BCT (MPF) Industry Choice BCT(5&f&%)1T¥:T2l
C Remittance Statement {F5#5E E (For Regular Employee Only FEAIR—AZES )

Name of Plan 512|718 : BCT (MPF) Industry Choice BCT(3#f&®)1T¥51E] Name of Employer &3 &8

Scheme Registration No. 5t &I5:f#w5E : 1500017 Name of Contact Person & A1t 4
Telephone No. EEE5EHS
Participating Plan No. 2B+ &I#R5E

_ Employer’s Contributi Empl ’s Contributi
Part | — For New Employees (Note 1) 55 1855} — iBEH HEE (5£1) Y Y Su'v:chgrgte for
p—" - andatory
Date of ; Relevant Contribution Period Contributi
Name of Employee HKID Card No. or Employment Ba(?\;tétzaiz;ry Rele(vﬁgttelnsc)ome (Note 6) Mandatory Voluntary Mandatory Voluntary o(r;\}gt:t;gns
No. (Surname first) Membership No. (Note 2) (Note 3) BEAAL BHREAL ’Eﬁﬁ{ﬁ Contributions Contributions Contributions Contributions NS
o EEMS EBSOERS ZEAH (3x4) (x5) ) Ellkare ElieateN Bl ate BRAEAR (G7)
(PERSEAT) Bl Al B#RaR (352) (3) ) ; (DEI/M)EJ/Y-'EE)
(DH/MBIYH) (HK$ %7t ) (HK$#7T) From FA To & (HK$ %7t ) (HK$#7T) (HK$ #7T) (HK$ #7T) (HK$ %7t )
1
2
3
4
5
6
Sub-total /N5t *
Total &&t *

| / We declare that to the best of my / our knowledge and belief, the information given in this Remittance Statement and its attachments is correct and complete. |/ We confirm that | / we have obtained the
consent of the above employee(s) with regard to the information provided herein above to Bank Consortium Trust Company Limited (‘BCTC”, the trustee of the Plan) and | / we have verified all the information
prowded herein is true and accurate in all respects. _ _ .
AN | BERE - 8BEN | BERFKE 1tt1“J‘ Xt BB R RERI SR TR (A B B B IE AL B I RENR - AN /| BERRBAN | BEEE LiiEE ZREMARMSIEERAR (RIS, MRS 8I2F5E
N REER LG RRESHEN - WEERAMLARECERNZHES AR ERIERE
| / We hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail
mstructlons and acting thereon, whether or not the same are confirmed by me / us in writing. Notwithstanding the above, BCTC has the right to determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail. - N .
TR AAGEAN | BENEEER F I aER EJﬁiE{ﬁE%aT‘EZEEK%aTEmE.&%%ETFE’EE§$ﬁ AN BETRERERMMEERZEZREZFEEIETHEHETM A RS ER SRR E R AR HEMTTE) « 3750 - 128% 18K - 1BE - lIAEER -
(BB AT AR ASe) EAb IR X S U {BEL A Ry B ES 5 0 (3R

mEs

LN
BE J-,U:Fﬁli SRE

Authorised Signature(s) with Company Stamp (if applicable) BX#EZE R /ARENE (41EA) Date (D/M/Y) BHEA(R /B /%)

Plan Sponsor 5TZI{RE A : BCT Financial Limited $REf & RIARAT) Page of
Trustee & Administrator 5T A RITEEIE A : Bank Consortium Trust Company Limited $RE#{S5EHEBRAR]

Ver.18-042022



Notes fi#is

(1) Employers should state clearly in this Remittance Statement the following information for each new employee:
BEWEABRIMESEIAMMEESE LEEEN

(a) The Relevant Income for each of the relevant contribution periods included in this Remittance Statement;
e E E R EN B A RUFTEANNEREAR

(b) The respective employer’'s and employee’s contributions for each of these periods;
B RS EBEHFEBRIZ B4

(c) Employees whose Relevant Income is zero (such as those on no-paid leave) should also be reported in this part, please specify “0” in the column of “Relevant Income”; and
REEMBREARNES (ANIEZBRFRIANEER) H/RE LA ER » FEARARIEE TaB 0,5 MR

(d) If there is employee termination, please complete and submit the “Employee Termination Notice”.
MERSEE  FEBREXZ EERBME, -

(2

~

Please fill in the HKID Card No.or the Membership No. (if any), which are essential data to be used for contribution settlement to the respective Employee MPF account. Please ensure that the HKID Card No. or the
Membership No. (if any) provided to us is true, correct and accurate.

FIEEEESMITRBEA AR (WH) - LEFRBIFRER - EIFRBEREHDIEREEN®MES SO - FEEATHREHZEESMOERBEMERE (WE)ERE - EMMAERRER

(3) The Date of Employment in this Remittance Statement should be the same as the Date of Employment in the “Member Enrolment Form”.

LA FEE S LTI 2B ARMAR RS2 NRE, 2 ZEAMER -

(4) Basic salary is used in the calculation of voluntary contributions only.

ERABRERNGTE BN -

(5) “Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.

"BRAARIZEECHIGRGIME AR EGIRIL TR EHEET -

(6) After taking into account the contribution holiday.

THiEREZENRAE - (RBEMHF)

(7) The surcharge shall be calculated according to the “Payment Notice” issued by the Mandatory Provident Fund Schemes Authority.

HEMMEZ St ERSRERFIME AR B EIR BT H 2 e R EFMME RS R -

(8) The cheque should be made payable to “Bank Consortium Trust Company Limited - Client A/C - Industry Clearing”.
X RIRERR AR TIREMEST AR AR - BCTGRTER) 17558, -

(9) In the absence of the employer’s signature, this Remittance Statement would be regarded as incomplete.

ENTHEES ERRBEEE - LB SRR AEARIAR -

(10) Please countersign any alterations made in this Remittance Statement.

AZREHEAIMIER - BRI L EFEE -

(11) Please send the completed Remittance Statement to “Pension Services, Bank Consortium Trust Company Limited, 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong”.

FRZNHREET T EEERKER 183 RHEKRE 1818 - REMSTARAR » BRIASRIFIIN -

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline i S #44% : 2298 9333 Fax {5 : 2992 0507
EAERKEF 183 5EFEKNE 1818 Employer Hotline {3 244F : 2298 9388 Website 8 : www.bcthk.com Page of

Ver.18-042022



C t BCT (MPF) Industry Choice BCT(s&fEE ) 1TESTE Contribution Due Date ff3x %I H

Remittance Statement {25#& & Z (For Regular Employee Only RiEHAR—i%ES ) g&g%gggggéaﬁ;ge month following the payroll
Name of Plan 512|218 : BCT (MPF) Industry Choice BCT (385 )T¥#5t8| Name of Employer X &
Scheme Registration No. 5TEIZEf#RsE © 1S00017 Name of Contact Person Effg A 1%
Contributions for the contribution period from (Note A) ft5tHAE (33 A) Telephone No. E:E5EHE
to Participating Plan No. 2 B3+ EI#R5%
(DH/MB/YH) £ (DH/MB/Y%)
Employer’s Contributions Employee’s Contributions Termination Details
Part Il — For Existing Employees (Note B) 3 Il 8853 — BB BEEES (5B ) B EEE BB RS
Squg:gra%grgor reimgﬁisrgr:gnt of
Name of Employee HKID Card No. or Ba(’s\‘igxgacla)ry IT:clgr’T?Qt Mandatory Voluntary Mandatory Voluntary Cmgfgg‘;ns Last Date of Termination L&Péﬁ;oz:ird
No. (Surname first) Membership No. (Néte B(a)) BEAAS (Note D) Contributic;ns Contributio*ns Contributic;ns Contributicins HERBINE Employment Reason (!\lgote 2)
s e S0 s Ao #EAS E e Bk Sl ) ey (&E) gD Boen) | exBERIONZ
(P 5%AT) Eipk B (F£B(a)) (B-B-%) (Gx1) i‘é’%ﬂ%ﬁzﬁ)ﬁ
(HK$ 33T ) (HK$ #37T) (HKS$ #37T) (HK$3#5T) (HKS$ 3T ) (HK$ 33T ) (HKS #3T) (HK$3#5T)

1

2 S

3 ..

4 S

5 ..

6 - -

7 ..

8 - -

9 ..

10 - -

Sub-total /\&t :
Total &5t :

| / We declare that to the best of my / our knowledge and belief, the information given in this Remittance Statement and its attachments is correct and complete. |/ We confirm that | / we have obtained the consent of the above employee(s) with regard to the information provided herein above to
Bank Consortium Trust Company Limited (“‘BCTC”, the trustee of the Plan) and | / we have verified all the information provided herein is true and accurate in all respects. |/ We further confirm that for any claims of Long Service Payment / Severance Payment (“LSP / SP”) reimbursement (if any)
from employer’s contribution account, the LSP / SP paid by my / our company is calculated and paid to the relevant employee in accordance with the Employment Ordinance. |/ We agree and confirm that this Remittance Statement serves as the written agreement to terminate the membership of
the employee(s) listed under my / our participating plan.

AN BEER > /AN | BERAKRAE - AREEERAEN S HATRENE LB ERE AU ERE - AN / BEHBAN | BECE LiES 2 RAEMRMEEERAR (TIREMEE, MBS B RN RMUEH LARRESHEN - LEEXMILFTREZEHNEHEYAEERIE
it o AN BEFUEBHEH ZRERBLSEREMBHA BRI HA S ORHEFMET (WH)  YRBEBENMEERX G FERES - AN/ BERAEREBILAZHEEELEARBRLEMIIBENAN | BFHBIRIKEER -

| / We hereby agree to indemnify BCTC against any actions, proceedings, claims, losses, damages, costs or expenses which may be brought against BCTC or suffered or incurred by BCTC arising either directly out of or in connection with BCTC accepting facsimile instructions or e-mail
instructions and acting thereon, whether or not the same are confirmed by me / us in writing. Notwithstanding the above, BCTC has the right to determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.

AN | BEREHEBMEETHEIBDBEAAN | TENBEHED MRS RRIEERIETHSHIETRIREZSETREGHER © AN / BETRAEEERMEARESNREZSERIETN SRS TMERNMZESHRMETE R AZAOEMITE - 3750 « 1285 - 1825 - 18F - AHER -
HELL AL - SREMEEERRE MBERIGHNE MRS LUEE A RS BE S EE -

Authorised Signature(s) with Company Stamp (if applicable) BXEZE R /ARENE (41EA) Date (D/M/Y) BEA(R /B /%)

Plan Sponsor T &{ZE A : BCT Financial Limited $REf£RIBARATF]
Trustee & Administrator EEA BRATEIEIEA © Bank Consortium Trust Company Limited $REHSETHIRAR Page of

Ver.18-042022



Notes f#i5E
(A) Each Remittance Statement is only for one contribution period.

BRATHEES RER R E—ER AR

(B) Employers should state clearly in this Remittance Statement the following information for each existing employee:

BEVARESRRERERERELAHEES LEBEN

(a) Please fill in the HKID Card No.or the Membershlp No. (if any), which are essential data to be used for contribution settlement to the respective Employee MPF account. Please ensure that the HKID Card No. or the
Membershlp No. (if any) provided to us is true, correct and accurate.

FRABEASHERBUMEESE (W) - LERBIHFEEE - CRSHAERBHAIIEMENARES SO - FRACAIRML S5 HERBHMERE (WE) SHE - EHERERL -

(b) The Relevant Income for each of the relevant contribution periods included in this Remittance Statement;

A FEE SR EN SR AR MTEIRRERAAR |

(c) The respective employer’s and employee’s contributions for each of these periods; and
BERESEBEMUFEINZ B LR

(d) Employees whose Relevant Income is zero (such as those on no-paid Ieave) should also be reported in this part, please specify “0” in the column of “Relevant Income”.

REEAEBARNES AEZIEFRIBNES) AT LA 1ER - BT BRASIBE TR0,

(C) Basic salary is used in the calculatlon of voluntary contributions only.

EARABFERAMNETE BT -

(D) “Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.
"BRAAR I ERCH IR ATREEGIRIL TR ELEET -

(E) The surcharge shall be calculated according to the “Payment Notice” issued by the Mandatory Provident Fund Schemes Authority.
HEEINE 2 5t EHSIRBAEHIE AR ST 2B IR B H 2 e HEMMERIE B -

(1) It is required to provide the termination reason if the employer requests to offset LSP / SP against the accrued benefits derived from employer’s contributions or there are accrued benefits attributable to employer’s
voluntary contributions in the employee’s account.

MEFERERBRES / EHEREIHEBONREEZHIEEFOANZEERE S BRI AR - EEREREHMBRR -

Termination Reason ‘01’ — Retirement ;&{k ‘04 — Resignation / Contract Completion &#; / & #95c#E
B AR ‘02 — Total Incapacity 52 E k1T AHE ‘052’ — Dismissal (Forfeiture of ERVC's vested benefit) (Note 3) fiZ{g (3B EERE 2 B X B MFHER) (533)
‘03 — Death 3ET ‘05b' — Dismissal (Non-forfeiture of ERVC’s vested benefit) f#{E (R 5B 2 B B R FiER)
‘07 — Early Retirement 12 23R {K ‘060 — Transfer to Associated Company / Transfer due to Change of Business Ownership (Note 4)
‘14 — Redundancy #8 / B8 MBAT 2 BB, | RESHEEEE) 2 (FE4)
‘T — Terminal lliness & FRHi&E

R
(only if known to employer FERAMEEMEZETIES)

(2) Employer MUST complete this part for claiming reimbursement of LSP / SP amount from employer’s contribution account. In addition, please provide supporting documents, e.g. original LSP / SP Receipt duly signed
by employee and employer.

BEEFFBUBEZHZFOPHECH 2 RERITE EHE - LAESIN - IHh  FREBRXE - A - BERBERZZRIREE  EHBUERSZES -

(3) This termination reason is only applicable to employee who has been dismissed by the employer because of fraud, dishonesty or gross misconduct against the employer.
LEBER R R B AR EREE « THESITAESLEMERTIHEZ(ES

(4) For transfer between associated companies or due to change of business ownership, please complete the “Transfer of Accrued Benefits Upon Intra-group Transfer / Change of Business Ownership” form and
submit the required documents to us.

&D%EAE‘&%?%’A_J‘EI%Z’%}ZEE#E&%ZEH%E FER MBAE | BURBREEZNE R EEREE RESATRZ X o

(5) Employee should not be terminated if there is residual payment to be made to the employee. Employer should submit “Employee Termination Notice” for the relevant employee(s) when all the residual payment(s) and
relevant contribution(s) have been made accordingly.

ERRRESIRRMA FRINES - BEEES ﬁ%ﬁﬁﬁﬁ?ﬁl BRIAR GBI E ERES 2 EERAMNE

(6) The cheque should be made payable to “Bank Consortium Trust Company Limited - Client A/C - Industry Clearlng .
X FRIRIRA A TIRIMESERIR/AR — BCTGATRS) 1T¥ET 2, -

(7) In the absence of the employer’s signature, this Remittance Statement would be regarded as incomplete. Internal Use Only AEFEH

ENHEES ERREETES - ARNEESEWREARRIER - <60 days With VG / ORSO P T " SP/SP
(8) Please countersign any alterations made in this Remittance Statement. - - -

BNZEE A AIMIET - BRI IBERE - No Cont. | With MC | With MT | Withdraw | Transfer MA | Other Trustee | O/S Cont.
(9) Please send the completed Remittance Statement to “Pension Services, Bank Consortium Trust Company Date Received: Doc. Completion Date: ( )

L|m|ted 18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong’ p d By: A d By:

AR B 5 BR T 189 B AT 1018 - SBHEILARAT  BALRI - rocessed By: ( ) | Approved By: ( )

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline f{ S 214§ : 2298 9333 Fax {5 : 2992 0507
EHBEEAEF1833EHEAE 1812 Employer Hotline {8 24 : 2298 9388 Website #ftt : www.bcthk.com Page of
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