For Agent / Franchised Agent Use Only
YF Llfe IR E R VRO
Application Form for
=t ‘ﬁ - Healthy-Life Check Up Program
B % 1% [ag TREEAL | MBS
Name of Agent {Rk& &3¢ Bk #: Agent Code {RFEE 3 B&RSR:

(A) COMPANY INFORMATION AEJERL (only applicable if the application is through your Company 7 fe 48/ B FASY, S5HHE M)
Company Name and Reference No.(if any)

NEIRT R BB (0H)

Company Address

AE]MEAE

Contact Person Mr/Ms Contact Tel. No.
ks A2, Stk ot BT -

(B) PERSONAL PARTICULARS {H A&} (please use one form for one participant SHIIZ2 11 55 % [ M5 —TR#14)

Name of Participant /& ¢4 (}g;/%ﬁsh) (}gbig)nese)

HK Identity Carg/Passport Number Gender Date of Birth

?7‘%‘%1’ n?’é/é%ﬂﬁ%ﬁﬁ% ‘l‘é}?’” Hj'fEElﬁ;q Mvm A DDH YY
Contact Telephone Number Bf4& B 2557 %ﬁ’é’é’%ﬁ ((?jfj?‘g‘i%) (75_!%3

Correspondence Address ZBzHIIE

(P. O. Box, hot

are not acceptable TFEUEAH Y JE HEIE K HM
bk A FEAY)

el address and overseas address

All participants must provide a copy of identity card. FrE R IZLSERER L BIIEEIE

(C) CHECK-

UPITEMS FZBETEHE (Please “v” as appropriate F5AMS 7M1 LE" v 5F)

Health Check-Ups {ZEFfgaratE] ‘

Basic Profile Standard Profile Premier Profile Supreme Profile
AR Clwesso | pempasse  [IHco0 | gt [lressaso | pepppamsen  []nkssaeo
Additional Items H3EIHH ‘
Cancer Marker Well-Men Program Well-Women Program
HE A [ esz.0s0 s [ eszso T EE [ sz
Mammogram & USG Breast A, B X Sttt K A EiRE g DEXA Spine & Hip
(For Female over aged 40 or by doctor’s referral) I:I HK$1,980 | BEERE - EREERE I:I HKS$780
(B FH N TRl A DY % > e B A i ) (recommended for Female over aged 50)
Gt A Rl h 1l o)
Fibroscan of Liver fFigtR4E{LIFHE |:| HK$930
(recommended for those who are suffering from fatty liver or Hepatitis B carrier) Treadmill EE) N EE I:I HKS2,280

Gtz ali FR A G AT 58 35 B SRR S B )

Immunization

Programs FEPHEE LS a8l |

Hepatitis A Hepatitis A Virus Antibody IgG (Blood Test) DHK$240 Hepatitis A Vaccination (2 doses)* I:l HKS$1,270
FREIRF X FRREIATRBTRYE (Baifin) FRRUAT 3% L5 (2 JOESD *
Hepatitis B Hepatitis B Antigen (Blood Test) I:I HKS$145 Hepatitis B Antibody (Blood Test) I:I HKS$190
ZEIFER ZPIRFRFIBUR (BRI ZERIRFRFMGIRE (BRifL)
Hepatitis B Antigen & Antibody (Blood Test) I:I HKS$260 Hepatitis B Vaccination (3 doses)* I:I HK$770
LR R AR EDUF MBS (i) ZHIRT R R (3 ZOEH)*
Hepatitis A+B Hepatitis A Virus Antibody IgG + I:I HKS$450 Hepatitis A & B Vaccination (3 doses)* I:I HK$1,900
R & ZEIFF % Hepatitis B Antigen & Antibody (Blood Test) AL+ ZRURF I TS (3 O *
TR + CRIAFRRM TR R biRe (i)
Others Influenza Vaccination D HK$200 *Not applicable for hepatitis carriers and those with antibodies, please
S b e form blood tests first.
it SFATYERR S P pert T N
Y RS AP SR -
Total 458
HKS &

(D) PAYMENT METHOD {3k J53%

O

O

By Cheuge ZEEATRK

Please send this form together with your cheque payment (cheque payable to “YF Life Insurance International Ltd.”) to us for registration.
FHE R (TERERRE L T BRRREEAIRA T RSN — A B AN E]

By Credit Card {=F-EfJEKk Please complete the following authorization form. ZHEH LN T FZHEE -

Upon receipt your enrollment will then issue a Certificate of Eligibility to you for enjoying this program.

Wt T Z FEA T - AN El R E w (RRE i TR T DU A bkt Al -

YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
B Rk B A PR A E] FOBMEAE] TS 33 SEEAIRkEKE 27 1

www.yflife.com

Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong
PR EASPUEEEE O SBEURE 6 12 #1208 =

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

MR AE] R P BE S OR) M L KB ES 320 9R B M E b oL 8 KR A JE

EB0032A/2302/1


http://www.yflife.com/

Declaration & Authorization E2EH B {5

Personal Information Collection Statement (“PICS” =i H

Purposes of Personal Information Collection Y AE{lE A Z RN 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”)

Eaﬁ\’/]b'e used for the purposes of: EABGRMREIFRAIRAE] (MRS MEAEORRE L) FTUCERSRTA IR T R8O (RIE T 2 B (5 ~ 85 R SR EEA B ETRD nTRE G #EH 7 T 51

(1) approving, evaluating or processing your insurance application ~ policy service request; (1) fttf% ~ T%&Jﬁﬁ%ﬁ?z&ﬁﬁgumuﬁ/ﬁﬁﬂﬁ?%fzk
(2) administering, maintaining or reinsuring your policies; (2) SRR T 2 CREESR LTI ~ FRAEF OB

(3) adjudicating your claims, or conducting any investigation or analysis of your claims; (3) A% F&fE » EE‘HU%JFZ?@ AT TR A ST

(4) data matching; (4) &R e

(5) investigation or prevention of crime; or (5) {EHIEKE; (EFRTT 5 5k

(6) fulfilling legal or regulatory requirements. (6) FF & ARS & RIER ©

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 » B A ZH

PR ORBEPT R (A ZOR > &0 - A ORBERE S REE PR T > B ORFR SR T 2 OR BB (LIRS o

Transfer of Personal Information H3E% {8 A\ i1
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: & 8{REgE 0T AE Fy 22 F |- 3l

HISGEENR, B (RamEmES0RIN) BT HBMIn LU T EM —77 CRaR(EEES0RIN ) BIRSsAER i B8 fRia W SRR A B R T E AR

(1) YF Life group companies and their associated / affiliated companies; (1) 4% {7 528 5k B /A 5]k H B s AER A 5]

(2) financial institutions, insurance companies, intermediaries and reinsurers; (2) <RI ~ (REEAE] ~ T Ak (R ATE] §

(3) claims investigation companies or any companies / persons necessary for clalms assessment investigation; (3) HHEFHE A S KT AR R 2 A K/t
(4) industry associations federations and their members; (4) {T3£4H4% Ter i pk 8 5

(5) governmental  regulatory bodies and law enforcement agencies; (5) EﬁﬁnKFﬂyEkkk%*ﬁ*ﬂiﬂ TERERE

(6) crime prevention organisations and their members/participants ; and (6) /50 JR4H4E 5 Hodr 5 /2 81% -

(7) service providers and selected persons which are under a duty of confidentiality to YF Life. (7) % %ﬁll‘?ﬂﬁ TR ek I AR B (AL 2k oAt A\ -

Access to or Correction of Personal Information 75 &% 57 i fE 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 P& A R BRSO (A R B A OB R R A ) NI R ©
§§§;§ P ] Bl ﬁ#ﬁxzﬂ’?@ﬁhﬂ]ﬁfH#&ﬂ:fﬂx%'l ARHESR ~ A AE TR 2B E BB v 33 SREARRE K E 27 1 o dREl AR ORI - B8 Rk ol sE e G

1. I declare that | have read the above PICS and confirm that I fully understand and consent to the terms above. 7 AEEHHZA A CLBHEE M A BRI EE R HHRY
P2 o iR A NI Fede sz HLARRRK o

2. | authorize YF Life Insurance International Ltd. to obtain access to and/or to verify any of my data with the information collected by the Federation from the
insurance industry. 4% A It #5248 B 0 OB BN A FR A ST HY THBRgr 0 1 OB P U SR AN Bk v 25 B e /B AZ S AR AR (E [ )

3. | understand that Certificate of Eligibility will be issued with a six-month validity from the date of issue. This is not refundable or transferable, and any
lost certificate will not be replaced. A< A\ BH [ {RER 5 BH & i % 58 H S ET /S B H AR o (RIZZEBH A0 IE » JRREoRA e HE - AEK
BN

4. | have 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 | am
applying in this application. A< ATE% & AL RS S A0 CarMEREA AN THEZEZR ) Kk /8E M R KEeHa RS » @5
A AR et 0y = B b - FEANRBEE @A) ~ frEFER @A) o

Disclaimer S 3E#EE0H

You should always consult your family doctor before you decide to take the vaccination programme. YF Life Insurance International Ltd. shall not be responsible for any complications arising out
of your receiving the health check up/injection services or any direct, indirect, incidental, consequential or other damages you have or may have suffered whether based on contract, tort (in
particular, negligence or malpractice by the appointed panel providing the health check up/vaccination services) or any other legal theory. F "t T FA I RE B2 1L ST Al E G IR %
JEAE o 2 OB PR B AN S e AR VR SR AR T o | B DF S RE S E I N &40 ~ JERRETT Ry (DR A RARRZIE E AR h DR R B ok ) sliHth %
FUEBHFT BT ~ FIHERT ~ (3509 ~ FHIAN MR AR sk ol sEAE AR AR % ©

Participant’s Signature : Date :
SEHSE H# MM DD YY
H H i
YF Life Insurance International Ltd. Hong Kong Head office 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong
ARk B A R A E] A E] ARSI 33 SRE MR E 27 1
www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

#ERES TBSVPIHE R O SRBEKE 6 /12 #1208 =

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

MR AE] R P BR S OR) M L KB ES 320 9k B E b oL 8K A JE

EB0032A/2302/1
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Credit Card Payment Authorization Form {ZF-REiSHEE

| authorize YF Life Insurance International Ltd. to debit the following credit card account for all payments payable to YF Life Insurance International Ltd. in relation to the Healthy-Life Check Up
Program.

RNSZHEE AR EE AR A S EL NMERARE OHIERAR TMEEAE) BastEl2Fra g -
Credit Card Account Details {&F-EEI%Pk} (PLEASE COMPLETE IN BLOCK LETTERS #4 LAIFF&IEET)

Jvisa [0 Mastercard Name of Credit Card Issuing Bank #RER{THHH

Credit Card Number : Credit Card Valid Thru

L] ERAFERHE

M M Y Y Y Y

Name of Participant &L (In English FE37):

Credit Card Holder’s Name 1S &+#A A&  (InEnglish 37):

Credit Card Holder’s Relationship with Participant 12K A B2 & 8R%
(If Card Holder is not the Participant 7 15/~ B Nl TFENIE L)

Hong Kong Identity Card/Passport No. of Credit Card Holder 1= HFA AWIE S35/ # IR .
Contact Telephone Number Hf4% 88 EE:

In consideration of YF Life Insurance International Ltd. agreeing to the above, | acknowledge and agree that (notwithstanding any terms to the contrary in the relevant
cardholder agreement governing the use of my above Credit Card) in the event of any dispute regarding charges aforesaid, | will raise it within 30 days from the
program effective date, failing which | hereby waive all my rights against YF Life Insurance International Ltd. or any person in respect of such charges or payments.
SRS B b R AR O S Rtz b » AR N T MR e ) RN T R OB <7 RN ) AR B At S A -RIR = SO A (A > A AT ER T
A:3t% 30 RS + A HI > A A IR0 1) B R B R B PR A ) SR A L 28 FERIRER] -

Signature &% : Date H

Signature of Credit Card Holder 1l <HiA AN%&% (MM/DD/YY) (H/H/4E)
(same as Credit Card A/C Signature ¥i{Z H 5 1 2 % % fHIE])

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

ARk B A R A E] A E] ARSI 33 SRE MR E 27 1

www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong
s EABSDIHBRE O SRS 6 5 12 1 1208 %
Macau Branch Office Avenida Doutor Mario Soares No. 320, Finance and IT Center of
Macau, 8 Andar A, Macau

MY AE] P RR TR M L R BB 320 SRR MM W oL 8 M A B

EB0032A/230/1
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