Plan Name stEILFE BCT (MPF) Pro Choice

BCT Mg 2 3¢

Participating Plan No. SHAzEI4RSE BCM00000000000-000

Name of Employer & F£4f% ABC Company Limited
ABCHIRAH]
Contribution Period fEERHA 01-Jan-2016 - 31-Jan-2016

Part I - For Existing Employees 251 254 - B/ERBEAEES

Membership HKID /

Remittance Statement {3 4EHE

Print Date ZIETHHEA 1-Jan-2016
Statement No.  45EZE4E5% 160000000001
Page =i 1

No. Passport No. Last Date of Contribution Employer Contribution {g ¥ fit3k Employee Contribution {g & fit3k
FEE%HF/ Name of Member Employment Relevant Income Type* Calculated Paid Balance Calculated Paid Balance
HREER SRMRE 2@ RE#e EevEASH _ABAR SROERPX _ HESHE BEft - < o 7. - I ' M .-
1 C0000XXX Lam Hing Sin 14,000.00 M 700.00 0.00 700.00 700.00 0.00 700.00
2 B9876XXX Wong Siu Yee 16,000.00 M 300.00 0.00 300.00 300.00 0.00 800.00
3 A0123XXX Chan Tai Man 15,000.00 M 750.00 0.00 750.00 750.00 0.00 750.00
(Part I) Sub-Total /Ngf 2,250.00 _2.250.00

(Part I) Adjusted Sub-Total (if applicable) SR/t ()

Employer Reminder {8 FX#m

1) For relevant income(s) of employee(s) being left blank or with out-dated record on this Remittance Statement, please simply input or update under the "Relevant Income" column and calculate the corresponding
contribution amounts. ¥ R BLATFEGEE S _EHIARABIRBURSCEE - SHRCHENT TARAE L M DN - BT EARAGK -
2) Please state the relevant income(s) and contribution details of any NEWLY ENROLED or existing employees being left behind on this Remittance Statement in the above empty fields. Employer is required to make the first
contributions for the new employees on or before 10th day of the calendar month following the end of the 60th day of employment.
& F 3 BRI AR AR R B SRR I RS RE RN Z BUA (R BRRHT AR R R IEEE - B R REN B R ZBMOOREB R a1 0RAEE R -
3) You can make payment by cheque payable to "Bank Consortium Trust Company Limited" and send it together with the Remittance Statement.
RN AR RS B M S B DR arE] » SR REEE AN TR ERTAIRAE . -
4) Please keep a copy of the submitted Remittance Statement for your record.

BN EREITIR TR EE R E R A DERE -




Remittance Statement {3 4EHE

Plan Name stEILFE BCT (MPF) Pro Choice
BCT T 2 %
Participating Plan No. SeHIEFEI4RSE BCM00000000000-000 Print Date ZIETHHEA 1-Jan-2016
Name of Employer e ABC Company Limited Statement No.  45EZE4E5% 160000000001
ABCHTR/AH] Page HE 2
Contribution Period fEECHA 01-Jan-2016 - 31-Jan-2016

Part II - For New Employees 2511 284} - B/ IES

Membership HKID /
No. Passport No. Date of Last Date of Relevant Contribution Contribution Employer Employee
HEE{®E/ Name of Member Employment Employment Period Relevant Income Type Contribution Contribution

A SRR 2= RAgSH 2EHH _BEZROH H B KA HWAR Vi 16 Ehill B E 6K & B 63K

( Part I ) Sub-Total /Nt

(Part IT ) Adjusted Sub-Total (if applicable) 3B /Nt (0HAH )

Employer Reminder {8 FX#m

1) For relevant income(s) of employee(s) being left blank or with out-dated record on this Remittance Statement, please simply input or update under the "Relevant Income" column and calculate the corresponding
contribution amounts. ¥ SR BLATFEGEE S _EHIARA B RBURSCEE - SHCHENT TARAE L M DN - B TS E ARG -
2) Please state the relevant income(s) and contribution details of any NEWLY ENROLED or existing employees being left behind on this Remittance Statement in the above empty fields. Employer is required to make the first
contributions for the new employees on or before 10th day of the calendar month following the end of the 60th day of employment.
& F I BRI AR AR R B SRR IS RE RN Z BUA (R BRRHT AR R R IEEE - B FR{EN BB ZBMOOREBR R a1 0RATEE R -
3) You can make payment by cheque payable to "Bank Consortium Trust Company Limited" and send it together with the Remittance Statement.
RN AR RS B M S B DR arE] » SR REEE AN TR ERTAIRAE . -
4) Please keep a copy of the submitted Remittance Statement for your record.

BN EREITIR TR EE R E R A DERE -




Remittance Statement {3 4EHE

Plan Name stEILFE BCT (MPF) Pro Choice
BCT T 2 %
Participating Plan No. SeHIEFEI4RSE BCM00000000000-000 Print Date ZIETHHEA 1-Jan-2016
Name of Employer (& F 458 ABC Company Limited Statement No. 45EZ455% 160000000001
ABCHRAH Page HE 3
Contribution Period fEERHA 01-Jan-2016 - 31-Jan-2016
Membership HKID /
No. Passport No. Last Date of Contribution Employer Contribution {g ¥ fit3k Employee Contribution {g & fit3k
FEE%HF/ Name of Member Employment Relevant Income Type* Calculated Paid Balance Calculated Paid Balance

REEE SERE  RERZ BESROE _AMAR  SMERE _HEeE B I 7 - I =T B -
Sub-Total for Employer and Employee Contributions 18X Kfe BT 2,250.00 2,250.00
Adjusted Sub-Total (if applicable) FEE/NTCOEA)

Sub-Total for Employer and Employee Mandatory Contributions {8 ¥ K fe B ttEaEsvNT 2,250.00 2,250.00
Adjusted Sub-Total (if applicable) FEE/NT (OEA)

Sub-Total for Employer and Employee Voluntary Contributions {8 ¥ K {& B B st 0.00 0.00
Adjusted Sub-Total (if applicable) FE®/NT (OEA)

Grand Total &t 4,500.00
Adjusted Grand Total (if applicable) AT (OEA)

%M  Mandatory Contribution REIEGERK
Authorized Signature(s) with Company Stamp Date
AUEERATHE BH#A

For enquiry, please contact Employer Hotline 2298 9388. A ZE# - A EBREERER 2298 9388 -





