¢
@ M P F Internal use only
PIHS ]
eMPF
E Received Date:

SCHEME MEMBER MPF ACCOUNT INFORMATION ENQUIRY
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( For Principal Intermediary F5 7 A#E A )

Important Notes %54 H :

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 A EIR SR + A B B IS 5 Fa « DUEEIRER R IR F 2k -

Please read the following notes before completing this form: 25 AL HT - IR FEE ¢

(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. 7<% HUi A A LR
iﬁﬁifsz{#%%%ﬁ?%ﬁ%¥ﬁﬁ BRANE] (TRER AT ) SZEEA - MBI AR R - Bl BARAZ AR FAEHT - BT SRR L DU
wmERA -

ii) The "Scheme(s)" refers to the MPF scheme(s) in which the member has enrolled. " 2+ | 55 & 22 hNRysafE 4514 -

iiy The "Trustee(s)" refers to the trustee(s) of the MPF scheme(s) which the member has enrolled. " 5t A | {EER EC B SLARBESETEIZIEA -

iv) The "Member" refers to the individual whose details are set out in Part A of this form. " & | #EHERIVIAARERR A BRI AL -

v) The "Principal Intermediary" refers to the authorized person whose details are set out in Part B(1) of this form. Principal Intermediary is a business entity
registered by MPFA as an intermediary for selling, marketing or giving advice on MPF schemes. " =11 A | FEHERIFIAA TS B(1) ERAERZREN -
TP ASEHESREEM R A - DAt EET & RIEHNED) - slataiE SEtEm M A SR AR RATR R E e -

(vi) The "Subsidiary Intermediary" refers to the subject officer whose details are set out in Part B(2) of this form. Subsidiary Intermediary is a person

registered by MPFA as an intermediary for selling, marketing or giving advice on MPF schemes. " [ff/@ /1 A | $EHERTIRNAFE B2) AT A »
W B AFEHTE SRR TR A+ Dk ofis it #E T35 5 R HESH a8 - st s St #lm it A fR it g At -

Pursuant to section 19S(7) of the Mandatory Provident Fund Schemes Ordinance ( Cap. 485 ) ( the "MPFSQ" ), 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 a Principal Intermediary. This form is

applicable only for such enquiries and should be completed jointly by the Member, the Principal Intermediary and the Subsidiary Intermediary. fR4% (5@

ATESETHEIGEG) (25 485 = ) (" GRESEEO) ) 2 19S8(7) k- A FEBETEFEHN AZERES S A FRE GaREEr0]) 25 19S(1) BT ST A

HEE RNk - AR EBARIESR - BAEBERE  EERN ARMER T AILFEEE -

The Member, the Principal Intermediary and the Subsidiary Intermediary only need to complete this form once to request information contained in the register

in respect of all MPF account(s) of the Member, which information will be set out in one or more "Scheme Member MPF Account Information Report" ( the

"Report" ). The completed form should be submitted to the eMPF Company by the Principal Intermediary of the Subsidiary Intermediary. 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 Principal Intermediary and the Subsidiary Intermediary, he / she should submit a separate request form referred to in paragraph 4 of the

notes for Member. F 5 ~ EHE 7T AR MBI/ T A XTHEE AR AAS — K - BIATZRUUHC Skl P B gk S P A i iR P A R R - B2 R — (382 (0 T 51

Bk BraE R PSR ) (WS ) W o HZRBEHITB R AN TEEFRN NRLZEE S5 AF - HREENE RS RBEEETEFN AR EFT

NI 5 P 2Bl B 5t B B T R LA i e 2 - BRI T STk BZHANS 4 BRSO 1THRAC MR R ag 2 -

Complete this form in BLOCK LETTERS with black or blue pen and tick the appropriate box(es) and countersign beside any amendment. i f 2 (A alEE (a5

DUFMHHEAREA » IAEHEE 2AE NI S - WA BN B EEsssine -

()  For amendment to the "Member Particulars” in Part A, the Member's countersignature is required. 2SI A E01 TR EZEE , » B EER F M &5
s -

(i)  For amendment to the "Principal Intermediary and Subsidiary Intermediary Particulars" in Part B, the countersignatures of the Member, the Principal
Intermediary and the Subsidiary Intermediary are required. Z0FFEX B 01y " FH P/ AR EH A AER ) - Ak E ~ EHEp AR @ T AHE
fng -

(i) For amendment to the "Report Collector" in Part C, the Principal Intermediary's countersignature is required. ZIFE&M C #1Y " &4EILA , - AIFEHE
FRA Y NIRRT BRI B S5 N

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.

AFEBORE BB REE DL —EANER - (REEFEE—E H R -

Upon receipt of a duly completed form and all required supporting document(s), and after eMPF Company has verified the Principal Intermediary's and

Subsidiary Intermediary'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\ FIIEIEZHFAE R T EMHRFT RSO - E EH T AR BRI 5 55 R Erg ik - E A RS

0 SRR U E A FE R B R B B Mk B RN R AR B R T HEREEE RS o REHECRIANE IR 5 YR RE Bk K T RE BREE RIS 2 Ry T BOERE < AR BT

UE08 b oA AT S B il TR AR RS - B B A S e A -

As the authorized person of the Member, the Principal Intermediary is responsible for distributing the Report to the Member. The Principal Intermediary may

distribute the Report via the Subsidiary Intermediaries to the Member. =51/t AfE Ry SRVEIZREAN T - HEF AR EIRERDS « FHPN ATRAE BT E

T AR B IR -

eMPF Company and its service providers may collect, process and hold personal data relating to the Member, the Principal Intermediary and the Subsidiary

Intermediary in connection with this form and any subsequent request for ABS. Such personal data may include the Member's, the Principal Intermediary's

and the Subsidiary Intermediary's identification document details, contact details, correspondence address, the Member's, the Principal Intermediary's and the

Subsidiary Intermediary'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 Principal Intermediary's enquiry. The Member's,

the Principal Intermediary's and the Subsidiary Intermediary's personal data may be collected, processed, held and used for processing his / her enquiry,
including without limitation (i) verifying the Member's, the Principal Intermediary's and the Subsidiary Intermediary'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, the Principal Intermediary's and the Subsidiary Intermediary'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,
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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, the Principal Intermediary and the
Subsidiary Intermediary have 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, the Principal Intermediary
and the Subsidiary Intermediary do 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, the
Principal Intermediary and the Subsidiary Intermediary. The Member's, the Principal Intermediary's and the Subsidiary Intermediary'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 Principal Intermediary's personal data
will not be used for direct marketing purposes. The Member, the Principal Intermediary and the Subsidiary Intermediary have 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, the Principal Intermediary and the Subsidiary
Intermediary 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, the Principal Intermediary and the Subsidiary Intermediary
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. i< 5/ F) Ry B BL R v RERR A St R LR BRI AL R FE M e R AR+ WEE BRI R B & ~ R AR B/ AERIEOE Nkt

RS EANER TSR A - BRI AR B AR S5 BICER  BgEr  maitih « ;E - FREA T AR T NRER - B4 RIS
ek B BHAFTEAEORL - EEFEE - A - TR AR 7 N B 2 50 B R B S e 2 PR A BmER - DUR R B A B IR S Bl A R

BRE ~ AT AR E R ARE AN B AT ~ BRER  ORAE R B - DUREE AR - AFEEARIR « () ERE  EERr AR B A S5 &
H& o+ DU R B E AR B AL (] JE A ME 2 S PSS (i) PREEAHBA AR ~ F%5F - FHRERRER S (i) POk ~ (0 - SR R R e arsR ~ B0 - fhd AR - &2
R EHAMGE RS R T 5 (iv) SRIFACER S B R HB RO R - DURRIEEE 5P a2 2 RE I 5 (v) Sl - DUROERE © BIE TS - SNRMEE R
M EE B a2 B R (vi) (BB Bt Fd ERE RR M E 19 - B8 B AR ARy bl B AR AR R EN N - FESE TR AR RS
TR AR A N BHE N RS B 38 7 - (1) AERASZEE A < (il) mI M AT S EE R ("HeRm ) DURAEREE BB - U - PUEEGEE AR ; (i)
R~ R - AR E B T RS © (iv) MBS AT - MEREHERZE A A SRS 5 G iEIFTTIS AR F (LR - SEERER - RO R AR
B A s R (v) SEERUE BUHER T B B B RO HoAth A - Bk B~ S AR B o A TR e Ho R R O HoAth A o (E(TRZ SR AP AL T
IRPNEIRSN o BRIARETERA R SRR LA IE E 51 - (EARFAR T EREH & 5 A A AR ZR IR LAY (E N RH B AR AL - Ak &~ Ehr ARMIEH /AR
RER BEATRRE AN ERL » aeFTiR AR N ERE RN e 2 - BB DA R Re AL B H B 5 aiEtg -« JREAE » SRR A BRI IR S &k - alBdpk &
FEHR ARMER AN  FEFF ST EArEE « BE  FereERREHE - DR ERASTEIRER T - 1 - FeORRIE i T 2 iR e AR nyn
BN A~ EEPS T ARME R AREANE RN & R EEE T Ll BAFTRRIR R - &~ EFEFN ARMES ARENER G AR AR - &
B EFd T ARME T ERRE (EAZR (R BRE1) (5 486 % ) EREM K HEIEMES A RMRFERE « EFH AR B AMEAEHR -

(R RZ S BRI o R R IH I (E4E 98929 5% » T 5\ R FHRIE LI - stFEHEZE dpo@support.empf.org.hk ° FEER » A &R B ERIER
E N RIFLRS S BN RHEIAN (EBZOR BRI ) 1RH - BRI IE SR DIAP SCaleSCGE IR Y © A ~ ES R AR BE 7 AR Al S i —
2 BIRB T OERIGEZARZRNG - MES AT E (EAER (AR BRE1) 55 20 8¢ 24 RETHATEIC T » A EA RN SRR B IR SR IR DIF
i%?é%m’ﬁﬁﬁ?ﬁ%%o%ﬁ%ﬁﬁﬂ%%ﬁ%‘E%¢ﬁk&%§¢ﬁkﬁﬁ%ﬁ%%'uﬁﬁﬁéﬂﬁ%ﬁﬁmﬁi’ﬁﬂﬁﬁﬁﬁﬂﬁﬁﬁ
KU S F -

Notes for Member J& &84 :

1. (i) This form is applicable only if the Member wishes to make an enquiry about his / her MPF account information through an MPF Principal Intermediary. 7%
TR (EHE AR A BEESMEE E S A RS IR AR -

(i) If a Member wishes to make enquiry about his / her MPF account information either personally or through the authorized person ( other than MPF

Principal Intermediary ), please complete the corresponding form: 1% £ ## EH 8GE R AL (JEafEESFED N A ) EHHMESIREER - HEE

DUN Hf st

a. Form MPFESM - For enquiries about the MPF account information of a Member made by the Member personally, please complete the "Scheme Member
MPFESM #:H% MPF Account Information Enquiry Form". 15 2 B &R Hosib IR Pkl - G5 3R BnmiERIR F ekl &R, -

b. Form MPFEAP - For enquiries made through an authorized person ( other than MPF Principal Intermediary ), please complete the "Scheme Member
MPFEAP 4% MPF Account Information Enquiry Authorization Form ( Authorized Person )". 4B EERAEA (FEBRESEEF/ A ) &5 35EHE &

I BOEMERIR P2 A RS (JEREN) 4 -
(iii) 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 )". 41255
Cilpk B RnaRE IR FEoR - EE A SCE A e REA I E Ca B A A TS T G B AT IR P R R RS ) (MPFEPR #4% ) -

2. 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. 32022 FINFAE L 5E LR = FHE ERIEMSURRIVER BB ARMEAT S EMEERIIEEE -

3. 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. Z<Ft% L% ZEHEULTE 50 F] MRS SR P SFEAETT - MESAFRERKENHE (BHEN% )
EAAARRRRE SR P B Y AR SIRE - SRALEREG Ik B SR P ERER S (T ) - AEBUTALER (@R ERIRAE S Bk RIS
) MES AR REMSE I A -

( * If the Member has different signature specimens for different MPF accounts, please provide all these signatures in Part D for verification. 1% EfA7~ [F] 56 42 5 6 F A R 2
3o G D AR MEATE RS BB LMMLE - )

4. 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 Principal Intermediary and the Subsidiary Intermediary, 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% & (I B 5 4 FEE R - b o AR B8 oo A\ SREH 25 s 2
ERSAE TR SRR P PR AERY A E R R - FE ST IR AL T AR HGT Bk B s R R AR RS RIS | - REPERAIAHE SuEr R, T

Notes for Principal Intermediary and Subsidiary Intermediary 5355147 A 5z FR @4 A8

1. This form is designed for the Member to authorize the Principal Intermediary to make an enquiry about his / her MPF account information. When necessary, the
authorized Principal Intermediary may, when applicable, delegate its Subsidiary Intermediaries and employees or service providers ( the Representatives ) to
assist the Principal Intermediary to properly discharge its duties ( including collecting the Reports from the eMPF Service Centres and distributing them to the
Members ) in connection with the enquiry. [t 4% B EHEE SFFETFH /T AREEFAESIREER - IEHRE - BRENTI SR A EER B N EEHE
M A IR EEURFSHERG (T RBEIA L) » BBV EE RN AL EETEERMERN TIE (GEEEES S IR OIS ISR S TRE ) -
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https://www.empf.org.hk/contactUs/?language_id=1
https://www.empf.org.hk/contactUs/?language_id=5377681

2.

Submission Arrangement 2722275 :

@)

(ii)

The Subsidiary Intermediary should submit the completed form together with and a copy of the Member's identity document to the Principal Intermediary
for submission to the eMPF Company. The Principal Intermediary is required to submit the completed forms and supporting documents for every enquiry
submitted. [T /&M A\ ERHEZ F A [E] R B BRI B 3 RSB — R FEF A A DUEERZERME S AT - 5 ABERE SR A
[FEIFHIECIH 22 A% SRR S — 22 -

The Principal Intermediary is required to ensure an orderly submission of completed forms. Failure to submit a completed form and the supporting
document(s) may result in the eMPF Company being unable to process the enquiry, and the enquiry will be rejected. ¥ 217 A\ BIERIEZ £ G T
RETHESHNT » MARSEZIZ A AR - e S AT bR AR - A3 gz -

Report Collection Arrangement 285 #2525k

U]

(i)

(iv)

Part C "Report Collector" should be completed by the Principal Intermediary. If the Principal Intermediary fails to provide the report collector's information
in Part C upon submission of the form, or if the report collector is changed subsequently, the Principal Intermediary should complete the Appendix A:
Authorization Letter for Collection of Scheme Member MPF Account Information Report to confirm the collection arrangement. C 5 " #i 5 58IUA | ZEHH
TR NER - T AFRIERZESRERAER C MIRA R EEIARER] » BUR IR FAR R H R EEIA - Fr NEBHZIT 8% A © SHIGTE]
K B 5RTE IR P B RS - DUMERB A& fF -

Once the Reports are ready, the eMPF Company will notify the Principal Intermediary in accordance with the contact person details indicated in Part
B(1) of this form via email or SMS. The Principal Intermediary should arrange a report collector ( its Representatives ), as indicated in Part C or the
Appendix A of the form to collect the Reports 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 ). &2 % » T80 50 FIREE S B B alE a7 0B IR #A% B(1) B S/ ARIIRE ARTIESIRE - £5
%ﬁ)\ﬁ%itj?%ﬂﬁ% C EREHE% A Frism iR &I ( BB ) BITERLR JLEERYTE & 5 IR A v O IR & (LB SRET S 77 SRS 12

1204-6 = ) °

The Principal Intermediary should provide the collection notification ( please refer to point 3(ii) of the Notes for Principal Intermediary and Subsidiary
Intermediary ) and Appendix A ( if any ) to the report collector for presentation at pick-up. 2/ \JEFE(ESERGES] ( FHE 2B EE RN AR B/
NZEFIRIES 3(ii) B ) Febffsk A (AVE ) FHEEEIA - SEEFEIERER TR -

The report collector should present both documents and his / her identification document at the eMPF Service Centre for verification. #5 %8I AZH A TE

< RS P O TR Sl 3 ST R e B 3 R HA SO - DRI

The Principal Intermediary is required to establish and maintain proper personal data handling procedures for submitting enquires, collecting, and distributing
Reports. It must ensure that any Subsidiary Intermediaries or Representatives who are necessarily delegated to assist in any stage of the workflow follow with
the procedures. The Principal Intermediary is also required to maintain proper internal audit trails to demonstrate such compliance with the procedures. =5
R NEBREAZ AR WEERNRFE RS - AL REE E B N ERREET - FE 0 A LR R L ZIRATITE o NS EE A TR B8 5T
BRRERF - FEHN ANUAMTF SN EERE - DEEHHT Y LR -

A. MEMBER PARTICULARS k8% B

(1) Name #E#4 (As shown on HKID Card / Passport B¢ # 5 {1378 08 1= )

Name in English 37 #4 ("the Member" )

( Surname %) ( Given Name 47 )

Name in Chinese H1<Z#4:% ("HE L)

( Surname # X ) ( Given Name %5 )

(2) Identification £ 43351

[ |HKID Card Fits (37 [ | Passport ## ( ONLY applicable to non-HKID Card holder (i 7t 5 (357 A 4155 )

pocumentNo.gaeses [ | | | [ [ | [ [V

@ vateorminnerm | | [/ | [/ L[] B

B. PRINCIPAL INTERMEDIARY AND SUBSIDIARY INTERMEDIARY PARTICULARS F- =4y A RzFif @ /v A& Rl

I ( the Member ) hereby authorize the Principal Intermediary and Subsidiary Intermediary listed below to enquire about my MPF account(s) information from the

eMPF Company. A (& ) B NIIERERTARMEFA - FEE 50 AR AR SRR -

(1) Principal Intermediary 314y A

Name in English
BT ("the Principal Intermediary" )

Name in Chinese

HICETE (Ifany 206 ) (TEHEPAA)

MPF Registration No.
Gi=koaantliy L IC

Correspondence Address izl ( Please provide either English OR Chinese address %52 {f: 3 2al szl )

Flat / Room Floor Block

= [EE Ja&

Building / Estate
KE /B3
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Street ( Street No. and Street Name )
Bl ( Bk R EEARE )

District Area

(222
Hong Kong Kowloon New Territories
U JLEE 5t

City * Country */ Region ¢

it ¢ Bx * e ¢

Postal code ®

WERR ¢

* Applicable to address outside Hong Kong only 3 FH A 75k Lozl
(v) Contact Person Details Bfif& A

(@) Name of Contact Person

LiIN =

(b) Contact Details of Contact Person Fif& A& &kt

Mobile Phone No. FHEFE LR | | | | | | | | | | | | | | | |

* SMS ( if applicable ) will be sent to Hong
Kong mobile phone no. only. If no country /

( Country / Area Code * area code is provided,gitﬁwill bg defaulted Fo
%, MR ) "Hong Kong ( 852 )". %H:H ( 4@ HA ) HEgt

EFEETREIRRE - WAFREER

B HRSE - KPR T (852), o

O LU PP PPl

(2) Subsidiary Intermediary @14 A

(i) Name #:% (As shown on HKID Card / Passport B2 & (7778  FE08_ErgikAH )

Name in English #5784 ("the Subsidiary Intermediary" )

('Surname Z£K ) ( Given Name #5~)

Name in Chinese H3ZE% ( "HEHTA L)
( Surname # %) ( Given Name %5 )

(i) Contact Details Ff&E&

Mobile Phone No. Tz F&55 5 | | | | | | | | | | | | | | | | |“SMS(ifappIicabIe)wiII be sent to Hong

( Country / Area Code *

Kong mobile phone no. only. If no country /
area code is provided, it will be defaulted to

B b ") "Hong Kong ( 852 )". “Gifl ( AT#F ) Lg%
EEWEFIREER - ARGRIEERE

EfRaR T

Tk T (852), ¢

W S EEEEEEEE NN

(iv) MPF Registration No.
i SRR

(v) Principal Intermediary's Internal Reference No.

T NN Z2EHRSR ( Optional 7] SEHH )

C. REPORT COLLECTOR #i+%2EHU A ( To be completed by the Principal Intermediary 51 ¥ 34y A5 )

(1) Name 44 (As shown on HKID Card / Passport i % B {1378 308 L1448 )

Name in English #7844

( Surname #£ %) ( Given Name #5)

Name in Chinese F137#:44

( Surname #X) ( Given Name %)
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(2) Identification £ 4351

[ HKID Card #5533 || Passport 50 ( ONLY applicable to non-HKID Card holder fiflt3F %t & 54 A 1157 )

pocumentNo. stk | | | [ [ [ PP ]

D. DECLARATION AND UNDERTAKING &0 K2 1k 36

By signing this form, the Member ( "I" ) makes the declarations and undertakings in this Part D. JR& ( TH " A A ;) EEAZK - MZGRA AE
A D SRR ] Bk -

1. | hereby authorize the Principal Intermediary and Subsidiary Intermediary indicated in Part B — Principal Intermediary And Subsidiary Intermediary 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 Principal Intermediary, the Subsidiary Intermediary or the report collector collects the Report(s), or (ii) the collection deadline as
confirmed by the eMPF Company via email or SMS. K AIRFZRER B & " EEAF AKMTBH T AER ) HATFZ =R AR B A mfEe S A e E
Bl MO IUAS NSRS IR S AR « AR Ry R RRE - AROHIRE DL MRS A 2 H Rk« () EBHT A~ IR A s & B B & 5 B (i) 1
<B TN F I T BT ER R B S L H A -

2. lunderstand and accept that when applicable, the Principal Intermediary may delegate its subsidiary intermediaries, employees or service providers to assist
the Principal Intermediary in discharging its duties related to the enquiry. 2K \BAEGFAIE - SERAER EH R A ATEEAE N RGBT A (2 Eskik
W RERS - 177 B HE T Bl A B AERARY LA -

3. | confirm that | have read and understood the Important Notes of this form, and acknowledge that the Personal Information Collection Statement set out in
paragraph 9 of the Important Notes has been provided to me. AN ATEFEELRIE & I A A FRAS B RIS » W IR E SR L E T HIE 9 BeArdkny (EMAE
BE) -

4. | declare that, to the best of my knowledge and belief, the information | provided in this form is true, complete and correct. 4 A&HH - FEAAFT5IATE
TR R HE « Se B FOERE -

5. | 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. ZI174< A\ BAIEL IR FHUERHEE 22 F MR (e B FRE A ERL - RSB E S A RIS ZE
M EEREHIEL - AARERZEFEAAES S AFEHREE - WHES SN R RIS HEE -

Signature of Member ¥ ** kB %% ¥ % Date [l

ZIS S

DD H /MM H/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. % AHET S 5 /0 R IRFHIE SRRV BB UERT - ARSI E R EZBUMYSE - ST e S RS0 -

* If you have different signature specimens for different MPF accounts, please provide all these signatures for verification. AI{RFAT[E54RE SR F 6 R RIS EHER - FIRMMESEE
DIBEZH -

By signing this form, the Principal Intermediary ( "We" ) makes the declarations and undertakings in this Part D. E3 i A ( IR T8, ) %
BARFERE - FIFORIRIE A D SRy aE ] bkt -

1. We hereby confirm that we have duly obtained authorization from the Member to make enquiries about the Member's MPF account information through the
eMPF Company. FAREMHERR TR BRI - 3B iaTE 2 B A Rl A RL A B RTaiE S IR =&k -

2. We confirm that we have read and understood the Important Notes of this form, and acknowledge that the Personal Information Collection Statement set out
in paragraph 9 of the Important Notes has been provided to us. (iR TR KA A F AR IV E THHIE - WHIRCERE I E THIE 9 FRATikny (CEEME A
BRED) -

3. We declare that, to the best of our knowledge and belief, the information we provided in this form is true, complete and correct. 7405 » FHAFEIFTE -
RIS TR A E R B E - 528 ERE -

4. We 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. ZNF("HA &% L R R Z0E FEIER ARG ENZER - RS SAREZE
I EEREHIEA - RPRERZEEAAEES S AT EHRE - WHEES SN T RS HEE -

Signature of Principal Intermediary with Company Chop ( If applicable )
Fgivhgr NGB R A wlENEL (AE A ) Date [l

DD H/MM A /YYYY 4
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By signing this form, the Subsidiary Intermediary ( "I" ) makes the declarations and undertakings in this Part D. [fEh v A ( Ff TR N, ) &

BAZUNE - WZORAR NEHA D FEFHk ] bk -

1. | 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 AGEILTERN TR SR - ZBiHE 5N FEHZNERRESREEER -

2. | confirm that | have read and understood the Important Notes of this form, and acknowledge that the Personal Information Collection Statement set out in
paragraph 9 of the Important Notes has been provided to me. A< AT CLRIFE K A I ARFRAS AV E ZISHTE » W AR TSR i BIS0E R 9 Pk (U@ AE
BHER) -

3. | declare that, to the best of my knowledge and belief, the information | provided in this form is true, complete and correct. A< A\EEHH » FBA AFRHIFT(E » A3
TSR AL RES B EE - Se%E R IERE

4. | 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. 2117 A FF 418G R % 58 i F2 (7 BUE _F B e (Rak B 3be P g2kl - A< RE 5 A F5E2F
I E R A EAEL - AAFERZEERAAE S S A THEHEE - WSS A TR RS HEE -

5. | hereby confirm that | will comply with the personal data handling procedures established by the Principal Intermediary. 7< A FEz2 A A HH8SF £ 55 b/ AT
HIE N EBHEEAR T -

Signature of Subsidiary Intermediary /&t /7 A58 Date H U

DD H /MM A /YYYY 4

4+ Warning %4 :

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 HKD100,000 and on each subsequent occasion by a maximum of two years' imprisonment and a fine of
HKD200,000. (i#fE&Mkp]) 25 43E 19 - (B AFEER (GRREEEEE]) MEIE FRTRIAAL ( BIfSR e FParRiteEl s ; M=t GREHEZEA

S HEZ R A RIRZ BT - SR SRR ) WSCR PR HHEZ A BANAE S b o i (R e E AR Rt - sl st (F e 2 B R e B R Rt - BB AR SR -

B RGE SR TS R B A — A R S 5100,0007T  HARFACETE » e ST B 25 A R 211 ##E 15 200,0007C -
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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, the Principal Intermediary's and the Subsidiary Intermediary’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. [} FHIRi#ESCIESE - fid 5 2 bl as vl e R BEMRBT S Bl - BESR$ECEAA S - DIBE R E ~ T3y AR FitE

T ARG » SRRSO LT © 72 FORR B0 S 8 5 8 Wl MCBI NI % P A e R R SO 201 R 2wl RE SR g B B 2 -

1. Copy of HKID Card / Passport of the Member i & Y7 #E S {758 FETEE]A

Submission Channels JE52i& % Enquiries A

1.  Post: PO Box 98929 Tsim Sha Tsui Post Office 1. eMPF Customer Service Hotline i< /% F IR 2GR - 183 2622
BEY - RV IHE E R E EE 7 98929 5

2. Drop-in Box in any one of the eMPF Service Centres below 2. Email address & EfHiil : enquiry@support.empf.org.hk
IHIME A — R B IR L RS

3. Email address T EHitl : forms@support.empf.org.hk 3.  FaxffH :3197 2922

4.  Fax{#EH :3197 2988

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

T EMEDRAAEA - DI EEEE -

eMPF Service Centres Address & Service Hours £54 5 IR 7% v Hichl B2 A5 7505 R

Hong Kong Island 77 Kowloon JLii New Territories Hi%#
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
FHRETF 25 REH 248 5 AFT &R0 6 12 601B = | JLAESDIHSRENEHLE 77 SREERAREEL; 12 12 1204-6 = | Frit 2552 E 8 HRUL LESEE 2 FE 18 12 1802A =

Service Hours JIR#SIFRH :

Monday to Friday Ef—ZFA 9:00 am — 6:00 pm A9k 2 T 6 I
Saturday SR 9:00 am — 1:00 pm 9 2 IR
Sunday & Public Holiday EHH R R Closed fR/Z.

eMPF Customer Service Hotline Service Hours $4: 5 % 5 IiBs it IR B 5
Monday to Friday EH—ZFH 9:00 am — 7:00 pm 9 2 T I
Saturday SR 9:00 am — 1:00 pm 9 2 N 1B
Sunday & Public Holiday EHH AR Closed &2
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APPENDIX A: AUTHORIZATION LETTER FOR COLLECTION OF SCHEME MEMBER MPF ACCOUNT

INFORMATION REPORT
Fifgs A« HELGHS R B s Sk P 2R Bt
( To be completed by the Principal Intermediary 48 H E 5 H1/r AHE )

This authorization letter is required only if the Principal Intermediary fails to provide the report collector's information in Part C upon submission of the form, or if
the report collector is changed subsequently. This letter is not intended to be submitted to the eMPF Company together with this form. For details, please refer to
point 3 of the Note for Principal Intermediary and Subsidiary Intermediary in this form. ZZDI$¢ PRI FRIGREARBER C IR A NIER] - B R R
MR SRS A A ARSI RS - WS A R — R B E S AR - 57 Iﬁn%;}l%ﬁti'%ff% FEFN RIS R TE B3 B

To £ : The eMPF Company fis: 5\ &

Authorization Letter for Collectlon of Scheme Member MPF Account Information Report

This is to authorize ( the "Report Collector” set out in Part C ), Hong Kong Identity
Card / Passport* * No.: to collect the Scheme Member MPF Account Information
Report(s) on behalf of ( the "Principal Intermediary” set out in Part B(1) ) for

(the "Member" set out in Part A).

ARNGE IR ( C EFTHRIHAE S SEIA ) - BB EEHEIR < * 5RES
EAES ( B(1) SBATHIRYE
TN By (A EFRFIRIER B ) GEEGET SR BafE iR P E SRS -

Signature of Responsible Officer with Company Chop ( If applicable ) :
BB/ ANBEERAFNE (W3 )

Name of Responsible Officer:

EEVNCEa

Name of Principal Intermediary:

FHRS AL

MPF Registration No. of Principal Intermediary:
TS A SEME AR IC

Date of Authorization ( dd / mm / yyyy ):
REHW (H B4 :

* Delete whichever is not applicable. fifZ=7~iE fH# -
* ONLY applicable to non-Hong Kong Identity Card holder for the report collector. {& 7 v B {73 355 AR A 5HHUA -
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