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We confirm that we have read, understood and agreed to the Important Notice
and Declaration clauses stated overleaf.
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Please ensure contribution is made for ALL eligible employees. For employees
with no relevant income for the relevant contribution period, please input “0” in
the relevant income and contribution amount columns.
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If this Remittance Statement has been sent by fax, please do not send the
original form by post in order to avoid duplication.
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For cheque payment, please write down the cheque number(s)
on last page of Remittance Statement.
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For other payment methods, please refer to the Payment Stub for
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Important Notice EHEEIE:

(1) This information is for the Administrator’s reference only. HKID Card No. / Member Account No. will be used for member identification purpose. BRIEH RIHITHERAELE, FHBSNEEE/RERFHEBIERSHINZA.

(2) All members whose employment was terminated during the relevant contribution period should be included on this form. Contribution and termination will be processed separately once the relevant information has been verified by the Trustee. B TZAR L& LIREMBN GRHERANEERR S 2 ER . #
TR ERHE R AR, 9 BIRE.

(3)  Termination Reason Code EfMRE 3%

0 - Resignation B 1 - Summary Dismissal* [E %18 4k i # f{E* 2 - Redundancy/Lay Off #&/f8T 4 - Retirement iR{k
5 - Total Incapacity Se&EITAREN 6 - Death ZET- M - Termination of Employment / Dismissal #& 13 {&/f#{&

The termination reason is required if there are requests to offset Long Service Payment (LSP) / Severance Payment (SP) against the MPF accrued benefits derived from employer’s contribution and/or there are accrued benefits attributable to employer’s voluntary contributions. 2Z 5K I {& = {f 71 &R 5> B 56T
EREESRERABRBE/ENE, R/ARFEGETEIHREZAMMHR, BEFERMERER.
* Please note that if the member was dismissed by cause, the Employer’s Voluntary Contribution, if any, could be forfeited. 515 : MRBRBREBLMWIRIE, REMGTRERL BES ESEMLE (WE)-

If the employee ceases employment due to intra-group transfer, employer should submit the “Notice of Member Transfer Under MPF Scheme due to Business Acquisition or Employment Transfer Between Associated Companies” form. #n{g8 E & B PNEREIE RN MR, BEE2X [ KEEREEET
BIEAE (BAREAREHRBCEE SR SEREREAR) | Fig.

(4)  Reimbursement of Long Service Payment (LSP) / Severance Payment (SP) iRiE REABRTS & /i85 T
- If no option is being indicated, it will be deemed that no reimbursement of LSP/SP is required. 452 B 1EHFMIRIE, #iiRABERERBRKE/IEELEE.

- If the employer requests to offset LSP/SP against the MPF accrued benefits derived from employer’s contribution, please indicate “Yes”, and submit “Claim Form for Reimbursement of Long Service Payment / Severance Payment”. If the employee’s accrued benefits has been transferred to another

scheme, the reimbursement of LSP/SP cannot be arranged. g R UEE MK S HETES REEFIMERAMBL/EHR, FELE 2], REX [ REBRBKE/EMBREZRRRER] . MESNREESCEBRES—E:TE, RPEIERERIBRBE/ENEZRER.
- Supporting documents for LSP/SP reimbursement should be submitted together with this form, otherwise no refund can be made. ;5B REARRTS &/ IEM IR 2 B HHER ARIE—HHESR, BRITRELHHRSK.
- Once the employer has declared his option on the LSP/SP reimbursement, any subsequent amendment will not be accepted. B —/E#HEBIRHRIERMRBE/ENE 2 BREHER, HEETEKRHTITIE,

- LSP/SP reimbursement request will only be processed upon receiving completed “Claim Form for Payment of Accrued Benefits” or “Member's Request for Fund Transfer Form” or when member’s accrued benefits was automatically transferred to a personal account under the original scheme upon expiry

of 3 months after receiving the notification of member termination. REWEIFEEE R [ REERRRMN | o [ EIREASEBHFER | AEWREEHEMBEBENN=ARZEENRFEEDADEBERABNEARPN, #MIA4ETEERIARGES/EMITRRZH.

(5)  Settlement of Contribution Surcharge 443z f#3xHtn &
- You are recommended to settle the outstanding contribution (if any) together with the contribution surcharge. 435 IR SR, FIFTEHRE —IHE HEM ML .

- For details of contribution surcharge, employers could log into the employer account at aia.com.hk and download the “Remittance Statement for Contribution Surcharge with pre-filled information” under “e-Statement”. The contribution surcharge amount is calculated based on the relevant income held in

our records. ARMBFRMIINBENE, BERH aia.comhk BNEERFE, £ [ETFHAEE | Tl [ WHBMERORKMMRERE | . HERMNEZ SERRBRMCSEPOBEMNEE,

(6) Contribution will be settled for individual members who have been enrolled in the AIA MPF Scheme with correct and complete contribution data as well as a sufficient contribution payment. Otherwise, the remaining payment will be held in the non-interest bearing Payment Account until the outstanding
contribution data/ payment and/ or member enrolment form(s) are properly received. BRI BZ #7k, REEMRBCHCLSHELMBEREHE, HHENERRTELERARKESENERT, 7EEE. B, REBNFEREHNEN S HIERPN, EEREMRERERN/FIER/KREBTRIE.

(7) If payment is made by direct debit, the contribution amount will be deducted from your designated bank account upon receipt of accurate and complete contribution data for the enrolled member(s). Please ensure the direct debit instruction is valid, the transaction limit is enough for payment and there are

sufficient funds in your designated bank account before you submit your contribution data. 3L B EMSRRATR, FRZAM < HASTEMRKUZCECREZ ERRFTENHRARE, FRIBEZRITPOPING. EEZHRERE, FRAFEERNAEY. XZREEHHUFRIEITEOFHEHNHRIE.

(8) For member reaching the age of 65, both employer and employee should make the mandatory contribution for the relevant income earned up to the day before the member’s 65" birthday or the last day of employment, whichever is earlier. Employers are required to make the contribution in respect of the
employee on or before the tenth day after the last day of the calendar month in which the employee reached the age of 65. &k B4 im 65 &, BERIESLSFNERZMEEER 65 HZpi— B HEER A AL TSGR SIEL SRS, UKEEA%E. BELEEREER 65 RMENAER
RE—HZENE 10 BRZATHREEHHR.

9) Employers are required to make the last contribution in respect of the employee on or before the tenth day after the last day of the calendar month in which the employee ceases employment and report the related termination details. Employers are also required to make contribution for the relevant income
earned by a member after his/her cessation of employment on or before the tenth day following the calendar month-end date of the relevant contribution period. {EF#4 /B BRI ZRERMENABARE—HZENE 10 HRZ A ARE X HE XM R RREBEFE. BENEAARSSEEMHIN
AEANERERSETRYFFENAEAR RE— B %NS 10 Bz AiAREEL K.

(10)  You are highly recommended to submit your remittance statements and contribution payments directly to us rather than through intermediaries. Please be reminded not to make your cheque payable to intermediary, issue blank cheque or send cash to us / intermediary. FfiZ:M T HREEERERE
BEXTFHM, MIRHEPNNER. 5, FIARZIERBALALRNALSR, ERZAXFXMARETFHA/ FHA.

Declaration %80
We agree if our contribution calculation differs from that of the Trustee, Trustee’s validation shall prevail. E5RERE MR EFZRZEIAGEN, BUZEARGEZEG XA,

We understand that any amount paid to the Trustee before the contribution period end day may or may not be invested at the discretion of the Trustee. Such prepaid amounts, if not invested, will be held by the Trustee in the non-interest bearing Payment Account. If invested, we will bear the investment risk of such
transaction upon redemption. In the event any employee ceases employment and contributions have already been paid for such employee (i) for the contribution period after the cessation of employment; or (i) while the employment period is less than 60 days, we agree to refund the incorrectly deducted amount
from employee’s payroll to the employee. The amount incorrectly paid to the Trustee or, where the contributions have been invested, such amount or the redemption amount could be used to offset future contribution if prior confirmation/consent has been obtained from us. B&E# AR E SN IR E—HATA
FFZEAZEMTE, BRXAZEARERELRERART . HAMAMFELREERA, SEATEBMREENENSCHARREN. AEMMECHERE, BFRHLEMAERIUAKEGMIRERM. MIESMEEZ()HSHIIEREERPZ fRR(NEZBALRHREEHAHENR, BFRE
FEHBRIEEXFP O PRI RERE T AREE . MEERET FERACKE, REFRATMMEZBEHZE, EREESREEA TRIERHRERROHK.

We declare and confirm that the LSP / SP, if applicable, is calculated in accordance with the Employment Ordinance. &% R i3 R MARKE SiE 8 (iEm) RERFEHE.

We declare and confirm that we are duly authorized by our employees to release the personal information of our employees provided by us in this Remittance Statement to the Trustee and/or its affiliates. We confirm that all such information provided herein is verified by us as correct and complete, including the
Hong Kong Identity Card / Passport number(s). We understand that in the absence of our authorized signature, this Remittance Statement would be regarded as incomplete. B% AR R ELBA AR REFEUAMREEBEZEAR/SHMBARDSHALNTREZAAEK . BERDEIIBRNMEZSE
wh, BEEESNE /GRS, EEFRMYACRLTE. EHRERRERRESFREAZZNERT, EEREEERRAATTE.

We have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). We declare and agree, and our employees agree, that any personal data and other information relating to us, or our employees or our policy(ies) or investments contained in this Remittance Statement or collected,
obtained, compiled or held by the Trustee by any means from time to time may be collected and utilized in accordance with the AIA PIC. We acknowledge and consent, and we have been duly authorized to make such consent on behalf of our employees, to the transfer of the personal data relating to us or our
employees in or outside of Hong Kong for the purposes and to the types of transferee as set out in the AIA PIC. B4 ERMA&ABAMBRIBIEBAARER ([WEBATNER]) . SFRARREUARAAFEEREELHREHERMRSZRATRUEM S RUERMS . AREFEOEAEANER R
EFRALFEENRESRENHMER, TRENEEASHBRRERER. EFRIRFEUREFCREARERRALARERTEAERUEEAAGHBRMABNAETERNEBESRALREENEABHIEBERENZETRR, REBTREEAGHBIRARBENERFEA.

We hereby authorize and acknowledge that the Trustee has the right to accept, process, execute and rely upon instructions issued in our names and our signatures which have been sent to the Trustee. We agree to be bound by any such instructions sent to the Trustee under our names and our signatures. To the
extent the instructions are in connection with our employees, we confirm that we have been duly authorized by such employees to complete and submit such instructions and to undertake all ancillary and follow-up actions. BEZEHAFHZEAEL. BELRITUEELERESLEZHEAZIET. EEZRBERES
UEFEZHEREBBZIRAZEMERAR. HEZETARARREEN, TFRITSCUZFRAEEXNFEABIERZZER, UWRATSNAME&RENTIE.

We agree to indemnify and keep the Trustee and its affiliates indemnified against any and all losses, costs, expenses, actions, proceedings and liabilities suffered by the Trustee and/or its affiliates as a result of any inaccurate information provided by us or our agent or intermediary, and/or upon the Trustee's or its
affiliates' execution of any such instructions except where there is proven (to the satisfaction of the Trustee or its relevant affiliate) willful default, gross negligence or fraud on the part of the Trustee or its relevant affiliate. BE 5T A HABBARAE A SIMFERAEIE LS . BRER 2SR (HLEAZASZEASHIEN

FBARER) , MEESREZFZNREARPNARREZ ERERE/ RZAASEBABLATRAITERE R, MERZAAR/IEMABLRDFEAREMAR, X, BEXFEETEATEIRFL, FFREFEHEMBHETZEAREMBAR.



