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AlA MPF - PRIME VALUE CHOICE
AIA MPF PERSONAL ACCOUNT
MEMBER APPLICATION FORM

RIPRIESIEE

Please Note:

This form should be read in conjunction with the
Principal Brochure of AIA MPF - Prime Value Choice

FTEI TRISZE, B FRRERIE

.
AAVER -

and the Program promotional leaflet.

Plan No. &t &l#w5% | ‘ R ‘ B ‘ 3 ‘ 0 ‘ 1 ‘ 2 ‘ This form should be completed in

Membership Type i E4851: BLOCK LETTERS AND IN BLACK INK.
[ Existing AIA MPF Member BB &84 ESME

(Plan No. Ft&l#Rw5% - )
[J Non AIA MPF Member JER Fi54Ta 2 R B

Submit the completed form with ORIGINAL

Leave a space between numbers and words.
Delete as appropriate where marked with “*”.

SIGNATORY, fax copy will not be processed.

—fHREE
ARBDALUEHERBERS -

FRETFENFZHEE—
B BEMETERE -
FBETAZUMTERER

AR

AERBERLIRER BRI B
TERAER KIS EEER

fEZetg

B&E

EA EEAETERE-

PART A: PERSONAL DETAILS (all shaded fields in this section must be completed)
F—H53 : BABEH (5onmrERemEuang)
1. Name #% (Same as HKID Card/Passport E8Z&:& 5755/ MER) : [ Mr. &% [ Ms. &t
Nk L T O O O O I

PD12100

(Surname 1%) (Given Names %)
Chinese H3Z :

2. DateofBith/i4H#s: [ | [ | | | | | |
ceyy mm B dd H

3. HKID Card/Passport* No. Z&5 a8/ EB 5B | | | |

4. Tel. No. BEESEFE : (at least one of the following must be provided [WAZB & VIRt FFIE H—I5 )

DayTmeHBHmME:E | | [ = | | | | | | | | Mobile j#Eh&ESE | [ | |=[ | |
(Area Code @ L5%) (Area Code & fK35)

5 E-mail®®: | | [ [ [ [ [ | [ | | ]

6. Home Address ¥ttt : (P.O. Box will not be accepted ESESFEZOTRIE )
o e e O A

Flat/Room BE{/ZE Floor & Block FEE(

e e Y Y ) O B

Building X/E®&%8
O O O A ) )

Street and Street No. {738 &8 K AR5

e
District [&13 HKE#/KLNSLBE/NTH 7

7. Correspondence Address i@aflittiit : (only if different from the above Home Address 48 _Fiti{TEthtiEE - BITAHEE )
O e A e A O

Flat/Room Ef1/Z= Floor 12 Block EEE

Building AE#&1&
e e s I B

Street and Street No. #7138 % 8 K&iwsE

e
District [&13 HKEAB/KLNSLEE/INTH 7~

PART B: CHOICE OF INVESTMENT PORTFOLIO £ -#4 : ¥ SHSRIE
Allocation must be in multiples of 5% and the total should add up to 100%. BRI ELIABES%AEE - MARMLEA100% o

Constituent Fund Contribution Allocation | For Internal Constituent Fund Contribution Allocation | For Internal Constituent Fund Contribution Allocation | For Internal
R EE RSB (%) | Use Only A #5848 (%) | Use Only e HER5EE (%) | Use Only
=3 =3 =3
PER(ER PER(EA WEbER
Lifestyle Funds ASEfERES Dynamic Asset Allocation Fund E/fEEERBEE S Fixed Income Funds EEARE=
Growth Portfolio w3 | Manager’s Choice Fund 93 Guaranteed Portfolio T3
ERES ESIBSERIAES 1R:EHE
Balanced Portfolio . = Asian Bond Fund
LS | =Bl e TMEEES 3p
Capital Stable Portfolio V3 Asian Equity Fund L3 Global Bond Fund 63
BELEAHES TDNREEE BERESES
Fidelity Growth Fund 3c European Equity Fund E3 MPF Conservative Fund R3
EEEREAS BUNB R RS EESRTEAS
Fidelity Stable Growth Fund 3B Greater China Equity Fund D3 Equity Funds - Index-Tracking Collective Investment Sck Series’
EEEEEEAS APEREES BEES - BRIEHERERH BRI
Fidelity Capital Stable Fund 3A Green Fund 53 American Fund 3G
EEREESER HERAES ENES
RCM Growth Fund Hong Kong Equity Fund Eurasia Fund
ROMEEES 2 | =z K3 | mEms 3E
RCM Stable Growth Fund 33 Japan Equity Fund J3 Hong Kong and China Fund 3F
RCMiZEIERES BAREEAE RS
RCM Capital Stable Fund North American Equity Fund World Fund
ROMIBERARS B | izmEee N3 | 2pme 58
Total #&7]1 100%

# The Constituent Funds in this category are portfolio management funds investing in Index-Tracking Collective Investment Schemes approved by the MPFA. These Constituent
Funds are not index-tracking funds.

FESFHIPNRSESAREESEEES  RENMESRWERIHEBERIRERE - BRANSESTERMEHAS -

Warning: The above instructions will apply only to the assets transferred in from a registered scheme other than AIA MPF - Prime Value Choice. If your investment choices are in
multiples of 5% but the total is less than 100%, the remaining unallocated percentage will be invested in the Guaranteed Portfolio or such other Constituent Funds as the
Trustee may determine from time to time. In the event that you do not make any investment choices or your instruction is incorrect, 100% of your investment amount will be
invested in the Guaranteed Portfolio until the Trustee receives a valid and correct investment instruction from you.

g5 KM EIERABRARBFRPEREREHIBAZEE - MIREREA5% Z B - BEHL1100% - MR FRESBZAEIGIRERREES - ARRAMTEREE LR

| AEZ - MATRAERRESEXM TZETRAER  REMFESEIERENREESEEZRARIBTZAEREREBNIREET

0093183486
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| PART C: PARTICULARS OF ASSETS TRANSFERRED FROM OTHER SCHEME(S) 8 =84 HihitBIF EWEE# |
Please tick the appropriate box(es). F57E # &AL (V)58 °
[ Assets transferred from an MPF Scheme #3415 &5t BIEEA G E
Please submit the “Scheme Member’s Request for Fund Transfer Form (Form MPF(S) - P(M))” together with this application form.
S TETRIREE 2 ERBEHER (Form MPF(S) - P(M))) ERIARFEEZ—HIE -
[ Assets transferred from an ORSO Scheme #tB} % RIAST BIEEA B E
Name of Previous Service Provider BifRFEIZHHEIE TS :
S S S S I I O
Previous Plan No./Scheme Name Bist&I#R%/A15T81&7E
S S S S I I O

PART D: DECLARATION S5/4&f453 : B85
| hereby declare and agree that any personal information collected or held by the Trustee (whether contained in this document or otherwise obtained) is provided to and may be
held, used, and disclosed by the Trustee to individuals/organizations associated with the Trustee or any selected third parties (within or outside Hong Kong), for the purposes of
processing this document, direct marketing, data matching, communicating with me or providing subsequent services that are related to the Trustee’s mandatory provident fund
schemes only. Under the Personal Data (Privacy) Ordinance, | understand that data subjects have the right to request a data user to cease using their personal data for marketing
purposes. If data subjects object to the usage of their personal data for marketing purposes, | understand that data subjects should either (i) write to the Administration Department,
AlA Pension and Trustee Co. Ltd. at 1/F, AlA Building, 1 Stubbs Road, Hong Kong; or (ii) call the Member Hotline at (852) 2200 6288. | understand that (i) the Trustee may be
unable to process this document if data subjects fail to provide any information requested in this document; and (ii) data subjects have the right to obtain access to and to request
correction of any personal information held by the Trustee concerning them. Such request may be made in writing to the Trustee.
| further declare and confirm that the information provided by me to the Trustee in this form is true and correct including the Hong Kong Identity Card/Passport number stated in this form.
| agree to indemnify and keep the Trustee indemnified against any and all losses, costs, expenses, actions, proceedings suffered by the Trustee as a result of any inaccurate information
provided by me and/or upon the Trustee’s execution of any of my instructions provided except where there is proven willful default, gross negligence or fraud on the part of the Trustee.
| hereby authorize and acknowledge that the Trustee has the right to accept, process, execute and rely upon instructions issued in my name and my signature which has been sent
to the Trustee; | understand and agree that | shall not be required to provide further documentation to confirm or furnish as evidence of the said instructions. | agree to be bound by
any instructions sent to the Trustee under my name and signature and | further agree to indemnify and hold the Trustee harmless from and against any and all liabilities and
expenses incurred by the Trustee arisingkfrom the Trustee’s execution of the said instructions.
AAREBURE  ZLFEARRE ERSERREAMUEREBNEMERAANBAETE (QEFEEILXAAMESSERMRRIG) @ 8 FRSEABRMA L/ AR SEHREEREE
(EREHFIN) - ARFREAXG B EHZRERR RREILESHSE A ABIE IR (RS Asa bt ATE 2t BIER 2 SR - RIBEAEH (FLRE) &6 AABAEHE
SABHREREHEAESEEREHESEACEAGERSHERS  MEEHESATREABMETSHERS  AABAZIEHNES AR () DEmBEEL BEKDS SR
RASEERATITIES Bttt AFBREHE SRAFIAE 118 5 (ii) BB 4R (852) 2200 6288 - AAHAZ (i) MEBHESAREIREHAHENER SEEANTEEE
ERBARNMG R (i) BHESABEAZEAZRREKEERFNZEANBEALER - BEAEKAILERERASZIEARHHIE -
AANMFEUFEARFER AT RAG LM T ZEAZMEER  QFEFIRIE LR EES 05/ RRISY A FEMR - fRR S EA%E‘“EHESI*‘SQE BERBSREEI - HEAA
FiAsR 2 ERHER R/ RFEARITAN ZIEMIET MM AT EARTMIEL  TH » i B BT A TTENEREL $)\H“f’ﬁﬁﬁﬁﬁﬁ“f“?’
AANBIIRESEAZR  RIERATUAANBEREBXEREAZIET - AABALEEAANSBRRME— S HEARRH T 2TREA L T#aTZ A - _
FARBRZBEZUAAZEREZBHZEAZEMERR It B RABHEESEARPITRLERMREE ZE MR RREEEESTH - AATRAEREZEATH LM ZEZEMIEX
| declare that Z&< A8 : (please v as appropriate 2N5E M » 5500 _Ev3E )
11 HAVE NOT been invited, induced or advised by any registered MPF intermediaries to transfer to or enrol in the AIA MPF schemes.
AANKREEAEMEERPNARE  FESERERES 2 MAFRE S
| have been invited, induced or advised by one or more registered MPF intermediaries to transfer to or enrol in the AIA MPF schemes.
AANEEMETEE RN AR B RREBRES2MAFAREREE
Notes J¥7&
1. If no selection is made, we will assume that you HAVE NOT been invited, induced or advised by any registered MPF intermediaries. 215255518 « HFIHBE A FREE MM
SETE R RS « B -
2. lunderstand that the registered MPF intermediary(ies) as provided in this form will be my registered MPF intermediary(ies) and | have the right to object this arrangement by
written request to the Trustee. ZABIE#AAFRIE EAVGEMEATE S RN A ARSNGB PN N AABHEREERMTH - BRAEKALEEMSZIEARLHIE
The declarations below are applicable if you have been invited, induced or advised by one or more registered MPF intermediaries to transfer to or enrol in the AIA MPF schemes.
LT E AN A P MATE S R A BRI R 2 A FRIE S8l -
| acknowledge that | have received and read the Principal Brochure (including fees and charges, information about Principal and Subsidiary Intermediary) and Member’s
Guide/Happy Retirement Savings Program leaflet/AIA MPF Personal Account leaflet applicable to the Scheme.
| have been informed by my registered MPF intermediary that, if | elect to transfer out of any guaranteed fund(s) from the original MPF registered scheme(s) to the Scheme, | may
not satisfy some or all of the guarantee conditions of the said guaranteed fund(s) and the relevant guarantee may be disqualified. My registered MPF intermediary has also advised
me to check the offering document or consult the trustee of the original MPF registered scheme(s) for details before transferring out of the said guaranteed fund(s).
| declare that | fully understand the information provided and discussed, including the rationale underlying the advice.
| hereby confirm that the sale process does not involve: (i) any claims that the Scheme/constituent fund under the Scheme is preferred over the scheme/fund | participated/invested
in; (i) any advice, invitation or inducement relating to choosing a particular constituent fund.
FARDOINE BRIEA 82 TERPE (RIENE  TERMBRNAZR) BA S 2R MR EEE/W'&%E%E ° & )
AANWEMEEEPNACEMAAGRZAFEMAEESE JrilJE‘JEﬂﬁénﬁgﬁﬁsiﬁ% B AARTBERBERT & Bﬁ‘ﬁﬁﬁﬁﬁﬁ‘ FERSMERBER URMAEERERE - AN
H}Eﬁfaﬁﬂiﬂ’?)&ﬁe@nﬂi}d‘ﬁiﬁﬁﬁﬁu{_rﬁuigﬁﬁu TR MR TES S RIS E XX S \mEAuT&FEEﬁE'I
ANEHESEZHAMEMRIIR2ER GEER 2B . .
AR EHERRED jtﬁ SR (i) R AT B AT EINR A B EBHRANEDE/RENE/ESZES ) () AARERS TR ESEMNER BISHE-
Please v as appropriate Z0i#EF * F5M1_EV/5E )
Pursuant to section 34ZL of the Mandatory Provident Fund Schemes Ordinance, | declare that | am visually or otherwise impaired and/or my education level is primary or below such
that | cannot make a key decision* independently, and AR#§ (Z&EI14/ATE S 5T BHEME) %34ZL{!% 25)\&EﬁlITEFﬁﬁfmﬂ“‘ﬁ&lﬁZKAE’J?T‘firﬁd\BWLIF RAEEETEHEERE
[[11 would not like to be accompanied by a witness during the sales process. AATFEE S5 EBF2H R B AR

[J1 would like to be accompanied by the following witness during the sales process AAEEE S E BT REARA
[C] my companion. EARIREI [[] a member of staff or an intermediary. 8 T&iF 7T A >
Name of witness Ri5 AR Signature of witness RIEAFHE Date B (ccyy &/ mm B/dd H)

Note 77 ! If no selection is made, we will assume that you would not like to be accompanied. 215285812 » HIFIHHERRE T TEEEH R EZ AR -

* As defined in the MPF legislation, it refers to: (i) choosing a particular constituent fund; (ii) making a transfer that would involve a transfer out of a guaranteed fund; (i) making an early
withdrawal of accrued benefits from the MPF system:; or (iv) making voluntary contributions into a particular registered scheme/constituent fund. #RiEs&TE A BIMES » 35 (i) Ei2—
BASEMRASESRS (i) ETPRERIFREESHERER; (i) REARESFIEPRINAE#EL 5 (iv) A— 1R EEMET 8/ B FRRERMEHRR

Note: If you are not an existing member of any one of the AIA MPF schemes (including Happy Retirement Savings Program/AIA MPF Personal Account), AIA ORSO schemes

and/or AlA(B) Macau Retirement Fund Services, we will send your initial Interactive Website login password to the Home or Correspondence Address as provided in this form. If

you are an existing member, please use your current passwords to access the Interactive Website and Interactive Voice Response System under this scheme. If you want to (i) stop

using the login service for our Interactive Website; or (i) 9 ia¥our initial Interactive Voice Response System login password, please contact our Member Hotline a 852) 2200 6288.

AR EETIEEM—ERBEESEE (Eﬁ@ﬁ:‘“‘iﬁ* 2) RIBWERIKNEE Jr;IJE/‘SZE?BT%BmEfKEHE%%ZI B RS T A 2 8 s AMEA SIS eI

3 LR EEs@A it - B A EAME B AR BB LS A A 8l B BANE B A B AS EIE R - B8 MK (1) I LB B a2 B AT 2% (i) BN T B BhA S R

ZEREAENERS  FEEE A IR S 24#5(852)2200 6288 ©

The completed appl|cat|on form and enclosures should be sent to an authorized intermediary or directly to American International Assurance Company (Trustee) Limited at 1/F,

AlA Building, 1 Stubbs Road Hong Kong.

HE 2 REE RS _I':P’TA‘EEE EIXE&F (1E5E) BRAR  Hilb BB BRERE 1 SREHBAE 118
Signature of Member [{E&RE Date HE (ccyy &/ mm B/dd B)
Agent 1 Name: Agent 2 Name:
ID verified by: | For Intermediary Use M?’F Card No.: M?DF Card No.:
Tel. No.: Tel. No.:
Received date/time: Agency Code 1: Agency Code 2:
Agent Code 1: A I O I N A Agent Code 2: I D B \ J
- ConsultantCode 1:__ 1 | | | | | | | | | ConsultantCode2:l | | | | I I N |
Source of Business: || 1-Direct | |2-GMD [ |3-Broker | |4-Agent | |5-Cckw [ |6-FB [ |7-BOA [ |K-Bank D Z-Others || A-JF
Cheque No. : Amount HK$ :
[ ] This applicant is an intermediary of AIA(B) LLEREEA JA&FBRIRZ FTA
For Internal Use ‘ Commission Rule : ‘ PHO052

| Name of Marketing Executive : Marketing Executive Code : |
0093183486 20f2 DMP 10 (11/2012)



NOTES TO TRANSFER BENEFITS BY SCHEME MEMBER
(For self-employed person, personal account holder or employee ceasing employment)

Please read the following important information before you complete Form MPF(S)-P(M).

(1) Definition of terms:

(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.

(b) “Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from
another account(s).

(c) “Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the
Regulation”)) - the trustee of an MPF scheme from which your accrued benefits are to be transferred.

(d) “New trustee” (also known as ‘“transferee trustee” in the Regulation) - the 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.

(e) “Original scheme”- the MPF scheme from which your accrued benefits are to be transferred.

() “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.

(2) 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.

3) 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.

(4) 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.

(5) If you wish to transfer-out the accrued benefits from your contribution account during employment, you should complete
Form MPF(S)-P(P).

(6) 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.

(7) Please complete Form MPF(S)-P(M) carefully as the administration procedures taken by the trustees may not be reversible.

(8) If any information provided on Form MPF(S)-P(M) (including the signature) is incorrect or incomplete, the trustees may not
be able to process your benefit transfer request.

9) 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 to that scheme. Copies of that offering document can be obtained from
the new trustee upon request.

(10) If you wish to make enquiries or seek assistance in making your election to transfer, please contact your original trustee or
new trustee. For general enquiries regarding fund transfer, you may contact the Mandatory Provident Fund Schemes
Authority (“MPFA”) via e-mail: mpfa@mpfa.org.hk or hotline: (852) 2918 0102.

(11) Please complete Form MPF(S)-P(M) at Page 1 to Page 3 and submit it (excluding the Explanatory Notes) to the new trustee
after completion.

~END~

(11/2012) Page i



ArEREEBREERA
(BERRBEAL. BARFHEAARRLZENES)

HEENPF (S)-P (M) SEZEFT, FAXMETIEEZELEH:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

H 7] FE £ -

(a) [HZEF ] —HEEBReHAE TEFEAUZENBEERESAEL UL KES A ELH B HETE
EHHN (BREEBEEIRESHNS) XERALHIFLHAEREE HLBIERE

(b)  [AABRE | — 8% BEiA B TEERAUZERAS —RFEANNREEGZHIRF

(¢c) [RZFFZA] (F (FHMELBELE (—K) HH) (BHE (HB) ) ATFEEEZT
AL) —EELH R RE G EE L BB FA .

(d)  [FZFFEA] (7 (BLH) FITHE[FREBZFZAN] ) —EBNGHEEE G 7% 2588
FiEA. NIFREEHRERE G EBERN—RA2A NS —ARFAEBERN—FFAALNS
— A2 E B, TEEMPF(S)-P (M) SERIEATIEBIFTZFEANMBIRZLAEE.

(e) [Ratdl | —1EBLHIFH REE A HEE LA E.

(f)  [Fatd ] —4EBAGHEERZNEREE. WFEESERERZBBER—ERE LA
B9 5 — 1R, TEFEMPF (S)-P (M) 5 5 15 B i£ 19 #7 &1 &) 4% 52 % 51 &) #6 []

mMEHEERERBRERERES, AIRGREEZCHHNRERGAREBRFTFEMA LB R
ElEt, RMEEGREZEREBENEN. BRHFRFEERRA BN EAX L AR ZLAEH.

BHERGFENGAEEFHIEARFEABFKS . BRI, RERBZILAERZFEMNPF(S)-P (M) I F
W“ZH, BAFLS Mt 8.

MBS —ARFELREEZ, FREERF SRR —HENPF(S)-P(N) FEHE.
M ERBAE R RS R R, FEBEENPF(S)-P(P)RH.

BE—EARF, BTHEBEMRXEL RE G T RER B ERAREFEERSI, A
BEAERFANFERER G REEE.

FENDEBZEMPE(S)-P (M) SEZ1E, BAHFILARLGESRECIRRAITH LR

EREENPF(S)-P (M) SEHts EAIEBEBEMNER (BIFFEE) TERETTE, FiXATEE
EREERH BB BELK,

FEt BB ER B R ZA BB, LEFERNB BN RER LR E G E B EFiE. 7
B ZEAANFERZELX

U EBEREELEALZKIFE, BHAGRHESFTIANLFTFTA FIFAHEEH LB L5
BEERE (BHE B2l ) B#, THEHESBRBW—MREE., BEEH MU :
mpfa@mpfa. org. hkBL B4R ESE: (852) 2918 0102,

FHEZHEREIEBEEIEHNENPF(S)-P (M) S5 5kts, LEXFZAE ( [ HREN | BEEX) T
FTZFEA

~ ~

=
T
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AlA Pension and Trustee Co. Ltd.
(Incorporated in the British Virgin Islands

with limited liability)
'> 1/F, AlA Building
1 Stubbs Road

Hong Kong
T:(852) 2100 1888 (Employer)

(852) 2200 6288 (Member)
F: (852) 2565 0001

AIA.COM.HK

MPF

FORM MPF(S)-P(M)
£ MPF(S)-P(M)3 &

Please note i K:

Please use BLOCK LETTERS for completion of this Form.

AR EREEEARE.

Please read the Notes to Transfer Benefits by Scheme Member on page i
and Explanatory Notes on page 4 carefully before completing this Form.
HIRARFERA], BAMES | B R EEBREAMKENECE
A,

Delete as inappropriate where marked with “*”.

AR HAEMETERE.

Please insert “N.A.” if not applicable.

BETEARELE [TEA ] .

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
AFEIEESHBEAE
(For self-employed person, personal account holder or
employee ceasing employment)

(ERRBEREAL. BARFREAARKLZENES)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (‘the Regulation”)
(FEHMELTREERFTE (—fR) HH) (B (BB ) F 145, 146, 147, 148 K 149 &

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. The personal data you supply may, for the
purpose(s) mentioned above or for a purpose directly related to such %Jrgose s), be transferred to the trustee( S)’ concerned the relevant sen/lc?é)rowder(s ), the Mandatory Provident Fund

Schemes Authorl:XZéMPFA and other afp ropriate parties. 18 A&
i3

HERBM BEHEEFRBEME

SECTION | - SCHEME MEMBER’S DETAILS
£ 18 - SAEAREEN

A1 R B 1)

E’JEE’JWW%"‘EE& .:EA *Hﬁﬁﬂ&i%hzﬁt% 3§%M¢"Ta$ﬂ‘§ﬂgi§ﬁ (FﬁFW‘*ﬁFJJ ), ﬁt*ﬁﬁﬁ&%’rﬁ

T’J“F)HE BN\ &R A B &0

(1) Name of the Scheme Member (same as that shown on your Hong Kong Identity (HKID)Card Note 1)

BB R HEEGHE LHEEERE ¢

(2) Identification of the Scheme Member 5+&| 5% 8 5 #}:%HR
(a) HKID Card Number & & S/ 555805

(b) Passport Number ;€3 SERS .

(ONLY for member without HKID Card A ZH R EE B S MNENREEE)

(3) Telephone No. E:E5EH5 : (a) Day Time HEI &%
Email Address (If any) BEMbHE (205) :

: (b) Mobile RENEE

(4) Correspondence Address iBafl it :
| I I |

Flat / Room Floor Block Name of building
Bfu/= 12 23 4 KEZTE

| I

Street no. Name of street
HTESERS e R

Name of district

= 13

SECTION Il - FUND TRANSFER INFORMATION
I8 - AEHEBAEAN

(5) MPF account information in the original scheme F:t &l HETEEERFEEH -

Name of Original Trustee V*? [R & 3E A 21" :

Hong Kong / Kowloon /N.T.*
BB/ NE/HAF

Name of Original Scheme “*°? [t &1 Z "’ :

Type of MPF Account (Please select ONE of the following accounts and v as appropriate)
BHEERFRA (FEEUTHES—ERFLEEEZESEAME )
QO Personal Account f ABRF OR 3 QO Contribution Account fi 5k Bk P

Scheme Member’s Account Number N 2 5t &I 5% S BR F4RaE™ " -

Plan Number N2 3t &l 4m 2= * -

6) (a) Details of Personal Account (applicable for Personal Account Holder) 18 A BR F 315 (@ AR BARF#FEA) :

(Only for member elects to transfer into AIA MPF Scheme(s)/ &t 8l#RsE E B FERAMETEESFTENKEBERE)

(b) Details of Contribution Account (applicable for employee who wishes to transfer-out the accrued benefits from a contribution
account after cessation of employment)tit 5 85 S s15( B AR B A I FEEHIBREFFNY REEEBY):
Name of Former Employer (if any) BI{EBERTE (WA) :

Employer’s Identification Number o283 {2 3 25 B 8 g = * *°

Bertdl. AAEEMEERNREBHRE:

7) Details of self-employed status (applicable for self-employed person only) B{g A+ B #1185 (REBAREREAL)
Please indicate your reason of transfer andv’ as appropriate. ;58 FAREBNERE, ERBEEASKRNELY 3 -
O Cessation of self-employment, with effect from 42 1IF B {8, £ HEE :

Q 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: &K A E 4 EE, WA AWREEFZEREZE 111 (8) ZEmL K 5 —1E5E

(ccyy/mm/dd %/5/H)

(ccyy/mm/dd &E/5/H)

EXERIPRASEEREFTERAF
(REBHBRBEEEMMIZBRAF)
FEEAERE-REBRE—12
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SECTION Ill - FUND TRANSFER OPTIONS
£ 1B - BRASHRE

8)

©

MPF account information in the new scheme FstEIRIETESEREE 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):

FANEREEES || 6) BARRENEEFM T EE N REEGEBEUTRE GEEE ), b E (), HREESHNELVE) -

Q (a) To my contribution account with my new employer

BEEXAFEERAABMNOHRKER
Name of New Trustee V¢ $FsE A &FE* " :

Name of New Scheme Nt #f 3+ &| & 78" * -

Scheme Member's Account Number™*®* &t &5k B8R FRaE"

Name of New Employer $T{EE & :

Employer’s Identification Number "' ®* {@E s BISERE" * = *

Q (b) To my designated account in the new scheme

BEZFAFGEFNNEERP
Name of New Trustee V¢ $FsE A &FE* " :

Name of New Scheme N #f 312 & 78" * -

Scheme Member's Account Number™*®* 5t EIF BERF/MRIE" *

Plan Number “°*®* 5+ &4m25" *

(Only for member elects to transfer into AIA MPF Scheme(s)/ 5t 2|47 5% (£ # iR 12 A BB & 518
MR EEE)

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

UBEARPEXGEEERES EA)

Please note: 1. For transfer of accrued benefits, other than to Personal Account of the same Master Trust Scheme, Member’s total fund
holdings will be redeemed at prices on the redemption date.
2. For transfer of accrued benefits to Personal Account of the same Master Trust Scheme, unless there is an offset of
Severance Payment / Long Service Payment in which part or whole of fund holding attributable to employer’s contribution
may be redeemed, Member’s total fund holding will not be redeemed and will be directly transferred to the designated
Personal Account for continuous investment.
3. If no transfer option is being selected, the accrued benefits will be retained in the Personal Account of the current
scheme.
LR | REREEEEE SRS (BEBIE—FERETEIZ AR, KEHFEZEESEMAEERAZ ESiEE.
2 BB EEEE R —ERIGTEAEZAANRE, BRIFELHAZ AN A LR E AT E HAEE IR SENE REIRT
2, BRIKEIFEZBRCENSTEHWEER, LT EFERIIEEZ ARFEFIRE.
3 WK EREIELIEIE, ARERGHEREEEH G EZEAKRFA.

Arrangement of my voluntary contributions Note 5 (if any) in my account stated in section 11(5).

ARMANES 1 G)MAARRSNMABEMERT" (WA BRH.

Please select option (a) OR (b) andv” as appropriate. &£ 1% (a) 5 (b) , T RBEE HFHENE LV

(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 IlI(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.)

(FBat: WMIFREEHMEMEE, MERFAFHERBAKEEFNREEdr, AIGFTREEHUEESE 111(8)Bry#E
BHRBESXEE. WFSESE 111 (9) BEHEE, MEFALRBEZFEHE, ITHEERTTBEE., )

Q (a) Transferred together with the accrued benefits derived from the mandatory contributions as in section 111(8).
BRFESE |11 (8) BRATIR B sEHI M RPN EE WV R B — 8T
Q (b) Withdrawn in accordance with the governing rules of the original scheme.
RBRASNERSTAZRES
Method of payment (pleasev” as appropriate):
HRAR (BEEESHENEELEE) -
(i) Q By cheque
X EMRK
(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 handling fee from trustees and bank charges involved. Please check with the original trustee for details.)
BEEFANRUAEREBREZRALMEBTERS (FTERARUFE=22XFAYNEITERS,) . (EREERER
RARBHERBNERAAN, YAFTEARETITHREELMUNER. AEFOARSEAEA. )

Name of bank account holder:
SRITERFHEAALR:
Name of bank:

SRITHTE:

Bank account number:

SRITER PRI
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SECTION IV — TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)
IV - RERFRBRENEHESKRS, (WER)

(10) 1 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.
ANEEREZFEAERAARSE |1 6) BRI EREMBRPNNMAERERGEBZMIREAR, UREXKRENILER RRIE
BIERT, #IEZEEEMERP .

SECTION V — AUTHORIZATION AND DECLARATION
BVB -REXES

(11) | hereby give consent to the MPFA to disclose information collected in this Form to the trustee(s) concerned, the relevant service
provider(s) and other appropriate parties, or to enable such party or parties to access the information for the purposes of processing the
transfer of my accrued benefits ;

FAANEEBERUTAREAANRERGEER, AAHZEA. HHABRBREE, REMEARERELAREIBENE
B, AEZFALTHIBRBEAETZFER,

(12) |1 declare that:
AANEBH:
(a) | have read the Notes to Transfer Benefits by Scheme Member; and
AANCHHE (GTENEEBRERAN) HNE; R
(b) to the best of my knowledge and belief, the information given in this Form is correct and complete.

BEXANFRAAE, AEEAEENDENERIFER.

Note 6

Signature of the Scheme Member Date (ccyy/mm/dd)
AEREEE" BE (#/A/8)

For Intermediary Use | Intermediary Name: MPF Intermediary Reg. No. :

Intermediary Code: Received date & time:
ME code/Name:

AIA Copy
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M
)

(©)

4)

®)

(6)

(M
(2)

(3)

(4)

(5)

(6)

Explanatory Notes on
Scheme Member’s Request for Fund Transfer Form [Form MPF(S)-P(M)]

If you do NOT possess a HKID Card, please fill in your name as shown on your passport.

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 plan number, the name of your former employer, or the employer’s
identification number is not provided or is incorrect. This information can be found:

(@) in your membership certificate;
(b)  in your annual benefit statement; or
(c)  through the member enquiry facilities available from trustees.
If you are in doubt, please contact your original trustee or your employer.

The employer’s identification number is the number assigned by the trustee to the employer concerned. Trustees may use different names for
this number (e.g. account number, company code, contract number, employer account number, employer code, employer 1D, 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 trustees or through the member enquiry facilities available from trustees. If you are in doubt, please contact your
trustee or your employer.

Please note that the transfer request may not be processed if the name of the new trustee, the name of the new scheme, your scheme
member’s account number, the employer’s identification number or the plan number in the new scheme is not provided or is incorrect. The
information can be found:

(@) in your membership certificate;
(b)  in your annual benefit statement; or
(c)  through the member enquiry facilities available from trustees.

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.

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 member. The member can also check this information through the member
enquiry facilities available from trustees. If you are in doubt, please contact your original trustee.

The signature must be the same as your specimen signature previously submitted 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. If you are in doubt, please contact your original
trustee.

~END~

ArEIRE RS EBEAGER [F WPF(S)-PM) SEFRIE] WPAM

MIRRERTESME, FHELREERENGR.

AR, WRAARHEEZRAZTE. RAB2E. EFAERERFHE. BHEERFER . 8&®R. siERE2HIEEHA
SRES, WAIRMNENAR, MHEESBERK I EEE. FUEBUTEREENEHER:

(a) HBFEBRE;
(b) FEFHEEBER; K
(c) ZFREANRHMBEEMARSE.
MALRRE, FHETRNEZEAREE.
BERFNEBHNZEALEHBREIRENRS. TXARETERTEAZERREHAANRKE (HIMKRFHEE. BEHRE. 50K

5. OEBEERFHER. SHABRE. FEEE. WEAEER - FTAZEIARLNBRR LI EEZEALRERHENES
PRI RS . mBERE, FHEARNIEAREE.

AR, MIRRARMHZTAAZTE. MEEE. HHABKERFHE. MEIAFKBRFAERE IFRBENER, B
HEREBERIAERE. FUERUATEEERGHEEN:
(a) HEFERAE;

(b) FEFHEZBER; X

(¢) ZFEANRHMBEEEMARSE.
i, MIRRIEASMetE, TREBZFHRER S ME, WUBETHIE. WHREME, FHEROHITEAN.
HEREUERZRANREBERINBAERERRL, BRERBEEERFNRESANEBBAEHMAELENRERAE. HETW
FRAZAANRHRNEARBEXKSEER. MBERRB, FHATRNEZTEA.

FHRELRARZARZTTFTREZEANEZARMER. FIi8, EARBLENBRZRARNEZRARTT, AHEBRTERE
B, mBERE, FHEARNEZTEA.

~'-:~
JT
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Date:

AlA Company (Trustee) Limited

1/F, A1A Building,

1 Stubbs Road,

Hong Kong

Attn: MPF & Pensions Admin. Department

Re : Request of Change of Servicing Broker / Appointment of Servicing Broker

MPF Scheme Name [ ] AIA MPF - Prime Value Choice
[ ] AIAMPF - Simple Value Choice
[ ] AIA MPF - Basic Value Choice

[ ] Personal Account No.

[ ] Self-Employed Scheme No.

[ ] Employer Scheme No.

I/ We , holder of
(HKID Card / Passport number / BR No.) hereby appoint Sun Flower Insurance Brokers
Limited (Principal MPF Reg. No. CI000177 / Broker Code 1946) as my/our servicing
intermediary with immediate effect to handle and follow the MPF/ORSO issues. The broker
name, address and telephone number(s) are as follows:-

Sun Flower Insurance Brokers Limited

Room 1108, Hing Yip Commercial Centre,

272-284 Des Voeux Road Central, HK

Tel. : (852) 2521 1881

Fax :(852) 2521 1919

Contact Person: Lam Mei Wah, Vivian (Subsidiary MPF Reg. No. 074161)

There is no additional service charge to be imposed by the above-mentioned arrangement.

This appointment shall supersede all my/our previous appointment and valid until further
notification from me/us. I/We reserve the right to terminate this appointment at any time by
written notice.

Thank you for your kind attention and assistance.

Yours Faithfully,

Signature (with company chop if applicable)



Frp]

i A ((57) IR
i%FF r{ﬁlg 15”F
A 14

o2 p

TR N g R “Effﬁqgﬁtﬁﬁﬂ

B G i Tk Vi et A Bt

g{ilﬁf EfEIU E[%E' I:' E ’i:ﬂg{ilﬁ—é‘} R 75
[ s & ETL—;E’rE[J
[ % g2 et

(] BARSs

L1 Frie A Fhatlaast

O 1= Ftslmse

#

—=

R AR B 2 RIS A R E Rl (s = i kﬁ‘tf“ﬁ
?”FIC000177 / lwaa%&%mw 1946) ltﬁ%/i&lFWFUHUI L“%‘*D% FplpgAE e
FEEH A o [T M g By I%f—ﬁﬁﬂgym :

§

SA

Pt Ma’%%*lfﬁ EIRLE T
fie AR 272-208
e S 1 1108 %

ﬁiﬂ
F Ef (852) 2521 1881
e

PﬂL _E

1 (852) 2521 1919
RS T AR S FEPIRTE © 07416)

.4:1

»a
H

|

PR R [ (A R -

RIS SRR VRV O BE | 8 & o 22 Il s L psp A o F 3= PSS
S A R R PR PR s T

-’

=5

ae (plzHD R D



Date:

AlA Company (Trustee) Limited

1/F, A1A Building,

1 Stubbs Road,

Hong Kong

Attn: MPF & Pensions Admin. Department

Re : Request of Change of Servicing Broker / Appointment of Servicing Broker

MPF Scheme Name [ ] AIA MPF - Prime Value Choice
[ ] AIAMPF - Simple Value Choice
[ ] AIA MPF - Basic Value Choice

[ ] Personal Account No.

[ ] Self-Employed Scheme No.

[ ] Employer Scheme No.

I/ We , holder of
(HKID Card / Passport number / BR No.) hereby appoint Sun Flower Insurance Brokers
Limited (Principal MPF Reg. No. CI000177 / Broker Code 1946) as my/our servicing
intermediary with immediate effect to handle and follow the MPF/ORSO issues. The broker
name, address and telephone number(s) are as follows:-

Sun Flower Insurance Brokers Limited

Room 1108, Hing Yip Commercial Centre,

272-284 Des Voeux Road Central, HK

Tel. : (852) 2521 1881

Fax :(852) 2521 1919

Contact Person: Lam Mei Wah, Vivian (Subsidiary MPF Reg. No. 074161)

There is no additional service charge to be imposed by the above-mentioned arrangement.

This appointment shall supersede all my/our previous appointment and valid until further
notification from me/us. I/We reserve the right to terminate this appointment at any time by
written notice.

Thank you for your kind attention and assistance.

Yours Faithfully,

Signature (with company chop if applicable)
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