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Important Notice EEHIH:

(1)  This information is for the Administrator’s reference only. HKID Card No. / Member Account No. will be used for member identification purpose. Please attach the “Member Enrolment Form(s)” in respect of the relevant employee(s) if such document has not been submitted. HRIER RIEITHERBAESE.
BEGMERE / RERFHEFSEREHRZA. HAMEEZ [RERERE | MREXEAATR, FWLAMIHE.

(2)  Mandatory Contributions 314 {#t3%

Employer should state clearly in this Remittance Statement for each new employee:

(i) the relevant income for each of the relevant contribution periods included in this Remittance Statement; and

(i)  the respective employer’s and employee’s contributions for each of these periods, so as to enable the scheme trustee to check the arithmetic accuracy of the contribution.
BERRILRTFEEENFAS—HREZ

() HEEELS—HFMZABRAR R

(i)  B—HEHAZEREERBEMER, UHABZEATRERRBEEEN LR T HERE,

(3) Al newly enrolled 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 TZERR It 3Rig 1R 1t BT 7 1 RE St SR HAPT SR T
MREZER. BB EAREZRAZEE, #9RIRE.

(4) Termination Reason Code BE:/& FE {5k

0 - Resignation Bk 1 - Summary Dismissal* [F i Eif 5k M iR 2 - Redundancy/Lay Off #&/{ET 4 - Retirement Bk
5 - Total Incapacity SE£& e LITAREN 6 - Death F1= M - Termination of Employment / Dismissal #%1t3{&/f#{g&

The termination reason is required if there are accrued benefits attributable to employer’s voluntary contributions. I RE#iih BB REEZ BEMMR, BEEEIRUHHBER.
* Please note that if the member was dismissed by cause, the Employer’s Voluntary Contribution, if any, could be forfeited. 515 : WM EBREBREBLMMIRIE, REMGTERL EES SFEMLR 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. 4n{i S E & BN SR B AERENMEEE, BEXASX [ REEREHES S
BAE (EAREATEBREHES R SEBEHEAR) | &5,

(5)  Settlement of Contribution Surcharge {3z {#txFiin#&
- You are recommended to settle the outstanding contribution (if any) together with the contribution surcharge. aNZEAT R, FRIFEFRE—PHEZHEMIME .

- For details of contribution surcharge, employers could log into the employer account at mpf.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. ARASTRMIMNEFIE, EEFTH mpfaia.comhk BENEEIRFHE, 7 [BFEHEE ] Tl [ MAHEMENOERMMBEEE | . HEMNEZ SERRBRMOCHEPOEHMANETH.

(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 B2 #5k, RAEEMBCBLSHAHEHEESHE], HAENERLTELGEARKSENERT, 7TERE. BRI, REENRERERNEFNSZEZIREN, EEWZARZERERN/FRIER/ BB ETRE.

] 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 EMSRRMR, FRAMM Z HASTNUZCECRE T ERRFTENHRARE, FRBEEZRITPOPINGR. EEXHXERE, HRRFEERNAEY. X3REEHHUFRIEITEOFHEHHIE.

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. &R B4 im 65 &, BERIEELSFERZMEEER 65 K hi—BNHZEEH A AL TSN ERANRIELERIMEGTR, UKEEAE. BELBEREER 65 RAENAER
RE—HZENE 10 BRZATAREEL H#5K.

) 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#/E#EREBRILFRAENABARE—AZENE 10 AR ZHIARE T RERMRRL PBESEIE, BENELRSEBEREIN
BENBRAERHFRHIFTEN AR A &E— B 2% 10 Bz AiAREEH H#5K.

(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. FfIEZEB T EREEERUREE
ZFHM, MAELEPNANER. 5, FORIFRB LA LA AR, ERZAXEAIARETFE/ FAA.

Declaration BAf
We agree if our contribution calculation differs from that of the Trustee, Trustee’s validation shall prevail. EFRERE MK ES ZRZEAGEN, BUZEARKEZHES ZA%E.

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 (ii) 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#AREENEFHIRE— ARISETFZ
FEAZEMHKE, #XHZAAREREARERENE. EEMENGRERBERE, SREATREHRBETRAERNQZHHEPN. SEHMECHERE, SHRMEEMMERAREEMRARRE. BiESHEEE)ESHTERARKIZHRSHEZBALRA+REEHT 2 HR, ETEREHSR
AEEESHF OPER TR HRREFAMES. MEERMTFEZREAZKRE, HEEREMMEZBMME, EEGEFREEA W AIERHREERROER.

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. ZFBAR ERESHEA N AREREUAMEREEEOZT AR/ FEHMBATERANTREZBAER . BEEIELIRHNAEZEEN,
BIEEBSDE / SRRE, LESRRNALERTE. EFFEPAENRESERAZINERT, EHREHBEERRATTE.

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. Z%¥ERIERABABRIGKEBAZERER ([WEBABRNER ) . ZFBRAREBURANAREREELHFEESRHAZEATHUEMSREERS . GRIFENTABEABREARESRALRR
BNREZRENHEER, TRBEEBAGNERRERERA. EFRIXEEUAREFEEEARBRRANFDRERTRAERUEBAANERBARLENEFTEENBEESIALARENEAGN BB EMERNET BRI, REBTREBAANERBIARTHNERNFEEA.

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. EZ:EIHIFHFEAEM. BERITUESEREREEEETHEAZIETR. EZRERET
UEFZREREBRZAAZEMERAR. MEZIETRARNRAREEH, TFRITFCHELFRE EXBERBREZZER, URATSIAMM&REN /.

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. B EZ5E A HERIRIBA W RARELAE,. BRERZ2RMEN (LHPASTIEAREER
B ARIER) |, HESFREZIRIBAR RN AFRBZ ARNERR/RZEARH BB TDERTHERER, MEMFEAR/RHMBARDFTERGEMESR. XH. HEXFEETEMTEIRGRD, FTFRBELEAMBEETFEEARRBBAR.






