KR ER SR — B Rk S ERERE
SUN LIFE RAINBOW MPF SCHEME -
OFFSET OF LONG SERVICE PAYMENT /SEVERANCE PAYMENT FORM

E?% Important Notes:
A ERSE AR » AR EZE
the appropriate boxes
2 ZAMFHEIIIE - SR (L BT S - MR & B L HBLEE IR (2 ik & F A E -

next to any correctlons you make on this form with the same member signature as shown in Sectlon IV

&NV )5k - Please complete this form in BLOCK LETTERS and tick

‘;llt(" .
& : Sun Life
x W 4 B

%101035003D*

v e (o) NN 51 B &kt DETAILS OF SCHEME MEMBER

1B E41H
Employer Name

myercose L L L L L L L LI Ll

B [Ba=ECL
Member Name Member No. ‘ | | |

SRS

Identity Document

[] &#545% HKID No.

&4 SECTION I

[ srzstns Passport No. (RS55S4 A &4 51338195 BIfF Passport No. is applicable ONLY for member without HKID Card)
N T I O O
LostDatooempiomert || (/| | /] | | | | G
RIS & EREER

LONG SERVICE PAYMENT / SEVERANCE PAYMENT (“LSP/SP”) INFORMATION

SEAERE TR ESEE (V) -

Please check (v') the appropriate box(es) .

(2) BRI Reason for Termination

[ #emk (B495e45 | fglR)
Leaving Service (Contract
End/ Dismissal)

[] E#Ek Normal Retirement

WSy

Total Incapacity

. REMRB < R
(1) ff3%KH] Payment Type Long Service Payment (LSP) Severance Payment (SP)
[] &tk Death [] ®# Lay off

(] sk (G495e45 | figle)
Leaving Service (Contract
End/ Dismissal)

(3) f1=z£1E Payment Details

(A) R BT =AW EIAI S & B R A SE S E B | (A ] RN
Total amount of LSP/SP Entitled by Member HKD .

(B) B EE (T FREMNENIRE S AN S5 ™ B | (B)
Amount of LSP/SP paid to Member by Employer N HKD | ‘ ‘ ‘ | | | | . | | |

(C) ﬁkﬁ%ﬁ@%ﬁﬂﬁﬁf}%ﬁ/ﬁ%ﬁ&%ﬁ@ 2 ;\%m (C) - (A) _ (B) | ‘ ‘ ‘ ‘ ’ | | | | |
Outstanding amount of LSP/SP to Member N2 HKD .

=k Notes:
1 ULGERLSE > AlgEER "0, -
2. Mg AL - SEHIS (A) K (B) -

Default as “0” if no figure is provided.
If no figures is provided, the amount will be determinded by (A) minus (B).
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b s - R EE 7 et

(D) EAisfEp e R R T E T A RIS Member Portion O ko | | | | | | | | | ) | ‘ ‘

EhEEE S )

Amount of LSP/SP paid by other MPF / ORSO | {g 3 &4y pridics

scheme (if applicable) N "3 Employer Portion DO2)| Lkp | | | | | | | | | . | ‘ ‘
(E) B35BT R EC NI RIS &iE g A

Requested reimbursement amount of LSP/SP (E)=(B)-(D1)-(D2)| HKD | | | | | | | | | . |

paid by Employer "4

=X Notes:

3. NS At St e BB IR RS T B - RIS &880 28 - 5 ()25 KR IHH EE S 2 SFA R RS RiF IR B R IR /80 5 Rk Sk
T 5 Bl B B k) By B IR RS <78 e S BE DA R A5 5k E BN - If LSP/SP should be paid by other MPF / ORSO scheme first, please (i) wait for the
completion of such request and fill in paid amount before submitting this form; and (ii) fill in the the leaving member information and LSP/SP amount on Leaving
Member Notification to report member termination.

4. ATGHE AL - & %ERIE (B) JE (D1) J& (D2) - If no figures is provided, the amount will be determinded by (B) minus (D1) minus (D2).

B A BRI (2018-03a fiA)
PERSONAL INFORMATION COLLECTION STATEMENT (Version 2018-03a)

=45 SECTION Il

FEEA R ER A KRR A BIEREARATE T 25 ) ATLUREH AT AT AT (E A EDIRHCR S FH I PP R AR PTUCER B p LA AR TR B (LU N T (i)
VR ER R B IR R RAT (AL (i) REag A B2 BUAGHE] ; (if) BHBE A RV R ERSIIEE  (v) BTEFHE (V)
R PWITE R aRat el ~ CRIRECRIRE AL (Vi) BHFEAREHE NS  RE BT St 5 (vil) KAk H HYEp S HRe  (viil) 811
At H Y E A REMEMEAL E Y © B (i) R frnas]  JEREAE S S -

ZEEAH RBLL EHAREE R A R BRI E N E (@) Rl Zet Ast Bl FARCR SR e T s AL T) MIRARSsRE =07 > effst#EHA
(AR A B R AT A (B A B R RS A G R (A RIS E R EAEED 5 (b) BE5A BRERISITIEEGERR | (c) BETA R ERIIRER
SLEQIA)  ()HFABERTERE A (e) ZEE ARTBHEA S(RIE A S FREUTI) B IR 5 e RIS () ZeC A HRHE A E]
(CREmAEEEILE) Ry i e 8 5 s M H 2 48 5 [BCHUED] R BRI S Fra R eE 2 MR A EM AL (9) A
BAfEE ¢ Je(h) HEABIEOR R THIH A ALL -

ZEE A EUEPIAERT SN S HEE A R BRI F BRI EESOR SR A B SR A EHEHA 2 -

HEEAREIHEHE A A AR A 2 (8 NGRS B > AR S RAESR AL AT R AR - TR ZE IR S A B A5 -
FHA A A EER REOREIEZ AFFA AR EEANER - AREOR T ISP AEEF 2/ AR EE S 18 SUBERES—E 10 #
BERRHARA TR BT - 23t v glR B E RS ZRIN AR -

Applicant/Member(s) understand(s) and consent(s) that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether
collected in this application form or otherwise) may be used by the Trustee for the following purposes: (i) processing this application and any
other applications applicant/member(s) make(s); (ii) enrolling applicant/member(s) in the Scheme; (iii) administering and managing applicant/
member(s)’ contributions and accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial,
insurance or pensions products for customer use; (vi) selecting and participating in reward, loyalty or privileges program and related service for
applicant/member(s); (vii) contacting applicant/member(s) for the above purposes; (viii) purposes which are directly related to the above
purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may disclose member(s)’ personal data for the above purposes : (a) to third parties who provide services in Hong Kong or
elsewhere which assist the Trustee to carry out the above purposes, including scheme administrator (provided that such contractors are required
to keep all such personal data confidential and may only use the personal data to provide those services); (b) to applicant/member(s) bank for
payment purposes; (c) to applicant/member(s) insurance broker (if any); (d) to applicant/member(s)’ MPF intermediaries; (e) to the Trustee’s
related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to any person
to whom the Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of
any law, regulation or court order binding on or applying to or to which the Trustee or its related companies (inside or outside Hong Kong) is
subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Trustee or its related
companies (inside or outside Hong Kong) is expected to comply; (g) relevant employer(s) and (h) as otherwise required or permitted by law.

The Trustee may also use and disclose member(s) personal data in other ways with applicant/member(s)’ consent or as otherwise required or
permitted by law.

Applicant/Member(s) understand(s) that the information applicant/member(s) gave is voluntary, but failure to provide the requested personal
data may mean the Trustee is unable to process applicant/member(s)’ application. Applicant/Member(s) has/have the right to seek access to
and request correction of any personal data the Trustee holds by sending a written request to The Manager, Pensions Administration
Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may charge a
reasonable fee for the processing of any such requests.
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s s Soa ) (o] ' RATA =1-E15%, 5 BEH K #%H# DECLARATION OF SCHEME MEMBER AND AUTHORISATION

RNFEB I FAG RN E =

1.
2.
3.

o

1.

By signing this form, | acknowledge and agree that:

FES 80 A5 BR R AR S B AR - LSRR (R R B (55 57 Z=)FmtH -

W2z g £ ST B TSI Z AR - 1F R AR N RIIIRS S 8 A -

AAHIE Ll 326 AN RIS A8 () - BRE RS —(Esa s s B R SR BN RIS &858 (B8 - iR (et At
HRB) (55 12A (5R) g A E (5 o Bk rr 2 A 1Y R BT AR (f £ B0 00) 4R - 3 T (B 1 DA(FREY -

TSR —Hr S AR E A AR SRR BB A R T - A A S e 8 - UKL R R SITRTS A B8 SR S LIRS G ARt SR (55
12A {i5R) FR IR S5 B0 57 I 18 O - S IR S < A S B e Ml S ARS T 381 e (PP A 9 R SR 2 (e S BT 50 ) R R (LUK R ) - WSRO T A AL
AN E-RHANR S & BRI R AR B N 28 ¥ EaE ) 2 REME R PR F LA i) (8 ¥ B B R ) Z SR i s, & i) (8 F5abI M 2 R R ftsy o
ARNBIE AR EFAGTEIE D B E A HY R (R 5053 ) 7 e BASZ(T 88 8 53 Frs 1B i K R AR & AB AR OR - (R EARA NSRRI A -
ARANHEERRETRBUILEAT ZORAMEMER - TEECZFE AT R BE AR -

the amount of the Long Service Payment / Severance Payment (the ‘LSP / SP’) stated in Section Il and the calculation of “LSP/SP” is in accordance with
Employment Ordinance (Chapter 57).

receipt of the amount stated in Section Il as my LSP/SP.

| understand that the LSP/SP paid to me by the Employer (if any), except any amount of LSP/SP reimbursed by another MPF / ORSO scheme, can be reimbursed
to the Employer from the accrued benefits of my attributable to the employer’s contribution under the Plan pursuant to s.12A of the Mandatory Provident Fund
Scheme Ordinance.

In circumstances where an outstanding amount of LSP/SP amount is stated in Section II, | declare that | have not received that outstanding amount of the LSP/SP
from the Employer and hereby apply for payment of the outstanding amount of the LSP/SP stated in Section Il out of the accrued benefits attributable to the
Employer's contributions, and held in the Plan, whichever is the lesser pursuant to s.12A of the Mandatory Provident Fund Scheme Ordinance.

| understand that the offset of LSP/SP from the accrued benefits derived from the Employer's contribution in sequence of i) vested benefits derived from the
Employer’s voluntary contribution and ii) accrued benefits derived from the Employer’'s mandatory contribution in my account.

I understand that the Employer is required to pay the shortfall to me if the accrued benefits attributable to the Employer's contributions and held in the Plan are
insufficient to meet the outstanding amount of the LSP/SP stated in Section II.

| understand that failure to provide any information requested herein may result in the Trustee's inability to process my request.

B
Signature of Member

B

Member Name :

H HIA 15
pate || [/ [ [/ [ | | ] oomwyryy
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-Sakzivases) oA 1 (o) RV i I 22 HH K 3574 DECLARATION OF EMPLOYER AND AUTHORISATION

FNEEFBIREHFRER:

L RNEHFTER (BB (G5 57 35) A5 80 iy BH RIS ©/8A0E T Bk & - WIS ettt ARestEIRe]) & 12A (O HFEHRA NEEFERA
sTEIMEHA (R L AU REELE (BEED) PHIERCUICHEYERE R2E) - WEEIIAT AN B FLUERS

2. HAEAES 8RR £ A AT RIGIRES S ABREFORENE I T ARIEASEE 1 HAVREE 0 e iR R A R i K R AR & B8 T Ll SRR
"A G

3. B AR EIE L AR AR A R R L (IREED ) e PIS A 58 8l oy iy B i I R RS <2 B AU ROH - AN B H A Bt B AR -

4. ARG SAERER Lk SRR SN 2 R EUREN 2 RE M EIUF L) B X B RG2S B R L, R i) (R L IRmIE AR E . R LR Y -

5. WA NEERR A Z IR B 8 2 B R 2 b Bl SR st BN B 2 Rk E A T ANEE B EATRIER 2 T -

6. FEIMIZREZECAMDE DUE S AR Btk S 208 ROAEZRC N2 H R AN IR BT AR H - AN BER B2 (R T AR Bk 8 %% 2 femaysiill B F =
R E 2 50 AR TRTALH S i B A 2 (AT R R K B « RNEEFEEHERZ AR RIELMEE 2 EAEE -

7. WESMEASCHRELAIRRTE BRE EL M S (R fR AL 0y B B R I B R Se 2 - s R NG 5 R/ B alipl S P 2 BORSEER - TR EUZ 3t AL B A RE L
RIEETEZAEMERL ~ 32 - SURZETEATEIEGERR - ANEEEBFEARREETZTA -

8. AL RAEIR LT EDRAVETER - TR EE AR RERR B A RN 3 -

9. ZEL NAREAGEASI T EA N BRI R E R LTS - AN G EINRE R ISR a0 - R At R st A S A T Ara LI &
T ECHAN B 7 AN IS ZeC NG R HAAR G R EEEDR ~ 55835 ( 4597 ) » MZEEAEIFEZ IR SR AZ R HAIIRE - (LRI ARy
BESHE E B A EEZ R ARE R AN EEHFBVIEAEBAA AR

By signing this form, I/We agree that:

1. 1/We have paid the amount of the Long Service Payment / Severance Payment (the ‘LSP / SP’) stated in Section Il in accordance with Employment Ordinance
(Chapter 57) to the Member and pursuant to s.12A of the Mandatory Provident Fund Scheme Ordinance, I/We hereby apply for that payment out of the accrued
benefits attributable to employer’s contributions and held in the Plan, whichever is the lesser.

2. understand that the application in (1) of this section above is subject to the settlement of the Member’s claim of the outstanding amount of the LSP/SP in
circumstances where an outstanding amount of the LSP/SP is stated in Section II.

3. understand that | am/we are required to pay the shortfall to the Member if the accrued benefits attributable to the employer's contributions and held in the Plan are
insufficient to meet the outstanding amount of the LSP/SP stated in Section II.

4. understand that the offset of LSP/SP from the accrued benefits derived from the employer's contribution in sequence of i) vested benefits derived from the
employer’s voluntary contribution and ii) accrued benefits derived from the employer’'s mandatory contribution in the Member's account.

5. understand that in case of any dispute between the Member and me/us relating to the terms of the termination of employment and/or MPF scheme membership
of the employee concerned, I/We will assume full responsibility in resolving such dispute.

6. hereby authorize the Trustee to accept, process, execute and rely upon instructions issued in the signatures of the authorised person of the Employer and the
Member and sent to the Trustee. I/We agree to be bound by the said instructions sent to the Trustee under the signatures of the authorised person of the
Employer and the Member and agree to indemnify and hold the Trustee harmless from and against any and all liability and expense incurred by the Trustee
arising from the Trustee’s execution of the said instructions.

7. confirm all information provided in this document together with any subsequent updated information to be provided is true, accurate and complete. I/We agree to
indemnify and keep the Trustee indemnified against any and all losses, cost, expenses, actions, proceedings suffered by the Trustee as a result of any inaccuracy
of the information provided for the purpose of processing this request.

8. understand that failure to provide any information requested herein may result in the Trustee's inability to process my request.

9. The Trustee is entitled to rely on and act upon any instructions from the authorised officers as indicated by the Employer in this document and I/We hereby
authorize and direct the Trustee, its service providers or delegates to honour and comply with all requests, instructions or directions ( the “Instructions”), oral,
written or other electronic means which the Trustee reasonably believes in good faith to be genuine and the Trustee shall be fully protected in acting upon such
Instructions. Any revocation or amendment or modification hereto shall only be effective upon the Trustee's actual receipt thereof in writing duly signed by me/us.

B EREFHE A FEER
Employer Authorised Signature(s) and Company Chop
(RS ISR
Name of Authorised Person of Employer :
HHA H/A
Date ‘ | | / | | | / | | ‘ ‘ ‘ DD/MM/YYYY

AR T Please send the completed form to :

KRN SRR ST ETEE N — S SRREEIRAE] Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited

EATBEAIE S 18 5EES— % 10 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong

&L ¢ 3183 1888 {#HE : 3183 1889 4dif : www.sunlife.com.hk Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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