by

SUN LIFE MPF COMPREHENSIVE SCHEME (the “Scheme”) ‘.‘/ o
(Formerly named FWD MPF MASTER TRUST COMPREHENSIVE SCHEME “‘g;‘f Sun Llfe Financial
Participation Number 21585 . %%9@%@%‘33‘[‘% r?ﬁﬁ‘[‘?ﬂ J SeismsE ) 7]~( BH 4 Bk
Servicing Agent RS : (FrEtEILE L EHRRESERETFaETE) Forls gde
Scheme Registration Number t&lsEf4R5% . MT00318
MPF REMITTANCE STATEMENT fEE&f et BE Print F'?ate f“fNﬁE” E'Eiéz 1
age NO.
CONTRIBUTION PERIOD {2r8H o
To: Contact Person Account Number mF(JE. éﬁ%&% :
Employer Name /
Address

Please complete this Remittance Statement, sign on PART THREE and return to Sun Life MPF Comprehensive
Scheme, The Administrator, BestServe Financial Limited (10/F, One Harbourfront, 18 Tak Fung Street,
Hunghom, Kowloon, Hong Kong.) together with a crossed cheque (if any) payable to ‘Sun Life MPF Scheme’ on
or before the contribution date.

SHEZIL ARG EE RN B =B H B E  WAESGK H R EEfaB i Tk SRR S a8 ) (sl E=
) > FEAKISHESGFEEITEREE A - S B SRR B A IR A 5 (FETURLMEEE 18 sREamEs—
BE--HE) -

PART ONE : EXISTING / TERMINATED MEMBER CONTRIBUTIONS &—&3: 3RA /| ERRE EEtE

Member Member English Name HKID Card No. / Relevant Contribution Period Relevant Basic Salary Mandatory Contributions Voluntary Contributions MEMBER TERMINATION DETAILS Total
Number B RS A *Passport No. HRABLRHA Income (if applicable) S K SV R [prastid=—gal Contributions 4%
% B 4R5% BRSO ETE HRIAE HAH Fill in the details for Terminated it
| *ENESEE (W) Member(s), if applicable.
HE AR SR - A -
(As printed on HKID card / dd/mmlyyyy Employer’s Member’s Employer’s Member’s Last Date of ##Offsetting (a)+(b)+(c)+
*Passport) H/H /14 Portion Portion Portion Portion Employment LSP/SP? (d)
(BB [ €8 L [[=Eavay pastipay fEEEhTr d=F:ilvay g2 REY  ROEEEH
HRsAE) (@ (b) (©) (d) DD/MMIYYYY  REIR#E/
From g To & HK$ HK$ HK$ HK$ HK$ HK$ HIREE BEE? HK$
#Code of Term.
Reason
&1k B ORE R
_J__/____ [[yes []No
,,,,,,,,,,,,, & &
_J__/____ [[yes []No
,,,,,,,,,,,,, & &
_J__/____ [[yes []No
_____________ & &
/1 [CYes [JNo
_____________ & &
/1 [CYes [JNo
_____________ & &
/1 [CYes [JNo
_____________ & %=
/1 [Yyes [JNo
i w5

* Only applicable to those members without HKID cards.

B REE RS 1EM A -

SLMPFC_RS_MAR18_002
For enquiry, please contact Sun Life Retirement Scheme Hotline: 31831900 Fax: 31831901
WA - FHEE AR ESETHIEGR: 31831900 {#H: 31831901




PART ONE : EXISTING / TERMINATED MEMBER CONTRIBUTIONS (cont'd) S£—&k{: IRA / SRR B4R (])

Name of Employer {8 F%f% :

Member Member English Name HKID Card No. / Relevant Contribution Period Relevant Basic Salary
Number B4 *Passport No. HRAEEEHA Income (if applicable)
X R 4R EES S ABRAALR FEAH &

| HFENRERS (UM

(As printed on HKID card / dd/mmlyyyy
*Passport) H/A /4
(DEES D | SR Erk
)
From H To & HK$ HK$

Account Number i = 4R 55 :

Total Contributions {it {444 ;

Actual Total Contributions B it £ 44%E -

Mandatory Contributions

SRR R
Employer’s Member’s
Portion Portion
B EH R A ER Y
(@ (b)
HK$ HK$

Voluntary Contributions

SPHET
Employer’s Member’s
Portion Portion
B EH 5 BCEER Y
(©) (d)
HK$ HK$

Print Date 4gEHHH -

Page No. E 8 :
MEMBER TERMINATION Total
DETAILS j3k S Bk &t Contributions 4%
Fill in the details for Terminated =

Member(s), if applicable.
HEARBRE RS - s -

2

Last Date of ##Offsetting (a)+(b)+(c)+

Employment LSP/SP? (d)

BiEZRHN | RETRERH

DD/MMIYYYY | EHAfR 4 /8

HIF I B
#Code of Term.
Reason
&k P O AT
HK$

/1 [JYes [JNo
_____________ = =
/1 [Yes [JNo
_____________ = =
/1 [JYes [JNo
fffffffff = =
/1 [Yes [JNo
fffffffff = =
/1 [Yes [JNo
fffffffff = =
/1 [Yes [JNo
fffffffff = =
_J__/____ [Yes [JNo
fffffffff = =
(A) |

Please fill in PART THREE (A) with this amount 357255 = 27 (A)HE_F I 48%E o



PART TWO : NEW MEMBER CONTRIBUTIONS 25— &[5 : Hrimk B ALEk

Name of Employer {& ¥ % : Account Number 1§ FE4R5% - Print Date 4REJHEA :
Page No. E# :

Please complete and submit the Membership Enrolment Form duly signed by employer and member for MPF account setup. Contribution reported will be invested in the Default Investment Strategy ("DIS") before received the Member Enrolment
Form. We shall allocate any future contributions in accordance with the pre-determined fund choices under DIS. If the date of birth is not provided for your members, their benefits invested in the DIS will be wholly invested in Sun Life MPF
Comprehensive Scheme Age 65 Plus Portfolio. If the Trustee is subsequently advised by the member of an updated birthday and the proportion of their benefits in Sun Life MPF Comprehensive Scheme Core Accumulation Portfolio and Sun Life
MPF Comprehensive Scheme Age 65 Plus Portfolio (collectively the "DIS Funds") has also been changed as a result, the Trustee will adjust the holdings between the 2 DIS Funds according to the updated age immediately, allocate contributions
and perform de-risking in the future based on this updated birthday. Please kindly be alerted that investment gain/loss may be incurred to the members from the process.

RIS EIRS  FHEZ IR R CHEE R KB FEBHINE SR - EWEIR B BTRIEHT - BRIV E N TERACE RN - A AR BRI TR S RIS T e s TV A I B TICE. - A ARt BRI A F T - FrAREETH
AL IS HIRE 4 R R RO K e S Ar s T 65 SRR AL S - WA B RIBBRIZEE N TR A 2 M S B 7k DIt B4 A Tl O BRI G Fok ITaft S4r aaTE] 65 e ile (MMl " IR g ) mthflAa T
By > ZEEAG I EE &Ry AR IR ET B W TR A RIS SO E Ry IO B R 1 BT (e e B S AR BRI A A F AT - SRR IR B R -

3

Member English Name HKID Card No. / Date of Birth* Date of Relevant Contribution Period | Relevant Income Basic Salary Mandatory Contributions Voluntary Contributions Total Contributions
[k B AT *Passport No. {2 HH#i" | Employment ARABERH ARAAL (if applicable) SRR SUIERE Hapk
E RGOS Z{rH W YN
[ EIRSRS (A7)
(As printed on HKID card / *Passport) Employer’s Member’s Employer’s Member’s
(UEBG (ye8EIE L0y kiE) dd/mmiyyyy | dd/mmiyyyy dd/mm/yyyy Portion Portion Portion Portion
HIRAI&E HIAI&E H/A 4 &£y [D4Eiv B L&Y R E Y (@)+(b)+(c)+
@) (b) (© (d) @
From To & HK$ HK$ HK$ HK$ HK$ HK$ HK$
Total Contributions fitzi44%8 : (B)

Please fill in PART THREE (B) with this amount & 88 =335 (B)E_- L4845 <J

" We shall allocate any future contributions in accordance with the pre-determined fund choices under DIS, and perform annual de-risking of the members' benefits invested in DIS based on the birth date as reported by your Company to automatically adjust
the holdings in Sun Life MPF Comprehensive Scheme Core Accumulation Portfolio and Sun Life MPF Comprehensive Scheme Age 65 Plus Portfolio (collectively the “DIS Funds”) under the DIS. If the date of birth is not provided for your members, their
benefits invested in the DIS will be wholly invested in Sun Life MPF Comprehensive Scheme Age 65 Plus Portfolio. If the Trustee is subsequently advised by the member of an updated birthday and the proportion of their benefits in the 2 DIS Funds has
also been changed as a result, the Trustee will adjust the holdings between the 2 DIS Funds according to the updated age immediately, allocate contributions and perform de-risking in the future based on this updated birthday. Please kindly be alerted that

investment gain/loss may be incurred to the members from the process.

MR ARAHERGRAR S TR RIS TR MR TV O, » R DUSS A RISy L A H ST PR e (R TR A SRS T K B e A i 0 R & B BT I AR St ] 65 BRIRICEM S (4R | THRIR A RIS AR ) MU BB DUETTAHE HBfE
RERACE - W2 ARERENHEBN » FrA RS TR A RIS IR R MO AR eAr &t ] 65 BHRILEEE © WRE RIRBAISZEL AR AR H M S S & W E TR R A RIS S S EL A s - Zet NG ERIB R & ny R

H IR A & R W ETHEA A RIS AL E - KAV BERREC B R 1 Bl (R bR e BN GRS R (R Y AR RS T -~ 3501 B DS R R il -



PART THREE : CONTRIBUTION PAYMENT SUMMARY =8k 4 Hbarsass

Name of Employer {g ¥ %% : Account Number i F4R5% - Print Date 4gE[1 HHA -
Page No. H#: 4
Total Contributions fEE4EsT:

Total Contributions (A) in PART ONE 25 — 3 {5 f Z 44 %8 (A) HK$ + Total Contributions(B) in PART TWO % — #i {57 it #4426 (B): =(C) HK$
HK$
Amount to be offset from Employer Forfeiture Account (only applicable to employers who make Voluntary Contributions) (D) (HK$)

it “BE2UEmEIRT" IR 8- B B B GRE I R R ER)

By Cheque XEE{f#K:

Cheque Details 72L&k} :

Cheque Number < ZZHERE - Name of the Bank $R17447%% : Cheque Amount ¥ ZZ4:%H (HK$) (E) = (C)-(D) HK$
Please mark the employer name, account number and contribution period at the back of the cheque. Post-dated cheque or cash payment will not be accepted.

AN LR EE LR LR  IRFRIR AR - ISR SRR -

By Direct Debit BE{{%X :
If the contributions to be paid by Direct Debit, please ensure your bank account would have sufficient fund and transaction limit for contribution settlement.
Wk R CERNFIE AT - 550 O BT ZSRATIR =75 & S REIRIR BHLA S A AR -

Declaration and Authorization ZHHRI#HE

1. We agree that if any calculation differs from that of Sun Life Pension Trust Limited (the “Trustee”), the Trustee’s validation shall prevail.

BEHGTETARKARKREEHARAT TR T8 UGB L EITARE -

2. We understand that the Trustee may be unable to process this document if we fail to provide any information requested in this document.

EFEHEMETERERARBRRER - AR THERARRA RN -

3. We confirm that the information of our employees, which we provide to the Trustee, has been verified. We agree to indemnify and keep the Trustee indemnified against any and all losses, costs, expenses, actions and
proceedings suffered by the Trustee as a result of any inaccuracy of the information provided.

EFEFRRXITREAZENEERERZENOAHER - METSHRR BN - MERRENMETHRR - LHSEEETEMTHEE - SSRBENEREETZEEA -

4. We declare that we have identified the new members in Part Two and verified the new members’ identity on the basis of documents, data or information provided by a governmental body (including the Hong Kong Identity Card),
arelevant authority or any other reliable and independent source that is recognized by the relevant authority, and retained a copy of the documents for record keeping purpose.

EFRYIEETRE —MOPRHER NS > DUARBHBORT % - AN E RS E AR A EFTE A T 5 R B AORAT RIS - SR (EERBUT S MR RS 0E) - MEFNRRS M REX A RIADETRZ A -

5. In the event of any conflicts between the Chinese and the English versions of this document, the English version shall prevail.

THEXFNFWEER > BUAARERE -

Authorized Signature(s) with Company Chop :
For and on behalf of the Employer

TP NFEE AT &R

AEARREL

Please sign & chop here FHFEEREE X

Date HHf :



PART FOUR : TERMINATED MEMBER INFORMATION ZEVUER{y: Bl B &

Print Date 4gE1HEA :

Name of Employer g ¥ %% Account Number iEF4R5% : Page No H#; : 5

IMPORTANT NOTES EE3HEETH

If the Employer would like to offset Long Service Payment (LSP)/Severance Payment (SP) paid to the relevant member from Employee’s Accrued Benefits that are attributable to the Employer’s Contributions, you MUST

WHE T AHIHUB M E T AR5 2 8 B R BRSBTS TABAR B 2 RIAR G & 85, B TR

1. Fillin the LSP/ SP amount in the box below; and A~ & FEIRG S/ BRESE, &

2. Submit the LSP/SP RECEIPT WITH MEMBER'S VALID SIGNATURE (which has to be same as the Administrator's record). IEXE K EZZSHEICRZREERB S/ BREZIEE (REZLVVEHETEITT
BUEB A Z&80ERF) -

Please note that all applications for offset without LSP/ SP receipt showing member's valid signature (the signature should be same as the Administrator’s record) or submitted after the transfer/

withdrawal of the accrued benefits will not be accepted. AR FFARFH L HFMK B F B TN Z RN S/ ERE Z R (B EFETEIfTEEE A ZL8HRT) - SCRENZKE Z RRELSHEY / RREET

RHHERER - KERA USRS - Al FORER -

Office Use Only Member Number Member English Name HKID Card No. / Last Date of Employment Code of Termination #Long Service Payment (LSP)/ Severance Payment (SP) Amount paid to the
NEE i B RS BB #E4 (As printed on HKID card / *Passport No. %2 e HEH Reason 3% relevant member (if any)
*Passport) BAREEETRE / (DD/MM/YYYY) i=Inl =tz lav A [MUST submit LSP/ SP receipt with member's valid signature].
(LB | BRI R%E) RS (BRI HESZN AR E Z RN &/ BT SH0A)

Q(
P(
Q(
P(
Q(
P(
Q(

Q(
P(
Q(
P(

0O ~NOULRAWN P

[ AR RS i T 2 E e B WU )
(HKS) (B

NN NI NN N N N N
~
NN NN NN N N N N

inati % 5
Code of Termination Reason 4% 1k = LI [R5 We hereby confirm that the above details are true and  For and on behalf of the employer {t#{g ¥

correct and agree that we shall be liable to any : : : o SIS
The Reason for Termination is obtained for the purpose of ascertaining LSP/SP payment and/or determination of |investment loss resulting from any subsequent change or .Authonzed Signature(s) with Company Chop FZfE A\ %5 K 3 5] 1T

employer's voluntary contribution entitlement, if applicable. withdrawal made to the above instruction. We also
ST B SRR DA A2 B B RS e A A R s M B L B () & W10 the raembers: s oy of SmPToymane
T PRARERLHEE L LBk s FL B E R R A R E MU R A A
Resignation #ik FHMEHCH L EIERATS 2 2 SRR EE - HPRHE
Redundancy # & BATEBEESZ R B E E a2 e HI -
Dismissal fi#{&
Retirement & {fk :

Early Retirement £ F3E(f Sign Date %% 1
Total Incapacity 58 £ 51T B T] (dd H/mm Hiyyyy )
Death &

Intra-group Transfer Fj%2 /=] i

(Please also complete and return the “Transfer of Accrued Benefits Upon Intra-group Transfer / Change of
Business Ownership Form” F5[EIIHAZGACE] T S s UCEH A fE 2 i B R RAE L <)

Please sign and return this page to the address stated below. 5 % K %2t B 27 [E] F 5] -

Sun Life MPF Comprehensive Scheme, The Administrator, BestServe Financial Limited 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel 3183 1900 Fax 3183 1901
AIEESHFEHBTREEA - 2B SR B ARAT FE/RAMELE 18 SUARS i+ BE5E 3183 1900 {#F 3183 1901



