FUND TRANSFER FORM

for PRINCIPAL MPF SCHEME S500 / S600 / S800 of
PRINCIPAL TRUST COMPANY (ASIA) LIMITED
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Important Notice Eif/¥7f:

1 During the transfer of accrued benefits between different MPF accounts of Principal MPF Scheme Series 600 and Principal MPF Scheme Series 800. Change of units
between Class D and Class I may occur. For details, please refer to the Principal Brochure of the Scheme. 7 {54’ 3“7? > 71 600 % 800 F3[I ™ T (ﬁjﬂf!?ﬁé‘; P=r
b y;}@ﬁg%ﬁﬁ ;;}*w 1% HUFJK 16b % DI HU?H & A e Ep[fﬁr N[N %l;fufjjrl 1

2. Ifyou would like to request a copy of the Principal Brochure of your selected scheme please contact our Customer Service Department at 2827-1233 for a copy. ! rh
I V'f IS BRIV B @j;]_[rﬁﬂt &r l%ij, [ 2827-1233 ©

3. Under Section I, scheme member’s name should be the same as that shown on your Hong Kong Identity (HKID) Card Passport number can only be provided if you do
not have Hong Kong Identity (HKID) Card. 53— #3559 E3ik € e sp By -0 i STl o REPRSRAISIE 27 ) sy 1R -

Please use BLOCK LETTERS to complete this Form. ﬁiﬂi‘—ﬁ?ﬁ??ﬁ?. ?uf*ﬁ

SECTION | DETAILS OF SCHEME MEMBER
57 %115 SR ETE * TV

(1) Scheme Member’s Name /% f 17 £

Surname 7% < Other Name ;3"

(2) HKID Card / Passport* Number FKI Wy %—Eﬁ* EFETJE (* Please delete where inappropriate ﬁ#lj\iﬂgr}ﬂ/ EARL 5]

(3) Telephone Number %ﬁ;{,” ik (4) Mobile Number = ﬁ!%ﬁiﬂn ik
(5) Fax Number [ ?Fﬂ% (6) E-mail Address ’F&?Fi‘”ﬂiﬂ*

(7) Correspondence Address

S

SECTION I CURRENT ACCOUNT INFORMATION
5Y= W R TRVE

(1) Name of Original Trustee FLTF" ~ £/

(2) Name of Original Registered Scheme ?L?}{“Jﬁ%‘.ﬂ 1%

(3) Contract Number HT Jaff}if: (4) Member Number i 55

(5) Name of Former Employer (if applicable) fj = 75 (J[#™])

(6) Employer’s Identification Number (if applicable) /&= @ I[I¥fE (g "])

(7) Transfer Reason (For self-employed persons only. Please v the appropriate box .) JEFZ/E(PA (F L FEF I ~ A o ? *EJFJ'I 4?#‘[ Y )
U Ceased to be self-employed with effect from AEI-F PPy S 01/ 11/ 2000

O 1 will remain in self-employment and my accrued benefits will be transferred to another MPF ~ (DD/MM/YYYY [I/5]/5)
cheme stated in section III. Contributions to the original scheme should be paid up to :
+ A Fn\éﬁ FIigmferd A po B BT giiars = fl it (AR E FE o 4+t
TFRET R = ek i |1

(DD/MM/YYYY [1/E]/5)

SECTION I CHOICE OF ELECTIONS (please vthe appropriate box)
51 # HEAP (P

Thereby elect to transfer my accrued benefits derived from mandatory contributions in my account to 4 * % H—“ﬂiﬁﬁiﬂjﬂ'[‘? R AR BT (B T SEe

U Option i 1-
a Preserved Account under the SAME scheme (not applicable to employer sponsored schemes). fEi7% = FJ 3 %f;{‘?‘ﬂ[ [N IJE\ M= Pl 1A
= FHEEEEE) ©
Note : You may change the investment fund allocation via Internet, Principal TeleTouch © or by “Change of Investment Choice” form.
Ef‘f L/ﬁ/flc/i‘tji/g{/ﬂg?f[ 4‘\7//2757/—/7/ // ”# yﬁﬂﬁ 42/ 7 JS/%E/E@%@/ 7{79/\?/5/9‘}'[ 4’]@%7}/[7;4@/4[/4%7#%/

U Option i 2 -
a NEW / EXISTING * Preserved Account in OTHER registered MPF / Industry* Scheme of approved trustee as follows fHFZ 24 » "W 3| 1/ a72= ~
AUkl & Eiyf EEEE &= | (IR b £ > [[ E1[*] ¢ (* Please delete where inappropriate F%?T“'T S HFL EIRR)

(1) Name of New Trustee Fr0 7 » £/

(2) Name of New Registered Scheme ig?ﬁftﬁjﬁ%‘,ﬂ £ a

(3) New Scheme Member Number Fr&f5[7Y F'ﬁ’ffj%FF

*DEFKBC-TRFOUTMBR* *OBJTTRFOUTEXT*
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U Option i 3-
a contribution account in a registered scheme with my new employer as follows JEF2E 7 » #rfE= VEFIM 1 #HEET 0
Note: Once you have chosen this transfer option, your accrued benefit will not be able to be transferred again until employment with your new employer is ceased.
LEE ;//’/i‘f/ SRS 0 S R /‘ﬁ,ﬁéff]y' ) T AT G

(1) Name of New Employer Fr{E= £/

(2)  New Employer’s Participation Number Fr{g= 5?}15 & é{'?}ﬂ%&?%ﬁﬂ?} E’ﬁ_ﬁﬁ

(3)  Name of New Trustee Fro7 * €7

@) Name of New Registered Scheme ??FEP'J?{'?H %

(5)  New Scheme Member Number 1[5 £ 1 -T*r’n}%”f:—

SECTION IV ARRANGEMENT OF VOLUNTARY CONTRIBUTIONS (if any) (Please v"the appropriate box.)
Rz FUBEHE BB (I0E)) OV BE (TRl Ry

Note : If you do not make an election under this section but there are accrued benefits derived from voluntary contributions, those benefits will be
handled in the same way as those derived from mandatory contributions. If there are no such benefits in your account and you have made an

election under section 1V, the selected option will not be processed.

PR - INBRE G (R o TR B R R EE@{’I@WJ‘J@E‘&W@W FETE PR AR ST TR o g
EE

T IV AR R © R RS R A T

I elect to have the accrued benefits derived from Voluntary Contributions 74 * ﬁiﬁd\if VT (R R BTN AR (RN R

1 to be handled in the same way as those derived from Mandatory Contributions. é???i’ﬂ][]‘[‘}‘ fHE f‘E{ﬁJ~ ANEETE! -

U to be withdrawn in accordance with the governing rules of the scheme and such payment US| Eﬁ%ﬁé} N ‘EWEL*E RT3 2SR
O s to be made by cheque and mailed to the correspondence address as shown above. |3 F1¥ {1 U?F%{?ﬂfﬁj/ {Ej?*i*’ﬁj} °
U s to be deposited directly to my bank account [ 57 * 4 * IV LTSI I

(1) Bank No. .'f&ffi“ﬁf-}% (2) Branch No. 55 fﬁfwl?f’r_ (3) Account No. HJ;T:*'IE‘FF@'FT'

(4) Name of Bank Account #5475 = 1[ 1% & | L| | | | | | | | | | | | |

bt 5 TIERT
(cannot be a joint name account of the sCheme member = FTrea 5 [ ZFa £ 11 1)

(5) Name of Bank #Li7 ‘E’,fﬁ| | | | | |

SECTIONV  TERMINATION OF MPF ACCOUNT WITH NO RESIDUAL BALANCE (IF APPLICABLE)
RG] AR RIERRCRPVRA S R (R )

I hereby give the original trustee an instruction to terminate my relevant MPF member account as referred to in section Il upon transfer of the full accrued
benefits to the new trustee and there is no residual balance in the said account. 4+ * FE =57 RO 7 » 4214 ~H512 F“,[ﬁﬁ’?}jﬂ@ 9?]*5 A f SRE s

e | BTGS2 FRO ~ i 1) Wi R TP S RPN AXLFR o8 IR -

SECTION VI AUTHORIZATION AND DECLARATION
5T A el L

(1) TIhereby give consent to the MPFA to disclose information collected in this Form to the trustee(s) concerned, the relevant service provider(s) and
other appropriate parties, or to enable such party or parties to access the information for the purposes of processing the transfer of my accrued
benefits. £ [ﬁJ“éJ‘?LS fn&fl‘ Fﬁa}%’i * YR TR > ) E J%%N‘? ks ﬁ'%ﬁﬁﬁ"ﬁﬁ%’ﬁ?ﬁ e I*ﬁﬁ%‘ﬂﬁﬂﬁ AR ORR] -
FWFU@%T A ﬁ‘/&‘-fﬁﬂu%@%ﬂﬂﬁ%ﬂ °

(2) Ideclare that to the best of my knowledge and belief, the information given in this Form is correct and complete.

K e e S T S e s T

SECTION VII PERSONAL INFORMATION COLLECTION STATEMENT

51 #B b W * SRS P

The information and other personal data you have provided to us may be disclosed or transferred to other service providers or member companies of
Principal for the purposes of processing your application/instruction. The provision of information and other personal data by you is on a voluntary basis.
However, failure to provide us with the information and other personal data as requested may result in us not being able to process your
application/instruction. If you wish to access to or to request correction of your personal information held by us, please send your request in writing to:
Head of Pension Operations, Principal Insurance Company (Hong Kong) Limited,11/F, Island Place Tower, 510 King’s Road, North Point, Hong Kong
P R o] R Py~ %HSIFI’FFF“?WE?W@%*E PO IFETHLA B (R sy £ 2 Il R ‘ﬁ%/?ﬁ\ o [ HLH ol R B
(it > ERIACTEEE VETEET D) IR e R F’Htﬁi‘*‘f%?\ AR E T Y LN YA B RS T R 2 A E T
TR Y TSRS TR T S DR R 510 St 1149, -

SECTION VIII  IMPORTANT NOTE
W EREE

For electing Principal MPF Scheme only ﬁ\qgfﬁéﬁ’ﬁiﬁ?}’i?ﬁﬁ?fﬁyjﬁfﬂ :

I acknowledge that I have read and fully understood the content of the Principal Brochure and the Summary of Constituent Funds and Fees & Charges of

ieaslje}e,c‘trctg Scheme and I agree to the Terms and Conditions pertaining to it. 4 * F’iﬁgﬁ‘“' T J'Ejﬁfﬁ:&@ﬁ}?ﬁéﬁ FHEIE L PJ?‘,'H]& ~ fﬁJﬂlfJ Féfd

wr e AR

To avoid processing delay, please £3{HIf¥I™ I Fl SHH= filiesd! > 56

M enclose a photocopy of your HKID Card / Igassport for veri];ication in lieu of presenting your HKID Card / Passport in person and, fff -
ALY RIS ] (R (P S PSR~ R (A 2 (R Y

| Jend this form to your new Trustee. However, if you select Option 3, you may either provide this form to your new employer or to the new
Trustee 1 PSR HPOF * o iR 3 0 (I [ PR RS AT L

Date (dd/mm/yyyy) [ '] ([1/5]/5F) Signature of Preserved Account Member / Scheme Member
|§i’fﬁﬂ§*’l‘?‘y FYRSERRY f1a

=)
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