Manlﬂlfe Please stick on a Sub-Scheme Number label (if applicable)
EMPLOYEE BENEFITS AR I RSE T SRS AR (W)

BB B @ A

Remittance Statement for New Employee
S EENREES
Please ensure you read the below notes before completing this form. EEARFEEEH] » FHABTHEE -

(1) This form is used to report contributions for a Non-Casual Employee who has completed 60 days of (1) Af&E EEEA A FRIRZEIN60 B AIFERISRE Z HFREH o I @AM USRS
employment and is only applicable to employers who are using the Remittance Statement method to HERPHZAET -

report contributions.

This Remittance Statement can be processed by Manulife only if you have submitted an "Employee (2) B EWNEELEZBRAHESN TRESMENE, » BRWEEA Al RIBLAFEE

Enrolment Form" for the new employee concerned. Employer has to submit an Employee Enrolment . 4 = = O ey =] N = 2%=T
Form to enrol the new employee before the end of the permitted period (i.e. within the first 60 days of & o REANEERBAIZRE60 B)AELRESMESR - UMERHREER

employment). o = g b A 5, reEg s = HAE SR » 2R
(3) If the date of employment of this employee appearing in this "Remittance Statement" is different from ®) EIH:EEE$%D§ = J:Fﬁﬁﬂﬁxfg‘lélfﬁ\,ﬁ% RESMEE, LOSRAMER - B7
that in the "Employee Enrolment Form", Manulife shall take the "Employee Enrolment Form" as the UL TRE2MNERE ) EATENERB%E -

true record of date of employment for such an employee. e - . - . r -
Please report the exact contribution amount for this employee and input "0" if there is nil relevant (4) AR EIAMIEREMTURES - MILREEFNLXIFINIR "HRAR ) - HHEEM

income for the specified payroll period. Any other remarks (including "blanks") are taken to mean "no EET0, o AR EIEAR) SRTR N BRI TREEMAL, BE o
relevantincome"” for that payroll period.

This form should be submitted within 10 days after the last day of the calendar month in which the () LEZRHBZH 1R S ZMRH60 H AT AT A FeftEA1 0 A PE ©
60" day of employment falls. . _ , = . =,
(6) Payroll period is the period for which an employer pays relevant income to the employee. Employers  (6) ZEEREIARE XN ERARNDE - BEAHREZEAMGHY - BEAH

have to contribute for their employees from the date of employment. Employees have to start H SRR 3 HA DR o SE= A SRR y = °
contribution after the payroll period that the 30t day of employment falls. Please sfate the start date of AR R0 BFERSZFF ARG, - MR —MIENE - M= R

the payroll period instead of the date of employment for the first contribution.

2
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5

(1) Employer (Company) Name :
BE (AR) &M

(2) Sub-Scheme No. : (3) Sub-Scheme Member's HKID No. :
BBt ElRmeR - FBEt Bk B 53 e8RS ()
(4) Name of Sub-Scheme Member (Employee) : (as shown on ID Card)
FiBEtEIRE ((BE) #8 (RERSHEER) (5) Employment Date :
Z{EHE
Surname in English ZEX#4K  Other Namein EnglishZX %%  Name in Chinese X4+ ddB / mm B /| yyy&E

(6) Has this member been employed by your company before?
e B R B BIERENREAR ?

Y N
ey UR

(7) Contribution details to cover all contributions due are as follows:

ZIHAFRERAF B HERE RN T ¢

Payroll Period (dd/mm/yyyy) Relevant Member Employer Member Employer
SHE (B/B/E) Income Manfjatc.)ry Manc.iato'ry VoIL'mta.ry . VoIL.mta.ry .
AR Contribution Contribution Contribution Contribution
From To & Pk B SEHI TR EEaFIMEER % 8 BREMEIR =TSy
Total §
Total contributions for this Remittance Statement HKS
AT E SR E RS

* Complete only if your sub-scheme has voluntary contribution provisions. * RiERBAE BBEM AE &AM BETEl o

Please provide the following information if you pay by cheque. #1LI 3 Z 115 » FEIEMLI T EH :

Name of bank Cheque No. Cheque Amount
RITEE sEgpmgc L1 L 1 1 | | x=sE:

|/We confirm that |/we have read and understood the full details on this remittance statement and agree to abide by the rules stated herein.

FNEFEDCSHBERABLNHREEE S - LRZETATHRARRA -

Authorised Signature and Company Stamp Name & Title (in Block Letters) Date
EEEALZZERARNE P R BAET (IERE) =L

o s6S
Printed date 02/2009
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EEXEAERERR  IREES - ERXER

s &R

1. BERIEEAS © (852) 2108 1234

2. [EES : (852) 2104 3504

3. BFBukhttp://www.manulife.com.hk » EFIRENEIRFIRETA EANERE R » LZIB AR AEMANEEIME LR - EHERAESNSENERREARZIRFN

Bt
1. EBEEHRHEFE1 224657

ARE 9D

EEILELS

1. BEWRIRTRMTREN  AAREHRE TREERITIRF IANMERRG - MFEEL @ FEIBEE FRIFEIR (852) 2108 1234

XF

1. ARSI TRFABRERERAR ) ZERZERMARENEERT TR PIUNER - TEEEHRBEFE1 224655

2. ERREEHABE T ZHIBat EARE -

3. RFZRBFN ALRERERCDFNEGATE S X RRATHEES - MR TEEERBHEPN ARBRBIELZ LA R BBLSFREE TEEZRN AR TRE
BRAAZESHA o

ARMEEEIEEE

1. SEBAERE AR EMEIERE - MZEEMNSFHPALE "ERIAL, - FHREEE o, -

2. tfEfapERZ TEit, EERAE M A 2 BRMERBEE ZENTT - Al BN 8 2 ERMERBUSHSHIRIFRE ZREIER o

3. mtE "AFEAEEE, LA EFHRERERE - BN EENERERR U - BT AREIEDI(EE57E) KA ATER ST ENEBI(5E485 ) ZME » BE MBS
BRIBIESN "THHEEE, (NTSHRRURESHENEZLRH) 8 "RERLEZEENE, (WERRPBHESNEHNEZLH) HEHBEMKREZERERNTEF -
ERNZEEREZBEMRREMUTE > ZAUTERIEEKLEZEEH -

4. B RE BB 2 FEIRAER AT TIFEES, LM I AT THEESANEESE, AREERREREMHNER -
BT Al #E R A Ewww.manulife.com.hk T &;EE#E21081234 LUIEEEREY "Bl EETHHES, -

5 BEFEX "IHEEE,  FERTRABRLRHNERETMERE KR TSRS » TREZEEE S EPTALHEIMTS !
a) MBRZZEHHASZFHEIMHET
b) RREHMITMEERHIAEERRS
c) BHKIEERRIELREZBNMEE ;
MERITEELIBHRER T HIR R E A B B BT I8k RIEE » RRIMAESE -

6. "AIFIEEE ) RIEREMFZA » BFLUFEANIBENRIGRBYFREMESR -

7B TARAEEE ) R TAREE ., BT 0 FAREEEA M EEERE S RS o MBI 0 BRANFEUS RSN SRR B EER - WA IR AR AR M BTl 2
R BRBZZFHEFR) SHERER ; B ATEABRETT R MEBT AR U DB R 2 A BB K I8 -

EHBHER

1. EEETREIABIER - BEMANERBFIMAE SERE TAREARMRHRENRELENR - BRI NERRHITH - FEARERRHRRAAMRK

Employer Monthly Package / Remittance Statement - Important Notes

Contact Information

1. Customer Hotline : (852) 2108 1234

2. Fax: (852) 2104 3504

3. Website : http://www.manulife.com.hk, with your MCN on the top right hand corner of your "Account Statement", visit our employer website to obtain the most updated
information on MPF and check your latest account status NOW.

Mailing Address
1. P.O. Box 12246, General Post Office, Hong Kong

Payment Methods

Autopay :

1. Direct debit from your designated bank account upon receiving your contribution data. To enroll, call our Customer Hotline (852) 2108 1234 NOW.

By Cheque :

1. Please detach and return the "Payment Slip" and your crossed cheque made payable to "Manulife Provident Funds Trust Company Limited" to our central collection channel
at P.O. Box 12246, General Post Office, Hong Kong.

2. Write your Sub-Scheme no. on the back of your cheque(s).

3. Intermediaries are not authorized to receive MPF cheques and remittances on behalf of Manulife. If you choose to request the intermediary to deliver the same to Manulife on
your behalf, please be reminded that this will purely be a personal arrangement between you and the intermediary concerned, and Manulife will not be involved in relation to
such arrangement.

Notes for Using Remittance Statement ("RS")

1. Please report the exact contribution amount for ALL employees and input "0" for those employees with nil relevant income for the payroll period.

2. If any amount of the "Total" does not match with the sum of the corresponding amount for all the members, the individual amount indicated for each respective member will
be taken as the employer's final instruction.

3. Please also report the last contributions for the employees who have been terminated or will be terminated within the said payroll period on the RS. For the purposes of
complying with both the Employment Ordinance (Cap.57) and the MPFS Ordinance (Cap 485), you are required to report the employee termination in the RS (if it does not
involve any long service payment or severance payment) or by submitting a "Notice of Employee Termination" form (if it involves long service payment or severance
payment) to Manulife. Failure to report the employee termination or provide the information on last contribution may constitute incomplete termination instructions which will
not be processed until they are received in entirety by Manulife.

4. Please separately report the last contribution data on the "Remittance Statement for Terminated Employee" if the last payroll period of the terminated employee does not
match with the specified payroll period on the RS.

You can download the "Remittance Statement for Terminated Employee" from our website www.manulife.com.hk or call 21081234 for a fax copy.

5. By submitting the RS, the Employer has agreed that Manulife shall have the right not to act in accordance with the RS or any part of it in respect of any employee under any

of the following circumstances:

a) if there is outstanding contribution for any previous payroll period;

b) if a Calculation Discrepancy Report is being issued in respect of any employee; or

c) if the enrolment form of the corresponding employee has not yet been received and processed by Manulife;

and provided that Manulife shall not be liable for any loss or damage due to late allocation in exercising such a right.

The Remittance Statement is used solely for processing contributions. If you wish to make any change to other information, please use other forms as specified by Manulife.

Please indicate your cheque number on the "Remittance Statement" and "Payment Slip" before submission. If incomplete instruction is provided, the relevant payment may

be used by Manulife to offset any outstanding contributions starting from the earliest payroll period(s) or future contributions in respect of the relevant MPF sub-scheme at

such time as Manulife deems appropriate; and Manulife will not be responsible for any possible investment loss/gain caused as a result.

N o

Default Contribution
1. In accordance with the MPFS Ordinance, Employers are required to report and make contributions for all eligible employees to trustee on or before the contribution
day. To avoid any possible surcharge or penalty, you are reminded to submit the required information and payment within the statutory timeframe.

Printed date 02/2009
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