YFLife
2 ARk

For Broker Use Only {44 5 F
Application Form for
Healthy-Life Check Up Program
TRREALE ) BEEERES

Broker Name {RFG&S41 4 TE:

Broker Code {RER&4C4mTR:

(A) COMPANY INFORMATION NEIEHL (only applicable if the application is through your Company £ 48 /A BT HIZE, S5 IHHH)
Company Name and Reference No.(if any)

AELRBEER (WH)

Company Address

JAEHEAE
Contact Person

LA YN

Mr/Ms
e/t

Contact Tel. No.
R8RS -

(B) PERSONAL PARTICULARS {iE§ ARl (please use one form for one participant {1122 1% 55 % [ 55 —3R7344)

Name of Participant /& ¢4 (g[;}n%ﬁsh) (;Zbcilyjlese)

HK Identity Carg/Passport Number Gender Date of Birth

5 13/ R PRI HAEH v H oo H Wi
Contact Telephone Number 4% B 2G5k (ggj%ﬂ%;@ ((%Z}%) (Fggg

Correspondence Address ZBzNHEIE
(P. O. Box, hotel address and overseas address

are not acceptable TFEUEFE Ik HEbk B RSN

HEHEREA PEY)

All participants must provide a copy of identity card. FrE&RIZWEIER LHy B EEIX -

(C) CHECK-UP ITEMS FRERTEH (Please “v” as appropriate 35BS JTHEIIE" v 9F)

Health Check-Ups f@EitaEstEl ‘

Basic Profile

EAEHE

fil
[JHks320 S{%g;éggg [ Hksoso

Premier Profile Supreme Profile

meEsty 1190 | Cwmemne [

Additional Items 5 AEIEHH ‘

Cancer Marker

e

Well-Men P
I:I HKS$1,080 %;:ﬁ%‘wrzigram

Well-Women Program
D HKS$350 TR D HK$520

Mammogram & USG Breast A, X JLiEE KA SEEIFTE

(For Female over aged 40 or by doctor’s referral)

G B B A DY 5% 2 AR AR AR TT)

Clhksios0 | mEmE - wRERE [Jrrs7so

DEXA Spine & Hip

(recommended for Female over aged 50)

Gttt A N R B TR 201

Fibroscan of Liver FFiB&R4E LI

[ +Kso30

(recommended for those who are suffering from fatty liver or Hepatitis B carrier) Treadmill EFOERE D HK$2,280
(R m A AR T B2 e B R  E)
Immunization Programs FERGEEE R ETE] [
Hepatitis A Hepatitis A Virus Antibody IgG (Blood Test) EIHK$240 Hepatitis A Vaccination (2 doses)* I:I HK$1,270
FHEIFF3% FHFIRF S 508 (Rl FRRIRT R L5 (2 UL *
Hepatitis B Hepatitis B Antigen (Blood Test) EIHK$14S Hepatitis B Antibody (Blood Test) EIHK$19O
ZEIFFR ZPIRFRFEmGUR (B ZPIRFRFHBIRE (BRI)
Hepatitis B Antigen & Antibody (Blood Test) DHK$260 Hepatitis B Vaccination (3 doses)* EIHK$770
LR R AR U S bide (B ZEIRFRIF LS (B LS *
Hepatitis A+B Hepatitis A Virus Antibody 1gG + DHK$4SO Hepatitis A & B Vaccination (3 doses)* I:I HK$1,900
R Ky Z R 3% Hepatitis B Antigen & Antibody (Blood Test) A + ZRINFSRIE LS (3 ZULE) *
ARSI + AR RFEMBUR KBRS (BB
Others Influenza Vaccination EIHK$200 *Not applicable for hepatitis carriers and those with antibodies, please
HAth SRAT R B TS perform blood tests first.

YF Life Insurance International Ltd.

T 2 DRl B A PR A ]

www.yflife.com

AT R S AT, RIS,

Total 488
HKS &

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

A E] EARSTES LA 33 SREAIRIRAE 27 1%

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

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

MRFTSY AT P ER T M R B BE 3208k MMM E oL 8 A

EB0032B/2302/1
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(D) PAYMENT METHOD {354
[l By Cheuge ZZEfIRK

Please send this form together with your cheque payment (cheque payable to “YF Life Insurance International Ltd.”) to us for registration.
on AR S R (LR E R L | BRI AR ] BN — HF AL E] o
I:l By Credit Card {SFH-F{JEk Please complete the following authorization form. FHE LI N ZfEE -

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

Wz T 2 HEE R » AN TR S s (R R T DA Ut A -
Declaration & Authorization BHH K 1.

Personal Information Collection Statement (“PICS”) {H N ZEIREEEEEH

Purposes of Personal Information Collection YEEE A E R HAY

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”)
Ea\gbe used for the purposes of: EARMREIAIRAT] (T TEARRE ) FTUCRSERARIR T A ZOR (RSN B 4 ~ B8 K i A BRI &R o sEEr el R 151
H

(1) approving, evaluating or processing your insurance application /policy service request; (1) fit#% ~ ?%&Eﬁ'ﬁH}JTZ&ﬁ ST RE RS ESK
(2) administering, maintaining or reinsuring your policies; (2) ¥R T2 FREEFRATEL ~ Frgak i orba

(3) adjudicating your claims, or conductlng any investigation or analysis of your claims; (3) uﬁ%%ﬂ:?fé ’ EX?fEFﬁﬁTZ%?f HEA TR A BT

(4) data matching; (4) ki

(5) investigation or prevention of crime; or (5) SISk 1EFET + 3%

(6) fulfilling legal or regulatory requirements. (6) &AL & FIESK -

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. & 15 » P T 4%

PROCEE ORI R EA R » B - B ORI R AR LR T 2 B ORIt T 2 CRE R (LT -

Transfer of Personal Information $5£% {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: & A5 {Rk 0] A Ay 222 | it

HSGEBUT, BB (CRaERES0RIN) ST HIRESMIn DT (B 75 CRER{E S ES0RSN ) BN oA EE B PrEa Y SR sl R A R Y B T I s AR

(1) YF Life group companies and their associated  affiliated companies; (1) 548 {7k £ 8] p% 5 23 5] K H BT sk AR A 5]

(2) financial institutions, insurance companies, intermediaries and reinsurers; (2) &Rl ~ (REEAT] ~ P ASFERBAE] 5

(3) claims investigation companies or any companies / persons necessary for claims assessment investigation; (3) B /A G K P F ARETIZRE > A8 K ST s
(4) industry associations federations and their members; (4) 1T3£4H4&% Widr o H kB

(5) governmental regulatory bodies and law enforcement agencies; (5) BZHTﬁKFﬁEX%M?&%*Uﬁi‘%*ﬁ :

(6) crime prevention organisations and their members/participants ; and (6) [UIR4HA K HE B 28¥ : K

(7) service providers and selected persons which are under a duty of confidentiality to YF Life. (7) E’ﬂ%@fﬁﬂﬁﬁ'—% ionam I s B (3t B HoAth A £

Access to or Correction of Personal Information 75 [#]ak 5 28 A #5)

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. ] I~ 75 8 2 Bel A1 5 2 (o] B85 28 R R i A A B N I9(E Ak ©
ggggjﬁ » BRI o L B (R B R DR ORaE (R A R EESK ~ M DAE 77 N2 A B S e 33 SRE B ORI AT 27 1 o p s LRI » B fRbg o] AE G U S

1. I declare that | have read the above PICS and confirm that | fully understand and consent to the terms above. < ABEHAZ A B B {8 A Bt SRR Ay
AIZS o BERE A NI Bede sz HLARRRR 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\ 77 M54 B 0 CRBR IR A TR A S H Ty 0 18 Crba 2 UG SRRV BER th &5 B e /B AR AR Rl

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. 7 ABH 5] e Fa 25 B 35 & i % 5% H R a7 (8 A M AR R o PRI A E A o g » TR AR ZEHE - WAEL »
i -

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 I am
applying in this application. A A{E % B AF (R H AT A r MR A RHAESY TEEERN ) K& /s@En 1 Q) ke o R o miE
A A ORE B 32 B A R ~ BN OREEH () ~ ORE s (I zEHT)

5. I declare that | understand, acknowledge and agree that the Insurer will pay the authorized insurance broker commission during the continuance of the
program including renewals, for arranging the said program (including completion of any of its program services which results in increase in coverage
and/or adjusted premium payment). The authorized person who signs on behalf of myself further confirms to the Insurer that he or she is authorized
to do so. | further understand that this declaration is necessary for the Insurer to proceed with the application. 45 ABBHA ABET ~ ERIEEE @ &g
AEERAAREEREN (EREERE) - BARLIPEMEEEREN RSO N HEE R R B ST BRI 5 IBOS IR R, 5
ig Lﬁﬁ&?ﬁ% REEAFBIVREHENARE A TR AT AN\ EBRESEE - A A ANHARBA LA S AFE LRERHE 4
R E AR

Disclaimer SEEHE20H

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. FiAMEEEBR N E 2 9E B E B Al EEGE RH R
JEAE o 2 OB PR B AN S e AR VR SR IR T o | B DF S RE S E I AN &40 ~ JERRETT Ry LR A RARRZIE E AR h DR R B ok ) siHth%
FUEBHFT BT ~ FIHER ~ (3509 ~ FHIAN MR AR sk ol sEAE AR AR % ©

Participant’s Signature: Date :
ZEHE HiE  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] FOBLEAE] FBEFES O 33 SEE MR K 27 1
www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

wEARES TBIVPIHE A O SRBRKE 6 % 12 #1208 =

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

MRFTSY AT P ER T M R B BE 3208k MMM E oL 8 A
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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.

BN REE A RPN A PR ASITELL M E R CHIBRA R TREEAZE ) B8l 2 A& -

Credit Card Account Details {SF-KESMOZ0El (PLEASE COMPLETE IN BLOCK LETTERS 3% LAIERSIE E)

Credit Card Number :

L]
HEENIEEEEE NN EEEE

Name of Participant ZIE 4+  (In English TE32):

CJvisa ] mastercard Name of Credit Card Issuing Bank % RK#R1T4/ -

Credit Card Valid Thru
ERARERHE

M M Y Y Y Y

Credit Card Holder’s Name 1S =+7A A&  (InEnglish 37):

Credit Card Holder’s Relationship with Participant 12 KA A B2 & 8RI%

(If Card Holder is not the Participant 7 15/~ B Nl TFENIE L)

Contact Telephone Number Hf4% 85 EE:

LRt 30 RIABEH + AR > AR A B SR 16 B e R B A R F s A R A B FE RO RER]

Signature of Credit Card Holder 1A A&
(same as Credit Card A/C Signature ¥{Z F 5 [ > Z & #[E])

Hong Kong Identity Card/Passport No. of Credit Card Holder 1= KFFA AWIE S35/ # IR .

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.

B B 208 Ol A IR A B 8] Btz bl - AN 7 M () (RN TS F R AR PRI ) A N B3 R 5 SO A (T » A A AE STl

Signature % : Date HJ#f:

(MM/DD/YY) (H/H /4E)

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
A E] EARSTES LA 33 SREAIRIRAE 27 1%

Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

EHFEMRE BRI O SRS 6 12 1 1208 =

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

Macau, 8 Andar A, Macau

MR AE] BT R TR T L RSB 320 SR MMM W oL 8 M A B
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