HONG KONG BAPTIST UNIVERSITY 1998 SUPERANNUATION FUND (“the Superannuation Fund”)
FARERE 1998 AfEEatE] (ARREEtED)

Minimum MPF Benefits Transfer Instruction - Upon Leaving Service (Applicable to Post MPF Members Only)
sEfE SR AT - BRI EA GRS IR A& S E )

Section A — Information to Fund Members E—E5— A\ &4 K E/8H]
I Legal Requirement ;{1 Zisk

Pursuant to the Mandatory Provident Fund Schemes (Exemption) Regulation (Cap 485B, Schedule 2), where a Post-MPF Full
Member and a Post-MPF Limited Member is entitled to receive benefits (whether immediately or prospectively) under the Hong
Kong Baptist University 1998 Superannuation Fund (the Superannuation Fund), the Trustee of the Superannuation Fund shall
transfer the Minimum MPF Benefits of the member as soon as practicable and as instructed by the Member, either:
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Option A: to a registered MPF scheme in which the member’s new employer is a participating employer, or
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Option B: to a master trust scheme, nominated by the member, that accepts transfers of Minimum MPF Benefits from other
registered schemes.
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I1. Other Information H:AtrZE%1

1. Upon the end date of employment with the University, your investment in the Superannuation Fund will be liquidated under
all circumstances to enable cash payment of Minimum MPF Benefits.
TEAEFMER T » AR EEt S G EIREERE S ImaVEEHE » R IRAY R S A 4 -

2. Within 90 days from your end date of employment with the University, sale proceeds of the investment, will be held in the
Superannuation Fund until Transfer Instruction is received from you and effected by BCT. If BCT does not receive the
duly completed Transfer Instruction, your Minimum MPF Benefits will be kept without any interest.

HEREATSAVER S - POYTEERIRAV L+ EH A > (ESRIBHE SRR T IRHE R AR AT R AR T -
WFRIHEEERBEWERAVER T - MRS R BN i S ERm e A AR -

3. This form will be sent to the trustee as instructed by you in Section C for processing the transfer.
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4. If your Vested Benefits is in excess of the Minimum MPF Benefits, the amount in excess will be paid in cash and deposited
into your existing Payroll Bank Account or a Bank Account specified by you (see Section D).
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5. To safeguard the confidential or/and sensitive information contained in this form from being leaked to unintended recipients,
please submit the duly completed and password-encrypted form and required supporting document(s) by email to
foformsubmit@hkbu.edu.hk , followed by the encryption password in a separate email.
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6. Should you have any question when completing this Form, please contact the Member Hotline at 2298 9088.
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Section B — Member Information 5 — % 4r—{E A&k

Staff ID Name (in English)
B 4RIE PTIEA
Department Name (in Chinese)
il oS

HKID Card / Passport No. Contact Tel No.
SR FERSRRS - BEEIRS -
Address

Mok

Section C — Transfer of Minimum MPF Benefits £ =,y iafg & B K z5 82 15w

I elect to transfer the Minimum MPF Benefits:

AN R RIS S 2 (s
(please veither Option A or Option B 5 DAv/ SEAEEIE A B(EEE B)

(] (A) tomy account with my new employer 774 A {F3#1{E BT AL
(please complete details of the transferee scheme below 3% IE 53 K EI0YZEATEOR)

Name of the New Trustee ¥t A\ &HE:
Name of New Scheme ¥#rEtE|425#:
Member Account No. 5% £ FYERE:
Name of New Employer #{g T HI4FE:
Employer Account No. 1&g I P SEHE:

] (B) tomy designated account in the new scheme ZEAR AN EF L
(please complete details of the transferee scheme below F51E 5 = HIHYEEANE R}

Name of New Scheme ¥#rEtE|42H#:
Name of New Trustee #rZ:t A\ 4F%:
Member Account No. % &R S oEHE:

Section D — Deposit of Vested Benefits in excess of Minimum MPF Benefits 25Ul {5 —% A Flzs 2 iFE 1~

(Only applicable to members whose Vested Benefits is in excess of Minimum MPF Benefits)
(BT BRI EEA F 288 SRR B e (A %)

I elect to have my Vested Benefits (in excess of Minimum MPF Benefits) deposited into:
RNEEERA YA 2 (B8 o S B B A 22 Y R ) R A

(please either Option C or Option D 5. #EH#EETE C =(EIH D)

[J (C) My existing Payroll Bank Account 7 A FRSAYER & 501T P11
[] (D) My Bank Account specified by me & A5 E/VERTTRI:

Bank Name $R{74%%%:
Bank Code $R1T4m5%
Account No. F1%ERE:

&)

Section E - Declaration and Consent =5 71 {7y - [E]E & HH

| declare that to the best of my knowledge and belief, the information given in this Form is correct and complete.
RNEH] » AN E AR EAE T Ly &R IR -

Signature of Member % & %% Date HEHH: dd H/ mm H/ yyyy &
BCT use only Document Received Date: Inputted by: Checked by: Remarks:
SABESEE ¢ Date Inputted: Date Checked:
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