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

I Manulife Z=

REQUEST TO EXERCISE MEDICAL INSURANCE CONVERSION PRIVILEGE
RETERRRBEREDS

Please complete this Form to exercise the Medical Insurance Conversion Privilege.

FEZUREURFTEERRBERER
(This Privilege is only available to the Applicant who is participating in a group life and health insurance policy which provides
the Medical Insurance Conversion Privilege in a current and valid Benefit Schedule issued by Manulife.)

[MESABARTAFAMSENERBRBIIRERABERRERES  WIHAREFABHNBETRERNBREERA]

Notes :

(1) You must complete and sign this Form and send it to Manulife at the address shown below within 31
calendar days prior to your last date of employment. Please ensure the Form reaches Manulife on or

EREE
(1) FEZREBURE
THAEREIRR o 5

before your last date of employment. 2 o

(2) In order to process your request to exercise the Medical Insurance Conversion Privilege, please provide () 3R TIRET5IEES
the below information. After Manulife has received the information, the assigned insurance advisor will FeRkZaEEs
contact you regarding the medical insurance conversion process. IR 4 o

(3) Dependent(s) (if applicable) who fulfill the eligibility requirements as stated on the provisions of the

Medical Insurance Conversion Privilege must elect for the Medical Insurance Conversion Privilege
together with the Applicant. If the Applicant is not eligible for this Privilege, his/her dependent(s) are

deemed to be ineligible.

BELREA—EFE

IR T N EE SRR BRI = +—K AR
HRRILRERE T 2 RRZEE A RAARE

S MERIZR T B RRIBIEREAE - 2
# » R RERERE G T HHEEFR

(3) REBERRERER 2R - MESERNIBREGIER)Y

SHEBERRIRERIED - WRBATFEITRE
BRETFTHFETRAERNER

Information of Applicant BB 5 A & #l

Please provide your personal particulars and the details must be the same as shown on your ID card.

FREBT 2EAER - ARLRESDEMER -

Name # % :
Surname in English ZEX K Given Name(s) in English Z£EX &% Name in Chinese H X+
HKID Card No. Last Date of Employment*
ERGHERE BEZEAS :
Group Policy No. Certificate No.
B i RE MR EBERE

Does the Applicant and/or eligible dependent(s) live, work or travel, or expect to live, work or travel outside the Hong Kong Special Administrative

Region for a period of over 6 months a year?

HRARBEERZBREREREESFETBRHITREUINEE « THRREBBEA?

Please put v as appropriate iR EE =AM v 2
[ONo &

[] Yes 2% Please specify the relevant name(s) 512 5B &

* You are required to inform Manulife in writing for any subsequent changes of your Last Date of Employment.
WET 2 REZEAHEEMNEN B TXEAUZEFBHAEF

# Please note that the Medical Insurance Conversion Privilege is not offered to the Applicant and/or his/her dependent(s) who lives, works or travels outside
the Hong Kong Special Administrative Region for a period of over 6 months a year.
If the Applicant and/or his/her dependent(s) lives, works or travels outside the Hong Kong Special Administrative Region for a period of over 6 months
during any policy year, Manulife reserves the right to terminate the new medical insurance policy and/or reject any claims submitted.
IR RERER R S TR EEEBETRELINEE - TERIRIEEEAEANFEAR/BASEAE © )
BN R/BE B SRR EEFATEE BRI TRBLINEE - TESRGEEENMER - ZFEREUESRERER/H T HEZ T B R ERE

Contact Information of Applicant F 55 A B E R

Please provide the following information for our insurance advisor to contact you by phone and/or via email.

FHEBUTERUERMNRGEREEET -

Mobile Phone No.
FIREFER ¢

Preferred contact time

BEBARARARR

From (a.m./p.m.)

B (EF/TF)

Email Address
B

Residential Tel. No.
EEBFRE :

NEEFEIRE ¢
to (a.m./p.m.)
5 E (E5/TH) =3

Correspondence Address @311t :

Business Tel. No.

Room / Flat & Floor & Block [

Name of Building/Estate XJ&//E 50 E

[CJH.K. &# [JKLN. fuBe [

Street No./Street Name #TE5EHE/147iE &8

District [&13

N.T. $15 [] Others Efth

Please note that the contact information collected above will be used to facilitate the handling of medical insurance conversion only and such
information will not be updated to your existing policy/account maintained in Manulife’s record. If you would like to change your contact details of
your existing policy/account with Manulife, please complete the Change of Contact Details Form.

FHEBLU LN RZBEEH  REREZHERRIGERER  MEFSAETREFGRE/RFEHEENZH - B TWSEXEEFIFFEF

BRFAEEY  BRE [EXPESHTE] -

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRIABRE () BRAR (REREIMALSHREELA)
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Insurance Advisor Information 1% & &8 5 & B

If you wish to designate a Manulife’s insurance advisor to arrange your medical insurance conversion, please provide his/her information below:

BT URERIEENEARGER GRS RRIGERTFE  FROUUTER:

Name of insurance advisor

RIGRARIM S

Code of insurance advisor

RIZEER RIS

We will assign an insurance advisor for you if this section is left blank.

METREREER RSB TER—BREER -

Declaration = Bf

It is hereby DECLARED, UNDERSTOOD AND AGREED that:

1)

2
3

< =

Jde

| authorize Manulife to check my last date of employment as stated in this Form with my employer for verification purpose (if necessary) in relation
to my application for the medical insurance conversion.

| certify that all information provided by me in this Form is complete and true to the best of my knowledge and belief.

| have obtained the necessary authorization from my proposed insured dependent(s) (if applicable) to supply their information to Manulife. | also
understand that the information requested in this Form is required in order for Manulife to process the request for exercising the Medical
Insurance Conversion Privilege.

Information provided in this Form including the personal/policy information under my existing group life and health insurance policy, together with
any subsequent alterations or supplements of it ("data") are collected to enable Manulife to carry on its insurance/financial business and may be

(i) used by Manulife or its associated companies for the purposes of
(a) approving, underwriting and administering the policy or any alterations, cancellation or renewal of it;

(b) facilitate any follow up actions on the medical insurance conversion process and issuance of the policy being applied for under this
medical insurance conversion privilege;

(c) providing/promoting the insurance or financial related products or services to me through insurance intermediaries or direct marketing;
and/or

(i) transferred (inside or outside the Hong Kong Special Administrative Region) to

(a) any service providers or insurance intermediaries (regardless of whether the intermediary is designated by me or assigned by Manulife) to
fulfill any of the above purposes;

(b) any person/organization for the purpose of data verification by way of matching procedures or otherwise.
| also understand that consent to the use of my personal information to offer me products and services is optional and if | wish to discontinue
such use | may write to Manulife at the address shown below.
| have read all the notes on this Form.
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"). In case | have not read the Notice before, | can obtain such Notice from my Manulife's intermediary or through
Manulife’s website at www.manulife.com.hk.

RABA - EEWELER

1)

KoL)

Jog

BAREEZRNEARAARFEEIRERXRER LTEENREZERY (NEAH) @ UERFREERREEREBEEZH -
AL RARKRE LFTREN —ERARAMMNE IR ERER
BACOFERZRIE (WER) BUSEE - Efﬁ‘ﬂ?—ﬂﬁfﬁﬁﬁ*ﬂ o RATBHBEARKEANIRHNER R ELFMERERS ﬁfi%#ﬁﬁ[@ﬁﬁ%mZﬁﬁ °
EAREAREAREZER (BENEEERRBRITERENBEARREER) REREE2EMAETSER ([ER] ) @ SERREINREE
HBLUEREE - mzSERAH
() ERHEBEQRMEUATHZE
(a) 4% - MRREEBERRE > REZETEAE]  BUERESERSEE
(b) REGHBERMRERRBERRERREERAESBHNRESTE |
(c) BBREBANARBEEEREARNBDRARB/EERFRHEE AT ZERER ) R/
(iy EERAFINTHER UM EBERZF
(a) RTRREHERFSREFNA (FRZPNARBHRASERE®) MELIMAR -
(b) TN L/HE MEB B S Eth 5 AR BE R -
BATRAAREHERRFTERRAT RS EHERER o
RACHEBEARREZBEREE -
AR (B (EAEE (FAB3) &61) MEREM) ( [EBA] ) il EEEEER o RUNAARGMARZEN » RAARKANEZF TN ASEB
ZERFHEwww.manulife.com.hkBUS:ZE A o

Signature of Employee (the “Applicant”) /B (EIHiEA) & Date HHA

Please return the completed form to Policy Administration, Group Life & Health Insurance, Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office.

BIERAIFAEE T SRR BB B EEBIE 767030255 2 FIA F 1R EiFR) B IR A A1 EIFE (RFg TTIEIES

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.

FRBZPEARMUSER SR » BRENAFRE » —RLUIERARE -
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