To #: The Hongkong and Shanghai Banking Corporation Limited
ERBLBESRTERAA
PO Box 74203 Kowloon Central Post Office 13 5 55 [k {5 46 74203 5%

Occupational Retirement Schemes INTEO1
B %R Ik &

Note ¥ & :

HSBC Customer Service Hotline JE £ & F ik 75 21 4% : 2288 6655
TEPM

Member Termination Form - Defined Contribution Scheme

BREHBERER - AEURTE

1. Please complete in BLOCK LETTERS and tick v the appropriate box(es). /5 A IEEES - WHREEM HEARMEIVIGE -
2. Please provide certified true copy of your member's HK permanent ID card/passport. s5 12 MK ENEB XK ALEREDE ERBZRERIX -
3. Certified true copies should be certified by any of the following personnel #2322 =& BI A Al &£ /1 T 71 A T2 3% -
- A certified public accountant/lawyer/banker/notary public acceptable to entities of HSBC Group; or {EfilE L £ @K B8R AN E & 5160,/ 2A,
ERRITREAN R
- A member of Hong Kong Institute of Chartered Secretaries (HKICS); or Tl HEEFHMERSEE 5
- A MPF specialist at HSBC designated branches — You may bring along your HK permanent ID card/passport to any one of HSBC designated
branches for verification purpose. For the information about the HSBC designated branches, please visit www.hsbc.com.hk/mpf. 5 € JE & 55 17
WESME - RUBRMRNBEEKACERSDE EREBIWN —HETELS T UWERMZERNE D - EHETELSTHE &

& www.hsbc.com.hk/mpf

PART | - Details of member termination (To be completed by employer) 1% - RERBER (RETHEE)
A. Details of employer {E £ & #

1. Scheme ID 5t &l % 5% 2. Pay centre ID 3 & 0 47 55
3. Employer name &8 =& 78

B. Details of member K B & #

1.

HKID/Passport no. &8 & 7 & 2. Staff no. B 8585 3. Member name (Surname first)
E% R ?Jﬁ 5 (Please provide a certified true copy ﬁ)Z = §€ X ZZ_&._% (Same as HKID/Passport
of the selected identity type. & M} - FT i &5 1 58 HBEBFGDEERBER)

BIAREEIA )

C. Details of termination 2t I & %l

1. Last employment date &% ¥ { B Hi 2. Termination reason code' B R B X 5%
| | | |
Year 4F Month A Day H
3. Last contribution month &% 3 A 4. Final average monthly relevant income? & & AF1HE
| | | A B2
Year & Month A
5. Refund of long service/severance payment required? E S ZERHRBE L EHEER?

[JYes & (Please attach payment proof 5Kt -7 B {~ % 7% B9 > 1)
IS

[ONo &

1.

*%

Explanatory Notes & ¥ 78 40 :

Termination reason codes B B R & X 5%

WB -  Withdrawal B 8

RE - Redundancy # &

DS - Dismissal with cause (No pre-MPF vested employer benefit payable) A & £ B (32 %k 38 18 & 04 I £ %51 2 1B = 50F) 25)
Please enclose a copy of employer's letter for dismissal 35 Mf - 1& 8 f# {8 1 2 &I &

IH - Il health (Please enclose a certified true copy of doctor's certificate) @ ERE(FW F RA BN B EEHEFE K)

ER — Early retirement {2 £ &Ik

NR - Normal retirement IE = & {k

LR - Late retirement iE HA3R {K

DN — Death* (Please enclose the beneficiary nomination form, relationship proof, the death certificate and the Individual Tax Residency Self-

Certification Form (CRS-I (HK)-ORSO) completed by the beneficiary)** S T-* (EM L S HZARBERE - BAEEH T EFHEERCHZTHAE
Z w8 AR B R 8 3 & B R 1& (CRS-1 (HK)-ORS0)) **
For members who joined the scheme after 1 December 2000, please inform the beneficiary to complete and submit the form “Withdrawal of minimum
MPF benefits from MPF exempted ORSO registered scheme” (Form MMB-W) for further processing. The Form (Form MMB-W) can be downloaded
from MPFA website at www.mpfahk.org. A E7E2000F 12 A1HE 2 EE  FRAX R ABRRERI R ERESHR OB EZRAKTMAZNRERE
K58 1E & & RAZ (RBEMMB-W){EE—F R IR - HH KRB (RBEMMB-W) 7] R 1& € B @ B www.mpfahk.org T & °
A copy of Beneficiary Nomination Form certified by a lawyer or an HSBC executive is also acceptable. A~/ &) 7] B # 5 i 2 A sl E L R 1777 R AR = A
FBERBFFEENZRARBRBEILR -
A copy of Death Certificate certified by the Births & Deaths General Register Office, a lawyer or an HSBC executive is also acceptable. ZA 7] [F s #

EHERELER FOXELSRTTRAIA LB ERBEENRTCERER A -
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C. Details of termination (Cont'd) & it & %} (&)

2. Final average monthly relevant income &S A FHEBA L

(i) Please fill in for members who joined the scheme after 1 December 2000 or for dismissed members who joined the scheme on or before 1 December
2000. AR B1E2000F12 A1B & 2 5T ZI sk B B fE2000F 12 AVB S ART 2 BT &I M 4 B B - 1B £ 8 ZEE W ULR -

(i) Member’s relevant income per month average over the period of 12 months immediately preceding the date of termination of employment or the
withdrawal date of exemption certificate if the member joined the scheme for not less than 12 months after 1 December 2000, or the period
since the date the member joined the scheme or 1 December 2000, whichever is the later, to the date of termination of employment or the
withdrawal date of exemption certificate. #AK B7E2000F 12 1B B2 EFF ST LR 12EA  MAREER X ERNNBERCEFHEREA
HI2EANEBATHERAL  HEKELMFTE BHK2000F12ABERIEREEHIBOREEASEHRIENEHE  AREBEERE -

(iii) Each month’s relevant income is capped at the maximum level of relevant income governed by Mandatory Provident Fund Schemes Ordinance

(CAP48E). B ABRMA S NBHERR S B GI (FI8B)RENZSBMAE R LR -

PART Il - Details of scheme member (To be completed by member) E11& - stEREERN (HREHEE)
A. Personal information fEl A & #l

1. Surname 2. First name & 3. HKID/Passport no. &8 & 5 & ERWEE
(Please provide a certified true copy of the selected
identity type. /M EFTIBBHER O REEIA - )

4. Correspondence Address (in English) 3@ 7 i 11k (3£ 32)

Flat/Room = Floor 1 Block FZ Name of building X B % &
| | |
Name of estate = I & 7@ Number and name of street/road FIi2 K &2 &
| | OO wrczs [ cNnne [ ntms [ others 24 | I |
District/Postal code i [& /B B 4 5% City ™ Country/Region
B, @
5. Daytime contact no. H & B 48 & &5 5% 15 6. Mobile phone no. it &) & & 57 15
7. Facsimile no. B E RS 8. E-mail address T BB i HF

(Section B is only applicable for member who joined scheme after 1 December 2000) (B4 2 i# 20004
12A1H# 2 E 8K E)
B. Minimum MPF benefits transfer or withdrawal option REEE A X EH R B M EE

| elect to arrange the minimum MPF benefits as follows: (Please v the appropriate box) RAEBIEHE BB L AMFELEATHLZH : (FREEN T KRR
H VI

If you have signed and submitted this form without indicating an election, you will be deemed to have selected Option A below. M#E X
BE M » Bl EEMRES 5l gE— -

I:l OPTION A - Transfer to my existing/a new* HSBC MPF Personal Account E#ZE— EBEAARE F*ELBBELBEARE
Name of the trustee 555 A& : HSBC Provident Fund Trustee (Hong Kong) Limited
Name of the scheme 5t 2|% % : HSBC Mandatory Provident Fund - SuperTrust Plus JE £ 34 & & 2 18 51 2l

*  You are required to complete and return a separate Personal Account Holder Application Form that will be mailed to you upon receipt of this Form.
EARARAWIARFREF  BMEFTTFTET - HEARPHAEARGR FEZIXEZRRFR °

I:] OPTION B - Transfer to my MPF account with my new employer EiE - BB EARAAFEEIRAABINGELIRS
Name of new employer ¥ {8 =%
Name of the trustee {= 5t A% 78
Name of the scheme &t &I % 73
New Employer ID/Scheme ID #11& * &5 51 & 47 5%
MPF membership number* 388 £ X 8 55"

D OPTION C - Transfer to my existing/a new MPF account EiZ= BBEAARE HAELKF
Name of the trustee 15 7t A% 78
Name of the scheme &t &l & 78
Employer ID/Scheme ID & * & %3t 21 4 5%
MPF membership number* 3818 & i B 4 5 ¢

#  Leave it blank if you have newly joined the scheme and are not aware of the MPF membership number for your new account. 21 R T~ & %1 o0 A &t &l
MARMEBERESK BRI - AIBETE -

D OPTION D - Withdraw my Minimum MPF Benefits on the ground of retirement (attained age 65)/early retirement (attained age 60)/total incapacity/
permanent departure from Hong Kong. | understand that | have to complete and submit the form “Withdrawal of minimum MPF benefits from MPF
exempted ORSO registered scheme” (Form MMB-W)** for further processing. M : REAA R EBRES L  FRERARKEFEHAATHER),
REERREFRATR), TE2RERATR/EN KA MBEREE AAPAEZERREX N ERAE R OB ERKIMAEHRNKEREERA
] RAE (RIEMMB-W) **{E# — F R IR -

**  The Form (Form MMB-W) can be downloaded from MPFA website at www.mpfahk.org. A & & (REMMB-W) Al A& & B 48 B www.mpfahk.org N & °
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PART Il - Declaration 113 - &8

I/We declare that to the best of my/our knowledge and
belief, the above information (Part ) is correct and
complete. AA " BEEEBH  AA/ TERANERES Ll iR
HEER(FIF) B EmEN B EE -

| declare that to the best of my knowledge and belief, the
above information (Part Il) is correct and complete. 4~ A &
B RANRAMEER DA TR 0 & R (FE150) 9 8 1E B & At

| understand that the above option A will be effected if |
sign this form without indicating an election. 7~ A B3 A 414
ABRBARBRMEAATRER FTHEE-—BEBHER -

Authorised signature(s) of employer B T X # % &

Signature of scheme member 5T &5k B 3% &

Date H i

Date H i

Personal information collection statement YW E A ZH B

(Applicable to schemes regulated by an insurance arrangement B RBRBZHEMRENEE)

1.

The personal data provided by Participating Employers (if applicable) and/or Members and details of transactions or dealings by such Participating
Employers (if applicable) and/or Members from time to time may be used for one or more of the following purposes: - (i) the administration and/or
management of or in connection with the contributions or benefits or accounts in respect of the Participating Employers (if applicable) and/or
Members under the HSBC occupational retirement schemes and Hang Seng occupational retirement schemes administered by the HSBC Group; (ii)
improving and furthering the provision of occupational retirement scheme products and/or services (including through customer research or surveys)
by entities of the HSBC Group, subject to applicable legislation; (iii) matching for occupational retirement scheme related purpose with other personal
data concerning the relevant Participating Employers (if applicable) and/or Members; (iv) compliance or in accordance with an order of a court, or
compliance or in accordance with a law or a requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including those
concerning automatic exchange of financial account information), or compliance or in accordance with any agreement or treaty or any present or
future contractual or other commitment with any regulators or government authorities in any jurisdictions, including but not limited to an agreement
by one or more entities of the HSBC Group under the provisions of U.S. tax law known as the Foreign Account Tax Compliance Act (‘FATCA'), and
the guidelines, guidance or requests given or issued by the Inland Revenue Department including those concerning automatic exchange of financial
account information (collectively, the ‘Compliance Obligations’). T HR2LEE T (WBEA) R SR EMRENEAZRRZSLEEFT(WERA R
IRENRGHAEBERNFBERAIEARNUAT —EHXZERAE  ((BELEEEETRANESMERARABIREBEAERERAE TE2ME(EF (NE
AR/ RRENRALEEIPOEENTREER LB ((EEAMNERRRET  RERE—SRERELEEAXEMRHNBERKAEE
mk/ IR REEAEFPMAELAL): (IAEMBRERKAZEANALMEZEEBRL2BRE(WMER R, /KR ENEMEAER  (v)ETFRE
BEEDL  IBRTHRBERIABRBEZTINRTE (PR BEADRER BEBRADIETBEREPER M) - s 7z BEMEE
AEEZEERNEEMBA BRI RACHERN R R GOREMREN G RN ERAKEMEE  BEETRAE—ExZEESEEKNEREEXE
ERONIRPRBARER)[OINERPHB AR EZR))NBBEENREMERNGZE UK BMIRMHBELENES - EEHER BEEAR
BPXBUBHREFERNNES  BELERRBRIAREHBD -

Failure to provide your information may result in us being unable to process your application or perform the services you request. IRk 85 12 (£ & ¥t
HEATRE BB MR R EMRAOBRFRIRBIRABRORS -

Personal data held by us relating to a Participating Employer (if applicable) and/or Member will be kept confidential but, to the extent not prohibited
by applicable law, such information may be provided by us or any of our service providers to the following parties for the purposes set out in
paragraph 1: - (i) any regulators or government authorities in any jurisdiction; (ii) any service provider, agent or contractor who provides
administrative, telecommunications, computer, payment, data processing, matching, storage, customer research or survey or other services in
connection with the operation of our occupational retirement scheme business; (iii) relevant Participating Employers (if applicable); (iv) entities of the
HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. & fiF AL EEE (MER) & =
REMBEAERBETREZ  ERRAIEEREZEZ 29 HASKEAEMORBHERTLEESZEERIREREATSAESIRMANBE  ()E
MEZEEENEERBIBNHE: (MEMRERESERMOBERRTEIXEBAFENITER EM B R BBEE &Y @FF ZFPM
RAAEHEMBBOTARBHEER  REBASABE: (iHEN2EEX(WNER)  (VELSEEXKE - ZFEHNAREBREZEBFRITERE KN
B 75 o

You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Life (International) Limited, PO Box 74203, Kowloon Central Post Office. For enquiries, please contact our Hotline at (852) 2288 6655. i #EZE
REBARERBEBEMHFEROBEAER NEFE  AIRHNEPRBBEEHE74203FELASRR (AR BERRAIEHREETERLER - MASE
# + A] B & (852) 2288 6655

No person other than you and us will have any right under the Contracts (Rights of Third Parties) Ordinance to enforce or enjoy the benefit of any of
the provisions of these Terms and Conditions. FR IR R FH M LASN - WM H M A LB BRCE K (E=F T & 01D 58 Bl S 1T A5 R & AR E RS 3
FERMER R AR A EME TN -
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Personal information collection statement (Cont'd) W& B A ZH B (&)

(Applicable to schemes governed by a trust EARZ S ER A S)

1.

The personal data provided by Participating Employers (if applicable) and/or Members and details of transactions or dealings by such Participating
Employers (if applicable) and/or Members from time to time may be used for one or more of the following purposes: - (i) the administration and/or
management of or in connection with the contributions or benefits or accounts in respect of the Participating Employers (if applicable) and/or
Members under the HSBC occupational retirement schemes and Hang Seng occupational retirement schemes administered by the HSBC Group; (ii)
improving and furthering the provision of occupational retirement scheme products and/or services (including through customer research or surveys)
by entities of the HSBC Group, subject to applicable legislation; (iii) matching for occupational retirement scheme related purpose with other personal
data concerning the relevant Participating Employers (if applicable) and/or Members; (iv) compliance or in accordance with an order of a court, or
compliance or in accordance with a law or a requirement made under a law (e.g. the Inland Revenue Ordinance and its provisions including those
concerning automatic exchange of financial account information), or compliance or in accordance with any agreement or treaty or any present or
future contractual or other commitment with any regulators or government authorities in any jurisdictions, including but not limited to an agreement
by one or more entities of the HSBC Group under the provisions of U.S. tax law known as the Foreign Account Tax Compliance Act ('FATCA’), and
the guidelines, guidance or requests given or issued by the Inland Revenue Department including those concerning automatic exchange of financial
account information (collectively, the ‘Compliance Obligations’). TR BE2LHEE(WEA R SR EMREHNEAERERZSELHEET(WER R/
IHENRIREBERNFABHEARBARAT —EXZEAR  ((RELEETETENELBERRAAREERERKRTE TELERE X (NE
R)R/SMENERARREX S OFENTREER NER: ((VEABAREGNRRT  AERE—SPRERECESEXRBMBHNBERKREE
mk/EREEEEBEPHELAS): (WAEMBRERKAZEBNALMZE B2 EEET(MER) R/ IRENEMEAER : (v) TR
RZEED S ABTHERBRERABRBEETINRTE BIIKHEBEIDREGR BEERASRBUBRSFERNGRI) - 8 FRiZREMEE
AIENEEERNEEMBARTREA LR ERNNREREOREMNRENASRNERASEMEARE  BEETRAE—EHxZEESEEKEREEE
EROMNMERPBRBAREZRITOINEREPHBERZRIOBRBEENREMERNBHE - REBRAREIFLENES EELEX BEEAR
BEPRHMUBEFPENMNES  HELER(RBRIAREKD -

Failure to provide your information may result in us being unable to process your application or perform the services you request. Z1{R K A& 12 (it & ¥}
AR M ARERE BN R BRI MR ERORTE -

Personal data held by us relating to a Participating Employer (if applicable) and/or Member will be kept confidential but, to the extent not prohibited
by applicable law, such information may be provided by us or any of our service providers to the following parties for the purposes set out in
paragraph 1: - (i) any regulators or government authorities in any jurisdiction; (ii) any service provider, agent or contractor who provides
administrative, telecommunications, computer, payment, data processing, matching, storage, customer research or survey or other services in
connection with the operation of our occupational retirement scheme business; (iii) relevant Participating Employers (if applicable); (iv) entities of the
HSBC Group. Such information may be transferred to a place outside Hong Kong Special Administrative Region. AL EE X (MER) X &
RENBEABHBETREZ BRRTIEEREZESR L2 BMASEMRMORGHEFTESHZASENREREATSHIESIRAANAR  ()F
MEAEEENEETRBRBAHE: ((ENREELERMOBERRAIEBEENTER EF B K BERE &Y #FF FPH
RAAESEMBRBOEMRBHER  RIBALARHE: (MHABN2REX(WER)  (VELEBEKE - 25BN TR BB ER BRI T HIE AN
# i 5 e

You have the right to request access to and correction of your personal data held by us. Request should be addressed to: The Data Protection Officer,
HSBC Institutional Trust Services (Asia) Limited, c/o The Hongkong and Shanghai Banking Corporation Limited, PO Box 74203, Kowloon Central Post
Office. For enquiries, please contact our Hotline at (852) 2288 6655. I G Z K EH LK EFHRABRMBEMNEAER - WEFE - IR NAEP R
R 1= #674203%% (c/o The Hongkong and Shanghai Banking Corporation Limited & /#& F/8ELRITER AR  AELEEETIRE (M BRAGEER
REFEREER - tnAEEH - 7T B E(852) 2288 6655 ©

No person other than you and us will have any right under the Contracts (Rights of Third Parties) Ordinance to enforce or enjoy the benefit of any of
the provisions of these Terms and Conditions. FR IR R FILASN » WM H M A LB BLRCE K (E=F R & 01D 38 BB 1T AR AR E AR 3%
EERGRE AR EM G TR -
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