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\ MY CH¥ICE HEENTRESINABEE—BEMRS
‘ 2 CONSENT OF DISCLOSURE OF PARTICULARS
g§ m @ -l- J TO MPF INTERMEDIARY - EMPLOYEE MEMBER
MANDATORY PROVIDENT FUND SCHEME | MY MPFI PART (RE_EE) |

+ EDUEMSEE - Please complete in BLOCK LETTERS. “

. ‘aﬁﬁi@*ﬁz%mt "v" &% - Please “v"” the appropriate box.

o hIREIFEBERHELBRAS(TZEA LRKBIBE MEZNFREEZ T IRAEERE TSR - Your instructions will be processed within 14 days after
BOCI-Prudential Trustee Limited (the “Trustee”) receives your duly completed form.

() FrEIXEER PERSONAL DETAILS OF SCHEME MEMBER

1. REHSE (1) 253 English P37 Chinese
Member Name (Full Name)

2. BEBENE/ERRE
HKID Card/Passport No.

3. EEx=HE
Employer Name

() $I=HERFHERl MPF ACCOUNT(S) TO BE AUTHORIZED

1. BRF#ER
Account Type {EEftZE = Employee Contribution Account

2. BE/AEIRFRE
Employer/Member Account No.

() stEIKEEBAKFEE SCHEME MEMBER DECLARATION AND SIGNATURE

(@) FARBZFEAKBRER TIEEBAAENRFOENR (#E "BEf. )  PAABRTEEREESPNA (BEBRBESFNTA ) UBHERBES
B - I authorize the Trustee to disclose and transfer my personal information together with my account information as specified above (collectively,
the “Information”) to the MPF intermediary engaged by my employer (“ER MPFI”) in order to provide MPF related assistance to me.

(b) RABREZEESHELER  AABETIBRE#ETRESIN AREBEEERAEAIRE Upon cessation of my current employment, | authorize the
ER MPFI to act on my behalf, to handle my personal account (“PA”) under the following circumstances :

s AEARERFGE THESERBMEL ZBAIRS - the PA that is automatically created as required by law for the transfer of my accrued benefits
under the Scheme.

() RANERKEARZAASARERSERN  FEEMBES PN ABRKANRHERIEEEEETHE - | understand and agree that, from time to time, the
Trustee is authorized to notify me with the assignment of another MPF intermediary to provide MPF related assistance to me.

(d) RABRIEEREENARIEREZERANER "HERREEERNTRESPINABRBANE - BERE ) LEHEENN ; RIFEARBRKEIE

TRIERRNEENFRBES DN ABRBNE - ®E/E 10| declare that the authorization shall remain in force unless and until it is revoked by me
by submitting the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employee Member”; and the Trustee has been
notified of and has received the “Revocation Notice for Consent of Disclosure of Particulars to MPF Intermediary — Employee Member”.

(e) BTREREREBNENZEFEARRL Information that you wish to be disclosed and transferred shall include but not limited to :

« AAZEF Personal Information - EFESREAS « EE M R EESK Telephone number, emall address and fax number
. }5 H&#&A Account Information - FTEIERMAE - S48 - SRR - RE#E - RO ELPOMAKR - REHIE - stEERRE - 1)
&7 \ﬂ‘ﬁ MR RAECIRIRERFIRIE Scheme effective date, contract status, contract number, accrued beneﬂts total account balance,

account balance by fund, details of fund transaction, transfer-in amount, investment allocation, contribution history and any operations of the
Accounts

() RAELER  BESPTACER (\//HEEHEEES/BUSHBRE ZBRHE (i)t itiEs (BAZRRR)GG) DUERSEEERER -
declare that the MPF intermediary has confirmed that (i) he / she holds valid licenses issued by the relevant regulatory / governmental authority; and
(i) he / she shall comply with the provisions of the Personal Data (Privacy) Ordinance when using or handling the Information.

(@) RAMBREE - (\RFEATEBEEPN ARB/ERAEENNRE - ERUENTES FWERARBAEZERE, (i) REATRBES PN NERIIE
EEMFROEMBE=2MHEERAS IR ZEMEE LWHET - | acknowledge and accept that (i) the Trustee makes no representation and accepts no
legal responsibility for the services, the accuracy and completeness of the Information provided and / or used by the MPF intermediary; and (ii) the
Trustee shall not be held liable for any damages caused to me which may arise out of or in connection with the misuse of the Information or disclosure
of the Information to any third party /parties by the MPF intermediary.

(h) FARERER  "HEFEEREERTRESINABTNENE - BENE . BRIFAABWRE+TIRAER - WM ESZE - | agree and accept
that the “Revocation Notice For Consent Of Disclosure Of Particulars To MPF Intermediary — Employee Member” shall take effect within 14 days after
the Trustee receives the form, whichever is the later.

ME%EZE Member Signature R E%E Member Name H#8 Date (H DD/H MM/4E YYYY)
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