Manulife
EMPLOYEE BENEFITS

% *'J fE E iTiE *IJ Please complete this form in BLOCK letters (5L FIEIEE ARG

Customer Particulars Reporting Form (for use by Employee Benefits members only)
EFREHRRRIE ReraEhmasn)

Manulife provides excellent online service for our customers. To be able to make use of it, customers must provide complete personal information to Manulife, including HKID number and
address. A unique Manulife Customer Number (MCN) will be assigned for each customer and with the MCN, you may request your Personal Identification Number (PIN) via our website

www.manulife.com.hk. If you have any questions, please contact your Manulife Advisor or contact our Customer Service Hotline at 2108 1388.

BAEE PR S WA RS © WAUERILRTY  BPVARBESNTEEAEY  SESESHERERIL - BUEFRER —ERENENET/RE | TAREMILSRE KA

#& Ewww.manulife.com. hkZRHLFAA ZBHE o A1B 1T & AHHER P 2B BRI EAARIMNE PR T 24472108 1388 -

Group No. B fE{RE 5EHE: Cert. No. EE 5
Surnameff: Given Name(s)#:

I. IDENTITY DOCUMENT INFORMATION E{3i5RESEE R

HKID Card/Passport No. & & B {D55/ZERB5ERE
(Please attach copy of HKID card/Passport or other legal documents F5[f &4 5 1728/ RB sy At 232X 1E512)

II. CONTACT INFORMATION Ei#&E§

Address (If you are also our Provident Funds customer, your residential address is required.)

it IR TR A ATEEMEES BT M/ERMETIL )

Room / Flat & Floor & Block J& Name of Building KE&1E

Name of Estate B2i 78 Street No. / Street Name #1E5EME / 418218

District [&13];
[J HongKong &# [ Kowloon 1B [ New Territories #i® [ Others Hftt

Contact Numbers:
FiE S EE Residential £ Office ¥R Ext A#R Mobile #ENEEE Pager {8014 Fax 88

E-mail Address EERithiit:

The contact information applies to ALL of my products/services provided by all companies within the Manulife group of companies in Hong Kong
and also companies which provide trustee/custodian services.

BRARASRERBRASAFRRENEN - BARBHETREEBNAEURS SLREGEH/RAERBHNATMRMFEANFEEREBL -

[] To apply the address to the following product(s) only, please " ¢ " this box and specify Policy No./ Member Account No. / Group & Cert. No. below
ML EFrR ittt QAR TERER/RRL  BEARAEL " v L5 WHIRERR / REIRP R / BB REREREERE

Individual Insurance {E ARk Provident Funds AF&%:

Manulife Asset Management ZF& E&IE: Group Life & Health BIFE A S RERRR:

III. DECLARATION %HH

Itis understood and agreed that AABBRILRETISIE
1 Information provided herein together with any subsequent alterations or supplements of it ("data") are A = Sy P &= - I 2z ,
collected to enable Manulife to %arry on its insﬁrance/financial business and may be ( ) ! féggﬁﬁgﬁgﬂggétiﬁgﬁééﬁgZ%Eg%ﬁ%*?ﬁ%( B
= /28 ¥ = ETE 7 MMaxs > =

(i) used by Manulife or its associated companies for the purpose of (a) statistical or actuarial research of ~ " - ; _
Manulife, Manulife's associated companies or the insurance industry; (b) providing/promoting the (i) ZAELLF A @ (a)HEBEF ~ M AR SR EFRBEMNE

insurance or financial related products or services to me through insurance intermediaries or direct & (m;@;@{%ﬂﬁnpj}j\gﬁgﬁ}ﬁjgﬁfmﬁ]x}q&ﬁy}@gfﬂgﬁm
marketing; and/for BNTZEDZER ) R/E

(i) transferred to (a) any related company or other company carrying on insurance or reinsurance related S [ ik " "
business or an intermediary or a claims or investigation or other service provider providing services (i) ng%(a)ifﬁﬁfﬁéﬁsﬂ ! ﬁjﬁ@$;ﬁ1%ﬂﬂgﬁ%ﬁﬂ”ﬁsﬁ$%%zlﬁ
relevant to insurance business or any association or federation of insurance companies that exists or A ERBERNA  IREIRES - AESH AR E AR RIS Z e
is formed from time to time; (b) any person/organization to fulfill any of the above purposes and/or for PELIRRE IR E e H M2 RG2S e § (b)fEA L/
the purpose of data verification by way of matching procedures or otherwise. B RRRR/S LS A EEEN -

2 By writing to The Customer Information Management Department, Manulife (International) Limited, 25/F T SEeE L4 pEce .= = =
Manulife Tower, 169 Electric Road, North Point, Hong Kong, | can request access to my personal data. 2 fkﬂﬁ&%\&jtﬁ%%ﬁq ’;nﬁﬁ’z‘ﬂ{ﬂﬁm'L’_+£*_§€;HU\WT%
3 | also understand that consent to the use of my personal information to offer me products and services is B (EARR) BIRARIE SRAEIR - BILRERMTOEARS -

optional and if | wish to discontinue such use |'may write to Manulife. 3 AAFAHHBERENTERAAAFTRSEHEEN -
X
Member Signature F{ B3 & Date HE8 (DE/MA/Y )

Completed form should be sent to Employee Benefits Services, Manulife (International) Limited, 29/F Manulife Tower, 169 Electric Road, North Point, Hong Kong.

BRZFASE T A S B ABRE 16RRFRE P L2098 BRI A SR (B AR AR R SigF B30 -

The Chinese version of this form is for reference only. In the event of conflicts between the Chinese and the English versions, the English version shall prevail. It #&#82 AXGEARMEE A FWMHETER » —HLUEALE -
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