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SUN LIFE RAINBOW MPF SCHEME — MPF REMITTANCE STATEMENT (scHEME REGISTRATION NUMBER: MT00067)
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Important Notes:

1.
2.

Please complete this form in Block Letter.

This Remittance Statement includes FIVE sections, please sign on SECTION Il and V and return together with a cheque (if any) 5 working days before the contribution due date to Sun Life Rainbow MPF Scheme, The Administrator, BestServe
Financial Limited (postal address: P.O. Box 95868, Tsim Sha Tsui Post Office; OR submit in person to: 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong). The cheque should be made payable to Sun Life Trustee
Company Limited - MPF. For enquiry, please contact Sun Life Pension Services Hotline: 3183 1888 Fax: 3183 1889

All contribution amounts are rounded up to 2 decimal places.

Employer must report relevant income and contribution amount for all members (including existing and new members). Member who does not have any relevant income (e.g. on no-paid leave) should also be reported with zero relevant income and
contribution amount.

Under age 18 — Mandatory contribution is only required after a member attained age 18.

According to Guidelines V.11, for member reaches age 65 on or after 1st October 2004, both employer and member are required to make mandatory contributions for all relevant income earned before the member attains age 65 regardless of when
the income is paid. Please provide the relevant income for the whole contribution period during which the member reaches age 65, the mandatory contributions and voluntary contributions (if applicable) accordingly.

"Contribution Day" refers to the tenth day after the last day of the month in which the contribution period ends. If a contribution day falls on a Saturday , public holiday, or a gale warning day or black rainstorm warning day, this shall be deferred to the
next business day.

Please note that overpaid contribution can be used to offset underpaid contribution (if any), future contribution or refund to the employer, please indicate in Section IV. If there is any overpaid contribution of $100 or above and there is no reply from the
employer 21 days after the issuance date of Contribution Discrepancy Report, a refund cheque for the overpaid contribution will be issued to the employer without further notice. Should there be any overpaid contribution deducted from any member’s
relevant income, the employer understood and agreed to arrange for refund to respective member accordingly.
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Name of Employer

FE—F 5 Section |

& 4mak
Employer Code

TR LR
Reporting Center Code.

AR E#E EXISTING MEMBER CONTRIBUTION

SR PR ST Sl
Mandatory Contribution Voluntary Contribution Voluntary Contribution2
[pestya e ] ] . -
(BB /I Lok N (R MK AL (BB AL (RN BB IR EERK
o) BB YR HEAAR HAR S Employer’s Member's Employer’s Member's Employer's Member's Hf/11%% Surcharge Total Contribution
A=t Member English Name B =t Relevant VBaSI_C Salary portion portion portion portion portion portion (4n7EH if any) (a)*(b)+(c)+
Member (As printed on HKID HKID Card No./ Income |47 if applicable) (a) (b) (c) (d) (e) ) (9) (d)+(e)*+(P)+(g)
Number Card/Passport) Passport No./Staff No.|  ## HKD il HKD i HKD il HKD il HKD il HKD Mz HKD it HKD A HKD &% HKD
48%H Total : (A)

SN TUSE E 4828 (A) Please fill in this amount in SECTION IV (A)
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Name of Employer Employer Code Reporting Center Code.

comc GG N ERECHTEC R 2 EXREEEK FIRST CONTRIBUTION FOR ENROLLED NEW MEMBER

A FAE R S KIS TE SRt HIe R B B T4 - SR AR R SRk BT E R -
If you have enrolled your new member to Sun Life Rainbow MPF Scheme, please provide their first contribution data in this section.
MFNPERGENERZ 2 REBLHRNE (TRIE, ) B BATZHREFIIIRSE - (B R S HA Z SR R B IO R LR BB %R -
If we have not received a completed Member Enrolment Form (the "Form") to set up an account for your new member(s), any contributions submitted for the new member(s) will not be processed and retained in the Employer Account until the completed
Form is received.
SEHITE (K SEEIERE BB 2
e Mandatory Contribution Voluntary Contribution Voluntary Contribution 2
(u%?gﬁ% R R
IEERYE Relevant Contribution Period = . _ . = =T _ " Total
REREEAE) | oo (Dl AR DDMMAYYYY) MR | RS fEEgb | omApwk | JEEOEK ) BEBEK ) ggrgey | kA Pt Contribution
Member English ﬁ/%;%gjuﬁﬂsﬁ 5 °va Basic Salary Employer's Member's Employer's Member's Employer's Member's Surcharge S
Name SEIRGRS g HKD (dnEE portion portion portion portion portion portion (4 if any) (d)+(e)*(H)*+(g)
(As printed on HKID| HKID Card No./ o From = To if applicable) (@) (b) ) (d) (e) ® (9)
Card/Passport) | Passport No. 3 HKD s HKD 3 HKD 3 HKD S HKD s HKD s HKD 3 HKD W HKD
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
4E%H Total : ®)
S OE G _E H:4%%F (B) Please fill in this amount in SECTION IV (B)
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Name of Employer Employer Code Reporting Center Code.

costnesEe R R Bt (BESEC ) NEW MEMBER CONTRIBUTION (TO BE ENROLLED)

TN E] ] DIEAHR 73 Ry B B T BUEAE M U B B SO HI B B BERGERE - 4 AT A BLITRIRSCRNS - SEF PR thiR LHIR BB Z i #=AE ISE IR P &5 -

You can provide contribution information for members who will be enrolled or under the enrolment process. If you have not yet submitted the Form for any of the below members, please arrange to submit the completed the Form signed by both employer

and member as soon as possible to complete set up their accounts.

WP TRUGENE R Z A8 5 BT ZHR EFAILIRS - BT R B A B0k A S R BN (B EIR P B B #A5 -

If we have not received a completed Form to set up an account for your new member(s), any contributions submitted for the new member(s) will not be processed and retained in the Employer Account until the completed Form is received.

SEHITE (K BRI ER EREMEEK 2
— Mandatory Contribution Voluntary Contribution Voluntary Contribution 2
REJCUES AR ! —

(UEES M Relevant Contribution Period . = 2 Sy T datisx
ey — (E1/7 /2= DDIMMIYYYY) HAHE (B R R B 1B E BT RABGR | fgpte | pkEgtH | Surcharge | Total Contribution
Member English ﬁ’%ﬁfﬁfﬂ’“ 5 o Basic Salary Employer's Member's Employer’s Member's Employer's | Member's s () D)y

Name RS ABAAL (aniEH portion portion portion portion portion portion if any) d)+(e)+(f)+
: HKID Card No./ Relevant Income | if applicabl b () (d) (d)+(e)+(f)+(a)

(As printed on HKID i From =To if applicable) (a) (b) (e) (f) (9)

Card/Passport) | Passport No. 3£ HKD st HKD BHEHKD | BHEHKD | GEMGHKD | ERHKD | CEWEHKD | S HKD | i HKD Y& HKD
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /

44%H Total : ©
SN TUSE E H:48%F (C) Please fill in this amount in SECTION IV (C)
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bR W AR (k4B 4E CONTRIBUTION PAYMENT SUMMARY

A e — (B) | |m=mumromemw . ©)

Total Contribution in ;_”55 4+ (Total Contribution in ;—lKHE) 4+ |Total Contribution in ;_”55

SECTION | SECTION Il SECTION Il
PR R ORI S e PEAE TR EBSIRE | 30 .
T S st WorksE (s ) — woRpREt |

= |Amount to be offset HKD = |*Amount to be offset HKD = |Total Contribution HKD

from Employer from Employer Cash Payment
Forfeiture Account Account (if applicable)

* S 1E www.sunlife.com.hk A4E_HRIR ARG LA TRERSIRE ) 7T REERAA)IWIE EAIREEE o

Please check the available amount in the Employer Cash Account via Online Pension Services Centre at www.sunlife.com.hk and fill in the amount to offset in the payment (if any).

=& Cheque Details

S EGEA S g

Cheque No. Name of the Bank Cheque Amount HKD
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SUTHE TR SRR S E T A
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Payment Methods: By Autopay or By Cheque

By Autopay:
Please mail or fax this completed Remittance Statement with authroised signature(s) and company chop to our Company, we will direct debit from your designated bank account upon receiving your contribution data, please ensure your bank account
with sufficient fund and transaction limit for contribution settiement.

By Cheque:

It is required to mail this completed Remittance Statement together with a cheque 5 working days before the contribution day to Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited ( postal address: P.O. Box 95868, Tsim Sha
Tsui Post Office; OR submit in person to: 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong). The cheque should be made payable to Sun Life Trustee Company Limited — MPF. Please mark the employer name, employer
code, reporting centre number and contribution period at the back of the cheque. Post-dated cheque or cash payment will not be accepted.

When making contribution payment, please DON’T:

- Send post-dated cheque.

- Making your cheque payable to the intermediary or issue blank cheque to the intermediary.
- Send in cash to Sun Life Rainbow MPF Scheme or the intermediary.

If cheque(s) received or because of limit of your direct debit authorization, payment collected is not sufficient to settle the total required mandatory and voluntary contributions (if any) of all your members, we will first settle the
mandatory contributions for all members follow with the voluntary contributions. If the payment is not sufficient to settle their mandatory and/or voluntary contributions in full, we shall allocate the payment to all members on a pro-rata
basis according to the required contribution.

BRI DECLARATION AND AUTHORISATION AR R P
PR TR 5 =B 3 RS B RS 7y > DURAREE B RS - AR S eA R E R w] BT ] HAth =T 52 K B L AR fREY S Authorized Siﬁﬁfg)
Bigscak (BEMBUTEES HIEES DR RERKENEY - W BFIRERIA LI ERR#R 2 - with Company Chop :
We confirm that we have identified the new members in Section Il and verified the member’s identity on the basis of documents, For and on behalf of the Employer
data or information provided by a governmental body (including the Hong Kong Identity Card), a relevant authority or any other reliable s . A X
and independent source that is recognized by the relevant authority. We also retain a copy of the documents for record purpose. i we Mg Please sign & chop here
H i Date :

Page 5 of 6
SL_RS_MAY23_010


http://www.sunlife.com.hk/

TREATE B F-4w5% R O SRR

Name of Employer Employer Code Reporting Center Code.
Casiaes e WA BRI ER 5 E9fEl LEAVING MEMBER INFORMATION
EHEEETH IMPORTANT NOTES:

1. BAFTIRE (REGO) AR ENIRE A2 EEHRES 2 REERTHEXTN ) B RER sz B & i) BEXREIEERRS 2 RREREN BATINAMREN RIS B - Your company could offset the Long
Service Payment (LSP) or Severance Payment (SP) paid to the relevant member under the Employment Ordinance with the accrued benefits derived from the employer's contribution in sequence of i) vested benefits derived from the
employer’s voluntary contribution and ii) accrued benefits derived from the employer’s mandatory contribution in the relevant member's account.

2. WEATBREREHRREEHRIRESEBHE 0 EATWREXEHZREFENVEHRVIRESERERE(EE kR B FEMAERMIZLHHER) - RAENTRERMAEHER BRI AR R RIS/ ERE - If your company
requires to offset LSP/SP to relevant member, you must submit a duly completed and signed Offset of Long Service Payment / Severance Payment Form (both Employer and Member signature have to be same as our record). If no
information is provided in the following table, it will be treated as not requiring to offset LSP/SP.

3. AEMHEFREN LAMREZ EREF(RIERE S B b2 FEVRERMZEHER UEIEREZESEI B - RARERZREZ REESHS IR PR - RENT2M @I - B HHRREZ - Please note that all
applications for refund without LSP/SP receipt or without member's valid signature (the signature should be same as our record) or submitted after the transfer/withdrawal of the member’s accrued benefit will not be accepted.

4. BEERBEREAER - EEASONE AR  HREEE - S5RNE AN EEI0 8 E A4 E ¥ - Please complete this form in English and Block Letter. If there is not enough space for this section, please provide an additional
sheet and number each additional sheet and state the total number of additional sheet(s).

5. WWEH{EEEER - BET X EEHE - Sign next to any corrections made on this form.

BB
(VEEE ARG (58 a2 HE) et 2  H I BERRA 3%
R E4RTE Member English Name E G () RE L R/ 8 B 4RE Last Date of Employment Reason for RS S E B R By 2 (R 75)
Member No. (Must be same as HKID Card/Passport) HKID Card No./Passport No./Staff No. | (H/H/4: DD/IMM/YYYY) Termination3¥ Offset Long Service Payment / Severance Payment Amount? (Yes/No)

XEERRE A Reason for Termination
AIZEK LA T BERGES S A7 R E R RS RIS 8 - R/ R BT EEE R T AR /e S REEEEE - (B E R LB RN - The reason for termination is required if there are requests to offset LSP /SP against the

MPF accrued benefits derived from employer’s contribution, and/or there are accrued benefits attributable to employer’s voluntary contributions and/or related to Intragroup Member Transfer.

ETR PN R AR TS 4 B B B F A T A e ek [ LRI AL ol 2 ek 3 2 AR — 1 B DU B R HARR S S8 B =A% TR A BN 5 R F52E - If there is any discrepancy between the reason of termination on the "Offset of Long Service Payment/ Severance
Payment Form" and this form, the termination reason on the Offset of Long Service Payment/ Severance Payment Form shall prevail.

UK HE ALk [ R e A (i > BB [ RN ] e 2B RS TP A B & A e 2 BT R SRR E R uh 17 A {5538 5 - If no reason for termination is provided or the reason of Termination is not applicable and there are no accrued benefits attributable
to employer’s voluntary contributions, the reason of termination will be default to Option 5.

1 IEE (K Normal Retirement 2 $E5IE (K Early Retirement 3 5 Death 4 525517 FyfEJ7 Total Incapacity
5 BER (BFI 4 IE 2l B EY5EaE ) 6 }E5 Lay off 7 BNE#i#E Summary Dismissal 8 e %R Intragroup Member Transfer

Leaving Service(Resignation/ Termination/ Contract End/ Dismissal)

fHizk Note : JIEKBARML GRS B (T A58 L) SHEINER A SRR - HERAGEZ TR ATRESCER A R BRI | S8 - S O HANERE G518 » R 2 AEH R B2 /48 L8 - For intragroup transfer within Sun
Life Rainbow MPF Scheme (the “Scheme”), please complete “Transfer of Accrued Benefits Upon Intra-group Transfer/Change of Business Ownership” under the Scheme. For transfer from other MPF scheme(s), please check with your
original trustee(s) for the procedures of member transfer / termination.

e avsidnas G RN BERER R DECLARATION AND AUTHORISATION

TR LT E DAL Bl e B TR R R IR M A P A S e HUN BLE BRI T A 2 I © RN R By INEEE R R T FE R ARIT):
B E R SR - SRR
We hereby confirm that the above details are true and correct and agree that we shall be liable to any investment loss resulting .

from any subsequent change or withdrawal made to the above instruction. We also understand that it is our responsibility to Compan}' Chop and Signature 'Of the'Empbyer
make contributions up to the members' last day of employment. (or signed by a duly authorised signatory) :

For and on behalf of the Employer

SHenh b 25 Please sign & chop here X

Hi Date :
KERIBESAETHREEAN — EBEREHZERAT BestServe Financial Limited, Administrator of Sun Life Rainbow MPF Scheme
HuE - BRI ET 18 SUEERE—E 1048 Address : 10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong
it - (852) 31831888 (x) {4 E : (852) 31831889 Tel : (852) 3183 1888 (OR) Fax : (852) 3183 1889 Page 6 of 6
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R IFER M4 EE When submitting this statement :
éi) SHTF ORI N\ 255 5\ E]E[1Z - Please ensure that you have already provided the authorised signature or company chop as requested.

il) S EERECHBESES B REEIES » HIRWIEADI/EER ST - Please do NOT send duplicate copies and keep the original copy for your own record if you are submitting via fax.
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