FORM MPF(S)-P(M)
SEMPF(S)-P(M)5E 2R 4%

RANSFER P(M)_NOV12_(

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
(For self-employed person, personal account holder or employee ceasing employment)
FrElgEEE B ASE
GEARBRAL  BEARFRFE AL LEZENES)

Sections 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”)
GREIMEATERETEI () ARG (58 (GRGIY ) 5145 - 146 ~ 147 ~ 148 K149{%

NOTES ;i%E :

(@)

(f)

Please read the Notes to Transfer Benefits by Scheme Member and Explanatory Notes carefully before completing this Form. 3B AFRAEH] @ SH5cAARIETE]

BB AN R IARIBL

Please use BLOCK LETTERS to complete this Form. 55 IE#£IE B ARFE ©

*means delete whichever is inappropriate. Please insert “N.A.” if not applicable. *s&f =T EAE - FETEAKREL "TNEHE) -

The personal data to be supplied in this Form are to be used for the purpose(s) of processmg your election(s) of transfer as requested in this Form. fE AFRFg

REMOEAEY @ BEBEREREAREAZKEEERE -

The personal data you supply may, for the purpose(s) mentioned above or for a purpose directly related to such purpose(s), be transferred to the trustee(s)

concerned, the relevant service provider(s), the Mandatory Provident Fund Schemes Authority (“MPFA”) and other appropriate parties. {REFIZ2HAYEAEF
AREE AEN EMER  EEE ERBENERNBEMNMEBZERARIEA « HEREREESE  AfEA AR EISER (B8 "BeR.) )  RHEME

RAKEAE o
Please submit another notice to new/original trustee for any request(s) other than the purpose of this Form separately. SEFAARIELIINZ EK » D BIREFT/
FEREEABITIRIEH ©

Section | Scheme Member’s Details
156 FtElgaEs
(1) Name (same as that shown on your Hong Kong Identity (HKID) Card Nete 1) # 47 (B3 & # B {055 _FaYiE & AR & Y
English Z3Z
Surname 4 & Other Name &=
Chinese X |
Surname 1K Other Name &%
(2) HKID Card No. ‘ ‘ Passport No. **
EARGHENS 3 ! FERRSREE
(3) Contact Details # Home No. ‘ Mobile/Pager No.
FEE R FEE; SRR SRR SSUOUONS SUNMNR JSPUOIOS SO S S FIREFE/BEVTHERNS
Fax No. ‘ ‘ Email Address (if any)
BRI S S S S SO T EEHhut (20F)
(4) Correspondence Address #
BEf Hhhit
Flat / Room & Floor ¥&[Z Block JEE Building X8
Estate Ei Street No. #iTiE 555 Street #558
* Hong Kong / Kowloon / N.T. / Others (please specify)
* BB/ MBI Hit (555E80)
District / Country (if not Hong Kong) & /B8 (ANIEFEHE)
++ Passport No. is applicable ONLY for member without HKID Card (ERRSEIEE MR EEESHENEEIES

# If information provided is different from that under trustee's record, such information will be updated to the relevant record accordingly. N2t EH}Ed5A
FEANZACSETHERE - LEEH W EH N ERRCERA -

Section Il Fund Transfer Information

SEIIER EeEBEN

(5) MPF account information in the original scheme: Rt EIf5RTE SRS ER *

(Please choose ONE of the following by ticking the corresponding box) (55512 T 7 A —IBW FAMERERY AR AINE ™V, 35)

Name of original trustee Nete2 [EISHEE A 278 = °
[ AXAChina Region Trustees Limited ZB{S5EHIRAT]
[] Others, please specify At » 55536

Name of original scheme Nete 2 [RE1 &2 §F &2

(Please choose ONE of the following by ticking the corresponding box) (555Ei2 TSI A —IENWFAERERY A EARINE ™V, 55)
[CJ AXAMPF - Smart Plan AXA 38F&< - BBE 28 [ AXAMPF - Simple Plan AXA3&TE&® - BEZE
[ others, please specify Hfth » 5553RR

Type of MPF account 3&f& 4 BR B %8RI
(Please select ONE of the following accounts and “v™ as appropriate) (F5:E12L FTHHA—AES I EE ARAELE vV, %)
[ Personal account {EABRF OR B} [ cContribution account fzkERF

Scheme member’s account number Note 2

HE =L =h
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(6) Details of former employment Ll {1¥5={E3¥1% (applicable for employee who wishes to transfer-out the accrued benefits from a contribution account after

cessation of employment): GEFR A ES R - R EA KL HFRS AN R EEZEBH)
Name of former employer Bi{F{E¥ &
Employer’s identification numberNote3 {35 71 2ERE = °
(7) Details of self-employed status B {EA 1+ &1{35%15 (applicable for self-employed person only) (FiEAREEAL) !
Please indicate your reason of transfer and “v”” as appropriate. FERBR{FERZMER @ WHREESEAEELE ™V, -

[[] Cessation of self-employment, with effect from #&1FB1{E @ £ HEIE :

| | | |

DD H MM B YYYY &
[J 1 will remain in self-employment and my accrued benefits will be transferred to another MPF scheme stated in Section IIl (8). Contributions to the
original scheme should be paid up to: AAMEEH#IFERE @ LIBAANNREEIEREE ||| PEG)IBATLN S —EREREE - AARRE
EIHFRIRE BEE ¢ | | | |

DD H MM H YYYY &

Section llI Fund Transfer Options
ZINER ERE SRR
(8) MPF account information in the new scheme: ¥fstEIMATEEIREEH
| elect to transfer the accrued benefits derived from the mandatory contributions in my account stated in Section Il (5) to the following account: A A ;&2

IBFE R IEREE () ERLER P A BRI M T EE N REE S ERBELITRS |
(Please select option (a), (b) OR (c) and “v™ as appropriate) ( 5&:&#(a) * (b)aki(c) > WHEEHIEAIEL "V, 58)

[0 (@ Tomy contribution account with my new employer BfEZEA A FEEMRA AR AR
Name of new trustee Note 4 ¥53=F A 258 =*
(Please choose ONE of the following by ticking the corresponding box) (555128 F FI A —IBXMHAMERIAI A FEAMLE ™V, 55)

[] AXA China Region Trustees Limited ZE%{S5EHRAE
[] others, please specify Hfts + 555188

Name of new scheme Note 4 #f5+%] %55 =

(Please choose ONE of the following by ticking the corresponding box) (5555428 F 5 A —IBXMHAMERIAY A FEAMNLE ™V, 58)
] AXAMPF - Smart Plan AXA 34f&4 - BBE22 [ AXAMPF - Simple Plan AXA 38184 - SEZE

[] otners, please specify HAth » 5553

Scheme member’s account numberNote 4 S+EI| & 5 BR P85 B
Name of new employer ¥{EE%&E

Employer’s identification number Note 3 {2 3= 55 Bl 5215 e

[J (b) Tomydesignated accountin the new scheme EREZEARAFTRIAIETERS
Name of new trustee Note4  gS2ZE A 278 **
(Please choose ONE of the following by ticking the corresponding box) (35832 7| EAA—IE AR A AL TV, 58)
[ AXA China Region Trustees Limited RE{EEEERAT
[] others, please specify Hfth » 5551A7
Name of new scheme Note 4 2=+ 4258 * *
(Please choose ONE of the following by ticking the corresponding box) (35512 F 5| EAR—IEfAMERAN A AN LE TV, 58)
[] AXA MPF - Smart Plan AXA 5&f&% - BBE 238 I Axa mpF - Simple Plan AXAB&f&ES® - BEZ%E
[] others, please specify HAth + 5553RF
Scheme member’s account numberNote 4 S+ & 5 BR SRS &1

[0 (c) Retained in the original scheme as personal account I {EARRERZN{RETEESTEI (where applicable ZIEA )

(9) Arrangement of my voluntary contributionsNete 5 (if any) in my account stated in Section Il (5). BRAA AT IR (5)IEFTRER B NEY B BEMEHEr =° (40
B) Bk - (Please select option (a) OR (b) and “v™ as appropriate) ( 5 (a)g(b) - WHSEEHEAEL V. 3K)
(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 Ill (8). If there are no such benefits in your account and you have made an election in Section Ill (9), the selected
option will not be processed.) (s - LI R B ELEITEIE » kB HE BB RRIELRIBEREL + BIZE BN LE TR Z558) BRI A
[ TCBEE o AR TEENEEE ) BIEHERE TR R EZ S  FI BRI T BB <)
[0 (a) Transferred together with the accrued benefits derived from the mandatory contributions as in Section IIl (8). BA7E 5511128 25 (8) & it 54 1
MEFFEENREE S — S -
[0 (o) Withdrawn in accordance with the governing rules of the original scheme. 28BS+ ZFRAR BIZEELS -
Method of payment (please “ v as appropriate): (T AN (BEBEES FIEAEL ™V, #) -

() [0 Bycheque ZZEft5k

(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.) Bi#F AR LG EIE S REMIAVEITIRS (TEARUE=EREMIME
1TERF) o (GEIEEEZEREANERELIERFNZEEA » L ARITAIEGRILMIEER - #EBRRZEAZTHR )

Name of bank 1778

Name of bank account holder $RTEE FiFE A% -

Bank account number $§£1TER B 555
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Section IV Termination of MPF Account With no Residual Balance (if applicable)

SEIVED IR ERERFIRMRTERIRS (2@ )

(10) | hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Section 1I(5) upon transfer of the full
accrued benefits to the new trustee and there is no residual balance in the said account. & A\ ZZ b5 RIEZET AT IRAR A SAEIEREE (5)IBFLAYsETE
> EEIRPFANTE REERERERZIEAE  UREZIRFALERGIUEMNERT » RIEZAREEaIRS -

Section V Authorization and Declaration
BEVER b Y SLd

(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. Z<
AREREFBAUAREAANNREESERE  AERZEA « HERFREE  REMEESEBREARSAWENER > SEZEA LTS
AR = b ool
BESIRMER S AN -

(12) |declare that Z&x A ZFHH :
(@ 1 have read the Notes to Transfer Benefits by Scheme Member; KA A 2 REIEE (GHEIE EHEAEZAM) RS

(b)  all information provided by me in this document together with any subsequent updated information to be provided : - A A fE A (IR HAIFTEE
FLERMERER IR EREN © —

(i) is true, accurate and complete; I9BHEME « BERSZE

(i) may be used, stored, disclosed and transferred (in and outside the Hong Kong Special Administrative Region) to such person as the Trustee
or any service provider may consider necessary from time to time, including delegates, regulators and government bodies in any jurisdiction
and any entity of the AXA Group for any purposes in connection with processing of this document, administering and servicing of your
mandatory provident fund (MPF) products and services, promoting and providing MPF related products and services offered by any entity of
the AXA Group, and/or in connection with matching for whatever purpose with other personal data concerning the Employer and Members,
and/or for the purpose of complying with the laws of any applicable jurisdiction; RJ{# « BF1F « W E REBZE ST A EAREHESIR
THZERRABREZAL (EFEABITHEEANIESI) @ BESFFEZIAR - EARNEEENESHEIBIIEUTER - RAXAR
BB RIS - BERIBAXGRIZHEESELEERRT - HERIEEAARZBREBNTMEEERMEESNERRREE - &/
SAEREEREIREEZEAER  B/SBEETEMERREBERIERZHE

(c) | understand that failure to provide any information requested herein may result in the Trustee's inability to process my request; and X AR ZE

RERMHILRAMTERNEMESR > TEHRFEATERERAANER S &

(d) 1 understand that | have a right to request access to and correction of any inaccuracies in the personal data and request that such data not be
used for direct marketing purposes. Any such requests can be made in writing and addressed to Data Privacy Officer of AXA China Region
Trustees Limited, Gloucester Road P. 0. Box 28148, Wan Chai, Hong Kong. Z A BB A A BHEEREEBEATE RIER(EATEEZE @ HE
REMEHTRAFEEHEERS - AMERERABREREFT ST LI EIMEISFA28148 R R RSB RARBER EEU -

Signature of the scheme member Note 6 St Bl & 5 % E *° Date
(It must be the same as your previous specimen submitted to the original trustee) HER

(LEZBRBRZ APERZ FRZFEANNEER)

For transferring of accrued benefits to your account with AXA MPF - Smart Plan/AXA MPF - Simple Plan, please forward this Form at Page 1 to 3 and submit it
(excluding the Notes to Transfer Benefits by Scheme Member and Explanatory Notes) to AXA Pension Administrator - BestServe Financial Limited, Gloucester
Road P.0. Box 28148, Wan Chai, Hong Kong. Otherwise, please forward this Form to the trustee of the new scheme as completed above. ANATIEFE R E LS
EFTHAXA STES - BEZE / XA BES - FEZRZHMERS » SRARFEI1E3H ( e SESWBAN, & EWAMN BRIV - WIBEFRIR
TFAARKETRITTHEEA - ERSRRBEERAT - FEEFELITEBBISH 281485 - BRI » FABILRIBZT FL AR ZHETEISEEAN -

AXA Pension Administrator - BestServe Financial Limited
Postal Address: Gloucester Road P.0. Box 28148, Wan Chai, Hong Kong
Customer Service Hotline (852) 2802 2812 Employer Hotline (852) 2519 1188 Fax (852) 3183 2168 Website www.axa.com.hk
AXARIAETEITTIETEAN - S B 2RRIEEIRAR
BRI | FEE S TIEIEEHE 28148 57

= ERRIEEUS (852) 2802 2812 {EX Hi% (852) 2510 1188 {HEL (852) 3183 2168 #@iF www.axa.com.hk Page 30f 5 E3HASH



[This page is blank. Please complete Form MPF(S)-P(M) at page 1 to page 3 and
submit it (excluding the Notes to Transfer Benefits by Scheme Member and Explanatory
Notes) to the new trustee after completion]

[LT3ZEHE - FRAEXEMN B IEEEIBAVEMPRS)-P(M)SERTE @ M4 RIS
( "stEle EERERAN, & TEWEHN, BRIV THRIEA o]



Notes to Transfer Benefits by Scheme Member (For self-employed person, personal account holder or employee ceasing employment)

EERBMEBHELSAN (BERMNEEAL - EARSFAEASKLEZENES)

Please read the following important information before you complete this Form (MPF(S)-P(M)). IEEAZRIE (MPF(S)-P(M))FT * s55cMR FIIEEEE -

(1)  Definition of Terms FZAE S :

(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. THEERS |, — IEATESETEIT

FERLUBNETAEEMEHURRAREEMELHIAES MR (BEREIRESNS) B RALRIEHAARES MRS -

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

MEARRFE, — iEoatEestal T EERLIBENAS —RFBANRERSMERS

(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. TERSEEAL (F£ GRFMEATESETE] (—#%) REDY @&
8 GRED )PIRFE TERRSEAL ) — BEHANREERNBRLITENZEA -

“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. T¥i=EEAL (7E CGREGI) hrrfE TEESEE
Al ) — BEARHNRERZVEESEINZIEAN - AREERREESERER AR EN S — AR P EEER —SFEAN S —
fER&TERETE] » FEEEMPF(S)-P(M)SEIRIZATARIFT A ANSELR ZEEA AR o

(e) “Original scheme” - the MPF scheme from which your accrued benefits are to be transferred. TFRETE], — fEEEHR R EERARTESETE -

(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. T#iEt2l, — IEEA{RAY
REESEELEE c MRERKRAERSERER —BRS M E —ERF - F8MPFS)-P(M)SRRIE AT AVHT 5T 2145 B R 5T 2148
G

(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. ZRIRAFIRE MBS FREES @ A FEESBE REER T RESHTT S A8mME

RGN M EBNREZFERENE - BRFRFAERRENENX G RRZEATS -

Note for AXA Guaranteed Fund AXA {REEE & 5HE ¢

s

=

AXA Guaranteed Fund (“Fund”) is a non-unitized fund and the return of which is based on the Declared Crediting Rate. For the latest Declared
Crediting Rate, please visit our website or call our Customer Service Hotline. The guarantee of the AXA Guaranteed Fund Policy, in which the AXA
Guaranteed Fund of the AXA MPF - Smart Plan invests, is given by AXA China Region Insurance Company (Bermuda) Limited ("the Sponsor"). The
guarantee applies in specified circumstances only. Upon realisation of investment in this fund other than under the guarantee conditions, the
proceeds of realisation are subject to a reduction by the Sponsor of a certain percentage of the member’s account balance (or the relevant part of
the account balance). The rate of reduction is determined by the Sponsor at its sole discretion and can be changed by the Sponsor at any time. The
current maximum rate of reduction is 5%. Subject to the approval of the Mandatory Provident Fund Schemes Authority (Authority), the maximum rate
may be increased. For the current rate of reduction, please call our Customer Service Hotline. Please refer to Section 5.1(6) of the offering document
of AXA MPF - Smart Plan for details of the credit risk, guarantee features and guarantee conditions, particularly examples on how the guarantee
works. AXA {REEESE ( "AER, ) I FEMEMNES  HERERAMZENRE - BRASHAMZENR  FHERMWHESIHEES
BRISEIRERR - AXA BATER-AREN Z AN AXA REBEEFTIRER AXA REBESREZRERRBRERERE)BRAR( MREAL FTRM - ik
EREBRERMEEER - ERESEGELUIMVERER L ESNEMR - S#RZFRENNEISS SHIRMRB AR - LIRS EEREE
RIBRFHEER: (SUBRP#EERZBRIED ) 2 ETHEAL - MR EHREBASRTE L IFERFE N o IRIFINRMLERSA 5% @ MIt&SHLERLE
FIMABESEEIEER ( "BaR, ) WETEAFSZEAL - BRRENECEEZEAL  FREEFTFRBAGEHN - BREERER -
REBEHRRERENEHE - BRI ERRFREEFNGT - FA2HE AXABEL-RE ERASZM 5.16)345 -

(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. FEFERIRTEFETEIE B EA RS MHFERS o BEI - (REAFIFEEAIRIZEMPFRS)-P(M)3ESR
1&ZH - BRELBMEZIETE -

(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. ANARMEZH—(ERFEH R E#L - FAUEBERF 2 BIIRZ—15EEMPFR(S)-P(M)5EZRE ©

(5) If you wish to transfer-out the accrued benefits from your contribution account during employment, you should complete Form MPF(S)-P(P). ZNak IR
P EAR M RRV AR P IS HH R E LS - FHIER EMPR(S)-P(P)SRIRAE -

(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. FiE—EIRF & B} 7T HBFEMMFFIEL R RERES AMRIBFRETEISRGAIEZIZAY) - FHEIGEBILRFANFERERREEE
%o

(7) Please complete Form MPF(S)-P(M) carefully as the administration procedures taken by the trustees may not be reversible. EB5/N>IEB$E
MPF(S)-P(M)5E3RAE » R ARV BESIHEH S REAITERS B ©

(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. FH{RIESE MPF(S)-P(M)5RFRAE LFTIREAVEMER (BERE) TERSTRE - SFEATSERERERIVERIERZE
;}z °

(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. et 2IR9E ¥ &
PEETEINENSUE  WEERNSEIMIRER BIL R ERREE LTS o (RAIMFT A RRBEZENE

(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: 2918 0102. ANAXFEEFLEIF(EH BN B KIRE) - BB TNIRESZFEASIZEEA « RINAHEATIEABLITEESER (GE HEe
B ) HiE - TR EMESEEN—MEIE - e/ EHE M - mpfa@mpfa.org.hkEy IR EFE © 2918 0102 ©
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Explanatory Notes
IRERZARN

(1)  If you do NOT possess a HKID Card, please fill in your name as shown on your passport. AI{FR B EE G5 » FHE LIRTER EAIMSE -

(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: F&/E % @ MIRRBIRMEREFIEARTE « FETEIEFE - FETEIZ AR5 S4B IR
P35~ pifEEE 2B EE AR - AR HMNERER - AR E R TERIE o (RAEAL T RCEIREMEN !

(a) in your membership certificate; & E:5AE ;
(b) in your annual benefit statement; or [E FEHELZTRET 5 BN
(c) through the member enquiry facilities available from trustees. ZsE AR S EEHRTE ©

If you are in doubt, please contact your original trustee or your employer. 2N 5ER] @ FHEITMNERESZFEASEE

(3) 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. {BE:HRISRISENREEN & BRI RECAVSRNS - RFEANSFERTRBIERE TSR (GIRSRSE - BERE « S519F
5% BETER B PRI - SEETEIRS « ETEIRSS « MIBETEIRR) o RAIEREAREMMRET LB BRIEAN A BIREMNZEHRISEIGR
15 o a0E5ER] » EHHE TR EEASEE -

(4) Please note that 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: 533 @ ARZEIRMUFAZEEALTE « FietEIR
TR FTETEIE SR PRS- SiATIREE AR » BILUIEEBE RS TERIE o (RALEAN TR EIERHER -

(a) in your membership certificate; & 8 i5RAE ;
(b) in your annual benefit statement; or [EFHERIRER 5 8L
(c) through the member enquiry facilities available from trustees. ZEE A IRHAVE B EHRIE

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. 1558 @ A{REOEA 2A0ETE] - WRER S ER SRS » B n]BEZe Lt
18 - aNE5ER - AHHEIREVETZEEA ©

(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 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. 12| & En] RS AAE E R HWE FHERRR L - BHNEHIRE
BESRFASEEMBREHRELENRERL - RN AZFENEHNEHRBEZEIEEN - G5 @ BHRRIEZEA

(6) 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. {}
E"J%‘é%'\?EEEWJ’\ZETI?EQ%EPEEEAE"J%%:_cﬁ;ﬂ‘ﬁlﬁl o FAE  BARNE LMEZHRMNFRLETH - BEAEBETERE - B5EM - 5
HRIRAVERZEEN o

~END 58 ~
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Date:

AXA China Region Trustees Ltd.
20/F, AXA Centre,151 Gloucester Rd.
Wanchai, Hong Kong

Attn: MPF & Pensions Admin. Department

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

MPF Scheme Name [ ] AXA MPF - Simple Plan
[ ] AXA MPF - Smart Plan

[ ] 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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