BCT (MPF) Pro Choice BCT 54 2:&
C Remittance Statement {{FfEEE

Name of Plan 513|278 ! BCT (MPF) Pro Choice BCT 5% Name of Employer £ &8

Scheme Registration No. T &I5X#wsE : MT00016 Name of Contact Person & A1t 4
Telephone No. EEE5EHS
Participating Plan No. 2B+ &I#R5E

3 Employer’s Contributions Employee’s Contributions
Part | — For New Employees (Note 1) 5 13553 — BB EES (5£1) BE 2R S Surcharge for
HKID Card No. or Date of : Relevant Contribution Period Mandatory
Name of Employee Membership No. Employment BE}?\;ZSEA{?W Rele(v'\?gttelréc)ome (Notej’) Mandatory Voluntary Mandatory Voluntary Contributions
o CgRRL sx st ey £ RO | AR o) Cgwouors | Cometuens | Conbons | Coobuons | it i)
= ’ FE IR s 34) =5) i MR B BRI BN
(K% S A sk s (&4) (&5) (OB/MBIYE)
(32) (DH/MB/YH) (HKS$&7T) (HKS$ #7T) From F5 To & (HK$ET) (HKS$#7T) (HKS$ #7T) (HKS$#7T) (HK$#&T)
1
2
3
4
5
6
Sub-total /\Ef :
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
provnded herein is true and accurate in all respects. . N - - .
| BERH - BAN | BEMAKAE @ IAIEEE &R AR AV E R B IE R B W RENR - AN | BEHEBAN | BFEE LiES 2 AEMBRHEIEERAR (TREHESE, - RS EIZRE
A)#mﬁiﬁﬁﬁt TEﬁﬁﬁfEaE’Jﬁﬂ WEBRFI AR EHN SIS AEE RIERE -
| / 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. NotW|thstand|ng the above, BCTC has the rlght to determine which forms or other documents of instructions may or may not be accepted by facsimile or e-mail.
AN | BERABRMEETIATARHREAN | BENEER ”Ti‘ﬂ?%x&ﬁﬂ@ﬁ#aj"ﬁ SEIE T AR S IR RIRE S « AN | BE R SR RS RER S RE S IS TS EB#aTﬂﬁE}ﬁ‘EFﬁ}ﬁ&%ﬂﬁW SRR AR IEATTE « 3R IBEE - 1BK - BE  AEER -
BRELL AL - REMEEERRE AERBREMIST RS R N BE S UEE -

Authorised Signature(s) with Company Stamp (if applicable) B3 E &k ARENE (41#EA) Date (D/M/Y) BHI(B /B /)

Plan Sponsor ETEI{RE A : BCT Financial Limited R & RIHRAT Page of
Trustee & Administrator FFEARITEEIEA : Bank Consortium Trust Company Limited REHSFEBIRAF] —
Ver.18-042022



Notes {5

(1) Employers should state clearly in this Remittance Statement the following information for each new employee:
BEVRABRIMBEERIILAMEE S EERN -

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

(b) The respective employer’s and employee’s contributions for each of these periods;
BERESEBEHFERRI R 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
REEMEREARNES (ANIEZBRFRINEER) H/RE LA ER © FEHRARIIEE TEB 0,5 MR

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

(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.

FRABEEZMERBEA ERIE (WH) o LEFRBIFRER - eIBRAEREHNZBRAEENMEESDO - FRATHREHZEESHERBEAERE (WH) 2R E « EMMLERR -

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

A FAEEE LRSI Z B A B AE TR B 2R, 2 ZE AR -

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

ERABRERANGTE BRI -

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

TERAA B2 EESEFERIEATESIEGI R LTI EHIEET -

(6) After taking into account the contribution holiday.

TEiEREZENRAE - (RBEAMK)

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

HIRHTINE Z 5t EHSIRIEAFIMEATE R ST EI B IR BT H 2 HE R SR B BN E L A2t -

(8) The cheque should be made payable to “Bank Consortium Trust Company Limited - Client A/C - Master Clearing”.
S RIRIAGAIE A TIRIMESERIRAR - BCTIERZE, -

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

ENTHEES ERRBEEE - LB SRR AR -

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

AZRMEHEAIMIER - 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”.

FEERAREEE ST EEERKER 183 5EPEKRE 1848 » REMSFTHIRAR - BIKSRIEUL -

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline a8 #t4§ : 2298 9333 Fax {8H : 2992 0507
EEBERKEH183EAMEXNE 1812 Employer Hotline {€3F 2445 : 2298 9388 Website #11t : www.bcthk.com Page of

Ver.18-042022



ll t BCT (MPF) Pro Choice BCT BeZE Contribution Due Date ff2xZIHAR
@ < . L kp gt s Within the first 10 days of the month following the payroll
Remittance Statement TFFEEE i B E 10K
Name of Plan 5t&|%7% BCT (MPF) Pro Choice BCTHE® 2% Name of Employer {E* &7&
Scheme Registration No. T ZIZEfi#w5E : MT00016 Name of Contact Person Eff& A 1f+
Contributions for the contribution period from (Note A) 353 (XA ) Telephone No. EEE5EH5
to Participating Plan No. 225t El#R3E
(DH/MB/Y%) £ (DEH/MB/YH)
_ Employer’s Contributions Employee’s Contributions Termination Details
Part Il — For Existing Employees (Note B) 5 |1 5853 — i@/ B EES (5B) £ [EELSA BRI EES
Surcharge for Claim for
Mandat i
HKID Card No. or Basic Salary Relevant Cor?t?ibit?gls Last Date of Termination retrggu/rssepmsgitdc}f
Name of Employee Membership No. (Note D) Income Mandatory Voluntary Mandatory Voluntary (Note F) Employment Reason by Employer
No. (Surname first) (Note C) EAAS (Note E%) Contlrlbujtgs ContErlbujtg;s Cont;'lbutlc;r;s Contﬁrlbu}lio;’s RIS (B—%—Y()a (Note 1) (Note 2)
R (;EE?%%) §,§§g%§ﬁ% (D) ﬁ(gié) L BRI B BEMEHR SRR BEFAEHRR (ZXF) PP yat SRR IR S
Ryl i (B-B-2) (1) Y
B EBHERTGEE2)
(HKS$ &7T) (HKS$ #7T) (HKS$ #7T) (HKS #7T) (HKS #7T) (HK$ #IT) (HKS$ &7T) (HKS$ #&7T)
1 - -
2 - -
3 - -
4 ..
5 - -
6 - -
7 - -
8 - -
9 - -
10 - -
Sub-total /\it :
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 BEEE > BAN | BEMAMKAE  ATREEERAEN 4T ENERI B EREN BN ERE - AN /| BEHRAA | BFCE LlES 2 REMREHEEERAR (TREMEEE, - MBS B2 RN REEH DL RRESHEN - TEEMMLAREZENNEHESAEERIE
i o AN BEWEDHCH 2 RPRBLSHEHEMRLMLBETHASOHEFMLER (WF)  HREBEBEAMAERZIFERES - AN/ EEREREBILIHREESFATARBELMIEENREAN | BEEBNREES -

| /' 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 | BERBRMMEATHERDBIAN | BT IR T RS REEERETHEMETRREZSHETREBHEE A /| BEFTRAEEERMEAREI N REZSFERIETH ST MEZ MRS MIRMETE R AR EMITE « 3750 © 1288 - 182K 8% - AHER -
BELL AT - REMEEERRE AERBNEMIS T RS LIRS N BE S EE -

Authorised Signature(s) with Company Stamp (if applicable) B3ZERARENE (40#A) Date (D/M/Y) BEA(H /B /%)

Plan Sponsor 5TZI{#& A : BCT Financial Limited $RE(SRIBRAT

Trustee & Administrator F5EARITHIEIEA : Bank Consortium Trust Company Limited $REHEFERRAT Page  of

Ver.18-042022



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

BRAHHEES RBEA R E—ER A

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

BEVAREBRRBRERLAHEES LEBEN

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

LA FEE SR EN SR ERMTEIARRERAAR

(b) The respective employer’s and employee s contributions for each of these periods; and

BERESESRMAMBS MM UK

(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”.

REEAEBARNES MIEZIEFRIBNES) RIS AR - BT BRARS B TR0,

(C) 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
Membershlp No. (if any) provided to us is true, correct and accurate.

EEBEASNERBAMSRE(NE) - LEHBFEEE - CRIRAERBEARIIEMEE0RES SO - BRECHERZ 55 NRRBAMSRE(NG) 2EE - ERAER -

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

EARAB RSN E BT

(E) “Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.
"BRAABIZ EZCE G ATREIEGIA UL TRFEHEET o

(F) The surcharge shall be calculated according to the “Payment Notice” issued by the Mandatory Provident Fund Schemes Authority.
HEFINE 2 St EHSIRIBAETIE 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.

MEFTERERBRES / EHEREIHFBONREEZHISEEFOANZEEZE S BRI AR - EETRERHEMBRR -

Termination Reason ‘01" — Retirement i&{K ‘04 — Resignation / Contract Completion g#h8; / & #J5chE
BRI A ‘02 — Total Incapacity 522217 /A 4E ‘05" — Dismissal (Forfeiture of ERVC'’s vested benefit) (Note 3) f#E (352 C83/B 2 (B B RIS #45) (5£3)
‘03 — Death ETC ‘05b> — Dismissal (Non-forfeiture of ERVC's vested benefit) f#{g (1R &8 D57 B 2 B+ B EEIEHEER)
‘077 — Early Retirement 12 23E{K ‘060 — Transfer to Associated Company / Transfer due to Change of Business Ownership (Note 4)
14— Redundancy #8 /&8 HHERN R WERY | R T a e Eh 2 15 (FX4)
‘Tl  — Terminal lliness & B X HIER

(only if known to employer FiEAMNEEFE TEE)

(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.

BEEFFUEEIZHZPOPFECH 2 RIRFE /EHNE - LEESIN - 1t/h  FREBREXE - A - BERBEEIREZ RIS  EHBUEREZES -

(3) This termination reason is only applicable to employee who has been dlsmlssed by the employer because of fraud, dishonesty or gross misconduct against the employer.

LEBER R A B AR AR EREE ~ THE ST AL EMERIRAREZ

(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.

MBS AR RE SRS B - A "MRAE  FNEBREEZAERREREE  RESME XS -

(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 contrlbutlon(s) have been made accordingly.

BERRRBI AT TREHES Eiﬁﬁlﬁﬁﬁﬁﬁﬁﬂ%‘?’xlﬁ&ﬁﬁﬁ (RBTESHRREEZ BERMBBENE, -

(6) The cheque should be made payable to “Bank Consortium Trust Company Limited - Client A/C - Master Clearing”.
X FIRERRA A TIRIMESEBIRAR) - BCTHERZE, -

(7) Inthe absenige of the employer’s signature,éhis Remittance Statement would be regarded as incomplete. Internal Use Only AEFEF
B A e ld g, FEh st & 2rbH *, AL o
EIFHEEE L METRE  IHEEERRR &AM RIBEZ <60 days With VC / ORSO MP MT LSP/SP
(8) Please countersign any alterations made in this Remittance Statement. - . -
AR T » SEPATIS  ( E eE « 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: ( )
Limited, 18/F Cosco Tower, 183 Queen‘s Road Central, Hong Kong’ Processed By: ( ) | Approved By: ( )
EERNFEEESEEEERKEF 183 AR KAE 18 ﬁEH”“{mEﬁBE’AT RIAEIRIEIIL -
18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong Member Hotline ff § #44% : 2298 9333 Fax {H& : 2992 0507
EBERAEH183EAEXNE 1812 Employer Hotline {2 X 2445 : 2298 9388 Website #811t : www.bcthk.com Page of
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