To : HSBC Provident Fund Trustee (Hong Kong) Limited

HSBC MANDATORY PROVIDENT FUND

c/o The Hongkong and Shanghai Banking Corporation Limited & 7% £ /8 E 2R TR QA
PO Box 73770 Kowloon Central Post Office 1, 88 1 & &b B {5 #6 7377055

or place to the MPF drop-in box at designated HSBC branches
IRBMRIETEEDITHNRBE ST FHEMS

HSBC MPF Employer Hotline JE & 5% 18 & & &= 2\ 4% - 2583 8033

HSBC MPF Member Hotline JE % 58 & & Bk B 2048 : 3128 0128 I N AT

INSTRUCTIONS FOR TREATMENT OF ACCRUED BENEFITS AFTER
RETIREMENT AGE
ESaRE MERNFRENEAERSERERSE

Note ;¥ & :

1.

2.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 35 A A R EHEE - WHREE N H B AN LIV -

This form is for use by employees/self-employed persons/personal account holders/flexi-contribution account holders/tax deductible voluntary
contributions account holders aged 65 or above for giving instructions for the treatment of accrued benefits. It 2% #% 38 F X B #6557 8¢ LA = #)
BE "BEAL /BAEPHEEA BEHERXEPHFEAA AINBEREEERELPFAEA RUAEELRERSELER -

If you choose to claim for payment, please also submit a ‘Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Attaining
the Retirement Age of 65 or Early Retirement [FORM MPF(S) - W(R)]' (INPR) together with a copy of your HKID card or Passport. The claim form
can be downloaded at www.hsbc.com.hk/mpf or obtained by fax through the HSBC MPF Member Hotline on 3128 0128. iN{RAAER R R B i %5 -
FERERDEZIOCRENRFRARERANIEAMARBE S REE = (B 5) M RB[RBMPFS) - WR) (INPR) R E B & 5 & # R
BIAR— G2 o B R KR AR 48 Ik www.hsbe.com.hk/mpf TH K EBELREL K E N 31280128 LEEHF X EZH -

The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same manner as mentioned in the
“Personal Information Collection Statement for HSBC Mandatory Provident Fund” (“PICS"). The PICS can be obtained through HSBC MPF website
www.hsbc.com.hk/mpf or MPF hotline 2583 8033 (Employer) or 3128 0128 (Member). By signing this form, your present choice of receiving direct
marketing information will remain unchanged. If you wish to update the use of your personal data for direct marketing purpose as stated in the PICS
from the HSBC MPF scheme, you may exercise your right by notifying us. FTBEIRHHNER BB EHERB KM L SR ERFIRCELRES
B EEAER AN AR o ZBHAS BN TEZ R ES M iwww.hsbe.com.hk/mpfsk o8 & € 24422583 8033 (f& ) k3128 0128
(KB)RE - ERZFARKRE  FMREKANEREERHEENNEESERSITE - MNRFEENEELRESTEZRATERMRNEAANE
FHEEZRENAS  RABMRFIITEIRABIZRE -

A. Personal information {8 A &

1. Full name % 4 (same as that shown on your HKID card/Passport 825 & & 5 7%, | 2. HKID/Passport no. &8 & 0% # B H
EREMBEERER)

3. Company name of participating employer £ 81 I 2 8] % 18 (for employee only R i# AR & &)

4. Employer ID/Scheme ID 18 £ 7 3% 5t 21 47 5% 5. Pay centre ID {3 3 7 0 47 5%

B. Employment status {E {& ik i (for employee only R i@ AR E B)

Please indicate your current employment status with the above participating employer &5 51| B /R 28 b5 B2 | 3 (B = Z B (k0
[0 ceased employment B & B

[J still employed 3 4 % (&

10f2
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C. Instructions for treatment of accrued benefits EE X BRI R

=

Please state your choice in respect of the treatment of your accrued benefits** 55 2 12 I o] R IR IR0 B E R 25 ** -

[0 Retain in the existing scheme until claim for payment R ZEREHWHHEANEER R B EER A 1E

[0 claim for payment 2% & & 4 2%

Please ensure the following documents are enclosed #& MR & [F T 7l XX — IR A ¢

i) Claim Form for Payment of Accrued Benefits on Ground of Attaining the Retirement Age of 65 or Early Retirement [FORM MPF(S)-W(R)] (INPR)
BB F|655% 3R IR 6 e 3 12 TR (R A 32 i FR 3= R 55 M 23 ) RAB [FR A% MPF(S)-W(R)] (INPR)

i) Copy of HKID card or Passport & /& & 9 &5/ # & 8l A

** If no option has been elected, we will assume that you would like to retain your accrued benefits in the existing scheme. IR 2 B 1 H 812 - I EBRRA

REREREREERANER

D. Declaration and authorisation Bl R 1B E

| have read and understood the full details of this form (including the Notes on this form) and agree to abide by the rules stated herein. &K A E 4
BN RBANMEADT (BB RE LOIEED) LRBETURRA -

Member's signature' ik 8 25 &7 Full name & % Date HHA

X

1

T

This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Itk 2% % 78 B2 {/R ~ AT IR 2 T FI 89 R 45 48
A BRIARKREAGETERIE -

he following is only applicable for employees who remain in employment with their employer after age 65 L\ T 2 i#@ A B 655 M

BEZENES:

i)

If any member’s voluntary contributions are made as part of a contractual arrangement with your employer, you will need your employer’s written
consent in section E in order to claim these benefits (unless your employer has previously informed us in writing that their approval is not
required). IAIERK EMEREERRDEREUBEFLAEL - MAEGSETRESELEMRE ST RDZERS BRIFETNEZTYEUE
HBEABRMEBEEGSERE) -

To claim for all benefits derived from employer’s voluntary contributions (if applicable), employer's ORSO transfers (if applicable), employer’s
special contributions (if applicable), employee’s voluntary contributions (if applicable) and member’'s ORSO transfers (if applicable), these
benefits must be fully vested to you and you will need your employer’s written consent in section E. AR EZFTBE T BB EHRX(WEA) -
%%EH‘E‘%%LW?% WEXHMS (ER)  EXFIEF(WER) - EEERUEER(WER MEBEBERKTENKNERS (WEA)

RIE BEBRVERTHEBE TR URAESEINRENRELEEARE -

. Employer’s authorisation {E X 2 # £ (if applicable Z1iE A)

I/We hereby authorise the above employee to withdraw full amount in all of the MPF sub-accounts that are made under a

contractual arrangement. AA () RER LR ESERNAFREREIUBENXNFHNMR2EHEBESRANEZY -

Authorised signature of employer /8 T #Z % & Authorised signature of employer [ T % 2
X X

Full name & % Fullname &%

Date HHA Date H i
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