Manulife For Office Use Only AR5 H
E MPI.OYEE BENEFITS Agent Name & Code/Branch fRIE AR £ B #RER/A1T :

AR B @’
ManuPlan Employee Enrolment Sheet Supplementary Form - To be completed by Employee
EXREREE BESRRZHINRKRE - HESER
For 20 or above employees only
Rt— -+ L EEESABEHR

Notes ARER
1 Please complete this form in BLOCK LETTERS. Please initial any corrections you make on this form. SER AT ARG o AEMEHITAED » BRMEZUBEEHE -
2 Request form will be accepted by Manulife only via Fax No. 2234 5371. DO NOT send the form o |y (EEET 2 BHEEERMR » MEICH{EELERE2234 537183 ' BAIE

-

again if you have faxed it already. FEAREES - (IDBEARE B THAB SIS o
3 Please submit this form with the Employee Enrolment Sheet. 3 EUS AR EEES AR —H35E o
Policy No. Policyholder's Name

magms | | [ | [ - | | |- | m=essiee

A. EMPLOYEE INFORMATION {E§&¥l

(As shown on HKID Card #4/BER & {53:548R)) HKID Card/Passport No.
EBGDEERRS

Employee's Full Name (Surname first) (in English) (in Chinese)

BRI E34 235°8

Contact Information B##&& ¥
Residential AddressfE =it

E-mail Address E &t

Room/Flat/Floor/Block/Name of Building/Estate Z=/#&/EE/ A E/R55%1E

Mobile No. F4REEE

Street No./Street Name #7385ER8/4iE 218

Office Tel No. AR EE

District &1

[JHong KongZ# [ Kowloon/LBE [] New Territories$fift [JOthersEftt_____ Home Tel No. (X EE

The contact information applies to all of your products/services provided by all companies within the Manulife group of companies in Hong Kong and also companies which provide trustee/custodian services.
BT ATR HABHEER - BEARBFETREENATDLRAZEARNRMET/RERBHAR » AR FETHREERRBL -
[ No, this address only applies to this certificate. 7 » FriZ a0ttt FEA A L EEEAE -

B. DECLARATION E8H

It is understood and agreed that AABHBLERZTIISIE
" nable Mancif tocary on s eurencainandial business and may be -+ o) e COSCoqio) 1 Ak MRAEIN IR AR EBEH 2 EISTSRA( A » BRI
i) used by Manulife or its associated companies for the purpose of (a) approving and administering the policy or ?*lﬂ{%@ﬁﬁ'?%ﬁ{gwuaﬂfﬁ ’ @?%ﬁﬁi{{%_ = T
any alterations, cancellation or renewal of it; (b) underwriting and any claims or analysis of it; (c) statistical or ) BRMELUT R : QR EEARE ’ RFAEITEMIERT  BUNRER
actuarial research of Manulife, Manulife's associated companies or the insuranceffinancial industry; (d) BREEE ) O)KR  MTRREEMEBE ) OHEF - MEARSRR/S
providing/promoting the insurance or financial related products or services to me through insurance PREERETEBEERRAE ; (d)EBEEPNASREIZEHEARNARARG
intermediaries or direct marketing; and/or HERA SNBSS AT Z RS SHERER ; B/

ii) transferred to (a) any related company or other company carrying on insurance or reinsurance related i

BT (IEAEREAR | Attt SRERHBRGAERER AR ; HfR

business or an intermediary or a claims or investigation or other service provider providing services relevant to

insurance business or any association or federation of insurance companies that exists or is formed from time BRI A ~ RHIERE  BENHMRREARRE 2 HERNREETE
to time; (b) any person/organization to fulfill any of the above purposes and/or for the purpose of data B SR Z R AR M & sl A8 5 (b)IEM A L/ASELUE B AR R/ L
verification by way of matching procedures or otherwise. ER s E 5B ER -

2 By writing to Manulife - Employee Benefits, | can request access to and correction of my personal data (if 2 AANERLBEEENEFNESENLS  EXEEREIEAETHNES) -
appropriate). | also understand that consent to the use of my personal information to offer me products and services o IA < ':'r: i N
is optional and if | wish to discontinue such use | may write to Manulife at the address shown below. FATARRBRENTEAFASHEGHRERS -
Date Signed 2%Z HHA Signature of Employee EE%E

Please return the completed form to Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office.

FIUAZMNERREZNETRBBBBBISH703025R R A SRS (HR) HRAR -

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
pr.

RABZPIGEFARRBERMR - BERICURFFR » —HURURERZE -

(For office use only AT EF)

Please affix the policy no. here (if applicable) Iei
FETELLRE HREEARER (A0ER) ?’% A

LH MP/MMENROL-SUP (03/2005)



