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This is a fillable form. You can fill it in and print it for signature. ENIZEE BB A -

Group Life & Health Insurance Plan - Certificate Change Form (To be completed by Employer)

EEERIZETE - FoUESERRIE (HEFEE)

Notes: AREIE:

1. Please complete this form in BLOCK LETTERS and check the boxes where appropriate. Please initial 1, s5fIF#IEE AR » WHEE ANV 95 o SHIEAMSZ
any correction you make on this form. MESEE o

e e vt e i ooy 2 EARAR BB ARSI ELHE

" (852) 2234 5371 or by mail to our address as appeared at the bottom of this form. DO NOT send t?;e form 3. FEHHAZAIRIREEZgroup_ins_admin_hk@manulife.com B{{#H %

again if you have emailed or faxed it alreadly. (852) 2234 5371 BN ZZAIAFRARRED 2 BTt - ANBEHEFE

4. Your employee should submit “Change of Personal Particulars Form” or “Change of Contact Details KEE M TBABXEFS -
Form” for updating his/her personal particulars and contact information. The forms can be downloaded 4 g ESATEAHEA REGEEL! - BEAIES " BEASRFIE, 8 TE
in Manulife’s website at www.manulife.com.hk. AR ERIRAG | o TSI Ewww.manulife.com.hk T o

5. lc\illguurlhfgnt\zvslgl’i ;c;](;/t.ass this change request upon receipt of this completed form and all pertinent 5. BRI A AT SR RIS (A0 ) A RIB R TE RS o

6. Manulife shall assume no responsibility to verify or advise on the changes. Employers are advised totake 6. BRI TAEM B Ee 2 BENFILRRER - AAREHEE

independent professional advice to determine the appropriate instructions to Manulife. ERBUIMBEER » LUAERAZ I HBEENRETR
Policy No. Employer Name
megme L L | [ [ |- [ [ |- A

=32

| A. DETAILS OF CHANGE &EHRIEHEEE

DEPENDENT ADDITION ZR[E g {RpE

1. If the Country of Residence of the dependent is not the same as the employee, please specify. AR /B 2 fE{EERBETE » FEMLIEERA o
2. Evidence of Insurability is required from the dependent X B Bt H{FE 1835
(i) if application is submitted to Manulife more than 31 days after the dependent becomes eligible to enroll under this group scheme; and/or &S X B2 AR HA BRI EESFRE T BIEIBRS1 KRR TEH 5 B/al
(ii) if the group has less than 10 employees at policy commencement or anniversary date. % EI&&{R & 54 e AEBNEESABDFI0A ©
3. Effective Date of Dependent /&2 31 HEA
(i) Spouse - The date of marriage or the date the employee becomes eligible, whichever is later. F2ff - #&1& BB B A BROBH » UEHEA%E
(ii) Child - The 15th day after the date of birth or the date the employee becomes eligible, whichever is later. % - A% E15KEBESABIRAAE] » LEHE B -
(iii) For late enrolment, the coverage effective date is subject to the approval of Manulife. $1/8IEBIR{RE » (RIELEX B ERBIS R FIHEAE o

Relationship# Dependent’s ID/ Date of Birth|Date of Marriage
Cert. No. Employee's Name (Surname First)| Dependent's Name (Surname First) /Sex* Passport/Birth Cert. No.| H{4EHE] FEIEHEA
EEIRE BEMHRA LUK EH KB (LUK STH RAGR/MER RESDE/ER/  |(dd/mm/yyyy)| (dd/mm/yyyy)
SP/C/M/F) | HAEBRELERS (B/B/E) | (B/B/H)

# SP - Spouse Ef&, C - Child F2 * M — Male 8, F — Female &

CHANGE OF SALARY HE#FHE

Salary amount must be specified using the currency of the policy. If Flat Amount is used as Sum Insured, salary change is not required to be reported.

FELBUBRREMEANERENE  ARBABRT2MH » IBRERELFHS -

Revised Salary #&3# %5 &

Cert. No. Employee's Name (Surname First) Mod - > ) ] Effective Date (dd/mm/yyyy)
BEET BRI (RS e i, Amount (in policy currency) pamcer Lyl

Ay e S8 (HRRE.L HMED)

OmM  [OA | [JUusbEs [JHKD#ETT

OmM  [OA | [JusbxE [JHKD#ETT

OOM  [JA | [JUusbxE [JHKD#ETT

CHANGE OF PLAN /COUNTRY OF RESIDENCE =12l / B{:#h

Please make sure that the Country of Residence for the employee and dependent are 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.

AR EE KR BIRFN AN ERMREE SINRE AN A EHER - 118 LRSEY - BRRLULERERERZ BRtsE R Rz BRIt -

Cert. No. Employee's / Dependent's Name (Surname First) New Plan New Country of Residence Effective Date (dd/mm/yyyy)
EERR BE / KB R K5EH HEtEl E SHBE (B/R/HF)

EMPLOYEE TRANSFER BETWEEN ASSOCIATE ACCOUNTS Bff BER BRIz 55872

Cert. No. Employee's Name (Surname First) New Account No. New Account Name Effective Date (dd/mm/yyyy)
EERE BEHRLIAREH B AR P iRoR HMIEAR SR H3B8 (B/R/F)

Manulife (International) Limited (fncorporated in Bermuda with fimited fiabifity)
RRABRE (ERR) BRAR (REREZFMALSEREELA])
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https://www.mymanulife.com.hk/ext/mil-cwsweb-springboot/erlogin/cwsEmployerLoginView.jsp?charset=en

B. COVERAGE TERMINATION & OTHER CHANGES #%L{REREMEN

TERMINATION OF EMPLOYEE COVERAGE #1H{ES (RFE

The dependent's coverage shall be terminated on the same date as the employee's coverage being terminated.

RBIREHS B RS RIERBFHELLE ©

Cert. No. Employee's Name (Surname First) Last Date of Employment (dd/mm/yyyy)
FEIRE BB ALK HE) R ZEAE (H/B/F)

TERMINATION OF DEPENDENT COVERAGE # 1 XERE

Cert. No. Employee's Name (Surname First) Dependent's Name (Surname First) Last Date of Coverage (dd/mm/yyyy)
EERE BEHELUIERHD KRB (LIRS RERERE (B/R/F)

BANK ACCOUNT NUMBER UPDATE (FOR CLAIMS PAYMENT BY AUTOPAY ONLY)

EFrERITE OARIS(RE AN B BEEIRS X (3 2 BEE)

Employee's Name Effective Date
Cert. No. ) Bank Name Bank Account Number (dd/mm/yyyy)
= o (Surname First) phipatn P g o
Eu%ﬁﬁ’iﬁ fgéﬂ% (L;U#LEE%HF) ﬁﬂ'%*ﬁ ﬁﬂﬂ"gﬁﬁﬁﬁ,ﬁ% (%iﬂﬁﬁ/;ﬁ)

[J Hong Kong &# Bank Code Branch Code Account No.
SRITHRSR TR PSS
N el O O R O R R B B
[ Macau 8P Account No.
[] Tai Fung Bank A48T FOSkE
[J Bank of China Limited Macau Branch
AR AT 1 T 0 O O R
[[] Hong Kong &% Bank Code  Branch Code Account No.
SRITHRSE STHRSR PSS
N el O O 3 R R R R R
] Macau &F5 Account No.
[] Tai Fung Bank KZ4R1T PO
] Bank of China Limited Macau Branch
AR AT 1 1 I A A

C. DECLARATION 8B

| being the Employer under the above Policy hereby declare that the information provided
above are true and correct and understand all the terms and implication in respect of the above
instructions.

It is confirmed and agreed that

1. I/We 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 me/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 me/us (if applicable).

3. I/We 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.

AABL EREREE - EILEAN FRENERBEEETRIERE

WABM EETHEIRIERREE

AANHERBLREB TN EIE

1. ZAENGEHERERE @ f(a)ARFIREHR/HEIFEREZ
BHH ) RO)RARFIEFAERRMBARE R/SEZRRBIRMAMN
BEHEEBEEA

2. FrARERZBEAMERZRARBEUS —tIFMERE » Al(a)AEF
TET#E)E?&*# i R(b) RFF AR AHRHAERERBEAA (A0
#BA) -

3. AAMMIEME LAEHRERR/EAAANZEE R/BHZRR
B REAER (FLB) &6 CERRERRE) EABERR
A (ERANEFIRE) SERHAEMBHZERNEL @A
HAEHERTE -

Date Signed (DD/MM/YYYY) %ZHH (H/B /&) Authorized Signature and Company Chop %1 A T3 E R /ARENE

Please return the completed form to FEHIARZAIRIZS 3L ¢
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 Aimeida Ribeiro No. 61, Circle Square, 14 andar A, Macau.
BRANEBRE - NEEPRISESIEIEFE7030252 5 FI A 5 RR(EF) BERA R R TTERES ©
BARORPIRE - JRPIH ERE61 SRR IR AMBATRFI A FRIG(ERR) BBRA RRFI A TTELES ©

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.
FRIBZPEARMSER S » BRERAER » — LR ER%E -
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