fI Manulife 7= #ll

Guide to Filling in the “Manulife MPF Interest Fund Withdrawal Instruction Form” (Applicable
to the members who have previously withdrawn the MPF benefits by instalments) (“the Form”)

&% MPF fIB B RIREUETRIE) (REHGK BIFStEERE R ZHIEA)( TRIG )IABIEE

Before filling in the Form, please answer the following 3 questions: TEIEE RIZHT > sAERITUUT 3 IERIRE :

a. Are you eligible to withdraw benefits on the grounds of attaining the retirement age of 65 or early retirement? &%
EERUERBIES 65 mEARFRIIRFRANIZERIZIER?

>
>

b. Is this the first time you withdraw benefits on the grounds of attaining the retirement age of 65 or early retirement? &
EEERERUERBES 65 mEBAFERIIEFRRANIERIRIVER?

>

>

c. Want to withdraw Manulife MPF Interest Fund only? J1ZEX%EF MPF FIRES?

>
>

Yes = please go to next question. & = FEEEI LA TRIRE ©
No = this form is not applicable for your case. & < MRR L R BEAIEHIIER o

Yes =» please complete the “Claim Form For Payment Of MPF Accrued Benefits On Grounds Of Attaining The Retirement
Age Of 65 Or Early Retirement” instead.

= > FER ERNEED 656 RMENRERNREPERANEHMPREEERIIRIE] o
No = please go to next question. & = :FEEZEI LA TRIRE o

Yes = please go ahead to the form-filling. & = A BIEST LRI o

No = please complete the “Claim Form For Payment Of MPF Accrued Benefits On Grounds Of Attaining The
Retirement Age Of 65 Or Early Retirement” instead.

& D> HER [BENEED 65 mBRFHRIRRRANIZERMARRBEEHIRSE] ©

1. A. Scheme Member Information &Ik 2 &%}

After you have filled in your

[ A Scheme Member Information &g B &E

— | | name and HKID card no., please

=

ame :
£

— specify if you would like to make
the withdrawal instruction for
“ALL accounts” or “Selected

Surname in English S8 £ Given Name in Englis Name in Chinese ST

Ifﬁ!ﬁfé-gl%%igber : ?;a%s%c{.rs Ha. : s
= EONLY for Schama Mambar withoet HAD Carm M ST A B SN SR EN] aCCOUI’]tS N
Mamber Account Mo, B B8R 53R
[ ALL accounts under the Schame i+ ETR%ES A2z O
[ Salected account(s) under the Scheme kB PBTHERMES (pas oty the schoma mamber scoount no. 125 N I =R iﬁ "—“ E'Jtlig &%{73 DESFEE%1§ ’
. ey —
o @ @) sAat BAICRVIREE ™A [FRAR
you do not tick * o " the above optioss or Bawve staded the memiber acoount number but withost tacking the bow, it will be deesed that the regeest for withd rawal of —
ALL 51clur txhcaherr; _I ‘qune:ll.:.'n\F"k}: Pelul\emel“. :&ir:u : cunt) under the Scheme. For withdrawal from the Flex r =
1 —her accoont, pi 1 st For thorawal = Iremes iributios" separabely
. R S4BT 52 R SO AT R M 0 R BT Sk A PO RS LA S 3 PS5 B B¢ TsEAtRA) o
""ﬂ R G AR R 5 R I TR T R sk e e e -

2. B. Instruction Details $5Tst{5

Choose the withdrawal option SEiEiREVEIE

“One off Withdrawal” OR “Monthly Withdrawal” (Not applicable
to employee contribution account)? Please select either option | [ B. Instruction Details 357 Ta¢is

EITHET » AR F I TR ZISTEZHE ©

~ . REMINDER: Payment will be made BY CHEQUE and sent to your latest correspondence address. In addition, upon completion of the set up/change/cancellation of standmg
(a)or 3 (b), otherwise the request CANNOT be processed. ‘mz‘;"u"pm;L‘Lit’z:'nf:saffﬁfmzmm?m:&;‘;w;&ﬁS'az"n‘;zzz%;n&gx%L?;..“ﬁf;m"'ﬁaﬁ;azzu':nﬁ)s(gszz‘:ﬁwz‘msa:"mzuf;:‘:;sgmfaawfma"“
R b2 Sappiei] be iE5h > B SR AR A B, EIHER
m i i i Rt b e R e e b SRS T e e e
One instruction for each Form. If you would like to have | |o winaawalof Bercis emis
one off withdrawal and then set up a standing instruction, Bl Dt WAL s ] AL st Mot e o
. pecify withdrawal amount emarks enefits of Manulife nterest Fund fem"
,0/6’358 submit a Sé’,Oc?/’c?fE’ form. on EEEmEE B DETF MPF AR H & 2 {28 952
—
e = B ixiee %
rg_)\J i rﬂﬁ d ( % F\{E§L STA mEﬁ )hH27 EE\: b.[] Standing Instruction for Monthly Withdrawal (Not applicable to employee contribution account) fener3&4
SARMZ BT (TEAFESHTIRS) weses
=) 2= US4 N [] New Instruction (New SI) [] change Instruction (Change SI)
IELIE (a) _JZ (b) ’ \,E\IJEEQ qanﬁﬂ%’fﬁ#\/ﬁ%ig ° FHMIET (New S)) BHIET (Change SI)
Monthly wnhdrawa\ amount“v"‘“"‘ s1&2 HK$
&gz SEY/AS =4 SARMEE BT
'O' ffﬂ@faﬂ_ jﬁg /j7 %&g ,Z? ﬁ'ﬁlf—?.i fﬁfﬂ?{f g{f (Minimum withdrawal amount is HK$ 2,000, S ERBEM@A2,00087)
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ii.  One off Withdrawal BBZRi2EX

B. Instruction Details ¥§T:¥15 /i

REMINDER: Payment will be made BY CHEQUE and sent to your latest correspondence address. In addition, upon completion of the set up/chal
instruction, Manulife will send SMS o emall confirmation to your mobile phone no. or email address. Please ensure your contact informatiol

You may update your contact information onfine or in writing using the Change of Contact Details Form, if needed, and please allow s|
BT RS TR L S WS (S R AL 1A iR R TR T B BT A RS
BT O R RN RO R EE A TR EARC-IARE (ol 8 L E MR [ E AR TR,

(1) Withdrawal of Benefits {2 i

a.[] One off Withdrawal B8 ZR}2HY :

[ Specify withdrawal amountfems1&2 HK §
SEBAIREREER e 162 AT

ime for record update.
REARIENE S SRR
B TR R SRR E R E A

[] ALL benefits of Manulife MPF Interest Fund em2
2BEF MPFRIBEE s %2

OR
=
b.[] Standing Instruction for Monthly Withdrawal (Not applicable to employee contribution account) Remare3&4
SRRMZBITIET (FEARESHMAERS) w38
[ New Instruction (New SI)
RIS (New SI)
Monthly withdrawal amountFemaks1£2 - HK §
BREMETES BT
(Minimum withdrawal amount is HK$2,000. S{Ei2ExE##42,000#85Ts)

EMHET (Change SI)

e o Bl
[] Change Instruction (Change SI) HYEEE o 7R é/d‘\{%jﬁ/\ MB{% %u?ﬁﬁz#lﬂ
,—T—\ o

FREE NS AL AARY o

You may either withdraw ALL or part of
benefits of Manulife MPF Interest Fund, tick the
appropriate box. For partial withdrawal, please
specify the withdrawal amount. Then you may
complete the instruction by signing Part C.
The amount specified MUST be in a whole
number.

EIBIREN O O 50 O RF MPF R EES
BEHE o MEDIZEN > sA=1RAR

O Please select either “One off Withdrawal” ar “Monthly Withdrawal” (Not applicable to employee

contribution account) for each request.

BEEET » iB51E [EXIER 3 AR (TEFKESHIRS)RF—E -

iii.  Standing Instruction 17351

| B. Instruction Details $5Rs¥15

You MUST provide the withdrawal

amount which should be in,
a. the minimum amount of HK$2,000;

(1) Withdrawal of Benefits 2 ERii 2
a.[] One off Withdrawal B %j2ax :

[ Specify withdrawal amountfenssi&z HK §
OR SEPRIRENEER%E 182 AT

b. awhole number;
otherwise, your instruction CANNOT be
processed.

REMINDER: Payment will be made BY CHEQUE and sent to your latest correspondence address. In addition, upon completion of the set up/change/cancellation of standing
instruction, Manulife will send SMS o emall confirmation to your mobile phone no. or email address. Please ensure your contact information in our record is accurate and valid.
You may update your contact information online or in writing using the Change of Contact Details Form, if needed, and please allow sufficient time for record update

B ERE A MERE IS O RAEER M- IS BRRETISTERE B AT AR S RS0 S FIREE RIS S 1 25X SR
an d BT ECH BRI RIS ENBER IR TR A AR MARE SR HHE L U E EIR TEo EER ) RIS FHERD LTRSS ERM B s

[ ALL benefits of Manulife MPF Interest Fund femark2
2EEF MPFRIBR &2z %2

%
(@0 1 RIS » SRS | N\

1K 2,000 BT 5 &

[ ] New Instruction (New SI)
BiiE (New SI)

Monthly withdrawal amountfemaks1&z  HK §
FHENEER 2 AT

b.[] Standing Instruction for Monthly Withdrawal (Not applicable to employee contribution account)femar3&4
SARMZBITET (AR EREMARE)RE3ts,

[] Change Instruction (Change SI)
E#5T (Change SI)

a.
b. B4,
HRIERIE R A HEE -

3. C. Authorization & Declaration 1Zi& R B8

(Minimum withdrawal amount is HK$2,000. S {&RERE8E42,0007#5Te)

| C. Authorization & Declaration 24§ B3#8

{1} Termination of MPF Account with Mo Residual Balance (If applicabie)

LR TR S R S (R )

| herely authornize the trustee to terminate the relevant schems member account(s) as referred 1o in Part A upon

= A A TE L T S S TE AR P AR I R R -

[ withdrawal of the full amount of benefits with no residual balance in the said account(s);
RS AP P 2 IR i e TR

(i {for employes contribution account only) termination -:-Hhe emulu:.-ment in redation to the contribution account; and
R P N SRR ) R Sl S i RS IS

fii) {for self-empioyed person contribution account only) cessation of the seif-employment, with effesct from
(REAmMEEEALEE S e - ERERA

I;I‘eclaratiun
H

| declare that to the best of my knowiedge and bedief, the information given in this Form and its att
2 A SRR B A PRI - 2 R e (I35 PR R SR A e -

2

{if any) s correct a|

Sign here and the signature must be
the same as your specimen signature
preV|oust submitted to Manulife.

AIRILERR - REWARIEZ AR
R T RMIRZNRMER o

Signature of the member-
i

“The sigeatere must be the same as your specimen signature previoushy ssbmitied to Manelife

WEAT R SN e

Manulife (International) Limited
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This is a fillable form. You can fill it in and print it for signature.
il Manulife %= #l

Manulife MPF Interest Fund Withdrawal Instruction Form
(Applicable to the members who have previously withdrawn the MPF benefits by instalments)

iy —
EF MPF HISES RIS TRIS
(BB B e Bite (et = Em L HFHIRS)
Notes : ARFIE:
0) gh.hs for[? ish Orl]‘lLY app_licalble_ttr(])dthe mg:mb]gtrs gf Matmflife ?Iobaltﬁelect (IV(IjPF)fScttgemVe (“%Ee (1) bR BEAN S EREET65 KB ELS IR RRAIVIER
cneme’) wno nave previously withdrawn Denerits Dy Instalments on the grounc S ara aining the T R B S B RIS TS Cafas) 518 (T45t2))) RS-
retirement age of 6§)or early retirement. For the first time claim, é?ﬁgﬁng?rﬂlgte (())I]gng5 FOo;nEaFrcl); BRI SR TR A CE B 65 B A TS SR KT

P f MPF A Benefi f Attaining Th
Rg%/irrgﬁg;n(t)", ccrued Benefits On Grounds Of Attaining The T AT S B e H0 R

(2) Please read the important notes at the back before completing this Form. (2) IEEARISH BB ENEEER

(3) The standing instruction for regular withdrawal will generally be effected on the 4th business day of  (3) EHRIRENZ EITHsm—RRENE AN EHME T IERSEF R
each month, or the date from time to time announced by Manulife. Upon receipt of the duly AMEHEFERC-EH SR SRR A MIS TR AN AR
completed and valid instruction, Manulife will effect it on the 4th business day of the immediate B ME TR TS o
following month. ES 17 A7 ~

(4) Manulife will effect the instruction within the reasonably practicable time upon receipt of duly (4) BN BEWEIEERESEENRER EEEATHRER

completed and signed form. HITEZIER
A. Scheme Member Information 28Ik S &kl
Name :
"3
Surname in English B3¢t Given Name in English 8 &= Name in Chinese X3
HKID Card Number : Passport No. :
EERB RIS FERRSRES

(ONLY for scheme member without HKID Card A2 B EBH BN EIRSES)
Member Account No. B SR SERE:

[ ] ALL accounts under the Scheme Zs3t&I N FRE RS
[] Selected account(s) under the Scheme ZsE+EIRIAIHSERIES (please specify the scheme member account no. F55EB 5% RS 3HE)

M ) ®3)

If you do not tick “ v " the above options or have stated the member account number but without ticking the box, it will be deemed that the request for withdrawal of
benefits applies to ALL your applicable member account(s) (except for Flexi Retirement Contribution member account) under the Scheme. For withdrawal from the Flexi
Retirement Contribution member account, please submit “Request for Withdrawal of Flexi Retirement Contribution” separately.

WMRBEURIR v 7R FYIIRIES QIR AL B IR P SRS TR A I LRISRES AR E ISR AR ISR A5t BI NPT B B R B 1R B (BB IR A HERRIR B BRIM BV 5 o
BRABERKERZREIRE 2RI BB ITIER R BERAMERPRFER

B. Instruction Details 35T :¥15

REMINDER: Payment will be made BY CHEQUE and sent to your latest correspondence address. In addition, upon completion of the set up/change/cancellation of standing
instruction, Manulife will send SMS or email confirmation to your mobile phone no. or email address. Please ensure your contact information in our record is accurate and valid.
You may update your contact information online or in writing using the Change of Contact Details Form, if needed, and please allow sufficient time for record update.

R IREE BB ER U B E E i@t o thoh EIRINE TS mRE, B BUHFETR S R BB N F IR EE BB I i 88X 5aM, B ER D
BT AR MRN8 LB BRI A ERRA R - A RE Mo E LU EEIER F S E I RIEEHE WATEE B MU ER M ER L RE R

(1) Withdrawal of Benefits 32BNz

a. [ One off Withdrawal EEZt32ER -

] Specify withdrawal amountferers 162 HK $ [] ALL benefits of Manulife MPF Interest Fund femark2
ELEUE 2 BT REBEFI MPF FI S E S 2 ek 2

(o]
£

b.[] Standing Instruction for Monthly Withdrawal (Not applicable to employee contribution account) Remark3 &4
FRRNZ B1TIam (FEBRESHAIRE)fses,

)

|:| New Instruction (New SI) |:| Change Instruction (Change Sl)
FrgET (New Si) E4tem (Change Sl)
Monthly withdrawal amountfemarkst&2  HK $
FRIREEEERE 182 ST

(Minimum withdrawal amount is HK$2,000. &{£iZER£%E%42,000/87T°)

(2) [_] Cancellation of Standing Instruction (Cancel SI) B4 %4745 (Cancel SI)

Remarks f&5%:

1. The specified amount must be in a whole number. If the accrued balance of the Manulife MPF Interest Fund in the specified member account(s) as stated in Part A is less than or equal to
the specified withdrawal amount, the entire account balance of the fund will be withdrawn and such withdrawal amount may not be equal to the specified withdrawal amount.
FrAR S RENBAEH UASMAFIY Z I8 E B IRA AMEFIMPFR S E& 2 REARR VN HEE N 1R INERE AIIRE AZE S VARG E 2SRRI MZiRRNEER Y
BRI EBEEER

2. If the withdrawal instruction involves more than one member account, the withdrawal amount will respectively be redeemed from each of the member accounts.
THRBE T K Z R —(ER SR  1RENE RER 7 BITESE R S 1R A PSR

3. In the event of i) the member account(s) as referred to Part A is/are terminated; or ii) no balance is available in Manulife MPF Interest Fund for withdrawal for three (3) consecutive
instalments; or iii) any benefit payment has been classified as unclaimed benefits as stipulated in Section 171 of the Mandatory Provident Fund Schemes (General) Regulation ("the
Regulation"), Manulife reserves the rights to cancel the standing instruction.
i) FEASBAFTEY R BRF AR LE 5 BY i) EE=ERRF MPF FI S ESI9BEERATHHERG 3 iii) A A ME R 2 M REGERFIM AR S EI(—R)REN (HREL)B1THERZER
BREABARRNER D RF B REUHZETIE R

4. By selectin% the standing instruction means that you understand and agree each benefits payment will be made on cycle as specified and in relation to Section 166 of the Regulation,
you agree that the first payment may or may not be made within 30 days of our receipt of your request.
ERNETIERAREAR LRSS ARG EEERS T I B AR E RERZ R A BTN Al s N IR 58 166187 BRI ERITE B30 RATER °

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
BHASRRE @R BRAR  (REREZFMALZHREFLE)
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C. Authorization & Declaration 121 R 288

(1) Termination of MPF Account with No Residual Balance (If applicable)

KIERBRGFRIENRESIRE (NER)

| hereby authorize the trustee to terminate the relevant scheme member account(s) as referred to in Part A upon

EAEIEEZEAEUATERE L ESAS MR SR SRS

(i) withdrawal of the full amount of benefits with no residual balance in the said account(s);
ZIRA AR EWM 2 HUEE I R EIGRRIE;

(i)  (for employee contribution account only) termination of the employment in relation to the contribution account; and
RFEAREEMFIES) ZERIRE I RN EELKRIE &

(i) (for self-employed person contribution account only) cessation of the self-employment, with effect from
(REBARBRATEIURS) & LBR £MEH2

(DD B/ MM B/ YYYY &)

(2) Declaration
B
| declare that to the best of my knowledge and belief, the information given in this Form and its attachments (if any) is correct and complete.
N NER BA AFRFNFRE ARG RBEHISCH (U175) Frig Ry B RS B IEFE At B R o

Signature of the member* (DD B/ MM B / YYYY &)
MEHE

* The signature must be the same as your specimen signature previously submitted to Manulife.
BBNARTZ ARR T RANEZ AR

REMINDER: Please sign only when the form is fully completed.
R AENRBIERZE R ES-

« Warning : Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee, knowingp or recklessly makes a statement which is false or misleading in a material
respect commits an offence and is liable to a maximum penalty of a $100,000 fine and one year’s imprisonment on the first conviction and a $200,000 fine and two (\Ee.ars’ imprisonment on each
subs.eqluent conviction., A person who knowmgl{Nand wilfully makes a statutory declaration false in a material particular also commits an offence under section 36 of the Crimes Ordinance (Cap. 200)
and is liable on conviction to imprisonment for two years and to a fine.

¢ ER RIBURBIDEA3ENR ERANMEGT ERRHIAT T AREAX A AR ERE Rt B EEE RN ARSI R BT B RETE RS EEImR$100,000 R ER—F; Higs
REFR B P EEIT$200,000 KR ERMEARIR(FITEFRITHE]) (35200%) F361% R ABBKMS ST EEBAPFLIEEE LB ERIBR TRBICTE—EER Al RERMERIRe

Important Notes
EEEH

a. Please submit the completed form and the required supporting documents (if any) to “Hong Kong Retirement, Manulife (International) Limited, 21/F., Tower
A, Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong” for processing the instruction. If any information provided is
incorrect or incomplete, Manulife may not be able to process your request.
AAEZHRIE RFIRERS(INE) TR EBNREIEERES223- 23\ EF S RAOAREIEEF A SRR (B BRABEBBRAERI L UE
BEAEN -ERHENEAEN AR ERKATE RH o e AR BT ERFC

b. The information collected from you and in respect of you in support of this claim for payment of benefits can be used by Manulife, relevant trustee(s),
service provider(s), and the government or regulatory bodies including the Mandatory Provident Fund Schemes Authority ("MPFA") in activities relating to the
processing of your claim. The information may be transferred to other division(s) within Manulife, the relevant trustee(s), government or regulatory bodies
including the MPFA or other parties including delegates, intermediaries or any service providers of Manulife or the relevant trustees, for such purpose(s) or
for a purpose directly related to such purpose(s). All data processes may involve a transfer of information to places either within or outside the Hong Kong
Special Administrative Region.
R BRAZEA ARREREE KRBTSR EE S SiFatE AR S 2BIER (BB AN TRERERENERDRBEERR
BAERNBARET AENZEEN FEZREZSENEGRNEN FiR N ER TR E T AR AEMEF BT BURHSEREE S Gtk
Eﬂ’ FEMAL/FEE SEENHEAZTEANZERE BREPN AR TARBREE FEERREAER I RERBEEEBIFRTERE U

c. The MPFA and other regulatory bodies in any jurisdiction shall be authorized to inspect any information under the Scheme.
BeRREMREEEENEMEEE B ERESEA AR ERE R

d. By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, you can correct and have access to your personal data.
AU EERANABEETERABZEAAERN ETEEHREREIEAAER

e. All information may be treated by Manulife in the same manner as mentioned in the “Notice to Customers relating to the Personal Data (Privacy) Ordinance”
(“Notice”). In case you have not read the Notice before, you can obtain such Notice through Manulife's website at www.manulife.com.hk.
%i‘]ﬂﬁﬁ’:‘((ﬁﬁﬁ ABANERL (FARD) 1561 BF B BN (TE)) Pt IR A RS R RN R B AR ZIBEA [ rAlE R A A8 bwww.manulife.com. hkE1S:%
Bl

f.  Before making any decision as regards the amount and timing of withdrawal of benefits, please consider, among other things, your personal needs, risk
tolerance level and financial circumstances carefully.
FEERIERNSEKRENER BT EMtMRRZIN FALE BIENEARE ERAZIEN KRBT AB A (ERE

g. If benefits are not withdrawn in full, the remaining benefits will continue to be invested. Investment involves risk and the price of fund units may go down as
well as up. Past performance does not indicate future performance. In addition, where any benefits continue to be invested in a guaranteed fund, the
guarantee may cease to apply to any such benefits. Please check the MPF Scheme Brochure and the Key Scheme Information Document of the Scheme or
contact our Member Hotline for details. You should carefully consider factors such as your investment objectives, financial situation, risk tolerance level
and key features (e.g. types and levels of risks, types and levels of fees and charges) of the Scheme and the constituent fund(s) concerned. Please refer to
the MPFAs publications available on the MPFA's website (www.mpfa.org.hk).
WML I FERSEIR AN SRR B IR F WER T BB TIRE B M A B & B ES A B IR Ao BRI IER R RIRAIEIE  LESh BER THY
EREELEREREDS HEANRENFABEA AR 2 M B st 2RI E R E B BB R B LI B AR E - ch: M R IR
KEER MBI B AZAE I RA T B RABR R 2 B0 T B85 (B RS ERE Kok T MU EEEERKTF) U ARBRARSF B AT RS B AV AE L

(www.mpfa.org.hk) 2BfEE FENRE T4
Enquiries
& 1

Please contact our Member Hotline on (852) 2108 1388 for enquiries about account details and information on the Scheme or funds. You may also visit
our website at www.manulife.com.hk for relevant information.

MARE RS F B RAABHESWERL BHAE L AL B 2R (852) 2108 1388 23« & 7R I I B FI48LE www.manulife.com.hk 2 BIMERAIE Lo
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