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Option 1 F3[1 : Scaling and polishing once per year =5 1:¥%%F HK$388
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All proposed insured must provide a copy of identity card FrEjfER * < EHE /'ﬁ" HH P [, 7i qI7E Total Premium (HKS)
If space is insufficient, please fill in the required information on a separate enrolment form and counter sign. J[12#F L » %L;J Phe ByRRAR T T AR I o RUSRUAE 87 9)

Premium Payment Method 1] g%+
O By Cheque 3 E (Please attach a cheque made payable to “MassMutual Asia Ltd”. #;ﬁ_[ﬁ]i EIT—W T BT}EJI;ELFE!F@EHW Lt 'F o)
O By Credit Card r’"H? (Please complete the overleaf “Credit Card Payment Authorization Form” ffi‘ﬂ 3 f N ¢ IH;'HTHﬁ}’v@F 1a°

Premium Payment Mode 3#T] 3% H=% : Annually & 58

Declaration & Agreement ﬁ'PEJEI'FﬂfL:

1. I confirm that all of the above information is complete and correct.
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2. 1 agree that the benefits provided by MassMutual Asia Ltd. (“the Company™) are subject to the Limitations & Exclusions, and the terms and conditions as stated in the Policy.
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3. I understand that this Plan is a non-refundable program and it will be automatically renewed on an annual basis subject to the payment of renewal premium in advance. The Company reserves the right not

to renew the benefits upon Policy Anniversary at its sole discretion. I also understand that a full description of network medical services will be provided in the Policy Schedule.
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4. I agree that the Company shall not be held responsible for any damages incurred through tort, negligence, breach of contract or malpractice by the Appointed Panel of Medical Practitioners, or which result
from any defective or dangerous condition in or about the medical facility premises. I also agree that the Company does not undertake any obligation with regard to the Appointed Panel of Medical
Practitioner's practice or services except to warrant that the Appointed Panel of Medical Practitioners are currently the General Dental Practitioners for the purposes of rendering dental services in Hong

Kong under the laws of Hong Kong
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5. Tunderstand and agree that all personal data in relation to me and/or my dependents ("Data") may be used and disclosed by the Company for such purposes and to such persons in accordance with the notice
made available by the Company to their respective customers from time to time. I also agree that the Company may transfer my/our Data outside Hong Kong, conduct matching procedures (as defined in
the Personal Data (Privacy) Ordinance) using the Data, and disclose the Data to any third party for marketing purposes. I understand and agree that the Appointed Panel of General Dental Practitioners may
without further notification to me or my dependents verify and disclose to other parties my/our personal information and medical records for the purposes of this plan. I understand that I may request access
to and correction of personal information relating to me or my dependents held by the Company by contacting the Manager, Employee Benefits Department at 4/F MassMutual Tower, 38 Gloucester Road,
Wanchai, Hong Kong
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6. I understand that I am required to provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due diligence on myself,
the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions)
Ordinance, Cap. 615. If I fail or refuse to do so, the Company shall have the right to disapprove thc application
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7. I undertake to inform the Company forthwith of any changes to my information provided to it under this application and shall provide documentary proofs of such changes to the satisfaction of the
Company forthwith upon its request.

£ T SIBEAEL2  * AE T OTVRLY R o WAEL BRSNS o UL SRR R R R L IR P -

MassMutual Asia Lid. SR FyR RUGTE L Tl
Hong Kong Head Office-12/F, MasaMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong 7
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau #1153

138 mdﬁ N 12 A Tel 5 Fﬂ =00 (852) 2919 9111 Fax {2 : (852) 2521 8039
17 BT F;ﬂ%\ RI6M E2 % Tel iy Rk (853) 28322622 Fax ! : (853) 2832 2042
EB0308/1204/1

pualy
#
E
)

/L
?F



m MassMutual

FINANCIAL GROUP™

8. I, being the ultimate beneficial owner of the Policy, am acting on my behalf to own and control all the rights of the Policy. If this is not the case, I shall put down the relationship and the personal particulars
of the ultimate beneficial owner of the Policy in the “Others” of this application and provide valid documentation proofs (such as his/her identity document and address proof) to the satisfaction of the
Company
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Note : Ifthe duly completed enrolment form and the required premium are received by MassMutual Asia Ltd. on or before 20th of the month, the benefits will come into effect on the first day
of the following month, otherwise the benefits will come into effect on the first day of the month after the following month. ¥, % filEE 5] 20 %"Eg‘?j/ﬁr’Jl{ﬁULﬁ%‘ﬂU%”{l?«Tﬁ7s'f'[i%%dw?w ,
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Credit Card Payment Authorization Form [ﬁ B ﬁﬁ@?{

I authorize MassMutual Asia Limited to debit the following credit card account for all annual payments payable to MassMutual Asia Limited in relation to the MassMutual

Voluntary Group Assurance Plan until further notice. 4 * #y@ﬁ\[a&'f S R P PV E L “J AN ‘F'J T Ejﬁlﬂg\@lﬁﬁg RIRFIRHAL = A9 = b
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o VISA 0 MasterCard Name of Credit Card Issuing Bank F& L~ €7
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Name of Member 55 f 174 £ (In English )

Credit Cardholder’s Name F; IS ﬁk M % (In English ) :

Credit Cardholder’s Relationship with Member { FEE I+ ji:*]"E Ry Yy F%J 7
(If Cardholder is neither the Member nor Insured % 7/ ‘//fff%‘/ LB FH R ST )

Hong Kong Identity Card No./ Passport No. FEE BS F‘j‘ e J?ﬁ?ﬁ J/lﬁ%‘?’fﬁﬁ / %ﬂﬁ?ﬂ% :

Contact Telephone Number % j‘w’l\m r%f:ﬁ

In consideration of MassMutual Asia Limited agreeing to the above , I acknowledge and agree that (notwithstanding any terms to the contrary in the relevant cardholder agreement
governing the use of my above Credit Card) in the event of any dispute regarding charges aforesaid, I will raise it within 30 days from the benefit effective date, failing

which I hereby waive all my rights against MassMutual Asia Limited or any person in respect of such charges or payments. E [ [EMEJAEJ[%MEEI PE ]")Lf ﬂJﬁJ (e = E2
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