Please affix sufficient postage in order to avoid unnecessary delay or your mail items to be returned.
REABETEMERRELRIERE  FERTBUHERINEHEBE -

To 2. HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited &8 /& ELIRITHR A A
PO Box 73770 Kowloon Central Post Office 7L 88" R BB{=4E737705% I N B 2
or place to the MPF drop-in box at designated HSBC branches st A E EEL H1THRIES TIFHEM
HSBC MPF Employer Hotline JEZ5®f& & F 24 : 2583 8033
HSBC MPF Member Hotline JEZ238fE& 5 B 24% : 3128 0128

HSBC MANDATORY PROVIDENT FUND
REMITTANCE STATEMENT - DAILY CONTRIBUTION (EMPLOYER)
ELEMEE  AREEE - SAHK (EX)

| | | J
Year F Month A Day B

Contribution period #FRH] :

Scheme registration no./name st 2343, &% : MT00245 / HSBC Mandatory Provident Fund - SuperTrust Plus jEL 3815 & &5t 2
Method of payment {37 =, : [ By cheque =2 [ By direct debit H#Z 78

Employer ID {8+ #5%

Employer name (& %78

Pay centre ID/name 3K/ DMRSE, & 78

According to the MPF legislation, employers are required to pay mandatory contributions 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, 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 additional mandatory contributions made after the respective contribution day of earlier contribution period arising from any subsequent changes on the contribution
details of your employee(s) such as an increase in relevant income, it will be considered as a default contribution and we have to report to the MPFA. (Please disregard this statement if it is not applicable.) R #581&
AR EFEAEHERBEZAAES XM RERNREINE TR - MBMEHRKBIDRKEMHELZNTEBNREEE R2BHF - RAAERREIERESTEER /(LB DER - MM wEUMINE - JRA] 2SI ek
BRZEFIE  WERETARERESREAMNHIE 2 ERERPIINABASILIN - MAEREMTKE 2 BFTERRNREINASIMERFTE SR REAER - BINERESBER - (0 NER - FEEEGIIETR )

When reporting the relevant income for your employees (including those who reached the age of 18, attained the age of 65, or ceased exemption from MPF legislation), please report the relevant income for
full payroll period and actual contribution amount for the relevant contribution period. If there is any discrepancy between the contribution amount calculated according to the relevant income and mandatory
contribution amount reported, the mandatory contribution amount will be calculated according to the relevant income reported as the full amount of payroll period for the relevant contribution period. & &{& & [E 7R
BEAASR(BEFM185% - FEOLRK - A TBERBESENIRENES)  FERBEXHFPNEBASLERMHZOEKETHEBENE - RBRERAARMTEL R ZBHMHRENER . AHEHREER - T
B H IR BE BB ERNBBASEABRESHFHANESEMmMTH

Should you have any enquiries, please contact our HSBC MPF Employer Hotline on 2583 8033.
WMEEAER - FHEESRIESEF 2422583 8033 °
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Note ;¥ & :

1.
2.

3.

&

1.

12.

13.

14.

15.

16.

17.

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 55 R A & EHH S - W R BEE M H B AN VIS -

This form is for use by employers to make contributions for casual employees who are employed on a daily basis and engaged in the catering or construction industry. It X BARBEIRZETEI R EH R E
EENERRESFEDMR-

Employers can choose to pay by direct debit only if the direct debit authorisation has been successfully setup. B E R EHE R IR T HEENRIREL A BB UEESRHMHEZ -

If necessary, please make photocopy of Sections A and B for providing all information. 20 B £ E » FEZEIARBES D - MEBRAEHR

Employers are required to fill in the last employment date and its relevant income (even if zero) for employees, including but not limited to daily casual employee, who cease employment. BEX EE ABBANES - &
FBEARAREREES HERREXEABLZEANEGAAREIRERED) -

If the relevant income of an employee is zero, please input ‘0" or ‘0.00" in the relevant income and contribution amount columns on the remittance statement. Please note that any symbols such as dash (i.e. =) or where
left blank will be considered as failure to report contributions. The outstanding contributions record will be reported to the MPFA after contribution day and you may be subject to surcharge imposed by the MPFA. 40 {&
EMNEBABAT  BRANFRAEEENABABRBE RSB EE L[013/0.00) #FFE - ARRFOTEFFIEN-DHBEH HERIELEERER - RMFRERBERANES BHER S RERLH
i 78 & /3 A 88 3 Uk [ YR BUR B i & -

When reporting MPF contributions for your employees, please provide the identification number which is the same as the one registered in our records. Please be reminded that HKID number should be provided if the
employee possesses HKID card. For any update on the identification number, please provide a written notice together with the copy of relevant supporting documents to us for processing, and report the contribution
details of such member in the ‘Existing Employees Section’ instead of ‘New Employees Section’ to avoid duplicate member record and false default contribution reporting to MPFA. & & (& B [E k38 8 © (L 285 - &%
AREEADNA ZEH —BNEDBRAXGRE - WEEREEEINE FRETEIVBLB -NEFTEEIFNGOFANMGT  FEEABARRHEFAZIAXH 28K RERMELEE - W&
ZEENHFENEREIREEELBSIMIFIFEELSDINREEEELERERAESBHERRHEF -

Please report the relevant income and contribution amounts for all employees correctly. 35 EHER T ARE BB A B R KE -

The total contributions of section (A) & (B) and grand contributions total have to be correctly stated. 1E i [ #§ 55 (A) }2 (B) 30 73 42 Zk R it Z 4@ 70 o

. Employers are required to fill in the sub-total and total contributions of relevant section(s) and the grand contributions total on the remittance statement. Please note that the remittance statement has to be signed by

the authorised signatory. Failure to do so would result in the contribution not being processed and this may cause delay and incurrence of surcharge. /B T B AR KA EEZE FAMI D B/t -~ BEFLREFTER -

FAR NRGAEEEHERBALEZZ WEER HRETWER  TARSSTEEREBKMINE -

Generally, for monthly-paid non-casual employees, the contribution day is the tenth day of each month. For casual employees (who is not a member of an industry scheme), the contribution day is the tenth day after the

last day of the relevant contribution period. If the contribution day is a Saturday, a public holiday, a gale warning day or black rainstorm warning day, then the contribution day refers to the next working day which is not

a Saturday, a public holiday, a gale warning day or black rainstorm warning day. Please be reminded that employers must make the mandatory contributions for their employees in full by the contribution day in respect

of relevant contribution period. For further details, please refer to the MPFA's website at www.mpfa.org.hk. —f M5 ' IZ AXHTWIERFEENHRBABSANSEIOR - BN EEGETEMEINKNE) HEKAR

BRAHRERZ -—AZENEIOR - MEFAZEH R 2REBA NRAELEAXEERNESA  AERAREZRAZERE—EAIERLFEEH N 2RKRE NATERAEERNESHNEMNRAF -

BEL EELERERAMHAPNHRAXCAAERE N2 HMEIEMHK - GG - F28E 2B Ewwwmpfaorg.hk °

The handling method for the uninvested overpayment (if any) would be confirmed by sending a completed ‘Change of Employer Details Form (INO5)' to the Administrator of the scheme - The Hongkong and Shanghai

Banking Corporation Limited. The accumulated uninvested overpayment (if any) would either remain in your scheme account, refunded or offset the future contributions according to your instruction indicated in the

relevant completed form. RIFIHENZH B (NB)NEEFEZABBEZMNER[FEREETER RS (NS FAFHEIMNITREBA-BFLSELRITERARMERER - THEBABBREMESHEBEERE -

HEBRERENZHSB(WHRFEEREHIOERPAREFAUEHEERAHER -

If you pay by cheque, TR A X Z 7K -

a. please issue a crossed cheque payable to ‘"HSBC MPF - SuperTrust Plus’ or ‘HSBC Provident Fund Trustee (Hong Kong) Limited A/C HSBC Mandatory Provident Fund - SuperTrust Plus’ i5 A 148 X 22 » 3BT E
BoHTE S H® 58] 5 [HSBC Provident Fund Trustee (Hong Kong) Limited A/C HSBC Mandatory Provident Fund - SuperTrust Plus]

b. please state the payee name and amount on the cheque correctly and mark your’Employer ID’ and’Contribution period’ on the back of the cheque. ;75 EME B X ZHRBAR S BI NI ZLSEE B EHF L [H
HHE] o

Any incorrect or incomplete information on the cheque will be treated as invalid cheque and it will NOT be accepted. Employers are required to re-submit a crossed cheque with correct information to us on or before

the contribution day. Examples of invalid cheques would include but not limited to: incorrect/missing payee name; outdated/post-dated/missing/incomplete/illegible cheque date; the amount in words and figures is not

match/missing/incorrect; missing authorised signature/drawer's chop; missing signature and drawer’s chop on amendment on cheque. A X ZH AT T AT T EZ BRI BEEER DTS HIES - BT AR S

FAXZAERNERX R FHEERNIAREIZLRM - ERZEZENOFREGATIRD : FEE/RRBEKARTE XEZCBE JERE M RBH BRI TE APRREHR XECEATH

HFERF R/ TEHE RRBEREEE BEANEE ZRERARESREE -

The administrator of the scheme does not accept bearer cheque, cash, cashier's order or demand draft as the method of payment for the contributions. ARz /M ITH EIE AL T ERUBFZAZE  BHE - BITAR

S BHBERIERSSMHERN T L -

The whole set of completed documents, with a cheque (if any) must reach the Administrator of the scheme - The Hongkong and Shanghai Banking Corporation Limited by the contribution day. Please be reminded that

submission via other channels (other than submission by post or placed into the MPF drop-in box in our designated branches) may be subject to delay such that we may receive your documents after the contribution

day. If submission by post, please ensure sufficient postage and sufficient time for mailing. BB BEZ XA ERTZ (WA AR HARBATXE AT ENTHREEA - BB LSELRITARQAR - #BEE - 10

BREAMREREFEIIRABEDTHRBESTHFMBEINEIGAIREKIER  SHAMAHRBRTRIMRO X - MABESTNER - FHRATCEHE RIIERR -

The information provided will be used in accordance with the relevant MPF Ordinance and/or its Regulations and the same manner as mentioned in the “Personal Information Collection Statement for HSBC Mandatory

Provident Fund” (“PICS"”). The PICS can be obtained through HSBC MPF website www.hsbc.com.hk/mpf or MPF hotline 2583 8033 (Employer) or 3128 0128 (Member). By signing this form, your present choice of

receiving direct marketing information will remain unchanged. If you wish to update the use of your personal data for direct marketing purpose as stated in the PICS from the HSBC MPF scheme, you may exercise your

right by notifying us. FTEEREMNERBIZBEEARAESKAL HKEBFIRCELABESNBEBEAERZRI(EEDEE - ZZBAAFE BRI TEZRESHMwww.hsbe.com.hk/mpfek o8 i& & 2 4R

1258315({);%1E§)f}23128 0128(AKEB) R - ERJBAXKE  MEBHEREREERHEEANESEFERSIE - MM AEZENAEEL BB AZAPERMNEAEMEERRIENAE - (RAUBAR

PIFTIE R BB IZHE -

20ofb

INB2 v21/0422 (0422) H



A. Existing Employees Section (for employees who have made contributions previously) IRE{EE % GEEXEHMFNES)

1. For employees who make the first contribution, please use Section B to report their employee information and contribution details. 36/ BESDE B & A EH R EE SR R K -
2. Passport numbers should ONLY be given when employees do not possess HKID cards. RERERBEEE G D BB T » TIEEHEBRE -

Amount to be contributed for the current payroll period (HKD) Termination details (if applicable)
A FAROHKOET) BREE(ER)
Relevant income | Mandatory contributions Voluntary contributions “ o
o i 2 B Atk Last Please puta 'v" in the LSP or SP

Seq. Name HKID/Passport no. (HKD) EAEHR BRRIEPR emplj\jment *Term code | DOX for terminated employee who is

;%%@ e BEGNE /LR ﬁ?@)f\% date B gntiﬂed/Et'o LSP or §\P (\ifﬁfpﬁcablg). #

g (7T) Employer Employee Employer Employee 5RIEAD R mﬂ%ﬁﬁgé&ﬁﬁéﬁgﬁzﬁﬁ )

= = RlEEH | KHRBE ]S
5 i w5 YYD FRMB RN )3 -

1. [Jusp [Jsp
2. Cisp [sp
3. [Jusp [Jsp
4. [Jusp [Jsp
5. Cisp [sp
6. [esp Osp
7. [Jusp [Jsp
8. Cisp Osp
9. Cusp [sp
10. [usp [Jsp
11. Cisp [sp
12. Cisp [sp
13. [Jusp [Jsp

Sub-total /N&t -

Total contributions &3 :

Total number of employee termination reported in the above Section A

Rt A B35 FRERAE S B IR AR R -

Please ensure the above mandatory and voluntary contributions amounts are calculated accurately and in accordance with the rules of the scheme.

R ERAAFIER BRSNS ER ERBRRIRRATBNRAHMEHE -
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B. New Employees Section (for employees who make 1st contribution) $i{EEZ % (ER{EHMTFNES)

Important note EE&#} :
Please ensure your new employee(s) has/have been enrolled into the MPF scheme before making contributions. If we have not received a completed and accurate Employee Application Form to set up an account for your new employee(s), the

contributions will not be processed. R{EHEFAT » ERFRIMAIFES EBCMAGE S

c MEMAERKIZBHERNESRERHEQFAHMESMAILIRS - HRETEEE -

ERBIN[RAREAD INES -

1. This section is only applicable for reporting employees who have been employed for 10 days (for casual employees) but are not shown in the ‘Existing Employees Section’. It #8% RiE AR ERE ZEMm 10 X (GEEREEMS) -

2. Passport numbers should ONLY be given when employees do not possess HKID cards. RERESEEE S DBNIERT - Tiﬁ%ﬁﬁﬂﬁfﬁ

3. Please report the relevant income for full payroll period and actual contribution amount for EACH contribution period. i.e. each day. &g 8 B—EEF N BES HHNEEALLER MRS HE(BIEA) -

4. Please be reminded to make the first contributions for your new employees on or before the tenth day after the last day of the contribution period in which the 10-day permitted period ends (for casual employees).Employer should not wait until new employees records
are being shown in the remittance statement before making the first contributions. For the purpose of determlnmg the abovementioned contribution day of the first contribution, there would be no postponement of the permitted period end date even if the last day of
the permitted period is a Saturday, a public holiday, a ga\e warning day or black rainstorm vvarnlng day. B - ELAEHERZER 10 BB ERBELS A OHTMSE — A2 ®NE10 A2 AT (GRERER T S ) AHER XN ERHK - EX TREFHES L5
AT REEE LA ERERER o RETE Ll E R HR B - BMERERB 2 RERREM  RRMRE - 7Y Hmiﬁi?i@?gfﬁi—@ia ZEER B B I T B ©

5. All columns below should be completed, otherwise contributions cannot be processed. HZ A A THE « &R REERRIE ©

6. With respect to the Common Reporting Standard (‘CRS’) effective from 1 January 2020, an employee who is opening a new MPF account is required to provide Tax Residency Self-Certification during enrolment. The self-certification
can be completed via the Employee Application Form or a standalone CRS self-certification form. Please note that if the employee contribution account is unable to be set up due to incomplete or inaccurate Employee Application
Form or CRS self-certification form, the contrlbutlon for such emplovee W|II not be processed and will be refunded Contrlbutlon surcharge may also be |mposed for any contrlbutlon pavment after successful scheme enrolment #HE

P 3 (I'CRSJ)E*‘2020$1H1EIE$§& ;2 B BI85 H H = 53 B 58 B [E 5 Bf 35 5% 5 B B 58 A 5% 4% - 35 5 a9 it iB 58 B %
5 [~ iF 58 BEBAS - x
Name (in English)
P (HD) Amount to be contributed for the current payroll period (HKD)
{[same as that shown on A *|dentity type L N AR CET) Termination details
Identity type Sex £ 5 S HE R Date joined (if applicable)
BB FOBERR) | (MBFK) s scheme Relevant Relevant Lo BPRIICAbIe
Seq. denti 2nst2IA 83 | contribution income — — BB FEIE (@A)
no. - %?;E)\é%o- (YYYY/MM/DD) Period (HKD) Mandatory contrlbutlons Voluntary contrlbutlons
R Date of birth R TS — | AEazEm =1 PN-! SR BIE R B R
First name HiE B A # Class no. (YYYY/MM/DD) (B7T) *Term
Surname %% (YYYY/MMDD) | Membertype | g s e Last employment date| code
& E R Employer Employee Employer Employee it SE A coae
B EE fEx EE BRSESE |
(YYYY/MM/DD) R 55

Sub-total /N5t ¢

Total contributions Z84t3K :
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Remittance Advice {TEiEBHZE

1. Contribution period £z HA 2. Employer ID B %5 3. Pay centre ID fHRALHRIR
| | | |
Year Month A DayH
Please fill in the grand contributions total below and sign to complete the remittance statement. FEEZ U THMRAHNRFEURTHAREEE -

Total contributions in section A (A) Total contributions in section B (B) Grand contributions total
EADDEMR HKD E BB AMHR HKD HEFREEFN

BT + et = | HKD

BT

Declaration and authorisation BIRIZES

1. 1/We confirm that the information provided in this Remittance Statement has been verified. |/WWe understand that the Trustee/Administrator of the scheme will not be held responsible for any loss and/or damage
caused by any inaccuracy of such information. In the event of any dispute from my/our employee(s) regarding the information provided in this Remittance Statement, I/we agree to assume full responsibility in
resolving such dispute. I/We also understand that any overpayment/overstated amount as calculated according to the reported relevant income will not be invested into the scheme. Ziij\/%%é&tﬁ@wuzﬁﬁmm
EATRERER AR R EIEEH BANE AR EREM S| BUTM A R /RIBE - A BINEEA MTREEABAR HEREE - AN BERAEMEREEANREEE LRENENMRLFER  AAF
HEETRREMOTEZ - AN TERFASEMREEEASTELNZ MM HBEERNHKE T SIRENTEIR -

2. |/We have read and understood the full details of this Remittance Statement (including the Notes on this Remittance Statement) and agree to abide by the rules stated herein. 28 A SEMBRAB NI KL
NHFERNDS (BEANFEEE FNIERS)  WRBEEFHMNBFE -

X

Authorised signature of employer B X RIERE Date HHA

Remarks f&:E

*Termination codes BiEXSE :
WB - ReS|gnat|0n/Contract termination/Termination of ER - Early retirement 2 FiR{K (between age 60 and 64 " 60 £ 64 DN - Death %t

employment B8 & &K IE 4R IEZ B w2 )
RE - Redundancy/Lay-off # 8 1T NR - Normal retirement IEZiRIK (attained age 65 B4/ 65 5% ) Tl - Total incapacity E& EL1TARE
DS - Summary dismissal BI# 2B LR - Late retirement {EEEK
(not entitled to LSP/SP, Employer Voluntary GO - Member transfer between companies B VNI S EE]
Contr|but|ons and Employer ORSO Transfers J8 8 & 1% (please provide a completed ‘Employer’s Request for Fund
BRERGS EHE - BE AR ERRET R Transfer Form (INPE)’ and I\/Iember Transfer Form (INET)" s524
% RIRGT RSB R ) EHEZN [EEESEBHER(INPE)] & iﬁk,ﬁ—,@ﬁ%ﬂé(lNET)J

Note % :

1. Employers are required to provide the termination code when reporting termination for the employee, if (1) such employee’s account contains projected vested balance of employer’s voluntary/employer’'s ORSO balance (based on the existing vesting
scale of the scheme, if any), or (2) employer has indicated an intention to offset Long Service Payment/Severance Payment (“LSP/SP") from such employee's account. Otherwise, the termination code is optional under other situation. If the termination
code in respect of the employee under the above two situations is missing or incorrect, the notification of termination of the employee will be treated as invalid and the details of the termination notification will not be recorded. As a result of the invalid
termination notification, any request for LSP/SP offset or transfer/claim of accrued benefits from the employee’s account will be unable to be processed. Default contribution in respect of any future contribution period(s) may also be reported to the
MPFA, if any. HEMZEENEFTEEEIABREHA BERKABAIBEZABRENERLY WA MEAERAL  KQBEIXTABRERRFTIEFRIARBE EHNE  ERREELLTER  EILARHBRAR - B
BEEASh - BB SEAE A MR TR IR BEY o MAE P MBI T HAMES c BB AR AN A RSN R HIEE MBS E BN AR IR TR 8k - R B UL B A B R - FREHEEZRBERE S ERENE
HIETHRERAEBARRERSEERE MERRARMzARERTERNESRERMMA) -

2. Employers are required to make the last contribution in respect of the employee within 10 days after the last day of employment (for casual employee). Please note that the contribution day of the last contribution for the casual employee ceasing employment
1r%ayﬂnot g;a%:et sam%aﬂs that of the contribution period of this remittance statement for the rest of employees. BEEXBEREKRIZREAZMN 10 BN (RBEREEMNS) AREINEE —AHN - FIE  BNEERLEZESE —XEROEIA A sEEBRE M

B4R BARE -

3. Termination code “DS” is regarded as “summary dismissal”, i.e. dismissal without notice or payment in lieu of notice if an employee, in relation to his/her employment, was dismissed for one of the following reasons: (1) wilfully disobeying a lawful and
reasonable order; (2) misconducting himself/herself, such conduct being inconsistent with the due and faithful discharge of his/her duties; (3) being guilty of fraud or dishonesty; (4) being habitually neglectful of his/her duties; or (5) upon any other grounds on
which the Employer is entitled to terminate his/her employment without notice at common law, or that the Member has left his/her employment to avoid such dismissal. We will further contact you to confirm the exact reason on which the summary dismissal
was based. BEELRSE [DS| #if A [AEER] - AMRESENTREZ —#WARE  EXHEBELBASG TRBMSNATREE (1) RETREEISEMIAENGHS : (2 TATE  MAMTALFESEREIMETERE : Q) LERFATLETE : 4) BF
B2BE % (6) EXTERBRBRLEERC BRI R ERNEMEMIZH - HZKEERBIAR R EMRE - HfISE—TRMABE  URERNBEROBEIRE -

* |dentity type FEHIER -
1-HKID BB 5D E 2 - Passport #8 (only if your employees do not possess an HKID card RiERRINEESEEESHEF)

* Member type A B8R :
1 - Normal/Part-time employee —#& /3 B (& & 3 - Exempt person #% A+ B B
2 - Casual employee E&F5{E B (employed on a daily basis or for a fixed period of less than 60 days, and engaged in the catering or construction industries % A % {8l {8 — 7 60 BMETFHRE - W FHRRsRiEE)

*2|f the employer requests to offset Long Service Payment (LSP) or Severance Payment (SP), to which the member is entitled under Employment Ordinance (Chapter 57 of the Laws of Hong Kong), against the MPF accrued benefits derived from employer’s
contributions, piease be reminded to submit a completed 'Payment Proof for Long Service Payment/Severance Payment (INLS)'. If the employee’s accrued benefits has been transferred to another scheme, the refund of LSP or SP cannot be arranged. #0{g ¥ &3k

INEERES nBES D ERER MR ERIES (BEA0E67 ) BREARSANRERGERENE - ATRELEZN [RERES BREMRENE INS) - NESNZEESCHEER—E:HE - ANE TS EERB e RENEZ R -
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