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FUND TRANSFER FORM
for PRINCIPAL MPF SCHEME S500 / S600 / S800 of

PRINCIPAL TRUST COMPANY (ASIA) LIMITED
信安信託（亞洲）有限公司

信安強積金計劃 500 / 600 / 800 系列

累算權益轉移申報表格
 
 
Important Notice 重要事項:  
1. If you fail to elect an option within 3 months either from the date the trustee has been notified of your employment termination or from the effective date of your 

employment termination, whichever is later, all your accrued benefits will be 倘若閣下未能於離職後的三個月內或僱主提交成員離職通知後的三個月內﹝以日期

較後者為準﹞作出累算權益轉移選擇，有關權益將 
(a) transferred to a Preserved Account under the same Master Trust Scheme if you are an  Employee Member; or 轉移到同一系列集成信託計劃內之保留帳戶內

如閣下為僱員成員; 或 
(b) retained in your contribution account under the same Master Trust Scheme if you are a Self-Employed Person.保留於同一系列集成信託計劃內之供款帳戶內

如閣下為自僱人士。 
2. If you are transferring funds from more than one member account, please use one form for each account. 每個擬轉走的帳戶需填寫一份表格。 
3. If you want to request a copy of the Principal Brochure of your selected scheme, please contact our Customer Service Department at 2827-1233 for a copy.  如欲索取

信安強積金計劃簡介， 歡迎致電本公司客戶服務部 2827-1233。 
 
 
Please use BLOCK LETTERS to complete this Form. 請以正楷填寫本表格 
 

SECTION I  DETAILS OF SCHEME MEMBER 
第一部份 計劃成員個人資料 
 

(1) Scheme Member’s Name 成員姓名    

  Surname 姓  Other Name 名 
(2) HKID Card / Passport* Number * Please delete where inappropriate 

香港身份證 / 護照* 號碼 *請把不適當之處刪除  

(3) Telephone Number 電話號碼  (4) Mobile Number 手提電話號碼  

(5) Fax Number 傳真號碼  (6) E-mail Address 電郵地址  

(7) Correspondence Address   

 
通訊地址 

  

SECTION II CURRENT ACCOUNT INFORMATION 
第二部份 現有帳戶資料   
 

(1) Name of the Trustee 受託人名稱  

(2) Name of Registered Scheme 註冊計劃名稱  

   

(3) Contract No. 合約編號  (4) Member No. 成員編號  
 

 
SECTION III CHOICE OF ELECTIONS  (please the appropriate box) 
 第三部份 選擇事項 ( 請在適當空格內加 )  

I hereby elect to transfer my accrued benefits derived from mandatory contribution in my account to:- 本人特此就累算權益之處理作以下選擇： 
 

 Option 選擇 1 –  
 

a Preserved Account under the SAME scheme. 轉移至同一項集成信託計劃內之保留帳戶。 
 

Note : You may change the investment fund allocation via Internet, Principal TeleTouch © or by “Change of Investment Choice” form. 
注意： 若需更改今後投資基金分配比例，可透過互聯網，信安退休理財通 © 或更改基金投資分配通知書。 

 
 
 

 Option 選擇 2 –  
a NEW / EXISTING * Preserved Account in OTHER registered MPF / Industry* Scheme of approved trustee as follows 轉移至本人在以下受託人

之其他 集成信託 / 行業* 計劃內的 新 / 現有 * 保留帳戶內：* Please delete where is inappropriate  *請把不適當之處刪除 
 

(1) Name of Transferee Trustee 承轉受託人名稱  

(2) Name of New Registered Scheme 新註冊計劃名稱  

(3) New Scheme Member No. 新計劃成員編號  

  *DEFKBC-TRFOUTMBR*  *OBJTTRFOUTEXT*
*DEFKBC-TRFOUTMBR* *OBJTTRFOUTEXT*
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 Option 選擇 3 –    

a contribution account in a registered scheme with my new employer as follows 轉移到本人新僱主之計劃內: 
Note:  Once you choose this transfer option, your accrued benefit cannot be transferred again until employment with your new employer is ceased.  Besides, for transfer 

         under the same scheme, the accrued benefits will be retained in the same investment allocation of the transfer out account.   
注意：當閣下已選定此項轉移選擇，在與新僱主終止僱員合約前，便再不能將累算權益轉移。 此外，若轉移在相同計劃下進行，閣下於轉移戶口之累算權益基
金分配將不作任何改變。 
 

(1) Name of New Employer 新僱主名稱 

(2) New Employer’s Participation No. 新僱主強積金計劃參與證明書號碼  

(3) Name of Transferee Trustee 承轉受託人名稱  

(4) Name of New Registered Scheme 新註冊計劃名稱 

(5) New Scheme Member No. 新計劃成員編號  
 

SECTION IV ARE THERE ANY VOLUNTARY CONTRIBUTION?  (Please  the appropriate box.) 
第四部份 有否自願供款?  ( 請在適當空格內加 ) 

 No 無（Please go to Section V 請跳至第五部份） 

 Yes 有 
 

I elect to have the accrued benefits derived from Voluntary Contributions 本人特此就自願供款累算權益之處理作以下選擇： 
 

 to be handled in the same way as those derived from Mandatory Contribution. 與強制性供款作同一方法處理。 
 

 to be withdrawn in accordance with the governing rules of the scheme and such payment 根據有關計劃之管限規則以下列方式提取： 

 

 is to be made by cheque and mailed to the correspondence address as shown above 用支票支付及郵寄到上述之通訊地址。 

 is to be deposited directly to my bank account 直接存入本人下列之銀行戶口內： 
 

(1) Bank No..銀行編號    (2) Branch No. 分行編號   (3) Account No. 帳戶號碼          
 

(4) Name of Bank Account 銀行戶口姓名                         
(cannot be a joint name account of the scheme member 必須為計劃成員之非聯名戶口) 

 

(5) Name of Bank 銀行名稱                            

 
Note : Payment by direct deposit into bank account will usually take 5 additional working days than by cheque mailing. 
注意： 自動轉帳較用支票支付需要多五個工作天的時間處理。 
 

 
SECTION V  IMPORTANT NOTE 
第五部份 重要備註 

For electing Principal MPF Scheme only 只適合選擇信安強積金計劃之成員： 
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 
the selected Scheme and I agree to the Terms and Conditions pertaining to it. 本人承認已閱讀及明瞭有關上述信安強積金計劃簡介之內容及本人

同意上述計劃之條款。 
 

I declare the information contained in this form and its attachment is correct and complete. 本人聲明此表格內所述的資料及隨附文件均屬完全及無誤。 
 

To avoid processing delay, please 為使閣下之申請能儘速辦理，請 
 

 enclose a photocopy of your HKID Card / Passport for verification in lieu of presenting your HKID Card / Passport in 
person and,  

 附上香港身份證/護照副本以作核實，因此閣下無須為受託人的核對工作親身出示身份證/護照，及 
 

 send this form to your new Transferee Trustee.  However, if you select Option 3, you may either provide this form to your new employer or to the 
new Transferee Trustee. 

 遞交此表格予新承轉受託人。倘若選定選擇三，閣下可遞交此表格予新僱主或新承轉受託人。 
 
 
 
    
Date (dd/mm/yyyy) 日期 (日/月/年) Signature of Preserved Member / Scheme Member 
   保留帳戶成員或計劃成員簽署 
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