i1l Manulife =%

Guide to Filling in the “Claim Form For Payment Of MPF Accrued Benefits (“Benefits”) On Grounds Of
Attaining The Retirement Age Of 65 Or Early Retirement” (“the Form”)

rEnBiEs 65 REAERLIRPENNIEAMPFRGREREED ( THX) ) R ( TR )IESES
Please have the following documents/information ready before filling in the Form: TEiEE &RM&AT > BHEZUT X/ B ©

1. Your/ scheme member's HKID card copy. #&/s18IREMNEBEDERIZ o
2. The original statutory declaration form on early retirement (Form-MPF(S)---W(SD1)) fApplicable to Early Retirement Claim

Only]. BRAIRFRBARIGEEEIARE (5 MPF(S)-W(SDN)SERIE) [EA/FBEARMERIBIKZEHZE]
3. Determined withdrawal account(s) and optione+. B EIZEUIRE K EEIE o

Q ¢ You may withdraw the benefits {&E] 512
= o either from a/l accounts or selected account(s) under Manulife Global Select (MPF) Scheme (“the Scheme”), and
REAFIREEE(CATER)SHEI ( T518)1 ) THATAIRAS 5k PIREVER » It
o either in a lump sum, a specified amount or monthly withdrawal per standing instruction (for Manulife MPF
Interest Fund ONLY). RIRIREEE1E N ~ fe UG E 40 > LR ETtamsG1iel_(RBEREF MPF FISEE)

1.  Section | - Details Of The Scheme Member / Claimant E—Z{p - st2IRE HBHEAEE

(1) Scheme Member Details S+ 815k 8 ¥

(i) Name"*2 (as shown on your Hong Kong [dentity i el
Surname in English EX K Given Name in Emg\lsh BNEF

Fill in your information as
required in this part.

(i) Identification 513558

HKID Card Number &4 5 {3 :83%H : Passport Number JE8B8 35 :
(ONLY for scheme member without HKID Card Z48{BHH¢EE S S{A8M5 IR S1HE)

C o | RIS TR LA IER ERER -

(i) Contact Details B#8&EH

Daytime Phone Number H Rl $EEE 355005 :

Mobile Phone Number FiREEE550 : ‘ Email Address EEifil : |

(2) Claimant Details 352 A& ¥l (If different from the scheme member ML Bipk B TR )

{)_Name'™~ (as shown on your Hong Kong 1dentity (HKID) Card) B2 | R m & b o Drn T i) )

Surname in English EX K Given Name in English ®X£F NEMM% I.I: you are the SCheme member Slmp|y
’

fij)_Identification S35 ski p this part.

HKID Card Number &4 5 {7 385708 - Passport Number 588 855 :

(ONLY for person without HKID Card ZABE e E & 25080

— ISR BIMERA > AJBHBILERMD -

(i) Contact Details B##5&

Daytime Phone Number E BB EE 5556

Mobile Phone Number F2EEEIEES : |

2. Section Il - Details Of The Claim £ —Z{p - HEEF

Section IT — Details Of The Claim
Please tick the appropriate box to |LE=#f - =x&H
. d . t th r n d f r | im 1) aGirciunds For Clalmm S?{e;ﬂegts A(ngg{r:zgzg%radwbgilr;e;s) ez 445 (Please v/ The Appropriate Box)
|n |Ca e e g Ou O you C a * Ihaepmvuouslywlmdrawnmebeneﬁts by instaiments on the below grounds from all the accout ntsspecnﬁed in Section 11(2), merefom lm_pmmeme
for this claim again. ZA ZBIBE R Fi BARFE S » Bt B AN R RAR]
'u_" N nds 2 Required documents Fif 3
I AN o f th he ber's HKID d fi ffication of the dat f birth and iden rd
SRIEBETNE » LA RRER T Ataiing the oTmert 200 o 65| (] 5 oy o e schese mefs HGD card o veffcaton of e o, e of B, o ey cad
SRR RANEBEMENE  UEZHENR HAEBMREHERE (NTERSHTHASNE
INGES IR EZSEREY ) e

D Early retirement f the scheme member’s HKID card for verification of the name, date of birth and identity card number
2 Rk

D the original statutory declara rm on early retirement (“Form MPF(S) W(SD1)) Nete?
HRERRKAEERBRE ( F(S) - W(SD1)$%&4% ) #7IE
Fora sg_heme member whose HKID card does nat con'am the month and/orday of bifth, evidence showing the scheme member’s date of birth Nt=8:

@ If you have previously withdrawn the benefits from the same account(s) by instalments with the same
ground as stated, you may simply tick this box and do not need to provide the required documents again.

MEZ A B R E—RAUERFRRIER DRI ER - AR AR B AR RIRMHAR -

I 1 have previously withdrawn the benefits by instalments on the below grounds from all the accounts specified in Section II(2),
therefore, | DO NOT provide the required documents for this claim again. KA Z BB E R N IBARAME S 11Q2)E R IEBMFIBIIRE

MRS - HIEBAMERPRBRERMAT X -
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2. Section Il - Details Of The Claim

“ALL" or “Selected” account(s)? Please specify.

B_8kMA - HEREF TRt =% (468 GRS 7 $E5E0A o
(@) Witnarawal Details Scheme member account number can be found on

R - documePts/ statementﬁ sent b{) Mabnuhffe, e.g. the

(i) Account Information (Please v The Appropriate Box) i i i
R (BRI S RAL v 8 EOtICE o= accegtance, t eFTem er er‘le it statement
Mame ofScheme 3 E‘f%‘]ﬁiﬁmﬁﬁ' ﬁﬁ%ﬂ%ﬁi‘tﬂﬂ%ﬂ’ﬂx#/iﬁ% 4 ill]?%,ﬂ’ﬂ
EHERiE : Manulife Global Select (MPEyScheme % ‘
[ ALL accounts under the Scheme 5t BIAE &S — B~ BRI
[ ] Selacted account(s) under the Scheme (please specify the scheme member account no.) 3 Member Benefit ;gm

(1 (2

If you do not tick “v " the above og)tlons or have stated the member account number but wil
for withdrawal of benefits applies to ALL your applicable member account(s) (except for Fleg
Scheme. For withdrawal from the Flexi Retirrment Contribution member account, pleass
Contribution” separately.

LS s ﬂiij:é-llﬁlﬁjﬂ?&fﬂ.&&nfﬁﬁﬁl&ﬂu;ﬂﬁmtﬁmﬁt HERRF 14

\[o:um Account No. FEAME =B 9000027-123XXXX
ntificston \oﬁzamms N

SRS SN ARV - BRI R A ERE 2 B » ERTET RIS TR ﬁ:‘::éi‘:"‘""’" weam jmou
Statement Coversge Paiod H&EFEN 01/042021 - 30052021

(i) Withdrawal OptionsNee=2&10(pPlaase  The Appropriate Box) PageNe e 1
RN RIE R IE R ENSERARLE /&)
Please select EITHER ONE option below, Option 1 and Option 2 are mutually exclusive. Your withdrawal request CANNOT be processed if you
do not select any one option or with both options selected below.

The amount specified in the selected option must be in a whole number.

‘ﬁﬁﬁu PR —EEIA - ER 1 RGEIR 2 FEMERE - IR EFTAEEnFREERE  GHEERFEEEE
QIR AR -

Amount Of Benefits To Be Withdrawn From Each Account Specified In the Above
e i EEA R IR S R
DALump Sum M 11 OR (] Specify Withdrawal Amount™==12 : HK §

The amount specified MUST
be in a whole number.

FRaERARY R A R TEH

B4 SERRIERUE R -3
hdrawal of Benefits of Manulife MPF Interest Fund ONLY Net= 3
EHEAMPFHRES 2R GE
|:| (@ One oﬁ L".ﬂthdrawal g
B ‘JZa"EH!l““
wittﬂrawal amount : HK $

ALL benefits of Manulife MPF Interest Fund
FREF MPF B REZHE

@zﬂmm for applicable to employee ution a{:ccmrr{)"‘Dm )
THET ( TEERES “*1-‘ EsREire If “Option 2" selected, the below must be

Monthly withdrawal amount ; indicated:
FARENETE AR TIER -

-

e - ﬁdrawalarwgtl&){;;i UNiEEE MEIE 0
i i i ave specified above du ing
gg\lﬁﬁ eTlthee;r(g(r:\leEsggtlon, otherwise the request  fave speciied above dustevau « (2) One off Withdrawal ERIZEY ; or 25
- . . N FEEMEIRAER - MREUETY e (b) Standing Instruction for Monthly Withdrawal
EEEHP—EER > TRIAMBEREEREE - (Not applicable to employee contribution

account)
3. Section lll - Authorization & Declaration Authorization & D¢ BRIERZ BITIEN(TEHARESHRZIIRS)

B=8RMp - REREA

Section ITI — Authorization & Declaration
B - RERES
(1) Termination Of MPF Account With No Residual Balance (If Applicable) #2125 # 8 HENEREBRE (NER)
I/We*Me= 1 hareby authorize the frustee or, as the case may be, the system operator of the eMPF Platform™® 7, to terminate the relevant scheme member
account(s) as refemred fo in Section II(2) upon
EASEATVELSESEASRESTANAMEES (FREMFREME )™ LT B2 kT 11 2) BFaFrEa 8IS RS ¢
i withdrawal of the full amount of benefits with no residual balance in the said accountis);
EIRFANEEC S EIE - IARERTIR
{i) {for employes contribution account only) termination of the employment in relation to the contribution account; and
( RERARES HIES ) EHFESHEENZROEEHEL & R .
{iil) ffor seif-employed person contribution account only) cessation of the self-employment, with effect from Sign here and the signature

4 The signaturs must be the same as your specimen signature previously submitted to Manulife.
WA R R F R e TR -

(QEARBRAHHIERS ) L8 - THANA must be the same as your | S

(DD B/MMANYYY) specimen signature previously | &

(2) Declaration % submitted to Manulife. a
1/We* M1 declare that to the best of my/our® knowledge and belief, the information given in thieForm and its attachmentd %)
A/ HEEE @A  BPTETRFE + SRR R SR8 LR B TR - EEAMILE S o BB AR bt
°

Sz =

AR TR HNEZENFER o o

Signature of the claimant(s)* Date (DD/MMMYYYY) =
A\ HE BE(H/B/F) =
e}

Manulife (International) Limited



