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GROUP INSURANCE APPLICATION FORM
B RREFEE

Policy No.:
PRESRHS:
Name of Broker:
PLEASE COMPLETE IN BLOCK LETTERS 3% Dl IFAEE 2 IREBE AT
Company Details Broker Code:
= ' (R ASACERE:
- [
Company Name (The “Applicant”):
AL (THRAE D) -
Affiliated Company Name (if any):
BRIgE A TR (A
Business Address: Flat/Room Floor Block
[l E: JEE
Name of Building
KIE
Street No. Name of Street
ARG i
District D Hong Kong D Kowloon NT.
bl ‘ ‘ HHE JUBE s

Registered Address (If it is different from the Business Address)

st (AERRE AR E )

Date and Place of Incorporation % 5]/ 17 F Ji F 3tk -

Business Registration No.#:

‘ Nature of Business: ‘

PSR E LIRS B
#Please provide a photocopy. M ERENA o
Contact Person: D M. 52 Position:
I ‘ Bkt
B O ws 44
Telephone No.: Fax No.: Email:
FRRRES: AR [
Plan Details Note for MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN: If the duly completed application form and the required
-~ o premium are received by YF Life Insurance International Ltd. on or before the 20" of the month, the policy will come into
E+ gﬂ g ﬁsl’ effect on the first day of the following month, otherwise the policy will come into effect on the first day of the month after
the following month.
EIEEREREEEE i EAAENEH 20 SRekIATHE I R S R IR - CRE AR TR S
A B RA > A CREERIEr R 12 56 —(a H B B R A -
Policy Effective Date:
TRE A2 I
M M D D Y Y Y Y
Plan: D (A) GROUP LIFE D (B) Masshealth Plus Employee Benefits Plan D (C) GROUP MEDICAL
T BTN B E O R R AR R A B
Eligibility for Employees joining the Plan: M The immediate day following Months’ probation
e B2 mat & &k {8 H BRI R A E H
Participation:* D Employee’s Contribution Employee’s Non-Contribution
S e Bt [[EVAEEN
Payment Mode: D Annual Semi-annual* D Quarterly* D Monthly*
s —iE Mg g FH*
Claims Reimbursement Method: M Autopay
AT ROT % B B
Claims Advice Method: |ZI By E-mail
W (R 5 7 Etivr
Has the Company provided any medical insurance cover for its employees during the 24 months prior to the Policy Effective Date? D Yes D No
HOATIGEES LRI 24 187 A AR R bt & &

If yes, please attach benefits schedule, employee member list and claims experience report.

WE TR S5 EAEAlatse g Bkl R BRI (s

*Not applicable for MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN. 7% jiii A 5 B B (R Sl 5 11

YF Life Insurance International Ltd.
ARk B A R A E]

www.yflife.com

Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
ELR N E] FARBFEE O 33 SRE M IRRE 27 1

Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong
% S B S IH BESRAE O 9B RCK)E 6 5 12 #% 1208 %

Macau Branch Office Avenida Doutor Mario Soares No. 320, Finance and IT Center of
Macau, 8 Andar A, Macau
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(A) GROUP LIFE B2 A\ &

Optional Benefits: D Accidental Death & Disablement: D Comprehensive Scale D Short Scale
SE:iv-SE EIME TRk Efl P =N
D Total & Permanent Disability: D Any Occupation D Own or Suitable Occupation
T8 2 F K AT FEATH ENCEEyi e
D Critical lliness
[ ERER T
Benefits Types: D Multiple of Monthly Salary D Multiple of Annual Salary D Flat Amount
TR Rz 5% 5 TEH
Benefits 1EFl| (RIE
Benefits Class Definition of Employees Life AD&D TPD cl
[l ZOR{EHE & N RHMBT IRk FER KK AR [ER
1
2
3
(B) MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN 3!
Schedule of Benefits {RE=THINZS: (Please put “v'“ to comple:
Benefit Option tEFIEE{E
Benefits Hospital and Surgical Benefits Optional Optional Outpatient Benefits [ B[ i2 {RfE
Class el S et Sup.plemenFary 80% Outpatient Reimbursement 100% Outpatient Reimbursement Outpatient Network
Al Major Medical B0%IM LM ez 100%Iz2 i (b MR
Faal Plan1 Plan 2 Plan3 Plan 4 . “Be"ﬂts . Plan1 Plan 2 Plan3 Plan 4 Plan1 Plan 2 Plan3 Plan 4 Plan1 Plan 2 Plan3 Plan 4
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Employee & Dependent joining the MASSHEALTH PLUS Employee Benefits Plan can join:
S SR E LR (R B R B R B LR H o] SR

Voluntary Group Assurance Plan - Dental Care

EEETEAE T - SPRMR T

Benefits Class

FEFIEg iR E R

Definition of Employees

Dependent Cover

FIB IR
1 O ves 2 Ono &
2 [ ves 52 Ono#
3 [ ves 52 Ono#
(C) GROUP MEDICAL
Optional Benefits: Supplementary/Extended Major Medical D Maternity D Out-patient D Dental
[EFaig:ize MR/ I EERE & CRES
Medical Card Facilities: D Required D Not Required
BRI T FHE
Benefits Class Definition of Employees Dependent Cover
TR ZiRr{EEEH# I e
1 O ves &2 Ono &
2 O ves &2 Ono &
3 O ves &2 Onow

Letter of Authorization #371 £

The applicant hereby confirm that the following persons™ are authorized to handle all matters relating to our Company group insurance application with YF Life Insurance International Ltd., and to provide all necessary
information for the purpose of due diligence process under the applicable laws.

BEORATIRER T I 7 Ry A/ B PR A A B B e O B I A R ) 2 [ P P s B R - Rl T ARBE I )5 001 PRI i e o R 7 T S S A )

Date of Birth Identification Document
Name of Authorized Person * Title A H #A Number & Type® Nationality Signature Specimen
5 - #2 ‘g . o ! . B 5 e 7 N
EHALZ IS e MMIT | 0D | v | SRS R e R

Remarks f
#1

ISR (LTS T Sl bl N LRy > RO B0 38 A TR 7 B A b R A TR A ] -

#2
TRBZ PR B T EZ B -
#3

Declaration by the signatory himself is not acceptable.

R — 1 B ARACAT R BT A RS OIS (Bl - B B 13 R/ Sk A B R - ARG -

If there is any change or revocation of the authority of the above-named persons, the applicant must send written confirmation to YF Life Insurance International Ltd.

Please provide a copy of a valid identification document (such as Hong Kong identity card and/or passport for non-Hong Kong Permanent Residents) certified by an agent/broker.

YF Life Insurance International Ltd.

T 2 DRl B A PR A ]

www.yflife.com

Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
ELR N E] FARBFEE O 33 SRE M IRRE 27 1

Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong
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The Applicant # /A ]

1 agrees to request individual employees (if necessary) to take part in all underwriting requirements (including health exam) by the Insurer. [EEZSR{ERRES (MIHEE ) ZE{RREASWIKAER (BiERS) > L
PRtz Rz o

2. agrees to pay all the required premiums to the Insurer. |85 3 it & H R E PRl A E]

3. declares that all eligible employees are actively at work on the Policy Effective Date. AHATEREL AL H HANE » FiE G EREE S BIEH AR TIEZBE -

4. declares that all statements made in this Application Form and Employees’ Addition Form are complete and true. The Applicant understands that this information shall form part of the Policy between the Applicant and
the Insurer, and shall be the basis for the Insurer’s acceptance. EFHATEILHL (R & K 2001 B T &I FhE AR > BN Fy 588 K ELRE » HE0R /A B1IGHA 9 BE DR T 1 R O BIBRORBR A B FT @ CREL Y — 334 »
TR R DRB 2 TR AR 2 e -

5. authorizes the Insurer to arrange the medical credit card facilities for Out-Patient Benefits (if applicable). FZHE(RRE /A Gl 2 HERE (5 RARES (M0A8H ) -

6. authorizes the Insurer to disclose the employees’ data to the related assistance company and medical service providers in carrying out the emergency assistance and medical services. FZHE{REE/A G B TERGTH
oM B R B B AR A ) > DUEER (LS S 4 R B A o

7. agrees and understands that if dependent medical coverage is chosen, all dependents of eligible employees must be enrolled; declares that all eligible dependent children enrolling under this Policy are full time students.
[ 5 B A B 3 2 e (it » T & A I B 2 O B - L 22 0 + I A I AL R B £ B R SR - 4 ¥ By B I I B

8. declares that the Applicant has verified the identification documents of all eligible employees and their dependents upon member enrollment. I LR/A G B ARL B RS TE (R - (5T H & B IRE B R X B S
[ECLiata

9. has read the product’s Important Information and/or product brochure (if applicable) before signing this application form and fully understood the contents thereof including the key product risks, key exclusions (if
applicable), premium adjustment (if applicable) of the insurance plan(s) that are applying in this application. 7£ %% B A< H  F s 5 Al s F AR BRI R A iy T e B0 ) Re/mlre s i1 (0A8H ) ke e 2 H R »
LI A A O e L A R~ EEAREIE () ~ CREEs () -

10.  confirms that all eligible employees and their dependents have been informed and have agreed that their personal information will be released to the Insurer in accordance with the below Personal Information

Collection Statement. FEACLAIETFTA & EH R UL RIE - PR ELAS A ZORGE S iRaE Tl A EERHECRE IR 7 Rk A B 2 S 5 iR SR st 22k -

Personal Information Collection Statement (“PICS”) il A\ I HE R A

Purposes of Personal Information Collection U EE{IE A LY H Y

Your personal information (including a record of your image or voice by whatever means and your health information) collected by or held by YF Life Insurance International Ltd. (“YF Life”) may be used for the

purposes of: B RIZERFRAIRAT) (R TEELRE ) FTUCRETA IR ROl A 2R (RIS (R B G ~ # K S A RO, nl sE & R R A -

(1) approving, evaluating or processing your insurance application / policy service request; (1) fltA% ~ #F88 K B LM T > e frst Bl Es / frEE ARG EK
(2) administering, maintaining or reinsuring your policies; (2) FtR T2 (RE I TEL ~ FEGTER B ORBRIIIRES

(3) adjudicating your claims, or conducting any investigation or analysis of your claims; (3) STAZE N2 {H » sk N > R Tk 4T

(4) data matching; (4) BEHZE :

(5) investigation or prevention of crime; or (5) {E Ik 1EFRYT + 3K

(6) fulfilling legal or regulatory requirements. (6) £ & AR SRIEK

Please note that failure to provide any information requested by YF Life may result in YF Life not being able to process your insurance application ~ policy service request. &1 5 » [l N A ZHR (I B 48 PRI T AR Y

AN - 5 B (R R RERE BRI T 2 SRSt | 2 PREE R (LIRS -

Transfer of Personal Information fE£% {1 A\ &kt
Your personal information collected by or held by YF Life may be transferred or disclosed by YF Life to any of the following persons (whether within or outside Hong Kong) for the purposes as specified above or to
governmental /regulatory bodies (whether within or outside Hong Kong) for them to carry out their governmental /regulatory functions:

A O T B A B bl HERERET, RERE (CRERTERIBEORIN) BT EIRES T L M ER 7T (CREREF BSOS ) SR sA 2 i B (Rl R SR A RS R ol Akt <

(1) YF Life group companies and their associated  affiliated companies; (1) & #5 (& S K & /A 6] K Bl HR A 5]

(2) financial institutions, insurance companies, intermediaries and reinsurers; (2) SRt ~ (R4 E ~ B ASEIREEAE] ¢

(3) claims investigation companies or any companies /persons necessary for claims assessment investigation; (3) {2\ 5] K Pt B A SRR 2 A B K /s A1+
(4) industry associations /federations and their members; (4) 17 3£404% /Widr K HkE ¢

(5) governmental regulatory bodies and law enforcement agencies; (5) BURF ™2k s B R R LR -

(6) crime prevention organisations and their members/participants ; and (6) [ijLJE4HE% K H& 5/ 28E « K

(7) service providers and selected persons which are under a duty of confidentiality to YF Life. (7) £l ¥ (ARG A (R 28 tn s i AR5 HR At & K Hefth A L

Access to or Correction of Personal Information 7 Bsk 5 ci H A &}

You have the right to access to, and to correct, any of your personal information held by YF Life by writing to our Employee Benefits Personal Data Protection Officer. (Address: 27/F, YF Life Tower, 33 Lockhart Road,
Wanchai, Hong Kong). YF Life may charge a reasonable fee for the processing of such request. [ I~ 75 A 25 Bl R 5E 24 (1 fof EH B 28 (R B A T 7~ B T (BN ) o S TR 3 » FAT m] B M Bl ffg S v AT )
ORalf LR A RREK ~ A DL 7 2 A0 B AR (5% s 33 SR ARG R 27 M o Bl bl BORI - BUBORBE T AE GO & EEE ] -

11.  declares that the Applicant has read the above PICS and confirms that the Applicant fully understand and consent to the terms above. A {28 5] £ BRI A RIS EEARIATT P 25 - S RE SRR (R A BIWH (3 R 32 L0k
e

12.  understands that the Applicant is required to provide documents* to the satisfaction of the Insurer for the Insurer to conduct due diligence on the Applicant, the ultimate beneficial owner of the policy (if any) and all
authorized signatory(ies) for this insurance application (if applicable) pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615. If the Applicant fails or refuses to
do so, the Insurer shall have the right to disapprove the application. B {#/A Gl H LT & PRb& A B 3R 2 ST PAREg A B » s IREE A BIREE IR [T AWM T ESEE (SRR ) 15%E1) 5
615 TRy - BHYMRAT] ~ (RE 2 B ER A AN (W) RATARE (RS 2 RS E AL (A M7 P RS o R ORATIRTT SILEK - (Rl AT AR B R -
*Refer to Annex ;7 S/ 1

13.  undertakes to advise the Insurer forthwith upon any change to (i) the Applicant (such as name, registered address and ownership structure); (ii) the Applicant’s shareholder(s) holding not less than 10% of its
shares/voting rights or his/her personal particulars; or (iii) the Applicant’s director(s)/authorized signatory(ies)/ultimate beneficial owner(s) or his/her personal particulars; and to provide documentary proof(s) of such
change to the satisfaction of the Insurer forthwith upon its request. {76 & 17 ZIZBHI(ERE A GIEAIAR (1) HEHEAMRT ~ sEHak 2R e+ 5k (i) B HEE AR 10%00 B A Sl % SRR I B e
AR+ Bl (id1) HH BB /S P R/ Bt A A S e A N R S > R et Dl /A SR DR &y YL 220 100 e 2 B B 2 BLa% S A A o e & B ST 1

14.  declares that the Applicant understands, acknowledges and agrees that the Insurer will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the
said policy (including completion of any of its policy services which results in increase in insurance coverage and/or adjusted premium payment). The authorized person who signs on behalf of the Applicant further
confirms to the Insurer that he or she is authorized to do so. The Appli further und is that this declaration is necessary for the Insurer to proceed with the application. EEEHRHEATIH A ~ BBERLEE - £
AT SRR AT RMREARON (EEERD) - BARTHAMRERENRREEINHE (EEEREE A REREN S (EIRER, BN RERE ) - RERRRASFBNEENRR
TR A T HERR M/ T RE A B EHERE - BRATRHORBRATARSEARATHE LSRR - 7 IREE M -

Authorized Signature & Company Chop Name Position Date: MM DD YYYYy
BFEANFEB R A EIRE pesd) Tt H H H i
YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
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Annex Ffi 4

- Original Application Form

PEAREFEE & IEA

- Copy of Valid Business Registration (BR); & Copy of Valid Business Registration (BR) for Affiliated Company (if any)
AR el A FRAGEA SI0Y AR R S ss a4 (Az )

- Clear HKID copy/Passport copy in Certified True Copy for Authorized Person on Letter of Authorization

ST RN BRY B (3RS AR A

- Organization chart with company chop / Declaration for Company Register of Members with company chop & authorized signature /
Significant Controllers Register with company chop & authorized signature (If any)

& LA EIENERY A E SRR /& L I EN RIS S A A B R B A P / & b A S EN TR A 2 A A B AR A S (A )

- Clear HKID copy/Passport Copy in Certified True Copy for Ultimate Beneficial Owner(s) owning 10% / 25%*" or more shares

FAPAHEE 8 Y 10% 8k 25%F 2 i8S B e A N EEAZ BT =I5 B (38 S ARl A

- Valid Address for Ultimate Beneficial Owner(s) owning 10% / 25%" or more shares

FEREMH S Y 10% B 25%% 2 i B el A A A ROtk

# Depends on the assessment of Company Risk

BT O A B R BTl

YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
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www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong
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