Manulife

EMPLOYEE BENEFITS

BB B & A

Claim Form For Payment Of
REEZHAE

Accrued Benefits

Ealicd

Notes :

(1) This Form should be completed by any person who is eligible to claim for payment of
MPF accrued benefits.

(2) If claimant/scheme member has more than one account in a registered scheme, the
claimant should fill in one form for payment of accrued benefits in respect of all accounts
within one scheme. If a claimant/scheme member has accounts with more than one
service provider, the claimant should fill in one form for each service provider.

(3) Please use BLOCK LETTERS for completion of this Form.

(4) Please initial next to any corrections you make on this form.

(5) *Means delete whichever is inappropriate.

)

(6) The completed form should be sent to Provident Funds Services, Manulife (International)
Limited at 29/F Manulife Tower, 169 Electric Road, North Point, Hong Kong.

(7) The information and data given in this Form can be used by the approved trustee concerned
and the Mandatory Provident Fund Schemes Authority in activities relating to the processing
of the claim and may be disclosed to other parties for such purposes. You have the right of
access and correction in respect of your information in the possession of Manulife.

AREIE:

(1) AREFRERPRRELRERENALTES -

(2) fHZRMEA/GTEIRSEMETEINFEAEE—EIRS » REAERBER—
B 8IARMEIRFNZEREIRE —HRE - WREAGEREESE
—EREHEBARAIRE - REAEMNSERSHEBAS —HRE -

(3) FELMEHARAR o

(4) WZAMEHEMAER » FRMBZUEZHE -

(5) *FRIETEE Z REMIBE o

(6) HZMFREBFEE BRI AT RE169REFRBHO29ERFIAFR
b (EEFE) BRARATEEMIEE -

(7) BRAMGE A ZEA KRG AT EIEE A ARSI HAVE R EIEH
REGHEEE @ WAl AZFENMIEFMARNENRE A ERE - BT
BREGIENN AT A REA T ARNEN -

Section I — Details of The Scheme Member / Claimant
E—EBn - ETEIRE | REANER

Scheme Member £18I5% 8

(i)  Name: (as shown on ID Card)

% (WRESHERER )

(1)

Name in Chinese X #t%
Date of Birth:
HAEBRHE

Surname in English XK
HKID Card / Passport Number Notet :
BEGNE | EIRHRE ( )
Daytime Contact Number
R e R
Name of the Scheme
&R
| would like to withdraw the accrued benefits under all my member account(s)*. X AZEAR AL ERPARIRERR B2 -
[] Yes 2
] No, my Member Account Number(s) Note 2 js/are
A KAZKERPRES (1) 2)
I1f no option is chosen, it will be deemed that the request for withdrawal of accrued benefits applies to all your member account(s)”.
WRAB IR » AR T RRAT LR TR E R ERP RIRINR SR -
A Member account(s) include(s) account(s) of self-employed, employee member and/or preserved account under the Manu-Lifestyle (MPF) Scheme and/or
Manulife Global Select (MPF) Scheme. Flexi Retirement Contribution member account is excluded.
NRERFEEERFNBELE (BES) SEIR/ERTIREE (8ED) SHERNZBRATREIRE  BEMSRFR/EFEEIRS - BEERAHZEER
PAEEEA
Claimant 3&{& A (if different from scheme member ZERETEIF TR )
(i)  Name: (as shown on ID Card)

1% (WRESHERER )

Other Name in English EEX &%
(i)

(iv)
v)

(iii)

ddB / mmB /| yyy=E

Surname in English S K
HKID Card / Passport Number Notet : Daytime Contact Number :
HEEBME | BRI ( ) AR HE B EERAS

Section II — Change of Address for Scheme Member / Notification of Claimant's Address
E_EBfy - FHEIpk B Bt /RIS RE AL

Complete this section only if 2084 T 515N » BEB LR :
1. The member's current address is different from the one shown on the latest Member Benefit Statement; or it 8 I8 /F it B RIF R BBRI AL SRR _EATEiAYHLE 5 3%
2. You are the Personal Representative of the deceased member. T A& EAEENRIEA ©

Residential Address H 11t : (All correspondence will be sent to this address i EEMHS S 1E itk i)

Other Name in English X %%
(iii)

Name in Chinese X #t%

(ii)

Room /Flat & Floor #& Block [ Name of Building XE&TH

Street No. / Street Name #73855HS / 382718
[(JHK F# [JKLN. igE [CIN.T. 51 [Other Hfth

Name of Estate B85

District [&13]
The below part is for scheme member to tick " v/ only, not suitable for claimant if claimant is other than the holder of this member account.
LUFERARIEETBIRBLGISE "V 1 #5875 - TEAREEA - NREALIELMERFAFEA -
The contact information applies to all of your existing products / services in Hong Kong and Macau provided by all companies within the Manulife group of companies and also
companies which provide trustee / custodian services. . L N
B FRATRMAVEHRER  BRAE TREFFUHEZFEBET AR » URAKRATRMHER / TERBNLARNNEBRAFIFTZMIVES / RIFL -
[] B apply above address to this member account only, please "v" this box. #1) Eitiht RERARILAESIES » SBESBAELE "v, 8o

For office use only: ID Received? []Y [N IDInfo: Sig. match? [y [N

Claimant's ID Received? []Y [N

1
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E=EMp - HARIEH

Section IIT — Reason of Withdrawal

Please tick one box below to indicate the reason of withdrawal. ZE7E Ll FEHF—EAERAMLE T/ o 5EFIRFRZIER -

Reason of Withdrawal

Required Document(s)ote 3 / information to be submitted with this form

FAZRIZE BERRAE— RIS | EH
D Retirement 1. A copy of your HKID CardNotet
RIK EB5MERIAR T
(NR)
Eligibility
&g
1. Has reached age 65 or over
FmATAREEN

2. Ifthe HKID Card does not contain the exact date of birth,
itis assumed to be the last day of the month or the last
day of the year shown on the HKID Card
MEBSHE LWETIBMEEWHE BE > BILIZE ERE
B F MR E HEAfEE

Early Retirement
o RERIK

(NR)

Eligibility

&%

1. Has reached age 60 or over
FmATegall b

2. Has permanently ceased to be employed or self-
employed
AT BZENERE

3. If the HKID Card does not contain the exact date of birth,
itis assumed to be the last day of the month or the last
day of the year as shown on the HKID Card
MEBSMHELNRTIBEEWHE BE > BILGELRE
BAEFMHNRR BHAfELE

A copy of your HKID CardNote!

FHEGMHEREIA

The original copy of the statutory declaration form on early retirement (*Form
MPF (S)-W(SD1)) Note4 )

1R RERAETEZ AR MPF(S)-W(SD1)ZRA8) A &4

D Total Incapacity

SEEEREKITABE

()

Eligibility

=

1. Claimantis permanently unfit to perform the kind of work
that he was last performing before becoming
incapacitated B
%1%‘#%iZ‘i@éﬁ%Eﬁﬁé%‘éilf’EﬁEﬁﬁﬁPﬂ%EE’\JEE
BT

A copy of your HKID card Note! (if the claim is made by the scheme member),

or a copy each of the scheme member’s and the committee / guardian’s HKID

cards Notel (if the claim is made by the committee / guardian on behalf of the

scheme member)

EBSMERAT (ARZRME BN SIEH) » St EINERELTIREGA | BE

ABERNEESDERAT (WEHREEETIREGA / B ARG BN B12H)

A copy of the medical certificate (*Form MPF(S)-W(M)) issued by a registered

practitioner Note5 )

FREEMBE A4 58 AV BE AE AR EIA('MPF (S)-W(M) 2R48) #°

(a) A copy of the letter from the employer (if employed as an employee
immediately before total incapacitation) or the last employer (if
employment as an employee has been terminated before total
incapacitation) certifying that your contract of employment for that
particular kind of work has been or will be terminated Note 6; or
HEE(ANE T2 AT ARENRISER T ARE < BX) ARz
ERATARENIECHLILEAR TAREZEE)BHMNEGIIEX - EH
HASTE R RESHICRISERIET ; 5y

(b) The original copy of the statutory declaration form on total incapacity.
(*Form MPF(S)-W(SD4)) Note 4 &8; or )
TR RKIT BEENEHAETEEBARIGIMPF (S)-W(SD4)RI%) [EA #4528

o

(c) The original copy of the *Form MPF(S) - W(SD5) if the claim is made by a
committee / guardian on behalf of the scheme member Note 4 &8,
MEARHAEZEREEE A / BEEAREEIRERTE - AIFERZ'MPF(S)-
W(SD5)FRAZIEA 458 o

A copy of the evidence of the status of the committee / guardian, i.e. the Court

Order or the Guardianship Order issued by the Guardianship Board pursuant

to the Mental Health Ordinance (Cap. 136) (if the claim is made by a

committee / guardian on behalf of the scheme member)

SEHEESEREEA | BEASORNXEEREIA ; SHEAERE (FBiERIE

) (38136 5) B HAYER G LB EE 8 SIRBIEGI R HAVEES(WRR

HREXSERE A / BHE AN RIREIRL)

Death
5

(D)

Eligibility

&g

1. Only the personal representative of the deceased

member can claim for payment of accrued benefits Note?

D5 SR B MEEIEAL o] R R A

A copy of the HKID card of the;fersonal representative Notel

BEREANSESHERA S

A copy of the death certificate of the deceased scheme member

SHGETEIR ERSE TEEIE

(a) A copy of the Letter of Probate or Letter of Administration granted by the
Probate Registry, or \ _ \
EERE R ANEERE SN EETEERA &

(b) A letter requesting withdrawal of the accrued benefits issued by the Official
Administrator if the claim is made by the Official Administrator

HEEEEE M HERENR RN EHEZPREREEETERIRT)
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Reason of Withdrawal Required Document(s)ote 3 / information to be submitted with this form

FAERIEH BRRRE—HIERAIHES | B
D Permanent Departure from Hong Kong 1. Acopy of your HKID Card Notet
A B R EE EESHERIEX
(PD) 2. A copy of the immigration visa / foreign passport / Home Visit Permit / Entry
A Permit for Hong Kong and Macau Residents Note9 / others, etc.

Eligibility

&g

1. Claimant has departed / will depart from Hong Kong (please specify type of other documents) giving the member the permission to
permanently reside permanently or for an indefinite period in a place c_JutS|de Hong Kong )
FE IS [ 485k A MBS HETHBEEBLUINEMT KA BSMRIME FI0B KRS / SMEIER / [EA8eE

. . . | BRERFENMETE =0 ) HhBHE M S
2. Claimant has not previously claimed payment for any

accrued benefits in any registered scheme on grounds (GESERAZE AR

f td ture from H K li .
geg:rrgraenggte epariure from Hong fong on an eariier 3. The original copy of the statutory declaration form on permanent departure

e | s | e , TELITE L Al AT (*Form MPF(S)-W(SD2)) Note4
Pleafgﬂsﬁef’:’;]ji;;;gﬁmfim Eﬁ%ﬁﬂ&ﬂ%n‘l’_ﬂﬂ’]?@ﬁ*&ﬁ jki,l‘éttmﬁﬁBﬁ§/§ﬂﬁ/£rﬁ*ﬂﬂﬁﬁ*§(+MPF(s) W(SDZ)?E*%)IEK 4
AR~ .

N B 4. A copy of the Letter of Release issued by the Inland Revenue Department, if
Information on overseas settiement ;84 EEEH apphzgme y P

(i) Country where you are permitted to reside permanently MEEBHOREEFERA - EH
or for an indefinite period:
R AT ERHAE (EAVER :

(i) Overseas contact details JE5MEIRE K :

E-mail Address EESHhiL :

Phone Number E5E5E5 : ( )
(i) Reason(s) for permanently departing from Hong Kong
K ABERHERRRA :
(] Emigration ¥
[1Marriage #5418

(] Family reunion ZXFEEE

[]Long-term overseas employment KEfi5/MHE
[JRetirement ;&K

[] Others, please specify Efth » 55538H

D Small Balance Account 1. Acopy of your HKID Card Notet
INEBRERRIRSS EHESMERE
(SB) 2. The original copy of the statutory declaration form on small balance account
Eligibilit (*Form MPF(S)-W(SD3)) Note4
an I NEBREERIR Y A E BB ZRAR( MPF (S)-W(SD3) %) A 4

1. Claimant does not intend to become employed or self-
employed within the foreseeable future
RIEALTFTER A RZASRZ R B R

2. Accrued benefits kept in the scheme do not exceed
HK$5,000 as at the date of claim
FHEIPRENREHRTIREARE BT EaES AT

3. Atleast 12 months have elapsed since the confribution
day in respect of the latest contribution period for which
a mandatory contribution is required to be made to any
registered scheme by or in respect of the claimant's
account(s) under the Mandatory Provident Fund
Schemes Ordinance
BiRE (GGREINEATREETRMESGD BRATREZIRS(EY
?ﬁ%’lgf R RE —EHFNESR AR 28 TED

2

4. Claimant does not have accrued benefits kept in any
other registered scheme

FREALBIE EMEMIIREEIRNREREER

+ You can visit the MPF A web site www.mpfa.org.hk to download a copy of the relevant form
+  BETAEAEL B www.mpfa.org.hk TEBRIZRG

Section IV — Declaration
LRy - =8

|/We* Nt declare that, to the best of my/our* N°” knowledge and belief, the information given in this Form and its attachments is correct and complete.
KNBLEE FWER » BANBESE ARG » ARBREMMHEHN BRI BERRTE - ¢

For claimant(s)/member who provide(s) passport number at Section | (1)(ii) or (2)(ii) only: 1/We* N°t7 hereby confirm that |/we* N7 do not possess the
HKID card(s), please accept my/our* N°7 passport copy(ies) for identity verification purpose. .

LEER 5 B AR S —EBD(1 (i) B(2) (i) 1R AR RSRIB M RE A/ S : ANEET BHERIANEE T WEFEEE50E  FERANES 2
ZERBRIALIESOREZA -

Signature of the Claimant(s) / Committee / Guardian / Sub-Scheme Member* Date
REN EEZEEEAN | BEEAN /GHEIRERE [=p:

& Warning : Section 43E(1) of the Mandatory Provident Fund Schemes Ordinance makes it an offence punishable with a maximum of 1 year's imprisonment for the first
occasion and 2 years' imprisonment on each subsequent occasion for a person who makes a false or misleading statement in a material respect.

o EERBBBHIMEATESITENEBIE4SE()E  MEMALEERERAERMHERNREER » MLERSTRHAE—FHE  MBLENB XSS THRHARMFELR
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Explanatory Notes on
Claim Form For Payment of Accrued Benefits

GEE L FELES::

M

(6)

(7

(8)

©)

Claimant or scheme member who does NOT possess a HKID card, should present his/her passport in person for identity verification purpose. If the
claimant or scheme member does not wish to present the identity card / passport in person, he/she should provide a copy of the identity card /
passport (only pages with personal particulars and identity card / passport number) to the trustee concerned for identity verification purpose.
MEEASET SR BIRFEEES ML > BT AARMZEARSRTERLUESHRE A - RE A BN ETIR G IR SDAIEERLUKE
HBHIeERRS - RE A EIK BRI MEMREARMSMIISERISN (REMNEEAABR KRS HIVERRESE) UHEZE -

Refer to your latest Member Benefit Statement for Member Account Number(s).

B TR ER P SRISEA RV B ERR o

Inprocessing a claim for payment, the approved trustee of the scheme may request the claimant to produce the original copies of the documents
for checking purpose, if necessary.

EREFARMEE  FHENEAIREANERE » TERREANL R4 ERLMES

Aclaimant who is required to make a statutory declaration for a claim shall complete the relevant statutory declaration form and make a statutory
declaration before a Commissioner for Oaths at a Public Enquiry Service Centre of the Home Affairs Department / a Notary Public / a Justice of the
Peace. Please call our Member Hotline 2108-1388 to obtain a copy of the relevant statutory declaration form. A statutory declaration made in a
place other than Hong Kong is also acceptable provided that it is made before and signed by a Notary Public or a person authorized under the law
of that place to administer an oath or take a statutory declaration.

RENBMBREEHEEER » RIEZBRAREEEARE - UEREEHBZZIRBPORES/AFN XM EAEHEEEN - FHER
FIp B EFIEL#R2108-1388 » REVERARETEBIRIE - TEBLYMEAFEREERR - REREAFE ASERM A ERER B IR AT BN
ATEFIEY » MAMWPIRE » PRI FEST -

Claimant should ask his/her medical practitioner to fill in form MPF(S)-W(M). A medical practitioner who signs form MPF(S)-W(M) must be either
() aregistered medical practitioner who is registered under the Medical Registration Ordinance (CAP.161), i.e.,
(a) aperson who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
(b) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (i.e. persons who are
exempted from registration);
or
(Il) aregistered Chinese medicine practitioner, within the meaning assigned to it by section 2 of the Chinese Medicine Ordinance (Cap. 549).
AR AR A2 EEHIAE 5 MPF(S)-W(M) SRFRAE - ZEZE MPF(S)-W(M) SERIBINELRZE
() 1RiE (EBAEEMMEG) (1615 ) SFMAYGEMEEL - B :
(a) EEBBEBEETENEMAELENA ; B
(b) ERFRRE (BEEMEG) MmRAEERA (ENERREREMEGNRA) ;

5%

(1) (FREEZE(EMGI) (28549F ) MR ERIGEMAE o

Fora claimant who also claims long service payment on grounds of permanent unfitness for his/her present job under the Employment Ordinance
(Cap.57), helshe may use the form "Certificate of an employee's permanent unfithess for a particular kind of work" under the Employment
Ordinance to substitute for the Form MPF(S)-W(M) for the purpose of claiming payment of MPF accrued benefits on grounds of total
incapacity. Please call our Member Hotline 2108-1388 for a sample of the form.

Wiz (REEHY (F578) LKATEERERGILEARRKFRERIBRBEMNEEA » AIRE (BEEG) ER "EEXATHSBERE
E%%Eég)é% FIEENE MPF(S)-W(M) S25R1% » IRHERATER/AITAENMBRRBESREELS - FHELTMEEHE#F2108-1388 » FEY

For a self-employed / former self employed person who claims payment on grounds of total incapacity, there is no need to produce an employer
letter.

BiE /BB RA LML EEZREITREENRBHRRMLN » BIBAHREES -

Forclaims for payment on grounds of death, only the personal representative within the meaning of the Mandatory Provident Fund Schemes
Ordinance may act on behalf of the deceased scheme member to claim payment of the member's accrued benefits. If there is more than one
personal representative and the personal representatives have not authorized one of the representatives to act on behalf of other representatives
to lodge the claim, all the personal representatives should submit the Claim Form jointly. Please use an additional blank sheet to provide details of
the claimants under Section I. Under such circumstances, this Form needs to be signed by all of the personal representatives.
WMLLBHARBRGE  AIRE GEREIMEATRRETEIEN) FrigrEERB AR RREMGT IR S RRAREEEAN - MEERBAZH—F
c MELEEEREALREEEP—BRAREMMEEREANRHBRE  BIFfEEEREAME—FRZPARRE - BRRERE B HOBERMREARN
BH - EIERT - ARBFHMEEEREARZESE -
Fora former employee whose last employment has been terminated before total incapacity and who is unable to obtain a letter from the last
employer certifying that contract of employment for that particular kind of work has been terminated or has been unemployed for more than 7
years, he/she must provide the frustee with a statutory declaration stating that contract of employment for the particular kind of work as specified in
the medical certificate has been terminated.

METERE MR RAITARENZAIREUESN TSR » SHREISSBEIRHIEMN  BRRNZE EER T ENVRBSISIZ LR
B KEEE7 F - Bl ERSFENIRAE R - ABE L E0AE L isBmN RS T LEEEEHIEHRE -
The "Entry Permit for Hong Kong and Macau Residents (&8 RR{EAR#ETTEE)" is issued at the China Travel Service (Hong Kong) Limited on
behalf of the Public Security Bureau of Guangdong, PRC.

FERERRIANMETTE ) AFEBPERITHEBRARNKKRTEERE ARERL -

Notes on Payment of Benefit

% 17 18 & fis 5

Accrued benefits will be paid to the claimant by cheque upon receipt of full evidence and information.
RATRRER REHEEINZE  REATEXNREREE - BRESRUSTER S
Payment of accrued benefits of a deceased member will be made to the personal representative(s) upon receipt of all the required documents.

RITREIN G EEUE 1 - EEZEEREAL B REREL -

Withdrawal on the grounds of permanent departure from Hong Kong will only be processed after a 14-day period after Manulife notified the
Mandatory Provident Fund Schemes Authority of such request and during which the Mandatory Provident Fund Schemes Authority has not
objected to this request.

MR AT B AR EEREMEERES TN RALRERERGIM AR EIERLRE » HERERAX EHEFESEMEZHER -

Ifthere are contributions / contribution surcharges outstanding, accrued benefits will not be paid until all of the outstanding contributions and

contribution surcharges have been paid to Manulife or within 60 days after receiving a complete request, whichever is earlier.

tﬂ;ﬁz ;ﬁﬁﬁ%ﬁ#g@ﬁﬁbu%  BEERBRNURRERM MBS 2HZAFEH » SIMRECEZRTENREFRFEBINATXRR (UREELE)
' BRAEZHR o

Completed form should be sent to Provident Funds Services, Manulife (International) Limited, 29/F Manulife Tower, 169 Electric Road, North Point, Hong Kong.

HEZRIFRIEFF A BB BERE69EEFIR G O29EEFIAF R (EEE) BRABAERRIFLS -

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.

ARBZPXEARRSER S » BREXRAER » —HLRER%E -
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