ﬁ MaS SMutual MassMutual Macau Pension Scheme

Notice of Addition / Termination of Participants /

FINANCIAL GROUP” & Change of Particulars of Participants
BB AR TR RSB

SEAZ AR 2 EADHE SRS

\

Name of Associate Z:8iA A &7 : Scheme No.5T&E4R5% : MMP

Name of Affiliated Company B2\ 5] 445%:

Contact Person &g A#:4 Contact Tel.No. B#4% EEEEHENE -

(A) Notice of Addition of Participants 282 A A GR&] lease submit the Participant Enrolment Form for each new Participant 5 FH-&ES 8 A HENSE A 2IIHER)
ID No./ Name of Participant £2Ei A #:44 Sex Date of Birth Date of Employment Date of Joining the Scheme Monthly Salary

Passport No. (Same as ID Card/Passport) TR M/DIY) M/DIY) M/DIY) HKD/MOP#
B oysiE/ (EHLE Syl FERAEE) HAE H I 2R HHA ST EH A o
SENASREAL Surname #E[K, Given Name & (B/H/MF) (B/H/IF) (B/H/IF) TGP #

MassMutual Asia Limited 35 E& @ {REEMN AR A E Authorized Signature & Company Chop :
27/F., MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong. 7538 {T-E8 v 33 55 5 B &5 1 A E2 748 EAN BB RN\ EE
Tel ZEAE : (852) 2533 5522 Fax {HE : (852) 2919 9233 Date (M/D/Y) HHH (B/H/AF)

Avenida da Praia Grande, No. 517, Edificio Commercial Nam Tung, 16-E2, Macau BP9 8 A FERE 517595 5 il g 2 A5 | 6/ E2 88
Tel EEEE : (853) 28322622  Fax {#E :(853) 2832 2042
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Name of Associate S84 A 5% Scheme No.ZTEI4R% : MMP
Name of Affiliated Company [eE#/N &) 4 FH:

Contact Person Ff&& A4 Contact Tel.No. Fr4& B ESRHE -
kB) Notice of Change of Particulars of Participants 281 A I HGEA] '
ID No./ Name of Participant 282 A #4 Effective Date Date of Birth Date of Date of Joining the Scheme Monthly Salary
Passport No. (Same as ID Card/Passport) of Change M/DIY) Employment M/DIY) HKD/MOP#
B oyEiE/ CHELG Syt /ZEREAEE) (M/D/Y) H4E 5 (M/D/Y) ZETEIHIH A
FENASTAS Surname % (5, Given Name #45F B AR H A (A/H/F) == (A/HF) TG AP #
(H/B/4E) (H/H/4E)

(C) Notice of Termination of Participants 22 A\ BRI ZE A1

D/ Name of ParticipantZ:Ei A\ #E:44 Last Day of Reason for Correspondence Address
Passport No. (Same as ID Card/Passport) Employment Termination smEHHAE
B oyaE/ CHELG Sysit/sE B E) (M/D/Y) of Employment
FENESRAS Surname #EE% Given Name %45 1% e HiH AN
(H/H/F) (*)

(*) Reasons : (1)Resignation,(2)Dismissal,(3)Retirement,(4)Permanent Incapacity for Work,(5)Death,(6)Others (please specify)

(%) BRI N (1) B, (2) Hef#(R, (3) BUYK, (ARBIIIERE, (5) ET (6) HAth (3F=:HA)
# Please delete as inapproriate. 55 2= A @& -

MassMutual Asia Limited ZE & @R oA R A E]

27/F., MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong. 7 #8158 7o 8335735 B B 1@ K2 7% Authorized Signature & Company Chop :
Tel 5% : (852) 2533 5522 Fax {1 : (852)2919 9233 LI O
Avenida da Praia Grande, No. 517, Edificio Commercial Nam Tung, 16-E2, Macau BP9 A FERE 517595 5 il g 2 A5 | 6/ E2 88 Date (M/D/Y) HEH (H/H/5F)
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