4> Invesco

£ MPF(S) - W (O) S RH&

INVESCO STRATEGIC MPF SCHEME 5 |[E3aRE & 5 Rg s &

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON GROUNDS OF
PERMANENT DEPARTURE FROM HONG KONG / TOTAL INCAPACITY / TERMINAL ILLNESS / SMALL BALANCE / DEATH

BERORAMEHBERERS / T RAITREN / BERBER/
INERERR / SEC VR BT A AR S RE R () R

Mandatory Provident Fund Schemes Ordinance (CAP. 485) (“the Ordinance”)
GREIMENTESFEEE)Y (5485 F) (B )

Note: Please read the following important notes before completing this Form.

AR HEARREH, FBABETIEEZEH.
Filling in this Form IHE A X%

*

This Form is to be completed by any person who wishes to claim for payment of benefits from an MPF registered scheme
(scheme) on the grounds of permanent departure from Hong Kong, total incapacity, terminal illness, small balance or
death. For a claim for payment of benefits on the grounds of attaining retirement age of 65 or early retirement, please
use Form MPF(S) — W(R). 7K Fe 4% {2 St B 5ok R M b B A 5 78 STEERAITREES, BERMEE, MNE

ﬁ%jﬁEEE’]EEEE?E'cH R, BRI — R EMmar 8 (5 E)RNEENALIER. EERSEET 65
BB R IE PRI R RABS, SEASEE MPFS) - WR)ZE =S .

If the claimant/scheme member wishes to withdraw benefits from more than one scheme, please fill in a separate form

for each scheme. MR A /EINEBRUZ N —EFrS8IRER, ANESETEHEE—HERE.

Please submit the completed form and the required supporting documents to the trustee of the scheme concerned for
processing the claim. If any information provided is incorrect or incomplete, the relevant trustee may not be able to
process your request. FEIERIEZM KRB EMBTREUXHZFEMAENERA, WEEBFERAR. HR
HMEMENFERIAZTE, FRGEAATRELZRE B TIHNHEB

Please read the explanatory notes carefully before completing this Form. IEE R KK FH, FHLAETE.

The personal data to be supplied in support of this claim for payment of benefits are to be used for processing your claim.
The personal data you supply may, for such purpose, be transferred to the relevant service provider(s) and the
government or regulatory bodies including the Mandatory Provident Fund Schemes Authorlty (“the Authority”). itk I8
HREDAFRUANBEASH, SHAEERE BTHRR. ATRENEASNTEGRZENTE
RHEARBREZLBRA XA ERE, EFATHMELAEESFAEHEER ( FF"EH 1) .

Please use blue or black ball pen and complete this Form in BLOCK LETTERS. #E M E K BEEHEFER FEES I

o

* means delete whichever is inappropriate. Please insert “N.A.” if not applicable. * FMETBEHE. FETEH
BELE TREA] .

All amendments should be signed. a1 &G {E{a ik, HBEZME.

Should you have any questions when completing this Form, please contact INVESCall Member Hotline at (852) 2842-7878.
M ETRIESREEEEMNER, FRERIEE SR (852) 2842-7878 B,
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Reminder before Submittinga Claim I H ZRWBIXENFIE

+ Withdrawal of benefits derived from voluntary contributions paid pursuant to section 11 of the Ordinance is subject to
the governing rules of the scheme concerned. Please check the information from the offering document of the scheme
concerned, which can be found on the website of the trustee/sponsor of the scheme concerned. Please consult the
meHmmwwmemmmm ﬁﬁﬁ«Pﬁwﬁﬂlﬁiﬁmgﬁﬁﬁﬁﬁﬁim%ﬁﬁn,hﬂ%“ﬁﬁ
BREFENERBRITER. FEFED Eﬁﬁfﬁﬁ FTEIMZAXH, MEAXXGAIRBRASIERA/E W AR
Fﬁﬂﬁo ni[ﬁ nﬁﬁﬁ%ﬁ'{ ‘TZ)\/ ‘fj]# EEJ

¢+ Withdrawal of benefits derived from tax deductible voluntary contributions paid pursuant to section 11A of the
Ordinance is subject to the same withdrawal requirements as for mandatory contributions (except that under section
11A(3), certain provisions relating to offsetting of severance or long service payments, and protection of benefits from
creditors and others, do not apply). B <fEfl> 5 11A fRE AR A B BURTE LR R =, JREUE
1 JA 52 B R 1) 1A {3t #’MHHE’JT;EE{HE/E)?E%EBE (ERIEE 11AQ)&, ETRNHEREXRPRBSEM, URH
TREE TR AR b A TR A IR IEST L EA) -

¢ If you would like to withdraw / retain the benefits derived from and stop the future contribution to your “Flexible
Voluntary Contribution”, please complete and return the “Flexible Voluntary Contributions Withdrawal /Transfer Form”
to us. MARIREL /REBH [ EFEEREMMHEE J FTEEMNER, RIFLEBEMRELZAREHR, FESIL
ZE IEEBHE I&*T#?’KTEESZ / BRI

Reminder :53F X

¢ Withdrawal of benefits out of a guaranteed fund may result in some or all of the guarantee conditions not being satisfied;
thus affecting your entitlement to the guarantee. Please check the offering document of the scheme or consult the
relevant trustee for details. HFIEIREFERSRIIER, ARESFENETHERIPNABEREBEE, UK
TEHFZHRBNER §$ BRERMAENEAXHERBAREREAEA.

¢ The price of fund units may change due to market fluctuations and may go down as well as up. The price of fund units on
the date when you submit a claim form to the trustee may be different from that on the date when the fund units are
redeemed. HESBEUFBERNDIHEHMEREN, BMUEMTRFTF. MTERERARIBRERN
EANESENER, ASREOERSENEH E’]Tad‘%ﬁﬁﬁTH o

+ If you have reached, or are approaching, the age of 50 and your benefits are currently invested according to the Default
Investment strategy (“DIS”) of the scheme, you should be aware that the de-risking mechanism of the DIS starts at the
age of 50. If the annual de-risking of your investments in the DIS and your claim for payment of benefits take place at
around the same time, the trustee of the scheme shall sequence the de-risking and the claim in accordance with its
procedures and in compliance with the Ordinance. Please consult the trustee of the scheme if you wish to know the
details of how it will handle these transactlons n %‘1 T 2EmBRIEE R 50 5%, ﬁﬁfﬁ,ﬁ# B T NESELEEIN
%qu?“éﬁﬁﬁ% ([HESIRA | ) RE, sEERKBRANRRKRARRES, FRARKSEm S0 RpRE
1’E T JE’JE AEAFETRR FTT;szF‘ kBT El’]?“ ZEBRIIEERI, B B T SR AR
i, ZETERE EASRER E1’E$gaf“ FRERE EHD RENERT, 5TEEERTERRERRERN )T\F‘Fo
AR IS TAMMEEZER S, BAETAEHERE.

C[[I

_\
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4> Invesco

£ MPF(S) - W (0) 3E k4%

INVESCO STRATEGIC MPF SCHEME £ |E 3B ¢ S IRsT&

CLAIM FORM FOR PAYMENT OF MPF ACCRUED BENEFITS (BENEFITS) ON
GROUNDS OF PERMANENT DEPARTURE FROM HONG KONG / TOTAL INCAPACITY / TERMINAL ILLNESS / SMALL BALANCE / DEATH

ERKXAMMBHAETE/ TERKTARN /BERPER //NESER/ATHEHTR RGBSR RIS (ES)NRE

Section 1 - Details of the Claimant Vo1 / Scheme Member £ 1 {3 - AR AE /HEBREER

(1) Claimant B & A
Name of ClaimantNete2 FH 2% A % & %2 (Must be identical to HKID Card/Passport 44 78 £ Z5 74 5 4 35/ # R 15 7 )
QMr.sc4E QMs. T3+ QMrs. KK QProf. 53 QDr. B4 /{851 (please v the appropriate box & 718 & BN E_F v 5 )

English 3 32 Chinese H1 32
Surname %

First Name &

Residential Address { $it (All correspondence will be sent to the following address f7 7 18 A1 45 & 12 L T 11 #F)

District i[&/Country B &%
HKZ&E /KnfLBE /NTH 7" (if not HK ZIFEZ B 1Z)

HKID Card/Passport* Number & B 95 /ERB*5EE

Daytime Contact Number H [ B 4% & &5 55 75

Mobile Phone Number F 32 & % 95 58

E-mail Address 5 # #h 1t

(2) Scheme Member £} & & & (if different from claimant 21 8 B8 2% A 7R B &)
Name of MemberNete2 R B ¥ 2 #2 (Must be identical to HKID Card/Passport 42 78 8 Z 2 5 (4 35 / 3 FE 7 [7)
QMr. 4 OMs. &z OMrs. KK QProf. #3¥F QDr. B4 /{8 L (please v the appropriate box 32 7 18 & B 1§ N EH_L v 5 )

English 3 32 Chinese FAXC
Surname

First Name %

HKID Card/Passport* Number & B 055 / ERBR*5EHE

Section 2 — Details of the Claim £8 2 {3 - H&EEHR

Name of the scheme and account number(s) against which payment(s) are claimed : (Please v the appropriate box )

RARANBRINESNBIZERIRS R (FEEEH5SHEL V)

Name of the Scheme &t %4 %% : INVESCO STRATEGIC MPF SCHEME = JEAE S IKL 8

D All accounts under the Scheme 2N B IR 5

OR T}
Member’s Account Number(s) B & & 5 55 75
D Selected account(s) under the Scheme 5t&| NS AR B (1)
(please specify the scheme member account no. Note3
BT SR A G ) (2)

(3)

Bank Consortium Trust Company Limited $REHS B R H
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Important Notes EEI2R

o If the account to be withdrawn contains investment in DIS, the annual de-risking of investment in DIS will NOT be executed, when the benefits are
being transferred out to another scheme or withdrawn in lump sum. EXNERFIREEPHNRESBERBRE, EZRPNER EFEBREEM
RS EURE, ZAFRERENERRERRNIETEREHNIT.

o |If the account to be withdrawn contains investment in DIS and there is one or more other transaction(s) is being processed, the annual de-risking of
investment in DIS will be DEFERRED, which normally takes place on the next available dealing day after completion of such transaction(s); and vice

versa. EXNERIRFEFHRESERIBEMRAFE —EREE—EANEMZZEAERITY, ZEFRERRENERRERBNETS
IBEHT, —RAEZEXHRRET—EARSHENT, RZTFR.

e If the account to be withdrawn contains investment in DIS, the annual de-risking of investment in DIS will be DEFERRED, which normally take place on
the next available dealing day after completion of the partial benefits withdrawal, when both transactions fall on the same day. & X N1 ZZ RS 5 H
MIRESEERRE, ZRAFRERENERRERBRNIETEIEZNT, —RERNBHEZERET EZSFEHNT, EMEXHHE
#RF—H.

Section 3 — Grounds For Claiming Benefits and the Required Documents Notes4 >

%3 M - B RMWAWE B KB

(Please v"the appropriate box 5718 & H7 H1&AEF v )

Select ONE of the following grounds for claiming benefits ONLY I A[3®B )\ THAH —FH REXNEH

D Permanent Departure from Hong Kong 7k Z T4 M 88 BR & 35

O a 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 Note6 ; =&k EME RS D FERIA, UHZHEY
BERBOERFE (MR EREF L RSN ENTESHER ﬁ%‘fﬁ%ﬁéﬂ) =,

U a copy of documents / evidence that the scheme member is permitted to reside in a place other than Hong Kong (e.g.

immigration visa/foreign passport); - stEIRK BB INEM T BENSUE/ RS ERIA (Bl BREFFE/INEHA
A8

A2 AN

0 the original statutory declaration form on permanent departure (Form MPF(S) — W(SD2)) Netes5& 7 . 25 g5k /2 /M M & BY & 78
HIAEE AR (55 MPF(S)-W(SD2)3EKR48) =527IEX;

Q a cop;yzl c;%the Letter of Release issued by the Inland Revenue Department, if applicable; and ¥ FELH N B ZEREE
A& (2iEA) ;

O Information on overseas settlement: ;B5MNEEE R

Place other than Hong Kong where the scheme member is permitted to reside:

R B ET R INEEEEMHTS:

Address M 3if :

Telephone no. BEEYETE: Fax no. {E 58 HE:
Email address B &pthiit:

Departure reason(s) B & R A :

O Emigration B R O  Retirement JE{K O Family reunion 5% fE & 5
O Marriage &5 18 O Long-term overseas employment = Hf 35 4 57 B

O Others Hfth (please specify s55E Af):

Q Total Incapacity T £ B k{THBREN

O a 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 N 6 ; and stEIR BN EEBF HEEREIA, DAtz
HEH R SHERE (AR S RS RENTESNBRHRZHE Fé% SR F6 R

O a copy of medical certificate certifying total incapacity (Form MPF(S) — W(M) ) Notes8&5 X pH=+| b 5 WRITHREIN
BREEARE (5 MPF(S) - W(M) 353 4%) #8 27 B4

Bank Consortium Trust Company Limited $REHS B R H
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D Terminal lllness Note 10 & 11 %ﬁgskgq;ﬁﬁﬂ 10%11

O acopy 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 N ¢ ; and 5t &5} B FIFEFNERIA, LUEHZH
Hr 2R BHFE5EE (T RS E R8N ENEESHBMZEERER) S &

O acopy of medical certificate certifying terminal illness dated not earlier than 12 months before the date on which the claim is
lodged (Form MPF(S) — W(T) ) Mee® 3R r AR H 2 BIAY 12 B A N st B B REBRIRRN B 2B N E
(58 MPF(S) — W(T) 5E 3R 48&) =8 @4

D Small Balance /NEE & 62

Q a 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* ¢ ; and =+&IR{ BN EH FHERIAR, MHHZE
HHUZ L BHHERES (W ERS B RTERENEESHERZHEERER)S &

O the original statutory declaration form on small balance (Form MPF(S) — W(SD3)) Notes 587 25 B8/ \EB 45 88 14 3 B B2 B R A%
(5 MPF(S)-W(SD3)3E %k 4&) #5"7[EA&

D Death 3ET-

O acopy 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 N6 ; and FH R AR EE FHERIAR, UHZEETZ X SHER
B (TR L RHRANTESHERZEERER) #¢, &

O @ copy of the Letter of Probate or Letters of Administration granted by the Probate Registry / a letter requesting withdrawal
of the benefits issued by the Official Administrator if the claim is made by the Official Administrator® & & & ¥ i 25 H Y 1B
BRABENEESEZE A/ (NMHREHEESEERY) SEEE B EERIZRERNEH

Section 4 —Method of Payment £ 4 B4 - [FEHF R

Please note: The payment must be paid to the Claimant / Scheme Member only. Any third party payment is not accepted.

BER: MERXAMNEHRREA/HERE . FAE=FXNBREFHEEST.
(Please v'the appropriate box &5 &1 7 SIEELE v )

U Bycheque ¥ Z (The cheque will be sent to your residential address stated in Section 1 ¥ Z 4§ & 5 1 MW Z (E1t)
OR
L By depositing directly in a bank account B 37 A RI{TIE 5

(applicable only to trustees who provide such services and there may be bank charges involved, such as currency conversion fee J i@ FI N A2 HIEERE WS T

A MBTARERLERER, INERER)
U By depositing into local bank account 72 A\ AsHi$R{THE S

Local Bank Name Z#h$R{T2%%:

Bank Account Number $R{T1E 5 5575:

OR 5
[ By depositing into overseas bank account EAESNRITIRS (please fill-in in English only 552 I 3E3CIEE)

Bank Account Holder Name $R{TIRFIEHE A ZH8:
Bank Account Number / IBAN £R{T1HR S 5EH5 / IBAN:

Remit Currency [EFRE .
Bank Name $R{T2%8:
Bank Address #RfTibit:

Bank SWIFT / Sort Code $R4T/XH5:

Correspondence Bank Name {RIE$R{T&ZTE:

Correspondence Bank Address {XIE$R{THdt:

Correspondence Bank SWIFT / Sort Code {RIEERITREE:

Bank Consortium Trust Company Limited $REHS B R H
FORM MPF(S) - W (O) 25 MPF(S)— W (0) $55%4%& 5 BCT/FORM/MPF/IHKL/EE/Claim-W(0)/062022



Section 5 — Termination of MPF Account with No Residual Balance (if applicable)

B -KRERERBRENRESIRS (WER)

| / We* Note1 hereby authorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 2 upon Zs A
SBRAE ENREERAEUTERRILEES 2 BHRARNTEREIRS
(i) withdrawal of the full amount of benefits with no residual balance in the said account(s); :ZEE NI ERZ DB &R
BY, I FERFRIE;
(ii) (for employee contribution account only) termination of the employment in relation to the contribution account; ( 2 & B 7%
BEHKIRF) ZHRXRFAPSEINZRELRL; and &
(iii) (for self-employed person contribution account only) cessation of the self-employment, (RiEBE MR BEE A THIZKIES)
& 1EB1{g, witheffect from &% HE A (DD H/MM B/YYYY £F)

Section 6 — For Claim for Payment of Benefits on Grounds of Total Incapacity Only

FomH -REBEARERZELRATRENNEAMERINESZNHER

For the claim for payment of benefits on the grounds of total incapacity, |/we*Nete1 hereby declare that I/the scheme member* last
performed the relevant kind of work as set out in the medical certificate (Form MPF(S)-W(M)) before becoming totally incapacitated
or the “Certificate of an employee’s permanent unfitness for a particular type of work” Note9 and that contract of employment has
been terminated. A A /BT I EHBERRERATHRENNEAMERINESHBARMELER, KA/ &
BB ER 2 RKRITRHENA, RERHNTEZEME (F MPF(S)-W(M)FERIR) & THFHREXKIATEEE
EEBEIENZBRSZ) HEERENNIE, MZEREEHNSEKLE.

Section 7 — Authorization and Declaration £ 7 3/ - BHE L=

Personal Information Collection Statement U £ {8 A\ ZE 21

| agree that Zx A @&

(a) Information supplied on the Form and otherwise in connection with my participation in the Scheme may be held by the Trustee and/or the
Sponsor and will be used for the purposes of processing and administering my participation in the Scheme, and may also be used for the purpose of
carrying out my instructions or responding to any enquiry purporting to be given by me or on my behalf, dealing with any other matters relating to my
participation in the Scheme (including, where applicable, the mailing of reports or notices and use by the employer (or a related company of the
employer) for any such purpose), forming part of the records of the recipient as to the business carried on by it, observing any legal, governmental or
regulatory requirements of any relevant jurisdiction (including any disclosure or notification requirements to which any recipient of the data is subject).
The Sponsor intends to use my personal data (e.g. name, date of birth, telephone number, fax number, email address, correspondence address,
investment records) for direct marketing of MPF products or services but the Sponsor cannot use my personal data without my consent®. All such
information may be retained after | have ceased to participate in the Scheme. Under the Personal Data (Privacy) Ordinance?, | have the right to obtain a
copy of information held about myself and for which | may be charged a fee. st AR/ E WA RERAREFTHERN LEMBERLHEAE
HER, MEAREREEAANBFLEATEZH,; ARFTREATEANERIZBRAANETH,; XEMERSBEEAHEIZE
E(GHE, MEA, BERE3ES, RE(REERBARZEIMERALR); KEERNEERERBERALEB 2 BHLE, UETE
AERBERRZEZEENEZE. BFXEERE(BREIMENERATETHNREXNBINNRE). EMABRFARAZBAER
(FlangEz. HARH. BERE. FEFE. S, Bl RECR)AEEEEEARSERTRYE: AMEHAKRIESE
RABBTENREARNBEAZR '« ERAAFLLERTEHE, EXAR/REMANTRE LAFBEER . REBEBAAZR(FAR)
%2, AABREINERANBERT, RR—HBERAABAERNEIR.

1 Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as mentioned herein.
The Sponsor will cease using the personal data upon your written or verbal request. —#& 2B AN {4, B TEIPRER A EERABEETIRE
BENMER BTHEASR. HEE BTZERHOBEER, EWMASSFLEER B THEAER.

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from the Sponsor, please v~

thebox. O 1 B TAMRAFERHRHGERA, UAED BTEREESERIRBER, FERFRAMLE 5. U

2 You are entitled under the Personal Data (Privacy) Ordinance to be informed by Invesco whether it holds Personal Data about you and to request
access to and/or correction of any such Personal Data. Any such request may be made to Data Protection Officer, Invesco Hong Kong Limited, 41/F,
Champion Tower, Three Garden Road, Central, Hong Kong. $Z{E A B RHFARR) 5G], B THAHRERRIERHUIEHE BTHEAZR, HEX
BERAN/REEFAEAER. HWHEEX, TAEMMRETIEELEEEA. RBSEFETPREEE=REEAEN+—1&, RIER
EERFRAFAW.

(b) The Trustee and/or the Sponsor may disclose and transfer such information to the auditors of the Scheme and the Sponsor, including any
of their employees, officers, directors and agents and/or to the ultimate holding company of the Sponsor and the Trustee and/or their subsidiaries and/or
affiliates or to any third party employed to provide administrative, computer or other services or facilities which are MPF related to any person to whom
data is provided or may be transferred as aforesaid and/or to any regulatory authority entitled thereto by law or regulation (whether statutory or not)
and/or to the Employer or to a related company of the Employer, which persons may be persons outside Hong Kong. {5 5t A &% /3 & #E A AT I EE 5 85
TERSEARFEMNER FAFBNZEMAMERA, RERES. TE. EFRREBA; R/HAERAREIANREERAR,; R/

Bank Consortium Trust Company Limited $REHS B R H
FORM MPF(S) - W (O) 25 MPF(S)— W (0) $55%4%& 6 BCT/FORM/MPF/IHKL/EE/Claim-W(0)/062022



MEARR/EEHAHE IERACE="FURMBABSARCITR. EMIEMRBEARE, /AR ELERBEREREZEMN
BEERBRRETEEME) M/RAEIXAEHEE AR, MEFALTTURZEEEAL.

| / We* Notel declare that to the best of my / our* knowledge and belief, the information given in this Form and its attachments is correct and complete.?

AN/RME BH, BXA/RFNAE, AREXBHCEMREMNENYEE#EEME LRI

Signature of the claimant(s) / scheme member* Date HijH

HEA/ERE®E

(*Must be identical to the Trustee’s record #AZBEE{SFEA FIFEERAGHF)

*Warning Z45: Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee,
knowingly or recklessly makes a statement which is false or misleading in a material respect commits an offence and is liable to a maximum
penalty of a $100,000 fine and one year’s imprisonment on the first conviction and a $200,000 fine and two years’ imprisonment on each
subsequent conviction. A person who knowingly and willfully makes a statutory declaration false in a material particular also commits an
offence under section 36 of the Crimes Ordinance (Cap. 200) and is liable on conviction to imprisonment for two years and to a fine. R

CEB> 5 43E &, FMAERTFTERERIARAEERANEAXGD, PAZBAELRBELEEZEELBREBRIAR
BENRR, BEEE. SRERE, EETEFKIL100,000 REHE—F; HESGRKRER, S THEEK$200,000
LEEWMF. RE CHERTHH> (5 200 F) ¥ 36 &, EAAPAMKEEZEBRREHEERLBEREN
Bz, FEILE. —KEE, TEEERFRIAK.

Please return the completed Form together REEZNREBRERE SERPIHNHREXHESE:
with the required documents as stated in Section 3 by mail to:

Pension Services (INV) BFELERLT

Bank Consortium Trust Company Limited BIRSEREHE (INV)

18/F Cosco Tower EHBERKNEH 183 5§

183 Queen’s Road Central, Hong Kong FiEAKE 18 1%

BCT use only Document Received Date: | Inputted By: Checked By: Remarks:

BBHRFSH: Date Inputted: Date Checked:

Bank Consortium Trust Company Limited $REHS B R H
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Explanatory Notes on

Claim Form For Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent Departure from Hong Kong / Total

(1)

()

(3)

(4)

(5)

Incapacity / Terminal lliness / Small Balance / Death (Form MPF(S) — W(0))
ERKAMBBHEETE/ T2 RRXTREN /BEREER//NEHEKR/FETHER
MERAESREHE (ER)NRE (58 MPF(S)-W(0) 5 RIK)
A g
(i) For a claim made on the grounds of death, only personal representatives within the meaning of the Mandatory Provident Fund
Schemes Ordinance can be the claimant to act on behalf of the deceased scheme member to claim for payment of the scheme
member’s benefits. This includes a personal representative within the meaning of the Probate and Administration Ordinance
(Cap. 10) and the Official Administrator who gets in and administers an estate of a deceased scheme member in a summary
manner without a grant or other legal formality under section 15 of that Ordinance. 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 1. Under such circumstances, this Form needs to be
signed by all of the personal representatives. ERZETHERAMELIMNEZEERE, Rl «AHMEATELSTE %
B> MREMEERBEAMERARA, RRCHAEMERE. BLAGER CEERBELEEEREN
(B10E) ARENEEREBARZZENE 15 &, EEATAEFERIHEMEEFENBERLT, HEK
%JrgJEJZﬁEI’]JgJ%HQ%&U\F%% FREEMNEEEEE. RUBERBEABB—&, ﬁﬁai%ﬁﬁﬁﬁ)@tik%
BEM— A fERRERE, AHRERANTEEEREABERS. S0% | BRPAEREHRANE
. ZFEBRT, AREAHTBEEEREBEABSE.

(ii) For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness or small balance,
either the scheme member or person(s) appointed as a committee of the estate of a mentally incapacitated person under the
Mental Health Ordinance (Cap. 136) (“the committee of the estate”) to act on behalf of the scheme member can be the claimant
to lodge the claim for payment of benefits. If there is more than one person appointed by the court as the committee of the
estate, those persons should apply and sign in the capacity as the committee of the estate in accordance with those terms of
appointment and any other requirements contained in the relevant court order. Please use an additional blank sheet to provide
details of the claimants under Section 1. Under such circumstances, this Form needs to be signed by all the persons appointed by
the court as the committee of the estate, unless the Court authorizes otherwise. EXFFEEMER (IR XA Mz &
B REEXTREN. BERAERI/NES ﬁ%) MEBERZAAERNAR, THFBREHRE F %ﬁi
BEEGY (F 1 36 5) BZAEREKRE ﬁat,mﬂ% ENHABMEBITENEESREEAN ([EXZREE
Al) fEBBRRARY. EERETBIE— A#y}*%ﬁ% BEAN, REATERBZAGRREBEIES®S
FEHMEMEMRE, UNEESABEANSNRLABFLERAAXHEE. F0EF | BOSKFHEHRER
ﬁg’%%ﬁ;ﬁgﬁk%ﬁT , BELZESERE, CAAREEHNMEELIEZS I AZTENENEXZRES

Y RR °

H

ot

If a claimant/scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport. 30 & A / 51 8| 5K
EREEAGNE, FELERLINES.

Member’s account number can be found FLERSEBARBILA T EEER /&6 :

(i) in the membership certificate, notice of acceptance, or notice of participation; or EE R EFPE. IEMNBB NI HEIEB
bI =

(i) in the annual benefit statement, or other statements provided by the trustee; or R B EHE R MR EETAEHNE M
W]aR; ®

(iii) through the member enquiry facilities available from the trustee. 5 5E A B 2R TN EARE .

If you are in doubt, please contact the trustee of the MPF registered scheme (scheme) concerned. 15 %%, FEHi 4B EaE
SEMETE (&) MER A

In processing a claim for payment, the trustee of the scheme concerned may request the claimant to produce the original documents
for checking purpose, if necessary. MM EFE, FRAMASANEAACEENAPRENITRGERBRZARIXHRN
EA, IZEHER,

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: HE ¥ S BB AR KRAE N ERENEFE R, HREIR

HERZ BN BN RN, IREETRH LT SO

(i) a copy of the evidence of the status of the committee of the estate, i.e. the court order; EXZFEEIE AT HHE X
BlAs, BERERSHIEIA;

(ii) a 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 Note 6; and EZHZANTESHFHBREIA, UHZEHEEZ R BHEE
SRS (WARHRSLERRRANTESNRHZEEMRER) Z6, &

(iii) the original statutory declaration form made by the committee of the estate for a claim for payment of benefits (Form MPF(S) —
W(SD4)) Note 7 (if applicable). Where such a statutory declaration has been made and enclosed with the claim, the statutory
declaration form (MPF(S)-W(SD2) and MPF(S)-W(SD3)) for claims made on the grounds of permanent departure from Hong Kong
and small balance respectively shall not be required. )z%‘x AEBEASBEEEIERENEBHEERE (B MPF(S)-
W(SD4)5k&4&) =/ EAX (ﬂﬂﬁﬁﬁ) M ZREELS fégé BA 36 JE a2 AR AE SR IS AR FA 3R, M MR ZRIR X B
K AN M BE BT A R NEE 4 ﬁ%E’JiEEET’EtH MR A BB RE (18 MPF(S)-W(SD2)sEki& &% MPF(S)-
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(6) For a claimant/scheme member who does NOT possess a HKID card, a copy of the passport (only pages with personal particulars and
passport number) should be provided to the trustee concerned for verification of the name and passport number of the
claimant/scheme member if the claimant/scheme member does not wish to present the passport in person for verification. 41 B8 &
A/#HERERBEESGHE, MXTRBSE REBRUASZHEN, AIARBZERIN R EARBEHEEAZ
BEEREBZH), UHEAXARERRA/FERENES RERES.

(7)  The statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong Kong, the
statutory declaration should be made before and signed by a Commissioner for Oaths (e.g. at a Public Enquiry Service Centre of the
Home Affairs Department) or a Notary Public or a Justice of the Peace). 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. A EZEH N EBEE—DEZZEHRELMEMNEXHNEZEENR (FIUES
B, ZEEPHECHREE (FINERBMEFABHARBDL) ALABAXKFHTEATIEL, THAMPFE
2) EFBLUHMEEENZEZEEN, RERELAEAREZNM S ZEREREREEEEBPRMNALTEATE
B, THfMMEE, KA FES.

(8) A medical certificate certifying total incapacity (Form MPF(S) — W(M)) or terminal illness (Form MPF(S) — W(T)) shall be signed by a
medical practitioner who must be either - FEHHTEIKNERE2EXRITERE NN EREZREE (FEMPFS)-WM)SERRE) =
BERERHNESZERE (BEMPF(S)-W(T)SERIE) AHTRBEESE:

(i) a registered medical practitioner who is registered under the Medical Registration Ordinance (Cap. 161), i.e.,
Rig «BEAEEMEG (55 161 Z)EMEMmEL, B:
(a) a person who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
EEABBHZEGEXEMABENA; =X
(b) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (Cap. 161)

(i.e. persons who are exempted from registration); B 1R {EBIRIE B4 EG)Y (£ 161 E)IMHRAEESL
A (BN EEH R E|ATMAIA);
or gt
(ii)  aregistered Chinese medicine practitioner, within the meaning assigned to it by section 2(1) of the Chinese Medicine Ordinance

(Cap.549). <R ERZERBI> (55 549 )5 2(1)FAM A ENEMAPE.

(9) For aclaim made on the grounds of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S) — W(M) and

attach it to the Form MPF(S) - W(0). ERTLE|RITRENNEEAMRELAETHERE, BRATFELEEERS
MPF(S)-W(M)5E R 4& It M AL EE MPF(S)-W(0) 3R R 4% .
For a claimant who also claims long service payment on the grounds of permanent unfitness for his present job under the
Employment Ordinance (Cap. 57), the claimant may use the form “Certificate of an employee’s permanent unfitness for a particular
type of work” under that Ordinance to substitute for the Form MPF(S) - W(M) for the purpose of claiming payment of MPF benefits on
the grounds of total incapacity. FRZR AR «EBIEGI> (F 57 F) FHRE, WEKAARBEEGEREIEBERIELRER
B RRARB S, MAHRARZEHERN IFHEERKXATBEAEEIREREIENERE] L BRERSE
MPF(S)-W(M)5k5R4E, MRLEENRZE2ERTRENNERMI N AZSETENHR.

(10) For a claim made by a scheme member for payment of benefits from a contribution account on the grounds of terminal illness, the
scheme member may continue his current employment or current self-employment after he has received the payment of benefits. In
that case, future contributions made by the employer (both employer and employee portions) or by the self-employed person himself
will continue to be made to the contribution account. If the scheme member wishes to withdraw the benefits derived from future
contributions and transfer-in benefits (if any) in the contribution account again, he should lodge another claim for payment of
benefits. FHEIMBWENBBERPXBENEEAMERBEHRFIRFARIER, ZFTEHEERINNERR, T
BREEFFNZRIBERIE. AHERLT, BEIAEELINHER (BREIREETD) XZBRALHE
TEHMHNR, FEBEQREZHARIRE . SN EURBERZERRFRIARKBERIREANERZ (WF)
FEEANEDZ, ARTREEZNER.

(11) If you are currently investing in the Guaranteed Fund, a withdrawal of benefits from a contribution account on the ground of terminal
illness may affect your entitlement to the guarantee and you may lose your guarantee. The guarantee charge will continue to apply to
investments that remain in the Guaranteed Fund. For details please carefully review the offering document of the Scheme, or contact
us at INVESCall Member Hotline at (852) 2842-7878 before making any such withdrawal. 2 B TIHERENROHREFEEES, W
ERBERPEGFNEAMEREHARIRFRIER, IUREEE BTZENRER BTARAERE. RE
BENEEERANBEFRENRRIBESANRE. ARFE, SFATSHEFIMNEAXH, IRELDEMERIREN
AIRERIEE S 4L (852) 2842-7878 B F 45 .
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Annex D to IV.4

FORM MPF(S) - W(SD2)

MANDATORY PROVIDENT FUND SCHEMES ORDINANCE (CAP 485)
(the Ordinance)

STATUTORY DECLARATION FOR CLAIMS FOR PAYMENT
OF MPF ACCRUED BENEFITS (BENEFITS) ON GROUNDS
OF PERMANENT DEPARTURE FROM HONG KONG

+
@)

)

®)

(4)

WARNINGS:

Under section 43E of the Ordinance, a person who, in any document given to the
Mandatory Provident Fund Schemes Authority (the Authority) or an approved trustee,
knowingly or recklessly makes a statement which is false or misleading in a material
respect commits an offence and is liable to a maximum penalty of a $100,000 fine and
one year’s imprisonment on the first conviction and a $200,000 fine and two years’
imprisonment on each subsequent conviction. A person who knowingly and wilfully
makes a statutory declaration false in a material particular also commits an offence
under section 36 of the Crimes Ordinance (Cap 200) and is liable on conviction to
imprisonment for two years and to a fine.

A scheme member who makes a false or misleading statement to the trustee for early
withdrawal of benefits on the grounds of permanent departure from Hong Kong is liable
to prosecution.

A scheme member is entitled to be paid benefits on the grounds of permanent departure
from Hong Kong only once in a lifetime?!, except as permitted by the Mandatory
Provident Fund Schemes (General) Regulation (the Regulation)?. A scheme member
who makes a false or misleading statement to the trustee that he/she has not previously
been paid benefits on an earlier departure date is liable to prosecution.

The Authority has kept a register of all claimants to verify if anyone has previously been
paid benefits on the same grounds using an earlier departure date.

I have read the above warnings and fully understand that:

(@ I am entitled to be paid benefits on the grounds of permanent departure from Hong
Kong only once in a lifetime?, except as permitted by the Regulation?; and

(b) making a false or misleading statement to the trustee for early withdrawal of benefits
on the grounds of permanent departure from Hong Kong will render me liable to
prosecution.

1

Section 163(3) of the Regulation provides that a person who has been paid accrued benefits from a registered
scheme on the ground that, on a specified date, the person has departed, or was about to depart, from Hong Kong
permanently is not, before reaching the retirement age, entitled to be paid the member’s accrued benefits from
the same or another registered scheme on the ground that, on a later date, the person purports to have departed,
or to be about to depart, from Hong Kong permanently.

Section 163(6) of the Regulation provides that if accrued benefits held in an account of a member of a registered
scheme have been paid to the member on the ground that, on a specified date, the member has departed, or was
about to depart, from Hong Kong permanently, the member is not, before reaching the retirement age, precluded
from making a further claim on the ground of permanent departure on that specified date if the claim is for the
payment of other accrued benefits of the member held in another account in that scheme, or for the payment of
other accrued benefits of that member in another registered scheme.
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Annex D to IV.4

2. |, [name of the claimant], Hong Kong

Identity Card/Passport** No.: of

[address of the claimant], solemnly and sincerely declare that:

@ | departed/will depart* from Hong Kong on

[dd/mm/yyyy] to reside elsewhere with no intention of returning for employment

or to resettle in Hong Kong as a permanent resident;

(b) I am permitted to reside in [place other than Hong
Kong]; and
(©) I understand that the Authority may refer my case to the Immigration Department

to ascertain my movement in relation to the departure declared in paragraph (a)

above.

And | make this solemn declaration conscientiously believing the same to be true and by virtue
of the Oaths and Declarations Ordinance (Cap 11).

[Signature of the claimant]

Declared at , Hong Kong this day of

Before me,

Signature and company chop (if applicable) of
the person administering the statutory declaration:

Name in block letters:

Designation:

* Delete whichever is not applicable
#The claimant should give the passport number ONLY when he/she does NOT possess a Hong Kong Identity Card
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