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Notes:

1. Please complete this form in BLOCK LETTERS and check the boxes where appropriate. Please certify 1.
with authorized signature and company chop for any amendments.

B3 /
AR

2. Applications received by fax will not be accepted by Manulife. 2. RN LEEIE Z B35 ©
3. The information of the contact person(s)/authorized person(s) is collected in their official capacities. 3. B8 / EIREA TE R TR EETS B AmUsE -
4. All application forms/health declaration forms completed by the policyholder and/or insured member shall 4. FTEBE{EE /SR S FUER B ES/ERARRAZERII BTN

be true to the best of their knowledge and form the basis of the policy to be issued. Failure to disclose any
material facts or information which may influence or which the Company would regard as likely to influence
the assessment and acceptance of the coverage, may render the policy voidable by the Company and the

ZEERAEEN - WhAERRREZER -
BHEH  MEEERETHER TRY EL AR ERIEZER

&D%ﬁi&ﬁ’éfiﬂi%i

AREEAFAMFERNRESSHELY » It BREEKRES IV IRENIA

BORER o BRANKAEREE S WA ER - BIZENFEHREE
BRIEBZEETHEN -

Company reserves the right to request the refund of claim payment. In the event of doubt as to whether a
fact or information is material, it should be disclosed in all application forms/health declarations forms.

E/ERR

A. EMPLOYER / APPLICANT INFORMATION {EX /B RABH

1 *Full Name of Employer (Company)/Applicant
BEAR)/ARRATEEE

* As shown on Business Registration Certificate /A )% 804 /A G % & S0 EATEMEE

2 Business Address & # i1t (all correspondence will be sent to the following address B @aN S {4-HE 21 LL T i)
Room/Flat & Floor B2 Block/Tower EEE Name of Building X/E&TE

Name of Estate E5i &1 Street No. and Street Name #73E55ME R AT E RTE

District [&13

[J Hong Kong & [J Kowloon fLEE [] New Territories ¥ 5%

[] Other Location (please specify) EftbithE (Z&55¥AH )

3 Attention Person Information Y4 A & ¥}
Mr.5E4 /
English Name T Ms./\iB / Title in English
EXHEE Mrs. Z+ BT (332)
Country / Area Code Phone No. Country / Area Code Phone No.
) BZ / th= 57 BEEIRNS ) BZ / th= 57 EEES
Office Phone No.: Mobile Phone No. :
AT BERE ( ) FREZHE ( )

Email Address
EELHhE

(a) Nature of Business %75

[[] c10-Construction 2££%

[[] c13-Restaurants/Hotels 8i& / jBE %

[] c16-Banking/Finance $R1T / ©Rh%

[] c19-Community/Social Services it &R

[] c11-Manufacturing &Y%

[] c14-Telecommunications EEA %
[[] c17-Insurance/Real Estate &5

[] c12-Wholesale/Retail/Imports & Exports #t 2% / B / HAO
[] c15-Transport Services iE#gis

/ HhEE [] c18-Business Services 5% R7%

[[] c99-Others EAth (Please specify s55¥RH

)

(b) Nature of Products/Services (e.g. toys/garments) & &/BRIEMHE (40 : TTE/ZKRAR)

Please specify i55FH

Please specify below if you have any objective(s), other than providing employee benefits, for seeking to purchase this insurance coverage:

ME TRERILREATNEEARMESEF LIMIEREMEER - E5EHANT

B. POLICY DETAILS REBEAZR

2 Anniversary Date”

RERER

1 Effective Date of Policy
RELEHAE 01 /
DD H

* Must be the first calendar day of the Month A/ &% A 2 EEABR

DDH / MMA !/ YYYY & MM B

3 Benefit Eligibility Requirement for present full-time employees IREGAYZ 1B S MMRIRETEIRZMNERR

[] upon the effective date of the policy fRE 43 H

] upon the coverage effective date as specified in the Employee Enrolment Form/Sheet HME S 2Nk 1&/ & SRR ASIEAANRRE L4 A
4 Benefit Eligibility Requirement for future full-time employees B #&#TIERI2 818 B AMRIGST RIS INEE

Upon fulfillment of sEi&EMmRIE®H_ *
Enrolment Form/Sheet iE 8 2T/ B LRGN B AT AREE R B RIS

* deemed to be NIL if not specified, i.e. the eligible date will be set as the date of employment 28 B IBHSIR ATER » BIRMERERATEZEE R

months of continuous service fEHE H (unless the coverage effective date is otherwise specified in the Employee

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
ﬂkiﬁlﬁx (EORR) BRRAR (REREZMALE FREELF])

(For office use only AT ZH)
Please affix the policy no. here

FATELLRS EIREEARSR
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B. POLICY DETAILS RERAZRE

5  Plan Choices (Please choose the plan) $3{REt#l (Z5#HEstT21)

Plan Name Definition (In terms of position, seniority etc., not in benefit amount) Proposed Insured Annual Premium (HK Dollar)
T AR (EIRAREMN - £E% > MIHEELE) bt FHRE (B)
[] Advanced Plan E&51E (UA) [] Allstaff  or please specify:
_ o Employee S | $1.261x =30
FFEET & A6
_ 0
Spouse  Etf® $1,261x =$
$1,423 x =30

Child Fx

SubTotal hEt () $ O

[] Basic Plan EA5t#] (UB) [] Allstaff  or please specify:
FAEET B AaH

Employee {EE $939 x
$939 x
Spouse i)
$1,056 x

Child F%x

I
©“
o

Sub Total ZNEH () $ O

Total Premium #B{RE (i+ii) $

0

6 e-Services EFMRTS :

e-Medical Services Card will be available online for download by employees via “My Medical Card” at claimsimple.hk. {88 A 54#_E claimsimple.hk " FAVEEE+ T

HEFERRET -

Please put a v in this box [ ] if you DO NOT require physical Medical Services Card to be issued by mail for distribution by the employer. 21 A& = B 885 EARTEFLL

BEHANTFRERE » SBRLEABA L MNE v 5k -

C. DAILY CONTACT PERSON(S) INFORMATION HEEAER

Mr.5E5 /
English Name *Ms./]\iH /
Erg s Mrs. &+
Country /iQrez;F Code PFr'loneFNo.
BIZK | th SR SRR
Office Phone No.: B B3RS AR
AT BEEHE ( )

Email Address
BERHhHE

Title in English
A (3E0)

Country / Area Code

Phone No.

Mobile Phone No. : EESR 2 EEIRAS
FIREFERIE ( )

D. ADDITION OF AUTHORIZED PERSON [ihnfER{E A+

In addition to the person signing this Application, the following person is authorized to sign (with company chop) any policy documents, letters, notification or
other correspondences related to this policy on behalf of the Employer and this authorization shall remain valid unless further written notification is given.

BREBARRBEREZALI  THALERERRAARNEE (LN LARNE) EABMAREZXHRERE  EEALRBTRHEEBMAL -

Name in English (As shown on ID card/ passport and copy of such is required)
Eyvgc (IARER B 978/E FRAE R R IR HHARRA S BIA)

Nationality (should match with the information shown on the identity proof submitted)
EEE (FEERIR {2 SHATRASCHERIAHRT)

Title in English
B (330)

Signature Specimen

#wENE
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E. DECLARATION AND AUTHORIZATION BB IRiE

WE, THE APPLICANT/POLICYHOLDER, DECLARES THAT ALL STATEMENTS AND ANSWERS MADE IN &% (BIFEE A/{RE #@\) SENRIAAIMRREE N AR EER

XHIS IéTgHﬁ/[\)ESQTé%ED'ZUN%A %%l\élglﬁE_lTl_iEAéND TRUE AS OF THE DATE THIS APPLICATION IS SIGNED §%ﬁ§§§$}ﬁﬁ$g§§§ BHEFENZ 2 S EE S - EEHEALRE 15

1 Insurance will take effect once the Application has been accepted and the effective date approved by, and ¢ AAIBRERSEZ M ; (RESEAEPEI, | BRI A SR
%2& nglgsé t%’é”l%rﬁttpé’é been paid to Manulife (International) Limited ("Manulife"). Coverage will be subject to )é%zii%ﬁ 5 *’)ﬁ—g—ﬁ@g?ﬁ%%q &ﬁ_&}gﬁgﬂﬁlg ﬁﬁ%%%%y@ﬁ%

. . . . . A EDH‘ | A ©

2 Allinsureds must be on full-time work on the effective date of their insurance coverage under this contract. v 1t 8 g P— .

If an eligible employee is hospitalized or disabled on the date on or from which hejshe would otherwise 2 FTEZEAMNASHITOREENE O LASMAITIG o TS
has been entitled to the benefits under this contract, he/she shall not be entitled to any benefits until HrRESNRE R ZHFEE B E B S oam el RS~ e 1T
termination of such hospital confinement or disablement and he/she returns to normal full-time BL7% » BlZafs H R RE A SRS RRAVIRE T T 2R 7 Al
employment in good health and "Actively at Work". ZHFEE -

3 We r|1ave obteair%ﬁd_ e::IiI necgss?n{ c&nserlq}s t}‘)rom oulr emplg}/eetsh to (H supply the {n{prmatioln (c)jf_ Slilﬁh 3 EEDEEMBEZvEERE 7] jg}gﬁ;ﬁﬁggﬁx}gﬁmﬁzg%
employees and their dependents ‘to Manulife by ourselves and/or through our representative involved in this . R A (R B 2 Sroag|[ug: 5
épglicétio?; ?nd 2) alloev Manulife to transfer t))/ack all supplied inforngtion frorr? such employees and their "%Egg%{ygmﬁ ‘%«?ﬁ%@%ﬁé o KRR AR S R

lependents to us. i o S T St e R EsE - o=
All our employees have confirmed that they have obtained all necessary authorizations from their dependents r ﬁs‘:;'iZ{E ﬁ%"ﬂemﬁﬁ ﬁ.ﬁﬁﬁiﬂgﬁyﬁ; 17l %ﬁ% = ﬂ(‘] ﬂ’%ﬁ
to (1) supply thefr i i i ve: i REESZAEEHEEN ; RmariTE A et EHERRES
suppl ty eir information to Manulife and/or our representative; and (2) allow Manulife to transfer back all RSy Ssn (i% o ShEa = /e H R
suppllecﬂn ‘ormation to us. We shall indemnify Manulife for any loss or expenses incurred by Manulife by reason T =§H“§"t‘&ﬁt¥§ }Lﬁs dom e =) A Kz ﬁxﬁ%%g
of any misstatement in the above confirmation by us and/or any claim for breach of Personal Data (Privacy) #ag e AR ZHIE B REMEE BERNRX - REAE
Ordinance by our employees and/or their dependents. HIBRE o

4 Should there be any objection/complaint from our employees and/or their dependents in respect of the 4 #IEZEZ{RE R/BESFRBMES TEHREFIAIE K 38 H/EE3T (F 4]
release/transfer of any information required by Manulife from time to time, Manulife shall have the right to SRR AR RAEERIECRERRE S EUEE PEMREED
terminate the policy being issued or an par%/ of it and/or reject/terminate any enroliment of the relevant E/EE?E%E/Y‘? JJ:%EEEEAE E/ﬁﬁ\gf%"% }gﬂ@ﬁ.{?gm%gﬁgﬁ% B
employees and/or their dependents a.nc?l to charge for any insurance coverageé or other services provided AR "l\J\t B AR R L fth, EEE 5
by Manulife up to the date of termination. ﬂi{ﬁﬁgﬁi - E(LE”%E{Q; Pfjiﬁﬁ%:%% HE%WE&%@ N =

5 If our Policy is beinc}; represented by an authorized insurance broker ("broker"), any renewal or benefits 5 Eﬂm%gz,,ﬁg "Imﬁ*%ﬁg“;ﬁ%ﬁ‘ i%‘ﬁf E)/J{‘EE;, %%2ﬁ§ : Bﬁaﬁ;‘?@
change in respect of the Policy arranged by the broker and being recognized/enjoyed/acknowledged by %%ﬂ;g Aok Eﬂ SRR R E R b .;.EE%%‘EEEEE RENE

- RE . RERIE LA o E = SR R RN/ 2B/ R » 19
gg r%lfolljqulglsssu(r)?ﬁemgébﬁr ?(): $'¥'e"db§y uesemed as our authorization to the broker to act on our company's ;‘éﬁﬂ?; iy 35 §¥ %Ef? gi’/_l\\:l ﬂ%ﬁ fo HaoAl/Z a0 7 IR
. SRS =

6 We hereby authorize Manulife to process any instructions received from ourselves or our representative 6 BF4SHIFELFRIBIMEER/EBESEZARIEHDEESETIERE
through a’designated email address authorized by us from time to time (either our email address or our ZIETEBE RN R Z I8~ (T ama% il Z.7 S E
representative's email address, hereunder known'as "Email"). We further authorize Manulife to process Z7RE{2BERHLE  LUFFEA % TRMEE
such instructions received through Email even though they may not bear any signature, company chop or ERBEIREZEE « NrlHS SRR &
other identification from our company or our representative."We agree and acknowledge that privacy, é;%ﬁ;ﬁﬁzg;%?b? c BERE B3 15 =
confidentiality and security cannot be guaranteed for any instructions sent through Email. Manulife shal Eﬁﬂ R ﬁ@%’{;ﬁ%ﬁ’o‘?ﬁ;ﬂﬁaﬁ E ;’5( {-EJ TE
not be resPonS|bIe or liablé for any harm or loss that any person or party may suffer in any connection with R L 2E - AR Z FIAESIC L -y
therfuse ) Eméilil; q(_r as a result of any failure to effect or execute instructions sent through Internet or %E%§§Q%£§ F 5 BURHERG: B R A% {7
perform any obligation. 1% "t - .

7 We.heretg/ authorize Manulife to act on our (and the insureds) behalf to.é1) arrange and appoint the 7 BE4SILRHERTIKEEE &i“@)\? jg ZHREEE MR B4
registered hospitals, medical practitioners and/or other health care provider ("Network Providers") to o/ ELAth (2 s R AR S pE g ( ﬁl@.ﬁfﬂ.uﬁﬁé ) e 0
provide medical care services to the insureds; (2) accept direct billing from Network Providers for health fRERTE 5 (2)IE MR (e ran A2 F N R ARV SRR IS B EEE00R (:ﬂﬁ
services rendered to the insureds; (3) establish, terminate or suspend relationship with Network Providers BESM 27 - RIS EAgREERR IR R ; (4) TAFEEiRArE
as necessary; (4) negotiate all related fees and arrangements with the Network Providers from time to time; A AR E R B(5) D EiEE SR B AR
and (5) recover from insureds amount for ineligible medical expenses (i.e. those excluded from or o LA ) 5 o e >l SR
exceeded the benefit limit under the Policy) by direct billing RAVERGS (RIS RGBS (RIRRER 2 B3 )

i ineligi ' i i i i BESHSEADRRRFE B ERE T ( " RRIBEREE ) ) 8

8 We shall be fully liable to all shortfalls due to any ineligible expenses incurred by any insureds using medical 8 .:.—l"ri;i‘ﬁ.x & e T RS =0t Ry
services card(s) issued K)X Manulife ("Manulife Medical Services Card(s)") including both its physical and electronic EEERSRAME T » BRI NS AR AR P2 E » WhE
format, and reimburse Manullife in full for such shortfall amounts upon receipt of invoice. EERRRER - MR EHREEE

9 Inany event of loss of physical medical services card(s), we will inform Manulife for full details within 48 hours 9  EFBEEEMRIEFAIGEL  BEENN+H/ VIS REME T GRIHET
and will pay the administrative cost for card replacement. Manulife will assume no responsibility and shall not SAEETNTHER - 25178 RBAEMEEEHEEMEERIZEER
be held liable on account for any further claim, which may arise against the Network Providers. BEEEFMEE -

10 We further understand that we accept all the terms and conditions in the contract provision for the use of B ERETR = B A x| EE e
the Manulife Medical Services Calr')d(_s) by the insureds under this Policy. In tﬁe event of individual 10 Eﬁ@ﬁ?gﬁ%F@ﬁ%Qﬁﬁﬁ@@;@g@%@@@?ggﬁﬁ%éﬁﬁ
membership termination, we shall obtain and return to Manulife all physical medical services cards issued %EE?% AR EF] o “ﬁﬁ%ﬁk,ﬁﬂ%‘f T ﬁj %:Eﬁﬁﬁigéﬁgﬁ%%iﬁ?%
to the insured member(s) and we are fully liable and agree to reimburse Manulife and the Network S \E‘&E Ty = iE i ) i LAISl N 4
Providers any ineligible expenses, which arise from unreturned of physical medical services cards or use LEGlASES ?xf%@ijﬁ%?ﬁﬂﬂ@ﬁ?ﬁﬂﬁ?%{ﬁﬁﬁ?sﬂz S ESEEREY
of medical services cards In its electronic format after the individual membership termination. XHE2H WHRBRANREERERFLEE

11 Once approved, this Application will form part of the contract between the Policyholder and Manulife. 11 S8 - ARFRRFEBREREFEARRFERET ISV

12 We undertake that if there is any change in the information provided, we shall notify Manulife as soon as —abfD °
reasonabl ?racticablle. We also undertake to supply additional information in respect of our company orour 12 EZEGEB(FERTEMMNEHRETAEN - BN SIEMIE 178 BN
member| s){ o Manulife upon request for the purpose of complying with the Anti-Money Laundering and FIRNEF AR AE) - EE R EEREEFNERIEHANRSE

13 iounter Terorist Financing Ordinance. entification information of all th | Yor the Z RS AIMERELET (IR 1 &2 SR E6) -

e declare that we have verifie e jdentification information of all the employees and/or their o = w pn =. " = "
E{epen%ents ﬁjnroltl_ttad By LéS' from dtirlr;e ttr? time against tthei{hpr. er identifi%ation dQ‘t%T:emFS{ inpl?ditng th? 13 %g?&%};\gﬁEﬁ%?ﬁ%ﬁﬁ%@ﬁ%g?%%%%@@%%& %’Z%%%
Pgrr;%nso&gdinggcg ard issued by the government authority in accordance wi e Registration o y géiﬁgﬁ@gggi;sig’ﬁgﬁéﬁﬂyﬁm# N

14 All information and related documents provided under the customer supplemental information BRI hE 7S HIP) $15] 4 TR RFIL
collection form, which are submitted to Manulife for the purpose of complyiﬁg with the Anti-Money B (FIBEAERAMDFESTERN) » BlARRRRESN—
Laundering and Counter-Terrorist Financing Ordinance, shall form part of this Application. Failure to B o BAXRAARHEUNBRFR Y » B BEILELZAIRRERAS
pro(\j/ldetghe re?wsite |.ré|folr)r|natltot?1 or dtqcumfep/lts mﬁy result in delay in approval of this Application or {A{REE SHUEERY o
render the contract voidable at the option of Manulife. = E=g RN 4t deqp=zzm_ o= oo Es

15 We declare that we are not acting on behalf of another person, means the other person for purchasing 15 gﬁﬁ_@é = WIFRERZ—ATH  BRERS - AREREZRAR
and taking up the policy to be issued by Manulife. eyttt .

16 }/r\]le.confirm Ithat all copy documents supplied or to be supplied have been and will be verified by us against 16 E Z%Ei? A2 5F

eir original.

17 We understand, acknowledge and agree that, as a result of our purchasing and taking up the policy 17 E e ,‘,E B R
to be issued by Manulife, Manulife will pay the authorized insurance broker commission and other B RREHR i3
remuneration during the continuance of the policy including renewals, for arranging the said policy. RIS =%
Where the applicant is a body corporate, we further confirm to Manulife that we are authorized o 38 [0 72 F fE 52 EIPA
sign on behalf of the applicant. We further understand that the above agreement is necessary for ARBEZL
Manulife to proceed with the Application. 18 BZOINSREE (HH (AA )

18 We have received and read the "Notice to Customers relating to the Personal Data (Privacy) Ordinance" (‘:'r“:ﬁﬂ 35‘ o B
&"Notlce”)*. We understand and agree to the Notice. *éflt_ﬁfﬂjﬁjﬁ'\ﬁm* Al

The Notice can be viewed and downloaded in Manulife website at www.manulife.com.hk. B AL vl o = = —

19 We declare that if the authorized person on this application form is a Company Director, he/she is 19 Eggﬂgﬁx@@Eﬁa%i%*&iiié&#&)d:m’&ﬂ%? /R AR
authorized by the Board of Directors of the Company to sign on this form. iﬁﬁfﬁ@%g lﬂﬁéjg ° s N _

20 We confirm that we have read and understood the content of brochure and/or proposal, including the 20 BEHEINARRBEARBERIRG] > CHHHMRARER/IMITR
product features and risks, before completing and signing this application form. HEFEESNAR  BiEERISERE R o

Signature of Witness REEAXZE

Authorized Signature and Company Chop E#5#E A + % ZERAFENS

Name of Witness RiEA#£%

Full name of Authorized Person in English &1 A T2 % Nationality E1%&
(As shown on ID card/passport and copy of such is required (should match with the information shown
WEER B3R/ E R R R AR HEAERAS 4 BIA) on the identity proof submitted

FEERIR {2 BNFEFAS I+ RIZAHER)

Date Signed (DD/MM/YYYY) 2 ZHH (B/BIE)

Title in English B§#%7 (Z32) Date Signed (DD/MM/YYYY) 35ZHE] (H/B/E)
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Please return the completed form to your Manulife Agent. Our Correspondence Address: Policy Administration, Group Life & Health Insurance, Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office.

AAZMNERZTFRORRAIEA - HFIEEDIL : AP RBERHEIEH703025RARFIAFRE (HR) HRARBIMRRITEE -

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.

FRBZPGERARUB TS » BREURFER » —MURREF B -



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 (FLR) F61) MERBEM) ZABS -
BRINETARBHRZEN - BTalREATHEFIRT A
EBE It www.manulife.com.hkBY {§ 5% i@ -




IIf Manulife 7z

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 (REREIMRILZEREERR)
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) anyagent, 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.
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