o Principal’ 5 %

Contract No. & #I#msk:

AY
+

Rk

Employer Name {& 3 & 78:

REMITTANCE STATEMENT

Contact Person B8 A

HREHE

NSTA A 8=

Pay Centre (if any) {5 5P/0\(H01B) Contribution period £ 3iHA: to Telephone No.E &5k HS:
DD H/MM A/YYYY & DD H/MM AIYYYY &
1. Existing Members IR{TEE/E
Members Information & B8/ E&E K Relevant Contribution | Relevant Monthly Mandatory Voluntary Contribution|Last Day ofJTermination SP/LSP Offset*
Period Income Income Contribution Contribution Surcharge [Employment Reason RIHENE/
AT BEAR | BAAR sEl R SR P HERWMNE | REZ{E | Code REAR#EEN
(HKD387%) | (HKD #7T) (HKD 387T) (HKD 387T) (if any 117) HEA BEEREEA |af_no tick, this
(for VC only (OD H/MM B|  #@i%* |means no refund
HKID/Passport Member Name From B To 2 uteegte | Employer | Employee | Employer | Employee IYYYY %) to _employer s
/Member No. ZE/IREHE (0D B/MM B (DD B/MM B #ER) =4 BE =4 == required. 138 & 2
 BEBNE (Last name, First name # - %) IYYYY 5E) | IYYYY ) E. O EEE
[ERIG B/ ERG BETRL)
1
Uve
2
Uve
3
Uve
4
Uve
5
Uve
6
Uve
7
Uve
8
Uve
9
Uve
10
Uvye
(1) Sub-total /)\5t
Please make sure contribution is made for ALL eligible employees. Employees (1) Total &&f Page % Hof B

with no relevant income in the relevant contribution period, please put “0” in the
relevant income and contribution columns. FERRAMASEREEFHER - &
BERERAERBALESFEAR  BRNBEARRMHTBEEL 0 -

If this Remittance Statement has been sent by email or fax, please do not send the
original form by post to avoid duplication. #& E&MNEH A FEEAHERUIHAEE
£ BIOBEAFOLURES -

*DEFKBC-CNTPAY* *OBJTCNTPAYEXT* F48_RS_v.1 Jan2020



2. New Members T8/ 8

Contract No. & #I4R3%:

Membership enrolment form(s) with self-certification information under Common Reporting Standard (CRS) is/ are required to submit on or before the relevant
Contribution Due Day. Otherwise, we cannot complete the enrolment and contribution process and it may also be regarded as late contribution submission.

E5/MESRRIE - BIEHRIERITE(CRS)Z

EHERERNAREMREIHRESR  SAAATREEERES/ME S RERIER - SSlINOIAEREREMEH -

Members Information & S/ S &k Relevant Relevant Monthly Mandatory Con:t:ribution Voluntary ContrLEJution Contribution
= Contribution Period Income Income SRl HERR BRE TR Surcharge
BRI BEAR BAAR (HKD #7T) (HKD 7&71) BRI NNE
From B5 To 2 (HKD &7T) (HKD #7t) Employer | Employee | Employer | Employee | (if any #17%)
(DD H/MM | (DD B/MM (for VC only BE === BE
BINYYY ) | BIYYYY &) R BB )
1 | Member Name (Last name, First name) AMR 5c4£QMS %+
EE/MEBEE - R)
HKID/Passport No.
BB/ ERR
2 | Member Name (Last name, First name) QMR 5E4£0MS %+
EE/MEBEE - &)
HKID/Passport No.
EEBBME /LRI
3 | Member Name (Last name, First name) AMR 54 QMS 24~
EE/HMEBBW - )
HKID/Passport No
BB BME/ERIE
We, the Employer, hereby declare and confirm that all the information given in this statement is complete, true and (2) Sub-total /)\&t
accurate and is given to the best of our knowledge. A\ 5] (18 T ):E IH & BN HEE IR RATA BRI R 0 E - HECERR
A HFANE (g ) FridifiEg - (2) Total 55
(1) + (2) Grand Total #25t
Payment Method ffEi G =:
Q Autopay HENEIR Q Cheque 2= (Cheque No.ZZ3kH )

X

Q Bank-in/Bill payment EAIRT/BE

Scheme Name &t 2121 Payee Name s =358

]

Authorized Signature with Company Chop 1E# %52 K /A S ENi&

Date HE

Trustee & Administrator: Principal Trust Company (Asia) Limited ZFEAREBEA: ELEL(TEM)BRAE
Sponsor: Principal Insurance Company (Hong Kong) Limited REBA: ZEEZRRBRAT

Principal MPF — Smart Plan {ZZ¢5&f54: — BHE 2% PTC — Smart Plan (5% — BHE
Principal MPF — Simple Plan (SZ455f&4 — /& 2% PTC — Simple Plan (5% — 58 2 &

Page £ B of #

30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &&/13e8R #0351 392 SREIA 24 6 H#3 30 18

Customer Service Hotline = 5 iR#5 £ 42

1 (852) 2802 2812 / (852) 2885 8011

Employer Hotline /@ =248 : (852) 2519 1188 Fax {§H& :(852) 2827 1707 Website: #31lt: www.principal.com.hk




Important Notes BEEIE:

1.

According to the MPF legislation, employers are required to pay mandatory contributions (“MC”) for their employees in full by the contribution day. If we do not receive your completed Remittance Statement and payment
in full by the contribution day, the funds allocation will be delayed and we are required to report to the Mandatory Provident Fund Schemes Authority (“MPFA”). Contribution surcharge may be imposed and you may also
be liable to a financial penalty or prosecution. Please note that if there are any subsequent payment of MC after the contribution day, it will be considered as a default contribution and we have to report to the MPFA. 1R
BREEEM  BEREHMARZAAEEMBHANBHMHER - MBRAEHRBDRURITEZNTENREEERZHRT  BE/EBSERARBAR@EEELAEESIAEES ( "HEE2F, ) ER - A0
SREWITINE - MOAERSNNERIE - FHE8 - WEINEREMA 2R FEEMSRIMHFERE /RN - RETRQESFER -

. Employees who do not have any relevant income (such as those on no-paid leave) should also be reported in this part, please input “0” in the relevant income and mandatory contribution columns. {EE{NEEBIRELB A

B (HIEHANR ) WEEER, FRBRARKEHIMEHAREELD -

. If employee’s relevant income is less than the minimum relevant income level, such employee is not required to make any mandatory contributions, but employer is still required to make 5% of relevant income as the

employer's mandatory contributions. #1EEHNEMARVPRREBRARKYE - ZERERAFLEMARTMHR - BREMNAZREBASH 5%IESEZAREIMEMHRR -

. MPF Relevant Income shall be the actual income for the contribution period. For example, if an employee starts employment from 10 Jan 2014 and reaches the age of 18 on 25 Jan 2014, the MPF Relevant Income field

should reflect the income for 25 Jan 2014 - 31 Jan 2014. BEEERAREREEFRAHTBIERAR - BUNEESREN 2014 F 1 B 10 HIR 2014 F 1 B 25 HER 18 5% - BB ABAR—HMERM 2014 F 1 8
25 HE 2014 F 1 A 31 HWBBEAR -

. Please make sure your new employee is enrolled under your MPF scheme within the first 60 days of her employment. The duly completed member enroliment form with self-certification information under Common

Reporting Standard (CRS) must be provided on or before the relevant Contribution Due Day. Otherwise, we cannot complete the enrolment and contribution process and it may also be regarded as late contribution
submission. fRNRERITESNZENE 60 BAMAMRNBEREE - HESPMEXNES/MEET RS  SRAEERTECRS) ZEHBZPENMNERERIBAMENR  SREALIBBEITNEE/METTAR
HRERF - EENYERERBIAEN -

. New employees are not required to make contributions for the first 30 days of employment and any incomplete payroll period that immediately follows the 30 days period. However, employer should make contributions

for their employees from the first day of their employment. #{EE=75 30 X MMEAIMMEERR 30 KRB R EE L RIBHFLER - BEEREMESFENEFAUBREEZREDMSBIE -

. *Please complete "Termination Reason Code" column if the member's termination is 5B = "B RARHE HE 2 S/ R EBBRERE 5:

(i) related to Inter Group Transfer; or AN EBFRIERRE; 3

(i)) involved any employer voluntary contributions under the MPF account; or % Rig#&& S OANREFHNEREERE, 5
(iii) required any offset of the severance payment / long service payment offset; or EZIXFEMEIRPMIES; =

(iv) death &

Termination Reason Code 2%/ /R /A7 5.

1. Normal Retirement, attain 65 1E% BK, &£/& 65 7. Total Incapacity TEZ 2K T 1EAE 11. Redundancy /Laid Off BRUEE

3. Early Retirement 2 2B 8. Summary Dismissal and withholding of the Employer's Benefit B {8 & A% F B 2 HDHIFI= 12. Dismissal 218

4. Inter Group Transfer FBEKE / B AT 9. Summary Dismissal and no withholding of the Employer's Benefit f2{8 & 45 T {8 £ 285 RO RIS 13. Expiration of Employment Contract & £Z#A
6. Death 514 10 Resignation B¥8; 14. Others (Please specify) E /R X (FFFERB)

Remarks %

An employer may summarily dismiss an employee without notice or payment of wages in lieu of notice if the employee, in relation to his employment BET/EBA F BN BENESMEIBREZEENREESEHEE
BAEMWEE L

(i) wilfully disobeys a lawful and reasonable order HEARREEES EZMY SENHZ,;

(i) misconducts himself TBRE;

(iii) is guilty of fraud or dishonesty; or JEBMFEXABETSH ; =

(iv) is habitually neglectful in his duties 18 ERRBS -

AIf the employer does not tick the box, this means that no refund of Severance Payment / Long Service Payment to the Employer is required. 138 B1ELEMEE - BHB/IRIRESETERERT -



8.

If any, employer should note that 17 - BEETE:-

(i) the severance payment or long service payment (“SP/LSP”) paid to the terminated employees are calculated in accordance with the relevant provisions of the Employment Ordinance (Cap.57) (“Ordinance”); {8 £
AR (EFERAE) (357 F) (R SIERNENEBERNRIRBE THBEE/NE ;

(ii) the amount of SP/LSP paid is to be offset against the accrued benefits arising from the employer contributions paid by the Company in respect of these terminated employees under the MPF Scheme set up by the
Employer; and BREZERENRBRE S - AUBBES/MERARATIR U BB SN EIHRNRERRZPIFLES ;

(iii) such offset is made in accordance with the relevant provisions of the Ordinance. (Member's written acknowledgement of SP/LSP paid by the Employer with affirmation to the aforesaid conditions must be attached,
otherwise processing cannot be effected.) IHIEIERHERBEZFANNBBIERELHEIE - BN LEE/KEEHNENRRE S ZWZER - R LIMER - SRIBEEFRERETN ©)

(iv) SP/LSP offset request will only be processed upon receiving completed “Claim Form for Payment of Accrued Benefits” or “Scheme Member's Request for Fund Transfer Form” or when member’s accrued benefits
was automatically transferred to a personal account under the original scheme upon expiry of 3 months after receiving the notification of member termination. RSB ZEISTRM T RERFPRRE L & "ETEZE/H

EETERRFER ., ERIIRZRLENBEBBNN_EREEENREESEIERERABNEAREA - HMTSEERAKRE SEMNEBERRZH -

Reminder for Employer with Payroll Freguency of Non-calendar Month 1B 5B BigEEA 212 R:

1.

Whenever an employee ceases employment, you should make the last mandatory contribution for the terminated employee by the 10th day of the calendar month following the month in which employment is terminated.

EEEALRE BTLAERESHBHNRNBEE —EEEMNE 10 Bl ZASRBRES N RE—IERHMHR -

. You are required to make the first mandatory contributions for your new employees on or before the 10th day after the last day of the month during which the 60-day permitted period ends. B N X BRI EEZ &M 60

AR R Z AR FENANERE—BZENE 10 B ZAIFHE RS 3R -

Submission of contribution and relevant documents IE3Z it 70 R ABRE ST {4

1.

Please submit this Form via any of the following: FESAREEEEAUTARIER:

(i) Postal Address: 30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong FBZFihilE : &8 /18R EERIEE 392 5RAIA 2 6 HA 30 18
(i) Fax {BH: (852) 2827 -1707

(iiiy Email EEB: axa-principalmpf@principal.com

(iv) Upload Contribution File(s) function through employer login to our website EBMAEEAREIREER " LEMRIER ) ThEE

. The whole set of completed documents, with a cheque (if any) must reach our company on or before the contribution due day. If submission by post, please ensure sufficient postage and sufficient time for mailing and

do not repeatedly submit remittance statement. 2 EEZHNXHFERSZR (118 ) ARHREPAIEIEART - FEE - GUBEANER - FlERAEHERIESB R BEEBER -

. To eliminate your complicated administrative procedures with excellent accuracy, you can alternatively submit contribution data by using “E-Contribution” after login to our website. B%Z=RIERESHI RV THT

5 RN AGZEEERBLTIER "SHMR, EXHRER -

. Membership enrolment form(s) with self-certification information under Common Reporting Standard (CRS) is/ are required for new enrolled employee(s). Otherwise, we cannot complete the enrolment and contribution

process. NI B EE/KE @ BEREE/MEB LT BEEHLEERZLECRS)ZEKEZRERTAQT - SAIXAQTIBETREE/METTAHRER -

. MPF intermediaries are not the designated channels for the submission of your contributions and remittance statement, please directly send your contributions and remittance statement to Principal to avoid missing the

contribution deadline. SREE PN ALFBEERRERHRRRNEEE  FERERRRAEREEETFELEBEURHBHIHAR -

. If payment is made by direct debit, the contribution amount will be deducted from your designated bank account after completed remittance statement has been received and updated. Please ensure your designated

bank account has sufficient fund and transaction limit at the time you send your remittance statement to our company to avoid late contribution payment. ¥ B EHEEREF - FIBHN 2 HR SRR Z RN HREE
HERTEREHHREESELHRTE - RafiFER  RETSEHFEEETALTIN - FRR B INEERTHAOBRAMBMERREMUZNERARESHMN -

. All required documents for termination include fund transfer form, member claim form with supporting documents, member's written acknowledgement of SP/LSP payment.

EEFIBEXHEETAEE/MEETEBRER  SR/NERRRENERNY - 2 E/MBEHENRIRE & 2 WRZER -

Redemption of units of all investment funds [BEIFAEIREESEM

1.

Redemption of units of all Investment Funds will take place upon the complete receipt of (i) all required documents for termination; (ii) due date of last contributions; or (iii) the last date of employment, whichever is later.
BRIFFAREESEMABR () IBEXHIWGZE ; (i) RBHFZERBEE ; & (i) FEEAREE  UREZHHR%E -

Please contact our Employer Hotline at (852) 2519-1188 for enquiry. SAAEE{TEN - BN E RN S){E E 247(852) 2519-1188 °
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