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YFer . sl gh a4
Bi@=: | |

EMPLOYEE CHOICE ARRANGEMENT (“ECA”) - TRANSFER ELECTION FORM
(For an employee to transfer accrued benefits from a contribution account in a scheme under current employment (“Original Scheme”) to an
account in a scheme elected by the employee (“New Scheme”) during employment)

TR fEXE, —FBERLIR
G % R RRIY B d Rl (TRH) BAHE S P nR EREMB D 9 E 0 (CFAH) i)

Sections 1484 and 148B of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(BHEDEB (- ) R ( (£5))) ¥ 1484 = 1488 iF

(a) Please use BLOCK LETTERS to complete this Form. F#F#* #~ < }HE B A £ B -

(b) *means delete whichever is inappropriate. Please insert “N.A.” if not applicable. KFH|d ARG F o BTG TG e

(c) Please read the “Guide to Transfer of Benefits under Employee Choice Arrangement (“ECA”)” (the “Guide”) on pages 4 to 5 before you complete
this Form.

HEALET  GFARAF AT 5T (TREFERE, BERBEE) (57))

(d) The personal data to be supplied in support of this election of transfer are to be used for processing your election of transfer. The personal data you
supply may, for such purpose, be transferred to the approved trustee(s) concerned, the relevant service provider(s), and the government or regulatory
bodies including the Mandatory Provident Fund Schemes Authority (“MPFA”).

L5 RS TR Y AR TR TR R TERIE [ A Y e /3‘-# BB FRT 5N T AR AR A Y IRTAAE EF
Ry el 4 #?7,‘5— CHEIE G EFGFEL (LR
(e)  If necessary, you may seek assistance from the MASS MPF hotline at 2533 5522 Acj FE 0 BIIRT H DB £ FER 2533 5522 B 79 -

SECTION | - SCHEME MEMBER DETAILS £ 1% - 3 E5E

Name ' (as shown on your Hong Kong Identity (HKID) Card) : |:| Mr D Mrs |:| Ms (FE3D)
W™ (BRI E L (5 LA /)
(oo (oo [Joo (F30)

Identification E{3:&HH (a) HKID Card No. &H#& G {7s55k0E

s (ONLY for member without HKID Card)
(b) Passport No. &5 : OB s L TR B

Contact Details 4%&%l  (a) Daytime Phone No. H REil4% T SE YR HE

(b) Mobile Phone No. F-EeEEzE5EHE

(c) Email Address (if any) E&EHHE (4075 )

Correspondence address (all correspondence will be sent to the following address) EzfhE (FTA @GS LU bR -

Flat/Room = Floor = Block & Name of Building A&

| | |DHKDD I:IKLN oo DN.T.DD

Street No. #8505 Name of Street £ji& District &

SECTION Il - CONTRIBUTION ACCOUNT INFORMATION IN ORIGINAL SCHEME 5 11 2§ — [Re1BIRVEERRE &R

Name of Original Scheme * [Fz{ &4 %2

Scheme Member Account No. 2 55 S F SEHE ™2

Employer's Identification No. % * g 3 5% 1 9emE=2 2

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong Page 1
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SECTION IIl - TRANSFER OF ACCRUED BENEFITS * £ Il &y — ##fs BEfgs &
Please indicate the part(s) of accrued benefits in your contribution account of Original Scheme that you wish to transfer out to another MPF
account. 3R IRA AT I HEERR = ARED 2 1 R B R B S —(Ea R IR -
Please select either option (a) or (b) and v' as appropriate 5535812 /5% (a)g(b) » WA S FHEAMEY 9%
D (a) Transfer ALL Accrued Benefits BEf2 2 REf#23
| wish to transfer ALL the accrued benefits comprising the following parts from my contribution account of Original Scheme as its
governlng rules permit A A7 SRR EH B BUUIR = e IKE'%EElJJFTﬂfJUTé"B%i%f&ﬁnfii—fﬁ’
Employee mandatory contrlbutlons in current employment™®
BB IRS 0 BRE° °
- Employee voluntary contr|but|ons in current employment”*®

AR 8 B E RR M8
- Mandatory contributions that have been transferred into the contribution account and are attributable to former employment(s)9

DUE TR ER LS 25 iR B rysa b

- Voluntary contributions that have been transferred into the contribution account and are attributable to former employment(s)®"°
DU TAERRT 2R E 8 2 (iR Sy B R e 0
Please transfer the accrued benefits to the foIIowmg personal account FHiU R BRI 2 DU MEAIRS

Name of New Scheme " jrat#14 7% !
Scheme Member Account No. ™ &85k S ilE F8emE™ "

OR B¢
|:| (b) Transfer Part(s) of Accrued Benefits &5 BE LS

| wish to transfer the following part(s) of the accrued benefits from my contribution account of Original Scheme as its governing
rules permit: (you may select one or more parts below and v" as appropriate)
RNAG LRSI B IR P A E TR ARV LU TR BRE L ¢ (IRvT SEER U T Hoop— By s (SR - S5E I E T8 By 5%)

Accrued benefits to be transferred from Original Scheme Type of account receiving the accrued benefits
HEE A R RS B R B REATIR SRR
[] Employee mandatory contributions in current employment®
E ARG (R B R M S Personal account only
I:l Employee voluntary contributions in current employment”® HRMELABR =

SRR R B B FEME R °
I:l Mandatory contributions that have been transferred into the

contribution account and are attributable to former

employment(s)®

DU T AR AR SR B 25 SRR S B v ™ Personal account or contribution account
[[] Voluntary contributions that have been transferred into the BAMRE 2 gtEik=

contribution account and are attributable to former

employment(s)®'°

DU T AR SR C A% 2 (iR = iy SRR e ™0
Please transfer the accrued benefits selected above to the following account 5T F#ltiEefE ) B EREZSEE Z DUNIRE ¢

Name of New Scheme "' izt 5% !

Account Type " i EgR]* ! : |:| Personal account {# AIEF
( Select one only* and v as appropriate X FJ#—IE* » 25585 B RSANLEY 9 or B
I:I Contribution account £k =
(Employer’s Identification No.>™": )

(RE AR "

Scheme Member Account No. ™ 2215k Sl F sepE™ !

* If you wish to transfer different parts of accrued benefits from your contribution account to different MPF accounts, please fill in a separate Form MPF(S)-P(P) for each MPF|
account that receives the accrued benefits.
SIASEHEFNRS= PIT IFE 77 1 E 2 TS T IR » 35 77 LI B % 5 B s i R IR /- HE B — (758 MPPF(S)-P(P) 5 7615 -

SECTION IV — AUTHORIZATION AND DECLARATION %5 IV &} — ## FEEH
(a) | hereby give consent to the approved trustee of New Scheme and the MPFA to disclose information supplied by me in support of this
election of transfer to the approved trustee(s) concerned and the relevant service provider(s), or to enable such party or parties to
access or disclose relevant information for processing my election of transfer z!zj\lﬂ% s WrEt BN 2t A R FE S ] B B AR A 1 iE
M EREE - [EHEIAZ AR 25 C A\ SAH BRI S fR B B Ba A A\ R THREAS FRh FR (AT ) - S0 SR A\ L RE I B B2 &k -
(b) | confirm and declare that A< A FEzd B -
® | have read and understood the Explanatory Notes and the Guide, and have voluntarily elected to transfer my MPF accrued
benefits in accordance with this Form;
RACEREKACGRER (/) RS @ I B EREARS S a e R
®  at the date of submitting this Form, | am employed by the employer in relation to the contribution account in Original Scheme; and
TEPRERAFIEEH - AN A AFHILEEH SRR PR E § K
® to the best of my knowledge and belief, the information given in this Form is correct and complete.

FARNFIRIFE » ARSIV E RIS 8 et H s -

Signature * &=+ Date H it

~Please send pages 1 and 2 of this Form to the trustee of New Scheme after completion~

HRAFIRE - B 1 K 2 EX TR
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Explanatory Notes 5§

If you do NOT possess a HKID Card, please fill in your name as shown on your passport.
Yo A B G R R GER Y f o

The transfer election may not be processed if the Name of Original Scheme, Scheme Member Account Number or the Employer’s Identification Number is
not provided or is incorrect. This information can be found in your membership certificate, notice of acceptance, notice of participation or annual benefit
statement. If you are in doubt, please contact your approved trustee of Original Scheme or your employer. Please refer to the MPFA website
(www.mpfa.org.hk) for the name of schemes.

SRS Y VRS A TR R Pl TR AL ¥ R R o B“ﬁﬁfd¢*%ﬁ@ﬂ AELS FEM R
o AN ERFRAERFHTA e B FEEE R OPER A S f’sﬁmﬁf”ﬁ ?7}{5— T RRAE R R
(www.mpfa.org.hk) 3 #L

The Employer’s Identification Number is the number assigned by the approved trustee to the employer concerned. Approved trustees may use different
names for this number (e.g. account number, company code, contract number, employer account number, employer code, employer ID, employer number,
MPF client number, participating plan number, plan number, scheme number, scheme ID, sub-scheme number). The number can be found in the statements
issued by the approved trustees or through the member enquiry facilities available from the approved trustees. If you are in doubt, please contact your
approved trustee or your employer.

ec; WUPATE AL LG ML e il o AR A R ERT AR FHEAR TS (HAotE S M A R £ QR B 4
A s 52 A% RS B RS BT ARPAREAF N OFA S BB AL A REDIR A FRzH?B"M?‘J% ° 4o

%
AR B s A ot A S e

If any part of the accrued benefits chosen under section III contains nil balance, that part will not be processed.
deln b B MNEREH DR EEE hEens L TF ) B4 PN DS Y 37 BT -

(a) This means all accrued benefits in the sub-account referred to in section 78(6)(b) of the Regulation.
TR (GRBI) F T8(6)(b) i i A R ¢ P ch 2R B EE o

(b) For a casual employee in an industry scheme, this sub-account generally contains the accrued benefits derived from all the employee mandatory
contributions made to this sub- account whilst working as a casual employee with different employers.
FEFL R Rl 0 s S BAES - AR IR RR PR BN R A F e BB AE S AT g B R A
AL ORERE -

If you have already elected to transfer out the accrued benefits derived from the employee mandatory contributions once (or, if the governing rules of
Original Scheme allow more than once, but the transfer elections you have made have reached the maximum number of times allowed by the governing
rules) in the same calendar year, transfer of that part of the accrued benefits will not be processed. Please refer to paragraph (4) of the Guide for more
information.

doine At - NFEDNE M“ R Al A L R B REE N - S (SR OE UREF RS - g & R e i
© ) PIEINA BB RE A Y A BAJE - S AR (dhs ) E (D -

(a) This means all accrued benefits in the sub-account referred to in section 78(6)(e) of the Regulation.
NE"P(‘\Q‘F] (HR6]) % 78(6)(e)if ik ik enath & N2 INA B AEF o
(b) For a casual employee in an industry scheme, this sub-account generally contains the accrued benefits derived from all the employee voluntary
contributions made to this sub- account whilst working as a casual employee with different employers.
T ES R R R G R BAME S - AL F AN TR PR RN A P RAY T e S BANE ST G W B R
HAAPRAERE -

If you request to transfer out the accrued benefits derived from the voluntary contributions but the governing rules of Original Scheme do not allow this, the
option(s) will not be processed. Please refer to paragraph (3) of the Guide for more information.

doin & R p AR EESTA L PR N RE RS > L Ry RO E CTRRE 2 B ES > B MESET R AL - AR (s ) Q)
Boe

This means all accrued benefits in the sub-account referred to in section 78(6)(c) of the Regulation. This part generally contains accrued benefits derived

from the mandatory contributions that are attributable to your former employment(s) or former self-employment(s) and that have been transferred into the

contribution account under current employment.

{k#ﬂ (RE) # T80)C)iF kit A e S N IR HARF o pRA - e FOUAR A A L AR D A D MBI B g 4
A4 MBS -

This means all accrued benefits in the sub-account referred to in section 78(6)(f) of the Regulation. This part generally contains accrued benefits derived
from the voluntary contributions that are attributable to your former employment(s) or former self-employment(s) and that have been transferred into the
contribution account under current employment.

{.q,\;}ﬂ (CRB1) % T8O)DiE it ens tE & P I 2INE BHEE o BN - B E FUAL RS R TR T e BF.M" MR 2 ehp BRI
it d 4 ek R o

The transfer election may not be processed if the Name of New Scheme, Account Type, Employer’s Identification Number or your Scheme Member
Account Number is not provided or is incorrect. The information can be found in your membership certificate, notice of acceptance, notice of participation
or annual benefit statement. You may, however, leave the Employer’s Identification Number and the Scheme Member Account Number blank if you have
recently enrolled in the scheme and have not been notified of those numbers. If you are in doubt, please contact your approved trustee of New Scheme.
Please refer to the MPFA website (www.mpfa org hk) for the name of schemes.

b iE G SR AT R B MR S AT A S RIBLA AR R S B AT BTG o RIS Y A A - VS | R
PR fEE TR ﬁt&;#ﬁ% §§3’~ B e 2 ﬁ it St bl AL E R BRIRAE R RS RS BT Y T
I oo he g AR FEERAT R A Fs? WAk &Vl L4l v 2B 4 £ b #b (wwwmpfa.orghk) o

The signature must be the same as your specimen signature previously given to your approved trustee of Original Scheme. Please note that the transfer may
not be processed if the signature provided in this Form does not match the specimen signature previously given to your approved trustee of Original
Scheme. If you are in doubt, please contact your approved trustee of Original Scheme.

g F e FE RS R EPAEE A N F AR Al AR EFE R
B MESS T EAIL e AR FHE TR PEREA .
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GUIDE TO TRANSFER OF BENEFITS UNDER EMPLOYEE CHOICE ARRANGEMENT (“ECA”)
Sections 1484 and 148B of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)

TRRpESE BEiwBRS
(% /1 2 p £ Fa(—ﬂ)%w)((%w» $ 1484 % 148B ¥

Explanation of terms used in Form MPF(S)-P(P), the Explanatory Notes and this Guide:
5 MPFS)-P(P)Lt # - 3282 & (d53 ) eh* FiafR:

@

(b)

©
(d)

©

“Contribution account” — has the same meaning as in section 2 of the Regulation. Generally, it is an account in an MPF scheme which is mainly used to
receive MPF contributions (both employer and employee portions) made by an employer for an employee and on behalf of the employee. Contribution
account may also include an account of a self-employed person in New Scheme which is mainly used to receive MPF contributions made by himself
while self-employed.

PHARHE = ) — 20 (CRB) %2 P ARt Bl § & o - RABH AT AL R SRR TIFD L E R AR ATIE
N & AR 450 2 R R IRA )R 2 o 1—1A"’§ FAEHER A L AR R T AR uRH g Wl IR chii A & oAk e 2 o
“Personal account” — has the same meaning as in section 2 of the Regulation. Generally, it is an account (other than a contribution account) in an MPF
scheme which is mainly used to receive the accrued benefits transferred from other account(s).

Tip A HE S — g (CRBI) $ 2PNl AE S AP F & o - A A £ RIT LR Y LR T RS~ R B E iR
(7 L 1"7}"”% = )
“Original Scheme” — the MPF scheme from which your accrued benefits are to be transferred.
TRIH — R E R &
“New Scheme” — the MPF scheme to which your accrued benefits are to be transferred. If you elect to transfer your accrued benefits to another account
within the same MPF scheme, New Scheme on this Form will be the same as Oﬁginal Scheme.
PRl — R r G R A RE Rf £3 3] B ERE AEREEBI R - B £ RIN 0V - BRSO AR R AT RIS R
Vhl4e Pﬁ °
“Calendar year” — the one-year period from 1 January to 31 December.
PofgeE ) —dgd 12 1p2 127 31 pe- EHF -

Rights of employees underthe ECA % & "k f § F%$ | TF 3 chi]

M

@

3

)

Q)

(6)

Under the ECA, an employee can, during employment, make an election to transfer part of the accrued benefits from a contribution account in Original
Scheme to an account in New Scheme nominated by him.
GTRRAERE, T R ALRDE o ERE RPLIERES ) A R E ST H § AR

The table below shows the parts of accrued benefits derived from the mandatory contributions in a contribution account and the transferability of these
parts of accrued benefits in a contribution account under the ECA.

TEAPIESE S P B ERTAL DA R o A R AR EF A TR pER Y, TV RS R
Parts of accrued benefits in a contribution account Under ECA
BafRhE 2 poehg 30 R BB E ETRRAAESE TRERET FRS iR

(a) Employer mandatory contributions in current employment Not transferable
LB R el A 5 F AR 7V A

(b) Employee mandatory contributions in current employment Transferable to an MPF personal account once per calendar year]
BRI B hi B s R FAFE-X NI AR A

(c) Mandatory contributions that have been transferred into the

contribution account and are attributable to former Transferable to an MPF personal account or contribution account anytime
employment(s) THBE NI AL B AR S & B S
LR Y L kR UL N

The transferability of accrued benefits derived from voluntary contributions is subject to the governing rules of Original Scheme. Please check this
information from the offering documents of Original Scheme, which can be found on the website of the approved trustee of Original Scheme. You may
also consult your employer or contact the approved trustee of Original Scheme.

oA BL A TA L G KR E LT TR 0 RIS R VARG e ] MRS AR AP AR i T
&;L%'Iﬁj%ﬁlgkﬁb&m.kié—ri\" iy P tpd BT R a2 4 &&F]’ﬁgql_ o

You can only elect to transfer out the accrued benefits derived from your employee mandatory contributions once per calendar year (unless the

governing rules of Original Scheme provide for more frequent transfer-out). The date the approved trustee of New Scheme receives the completed

election form is adopted for counting that quota. You may check that date from the transfer statement issued by your approved trustee of Original

Scheme, or consult your approved trustee of Original Scheme directly.

GCaFBoFEp PPERENGR R ERTALDREREE - X (WRPFEHDFURATO T SR IEL 0 R A ) 35

ﬁ)@i‘-‘f- 2 ']'-t.ﬂ FHRLHEBERLRP PR TP EELSIEG FRNYF - G RFHOPAL LA BENOEBEE L AR
P Y RE RS R AR B

Please note that the accrued benefits derived from your employee mandatory contributions in current employment and employee voluntary contributions
in current employment (if any) can be transferred to a personal account only. They cannot be transferred to another contribution account (Note: if you
are concurrently working for more than one employer you would have other contribution accounts).

LA ik lti?u%ﬂﬂf"”‘r'FﬂKWVmﬁ 3 j‘—%"xi R PR EAS (o3 ) A2 DR ERENVESIBARS > A VRSB I H B KR
P AR A E S - R B TR IR-E= Ho AR ).

After your accrued benefits are transferred out from Original Scheme, future contributions made by your existing employer (both employer and
employee portions) will continue to be made to your contribution account with the approved trustee of Original Scheme. If you want to transfer the
benefits derived from the subsequent employee mandatory contributions to your account in New Scheme, you should make a separate transfer election
in the next calendar year (or earlier if the governing rules of Original Scheme allow for more frequent transfer-out in a calendar year).

R LE D ek S (s ;u%w; Pien niedichits (&4a000 % BB A ) B8d PUaS e A DR 7 A B3 3] chi 508 & o
et P B RPHE R BAILERTEAL PR EREAES I RAA eSS > QELT - BAFEY FIENESES (dohitRhg LR
PIsTAT Afp- 2FER S EIEE > RTRD AR - SFENERBEIES )

! Unless the governing rules of Original Scheme provide for more frequent transfer-out. ek 33158 FCRRZTM ¥ 5 @ NEE > B1F AL o
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Reminders before making an election to transfer :E & B EH/H eI I FH

0

®)

)

(10)

(11)

(12)

(13)

(14)

Before you decide to transfer your accrued benefits to another scheme, you should take into consideration the following factors:

Ll REREFESIV - Briw o GRY RN TR

(a)  services of the approved trustees (e.g. frequency of issuance of benefit statement to members; number of free fund switching per year);
PoER A SR (Glhee * A F R EFAPRERLAZ T ET LY EEA L DTER)

(b)  fees and charges of the funds (for detailed information, please refer to the Fee Comparative Platform on the website of the MPFA or the Summary
of Fee Comparative Platform on MPF Funds which can be obtained from the offices of the MPFA free of charge);
RE ey GLEHRRAM & D Fabanfed BT 5 S70 £ b £ 74T Ak B A5 (HH £ B ETCH RS SR

(c)  the range of fund choices offered by the schemes and in particular whether there are funds available that match what you need; and
FRITRESAEERFF AL ETREFEGTRDOALER 2

(d)  if you are currently investing in an MPF guaranteed fund, a transfer of the accrued benefits out of that 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 Original
Scheme or consult the approved trustee of Original Scheme for details.
%“ﬁﬁ%x*mﬁ¢#¢%¢’ﬂmf'Lé¢ﬁ‘ﬂﬂwavu$ﬂuwwbmﬁ‘wr#a@P’Km?%ﬁiﬁ%ﬁm%%O

FHERFARRFINE N B A e RPFOPALEA A o

Before deciding to transfer benefits to New Scheme, you should try to understand as much as you can about New Scheme. Please check the information
about New Scheme from the offering document of New Scheme, which can be found on the website of the approved trustee of New Scheme or contact
the approved trustee of New Scheme.

AR EEESIATRT 0 RkE B ARG F o F MATRIOREN ) FARATF RGN 92 B e BV Hapia
S m.&)b:é“fj\l R O | LR SR - h X,

Please ensure that you have an MPF account in New Scheme. Otherwise, you have to submit a membership enrolment form before or at the same time
you submit this Form to the approved trustee of New Scheme. Please consult your approved trustee of New Scheme for the procedures and required
documents for setting up an account.

WA AATRC B AR o B RARIAARLIESN A2 W FAFRATTROPER AR AR SRR o B
BE2hfeh 2 47 < o e ATyt dlafiiE 3o 4 4 -

If you wish to transfer your accrued benefits from an MPF scheme to another, please be aware of how the transferred-in benefits will be invested. In
general, the transferred-in benefits will be invested according to the default investment strategy (“DIS”) if you either (a) do not give or have not given
any investment instructions for the account to the approved trustee of New scheme or (b) have given investment instructions for the account to invest
accrued benefits according to the DIS. Please approach the approved trustee of New Scheme to seek clarification, where necessary. If you wish to
change or specify an investment instruction for the account in New Scheme, please also approach the approved trustee of New Scheme.
%&#Hﬂﬁiﬂ:@mﬁ$4ﬁ§ﬁ45—ﬁwﬁ$&ﬁvagiﬁhﬁ*ﬁﬁiﬁg%w$?c—ﬂﬁ§’%ﬁwﬂﬁé%% 4 BHE

P AT RIPLA R A RS E R T AT S & (D) ;]J FOME S S T AT 0 R R BRI RRIERIRT KR RT 0 Rl 3R 2 iR

EHRETRAT RSRT < 40§ G2 0 3ho 3 4P 3 4 A < dope i bl S S R R AT
f?‘ /n =~ _-. A o

If you have reached, or are approaching, the age of 50 and your accrued benefits are currently invested according to the 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 investment in the DIS and your transfer
request take place at around the same time, the approved trustee of the scheme shall sequence the de-risking and the transfer request in accordance with
its procedures and in compliance with the Mandatory Provident Fund Schemes Ordinance. Please consult the relevant approved trustee(s) if you wish to
know the details of how the approved trustee(s) will handle these transactions.

doine ERSRER D) Ao A MPFEORERE LRBFIOFRAT RERT  F T LFRET R e TR GBH 0 § 4 312
ﬁﬁ%%%@%‘ﬁﬂ%“ﬁ*ﬁﬁ%“‘Lﬁ&%?i”T@ﬁ%ﬂum%pm%mﬁﬁ’*kﬁumﬁﬂﬁﬁﬂﬁmﬁﬁﬁékﬁ’7
Fhlhpe g »&%ﬁ% FOAEAR i & GRFHLS &3 RI 5 01) RRUATRT » 37 RURIEE KR G 2 BEA R E A o o R P
AR AAe P RIEEE R o e AR PR X A o

In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed election form has
been received by the approved trustee of New Scheme, the administration procedures taken by the approved trustees may not be reversible.
AAMEZFEY I IOTHR O FH AE G NI RY BF LAV OPIER LT e HLERARE > 20 d PLER A R IhT
FoH B A g e -

The number of fund units shown in your current MPF account on the date you elect to transfer may be different from that as of the date on which the
fund units are redeemed. The approved trustee of Original Scheme will redeem all the fund units from the part(s) of accrued benefits in your MPF
account that you elect to transfer out on the date of redemption and transfer out the redeemed benefits. The approved trustee of New Scheme will
subscribe fund units in accordance with your instructions. There will be a time-lag of about one to two weeks, during which your MPF benefits will not
be invested in any fund. During this period, fund prices may change due to market fluctuations, and there is a risk of a “sell low, buy high” scenario
occurrmg

EEENEBERG D CRG R EE A PR LT D S GARERET g lep § AR RPlEPAL R a
B@Tn%ﬁ&ﬁfﬁ% WA R E R A B U2 IR AT PR R A A E
ﬁﬁﬁg - 2R BABhTRT M LR G AR RTHEPAL  BRESHAL G Skdoa HRPL o Q

FWENRTREFR , Phs e
Please refer to the MPFA’s publication available from the MPFA website (www.mpfa.org.hk) for the factors to consider when choosing a scheme and

the potential risks involved in MPF investment.
FMERT ALY R TR A AR T LR % 0 R & b sk (www.mpfa.orghk)irdg B 3 T4 -

Enquiries % 33

(15) Information about an MPF scheme is set out in the offering document of that scheme. This information will assist you in making a decision about
whether to make a transfer of accrued benefits to that scheme. Please contact the relevant approved trustees for enquiries about account details and
information on specific MPF schemes or funds.

B AV RPR N BRG EOTH SL TR B R AT TR FEREES IR o AR TR BN RIS A
ST TN P LA

(16) For general enquiries regarding the ECA, you may contact the relevant approved trustees or the MPFA (email: mpfa@mpfa.org.hk or MPFA hotline:

2918 0102).
TR TR ETE - BAD TEBAAMPALIEA A4 (T 0 mpfa@mpfa.orghk £ F £ B AT FE 1 29180102) -
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YFE.I_fe . MPF Customer Declaration Form
2R155 AREE SRS

Note J3i&:

1. This form is for subsidiary intermediaries’ use only. Not applicable for enroliments, applications, switchings or redemptions conducted solely
by customer himself or herself. A& EARINBHMNA » WABEHREEF BTRENSE - BBZUEE R -

2. This declaration form is applicable to the conducting of regulated activities under the Guidelines on Conduct Requirements for Registered Intermediaries
(“Guidelines”) issued by Mandatory Provident Fund Schemes Authority (‘“MPFA”).  AEEHE 3 ARSI HIE AR S EE B (T THER ) s
HIRE R A ABRSFESR (B T 4551 ) TETHHZ SR ES) -

3.  Please complete in BLOCK LETTERS and tick v'the appropriate boxes. 5/ IFRHEES » WA @AY HREAME Tv ) 5% -

4. The completed declaration form must be returned with Transfer Form, Application Form for Non-regular Voluntary Contribution, Redemption Form
Voluntary Contribution or fund switching form to YF Life Trustees Limited (“Trustee”). =% fUE AR E i E L R 522, JEMEMEBREMEHRFERE, 8
B P BRI B 2 1 R i A — DF S B B (SRR A IR AE (T T 238, ) -

A. Personal information & A\ &}

Name of customer (English) :

BEF#ES (P2

B. Disclosure to the customer [5&ZFH#75%

1. YF Life Insurance International Ltd. (“YF Life”) is the promoter of the Mass Mandatory Provident Fund Scheme (“Scheme”) and its registered office is at
27th Floor, 33 Lockhart Road, Wanchai, Hong Kong. YF Life, the immediate holding company of the Trustee, is a registered principal intermediary with the
MPFA (MPF Registration No.: IC000218) and is carrying on life insurance business.
EBRIREIEAIRAT (T T8 mRE ) S E 2RI AT S BN TS AUHESRS » Hetfw R (N 5B FEE 7 iE 33 58 27 4% « (FRZEA
WEBERAE » EiEiRe R Rl EE i NGBS T/ AGE 975 10000218) » T2 E N EIRIETS -

2. The registered subsidiary intermediary (“Intermediary”) as referred to in this declaration form below is appointed by YF Life to distribute the Scheme, and to

invite and induce another person to make a material decision related to the matters set out in section 34F(5) of the Mandatory Provident Fund Schemes

(Amendment) Ordinance 2012. {E AR BIE SR KAV SR HIMEAREBITE A ACTE T A VEHEEBRIGZEE - AR ST EIFB A M A

AEHIEL 2012 FIaHIEATES(EST)IRBISE 34F(S) R ATitiYEIHA R ESIE -

The Intermediary has provided his/ her business card to the customer (as referred to hereabove). §17p A\ ELA_FF7$E A& EHRAt i /Abm 4 F o

4. In respect of the invitation and inducement mentioned in clause 2 hereinabove, the Intermediary will be compensated by way of commission and/or other
monetary benefits which will not be different depending on the choices of the constituent funds made by the customer. &k F#lts5 2 {5REE K3 S FIEE 6 -
o AR SIS 6 BB A S8 R e (E R BRI - XN S E R S A B A 2 R -

o

Part C to E to be completed by the Intermediary C &2 E ZRH /) AEE

C. Clients with special needs® B RIEEZ =

According to the Guidelines, customers who are illiterate, with low level (primary level or below) of education, visually or otherwise impaired in a manner that

affects their ability to make the relevant key decision independently are regarded as clients with special needs.

TRIEHES | AR S © (REERE(NERREWLIT) ~ AR SEAMARE 2 HIE 5 - TS S B HaE AR E B EAEE ST - BHRE T 3%

FRlREES -

A According to The Guidelines, issued under section 6H of the Mandatory Provident Fund Schemes Ordinance, a registered intermediary should provide extra
care of, and support for, clients with special needs during the sales and marketing process relating to the making of a key decision. A key decision for this
purpose refers to one of the following decisions:

FRIBELA SR KM AR BIFRGIEE 6H FRfHISTAVHES | - SR/ \EET A RS SRV E SR ER S & SRR - ARSI " R REE L &

FREESZAE - Al T ARRTEE IV ETIE | 0 BT EE—IH:

(a) choosing a particular constituent fund; #EEER—FFEA T EEE;

(b) making a transfer that would involve a transfer out of a guaranteed fund; {FHEEFEHEH K AEER A 560fE SR P (RS,

(c) making an early withdrawal of accrued benefits from the MPF System; or {55 f5 418 T e F R R E ML, 2K

(d) making how much voluntary contributions into a particular registered scheme or a particular constituent fund. [&3—&FE s Mt st — = E RIS
EEFAMESI Y BRI -

I:l Not applicable. The customer is not a client with special needs. R - ZFEWAE T TBEHIFNEREE 5 -
(Proceed to Section D. 77+ D &5 - )

I:I As a customer with special needs, the Intermediary has offered the customer the following options and the customer’s decision on the options is marked as

follow. {E%y " RRFBIBIEE S - PO ATEF IR THIERE » %5 R ERENT -
I:l to be accompanied by a companion to witness the relevant sales process and constituent fund selection process;

PR — (AR A RSEARRREN & Ry R st iiane

Name of witness F.35 A\ #:44 Signature of witness 75 A\ %% Date %% HHA

I:l to have an additional member of staff to witness the relevant sales process and constituent fund selection process; or

HARS A B SRR B Ry AR B iane © 2R

Name of staff I £ #: % Signature of staff I 2 %= Date %2 HHH

I:l the customer decides not choosing the aforesaid choices by his/her own discretion. %5 {7/ E AR BEHY [ il -

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong
FagEynad AEAEZ LY 33527 # Tel §3%: 25335522 Fax &2 : 29199233




YFE.I_fe . MPF Customer Declaration Form
2R155 AREE SRS

D. Transfer into the guaranteed fund provided under the Scheme (“Guaranteed Fund”) J§HE25i8 A RSt BINAHRBES( THEES 1)

I:l Not applicable. Customer does not transfer fund into the Guaranteed Fund. ‘R - & 45 BHEZSEALSEE SN -
(Proceed to Section E. /+E Zf-)

I:l Customer understands and confirms that the Intermediary has: & =4 e 1T
(i) explained the terms and conditions of the Guaranteed Fund with a particular focus on the qualifying conditions;
fERRIREE IR S IR IR - R MTRFRR(F
(i) explained the circumstances when the customer will or will not meet the qualifying condition of the Guaranteed Fund;
FEFAE R T & P E A G A RS IR R
(i)  explained the greater counterparty or credit risks associated with the guarantees based on an insurance policy as compared to those based on a unit

trust. ARFREEELAN DL (SRE R BV A BAREL - B IRER BT AR A S o R S U R oS B,

E. Transferring out of guaranteed funds {3 AREEIE B {RBES

I:l Not applicable. Customer does not currently have investments in any guaranteed funds. ‘N - & F IS G BT {REES
(Proceed to Section F. F7+F 55 )

I:l Customer understands and confirms that the Intermediary has: & A 5 KR F /AL ¢

(i) warned the customer that the transfer of the accrued benefits out of that guaranteed fund may cause some or all of the guarantee conditions not

being satisfied, thus resulting in the loss of the guarantee.
HE PR IRE R ) RS 7] DAS [ B (D R B a8 R A& > T e pRagiy[al#;

(i) adwsed the customer to check the offering document of his or her original scheme or consult his or her trustee before transferring his or her accrued
benefits out of that guaranteed fund.
TECREE AL H R B - B P AR AR BRI a2 A

(i) informed the customer the consequences of the termination of his/her investment in the guaranteed fund. The customer confirms that he or she
understands the consequences of such termination.

ZEPEICEN REERAVRR - TR M eI B L R R R -

F. Acknowledgment and Signature T8 o=

The undersigned customer understands and confirms that:

1. During sales process and constituent fund selection process, the Intermediary has not given any advice on constituent fund to the customer.
TESH 8 R ple o A B EE LR - A NSE RE SR EMRSESTENER -

2. The information given in this form / and its attachment (if any) is correct and complete.
KRG | R BB SO (0 )R By B RS B IR it B G fRER -

3. The customer has received a copy of the latest version of the offering document of the Scheme, and was advised to read carefully and understand the
information contained therein prior to making the transfer and any other key MPF decisions.
& PO AT BN B RA 2 S8 S TR E(F R RS R AT (T HA BB S SRR S e AT » MBS (4R 3 R 78 70 PR 5 SO P PRI A,

4. The customer understands the timeframe involved in the transfer process and there will be a time lag during which the accrued benefits (if any) will not be
invested. In any case, the customer has the right to seek professional financial advice when in doubt. 7% FHH [ ##f% TR > BIRES ERRELS(AA)
B E 2 - SR ARHEE TR - B AREOREEAERER -

5.  The customer understands the rationale related to transfer or enroll in the MASS MPF Scheme. The advice given to the customer is based on the rationale of

*scheme and fund choices/ fund management fees/ employer and member services/ other (if any) (please specify). % FHH A RiEA B 81 E
PIRTEEET R R R I - mF P RITE RN TR R R RS B BT RAERS HAnnA)__ (EEEERIEE -
X
Signature of customer & FZE Date HHf
X
Signature of Intermediary 1/ A %2 Consultant Code HRT455% Date HHf
Note &t:
1. * please delete if inappropriate &R HHE
2. The copy of this form will be provided to the customer (as referred to the hereabove). AFIRAVEIA NG G H{LLE - HHRRE S -

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong
FagEynad AEAEZ LY 33527 # Tel §3%: 25335522 Fax &2 : 29199233
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