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This is a fillable form. You can fill it in and print it for signature.

I T T

Group Life & Health Insurance Plan - Employer Particulars Change Form

EEERIRETE - BlEE BRI

Notes
1.Please ~complete this form in BLOCK LETTERS and check the boxes where
appropriate. Please initial any corrections you make on this form.

AREIR
1.

FAHEMIRR AR » WHSEE ZZARA IV 3R © AZATFE
EME R U ESEE -

2. Please return completed form to us either by email to group_ins_admin_hk@manulife.comor 5 SEUSIE T AR TER ; dmin hk lif
by fax to (852) 2234 5371 or by mail to our address as appeared at the bottom of this form. < SR/E22X SENgroup ins_admin, nk@manuiie. com
D%) NOT éen the form again if you have emailed or faxeg ﬁ already. f&%%%%%%)yz{%sﬁﬁ%ﬁ?}gﬁ%@ng’g%%nﬁ%t*ljﬁﬁﬂm

3. Manulife will process this change request upon receipt of this completed form and all : DEXTT =~ N FREATSL ©
pertinent docEment(s), if any. ge red P P P 3. RAMGHIUNECARRZ FAR AR (ANF) BRERIR

4.Change request will be effective on the request processing date or the specified BAES ©
effective date, whichever is later. 4. ECHFRGENEMNENE QSR SN BEER » DEE

5. Tpfe_ir;formati_?n of the contact person(s)/authorized person(s) is collected in their B o
official capacities. o Ry . =,

6. Manuéife staal{ astSllime rao res%on?ibilit to _verifP/ odr adviste %n tthe qhant%es. Employetrs 2 ﬁiﬁ;@%’%ﬁ?@%@ﬁ%@%%g%ﬁigﬁﬁﬁga@%
are advised to take independent professional advice to determine the appropriate ©. ZATIN /XIS S 20X EXFLLCIE S T, 2 LR
instructions to Manulife. P PpIoP BESRBUNBEER & L ACARAS HEEAER

7. *Means delete whichever is inappropriate. 7. *RRIETHEE Z R o
Section I — Details of Employer {EFX&#

Policy No. | | | | | | | | | | | | Effective Date
RERSE - — EREH DDE __ / ___MMB___/ _ YWYWY&E

Full Name of Employer (Company)
BE (AR)) &1

The change is applicable to ttETEAR :
] All Accounts FREARIEO
[] Affiliated Company Accounts Name Ff}/&/A 5 B O %

Section II — Details of Changes &E#IHE4

Part A. Employer Contact Information {EEBii&E

Room/Flat & Floor 1&

Block/Tower JEE&{

[J Change of Business Address | Name of Building X/E& ¥
B

Name of Estate B35&1E

(All correspondence will be
sent to this address.

P @aT SIS B T et i)

Street No. and Street Name #8550 R H4iE 218

District &1 CIHK &#

] KLN fLEE CINT R [] Macau 8F9
[[] Other Location (please specify) Eftiiti[= (55EEH) :

English Name ZX##
(Mr.5E5 / Ms./]MA / Mrs.zz 1)

Title in English BT (2E32)

; Country / Area Code Phone No.
] Change of Attention Person | Office = e one
T PhoneNo, X / B BEARS
ARBIESE  ( )

. Country / Area Code Phone No.
Mobile BI% / thE5EHE BEERE
Phone No.

FIREFEFE  ( )

Email Address EEB it

English Name TX#f%
(Mr.5E4 / Ms./]MA / Mrs.zz1%)

Title in English Bi#1 (3£32)

[] Change of Contact Person | Office CO&%@Q@E@;&%“ ggggﬁ'\é%
ER( N Phone No. 8
NRBFERE  ( )

. Country / Area Code Phone No.
Mobile BI% / =S EEEES
Phone No.

FIREERE  ( )

Email Address EERti3iF

Part B. Policy Details RERAZR

1. Change of Benefit Eligibility Requirement & & 2 MRS BB

] upon fulfillment of JE#EARTE

Future full-time employees shall be eligible for benefits B & HIERI 2 I E S 5 T HEIA BB INEGETE

months of continuous service {8 E H (unless the coverage effective date is otherwise specified in the

Employee Enrolment Form/Sheet i 8 2 Z~1&/ B ELRIEA B B EIBARE L A HARIBR SN

2. e-Services EF R
[] Request e-Alert notification. 718 F12/R

Summary/Advice via e-GLH Online Service.

employee for email registration.

[] Request to opt out physical Medical Services Card T E EFEE5E BRI+

mail for distribution by the employer if the box is ticked.

Card will still be issued.

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

ETRTHREBNENEMTETRRERFE - ACESTEHHUNRE FHEX - BE / BE7:EBe-GLHAI LB ENREF S RHBERERIRHE / RERBEM -

* Claim Payment Advice will be delivered by mail and sent to the Employer for distribution if employee’s e-mail address is not provided. Change of Conntact Details Form (CS01a) is required to submit by each

ERRIZARMEER I - REBREMELBE S FRIRSE - BSBHEEHIRIE(CS0 ) RHBREXFEHEL

e-Medical Services Card” will be available online for download by employees via “My Medical Card” at claimsimple.hk. No physical Medical Services Card to be issued by

BEAIAHE Ldaimsimple.hk "HAVEEF ) TEHETFEERBF" - MRHARANL v/ 5% IRRETEXTEETRERRBE FUBE A FRIRS

* 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

BFEFERB T ERANEERERIIZHERRY - MSHEANE v/ 5 - BRESEHEERY - RIEEFERSE TR ERRSE -

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRABES (ERR) BRAR (REREZMALS HREELA])
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Policy No. {REE5EHS

Section II — Details of Changes BEFIHE{ (Continued &)

3. Request to receive paper statement ZKUTETAKA#5 B
[] Change Summary EEIBHE

[] Group Certificate Holder Listing &5 Z2FE ARE

e-Statement will be available for download via e-GLH online service and e-notifications will be sent to your registered email address or mobile number

once the e-statement is available. Paper statement will be sent if the box(es) is ticked.
EYHEE L HEe-GLHEI ML TH - 58
BMXERRA T 2R UCBARAAEE ©

#EEseR FERHMEREE SN S S FIREF ISR HE FREERTAE o

7SRRI v 5 -

Part C. Employer Name {EE &8

New Employer Name

HiRE2MH

New Specimen of Company Chop
HAREENE

Description (please “y/” the appropriate box)
il (AEEENAEAMNE Ty 1 R)

Required Document(s) / information to be submitted with this form

JRBEARE—HHEZA G / B

[ Change Employer Name BEZifgE &% | 1. Limited company HFR/AF]

(Same business registration number

RN EEE S ) .

TIFEBAREUUAN BB MG
2. Non-limited company JEGERAR

¢ Copy of new “Business Registration Certificate”, |
change #7 "HEERE ) ZEIA  QRERENRIBRATEIANGE
Please fill in the new Name of Business/Corporation appearing on the relevant documents in this Part.

ERAE AR BRI ATEAE TS / JFBIFTA B o

¢ Copy of new “Business Registration Certificate”; or ¥ "EEE0E | Z8IK ; &
Copy of “Certificate of Change of Name” (for Hong Kong Company); or
TARECHEHEREE ) GERNEEBAR) ZEIA; 5
e Copy of “Certificate of Registration of Change of Corporate Name of Non-Hong Kong Company”
BAE . ZEIAR

including related supporting documents(s) pertaining to this

[] Change Legal Entity BHIA2ERE
(Different business registration number

1.
2.
TRIAEEEEHEE) 3.
4

HFE (FTEE R

Group Life & Health Application Form BIg&{RiasEIEHZERIR
Group Coverage Transfer Agreement [E88{RIEEE 51755
Copy of Business Registration Certificate % 5 5C:58IA
. As required by Anti-Money Laundering and Counter-Terrorist Financing Ordinance (AMLO) and the Guidelines,
customer has to provide document that required for our customer due diligence process.
M TFERBERG) RERZIES » BRARMMSBBEEME S -
Remarks: Please contact your servicing agent for assistance. 2NZE38f) » SEEHRIRAVBRIERIEA o

Section III — Declaration EBH

I/We being the Policyholder (Employer) under the above Policy hereby declare that the information
provided above are true and correct and understand all the terms and implication in respect of
the above instructions.

The information provided on this form is collected to enable Manulife to update our customer/policy
particulars for the purpose of administering the products/services provided by all companies within the
Manulife group of companies in Hong Kong and Macau and also companies which provide
trustee/custodian services. The information may be transferred to other division(s) within Manulife or other
parties including delegates, intermediaries or any service providers of Manulife, for such purpose(s) or for
a purpose directly related to such purpose(s). The regulatory bodies in any jurisdiction shall be authorized
to inspect any information under the policy. All data processes may involve a transfer of information to
places either within or outside the Hong Kong Special Administrative Region and Macau Special
Administrative Region. We are required to supply the information in this form and failure to do so may
result in our request being delayed. All information may be treated by Manulife in the same manner as
mentioned in 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). In case we have not read the Notice/Statement (where applicable) before, we can obtain such
Notice/Statement (where applicable) from our Manulife’s intermediary or through Manulife’s website at
www.manulife.com.hk.

We confirm that all copy documents supplied or to be supplied have been and will be verified by
us against their original.

We undertake that if there is any change in the information provided, we shall notify Manulife as soon as
reasonably practicable. We also undertake to supply additional information in respect of our company or
our member(s) to Manulife upon request for the purpose of complying with the Anti-Money Laundering and
Counter-Terrorist Financing Ordinance (for Hong Kong policy) / Guidelines on Prevention and Combating
Money Laundering and Financing of Terrorism in Insurance (for Macau policy).

ANEFHL LRENREREAR (BE) - FEHERAL HRfaoER
PBEE R - WAL HERAISIRIEIR S

ARAEFTEMZER R EMESZEL/REEH » LEAEIE
BHEF %lﬁﬁ?ﬁ\éﬁﬁ/,ﬁﬁ E’JFﬁﬁ’L‘TJM&ﬁV%I #Efiﬂmf/n%"“ﬂﬁ
HEOAR RN ERMRIEZA - BEBEFEN  EERES
HeoERIMmER ﬁﬁ&ﬁ%ﬂ?ﬁﬂ_ﬁyﬁ%fﬂWﬁﬂb%?ﬁ‘&zﬁﬁﬂ)ki/
E7E » BRERANZELSE PN ASEARBSEESE - FWRAEES
EEAVE élﬁ“ﬂvﬁﬁz’f&?éﬁﬁiwE’J&'{Ej'ﬁﬂ o FrEEH RIEaReE
NESRAHBEBETEERITTHR AP HER R LLIMEE
EEEREARBIENELN » GRIBEZEXHE llttﬁ'ﬁ%)ﬂ_

ZHAIERS (BRE (EAER (FAEE) fl’l1’§1> HRSER) ( ;

CERAREAERE) | (B @Aﬁﬂﬂ&lfﬁgﬁﬁ» ("EERg, ) (EAR
JEPIRE ) Pl o RIFERIER - BUESREMEZEMAERR (ME
) BEAHEENRTIRN ASEARFHEHwww.manulife.com.hk
VS BAVERE (4@ ) -

;"E”% SATEE RS RZM X I ER RIS RESRERE XY

BEAHBEMEANENEEAEY > B2 AR ETHE
AREBHEFIENZ A8 - &% LA BRERANE IR HAA R
HEZ REMMMERLLET (T8RRI T4 S BEEH)
CBAEREBEE ) | (FRmpit R A B SRR T Rm S
EiE5) CEFAOAFHEE) -

Existing Authorized Signature & Company Chop Date Signed (DD/MM/YYYY)
REEREALEERATEE HEHB(B/ R/ 5

Full Name in English (In Block Letters)
"Xt (BRERER)

Please return the completed form to IRIEZ A RIRE L
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 Almeida Ribeiro No. 61, Circle Square, 14 andar A, Macau.
BRAREBRE - ﬂ‘ééqﬂ%ﬁﬂﬁﬁl)ﬁiﬁﬁ{éﬁmmﬁﬁ?ﬁ*UA%T%I‘E‘?(@W%)EBE’AEE.%{%Bﬁﬁﬁgﬁ °
EFARRPMEE - RPN EEER61 Sk YR 44ZARTI A SRR (EIRR) BRA FIRPIAMTITEES

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.

RRBZPEARGRRERZ

BRICURFER » —BMESRA R E
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