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Employee Withdrawal Form for Manulife (Macau) Pension Fund Scheme
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) Please complete this Form in BLOCK LETTERS and ¢ the appropriate boxes.
) Please initial next to any corrections you make on this Form.

) This Form should be signed by both the employee/personal representative and employer and forwarded
to Manulife (International) Limited (the "Management Company"), its address being Macau Administration
Office, Avenida De Almeida Ribeiro No. 61, Manulife Plaza,14 andar A, Macau.

) Any contribution due up to (and including) the last date of employment of the employee must be paid in
full before this withdrawal can be processed. Any contribution deducted by the employer from the
employee for the period after the date on which his/her employment is terminated should be refunded by
the employer directly to the employee, and the Management Company shall not be liable for any such
refund or for ensuring that the employer will effect such refund.

) Employer is responsible for ensuring that all accrued benefits to which the employee is entitled are solely
attributable to contributions made pursuant to the applicable statutory requirements, employment
contract with the employee and any investment returns and/or losses on such contributions, and not
from any unidentified source of fund.

The information collected from and in respect of the employee/personal representative and/or the employer, and
any update to any such information (collectively, the "Information") can be used by the Management Company,
any of its affiliated entities and/or their respective officers, employees and agents for processing the claim as
requested in this Form and complying with the applicable laws and regulations, including but not limited to the
anti-money laundering and counter-terrorist financing requirements (collectively, the "Purposes"). The
Information may be transferred to other division(s) within the Management Company, the holding companies,
subsidiaries and affiliates of the Management Company (“Manulife Group”) and/or other parties including
delegates, intermediaries and service providers of the Management Company, Manulife Group and/or the
Manulife (Macau) Pension Fund Scheme (the Management Company and the other transferees mentioned
above are collectively referred to as the "relevant persons"), for the Purposes or for any purpose directly related
to any of the Purposes. Any such transfer of the Information may be to places either within or outside of Macau
Special Administrative Region. The employee/personal representative is required to supply the Information
items in this Form and failure to do so may result in the claim being delayed.

) The regulatory bodies (including any taxation department or authority) in any jurisdiction may inspect any of the
Information or require disclosure of any of the Information of the employee/personal representative by any of the
relevant persons. Without limiting the generality of the above provisions, each of the relevant persons may
disclose or transfer any of the Information of the employee/personal representative to any regulatory bodies in
any jurisdiction, and allow access of any regulatory bodies in any jurisdiction to any such Information, for the
purposes of ensuring each of the relevant persons' compliance with the applicable laws and regulations.

) By writing to the Privacy Officer of the Management Company at the address as specified on the last page of
this Form, the employee/personal representative can correct and have access to his/her personal data.

) The surrender of fund units from the account, if any, will take place within 1 month upon receipt of all
necessary documents and any outstanding contributions received by Hong Kong Retirement.
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I. General Information — fi¥ & %}

E

Group Policy No. [E82{REESEFE :

E

mployer (Company) Name €= (A7) ) & :

01

mployee Name 1EE 1% :

Certificate No.

EERES

Surname in English (X4 )

Tax Contribution No. of Employee/ Personal Representative :

BB /EEE AMIR AR

Last Contributory Month
REMFBG

R

Name in English (X% F)

Name in Chinese (X #442)

/ O
TEA - AANABIMESR ©

Last Day of Employment /
Retirement Date

R#%%EH / RIAH

Date of Death
ZETH

MMB / YYYYZE DDH / MMA

esidential Address of Employee/ Personal Representative {8 8 /A& IR A (it :

/

YYYYH DDH / MMAB / YYYYH

(The relevant cheque and all correspondence will be sent to this address BRI ZE R ATHE BASE S LU T i

Not available. | am an overseas employee.

R

oom / Flat & Floor 1 Block J#

Name of Building X/E&

N

ame of Estate B35

Contact Tel No. :
BiE T (

D

The below part is for scheme member to put

Street No. / Street Name #TE 258 / #738

%15

)

istrict 13 Country %

(Country Code BZ552HE)

PhoneNo. & 55

* The number will be taken as a Macau phone number if you do not fill in the space
for “Country Code"

llﬂ/xﬁiéﬁ BRI

and is not suitable for claimant if the claimant is not the holder of this member account.

onl
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All the above contact information applies to all of your roducts / services in Hong Kong and Macau provided by all companies within the Manulife group of companies and also
companies which provide trustee / custodian services to Man
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the above address to this member account only, please " v " this box.

HtRERRIEMEIRS - BRESEAEL "V SR

Manulife (International) Limited
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II. Reason of Withdrawal and Treatment of Accrued Benefits I2ENE R R RE A WEEH L © |

Please v the appropriate boxes to indicate the "Reason of Withdrawal" & v &% AIREVERER! :
If no choice is specified, it is assumed that "Termination" is chosen. %,ﬁﬁfiﬂ#aj’ WEREEES TR, o

Reason of Withdrawal Treatment of Accrued Benefits
e BN R REERNRESE
1. O a. Termination &g (TX400T) Cash out 3B (C)

O b. Permanent incapacity/Serious illness fHAE T {EHEN/BRE IR

Please tick this box if applicable and (i) in the case of permanent incapacity, attach a certified true copy of the certificate from a specialized entity (i.e. any
registered medical practitioner) specifically appointed by the Monetary Authority of Macau*; (ii) in the case of serious iliness, attach a certified true copy
of the medical certificate issued by the relevant health authority* 205E M » &M A& LB LS8R » LUR()ANREIM T (EEES » AT LERPISREIER/ 45
E2EHER (ML) BHZERERERL ; () MBHREERFRR - A AEREE SR BRI BEERELERL)

*The Management Company reserves the right to require additional information and/or materials to determine whether the "permanent incapacity" or

"serious illness" ground has been satisfactorily met. &2 FMRERERZRIZHIBINERR / 5t - LURTE " REBBT(ERED , 2 TBRELKRINR . 2

EHEFEMIBIBIESRS o
2. O Retirement iE{K (TX430) Cash out ;&5 (C)
3. O Early Retirement 12238k (TX430) Cash out ;B3 (C)
4. [ Death FET- (TX420) Cash out ;&FX (C)

The personal representative is required to submit a copy of his/her identity card, a certified true copy of the death certificate of the deceased member and a
certified true copy of the certificate of a judicial ruling obtained in the probate proceedings where the personal representative is appointed / a certified true
copy of the certificate of notarial entitiement (where the appointment of the personal representative is referred)* JEECIE A LEIRT HBDEEIA - BiEtE)
MERFETERTEEA  LREERENCREDEREF I AERATHENRERIA / BERBEACABAREZ AR REERERTRIA

*“The Management Company reserves the right to require additional information and/or materials should it consider necessary. &I2/ARHREREFINEHBAE

FERERIBHERINEN R / S

5. O Dismissal for Cause &IEfE{E (TX400T) Cash out ;&5X (C)
PI?ESE enclose legal documents/any supporting evidences for the alleged misbehavior of the member. 5&:& [/ A] :ZRALAL B VT BT ARAR X e EAHR
— {2

II1. Declaration and Authorisation = AP Ed }5 f&

To the best of my/our knowledge and belief, the information given in this Form/its attachment(s) is/are correct and complete. I/We declare that I/we understand and agree to the
information and contents of this entire Form

BEN / BERABAIE + 2545 / HHERFHREOERIBERES - AN / BXRENFA / BXHARABSHNE HAR S IEEHNRERS «

1/We further understand and agree that the unit price of each fund option can go down as well as up and neither the Management Company nor the former employer is liable in any
way for the investment performance of the fund option(s) under the Scheme or employer’s sub-scheme.

AN/ BEHBRRABEASHNEUBHEAIKAA - EBARSAEIHAEEREN G TESRBE L RERRPTEE -

1/We would undertake to provide the Management Company in an expeditious manner with such full and accurate information as the Management Company (as the case may be)
may reasonably request in order to enable the Management Company (as the case may be) to comply with any applicable legislation or regulatory requirements or the terms of the
Scheme’s constitutive documents. X o o o

AN/ BEAEEGRIAESEAT (RIEAME) RUESEERNEHBRERSH  LEBRAT (RIERME ) BFEMBEREG « BB KeEtEHERSFAER -

|1/We covenant with Management Company that I/we shall indemnify the Management Company against any loss occasioned or costs incurred by the Management Company (as
the case may be) by reason of any information supplied by me/us to the Management Company (as the case may be) from time to time (whether before or after the signing of this
Form) being false and misleading. ~ .
AN/ BERERNREI I %’J HERAR (RIBERME) AAAN/ EFAERAR (RERAME) TREHMEIMENBERLRE (TREIEEAREZIAEZERMUNE
) MBREHBARER » AN/ BEAREEAREHMEE -

1/We declare and agree the arrangement of Section | and Il, and agree that the employee is not entitled to any vested benefits from the employer's contributions if the employer has
ticked the termination reason as "Dismissal for Cause" in Section II.

KA/ BERIEEARRR B K B0%H  TRBERINIBEELRERRS " SEEE, - EERERNZEENCSHBORIMT -

Signature of Employee / Personal Representative Name of Employee / Personal Representative Date
BE EEREARE BE / EEEALR =Rt
Authorized Signature & Company Chop of Employer Name & Title (in Block Letters) Date
BENEREAZZRARNE P R BT (1B ) HES

Completed form should be sent to the Management Company,
"Macau Administration Office, Avenida De Almeida Ribeiro No. 61, Manulife Plaza, 14 andar A, Macau".
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