For Office Use Only AR EH
Agent Name & Code/Branch {RI2 A48 R #Ra%/ 2T *

Manulife

EMPLOYEE BENEFITS

AR B i@ F

ManuPlan Certificate Change Form
BEXESRMEEE FUESEHRKR

Notes
1 Please complete this form in BLOCK LETTERS. Please initial any corrections you make on this form.
2 Request form will be accepted by Manulife only via Fax No. 2234 5371. DO NOT send the form
again if you have faxed it already.

3 Please DO NOT use this form for any update of certificate’s personal particulars and contact
information. The "Change of Customer Particulars Form" should be used which can be obtained via
our Customer Service Hotline 2108 1234.
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Policy No. Policyholder Name
mame L L | [ L I-L | | |-l | wepsies
A. DETAILS OF CERTIFICATE CHANGE ESZ&HRBEHNFIE
DEPENDENT ADDITION B #iig{RE
If the Country of Residence of the dependent is not the same as the employee, please specify it separately. KB Z FEEREREE TR » FMUBITHIR o
Evidence of Insurability is required if application is made more than 31 days after the dependent becomes eligible. ZEE N ERBABRE2MTEIEBA=+—RAIRHPFE » FARHZGFEREH -
Relationshin® Dependent's HKID/ | Date of Birth |Date of Marriage
Cert. No. Employee's Name (Surname First) [Dependent's Name (Surname First) B P"| passport/Birth Cert. No. HAERH | #EEHH
EERE EE ALK STH) REHR(LEKSH) (SP /é)D) REEAEGMI (dd/mmfyy) | (dd/imm/yy)
SERR/HH A ST E SRS (B/BI%F) (B/BI%)
# SP - Spouse E2{8, S - Son 52, D - Daughter Z 52
PLAN CHANGE/SALARY CHANGE BEHEtEI/FH S
Salary amount must be specified using the currency of the policy. ¥ £5E L FHEEREFTIRAMNEMBEMETHE -
Cert. No. Employee's Name (Surname First) Revised Salary # & ¢ New Plan Effective Date (dd/mm/yy)
EERE EE MR K5TH) AM* Amount &%8 #etel 4WBHE (B/AIE)
* A - Annual %7, M - Monthly B %
EMPLOYEE ACCOUNT TRANSFER {E 8 fiEi B /A 5
Cert. No. Employee's Name (Surname First) New Account Code New Account Name Effective Date (dd/mm/yy)
EERE BEMHR(LUIE KL kB AR R ORsE B AR RO SWBHE (B/BISF)

| B. COVERAGE TERMINATION & OTHER CHANGES #&.FRIER Hith B4

TERMINATION OF COVERAGE #21F{R[E

Last Date of Employment (dd/mm/yy)

Cert. No. Employee's Name (Surname First)
R BE &L RTH REXEEH (A/RIF)
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DEPENDENT TERMINATION ZHE#ZIL{RE

Cert. No. Employee's Name (Surname First) Dependent's Name (Surname First) Date of Termination (dd/mm/yy)
EERE EE# 2 (LUK %EHE RER(LE K #&IEHEA (H/RIF)

BANK ACCOUNT NUMBER UPDATE (FOR CLAIMS PAYMENT ONLY) HE#$R1TER B AR05( 2 iE AN 2 TES(E)

Employee's Name

EJ:rg} NE). (Surname First) Bang_NarEe Bap_k Nuo. Brag_ch l:lo.
k= %ﬁ‘iﬁ {EE?’;‘E%(QL&&E?&HF) &E'ﬂ'%*ﬁ &ETT%E’SE ﬁ‘f—fﬁﬁ’iﬁ

Effective Date
Bank Account No. (ddimm/yy)

SBTIRFH B (B

OTHER CHANGES (Please specify) EL{thFEE{ (s5509)

C. DECLARATION EH§

Itis confirmed and agreed that AAFERMEREZ T EIE

1 | have obtained all necessary consents from my employees to supply the information of them 1
and their dependents to your company. They all agree that these data can be used by your
company to carry on its businesses and may be
(i) used by your company for the purpose of (a) approving and administering the policy or
any alterations, cancellation or renewal of it; (b) underwriting and any claims or analysis
of it; (c) statistical or actuarial research of your company, your associated companies or
the insurance industry; (d) providing/promoting the insurance or financial related products
or services to them through insurance intermediaries or direct marketing; and/or

(i) transferred to (a) any related company or other company carrying on insurance or
reinsurance related 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 to time; (b) any
person/organization/me to fulfil any of the above purposes and/or for the purpose of data
verification within the insurance industry by way of matching procedures or otherwise;
and/or reinsurance of the policy.

2 all employees have confirmed that they have obtained all necessary authorizations from their
dependents to supply their information to your company;

3 | shall indemnify your company for any loss or expenses incurred by your company by reason
of any misstatement in the above confirmation by me and/or any claim for breach of 3
Personal Data (Privacy) Ordinance by my employees.

FACHSAERERE » IAEARRMARKBZEAAEH
fIRABEFER AIHEARER  BEEARZEREFUR
FUESE - TR

(i) BARMELTRER  REREEARE « EAHBELZE
E] BUHRESBARER 5 (b)MR - ST RBIEREERE
()t BAR ~ MEARSRBEERIBEEMERE 5 (d)
ERRBPN NS EREES AR EERF S
ARZFREMBEREN R/

(i) ¥ERBTF : (a)fHAAERAAR ; Bt BE R BIRIRBRAER
ZAF) ; RIREFEFEE B RARZ T« S - REHAEM
BRT5 2 (HAER Bl B R IR A RIAE A 2 B & BAE R 5 (b)fEfIA L/
W (F LmAE MR EAMEHSEMAREEN &
R B R o

FrEBEREBEMME R RRBIVS—tIFERE - IREARRE

HEBAEH -

RABEHAEME LRERHRERREAAZBEMERBAER

(LR IEHIEERHREMBRZ BAEIAX - AEAREHARE -

Date Signed 2 ZHHA Authorized Signature and Company Chop #i%#E A +%ERARIENE

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

AR T TP REEBIMEEFH703025E BRI A SR (ERR) BRAR °

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.
ARBZHPXEFARMSERR » BREERAER » — LR AZE
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