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NOTES TO TRANSFER OF BENEFITS BY SCHEME MEMBER
(for self-employed person, personal account holder or employee ceasing employment)
VHSRRBEER S
(EP 3 AL s BAMES 3G A RB L Rehikf)

Please read the following important notes before completing this Form:
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Definition of terms # 37 & &:
(a) “Contribution account” - 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 or by a self-employed person.
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(b) “Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from another account(s).
TBAHES | — B £ 74T 4 & 7 1A e F— s S S o
(¢) “Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)) - the
approved trustee of an MPF scheme from which your accrued benefits are to be transferred.
ThREeA (B AA(FANEFEFR (- ) o)) (G A(RE) )P 7 THB L)) —fg 15 JEE er3d ff £ 331777
JEREZEAL o
(d) “New trustee” (also known as “transferee trustee” in the Regulation) - the approved trustee of an 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 or to another MPF scheme under
the same trustee, the new trustee on Form MPF(S)-P(M) will be the same as the original trustee.
THRPZ e (i (RE)) ¥ 7 fl T RPEEGES ) — gl R R R £ R e #rwf# REBEHBIF-
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(e) “Original scheme”- the MPF scheme from which your accrued benefits are to be transferred.
TRRI, —f 2 05 o8 B id ff £ 744) -
(f) “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, the new scheme on Form MPF(S)-P(M) will be the same as the original scheme.
TRTE43) ) —dg > P R EE T £ R A E R EHB IR - B EFR T - Bk S B ¥ MPF(S)-P(M) 54
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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 the original scheme or
consult your original trustee for details.
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If you wish to transfer your accrued benefits from one 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 your new trustee or (b) have given investment instructions for the account to invest accrued benefits
according to the DIS. Please approach your new trustee to seek clarification, where necessary. If you wish to change or specify an investment
instruction for the account in the new scheme, please also approach the new trustee.
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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.
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Please ensure that you have a personal account or a contribution account in the new scheme. Otherwise, you have to enrol in that scheme before you
submit Form MPF(S)-P(M) to the new trustee.
HAE L BATFER)C B A SR BEE S o TR I B AT FEAJ T F MPF(S)-P(M)SEZ f22 70 0 [ F E e f 4 AT

If you wish to transfer-out the accrued benefits from more than one accounts, you should submit a separate Form MPF(S)-P(M) for each of those
accounts.
IeEfEE - RS R EE 577%‘; B 24 B g — >3 MPF(S)-P(M)$£# % -

If you wish to transfer-out the accrued benef ts from your contribution account during employment, you should complete Form MPF(S)-P(P).
drgC IR L A T A B o G4 B % MPF(S)-P(P)§£# # -

For each account, a scheme member should transfer the entirety of his accrued benefits therein in a lump sum except the part of the accrued benefits
derived from voluntary contributions which the scheme member may elect to withdraw in accordance with the governing rules of the original scheme.
ﬁﬁ—ﬁ%ﬁ’%7#ﬁﬁﬁ%#ﬁéﬁﬁﬂ§ FAT IR B R E LRI > PG Jode vk S p g BE R A
In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form. After the completed Form MPF(S)-P(M)
has been received by the new trustee, the administration procedures taken by the approved trustees may not be reversible.
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YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong
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(10)  If any information provided on Form MPF(S)-P(M) (including the signature) is incorrect or incomplete, the approved trustees may not be able to
process your benefit transfer request.
Fir ¥ MPFS)-PM) SR B+ R ETZFFH (fEE8F) AT 7 2 L70 P 430 2 RIZinrff F jJgAH 2  o
(11) Please refer to the publication of the Mandatory Provident Fund Schemes Authority (“MPFA ") 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.
FHEEABIREET TG SR ERFT LR G FREBAINE G 273720 (TH£45 ) #55 (wwowmpfa.orghk) 4plf & &
T o
(12) Information about the new 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 trustee for enquiries about account details and
information on specific MPF schemes or funds.
RIFERrR 42 AL G R PFR A TR 2 G L E D BER I IR o Aokt £ 3 SR B S £ B E A £ e
FH o GBI P87
(13)  If you wish to make enquiries or seek assistance in relation to your election to transfer benefit, please contact your original trustee or new trustee. For
general enquiries regarding benefit transfer, you may contact the MPFA via e-mail: mQ[dga)mgr_‘lz org.hk or hotline: 2918 0102.
GoECRE R TEE R Y TN B EF KPS IR IR RFEARATEFEA o G RS- L h o T E S (LEE
mpfa@mpfa.org.hk 4 #t .@i’ 729180102 -
Explanatory Notes
i
1 If you do NOT possess a HKID Card, please fill in your name as shown on your passport.
deinilF AR L E S FH L R AER L P o
(2)  Please note that the transfer request may not be processed if the name of the original trustee, the name of the original scheme, your scheme member’s
account number in the original scheme, type of MPF account, the name of your former employer or the employer’s identification number is not provided
or is incorrect. This information can be found:
vrﬁ RoAwiniZf B RLEA LH RPH L RPAISRE SRS B F AR SN W TR A A LS AT
FHF RIS SR RE Zé)@“’ o IR i *L@”"‘*lg_ééﬁ"p MR
(a) in your membership certificate, notice of acceptance, or notice of participation; or % B = R &P SRR TN i e &
(b) in your annual benefit statement, or other statements provided by the approved trustee; or & B % & *}E FHFFEFAPAER L :}i ES RN - A
(c) through the member enquiry facilities available from the approved trustee. +% /& % 32 4 3% Behs § & 34 JRA% o
If you are in doubt, please contact your original trustee or your employer.
dop AR R R A SR o
(3)  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 trustee. If you are in doubt, please
contact your approved trustee or your employer.
Vi BB T PERILA S MIEL MR i o POERILA R ERY AR EHAR GJ“%*JE} (BlhetE = Mg ~ Ted Sad s & %5~ Bf
£E %Y FE PR B H BRI GF AR A F R A A S ER AL AR li‘—ms\ ﬁ LA PRI R PRS-
ded AR FERPE L A S A o
(4)  The transfer request may not be processed if the name of the new trustee, the name of the new scheme or your scheme member’s account number in the
new scheme is not provided or is incorrect. The information can be found:
am. P REATE LA AR AT R S ALR AT AN B SRS R AT R G R RILTE S Y A BASL T SE N T R LR
T
(a) in your membership certificate, notice of acceptance, or notice of participation; or & B = R 2 S TR S e &
(b)  in your annual benefit statement, or other statements provided by the approved trustee; or & & % & iﬁ FEEPER ;f» AR EaH B E
(c) through the member enquiry facilities available from the approved trustee. +% /& % 32 4 3% & § & 34 JR% ©
You may, however, leave the scheme member’s account number blank if you have recently enrolled in the scheme and have not been notified of the new
account number. If you are in doubt, please contact your new trustee.
i Aein T et TABEEATOS AR ST PTG Z T o ded AR B RaATEEA o
(5) A scheme member can check whether his existing MPF account contains any accrued benefits derived from voluntary contributions from his annual
benefit statement issued by the original trustee to the scheme member. The scheme member can also check this information through the member enquiry
facilities available from the approved trustee. If you are in doubt, please contact your original trustee.
FRERT AR AR TR RF NP ERFFEA L CETHAR G RF ARSI P AT G pRRERTAL DR ERE PRI RA TS
BRARFEAFEDS R AARBEPEA TR c4of AR B RARZA o
(6)  The signature must be the same as your specimen signature previously given to your original trustee. Please note that the transfer may not be processed if
the signature provided in this Form does not match your specimen signature previously given to your original trustee. If you are in doubt, please contact
your original trustee.
g F e FHE GRS REEA N F SRR LA FAAREL B R R G TR REE A PE RN B S A B
oo hed AR FHHERSRZLILA o
Please complete Form MPF(S)-P(M) at page 1 to page 2 and submit it to the new trustee after completion.
;j—ié;-i ;"-*?%3 1EZ% 2F 0% MPFE(S)-P(M)5L £ » T HAFZTE LI 4R AL o
YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong
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SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
(for self-employed person, personal account holder or employee ceasing employment)
ﬂm*ﬁ?fﬁﬁﬂﬁa
(G p AL ~BAdEs ;}5';—*‘& R Wi B )

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
(7 A2 £ 744 (- %) Rp)) (,éf;;«u (Ref)) ¥ 145 ~ 146 ~ 147 ~ 148 * 149 iF

1. Please use BLOCK LETTERS to complete this Form. % # > %} 5 & £ 4 -

2. *means delete whichever is inappropriate. Please insert “N.A.” if not applicable. T N o R - T

3. The personal data to be supplied in this Form are to be used for the purpose(s) of processing your election(s) of transfer as requested in this Form.
AR RAESR AR R P TFR IR g AR RPN BRI EH

4. 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”).
PR TE IR Y G R A T R TR I [ Y e R PR A FHLT A R PR i M B PR A B R TR HF
1R PR R ﬁ—%i PP PR a*//”i A EFREEL (THER )

5. If necessary, you may seek assistance from the MASS MPF hotline at 2533 5522. 4vj F & » Jiiw 4 2 % ff # #2533 5522 4 74 -

SECTION | - SCHEME MEMBER’S DETAILS £ 1&f - &Ik 25k

(1) Name (as shown on your Hong Kong Identity (HKID) Card ") : |:| Mr |:| Mrs |:| Ms (FE3D)
W (BURNE RS 8 FEAHEE)
(oo (oo [Joo (F30)

(2) Identification 5{7358H (a) HKID Card number &5 (1355505

(ONLY for member without HKID Card)
(b) Passport number Z&H&5%HE : (R G A TS (3B B )

(3)  Contact Phone Number Fi4% 8 55951
(4) Correspondence address (all correspondence will be sent to the following address) #EzftraE (FrA @B SELL TR ) :

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

| | | [[Jwoo [[Jrw oo [Onr oo

Street No.{iE SRS Name of Street 778 District [

SECTION Il - FUND TRANSFER INFORMATION £5 Il &} — &R
(5)  MPF account information in the original scheme [E 31 &1yiafE &R &R

Name of original trustee V° ? [E{251 A %2

Name of original scheme "2 [Fx &1 52

Type of MPF account (please select ONE of the following accounts and v~ as appropriate).

TENEBIR PR (GFEEFELL PR — (R LA E TSP Y gE)
I:l Personal account {i AfE & OR = |:| Contribution account £ &

Scheme member’s account number V' 2&1#i5 SiE 5 SERE"2

(6) Details of former employment (applicable for employee who wishes to transfer-out the accrued benefits from a contribution
account after cessation of employment):
DAt (AR MBS IS I S IR P & it - ) :
Name of former employer Fij{F-{g 3 %%
Employer’s identification number "' & 3= frys% 71| e

(7) Details of self-employed status (applicable for self-employed person only):
ElRAN L0 (REAREEAL) :

Please indicate your reason of transfer andv” as appropriate 5B AR - WHNEE GIENE Fv 57

|:| Cessation of self-employment, with effect from 4% 15 (& » 454 HEE | | | |
MM H DDH YYYY 4E

I:l I will remain in self-employment and my accrued benefits will be transferred to another MPF
scheme stated in section 111(8). Contributions to the original scheme should be paid up to | | | |

RN AR > WAEAANG R RSS2 5 1(8)EFriltdy 5 —(Eya R eat# AN
BRI Hi2 MMH DDH  YYYYZE

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong Page 1
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SECTION Ill - TRANSFER OPTIONS £5 Il &f — #5f235i2

(8) MPF account information in the new scheme ¥z &RV fE SR F &R
| elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in section 11(5) to the following
account (Please select option (a),(b) OR (c) andv”as appropriate):

ANBEFEIEAESS (6 )H Al = SR dIE T E AR R EERER Z U TIRE (BEE(a) © (b)=li(c) @ WHNEE T E V)
|:| (@) To my contribution account with my new employer B8 24 A &g £ 5t A B HIEERR 5

Name of new trustee V®* st A &fg**

Name of new scheme N * s &2 % *

Scheme member’s account number N * £1-& 5k 21 F SEpET*

Name of new employer #{& ¥ %%
Employer’s identification number ¥ g 3= 5 B
|:| (b) To my designated account in the new scheme Ef$ 2= A \ FEt BN EIRE

Name of new trustee "' * szt \ &f8**

Name of new scheme “'® * sy} 255

Scheme member’s account number N * £1-& 5k 21 F SEpET*

D (c) Retained in the original scheme as personal account (where applicable)

BB IR AR AT # (A )

Note 5

9) Arrangement of my voluntary contributions (if any) in my account stated in section II(5).
B AFESS WG)HATE = My BRI R (0B ) A2 -
Please select option (a) OR (b) andv’ as appropriate F5#Ef%(a)sk(b) @ W # = HTHENE FvHE -
(Remarks: If you do not select any options but there are accrued benefits derived from voluntary contributions, those
benefits will be handled in the same way as those stated in section lli(8). If there are no such benefits in your account and
you have made an election in section lll(9), the selected option will not be processed.)
(B2 - HIGR B FELHEITEERE - TR P A BRI B LA E R R R » RIS L PR 1I(8) A 2t/ 5 2B ~ A1
ORELESE () BBTE LI EFE - TR P S A2 S iER: - HIE IR T B8R - )
|:| (a) Transferred together with the accrued benefits derived from the mandatory contributions as in section I11(8).
SAAE S 11(8) Bt 5 Al e (R e A Y R B v — PR -
EI (b) Withdrawn in accordance with the governing rules of the original scheme.
R R Y B IRA TR U A -
Method of payment (please v“as appropriate) NFJ7=\ (FF7rEE 715 HE LV iE)
() [] By cheque %=2i3k
(i) |:| By depositing directly in a bank account under the name of scheme member only (a bank account under the name
of a third party is not applicable). (This option is applicable only to trustees who provide such services and there
may be bank charges involved. Please check with the original trustee for details.)
EEF AR DGR SR IR CRER T DU = 4B TiR = ) - CErHE R B A fR AL
TRISAIZEEA - A BT I se R LU E ] - 3SR NEH - )
Name of bank account holder $8771E F#A A 44:
Name of bank §R{744F&:

Bank account number $R 77 F 5EhE:

SECTION IV — TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)

£ IV - &IDGAREBRCRITSESRE GuER)

(10) | hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in section 11(5) upon
transfer of the full accrued benefits to the new trustee and there is no residual balance in the said account.
A NGEIFE R ZE AMEIEAR AR 1(S)BI Pl rsats Sk Bk P ARIFTA RE LIS £ Zst A& - DURAEZIR P IR gReH
BT » #81LZ5a R IR E -

SECTION V — AUTHORIZATION AND DECLARATION 28V &f — 21 R E¥EH

(1) | hereby give consent to the new trustee 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. A< A [G]E » ¥t A G E 0] AR A ANAJEE B - [mEEZEZEEA
FARRRNR S S B S 8 A A L IS HH S TR (A B} - SR s A LR S B s B % T -

(12) | declare that 7= A #HH:
(a) I have read and understood the Notes to Transfer of Benefits by Scheme Member and the Explanatory Notes; and
ANEHHEAE GHEkEEEERAN) SaERNE &
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete.

TANFTRIFE - ARSAT R E R e R Fa -

Signature of the Scheme Member " ® 31 &5 2 %2 ° Date H it

YF Life Trustees Ltd. 27/F, 33 Lockhart Road, Wanchai, Hong Kong Page 2
Fadyei @ AERTF R LY 335 2T Tel © 3#%: 2533 5522 Fax @ 2 :2919 9233 E2H



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:l 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 S - AT EF IR THIERE » %5 R ERENT -
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.
TESHE Rl oy s it i IR AR - A NS AR ERMEMRAES T ENER -
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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