Contribution
Period

All information
provided in

the Statement
is prepared
based on the
latest members’
details held in
our records.
Should changes
be required,
please provide
the revised
information in
the row under-
neath. Please
ensure all
eligible employ-
ees including
those with zero
relevant income
are included

Please ensure that the Authorised Signature and the Company
Chop are the same as per Authorised Signatory List filed with

AIAPT

Please refer to the Employer Plan No.
printed on the Notice of Participation

Last Day of Employment - the termination date
should be within the contribution period

_>e

PRIVATE & CONFIDENTIAL _§\ A

Ref. No. £:£4m%% : MF452

REMITTANCE STATEMENT $im&EHE
With pre-filled information Bi&EBR®RHE
(Existing Members BRERR)

MPF

Page 3 of 4
B 324

Employer Name {8 &% ABC COMPANY LIMITED

Plan No. #t&l4msE

AOOR08

Trustee Name Z:EARTE AIA Company (Trustee) Limited
&3P (55E) BRAF
Contribution Period {#=5HA 01 MAY 2014 — 31 MAY 2014 Scheme Name 28|28 AIA MPF — Rrime Value Choice
EIpcame iR #
Item 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 | RIS BEEE EE#E st ployment® that no of LSP/SP is
HE REHR GESE LR No. id/mmyccyy) IRAEHETRE, RERALSBRARERNRHS/
1SR EESNERE/ 7R E A MR,
RLEIRPHR 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?
SRR EERMMHER | SEFIMEHR HRAMEHR SRR BERRME R or No) (Please indicate Yes
@ @ @ @ @®e®m @D ° EERERIE SR |or No)
S/iEEEY EEM L RARB S/ BN
—— GERLRRD) REREARFENE?
HKD #7T HKD #7t HKD #t HKD #x HKD #x HKD #7T HKD #37T GEHFRRE)
CHAN TAI MAN o
1 BRAST 00123456701 14000.00 700.00 0.00 700.00 0.00 1400.00 0.00 28/05/2014 2 *E Yes e L —
CHAN TAI MAN
1 BEA ST 00123456701
WONG SIU LEI
2 FNF] 19512345601 10000.00 500.00 0.00 500.00 0.00 1000.00 0.00
WONG SIU LEI
PR E ) 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 T (NIEA)
EFHRCLH. BERREASHCEEFEREN. 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
AL B AR ARE—H, MIALGH
Signature is required only if this is the last page of Remittance Statement
AREAMRSEHENRE—BLES CHEQU%:::,“:E;%:; o <
XHRE (mlm)
Compan:
gm 7@6’ %@ Ch?)p Y o e 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 RN,
A ERARENE B (B/R/&F)

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

Recommend to submit this Form to AIAPT on the
first business day after the end of that contribution

period

Remarks :
If the Statement cannot meet your submission requirement, please

submit a separate Remittance Statement.

Remember
to fill in the
Termination
Reason Code
according to
the reason for
cessation of
employment.
Please refer
to Notes (3)
printed on
the back of
the Form

For claims of
reimbursement
of LSP / SP,
please indicate
“Yes" and
remember

to attach the
Claim Form for
Reimbursement
of Long Service
Payment /
Severance
Payment

If the member is
entitled to LSP

| SP and you
wish to offset
the payment
against accrued
benefits, please
indicate “Yes"

For contribution
payment made by
cheque, please
fill in the cheque
number(s)





