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To: Bank of Communications Trustee Limited (“the Trustee™)
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FrEIgRSR #( o Note: New employees need to submit Application of Participation Form to
Scheme No. open MPF accounts. Otherwise, contributions cannot be processed.
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I/We hereby agreed and acknowledged that I/we have read and fully understand all important

AR / 2% Payment of Contributions / Surcharges

faE HKS

notes. I/We declare that to the best of my/our knowledge and belief, the information given in this Total Contributions (403 If any)
statement and its attachments is correct and complete. W
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We would pay by Authorized Direct Debit.
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uthorized Signature(s) with Company Chop (if applicable) Pay by Crossed Cheque . amount

Fax: 2854-0203
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MC = Mandatory Contribution; VC = Voluntary Contribution
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To: Bank of Communications Trustee Limited (“the Trustee”) Remittance Statement (New Employee)
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BCOM Joyful Retirement MPF Scheme

B TE (Important Notes):
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Employers should state clearly in this Remittance Statement for each employee:

(a) HASHEEFTEEATERIARNITER AL,
the relevant income for the relevant contribution period included in this statement;

(b) 18T K E BIE S B AL EART & B DUEET S 25t A\ LR T B -
the respective employer’ s and employee’ s contributions for each contribution period, so as to enable the Trustee to check the arithmetic accuracy
of the contributions.
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Employees who do not have relevant income (such as those on no-pay leave) should also be reported in this Remittance Statement.
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Please send the completed statement to Operations Department, Bank of Communications Trustee Limited, 1/F, Far East Consortium Building, 121 Des
Voeux Road Central, Hong Kong, or return to any outlets of Bank of Communications (Hong Kong) Limited or Bank of Communications Co. Ltd., Hong
Kong Branch, or fax it to 2854-0203. If the Remittance Statement is submitted through FAX or iMPF to us on or before 11:59pm on every working day,
the date of your submission will be treated as our document receipt date. For other mean of submission, the cut-off time will be Sp.m. on every working
day.
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Please issue crossed cheque payable to  “Bank of Communications Trustee Limited — BCOM Joyful Retirement MPF Scheme”  and mail to Operations
Department, Bank of Communications Trustee Limited, 1/F, Far East Consortium Building, 121 Des Voeux Road Central, Hong Kong, or return to any
outlets of Bank of Communications (Hong Kong) Limited or Bank of Communications Co. Ltd., Hong Kong Branch.
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Employers should pay the contribution in time. Otherwise, penalty and/or contribution surcharges may be levied under the Mandatory Provident Fund
Schemes Ordinance.
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I/we hereby agreed to indemnify Bank of Communications Trustee Limited —against all losses, damages, interest, costs, expensesand claims which might
be brought against Bank of Communications Trustee Ltd. or suffered or incurred by Bank of Communications Trustee Limited as a result or arising from
Bank of Communications Trustee Ltd. accepting facsimile instructions and acting thereon, unless due to the willful default or gross negligence of Bank of
Communications Trustee Ltd.

FOESRITEFAIRAE ) A EEERI TR MEE T X HETR - AR US— R ENIEASBHET -
Bank of Communications Trustee Limited may, in its absolute discretion, refuse to act upon any facsimile instructions received and may require original
written instructions

2E I =
s EE NB. :
® HIEEIAFIESKE T AL GEES N 2 E RV 7 4 - Employers are required by the MPF

legislation to keep the information included in this Remittance Statement for at least 7 years.

o fRER " IERESE ) FETZEA - RIEGRE ORI EELE - LGS EER HHY - 1f the
remittance statement is sent by fax, employers are recommended to print and keep a journal recording
the document sent date to support the submission by the employers to the trustees.
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