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C. Back-payment for

Terminated Employees Section [A=i

This section is only ap

plicable for reporting any back-payment made to employees whose termination has previously been reported. ﬁt%ﬂ’ﬁRi@ﬂ%ﬁ’:\&z%ﬁEf@ﬁi@ﬂﬁ@%ﬁ?&@ﬁﬂﬁﬁiﬁﬁ‘ﬂﬁﬁﬁ% °

*pleaseputa v" inthe LSP ar
Name of employee » . Mandatory contributions (HKD} Voluntary contributions (HKD} SP box for terminated empl
BEME Date joined HKID/ Relevant income pey S EE AR (7T th?)i(s :rrniZI:gl?: LSP‘*Q:%‘;V;:
{same as that shown on _ scheme Passport no. (HKD) applicable). BRAESRDRE 2
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Sub-total /)&t -
Total contributions 4843+ | {C)
Please fill in the grand contributions total below and sign to complete the remittance statement. %ﬁﬁ;@tﬂ%ﬁﬁﬂ&ﬁ%&%&ﬁ?ﬁﬁﬁ% .
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Declaration and authorisation ERREES

1. I/We confirm that the information provided in this Remittance Statement has been verified. /We understand that the Trustee/Administrator of the
caused by any inaccuracy of such information.
resolving such dispute. I/iWe also understand that any overpayment/overstated amount as calculated accczrding 10 the reported relevant income will not be invested into the scheme. EAS EEZHBANMIREEE
EHR AN DR EER - AN @ﬁ@%’ﬁﬂﬂ‘ﬁﬁ%ﬁﬁ%l&ﬁﬁﬁ%&/ﬁﬁé% CREBIHETEA JTRERABER LEREE - BN/ BE
EETRAEENEES - AABF

2. /We have read and understood the full details

scheme will not be held responsible for any loss and/or damage
in the event of any dispute from mylour employeel(s} regarding the information provided in this Remitiance Statement, I/we agres to assume full responsibility in

A HEEEEANRAEE LRHMENTIELEE  FAEF
Gl B AREEE AR S &R REESOUTETRREARRIA

of this Remittance Statement {inciuding the Notes on this Remittance Statefnent)
EBEANREEE LOEEH) YRBETUMARA -

and agree to abide by the rules stated herein. AA/BEEENRAEBENRE

X

For and on behalf
Evolution Wor

Wide Limited

Authorised signature of employ

Date BES
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INB2a v18/0120 (0120} H




: . - I RN

To % HSBC Provident Fund Trustee {(Hong Kong) Limited -
/o The Hongkong and Shanghai Banking Corporation Limited = HEELRITERAF \ | N Bz

PO Box 73770 Kowloon Central Post Office hEEh RE M EMTIT70%

or place to the MPF drop-in box at designated HSBC branches S ER S TR S TR
HSBC MPF Employer Hotline ERRIESBEAR « 2583 8033

HSBC MPF Member Hotline E%%ﬁ"rﬁ%ﬁiﬁﬁﬁ 13128 0128

HSBC MANDATORY PROVIDENT FUND
REMITTANCE STATEMENT
EwsEe  ARGEHE

llQZ‘ 1(.0 '(Jtoﬁ L o2 fo 5(4

) - a - ﬁ -
Contribution period A Year Month A Day B Year Month B Day B

Scheme registration no./name sSERMER 2R MT00245 / HSBC Mandatory Provident Fund - SuperTrust Plus [E2BESEREHE

Method of payment 1773\ : E@Y cheque X ' By direct debit EEX &
Employer participation no. EXLERR : %Q 24 8 & 57 «S q 70r9$
| 220 (G4 ’

Employer 1D & XM

EU ¢ ("'\_k e L\[W{U{ L‘A’ ¢ M(Q» (/"(0 -

Employer name EX &1

Pay centre ID/name NGy L

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.) RIRRIE
) - B L/EAEAR AN AR R BRI - g o R R S RKEN R R M R EHE R 2B ARG ARSHAEER( LR DER  (RAERBEKHNS - DGl i
B EEE iﬂﬁ?&ﬁ&ﬁ@EB&EE&?%E@%?X%Z@%%EH@MEEFééA,é\i‘ébﬂ : ﬁﬁ%#ﬁ%ﬁﬁi\%&ElZ??zﬁfrﬂiﬁE’Jﬁé'ﬁh%ﬁ%ﬂ’lﬁﬁ%ﬁ%?&ﬁ%ﬁkﬁi\#\ CBEMEREERER - (WTER E‘*ﬁﬂ‘ﬁ@@&tﬁﬁﬁt’) )

When reporting the relevant income for your employees {including those who reached the age of 18, attained the age of 85, or ceased exemption from MPF legislation), please report the relevant income for
full payroli 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 reporied, the mandatory contribution amount will be calculated according to the relevant income reported as the full amount of payrall period for the relevant contribution period. B AERER
ABEASE(BIETH 185K T 655% - RFEERESEFRENESR) E‘*ﬁﬁéiﬁ%ﬁliﬁ,ﬁﬁﬂﬂﬁE&)&%&E%Fﬁ%%ﬁ%%«'@%ﬁﬁﬁtﬁ\%ﬂ?ﬁ . ﬂﬂ?&?ﬁﬁﬁé?\%ﬂﬁz‘fﬁﬂd%Zéﬁf*ﬁﬂﬁ’éi\%(%%ﬂEi&za&%&&%%&%%ﬁi i
HB | i R BT RO A HALEERERFRNSEME - : 7

Should you have any enquiries, please contact our HSBC MPF Employer Hotline on 2583 8033.
A EEER =R EEERESETHE 25838033

1of6

INBZa v18/0120 (0120) H




rNo'ce ‘f.-?.%i :

1.

2.
3.
4

1.

12

13.

14.

15.

Please complete in CAPITAL and BLOCK LETTERS and tick ¢ the appropriate box(es). o AR ERES  EREEN FEAm VIR -

Employers can choose to pay by direct debit only if the direct debit authorisation has been successfully set up. EXAeGERNRIEE SRS ATBUBEBRERX BR AT HERR o

If necessary, please make photocopy of Sections A to C for providing all information. 20 E=E  STOAZECHES - REE FEEH -

Employers are required to fillin the last employment date and relevant income {even if zero) for employees, including but not limited to daily casual employee, who cease employment. X BABBOES - 816
TRRERESR - EERETEIRRERAR (PERT) -

I the relevant income of an employes 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 tailure 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. n{E
EHEBARRE - %‘EE’:‘ZKM?J(%ﬁ%é’ﬂﬁ%ﬁ?\%&ﬁ“—ii’(ﬁﬁ&ﬁiﬁ_ﬂm $[0.00] - FHEE - EARKN MR IE-DREEA - HRRIERE EHER - ASRERAR HESBERERERLE -
TES B s PR 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 1o 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. R E B EREESHERE  BY
Eﬁﬁ‘%ﬁﬂzﬁ’&ﬂz.%\aﬁ—ﬁm%fz‘%ﬂﬂ YIETE - BB RATEIDNE SEEEBESAERE - NMEEEEHHOBRXERE sEmEaRIERERERAXEZRIR PUERTIEHRE M
SEESMUEREHEREIREE ?’a%ﬁﬁJ(ﬁﬁiﬂ%’?EE%&’ﬁJl«‘A%i?ﬁE Eéﬂﬁ&%%&ﬂﬁﬁ%@ﬁk%ﬁﬁ) 2

Please report the relevant income and contribution amounts for all employees correctly. EFRERMBEES TEBABRERE -

The total contributions of section {A), {B) & (C) and grand contributions total have to be correctly stated. EREERFE(A) - BIR(QF 5 At R R FAH -

Employers are required to fill in ihe sub-total and total contributions of relevant section(s} and the grand contributions total an the remittance statement. Please note that the remittance statement has to be signed by
the authorised signatory. Failure to do so would result i the contribution not being processed and this may cause delay and incurrence of surcharge. ExANSNRGERE TEMBINNE e AL TR -
E3E - NRBEEEA REEEATES - WERR - HRETHER e R E BRI R -

. Generally, for monthly-paid non-casual employees, the contribution day:is the tenth day of each month. For casual employees (whois nota 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 rerminded that employers must make the mandatory contributions for their employees in full by the contribution day in respect

of relevant contribution period. For further detalls, please refer to the MPFA's website at www.mpfa.org.nk. — & 5 - AT ENEEREEANERERTAN =108 - BEESGETEBHRE) N #HZBE R

BB R E— B2 HROEI0R - meEnas 28 AREE JEEEAREERRESH Bt AR E B E—ETER WEEHN AREBAE NRESR HEEERMEEANEFAT

sen . B UEREBRRIEOHKE % A AR R2ERAEHRR B E20EEBA/AEwwwmpfaorghk ©

The handling method for the uninvested overpayment (if any} would be confirmed by sending a completed ‘Change of Employer Details Form {INOB)’ 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. RWRENSHESA (WA GEREEAEREIERER [E /B AR (NOB) FASBINOTREEA- B DELRITERARERR - AREEABRERESHERRRE

BRBRABEE E’U%%%Zﬁ%’é(&ﬂﬁﬂ%ﬁ&i@i%’r%ﬂﬁ%ﬁ}f N/ RE LU S IS R A R -

If you pay by cheque, JAHRIA HEMRK

a. please issue a crossed cheque payable to "HSBC MPF - SuperTrust Plus’ or 'HSBC Provident Fund Trustee (Hong Kong) Lirmited A/C HSBC Mandatory Provident Fund - SuperTrust Plus’ #& A & G¥E BBEHAHNE
2% 75 4 59 38 51 81 1 5 [HSBC Provident Fund Trustee (Hong Kong) Limited A/C HSBC Mandatory Provident Fund - SuperTrust Plus]

b. gleﬁagja state the payee name and amount on the cheque correctly and mark your' Employer D’ and‘Contribution period’ on the back of the cheque. ETREEZE CEARSEYRIEEERL [ExmEa R
Al e

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 wards and figures is not

rnatch/missing/incorrect; missing authorised signature/drawer's chop; missing signature and drawer's chop on amendment on cheque. (EAIXEH A TE EEASEERE R EERRTENE Z o BEERE

A E)ZZEﬁé%‘?ﬁ?&—%ﬁﬁﬁﬁﬁ%ﬁﬂE’\]%‘Jﬁi%ﬁ%@ﬁfﬁ cEREEH T RERETRR: FIER/ RBMEANETE: YECAE EMEHRE M/ ABTRZE/ BHREHRR: TESHEOXTR

HERE, R, FLE: RREEEE/ BEANER: 2R ERREERES -

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. A SHEIGTTRERALTEAUER AXE BE - RITE

=R MER A TRROTA

The whole set of completed documents, with a cheque {if any) must reach the Adrninistrator 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. 243 BB 8 T E YE(MA) AR ERAMREARF AN AREBA — &8 LEELRITARRA - =EE-M

%i@ﬁﬂ%ﬁﬁé(l‘%ﬁ%ﬁf‘téﬁ&)\%iﬁﬁﬂ@%ﬁ%ﬁ%ﬁ?ﬁﬂﬁ?l\)ﬁﬁﬁ%ﬂéﬁﬁﬁ%ﬁ BB AREREET KBR T MABEFAER =pRIRERREERR -

. 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.hsbe.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. FADREN éﬁﬂﬁ%}ﬁ?ﬁﬁEﬁ%ﬁfﬁiﬁ{l%@lJ&/ﬁ%iﬁfﬂ&(‘)@%%ﬁﬁ%ﬁ’ﬂl&§1A%ﬁﬂ%ﬁﬂ)(fﬁﬂﬂl)ﬁﬁ o BB Hﬂ"ﬂﬂﬁi@JJA'F:‘JE%%ﬁ%ﬁﬁ#ﬁlﬁéwww.hsbc.com.hk/mpféx‘%ﬁ}Eﬁ?}}{%
%ggsé?'?%gggng o128 (RE)RM - EEEAREE Wﬁﬁl%@ﬁ’éﬁ%ﬁ?ﬁﬁﬁﬁ’ﬁ%ﬂﬂ’ﬂ%%ﬂ%%ﬁﬁ’ﬁ% . Qﬂ{mﬁEE%EE%Gﬁﬁﬁﬁ’r%ﬂ%Eﬁ*ﬁﬁWBE’MA’éﬂf’ﬁﬁi‘%ﬁéiﬁa’ﬂmiﬁ CREBE AR
P47 5 {17 K03 . . _
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ees who have made contributio

use Section B to report their employee information and contribution details. HEEBH

1. For employees who make the first contribution, please
ees do not possess HKID cards. OEREEEESESENERT  THEEERRES -

). Passport numbers should ONLY be given when employ

Termination details {if applicable)

gREE CnEmR)

Voluntary contributions
{HKD)
Relevant income BRI HER )R

(HKD) (BT (BT Last
BEAE employment
date
Employee Employer Employee SHTERS
BB (5%} (YYYY/MM/DD}

Mandatory contributions
(HKD)

Contribution period

(YYYY/MM/DD) *2Please puta v in the LSP or SP

box for terminated employee who is
entitled to LSP or SP {if applicable).
SR TEERRHETERE(D
AR ERESN[RERES I
[EME | WERMEY 5%

HKID/
Passport no.
EEH08/

ERRES

*Term code

Employer
Bx (5%)

T
Tt

e

Sub-total /)it (/0‘
5 L
Total contributions 44K © | (A) /E oo 2

Total number of employee termination reported in the above Section A

A Lit A BRFESGREBREH

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

ERR LRRBRHER Eﬁﬁﬁiﬂﬂiﬁklﬁﬁiﬁ&ﬁﬁ#ﬂﬁﬁﬁﬂﬁﬁﬁ @
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1. This section is only applicable for reporting employees who have been employed for 60 days {for non,-casual employees)/10 days {for casual employees) but are not shown in the ‘Existing Employees Section’ . HEgs RiE
ARERDEEHBEOR (BIEmrREEmR) /10X (REHEEME) 1&*%?‘}%(@%1@%%&%]%1&% ° .

». Passport numbers should ONLY be given when employees do not possess HKID cards. NEESREESGHENERT - FIEBERRS °

3. Please report the relevant income for full payroll period and actual contribution amount for EACH contribution period. %%Eiﬁ@é{‘iﬁ:ﬁﬁ%ﬁ&?ﬁE‘\J%i@iﬁ?ﬁﬁ’ﬂﬁﬁﬂ)\%&ﬁ%ﬁ?&fﬁﬁé o

4. Please be reminded to make the first contributions for your new smployees on or before the tenth day after the last day of the month during which the 60-day permitted period ends {for non-casual 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 determining 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 gale warning day or black rainstorm warning day. e EXEEHESFEFE0H gt AR EIR G Y B ATER A RiE— BZiEH%E10
B (REERERRE ),/ 10 BREARBREHR USSR Z&E 108 Hr B GERER =) EHER T EREN - @IT\EE%f—#%ﬁ@E%Eﬁiﬁﬂ?iﬁ’:‘ﬁ%éﬁ%%tﬁ{’ﬁtﬂ YREtER - PHE R EREZ
EERB R iR R R B2 E RS NS A= EEEEREEERESH SysR s spey iR AN RIEL -

5. All columns below should be completed, otherwise contributions cannot be processed. BERFREATHRE BRMEFTEERE »

ct to the Common Reporting Stan ard ('CRS’) effective from 1 Jan 2020, employee opening new

i HE i 3
Name (in English) #E%&(E30

. ) Contribution period Mandatory contributions Voluntary contributions Termination details
{sarne as that shown on *|dentity type 58 - -
Identity type Sex MR ?é{#i%g\ﬁp Date joined PR , “’“;P)/: _ (HKD)  _ _ (if applicable)
A L OEEAR) | (MB/FX) piteme | (AN Relavant WG BT BREHRGET) SRS (A
. ZJMAT &I H F !
ST Identty 20| crryYMM/DD) (HKD) Last
a&le 6—25 % = z EEAL S _— - - employment | *'Term
; i M ‘Class no. To & (&) piloyer mployee mployer mployee date code
Surname # | First name & | (yyyY/MM/DD) ”Megnﬂber t\,/pe | ﬂiﬂll%‘iﬁ% From £ 0 E Ex Ea Bt BB suspom| B
o=kt vy | RS
DD}
| -
1 b o e = ’/’/
e o e—— = //
1 /
2 —______j I | ///
S '/‘
7
e“/l i
B I—— j /"
v
4, r—" e /
5 - 1
z
6 ] L g
Sub-total /N3t : 5

Total contributions Z4t3K : {B) ‘ el




'Ren;é;ks i

*1Termination codes BT :

WB - Resignation/Contract termination/Termination of ER -

1. Employers are required to provide the termination code when reporting ter

5%1ESZ(ZME'E%%?T‘\EE%EE%%,EEFE%E?EHEZ%%/%EERE (¥
EAESRERME -

. Employers are required to make the last contribution in respect of the emp!

N

remittance statement for the rest of employees. ¥ :
@ FESE KRR E T sRE R BRTENERE TR

* |dentity type EHFEEA :
1-HKID BARDE

* Member type % BIRRY -
1 - Normal/Part-time employee —B/ERES
2 - Casual employee BeBE{E S (employed on a daily basis or for a fixed period of

refund of LSP or SP cannot be arranged. &DEEEiDX%Eﬁﬁ%BﬁWaﬁﬁﬁi

9 ~Passport R (only if your employees do not possess

Early retirement R FRIF (between age 60 and 64 - 60 % 64

DN - Death %&TC

employment e /AU RIEEE ®2E)
RE - Redundancy/Lay-off #a8,/BL NR - Normal retirement IERBH (attained age 65 B4 65 B ) Tl - Totalincapacity B2 EKITREN
DS - Summary dismissal = LR - Late retirement JEEIRHK
{not entitled to LSP/SP, Employer Voluntary GO - Member transfer between companies EERATZEHR
Contributions and Employer ORSO Transfers REER {please provide a completed ‘Employer’s Request for Fund
ERRARES EHRR BIaBERREOR Transter Form (INPE)’ and ‘Member Transfer Form (INET)" SRt
ZRRTRIEBRER) oEzy | BrEsEben (INPE)] & (7 BB BME (INET)
Note & :

mination for the employee, if (1} such employee’s account contains projected vested balance of employer's

BEXBREBRBAR R

ZAEH

loyee on or

3 - Exernpt person B AT
less than 80 days, and engaged in the catering or construction industries RERE

%2 |f the employer requests 1o offset Long Service Payment (LSP) or Severance payment {SP), to which the member is entitled
derived from employer’s contributions, please be reminded to submit a completed 'Payment Proof fo

T SRR B (FEENIE 57 %) #

on the existing vesting scale of the scheme, if any), or {2) employer has indicated an intention to offset Long Service Payment/Severance Payment {“LSPISP") 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 tw

und T S ! ! € ee U he ab o situations is missing or incarrect, the notification of termination of the employee will be treated as invalid and the details of
the termination notification will not be recorded. As 3 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 1o be processed.

Default contribution in respect of any future contribution periodis) may also be reported to the MPFA, if any. FANEA

Aol EE'B’DEEFEF@?EEéE‘E’Eﬁi\%ﬁ/ﬂ&%%&%ﬁ%‘%%(ﬁ%%ﬁ%ﬂﬁﬁﬂ@%Et}:fﬁﬂ_’ nE)hEERRE

; ; HLh  BRATES LA ER TR SAK - MELUMBERRT -] B>
B SREmmrRARGAR ARERRTTRSE AR AR AR RER &m*ﬁE&c@EZEmmﬁ/éﬁ&&mﬁﬁﬁf\ﬁgﬁ@ﬁﬁéﬁfzé@i%ﬁ%ﬁ%&ﬁﬁ%%ﬁﬁ%%ﬁﬁ#%m

.befpre the tenth day after the last day of the calendar month in which the employee ceases employment (for non-casual 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 may not be the same as that of the contribution

ﬁiﬁﬁﬁﬁﬁ‘ét%{%ﬁﬂfﬁ@ﬁ@ﬁﬁﬂﬁ—E!Z@:E‘\J%10 B EEEBEEME) Rk RAKIRREBEN 10 AR

(REREATNS)

an HKID card RERRAMEBRAEERNE)

under Employment Ordinance {Chapter 57 of the Laws of Hong Kong), against the MPF accrued benefits

r Long Service Payment/ngeranE_e Payment (lNLS)_'. If the employee's accrued benefits
EERETANERRFERENE EEREEZG [EHRBS/ERENRENE (NS - MESENHR

STE—G L% 60 ROERSN  TRFRARBER)

voluntary/employer's ORSO balance (based

RRAMA

> 8s [ periad of this
BERXNRE—RHEK - BEE  BRER

has been transferred to another scheme, the

At EpES— sl ﬁi?ﬁﬁﬁﬁ&i#iﬁiﬂﬂ&ﬁﬁ?&é’éﬂﬁZi&?& h
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