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MASS MPF SCHEME - REMITTANCE STATEMENT (NEW EMPLOYEE)

Name of Employer {& ¥ #7%

Scheme No. #5505 ' MAS Contact Person FE4& A Contact No. [Fr4&EEEESRHE
Participation Number £:EHESEHE 1 - Payment Mode {5 74: Cheque 752 ¢ | |DireCt Deposit HE {7k Autopay H Ehifi
Contributions for the contribution period from [th45E EARFI > AL ZBRV AL 2 HA R (mm/dd/yyyy) (A/H/HE) To & (mm/dd/yyyy) (B/H/4E)
A REEEHA R FBERK {8 Atk Haptziad B
E s R?E\;&E{lt/ ﬁ(;;;n(t:;ﬁ:;gg;l Peri)od HEAL Employer’;I %(éntributions Employee’IsJI E;ntributions Total C%r;g;butions %ﬁ?ﬁﬂ
o IR AR vy Relevant (HKS) (HKS) (HES) Employmet
No. Name of Employee HKID No. . o 2 Income SRR | ERRMEED | bRy | BN | SREEE G B R Y
/Passport No {1 E & (=0 (HKS) Mandat Volunta Mandat Volunt Mandat Volunt (F]/El/-ﬂi)
. Employer Employee? andatory oluntary andatory oluntary andatory oluntary (mm/dd/yyyy)
(@) (® (©) (d @+(© ®+@
Fr (5 / / Fr (H / / $
To & / / To & / / § 3 § $ $ $
Fr i / / Fr i / / $ / /
To & / / To £ / / $ $ $ $ $ $
Fr (5 / / Fr (H / / $
To & / / To & / / § 3 § $ $ $
Fr i / / Fr i / / $
To & / / To £ / / $ $ $ $ $ $
Fr (5 / / Fr (H / / $ / /
To & / / To & / / 3 3 § $ $ $
Fr i / / Fr iy / / $
To & / / To £ / / $ $ $ $ $ $
/NG :
. Sub-Total : s 2 s i $ 2
AL RAHIE AR ST B E R S B - LR i
Plﬁease refer to t]ﬁe l?anicipati%n Certixﬁcate issue k%y Mandatory Provident Fund Schemes Authority. £ T)\MTUD% (ALET) . . . $
Contribution surcharge, (if applicable) :
“ RESZIRIYE 30 0 Bysp it > i, j@?ﬂ?ﬁ SRRV —(E S AR AN S » AL E ER o RavRaIIgER © =0 (b)stiail
ER—EAERINS » MRS 0 fos R HY A 5o R UK - o ) ) PNV .
After taking into account the first 30-day-contribution holiday and: (a) waiver of contributions for the first incomplete payroll period for SIS N $
emlployees with monthly or more frequent’than monthl?r payroll; or (tb) waiver of contributions for the incomplete calendar month immediately Total for this page :
following the contribution holiday for employees with less frequent than monthly payroll .
? SRR (AR BRI S » ENPE Cot kel
Applicable if this is the last page of this remittance statement. 3 $ $
Grand total
B SHATEVA R TR AR T | A TGS T TR A T - Rl T AR
A BRI S EGE AR - SR S SR MG L B A AR A ] -
All cheques must be payable to “YF Life Trustees Ltd.” only, with the payment amount based on the amount shown on the
remittance statement. To avoid any possible delay in contribution settlement by reason of your cheque and the remittance
statement being sent via your intermediary, please send your cheque and the remittance statement to us directly.
H#
BRHEAFE R AT Date :

YF Life Trustees Ltd. EiB{ELHRAE]
27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong & & {T B8 5048 33 SRE B (R AE 2718 Tel: 2533 5522 Fax: 2919 9233 mpf/0005/202112/1



Notes: 1. Employers should state clearly in this remittance statement for each existing employee:
=E: (a) the relevant income for the stated contribution period; and (b) the respective employer’s and employee’s contributions for the stated contribution
period, so as to enable the checking of the arithmetic accuracy of the contributions.

II. Employees who do not have any relevant income (such as those on no-paid leave) and/or newly employed employees should also be reported.

111

=

For cheque or direct deposit payment, an Official Receipt will be sent to you within 2 weeks after we received your contribution payment. If you do not
receive any Official Receipt within 2 weeks after you have submitted your contribution payment, please contact us immediately.

IV. For autopay payment, we will debit your contributions from your designated bank account on the 3™ or 10" of the following month. If the 3" or 10" is a
public holiday, the autopay will be processed on the following business day. Please send your “Remittance Statement” to us on or before the 25" of each
contribution month. In the future, please check your designated bank account to see if the contribution payment has been debited from it If your
contributions have not been debited from your designated bank account, please contact us immediately.

V. If the remittance statement is sent by fax, please print and keep a journal recording the document sent date to support the submission.

VI If an employee reaches the age of 65, both the employer and employee are required to make mandatory contributions for the employee's relevant income
earned before the employee's attainment of the age of 65. Please provide the relevant income of the employee before he/she reaches the age of 65.
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YF Life Trustees Ltd. #5i@{S:EATRA
27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong & & {T B8 5048 33 SRE B (R AE 2718 Tel: 2533 5522 Fax: 2919 9233
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