To #: HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& £ /& E LR 17H R A A)
PO Box 73770 Kowloon Central Post Office 1 8& & 9= B E {= A5 737705%

HSBC MANDATORY PROVIDENT FUND

EMPLOYER CONSENT FORM FOR EMPLOYEES WHO CLAIM
ON THE GROUND OF TERMINAL ILLNESS (EMPLOYEE) INGT
ELBES EIRESUBRRRBRGAEHRENARE (BR)

or place to the MPF drop-in box at designated HSBC branches
BN IEEEEDITHRTE S =T 17 PR

HSBC MPF Employer Hotline JE & 38 1& & {& &= 245 : 2583 8033
HSBC MPF Member Hotline JE 54 1& & ik 8 #4 4% : 3128 0128

Note )T & :

1.

2.

Please complete in CAPITAL and BLOCK LETTERS. 5% Fl A #& & IEH&IE 2 -

This form is for use by any employee during employment for the purpose of obtaining his/her employer's consent for withdrawal of ALL of the voluntary
balance, whether derived from employer’s voluntary contributions (if applicable), employer’'s ORSO transfers (if applicable), employer’s special
contributions (if applicable), employee's voluntary contributions (if applicable) and member’'s ORSO transfers (if applicable) (“Voluntary Balance”), on the
ground of terminal illness (“terminal illness”). Wt RFEFAREAEEES BHUEESREARAEAMESERTRAERNAE B EHRE
B-TwEEFERERR(NER) EBEREBRERKFENEESS (WER)  BEEEIEF(NER)  EEEBRERR(MER) NEZE
B RRGTEIMK B S (WER) (B REEER]D) -

Please note that a claim for payment of the Voluntary Balance on the grounds of terminal iliness will need to be in respect of all Voluntary Balance as at
the time when the claim is lodged, and no partial withdrawal of the Voluntary Balance will be accepted. 5 & * UBERHAKERABHBER N EFE
S HIERNBRRFZREUBZREAERN2HBABENEAR BRI AREERNEREITES -

Where an employee makes any subsequent claim of payment of Voluntary Balance on the ground of terminal iliness accrued after an earlier claim on the
same ground, the employee will need to submit another claim in accordance with note 5 below. Employer's consent will be valid for 12 months from the
date specified in Part B of this form (the “Relevant Period”). That is, if the employee lodges another claim of payment of Voluntary Balance on the ground
of terminal illness within the Relevant Period, no further employer's consent needs to be obtained. However, if the employee lodges another claim of
payment of Voluntary Balance on the ground of terminal iliness after the Relevant Period, employer's consent will be needed for that subsequent claim .
EEEREEURAKEERMARABHBRINERLEER EEFRBEUATIEEESTRIPE - BEXNRAEEE NP EHALRKRIEB
By A BHE2@EANTERASED  IEEEXERHRBALNRERNERAEHSBERARRINEMAMLES  MLGEREGSEEINE
B BEEENEBPHEUBRERAKFAEHSBRAREINERBEEH  AILABREGEEZNRE -

If you choose to claim for payment, please also submit a ‘Claim Form for Payment of MPF Accrued Benefits (Benefits) on Grounds of Permanent
Departure from Hong Kong/Total Incapacity/Terminal lliness/Small Balance/Death [FORM MPF(S) — W(O)]" (INPO) together with a copy of your HKID
card or Passport and the required documents. The relevant claim forms can be downloaded at www.hsbc.com.hk/mpf or from the Authority's website
atwww.mpfaorghk. SRR R R E D FRNEI[ER KA MBERES T2BXITAEN BEREER, /NEEH /LT HIE
MMEBERAEE2E # e ()RS (RIS MPFS) - W) (INPO) » SWERESHHE,ERBARMBEXH—HRE - GEBRREARN
#4E www.hsbe.com.hk/mpf sk AT ¢ 18 & B 89 48 3 www.mpfa.org.hk T~ & ©

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. FTA BRI BRI G IZBEBABBSIEN N, SEBIRCELRBE LN ERBA TR B
BN BA]) BRI - 3% 22 BA AT 35 3B LA T JE 2258 78 & A8 Sh www.hsbe.com.hk/mpf 8k 58 & & 2448 2583 8033 ({2 £) 543128 0128 (B B ) REX » IEHF EA K
Big MBEBENEREEZREENNEESEFIE NEFEENEELRE IS ERPEARNEAEMEEZRENAS - (RA
BABPIITRREEERE -

Personal information {8 A & ¥}

1. Full name (in English) & % (¥ ) 2. HKID/Passport no.
(same as that shown on your HKID card/Passport B85 8 & 5 28/ # B F 8¢ 2 8 E) EBEDEERRE

3. Company name of participating employer & £ {8 = A &) & 18

4. Employer ID /& £ & 5% 5. Pay centre ID N 5 0 7 5E
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Point to note ;¥ ZE 15 :

To claim for ALL Voluntary Balance as at the time when the claim is lodged and subject to note 4 above, employer’s written consent in section B must be
obtained. If your employer has indicated that employees can withdraw their employee's voluntary contributions (if any) without the employer’s consent on
Section A6 of “Additional voluntary contribution application form (Employer) (IN12)", the employer’s consent is not required for employee to withdraw
their employee's voluntary contributions (if any) during employment. Please contact your employer for details. 1€ 8 B 58 T RBHIELEEANR =
B ARRBEZREAZENZEEMIELES - ART FMTEFRAENAIR - MEMOEFATEEIEINGREME KRB RS (EE)]
(INI2QAHECIEE TESA R ERARGAERFIAE TRNAESEEMREHRR(WE)  EEAAERAREFAE TRIARES 8B MEH (10
B BRAFIBERRKNEEENR -
If the employee ceases employment, the employee's entitiement to the Voluntary Balance will be calculated according to the vesting scale or percentage
applicable to the participating scheme of the employer under the relevant HSBC mandatory provident fund. However, if the employee lodges a claim
of payment of Voluntary Balance on the ground of terminal illness during employment, the employee will be entitled to 100% of the
Voluntary Balance at the time when the claim is lodged, regardless of whether all or any part of the Voluntary Balance is fully vested in
the employee. EEERAME  EEARESNEREEARSERBREFIEELRECLEFE THMEYNEBLASE LmAHE - R
M EESEZEEUESRPKFHEAREXINEELER  AESRFREXINUBERHPRRNI00%EEEER > TwitBHE
HEREETTHIABIsBERZXES -
For tax implication of making a claim of Voluntary Balance on the ground of terminal iliness, please seek professional advice. Neither The Hongkong and
Shanghai Banking Corporation Limited nor any other member(s) of the HSBC Group provide any tax advice or are under any obligation or duty to give any
opinion or advice on tax. The Hongkong and Shanghai Banking Corporation Limited and any other member(s) of the HSBC Group have no responsibility
in respect of any tax obligations of yours or any person claiming any benefits through you in any jurisdiction in which they may arise. Neither The
Hongkong and Shanghai Banking Corporation Limited nor any member of the HSBC Group shall be responsible in any respect for any loss, damages and
expenses incurred by you or any person claiming any benefits through you. “HSBC Group” means HSBC Holdings plc, and/or any of its affiliates,
subsidiaries, associated entities and any of their branches and offices, and “any member of HSBC Group” as well as “any other member(s) of HSBC
Group” have the same meaning. E R BUNEE R EFRAEHPZERUEEHNE K EE  SERNEXER BB L SELETERATR
EREMESEREXNERLEEBRETHEMMNEEEELER - B EEERITERATREMEMESEEKE S TIHMEANRE
BERELHERE -AELSELSRITERAFREMAMESEEKE T TG HIMSEMAREAREE R SIBUEE X « BER X HAE
§f§ TELKEIREBEELER R/ REMMEBHE  WEAR  BEEBREMSTNNER  FAELESEXNEREMNAMELEE
B8 o
Employer's consent EEXEEE

|/We hereby consent to the above mentioned employee making a claim for payment of ALL of the Voluntary Balance during employment on the
ground of terminal illness. I/\We understand that my/our consent applies to payment of All of the Voluntary Balance, and not part of it. In addition, I/\We
agree that my/our consent will be valid and irrevocable for 12 months from the date specified in this Part B (the “Relevant Period”) in that it applies to
the Voluntary Balance at any time during the Relevant Period. Accordingly, the above employee need not obtain my/our consent for any subsequent
claim of payment of Voluntary Balance on the ground of terminal iliness within the Relevant Period. Also, I/we agree that with my/our consent, so long as
the above employee remains in employment, the vesting scales otherwise applicable to the Voluntary Balance will not apply and he/she will be entitled
to 100% of the Voluntary Balance at the time when the claim of payment of the Voluntary Balance on the ground of terminal illness is
lodged, regardless of whether all or any part of the Voluntary Balance is fully vested in the above mentioned employee. KA " EEEEE L

MEBESZEFAESRBEAFREHFRINAEREMER - AA EEHAEAA /BENABTERRINE2BENERIEEH - M
FEFD o I AA S BFERFAAA/ EEHREERHAREBATIBNE R EI2EAA(HRBEDERRTABE - I iE ARG HH
MARERNREOBREESR - Bt DiEEFEABEREFHNRMNAESARBARAEHRRINERANES  THABSESEINEAE -
ME AA/ BEERAXA / EEZORAEELNEERDAZERE  UBEERBRAABEPRINARMEAARE Mt MEEEEXH
UBEREHBAREN100%EEMER  MBAEEFHANGEBLHARERIMEEEFERIERHABIEERLEMES -

Authorised signature of employer {8 T % £ % & Authorised signature of employer {8 £ % % &
X X

Full name 24 Full name & %4

Date A £f Date B Hf

C. Declaration and authorisation B R iZEE

I 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. 2N A E 485 &FAH
REANMERND (BRLERE LIRSS LREEFIAARA

Member's signature* i 8 %% & * Full Name &% Date H £

*

This signature must be the same as your previous specimen submitted to us. Otherwise, this form may not be processed. Itt 3 & 78 B {R Z BIE R T R P X5 MER - T8

ARRIRATRE T ERR IR -
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