KRR sRTa£ETE] - KERBBENE
SUN LIFE RAINBOW MPF SCHEME

EFEEIH IMPORTANT NOTES:

LEAVING MEMBER NOTIFICATION

1. BAFTURE (EEEG) REMAENREAZEIHATNZRAEESIPERFLN ) EXEMAEHRBOZEBRES; & i) BRI EREN 2 RE#SEN 8
%% / B - Your company could offset the Long Service Payment (LSP) or Severance Payment (SP) paid to the relevant member under the Employment Ordinance with the
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accrued benefits derived from the employer's contribution in sequence of i) vested benefits derived from the employer’s voluntary contribution and ii) accrued benefits derived

from the employer’s mandatory contribution in the relevant member's account.
2. W EARRENAMMEIRERIRE S/ EHNE -
BIFRARERNRPRE = BNE -

requiring to offset LSP/SP.

BEATMAERCHEZRBENRFHRIBEE EHNERB(EETRESEZEVAREMNZLHMER) - MEAEMUTRIGRERHAER - #F
If your company requires to offset LSP/SP to relevant member, you must submit a duly completed and signed Offset of Long Service Payment/
Severance Payment Form (both Employer and Member signature have to be same as our record). If no information is provided in the following table, it will be treated as not

3. MARBFRAM LAMREZANERE(RERB/ ENENBR LZEEVNFRRMZCHATUERENZZEST IS - SIRERZAEZREEZEBRNRLSERE - IENAZURE *1010210049*
HE - ARISBELIER - Please note that all applications for refund without LSP/SP receipt or without member's valid signature (the signature should be same as our record) or
submitted after the transfer/ withdrawal of the member’s accrued benefit will not be accepted.
4. FREMERARE LEBEZRAM (V) 5K - ERAHIE - NEUAE - FRHAER - BRIMEAMEERIANEMNAEE - Please complete this form in BLOCK LETTERS and
tick the appropriate boxes. If there is not enough space for this section, please provide an additional sheet and number each additional sheet and state the total number of
additional sheet(s).
5 WMEBEFHEAEN BEFMISEHEE  MEZESUEEE_PHZMEFEEFEE - Please countersign next to any corrections you make on this form with the same member signature
as shown in Section Il.
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55—%8% SECTION | BEE X 2 ¥ 1 LEAVING MEMBER INFORMATION
FEES ¢ BETEON HEERX | EERBEEER
FLESREE (REEBSHH/ER LHAER) EESNOERE/ ERRE/ BERER L tDﬁt y;Em | ment Reason for | HARBEIEAE?
Member No. Member English Name HKID Card No./Passport No./Staff No. (?Els/ﬁ/aﬁegD/Ml\’/)I/?();Ye\}() Termination Offseting LSP/
(Must be same as HKID/Passport) X SP?
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X BEESRE Reason for Termination 1 IE®IE/K Normal Retirement 5 BEE (BB RLESRE/ S05%E
® The reason for termination is required if there are requests to offset LSP /SP against the MPF accrued benefits f#2{%) Leaving Service
R o ) . (Resignation/ Termination/ % Eﬁﬁtgﬁ % Jr HJ? Ed
derived from employer’s contribution, and/or there are accrued benefits attributable to employer’s voluntary Contract End/ Dismissal) 4 iij\t o Riza - AR
contributions and/or related to Intragroup Member Transfer. tNEsk B #H A AR S B E M ITH 5 RIS BIELS NTPFFSf’Crh'gtr;iggt‘;‘;p.giﬂzﬁ;?)"‘g;gai‘é” Life
%/Lkig E/‘Z;%:F‘_EP’_J ﬁﬁiz@ﬁﬁ @Eﬁ%;ﬁ E/W%ﬁ%‘f%%?ﬁ@ﬁ 1@1’2@5?&@%%&%}6@. 2 TEE;EW Early Retirement 6 Egj Lay off Comp|ete “Transfer of Accrued Beneﬂts’ Upon Intra-
® |f there is any discrepancy between the reason of termination on the "Offset of Long Service Payment/ Severance group Transfer/Change of Business Ownership”
Payment Form" and this form, the termination reason on the Offset of Long Service Payment/ Severance Payment under the Scheme. For transfer from other MPF
4 i " 9 = 4 ” 4 . 3 5 Death 7 ENRE#2{8 Summary Dismissal scheme(s), please check with your original trustee
Form shall prevail. E#EHRIRHE S/ EREREPHBERER LN SMBEMNEPNA—1K - BLUURHRBRE (s) for the procedures of member transfer /
SIEMBERRPWEBRERE - termination.
® |f no reason for termination is provided or the reason of Termination is not applicable and there are no accrued 4 2R %EfTHREES Total Incapacity 8 B SR 883
benefits attributable to employer’s voluntary contributions, the reason of termination will be default to Option 5. ¥k
B (4 Bl e poy— e ee Intragroup Member Transfer
AREHEBRESFFREZEBRERAERRRERZTAEO2B BRI ZEBMHT - BEREAKSERAIEEERS - 10f2
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5885 SECTION II EHAF#%# DECLARATION AND AUTHORISATION

EMELREU L ENEEBFRABDRRMEREMERENS U EERAITEZREEX -
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BERABZZRNTEE
For and on behalf of the Employer
Authorised Signature(s) with Company Chop
We hereby confirm that the above details are true and correct and agree that we shall be liable to
any investment loss resulting from any subsequent change or withdrawal made to the above

instruction. We also understand that it is our responsibility to make contributions up to the members'
last day of employment.

S| By
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Please send the completed form to :

Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong

EF5 : 31831888 {HHE : 31831889 #3ik : www.sunlife.com.hk

Tel: 3183 1888 Fax: 3183 1889 Website: www.sunlife.com.hk
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