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Declaration H0:

The Company/Affiliated Company confirms that all eligible employees and their dependents have been informed and have agreed that their personal information will be released to YF Life Insurance International Ltd. and vice versa from YF Life

Insurance International Ltd. to the Company/Affiliated Company. It is agreed that the information provided may be transferred to any related company or any other company carrying on insurance or reinsurance related business or an intermediary

for a claim or investigation or other service providers providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from time to time. The Company/Affiliated Company has verified Authorized Signature &

the identification documents of all its employees and dependents enrolled or to be enrolled whether under this form or otherwise, it undertakes to keep such information up to date and shall inform YF Life Insurance International Ltd. of any changes to g%‘}a\%%‘g/\ﬂE“ﬁ

such information and provided documentary proofs to the satisfaction of YF Life Insurance International Ltd. forthwith upon its request. = aH o

The Company/Affiliated Company declares that all eligible dependent children enrolling under this Policy are full time students. Date
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Declaration /]
The Company/Affiliated Company confirms that all eligible employees and their dependents have been informed and have agreed that their personal information will be released to YF Life Insurance International Ltd. and vice versa from YF Life
Insurance International Ltd. to the Company/Affiliated Company. It is agreed that the information provided may be transferred to any related company or any other company carrying on insurance or reinsurance related business or an intermediary

for a claim or investigation or other service providers providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from time to time. The Company/Affiliated Company has verified Authorized Signature &

the identification documents of all its employees and dependent enrolled or to be enrolled whether under this form or otherwise, it undertakes to keep such information up to date and shall inform YF Life Insurance International Ltd. of any changes to Company Chop
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The Company/Affiliated Company declares that all eligible dependent children enrolling under this Policy are full time students.
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