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

Iff Manulife Z= I [Print ] _Reser |

Group Life & Health Insurance Plan - Employee Enrolment Form

EEERIEETE] - EE 2 MR

Notes: PES-E3
1. Please complete this form in BLOCK LETTERS and check the boxes where appropriate. Please 1 sZfIF#IEE » WtEE ANV EE - BRMEAMSRZUBSRE
initial any corrections you make on this form.

aee | | | [ [ [ [ [ ][ ]| &EeR™™

A. EMPLOYEE INFORMATION {EE&#

TO BE COMPLETED BY EMPLOYER H{EXIEHE

(1) Name (as shown on ID Card/Passport) 4% (14852 5 1538/:& 218 [R))

Surname in English ZEX 4K Given Name(s) in English X & F Name in Chinese X444
(2) ID Card / Passport No. (3) Cert. No. FEERIS (4) Date of Employment S{g B A (5) Coverage Effective Date {RFE4EZIHHR *
B1D5E / (&R Ignore if assigned by Manulife
ERRFIRE » BBAER
DDH / MMB / YYYY & DDH / MMB / YYYY £
(6) Plan 51 (7) Division (If applicable) (8) Basic Salary BEAXF &
FRB 1T (an# ) ] (M) Monthly B [ (A) Annual F57
Policy Currency {RE &5#%
[ HKD %8 CJUsSD =% Amount £%§

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 1R ERALIE S AVME %/ T (ERETEA0E R » BIRR
ERERPIESHE TN ITF  ERREEARNSB IR - MESHE-NSE T  BEF LM EREERILESMNENSE TG TFRERBNE AT

* 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 subject to the approval of Manulife.

ULIES 2RISR IMER & B1EIR (R EFERE S BINI31 HAGEAAEF o (RIS BINBIEEISYE » BERIEFIEETER  )BRIERIESIRIREISTEHN « FIEBEHL R ELHIZEFEERIREM » MR
L3 ARIRAEEFIHUE

TO BE COMPLETED BY EMPLOYEE H{ESIEE

(1) Date of Birth 4 HER (2) Sex (3) Country of Residence B {Eii4 (4) Marital Status JEIRARIR
R g rme I;-;;Z @g%ei (i;ongplete if not in HK/Macau &z {E &% / 2P » ) Sin‘gle Egﬁ () Married E‘&E
DDH / MMAE / YYYY & emale [] (W) Widowed B2 [ (D) Divorced &

(5) Employee's Bank Account {2 F[15%HE (For medical claim paid by autopay only. F3# 5 LL B 8hEE8R 5 0 2 (T EEFREREE ©)

Bank Code Branch Code Account No.
SRATHRSR DTHRSR PO
[[JHong Kong Bank Name Bank Account Number | | _ | | _ | |
i EITEHE TR | | | | I I I
] Macau Bank Name [ Tai Fung Bank [[] Bank of China Limited Macau Bank Account Number| |
SEPY TR AT Branch FREBSRITEPINTT  SRATIEFSRIE I O O O B B

(6) Residential Address (also the Correspondence Address) in English ZE3{Z bt (£ [E)@H )

Room/Flat 2 |Floor #& Block J&& Name of Building A/E& & Name of Estate B35 18
Street No. / Street Name #7iE55%H5 / #13E &1 District 13 [JHong Kong &# [] Kowloon J1BE [ New Territories 5}

[[] Other Location (please specify) Eftuiti= (5558 ) :

Register your mobile no. and email to enjoy online service & &0 #EAYF1R T SRS K BES it LI = AR #E L ARTS

(7) Mobile No. (8) Email (to receive e-notification on policy and claims service)
FIREERN TERHUE (WBRERIRE RITREARFZAVE T @A)

The contact information you provided applies to all of your products / services offered by Manulife rouF of companies in Hong Kong and Macau (except for pension products/services). If you are a member
of an: ensmn schemes administered anulife, please complete the Change of Contact Details Form separately to update any contact information registered with Manulife under your pension

schemes espondence Address is aj |cab|e to all your current policies within Manulife group of com anles in Hon%Kon and Macau (if appllcable) except for pension products/services.
RIS - B T LS R IR § A B3 S B A RS, . (T S BRSA zzm%ﬁ?mﬁiﬁfiaﬂi%%gﬂﬁﬁzﬁ R HRE BT 1 BT T
ﬁi‘f%lh_{*n‘r%lJannﬂﬂﬁ{fﬂﬂéﬁﬁﬁﬂ LLERBEHIb IS B AR T 7 **UEEIEﬁTL\_Jﬁ\§'§7i&|aﬁﬂjﬁﬁﬁﬁi( MEF ) o RIRER/R

[J Please " v " the box if the above Correspondence Address only applies to this member account. FB7ESER v/, B EAGEFbI BARILEESIRE ©

A Please make sure that your Country of Residence ISE’LJJ%to -date in Manulife's Group policy record as that will determine the destination of any emergency evacuation or repatriation services under the

policy. FERERRE T RTFNEFIERRIEET AN RANF IR A ERER - B LRISHBH - BB EREABRZ B EREERHEZ Bt

B. DEPENDENT INFORMATION %‘Eﬁ*—l Please fill in, if dependent coverage is provided. fBEXRBILIR @ FBIRHUTEH -

TO BE COMPLETED BY EMPLOYEE H{ESIEE

Dependent Name &1t # . . For smoker onl
e ?%ZE%D AR S ID Card/ Date of Birth e | qtme y
ARG R S ex ate of Bi A5~ HHie R o)
Retonsi f£3] Bioport | dmmy)|Height | Vit ) — %f
Surname in English Given Name(s) in English ((’;f ;)) g @5{" ggg/ (B/H /éﬂ & (2r)| B2 (B7) kg Reason B cigarettes
RYHE Eaes RIS AR = smoked daily
BHREHE
Spouse BL{E
Child &
Child ¥%

If the Country of Residence of the dependent is not the same as the employee, please specify it separately. 21X B2 BT HEHEE TR » 55BITHIR o

For office use only B85 : []ID
W O O OO0 OO0 OO0 W OO OO | NN A OO O

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
BHASRS (E) BRAR (REFREZMALS BREFLR)
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C. HEALTH DECLARATION f2ERAR;nEEER
Employee must complete on behalf of spouse and children if dependents are covered. &Eﬁigﬂﬁ’: N ERESRBE

o
"You" and "Your" is defined as the Employee and his / her dependents (if dependents are covered). BT ; 2iEEEREFTBMMERBIRRF)

*You are required to be a FULL-TIME employee and ACTIVE at your job. B T4 EAZBESRENESTE -

1 He|ght cm Weight kg
s — EX - ) §

2 Weight change during past twelve months? kg please specify reason for the change

BET_EREEREE? —N - |V Yesi® No&
3 Have you smoked cigarettes within the last twelve months? If yes, B TE@E+_ERRNEBERERIE ? 215 - 3 0 O

(@) Average number of cigarettes daily? (b) For how many years have you smoked?

FHBARRNEERE? B RO IEFHA?

4 Within the past five years have you @ AFRE TE S

(a) Had any pension and/or claimed payment for any sickness, accident or injury? E&% » EM el ZEMEVSEESRAE? 4(a)

oo
oo

(b) Been absent from work because of sickness or injury and need further medical advice, or operation, or hospital treatment during the last six months?  (b)
1EBENE A REERE R E M R LIEIL S BRI E S 32 F s EfTak?
(c) Participated or do you intend to participate in aviation (in any capacity other than as a passenger), racing, scuba diving, sky diving or other () [ O
hazardous sports;f.7 If "YES", give details including frequency of participqtion annuaIIP/ and com_plgte the respective questionnaire.
DENBEMBERIT (FFHRIN) ~ FE  KEHEK - hEsiEMEIRAESR) ? 0E  FERRL A H B E2INABRIER BRI % o
(d) Any condition for which medical consultation or treatment is contemplated or has been advised? TSR B S HR R LR ? @ O 0O
5 Have you ever had and/or been treated for and/or been told you had and/or had known indication of any of the following disease or disturbance of:

BT ERBER/ERIERBER/EABHIEE LU TR LA R/ER AR

(@) The heart such as heart murmur, chest pain, angina, heart disease, hypertension, irregular pulse or heart rhythm, or shortness of breath? 5@ [J J
DRFANEERE ~ BOsE ~ (DR ~ DR ~ SIE ~ THRBIFKENEN R RIE ?

(b) The respiratory system such as emphysema, asthma, tuberculosis, chronic bronchitis, shortness of breath, chronic obstructive airway disease  (b) [ O
or other respiratory disorders? FFIRRITANAHRAE ~ BENHHR © AAEAZR ~ 1B RE L ~ RiF ~ 1§ M EAHR L AMPFIR AR ?

(c) The abdominal organs such as peptic ulcer, colitis or colon disease, bleeding, diverticulitis, gallstones, jaundice, hernia, hemorrhoids, liver or () [ O
gall bladder disease, or being a Hepatitis B carrier?

IEERREHIAE SR « BBA ~ Ml ~ I3E ~ IBR ~ BIBE - IR - & « FFEENRR » SiERCHATFREE?

(d) The kidneys, genito-urinary organs such as stones, infections and any other disorders; albumin, sugar, blood or pus in urine? @ O O
B BB~ HEREARER « RAREAEMER ; KPEEAE &~ KRR ?

(e) The neurological system such as epilepsy, convulsion, migraine, dizziness, paralysis or stroke, mental and/or emotional disorders, impairment  (e) [ O
of sight or hearing? TS RATANEEM - HEE © RSEE « BX © BHERE - K& R/ LT » THE NIRRT ?

(f) The endocrine (glandular) system such as diabetes, thyroid, enlarged lymph glands, blood disorders such as anemia, leukemia or other blood " O O
disorders, breast disease, allergies and other skin disorders, or congenital disorders? P34354(PRRE)ERANMEIRR ~ kIS EUHERRSR X » 1K
ERMEM ~ BMREEAMMRER » LERK > RESURSEMEEER » BERMARR ?

(9) The musculo-skeletal system such as trauma or disorders of the muscles, bones, joints, neck, back, spine, nerves including neuritis, sciatica, (9)
rheumatism, arthritis or gout? Amputation, paralysis or deformity? JLAAR B8 RFANALE ~ & ~ RAET - SEE0 - HE6 - B - 9IS 2 AlS %R
BIETHHRA ~ AL BTRAIRE « JRURIE © RAETAEURBEE ? SUEMERAEIR « BHREIER 7

O
O

(b) Hospital treatment, surgical operation, medical treatment or observation not mentioned above? (b)
BERERARE « SN FT - BRhARSIRERTRMN LW FRIER?
9 Are you currently pregnant? If yes, please provide details of the followings. (Applicable to female only) B FIREERIEZ 740 "2, » FEMLUT 9
A o (RBARZIE)
(a) Expected date of delivery FEZEH] : ddg/ mmp/ yyyy®E

(h) Carcinoma (cancer), tumour, or cyst JEIE - JEE ~ B FERE ? n O O
(i) Excessive use of alcohol or drug abuse? EN;EEY &R ZEL) ? o o O
6 Have you had any form of sexually transmitted disease, AIDS, AIDS-related complex or AIDS-related conditions? 6 [ O
ETELEEMIEREE R - EEHRERAHEESAOR ?
7 Have you had test results indicating exposure to the HIV virus? B T S BB EREE T2 B HRS DL ? 7 0 0O
8 Within the past five years have you had any BI FEBEAERNE S
(a) Diagnostic tests such as x-ray, ultrasound, electrocardlogram advance scanning, or blood test? 8(a) [ |
BERETHABAOE » BBER  DEE X ray BB MRIEE?
o O
o o

(b) Any serious complications during this pregnancy such as disseminated intravascular coagulation, gestational diabetes, hypertension, protein  (b) [] O
in urine, etc? fELIRZ2HARE & & HIRITIRGF S AEANERLME M E PRI ~ PEIRERNE SRR ~ MBS ~ BEKF ?
10 Have you ever had an application for life or health insurance declined, postponed or modified in any way? Please provide details. 10 [ O
BT E LR A S ERREMAEIBe (R /A R AR AR ? BRI ©
For Questions 3-10 , please provide details of each question answered "Yes". If you require additional space, please use a separate page.
m%’:*%m@qlﬁﬁ:ﬂxi% TR, BRUBEFEEER - MERE  BBMME
. . . . Current condition/Check up result
Diagnosis/Symptoms details Treatment /Check up details A
Question Employee / (sucf?as onse){ dgte frequency, (such as type, date, fFr)equency (such as ";%g%ﬁ;!ﬁ‘jgﬁggggp"Ca““’”s) Names and Address of Attending
ENo. . De Eend;eﬁn’ngame last attack Qate) last follow up date) o J‘??%ifﬁ ;"ﬁégﬁ) Al‘ggctorggor Hospitals
PIEE R 8/ FEE ompa et B BRI L |Please attach copy of relevant reports| TR BB B ML

RIRMERREEE
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D. DECLARATION E8j

Employee's Declaration [EEEH)

It is understood and agreed that (1) | agree Manulife to transfer back all supplied information from me to my
Employer. | have obtained all necessary authorization from my dependent (if applicable) to (a) supply their
information to Manulife; (b) transfer back all supplied information from us to my Employer if my dependent is to be
covered. | also understand that the information requested in this form is required in order for Manulife to process
this Enrolment Request. Failure to disclose any material facts or information which may influence or which Manulife
would regard as likely to influence the assessment and acceptance of my Enrolment Request, may render voidable
by Manulife the insurance coverage that may be issued pursuant to this Enroiment Request. In the event of doubt
as to whether a fact or information is material, it should be disclosed in this form. (2) | certify that all information
provided by me in this form is complete and true to the best of my knowledge and belief. In applying for the Group
Insurance Benefits for which | am, or may become, eligible, | authorize my employer to make the necessary
deductions (if any) from my pay. (3) | authorize any physician, medical practitioner, hospital, clinic or other medically
related facility, insurance company or other organization, institution or person that has any records or knowledge of
me or my dependent to provide to Manulife any such information. Such authorization shall survive me and shall be
irrevocable. A photocopy of this authorization shall be as valid as the original. (4) Upon acceptance of this
enrolment, commission or other remuneration may be payable by Manulife to any insurance/MPF Intermediaries
involved in this transaction and they are permitted to receive the same on account of their services.

I undertake that if there is any change in the information provided, | shall notify Manulife as soon as reasonably
practicable. | also undertake to supply additional information in respect of me 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).

| have received and read 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). | understand and agree to the Notice/Statement (where applicable). | confirm my consent as
referred to in the sections entitied Use of Personal Data in Direct Marketing and Provision of Personal Data for
Use in Direct Marketing of the Notice/Statement (where applicable) subject to any objection as indicated by me
below:

(IMPORTANT NOTES: Please note that direct marketing can include offers of special discounts, coupons or gift

items. You can leave these boxes blank.)

[0 | object to Manulife using my personal data in direct marketing as referred to in the section entitled Use of
Personal Data in Direct Marketing of the Notice/Statement (where applicable).

O | object to Manulife providing my personal data to Manulife Group (other than Manulife itself) for use in direct
marketing as referred to in the section entitled Provision of Personal Data for Use in Direct Marketing of the
Notice/Statement (where applicable).

Any person or entity which is not a party to this Policy shall have no rights under the Contracts (Rights of Third
Parties) Ordinance (Cap. 623 of the Laws of Hong Kong) to enforce any terms of this Policy.

*The Notice and the Statement can be viewed and downloaded in Manulife website at www.manulife.com.hk.

AN RS FHIEE) AN ABEAS AR R SRTE 2 8E
ANZIEE - AACAAESEREESRE (R ) - Al@RERIE
FCELEN ; RO)SITEERIIEHEERAAZ IR - AATEEARS
RIREHIER R BRI ERIEAA SN AIRA L - ARG RBETEE
ERAEN » MRS EEERAANE U BRRH RIS AN S E
BlERh » RAUSRBSITERIOERE SR - BARERCERY AN EE
1 » BUARARIS BB SERNEH o (AN + SANERIH
R — TR AR AT RS « 1 8 PaEesRiniar)
WIS - ANBRREEHNRIREMT 258 EES) - QAN
BRI  BRRMEAL « B « LA RERERNE R
BRARIS AL « HRREIA L + SRR A A RS R B e
AN » REFRR  IISMBRT AN - AN - HiSH
{BIREES © BB ENAYEREARIRA - (4 A SRS -
BRI PSR FTFOEMATRR PN ABL S + (PR
T e T

AN AGEBEFTRIERE RN » AR IR A THE RS
EATRFIERNZEE) © A FGE B RERFINE IR GO LGS
F (TR TASERER) (ERNESRE) | (EagBHR
TR RIERAA SANES ) GERASEPYRE) o

FABKWEZRFEE (B (BARH (ThE) &) mERIEM)
(@A, ) CGEFRESRE) / (BREABHIREEE ) ( "8, )
* CEFIRCRPRE) o ANBRIARRFESBHEN (AEH) ZNE «
BRANN T ATRRHZ (BRI} » AARERBRIZEEAAEA (A0EA) A
Ll{EAﬁHEEE{ESﬁ*HEWE?Ef#EAﬁH(FE&EﬁE@EEZW@ °
(BRIET | SEIBERIEHAE S 7 QIFIRAISHIITI ~ (BESEER -
BT AIAFiE L5 EEZE - )

O FARBRFIREZEA/AER (AEAH) AEABHEEREHEPH

ERABEENES  BAAZBABRHEFEREHAE -

0 AARBRFIZZEAAZR (AER) ALURMEASEHEEERHE
BIZBENES » MEAFER (TRERNAS) REAANZBAER
TEEIZEHARE -

EATRARERE—FHRIATHER » TEARE (&1 (B=H#EF) 1§

) (FBEGIFE623E ) MHIHITARERMEMIERR

* 2% RN/ B A] A 2 A i www. manulife.com. hk Z R K T & ©

Employer's Declaration {& ¥ Z8H

It is confirmed and agreed that (1) | have obtained all necessary consents from my employees to (a) supply the
information of them and/or their dependents to Manulife; and (b) allow Manulife to transfer back all supplied
information from such employees and/or their dependents to us. (2) All employees have confirmed that they have
obtained all necessary authorizations from their dependents to (a) supply their information to Manulife; and (b)
allow Manulife to transfer back all supplied information to us (if applicable). (3) | shall indemnify Manulife for any
loss or expenses incurred by Manulife by reason of any misstatement in the above confirmation by me and/or
any claim for breach of Personal Data (Privacy) Ordinance (for Hong Kong policy) / Personal Data Protection Act
(for Macau policy) by my employees and/or their dependents. (4) Upon acceptance of this enrolment,
commission or other remuneration may be payable by Manulife to any insurance/MPF Intermediaries involved in
this transaction and they are permitted to receive the same on account of their services.

| declare that | have verified the identification information of the employee and/or their dependents on this
enrolment form against the proper identification documents including the Hong Kong Identity Card issued by the
government authority in accordance with the Registration of Persons Ordinance or the Macau SAR Resident
Identity Card issued by Macau Identification Bureau.

AANHEEBIRE T FIBIE() AACEUSHERERE » Al(a) MRFIREE R/
BERSHRRB AN | Rb) RS RFISATE BRI ES R AR BRI
FEERMEEIEAAN - (QFTEESRECAME AR BIUS —tIFTHRRE -
A()ARFUHREEEN ; K(b) RFTRFNSA A EIRERTERHSERREA A (J0iE
) © ) ANASREAAIE LA AR HIRER IR R/ Bl A A 2 (B 5 KB HL SRS B
EEEANE R (ERNEERE) EAERRDE BRIEPIRE)
SERHNFEMBRZ BEABIA% » ARFIEHLERE o (4)ETSMTIERIZR
B » RFIE AR T 2R %E‘J{%ﬂﬁ@ﬁ?@éﬂP PAREEHMEE 1
e SR R S S
$)\§Eﬂ$)\E&"a‘e‘\l‘lttﬁffgj:EOTEE&/EE%?%EEEGSE%@%‘EE3U¢PﬂE’J
HH - BRI IR BT R A BB TIEHIRHE B S5 » 2
PR AERRR R HRNEPIRTTHEE RS 19E -

Note : This enrolment should be submitted to Manulife within 31 days from the date the employee signed the health declaration for underwriting consideration.

AEFIE | HBINRIEAN R FERRAN BRI =+— ARELZAEEFIERRE; -

Employee Signature lEE%E

Authorized Signature and Company Chop ¥#EZ#EA T HER/A RS

Full Name of Employee in English (in Block Letter) lEE X 2% (5 EHIEE)
Date Signed ZZHH : DD/MMAYYYY (B /A 1 5) Date Signed Z HH :

Full Name of Authorized Person in English (in Block Letter) JE4E XT38 2% (35

FIEHSER)

DD/MMAYYYY (B / B 1 )

Please return the completed form to FEIIEZAIRIRE S
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) lelted Macau Administration Office, Avenida De Almeida Ribeiro No. 61, Circle Square 14 andar A, Macau.
N

HEANEBRE - NEEPRBHREIEFE703025R 5 FI N 5 (Rin(EHR) BIRA RIERERIRITE
EARAPHRE - APIH R SR E S MBARFIA S RIR(E) BRRARIRFIHMTITEES

BIED -

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.

FRIBZPEAR GBS ERRE

HRIOURFAER » —HMRSURA B -
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Please read the enclosed
"Notice to Customers relating to the Personal Data (Privacy) Ordinance".
In case you have not read the Notice before, you can obtain such Notice from your
Manulife’s intermediary or through Manulife’s website at www.manulife.com.hk.

BERMER (B (BAER (TLR) #61) MEREM) ZATS -
BRINETARBHERXEN - B TalREATHEFIRTASK
EBE it www.manulife.com.hkBY 1§ 5% i@ -




IIf Manulife 7z %I

Notice to Customers relating to the Personal Data (Privacy) Ordinance
(Version 20130401-01)

DEFINITIONS

1.

“Dataaccessrequest”,“datacorrectionrequest”, “datasubject”,
“data user”, “direct marketing”, “matching procedures” and
“personal data” used throughout this Notice shall have the meaning
as defined in the Ordinance.

For the purpose of this Notice:

“customers” shall mean data subjects and include (but not be
limited to) existing and prospective insurance policy owners,
insured, beneficiaries and other persons designated or entitled to
receive moneys and/or other benefits under an insurance policy; and
members under an occupational retirement scheme; and scheme
members under a mandatory provident fund scheme; and share/unit
holders of investment funds.

“Hong Kong” shall mean the Hong Kong Special Administrative
Region.

“Manulife” shall mean Manulife (International) Limited, Manulife
Provident Funds Trust Company Limited, Manulife Investment
Management (Hong Kong) Limited, or a Manulife Fund (as the case
may be) in respect of its respective customers.

“Manulife Fund” shall mean any investment fund sponsored or
managed from time to time by a member of the Manulife Group
(including but not limited to Manulife Global Fund and Manulife
Advanced Fund SPC) and “Manulife Funds” shall mean all such
investment funds.

“Manulife Group” shall mean Manulife Financial Corporation and
its subsidiaries and affiliates (including but not limited to Manulife
(International) Limited, Manulife Provident Funds Trust Company
Limited, Manulife Investment Management (Hong Kong) Limited),
and Manulife Funds. The rights and obligations of each member of
Manulife Group under this Notice are several and not joint. No
member of Manulife Group shall be liable for an act or omission by
another member of Manulife Group.

“Ordinance” shall mean Personal Data (Privacy) Ordinance.

COLLECTION

2.

From time to time, it is necessary for customers to supply Manulife
with personal data in connection with the establishment or
continuation of business relationship, or provision of products or
services. Failure to supply such data may result in Manulife being
unable to establish or continue the business relationship, or provide
products or services.

It is also the case that personal data are collected or received by
Manulife from and/or in respect of customers in the ordinary course
of the continuation of the business relationship, for example, when
an application is made for a change of beneficiary/insured member
under the insurance policy; or when notification is made by the
employer of a change of employment/address of an employee
member of an occupational retirement scheme/mandatory provident
fund scheme; or when a joint share holder of an investment fund
applies for investment fund switching.

PURPOSES

4.

The purposes for which personal data of a customer may be used
will vary depending on the nature of the customer’s relationship with
Manulife. Such purposes may include the following:

(@) processing, assessing and determining applications or requests
made by customers for products and/or services;

(b) administering, maintaining, managing and operating products
and/or services provided to customers;

(c) confirming customer’s identity and uniquely identifying customer;
confirming the accuracy of the information collected;

understanding customer’s financial situation better, evaluating
customer application, assessing the risks Manulife is assuming
and reviewing claims submitted to Manulife;

e

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRABRR (BR) ARAR (REfEIMRILZEREEIRR)
Version 20130401-01b

(f) any purposes in connection with any claims made by or against
or otherwise involving customers in respect of any products
and/or services including but not limited to making, defending,
analysing, investigating, processing, assessing, determining or
responding to such claims;

(9) providing investment management services, dealing and advisory
services, custody services and other services under the terms
and conditions of the accounts a customer holds with Manulife;

(h) performing any functions and activities related to products
and/or services including but not limited to marketing, audit,
reporting, research, analysis, reinsurance, and general servicing
and maintenance of online and other services;

(i) researching and/or designing products and/or services for
customers, and promoting, improving and furthering the
provision of products and/or services;

() conducting matching procedures (as defined in the Ordinance,
but broadly includes comparison of two or more sets of the data
subject’s data, for purposes of taking actions adverse to the
interests of the data subject, such as declining an application);

(k) making disclosure under and/or complying with the requirements
of any law, rules, regulations, codes of practice, guidelines or
guidances binding on or applicable to Manulife or any member of
Manulife Group (whether within or outside Hong Kong) including
but not limited to making disclosure to local or foreign regulators,
governmental bodies, industry recognised bodies (whether
within or outside Hong Kong) such as federations or associations
of insurers, credit reference agencies or auditors;

() complying with any contractual or other commitment or
arrangement with local or foreign regulators, governmental
bodies, or industry recognised bodies (whether within or
outside Hong Kong) that is assumed by or imposed on Manulife
or any member of Manulife Group by reason of its financial,
commercial, business or other interests or activities in or related
to the jurisdiction of the relevant local or foreign regulators,
governmental bodies, or industry recognised bodies;

(m) for operational purposes, credit assessment, credit scoring
models or statistical analysis (including in each case, behaviour
analysis and evaluation on the overall relationship with Manulife
Group which includes using such data to comply with any
obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within Manulife
Group and/or other use of data and information in accordance
with any Manulife Group-wide programmes for compliance
with sanctions or prevention or detection of money laundering,
terrorist financing or other unlawful activities), whether on the
data subjects or otherwise;

(n) exercising any rights Manulife may have in connection with the
provision to customers of products and/or services;

(0) conducting identity and/or credit checks;

(p) determining any amount of indebtedness owing to or from
customers, and collecting and recovering any amount owing
from customers or any person who has provided any security or
undertaking for customers’ liabilities;

() enabling an actual or proposed assignee, transferee, participant
or sub-participant of the rights or business of Manulife or any
member of Manulife Group to evaluate the transaction intended
to be the subject of the assignment, transfer, participation or
sub-participation;

(r) purposes specifically provided for in any particular service or
product offered by Manulife;

(s) any purposes relating to the above (including seeking professional
advices) or any other purposes in accordance with the general
policies of Manulife or any member of Manulife Group in relation to
insurance, occupational retirement schemes, mandatory provident
fund schemes, investment funds, wealth management services and
other financial products and services as set out in notices, circulars,
or other terms and conditions made available by Manulife or any
member of Manulife Group to customers from time to time.



TRANSFEREES
5. Personal data of a customer held by Manulife will be kept confidential

but Manulife may transfer such data to the following persons and/
or entities (whether within or outside Hong Kong) for any of the
purposes set out in paragraph 4 above:

(@) any person in connection with any claims made by or against or
otherwise involving customers in respect of any products and/or
services;

(b) any agent, contractor or third party service provider who provides
administrative, telecommunications, computer, information
technology, payment, data processing or storage, marketing,
mailing, printing, telemarketing, customer satisfaction analysis,
or other services to Manulife or any member of Manulife Group
in connection with the operation of business, including any
custodian, administrator, investment manager, investment
advisor or distributor;

(c) any credit reference agencies or, in the event of default, any debt
collection agencies;

(d) any advisor (including his or her employees) or other intermediary
(including their employees);

(e) reinsurers and medical service providers;
(f) employers of the customers;

(9) any person which has undertaken to Manulife or any member of
Manulife Group to keep such data confidential;

(h) any actual or proposed assignee, transferee, participant or
sub-participant of the rights or business of Manulife or Manulife
Group;

(i) any member of Manulife Group;

(j) any person to whom Manulife or any member of Manulife Group
is under an obligation or otherwise required to make disclosure
under the requirements of any law, rules, regulations, codes of
practice, guidelines or guidances binding on or applicable to
Manulife or any member of Manulife Group including but not
limited to any local or foreign regulators, governmental bodies,
or industry recognised bodies;

(k) any person to whom Manulife or any member of Manulife Group
is under an obligation or otherwise required to make disclosure
pursuant to any contractual or other commitment or arrangement
with local or foreign regulators, governmental bodies, or industry
recognised bodies (whether within or outside Hong Kong)
that is assumed by or imposed on Manulife or any member of
Manulife Group by reason of its financial, commercial, business
or other interests or activities in or related to the jurisdiction of
the relevant local or foreign regulators, governmental bodies,
industry recognised bodies.

USE OF PERSONAL DATA IN DIRECT MARKETING
6. Manulife intends to use, from time to time, customer’s personal data

in direct marketing of the following products and services:

(@) insurance, provident funds and/or schemes, investment funds,
wealth management services, or other financial products and
services;

(b) reward, loyalty or privilege programmes and related products
and services;

(c) products and services of co-branding partners of any member
of Manulife Group (the names of such co-branding partners can
be found in the application form(s) for the relevant products and
services as the case may be).

Only the following kinds of personal data of the customer may be

used in such direct marketing:

(@ name;

(b) gender;

(c) date of birth;

(d) part of identity card or passport number;

(e) contact information (including but not limited to phone number,
fax number, email address, correspondence address and
residential address);

(f) information about the products and/or services the customer has
purchased or applied, including the distribution channels (including

their individual advisors or intermediaries) through which the
products and/or services were purchased or applied for.

Manulife may not so use the data unless it has received the
customer’s consent to the intended use.

PROVISION OF PERSONAL DATA FOR USE IN DIRECT
MARKETING

7. Manulife intends to provide, from time to time and for money and

other property, customer’s personal data to Manulife Group (other

than Manulife itself) for use by Manulife Group in direct marketing of

the following products and services:

(@) insurance, provident funds and/or schemes, investment funds,
wealth management services, or other financial products and
services;

(b) reward, loyalty or privilege programmes and related products
and services;

(c) products and services of co-branding partners of any member
of Manulife Group (the names of such co-branding partners can
be found in the application form(s) for the relevant products and
services as the case may be).

Only the following kinds of personal data of the customer may be
provided to Manulife Group (other than Manulife itself) for use by
Manulife Group in such direct marketing:

(@) name;

(b) gender;

(c) date of birth;

d) part of identity card or passport number;

e) contact information (including but not limited to phone number,

fax number, email address, correspondence address and
residential address);

(f) information about the products and/or services the customer has
purchased or applied, including the distribution channels (including
their individual advisors or intermediaries) through which the
products and/or services were purchased or applied for.

Manulife may not so provide the data unless it has received the

customer’s written consent to the intended provision.

Under the Ordinance, a data subject has the right to:

(a) request access to his or her personal data;

(b) request correction of any of his or her personal data which is
inaccurate;

(c) ascertain a data user’s policies and practices in relation to
personal data;

(d) be informed of the kind of personal data held by the data user;

(e) be informed of the main purposes for which personal data held
by the data user are or are to be used;

(f) make data access request and data correction request through
the channel set out in paragraph 9 below.

In accordance with the provisions of the Ordinance, Manulife has
the right to charge a reasonable fee for processing any data access
request. Requests may be made in writing to the Privacy Officer at:

Manulife (International) Limited
22/F., Tower A, Manulife Financial Centre, 223-231 Wai Yip Street,
Kwun Tong, Kowloon, Hong Kong.

Manulife Provident Funds Trust Company Limited
22/F., Tower A, Manulife Financial Centre, 223-231 Wai Yip Street,
Kwun Tong, Kowloon, Hong Kong.

Manulife Investment Management (Hong Kong) Limited
23/F., Manulife Tower, One Bay East,
83 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong.

Manulife Global Fund, Manulife Advanced Fund SPC, or any of other
Manulife Funds

23/F., Manulife Tower, One Bay East,

83 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong.

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
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