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agrees to request individual employees (if necessary) to take part in all underwriting requirements by the Insurer.
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agrees to pay all the required premiums (including tax) to the Insurer.
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declares that all eligible employees are actively at work on the Policy Effective Date.
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declares that all statements made in this Application Form and Employees Enrolment Form are complete and true. The Applicant understands that this information shall form part of the Policy between the Applicant

and the Insurer, and shall be the basis for the Insurer’s acceptance.
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authorizes the Insurer to disclose the employees’ data to the related assistance company and medical practice in carrying out the emergency assistance and medical services.
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agrees and understands that if dependants medical coverage is chosen, all dependams of eligible members must be enrolled.
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confirms that employees have been informed and have agreed that the mformauon regarding themselves may be released to the Insurer.
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declares that the Applicant has read and understood the Personal Information Collection Statement stated below.
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Personal Information Collection Statement {fit * e fs[ & ABFfU|

The information provided by the Applicant or all Relevant Persons of the Policy on the application forms or other forms prescribed by MassMutual Asia Limited (“the Company”) or its Consultants (whether or not the
information was supplied by the Applicant or all Relevant Persons of the Policy in this application or otherwise) is collected to enable the Company to carry on its insurance business and may be used for the purposes of : -
(1) evaluating and processing policy service requests, administering and reinsuring your policy/policies with the Company; (2) adjudicating any insurance or related claims, or conducting any investigation or analysis of
such claims; (3) promoting and providing any insurance or financial related product or service or any addition, alternation, variation, cancellation, renewal or reinstatement of such product or service; (4) exercising any
right of subrogation; (5) calculating

premiums or benefits; (6) data matching and direct marketing; (7) communicating with any person or organization relating to this and other insurance claims; (8) any other purpose relating to the settlement of the
policy/policies with the Company; and may be used, held, transferred or disclosed to (1) any related individual or company associated with the Company or any other company carrying on insurance or reinsurance related
business or any intermediary or a claims or investigation or other service provider providing services relevant to insurance business or professional advisers for any of the above or related purposes; (2) any association,
governmental authority of federation of insurance companies (“Authority”) that exists or is formed from time to time for any of the above or related purposes or to enable the Authority to carry out its regulatory functions or
such functions that may be assigned to the Authority from time to time and are reasonably required in the interest of the insurance industry or any members of the Authority; and (3) any selected party as we may consider
necessary whether within or outside Hong Kong. The Applicant or all Relevant Persons have the right under the Personal Data (Privacy) Ordinance to have access to, and to correct any of the respective personal data held

by the Company. Request whereof shall be made in writing and addressed to the Manager of the Employee Benefit, and delivered to the Company’s Macau office at Avenide Prais Grande No. 517, Edificio Comercial Nam
Tung 16-E2, Macau
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9. understands that the Applicant is required to provide documents to the satisfaction of the Company for the Company to conduct due diligence on the Applicant, the ultimate beneficial owner of the policy (if any) and
all authorized s1gnamry(1es) for this insurance appllcatlon (if apphcable) If the Applicant fails or refuses to do so, the Company shall have the nght to disapprove the application.
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10 undertakes to advise the Company forthwith upon any change to (i) the Applicant (such as name, registered address and ownership structure); (ii) the Applicant’s shareholder(s) holding not less than 10% of its
shares/voting rights or his/her personal particulars; or (iii) the Applicant’s director(s)/authorized signatory(ies)/ultimate beneficial owner(s) or his/her personal particulars; and to provide documentary proof(s) of such
change to the satisfaction of the Company forthwith upon its request.
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NOTE: 1. If the duly completed application form and the required premium are received by MassMutual Asia Ltd. on or before the 20" of the month, the policy will come into effect on the first day of the following month, otherwise the
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2. If you have any question, please call our Macau Enquiry Hotline at (853)2832 2622/Employee Benefits Hotline at (852)2919 9111. {[It Saﬁllf E\ﬂhr Wﬂiﬁlf&iﬁﬁi&ﬂﬂqﬁg@
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