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Application For Group Life & Health Insurance Plan

SIREREEET BIFREERIR

Notes

1 Please complete this form in BLOCK LETTERS and check the boxes where appropriate. Please
certify with authorized signature and company chop for any amendments.

2 Applications received by fax will not be accepted by Manulife.

3 Proposal with authorized signature and any required documents should be submitted together with
this form. All benefit details of this application will be subject to the accepted proposal.

4 The information of the contact person(s)/authorized person(s) is collected in their official capacities.

5 All application forms/health declaration forms completed by the policyholder and/or insured member
shall be true to the best of their knowledge and form the basis of the policy to be issued. Failure to
disclose any material facts or information which may influence or which the Company would regard as
likely to influence the assessment and acceptance of the coverage, may render the policy voidable by
the Company and the Company reserves the right to request the refund of claim payment. In the event
of doubt as to whether a fact or information is material, it should be disclosed in all application

forms/health declarations forms.
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A. EMPLOYER /APPLICANT INFORMATION {EX /B REAER

1 *Full Name of Employer (Company)/Applicant
BERR)/ARRAFEBTE

* As shown on Business Registration Certificate /A 5] 4 ff:/ /A Bl % B 5128

FEAAR

Room/Flat & Floor E# Block/Tower FEE]

2 Business Address & #ihi3it (all correspondence will be sent to the following address Fi B 4HS 24 LU T i)
Name of Building X/E%

Name of Estate B35

Street No. and Street Name #7138 5515 K {118 2 78

District [&13

[J Hong Kong &%

[] Other Location (please specify) E itz (5

[] Kowloon JLEE [] New Territories #7152

FEE)

3 Attention Person Information U4 A &%}
Mr.5c4 /
English Name : Ms./)\gH / Title in English:
HENHF Mrs. Z+ g (Z&32)
Country / Area Code Pﬁggn(:, No. Country / Area Code P,;EQ”? No.
Office Phone No, :  BI% / HER3ERS BEEE Mobile Phone No. :  BIZ / HiESEHE EEERNG
NE)EBEIRHS ( ) FIREFERIE ( )
Email Address
THEfH 1
4 (a) Nature of Business %7145
[J c10-Construction 2555 [ c11-Manufacturing S8 % [J c12-Wholesale/Retail/Imports & Exports #t3§ / B / HAO
[] c13-Restaurants/Hotels Bi & / JBE % [ c14-Telecommunications EEaf % [ c15-Transport Services i#E#3
[] c16-Banking/Finance 817 / & Rh% [J c17-Insurance/Real Estate 1% / HiE % [[] c18-Business Services EH¥MRE
[] ¢19-Community/Social Services it & iR¥% [] c99-OthersEAt (Please specify 5538 )
(b) Nature of Products/Services (e.g. toys/garments) & F/BRFSI4E (40 : ItE/IRER)
Please specify s52EF8
5 Does your company have any existing Group Employee Benefits Plan, either Pension or Group Life & Health including Long Term Disability, with Manulife?
BARRRERHERRTEIENERESIENETE  BIARS 2B ASHERRRE > SERBERERE?
[JYes & [ Group Life & Health EI88 A FEREER(RGETE]  (Policy No REHRSE )
[J ORSO/MPF Afa#&5tEl / 5&fE£ETE] (Group/Sub-Scheme No.fREE / [ BT ElfRSSE )
[(ONo &
6 Please specify below if you have any objective(s), other than providing employee benefits, for seeking to purchase this insurance coverage:
MR T RIS B ILREA TR B R ARMEEREN LM REMEE - EREHNT
7 Please fill in and submit a separate "Addition of Sub-Account Form" for each of your affiliated companies (if any) if separate billing is required.

ERHBEAQR (8) (FEIMREH - FHEAKREQANRIRERER "HEHNEARSORE .

B. POLICY DETAILS REBERAZR

1 Effective Date of Policy*
RELXHEA
DDH / MMB / YYYY &

* The effective date of ManuSelect must be the first calendar day of the month
"RRRSE ) A B ERZAZEEAER

Policy Period
REFHA

[J]1year & [] 2years &

Anniversary Date*
REFFH 01

DD H / MM H
* Must be the first calendar day of the month (WA%B&i% A 2 EEAER

[] upon the effective date of the policy {REA % H

2 Currency to be used for the policy will be subject to the accepted proposal
REFANEBBENEREEENZEZRZERE

3 Premium will be paid [] Monthly ] Quarterly [J Semi-annually (] Annually [J] Once Every Two Years
RESH BR#ME BEHE B EHE BEHE BREHE

4 Benefit Eligibility Requirement for present full-time employees IR A2 M58 5 MR ST BB NER

(] upon the coverage effective date as specified in the Employee Enrolment Form/Sheet 74{BEZ2NFRA&/E

SLFIRPEE AR RRE £ AR

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
fﬂkgﬁﬂu (EORR) BRRAR (REREZMALE FREELF])

(For office use only AT H )
Please affix the policy no. here

FRTELERS EIREARSR
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5  Benefit Eligibility Requirement for future full-time employees B # 22 B E 2 MRS ST RN 2 MBS
Upon fulfillment of EiEIRTEM * months of continuous service {88 & H (unless the coverage effective date is otherwise specified in

the Employee Enrolment Form/Sheet iME& 2 /N5R1&/E B RIEA R BB ERELE M BHARIBRIN

* deemed to be NIL if not specified, i.e. the eligible date will be set as the date of employment Z;2 B :RBISTR ATER » BIRMBEREBHEAZES B
6 Plan Definition STEI%E%! Applicable to ManuCare only
3 R fManuCarefEiEEH &l
Plan &I Definition (In terms of position, seniority, etc; not in benefitamount) - Are dependents covered? Benefit Type
meE LRl GEIREM - A%  MIFREEH EBEXEERBIENETEIR 1RBEXER
Hospital {Ef5% Clinical F952

Yes 2 / No&* Class #&%l 1/2/3* Class #&5I Nil/1/2/3*

Yes 2 / No&* Class #&5ll 1/2/3* Class #&5l Nil/1/2/3*

Yes & / No &* Class &5l 1/2/3* Class #&5ll Nil/1/2/3"

Yes & / No&* Class #&%l 1/2/3* Class #&5I Nil/1/2/3*

* Please delete whichever is inappropriate &M= T #EAE

7  Long Term Disability £HAS7E
If this benefit is selected, please specify Pre-Disability income is to be averaged by___ month. ZN:SEi2itH{RE » S57IRNERAIASIEL_ ERMTISETE -

8 Certificate No. ZZE#R5E :
[] Assigned by Manulife FRZEFI#REAC ©  [] Assigned by client (ID number is not allowed) FiZ FHRAEC (B {DERIBAETRIE)
* 1 no choice is specified, this option is deemed to be chosen. ZRB{EMIER » th:EIEHETR BB RIZHE

9 Certificate Order Listing ZEZ#RIIXF :

(] Numerical 8{= "~ [] Alphabetical *#&
* If no choice is specified, this option is deemed to be chosen. &2 G FAER » LB TR AGRALHE

10 e-Services EF RS :
e-Medical Services Card” will be available online for download by employees via “My Medical Card” at claimsimple.hk.
B8 RIHAHE_Eclaimsimple.hk THRIEEF  THEFEERSE" -
Please put a v in this box [] if you DO NOT require physical Medical Services Card to be issued by mail for distribution by the employer.
MABEEREERFFUMEAN FRIIRE » B8R LV -
» e-Medical Services Card cannot be used in Hong Kong private hospitals out-patient clinics or inpatient service. If this box is ticked but the policy possesses such credit
facility services, physical Medical Services Card will still be issued.

BFERERBFTERNE ALK BRI IR - MARAMNLE v 55 - BREFSEEERT  BREERB FHERRE -

e-Alert Claim Notification will be sent to employees who have email address registered* upon the claim is being processed. Employer/employees
can view the Payment Summary/Advice via e-GLH Online Service.

BEERREREE > IEELEEMURNES ZHEFIRREER o BX / EE7Bie-GLHY L RSB REHMME / REBTE
Please put a v/ in this box [] if you require Payment Summary/Advice to be delivered by mail for distribution by the employer.

MEREFEFMEE | REEFRMLUBE AN FRIIRS » B8R L MEvEE -

* Claim Payment Advice will be delivered by mail and sent to the Employer for distribution if employee’s e-mail address is not provided.
HEE MR ERMEBIHL - REEFBEIAZUBE LN FEIIKE ©

Important Notes on Employ_ee and Dependent Enroliment

BARNEERRBRAZNEIZEESE

1. Please make sure that the Country of Residence for the emplo¥ee and dependent are up-to-date in Manulife's Group policy record as that will determine the destination of
any emergency evacuation or repatriation services under the policy.

FEEFEERFBHEFNETERRET IR E I ER A EEER - 18 LRI EY - BRRLUCERHEA TR HEsSER L Bavtt -

2. Application of employee / dependent enrolment should be submitted to Manulife within 31 days from the date on which the employee / dependent becomes eligible
to enroll under this group scheme. for eligibility under the scheme, please refer to the Benefit Schedule and the policy provisions for details.) Otherwise, Evidence of
Insurability, claims declaration and the employer's written request are required for underwriting consideration. ~ ) ) 3
B8 / RBEMERBEANES / RBEERXFEIC L ERRESNAN=+—BRETERT - (BRIER / KBHETBIRGERNE  FSRIETRBERRREGR )
BRIEERTIRFEIRER - REBHAEREINEEPFEREEL -

3. If the Employer does not provide any information for the occupation / job duties on application of employee enrolment, it is deemed that the Employer declares the
employee to be a clerical worker with no time spent on manual work. If the space provided on application of member enrolment is insufficient, the Employer can
provide further descriptions on separate sheet.

WEEREEEE SNRSRERE/ TEMBER » AIRFEIRAZESMRE I  ERRBEMBNSEBIFMMS - BERABTUNEREESG/HES

RO / TERTEMER -
C. DAILY CONTACT PERSON(S) INFORMATION HEHi&AZR
Mr.5t4 /
English Name : Ms./J\iH / Title in English :
Eyrgc s Mrs. Z+ AT (3/32)
Counrt_‘ry / Areg Code P'ang No. Counrt_‘ry / Areg Code P'anzua No.
Office Phone No. : BIR / HiER5EHS TS Mobile Phone No. : ~ B% / HEREHE TEEIRHS
DR EBEIRHS ( ) FIREFERS ( )
Email Address
FEfHHE

D. ADDITION OF AUTHORIZED PERSON [ihnER{E AL

In addition to the person signing this Application, the following person is authorized to sign (with company chop) any policy documents, letters, notification or
other correspondences related to this policy on behalf of the Employer and this authorization shall remain valid unless further written notification is given.

PBRBEEARBRERBZALIN THATERERRAAREE (LMNLARNE) AAERAREZXEHHERE EEFALRRBITEHEEARAL -

[\l+ame in English (As shown on ID card/ passport and copy of such is required) Title in En lish

W HER (BAR SRR RIZGHERI S EIA) B (330)
Natlonality (should match with the information shown on the identity proof submitted) Si%jature Specimen
E%E (FEERIRGLY BRSTRRSUHRIAIER) BRI
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E. DECLARATION AND AUTHORIZATION 2R 151g

* Paragraph of Part E 8
the ugse gf Manulife n(17)ed(|c)al services car

) and (10) sgall be applicable to the Applicant / Policyholder for

AW (7),(8),(9), (10) IRBRBHNMERRFIEHIRIE TR / REFHEA ©

WE, THE APPLICANT/POLICYHOLDER, DECLARES THAT ALL STATEMENTS AND ANSWERS MADE IN

THIS APPLICATION ARE FULL, COMP

LETE AND TRUE AS OF THE DATE THIS APPLICATION IS

SIGNED AND IT IS UNDERSTOOD AND AGREED THAT

1

11
12

15
16
17

20

Insurance will take effect once the A
the first payment has been paid to
to terms of the contract.
All insureds must be on full-time work on the effective date of their insurance coverage under this
contract. If an eligible employee is hospitalized or disabled on the date on or from which he/she would
otherwise has been entitled to the benefits under this contract, he/she shall not be entitled to any benefits
until termination of such hospital confinement or disablement and he/she returns to normal full-time
employment in good health and "Actively at Work".
We have obtained all necessary consents from our employees to (1) supply the information of such
employees and their dependents to Manulife by ourselves and/or throug?h our representative involved in
this Application; and g allow Manulife to transfer back all supplied information from such employees
and their dependents O Uus.
All our employees have confirmed that they have obtained all necessary authorizations from their dependents
to ( their information to Manulife and/or our representative; and (2) allow Manulife to transfer back all
supplle ormat|on to us. We shall indemnify Manulife for any loss or expenses incurred bg Manulife by
reason of any misstatement in the above confirmation by us and/or any claim for breach of Personal Data
(Privacy) Ordinance (for Hon Kong policy) / Personal Data Protection Act (for Macau policy) by our
employees and/or thelr dependents.
Should there be any objection/complaint from our employees and/or their dependents in respect of the
release/transfer of any information required br%/ Manulife from time to time, Manulife shall have the right to
termlnate the policy being issued or ar(ljv of it and/or re]ect/termmate any enroliment of the relevant
F\)/onees and/or their dependents and to charge for any insurance coverage or other services provided
anulife up to the date of termination.
If our Policy is being represented by an authorized insurance broker ("broker"), any renewal or benefits
change in respect of the Policy arranged by the broker and being recognlzed/en]oyed/acknowledged by
us or our insured member(s) will be deemed as our authorization to the broker to act on our company's
behalf unless otherwise indicated by us.
We hereby authorize Manulife to process any instructions received from ourselves or our representative
through a designated email address authorized by us from time to time gelther our email address or our
representative's email address, hereunder known as "Email"). We further authorize Manulife to process such
instructions received through Email even though they may not bear any signature, company chop or other
identification from our company or our representative. We agree and acknowledge that prlvacy confidentiality
and security cannot be guaranteed for any instructions sent through Email. Manulife shall not be responsible
or liable for'any harm or loss that any person or party may suffer in any connection with the use of Email; or
as a result of any failure to effect or execute instructions sent through Internet or perform any obligation.
We hereby, authorize Manulife to act on our (and the insureds) behalf to (1) arrange and appoint the
registered” hospitals, medical practitioners and/or other health care provider ("Network Providers") to
provide medical care services to the insureds; (2) accept direct billing from Network Providers for health
services rendered to the insureds; (3) estabhsh terminate or suspend relationship with Network
Providers as necessary; (4) negotlate all related fees and arrangements with the Network Providers from
time to time; and gs) recover from insureds amount for ineligible medical expenses (i.e. those excluded
from or exceeded the benefit limit under the Policy) by direct billing.
We shall be fully liable to all shortfalls due to any ineligible expenses incurred by any insureds using medical
services card(s) issued by Manulife ("Manulife Medical Services Card(s) ") including both its physical and
electronic format, and reimburse Manulife in full for such shortfall amounts upon receipt of invoice.
In any event of loss of physical medical services card(s), we will inform Manulife for full details within 48
hours and will pay the administrative cost for card replacement. Manulife will assume no responsibility and
shall not be held [iable on account for any further claim, which may arise against the Network Providers.
We further understand that we accept all the terms and conditions in the contract ﬁrowswn for the use of
the Manulife Medical Services Card(s) by the insureds under this Policy. In the event of individual
membership termination, we shall obtain” and return to Manulife all physical medical services cards
issued to the insured member(s) and we are fully liable and agree to reimburse Manulife and the Network
Providers any ineligible expenses, which arise from unreturned of physical medical services cards or use
of medical services cards In its electronic format after the individual membership termination.
Once approved, this Application will form part of the contract between the Policyholder and Manulife.

We undertake that if there is any change in the information provided, we shall notify Manulife as soon as
reasogatz]}/ ractlcable We also undertake to supply additional information in respect of our company or our
member(s

lication has been accepted and the effective date approved by, and
anulife (International) Limited ("Manulife"). Coverage will be subject

Manulife upon request for the purpose of complying with the Anti-Money Laundering and
Counter- error|st Financing Ordinance (for Hong Kong policy) / Guidelines on Prevention and Combating
Money Laundering and Financing of Terrorism in Insurance (for Macau policy).
We declare that we have verified the identification information of the employee and/or their dependents
enrolled by us from time to time against the proper identification documents including the Hong Kong
Identity Card issued by the government authority in accordance with the Registration of Persons
Ordinance or the Macau SAR Resident Identity Card issued by Macau Identification Bureau.
All information and related documents]prowded under the customer supplemental information collection
form, which are submitted to Manulife for the purﬁose of compléng with the Anti-Money Laundering and
Counter-Terrorist Financing Ordlnance1(for Hong Kong policy) / Guidelines on Prevention and Combating
Money Laundering and Financing of Terrorism in Insurance (for Macau policy), shall form part of this
Application. Failure to(j)rowde the requisite information or documents may result in delay in approval of
this Application or render the contract voidable at the option of Manulife.
We declare that we are not acting on behalf of another person, means the other person for purchasing and
taking up the policy to be issued by Manulife.
We confirm that all copy documents supplied or to be supplied have been and will be verified by us
against their original.
We_understand, acknowledge and agree that, as a result of our purchasmgband taking up the
policy to be issued by Manulife, Manulife will pay the authorized insurance broker commission
and other remuneration during the continuance of the policy including renewals, for arranging
the said policy. Where the applicant is a body corporate, we further confirm to Manulife that we
are authorized to sign on behalf of the applicant. We further understand that the above
agreement is necessary for Manulife to proceed with the Application.
We have received and read the "Notice to Customers relating to the Personal Data (Privacy)
Ordinance" ("Notice") (for Hong Kong policy) / "Manulife Personal Information Collection Statement'
("Statement")* (for Macau policy). We understand and agree to the Notice / Statement (where applicable).
*The Notice and the Statement can be viewed and downloaded in Manulife website at www.manulife.com.hk.
We declare that if the authorized person on this application form is a Com é)any Director (for Hong Kon%
olicy) / Company's Administrator (for Macau policy), he/she is authorized by the Board of Directors o
he ompany to sign on this form.
We confirm that we have read and understood the content of brochure and/or proposal, including the
product features and risks, before completing and signing this application form.
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Signature of Witness RZEAZE

Authorized Signature and Company Chop &% A + 3% E R /A RS

Name of Witness RE A%

Full name in English of Authorized Person JEHEA T30 2%
(As shown on ID card/passport and copy of such is required
AR B35/ RR R AR HARRA S+ BIA)

Nationality E1%&
(should match with the information shown
on the identity proof submitted
FEERR i S 19)33RA S BIAHEST)

Date Signed (DD/MM/YYYY) %£EHE (H/ B/ &) Title in English B#7 (232)

Date Signed (DD/MM/YYYY) 2ZHH (B/ B/ &)

Please return the completed form to your Manulife Agent. Our Correspondence Address:

For Hong Kong policy - Policy Administration, Group Life & Health Insurance, Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office.
For Macau policy - Manulife (International) Limited, Macau Administration Office, Avenida De Aimeida Ribeiro No. 61, Circle Square, 14 andar A, Macau.
FRIRER RIS FRIVRIRRIBA  BFIRERE YL ©
BRAREBRE - haéqﬂﬂﬁfiﬂﬁﬂwniﬁmwkﬁf%IJA—qﬁliﬁ(@ﬂﬂ)ﬁliﬁﬂjlﬁsﬁﬁﬁﬁméﬂf °
TEFROEPIRE - JRPIFNHERE1 SRR MBARFI AN SRR BIRA RIRFI A TITEES ©

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.
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Please read the enclosed
"Notice to Customers relating to the Personal Data (Privacy) Ordinance".
In case you have not read the Notice before, you can obtain such Notice from your
Manulife’s intermediary or through Manulife’s website at www.manulife.com.hk.
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Notice to Customers relating to the Personal Data (Privacy) Ordinance
(Version 20130401-01)

DEFINITIONS

1.

“Dataaccessrequest”,“datacorrectionrequest”, “datasubject”,
“data user”, “direct marketing”, “matching procedures” and
“personal data” used throughout this Notice shall have the meaning
as defined in the Ordinance.

For the purpose of this Notice:

“customers” shall mean data subjects and include (but not be
limited to) existing and prospective insurance policy owners,
insured, beneficiaries and other persons designated or entitled to
receive moneys and/or other benefits under an insurance policy; and
members under an occupational retirement scheme; and scheme
members under a mandatory provident fund scheme; and share/unit
holders of investment funds.

“Hong Kong” shall mean the Hong Kong Special Administrative
Region.

“Manulife” shall mean Manulife (International) Limited, Manulife
Provident Funds Trust Company Limited, Manulife Investment
Management (Hong Kong) Limited, or a Manulife Fund (as the case
may be) in respect of its respective customers.

“Manulife Fund” shall mean any investment fund sponsored or
managed from time to time by a member of the Manulife Group
(including but not limited to Manulife Global Fund and Manulife
Advanced Fund SPC) and “Manulife Funds” shall mean all such
investment funds.

“Manulife Group” shall mean Manulife Financial Corporation and
its subsidiaries and affiliates (including but not limited to Manulife
(International) Limited, Manulife Provident Funds Trust Company
Limited, Manulife Investment Management (Hong Kong) Limited),
and Manulife Funds. The rights and obligations of each member of
Manulife Group under this Notice are several and not joint. No
member of Manulife Group shall be liable for an act or omission by
another member of Manulife Group.

“Ordinance” shall mean Personal Data (Privacy) Ordinance.

COLLECTION

2.

From time to time, it is necessary for customers to supply Manulife
with personal data in connection with the establishment or
continuation of business relationship, or provision of products or
services. Failure to supply such data may result in Manulife being
unable to establish or continue the business relationship, or provide
products or services.

It is also the case that personal data are collected or received by
Manulife from and/or in respect of customers in the ordinary course
of the continuation of the business relationship, for example, when
an application is made for a change of beneficiary/insured member
under the insurance policy; or when notification is made by the
employer of a change of employment/address of an employee
member of an occupational retirement scheme/mandatory provident
fund scheme; or when a joint share holder of an investment fund
applies for investment fund switching.

PURPOSES

4.

The purposes for which personal data of a customer may be used
will vary depending on the nature of the customer’s relationship with
Manulife. Such purposes may include the following:

(@) processing, assessing and determining applications or requests
made by customers for products and/or services;

(b) administering, maintaining, managing and operating products
and/or services provided to customers;

(c) confirming customer’s identity and uniquely identifying customer;
confirming the accuracy of the information collected;

understanding customer’s financial situation better, evaluating
customer application, assessing the risks Manulife is assuming
and reviewing claims submitted to Manulife;

e

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRABRR (BR) ARAR (REfEIMRILZEREERR)
Version 20130401-01b

(f) any purposes in connection with any claims made by or against
or otherwise involving customers in respect of any products
and/or services including but not limited to making, defending,
analysing, investigating, processing, assessing, determining or
responding to such claims;

(9) providing investment management services, dealing and advisory
services, custody services and other services under the terms
and conditions of the accounts a customer holds with Manulife;

(h) performing any functions and activities related to products
and/or services including but not limited to marketing, audit,
reporting, research, analysis, reinsurance, and general servicing
and maintenance of online and other services;

(i) researching and/or designing products and/or services for
customers, and promoting, improving and furthering the
provision of products and/or services;

() conducting matching procedures (as defined in the Ordinance,
but broadly includes comparison of two or more sets of the data
subject’s data, for purposes of taking actions adverse to the
interests of the data subject, such as declining an application);

(k) making disclosure under and/or complying with the requirements
of any law, rules, regulations, codes of practice, guidelines or
guidances binding on or applicable to Manulife or any member of
Manulife Group (whether within or outside Hong Kong) including
but not limited to making disclosure to local or foreign regulators,
governmental bodies, industry recognised bodies (whether
within or outside Hong Kong) such as federations or associations
of insurers, credit reference agencies or auditors;

() complying with any contractual or other commitment or
arrangement with local or foreign regulators, governmental
bodies, or industry recognised bodies (whether within or
outside Hong Kong) that is assumed by or imposed on Manulife
or any member of Manulife Group by reason of its financial,
commercial, business or other interests or activities in or related
to the jurisdiction of the relevant local or foreign regulators,
governmental bodies, or industry recognised bodies;

(m) for operational purposes, credit assessment, credit scoring
models or statistical analysis (including in each case, behaviour
analysis and evaluation on the overall relationship with Manulife
Group which includes using such data to comply with any
obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within Manulife
Group and/or other use of data and information in accordance
with any Manulife Group-wide programmes for compliance
with sanctions or prevention or detection of money laundering,
terrorist financing or other unlawful activities), whether on the
data subjects or otherwise;

(n) exercising any rights Manulife may have in connection with the
provision to customers of products and/or services;

(0) conducting identity and/or credit checks;

(p) determining any amount of indebtedness owing to or from
customers, and collecting and recovering any amount owing
from customers or any person who has provided any security or
undertaking for customers’ liabilities;

() enabling an actual or proposed assignee, transferee, participant
or sub-participant of the rights or business of Manulife or any
member of Manulife Group to evaluate the transaction intended
to be the subject of the assignment, transfer, participation or
sub-participation;

(r) purposes specifically provided for in any particular service or
product offered by Manulife;

(s) any purposes relating to the above (including seeking professional
advices) or any other purposes in accordance with the general
policies of Manulife or any member of Manulife Group in relation to
insurance, occupational retirement schemes, mandatory provident
fund schemes, investment funds, wealth management services and
other financial products and services as set out in notices, circulars,
or other terms and conditions made available by Manulife or any
member of Manulife Group to customers from time to time.



TRANSFEREES
5. Personal data of a customer held by Manulife will be kept confidential

but Manulife may transfer such data to the following persons and/
or entities (whether within or outside Hong Kong) for any of the
purposes set out in paragraph 4 above:

(@) any person in connection with any claims made by or against or
otherwise involving customers in respect of any products and/or
services;

(b) any agent, contractor or third party service provider who provides
administrative, telecommunications, computer, information
technology, payment, data processing or storage, marketing,
mailing, printing, telemarketing, customer satisfaction analysis,
or other services to Manulife or any member of Manulife Group
in connection with the operation of business, including any
custodian, administrator, investment manager, investment
advisor or distributor;

(c) any credit reference agencies or, in the event of default, any debt
collection agencies;

(d) any advisor (including his or her employees) or other intermediary
(including their employees);

(e) reinsurers and medical service providers;
(f) employers of the customers;

(9) any person which has undertaken to Manulife or any member of
Manulife Group to keep such data confidential;

(h) any actual or proposed assignee, transferee, participant or
sub-participant of the rights or business of Manulife or Manulife
Group;

(i) any member of Manulife Group;

(j) any person to whom Manulife or any member of Manulife Group
is under an obligation or otherwise required to make disclosure
under the requirements of any law, rules, regulations, codes of
practice, guidelines or guidances binding on or applicable to
Manulife or any member of Manulife Group including but not
limited to any local or foreign regulators, governmental bodies,
or industry recognised bodies;

(k) any person to whom Manulife or any member of Manulife Group
is under an obligation or otherwise required to make disclosure
pursuant to any contractual or other commitment or arrangement
with local or foreign regulators, governmental bodies, or industry
recognised bodies (whether within or outside Hong Kong)
that is assumed by or imposed on Manulife or any member of
Manulife Group by reason of its financial, commercial, business
or other interests or activities in or related to the jurisdiction of
the relevant local or foreign regulators, governmental bodies,
industry recognised bodies.

USE OF PERSONAL DATA IN DIRECT MARKETING
6. Manulife intends to use, from time to time, customer’s personal data

in direct marketing of the following products and services:

(@) insurance, provident funds and/or schemes, investment funds,
wealth management services, or other financial products and
services;

(b) reward, loyalty or privilege programmes and related products
and services;

(c) products and services of co-branding partners of any member
of Manulife Group (the names of such co-branding partners can
be found in the application form(s) for the relevant products and
services as the case may be).

Only the following kinds of personal data of the customer may be

used in such direct marketing:

(@ name;

(b) gender;

(c) date of birth;

(d) part of identity card or passport number;

(e) contact information (including but not limited to phone number,
fax number, email address, correspondence address and
residential address);

(f) information about the products and/or services the customer has
purchased or applied, including the distribution channels (including

their individual advisors or intermediaries) through which the
products and/or services were purchased or applied for.

Manulife may not so use the data unless it has received the
customer’s consent to the intended use.

PROVISION OF PERSONAL DATA FOR USE IN DIRECT
MARKETING

7. Manulife intends to provide, from time to time and for money and

other property, customer’s personal data to Manulife Group (other

than Manulife itself) for use by Manulife Group in direct marketing of

the following products and services:

(@) insurance, provident funds and/or schemes, investment funds,
wealth management services, or other financial products and
services;

(b) reward, loyalty or privilege programmes and related products
and services;

(c) products and services of co-branding partners of any member
of Manulife Group (the names of such co-branding partners can
be found in the application form(s) for the relevant products and
services as the case may be).

Only the following kinds of personal data of the customer may be
provided to Manulife Group (other than Manulife itself) for use by
Manulife Group in such direct marketing:

(@) name;

(b) gender;

(c) date of birth;

d) part of identity card or passport number;

e) contact information (including but not limited to phone number,

fax number, email address, correspondence address and
residential address);

(f) information about the products and/or services the customer has
purchased or applied, including the distribution channels (including
their individual advisors or intermediaries) through which the
products and/or services were purchased or applied for.

Manulife may not so provide the data unless it has received the

customer’s written consent to the intended provision.

Under the Ordinance, a data subject has the right to:

(a) request access to his or her personal data;

(b) request correction of any of his or her personal data which is
inaccurate;

(c) ascertain a data user’s policies and practices in relation to
personal data;

(d) be informed of the kind of personal data held by the data user;

(e) be informed of the main purposes for which personal data held
by the data user are or are to be used;

(f) make data access request and data correction request through
the channel set out in paragraph 9 below.

In accordance with the provisions of the Ordinance, Manulife has
the right to charge a reasonable fee for processing any data access
request. Requests may be made in writing to the Privacy Officer at:

Manulife (International) Limited
22/F., Tower A, Manulife Financial Centre, 223-231 Wai Yip Street,
Kwun Tong, Kowloon, Hong Kong.

Manulife Provident Funds Trust Company Limited
22/F., Tower A, Manulife Financial Centre, 223-231 Wai Yip Street,
Kwun Tong, Kowloon, Hong Kong.

Manulife Investment Management (Hong Kong) Limited
23/F., Manulife Tower, One Bay East,
83 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong.

Manulife Global Fund, Manulife Advanced Fund SPC, or any of other
Manulife Funds

23/F., Manulife Tower, One Bay East,

83 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong.

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRATRR (BR) ARAR (REREIMRIZEREEDRR)
Version 20130401-01b 2



| Manulife

7a #l

AR (BAEH (L) &6) wERERM

(20130401-01 Wi%)

T8

1.

BARE AN [EREHER] [WEFEEXR] - [EHEEAL -
[EEERE] - [EERS] - [RHEFI X [BAEH] EF
UEBI FIREMEE -

BMABAMS -

(BRI EBEMEEAN B (BTRR) REREERERBA ZR
A RBEARIETREEESRE TOZTIER/ S HMbFIEAEMAL:
MEEZRNETEI TR B ARSI EI THTEIKE  RIEEESHR

19/ BLIEHB A

[EE] EEERHTHE -

rE# | ERExaR,HEBENETIASZRRE (BIER) ERAR  ZHAE

SEFERAF ZHNREETE (FE) BRAFTHIX-ZNES (BB

RMGE) e

[FE—EFES | EHENEENE KB TEMEEREENEMER

BES (BREEINRRENREES R ENZERZSSPC) i [BFE

& | EEEEREES -

[EFIKE | EENESRARAR REFARMER QR (HheEeEr

BRAREFMAZRE (BE) BRAR ZANAESEFRBRAF  ZHH&R
ER (BR) ARRAR) RENED - ZHEEE K ERTBA T

REMMER - DR FEBMIFET - HRENEE S K ENEMERK

MER BNSENEAEMRERREEMEE-

& 5 CEAER LB 5B

WSk

RETREBEEGHARIIRHRERLRY  TPBE TR RLFEM
ANER IR HZ T E R AL G 2R i%l‘%iﬁfiﬁ%ﬁ%
AR R ERIRT

I RREEBRETENLEBES (Pl fFEERETHR S
AN ZRAN SETRNEET2EBIRAE/ RESHBNEEKRE
EVERER/ ik SR EE S ARNFIAEARBESHER) HEFE
K/ st Pl RS S EAER -

)5

HURREFREF
BEATREBIE |
(a) BIE FHENBERPYHERR/ JREHAFBREK:
(b) ¥ATT - #EHs BEENBERARPIRMMNER K/ SRR
() BREFLHMNILHBITS:
(d) HERFTUEE TR EREN
(e) MRTHEBEFMBBEMLR
EZIR B RTINIRE
() HEEFRL - HUFFRELNEEMFTESREFH  BERER
K&/ SRS BT AREERAATABH - HR e ETRA RS
ZERE  BEHETRE W BT RE TG EEREY

() REEPEZRFHENRPHGEFRIMGEHEREEEERY X5
TRRRIARTS « 758 AR A1 EL A IR -

(h) BITHEERRE/ KRSEENEMBENES  FATRNTS

MHREEE EREPEABHNENEE TR %%

SHEEPHRE  AHEEN AR E R

e)

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRABRR (BR) ARAR (REREIMRIZEREERR)
20130401-01b fig 7

HE B WS IR O BRERA R RIRBMERSE ERE
o AR -

(i) REPWMRR/ RRFTEMKL/ IR EF BoEMEER R/
Sk ARFHOTE L

() BEEEERF (EHR (G  BEXBEHENEFARESR
FHEMERITHE  UERTHRAREFANTH - pliE
o)

(k) REHEFREFIEBTARE (BRESERNERIN) HOX
B AR RS SRR 85 TR IE3 IR
TRE  BARETRN S s I S BN IR
pARIBE R HESARTLEM (ERETEENELEN) B
EAR RSB R (T

(1) PR I 4 B (T B £ AR i B B i e AT
- RARTEER (BREEBRNEREN) FEAEERE
NS HETVEEEENIG B EH MR LEBT
B I BT (A B R S A EE Y - B S B o
M BT ARTEE R N EMAR R A
e

(m) RAEEE R S BT S ET BN S (B 0I5T
BAHTA B EEFIE B2 B E BRI K aE A ETH
REEFE BN RARAR QT AEY BR B2
ST MRS AR - R/ AR R R E P TE T
BRI SRR  ARIS TIRUE SRR BISEED

HTMHAHNERETORBER)  ERLHHAHEEARR
AL

() HEERAERESRHERT/ RIRS T4 A THER

(0) BITHIR/ RiSHZE:

(p) BEEREFENRECENNEARBLE AESRAAES
RS R AT R R B (] AR S R 8

(@) (BRI EFIREE MR B ERIREBOERLFRTRA K
BABEARRBSEALHLSER SEARAS ISR
RS

() ERUR G R S R AR MERE

(6) B EMEMMEME N (RESRELER)  WREEFILEFE
B IR B 0 — AR BRI 1T 40 - BURIR  BUEORIKE B RS H
B REES PEEEREARERLEN B ARETRAE
SR 4 03 0 - 5 S A R 8 o AL B B A 6 B E G LR
BRI A -

@A

5.

ENEBAENTLEABRETIAMRE  BEF R 5h £ X EAMEETE LM

BOSZEERBELRTIALR/ REE (EREDBRNEILHEN ¢

(a) R $HYHBRFISEREFRMERN/ RIS ARE
MR ERIAL

(b) ﬁfiFl367—%‘%I@Eﬂﬁﬁz,ﬁﬂ,\éﬁiﬁﬁﬁ“ﬁﬁﬁEﬁﬁ’]ﬁﬂlE.EEE BE
A B BRI A BRRE ST TSR BT



EN-EETTH  EPMBED A MRS HEM IR AREHE
= RBHER BEEAFTEA ITA REEEA REBRR
7R

(c) FAEEERRBHEEN (MERNFELR) EREBERERS:

(d) EEER (BEEES) shEMhNAL/ #iE (BERAESR)

(e) BIRREMEEIRISHER:

(f) ZPHRE:

(@) BERZENRENEEERKEAHBFEZEERMRBOEFAL:

(h) ZRHZMNEBNENIEBNEAERIRBEZEA AEA 2
BASORRZEA

(i) ENEENEMKE:

() ENHENEBERKEREBELGEANRIZERNEER &
R E TR RS SRR R E A BB M AMEKENEFA
T HPEEERRIMERE IR BB #E BT ER AR
TTEARE

(k) RIBANENLEZNREEAREAERREMRIREEHEE K
It  ARITEEM (BREBTBHENETHIN AEREESR
BSOS N ZEREEEROME B FEREMMESOR BN
AR EEEAIK B A ER IR ER S FE I
EEHRE  BURERE  ARITEAMZENEMNER Bt AR
BE BEBRMAMEFEHERMAL -

BARHEERERPHER

6.

BAE NHIEMTMRFHEERETIRERATPNEAELR

() R AEER/ JAEEHE REES MEEERBHHME
RbEE AR

(b) BZRE - BE SRR &I AR A s A AR

(©) BREBEEMAKENEIEMEEHNERMRE (SIEMBEHE
R AAREE L AMRE (RIERME) HBER) ©

EZEEEREP ErFEATIEANEPERAZR :

a) 4

b) 15I:

) HAERE:

d) HipEsERRISm—35

) BERE R (BEENRNEFRRE  EERT SR -3

RiE=Eiar)

() BEFEEEXRENERR/ SREHNER BIEBENRENER
&/ SRR D SRS (BIEEE AR P NKE) -

RIFRFELEHBRECRESTPORAE  TATEN EFMMERE

#fe

¢]

(
(
(
(
(

(S u—l.tmﬂj:

REUEEAREHEERRS

7.

BEMNERA RN EE (BRAEMNAZZHN TEREEFEANEREER

SEBTIERMRBEEREEZA AR ESmAMME:

(@) Rz DNfadk/ HNHERFE REAS PWEEEBRBIEMS
B E SR ANARAS

(b) EERED - BHE AR AT & AR E M MRS

(©) BMEEEAKSNEIEREBHNERMRY (ZFEEREE
HEMRABHERTRY (RIERTE) WEER)

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRATRR (BR) ARAR (REREIMRIzEREEDR)
20130401-01b iR 7

ErRZFNEE (RENERFZIN RETIRENTFEAERHE

MEBIEZSEEZRIECA:

(a) %

(b) 1R

(c) HAEHE:

(d) FNERERRITH—ID

(e) B¥faEM (BIFETRNESEEIN FERG S B

RefEEhat)

() BEFPEBEXRFENERL/ IRBHER BEEENRENESR
&/ SR8 D B (RIEEE A BRSSP NEE) -

BRIEEFME SRR S EPNERRE  SRINE I TR HE R, o

e

- REB UEBD - BRESEABRE:

(a) EREREFAAER

(b) EFEEAEAT AR B E R I TIRIE
(c) ERERHERELEEABRITEOBERMIEN]
d) THREREAESBENEABRRL:
©)

(

THREMEBERANEAERNERANREZHZAR:
f) WA TXHRIRAHNRBRNEHEN ERMBIEER ER-

e

- RIECRGD BE ZNEERLEREMNSHENEREMEEER -2

RAAE R R R RGAEABE R EE:

ZRABRE (BBR) BRA
BB NEEIEER EH223-2315 A2 R P DA 2218

RRATESETERAR
ERNEEIEEREH223-2315 AL R DARE221E

ZMEREERE (F8) GRATF
ERNEBRBE B8R AN KIE2312

RAREES R BEESSPC S HEMENES
BB NEEIE S EES AT AE231E



	fillable: This is a fillable form. You can fill it in and print it for signature.
	printbutton: 
	resetbutton: 
	savebutton: 
	EmployerName1: 
	Room1: 
	Floor1: 
	Block1: 
	Building1: 
	Estate1: 
	Street1: 
	District1: 
	c_Location1: Off
	f_Location1A: 
	f_Location1B: 
	Mr1: Off
	Ms1: Off
	Mrs1: Off
	Name1: 
	Title1: 
	TelCode1: 
	Tel1: 
	MobileCode1: 
	Mobile1: 
	Email1: 
	c_Business1: Off
	f_Business1: 
	Product1: 
	c_ExistPlan1A: Off
	f_PolicyNo1: 
	c_ExistPlan1B: Off
	f_SchemeNo1: 
	c_ExistPlan1: Off
	Objective1: 
	EffectiveDate1: 
	c_Period1: Off
	AnniversaryDate1: 
	c_PaidMode1: Off
	c_Requirement1: Off
	Fulfillment1: 
	Plan1: 
	Definition1: 
	Y1: Off
	N1: Off
	HA1: Off
	HB1: Off
	HC1: Off
	CA1: Off
	CB1: Off
	CC1: Off
	CD1: Off
	Plan2: 
	Definition2: 
	Y2: Off
	N2: Off
	HA2: Off
	HB2: Off
	HC2: Off
	CA2: Off
	CB2: Off
	CC2: Off
	CD2: Off
	Plan3: 
	Definition3: 
	Y3: Off
	N3: Off
	HA3: Off
	HB3: Off
	HC3: Off
	CA3: Off
	CB3: Off
	CC3: Off
	CD3: Off
	Plan4: 
	Definition4: 
	Y4: Off
	N4: Off
	HA4: Off
	HB4: Off
	HC4: Off
	CA4: Off
	CB4: Off
	CC4: Off
	CD4: Off
	ByMonth: 
	c_CertBy: Off
	c_CertOrder: Off
	c_DoNot: Off
	c_eAlert: Off
	Mr2: Off
	Ms2: Off
	Mrs2: Off
	Name2: 
	Title2: 
	TelCode2: 
	Tel2: 
	MobileCode2: 
	Mobile2: 
	Email2: 
	Addition Authorized Name: 
	Addition Authorized Title: 
	Addition Authorized Nationality: 
	WitnessName: 
	WitnessDate: 
	AuthorizedName: 
	AuthorizedTitle: 
	AuthorizedNationality: 
	AuthorizedDate: 


