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GROUP INSURANCE APPLICATION FORM
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Subsidiary Company Name (if any):
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Business Address: Flat/Room Floor Block
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Name of Building ‘
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Name of Street
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District
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Hong Kong / Kowloon / N.T.* ﬁzﬁ Contact Person Mr. / Ms.*
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Registered Address (If it is different from the Business
Address):
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Date and Place of Incorporation:
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Telephone No.: Fax No.: Email:
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Business Registration No.#: Nature of Business:
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#Please provide a photocopy <ﬁ1m HYHI

*Please delete as appropriate yffif"|= 34" [fi

Has the Company provided any medical insurance cover for its employees during the 24 months prior to the Policy Effective Date? O Yes fL O No fl\’
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if yes, please attach benefits schedule, cmploycc member list and claims experience report.
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Scheme Details
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Policy Effective Date: | ‘ | | ‘ | ‘
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Note for MASSHEALTH EMPLOYEE BENEFIT PLAN: If the duly complete application form and the required premium
are received by MassMutual Asia Ltd, on or before the 20th of the months, the policy will come into effect on the first day
‘ ‘ ‘ ‘ of the following month, otherwise the policy will come into effect on the first day of the month after the following month.
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Eligibility for Employees joining the scheme: (m] Immediate Cover [m] First day of the Month following Months’ probation
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Participation: m] Contributory Plan m] Non-Contributory Plan
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Payment Mode: m] Annual m] Semi-annual* [m] Quarterly* [m] Monthly*
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* Not applicable for MASSHEALTH EMPLOYEE BENEFIT PLAN | ;ﬁ]“ fi"fl Rl \%F w=HIEE
Claims Reimbursement: O  Autopay [m] Cheque to Employee m] Cheque to Employer
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Claims Advice Method: [m] By Post [m] By E-mail (Only for Claims Reimbursement method by Autopay)
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GROUP LIFE Bl * &

Rider Options: O  Accidental Death & Disablement: O  Long Scale O  Short Scale
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m] Total & Permanent Disability: [m] Any Occupation [m] Own or Suitable Occupation
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m] Critical Illness
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Benefits Types: [m] Multiple of Salary [m] Flat Amount
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GROUP MEDICAL @lm

Rider Optlons Supplementary/Extended Major Medical [m] Maternity O  Out-patient a Dental
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Medical Card Facilities [m] Required O  Not Required
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Class Definition of Employees Dependent Cover
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1 O ves jiL DNO?,

DYesfé DNO?

2
3 DYesfé DNO?
4 O ves 4L DNO?,

MASSHEALTH EMPLOYEE BENEFIT PLAN #y5 (bl 0 £ M@ F| S]]

Schedule of Benefits {W[&FHF[[* |4 (Please put “v'* to complete your choice of plan benefit il [EFmZ SV [RUE | V1 v ™Bk)

Benefit Option #& 7|3
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Outpatient Benefit Rider

Hospital and Surgical Major Medlcal 80% Reimbursement 100% Reimbursement
+ ERER = Rider 80%[ {155 = 100%[HK (U F 155 =
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Plan 1 Plan 2 Plan 3 Plan 4 Plan 1 Plan 2 Plan 3 Plan 4 Plan 1 Plan 2 Plan 3 Plan 4 Plan 1 Plan 2 Plan 3 Plan 4
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Medical Card Facilities [m] Required O  Not Required
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1 DYesﬂ_ DNO7
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3 [ ves fiL Ono 7 A

4 O Yes £L DNOZ

The Applicant £ {3 **
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If you have any question, please call our Employee Benefits Hotline at 2919 9111.971% | (IR » 815 Fr (L 1EF(1H

agrees to request individual employees (if necessary) to take part in all underwriting requirements by the Insurer.
R RIRIIMRE COIe e ) 252 i 2 e eyl =g Y 2] -

dgrees to pay all the required premiums to the Insurer
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declares that all eligible employees are activcly at work on the Policy Effective Date.
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dcclarcs that all statements madc in this Applwatlon Form and Employees’ Enrolment Form are completed 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 Inburer to arrange the medical credit card facilities for Out-| Pdtlent Benefits subscribers as per plan detdl]s under scheme details.
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authorizes the Insurer to isclose the employees’ data to the related assislancc 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 dependants of eligible members must be enrolled.
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declares that the Applicant has verified the |dent|fcatlon documents of all eligible employees and their dependants upon member enrollment.
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confirms that employees hav been informed and havc agreed that the information regarding themselves may be released to the Insurer.
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declares that the Applicant has rsad and understood the Personal Information Collection Statement stated below.
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Personal Information Collection Statement {fit * TV [%& E’?‘F’EJ
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 head office at 4/F, MassMutual Tower, 38 Gloucester Road, Wanchai,
Hong Kong.
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& BRI
J T‘J 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 signatory(ies)
for this insurance application (if applicable) pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615. If the Applicant fails or refuses to do so, the Company shall have the right to
disapprove the application.
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undertakes to advise the Company forthwith upon any change to (l) 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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