Y F L f For Broker Use Only {Fk& &R 42 B F
I e APPLICATION FORM FOR
b i ﬁ 1% Kﬁ. VOLUNTARY GROUP ASSURANCE PLAN (DENTAL)
=Sy G ST B BB A (FR) B
For HK residents / 75 /& %8 FH

Policy Owner {REEFFA A (Company Name /A 5] )
Contact Person Hi&& A : Phone No BB TR HE: Email EE7:

Name of Broker and Broker code {RB&&S4C 4 T K 4ok

MEMBER’S PARTICULARS Ji¢ & &} I

PLEASE COMPLETE IN BLOCK LETTERS &5 DA TERSIE 5

English Name : Chinese Name : Gender : HKID Card No.:
PSS LR, PERI: FEEG RS (
Nationality Department (if applicable) Date of Birth :
B FE BRI RS (s HAEH -
MMH DDH YYH
Phone No. : (Home) (Office) (Mobile) Email
BERIRNS 0 (FE) L Z) (FHE#E) L
Residential Address (P. O. Box, hotel address and overseas address are not acceptable): Correspondence Address (If it is different from the Residential Address) :
JE AL EBUEF ~ s L KM bR R A ) - Al UERIE AR ) (EBUEFE ~ G L sOE MR AR E4N) -
BENEFIT OPTIONS {2 eI I
Dental Care Plan ZFRIREETE]  Eligible Age : 6 - 70 years old & EFfEHHFLEN 7 6 F 70 5% Annual Premium £
Option 1 5181 1 : Scaling and polishing once per year &4F 1 G F HK$558
Option 2 18I 2 : Scaling and polishing twice per year 54E 2 X2 F HK$768
Proposed Insured's Particulars #7{ A 2 8 A &Rl Please list family members to be covered (if applicable) &7 5!/HH G157 (/2 FEERL S H#EH)
Relationshin with Date of Birth HKID Card No. / Dental KRR EE GEIES
English Name of Proposed Insured th: :;ZCZ rrl1pexlber HAEH Gender| Nationality Birth Cert. No.# TFRIMR #‘I/I; ( IT: )
RN TET B 1wk R | MM | DD [ YWY | s S F GRS/ Optionl Option2 ”””?HKrse)m'”m
B ) 8 A H i HH QSRS gl 1 i 2
M;?él)er As above [d] I (| (|
O O
O O
O O
# Please provide a certified true copy of HKID card/Birth Certificate 3L Z B B 153 X AEFEEIA - Total Premium (HK$)
For non-permanent Hong Kong resident, please provide a certified true copy of passport. HTFEZZFx X FR » S E R IREEEIA - RERLEAE GETTS)

If space is insufficient, please fill in the required information on a separate enrolment form and counter sign. WIZE i R IE » ST 55— 13 B INFAGAAE LA L0 -

Premium Payment Method #&{f{RE Fi4:
[ By Cheque S7E= (Please attach a cheque made payable to “YE Life Insurance International Ltd.”. 5485 7 ZHATEE |- EiBERBIEERAT ©)
[ By Credit Card {& & (Please complete the following “Credit Card Payment Authorization Form” S5 SZLA R TER R 2= - )

Premium Payment Mode i fJf-E 5= : Annually ££8%

Declaration & Agreement BHH &[G &

1. | declare that, to the best of my knowledge and belief, the information contained in this Application are true and complete ; and

BNEE > A NFTRIFIS - ACRh 2R i — VIR » P95« K&

| agree that the benefits provided by YF Life Insurance International Ltd. (“the Company”) are subject to the Limitations & Exclusions, and the terms and conditions as stated in the Policy.

AN JE] 5 A R B R A R A 5] (51 A 5) Frde (9 riies i 52 (7 B P 51 BRI BRI B A O 5 B AR il =

3. | understand that this Plan is a non-refundable program and it will be renewed on an annual basis subject to the payment of renewal premium in advance. The Company reserves the right not to
renew the benefits upon Policy Anniversary at its sole discretion. | also understand that a full description of network medical services will be provided in the Benefit Schedule.

AN EIEEHE TR CRER A TRE - (RIEDRZEGE0R - SORREANGEIRATET o JATNMRARER A CREAE AR PEOR o A NGRS AT S (R Qg 4s Bhme s R g
FIBAR A (R B A fR I A 22 A -

4. | agree that the Company shall not be held responsible for any damages incurred through tort, negligence, breach of contract or malpractice by the Appointed Panel of Medical Practitioners, or which
result from any defective or dangerous condition in or about the medical facility premises. | also agree that the Company does not undertake any obligation with regard to the Appointed Panel of
Medical Practitioner's practice or services except to warrant that the Appointed Panel of Medical Practitioners are currently the General Dental Practitioners for the purposes of rendering dental
services in Hong Kong under the laws of Hong Kong.

ANEER AT B RERZ M 2 502~ R~ 1L ~ ZRET Ry ~ TR AT SRR

2.

EREMEER R A 22 4 2 2 R T 2 1T AU E A A PR — UIRE « AALRIR R AT

G ORFZEYYE T4 > HOEIRST > (HO] (R B LGS R A B BN TE B A R o TEE B HCER F R 4 -
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] BN E] EES(TER O 33 SREMIRRR R 27 1
www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

% PR IV BEHE O 9f RO E 6 12 1% 1208 =

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

SRF 5T AE] R R SR R P KR TR 320 SRR E P 8 M A B

EB0308B/2204/1E


http://www.yflife.com/

5. | understand that | am required to provide valid documentation proofs (such as identity document) to the satisfaction of the Company for the Company to conduct due diligence on myself, the
ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions)
Ordinance, Cap. 615. If | fail or refuse to do so, the Company shall have the right to disapprove the application.

BN EA LR R &8 28 B ER 2 ARG S (G S 03 7 EAE] > SE B A SRR TFTRRee K2 03 1 3 < B4R (R (0 58 615 Tl > AN - fREEZ i
KA N QR) AN 2 %8\ () #1725 P RIS o IR AR GILESR - BABI AR Ll g -

6. | undertake to inform the Company forthwith of any changes to my information provided to it under this application and shall provide documentary proofs of such changes to the satisfaction of the

Company forthwith upon its request.

NG G 1 BV RN 5 A T A AR S FR S TR AR B 2 S - SR B A BB ESR T o LAY B4 Bl 5 (kR ST A R R e BF & A B R 2 WS

7. |, being the ultimate beneficial owner of the Policy, am acting on my behalf to own and control all the rights of the Policy. If this is not the case, | shall put down the relationship and the personal
particulars of the ultimate beneficial owner of the Policy in the “Others” of this application and provide valid documentation proofs (such as his/her identity document) to the satisfaction of the
Company.

FNERAREZ Hai A A BB NGEA R PERIA RPN YIIFTA Rt o FIRUIIE » ARAEINA RS S THAE AR T A A Cr B E 2l A A fE A 0k s BLAS A 2 B
i o Sl 55 28 E SRR R SR FE YIS -

8. | 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.

RNFEBEARFLOR R 5 A0 e F A B A o A iy T B R/ sl it I (U ) B 58 EH LA 2 - B A Ay 2 2 b ~ BN PRI G ) ~ Rssalie Gz i) -
Others HuA {8 A2kt

Personal Information Collection Statement (“PICS”) {H A\ EHEiUG AR
Purposes of Personal Information Collection Y4 {E A ZiHT H Y

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: i ##

PREBRERBRAIRAT (R TEARLRER) PR A i T A TTR (IR LT B 0 RS R B TR nTAE & s FHIERY <

(1) approving, evaluating or processing your insurance application /policy service request; (1) fit#% ~ #Fa f BRI F 2 HEORaH I EE/ (REIRSEOK ¢
(2) administering, maintaining or reinsuring your policies; (2) Bt N2 (RELFRUEITEL ~ RRgelm (RIS

(3) adjudicating your claims, or conducting any investigation or analysis of your claims; (3) 2% M F & » sk F 2 R IEE THHAE ST

(4) data matching; (4) Z izt
(
(

5) investigation or prevention of crime; or (5) {EUIskfy 1EJ#T ¢ sk
6) fulfilling legal or regulatory requirements. (6) #F & Ak &R ER -

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. SRR s BN BRI B CRBRPT TR E R &
Rl - B ORBRT S RERE LR T 2 L OR FR s sl B 2 (R BB (RS

Transfer of Personal Information #F% {5 A &1

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: £ 4 (R 0] B B2 8 Ll H skl BUR /B i (RamE & BRI ) BT RS mm Ll ™
B 77 (REREE BRI ) BIRsOA R th B A CRBE I R o R AT P TR Nk

(1) YF Life group companies and their associated  affiliated companies; (1) 5 48 {7k S A% 2 2 5] Kz H BRI A 5]

(2) financial institutions, insurance companies, intermediaries and reinsurers; (2) SRl - (REEA ] ~ hr AskE{REE A ] 5

(3) claims investigation companies or any companies persons necessary for claims assessment,investigation; (3) WA A B R PR A R R I > A6 K /BT
(4) industry associations /federations and their members; (4) 17 3414% T &r R HL RS

(5) governmental regulatory bodies and law enforcement agencies; (5) FRFE I ok B2 B REF S 20 -

(6) crime prevention organisations and their members/participants ; and (6) [Jii0IR4H&E K & 5 /28 % « K

(7) service providers and selected persons which are under a duty of confidentiality to YF Life. (7) ¥ w8 {ikg A (R s AU ARISHE AL & Kz Hofth A 1=

Access to or Correction of Personal Information £ #ak 5 £ fif] \ &

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. [ 77 HE 7 BRI EE Ci (Ao E B8 CREE RE A T A P RO flEl &) o A7 TR » FAT I ] B B il ORRe ) g SRR 40 O R (B A R
R~ W LLEE T BB E RS A 33 SR A R 27 M o PR AR EORY - ORI AE e O A BT -

9. | declare that | have read the above PICS and confirm that | fully understand and consent to the terms above. 4 ABEHAA A EBEHE{E A B RCEREIAII N ZS » AHESEA B B2 HARR -
10. I declare that | understand, acknowledge and agree that the Insurer 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
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. A< A B¥EHZ A B§
B~ AR ER  REATERAE AN REERIN (REERE) - HaREHENRRERENRREE T N S BT R M MR BRI [EO AR R, SR - R
RAENFEZN B N RRA S e R RS - AANAORBRATLFANSEANERE LREER - 4T RERWEE -

Note : If the duly completed enrolment form and the required premium are received by the Company on or before 20th of the month, the benefits will come into effect on the first day of
the following month, otherwise the benefits will come into effect on the first day of the month after the following month. 7 A/ TN 20 $iek > A EE S0 20758 K TES (R EE - {7
PR T A e H AR BRICRERGRR RS 2 AR B AR -

Signature of Member : Date :
B R
* H MM pDH Yy 4
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] BN E] EES(TER O 33 SREMIRRR R 27 1
www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

R I DIHEEHUE O 9f RS 6 8 12 #1208 =

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

SRF 5T AE] R R SR R P KR TR 320 SRR E P 8 M A B
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Credit Card Payment Authorization Form {Z R EkigfEE

| 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 Voluntary Group Assurance Plan.

A\ 5 e O AT R 0 2 DL T (3 IR 5 DB BH S S rE A > fR 2 -

Credit Card Account Details {Z F 5= [IZE} (PLEASE COMPLETE IN BLOCK LETTERS 3% LA IER$HI %)

CJvisa [Imastercard Name of Credit Card Issuing Bank #& KR4 %7 :

Credit Card Number : Credit Card Valid Thru
ERARHE ERFERHZ

HEENEEEEE RN L L]

M M Y Y Y Y

Name of Member [ B#:# (In English 5£32):
Credit Card Holder Name &R A% (In English 7537) :
Credit Card Holder’s Relationship with Member 12 K5G8 A\ BLEL SRR -
(If Card Holder is neither the Member nor Proposed Insured # 15/H 145 A Q£ B2 RA LFTHIHR)

Hong Kong Identity Card No./ Passport No. of Credit Card Holder {2 KA AT B G103 / #EHESRNE
Contact Telephone Number lf§f4%& 85 35

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 benefit 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. /5 $& /i & 48 {RF& IR A PR A 5163 _F Al Ze HE » AN 7 iR B 5 (e84 T3 A R EF <RI
HARNE LHE R RUR S S A AERTARI - A ANLATECRRE AR 20% 30 RASHR + I » 2 AR ISR 6] B 28 O BUPE A RR A 5] s A BH L 3B SERIRER -

Signature # % : Date Hi#f:
Signature of Credit Card Holder {3 KA A% % MM H / DDH / YiE
(same as Credit Card A/C Signature ¥i{Z Fi 5 [0 2 %% HIE])

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] BN E] EES(TER O 33 SREMIRRR R 27 1
www.yflife.com Customer Service Suite 1208, Tower 6, The Gateway, 9 Canton Road, Tsimshatsui, Hong Kong

R I DIHEEHUE O 9f RS 6 8 12 #1208 =

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

SRF 5T AE] R R SR R P KR TR 320 SRR E P 8 M A B
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