposss.

O +EMTIHEEST SERTE4ARENATARSEN SNAHSMTHOLATRFARANS WAL GNFHRE T - RN
TAGEFSYEL T A SMTL RSN RM RS ERL TSR -
Fieesa 1ok 1he b I you do nol agrae wilh the provision, use and ansfer of wour personal dala lor Bank Services In accorganca with
Ihe BOCPT PICS. I you o nol bck the box, you &= deemad to have ghvan your consant lor ihe provision, use and iransier of your
personel dala lor Bank Senvices.

Chan Tai Wan 10liz)2022

& W @ F Signanso of Membar 3 Date (@ DOV MWE Y

&N 8m For Ofcial Use Ondy

It iy Daie of Inpat

\erifiad by- Dale of Verficaton:
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3.2 Addition/Change of Member’s Voluntary Contribution

Members may change the amount or the percentage of the employee voluntary contributions once a
year, provided that such a member has submitted a “Notice of Addition / Change of Member’s Voluntary
Contributions” (FORM EC-EE-CHG(VC)) to BOCPT at least 3 months prior to the effective date.

Employers should assist their employees to forward the forms to BOCPT upon requested from the

employees.
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Sample of “Notice of Addition / Change of Member’s Voluntary Contributions”

. ety EE L2 TR ® =
TRRRERESWMEENML S NOTICE OFADDITION CHANGE OF MEMBER'S  yypgp Moniw
BOCI-Prudential Trustee Limited VOLUNTARY CONTRIBUTIONS i e
—
. il To: BOCHPrudentlal Trusse Limbed -
" :1: ::,:::Tmi::m Surba 1507, 16F, 1111 King's Road, | ek o,
158 15T & Tekoo Ssing, Hang Koog

b B4 R E S Ay ]
BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme

i Nok:

. ol Bl X - Ploase oompb e in BLOCK LETTERS.

2w FANE - "Poase delets whichewar s inanoropnate

I AT EsEr g - Poass * $he approprists boc

4 wh—uHELSATEA—= 8 EAM - Voluniay contributions: can only ba changad onoa ineach Schame 'raar.

Bl A AR THEFUEAN S « Please oomplils Pad B, Part G or Farl [ whichewes s approphalo

EreANSERNAREAEdR T2l I HaHET ATES A ABAAEATHEDANEALAER FAL 0 - THL T B0 6T Your
ingtnictions indicxed in Part B, Part G or Part O will ke processed as so0on 2 reascnobly practiceble ohor BOCH-Pudental Tresoe Limited (e
“Trstoa} moeivas your duly complaied Torm

7 i il A ¥ H rFIhRTh PERSOMAL DETAILS OF SCHEME MEHEER I
it T *** Chan Tai Man ane Bl T

o ey |A123456(7)

A ABC Company Limited

b 00012345678

otk o SO 9000 -0000

o 2000-0000

e i CThMigabc,com

Ekctvs oo tiocen. [09/2018

L& P imHAERETH FPARTE CHANGE OF VOLUNTARY CONTRIBUTIONS

AN A NN TEE | change my instruction on Valuntary Contributions a8 foll ows:
[ 632 e ) e Plasas” " witichever B approprials |

s A A AR (AT SR T
Additio n of Mamber's Voluntay Con ributions (pleass also complete Part © and Part D)

O rat i o SEams sn/ o0 (SR X &)
Change of Mumber's Woluntary Co i bition percenlage | anolnt (please slse complels PartC)

O st g St dn B 500 (R K T 00
Additio n of investment choices for Employers Voluntary Contributions (plesse sso complet PartD}

mEETE AT TTT T
1 am writing to serve you a notice of shop making valuntary conirbutions

Lol & W B WA R S
PARTC DETAILS OF MEMBER'S VOLUNTARY CONTRIBUTION PERCENTAGE ' AMOUNT

Bk E2 B &S E § BEMRT Dovs your employer intend b make Voluntry Contributions |n respect of your account?

O 2 wSF ol &8t AREae d—F it B SRk b g SR - 55k
Yo, Pleas e choose one ol Be loliosing voluniany conlrfhulbon percentage of lhe Shme e as thal of your emplyer in asch coniilacon pesot-

O e EenEdss s d  Sane asanpioyer's volmissy coniiulon rak O = O = O e
¥ oy

M 5 EE e S g R R
Mo Plaase chooss your N'G:'I.rlﬁu"r canFiilon anbunis n esch contibubon pedod:

N | HKS 300 r | HKS 500 I | HKS 1,000
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T PEptie Wik (O URM SN A BB
PART D INVESTMENT DETAILS (For Addition of Voluntary Contributions ondy)

A TR A R - B ETEN N SARERAT LRI R AROE T RENES A 1N TN THRAT R S 5
HMFF—IEURER: e FiE)  ErNTENTHRA AR  MTAEHESREERETEILYHAY - ARAT it — RS 0E
AR BEINEATIE ENANESEAERLATERGSD - o i Amunay g d Mg e oo TSNt A LF
Ao B Tk W MWW DoCplcom Tl AR SR SRRV ETRAAREFSESR B R eTRTH - AR TEER  NT =
Ao T AR A R R M T SR 8 pfERE AT AR AN T W BN k- ERT AN E
WA TS (B E D N ) R R R — TR T R PR i S 8 iR R - PlRES nacaR
your [rvasimant choice. Investment Instructon miest be an Integer wikh @ minimum of 5% per seleced invessmant cholca, and the wotal pencentzge
mus: be equal to 100%:; othery 58 your invessment instrucdon wil be deemed Invald Ths sachion i3 optional 1or you 10 00 I, but ¥ this saction 1S iBR
béznk o If your kwesimant Instuclion kB geamad Invahd, your reievanl confributions will ba imesiad n sccondance with Defauh investment Strewegy
(DI DIS |5 & macy-mads MPF Invasimant sirsiagy win Ba caps, and atso cortaing an auomatic da-rsking tashes . DatglE of tha corstieant fands and
DIS pieesa miar b0 the ofarfn] Jocumanis Wilch are avallabis upon raquesl foem MPF inlermedianas o 8l he Customer Sancica Cente, I can aiso ba
downioaded from wabslie al www bocgl com. Mambens showd nole thal invasiman marksds coud luchsss significantly. Fund prices may oo down 2= well
B5 Up. Plaasa caralully COMSiET your own rik loiarancs level and Snancial cicumstanes (35 woll 35 your own Bimmant piar bafona making any
Invasimant chalces. § In doubl, plaasa conlact yoar Indapandant Anancial advisar for ierher dafalls. Paase nola thal when one of mor of ha specilied
Instructione {incluging but not Amied. to redamplian. or swiiching Irstrucions) &= baing procas=ad on the ennuel daie of de-risking Tor you, The Ernus
oa-rking will only (Bke pleca sfer complation of thass Instnuchons whana Recassary

® 8T TRLE R T R R ot el T W A YU M3y maka your vald specilic mvasiman] instracEon throwgh [ha Toilowing channels sl any tme

(e wemamat (I} 5 ke & e, neractes Volca Pespores Systam (1) 5 fm m o & Moble eops ) & 4 Form
E! wEriRGHEMEE A TEE e FH T - Nober Pe o commiersigs if ooy smendme nf & made in this part.

S B o aons | 35
M F Es Diafaul invastmant Strategy ECOIS 50 % E;
+ RotikF MR R EE BOC-Prudentiel China Equlty Fund ECCE e E’;
PRAEE AR S BOG-Prudantls! Haorg Kong Equty Fund ECHE s !?
ol E kg BOC-Prudential Japen Equity Fund ECHE W !;E
RS ARk Es BOC-Prudentisl Asla Equily Fund ECAE %% g I
+ RpuER kLS BOC-Prudantial Giooal Equity Fund ECEE % a
gtk e N AREE BOC-Prudentiel C:51 HE 100 Tracker Fund ECHET %% ;
b B RTE R Y CF T BOC-Prudantial Europaan Indsx Trecking Fund ECET % i
ok LR s da BOC-Prudantial Norh America Index Tracking Fund  |ECKAT %
b K37 R B BOC-Prudantisl Growtn Fund GF W%
o & BOC-Prudential Bafancad Fund BF k3
Rk e BOC-Pradentisl Sleie Fund SF e
b BT E-ES TR T BOC-Prudantial Hong Kong Stane Retimmenlt Fund |ECRF %
4 ok AR & BOC-Prudentiel Bond Fund ECGHE %%

= S =

PRRRSREARRRRL AT BEE an i MEF EMA & HED Money Manel |osaox %
4Ok TR BOC-Prudenlisi MPF Consenvalive Fund CPE %%
+ o haliE s F W E R BOC-Pradantisl Cora Accumulation Fund ECCAF 20 k3
o BS E BOC-Prudaniis Age 65 Plus Fund EASSE 30 al

2 RSN AT R e B T FaES A% CPmEsiE fiEd -
Nowe: De-igking meachanl sm wolld nat apoiy to sandaions B0 C-Frudendal Corg A ccumuiation Fund and'or BOC-Pradential Ape 55 A s Fund

#1f TOTAL | 100 %
[ 2 FuE#FF PARTE DECLARATIONAMND SIGNATURE
FAmiEdg aERARLEL A EERA TR &% 1 WK for Employer Uss Onty
" ok oS BE TR AF B B AH I - FRAmb e aiam Cp ey X ETETEN
| hereby aulhose my empioyar [0 *meke | siop meking Date Joinad Volunlary vesting Dale of Emgioy ar's
ragular deductions. ram my *Deskc saiany / rakevant ncoms, Coniribullon Plan Woluniany Contrbution
for My woRurAesy contributions undar the Schamea as outiined
oo 01/09/2022 01/09/2022
) .
< o
/ o1092022 | 208 Q ABC Co Ltd 01/09/2022
& B & Member's Skjnaline 3 i Dale el &3 40 §ipR Aulhoizrad Sgnahee s wilh Compamy Copy 2 @ Dale
% 0 W For Olfscial Use Unly
AL Dy Dl of mput
W Tiad oy Dals of vatncIbon
—
¥
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3.3 Change of Member’s Investment Choice

Members may elect a new investment mix of the existing constituent funds and/or choose a new
investment choice for their future contributions by submitting a "Change of Investment Fund Instruction”
(EC-SM-REBALANCE) to BOCPT .

Notes for Completion of “Change of Investment Fund Instruction” Form

The Form comprise of 2 parts :

Part A: Fill in the Personal Details of Scheme Member.

Part B: Indicate the investment fund instruction

- Investment Choice of Existing Account Balance
This instruction will rebalance the existing investment fund account balances, the investment
mandate for future contributions (i.e. future contributions and accrued benefits transferred from

another MPF scheme) will remain unchanged.

- Investment Choice of Future Contributions

This instruction will apply to your future contributions only (i.e. future contributions and accrued

benefits transferred from another MPF scheme), and will not apply to your existing investment fund

account balances.

Members should sign (same specimen signature as on the member enrolment form) and date the

Notice.
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Sample of “Change of Investment Fund Instruction”

b SE B B RS S MR A) faffisacnids @ =
BOCI-Prudential Trustee Limited CHANGE OF INVESTMENT FUND INSTRUCTION #0000
# FEREEREEEETRST To: BOCHPredentlal Trusee Limied
FREFHEEFA ]I B Suhe 1507, 15T, 1111 KIng's Road, FORM EC-SM-REBALANCE
I i 1507 T Talkoo Shing, Hong Kong
oG & a8
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

1L FANALTER LRS- L ABBEAL B - RIEL AR e RS RS T -
The fonm wokd ba deamed imvalid I 1 15 not guly signed and tha trustas shall ba under no coligalion 15 procass iha Instcion
2 e gt e E
Pleasa Inllial el fo ey ahoralions mace or: tha farm,
SoikEE WK
Pleasa comgiale In ELOCK LETTERS.
i T AME -
* Plaasa delals whichevar |s Inapproprista.
EdmAmimedseemd] (Thra ) realETATASGARE AN FRNKRET S - SREANSTA L AR T RaTE
S AT Al F B A R 0 B O 20005000 i 4 B iR AL R W
Your Instructions wik ba processad within 2 working days aftar BOCHPrudanilel Trustas Limited [the *Trustaa™) receivas your duly compiied form, &
conlirmallon sietamant will ba issuad Wilhin 1 waak altar -Bﬂ'l"-pﬁ"lhﬂ o WO Instrucions. PEESe cones! oul Clsiomer Sanece Raprasaemaives at
2929-3030 1l you B0 not rRcae 1ha statamant or any amor is lound.
BALEd SEAZAE BREAEAEEE
Alter you nave Taxad ihe complated form, pleass do nol mal the form io aveld cupicalion.
VeMTRBEALEREEsRmEREI A — a0 2T Rl e e, 4 Eoafieg 10% FMEEETESET a7 &m -
Il your rumber of unlls 1o be sesamead In this Insiruction may rasut in exceading $0% of {he folef numbar of Wnis In ssue, your instuciion may ba
procacssed on saparale dales.

w4 PARTA @4 E 74  PERSOMAL DETAILS OF SCHEME MEMEER

B T, Engish . * 9 Chinoss.
Marmbas Hame Chan Tai Man M 2

14D Cord et A123456(7) ches e l0lol1 1213 1al516] 71 8l9
o i Y 2000 0000 e w  |chantaiman@hotmail.com | e ™ 2345 6789

L& PARTE #RHEF INVESTMENT INSTRUCTION

WhrAES R R ST s - NI RECATAF  FACERANETEIFNARAEERE 4o N £ S ERAE TR0 e 100% - FHEAT &
BNAF AR A R ANAATEARAMER NTHRTRESTIARTAAS ARMT AFd-Auilhd - HRATESE— RO LAR YL RER
EEMERTTE - ENAEEHAEFAETEARVAD - rEdrifdnETivedRER Y @RI ARIETHRMEr P o SEPEAY oF - BT
ko Tk ween bocptoom TR - RS FEALENFRTRELEF G  LEFRETRTS - JEANFNATRFEE-EHE0 SpbonBRREH
ETARANE - AYERTEEN - MTaH oK ERATRARASWNEAHER R B HMTAEENH) - N RaRR SN F AR ANN T WES
-k - fNTA—SAFIR LGS (A a LA EAlAA= ] BRLMFELEN - dFY - R ARG HFAEASTETAR=d e
b £ AR

Pizass irdcate your NEW imestment choices for relevant contributices. Investma nt instrun sian for esch type of contributions must be am integer with & minimium
of 5% per selected investmant chaios, and the total percenings must be equal o 100%; otherwise your invesimant instruction will be des mead invalid and tha
trustes shall be wnder no obligation 10 process ihe instructions. Your imraestme nt wil be processed as indicated overio af until furthar notioo 1o/ tha conirary is moounod
trom you by the Trusioa. Dedew® Innostment Strategy (TS s amady-mode MPF imestmom sralogy with fea caps, and also contains an scomasic de-nsking fature
Dtais of the constituan! funds 2rd OIS pleasa reder 1o the clianng dooumants which are avalabla upon mquest from MPF inemadianas or at tha Customer Sarvice
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3.4 Withdrawal of Mandatory Contribution by Employee

Under the MPF legislation, members are entitled to claim and withdraw all their accrued benefits when
they meet one of the following criteria : -

Criteria

Required Form and Supporting Documents

A Attain the statutory retirement age
of 65

< Original “Claim Form For Payment of Accrued Benefits on Ground of
Attaining the Retirement Age of 65 or Early Retirement” ( FORM
MPF(S)-W(R))

< Copy of the scheme member’s HKID card for verification of the name, date of
birth and identity card number of the scheme member if the claimant does not
wish to present the card in person for verification

< For a scheme member whose HKID card does not contain the month and/or

day of birth, evidence showing the scheme member’s date of birth:

& Copy of the scheme member’s passport or other travel document showing
the month and/or day of birth; or

& Copy of the scheme member's HKID card with the day and month of the
issue date of the HKID card circled or by other means to indicate that the
scheme member wishes to use the day and month of the issue date of the
HKID card as the day and month of birth; or

4 The Original statutory declaration of the scheme member’s date of birth

If the scheme member has not used any of the methods above to provide evidence

as to the month and day, then in the absence of the above evidence, the approved

trustee will:

(i)  where the HKID card shows only the year and month of birth (and not the
day of birth), use the last day of the month as shown on the HKID card as
the birth date of the scheme member; and

(i)  where the HKID card shows only the year of birth (and neither the month nor
day of birth), use the last day of the year as shown on the HKID card as the
birth date of the scheme member.

Note: With effect from 1 February 2016, when scheme members retire or early
retire, they are allowed to withdraw accrued benefits by instalments in addition to
withdrawing accrued MPF benefits in a lump sum or retaining benefit in the
scheme. No fee will be imposed on the lump sum payment of accrued benefits or
the first twelve withdrawals by instalments each calendar year, but each additional
partial withdrawal afterwards will be subject to a handling fee of HK$100.

B Early retired between 60 and 64

< Original “Claim Form For Payment of Accrued Benefits on Ground of
Attaining the Retirement Age of 65 or Early Retirement” ( FORM
MPF(S)-W(R))

< Original “Statutory Declaration for Claims for Payment of Accrued Benefits

on Ground of Early Retirement” (FORM MPF(S)-W(SD1))

< Copy of the scheme member’s HKID card for verification of the name, date of

birth and identity card number of the scheme member if the claimant does not
wish to present the card in person for verification

< For a scheme member whose HKID card does not contain the month and/or day

of birth, evidence showing the scheme member’s date of birth:

& Copy of the scheme member’s passport or other travel document showing
the month and/or day of birth; or

& Copy of the scheme member's HKID card with the day and month of the
issue date of the HKID card circled or by other means to indicate that the
scheme member wishes to use the day and month of the issue date of the
HKID card as the day and month of birth; or

& The Original statutory declaration of the scheme member’s date of birth

If the scheme member has not used any of the methods above to provide evidence

as to the month and day, then in the absence of the above evidence, the approved

trustee will:

(i)  where the HKID card shows only the year and month of birth (and not the
day of birth), use the last day of the month as shown on the HKID card as
the birth date of the scheme member; and

(i)  where the HKID card shows only the year of birth (and neither the month nor
day of birth), use the last day of the year as shown on the HKID card as the
birth date of the scheme member.

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)  Copy of the evidence of the status of the committee of the estate, i.e. the
court order;

(i) Copy of each claimant’s HKID card for verification of the name and identity
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card number of the claimant if the claimant does not wish to present the card
in person for verification ; and

(i)  The original statutory declaration form made by the committee of the estate
for a claim for payment of accrued benefits (Form MPF(S) - W(SD4) (if
applicable). Where such a statutory declaration has been made and
enclosed with the claim, the statutory declaration form (MPF(S)-W(SD1)) for
a claim made on the ground of early retirement shall not be required.

Note: With effect from 1 February 2016, when scheme members retire or early
retire, they are allowed to withdraw accrued benefits by instalments in addition to
withdrawing accrued MPF benefits in a lump sum or retaining benefit in the
scheme. No fee will be imposed on the lump sum payment of accrued benefits or
the first twelve withdrawals by instalments each calendar year, but each additional
partial withdrawal afterwards will be subject to a handling fee of HK$100.

Death

<~ Original “Claim Form for Payment of Accrued Benefits on Ground of
Permanent Departure from Hong Kong / Total Incapacity / Terminal lliness
/ Small Balance / Death” (FORM MPF(S)-W(O))

< 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

<~ Copy of the Letter of Probate or Letters of Administration granted by the Probate
Registry / a letter requesting withdrawal of the accrued benefits issued by the
Official Administrator if the claim is made by the Official Administrator

Permanent departure from Hong
Kong

< Original “Claim Form for Payment of Accrued Benefits on Ground of
Permanent Departure from Hong Kong / Total Incapacity / Terminal lliness /
Small Balance / Death” (FORM MPF(S)-W(O))

< Original “Statutory Declaration for Claims for Payment of Accrued Benefits
on Ground of Permanent Departure From Hong Kong” (FORM MPF(S)-
W(SD2)) that requires the provision of destination.

< 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

< 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).

<- Copy of the letter of Release issued by the Inland Revenue Department, if
applicable

< Information on overseas settlement
& Place other than Hong Kong where the scheme member is permitted to

reside

& Overseas contact details
& departure reason(s)

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)  Copy of the evidence of the status of the committee of the estate, i.e. the
court order;

(i)  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

(i) The original “Statutory Declaration made by the Committee of the
Estate of a Scheme Member for Claims for Payment of Accrued
Benefits” (Form MPF(S)-W(SD4)) . Where such a statutory declaration has
been made and enclosed with the claim, the statutory declaration form
(MPF(S) — W(SD2) for claims made on the grounds of permanent departure
from Hong Kong shall not be required.

Total incapacity

< Original “Claim Form for Payment of Accrued Benefits on Ground of
Permanent Departure from Hong Kong / Total Incapacity / Terminal lliness /
Small Balance / Death” (FORM MPF(S)-W(O))

< Copy of “Certificate of a Person’s Permanent Unfitness for a Particular
Kind of Work” (FORM MPF(S)-W(M) )

< 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

Terminal iliness

<~ Original “Claim Form for Payment of Accrued Benefits on Ground of
Permanent Departure from Hong Kong / Total Incapacity / Terminal lliness /
Small Balance / Death” (FORM MPF(S)-W(O))

< Copy of the medical certificate certifying terminal illness ( FORM
MPF(S)-W(T)) (dated not earlier than 12 months before the date on which the
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claim is lodged)

< 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

Note': Terminal lliness refers to an illness that is likely to reduce the member's life
expectancy to 12 months or less as certified by a registered medical practitioner or
registered Chinese medicine practitioner ("CMP").

Note®: If employers intend to make long-service payment/severance payment (LSP/SP) to a
leaving employee (and apply for offsetting the LSP/SP with accrued benefits derived from
the employer’s contributions afterwards), please contact us before you do so as soon as
practicable to check the net amount of your contributions in relevant employee’s MPF
account. Otherwise, if part of or all of the accrued benefits derived from your contributions
have already been withdrawn on grounds of Terminal lliness by the employee in the course
of employment, you may find it impossible to be reimbursed after making full payment of
LSP/ SP to such employee.

Small balance account accounts
aggregate amount less than
HK$5,000 provided that as at the
date of the claim, at least 12
months have elapsed since the
contribution day in respect of the
latest contribution period for which
a mandatory contribution is
required to be made to that
scheme or to any other registered
scheme by or in respect of the
member; and that the member
concerned does not have accrued
benefits kept in any other
registered scheme and does not
intend to become employed or
self-employed.

<~ Original “Claim Form for Payment of Accrued Benefits on Ground of
Permanent Departure from Hong Kong / Total Incapacity / Terminal lliness /
Small Balance / Death” (FORM MPF(S)-W(O))

<~ Original “Statutory Declaration for Claims for Payment of Accrued Benefits
on Ground of Small Balance " (FORM MPF(S)-W(SD3) )

< 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

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)  Copy of the evidence of the status of the committee of the estate, i.e. the
court order;
(i)  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
The original “Statutory Declaration made by the Committee of the
Estate of a Scheme Member for Claims for Payment of Accrued
Benefits” (Form MPF(S)-W(SD4)) . Where such a statutory declaration has
been made and enclosed with the claim, the statutory declaration form
MPF(S) — W(SD3)) for claims made on the grounds of small balance
respectively shall not be required.

(i)
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Notes for Completion of the required supporting documents:

A claimant should complete and submit the form as specified above together with the following

declaration/certificate to BOCPT.

medical practitioner

Statutory Statutory Statutory |Certificate of Medical
Declaration for | Declaration Declaration | a Person's | Certificate for
Claims for for Claims for | for Claims for | Permanent Scheme
payment of Payment of Payment of |Unfithess for| Member for
Accrued Accrued Accrued a Particular | Payment of
Benefits on Benefits on Benefits on |Kind of Work| Accrued
Ground of Early| Ground of Ground of Benefits on
Retirement Permanent |Small Balance Grounds of
Departure Terminal
From lliness
Hong Kong
Employee Name v v v v v
Employee Address v v v
Employee should sign
the same signature as
his/her enrolment v v v
form
This part is for
Commissioner for
Oaths to complete & v v v
sign
Employee reaches 60
years old v
Date of Employee’s
Departure from Hong v
Kong
This declaration form
should be filled by the v v

The content of this Employer’s Guide is for reference only. Please refer to the latest announcement

of the Mandatory Provident Fund Schemes Authority for the updated information on the legislative

requirements and the details of enforcement.
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