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PLEASE COMPLETE IN BLOCK LETTERS 35 b33 TEREERS
‘COMPANY DETAILS /&ﬁjgﬂs}‘

Company Name (The “Applicant”) :
AEIRHE (THRORAT)

For Broker Use Only
RERREEA
APPLICATION FORM FOR

MASSHEALTH PLUS (MACAU) EMPLOYEE BENEFITS PLAN

BEERERR@AFPM

BREBAGEBFSE

Policy No.:
IRERSRIS:

Name of Broker:

(SRR

PRbE S LSRR

| | | [ |

Affiliated Company Name (if any) :
iR A TR (U0 )

Business Address :
5 St Ak

Registered Address (If it is different from the Business Address) itk (4G 3EHHEARE )

Date and Place of Incorporation 7 &% 17 H i 5z it %k

Business Registration No. #:

| Nature of Business :

[EESEC B
#Please provide a photocopy. #4lff FREIA ©
ContactPerson: [ Mr. %4 Position :
Tk Nk O ms. Z& i
Telephone No. : Fax No. : E-mail :
LIRS {HESRS: PR
PLAN DETAILS 3&IZ0F} |
Eligibility for Employees Joining the Plan : |Z[ The immediate day following Months’ Probation
Policy Effective Date : 1 E 2 RIS U
PRELAAH I 18 H st R R E H
M M H D D H Yy v
Claims Reimbursement Methods : D Cheque to Employee D Cheque to Employer D Autopay (MOPS$)*
WSRO T SN TPIRR SR TPRE HBpiR Crfg)

*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).
H B CRFPTRE) MR 1) HEERITRU AR AT GEM) ~ 2) RIGESATRE I AIRAT ~ 3) MEFEIERI TAR D AR AE] - K 4) MPRESEIA TR AR AE] ©

Claims Advice Methods: By E-mail D By Post

WA & 7 0% EHE T LE VRN

Has the Company provided any medical insurance cover for its employees during the 24 months prior to the Policy Effective Date?

BTG BES LS RIAT 24 18 H WA SRRk Al 2 0o 0
(If yes, please attach benefits schedule, employee member list and claims experience report.) & &

(% TR S LRI (R R BRI R e, - )

Schedule of Benefits frfFaF I TSR B PRBE A A D L V™ 5k - )

(Please put “v"” to complete your choice of plan benefits. &,

Benefit Option iz Fl A&
Hospital and Surgical Optional Outpatient Benefits [ #8935 {iihi
N te (1 Optional Supplementary 80% Outpatient Reimbursement 100% Outpatient Reimbursement
Benefits Clss FEPER R Major Medical Benefit 80% PRI 100% Pt bR
: Plan1 Plan 2 Plan 3 Plan 4 B BN ORlE Plan1 Plan 2 Plan 3 Plan 4 Plan1 Plan 2 Plan3 Plan 4
shd— | sk | sEI= | sk bl | @ | am= | @ | shE— | at@— | atm= | atém
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
Benefits Class Definition of Employees Dependent Cover
T ZORrEREH# FJE (Rl
1 O ves & O no &
2 O ves & O no &
3 O ves & O no &

Letter of Authorization &1

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.

FOR A TIRERR R HIA L R A T R A T i 2 g I R 2 ) 2 [ e Hh G < BRI AE T AR  H  5 1 F P E  B s R P TR S8 A A Y

Name of Authorized Person™ Title Date of Birth i/ H ] Iden,\t‘i:i;a:;n&[?cuergem Nationality Signature Specimen
A2 T s I HHHA

MM A | DD H | YHE | BB ST RS B

Remarks #E: #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 (F{al 8 5 alciisy b ot \ AOREST » $20R A0
e A T TR T B A BRI A B A ]

Declaration by the signatory himself is not acceptable. #1357 HIFZHEA [ CAT{E 2 420 -

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. 5528173 HIfCELA/

SRECFTZETIA R S ADEIISCE (BI0 : F08 BT B 0y /s PR AR B - AR R G -

#2
#3

YF Life Insurance International Ltd.
B ORI A PR A
www.yflife.com

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

FRLEAE] TSRS SOE 33 95 E AR KE 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

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

EBO033B/2103/1E


http://www.yflife.com/

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.
[EEECRERI RS (A RE) SHREASIZRESR (RERS ) » UE(EREIRZH -
2. agrees to pay all the required premiums (including tax) to the Insurer.
AR trg CHRE) TrRbgAE] -
3. declares that all eligible employees are actively at work on the Policy Effective Date.
AEHITECR AR H I - A & BERSIR S B IE R ER L2 (B -
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.
TERHIE L P O R T % M BBk AL A PRl > SIS e 8 e JELE o P/ WA 1 LIS 1 o P O 2 B BEL PR A ST FITE PR BN — 00 » 7L s b 2 B P 2 283K
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.
P RECRRER A E L EORE T A B B SR R BRI A B > DA B S 1R B BRI -
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.
[ R B U B s 2 et (e, T & A (R B 2 BCAB B - L 2R 0 + IR A I AL R B £ B R SR - 4 ¥ By B I | R A
7. declares that the Applicant has verified the identification documents of all eligible employees and their dependents upon member enrollment.
TR ORI B 2R R H A P ORI A BT & RS (8 B s LRI & (s S 1
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.
EFREAR RSB AT BT A R E R THERERGN K/eEmiltr (M) ke aRNe - RN AR R Bl E R R - EEAREE (M) - fRetssE () -
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.
TR TR AT A & Bk 08 B R RIS B LA DRI S g Rl 8 R SR IR EE 7 Db A B 2 S ¢ g BIRE L 2ok -
Personal Information Collection Statement (“PICS”) {If A & HIEE A
Purposes of Personal Information Collection YA {E A\ &Y H 1Y
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: EME{RIREIFE AR AT (NS TEABIRERY) ATUCRaEA IR R E A 20N (RIS B R~ i K SRR R 2R nJAE & g R AIER -
(1) approving, evaluating or processing your insurance application  policy service request; (1) A% ~ 578 KB LM T > fefrst Bl sies / frEE AR EK
(2) administering, maintaining or reinsuring your policies; (2) HtH# 2 (RELFEIITEL ~ REGTEE (RBRIIIRES <
(3) adjudicating your claims, or conducting any investigation or analysis of your claims; (3) &A% FZ(E » siikh F 2 R Ta T a7
(4) data matching; (4) ERHZE :
(5) investigation or prevention of crime; or (5) {E Ik 1EJET + 2k
(6) fulfilling legal or regulatory requirements. (6) #F & AR A B -
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. &£ » B N BB H {7bg
Fir s EE AR - AR - B ORI SRR ERRE T AR AR EA Slt B 2 ORI -
Transfer of Personal Information fEZ{IH A\ &k}
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:
EABORRROTAE Ry R B H BSEREUN BN (REREE BRI ) ST HIRSIG L FEM—T CRERTEEESORIN ) RS o7 58 oh B frbg Ui slds A B ] R 8 ANk <
(1) YF Life group companies and their associated  affiliated companies; (1) #§5{7 g 2 [ 5 524 51 K H BRIk AR A 5 5
(2) financial institutions, insurance companies, intermediaries and reinsurers; (2) SRR ~ CRBEAT] ~ i ABECREE AT
(3) claims investigation companies or any companies / persons necessary for claims assessment  investigation; (3) S EFHE A &) KAl T A BHETAZ R E 2 A ke /s A+t +
(4) industry associations  federations and their members; (4) {73E4H4% /& K HEK S -
(5) governmental  regulatory bodies and law enforcement agencies; (5) B[ ek B A RS RIB AR -
(6) crime prevention organisations and their members/participants ; and (6) FjiPIRaHER K Hdr 8 2H¥E «
(7) service providers and selected persons which are under a duty of confidentiality to YF Life. (7) Bl & ¥ {RI A (-2 toras ARG e (it & Ry Hoqth A+
Access to or Correction of Personal Information 75 sl 57 Pl A 251}
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. [l T~ 75 5 Bl Rl 5 A T fo] E B 8 CR B A T A R R 09 (B NS © A TR » PRI T B s
A PRRRE 8 SRR EOR RS T (LS A BHEOR ~ 3 L7 X2 B A B (58 e 33 SREA ORI RS 27 1 o i BALTEORIN » B IR v E G WO &S B -
10. declares that the Applicant has read the above PICS and confirms that the Applicant fully understand and consent to the terms above.
AR AR B BRI ZORHBCR AR A - SRR R A SIBH 1 B2 HARRK o
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.
W R AN B LB (L RT & G A B 0K 2 SO T OB A B > SRORIR A SIRERZIR TITURESE RN ) F 3 CRRMERE) 1B 55 615 TRTdl » BHEMRAT] ~ fRELZ R mmEA A (WA)
KRR aE Rk 2 s B AL (W) 1 TE P R o WA TR SILER - (REgA T A ML Ll eEs -
*Refer to Annex 37 S/ 1
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.
PREEE L ZAAIRRR A SHER AR (1) HEEARIR T ~ GEMHEAL R 2R 8 (1) BEAHEE ARV 10% BB Al SERERI R SRR HAE N« B (i) HAEH A BE 5/ S P R/ B4 i e
AN A AN R TR » R PRagun Db A 1@ HHEOK » & Y720 0 IR A B P 0 e S oA R B < EL I ST
13. declares that the Appli | d k ledges and agrees that the Insurer will pay the authorized i broker ission 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 Applicant further understands that this declaration is necessary for the Insurer to proceed with the application.
BHKRATREE - BARFEER - RRATERBAATRRERSHIN (GRERE) - HARZIAMRERREORREES NS (REERIERERETS M REE R, S
BRE) - ARRAADRZVEREAFSREATER ST ERIGEEE - REATTHEREATAENSRAATEE LSRR - A HREARSE -
NOTE ffizf © 1. Ifthe 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. A\ G H 20 SRakLIATFE5E OB P8 (7 2 5 MESR (R 2 » (R EEE Y
R 1 1) 5 — 8 FT B B R A0 A5 - PREERINE YR 12 55 — (8 FT I i RAEAL »
Authorized Signature & Company Chop Name Position Date: MM DD YYYY
ARANEBRATEE i g = 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 4

- Original Application Form

RARFFHEIER

- Copy of Valid Business Registration (BR); & Copy of Valid Business Registration (BR) for Affiliated Company (if any)
B Rasna a4 ; R A SR A SR S e RA (IEH)

- Clear HK/Macau ID copy/Passport copy in Certified True Copy for Authorized Person on Letter of Authorization
KRR 2 FRE N LA TN B 4 3 A 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)
B L ATENERATIEE /& LTRSS AT R SO /& LA T E BRI R 4 A B B S s (s
A1)

- Clear HK/Macau ID copy/Passport Copy in Certified True Copy for Ultimate Beneficial Owner(s) owning 10% / 25%" or more shares
FERMHES A 10% 50 25%7 2 Bt E ialiia NSILE 2 H B 3 38 B SO HFRIA

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

FIRAASEEZ N 10% X 25%% 2 RS st i NI A RO L

# Depends on the assessment of Company Risk

LB (/A IO BT

YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
B ORI A PR 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
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