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Name of Plan s £78 : Bank Consortium MPF Plan ?{‘%ﬁ?‘?\gﬂﬁé%zu Name of Employer @2 ¢

Scheme Registration No. ?{-E}H?P‘J;F}?E : MT00016 Name of Contact Person %ﬁé& e : 31

Telephone No. %‘ﬁ’ﬁ?fﬁﬁ
Participating Plan No. 25 HI#ibk

Part | - For New Employees (Note 1) 27 | L7 — @ &/5F/aff (F 1 Employer's Contributions /= fli # [Employee's Contributions {1 {4 Total 5
No. | Name of Employee |HKID Card No. or| Date of Basic Salary |Relevant Income] Relevant Contribution Period ?JE"%]’H iy () (b) (c) (d) @=@+w© | (f)=m+@ (9)
(Surname first) | Membership No.| Employment (Note 3) (Note 4) (DF! /MF] [ YiF) Mandatory Voluntary Mandatory Voluntary Mandatory Voluntary Mandatory
Contributions (Note
iﬁl?‘ﬁ fREEE ) 73 7R R (Note 2) AR ‘r]rﬁ‘ EL For Employer's Contributions | For Employee's Contributions (Note 5)| Contributions Contributions Contributions Contributions Contributions | Contributions 6)
(2 5) o FARRBE T (ff‘:" 2) (ft" 3) (%4) ErLe [GES AT TRES R (51:%*5) dpfs R F R R SpufflTe: R FUREE dpiffTe: R F R R [ (i 6)
(DE/ME] YR (HKS$ 7 ) (HKS$H# ) From i To = From fli To = (HK$Hk ) (HKS$ 7 ) (HKS$ 7 ) (HKS$H ) (HKS$i 7 ) (HKS$H ) (HK$7’3/L)
1
2
3
Sub-total /| §:
Sub-total ‘|- §:
Total 4 F'

The personal data provided by or in respect of Members and Partlmpatmg Employers of the Bank Consortium MPF Plan and / or the Bank Consortium Industry Plan and / or their dealing / transaction details will only be accessed and handled by properly authorised staff of Bank Consortium Trust
Company Limited (“BCT”) and its properly authorised service providers and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCT or any of its service providers may consider necessary, including governmental authorities and regulators, and any
of BCT's direct and indirect shareholders, subsidiaries and affiliated companies (and the subsidiaries and affiliated companies of the said shareholders including BCT Financial Limited) (collectively referred to as “BCT Related Companies”) for any purpose of and / or in connection with (i) any service
as may be provided to them such as provident fund services and financial advice / planning services including, but not limited to the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios; (ii) furthering and / or improving the
provision of services by BCT or BCT Related Companies to customers generally (including the facilitation of the provision of services to enable the customers of BCT or BCT Related Companies generally to access (provident fund or other) account details through the internet
and / or automated teller machine networks such as JETCO); (iii) compliance with applicable laws and regulations, and/or (iv) any other purposes relating to the above. If there is any change in the information provided, BCT should be notified as soon as practicable. Failure to provide the
information requested may result in BCT being unable to process the instructions.

Members and Participating Employers have a right to request access to and correction of any personal data or to request that personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCT, 18/F Cosco Tower, 183 Queen's
Road Central, Hong Kong.
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| / We declare that to the best of my / our knowledge and belief, the information given in this 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 BCT and | / we
have verified all the information provided herein is true and accurate in all respects.
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Authorised Signature(s) with Company Stamp & #5542 FilHIEh Date [ (DFI /M| /YF)

Warning: Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence to make a false or misleading statement in a material respect in any document given to an approved trustee in connection with such Ordinance.
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Remarks E étf'

(1) Employers should state clearly in this Remittance Statement the following information for each new employee:
(= SRR B e M RO T s e
(a) The Relevant Income for each of the relevant contribution periods included in this statement;
VRERT e S S P [ ORI P R
(b) The respectlve employer's and employee's contributions for each of these periods;
P 3 P & P RO 1 R
(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
E IR "fd T EAOPRES (P R BB IR EY) 179 Ffvil'*’fhnﬁg% ?ﬁi FE) ‘*fd TR “]ﬁ—F'*J Foy s Iw
(d) If there is employee termination, please complete and submit the “Employee Termlnatlon Notice”.
I PREIEER Atk Ur| 1

(2) The Date of Employment in this statement should be the same as the Date of Employment in the “Member Enrolment Form”.
* 5 ?U—EV”FI}J 1 AT a1 HH F,g;: r”‘?%ﬁ%”’UMﬁJ ;l/g,f%pgqﬂwﬁj o

(3) Basic salary is used in the calculation of voluntary contributions only.
FR LR R T VI (-

(4) “Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.
F?J?fd TR E%F'E'Wﬂﬁifﬁﬂ‘l‘ifﬂﬁé B H*jl‘m'%\‘?’ °

(5) After taking into account the contribution holiday.
T Er’?ﬁ PREIT v ] - (P2 D)

(6) The surcharge shall be calculated according to the “Payment Notice” issued by the Mandatory Provident Fund Schemes Authority.
ORI i EURT ORI & R W AR TG BRI ) roe

(7) The cheque should be made payable to "Bank Consortium Trust Company Limited - Client A/C - Master Clearing".
TR T—ﬂ l?” Y F%L:FF,?‘E |- 8RS

(8) In the absence of the employer's signature, this remittance statement would be regarded as incomplete.
) R ?if‘*‘%ﬂt{é} B Wli% ;’T P ) £ ) A 38 -

18/F Cosco Tower, 183 Queen's Road Central, Hong Kong Member Hotline E‘yf L1 2298 9333 Fax {#dr : 2992 0809
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Contribution Due Date fii E{Z[[#HF!

BCT @ﬁﬂ%ﬁ%@ Bank Consortium MPF Plan £50% (5 7 34 & ontributior z _
. , - F Within the first 10th day of the month following the payroll
Remittance Statement {f] &5 l?‘e; AR 10

Name of Plan & 78 : Bank Consortium MPF Plan ﬁ;‘?fn Name of Employer &2 €,
Scheme Registration No. ?{‘%}H%EF'J%I;}?E : MT00016 Name of Contact Person Fgsg * £ €,:
A o . W = g
Contributions for the contribution period from (Note A) BN (F‘A) Telephone No. Fﬁﬁ‘,ﬁﬂjﬁ
to Participating Plan No. 235 #[#H5f :
I ERE) ES (DT IMI]/YE)
Part Il - For Existing Employees (Note B) &} IIﬁ,"ﬂif—;@f’/ﬁfﬁ/? [B£} (F£B) |Employer's Contributions = i #|Employee's Contributions & !l i Total /7 Termination Details 55 ff
! 4 Claim of LSP/ SP
No. Name of Employee HKID Card No. or | Basic Salary |Relevant Income (a) (b) (c) (d) @) =@+ H=m+w0 Surch(gge cor Last Date of Paid by Employer (Note 2)
(Surname first) Membership No. (Note C) (Note D) Mandatory Voluntary Mandatory Voluntary Mandatory Voluntary Mandatory Employment Termination i@ =Iff BCT Use
;@% (Al F.IJJ- £ by b AR IJE,EJ TR Contributions Contributions Contributions Contributions | Contributions Contributions Contributions (Note E) (D-M-Y) Reason (Note 1) RWREE | Only
(A7) WA )a,rﬂs‘F (FA C) (F}'D) ¥ ’-IJ[J e F EH ¥ ’-IJ[J B3 ey £ 4§iﬂ]'ll’[‘“:' [ES F R R (BRI (FEE) e YesaE g cl FERR (ﬂll) ﬁiﬁﬂ"ff & (“é"z) far ﬂ\rw“ﬁj‘ Bl
(HKSi7) (HKSi7) (HKSi7) (HKSi7) (HKSi7) (HKS$H7) (HKS$H-7) (HKS$H-7) (f1-5]-) (HKSi7)

1 - -

5 - -

3 - -

4 - -

5 - -

6 - -

Sub-total “J-5t:
Sub-total “J-5t:
Total Fﬁ?f:

Personal Information Collection Statement I & {fil * o R| AR
The personal data provided by or in respect of Members and Participating Employers of the Bank Consortium MPF Plan and / or the Bank Consortium Industry Plan and / or their dealing / transaction details will only be accessed and handled by properly authorised staff of Bank Consortium Trust Company Limited (“BCT") and
its properly authorised service providers and may be used, disclosed and / or transferred (whether in or outside Hong Kong) to such persons as BCT or any of its service providers may consider necessary, including governmental authorities and regulators, and any of BCT's direct and indirect shareholders, subsidiaries and
affiliated companies (and the subsidiaries and affiliated companies of the said shareholders including BCT Financial Limited) (collectively referred to as “BCT Related Companies”) for any purpose of and / or in connection with (i) any service as may be provided to them such as provident fund services and financial advice /
planning services including, but not limited to the processing, administering, managing, and analysing of their, as the case may be, contributions, accrued benefits and portfolios; (i) furthering and / or improving the provision of services by BCT or BCT Related Companies to customers generally (including the facilitation of
the provision of services to enable the customers of BCT or BCT Related Companies generally to access (provident fund or other) account details through the internet and / or automated teller machine networks such as JETCO); (i) compliance with applicable laws and regulations, and/or (iv) any other purposes relating to the
above. If there is any change in the information provided, BCT should be notified as soon as practicable. Failure to provide the information requested may result in BCT being unable to process the instructions.
Members and Pamcmaung Employers have a nght to request access to and correction of any personal data or to request that personal data about them not be used for direct marketing purposes. Requests can be made in writing to the Data Protection Officer at BCT, 18/F Cosco Tower, 183 Queen's Road Central, Hong Kong.
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1/ We declare that to the best of my / our knowledge and belief, the information given in this 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 BCT and I / we have verified all the information
provided herein is true and accurate in all respects. |/ We further confirm that for any claims of 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 form serves as the written agreement to 1erm|nate 1he membershlp of the member(s) Ilsted under my / our partlmpaung plan.
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Authorised Signature(s) with Company Stamp | 3555 = ﬁjtﬂ%ﬁ Date [ 1] (D! /ME][YF)

Warning: Section 43E of the Mandatory Provident Fund Schemes Ordinance makes it an offence to make a false or misleading statement in a material respect in any document given to an approved trustee in connection with such Ordinance.
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Remarks 1@ :-EF'
(A) Each Remittance Statement is only for one contribution period.
SRR TG T B R -
(B) Employers should state clearly in this Remittance Statement the following information for each existing employee:
M ~FERE EE PR E ST PR B T A
(a) The Relevant Income for each of the relevant contribution periods included in this statement;
LI%Q‘T%T%; ﬁ?ﬁu}ﬁgfjg‘fg E”}%{l‘u ﬁvgﬂ"ljﬂfj Ejfﬁﬁ bt FJ ;
(b) The respective employer's and employee's contributions for each of these periods; and
(= W R ey B R R IR S PO T
(c) Employees whose Relevan{ 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”.
VIR T REOMRED (I VR FHMIIRE) [ IR TR L EE T ER 0,
(C) Basic salary is used in the calculation of voluntary contributions only.
FA T R PRI R v R -
(D) “Relevant Income” has the meaning ascribed to the term by the Mandatory Provident Fund Schemes Ordinance as amended from time to time.
] R (I @;ula&ragﬁu'ﬁ;*ﬁ@ FERIP 2 TR (S
(E) The surcharge shall be calculated according to the “Payment Notice” issued by the Mandatory Provident Fund Schemes Authority.
BRI RN B2 ST s S ol IE s R b TR S TN r#@‘»’iﬁﬁﬁﬁ‘iﬂﬂ%iﬁ}ﬂ?} J FRYE -

(1) Termination Reason ‘01’ — Retirement 3L {# ‘04’ — Resignation / Contract Completion &% / #7955
BERN ‘02' — Total Incapacity 5% = e} 7 LT'P,’F'JC’JJ ‘05a'— Dismissal (Forfeiture of ERVC's vested benefit) (Note 3) i f (B = Sagfl = F U i #{ 1) (FB)
‘03’ — Death j=t ‘05b’~ Dismissal (Non-forfeiture of ERVC's vested benefit) i { (ﬁdfﬁhlﬁpﬂfﬁﬂ/ = F VR E A )
‘07" — Early Retirement #4554 fF ‘06’ — Transfer to Associated Company / Transfer due to Change of Business Ownership (Note 4)
‘14— Redundancy $ 1 / #fjr TR VIS | N R g s (Ezt)
‘20" — Wrongly Apply %ﬁ%{ﬂl“ ‘08'- Permanent Departure from Hong Kong < |y F‘,m

T
(2) Employer MUST complete this part for claiming reimbursement oﬁ_ong Service Payment / Severance Payment (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.
(= ) PG G R R SRS/ SEfY  SIEI  B9E  SEEREEREYIF PREY PR e SRS R Y
(3) This termination reason is only applicable to member who has been dismissed by the employer because of fraud, dishonesty or gross misconduct against the employer.
I BRI Py *twﬂfhf,ﬁ LB R (BES -
(4) For transfer between associated gompanies 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.
ORISR 2 il DRt RS H S IR R RIS MY AR RIS | R L [ -
(5) In order to expedite the process to reimburse LSP / SP amount from employer's contribution account, please submit tJhe completed “Payment of Accrued Benefits Form (For Scheme Member)” or “Request for Fund Transfer
Form (For Scheme Member)”of the relevant employee(s) against whom LSP / SP amount(s) is / are claimed; otherwise, the reimbursement will be paid in approximately 120 days from the date the “Employee Termination Notice” is received.
SV AR RS el R MR S - r%ﬁﬂ:“if Ejf;ﬁl’églh'hﬁ%“;'/ PR I RS (RIS Py ) o o TRy SRR Rpg (RHRDSS Fiy™ ) o o AT SEFORACISE] iR EEEEspE Fi‘E’ﬁ@anIZOEWIHiﬁ o
(6) 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.
R RIBRE RO A IRED » FRELY IR Wt 7 AR« P e SR RIBRACET Y BRI LY T IR ES g -
(7) The cheque should be made payable to "Bank Consortium Trust Company Limited - Client A/C - Master Clearing".
j’%‘*ﬁﬁﬁ?ﬁm rfi@r;”é'%?‘?ﬂif@’pl - BAEHL -
(8) In the absence of the employer's signature, this remittance statement would be regarded as incomplete.
| IR 1 RS W TR PR R S )

BCT USE ONLY %rﬁ?ﬁfﬂj
< 60 days With VC / ORSO MP MT LSP/SP
No Cont. | With MC | With MT | Withdraw | Transfer| MA [Other Trustee O/S Cont.
Date Received: Doc. Completion Date: ( )
Processed By: ( ) | Approved By: ( )
18/F Cosco Tower, 183 Queen's Road Central, Hong Kong Member Hotline 7 f £t : 2298 9333 Fax &g : 2992 0809
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