Rollover benefits statement

Section A: Receiving fund

Name and Postal Address Australian Business Number (ABN)

B AND W MA SUPERANNUATION FUND l 37353047752

Unique superannuation identifier (USI)

Member client identifier

| smsF1

Section B: Member's details

Tax File Number (TFN) | 157611092

Full Name

Family Name Chiu .
First Given Name Suk

Other Given Names Yu

Residential Address

Street Address 19 High Street South

Suburb/Town/Locality KEW State | VIC Postcode L 3101
Country Sex

Date of Birth 08/05/1960 Male

Email Address chiubessie@hotmail.com Female | X

Daytime phone number 9853-8070

Section C: Rollover transaction details

Service period start date I 10 May 1989 1
Tax components: Preservation Amounts:

~ Tax-free component $0.00 Preserved amount $104,051.74
KiwiSaver tax-free component $0.00 KiwiSaver preserved amount $0.00
Taxable component: Restricted non-preserved $0.00
Element taxed in the fund $104,051.74 Unrestricted non-preserved $0.00
Element untaxed in the fund $0.00 Total $104,051.74
Total $104,051.74

Section D: Non-complying funds

Contributions made to a non-complying fund on or after 10 May 2006 } j

Section E: Transferring fund

000039 /6 of 6

Fund's ABN 19905422981
Fund's name Mercer Super Trust
Contact name the Helpline

Email address

Daytime phone number 1800 682 525




Section F: Authorised Representative Declaration

| declare that:
= | have prepared the statement with the information supplied by the superannuation provider
= | have received a declaration made by the superannuation provider that the information provided to me
for the preparation of this statement is true and correct
= | am authorised by the superannuation provider to give the information in the statement to the ATO

Name Craig Rice

Authorised representative signature | Craig Rice

Date 20 June 2022




Rollover Benefits Statement

Section A : Receiving fund

1 Australian business number (ABN) |ﬁ 353-047-752 J
2 Fund name |B AND W MA SUPERANNUATION FUND
3 Postal address
Suburb/town/locality | lState/Tern'toryl | Postcode —
Country if other than Australia r T T J
4 (a)Unique superannuation identifier (USI)| —l
(b)Member client identifier ISMSF1 19516177909 J
Section B : Member's details
5 Tax file number (TFN) |T57'61 1-092 J
6 Full name

First given name |SUk YU I Other given names | |

Residential address

Title Family name ‘Chlu J

>N

79 High St S

Suburb/town/locality |KEW
Country if other than Australia EUSTRAL'A

8 Date of birth 8/05/1960

9 Sex (M/F) |F

10 Daytime phone number |0398538070

| State/Territory IV'C I Postcode lj“ 01 I

1 Email address Ehiubessie@hotmail.com ]
Section C : Rollover transaction details
12 Service period start date | 01/07/1989 J
13 Tax Components
Tax-free component |$ 9,216. Bl
— KiwiSaver tax free | $ 0. (H
Taxable component:
Element taxed in the fund $ 44,908.6
Element untaxed in the fund $ 0.0
Tax components TOTAL|$ 54,124.79
14 Preservation amounts '
Preserved amount IS 54,1 24.79|
KiwiSaver preserved amount [S 0.0H
Restricted non-preserved amount  |$ O-Oﬂ
Unrestricted non-preserved amountl§ 0.03

Preservation amounts TOTA S 54,1 24.7ﬂ
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Section D : Non-complying funds

15

Section E : Transferring fund

16

Contributions made to a non-complying fund on or after 10 May 2006

Fund ABN

Fund name

Contact name Eervice Centre

Daytime phone
number

Email Address Enquiries@aware.com.au I
Section F : Declaration

| declare that the information contained in the statement is true and correct.

Name

$

0.00

|53-226-460-365

Eware Super

1300 650 873

|

|Pamela Panagenas

Authorised representative signature

Qo-u-(- P—md“"

Date

10 June 2022




. A TN VL PN AL PN e e S T ST S S TP T e e 1 o e kiR u‘\‘wﬂ“‘wu Mg b v s e | ARGy ik i
i ‘ﬂ? w i :
. - lg l’ “ -
) s o b gtont RN 1 T S TR T 1 £ o e o
. B AT R L T b i LAt .
i e g ‘ : l h Vﬁ G T
‘ R Rk &y | LA
o A 1 A £ i Bt e g
T S et o A o A TS I e AT, Sl T 1t st (M ‘%:M&f’fﬂhﬁl 'w@ mﬁw{h u"w"‘gh\'ﬁ‘d‘ gk
. . . . % 4 s
i Vs W B i
! J Qium Al Y R
NAMES K0! B o, ek, oSt o " PR :
oA s e b AR WAL i T ST W8 e P e TR el bt it . -h.l:.' A R e R T, B A & »-,JL.‘I\&«.M.,[. nk,m,m :
SN \,L\u, y ‘é 3
N ” Mol T » IR P sy | maioy T dypn d
' : i ! 1 v“."'“’:: 4RI
) ‘o . SRURRRRRRPR POy . T "lLW-“- L.n":'::;:::t,w % e e R
. . oy T .
: . , . e o @L,U A } e e
. A B
e - IRl et Ao B b B e IEY SNV TN LT e s ‘
: 4 ) 53 e E "viw‘v'i ‘.k‘{ L
. E i & i . 21 5i
LS SRR 1 4 R TS, (A RN R A R 4 7 N w"(\)[u.,ﬂgwwb?,‘qé'““\‘n S ST IRR e  TRY “,,m:mm?
PR b A R, St el TS e i
L e g i oo e o m Ny e ek, o s el . sy e BRIt AR YRR 1 A ,‘
o g b, o e, RN e SN A ¢ St K ok b= L1l e e |t g e i s o e . O ok ek
! : ! ‘ 4 ‘ y ]
. SR SR e L '
P — Rt i A ot iy, oIS A
4 ‘ . ' o 1 :
£ 1 A k ‘ 1
] ; "y
¥ i b b \ e B
: ¥ i . Hohugls oo i ik WP i “W,d’(ﬂ,‘w V“ i
5 . M RS T ¥
iy gy v il B e b AR o by e [ AT S 1 < L 1 R g 1A B R ST
It e :
‘ g’
f o
o}
. . . . )
) N
. N &l B I " 1 A
. . i . ‘ |
f " (R
= L f i
B . " ‘ 2,
- : ‘
i . i My i lng bo ) L i
B " I ‘ ‘
. o 3 ‘ . " ‘ U il
SR . B




