To : HSBC Provident Fund Trustee (Hong Kong) Limited
c/o The Hongkong and Shanghai Banking Corporation Limited & /& - /8B LR 17 B R A A
PO Box 73770 Kowloon Central Post Office /1€ 7 2 B8 Ex (= #6 737705%

HSBC MANDATORY PROVIDENT FUND - SUPERTRUST PLUS
REMITTANCE STATEMENT - EMPLOYEE TERMINATION INFORMATION (EMPLOYER) | N Z 3
ELBRESEEMHE AREEE - BERESEN(EE)

or place to the MPF drop-in box at designated HSBC branches s & RN B EEL D TR TES T 7 #1IEME
HSBC MPF Employer Hotline JE & 58 7& & & £ 248 : 2583 8033
HSBC MPF Member Hotline JE & 58 1 © Ak 8 #14% : 3128 0128

Note i &:

1.
2.
3.

oo

Please complete in CAPITAL and BLOCK LETTERS and tick v the appropriate box(es). 55 A A M E#IEE - W R EE T BRI LIV -

|f employer has reported the termination information of the relevant employee in Remittance Statement, employer is not required to submit this form. IME FE AN AL EZEREBEESNHBREN - ETHBBAEIARARKE -

Employer should report the termination of employee and make the last contributions on or before the 10th day after the last day of the calendar month in which the employee ceases employment, regardless of the contribution frequency.
Otherwise, the Trustee/Administrator may report the case as default contributions to the Mandatory Provident Fund Schemes Authority. TR A  BEX VA EEEHBMNSE T EASNZEASREK —AZENEI08 2o ERE
BEEW TAEBAEEIN&EEZ —MHER - A GRA/THEBEATEARGEABSHEAETERREAHIERERBR -

If employer had paid the last contributions of the relevant employee in previous contribution period, employer is only required to report the ‘last employment date’ of the relevant employee in this form. tME FEE Z A EH KB A EHES
IR HRE-BER BEXAFTEAXRRESAHEREN I ZEZERL] -

You can choose to pay by direct debit only if a direct debit authorisation has been set up. #R R AL E R T H E N AIREE A AR BUEEXESMN T -

If the employer requests to offset Long Service Payment (LSP) or Severance Payment (SP) against the MPF accrued benefits derived from employer’s contributions, please 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. tNE X EKABIH AT /M R EL LE RS BB RARK L RNENE &
ZRERBENRERBE S ERENREBREINLS)] - EENREEZCEBES — @8 BRMAETEHLHRERBESKNERBEZER -

Supporting documents for LSP/SP refund should be submitted together with this form, otherwise no refund can be made. FEIERHIRKE & EREER 2 EFAX MG ERARE —HER » THTREZHERK -

If you pay by cheque, 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’ and mark your
Employer ID on the back of the cheque. Z1{RA S ZEMF - FNE R T Z - HEN [ ELETE S E #5128 [HSBC Provident Fund Trustee (Hong Kong) Limited A/C HSBC Mandatory Provident Fund - SuperTrust Plus| * 3f
XEEEBLEEXRES -

Please return the completed form, supporting documents and cheque payments (if any) to the Administrator — The Hongkong and Shanghai Banking Corporation Limited. 5 1B EE Z K R#E - BAXUR I ZE(WMB) TRTHRERA — &

LEESRITERAR -

. 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 25683 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. i B2 B R S I B A R E £ E 0
PSR ERONCELRELHWREBAAEZRBE)BHEDERE - BB BN TEZ8E 2 MY www.hsbe.com.hk/mpf a8 5 £ 24482583 8033 (B =) (3128 0128 (AR E) RH - X EAKRKE (RN E KR HZRIEE
ANERERFIE NRFEEFEELRESTANEAPERRNEAEREEZERHENRE  RAIBHARMITERMRAEEZE -

Employer ID {& = 48 5% Pay centre ID i 2R 0 4R 5% Company name of participating employer 2 £ {g & A &) & & Method of payment 1 3 75 &

[] ByCheque ¥% [ ByDDAEEX K

Please report relevant income and contributions for EACH contribution period of the relevant employee. ;s iRt B EES—BAH A PN EEA B RMER -

(same as that shown on HKID card/

=

Name of employee Last contribution period Last payroll details £x 14 % ¥ 5 18 Please puta v in the LSP or
RBREWHZE 5 14 1 5% B (Complete this part only when last contribution is to be submitted together with this form, otherwise SP box for terminated

HKID/ (YYYY/MM/DD) leaveitblank. & &% — B ER AR —HRXEIFZZEZH TS - TAFBZE ) p 4 employee whois entitled}ig

Passport B2 % & 5 & Passport no. - Mand bution (HKD) | Vol bution (HKD Term. code | LSP or SP (if applicable). &5
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Declaration and authorisation B R Z# 2

1. I/We confirm that the information provided in this Employee Termination Information has been verified. I/We 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 Employee Termination Information, 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. &K A/
ZERUBRAAEBEEEARN LA RHMNEHNEZHER  YHANFAGHEERN T EEMSIREMBAR HIEE RSN EAA THRERAZAE FERER - AA/ EEREMEREARX
BBESEN TRENENMREER A/ BERETRAGHNTER - AA / EEZARPEHEAREERASHAELNZHHNT BEERNERE TS RERTEN -

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. " A & &5 E A8 KB A AN 5K 4
HEANFAEARTBEANREEE LT EMY) TRBEFUMRARA -

X
Authorised signature of employer /8 £ R E % & Date H HA

# Termination codes & i 1t 5% :

WB - Resignation/Contract termination/Termination of ER - Early retirement 12 £ iR K DN - Death 3t 1T-
employment Bt & QK 1L R IER B

NR - Normal retirement IE =X 3R {k Tl - Total incapacity 52 & 32 K175 &
RE - Redundancy/Lay-off &8 /=T

LR - Late retirement fiL & & &

DS - Summary dismissal B[ i 5 B
(not entitled to LSP/SP, Employer Voluntary Contributions . . N i
and Employer ORSO Transfers 3@ 45 & 14 J /5 £ B R 75 & GO Member transfer between companies ik 8 1 ‘A 7 2 & 73 B

- " pyilad e e s N 5 (please provide a completed ‘Employer’s Request for Fund

EHE R E AR E BRI BB B ROR) Transfer Form (INPE)’ and ‘Member Transfer Form (INET)' &
RUHBHEZNIETESCEBHFERINPEILIKEEZ @
FZ(INET)J)

Note i &:

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. &(1\:ZZEENEFFRESETH
AR BERRTEURAMBEZATIRANBTELD  WA)NEEEBER QBFRTEENEERPPEERARE S EHE ERREERLEZER  BX X ARUBEBAS - Kit
LASN - BEB RS E b ER T RIEMNER - MEFRMEBRAT BEABRECHBAREMERIITER ZEENREAMNBERER  BEEARTII TR HRZRIEBARE SER T
MEEREZRBERG S ERENEHETXRERGEBAPREBTRIBEEEE MAREIBrAABRTENESRERA)

2. 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. BBt R SR [DSI R AENREER | MR EERAA TR
Ar—#wieE BFrHEARABRAIGETREBELNGNATRE: VHETREEFSEMNABENG L QTTRATE MEBMOTAYIIEERBFMETHRE  QILEARFATEETRA  WEERZRE
IOEFTEERBELBEIRCENREAEANEMNEMESR  AZNECHBUAELERMEE -BMEE—FTRMBE URRNEEBOBEYRA -
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