This is a fillable form. You can fill it in and print it for signature. _ _ _
=
Remittance Statement for New Employee o

i1l Manulife =7l FEBNREEE

MPF RS NEW with VC

Note: If you need to report voluntary contributions, please use the “Remittance Statement for New Employee (only For Sub-Schemes with Voluntary Contribution Arrangement)”. Simply Scan the QR code at the upper right corner to download the form,
if needed. JEM : m#;ﬁaiﬁﬁﬁt » §ifEA r%‘iﬁpﬁﬁ?&ﬁﬁé (REtHAE Eﬁﬁﬁ%&iﬁtﬂﬂii’rl‘]&% Jae ¥D’EH§ ' BB HNING LSRN B TR AR o

Please submit the duly completed and signed “Remittance Statement” gRS{g EITHER by fax to (852) 2104 3504 OR by mail to our administration office. If you have submitted this RS by fax, please DO NOT £ost it again to avoid duplication, and keep the
transmission journal for record purpose. FEASEIER B2 TIFFEES | SME(852) 2104 3504 » SFHFELEFTTEENHFIE - ANESERL "NIFMEES ) - AIBEBRXEHS » LWREE A RS EREXRSRIEE o

Please read the “IMPORTANT NOTES” on the last page carefully before completing this RS. FMEB It TIEiEEE , 71 > BMRAXEs TEBEE, -

(1) Employer Name : (2) Sub-Scheme No. :

BE=TE FIEBET BlimaR -
(3) Member Name (as shown on ID Card) :
MEHE (WRESHEEMER )
Surname in English £ 84 FX Given Name in English XX &5 Name in Chinese F3Z4%
(4) Member's HKID No. : ( ) or Passport No. :
MBS B FERRSRES
(5) Employment Date® : —_ — (6) Has this member been employed by your company before? - -
SRELO LR B R BTSN E AR 7 Yes B No#
dd B mm B yyyy &
(7) Contribution details to cover all contributions due are as follows ZIHFRIRAIFFAHEERAT :
' ) , ; Contribution Surcharge®
Payroll Period® (dd-mm- Payroll Period® (dd-mm- Member's Employer’s h
yﬁﬁgﬁ(:) ( Ei(- B-% )y ) yiﬁﬁﬂ(z’ ( E|(- B-& )y ) Relevant Inéome Mandatory Contributions Mandatory Contributions %@%"ﬁgg}
From g T0E HRAR B RER BB “CER)

Total contributions for this RS Itt T Eki B E | roftErsasE HKs &t - 0.00

Please provide the following information if you pay by cheque ZILI3E Zff5k » FERMHLI T EH :

Name of bank Cheque No. Cheque Amount g
RITHHE S =25 HK$ 7T
Remarks 51%2 :

(1) If the date of employment of this employee appearing in this RS is different from that in the “Employee Enrolment Form”, Manulife shall take the “Employee Enrolment Form” as the true record of date of employment for such an employee. Please notify Manulife in
writing if rectification needed. This form should be submitted, for the non-casual employees, within 10 days after the last day of the calendar month in which the 60th day of employment falls. To correct the Date of Employment, please submit a separate written

instruction. ZILBSEAMEE LR EAE "REE2MEE, LOXBEEEER  ZFELN "EE2MERE LAHNER R - T TN  FUTEEMAF]  LRBAMNIFERSES X (25560 BT AE B Scia %A 0 B RES: -

(2) Payroll period is the period for which an employer pays relevant income to the employee. Employers have to contribute for their ergpl?ees from the date of emplogment while the non-casual employees have to start contribution after the mgayroll period that the 30th daj¥
of employment falls. Please state the start date of the payroll period instead of the date of employment for the first contribution. 3z EfifE B X MR E 2 (T BRIA SRVEIMA - BEX /AR ER X B R HmimIFERE 28 AH A2 EA)5E30 B TR # R Ria it
o R RAE —EAMLEREEIA R - TIFR{ER

()

For payroll periods ending on or after February 1, 2003, the contribution surcharge is calculated at 5% of the default amount (i.e. the late payment and/ or underpayment of employer’s and/ or em})loyee‘s mandatory contributions). For payroll periods endinEq before
February 1, 2003, please call our Employer Hotline on (852) 2108 1234 for details. 720035251 B'E Helz A5etiFH MM S » MMEESIHER LT (AR R / SR8z wiatiit ZHi5E
FEASTEREZ B INE 31 » SAENE (R 2U4R (852) 2108 1234 &5f o

IR / BRI T E 250 ) 895% © Ri2003F2A1

Declaration £ Bf

I/We confirm that &N/ B SR
I/We have read and understood the full details provided on this “Remittance Statement” (“RS”) (including the “IMPORTANT NOTES” on the last page of this RS) and agree to abide by the rules stated herein.
ANEBLEMERBOAR "IREEE ) ZFBERRAT (BF4F TAE#EESE ) REMEZ "SBEIE, ) » WRZEEFAHAEARE -

Authorized Signature with Company Chop Name & Title (in Block Letters) Date

B . . R T A
Manife (Intenational) Limited (Incorporated in Bermuda with limited liability) Hong Kong Retirement, Manulife (International) Limited | A\ S1{#i& (ER) BRA R EERIAEIEEE

BHABRG (B BRAR (REREZMATLL BREELA) Incorporated in Bermuda with limited liability 548 5323 M Ak 12 BRREEA R

21/F,, Tower A, Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong & /L BEERIE (& % #7223-231 55 R F £ Bl D AEE21 18
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https://www.manulife.com.hk/content/dam/insurance/hk/en/documents/services/forms/eb-mpf-rs-new-with-vc.pdf

IMPORTANT NOTES E£EE]15

All information collected on the Remittance Statement may be treated by Manulife in the same manner as mentioned in the
“Notice to Customers relating to the Personal Data (Privacy) Ordinance” (“Notice”). In case you have not read the Notice
before, you can obtain such Notice from your Manulife's intermediary or through Manulife's website at www.manulife.com.hk.
By writing to the Privacy Officer of Manulife Provident Funds Trust Company Limited, members can correct and have access
to their personal data. The information of the authorized person(s) is collected in their official capacities.

. Filling In the Remittance Statement ("RS")

Please ensure your new employees have been enrolled into the MPF scheme before making contributions.
Report "0" for those with no relevant income for the concerned payroll period.

Round up the contribution amount to 2 decimal places.

If the "Total" contribution does not tally with the sum of amount reported for all members, the reported amount
for individual members will be taken as the employer's final instruction.

* For payment by cheque, please clearly mark the cheque number on the RS.

Il. Other Points to Note on the Processing of RS

* In case of inaccurate calculation of contributions, “Calculation Discrepancy Report” will be issued to employers
for their rectification.

* |If employer’s cheque payment is insufficient to settle all members’ contributions as stated in the RS, Manulife
will, in member’s best interests, allocate the contributions to the member accounts on a pro rata basis according
to internal guidelines.

¢ |f there are any other funds available in the employer’s cash account (including but not limited to overpayment,
unvested voluntary contributions or the remaining balance after LSP/SP offset), Manulife may utilize such funds
to settle any outstanding contributions starting from the earliest payroll period(s).

* RS serves the sole purpose for reporting MPF contributions. For other instructions, such as change of sub-scheme
particulars, please update online or use specified administrative forms to notify Manulife.

Submission of RS

& Fax: (852) 2104 3504 or [ Mail: Hong Kong Retirement, Manulife (International) Limited, 21/F, Tower A,
Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong

*# If you have submitted your RS by fax, please keep the transmission journal for record purpose and DO NOT post the same again to avoid duplication.

Making Payment
1. By Cheque * Crossed cheque should be made payable to “Manulife Provident Funds Trust
Company Limited".
* Post-dated and electronic cheques are not accepted.
* Please write the sub-scheme number on the back of the payment cheque(s). 5y
* Use HSBC Cheque Deposit Machine for better certainty of timely payment. Bl
* For submission by mail, attach "Payment Slip" and RS (if applicable) with the cheque ~ (CQM Guide-ENG)
number(s) marked and allow sufficient mailing time and affix sufficient stamp.

* Please ensure sufficient funds in the bank account for contribution settlement.

2. Autopay

IMPORTANT REMINDER: By law, employers are required to make MPF contributions for all relevant employees in full
and on time. Contribution payments received by Manulife after the contribution day will be reported to the Mandatory
Provident Fund Schemes Authority ("MPFA") as default contribution, employers will be liable to 5% surcharge and may
also be subject to further actions (e.g. financial penalty) to be taken by the MPFA. Please submit cheque and RS to
Manuilife directly and DO NOT submit via MPF intermediaries as it is not an official channel for doing so. Employers may
check their remittance status regularly via our employer website to view the latest account information.

Save Papers! GO DIGITAL for MPF Administration!

Majority of MPF administration duties can be performed online via our Employer
Online Service. Log in to your online account now to enjoy the convenience!

CES s
ContX 1-pg (E)

ER Online Service Demo

ERTIRR (BH (BAZR (RIB) (£6)) ZSEM) ( TBH, ) it - B THREEE , WENENE

B - BIARAMRZORS - M HAENERI T ASEBEAIHwww.manulife.com hKEVEZEH - B TILIE

HARAARS ERARAD A RN EAEXRSHRBARTS  EEEATHENDEELHESHTLE -

L EE "HREEE.

RIS - ARROMF R D EMARASEE -

MEBNARSHFAATLE "AMAR, - ARZEAL 0, -

3R BB FELL) B B AT S E RS -

AR AR, BE AT HRMEARIRA - BIAHERIA SRR A RS AR E 2 RS -

MBS - WERR TOREEE, IR -

I BHMERE "NREEE, WEtTEEE

o MEFHEER  BEEWE THEEREHE , UESTE -

. MEAKEEEASTEER  MEREMET THREEE, FRNEHREHE  ARANSURERES
FERIRAKE - RERBIES IR ASRARERES HERSH -

. MEERLREAGARE (OIEEFRIERBRETR - 8RB SRR SRS S/ BN B IENRES
BE ) - RANERERRHRA T EERF - BREZHIREERARE -

. THREEE, RERERHSHRZA  MARMEE - ANEANEHAENES
EEFAGBAMER -

AR EEHE T

ER "IREEE .
E 55 : (85221043504 3t BX BF : HEBEEIEEER223-2318 B2 OAE21E
RHIAFREBR(ER)BRATDEBRNFEZE

FHEERBEL TISEEE .,  BIREEEEEREECE  JIBSTHS IHEEZ, - UEEE -

HREE

1 ZRENFR > BREGXE  REAR T RNRABEEEEARAT, -

BAERHMERB TR -

* BERXREEEREATZMEET IR -
EREZRTH "ARS ) RELERTFAHRR -

YOPEERIE - FAZER TATREMR . & TTREEE,

TR EDIE R K Rh R BREpE -

2. BEEIR * BRERTEORB BHMEBMBNHRAR -

*

*

*

(MR WFEARST SRoRHE - TRER

EEIET  KAPIERK - BL U RENG BB B ESFLHEEE AR - WERPR R Z EINEHZTIE - RSB RA
BHELELEHBEEE (| TREE., ) EREHEEE - ELRRENTSIBR AN %INNE - WOt EE
BZ/ERNBEMTE ( BIET) - BEEEFEBE PITALFEREREEZ AR T EE ) FIETREE - &

BELTEFERRARBEX TR - [EF - BEDTEN BEHEEH G AT AIREERRTER -

E E Pl == — o= — =

EiAIHAT - BTT#ETTTIEFIE!
[=] K‘Eﬁ@ﬁ%%ﬁﬂﬁ@i@ﬂ?ﬁ@fgiﬁﬂiﬁﬁﬁ%ﬁﬁ - MBI ARBIAE LIRS -
(AR AR0) ContX 1-pg (C) SREPER!

Employer Hotline fE 2447 : (852) 2108 1234

Fax {2 : (852) 2104 3504

Website =811 : www.manulife.com.hk
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https://www.manulife.com.hk/content/dam/insurance/hk/en/documents/services/forms/cheque-deposit-machine-guide.pdf
https://youtu.be/AXtoYcscDXA
https://www.manulife.com.hk/content/dam/insurance/hk/en/documents/services/others/mpf-contribution-express.pdf
https://www.manulife.com.hk/content/dam/insurance/hk/zh-hk/documents/services/forms/cheque-deposit-machine-guide.pdf
https://youtu.be/2Bxe7d4R35o
https://www.manulife.com.hk/content/dam/insurance/hk/zh-hk/documents/services/others/mpf-contribution-express.pdf
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