;l“

& £ Sun Life
K BH & F

SUN LIFE MPF MASTER TRUST

KRB SRR EETE

FORM MPF(S) — W(O)

% MPF(S) - W(O) 5tRAE

CLAIM FORM FOR PAYMENT OF ACCRUED BENEFITS ON GROUND OF

PERMANENT DEPARTURE FROM HONG KONG / TOTAL INCAPACITY /

Mandatory Provident Fund Schemes Ordinance (CAP. 485) TERMINAL ILLNESS / SMALL BALANGE / DEATH

(“the Ordinance”)

PN T £ - ENRAAERRE R TR AT RIES] RERIIER,
§§%E§U%/§§§%#§M§%> (%4858 /NEEGERR /SR HYEE T B R R R AR RAR
NOTES & :

(i) This Form is to be completed by any person who wishes to claim for payment of accrued benefits from a registered scheme on the ground of permanent departure
from Hong Kong, total incapacity, terminal illness, small balance or death. For a claim for payment of accrued benefits on the ground of attaining retirement age of 65
or early retirement, please use Form MPF(S) — W(R). AR E LB K A MEERFE A - ST 2 ERIT RAES) ~ FRECRIIEN -« /NERASERESFE CHVER iR IR » %
SKEE—(EEEMET EHR I R S0 LI - EER T T 65 BRIl R RIVEE IR R EE LS - SHIFETEE MPR(S) - W(R)SEHRAS -

(i) Please submit the completed form and the required supporting documents to the approved trustee of the registered scheme concerned for processing the claim. If
any information provided is incorrect or incomplete, the relevant approved trustee may not be able to process your request. EHUEZINZEAE K AT ds =8 B SR AC T A RE
S BIRECEZELA - DUERIAR R - HIREAI TR R ERESR 525 - A0 250 N TR ER L (RAYE S -

(iiiy The personal data supplied in this Form are to be used for processing your claim for payment of accrued benefits. The personal data you supply may, for such
purpose, to be transferred to the relevant service provider(s) or other appropriate parties including the Mandatory Provident Fund Schemes Authority (“Authority”). 1£
Zﬁ%f%ﬁﬁi\ﬂ’ﬂlk Zt - T ERRER IR FR R R FR S o (RATIRELAYE A DR AT RE & A ik B AV AR AR A5 R (2 e HL AR R A - ELFETa M AT

eEEERE ( TEHERE, ) o

(iv) Please use BLOCK LETTER to complete this Form. 35 FJ 1F fi 1 55 i = 4% -

(v) Please read the explanatory notes and important notes carefully before completing this Form. 5 7 A< = t& Fif » 55 S 4B E WA M R E R SR -

(vi) * means delete whichever is inappropriate. &% ffif| 2= K ## & -

(vii) Please insert “N.A.” if not applicable. 35 /& N # fH & F " R A |

(viii) Upon completion of this Form, claimant / scheme member should give this Form to the administrator of the scheme concerned.

HEEA / SHEIp BRI AR R - IERAS AR #ITTECE R -
Section I: Details Of The ClaimantNete1 / Scheme Member %5 I % - EHR A" / s &Ik 25k Please (;g}gg%’%ﬂe?g?
Claimant details & A& ¥}

Surname & Given Name Note 2

(In English) Chinese Name Not 2
HERET T (D) ek

(same as that shown on your HKID Card /Passport /8 815 # S {7y 58] F#E FAH[E])

HKID / Passport No.* Fax No.

EAEG I/ EISEEE * HE IS

(Passport No. ONLY for scheme member without HKID Card. s IZ5FREMEHES A TS (550 A HHEE
Telephone

No. Home Mobile

BEEIRS = FHREEE

Correspondence Address #/ i@gRaL" »

Flat / Room Floor Block Building
= % JBE N

Estate
EH

Street / Road

(3l

District Area O HongKong [ Kowloon I NT [ Outlying Islands
HE E JuEE R HES

Scheme member (if different from claimant) 8K E (MEHZEAFRE)

Surname & Given Name Nete 2
(In English) Chinese Name Nete 2

R AT T (H0) diszak
(same as that shown on your HKID Card /Passport /8 815 # S {7y 56/ #E FAH[E])

HKID / Passport No. *
EAEG DR IR *
(Passport No. ONLY for scheme member without HKID Card. 2SR HEMHES AT/ S (3509 A&

#If the above address provided is different from the record under Sun Life MPF Master Trust, such address will be updated to the relevant record as your new
correspondence address. #1_EithR ik > Sk BLER IS > 7k BT RR SR A (S SEaT BN 2 A0SR AEIE » EHHE R &l SRR A BHAC 8 A s ST IR A -
A Please note that the cheque and the member benefit payment statement will be sent to the correspondence address specified in Section I. 553 =/ 2 E= R E
(R - P EFIEARAE | Eh 0y 2 R -
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Section Il :

Details Of The Claim & 11 &f - FE&R

(1) Account information 1§ =& ¥} (Please put atick v'in the appropriate box) GEE B EN T LE Evik -)
Name of the scheme &1 #1 % % : Sun Life MPF Master Trust
KRR SR S CE T
Name of the trustee <7 &% A\ %7 HSBC Provident Fund Trustee (Hong Kong) Limited
O All accounts under the Scheme +EINFTAIE S
O Scheme Member account number(s) Note 3

@)

AU AT

1.

2.

3.

Ground for claiming accrued benefits and the required documents Notes 45

R B MRS B R o™
Ground By

(please v one box)
(38 R — B A TR P B v 5)

Required documents Fft 85 74

[0 Permanent departure from Hong Kong >

TR B A

[ Total incapacity
SERTERITRRE

O Terminal illness Nete 11

TR AHpRE 1

[ small balance

IINBRGEER

O peath
T

>

Member's HKID card copy N ¢ (if member does not wish to present the card in person for verification)
Rt & E BRI O (RS S HoREHBIR B 1B B S (R R B A R

A copy of immigration visa / foreign passport / Home Visit Permit / Entry Permit for Hong Kong and
Macau Residents Not 7/ others*, etc. (please specify type of other
documents giving the scheme member the permission to reside permanently or for an indefinite period
in a place outside Hong Kong)

AT TR BEE BN TT A A SRR (RIS R 558 [ SN 1 [BI40EE / ERE R AR
TR | HAE S (FHREIIEAM R B

The original statutory declaration form on permanent departure (Form MPF(S) - W(SD2))Notes 5.8
HRAAMEA BRI E B ATAERY (5 MPR(S) - W(SD2)SEEE) * IEA

A copy of the Letter of Release issued by the Inland Revenue Department, if applicable; and

B HHERERERERIA (@) K&

information on overseas settlement ;&5 EfEER:

0] Country where the scheme member is permitted to reside permanently or for an indefinite period:

Tk B Ak A SRR (L Y B R st e -

(i)  Correspondence address (iEzHiti):

Phone No. (45 8E5E) -

Email address (FEHESHHE) |
(iii) Departure reason(s) BfE/F A

O Emigration = O Family reunion 52z 5
O marriage 454 [ Retirement 3k

[ Long-term overseas employment {1545
O others HAtlr (please specify FEz¥HH):

Member's HKID card copy N ¢ (if member does not wish to present the card in person for verification)
R EEBE HERIAT S R B S Tt SR BB B S ()35 B A B2k

A copy of the medical certificate certifying total incapacity (Form MPF(S) — W(M)) Note 9,10

S BIR R SR AT R A JIEREL I ERIA (55 MPR(S) - WM)gEig) *°

Member's HKID card copy N ¢ (if member does not wish to present the card in person for verification)
REBBGOERIA T R BHRE MR B B EBS (E ELH R

A copy of the medical certificate certifying terminal iliness dated not earlier than 12 months before the
date on which the claim is lodged (Form MPF(S) — W(T)) Note®

f?mscEF'%EIH;WHUE*J 12 {i F P s RS A B S R BRI R B SR I E R (55 MPR(S) -
W(T)sEM) ©

Member’s HKID cardAcopy Note 6 (if member does not wish to present the card in person for verification)
i BB BB R (R B S R TR B BB S DR B A B R
The original statutory declaration form on small balance (Form MPF(S) W(SD3))Note 5.8

FRVIVEBGE SRR E R IARAE (5 MPR(S) — W(SD3) 72ehg) ™ IEA

A copy of claimant’s HKID card Net 6 (if claimant does not wish to present the card in person for
verification)

R NIE B S TREIAR ©° QRS R R BB S 0y B e R 2ok

A copy of Letter of Probate or Letter of Administration granted by the Probate Registry / a letter
requesting withdrawal of the accrued benefits issued by the Official Administrator if the claim is made
by the Official Administrator*

A RIE S LSS R S AR EER . (WP REHEETHERL) - EETEHE P
SREZHUR R (S

20f6
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Section Ill: Authorization & Declaration 58 111 I - B84
(1) Termination of MPF Account with no residual balance (if applicable) & IF4AREZCENRBESIES (XEFH)

I/ We* Note L hereby authorize the approved trustee to terminate the relevant registered scheme member account(s) as referred to in Section 11(1) upon

AN/ AR A 23 AR LA T AR S (1) (L) SR i s 2R S

(@) withdrawal of the full amount of accrued benefits with no residual balance in the said account(s);
FZIRF NIRRT R R - MR

(i) (for employee contribution account only) termination of the employment in relation to the contribution account; or
(REAREBMGIRE ) ZUGRIRF TSR AV Z BT LE 5

(i) (for self-employed person contribution account only) cessation of the self-employment, with effect from (DD/IMM/YYYY).
(HEAR ERA LIRS &EE R - AR EE (F/B/H) -

(2) For claim for payment of accrued benefits on ground of total incapacity only

REANENEEE AT RENNEETER N REESENHRER

For the claim of payment of accrued benefits on the ground of total incapacity, I/We* N°® 1 hereby declare that I/the scheme member* last performed
the relevant kind of work as set out in the medical certificate (Form MPF(S) — W(M)) before becoming totally incapacitated or the “Certificate of an
employee’s permanent unfitness for a particular type of work” Nete 10 and that contract of employment has been terminated.

RN BT LA 5E 2 A T R IR R B R S BRI FF R LI » AR A B HBIR R L5 2R TREE AT - BRI TEE
EUE (5 MPR(S)-W(M)BE#HS) =0 TR B A AR M ST R TIRIEEIIE ) " O kA RERIA LIE - MR ELIEAL L -
(3) Declaration BHH

Signature of Member / Claimant(s)i &/HE N\ %E

| / Wex Note 1 declare that to the best of my / our * knowledge and belief, the
information given in this Form and its attachments is correct and complete. **

AN BT R > FAN T BRAPETRIFTE - AR RBEI SEFTR HA ER
9 RS H A R -

Date HiH (dd H/ mm H/ yyyy

* Delete whichever is inappropriate. &% fitl 2= K~ # H # -

**Warning : Under section 43E of the Ordinance, a person who, in any document given to the Authority or an approved trustee, knowingly 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 1 year's imprisonment on the first conviction and a $200,000 fine and 2 years’ imprisonment on each subsequent
conviction. A person who knowingly or willfully 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 2 years and to a fine.

EE O CRET) 5 43E 0 - (B0 AL T B B8 SO Z 50 AL A - BH 12 1 R 1% SR 3t (F HH (E 2208 L 8 i IR B HL s
EERIBRAL - BB ILIE - BREFRE » & IR ETK$100,000 REL—F 0 HIEFIETR » && R E1K$200,000 &
iR AR o MR3E OMSEFRITERAI) (55 200 %) 55 36 ik » (£ BRI EECE AR 75 E B 9 b F A2 20 B8 R R Ay Bl
BT - —KEF > AR SR F RETR -

For office use only:

Processed by: Date: Checked by: Date:

Please send the completed form to: Sun Life MPF Master Trust, The Administrator - BestServe Financial Limited
10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel 2971 0200 Fax 3183 1901

HEHEHZER LT AABESEREEHBTHEEA- SBSMRBERRAT

3 T i 18] 7 e Ry 1= N/ S X 30f6
EATEALHE S E 18 SUAERSS— /M 10 &EEE 2971 0200 {H#HE 3183 1901 SLMMT_EE_CLAIM_MPF(S)W(O)_APRLY 002
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Explanatory Notes on

Claim Form for Payment of Accrued Benefits on Ground of Permanent Departure from Hong Kong /

Total Incapacity / Terminal lliness / Small Balance / Death (Form MPF(S) — W(O))
BRI A MR EA T2 PERTT AT AN
/NBERE R T L BT EE T R R B 221 (38 MPF(S) — W(O) #2048 ) HARA

@) For a claim made on the ground of death, only personal representatives within the meaning of the Mandatory Provident Fund
Schemes Ordinance can be the claimant to act on behalf of the deceased scheme member to claim for payment of the scheme
member’s accrued benefits. This includes a personal representative within the meaning of the Probate and Administration Ordinance
(Cap.10) and the Official Administrator who gets in and administers an estate of a deceased scheme member in a summary manner
without a grant or other legal formality under section 15 of that Ordinance. If there is more than one personal representative and the
personal representatives have not authorized one of the representatives to act on behalf of other representatives to lodge the claim,
all the personal representatives should submit the Claim Form jointly. Please use an additional blank sheet to provide details of the
claimants under Section I. Under such circumstances, this Form needs to be signed by all of the personal representatives.
FAPFECHEH BN R R R R - JAlH GEHRIEATEE RG] FriterEERBEAFERRA - ERCEGEHER SRS -
B \EREH (CEVESEE ROEE EEIRG]) (55 10 ®)FrFERVEE B SIZZIRGIE 15 - R T E s E M AR TEITS
ST B EEGETEI B RVEERSE R S T B EE TR E o RS EREE BB o Mzt R AR AR T — A
REHRRARE - QIRRFASEHPTAEE AR - FE | DRGSR RANER - El T - AR HEBArEEERE
N

(ii) For a claim made on all other grounds of permanent departure from Hong Kong, total incapacity, terminal illness or small balance,

either the scheme member or person(s) appointed as a committee of estate of a mentally incapacitated person under the Mental
Health Ordinance (Cap.136) (“the committee of the estate”) to act on behalf of the scheme member can be the claimant to lodge the
claim for payment of accrued benefits. If there is more than one person appointed by the court as the committee of the estate, those
persons should apply the sign in the capacity as the committee of the estate in accordance with those terms of appointment and any
other requirements contained in the relevant court order. Please use an additional blank sheet to provide details of the claimants
under Section I. Under such circumstance, this Form needs to be signed by all of the persons appointed by the court as the committee
of the estate, unless the Court authorizes otherwise.
BRI ATAHAMER Y (BR AR BEB B8 ~ Se R AT AT ~ EEARIBRREC VSRR ) 2R BRIV R - SRR
B CRERERIRE]) (55 136 %) BEREARHM LT RN B BITHNEEZERE AN TEEZSERE A L IERHFRA
ftl - WWAEZEERBE— AREEZEE A » SEALEERZE A ARE S-S T L BAE - DS ZEHEE ANS
DERI RS AT 352 - SEE | M0 ARERI S R ARTEOR - FERLTEILT » BRIBEIE SRR SRIAEAHrA A ER
(ERZatEpk BIESEZIEE N A L% -

If a claimant/ scheme member does NOT possess a HKID Card, please fill in the name as shown on the passport.

RN FHEIR IR TS (15 FHE LI Rkt -

Scheme member account number can be found:

ST HIE BIRF SRS I ELL T R AR, A

0] in the membership certificate, notice of acceptance, or notice of participation; or
IR SEEHE - BEAISSELER ; 5

(i) in the annual benefit statement, or other statements provided by the approved trustee; or
) P s B B 2 S SR A B R B

(iii)  through the member enquiry facilities available from the approved trustee.
%A EE N Ry B FR AR TS -

If you are in doubt, please contact the approved trustee of the registered scheme concerned.

WIAFERH > S ARSI ZEEA -

In processing a claim for payment, the approved trustee of the registered scheme concerned may request the claimant to produce the
original documents for checking purpose, if necessary.

WHTHE > ARIENET SR ZEEAAE R RIS TR 2R R AR SSHIIEA - LS ARt

For a claim made by the committee of the estate on behalf of the scheme member, in addition to the required documents in respect of the

scheme member, the following documents should be enclosed:

HHEESE RS NAREETEIR B IR R - BR/AR AR Lt B B HIFTRR S5 INHESRRT LU ST

@) a copy of the evidence of the status of the committee of the estate, i.e. the court order;

FESEZALETE NS (RIS AR - BUAEar SHVEIE |

(i) a copy of each claimant’s HKID card for verification of the name and identity card number of the claimant if the claimant does not wish
to present the card in person for verification N6 ; and
FBRPRANNEEEOERIA DI g2 R BRI (AR KRR ANEEE OB ERRER) 5 &

(i) the original statutory declaration form made by the committee of the estate for a claim for payment of accrued benefits (MPF(S) —
W(SD4)) Note 8 (if applicable). Where such a statutory declaration has been made and enclosed with the claim, the statutory declaration
form (MPF(S) — W(SD2) and MPF(S) — W(SD3)) for claims made on the grounds of permanent departure from Hong Kong and small
balance respectively shall not be required.

FESEZELEE AR RS T ENE B AR (55 MPR(S)-W(SDA)SERAE) " IEA (AUEA) - I FRE A F B B e A
FEHSFAA 2R > (B FREHE SR B K A I B 75 7 B/ NS BRI B b 1 HE ER R IR B R AR AR (HISE MPF(S)-W(SD2)5t 4% ) 55 MPF(S)-
W(SD3)skAs ) -

For a claimants/scheme members who does NOT possess a HKID card, a copy of the passport (only pages with personal particulars and
passport number) should be provided to the approved trustee concerned for verification of the name and passport number of the
claimant/scheme member if the claimant/scheme member does not wish to present the passport in person for verification.

MR GHNR B RES(HE - MO S LRI S &R - AR AGE R (AU A B AGE RS 2 HD -
DA ZRE A R RS S A4 4 R BEERAS -

The “Entry Permit for Hong Kong and Macau Residents (#5ERAF: A#ET{TEE)" is issued at the China Travel Service (Hong Kong)

Limited on behalf of the Public Security Bureau of Guangdong, PRC.

HERSE AR TR ) (BB BRI T AR A SIRFE PR R AR -

The statutory declaration must be a valid statutory declaration in the place where the declaration is made (e.g. in Hong Kong, the statutory

declaration should be made before and signed by a Commissioner for Oaths (e.g. at a Public Enquiry Service Centre of the Home Affairs

Department) or a Notary Public or a Justice of the Peace). A statutory declaration made in a place other than Hong Kong is also acceptable

provided that it is made before and signed by a Notary Public or a person authorized under the law of that place to administer an oath or take

a statutory declaration.

EEEHWVER D EZEHEEFE AR NEEER (FRIESE  AERHATERES (FINTERESEHEZTZARS H0) ATA

BOREANLEFIEL » WIS ) - EEBIMITIFFIETEE - R AT A SUEZ M T A i S s A R A A i

AR - SEBME - IR TS - foft
SLMMT_EE_CLAIM_MPF(S)-W(0)_APR17_002
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(10)

1y

A medical certificate certifying total incapacity (Form MPF(S) — W(M)) or terminal iliness (Form MPF(S) — W(T)) shall be signed by a medical
practitioner who must be either-
SEHIETEIR B e R TR T RAE IR E (55 MPR(S) — W(M)Sets ) SURERECRIIPRATER I E (55 MPR(S) — W(T)SE%RA8) TN
R AR
(i) aregistered medical practitioner who is registered under the Medical Registration Ordinance (Cap.161), i.e.,
T8 (B AEEMHERG) (55 161 &) SEfMtryEEmEs 4 - 20
(a) aperson who is duly registered as a medical practitioner with the Medical Council of Hong Kong; or
TEEEEBE S EGEMREENA S 5
(b) a person who is deemed to be registered as a medical practitioner under the Medical Registration Ordinance (Cap. 161) (i.e.
persons who are exempted from registration);
TERTE RIS (BAREMRGT) (55 161 ) sER AR e A (BIEE R A )
or
=4
(ii) a registered Chinese medicine practitioner, within the meaning assigned to it by section 2 of the Chinese Medicine Ordinance (Cap. 549).
CPBEEERRDI) (55 549 %) 55 2()RATFUERVEEM %5 -

For a claim made on the ground of total incapacity, the claimant shall ask a medical practitioner to fill in the Form MPF(S) — W(M) and attach
it to the Form MPF(S) — W(O).
o8 2 TR T Ryie IHVER I HR LAY BB PR - R AR B AU B S MPR(S)-W(M)SEFRAZAINI 25 MPF(S)-W(O)st s -

For a claimant who also claims long service payment on the ground of permanent unfitness for his present job under the Employment
Ordinance (Cap. 57), the claimant may use the form “Certificate of an employee’s permanent unfitness for a particular type of work” under
that Ordinance to substitute for the Form MPF(S) — W(M) for the purpose of claiming payment of MPF accrued benefits on the ground of total

incapacity.

R A (RIEIRE]) (35 57 T)HIRUE » DK AR B SRR TIE RAE R R RIS S - BB RSN T E S
KANBEESHEETIHTIENFEHEE ) - SRIEESE MPRS)-W(M)SEFREE » DR HE 78 2 85T Rae IRV T S (5886 R R AT H
-

For a claim made by a scheme member for payment of accrued benefits from a contribution account on the ground of terminal iliness, the
scheme member may continue his current employment or current self-employment after he has received the payment of accrued benefits. In
that case, future contributions made by the employer (both employer and employee portions) or by the self-employed person himself will
continue to be made to the contribution account. If the scheme member wishes to withdraw the accrued benefits derived from future

contributions and transfer-in benefits (if any) in the contribution account again, he should lodge another claim for payment of accrued benefits.

STEIR RAE RERCR R RI L M ZDR I BEIR S PR R B LS - st ARSI B R R TR - MTREIC EHIRG I 2 R A (8 L
fE - AEOLTEILT » B E HRIFLAVEE (BfERT R ERED) 26 B lE AL HRELAIBEK > HES T EZERIRS © SHHE R0~
EZ RS AR AR (0H) FrEff 25z - H TN R R R -

50f6
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Important Notes

EEDH

Please read the following important notes before completing this Form.
SHESARFAGHT - SHchlE Y R -

Filling In This Form:

R

(A) If the claimant/ scheme member wishes to withdraw accrued benefits from more than one registered scheme, please fill in a separate form for each
registered scheme.

WHRAEH#lpk BEHE S T —EREMRE SRR s - b S ERE M EE S — (R -

Reminder Before Submitting a Claim

R RAFEBRIER:

(B) Withdrawal of accrued benefits derived from voluntary contributions is subject to the governing rules of the registered scheme concerned. Please
check the information from the offering document of the scheme concerned, which can be found on the website of the approved trustee of the
scheme concerned. Please consult the relevant approved trustee for details.
TRHUEH B FEME AL A Y BRSBTSV ETRARRIFTARIR - SEIE S AR A RIE T EIR LIS - LS T ARt EZAE 25 A
EIAEARES - SRS AR 2 A -

Reminder 33 E

Withdrawal of accrued benefits out of a guaranteed fund may result in some or all of the guarantee conditions not being satisfied; thus
affecting your entitlement to the guarantee. Please check the offering document of the scheme or consult the relevant approved
trustee for details.

EEIREE F IR R R - AR EEGTEIR BT S 0 BT A RS IR - DEGY B HEAIRENE - SRR AR IS
EEESIAN Y S Nk

The price of fund units may change due to market fluctuations and may go down as well as up. The price of fund units on the date
when you submit a claim form to the approved trustee may be different from that on the date when the fund units are redeemed.

S B B G R T SRET RS L - BALER A BRIR AT - (RERAEZFE AR PREIGE O VA B (ER - s BUE N a5
{ir % HEVERAFTRE -

If you have reached, or are approaching, the age of 50 and your accrued benefits are currently invested according to the default
investment strategy (“DIS”) of the scheme, you should be aware that the de-risking mechanism of the DIS starts at the age of 50. If
the annual de-risking of your investments in the DIS and your claim for payment of accrued benefits take place at around the same
time, the approved trustee of the scheme shall sequence the de-risking and the claim in accordance with its procedures and in
compliance with the Mandatory Provident Fund Schemes Ordinance. Please consult the approved trustee of the scheme if you wish
to know the details of how it will handle these transactions.

ARG 50 5% > MIEiG IRey R A s R i A HIR TR R RIS & S5 R B TR I A SR R e ) - el
FHEIR SN 50 FRBHAGHETE - WSRO 2R ATETHRR A SRS ML R R R A R AN - B IREY F 2 2 ARSI e
HERER - ZETEERAEZ S B R (R R AERF & GatiME AR ST EIRE]) BUERITEN T » ST E R RE bk R ey
RFF - AR EIZ A Z SR AR SRS - SE 2 N ERE -

If there is a switching / redemption in progress, withdrawal request will be processed after the switching / redemption has been
completed.

WA R B EAE PR -SRI R R & R B A IR Dl 5e & A e B -

Enquiries
=H

(C) For any enquiry, please contact Sun Life MPF Master Trust Hotline at (852) 2971 0200.
WA FEEKIEE SRS TR (852) 2971 0200 -

60f6
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