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I f /2N *J Print Go online to enroll Employee & Dependent. [ElsZ
| | l IVI : = x| It’s easy! Scan the QR code to login now. %
o N (7 SR RE KRB ¢ BN bR | -
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Group Life & Health Insurance Plan - Group Employee Enrolment Sheet (To be Completed by Employer)

EfSRPEETE - BRREEEERIE (HETIEE)
For ManuPlan (EasySurance Plan) / Group Policy with 10 employees or above R{{B2ES RIES1E] (ZHEE) / EBEASBET ASL L2 EEEEEFH
Notes: AEEIE:
1. E\Ii?iglsg :OQJF::%E:etighris LOJTn ;T( eBlo_nO%i(sl?E;lr;rERs and check the boxes where appropriate. Please 1 s5HIFHIEE » WHEEZTIRANVEE - BIMEARNZUEEEE -
2. Please rgturn complgted form to us either t.)y email to group_ins_admin_hk@manulife.com or b 2 E%H%iﬁ‘;‘c’ﬂ’ﬂ2%*%%}5Egroup_igs_arg‘mi!‘l_:hk@manulﬁiﬁfe.cqmESZ{SEE
fax to (852) 2234 5371 or by mail to our address as appeared at the bottom of this form. DO NO (852) 2234 5371 ?SZ&I_E.I_ZL(ﬁ?&EuBZa*UEEﬂfMt o MEBEBHZFEAR
send the form again if you have emailed or faxed it already. 1% BTBARRER -

Policy No. Employer Name
page L L L1 | -1 [ |- ] [EX%

A. EMPLOYEE & DEPENDENT INFORMATION* {EERZEEER
Please fill in (17) - (23) if dependent coverage is provided. If more than one dependent is covered, please fill in (17) - (23) and cross out (1) - (16) of next column.

MERBIRG  BREO7)E@I)ENER - BN —ERBIXE - B —BIETE(17)E(29)18 » WM EE(1)E16)IE ©
Employee & Employee &

(1) Cert no (Ignore if assigned by Manulife)
SEERT EhRRES  BBEED)

(@) Surname in English (as shown on ID card/Passport)
T (/R S1578/EBHER)

(3) Given Name(s) in English ZEX &%
(as shown on ID card/Passport [/BEL S 1558/EMRHER])

(4) Date of Birth (dd/mm/yyyy)
HAERE (H/B/F)

(5) Sex iR (M) Male E (F) Female & M OF M OF

(6) Marital Status JE4EIR s Y s Y
(S) Single 25 (M) Married B4&
(W) Widowed B/Z (D) Divorced Bf4E Ow D Ow D

(7) ID Card / Passport no.
B158/EMR5R5

8) Bank A/C no ] Hong Kon: Bank conde Branch Sode Accothnt No Bank conde Branch n(:ode Accotnmt No

B Bk e peidbyautopayorly. |~ o (OO | [k rew ROwS T HoEw PLWE
If bank account no. is not provided,
such claims payments will be paid by | | |_| | | |_| | | | | | | | | | | |_| | | |_| | | | | | | | |

el [ Macau &P || 7] 1ai Fung Bank %4817 [JTai Fung Bank X837
iﬂg%ﬁﬁ‘liébﬁﬁﬁﬁﬁfﬁﬁﬁgﬁﬁgfé géglgg;ge [[]Bank of China Limited Macau Branch FE$R1TIRPI 517 ["]Bank of China Limited Macau Branch FRE$R1T 8P 534T
H%;’ 1%;%2?32%% RS Account No
SLURE A TGIA ©) u

i Lttt et r vttt et

(9) Country of Residence JE{EH:4 (Please complete
if not in HK/Macau EEFEEEIEM  BRAER)

(10) Email Address E &St

(11) Mobile No Fi2EEE35HE

(12) Date of Employment (dd/mm/yyyy)
A (B/R/F)

(13) Coverage Effective date (dd/mm/yyyy)*
REEEXEER (H/R/4F)

(14) Division (i applicable) Ff/B 4T (4ns&E )

Mode 17530

(15) Basic Salary| (M) Monthly A% (&) Annual 2% LM LIA Im LIA

EXFHe

Amount (in policy currency)
S (ERREZEHER)

(16) Plan &

(17) Dependent's Surname KEHK
(as shown on ID Card/Passport/Birth Cert.
INRE BAFE/FERR/ A FE R EAEE)
(18) Dependent's Given Name(s) XBRF
(as shown on ID Card/Passport/Birth Cert.
IR BAFE/FERR/ S EAEE)

(19) Related Employee Name
BRIEEHR

(20) Relationship with Employee {2 S RBif%
(SP) Spouse BC{& (C) Child % Lisp LIC Lsp o LJC

(21) Dependent’s Sex ZEB147!
(M) Male & (F) Female & M LJF Im F

(22) Dependent's Date of Birth (dd/mm/yyyy)
REHEHE (B/B/H)

(23) Dependent's ID Card / Passport /Birth Cert no.
RBE R/ ER/ M AEERERS

For office use only B85/ : []ID

Manulife (International) Limited (incorporated in Bermuda with fimited fiability)
RHAERE (ER) BRAR (REREZMA L EREFLE)
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https://www.mymanulife.com.hk/ext/mil-cwsweb-springboot/erlogin/cwsEmployerLoginView.jsp?charset=en

A. EMPLOYEE & DEPENDENT INFORMATION* {EERZXEEF

Please fill in (17) - (23) if dependent coverage is provided. If more than one dependent is covered, please fill in (17) - (23) and cross out (1) - (16) of next column.

MERBIXG » BREA7)ZEQI)ENEFR - BN —BRBIXG - BRI MIESE(17)2(23)18 » AfEE1)E(16)E ©

Employee & Employee {5

(1) Cert no (Ignore if assigned by Manulife)
SEERT ERETRS  ABEES)

(@)  Surname in English (as shown on ID card/Passport)
TR (WERS1H5E/ERAER)

(3) Given Name(s) in English X &F
(as shown on ID card/Passport W:/EER 5 153:8/:&FR )

(4) Date of Birth (dd/mm/yyyy)
HEBH (B/R/H)

(5) Sex MRl (M) Male & (F) Female & M F M LJF

(6) Marital Status {&4EHR s M s M
(S) Single &5 (M) Married E4&
(W) Widowed B/E (D) Divorced gfE Ow LD Ow LID

(7) 1D Card / Passport no.
SDRE/FERRRES

(8) Bank A/C no O Hong Kong Bank coﬂde Branch .,COde Accotﬂmt No Bank coude Branch Sode Accotﬂmt No
(For medical claim paid by autopay only. N SRITHRSE PTERSR BOSES SRITHRSE TGRSR FOsES

If bank t no. i t ided
such Glams payments wil be paid by T e Y el Y Y Y Y I N O N e Y e Y Y Y I

cheque payable to employee.) [ Macau S&F9 . . . P
P a Tai F Bank K& Tai F Bank K&
R1TER FERAS Bank Name []Tai Fung Ban 51 [JTai Fung Ban B

(AERR RSt R | BeE []Bank of China Limited Macau Branch sREI$R47 895317 ["]Bank of China Limited Macau Branch FREI$E1T 8P 547

& o AURAIRGLROISES  BRASRNAE
HUBS AT <) Account No

st N ) Y N Y I

(9) Country of Residence {4 (Please complete
if notin HK/Macau EEEEEBEF » FR/EAR)

(10) Email Address EEBHt

(11) Mobile No F12EEEHS

(12) Date of Employment (dd/mm/yyyy)
2R (H/A/F)

(18) Coverage Effective date (dd/mm/yyyy)*
REELEXBEE (B/B/5)

(14) Division (i applicable) AT} T (4n5EFE)

Mode %3730
(15) Basic Salary | (M) Monthly B%f (A) Annual 57 LM LA M LA

HEAFe Amount (in policy currency)
SEF (FERREZEHEE)

(16) Plan 51

(17) Dependent's Surname F B K
(as shown on ID Card/Passport/Birth Cert.
WARB BARRE/AE AR/ AR B AR E)
(18) Dependent's Given Name(s) RE&F
(as shown on ID Card/Passport/Birth Cert.
R BARREE IR/ AR EAR)
(19) Related Employee Name
BRIEENE
(20) Relationship with Employee E2{B S RF{R
(SP) Spouse Ecf& (C) Child % LspLJC tsp[JC
(21) Dependent’s Sex &R
(M) Male 5 (F) Female & LM LIF LM LIF
(22) Dependent's Date of Birth (dd/mm/yyyy)
RELEBE (B/B/F)
(23) Dependent's ID Card / Passport /Birth Cert no.
KBS H5E/ER/ AL ERERD
Important Notes EEEIF :
If the Employer does not provide any information of the Employee's occupation/job duties, it is deemed that the Employer declares the Employee is a clerical staff and not performing any
manual work. For Employee involving in manual work, please provide details of the percentage of time spent on manual work on a separate sheet. 2B R B BRI EEAEE / T

ERFERYER  RIIRIFEEZBIES RIS TIF  ERRBEMENSB IR - MESKHSIENSE T  EXFTUNMERMERMILESIENSE TG TERBEHNE DL

# Iafﬁg% I_%ﬁ%vj\flguld like to report his/her correspondence address to Manulife, he/she should submit the “Change of Contact Details Form”. 21{E& F A F RiRi@E it - BEFIRZ TE
YHIN °©

A Please make qure that the Country of Residence for the employee is 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. If the Country of Residence of the dependent is not the same as the em Ioge_e, please specify separatelé R o

AEFERES REFN AT EREFER A EANEE ISR - 18 FRSEY  DRLUERHEABRIZEBIEGEEREEZ B0t K@ EEHERES TR » BHITHR

Application of employee enrolment should be submitted to Manulife within 31 days from the date on which the employee becomes eligible to enroll under this group scheme. (For

eligibility under the scheme, please refer to the Benefit Schedule for details.) Otherwise, Evidence of Insurability, claims declaration and the employer's written request are required for

underwriting consideration and the coverage effective date is _sukgect to the approval of Manulife. tE{E S 2 MFEEAN BE 5 EBR RN ILERMRAZTBIA31 HREARRT - (BREEN

FEIRMS AR - FASHEFERER ) BRERRETRAEREN - RERPHEREINEEPEFZEEL  MEEEXERRERFLAE

B. DECLARATION #6H

It is confirmed and agreed that (1) | have obtained all necessa’a/ consents from my empIoYees to (:z? supply the information A AREEBIERIE T 5IRIE() AASEUSFBRERE » 7l(a) MAFIRHE K/l
Sbloveas Andlbr ther depencerts 18 L. (2) Al erpiayass v comrmcd That ey Pove obtamad o necessan  Apao B2 It | KOS BTG CImES A SERB AT
. wy| & o =S s = (A EE U4E — 5 y

autl orYzations from their dependents to (a) supply their information to Manulife; and (b) allow Manulife to transfer back ;YI ﬁﬁﬁgggﬁ . (ﬂg)Eﬁﬁgi;?J;gﬁ??ggf%ﬁiﬁzﬁgg%%?ﬁ(ﬁﬁgﬁﬁ;j(?)r:?
supplied information to us (if applicable). (3) I'shall indemnify Manulife for any loss or expenses incurred by Manulife by 221 s L) AR S S E T et i Rk ©)
reason of any misstatement in the above confirmation by me and/or any claim for breach of Personal Data (Privacy) AAMSFEME LARAHIRER /AN 2 BE RAHZARERERBAL
Ordinance / Personal Data Protection Act (where applicable) by my employees and/or their dependents. (4) Upon  #H(FLRE) SR A MRS R(ANEM) B E IR MR EMBEZ BHEk - ARF]
acceptance of this enrolment, commission or other remuneration may be payable by Manulife to any insurance/MPF  {EHHBE(E o (4)EASNNFARIERES - ZFIE AR T REL R SRR
Intermediaries involved in this transaction and they are permitted to receive the same on account of their services. SN AES RS » P E e A S RIS S B RIS o

| declare that | have verified the identification information of the employee and/or their dependents on this enrolment P = Rt N = %
form against the proper identification documents including the Hong on?\nldentit Card issued by the government FARBEACH LR EORE AN BH SRS R NNE

authority in accordance with the Registration of Persons Ordinance or the Macau SAR Resident Idé/mity ard issued £ BRI A EIZAKMTHEEEA B E D EARHNSBEMHE - AR

*

by Macau Identification Bureau. PIG A EREREEPIEITHEER 5D ©
Date Signed (DD/MM/YYYY) %EHH (BH/B /&) Authorized Signature and Company Chop #ERIEA LR ERATENE

Please return the completed form to FEIEIEZ AIRIREHT :

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.
BERNEBRE - NEEPRBEUSEEISFE7030258 =7 A FRIR(ERR) BRAR B FRRITEES -

BARRPIRE - JRPIFHBER61 SHKLESR MEARFIA SR ER) BRRARR FIITITEES ©
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.

FRBZPEARMSER SR » BREXMAFRE » —RLUIERARE -
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