Form UB-SM

Unclaimed Benefits Information Enquiry Form
(Scheme Member)
Notes on Making an Enquiry
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Under the following special circumstances, the accrued benefits of an MPF scheme member may be classified as “unclaimed
benefits
i.  Amemberwho reachesthe age of 65 but has not withdrawn his accrued benefits from the trustee and remains unreachable
despite attempts by trustee to locate him through different means.

ii. A member requests his trustee to withdraw accrued benefits. The cheque sent to the member by the trustee however
remains unpresented after 6 months from the issuance date and the member remains unreachable despite attempts by
trustee to locate him through different means.

The MPFA maintains a register of unclaimed benefits for members of the public to check for free.

This “Form UB-SM” is to be completed by any person who wishes to make enquiry about his/her unclaimed benefits
information.

If you wish to make enquiry about your unclaimed benefits information via an authorized person, please use “Form UB-AP.
To make enquiry about unclaimed benefits of a deceased scheme member, please use “Form UB-PR”.

You may submit your enquiry to the Authority by:

Mail / Fax: Please post or fax the completed Form and copies of ID document to the MPFA. (The MPFA will not accept
underpaid mail which will be returned to the sender or disposed of by the Hongkong Post. Please affix sufficient postage.) Search
result will be sentto you by mail.

Address: Member Protection and Services Division, MPFA, Level 12, Tower 1, The Millennity, 98 How Ming Street, Kwun Tong,
Hong Kong

Fax: 3146 7367

Visiting the MPFA in person :_It would be more convenient and time-saving to make enquiries by mail or fax. If you wish to
visit the MPFA office in person, please call our hotline (2918 0102) to make an appointment in advance.

Please bring with you the completed Form and ID document (e.g. HKID Card).

Address Office Hours
Weekdays: Saturdays,
Level 12, Tower 1, The Millennity, 98 How Ming Street, 8:45 am Sundays {md Public
Kwun Tong, Hong Kong to Holidays:
5:45pm Closed

To check the details of unclaimed benefits, please approach the relevant scheme trustee(s) directly for assistance.

Please note thatthe Form is only for person who wishes to make enquiry about unclaimed benefits information. For information
relating to personal accounts, please submit your request using the relevant “Personal Account Information Enquiry Form”
(Form PA-SM, PA-PR & PA-AP). Forinformation on contribution accounts, please check with the relevant employer(s) and/or
trustee(s) for details.

For any alteration of information on the Form, full signature of the scheme member must be present. All signatures signed
by the scheme member must be identical.

The Form and copies of ID document submitted will not be returned.

The Authority reserves the right to change the above requirementswithout prior notice.

Personal Information Collection State me nt

The personal datatobe supplied in this Formare for the purposes of processing your enquiry aboutunclaimed
benefits details. The personal data will be used, disclosed or transferred only for purposes related to the
enquiry or where permittedby law. Failure to supply therequisite personal data may result in the Authority
being unable to process the enquiry ifit affects the Authority’s ability to retrieve the requested information
or contact the scheme member/ authorized person / personal representative or person entitled in priority to
the administration ofthe estate ofa deceased scheme member.

If you wish to requestaccess to and/or correction of your personal dataheld by the Authority, youmay do so
in writing addressed to the Personal Data Privacy Officer, Mandatory Provident Fund Schemes Authority.

MPFA Hotline: 2918 0102 April 2023
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Fax {HE : 3146 7367 ks Form UB-SM

Unclaimed Benefits Information Enquiry Form
(Scheme Member)
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Particulars of the Scheme Member Ef & 5% § &}

Name In English
(same as HKID card/passport)

S
(A (38 A AT B )

Name In Chinese
(if any) (same as HKID card/passport)

S
(V) (L7 s B 1 SR T )

* Please fill in identification document used for MPF

HKID/ PassportNo * enrolment. For submission by mail or fax, please
N St A o provide copy of identification document.
&G {5/ I e A

HE R AR IERSIRENS 2FHEH -
2 DAER RS KRR - B R HEIE -

Day-time Telephone No.
H e Bt 4% s

Postal Address

B2y ik

Declaration I declare that to thebest of my knowledge and belief, the information given
B2 BH in this Formand the submitted documents is correct and complete.

AN B A N 2R HHE (5 A SR A% S [ BT =211 At 1 it 19 =0
15 Ja 1 O i AL H O S ERR -

Signature Date (DD/MM/YY)
w5 HIH (a/84)

Note A: Itis an offetnce under Section 43E of the Mandatory Provident Fund Schemes Ordinance ifa person makes a false or misleading statement
Fff=EF: in a material respect to the Authority and the approved trustees. Convicted offenders are liable to a fine of HK$100,000 and imprisonment
for 12 months.

A AR B RBIE 43E RETHY - M AN LWAEZEE LA 2)E % 2 5 A F I EE R A 3
HVEAYRRH > BIEIUIE - — eIk > TSR 10 BB T RERE 12MA -

Note B: Copies of ID documents provided to the Authority should be clear and legible.
[fzx 2, (Please enlarge the image to 150%, with a light colour tone. For submission by fax, please use photo mode.)

WG B XHEI A ZE LT » 5 ERZEFW IHE -

GERE SRR 1.5 5 LURBEOHERLEG - MEHEHE > FHEHZHEE)
Note C: Please complete the form in BLOCK letters.
MFEEP: 55 DL IE RS A R A -
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