YFLife “nacan

g V-N GROUP INSURANCE APPLICATION FORM
%@1%&!2 B O RE R RS

Policy No.:
PRESRHS:
Name of Broker:
PLEASE COMPLETE IN BLOCK LETTERS 5L = . (
RUEHSR RIS AT
Broker Code:
Company Details 2 & & ¥l IRBRER AR
Company Name (The “Applicant”):
NS (TfRAE D)
Affiliated Company Name (if any):
BRIgE A TR (A
Business Address: Flat/Room Floor Block
[l E: [ 3
Name of Building
KIE
Street No. Name of Street
ARG i
District D Hong Kong D Kowloon D NT.
bl ‘ ‘ HHE JUBE s
Registered Address (If it is different from the Business Address) a:fffHHb E (HIERREG EHEHEARIE] ) - Date and Place of Incorporation % &1 17 F A Kt 8 =
Business Registration No.#: Nature of Business:
PSR E LIRS B
#Please provide a photocopy. M ERENA o
E(’Ikgzgta}\ct Person: O wmr ek Posﬁig?irzz
i O wms «t ’
Telephone No.: Email:
BTG RIS Eexiis
W oz e o Note for MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN: If the duly completed application form and the required
Plan Details §+ gj ﬁ ﬂ 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.
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 LN o AEE RO B AR st [ B
Eligibility for Employees joining the Plan: M The immediate day following Months’ probation
e B2 mat & &k 18 H s R R E H
Participation:* D Employee’s Contribution D Employee’s Non-Contribution
S e Bt [[EVAEEN
Payment Mode: D Annual D Semi-annual* D Quarterly* D Monthly*
s —iE Mg g FH*
Claims Reimbursement Method: M Autopay
B (T RROT 0 SEEEES
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.
W TR M EERIET IR (e 8RR BRI (R -
*Not applicable for MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN. < FH 7 1 156 (8 S re s -1
YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
B R BRI A R A 5 FEBAE) FRE(FER e 33 SREMIRR A 27 1
www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

HEMRE TR O SRS 6 /12 #1208 =

EB0043B/2404/1


http://www.yflife.com/

(A) GROUP LIFE B2 A\ &

Optional Benefits: D Accidental Death & Disablement: D Comprehensive Scale D Short Scale
SE:iv-SE EIMG LR 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 AR RE 7 N RHMBT IRk FERE B K AN ORI [ER
1
2
3

(B) MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN i
Schedule of Benefits {RE=TEINZS: (Please put “v*

to comple
Benefit Option tEFIEE{E

. . y Optional Optional Outpatient Benefits [ #E[22 (Rl
Benefits Hospital and Surgical Benefits
Class R Supplementary 80% Outpatient Reimbursement 100% Outpatient Reimbursement Outpatient Network
bl Major Medical 80%F a2 fisfi it 100% M2 LRk [WECGES]
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
Ll N - N O I e O el N S 1 O O 1 O 11 1S O

1 O|0o,0]0 O O

O | O

O, 0| 0d

O,/ 00|00

2 O|0o,0]0 O O

O | O

O, 0| 0d

O,/ 00|00

3 O 0,00 O O

O | O

mi{mim

O,/ 0|0

O,/ 00|00

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 Definition of Employees

Dependent Cover

EElEll ZORERER FIB IR
1 [ ves 52 Ono#
2 [ ves 52 Ono#
3 [ ves 52 Ono#
(C) GROUP MEDICAL [5] 8 B 5%
Optional Benefits: D Supplementary/Extended Major Medical 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
Full Name of Authorized Title HAHA Number & Type®® Nationality Signature Specimen
#2 £ 4 - #2 k4] . e g e E5ES B
Person SRA L 244 e MME | oo H | wiE | SRS R i A

Remarks f
#1

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

#2  Declaration by the signatory himself is not acceptable.

TRBZ PR B T EZ B -
#3

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.

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

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
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SFSE O 33 SRE RS 27
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Objectives of Purchasing Insurance Products i frig o B =

(a) sourcing a health insurance coverage available within specific budgetary parameters
S TR R B BHE Orba
D ( b)) offering the insurance as part of a competitive employee benefits package
SROEEHR CRBR LA B A BT R R MG i —
D (c) ensuring employees can access medical treatment when needed thereby reducing sickness absence and underpinning productivity as
well as staff morale
HEDR B T AR R BN B IIRES » (st D R ) » Misfki R ) R B T
(d) Others
Hof

Declaration 2HH

The Applicant {722 5]

1.

10.

11

12.

agrees to request individual employees (if necessary) to take part in all underwriting requirements (including health exam) by YF Life Insurance International Ltd. (hereinafter referred to as “YF Life”) [a]& 2K {5I{E &
(A HE) SEEMHRREIPEAIRAE (UM A TEARE ) RRER (R8RS ) - DEERIZIRZ

agrees to pay all the required premiums to YF Life. [6]7 37 {i 2= O 8 T 5 A (s«

declares that all eligible employees are actively at work on the Policy Effective Date. R {E{R 4<% H N » Fif &AM IE A S R EH ERLIEZEE -

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

YF Life and shall be the basis for YF Life's acceptance. MEUIFELL L OREFGEE & K 20 8 TR ZAS AR > B Ry 5888 R FURE - FEORAATIGH 5 LR ] (F Ry #iE e  ) 6L 20 ORI FT AE PR EL Y — R0 » TRk

A R R 2 g

authorizes YF Life to arrange the medical credit card facilities for Out-Patient Benefits (if applicable). ¥ f i {5 ZeHE BHe (3 R AR (40 ) o

confirms that we, the Applicant, have read and understood the PERSONAL INFORMATION COLLECTION STATEMENT ("the Statement") contained in this Application Form. We, the Applicant, agree that YF Life may

collect, use, store, disclose, transfer and otherwise process our personal data in accordance with the terms and conditions of the Statement. We, the Applicant, further confirm that we have obtained the

express consent of all eligible employees and their dependents and any other relevant persons (if applicable) to provide their personal data to YF Life in accordance with the purposes stated in the Statement, and to

allow YF Life_to collect,*use, store, di5£|ose, transfer ar)d otherwise process‘their personal daita in accordance with the terms and conditions of the Statement. 58 &4 A( FEORATE]) EI%EE&HHEEE%N%{%H%

HHY TEABRUCEARY ) ( TR ) o B (froha]) [a] R B RiR o] (I WA IR o ~ (A ~ A7 ~ 0 ~ R R DU U P B SR (A N B © B3 (#frve]) He—DHESE » B

CHESATA & B (R A S GBRIT AT A A B A T (M) OWRIEE - nTDEIREZ AR AR P AR PR A\ BN R 40 BB ORI - 37 L3 B 2 fARa T (RICEZERIAR R 88 ~ B ~ GATF ~ 088

RS B LLHA )7 2O B S 8 N

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. [A 50 W ISR SR B B R ORI - FTA & SR R R 2 IO e 1 20 20 + SRR A DA L OR BRI 5 BERS S a1 22 B Ry H B o

declares that the Applicant has verified the identification documents of all eligible employees and their dependents upon member enrollment. FEIIFE (RN B AL B HI S PRI » R ETA & Es IR B R R0
SrEHASC o

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% & AL (R FHZE HAl C e dIREA RSN TEEER ) R/aEmitr (W) REeHaER
A IR AR ORI B A SRR ~ EEACREIE (W) - REEEE () o

understands and agrees that we, the Applicant, are required to provide YF Life with certified copy of valid documents* (such as identity documents and address proofs, etc.), to the satisfaction of YF Life, for
the compliance with applicable laws and regulations relevant to anti-money laundering and counter-terrorist financing, sanctions, tax, etc., to perform customer due diligence. If we, the Applicant, fail to meet
the requirement, YF Life has the right to suspend all transactions under the insurance policy or deem the insurance policy terminated. Z% (F#4fR/AT]) WE KEEES (FRIEAT]) LEHRAET & B MRk Bk >
ARG SCAFRIA (G0 S 3 R L REHA S ) BEABERAR » G B AR (RBRAEAE ST 5 il 2 B A e S Ve BRSO R ~ IR ~ RO AR A AR - B H (RIRAT]) RIFEILER » BAfrhg
FRELS LB AR BRI 28 5 st By A PR A4 AL ©

* Refer to Annex &4 Z Bl {4

undertakes to advise YF Life 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 25% 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 YF Life forthwith upon its request. fRaa & 1 ZIMA1E BRI ARE (1) HEE AT ~ LR 2ARE0I R « 88 (1) A ANV 25% M BEA Bl ZERER RS B R HoAE A&

b (i) FRETARYHE /ARt B A AR S A A A R S+ R PR S A R b R+ 1 220 e A R A8 B S LA o e EL R LA o

declares that the Applicant understands, acknowledges and agrees that YF Life 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 YF Life that he or she is authorized to do so. The Applicant further understands that this declaration is necessary for YF Life to proceed with the application. B R/ATEH Y - BAREE » HEfAE
HRBRATIRREARIN (REERA) - BARZHANREEREN RS AAE (REEREEARERBINS B NRER R RERR) - RRRRATRENEIEARTE
BRBER A ERE \EBRHEEE - REFATTHABEMRAENSRAATIER DRAEER » A TRAAREH -

"

Authorized Signature & Company Chop Name Position Date: MM DD YYYYy
VNS A Ik pesd) ki = 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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PERSONAL INFORMATION COLLECTION STATEMENT("PICS") LA ZEAS Ui 2
Purposes of Personal Information Collection

068 daSR 7200 (KS LidzL12&Sa 27 om0 -ILNRAy3T SPI-tarl-{ly3 20 LN20Saaly3 82620 hyadil-y0S IHILEO0NRyk L2608 aSIB10S 1S1jzSA0T ni 1-RY yladSuly3 Y HylIHyly3 20 iShyzdily3 826l Li2601SaT 600 I-ReiRI0I(y3
8202 Of-1Y 3L 20 02yRa0lly3 Iy tyBSaiialiizy 20 1y1-eaia 27 &2 Of-1Y 4T 6no LI20IRy3 aSIA1034 (2 824 ly 02yyS0ii2y i2 8240 LI260ISAT 6pi RIiI- Y HIOKIy3T 6ch ly@Salial-iizy 20 LSESyti2y 21 Oy ST 2
470 TeatPitthy3 €531 20 1S3artl-i208 NS1jenS Y Syt

8145 y20S (K1) 82020 2GRy 27 LISIERYI RII- (2 | C [1FS 18 SyGnste d2tayfiligr 1263031 THi0S i2 LN2BIRS 1y hyr20Y 1ii2y USIjaliSR 08 | C [#S Y18 NSadt ly”, C [FS y2i 6Sly3 1665 (2 Ln20Sa4
82421 lyadzI-y0S ILB0I2y 21 LIRGIRS ASNAI0SE 24 82421 lyadl-y0S Li2fi0gs

Transfer of Personal Information

. 200 LISUE2Y1£ hyF20Y 1ii2y 026S00SR 68 2 KStR 68 ,C [IFS Y12 6S (il-yaTSINSR 21 Ria0t2aSR 68 , C [IFS (2 Iye 2F (KS 12(t2¢ly3 LISIa2ya 6ok SIKSI aliKly 21 28RS 12y3 Y2y30 21 (KS LiziLi2asa 14
LISOMISR 16205 21l {2 320SNyY Syl 1S3dztl-i218 62RISa 66KSIKSI GiKly 20 26iIRS 12y3 Y2y30 20 (KSY (2 018 24 (kS 320y’ Sylil-tk NS3aztI-i218 TazyOli2yay omi , C [IFS 3026l 02 Y LIyISE IyR
(kSN 1-832011-0SR 1G-SR 02'Y LII-yASET 610 Thy1-yOil- lyadilodizy s tyadil-y0S 02 Y LIyISAT hyBSiy SRIMISE IyR 1iShyzdiSIaT ol OEHY & lyBSadialiizy 02 Y LIyiSE 21 Iye 02Y LilyiSak LiSia2ya yS0Saalie 121
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Access to or Correction of Personal Information
.20 KIS (KS 13K G2 10058 21 1yR (2 020S001 Iy 27 824z LISIE2y1 lyT20Y iy KSR 08 , C [I7S 68 liilly3 (2 (KS tSia2y1t 511 ti2iS002y hTTi0S 6 1RRUSEAY HTKCE , C [1FS ¢264S 0o [201KHi
W2IRI ZIyOKHI 12y3 Y2y3i0 | C [1FS Y12 OKIMIES I ISI42y1-66S 78S 721 iKS Lii20Saaly3 2F &:0K 1S1jdSade

WREABRIE #Y

EA BRI AR AT (TR MEECRER ) FrUCRERT AN B PN (RIREEIE R4 ~ B RAERA R ) oG W Mn FoIEY (1) fith - sPERIE
BRI 2 SRt sl REIRES DK  (2) Bt F Z CRELERBHTEL ~ Re@tel iR «  (3) PRI TR - SUith T 2 RECETHRE ST« (4) Bt T 2 SR mlE T
FROIRES « (5) BBz : (6) FUHIERMILIRLT « 3k (7) FFanAHsariEsk -

SRR BT 1) B PrBa e A O (L B 2 5 o 81T - A Bl TORAESR AL B A PRBa AT RSO (LA B » BB ORRBOHE AAERE R ] T 2 BEPRE G st il T 2 CR BB (LIRS -

WBEARH

AR OTAE R 228 Rk H R SERBON B (e EREEUESN) BUTHIRES M Ll FER—T7 (RaEdEsEsh) MBs0ARE B MRl R AEr M FrE A
e (1) EpRbE R R A F R AR A ] ¢ (2) SRlbRs ~ CRBRAE] ~ thyr Ak ORBRAT] ¢ (3) HEERA AT AT AR RE 2 AT KL /AL s (4) 173
W& e R ERE ¢ (5) BUNERMISETEIMEAIEVERSS « (6) DIPTSR G B B2 R (7) BLEDEORER A (R i s it R E AL
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RIE2THE - BEER AU RINE » B2 e o ARG I S B L] -

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)

& BAEENE YA EREIE / & B A EN AR A 0 A SRR SO MR / 2 A SIEN B AR R B E AR S S (WA

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

R EERZ Y 25% 2 St STt N SERZTT 2 M & (0 A SR RITA

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

FARAASR B2 R 25% & IS4 T a3 NI A

Note: Based on the information you provide, YF Life Insurance International Limited (“YF Life”) may ask follow-up questions or inquiries and require you to
provide further information/ documents for the purpose of issuing the insurance policy.

VERL BRI T IR ER - EUARRR PR AR AR ( TEZORRE) ) TR ie IR M AR iR B T — PR AR S LU R R

H -
YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
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