
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"

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

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

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

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

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

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

Remarks :
If the Statement cannot meet your submission requirement, please 
submit a separate Remittance Statement.

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