ICBC @ TR BIT romenman)

CLAIM FORM FOR PAYMENT OF ACCRUED BENEFITS

BRI RER
SECTION I - DETAILS OF THE MEMBER / CLAIMANT 5 1 35 — HS / HEALDH

*The mformatlon rovnded in this form w111 serve as the revallm record If it dlffers from what ou previously submitted. this form will take precedence.

1. Name of Participating Employer £:Ei{g ¥ 4%

2. Employer Participating No. 2:Eil{ig 3B (REL 455085

3. Member Name ik £ #E44

4. Member Identity Type and No. [% 5 584585 K 5505

5. Member Pension Fund No. % E B {RIEE5EE

6. Staff No. §kE 5505

7. Member Income Tax Contributor No. [¥ 2 455 A 4m5%

8. Employment Date *Z{& H 3

9. Last Employment Date % {& H }{]

10. Telephone H4% 5

11. Address il

12. Name of Claimant (if different from Member) FZZ A#E44 (WL 2R [F%)

13. Claimant Identity Type and No. EHZZ A 25448 I K ShhE

14. Claimant Income Tax Contributor No. FHZZ A 49F5 A 4Rk

SECTION II-DETAILS OF THE CLAIM %8 Il i#{p — ERZE

(please v one box % HE—(EWIEMHREFEAE v HR)
O By Cheque BUZZESZ(} (MOP only fEFRHFTT)

m] Collect at ICBC (Macau) Pension Fund Management Company Limited (ICBC Macau) > T $RCEPY)IEREL S HHE () A PR 5148 HL

m} Collect at participating employer 7 £:8l{g ¥ /\F]4HHL
O By ICBC Macau Account No. of Member / Claimant LAk B/HZ AR THREPIHE 534 BESR
OHKD #7T

Account Denomination [ /= ##fE OMOP 95T

ORMB A E# (for RIF investor only fE[RE ARG EEKE )

O  Transfer to ICBC Macau Deferred Account §# % ICBC Macau {1~ (Please complete the Deferred Member Application form Z5EEI AT R4 S a5 )

O  Others HiAtf

SECTION III - GROUNDS FOR CLAIMING ACCRUED BENEFITS % Il #if} — EAREERESHNTHE

(please v'one box 5 Hi%—(EE HIEMFESRAIE Fv5% For the percentage of employer contributions pertaining to the reason for claim,
please refer to the Employer Plan. FRIEHZEFRXATHISHHEEHEZ % - H2RETEE)

Resignation F¢lik
Redundancy fi#4Y
Retirement Bk
Early Retirement $2HIR(K

ooooaog

SECTION IV-DECLARATION £ 1V #i{5y — E3HH

Death ZET

Termination fif{&

Permanent Incapacity for Work A4 T {EE )
Others A

oooo

Serious Illness or Absolute Temporary Inability to Work 5 85 % alCRTHG 45 4 T 7ERE

IARBIT AN BTN AL R ISR AR ~ 52
HERE-

Signature of Member / Claimant %8 / HZRAHE

Authorised Signature of Participating Employer and Company Chop
2 BLE LIERE R AT

I/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.

RNEETT ZIS)\/ﬁdFW\ZIS%%&VFﬁK#ﬁﬁ?mﬁ@ﬂ’]ﬁﬂﬁl%’?bﬁﬁﬂqtﬂ]rmﬁ}%/ﬁ > WA R F R T ERCAM ) B IS

EHROARAESR
TEMTHE R RS B AIIR R TR E A — 5 (RS ERIRI AN

Date HHH

Date HHf

Tel 35 © (853) 2855 5222
: 18/F, Fortuna Business Centre, Nos. 796-818, Avenida Panoamica do Lago Nam Van, Macau J#F9pg 25
icbepfund@mc.icbe.com.cn

Office JFAZE
Email FHH :

Fax fEF : (853)2878 0678
SRS 796-818 SEIATHRESE UL 18 1
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SECTION V - COMMON REPORTING STANDARD (CRS) Self-Certification (Required if you have not declared your tax information

before or if there is any change of tax information)

ICBC (Macau) Pension Fund Management Company Limited is required by the Macao law to conduct due diligence on applicant’s tax residence,
the information contained in this form and the information regarding the Account Holder and any Reportable Account(s) may be reported to the
Macao SAR Financial Services Bureau and exchanged with tax authorities of such jurisdictions of residence of the Account Holder, pursuant to
agreements for exchange financial account information. In addition to the information you have already provided in SECTION I, the following
information in require to be submitted to the Financial Services Bureau for the relevant declaration.

THRORPDIBMCE BB (1A IR A TR AR SR R 55 A Z MBS (i TR A - ARSI IR RA AR AE
I FR SRR S A BDRHR R SR T B R BUN B R - T A B S b iR SRR = e e - wagsC sk SR A A Fsn R E
HWHYEPEEEENIREER - FRETOEESNE THEIHEBEER - DR a T ERa MBS FL A R g -

Date of Birth H 4= HHf Country / Region of Birth H{4= 55 /Hh & City of Birth H4= 1k i7
[0 Macau &9 O Hong Kong &
/ / COthers HoAthr: [0 China [z [0 Others HiAth:

Current Residence Address PR {Fi

Street N.°, Building, Floor, Suite 3 ~ F9p% ~ KB ~ 18y ~ =:

City #mi: O Macau P9 O Zhuhai Bf/&i O Zhongshan $(1[f7 O OthersHiA:

Province, State 44 ~ JI: [J Guangdong E&E 4 [ Others HAtt:

Country / Region [EZZ/#hl&: [ Macau % [0 Hong Kong & #: [ China §1[5 O Others HAtf:

Postal Code / ZIP Code [} Fi 4 ik /2 % |5 St :
Please complete the following table, indicating (a) the jurisdiction of residence (including Macao SAR) of the Account Holder and (b) the
Account Holder’s tax identity number (“TIN™) for each jurisdiction indicated.
FELLLUTER FIHEIRFRA AR S S E T @ ORT W TS IR E ) R (o) H Sy B A B R S 4 IR P A ANRDS
Hme ©
If the Account Holder has more than three jurisdictions of residence, please use a separate sheet.
WMRFFAA AR E S EIEEREEZH 3 (H - 7] S4UES -
If the Account Holder has tax obligation in the Macao SAR, the TIN is the taxpayer number or the Macao SAR resident identity card number.
WIRFFRFAAERP TR T TE S A AR T IR H A msRsCR R T B fm R B (58 4Rt -
e = (= AN du g RS .

B A - IRPFFA AR E SR AR A M HE RSB REIR -
Reason B — The Account Holder is unable to obtain a TIN. Please explain why the Account Holder is unable to obtain a TIN in below table if you
have selected this reason.

B B - RFFA AREERUSIBERST - QRS —Hl - BRIRSRA AR SRS BRESRIEE -

Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
HH C - IRFFA AR ESR o % By sl A SR En LRI IR A ARG REIE -

Explain why you are unable to obtain a TIN
if you have selected Reason B %175 Hy B

B - MR BERUS B 4Ry A

Jurisdiction of residence Ifno TIN available, enter reason A, B or C

EEM e | D ALGATHRIR R R A B 2 C

For Receipt Only W22

TR/ 53 TT/HR AB () HH
For the Management Company Use Only ¥ /\ =] 25 F
K (%E) HEA 1z (%) BHA

|Attachments/ Remarks and Rationale (if applicable) [fif{4-/ff5¥ K& BT R (41358 )
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Office ¥#/\% : 18/F, Fortuna Business Centre, Nos. 796-818, Avenida Panoamica do Lago Nam Van, Macau J#P5Rg 285 A B RS 796-818 SR HHRGSE ) 18 1
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