For Agent / Franchised Agent Use Only
RiBEE | RieREAEH
APPLICATION FORM FOR
MASSHEALTH PLUS (MACAU) EMPLOYEE BENEFITS PLAN
HEERER@AM
BEEAGEHESFSE

Policy No.: ‘ ‘ ‘ ‘ ‘ ‘ ‘
DR ELGRAS:

Name of Agent:

Drbgees S 5 2

Agent code: | | | | | ‘ ‘

YFLife
2 ARkE

PLEASE COMPLETE IN BLOCK LETTERS 3% DB SC ISR

‘COMPANY DETAILS ’Aﬁlﬁﬂﬂ‘

PRBREE R 4RIk

Company Name (The “Applicant”) : ‘ ‘

2R (TRERAFE)

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

Business Address :
5 St Ak

Registered Address (If it is different from the Business Address) #EffiHtdE (#IER MG SEHEHEANE] ) - Date and Place of Incorporation 7 &% 17 H i 5z it %k

Business Registration No. #:

RS

#Please provide a photocopy. #4lff FREIA ©

Contact Person :

L YNGR

Nature of Business :

B

Position :

Hidrr:

Telephone No. :
TSRS

O mr %t

E-mail :
FEE:

O ™s. %+
NOTE ffizE: 1. If the duly completed application form and the required premium are received by YF Life Insurance International Ltd. on or before the 20th 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. #5428 i H 20 SFsk AT

PLAN DETAILS Zt#EIEK

Policy Effective Date : |

B DU R & SRR ER - ORELHE BRI R AR > & HI - ORI BRI A5 — (e B B R A2

|Z[ The immediate day following

Eligibility for Employees Joining the Plan :
‘ [EEEYIRE g8

PRELAAH I

- M M H D D H Yy v
Claims Reimbursement Methods : D Cheque to Employee
HEE TR0 T NENTIRE

Autopay (MOPS$)*
HBpiR Crfg)

Cheque to Employer

O Sepirm: O

Months’ Probation

18 H st R R E H

*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).

HEpEE CRFH) MR L PEETRDARAT CRFT) ~ 2) KRIEDERATRHDAIRAF]

Claims Advice Methods:
W E AR 5 7 0%

By E-mail
EHE T

3) EFIREBERATAR IR AT » R 4) MRS TR AR AT -
O

By Post
ey 7

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

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

Schedule of Benefits (Rt HlIAI 7 :

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

Yes

O

SR EFT B PR A L "V 5k - )

No
O

Benefit Option iz Fl A&
Hospital and Surgical Benefits Optional Outpatient Benefits [ #8935 {iihi
N e (e 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
Bt | st | sE= | shawy ahd— | ate— | ab= | atewn | st | ste— | @S | araw
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

Date of Birth S F A Identification Document

Full Name of Authorized Title Number & Type® Nationality Signature Specimen
Person™ FZHEA L2 447 et wiA T oo 0 T Wi 45 EiF HOHER

S S5 ST SRS BRI

#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 {E fuls8 5 sl gy b uli A LAIREST » #5072
e A T TR T B A BRI A B A ]
#2 Declaration by the signatory himself is not acceptable. #2572 HIFZHE A [ AT {E 2 0 -
#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. #5258 —{7Hi S/

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

Remarks

YF Life Insurance International Ltd.

EBRREBER AR AE

www.yflife.com

Macau Branch Office Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau,
8 Andar A, Macau
SRS AT] RPIERTE AT LR RS 2 0 SRR & L SR A

EB0033A/2404/1
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Objectives of Purchasing Insurance Products ZERE (kg 2= i H A=

D( a ) sourcing a health insurance coverage available within specific budgetary parameters

= HH & AN 8 B SRR Ol

( b ) offering the insurance as part of a competitive employee benefits package
TR OB A E Ry LA T 0 (R BAE Rl — &R

( ¢ ) ensuring employees can access medical treatment when needed thereby reducing sickness absence and underpinning productivity as well as staff morale
A BT 7T TG PR R » TR DB - SRR e B BT LA

(d) Others
ity

Declarations &EHH ‘

The Applicant $E{R/AE]

1. agrees to request individual employees (if necessary) to take part in all underwriting requirements (including health examination) by YF Life Insurance International Ltd. (Macau Branch) (hereinafter referred to as
“YF Life”).
EIEESRARIRER (NAHE) SUERRREBIRARRAS CAMST) (DUTNRER TEERER) ) B REiR (BIERY) - DUEERMIRZH -

2. agrees to pay all the required premiums (including tax) to YF Life.
BRI &M fret CaifY) FEABRE -

3. declares that all eligible employees are actively at work on the Policy Effective Date.
TRUIE CREL A HLUIRY - AT & R R S M IER AR LE2RE -

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 YF Life, and shall be the basis for YF Life’s acceptance.
AEITE LR R 8 L (g U BT e Bt P9 s e B R L o $ PR/ 10 I AR 0T R P R B B B (BT RE PRELE — 050 » IRy B AR IR 2 e o

5. 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, disclose, transfer and otherwise process their personal data in accordance with the terms and conditions of the Statement.
MERESE (RRATE) CRERIIHENA R CRHE SN T ANZRCEREY ) ( T2 ) - BF (RIRATE]) [EEE R T M2 R RR s ~ (R ~ BEE ~ 388 - MR R DIEAl 7K
BEERE I AR - B (RARAE) BB » BECHSITA & ER R R R RBIEA A AR L (0#H ) $9RIEE » 0] DLk BEEZA T At FH 2R HAE B (e B kg -
SlfE AR P T (R 2 I RS ~ BB ~ 8 ~ BCER ~ R R DAHLA 5 O B S (8 A

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.
IR A B R A SR B (e, T & AR (R L 2 BCAB B 7 Lo 2R N + AR A I AL PR B A &5 B A 5 1 4 W Ry 22 E 24

7. declares that the Applicant has verified the identification documents of all eligible employees and their dependents upon member enrollment.
IR OROA B O B H A R ORI BT T & RS (i B R RIS & (s 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.
TEFEA R AT Car R A sy TSR R/skilF (UIEH ) KOs W e N » BN A # Rt Iy B2 E b ~ ZEACREIE (W) ~ frEdE (usn) -

9. 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.
EE (BRATE) W KEEES (RORAE) SERMRT & B8 Rk 2R 2 ARGEE S REIAY (G015 fr 3 R b ik a5 ) T B Ok » S8 B CRERAEHET T & 5 ab s & By (e S BRI S 2
Bl ~ i~ BUBEAHRR A AR - B (RORAE]) RIEFGILER » B RRA RS LA CRBE R T A 20 5 st Ry A R4 L ©
* Refer to Annex &1 2 B (4

10. 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 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 YF Life forthwith upon its request.
CRa &L Z A A R AR (1) AT ~ SEMPE BRI S ¢ 3 (1) A HEE AADIR 10% HIR A sl SERERI I SR R ELE AR + B8R (i) HRE R EE S/ SR R N/ B e
AN A RN SR > R PR B e K - N 22 o B PR P A B S U B % ELTR R ST A
Authorized Signature & Company Chop Name Position Date: MM DD YYYY
AT R R AR ] Ikl LK A H i

YF Life Insurance International Ltd. Macau Branch Office Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau,

%ﬁf%%@%ﬁl}ﬂ/&ﬁ] 8 Andar A, Macau

www.yflife.com SRPTSONE] RFRTE R I LRSS 2 0 SRR & o O SREAE
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Personal Information Collection Statement (“PICS”) i AEPRNEUSEEHH

Purposes of Personal Information Collection

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: (1) approving, evaluating or processing your insurance application/ policy service request; (2) administering, maintaining or reinsuring your policies; (3) adjudicating your claims, or conducting any
investigation or analysis of your claims; (4) providing services to you in connection to your policies; (5) data matching; (6) investigation or prevention of crime; or (7) fulfilling legal or regulatory requirements.
Please note that your provision of personal data to YF Life is entirely voluntary. However, failure to provide any information required by YF Life may result in YF Life not being able to process your insurance
application or provide services for your insurance policy.

Transfer of Personal Information

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: (1) YF Life group companies and their associated/ affiliated companies; (2)
financial institutions, insurance companies, intermediaries and reinsurers; (3) claims investigation companies or any companies/ persons necessary for claims assessment/ investigation; (4) industry associations/
federations and their members; (5) governmental/ regulatory bodies and law enforcement agencies; (6) crime prevention organizations and their members/ participants; and (7) service providers and selected
persons which are under a duty of confidentiality to YF Life.

Access to or Correction of Personal Information

You have the right to access to, and to correct, any of your personal information held by YF Life by writing to the Personal Data Protection Officer (Address: Avenida Doutor Mario Soares No. 320, Finance and IT
Center of Macau, 8 Andar A, Macau). YF Life may charge a reasonable fee for the processing of such request.

WA AZDRE B B

AR A IR AT (R TR ) Frilcslhs A ny B RAME A B0k (R A - S KBTI EER ) aTREETHMA FOIEMY = (1) bR - ¥ BBl & 2 Befrat
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LR BN e B Orba b A 18 A\ B0 2 B - 2800 - R ORRE SO A CRER AT SRR IS A ZOR - B CRBSIE R REREER B 2 B OR R sl 2 PR B R AR

WS EARR

A PR T AE R 2 Ll A SR BURE, B (RS EEORSN ) BT HIRES 5 DL MERT—5 (RER{EEEE0RSN ) MR sOARE il B Rk Rk AR I P AR = (1) R
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EMRESE AR
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YF Life Insurance International Ltd. Macau Branch Office Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau,
E}Ef%lﬁ[%ﬁlﬁ’&ﬁl 8 Andar A, Macau
www.yflife.com SHFS3/A T PR R R R S 3209 IR B R SRR AT
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Annex {5

- Original Application Form

RORFAFHEIER

- Copy of Valid Business Registration (BR); & Copy of Valid Business Registration (BR) for Affiliated Company (if any)
ARG R RIA ; FIRHRER A SR E R R e aA (A )

- Clear HK/Macau ID copy/Passport copy in Certified True Copy for Authorized Person on Letter of Authorization
BAR L > FORE N AN 5 43 36 BH 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 EAFENER A FRMEE / E EAEIENRER LA SRR SR /R S ENEN R R S B RS (W)

Clear HK/Macau ID copy/Passport Copy in Certified True Copy for Ultimate Beneficial Owner(s) owning 10% or more shares

R ek 2 10 10% < B8 B et A N KL T 2 DT & (3 s ST AR

Valid Address for Ultimate Beneficial Owner(s) owning 10% or more shares

RIS 22 10 10% 2 e B s A A B A Sk

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.

TR R TR ER > BAARBIEARRAE ( TEMREE) ) TAEG R AL R &R F 2 A N — PR E RS AR
R o

YF Life Insurance International Ltd. Macau Branch Office Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau,
Eﬁf%%%%ﬁlﬁ’&a 8 Andar A, Macau
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