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NOTES TO TRANSFER OF
MPF ACCRUED BENEFITS (BENEFITS) BY EMPLOYER
ExEpaREREEs(ER) AN

Sections 150 and 150A of

the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
CRBlEAESHE(—MR)RAI(E A485AE) 5 150 & 150A &

Please read the following important notes before completing INPE Form. 2% INPE R& AT * 75

(1) Definition of terms F3AES :

(a)

(b)

(c)

(e)

“Contribution account”

[ RERP

“Original trustee” (also known
as “transferor trustee” in the
Mandatory Provident Fund
Schemes (General) Regulation
(the Regulation))

| RZFEA N RS AES
8| (M) RBD (CRPI)) IR
BIEBZEAL

“New trustee” (also known

as transferee trustee” in the
Regulation
Drﬁx.:%}\J(E<<%E1§IJ>>EP JhiE
[EEZFEAD)

“Original scheme”
[RETEl]
“New scheme”

[Ffratal]

“Scheme transfer”

[ 5T &84 |

“Transfer between associated
companies”

BAEME T EREH

an account in an MPF registered scheme (scheme) which is mainly
used to receive MPF contributions (both employer and employee
portions) made by an employer for an employee and on behalf of the
employee. tﬁﬁ%%é}\ﬂﬁﬁiﬂ(utiﬂ)"ltie“é%Wiuéztﬁiﬁﬁéﬁﬁt’ﬁﬂj
UEREZEEMEENBESHRK(BIEREERIESSH )RS -

the trustee of a scheme from which the benefits of the employees

are to be transferred. 5B H{E S MEEMNFTEIMNZFTA °

the trustee of a scheme to which the benefits of the employees are
to be transferred. If you elect to transfer the benefits to another
account within the same scheme or to another scheme under the
same trustee, the new trustee on INPE Form will be the same as the
original trustee. ¥5# AE B RS HETEINXFEA - TEFIEERE
BER—HBN S EEP RSB SR AMNS—(E 8 - INPEX
BRI FEAGERZFEAMER ©

the scheme from which the benefits of the employees are to be

transferred. 1§ H{E 8 EEMGTEl -

the scheme to which the benefits of the employees are to be
transferred. If you elect to transfer the benefits to another account
within the same scheme, the new scheme on INPE Form will be the
same as the original scheme. 5% AfE 8 MES RIS - ANIRIE = I0HE
%%tgzélﬁ—ﬁ%ﬂ@%ﬂﬂﬁ}f * INPE RAZ P 5 BT 51 811 B2 R 51 2148
] o

employer transfers its scheme to another scheme. E XKt EI BB =

— R

employer transfers its employees between associated companies”
whilst recognising their total years of service with the same

[ Bk %% RIff 2 &% | employer group for the purpose of calculating their benefits derived
from the employer’s voluntary contributions and/or employer's
ORSO transfer made to the scheme. EXSHEEH —FBHER

ABERS—HABBRAR ' YHERZEES E*EHEI%IWE’]“HWQ
F& by ﬁ/\ﬁfx‘utiﬂlﬁtﬁéﬁiéﬁﬁ S OYET ) 3y |

BB = R R RO M S

(*As defined under section 12A(7) of the Mandatory Provident Fund Schemes Ordinance (Chapter
485) or transfer between businesses due to a change in ownership. The arrangement will apply where
the new employer assumes the previous employer’s liability for a long service payment or severance
payment under the Employment Ordinance (Chapter 57) in respect of the transferring employees and the
new employer wishes to transfer benefits derived from the previous employer's mandatory contributions
to its own contribution account for future set-off purposes. In addition, the new employer should
recognise transferring employees’ total years of service from previous employment for the purpose of
calculating benefits derived from voluntary contributions and/or ORSO transfers made to the scheme
by the previous employer. When calculating the employees’ entitlement to the benefits derived from
the employer s voluntary contributions and/or employer's ORSO transfer the vesting scale of the latest
company in which the employees have been employed will apply. ET’TEWEEEﬁ%‘J HERTEE NG

26485 %) 12A(7) (RAT A EMBE N F 2 HAB - KARBELSELAREMAR  METTEERANET

ﬂ%i;ﬁw*t@ﬂ@%t%tﬁﬂ( 7%)%1#%%?@ ABES SSRGS NERBENE T MEXNAZIEAEE
o8 1l £ 4 ?KFEHE’J%ELVE/HL\%EE}EW DR R RO RMRE S SERE - FEL AR A BEAER
EERAEBAROBEFE - At B4R RRIES XA EE BN A R R R, KB B BRI
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BB AT 2R o AT HEENET ARAMEERE SERERERATENEIHRTAIEZT L
b - AR B SO (ERM AR 2 FELLOIMEAE - )

INPE Form should be used when an employer wishes to transfer the benefits of its employees to another
scheme or when a new employer wishes to transfer the benefits of the employees of another employer to
the new employer’'s scheme. The latter case may occur when there is a change of ownership of the business
or when the employees are transferred among associated companies. In such case, INPE Form should be
completed by the new employer. IMEFHILEEMNEZEZE S —E:TE - FEZRICS —ZEZMNEBNE
RNEBEARSA2EMNGTE - BEMAINPER - BRENBANSEXREAEEAMEE  EEEABERRZ
MEFER IR - £ZBERT - INPERBEHMETES -

If the employee members are currently investing in an MPF guaranteed fund, a transfer of the benefits out
of that guaranteed fund as requested in INPE Form may result in some or all of the guarantee conditions not
being satisfied; thus affecting their entitlements to the guarantee. Please check the offering document of the
original scheme or consult the original trustee for details. ¥R IRIFREN BB RBESHEEMS @ WIRE
INPERIRERKEZRBECELER @ TSR ATTEHBOIMBERZEE  UBZEMMHZAREDN
B o FIEAEHRFABNBOX  kMRXFEALTH °

Please ensure that you have participated and enrolled your employees in the new scheme. Otherwise, you
have to participate in and enrol your employees in that scheme before you submit INPE Form to the new
trustee. BHERIMEZ NN E LHHREE B SR 2 MHETE - TR - RAXT2 ML LEHREE 8 B2 Makst 8l
F REA AT FEARZ INPE KRG ©

In order to prevent a third party from filling in incorrect information, please DO NOT sign on a blank form.
After the completed INPE Form has been received by the new trustee, the administration procedures taken by
the trustees may not be reversible. BEWE=—FE T TERNEL  BAEEENRIELEE - £FITARE
EEXH INPERIBER - ZBIHXFEARRBTTERZ BAR L 8L HHEH -

If any information provided on INPE Form (including the signature) is incorrect or incomplete, the trustees
may not be able to process the benefit transfer request. # #R7E INPE R& FIREMT A ER (B2IEFE) T EMEK
T XFEAFRBEARELIARGEBEK -

Information about the new scheme is set out in the offering document of that scheme. This information will
assist you in making a decision about whether to make a transfer of benefits to that scheme. Copies of that
offering document can be obtained from the new trustee upon request. Fet2IM B L X HE A LTI E R -
ELEERBEEIRAEREIEEREBREZtE  MAMEFXFEARBELXF -

If you wish to make enquiries or seek assistance in relation to your election to transfer benefit, please contact
your original trustee or new trustee. For general enquiries regarding benefit transfer, you may contact
the Mandatory Provident Fund Schemes Authority via e-mail: mpfa@mpfa.org.hk or hotline: 2918 0102.
AR ERE B R B ELERARS KR  FBHEMHRIFEAITIXTEA - FAEZEBNH—REH - 7
g HIME A TE S EIE IR B (FE MU - mpfa@mpfa.org.hk EKEEEE : 2918 0102) °

~END % ~
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This page is blank.

Please complete INPE Form at page 1 to page 4 and
submit it to the new trustee after completion. Please detach
this note and keep it for reference.
hZERE -

BIEEHENE 1 HEESE 4 ERN INPE RI1% -
WIRRXEZRBTFHZIA -

R TIAMLEREUESE -

Page B iii

FEHT)

(Please tear off

INPE v17/0622 (0622) H



INPE Employer's Request For Fund Transfer Form B X & €& HERX
To #: HSBC Provident Fund Trustee (Hong Kong) Limited

c/o The Hongkong and Shanghai Banking Corporation Limited &8 _H /& ELIRITAR A A

PO Box 73770 Kowloon Central Post Office .52 R ESER{Z467377055%

or place to the MPF drop-in box at designated HSBC branches

SN IEEEL D 1THIRES T T IHIEMAE I N P E

HSBC MPF Employer Hotline JE& 87 & /& F 2143 : 2583 8033

HSBC MPF Member Hotline JEZ & FE & MK B 247 - 3128 0128

EMPLOYER'S REQUEST FOR FUND TRANSFER FORM |72 |

EXEEBBHEXR

Sections 150 and 150A of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485A)
gl ATESETEI(— /) IRPIN(E 485A F ) E 150 [ 150A 14

(a)  Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). s AM N EHEIES » WREZNH
AL I55% ©

(b)  The personal data to be supplied in support of this election of transfer are to be used for processing your election of
transfer. The personal data you supply may, for such purpose, be transferred to the trustee(s) concerned, the relevant
service provider(s), and the government or regulatory bodies including the Mandatory Provident Fund Schemes Authority.
REL UL IR R BRI EA SR - BAERRRNERHE - MIREHOEAER IS AZEOMERAEBTEA - HERE
REE  URBASRE#E - ERtt AEet8gRR(ESR) -

(c) 'Registered Scheme’ means a retirement benefits scheme registered under section 21 or 21A of the ‘"MPF Ordinance’. [
fatdll EEERE (RBESIEM) F2UHUEHB2IAKEMAORKBREE -
(d) If there is any new contribution or transfer in amount received under your HSBC MPF account, your request for transfer

out of the relevant member(s) (if applicable) would be processed after such new contribution or transfer in has completed
the subscription investment. ZEFMELABESEFPRIFHHR X ER S  FHEFAKNEBEEZk (mEH) &
EEERHFRIER ST RBRER ST BER -

(e) The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same
manner as mentioned in the “Personal Information Collection Statement for HSBC Mandatory Provident Fund” (“PICS”).
The PICS can be obtained through HSBC MPF website www.hsbc.com.hk/mpf or MPF hotline 2583 8033 (Employer)
or 3128 0128 (Member). By signing this form, your present choice of receiving direct marketing information will remain
unchanged. If you wish to update the use of your personal data for direct marketing purpose as stated in the PICS from the
HSBC MPF scheme, you may exercise your right by notifying us. FTEEREMNER SRR EERBESIEN &, RER
PRk CELREMNKRERAERZER) ([BH]) BB - 2R FERNTEZ®RES MM www.hsbe.com.hk/mpf
ol R TE © 2472583 8033 (fEF) k3128 0128 (K B) RE - EHEEAKMEE - MAKEAREZEREERHEEMNERE
Eiﬁgj\g cMMEFLENEELRESTHEAFRERAMNEAAERIEEERENRSE - RABARMITENR

DB PR o

SECTION | - TYPE OF TRANSFER 51 — #3385
(1)  Please indicate your reason of transfer and v as appropriate. s & TR FIV 15 - RAPBEBHNERER -

[0 Type 1: Transfer to another scheme under the same employer (i.e. “Scheme transfer”)

£ BBER—REN S —EEI (A5 81EE )

[0 Type 2 : Transfer to another/same scheme participated by the new employer (i.e. “Transfer between
associated companies”)
[Please complete the form (INET) provided by the trustee on transfer of benefits upon change of
business ownership/intra-group transfer for each employee involved]
F28 - EBREHRERFLENS— @2 (B BB ARE &%)
[(AHRERREMIRNEREEERHYTARMEUEESHAESE SENEANBERTE
BRI RIS (INET)]

SECTION Il - DETAILS OF EXISTING EMPLOYER (FOR TYPE 1 TRANSFER) OR NEW EMPLOYER
(FOR TYPE 2 TRANSFER) 118 — REREEHN(EANFE1 FER)SNMETENCGEANE 2EER)

(2)  Name of employer "

BEEHE
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Correspondence address 3@z
| | | | |

Room/Flat &= Floor 12 Block B2  Name of building X JE & 78
| | |
Name of estate & ¥ 2 7 Number and name of street/road P9 & 5k 756 K 7 18 & 78
| | [0 HKE% [ KINABE [ NT#HR [ OthersEfts | I |
District/Postal code City 3k T Country/Region
& IR AR 5 EEYg
Name of contact person Bf#% A4 : (Mr 2 /Ms 2 +)

Country/Region code Area code  Phone no.

BIR /& 13 4R 5% Hb % SR 15 BREGRNS
(a) Telephone number' EE5EH " : | || | | |
(b)  Mobile phone number' FIREESEME ' : | || | | |
Facsimile number' EESRHE ' | | | | | |
Email address E &bt -

1

If you are providing overseas contact details outside Hong Kong SAR, please also include the correct Country/Region
Code and Area Code. However, for overseas mobile numbers, usually there is no need to add an Area Code and you may
check with your telecommunications service provider for details. Z1{RETIRH AR BB RITTHIE AN G INB AL ERL - 55
BREFENBER B RMERT AT SINFIREZRH —REBEN L ERT - FFEBAROEMRBHEDEN -

SECTION Il - TRANSFER INFORMATION £ IIZ — EBER

(8)

Details of the scheme from which benefits"®? are to be transferred 8 H 2 e EIM)E R} -

Note 3

Name of employer in the original scheme:

FREtamEEames

Name of original trustee: [J HSBC PROVIDENT FUND TRUSTEE (HONG KONG) LIMITED
REZFEABTE [0 Others, please specify Efh - 557108 :

Name of original scheme: [0 HSBC MPF — SuperTrust Plus JEZ %4 2R3
BEtEI25 [0 Others, please specify Efth - 5531 FA :

Employer's identification number**®*:

B HERISRET
(Employer ID/Scheme ID)
(BEHFRHER)

Contributions to original scheme should be paid up to: [ | | |
R Bl B e B - YWYYZE MM A DD A
(If left blank, the contribution period paid up date
will be treated as the day before the effective date
of the transfer. IR ZE IR - MRV &E BEHE R
EREMARA—H °)

Do you wish to transfer the benefits"*'?

MESHEVMES /\ﬁﬁéumﬁﬁm%me
(please v as appropriate 55 EE R EAIE H v/ 157)

0 Yes =&
[0 Terminate the scheme after all members’ benefits are transferred FEFTB sTEIAK B A9 E B & 4R F5HE
[0 Retain the scheme after all members’ benefits are transferred FEFTB 5HE1AK B B0AE 55 & TR E 2

of all employees participating in the original scheme?

[l No&
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(10) Details of the employee(s) whose benefits"*? are to be transferred ¥EZ PR MRS MEMER -

No Full name of employee lEE &%
fF%fé (same as that shown on your HKID card/Passport
- REBSHE/ EBLORLER)

HKID Card/Passport number
EENTESHE ERRE®

Nt of employee

9

10

(Employer may provide details of employees, together with authorised signature and company chop, on

separate sheets of paper. EX Al BMRIRHEENFHAEL  FHESEZEZEAZTERELQRHE )

Details of the scheme to which benefits are to be transferred ARSI EIHE R} -

Name of new trustee 1L AT :
[0 HSBC PROVIDENT FUND TRUSTEE (HONG KONG) LIMITED
] Others, please specify Hfth + E5HHA -

Name of new scheme #:t2|27§
[0 HSBC MPF - SuperTrust Plus JEZ2 3474 2@ 12|
[0 Others, please specify Efth - 553188 :

Employer’s identification number*®* {& 3 # BII5E 5
(Employer ID/Scheme ID)({& £ %5k, & &4m5%)

Effective date of transfer EiSFIA A XA HHER - | |

SECTION IV - DECLARATION AND AUTHORISATION £IVE — BlARISES

(12)

I/We* declare that AN A/ F A9 * & FR :

(a)

(c)

all personal data of the employee(s) and of the participating employer of the original scheme provided in this Form were
collected for the purpose(s) mentioned in this Form; or NERIZIREMRFEIEE 2 EEXTNEIEAER - RAEBARSE
MPTALE) B B MUE &

the purpose(s) mentioned in this Form is/are purpose(s) directly related to the purpose(s) for which the personal data were
to be used at the time of collection of the data; or AEREKFTiA B M EEEBRENEZSEALRSREEFEARNERN
BE

I/we* have obtained consent(s) from the employee(s) and from the participating employer of the original scheme for using
his/her/their personal data disclosed in this Form for the purpose(s) mentioned in this Form. &N A/ 1 * B B R+ 218 E
ERZHEEFHATE  RAERERARBAMIE B MR, i, IR ARENEENEAER -

I/'we* have read and understood the full details of this form (including the Notes on this form) and agree to abide by the rules

stated herein. A B * EABI R B B I RIENHFTE AR (BEERE EOEESS) - YRBETULRARA) -
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SECTION IV - DECLARATION AND AUTHORISATION (CONT'D) S8IVE — BHRIZESE (&)

(13) I/We* further declare that LS » AN A/ {FI* 2ER :

(a) l/we* have read and understood the Notes to Transfer of MPF Accrued Benefits (Benefits) by Employer and the Explanatory

Notes; XA/ # M *EBERAOKEEIHERRES RE#R (R AR MEBNAR ;

(b) I/we*, as the participating employer in the original scheme (applicable to Type 1 transfer ONLY), hereby provide notice of
my/our* intention to cease participating in the original scheme in respect of the employee(s) identified in Section Ill; and 7~
ANB - EARTEINSEEF (CUERRE 1 EER) - BB - XA BMAEIE 35 HEBRIELHR
E R

(c) all employees concerned have been informed of the transfer arrangement, and confirm that employees’ consent has been

obtained in respect of any changes; and ERAMFBEERESER 2 LH - UHACEEEREFELEMERE &

(d) to the best of my/our* knowledge and belief, the information given in this Form is correct and complete. A&/ #Af9* A &0
FifE - AREPIIRGEAE RHS B IE el B AEEUR -

(14) The participating employer (transferring within the same HSBC MPF master trust scheme) understands, accepts and agrees that
if an employee has not submitted an Employee Application Form for his/her new employer's MPF scheme, his/her investment
option of the new employer's MPF scheme will be the same as his/her investment option of the existing employer’'s MPF
scheme; and 28EF (WERMNESRES ENETABNERL)PN EXNABNESRERMNETRELTEEREE RS
® - ERHTEINRESHEIZREBBHERELNBEDECIREERER : &

(15) The participating employer (transferring within the same HSBC MPF master trust scheme) understands, accepts and agrees that
benefits of the employees will be transferred from the existingﬁemployer’s MPF scheme to the new employer's MPF scheme; and
2HEEF(RERNELRBESENETTENER)HE  EXRAEHAEERRETNEERTE ER - BEBEMEETNR
EaatEl s &

(16) The participating employer understands and the trustee agrees to transfer the member’s actual balance held in the Guaranteed
Fund to his/her new employer's MPF scheme and if the Guaranteed Balance is greater than the actual balance, the difference
will not be paid to him/her on this transfer; and 28EFHAARETARABREBKENRBES ZERAGFTEMELNRES
g - REBEAFeRERET HEBETTSREBRINM - &

(17) The participating employer confirms that it understands and accepts, and will ensure that employees are duly notified, of
the following. In relation to transfer of benefits in respect of the employees, from one account to another account within the
same HSBC MPF scheme, the transfer of benefits is effected by way of unit transfer without any redemption, regardless the
investment allocation in new account. If you wish to change the investment allocation, please complete and submit to us the
change of investment instruction form according to your investment objectives. Please refer to the Member Service Guide
for the detailed information of change of investment allocation. You may download the relevant form from HSBC website
www.hsbc.com.hk/mpf or contact our HSBC MPF Member Hotline 3128 0128 for assistance. For all other types of transfer,
transfers will be effected by way of redemption of units, and the redemption proceeds will be reinvested according to the new
investment allocation instruction. In such case, the transfer will be subject to ‘out-of-market risk’ as a result of the time gap
between the redemption from the employer's existing MPF scheme and investment in the employer's new MPF scheme. £
EEFmAPORER  RBRESEZUTZH - EHESNRERER  RNR—([EEZRESH I AE—ERFPEEE S —EK
P TR PIMERNRES MM - #afBEEES B EEmMBAREE - IMRRELIRENE - FREMNVKRERR -
HEZPERERRERTEETERM - EBESIRE ST 2 FI5HF 20K SRS IER o /RA] FOEZ R4 bwww. hsbe.com.hk/mpf
THEIABERMAOELRIESEHEF 3128 0128 RIVE AR « ERIEMIERNER - & B8 E 580 RigER < I8’
RBFNRESMIEREERE - EEBAT AEFHRANBESHEWER 2 FIEHFRENMEE NN RE S IR ER ST
IR EEZZEER ] -

Signature of employer and Full name Date
company chop (if applicable) “**° 24 =R
REFZRARNE (LA™

* Delete whichever is inappropriate. * &M EZTEME
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(Please tear off
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EXPLANATORY NOTES
L

In case of transfer of benefits of employees to the new scheme under a new employer, this refers to the new
employer. NLE BN ERER ZMET S MO E] > BlEHEE -

The benefits are confined to the benefits held in the contribution account(s) in the original scheme in respect

of the employees of the existing employer. FTiERERERRBTEENESERFTINEFERS AMMER -

Leave it blank if it is the same as the name of the employer in section 11(2). f0E AL FEERSE (| 2855 (2) TEEE T
AR - AIEEESILIE o

The employer’s identification number is the number assigned by the trustee to the employer concerned.
Trustees may use different names for this number (e.g. account number, company code, contract number,
employer account number, employer code, employer ID, employer number, MPF client number, participating
plan number, plan number, scheme number, scheme ID, sub-scheme number). If you are in doubt of the
number, please contact the relevant trustee. /B =B ISRISAIZEA BB BIEEHEEAHES - XL AXSERT
B &M SRR E RS S (BN BR P AR SE - BERST: - XART - RESEPKRT - 2HEEIRR - SHERT: - ME
STEIRSR) - B BAIRE - FMEEFIEA -

If any of the employees do NOT posses a HKID Card, please fill in their passport number and also indicate that
it is a passport number. IMEE R BB G HE + BE EMPINERRE - WiFRAE AERIRG -

(a)  For transfer of benefits of employee(s) to the scheme of a new employer, this Form must be signed by the

new employer. INE{E B M ER EFEI WS - AIARBARNEIRSE

(b) If the employer is not a natural person, this Form may be signed by the Managing Director, Chief
Executive Officer or any person authorised to sign on behalf of the employer. BRIIET W TEBARA * &K
RIBF BT  (TRAZSEMNEREATRKREEZERE -

(c) The signature must be the same as your specimen signature previously given to your original trustee. R

M EMARIMZ AT TREFEANREZ AEARR -

(d)  For transfer between associated companies, this form must be signed by the new employer. FEEZEQ

Az 8%  RBRVALMEERE -

~END % ~
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