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( For Authorized Person of the Scheme Member 1 #I5 E f# 524 A SE )

Important Notes & JE g :

1.

2.

To manage MPF accounts efficiently, members are encouraged to register with the eMPF Platform as soon as possible, in order to access all MPF account

information immediately. £ 5 A RO EGRIE SR - R SR REMTES 5P E - DEARERETARESRSER -

Please read the following notes before completing this form: JEE5 A A% H » GBI N 2EIH ¢

(i) This form is applicable only if the member has previously given his / her signature specimen to the eMPF Platform Company Limited ( "eMPF
Company" ) / the Trustee(s). If not, the member must visit eMPF Service Centre to provide his / her signature specimen before submitting this form. 2%
FAE HHE AR B DR R BB TES S PERRAT ("THESAF ) ZFEA o AR E MR ITE RS - i ERIER A RS HT - BT
EHMRB OB -

(i) The "Scheme(s)" refers to the MPF scheme(s) in which the member has enrolled. " 51 | g5k B T2 INsafE ST E] -

(iii) The "Trustee(s)" refers to the trustee(s) of the MPF scheme(s) which the member has enrolled. " Zt A | 8 BT B SCH RS #IZETA -

(iv) The "Member" refers to the individual whose details are set out in Part A of this form. "B & | fEEERITIA AT A SBIY AL -

(v) The "Authorized Person" refers to the individual whose details are set out in Part B of this form. " JEH#E A | FEHERITIAATKE B B AL -

(i) Pursuant to section 195(7) of the Mandatory Provident Fund Schemes Ordinance ( Cap. 485 ) ( the "MPFSO" ), a Member may request the eMPF
Company to provide any information contained in the register referred to in section 19S(1) of the MPFSO to him / her through an authorized
representative ( an "Authorized Person" ). This form is applicable only for such enquiries and should be completed jointly by the Member and the
Authorized Person, except for MPF registered intermediaries . fii4% (G AREEETEEG) (55 485 & ) (7 (ARESIER) | ) 5 19S(7) 15 » A
BRI (TR ) BEORNE S ATFIHERE (RETERE]) 25 19S(1) BRATIRAIAC SR A BLEL A BRI 200 « AREMEHETR AR - B
B BRI RN (SRTES M T A BRI 4 ) SLEHE -

(* Principal intermediaries / subsidiary intermediaries are not allowed to use this form in making MPF account enquiries for Members and such use of Form MPFEAP will be
rejected. TEZF AT BB H T AN AT BE A SRR Rk B B EATE IR R - ANEEF L FRAS - AR - )

(i) If a Member wishes to make enquiry about his / her MPF account information either personally or through the MPF principal intermediary, please
complete the corresponding form: 215k E#E8 B 80E @aiE S T H 1 AE i HmESIREER » FEEEDUT HER

a. Form MPFESM - For enquiries about the MPF account information of a Member made by the Member personally, please complete the "Scheme Member
MPFESM %1% MPF Account Information Enquiry Form". 215k B8 H &3 HEESRAER - F5EE A EREmESIRFER RS, -
b. Form MPFEPI - For enquiries made through an MPF principal intermediary, please complete the "Scheme Member MPF Account Information Enquiry
MPFEP! %44 Authorization Form ( Principal Intermediary )'. A% @ifi 4 - st A5t - F68E0 © MBI Espili IR P 70 i ( L
IANY g e

(i) For enquiries about the MPF account information of a deceased member, the personal representative or person entitled in priority to the administration
of the estate of deceased member should complete the "Deceased Scheme Member MPF Account Information Enquiry Form ( Form MPFEPR )". 4%
AT M BREE SR PR - 8 A REA BRI Ok BEoB AN N LEES T CHGHIIR B A SR P &R RN , (MPFEPR $#15 ) -
The Member and his / her Authorized Person only need to complete this form once to request information contained in the register in respect of all MPF
accounts of the Member, which information will be set out in one or more "Scheme Member MPF Account Information Report" ( the "Report" ). Only one
Authorized Person is allowed for each submission; forms naming multiple Authorized Persons will not be accepted. If, after receiving the Report(s), the
Member wishes to obtain a copy of the latest available Annual Benefit Statement(s) ( "ABS" ) for all or any of the schemes identified in the Report(s) through
the Authorized Person, he / she should submit a separate request form referred to in paragraph 11 below. % S K EEFRE A HEIHET AKAR —R - BIATEREYL
Fogk i N EL R B TR IR SR S ARIIER » B E RS — (2 TEHER BRI S (T ) N TR A A R
HEE AT N ZAR G AEZ I « 5 BRI S5 1 B0 M A L3RRS T 91 2 R A A S dm T eI B A A R AR M p e FUMEERETIR N S8 11 B
STIRAER RS
Complete this form in BLOCK LETTERS with black or blue pen and tick the appropriate box(es), and countersign beside any amendment. 7 FH 2 (Aol B (a4
DUEMSHES AR - AL E 2 NI EHIE « A B S EEIRSS 2% -
(i)  For amendment to the "Member Particulars” in Part A, the Member's countersignature is required. 21 &K A B T BER - lEERFERAIES
g -
(i) For amendment to the "Authorized Person Particulars" in Part B, the countersignatures of both the Member and the Authorized Person are required. 41
THEL B ERH TR N )+ HIBR B R RE R P N -
Please DO NOT sign on a blank form to prevent a third party from subsequently filling in incorrect or false information. Before signing the form, please ensure
that all the information has been properly filled in. F§ZJ{EZ2 FIEYEAE R 38 LR = FH ERIEMSURRIVER BB ARMSHT - FERAMEERIIEEE -
This form is valid for one month from the date on which the Member signs the form. Forms signed by the Member over one-month ago will not be accepted.
ARFER R BB BRI D —E AN - BB EFEE (0 H R A2 -
The signature in this form should match with the signature specimen for the corresponding MPF account(s) maintained by the eMPF Company. The eMPF
Company will provide the Report(s) only for the MPF account(s) where the Member's signature ( including countersignature ) matches the corresponding
signature specimen of the MPF account(s) *. If any omissions are found ( including but not limited to missing page(s) / information / supporting document(s) ),
the eMPF Company may be unable to process the enquiry. A4 1Y% B HEITE 5 55 /A 7] MEBRESIR P E R UETT - eSS AT ERBR E1T%H
B (RN ) BB SIRE S BRI RRERIRS - SRECARR AR B SR P ERRR S (TG ) - AEESRTER (RS ETRIRAE
RIS R ) - BB A A AT RE R R AR -
(™ If the Member has different signature specimens for different MPF accounts, please provide all these signatures in Part C for verification. /1% £ fis AN [E] 56 <2 I 7 6 PN B e 22k
o G C MR T AR SE HE LM - )
Upon receipt of a duly completed form and all required supporting document(s), and after eMPF Company has verified the Authorized Person's identity and
capacity, eMPF Company will process the enquiry and an acknowledgement notification will be sent to the Member's email address or via short message
service ( SMS ) to the Member's mobile phone no.. Please ensure that the email address and mobile phone no. provided to the eMPF Company of the MPF
account(s) are up-to-date and accurate. If the eMPF Company does not have any valid email address and mobile phone no. on record, the enquiry will be
rejected. < 5\ FIEIE Z (958 K Fr A MEBH AR TS - R SEERE N 5 93 e k& tk - REBRBE AR Eh - 1 & 38 A e RT 022 5 R0 22 B L ) P T it B
FHEERK BT IR AL IS - SRR IR P Ry hL & TP A SRS 1 Ry fe#fr R YERE AR & 5 A RIRURC R B R A (Rl SRR FE TRk F 4R R EE RS -
i B RS YRR -
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10.

1.

12.

Once the Report(s) is ready, the eMPF Company will notify the Authorized Person via email or SMS to collect the Report(s). The Authorized Person is
required to collect the Report(s) in person at the eMPF Service Centre in Kowloon ( Suites 1204-6, 12/F, Chinachem Golden Plaza, No. 77 Mody Road, Tsim
Sha Tsui East, Kowloon ). & {221 » 188 50 FIREE @B B alerd 3105 20Ul FIERHE N RTTE SRS - SR A\ ER B B RLA T LRERYRE 5 B IR s v O SHIDUHR
& (JUBRR DI S EHIE 77 SREEMES 12 8 1204-6 = ) -

If, after receiving the Report, a Member wishes to obtain a copy of the latest available ABS for all or any of the Scheme identified in the Report(s) through the
Authorized Person, please complete and submit a "Request Form For Copy of Scheme Member Annual Benefit Statement", which is available for download
from the Form Centre of the eMPF website. 5 5k 5 71 W E] i & 1% 5025 i S\ GRIER &5 91| 2 B sl 5 - Sk T fe A A FE AR R e i 22+ S /TR AL
PERINGTEIRR B F R R B AR RS RS ) - SRR IS SR TR, T

eMPF Company and its service providers may collect, process and hold personal data relating to the Member and the Authorized Person in connection
with this form and any subsequent request for ABS. Such personal data may include the Member's and the Authorized Person's identification document
details, contact details, correspondence address, the Member's and the Authorized Person's status, signature, information contained in any supporting
document, details of the request and correspondence or communication with eMPF Company and its service providers, and information obtained or
generated when processing the Authorized Person's enquiry. The Member and the Authorized Person's personal data may be collected, processed, held and
used for processing his / her enquiry, including without limitation (i) verifying the Member's and Authorized Person's identity and status and processing any
subsequent request for ABS; (ii) handling related enquiries, complaints, disputes and claims; (iii) preventing, detecting, investigating and reporting suspected
fraud, impersonation, forgery, misuse of information, security incidents or other unlawful or suspicious conduct; (iv) maintaining records and audit trails and
protecting the security and integrity of the eMPF Platform; (v) complying with applicable laws and lawful orders or requirements of courts, regulators, law
enforcement agencies and other competent authorities; and (vi) any other purposes directly related to the above. eMPF Company may transfer or disclose
the Member's and Authorized Person's personal data only for the purposes stated above or as permitted by law, to the extent reasonably necessary, to (i)
the relevant trustees; (ii) the Mandatory Provident Fund Schemes Authority ( "MPFA" ) and relevant regulatory, supervisory, governmental, law enforcement
or investigation authorities; (iii) courts, tribunals, complaint handling or dispute resolution bodies; (iv) service providers, professional advisors, auditors and
insurers engaged by eMPF Company, MPFA or the relevant trustees in connection with the enquiry or the operation of the eMPF Platform; and (v) any other
person to whom disclosure is required or permitted by law or to whom the Member and the Authorized Person has consented. Any such transferee may be
located in or outside Hong Kong. Except for any item expressly marked as optional, the provision of the personal data requested in this form or subsequently
requested by eMPF Company is obligatory. If the Member and the Authorized Person does not provide the required personal data, or if the data provided
is inaccurate or incomplete, eMPF Company may be unable to verify his / her identity or status, process the enquiry, retrieve or provide the requested MPF
account information, or communicate with the Member and the Authorized Person. The Member and the Authorized Person's personal data will not be kept
longer than is necessary to fulfil the purposes stated above, subject to any applicable legal, regulatory, audit or retention requirement and any need to retain
the data for an existing or anticipated complaint, investigation, dispute or legal proceedings. The Member and the Authorized Person's personal data will not
be used for direct marketing purposes. The Member and the Authorized Person has the right under the Personal Data (Privacy) Ordinance ( Cap. 486 ) to
request access to, and correction of, his / her personal data held by eMPF Company. For any such request, it should be submitted to the Data Protection
Officer of eMPF Company by post at PO Box 98929 Tsim Sha Tsui Post Office or email at dpo@support.empf.org.hk. Please note that a data access request
should be made by using the Data Access Request Form from time to time specified by the Privacy Commissioner for Personal Data. A data correction
request should be made in writing in Chinese or English. The Member and the Authorized Person may also visit any one of the eMPF Service Centres in
person to obtain and submit the form. eMPF Company may refuse to comply with a data access or correction request in the circumstances specified in
section 20 or 24 of the PDPO, including but not limited to circumstances where the data access or correction request is not made in Chinese or English.
eMPF Company may require the Member and the Authorized Person to provide identity proof for handling his / her data access or correction request, and
eMPF Company may charge a fee for complying with the data access request. ff: 2/ &) L ELIR TS L ERS - PTRERE A SRS L LA B HE A (L (] R AR 2 v R R
G WA BB AR B BRI N A RAROE AR o SR (A AR G S R R B B BRSO EORL » BSEORL  maEMbE gl B R
HYERE ~ 24 AERE SRR &R, - AEEREE - Ak B RIS N BLRE 5 5 0 W) R EL RS (L e i vz R A 2R A Bad A » DR Pl B A B I A B 2R Y
ik B SESIHE NFO(E N R AT ~ BREE ~ PRAF B - DURHE AR - FFEEARIRY © () R R B R IEIRE N5 73 B hs » DAR R B HAR Bt ) (A7 ]
PR AR S 5 (i) BRERAHBA AR S © 1% « TR 5 (i) ALk~ N - SR R BRI - BEE - (Rl - EHER - LR REREEMEEETEE TR ; (iv)
TRAFFCER S R B HERC 8% - DU RIS S 5 P E B2 2 RO B 5 (v) Mrs e - DUROER » BRI - SR B A AR Ehan S sli2EK 5 I (vi)
FEfrrEE bl & EER A R ML E B - B8 5 AR R Ak Bt B BSE R AT RIIE DL T - FES BT RR s E A - KA e AR AR a8 ¥ - (i) FHB
ZEEA 5 (i) EEIEAESH R (TSR, ) DUREREE - BB BUY - BUEEGEREREE | (i) 36t - FHE - TR TR  (v) e S
INE] -~ B R BB 2 FE A B A S B < 5 S S WE F TS PO IR B AL iers ~ SE2ERAM - A2 R ORI 5 Bt (v) SRR E s E i B R A (T Ef AL
Bl 3 N\ R A H i B s B A A o R R TTALAT AE  alds oh © BRIATERE IR ALE R AR H A - fEARAE T SOR e & 5 A 7l H
RESREEEAIE N EREI B EIRAL - ARk B R IERRE \ORBEIR LR EAER - sUriR &b N HERE SN 5238 - T 5 N A P RESE AL B B 5 43 a0
R A ) ~ MR eI T KRS IR T B - aRER Y 5 R R AR o AERF G TR IR « B FE e RHRRAE - DU RIBA sl IR -
A FREEOEERE R ZAEEREE T - A R R ARG RN R REIT bl H IR agieh] - f S RIS A E NS g HRE
RS - BB R NS (EAEDRE (RARR) WRBI) (55 486 & ) TR B K HIERE B 5/ RIFTRFE IRk B R R A ME NERE - (B2 55 SR /E A
EEERVIHBIBEFE 98929 5% » 5/ A& RHRIE E I - SCEE % dpo@support.empf.org.hk o F5TE » FE &R B SORER FHE N BRI &R
REFERARY (BRI BRI ) 1R - BRI IESORIEDI S S B R Y « Bl B R IERERE A TR a8 & BT (] — R 2 R s v L SR IR R A2 B B A
MESAFMHE (EAZR () Bfl) 55 20 8¢ 24 GETHIRENR T - AEERNRNE R &R ECE EE RGP SO Y @R - a5
N T AR B R R R B 0 RE I - DUE B R A B e TR (EZOK » AT B i B A B SR A T -

A. MEMBER PARTICULARS k8% B

(1)

()

()

Name #E44 (As shown on HKID Card / Passport Sl 745 5735 5 8 _F (12 4440 )

Name in English % 3C#:4, ( "the Member" )
( Surname #£ %) ( Given Name %)

Name in Chinese Hi {4 ("HE )
( Surname #£ %) ( Given Name %)

Identification £ 45 2&W]

|:| HKID Card & #5733 |:| Passport 7/ ( ONLY applicable to non-HKID Card holder (#8773 3R A A L5 )

pocumentNo. gt [ | | | [ [ | [ [ L]

Date of Birth 7z H | | |/| | |/| | | | |||D:]D//)'\§A&J/*:ﬁYYYY
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https://www.empf.org.hk/contactUs/?language_id=1
https://www.empf.org.hk/contactUs/?language_id=5377681

B. AUTHORIZED PERSON PARTICULARS ¥##ZHE A& K}

| ( the Member ) hereby authorize the person listed below to enquire about my MPF account(s) information from the eMPF Company. &K A ( k& ) BLEZHE R Y AL
FIEE S A FERAARANNEESREER -

(1)

()

@)

Name %4 (As shown on HKID Card / Passport Bl 71k 5533  #0 |- (9E 4448 )

Name in English 32 #:4

( "the Authorized Person" )

( Surname #£ %)

Name in Chinese 32 #44

( Given Name 45 )

(TIERHEN )

( Surname %)
Identification & 43351

[ ]HKID Card & & 533

Document No. 5515

( Given Name %45)

[ ] Passport 6 ( ONLY applicable to non-HKID Card holder {3 7 &4 A 14055 )

Contact Details & & K}

() Mobile Phone No. FHEEZLHRE

* SMS ( if applicable ) will be sent to Hong Kong

( Country / Area Code *
B, HhEimeE )

(i) Email Address B Eithl:

mobile phone no. only. If no country / area code is
provided, it will be defaulted to "Hong Kong ( 852 )".
FIEN (AEA ) HER B EmETRER - RH
ROLER HEARSE - K TER R T EE (852), o

(4) Correspondence Address il ( Please provide either English OR Chinese address & i S0 st -zt )

Floor

2T

Flat / Room
B =

Building / Estate
K, E3

Block
JiE

Street ( Street No. and Street Name )
ERE ( Brsf R EREATE )

District Area
5%

|:| Hong Kong Kowloon
s JUBE

City ®

i ¢

Postal code ¢
B ERsE ¢

New Territories
i

Country ®/ Region *

CERGE

* Applicable to address outside Hong Kong only U5 FH A7 vk DL oML
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C. DECLARATION AND UNDERTAKING #H}] k2 & fi

By signing this form, the Member (

) makes the declarations

and undertakings in this Part C. J&K& ( N TARA ;) BHEAREK
IR A NEHA C FEATiRk S Bk 3 -

1.

I hereby authorize the Authorized Person indicated in Part B — Authorized
Person Particulars to enquire about and receive the information of my
account(s) from the eMPF Company. This is a one-time authorization and
shall remain valid until the earlier of: (i) the date on which the Authorized
Person collects the Report(s), or (ii) the collection deadline as confirmed by
the eMPF Company via email or SMS. 7K A\ IR B & " ERENE R
FRATE SR HEN - ()RR < B O B A B BB A B SRFE B IR R © A%
MER— R M2 - AROAREED MR FES# A2 Hks 1l : (i) SRR I
& 8l (i) T 5 A FE A T B R el R R R A S H Y

| confirm that | have read and understood the Important Notes of this form,
and acknowledge that the Personal Information Collection Statement set
out in paragraph 12 of the Important Notes has been provided to me. A< A
TR TR R I ARSI E I - AR TR A E I 12 By
By (R EAERE) -

| declare that, to the best of my knowledge and belief, the information |
provided in this form is true, complete and correct. < \&HH » A A 40
FifE » RTINS RIBEE - BRI -

| agree to indemnify and keep the eMPF Company indemnified against any
direct and reasonable loss caused by any information which | knowingly or
recklessly provides and which is materially false or misleading. 214~ ABH%1
SR R SRR A S BB R e BRI R - SRS e 5 0 F
SR EB R GRS - K ANFEEREZSFEEAES S A RFLRE -
A B 2 I\ TR (S R E -

Signature of Member ¥ ™ g B g5 V4%

By signing this form, the Authorized Person (

) makes the

declarations and undertakings in this Part C. RN ( FRE T AN )
BEEARM - MIZORANEHIA C ARk ) Ko7k -

1.

| declare that | am not an MPF subsidiary intermediary. A< \EHHA A G IE
HIEEEF T

| hereby confirm that | have duly obtained authorization from the Member
to make enquiries about the Member's MPF account information through
the eMPF Company. A A\GEILTER CIERR S50 - EEE G5 A R &>
kB B IR P B o

| confirm that | have read and understood the Important Notes of
this form, and acknowledge that the Personal Information Collection
Statement set out in paragraph 12 of the Important Notes has been
provided to me. 7 ATERY CLRIRE B A A SR AR A S BRI - IR TSR
HE R 12 Bepriny (R EAEREY) -

| declare that, to the best of my knowledge and belief, the information |
provided in this form is true, complete and correct. K A& HH » FEAX A B4
FiifE » AFAEFTR R B HE © o8 R IERE

| agree to indemnify and keep the eMPF Company indemnified
against any direct and reasonable loss caused by any information
which | knowingly or recklessly provides and which is materially false or
misleading. A7 AR RSk R AR SRt F2 L 1E B0 _E B8 R el B RReg Ay
ko WM S DA FEZEMEEREHERL - AARERZEFE
KATEE SN FELEE - S SN RIS EE -

Date Hj

DD H/MM A /YYYY 4

¥ The signature should match with the signature specimen for each scheme maintained by the eMPF Company. If you are unable to provide valid signature for verification, please visit

eMPF Service Centres. %% W/HEARH G 50\ I (RIFRIS AT RIS E AR - AREE IR It s B DUIUEH

AR E S IRE L

*If you have different signature specimens for different MPF accounts, please provide all these signatures for verification. ZIRARIFE RS 4 IR 5 6 R RS EHR - FERmEZSEE

DAL E -

Signature of Authorized Person JEfZHE A\ %%

Date 1

DD H /MM H/YYYY 4

4+ Warning 44 :
Section 43E of the MPFSO makes it an offence for a person to, in a document given to a prescribed person ( namely the MPFA, a system operator of the eMPF Platform, an
approved trustee, a trustee of a relevant scheme, or an auditor of an approved trustee or of a registered scheme ) in connection with the MPFSO, make a statement that the
person knows to be false or misleading in a material respect, or recklessly make a statement which is false or misleading in a material respect. The offence is punishable on a
first occasion by a maximum of one year's imprisonment and a fine of HKD 100,000, and on each subsequent occasion by a maximum of two years' imprisonment and a fine of
HKD200,000. (i#fEeMfl) 25 43E fRa]¥ - (LM AFEER (GRfderef]) MEIEI MR TRIAAL ( BIlESR e FarRiteEl s ; MIEZRtA  GREHEEZEA

S HEZ R ABIRZ AT - SGEE T ST ) BSCR o PR R A BRI S b oS i (R e H AR B OBt - sl st (F R 20 B R e BRSO P R it - BB ARTE

-

RE T e TS R B A5 — 4 R BT T100,0007C  HARBXUETE @ RIS R B s

40f5
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REQUIRED DOCUMENTS i {4

Apart from the below required documents, eMPF Company may request additional documents on a case-by-case basis where required to
verify the Member's and the Authorized Person's identity, or the authenticity of any document. eMPF Company may not be able to process the
enquiry unless and until the form is completed and all required supporting documents have been received and verified by eMPF Company. f&

TIIARSCIES > B 5 AR RE DI E T DL - BORPEDVRIRSCT - DIALELIR B R 2N R 507 SISOV LR - fE 2RI R B 5 A )

B4 B T4 o TR IR I SO 2 i - 8 2 28 ) NG B A O #4538

1. Copy of HKID Card / Passport of the Member i & Y7 #E S {758 GETEE]A
2. Copy of HKID Card / Passport of the Authorized Person J&f## A (& HE B 7335 R4

Submission Channels 32 i& 1% Enquiries #i3

1.  Post: PO Box 98929 Tsim Sha Tsui Post Office 1. eMPF Customer Service Hotline f&: 5% P IRI52ER - 183 2622
TEF - RVIH B E EAS 7 98929 57

2. Drop-in Box in any one of the eMPF Service Centres below 2. Email address #EEHhil : enquiry@support.empf.org.hk
TR — RiTE & 5 A s o L R IR A

3. Email address & #itil : forms@support.empf.org.hk 3.  Fax f#H :3197 2922
4, Fax f#E : 3197 2988

~7X- Please do NOT submit duplicate copies to avoid duplication.

Y BMEERELAREAS o DI E R -

eMPF Service Centres Address & Service Hours #5455 % v Hichlk: 2 555 1 R

Hong Kong Island 7 Kowloon JLiE New Territories #i%#
Unit 601B, 6/F, Dah Sing Financial Centre, Suites 1204-6, 12/F, Chinachem Golden Plaza, Suite 1802A, 18/F, Tower 2, Nina Tower,

No. 248 Queen's Road East, Wanchai, Hong Kong No. 77 Mody Road, Tsim Sha Tsui East, Kowloon No. 8 Yeung Uk Road, Tsuen Wan, New Territories
FHETFREREH 248 57 AHTER0 6 1 601B = | JLAEADIRSRELEHEE 77 SREAAEL 12 1 1204-6 = | #2552 8 5RU1 LES AR 2 FE 18 ## 1802A =

Service Hours IFRY -

Monday to Friday 2i—ZH 9:00 am — 6:00 pm L9 2 T 6 I
Saturday J=X-LVAN 9:00 am — 1:00 pm 9 E 2 N 1B
Sunday & Public Holiday EHH AR Closed &

eMPF Customer Service Hotline Service Hours 4 5 %5 F IR Fs Bt R B IH5 [
Monday to Friday Ef—ZFh 9:00 am — 7:00 pm L OHE B R T B
Saturday BHIA 9:00 am — 1:00 pm e R S N
Sunday & Public Holiday EHH AR Closed &2
50f5 MPFEAP-26V1



