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Policy No.:

meel L L1 [
Name of Agent:

PLEASE COMPLETE IN BLOCK LETTERS 3% DAL S TEAEEERS IrbgEs e Atk

‘COMPANY DETAILS /Aﬁlgﬂs}l R B l | | ‘ ‘ l ‘

DR B4R

Company Name (The “Applicant”) : ‘ ‘

2AE R (TRERAFE)

Affiliated Company Name (if any) :
BHIBRA TSR () -

Business Address : ‘ ‘

RS

Registered Address (If it is different from the Business Address) #EffiHtdE (#IER MG SEHEHEANE] ) - Date and Place of Incorporation %3]/ 17 H {1 Kz 1%k
Business Registration No. #: Nature of Business :

[EESEC R HEBIEE:

#Please provide a photocopy. Al FRZENA ©

Contact Person: 1 Mr. J2E Position :

[ YN O ms. &t Hifir:

Telephone No. : Fax No. : E-mail :

LIRS {HESRS: FEE:

PLAN DETAILS §+§u§;{6}|

Policy Effective Date :

‘ ‘ Eligibility for Employees Joining the Plan : M The immediate day following Months’ Probation
PRELAZCH 9

(RE MR B S st

M M H D D H Y Y

Claims Reimbursement Methods : D Cheque to Employee D Cheque to Employer D Autopay (MOPS)*

WSRO T SN TRR ST RE BB CRrEg) *

*Autopay(MOPS) is only applicable for 1) Bank of China Limited (Macau) (BOCM), 2) Banco Nacional Ultramarino (BNU), 3) Luso International Banking Limited (LUSO), and 4) Banco Comercial de Macau (BCM).
EEEE CRITEE) SR 1) PEIRITR AR AT GRM) ~ 2) RPGERITROATRAE ~ 3) MRMEERITIRIZARR AT » K 4) MITRSEIRTR AR AT ©

Claims Advice Methods: By E-mail D By Post
B EVE I Db BE I eI IEEN
Has the Company provided any medical insurance cover for its employees during the 24 months prior to the Policy Effective Date?
BB ETES UL EIAT 24 18H WA AR Orgs T &l 2 O Yes O No
(If yes, please attach benefits schedule, employee member list and claims experience report.) & &
(% TR S EEMEEIR - (B RE NI, - )
Schedule of Benefits (iS5 HIAZ :  (Please put “v™” to complete your choice of plan benefits A RFTBEFRHIERIE A E “v” )
Benefit Option &l 8E{%
] ] Optional Outpatient Benefits [ Z["]32 (Rl
Hospital and Surgical Optional Supplementar 80% Outpatient Reimb t 100% Outpatient Reimb t
y e e (et i u y % Outpatient Reimbursemen % Outpatient Reimbursemen
Bi;?;f&%ﬁss FEBERHBR R Major Medical Benefits 80% PIasHEE IRk 100% FIasHEfE Rk
) Plan1 Plan 2 Plan 3 Plan 4 I BRI MBI (L Plan1 Plan 2 Plan3 Plan 4 Plan1 Plan 2 Plan 3 Plan 4
Al | s | s#= | stai ahl— | atEI— | stE= | atEWY | bE— | shEI- | EEI= | ataw
1 O O O O O O O O O O O O O
2 O O O O O O O O O O O O O
3 O O O O O O O O O O O O O
Bengfits Class Definition of Employees Dependent Cover
TR ZinfE R e I e
1 0O ves 2 O no &
2 O vYes & O no &
3 O Yes &2 O no &

Letter of Authorization F3H &

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.

FEARA TR I Ry ] R BT 7 TR B 2 P B A R A ) 2 (R (R R SR R PRI Rl T LRI A R A 1) P B i i el AR e T 4 S A ) o

Name of Authorized Person™? Title Date of Birth Hi4: FH # Iden’\tli:i;abtiein&DT?lc[:Jer:\sent Nationality Signature Specimen
= #2 4] B R
BN 2, e MM H | pb H YY 3 a8 A SRS R SR B Btk

Remarks #l: #1 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. #1575 (- {8 58 sl iy buli A LIRS » #Efrs
s A SR T TR T B ORI A R A E] o
#2 Declaration by the signatory himself is not acceptable. #UR{357 H1FH# A H CAT{E2 8 -
#3 Please provide a copy of a valid identification document (such as Hong Kong/Macau identity card and/or passport for non-Hong Kong/Macau Permanent Residents) certified by an agent/broker. #$22¢—{7HICEEA/

ERECHTRZ SR B (ST (B« 8/ 5 0 8 R/ SR P R B RS » R AR (L) ©

YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
B bR IS A R A FHELAE] FAES(FE LA 33 SREEIRIRE 27 1
www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

FEREE &I R O SRER-CK)E 6 H 12 12 1208 %

Macau Branch Office Avenida Doutor Mario Soares No. 320, Finance and IT Center of
Macau, 8 Andar A, Macau

SR AE] R B s R T K B 3209k R MW E b 84 A

EBO033A/2103/1E
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The Applicant % {R/AE]:

1. agrees to request individual employees (if necessary) to take part in all underwriting requirements (including health examination) by the Insurer.
EIRESRERIES (NARE) SURRAGIMIRER (ISR ) » DB -
2. agrees to pay all the required premiums (including tax) to the Insurer.
GRS frE (R FirbaAE -
3. declares that all eligible employees are actively at work on the Policy Effective Date.
UITE CRELAE LY - AT A BB E S A IERER LEZ RS -
4, declares that all statements made in this Application Form and Employees’ Enrolment 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.
AT S B R T8 B (8 U ST RN 2 T oy T2 R B LA o B 2 )G (Y I R o 1 R B O 2 ) SRR 4 ST RE R BEA — 05 - 7R DR A B AR 2 1 -
5. 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.
PRHECTRER A ER R LG T A B 2 SRR B RIS A T+ DURE R Ik B S bR e B o
6. agrees and understands that if dependent medical coverage is chosen, all dependents of eligible members must be enrolled; declares that all eligible dependent children enrolling under this Policy are full time
students.
[ EE R HH A B R S SR B (e - T & AR I B BB e 7 L 2N + AR A I A L (R B A &5 A 58 T B s 2 H 2 -
7. declares that the Applicant has verified the identification documents of all eligible employees and their dependents upon member enrollment.
U OR O B 2R B S R ORI BT T & B RS (8 B R LRI & (3 S
8. 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.
ERF AR AT BT A RS THEEPN K/ekEm il (M) REaWaHNE - SEEAN AR RS 1 AR - EEARSEIE (A ) - (R (s -
9. 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.
TSR RIS T & B 08 B R LSBT S b S i 1l (18 N RS I BE 7 (b A 5] 2 B ¢ T (g BRE R 2o bk -
Personal Information Collection Statement (“PICS”) {if] A U EE#EHH
Purposes of Personal Information Collection U HEIE 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: HARMREINEAIR/AT] (A [ EB{RKR L) PRKEEHEATIOR T AZHR (ELAR (AT RI0A (8 - 1T ST TR EERD) rTAE@ BT AR -
(1) approving, evaluating or processing your insurance application /policy service request; (1) #t#% ~ &Td% Fz e RS 2 B Crat Bl ep s,/ (R e Ak
(2) administering, maintaining or reinsuring your policies; (2) FtF N2 (RELFEITE ~ Frtek i (R ARTS
(3) adjudicating your claims, or conducting any investigation or analysis of your claims; (3) #TAZE TR » skt T 2 R HE TR 47T
(4) data matching; (4) ERHZ% :
(5) investigation or prevention of crime; or (5) fEUHIEklF IFR1T ¢ 8%
(6) fulfilling legal or regulatory requirements. (6) F & AR SHIEK
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. 515 » B N2 He (B Rk
PSR e AR - SR - B ORI R AE AR EE R R 2 SRR S St ] 2 PR ey
Transfer of Personal Information HE£% {E A &}
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:
E PRI TR R 2 ) R R SERBON BRI (RER{ETREOEN) BT HIRES ML FEM—77 (RER{ET BN ) MR8 siA i B A (R el A A R RO AR <
(1) YF Life group companies and their associated  affiliated companies; (1) & 48 {7 S2 8k B 2 5] K H BB AR A 5]
(2) financial institutions, insurance companies, intermediaries and reinsurers; (2) SRR ~ CRBRAT] ~ o NS CREE AT ¢
(3) claims investigation companies or any companies / persons necessary for claims assessment investigation; (3) W{EH# A &) K i AR R B 2 A K/ 81
(4) industry associations /federations and their members; (4) 1T2£4H48%H& Ko =Rk E
(5) governmental /regulatory bodies and law enforcement agencies; (5) BT ERI™ 2k B4 BRI B LR -
(6) crime prevention organisations and their members/participants ; and (6) [HAZIREHAE K & B 28 « K
(7) service providers and selected persons which are under a duty of confidentiality to YF Life. (7) Bi B3 {RE& 7 (A s O ARFS B (b e Hofl A+
Access to or Correction of Personal Information 7 [R5k 57 ci fiEl A 25 15}
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. [# 75 H A5 Bl RIS LT fof Hh B8 28 (R ESR A B A B R IO AR o Q0A TRE - T oS E
PR g SRR ER RS L (AR A BREOK ~ I LS T2 B AR (15 s 33 SRS ORbE RS 27 M o B b ARTORIG > BUBOREE T AE GO S BT -
10. declares that the Applicant has read the above PICS and confirms that the Applicant fully understand and consent to the terms above.
T OR 22 B CBEE A\ RS SRR AR N 2 - A SRR A T ) B fie sz BLARAK
11. 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.
IR A T RS AT & ORBR A T BOR 2 SCH* T ORBE AT - SEORIE A TISEREIRNY TITREVREE A ) T BB (RN ) 1RG0 55 615 BTl » BHEIRAE] ~ (RELZ B H R A (W)
B AR SRR R 2 S g AL (M) AT & P RIS o AR AR A TR UL ER - (R A B ARER bR Lalipas -
*Refer to Annex 5 ST
12. 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.
OREE G YL A AA R A THERARE (1) HEEARE T ~ SR R R S+ 2 (i) BEARETARDR 10% HUBA s S ER SRR HAE A Y 5 8 (idl) FREF ISR N/ S s b
AN AR AR B L > R PRas Gl 2 S B BK » @ 3L 2016 frBR A B A BLag S LU R B % HLRR ST
NOTE izt = 1. If the duly completed application form and the required premium are received by YF Life Insurance International Ltd. on or before the 20™ of the month, the policy will come into 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. #5A /AT E H 20 SRek UATHEE T 0938 (R 5 B eSOk EE - {7
B REE— e B9 R AR > BRI CRELE RBEIR S (8 B s RAER
Authorized Signature & Company Chop Name Position Date: MM DD YYY
ARNEE AT w4 LA ELIK H H i
YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
BRI IR AR A E] FRGNT] FRBFE s 33 SR EDERRE R 27 #
www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

FEREE &I R O SRER-CK)E 6 H 12 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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Annex [I1{F:

- Original Application Form

LR & 1EA

- Copy of Valid Business Registration (BR); & Copy of Valid Business Registration (BR) for Affiliated Company (if any)
AR Ea s RlA : FIBHIR A S A R S E R A (A )

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

ST AN AB IR B 0 38 SRR 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)

A LOATIENERY A TIMEE /& EATENEASER LA B R RS MY /8 o\ R EN TR R 2 00 B B S ST (e
iiM)

- Clear HK/Macau ID copy/Passport Copy in Certified True Copy for Ultimate Beneficial Owner(s) owning 10% / 25%" or more shares
FERHES A 10% 50 25%" 2 IS E oA NSHEE 2 50 B 13 & B SO HRRIA

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

FIRAASE R 10% BX 25%% 2 RS E st i NI ARGI L

# Depends on the assessment of Company Risk

R OR 2 T T B

YF Life Insurance International Ltd.
B bR IS A R A
www.yflife.com

Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong

FHELAE] FAES(FE LA 33 SREEIRIRE 27 1

Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong
FEREE &I R O SRER-CK)E 6 H 12 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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