ICBC @ TERBIT evmsuman)

CLAIM FORM FOR PAYMENT OF ACCRUED BENEFITS
REERHRRE

SECTION | - DETAILS OF THE MEMBER /CLAIMANT 5 | #{—% 8 / HEABH

1. Name of Participating Employer £:Ei{g ¥ #E4%

2. Employer Participating No. £:Ei{g TR (RE: 455

3. Member Name i %%

4. Member Identity Type and No. | & 55 {4871 K 5205

5. Member Pension Fund No. [ £3E (k45505

6. Staff No. REEF:HE

7. Member Income Tax Contributor No. [ E4uf5i A\ 4Rk

8. Seniority Date (g H HH

9. Last Employment Date 1% (& H }{H

10. Telephone 48 e EE

11. Address il

12. Name of Claimant (if different from Member) FRZE A#:# (A8 &R [FE#H)

13. Claimant Identity Type and No. H172% A & {448 Fi] K 5ETE

14. Claimant Income Tax Contributor No. FHZZ A 44f A\ 45

SECTION II-DETAILS OF THE CLAIM % || #{— HHZRE&k
(please ¥ one box 5% R EE—ENGAEMHE TR IAE Ev'SR)

O  ByCheque DISZZEZfT (MOPonly {E£FREPTIC)
[m} Collect at ICBC (Macau) Pension Fund Management Company Limited 2 T 45 GE9)IE (Rt 4/ H L (73 75 R 4\ J S8 EL
m} By Mailing to #Z5% ( Local address only {E[EAAHHT)
O By ICBC Macau Account No. of Member / Claimant DLk /5122 A TSRRPIIE B 2 » BESE
Account Denomination Sl O MOP JEF9T O HKD #¢ ORMB A RH
O  Others Hitl

SECTION 111 - GROUNDS FOR CLAIMING ACCRUED BENEFITS %8 111 #f— R RERESHTE

(please v'one box % H 3 —{EH I FEAR FETAE IR BV'5R)
Resignation g

Redundancy fi#4Y

Retirement 3E{k

Early Retirement U fk

ooooo

SECTION IV-DECLARATION %5 IV & —E2HH

Death 3G

Termination fi#{&

Permanent Incapacity for Work & Hifi: T{FAE
Others HAth,

oooo

Serious lIness or Absolute Temporary Work Incapacity £5_ S5 o U i 4 54 T {EAE

) & bEHE-

Signature of Member / Claimant V& / HEAFE

Authorised Signature of ParticipatingEmployer and Company Chop
SR I E R AT ENE

1/We declare that the information and attachment provided by myself/us in this form is correct and without omissions, and also understand and agree that
ICBC (Macau) Pension Fund Management Company Limited shall not be liable to any party (including but not limited to myself/us) for any loss caused by
the implementation of the inaccurate, incomplete, unclear instructions, information or attachment provided by myself/us in this form.
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> WA REE THRCEF)BAREEEHER AR

Date HEf

Date HHf
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Tel EiE © (853) 2855 5222
Office ¥AZE :
Email ZEE) :

Fax {HE : (853) 2878 0678

19/F, Macau Landmark, 555 Avenida da Amizade, Macau JEF9H R EHAERE 555 S8R & #YEE 51 Uk
icbepfund@mc.icbe.com.cn

Website &gl @ www.icbc.com.mo
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