
 

Manulife (International) Limited 

 
 

Guide to Filling in the “Claim Form For Payment Of MPF Accrued Benefits (“Benefits”) On Grounds Of 
Attaining The Retirement Age Of 65 Or Early Retirement” (“the Form”) 

 

Please have the following documents/information ready before filling in the Form:  

1. Your/ scheme member’s HKID card copy.  /  

2. The original statutory declaration form on early retirement (Form-MPF(S)---W(SD1)) [Applicable to Early Retirement Claim 

Only]. MPF(S)–W(SD1) [ ]  

3. Determined withdrawal account(s) and option⬧. ⬧  

⬧  You may withdraw the benefits  

• either from all accounts or selected account(s) under Manulife Global Select (MPF) Scheme (“the Scheme”), and

• either in a lump sum, a specified amount or monthly withdrawal per standing instruction (for Manulife MPF 

Interest Fund ONLY). 

1. Section I - Details Of The Scheme Member / Claimant  –  

 
 

2. Section II – Details Of The Claim  –  

                                                  
 

 

  

Fill in your information as 
required in this part. 

 

If you are the scheme member, simply 
skip this part. 

 

Please tick the appropriate box to 
indicate the ground of your claim. 

 

If you have previously withdrawn the benefits from the same account(s) by instalments with the same 
ground as stated, you may simply tick this box and do not need to provide the required documents again.   

  I have previously withdrawn the benefits by instalments on the below grounds from all the accounts specified in Section II(2), 

therefore, I DO NOT provide the required documents for this claim again. 本人之前曾基於下述理由從第 II(2)部份指明的所有帳戶分

期提取權益，因此毋須就是次申索再次提供所需文件。 
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Manulife (International) Limited 

2. Section II – Details Of The Claim 

 –   

  
 

3. Section III – Authorization & Declaration Authorization & Declaration  

 –  

 

“ALL” or “Selected” account(s)? Please specify. 

Scheme member account number can be found on 
documents/ statements sent by Manulife, e.g. the 
notice of acceptance, the member benefit statement.  

 
The amount specified MUST 
be in a whole number. 

 

Sign here and the signature 
must be the same as your 
specimen signature previously 
submitted to Manulife. 

 

Select either ONE option, otherwise the request 
CANNOT be processed. 

 

If “Option 2” selected, the below must be 
indicated:

 

• (a) One off Withdrawal ; or  

• (b) Standing Instruction for Monthly Withdrawal 
(Not applicable to employee contribution 
account) 
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