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Contract No. & &I #w5%:

Employer Name &3 & 7&:

REMITTANCE STATEMENT

HREES

o=

Principal MPF Scheme Series 800 {5 &¥#&f&E£512l 800 %51

Contact Person B8 A

Dept Code (if any) EBF34RSR(205) Contribution period 5% HA: to & Telephone No.E SR HE:
DD H/MM AIYYYY & DD H/MM AIYYYY &
1. Existing Members IR{TRE
Members Information A S &1} Relevant Contribution | Relevant Monthly Mandatory Voluntary Contribution |Contribution|Last Day of [Termination| SP/LSP Offset®
Period Income Income Contribution SN e Surcharge [Employment Reason WIHENE/
BRI BBEAR | 8BAR SRl MR (HKD &7T) HRMME | ZEZ{E | Code” RERBEEA
(HKD 3&7T) | (HKD &7T) (HKD &%) (if any {N7A) HEA &:ﬁiﬁgﬁ (If _no tick, this
for VC onl DD H/MM AmiE* fund
HKID/Passport Member Name From To 2 (I:Iorji s Employer | Employee | Employer | Employee (b H ¢ ol eans o TRt
= R[EEEREY = = IYYYY ) to employer is
/Member No. REHSE (DD BH/MM B (DD B/MM B #2) == =31 Bx BE required. 132 7 i
E5E&5MHE (Last name, First name % - ) IYYYY ) | IYYYY ) E. O mER
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(1) Sub-total /)\&t
Please make sure contribution is made for ALL eligible employees. Employees with (1) Total &5 Page % B of #& B
no relevant income in the relevant contribution period, please put “0” in the relevant

income and contribution columns. FEBRAFIBESERESELENR - HEENHEEHE
HPBALBREBRAR  BEREEASRBRABEL 0" -

If this Remittance Statement has been sent by email or fax, please do not send the
original form by post to avoid duplication. &S & BN EE S NERIHER
£ BIOBLEAFOLRES -
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2. New Members #iR &

Contract No. & #4R %

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.
SE/REBREE - EHAREHIFECRS) ZEHEBRENMERMAIBAAER  SAAXATREEIEREE/MEBCRIERIER - ST OAERE RSB -

Members Information B 8 &l

Relevant

Contribution Period
BRI

From HH To 2
(DD B/MM | (DD B/MM
BIYYYY ) | BIYYYY )

Relevant Monthly Mandatory Contribution| Voluntary Contribution | Contribution
Income Income sEHlMEAtR B RR M MR Surcharge
BEAR BRAAR (HKD &75) (HKD 375) B HIE
(HKD &7T) (HKD #7t) Employer | Employee | Employer | Employee | (if any #17%)
(for VC only == B& = BE

RELEEHHEN

1 | Member Name (Last name, First name) AMR 5c4£QMS %+
RRE S (4 - )

HKID/Passport No.
BB/ ERR

2 | Member Name (Last name, First name) QMR 5E4£0MS %+
BMEHR - £)

HKID/Passport No.
EES MR/ LRI

3 | Member Name (Last name, First name) AMR 554 QAMS 24~
RREBEAGE: - 1)

HKID/Passport No.
BESOR/ERR

We, the Employer, hereby declare and confirm that all the information given in this statement is complete, true and
accurate and is given to the best of our knowledge. 7/ ({5 ) AR B HEE IL AT FORBIR 5288 « B0 RERE -

A HE#ANE] (R 1) Al -

X

Authorized Signature with Company Chop 1E#%5& K /A S ENi&

Date HE

(2) Sub-total /N5t

(2) Total &5

(1) + (2) Grand Total #&&t

Payment Method fFEi G =:

Q Autopay HEEIR Q Cheque = (Cheque No.ZE5EH5 )
Q Bank-in/Bill payment E AIRTT/BE

Scheme Name & 218218 Payee Name Y Z3R58
Principal MPF Scheme Series 800 {ZZz5&f5 4518 800 &% PTC — MPF S800

Trustee & Administrator: Principal Trust Company (Asia) Limited ZFEAREBEA: ELEL(@EM)BRAS
Sponsor: Principal Insurance Company (Hong Kong) Limited REEA: ZEEZRRBREAT Page & = of & El
Promoter: Principal Investment & Retirement Services Limited ##H5E: L RELERSRBBRELT

30/F, Millennium City 6, 392 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &&/13E8R #0351 392 SREIA 24 6 #3 30 18
Customer Service Hotline & FRRFEE44R : (852) 2827-1233  Employer Hotline /8 = £44R : (852) 2251-9322 Fax No./EE Sk : (852) 2827-1707 Website #3911t : 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  BEEREHMANZAAREXNEHENBHIEH - MBAEHRBNRURBTEZNTENREEERZHETN - EE/RBSERRBRMARDEBHELABEINEES ( "TEE2F, ) BR - A0
SREWITINE - MRS RNERIE - FHE8 - WEINEREMA 2R FEEMSRIMHFERBERERMER - 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{NEEBIRELE A

B (AIEHAR ) WEEER, FRBRAR KRS MEHAEELD -

. 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. #1EEHNEMARVPNEREBRARKYE - ZREFRAFLEMRTIMHR - 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 - BUNEESEN 2014 F 1 B 10 HIR 2014 5 1 B 25 HE W 18 5% - BiESABAR —HMERE 2014 £ 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. fRURIERITESNZENE 60 BRMAMRKBERE S - FHESPMEZMMEBRKE - QERBEEREECRS) ZERERERNWRERHREPEIRYE SARQTRBETHAHETTRUTER -
BRI O R BEAHR -

. 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 R RBREE L TRIBHFLER - BEEREMESFENEFUBREEZREDMSBIE -

. *Please complete "Termination Reason Code" column if the member's termination is *35 185 "B i /R R 4R 15 185 A 2 B I R A A

(i) related to Inter Group Transfer; or EA NI EEBRE; X

(i) involved any employer voluntary contributions under the MPF account; or # &3&f#E®FOREBREFHAIBREEERR,
(iii) required any offset of the severance payment / long service payment offset; or EZIKHEN BN RPRBES; =

(iv) death 514

Termination Reason Code %M /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 2K 8. Summary Dismissal and withholding of the Employer's Benefit B {8 & A% F B 2 HDH9FI= 12. Dismissal 218

4. Inter Group Transfer FBEKE / B AT 9. Summary Dismissal and no withholding of the Employer's Benefit f2{8 & 43 {8 £ 285 ORI 13. Expiration of Employment Contract & £Z#A
6. Death 514 10. Resignation B¥Hs 14. Others (Please specify) E /R X (FEFEAR)

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 BETIiEBA F BN N BENESMEIBREZEENREEEHEE
BAEMWEE L

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

(i) misconducts himself TBRE;

(iii) is guilty of fraud or dishonesty; or ILBHEEHABETH ; X

(iv) is habitually neglectful in his duties E®E R RBE -

AIf the employer does not tick the box, this means that no refund of Severance Payment / Long Service Payment to the Employer is required. ;3B fEHE(A%EIE - EHNB/RURESEATRERE -



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 (EFEERA) (5557 B) (“RAI") AAERINENEBSRERB: THBME ;

(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 BEZERMENRBRHE S - RUBRBHRENARTRU BB AN EEIRTNWRERZPFELIENS ;

(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.) IHIEIRHERIBEFANNBBIERELHEIE - GBM LB ENEFIRBRF S ZWEZER - UER LGSR SRIERERBRASTH )

(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. REWEITEY " EERFHRERS, o THHBHER

EEBPFER . AENIRIBLNVEBBAN—EREEENEREESEHIERERABNEAREA - X1 S EERBRE SENEBERREH -

Reminder for Employer with Payroll Frequency of Non-calendar Month X5 IJEEBigEAA 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 B ZASRBRES N RE—IERHIMHR -

. 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 F8ZFihilE : &8 /1S8R B ER B8 392 5RAIA 2 6 HA 30 18
(i) Fax fEH: (852) 2827 -1707

(iiiy Email EEf: principalmpf@principal.com

(iv) Upload Contribution File(s) function through employer login to our website EBAEEARBREIRSFER " LEHRMIESR L I8E

. 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 - OUBEANER - FlERAEHERIESBRBEEBER -

. 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=RIERES R RV TEHT

5 RN AGZEEERBLTIER "S5HMR, 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 EREE/RKE @ FERSE/MEB LT BEEHLBEERZLECRS)ZEKEZRERTAQT - SAARTIBETREE/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. REE PN ALFBEERRERHRAENREEE  FEEERXRRAMREEETELZEEMUSHEBHIUAR -

. 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 ENEEREF - FIBHN 2 HR SRR Z RN HREE

BERTAENHREESBLHIRTFE - SRHURER - RETHFRENEESTALTN - FEf B THERERTFOBRHTIEMNERRBUINEABESHA -

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

EEFIBEXHEEAREESERRFER - NERRRBRERNY - REEHNERRPREE ZWRZER -

Redemption of units of all investment funds [EEIFAEIREESEM

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) RBHRZERBEE ; & (i) FESEAREE  UREZHHRAE -

Please contact our Employer Hotline at (852) 2251-9322 for enquiry. BT EH - BN E ARS8 F E447(852) 2251-9322 °
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