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NOTES TO TRANSFER OF MPF ACCRUED BENEFITS (BENEFITS) BY
EMPLOYER

BEEEBES REERAA

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
(HHMELETAE (—K) HPA) (5 485 &) 5 150 & 150A fF

Please read the following important notes before you complete the Form.

BEALER  FEH T EREER -

&

(1) Definition of terms fH 7€ 3% -

(@) ““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.

PR ) — 158 3 P2 51 2 T B/ LUK E T 75 18 B A7 TF H LR (% e
B FH B E G HS (HIEEERERE ) IR -

(b)  “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 the benefits
of the employees are to be transferred.

PIRZFEN , (T (HEHELEEETE (—K) HO) (G (A )+
IV THEELIEAN ) — IS E SR B A F 2 FEA

()  ““New trustee” (also known as “transferee trustee” in the Regulation) - the trustee of an MPF
scheme to which the benefits of the employees are to be transferred. If you elect to transfer the
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(E) will be the same as the original trustee.
PHrZit N, 1 (BB DI T REZTEN ) — I15BABESH I am

1Y 78 1 & 51 B HT Z T8 A o 217 ZE FE L 7 03 5 2 [5] — 58 15 2 71 21 1Y 55 — IR
SPE R E— LA S — 0% i # - £ 5% MPF(S)-P(E) 75 £ 15 7r 15
HY Fr 2 53 N AF 2R 2 55 N ]

(d) ““Original scheme”- the MPF scheme from which the benefits of the employees are to be
transferred.

PIRETE , — 75 88 11 B HY 1 7 Y 5% 18 & 51 & -
(&) ““New scheme™ — the MPF scheme to which the benefits of the employees are to be transferred.

If you elect to transfer the benefits to another account within the same MPF scheme, the new
scheme on Form MPF(S)-P(E) will be the same as the original scheme.

PRrEE , — 15BN E B A 2 H9 2 51 F o 41T FEHE N B2 A —
2P G FHY 55— IR F 0 1£ 5 MPF(S)-P(E)FE 26 4% A7 75 49 %1 &1 &1 1% 22 IR &1
#H A -

(2) Form MPF(S)-P(E) should be used when an employer wishes to transfer the benefits of its employees to
another MPF scheme or when a new employer wishes to transfer the benefits of the employees of another
employer to the new employer’s scheme. The latter case may occur when there is a change of ownership
of the business or when the employees are transferred among associated companies.  In such case, Form
MPF(S)-P(E) should be completed by the new employer.

] 1E T BN ME 2 HT I 2 FEFE 7 25— [ 7 15 2 51 2 ZCHT E F B 55— 5 7 1Y 1
B HY 1# 7 FE12 F K5 P 2 BLAY 51 F) o JE[E /% MPF(S)-P(E) K45 - 18 & 0 150 5
B EBHAETIIZEE RSN B - &G T
# MPF(S)-P(E) 7 % 15 JEE %7 1 - H 57 -
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(3)

4)

(5)

(6)

(7)

(8)

If the employee members are currently investing in an MPF guaranteed fund, a transfer of the benefits out
of that guaranteed fund as requested in Form MPF(S)-P(E) may result in some or all of the guarantee
conditions not being satisfied; thus affecting their entitlements to the guarantee. Please check the offering
document of the original scheme or consult the original trustee for details.

FIRBIF R BRI IR ad e HIER I E » WIR#EF MPF(S)-P(E) 7 & 1% 47 Z K
TEZ IR LT 7 T HE BB M T T & 857 B B R a8 1 L2 2 ZE
FIEZBIRIEHIERS © 7F 1575 B R IRFFHTELI N B ] JR Z TN B -

Please ensure that you have participated and enrolled your employees in the new scheme. Otherwise, you
have to participate in and enrol your employees in that scheme before you submit Form MPF(S)-P(E) to the
new trustee.

55 0 IR 17 2 22 01000 2 2 HE T HY e 2 B30 2 M1 &) & A > 178 78 77 22 0 308 2 FF 1
1Y 1 B & 30 2 137 51 #] » 2R & T 17 B Z 58 N #E X F MPF(S)-P(E) 78 K 7% -

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(E) has been received by the new trustee, the administration procedures
taken by the trustees may not be reversible.

3B HE = F AL AN FUMEZEFAHI RN L& o R 25N W FEH
1195 MPF(S)-P(E) £ % 5 /% - Zﬁ/ﬂ%'g;f/( IR AT 7T B 26 55 AR 15 BE F i #

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

%’“/Tf% MPF(S)-P(E) £ &L 15 L Jr FE LAY F 1] B ( B 7% 2 &) 1 IE i 50 1 7% % -
ZFE N A BE B K T e PR K -

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

Hr &1 i/mé?ﬁ?j/f/fﬁfﬁ;%;f FIHT E F o 15 L B AFH B AR E 8 & I e
BE2FZAE o 0F 5 52t A F R

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

21 B0 FL 1T 1Y 1E 7 #5835 1F M & 79 2 77 K Jig B 35 B &5 1T Y IR 258 N B R 2
Gt > B Em BN —REF - 0] 5 5% 51207 2 E P g (&
4f - mpfa@mpfa.org.hk 20 48 8557 - 2918 0102 ) -
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PEANBIEFXA RS
CHINA LIFE TRUSTEES LIMITED

Address : Room 801, 8/F, Tower A, China Life Center, One HarbourGate, 18 Hung Luen Road, Hung Hom, Kowloon ~Tel : 3999 5555 Fax : 28932103
ok SUBEATRYAT S 18 5% One HarbourGate F1[E] A 0 A JBE 8 18 801 = EEE ¢ 39995555 fHE : 28932103
EMPLOYER’S REQUEST FOR FUND TRANSFER FORM Form ZF#%:

ELTECHEBBHAER MPF(S) - P(E)

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)

(HH L FEHTE (KD HHA) (5485 &) 5 150  150A [

(a) Please use BLOCK LETTERS to complete this Form.

(b) *means delete whichever is inappropriate. Please insert ““N.A.”” if not applicable. * & fff £ -~ 5 H & - 35 # 1~ i /H & H
WA

(c) 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 trustee(s) concerned, the relevant service provider(s), and the
government or regulatory bodies including the Mandatory Provident Fund Schemes Authority (“MPFA™). 77 &t [ 15 ## & 1 35
FE 0T 10 N F B 5 F B AT B 55 o 7 AT I A B R A BE B S % H Y T S
2N W RBEEE URBINEHERE BN ECHTHEE G (TEE
/7 )

SECTION I -TYPE OF TRANSFER 28 | Zf —#Z B2 X5 5l
(1) Please indicate your reason of transfer andv” as appropriate. 35 iY % & S NIE Ev9k - R
FREEEBIRE -

Q Typel 2 1 %8 : Transfer to another MPF scheme under the same employer
B e E—(E T8 5S—(E@EeET &

Q Type2 25 2 ¥8: Transfer to another/same MPF scheme participated by the new employer (Please
complete the form provided by the trustee on transfer of benefits upon change of
business ownership / intra-group transfer for each employee involved) ## % 2 ¥t
B ES2 85— B —H8EET8 (FRESHFRE RS
HREHBSHZEANRMEAEMEEGRAMRERE SENEHRHDN
B N RE R 1Y R A )

SECTION II - DETAILS OF EXISTING EMPLOYER (FOR TYPE 1 TRANSFER)
OR NEW EMPLOYER (FOR TYPE 2 TRANSFER) % 11 3 — (LR X &8 (O
FARE1EER) HEEERN (ERARE 2858 %)

(2) Name of employer N !

EPA I
(3) Correspondence address
7 FH Ak
Flat/Room z  Floor &2 Block & Building A&
Street no.fEE 55 Street 7

| |"< Hong Kong &3 /Kowloon J1FE /N.T. 5t |
District th[&

(4) Name of contact person
B s N4 - Page 1
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(3)

(6)
(7)

(a) Telephone number
B A RS

(b) Mobile phone number
FIEEEE IR ¢

Facsimile number

HE R -

Email address

B8 3 ik

SECTION III - TRANSFER INFORMATION %5 111 & — & & %}

@®)

)

(10)

Details of the scheme from which benefits N°t¢ 2 are to be transferred:

oL R T 2 Y T Y B R

Name of employer N°° 3 in the
original scheme:

et SR LA mT 0

Name of original trustee

S N

Name of original scheme

JFET & 2 A

Employer’s identification number
Note 4

& L AIste ©

Contributions to original scheme should be

paid up to

) B 3 1 08 2 ) R 7 Y | | | |

A dd A mm F yyyy

Do you wish to transfer the benefits N2 of all employees participating in the original scheme? (please
vas appropriate)
REGERERFESEEHENIRENMIE2? (BRBETIENHE EVHE)

a Yes &

a No &

Details of the employee(s) whose benefits N2 are to be transferred:

1 7 I S 2 1) S 110 3 4 55 ) -

No. Name of employee HKID Card number™°©3 of employee {g& &
4 5 B &% £ I EB G (DRSS

1

2

3

4

5

(Employer may provide details of employees, together with authorized signature and company chop, on
separate sheets of paper.)

(2L 5] S5 IE R ATFEE N - G5 I FER I FN % ERZ= L2 A HE )

Page 2
F2H

MPF(S)-PE (v5 03/2023)



(11)  Details of the scheme to which benefits are to be transferred:

wHOARE 2 /Y BT ETAY E B

Name of new trustee

i NE Y

Name of new scheme

et E 0

Employer’s identification number

{8 Tk AR~

Note 4

Effective date of transfer

i B A 2 R 0 | | | |

H DD H MM FYYYY

SECTION IV — AUTHORIZATION AND DECLARATION £ 1V [ —#% #E &z B 0F

(12) I/We* declare that: A< A~ ¢ 19 * & BY

(a)

(b)

I/We* acknowledge and confirm that /We* have read and understood and agree with the terms of the Personal
Information Collection Statement (“PICS”) attached herein; and 4= A " B¢ {9 * 518 s rEsi A A~ Fef *
TR B R R R AR AR - K

I/We* have obtained consent(s) from the employee(s) and from the participating employer of the original
scheme for using his/her/their personal data disclosed in this Form for the purpose(s) mentioned in this
Form. KA AN/ HF*EEGEAEHNEE N Z2HREEINEE  EEBERALAE
NS IS S W ST C S I A AV AR (N - 72 = R PN

(13) I/We* further declare that Jt 4 » A& A7 F& /7 *8 B

(a) I/We* have read and understood the Notes to Transfer of Benefits by Employer and the Explanatory
Notes;and A A/ HM*EREAHE (BEEXEBER AN ) REBOANE
¥4

(b) I/We*, as the participating employer in the original scheme (applicable to Type 1 transfer ONLY),
hereby provide notice of my/our* intention to cease participating in the original scheme in respect of the
employee(s) identified in Section III; and A A B M * > 1F & )Ti HEH2EEF(RHE
FHEA *Efﬁ%) Rt e - AN/ M A B E UL ES] Y (e B4 1k
2 Bl T # S

(c) to the best of my/our* knowledge and belief, the information given in this Form is correct and complete.
TAN BV RATAE » A FRAG P72 66 09 &R 5 88 I o i 5t B ek -

Signature of employer and company chop (if Applicable) Note 6 Date H Hf
(BRESEBRAENZ (MBEH) *°]
Agent Name Agent Code MPF Intermediaries
RIAATE iON o ARER
For office use only Input by Verify by Remarks
AHEHA s
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(1)

(2)

(3)

(4)

(5)

(6)

Explanatory Notes Z& #7485 47

In case of transfer of benefits of employees to the new scheme under a new employer, this refers to the

new employer. Y[1#t (& & HY 1 25 W % £ (B £ 2 J0Av et & - AldE# (R E -

The benefits are confined to the benefits held in the contribution account(s) in the original scheme in
respect of the employees of the existing employer. {5 I = E RN R T RE TN EEFERE
BB B IR 5 P A RE 25 -

Leave it blank if it is the same as the name of the employer in section I1(2) 4172 {f £ & B 55 11(2)
HaviE X EAAEE > RlMEAEE I -

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 ID, employer number, MPF client number,
participating plan number, plan number, scheme number, scheme ID, sub-scheme number) If you are
in doubt of the number, please contact the relevant trustee. {& & % ! 5% 85 B 57 52 A & A [ &
F 4R BCHY SRS o 2 5 A BCE 5 R (R 44 R 2k e e @A SR S (B BR S 4Rt - R £
Wt SR -BEEE RN - UG EIRE - STE R B E&mIE) -
WA F &SN s - B A2 A -

If any of the employees do NOT possess a HKID Card, please fill in their passport number and also
indicate that it is a passport number. 41§ B )8 A & A G (758 » 55 H L {MayE IR 9805 -
A FE B H R 5 IR -

(a) For transfer of benefits of employee(s) to the MPF scheme of a new employer, this Form must
be signed by the new employer. 4111t {8 & HY 1 7 8 £ 2 %7 i £ Ay 58 58 e 51 &1 > A1
ARBHABFTEEEE -

(b) If the employer is not a natural person, this Form may be signed by the Managing Director,
Chief Executive Officer or any person authorized to sign on behalf of the employer.{E 41 {&

EIWAZEHAN > AR HITBAE - 17T ERR R E R E AN RE
B E%F -
~END~
—4
~5E ~
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Personal Information Collection Statement UEEE A Eolel2HH

China Life Trustees Limited (the “Company”) recognises its responsibilities in relation to the collection, holding, processing or use of personal data under the Personal
Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held
by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure
or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to
provide your requested information, products or services.

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering and providing to you the China Life MPF Master Trust Scheme (“MPF Scheme”) or related products/services of the Company and other companies of
the China Life Group (“our affiliates”), and administering, maintaining, managing and operating such MPF Scheme or related products/services;

2. processing and evaluating any applications or requests made by you or in respect of your benefits in the MPF Scheme or related products/services offered by the
Company and our affiliates;

3. providing subsequent services to you on the MPF Scheme or related products/services of the Company and our affiliates and the administration thereof e.g.
enrollment and termination, variations, calculation of contributions and benefits and the processing of redemption/withdrawal/switching/transfer requests;

4. any purposes in connection with any claims or benefits payment or transfer requests made by or against or otherwise involving you or your benefits in respect of

the MPF Scheme or related products/services provided by the Company and/or our affiliates;

evaluating your financial needs with respect to the MPF Scheme and related products/services;

designing new or enhancing existing MPF scheme or related products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the MPF industry or our respective
regulators;

8. matching any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines (including sending of
information) or assisting with law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity check and/or debt collection for the MPF Scheme and related business;

11. carrying out other services in connection with the operation of the Company’s MPF Scheme or related business;

12. sending out administrative communications about any account you may have with the Company, MPF Scheme communications or about future changes to this
Personal Information Collection Statement;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information)
as set out in the Inland Revenue Ordinance (Cap. 112); and

14. other purposes directly relating to any of the above.

A

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be shared with the following for the
purpose of exercise and performance of the Company's functions conferred or imposed by or under the MPF laws:

1. any of our affiliates;
any person in connection with any claims made by or against or otherwise involving you or your benefits in respect of the MPF Scheme or related products/services
provided by the Company and/or our affiliates;

3. any agent, contractor or third party who help provide services in connection with the MPF Scheme or related product/services provided by the Company and/or
our affiliates, including any service providers engaged by the Company, MPF intermediary, fund management company or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, securities

clearing, call centre services or other services to the Company and/or our affiliates in connection with the MPF Scheme or related business;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

6. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority
of certain other jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules,
regulations, codes of practice or guidelines to make disclosures.

W

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the
transfer of your data outside of Hong Kong.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held
by the Company from time to time for direct marketing of the MPF Scheme or related products/services by the Company and/or our affiliates;
2. The Company requires your written consent (which includes an indication of no objection) to use your personal data for any promotional or marketing purpose.

You may withdraw your consent to the use of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without charge to you,
cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact our Personal Data Protection Officer (details below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal
data, to correct any data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to
inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Trustees Limited

Room 801, 8/F, Tower A, China Life Center,
One HarbourGate, 18 Hung Luen Road,
Hung Hom, Kowloon

Telephone: (852) 3999 5555

Fax: (852) 2893 2103

The Company has the right to charge a reasonable fee for the processing of any data request.

Page 5
FS5SH

MPF(S)-PE (v5 03/2023)



HEASERARAT (ME ARE” ) HAHEE (EAER (R RED NutE NS REIUEE - 754 - BT
BT - AN \71%%7%% EFIAHRAEY H AU EE AR - AR R DY) & HIFTHEER BT A S PR A 2R
{Eﬁ{iﬁﬁﬁiji}r%ﬁzﬂ DI R TR - MECRE BRI 22t ROt se a8 A RSP BB IR RS M H HUS: ~ ERESS
T H =P

[] (e A "H%Eﬁﬁh{ﬁ BRI o WRE T A RA N ERREATRIE AR AN AR AR R T 2RV E R -

EUD/ 7J

BHEY @ AN EAR R A EE R TAEAZRHE FIH |

BRI B R B\ ST A ST ) BT AR R (PR SR
SR ) Stz TR 0 LURGRLE - 4 - ERIRAIE T s R S R i

2. PRELRISE(GTE I it A/ o] F /s = B T s B A e i, PR 5 B E TS B T ksl s B
BRSPS A s AR (L A BTk o

3. RIS ) AN IR R S BT e 5 ) TSR - LR T/ B St o BT
BRHS + BRI S ARIG I B - SF T Ohera s Db P o A S 3

4 BUAJNIR, SRS R RS G BT 2 IS IR - B AR TF Srsl FAERGHRALIAY - 0
i T ST R IR ] R o ) (o sl Bk AR E T )

5. BRARR St H AR b A TP OB PR K o

6. BARINEIR SN I it RIS SIS S IS ST (R B 5 RS

7. AL SR SR AR (S R B TS i T s

8 SR AU A SR (R ) IR I - KA ] R I B TR A R R

0. MEAETBAICIEAE - BAIEICAE - A1 - IR - BFFHIsASS B0k (EIER )  BUBIE & B A LI
oS0 L s E B e e

10, Bt BIRIERI R T R R AR ;

1L FEREA L Sl o B A I o

12, G PRSI ATIE RN - S0 Bt BN EC BRI s8 Sa (TRE R

B R I28 URB ) DT SRRUE (T R TR

14, B E (o] T BRI AL A E Y -

ENEREISE (A& H%H?LM%A {EAERSFEM B AARR R OCIRTIR T AT R AL ST EAE TR e A T i
THIRAERT B #YimEL FHIA

LT ERE

2 AN EUR oA TR S BB PR T Eh AT TR 0PI T BT FAMERS ARy - B
{95 ] T S T A M) o 2R E ] A \ o

3. BRASEIL S s i B b SR s SR A A MRS (ST OB - AR = » EEA A TSI (E
[ITEREIRHER - BT A ~ Heb BRI 5o R o

4 RS PRI IBSE RA STAD s I H FTEC ~ HT - BOBHTE - SRR - AN - - (RSB - S
- BT SO B RR RO )

AT S L B IS U R A - S8 « BRE R B8 |

6 (EREHCHE - BAREAOEE - 581 - 5 - B erlsis [ KU A mIR S ST R
(TR0 S =B A0 OSSR ) & B B T S s

2 )

FEl T EVE AN B AT RE R L4 Rl EAT—07 (BT RlREMLN BN BSRSN) » MHLLLI S - BT EER R T E RS EE

TR

wn

R E e By iE AE AR - ALEHTE -

L ERANEANERPAEE NS - BREER - RS HIE G ER - RSEANTTE - MEE SNSRI A L
ST, A BT B R B S EE 5 PR HE T ELBE (25
2 ANEIREUEE PV EEE (RIERor RRES ) 770 B el B e e T s R T A AR -

%TTI@?M%‘Q@“?K&?% BAEFEPE PHYME A BORE ERE (9 FARIIIEL . > AR STRHE-RUSCER AT 25 IR 500 2 16
IS ARUE B (LR - B T ARl M8 T AL SRR - Al A A SIRE ARG GRIE2M T30 -

ENERHIERIFIEE ¢ iR9E (EAEE (RAR8) RBI) - BN AEIALTE SR AR THIEAZR > S IEE 4
BB - DUREIA N EHRE A A HEI’JB(%E)SZ%%E AT T8 o] DA SR A B RIS N AR B o e -

ARIFEEAYEDR > SCARIEIEER « § 8 KPR Vs Ry &k - e P gt

AANER e

B A E(SLAIRAE

FLFEAL R4 18 9% One HarbourGate
HEIAGE L A B 8 IR 801 =

TEah ¢ (852)3999 5555

{HE : (852)2893 2103

AN FEE RN B A &R E N SRV ZDRWH S A -

Page 6
FHO6H

MPF(S)-PE (v5 03/2023)



