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AIA Pension and Trustee Co. Ltd.
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(Incorporated in the British Virgin Islands
with limited liability)

Note for Payment Arrangement @k RH &5t :
For cheque payment, please write down the cheque number(s)

1/F, AlA Building

1 Stubbs Road

Hong Kong

T: (852) 2100 1888 (Employer)
(852) 2200 6288 (Member)

F: (852) 2565 0001

MPF.AIA.COM.HK (MPF)
RETIREMENT.AIA.COM.HK (ORSO)

on last page of Remittance Statement.

EUXENR, FRARGER BE—HIA FXRWE.

For other payment methods, please refer to the Payment Stub
for details.
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Notes HizE:

(1)  This information is for the Administrator’s reference only. HKID Card No. / Member Account No. will be used for member identification purpose. Please attach the “Member Enrolment Form(s)” in respect of the relevant employee(s) if such document has not
been submitted. HRIER ARITHERAESE ., FEFNERS / REKRFHEHBIERE[MANZH. ZRMEEZ [ REBREN | MREXZEANE, HM AR,

(2) Mandatory Contributions 3814 {2k

Employer should state clearly in this Remittance Statement for each new employee:
(i) the relevant income for each of the relevant contribution periods included in this Remittance Statement; and
(i) the respective employer’s and employee’s contributions for each of these periods,
so as to enable the scheme trustee to check the arithmetic accuracy of the contribution.
EERRUEBREEENFRE—HEEZ
() EFHEELS—HTHZAHAR R
(il) F— I AR R E RIEE M,
USF BIZ A ERBRREEEN LR T EER.

(3)  All newly enrolled members whose employment was terminated during the relevant contribution period should be included on this form. Contribution and termination will be processed separately once the relevant information has been verified by the Trustee.
BT AR IR EIREAM AR BRSNS B SR ER . SRR EEZ AR IERES 2 RIEE.

(4) Termination Reason Code &iHg:/E E X 5E

0 - Resignation F¥E 1 - Summary Dismissal* [Fl & E i M iR {E* 2 - Redundancy #E8 4 - Retirement Bk
5 - Total Incapacity SE&EKITAREN 6 - Death 3ET- M - Termination of Employment / Dismissal 4% 1E51{&/f#{g&

* Please note that if the member was dismissed by cause, the Employer’s Voluntary Contribution, if any, could be forfeited. :%:¥%: WMAEREBEBLMWIFERE, RENSTERELFETZ HEM L (MEB) -

If the employee ceases employment due to intra-group transfer, employer should submit the “Notice of Member Transfer Under MPF Scheme due to Business Acquisition or Employment Transfer Between Associated Companies” form. #n{g S E & BN IBAE;
(ERENTAEE, BEAEX [REERERESTHENE BEAREQAREBREXREBREMBNTR) | Fig.

(5)  Contribution will be settled for individual member with correct and complete contribution data as well as sufficient contribution payment. fNERILE 2 SR EHERTEMA RHZ HEE3E, REZ BB RERE,

(6)  For member reaching the age of 65, both employer and employee should make the mandatory contribution for the relevant income earned up to the day before the member’s 65" birthday or the last day of employment, whichever is earlier. Employers are
required to make the contribution in respect of the employee on or before the tenth day after the last day of the calendar month in which the employee reached the age of 65. k&4 65 &%  EX RIEE LS ARZREELER 65 R hi—AXREERA
HAZ% L R ERER A B RAN SIELSEHIME TR UBREERE - BELAEREER 65 BFENABRARE—HZENE 10 Bz AREIELH#K -

(7) Employers are required to make the last contribution in respect of the employee on or before the tenth day after the last day of the calendar month in which the employee ceases employment and report the related termination details. Employers are also
required to make contribution for the relevant income earned by a member after his/her cessation of employment on or before the tenth day following the calendar month-end date of the relevant contribution period. f@E % /BERERIEZRIFENABARE—
Az &M% 10 B 2 AT AR E T &E R RIRE MBS - BEFARRESHEEMBRNNBRABNERHRKIFEN ABRARE—HZENE 10 Bz ARSIELHAK.

(8)  You are highly recommended to submit your remittance statements and contribution payments directly to us rather than through intermediaries. Please be reminded not to make your cheque payable to intermediary, issue blank cheque or send cash to us /
intermediary. #fiE:E B THHRSEERUREREZTFRM > MIELHFNNER - it FOIRXERBLELRNARE > FETAXESIZIMARETFEM / FAA -

Declaration Ef
We agree if our contribution calculation differs from that of the Trustee, Trustee’s validation shall prevail. {R& i EtE A ERZIEABHN, BUZEARZYE ZHES XA,

We understand that any amount paid to the Trustee before the contribution period end day may or may not be invested at the discretion of the Trustee. Such prepaid amounts, if not invested, will be held by the Trustee in the non-interest bearing Reserve Account. If
invested, we will bear the investment risk of such transaction upon redemption. In the event any employee ceases employment which contributions have already been paid in respect of the contribution period after the cessation of employment, or, for a new employee,
within the first 60 days of employment, we agree to refund the incorrectly deducted amount from employee’s payroll to the employee. The amount incorrectly paid to the Trustee or, where the contributions have been invested, the redemption amount can be used to
offset future contribution if prior confirmation/consent has been obtained from us. BEFEEMAEFNRERARE— BN FRRAZEMRE, BXAZEARFERAEERERENE, SEMAMFRLREERYE, SRATKEMMREFERNEN S HERP
M. HERARECHERE, EFNERFRMMERAAESMRERK. RMESHEME CHTHERT IHRIFABBERE AN TRZEABNEBEHTZHER, EFLAREREMESIEHF OTERINRZHERE T ARES. MERETFEREAZK
i, REEREMERBRHE, TRGEFREES ATMIERHREERRMHK.

We confirm that we have read and understood the AIA Personal Information Collection Statement (“AIA PIC”). We declare and agree that any personal data and other information relating to us or our policies or investments contained in this application or collected,
obtained, compiled or held by the Trustee by any means from time to time may be collected and utilized in accordance with the AIA PIC. We acknowledge and consent to the transfer of our personal data outside of Hong Kong for the purposes and to the types of
transferee as set out in the AIA PIC. EFHIEFEMERMAAMBREUEEANETHNERNR ([WEEAEGNER]) . EFBRRRBEARFEMBARZEATHUEMNTRNEEMS. GRAJENEMEAABTHREREFREFNRESRENVEMER, R
BREBEAEHBRARERER. EFEIRFEHRUEEAETHBRAMLBNEBESNEAAGTHNEFT BRI REB TREAATNBRRIBNERIREA.

We further declare and confirm that the information provided by us to the Trustee in this form is true and correct, and we have obtained all required written consent from our employees in respect of the transfer of their personal data to the Trustee for direct marketing
purposes in accordance with the AIA Personal Information Collection Statement (“AIA PIC”). We acknowledge and consent to the transfer of the personal data of our employees outside of Hong Kong for direct marketing purposes and to the types of transferee as set
outinthe AIAPIC. EFRIAREAEFAELRBRMUEZEANENAARRIERE, TEEGSEFHEETHREREAATHUAREBREUEBATHER (WEEAAEHNERR] ) MAERRFEENNEERE. EFHEIREERBEBAZTRBIAIMEEERH
BB EFHAEEINEATNEFT BRI REB TRERBABRBIRTSBNERREA.

We confirm that the information provided on this Remittance Statement is accurate and complete. And we understand that in the absence of our authorized signature, this Remittance Statement would be regarded as incomplete. E&MEBILRFAEHE S L#EERY
RERRTE. EFHFEABERREFREAZZNERLT, EHFEEEBERATTE,
We authorize and acknowledge that the Trustee has the right to accept, process, execute and rely upon instructions issued in our names and our signatures which has been sent to the Trustee. We agree to be bound by the said instructions sent to the Trustee under

our names and our signatures. EFREZEABREEN. BERMITUTHFRREZRXETAANZER. EFREIEFBRESHRIR.

We agree to indemnify and keep the Trustee indemnified against any and all losses, costs, expenses, actions, proceedings suffered by the Trustee as a result of any inaccurate information provided by us and/or upon the Trustee’s execution of any of our instructions
provided except where there is proven (to the satisfaction of the Trustee) willful default, gross negligence or fraud on the part of the Trustee. BAEZEAMBAMELE . BERZRLEEIN (WHAESTIEAGH) , WEETHMERZ ERERR/HFEARRNT
BEFZEMET, MEBRFEATEREEMAL, I, AFRETEAITHRGN, EFRBEHARBETIEA.



