E MassMutual

& =4 3
FINANCIAL GROUP™ = B2 &t 2l
ADDITION FORM
ZMETERZFER EMPLOYEE BENEFITS SCHEME B8 &R)5t 2
Company Name: Subsidiary Company Name: Policy No.: (Life)( AE)

ATEH HEASEHE IRERE
(Medical)(B8#&)

i i . . . . i te of N f Relationshi . N
Benefits Identity dentity Name of Proposed Insured Proposed Sex | Nationality ~6 | Date of Birth Date of Effective Date Basic Da e ame o elationship Employee's Bank Account No
Document | Document Insured Employment* Monthly Marriage Employee** with
Class 22 Type A3 Number 74 (As shown in Bank Account) Type A5 (MM/DD/YY)] (MM/DD/YY) (MM/DD/YY) Salary* (MM/DD/YY) Employee** BEZRITPOMRE"
@A SRR SRR ERRALR EZRA| A %S 6 HAER N A=k EMEE BREXR EIEE EEHE* EZRAE Bank | Branch| Account
$RRl 2 | STEESER A3| STHAESRAS 74 (FEIKERIRTT P O RIER) HER A5 (B/B/®)| (B/B/% [(B/B/HF) Frae* (B/8/%) BE G | RiT 1T B OSRAES
I/N/P E/S/C / / / / / / / /
IResidential Permanent Address Country of Email Address * #
Address (if it is different from the Residential Address) Residence***
B KA (IERE E ith 3R [E]): [REh: *** BIERE #
I/N/P E/S/C /o /o /o /]
JResidential Permanent Address Country of Email Address * #
Address (if it is different from the Residential Address) Residence***
Rt KA (YR fE (3t 31 [E)): [RIE i *** BHEE - #
I/N/P E/S/C / / / / / / / /
IResidential Permanent Address Country of Email Address * #
Address (if it is different from the Residential Address) Residence***
B KA (YRR B ith AR [E]): [ *+* BIEME #
I/N/P E/S/C /o /o /o /]
JResidential Permanent Address Country of Email Address * #
Address (if it is different from the Residential Address) Residence***
Rt KA (YAIRfE (3t ik A [E)): [RIE i *** BIEE - #
I/N/P E/S/C / / / / / / / /
IResidential Permanent Address Country of Email Address * #
Address (if it is different from the Residential Address) Residence***
B KA (SEREE ith AR [E]): [RIE: *** BIEME #
Declaration ZHA:
The Company/Subsidiary Company confirms that its employees/their dependants have been informed and agreed to the release of the above completed personal information to MassMutual Asia Ltd. ("MMA") and vice versa from MMA Authorized Signature
to the Company/Subsidiary Company. It is agreed that the information provided may be transferred to any related company or any other company carrying on insurance or reinsurance related business or an intermediary for a claim or & Company Chop
investigation or other service providers providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from time to time. The Company/Subsidiary Company has verified BEANEZERATHE:
the identification documents and address proofs of all its employees and dependants enrolled or to be enrolled whether under this form or otherwise, it undertakes to keep such information up to date and shall inform MMA of any changes
to such information and provided documentary proofs to the satisfaction of MMA forthwith upon its request. Date
AAT / MBASRBEBNLEFRETRERBHER - #EEABSMEHTFEERBRREMNARAE) (TEZEEE. ) K2 - FARENERSTERXFREMEBRAINETEMETRRABREBZNAE, X SEH

PRIAERBEERE A NEMREHRRRRBOREE IETRERBRRINRRATD BRGNS - AAT/MBATCKEMBERERERE 2 SMEBX G REUGER - SFEMNIESEMERBELECARTER
URBEREFERANENRBNEZEAEBERBLEEN TR - AAT/MBADRISEZERENERT @ UAOHRREZFRARRLTERRHNXME -

*To be completed by Employee Rt REIHET A1 Please complete both life & medical policy number if the enrolment is for both products I1BEZEARMAA B R BERG T, FHEBASRBRRERE

**To be completed by Spouse or Dependants R EHE A2 Please follow the classification defined in the policy provision 1R IB{RE Ei] 17 2 @Azt EIEBIHAR

***To be completed only for Medical Policy Rt E&ARIREEIATS A3 Ifor HK permanent resident, N for HK non-permanent resident, P for Passport holder & XAt ERFER [ &8I XAMERFERA N, FEEERERSAN)F AP
# Only applicable to a policy which has selected to use E-claims Advice service RSEAREEAE FREEBEMNERE ZRE A4 1n the case of a HK non-permanent resident, please also provide his passport number #13F&FEXABR - FESBIMEHEERBRE

A5 E for Employee, S for Spouse, C for Child /8 S5 E, BofBER S, FL#HRA C
A6 No need to fill in if the proposed insured is a HK permanent resident IS RAREEXAER - BAHER
MassMutual Asia Ltd. ZBIEEFRIEIMARAE
Hong Kong Head Office-12/F, MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong EEBRNT-FEETSELITEISREEABRBEAEL2E Tel E5E: (852) 2919 9111 Fax 85 : (852) 2919 9233
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau AP AT R R KBS 17 SRR B E K E 1618 E2 & Tel @5a: (853) 2832 2622 Fax {85 : (853) 2832 2042 EB0001/1204/1

i

/
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CHANGES & TERMINATION FORM
5T BRI U B R R AR

EMPLOYEE BENEFITS SCHEME € E1@F5t 2

Company Name: Subsidiary Company Name: Policy No.r:  (Life)( AZ)
ASIRHE WEASERE IR

(Medical)(zm)

Report of Changes B} E iR S Report of Termination Bk =
Identity Document / Name of Insured Member New Benefits New Basic New Subsidiary New Employee's New Bank Account No* Effective Date Note: Please return and attach the MassMutual Asia Medical Cards of
Certificate Number Class ~2 Monthly Salary* Company* Nationality A3 BE ZHiR1TT A OSRM* (MM/DD/YY) the terminated employees and their dependants to this form.
BAERA A/ RIRAHZ HEF WEREX W EATY HEES A3 Bank Branch Account EHE R AEEEEERE S T RARE 2 268 BRRE R IER L
AEESEEE Rl A2 FE* R1T 21T FOSEH (B/B/%) FIE—HREARAT -
/ / Identification/ Name of Employee / El;j:t‘j;n);;:t
New Residential New Permanent Address New Country of Residence #7/R/ZE1t:** Certificate No. Dependant (MM/DD/YY)
Address (if it is different from the Residential Address) New Email Address * # SRR/ - WE 2 Iy 1 =h
g =sEaubiI KA (OERE it 3 AR E): EMEE # AEE R (B/B/%)
/ /
New Residential New Permanent Address New Country of Residence #7/&®/Zif:**
Address (if it is different from the Residential Address) New Email Address * #
g =sEaubiI KA (OERE it 3 A E): HEMEE:
/ /
New Residential New Permanent Address New Country of Residence #7/&®/Eil:**
Address (if it is different from the Residential Address) New Email Address * #
g =xEaiubils R Atk (MNERE AR E): EMEE:
/ /
New Residential New Permanent Address New Country of Residence #7/&®/Eif:**
Address (if it is different from the Residential Address) New Email Address * #
g =xEaiubils R Atk (MNERE AR E): EMEE #
/ /
New Residential New Permanent Address New Country of Residence ¥R /Eit:**
Address (if it is different from the Residential Address) New Email Address * #
BT K AL (MNERE AR E): MEBEE #

Declaration EFHR:

The Company/Subsidiary Company confirms that its employees/their dependants have been informed and agreed to the release of the above completed personal information to MassMutual Asia Ltd. ("MMA") and vice versa from Authorized Signature

MMA to the Company/Subsidiary Company. It is agreed that the information provided may be transferred to any related company or any other company carrying on insurance or reinsurance related business or an intermediary for & Company Chop
a claim or investigation or other service providers providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from time to time. The Company/Subsidary BEAEZERATHE:
Company has verified the identification documents and address proofs of all its employees and their dependants enrolled or to be enrolled whether under this form or otherwise, it undertakes to keep such information up to date

and shall inform MMA of any changes to such information and provide documentraty proofs of such changes to the satisfaction of MMA forthwith upon its request. Date
AAE / MBADRBEBNLESRETRERBUER - #EEATSRRHFEERBRREMNARAS ("EEBE, ) - RZIFR - FARHENENETERXFRMBRASNEMEMETRBABHREBOAS), APBAAFRERBAEZRA % B8
HinR U RBRBHRME, AEARERMRBINVRBATDHERHE - XAAT/WBAICZHMERERERBZSNEMXHREUFER  SEMEHEMRBFLETARSER - URESREENNER BN ZESEEMIPLEN 2B -

AAT/MBLAIAREREXEBBENERT - UAOERRAZELAMRLEREHXF -

*To be completed by Employee RftESEE
** To be complete only for Medical Policy Rt B REE R
# Only applicable to a policy which has selected to use E-claims Advice service &

A1 Please provide both life & medical policy number if the enrolment is for both products. IMFEZRBMAAZ K EERIGE 2, FERASRERRERD
A2 Please follow the classification defined in the policy provision FFRIBRE LET 7 2 @FIFHEIERIES

REARCEREFREBNERBE ZIRE 13 No need to fill in if the proposed insured is a HK permanent resident IIZRARBEBXIAER - FLABER



