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PRIVATE & CONFIDENTIAL _F\ A

Ref. No. £&:£4m5%% : MF452

REMITTANCE STATEMENT #isaN®
With pre-filled information B8 ®RH
(Existing Members BRERR)

MPF

Page 3 of 4
B 324

Employer Name {8 &% ABC COMPANY LIMITED

Plan No. #t&El4ms%

Trustee Name it A&TE

AOOR08

AIA Company (Trustee) Limited
&# (155E) BRLAF

Contribution Period {#=5HA 01 MAY 2014 — 31 MAY 2014 Scheme Name 28|28 AIA MPF — Rrime Value Choice
EIpamEe Rt #
Iltem Name of Employees™ HKID Card No.  [Relevant Income Employer’s Contributions Employee’s Contributions Total ast Day of inati If no option is being indicated, it will be deemed
No. (Surname first) /Member Account | GEANE Bt EE# st ploy @ that no of LSP/SP is
HE REHEE GEE LR No. id/mmyccyy) IRAEHEMRE, SERALSBRARBRNEHS/
SR EHSDERE/ RIE7ERL EH R,
AREIRPHR Mandatory Voluntary Mandatory Voluntary Mandatory Voluntary Is reimbursement of  [Claim Form for
Contributions Contributions |Contributions Contributions Contributions Contributions |{B/A/) LSP/SP required? Reimbursement of LSP /SP
(a) (b) (©) (d) (a+c) (b+d) v (Please indicate Yes  |attached?
BRI MEER EERMEHE | SEFIMEHR HREEMEHR SRR ERRM R or No) (Please indicate Yes
@ @ @ @ @®a® @D o EERERERAEH |or No)
S/iEEE Y EEM L RARB S/ BN
T GERLRRE) IR FRAE?
HKD #7T HKD 3t HKD #t HKD # HKD #37T HKD %7t HKD #7T GEEFRRE)
CHAN TAI MAN =
1 |BEA 00123456701 14000.00 700.00 0.00 700.00 0.00 1400.00 0.00 28/05/2014 2 *E Yes e v
CHAN TAI MAN
1 |k 00123456701
WONG SIU LEI
2 FNF] 19512345601 10000.00 500.00 0.00 500.00 0.00 1000.00 0.00
WONG SIU LEI
2 |[ENF 19512345601
HO MEI MEI
3 00212345601 12000.00 600.00 0.00 600.00 0.00 1200.00 0.00
HO MEI MEI
3 00212345601
sub-total
Nt 1800.00 0.00 1800.00 0.00 3600.00 0.00
We confirm that we have read, understood and agreed to the Important Notice Contribution surcharge (if applicable).
and Declaration clauses stated overleaf. IR (B
EEWIESMH. BERARERSEZEEFERER. Total for this page
AEME 3600.00 0.00
Grand total for this contribution period
(Please fill in grand total figure if this is the last page of Remittance Statement) 3600.00 0.00
I SR AR ARE—H, MIALAH
Signature is required only if this is the last page of Remittance Statement
AREAMREHENRE—BLES CHEQU%P::,'\:E‘E:g:; o <t
XHRE (nlm)
Compan:
gm 7@6‘ %@ Cth Y o 0 Note for Payment Arrangement :
For cheque payment, please write down the cheque number(s) on last page
A 03/06/2014 A of Remittance Statement.
Authorized signature and company chop Date (dd/mm/ccyy) HULRAR, AR ARENRL BN RSN
RAEERNRENE B (B/R/&F)

BERMARAR, FEFSEAREE.

For other payment methods, please refer to the Payment Stub for details.
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