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BANK OF COMMUNICATIONS TRUSTEE LIMITED

FHEIS A S W
SCHEME MEMBER’S REQUEST FOR

CRPFIR S i ) S AL faiofaE)
(for self-employed person, personal account holder or employee ceasing employment)
<<3;;(|ﬂHﬁk AEFRA C- ) WE) CpysE CHE)) ST 145 146~ 147 ~ 148 ¥ 149 [X
Sectlons 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation™)

2 i 36

UND TRANSFER FORM

MPF(S) — P(M)

?”‘ LA+ Akt - 31 i SIMPF(S)-P(M)BRAR Y - ?"* B (FEIS £ é—ﬁ"’%i&é'ﬁﬁw > ()

> Please use BLOCK LETTERS for completion of thls Form Please read the “Notes
to Transfer Benefits By Scheme Member” and “Explanatory Notes” before you complete Form MPF(S)-P(M) .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 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.
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21— ?[i 2 §{-§}[]E*;F'|"’ﬁ[€[ Part I: DETAILS OF THE SCHEME MEMBER

1) I ERE IR o

Name (same as HKID card ) !

2) AWy
HKID Card Number

AR A R
fluns EiE T ONLY for member
without HKID Card

3) LD

Passport Number

B

Telephone Number

) = i
Mobile Number

6) pjFuhE
Correspondence Address

312 ﬁﬁ L B¥YEEFZEYR  Part Il: FUND TRANSFER INFORMATION %%ﬁﬁ’@;;ﬁ?ﬂﬁ%ﬁﬁﬁﬁﬁ - Please fill in details of the MPF account in the original scheme.)

7) FUOEE S g
Name of Original Trustee "*¢2
8) FEHHIfEC

Name of Original Scheme "¢?

9) EEY ENRHET

Scheme Mezmber’s Account
ote

IRGHIE T PEES nR f FREF A
FHHLH TFHNESE 44 - Please provide

the “Scheme Number” in this field if the Original

Number Scheme is “BCOM Joyful Retirement MPF Scheme”.
R B RS RE AR R
Please select ONE of the following accounts and v as appropriate :
10) 97 & =] O & *[|R*7 Personal Account
Type of MPF account ® OR
O FI=1 Contribution Account

cessation of employment) :

fiif= ¥ Name of Former Employer :

10) 1] =Tl Gl R A I TR e R 11 BB FV M2t

Details of former employment (applicable for employee who wishes to transfer-out the accrued benefits from a contribution account after

Note 3

fa= YRS Employer's Identification Number

12) prig >4 =pprREffh (PEgeEe s d)

O GE-FIR S IIRL :
O SHPEE R 54~ R TSI 2 572 42

original scheme should be paid up to :

Cessation of self-employment, with effect from :

SY(A3)FIHT AUl (I &
I will remain in self-employment and my accrued benefits WI|| be transferred to another MPF scheme stated in Part Ill (13). Contributions to the

Details of self-employed status (applicable for self-employed person only) :
T (S HFR AR > SRS HE AR M -V B - Please indicate your reason of transfer and v as appropriate.

(FI/51/=  ddimmlyyyy)
{Fl Fnin grﬂﬂﬁfuﬁmpﬁﬂi_

SRRl £

(F'/5]/=  ddimmlyyyy)

BI= ?‘l’i DEFZRY S pUEEE Part [1l: FUND TRANSFER OPTIONS gﬁﬁfﬁ%ﬁﬁ‘/ﬂ@g‘?ﬁﬁﬁﬁéﬁ/ > Please fill in details of the MPF account in the new scheme.)

13) # MEEAG T BRI IR B PR pri AR =
derived from mandatory contributions in my account stated in Part Il to the following account (please v"the appropriate box below) :

MRETVCF 7 ™ T 2o 574 % ): | elect to transfer the accrued benefits

[] (&)  fEF=4 *EfE= fid ~ R o E RS To my contribution account with my new employer
R T O] 2= [FF7F) BLUT FI Bank of Communications Trustee Limited
Name of New Trustee "™** ] 4y . Sh=E[¥] Others, please specify
PrEbe ear 4 O] qEl=fazesl ik 9674 £ F1 & BCOM Joyful Retirement MPF Scheme
Note 4
Name of New Scheme [] Fp =h2E[ Others, please specify

Al IR
Scheme Member’s Account
Number "¢*

Fri= £
Name of New Employer

M= BE
Employer’s Identification
Number "*®?
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ta LB RATIZ A R F) MPF(S) — P(M)

BANK OF COMMUNICATIONS TRUSTEE LIMITED

R il =

SCHEME MEMBER’S REQUEST FOR FUND TRANSFER FORM
CRPFEFIR A /SR E) S Rz -o i REs )
(for self-employed person, personal account holder or employee ceasing employment)
<<3(|ﬂHi AEFRA C- ) WE) CpysE CHE)) ST 145 146~ 147 ~ 148 ¥ 149 [X
Sectlons 145, 146, 147, 148 and 149 of the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation™)

] (b) 2= 2 M EEHRIP P9 T To my designated account in the new scheme

gragge b et O] 2l (57 B Fi Bank of Communications Trustee Limited
Note 4

Name of New Trustee [] . SiZEP] Others, please specify

gt et O 2l ez i 9678 & 515 BCOM Joyful Retirement MPF Scheme
Note 4

Name of New Scheme D Fl ]ﬂj TJHAF J Others, p|ease spemfy

St S W et 4 eSS T B EER SRR FA L TR

EI—E[”FQ} E'Im;k ! T,‘ FEA TRRIRESE, WA - Please provine

Scheme Member’s Account|the »scheme Number” in this field if the New

Number Note 4 Scheme is “BCOM Joyful Retirement MPF Scheme”.

(] (o JHE MRS W RERD (092 ) Retained in the original scheme as personal account (where applicable)

14) R %%Ji T ST SRR A I’FEllilﬂﬁ\" @p ['E)i99 £E- Arrangement of my voluntary contributions N3 if any) in my account stated in Part I1.
FER (@) Fy (b) TS E AR 3 -V - Please select option (a) OR (b) and v'as appropriate.
(I - 2% 8] "ﬁza#' TSI EEIF /ﬁfl‘?ﬁfﬁé 2 Pl gras » K-S ST /R Y= BENI ) FI At PR b =R E o Jpiael g 2)= BTSN I4)FI B A 0 Ty
WRETT =02 2 3 it FJ %I EART T 1 !
(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 Part I11(13). If there are no such benefits in your account and you have made an election in Part 111(14), the selected option will not be processed.)

O] (a) =5 a7= Fe33) At phdg i (1 R s & poRd frliss - (#9272 - Transferred together with the accrued benefits derived from the mandatory
contributions as in Part Ill (13).

O] (b) #IHREFIF T HHEZVAELS - Withdrawn in accordance with the governing rules of the original scheme.
RHES Gy U HE Hv'BE) © Method of payment (pleasev'as appropriate) :
[ FEI ﬁ’ By Cheque
O3 if e P VRSP £3 S FORURRET (g liey 90 9 (I fORUSIRT) - PPy G e i s o7 o 2
=BT i %“ e R R T VA (L >
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. )
> URUSEE R s (FREEE I L B D R LT A 5T SR
For Bank of Communications Trustee as the original trustee, direct depositing service is only restricted to bank account with Bank of
Communications Co., Ltd. Hong Kong Branch.

L7 ¢ 7FiName of bank © RS #F#5T 5 Bank of Communications Co., Ltd. Hong Kong Branch
LRI £~ 1% £, Name of bank account holder :
gl =r IEFEﬂ% Bank account number : 027-

> AR B L 2 IS RCSES S DAL L= [FE5F LT I - This field is only applicable where original trustee is NOT Bank of Communications

Trustee Limited.
&5 £74 Name of bank :
SUSRNIE T it £ Name of bank account holder :
SRR Bank account number :

VPN ¢ A5 IR RIRFCERVEARLS IR (Y5ER])  Part IV: TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)
N R RUSE S AT IO ORERE 5 R | RAPTRERR IS 2 o2 b DR IR P 2 RIEECEEVIRT AP RS R R -

I hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in Part Il upon transfer of the full accrued benefits to the new
trustee and there is no residual balance in the said account.

3 ;.?‘[{ DB Part V: AUTHORIZATION AND DECLARATION

F RIS YR R E N YR TR EJ%J‘ = MR o PR A il SRR T L R %wa‘ifw%dfz SR o A
o L <<*f H’?‘yﬁﬁ@?"’@ﬁ I HJ[ r* I icp“mf , T%ﬁffr#gﬁp TR I—Feb}?ﬁg\l - | 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. | declare that: | have read the Notes to Transfer Benefits by Scheme Member; and to the
best of my knowledge and belief, the information given in this Form is correct and complete.

FHsY £1 %7 Signature of the Scheme Member "**° T W}H F1# Date

Y = éf N ppEaL ’li*j.’zuﬂﬁ:*?% M= 4R %E‘&% I T CRURIFE T 120 B p S e UG TRl (SRR L I ETREAS ) A R R e spEl
WL e '|J %“#,U\/ H—%Jrr( CHRER ) SR )V o F i ° Fortransfernng to your MPF account of BCOM Joyful Retirement MPF Scheme, please forward this completed
formto Operatlons Department, Bank of Communications Trustee Limited”, 1/F, Far East Consortium Building, 121 Des Voeux Road Central, HK, or send through any branch /

sub-branches of Bank of Communications Co., Ltd. Hong Kong Branch. Other\mse please forward this form (excluding the {( Explanatory Notes ) ) to the new trustee after completion.
HI{* L FI
ik /1;*7 FURLE T - K FFERES M FFRE S

'
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FH A5 fY L 3 1
Notes to Transfer Benefits By Scheme Member
CRZPFEFITE >~ * R e S Rz o m )
(for self-employed person, personal account holder or employee ceasing employment)

1)

H |5 2 Definition of terms :

a THERT - f’,é;;ﬂ“ LFFITN 2 RN R 1R |gglf?|t'lrl*;uﬁat<(gg F"rftll'r‘r‘ragi*é"f i ( rj}"ﬂ'%g L]gglﬁm ) PR r»?itrrvp‘rslg‘;*fe FEFEPYRET -

(@)

(©)

4

®)

6)

@

®)

©)

(10)

SRR G G S RE R (- 48 BT (s CHET) ) (7 TEFgss » ) - fRil o R g (i

“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.
ISR - RIS SR 2 T RS b R R PRV -
“Personal account” - an account in an MPF scheme which is mainly used to receive the accrued benefits transferred from another account(s).
Ao - -
) - the trustee of an MPF scheme from which your accrued benefits are to

“Original trustee” (also known as “transferor trustee” in the Mandatory Provident Fund Schemes (General) Regulation (“the Regulation”
be transferred.
TERCEE R G CREL) flrnss T L ot BTV IET & BRIV o IR RUR] B PR RIS == [l A S FFRIPOP- IRV I RS [l OF F bl WS F
#l » % 5 MPE(S)-P(M)SFAAS oo 7 * A

“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.

URGEFRL - Frilen e RETRERSAOdEiA £ T -

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

CPREEL - dRi T R ETRBES VLA S R o IR R R TR RIS [l FARE SRV (IR T 2T MPRS)-PODSE A A R R R I -

“New scheme - the MPF scheme to which your accrued beneflts 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.

USRS UL I TG B B R Ao ) 50 9 IBGEOCI » A o 2 IMGRR s - 2 e B R BIFORARS (O RO - you
are currently investing in an MPF guaranteed fund, a transfer of the accrued benefrts out of that guaranteed fund may result in some or all of the guarantee conditions not being satrsﬂed thus affecting your
entitlement to the guarantee. Please check the offering document of the original scheme or consult your original trustee for details.

R

R

AL o PR RIS S R R R If‘ Rl 05 [Foe  H 57 MPE(S)-PODSFAAS Vi R grﬁl%‘{r =475 - Please ensure that you have a personal account or a contribution account
in the new scheme. Otherwrse you have to enrol in that scheme before you submit Form MPF(S)-P(M Eto the new trustee.

PR -t — T R T %‘?f}—J T3 B ~ (7357 MPE(S)- P(M)ﬁl‘f‘ 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 °

L/[l i SRS P R e BT ﬁlﬂ%ﬁisﬁ MPF(S)—P(P)E)E%#?? > If you wish to transfer-out the accrued benefits from your contribution account during employment, you should complete Form
MPF(S)-P(P).

i [T R VR (R (B TR T ARGETR R ST RV It SR FYRECR TP | TR AR - For each account, @ 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

ﬁ'l‘ 'L‘@F@?IIMPF(S)-P(M)WFF? CRERORE N A S Sl - RV R - Please complete Form MPF(S)-P(M) carefully as the administration procedures taken by the trustees may not be reversible.

F, 507 5Y MPE(S)- P(m)l;ﬁ?ilﬂ AR PO R ( :ph FHED T Ifﬂ“éfr‘j FEE R SR VU IEFZ 15 o If any information provided on Form MPF(S)-P(M) (including the signature) is

|ncorrect or incomplete, the trustees may not be able to process your benefit transfer request.

Frat R i‘l?r%‘”l?z:l BFYEIRI [ PSS RRUR E 2 R ERL F oI TR s = ,, Bill o o [EROEE :HLJI. Fleli3 [F - 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.

f/l'f‘*’ﬁ*ﬁi”?/ ﬁﬂlﬂmﬂ\lﬁf’ﬁ 3{ b A U £ i R H”f‘?;rfrlll* THEE :lgll’ﬁv%‘i"nl (flFe THEE R ) ,:,a%’; > ﬂf]%ﬁrt¢@7i[ U= HEHE o *?%E:.l?—ﬁl”ﬂhl—
mpfa@mpfa.org. hkp, 3 $ 2918 010 - If you wish to make enquiries or seek assistance in maklng 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.

r

A

Explanatory Notes

F%" Note (1) 7j172% E| F,?%l» ShiiE %’ﬂqa F"hﬁ—“%ﬁﬁ Yl £ - If you do NOT possess a HKID Card, please fill in your name as shown on your passport.

Ft Note (2) %‘JL e 1/[“5‘ R E AR

ﬁNmew)@jﬁWWﬁﬁmg”*ﬁtﬁ%E AR IIBEEE -

<R B REHEALEE RIS EYRIOARE e RO~ S PR EPEE (i SRR o R ORI T R PP Ry TR - A
;t_jll I EEEVE | R
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:
a. E%Fl 2} 5 in your membership certificate;

E l@ﬁ]&%i i % in your annual benefit statement; or
A9 Ei A FR55 - through the member enquiry facilities available from trustees.
ﬂ[l‘é];‘i{ﬁﬂ ’ ﬁ“l?ﬁ}ﬁ?’nﬁﬁf'vﬁlﬁ? * P2 - If you are in doubt, please contact your original trustee or your employer.

TF S T € R IO (R S - AT S K TR - SR ~ SRR R
”?}%FF)» [E SRR l—g&z,Hyu“ * R EE liuuf[u uqﬁ,;gﬁ;&‘, W’Eﬁ% e ;;L;lﬂ ﬂ#il" o E“ - The employer’s identification number is the number assigned
by the trustee to the employer concerned. Trustees may use different names for thrs 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 trustees or through the member enquiry facilities available from trustees. If you are in doubt, please contact your trustee or your employer.

i Note (4) i T Vi HIAUPRO R » €70 « BRI EPmg0 RIS (ARG » [ IHLO ORI £ HIPSPRPSRIR S T « BB | R I VR ¢

f

f=

= Note (5) 77

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:
o FYREHHR) 5 in your membership certificate;
b. fﬁJE ¥4 o fY in your annual benefit statement; or
C. UFE MR YRS EY A FRAS - through the member enquiry facilities available from trustees.

T YT SRR 2R TR EY IR TS - JITE ‘T?’lk‘ﬂ-“'? o It ;"i’ﬁﬂ %?ﬁﬁaré"ﬁ USRS * » 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.

5 FTE T FUTF S IS YR A o RIS IR R 2 R RL ) VTR S ORLETRE © o8 1 RO SR G SRR - 00 RN
RYECSES S - A scheme member can check whether his existing MPF account contalns any accrued benefits derived from voluntary contributions from hls 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.

= Note (6) iy gt & e ol /m#_uz TRUSES SR R - S Eo 7 ¢st<#< PR G SR F RS TORECE < T R - GRS PO o The signature must

be the same as your specimen signature previously submitted to your orrgrnal trustee. Please note that the transfer may not be processed |f the signature provrded in this Form does
not match your specimen signature. If you are in doubt, please contact your original trustee.

3 P(M)_V20120911


mailto:mpfa@mpfa.org.hk
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Date:

Bank of Communications Trustee Limited

1/F, Far East Consortium Building
121 Des Vouex Road Central,
Hong Kong

Attn: MPF & Pensions Admin. Department

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

MPF Scheme Name BCOM Joyful Retirement MPF Scheme

[ ] 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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	1)   姓名 (與香港身份證相同) 註1

