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”)

FrEMBiES 65 MR hERNIRFPERANIZEHMBZAREREES ( Mgl ) NRB ( TRIE) )IEEIES
Please have the following documents/information ready before filling in the Form: TEXEBERA&H » SEHZIUT XM/ BE ©

1. Your/ scheme member's HKID card copy. &/st8IREMNE B HERIZA o
2. The original statutory declaration form on early retirement (Form-MPF(S)---W(SD1)) /Applicable to Early Retirement Claim

Only]. BRAIREBAIEEBEARIE (5 MPF(S)-W(SD)SERIR) [E4/[HEEIMEEIRIZ B
3. Determined withdrawal account(s) and option¢. EEIRINIR A K ISEIE. o

* You may withdraw the benefits {&a]iEE
= e eitherfrom a/l accounts or selected account(s)under Manulife Global Select (MPF) Scheme (“the Scheme”), and
MREMIRIKIEE (8 E) 518 ( T5181) ) THATAKRAH /500 FHIEE D - I
o either /n a lump sum, a specified amount or monthly withdrawal per standing instruction (for Manulife MPF
Interest fund ONLY). PIii2 BBELEN ~ fENISE 247 » AR B TTiaT S 1e _(RBHIKEFI MPFFISEEE) o

1.  Section | - Details Of The Scheme Member / Claimant £—Z{% - sHEIRE FBHEAZE

(1) Scheme Member Details &85k & &

() MName==2 (as shown on your Hong KGTW%ﬁH ) ; ; . .
Surname in English =34 Given Name in English EX &3 Name in GhiNese T —— | F| | | n yO ur |1 I’IfO rm atIO n as

required in this part.

(i) Identification S13:585

HKID Card Number 45 5 {7 185708 : Passport Number 5888 855
(ONLY for scheme member without HKID Card FAR{B{ T E E E5 {805 B SRR

C || BERIETRRIEEMAERERER -

(i) Contact Details BifE& ¥}

Daytime Phone Number H fiifi#E ES55805 :

Mobile Phone Number Fi2 B 35505 : ‘ Email Address EEptit: |

(2) Claimant Details F352 A& ¥} (If different from the scheme member (0t BIFE B FF )
{ii Name"™: (as shown on your Hong Kang Identity (HKID) Card) TEa e | BRIER. E%EW)

Surname in English Z 3 MK Given Name in English 3£ ¥ NEM If you are the Scheme member’ Simply
(i) _Identification S{3:888 Skl p thIS pa I’t.
HKID Card Number Z# 517 52578 : Passport Number 5883 555 -

(ONLY for person without HKID Card ZAR{E (75 &£ 518004

o ICEStBINE R A > FIBKBUILER S -

(i) Contact Details Bi#E& ¥}

Daytime Phone Number H fiifi#E ES55805 :

Mobile Phone Number {2 T 254565 : |

2. Section Il - Details Of The Claim & —Z3{p - BEZK

Section II - Details Of The Claim
FEBH - RREH

Please tick the appropriate box to

. . . (1) Grounds For Claimin Beneﬂs And The Required Documents*===*% (Please * The Appropriate Box)
indicate the ground of your claim. AN AR (WAL / )
D | have previously withdrawn the benefits by instalments on the below grounds the accounts specified in Section Il herefore, | DO NOT provide the

from all ed I(2), t
documents for this claim again. 3AZEJ§§B°'F:&EEﬁé%ll{Z}’EﬁﬁﬁB’JFﬁﬁ.ﬁﬁﬁ}iﬂEmﬁﬁ Edt@zﬁﬂ%?ﬁi‘#ﬁ TR R -

ds H2 Required documents FiFE 34

ulE_E_ ,\-I-‘. E*g L/( IJIHﬂ SN E’J $ ?iﬂm o \ [l Attaining the retif 1t age of 65| a copy of the scheme member's HKID card for verification of the name, date of birth and identity card

EiERles AR kR number of the scheme member if the claimant does not wish to present the caru in person for verification
TRl AR ES A an{JZS Ltz HEE - EQBESOERE (NTRESHTE ‘filﬁ&iﬁﬂ’]é
INGESAEHEHERMEN ) &

[] Early retirement [Ja f the scheme member's HKID card for verification of the name, date of birth and identity card number
F LR of the scl member if the claimant does not wish to present the card in person for verification H==¢; and
sHllRERAYE? an{JZS LJ.‘FH‘%‘?H&’{% Hﬂ.itEI Eﬁ&%bﬁa‘ﬁﬁ (TR B R IR B S
BEGEHEHE

D the original statutory declaral rm on early retirement (*Form MF'F(S) WISD1)) Hee=
HRERRAEERERE ( (S) - W(SD1)5fFHg) &7
For a scheme member whose HKID card does not contain the month and/or day of bifth, evidence showing (he scheme member's date of birth Net=8:

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

WIS Z AR R E—R P BRI R R IR 2 HiR BV s » RIS RS B AR TIRMAR|Xft -

O 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 AT S E R T IREHHE S [IQ)E D IERMFIBIRE 72
HAREVED - HILBAMERBRBREHABXXE -

Manulife (International) Limited
Incorporated in Bermuda with limited liability

BEN-WR Guide (Dec 2023)



2. Section Il - Details Of The Claim

B8R - RREH

(2) Withdrawal Details
$REREETE

(i) Account Information (Please /' The Appropriate Box)

IEFRY (WMEEENSEAEELE v/ %)

[] ALL accounts under the Scheme F5Et&IREIEIES /

|:| Selected account(s) under the Scheme (please specify the scheme member account no.)

)] 2)

If you do not tick “y * the above options or have stated the member account number but w
for withdrawal of benefits applies to ALL your applicable member account(s) (except for Fl
Scheme. For withdrawal from the Flexi Retirement Contribution member account, pleag
Contribution” separately.

ARELIBEE " SRR DSRES DR M BIR SARIETMIA B LBIEEER - HSTRIES
RPN P RS - SR ERAHFAZRESRSZIZN - BETES MElE %

(i) Withdrawal Options®==2%1 (Please ¢ The Appropriate Box)
REGEIR =RE T RENGEAEL v 5f)

@\m AN

“ALL" or “Selected” account(s)? Please specify.
TARAEL 3¢ T4EBA) IRA? A5EAR ©
Scheme member account number can be found on

documents/ statements sent by Manulife, e.g. the
notice of acceptance, the member benefit statement.

st EIRL SR SRS AT R A FIEN SRS/ 4RaR » UNHEAR
B~ e o

Member Benefit Statement
FREEEER

9000027-123XXXX

No BRI s
Dats of Incaption o =B 1010322016
IssueDa= $RENBHA 06102021

Statement Coversze Pariod  H2 B2
a8

01/042021 - 300912021
Pazs No. 1

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.

BRIV AREY -

[] Specify Withdrawal Amount">*=2 : HK $
B FERBIRENERER™? i

Please select EITHER ONE option below, Option 1 and Option 2 are mutually exclusive. Your withdrawal request CANNOT be processed if you

HE%EL,L"F h— {50 ¢ HIE 1 FOEIE 2 RERERE - NIEeAREAEENEREEME - ARARRHEEIERE -

The amount specified MUST
be in a whole number.

FRstPRRY SR AR -

— |

ithdrawal of Benefits of Manulife MPF Interest Fund ONLY Met=12
30k, MPF *'JEEEZKH“E
- (a) One off Withdrawa
B UHERR B
withdrawal amount :

'EHHJEHRQEE

HK$

[ ] ALL benefits of Manulife MPF Interest Fund
EEEF MPF RIS RS2

Monthly withdrawal amount :

/ Hm
FRIENEER

D b) Standlng Instruction for Withdrawal (Not applicable to employee, an
BATHET (TR ) B4 EISEES

If “Option 2” selected, the below must be
indicated:

drawal

Select either ONE option, otherwise the request
CANNOT be processeg
AiEHP—(EE81E - TRIARRBERZELRIE o

NS HEER

amoumseHK$2,000. H{EIEENE

e specified above due to
unt, the withdrawal amount will resp

- gnigAvieTE o (b) Standing Instruction for Monthly Withdrawal

WnEEE NI 2, o sAFRALITIER !
« (a) One off Withdrawal BEEZ3iZEY ; or 88

(Not applicable to employee contribution

3. Section lll - Authorization & Declaration Authorization & De

B=8MA - RERKEA

account)
BARMZ BT (T EHK ESHAIRS)

Section III — Authorization & Declaration

£=EMy - RIERES

(1) Termination Of MPF Account With No Residual Balance (If Applicable) #2.E;28 S S ERMM SRS (AEA)
1/We* "= hereby authorize the trustee to terminate the relevant scheme member account(s) as referred to in Section 11(2) upon

AN /B RIS R AT L TR L E11(2) B3Pt adF T BIRE RIRS -
(i) withdrawal of the full amount of benefits with no residual balance in the said accounts);
ZEFANEZE IR - I BRERIIE

(i) (for employee contribution account only) termination of the employment in relation to the contribution account; and

(RBEAREREDES) SHMRFAMERNZEESEMILE B
(iii) (for self-employed person contribution account only) cessation of the self-employment, with effect from
(HERRBEATHIRRS) #IEBE  £EHEE

(DDEMMANYYYE)
(2) Declaration %85

1/We* "' declare that to the best of my/our* knowledge and belief, the information given in this Form and itg
#|AE A/ T FTHIFTE » A5 F0 RREN 321 AR (A0 8 1 IE 5 5 B 10 SR>

I NE:7 ph L

Sign here and the signature
must be the same as_ your
specimen signature previously
submitted to Manulife.

AIRILERS - BEWARK

Signature of the claimant(s)* ~

HEAHE"

4 The signature must be the same as your specimen signature previously submitted to Manulife.

HECARE AR TENNEEREE

Manulife (International) Limited
Incorporated in Bermuda with limited liability

Date (DD/MM/YYYY)
B8 (B/ARI&E)

AR FRAMBREIRER ©
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