Application Form for SunMaster Group Medical Package Sun Life

HEE B RS RRE xR 4 @

APPLICATION PROCEDURE Fﬁﬁﬁ}?

Please submit the following items with your completed SunMaster Group Medical Package Application Form for our processing:
?}{"L;aw g up%@ﬁfﬁvwam%uwm% AT FIY - FRES - J‘Jﬁl%ﬂﬂﬁ :
Report of New Employee(s) / Dependent(s) fuIIy completed
= Vi /i*?ﬂ'i&?&ﬁ‘
= Declaration of Insurability fully completed by each employee / dependent (for the group with 10 employees or less)
B W IREL SIS VR R AR (RREY S B R s T D
Please complete in ENGLISH and in BLOCK LETTERS and tick (v') where appropriate. ﬁ?”f}i«? Pﬁﬁ@ P\l}uﬁiﬁ;?'}'*ﬁﬁﬁ@ F () BE,

SECTION | DETAILS OF THE APPLICANT / PROPOSED POLICY OWNER %—ﬁl&f} Eﬁ)&/ﬁ%ﬁ%ﬁfﬁ NFEE

1. Applicant / Proposed Policy Owner $&{jil * /’ﬁ?;%wi]%‘{ﬁ‘sj B

Is the Applicant / Proposed Policy Owner a company listed on any stock exchange? & * /&%fﬁlgﬁ#ﬁﬂ k}éfl\l fmj W 2

D Yes jil |:| No F7 If yes, please specify the place of listing 7|1} » ﬁ?»r/ﬂﬂkjj—mf"ﬂhﬂ}h‘

2. Business Address j?’Fny"ﬂi]_'—
Contact Person : f}?ﬁ’?ﬁ * Title b Telephone No. ?&“ﬁ%ﬁ
Fax No. {dd E’FﬁFﬁ Email Address F%T‘?Bi*‘ﬂﬂ

3.  The contact person, stated in #2 above, is also acting on behalf of the Authorized Person of the Applicant / Proposed Policy Owner to access Sun Life Group Insurance
Employer Portal for providing your company particulars information (e.g Authorized Persons / Beneficial Owners / Senior Managing Officials / Directors etc.) and
viewing Insureds’ data. I'] - #2 Fi%[|P] 1 T ‘JE; REX /ﬁ%ﬁa\]ﬁﬂ#ﬁ‘ g - (R P 2 RV R P " #_Aﬁ; E ﬁJ??HJ/Fiﬁ L $248 ~
L R I % mq)bﬁwv{ Y.

4. Place of Incorporation i1 #5°; |:| Hong Kong - D Other (Please specify) I (ﬁ'ﬁ%ﬂﬂ)
Date and Number of Registration / Incorporation D N/A |:| Refer to certified true copy of certificate of incumbency
CURIRE] R U DR S 2HF R B YRR A

D Refer to Certificate of Incorporation or Certificate of Registration of Overseas Company
2 2 IR a5 2 fl R

Form of Incorporation -/ il |:| Sole Proprietor it D Partnership /% D Limited Company ¢ [[£: i D Charitable Institution % 57

|:| Other (Please specify) %I (? )

Registered Office Address in the Place of Incorporation D N/A 7&3}*—% |:| Refer to annual return ‘i;*jfé“ﬁjﬁ HIE=
iy RERY 2 FlBE
D Refer to certified true copy of certificate of incumbency %fiéﬁéfil‘ YRR S QJQngi

P s
Business Registration Number % ﬁ?y“'ﬁ%ﬁﬁ D N/A T3 | |:| Refer to business registration certificate %%y iﬂ’g Sl
Nature of Business 3 54T Name of Regulator ﬁTTﬁff&‘jﬁ %

5. Please complete this section if you are applylng for group medical insurance for and on bel;lalf of any third parties for example your affiliated companies or subsidiaries.

Note 1,2 fi=¥, ™ AR B Y= F ORI FIRY "2 Wl EE 4 B U E R - S 6
Name of Third Party 57= ¥ €7

Business Address * fi]#li-

1=

Business Registration Number ,ﬂiﬂ’ ;ﬁ nusﬂ:}f D N/A Tiﬁ*—‘J |:| Refer to business registration certificate ‘ij%ﬁﬂiﬁf

—n‘m

Notes i
1. Use ;separate sheet to provnde additional necessary information if more space is needed.
U'*'Fw‘ rir | % PIRTIE B
2. Afflllated companlgs / sub5|d|ar|es shall be a corporation or legal entity.
WP L~ 2 LR Rl

Client Service Centre B Sun Life Hong Kong Limited 7 1] T?‘l? ﬂ!l
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon | ] R AR 18 Bty o B i (Incorporated in Bermuda with limited liability % |ﬁ4§3”5"1 ﬁ])
Tel: (852) 3183 2099 F_f" 1 (852) 3183 2099 A member of the Sun Life group of companies <[ -£ Fiji & E&"%F

1

5000048/06-2024W



SECTION Il ELIGIBILITY %:ﬁ[}ﬁ} §7J[]§’F§

For full time permanent employees upon completion of month(s) of employment = 3= [V F 1357 flit FJ i
(unless the effective date is otherwise specified in the “Report of New Employee/Dependent” Form or related notification)

CHEPRRIIREY 5 Tl A AT T [ IPYE R S5 TR )

SECTION Ill PLAN INFORMATION $5=3#43 HEIR¢I%

Objective in sourcing group insurance [ J"ﬁinwuafuﬁ Iy
D Offering the insurance as part of a competitive employee benefit package 4 fl ! "EF" nﬁﬂ frggesi

D Provide group insurance coverage for employees $f{# U i i 7 ,|EF'|

D Sourcing a group insurance within budget 7 1T [* e 1EV

D Others & {4

No. of Employees/Members [ Eﬁ/ﬁ%f Hef! No. of Spouses W[’ﬁg'rf' No. of Children = ¢ g f !

Policy Effective Date {pliff % 35 1] / / (dd[!/mmZ%]/yyyyiF)

Policy Anniversary Date means each anniversary of the Policy Effective Date {j 1 rﬁj &+ | 'jﬁ%&%‘f  Bp AR il &F

Plan 5] Definition of Insureds i) * 55 %i Dependent Coverage % g [&

1 D Spouse i} |:| Children &+

2 D Spouse [} |:| Children &
3 D Spouse [} |:| Children &

SECTION IV CHOICE OF BENEFITS o3 5yufisy (Rigisig ™

Basic Plan }‘l?'{: Nl Optional Plan [ff™
Hospitalization & Surgical Expenses Benefit [ [ = = il [ Major Medical Benefit [{fif i fju [ Clinical Expenses Benefit [If[5Z fji [
Plan 5[ HS1 HS3 OP1

1

[ ]
[]
[]

[]
L] L]
L] L]

3. The rﬁledlcal coverage is only applicable for those who were insured under the Policy before attaining age of 65. For Insureds aged from 65 to 69 standard underwriting will be required at each
Pollcy Anniversary and their coverage shall be provided after satisfactory underwrmng Only electronlc medical card is prowded for Out-patient Credit Facility.
W«I’“%'E;”J*” A TS USRI LY SRSy A T A g SR S U O RGRES o 3R R PR LR P ?fﬁ R HE R
PRI

[]

LI L L8
L LI E
OO
O|OR
OO

SECTION V CLAIMS ADVICE SERVICE #7153 BEESHAEIE

Claim Advice can be viewed by access to Sun Life Group Insurance Employer Portal (for Applicant/ Proposed Policy Owner ) or My Sun Life HK — Group Insurance Mobile
App (for Insured).
il S AR BIR B T 71 Gyl BRI E) ~ ) P S - W IR P GRSl ) H I}ﬂﬂﬁf‘éfﬁip%o

SECTION VI PREMIUM DEPOSIT PAYMENT %ﬁﬁl}ﬁ*

A crossed cheque payable to “Sun Life Hong Kong Limited” for HK$ is attached to this application as premium deposit.
TR TR LS R L YRR B S T R PR

No deposit of premium is attached with this application. Payment will be made upon receipt of invoice.

IV EE TS (USRPe S G Bt

Client Service Centre 2 FHRBHE Sun Life Hong Kong Limited 7§ T‘?’Jf #
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon | ] R AR 18 Bty o B i (Incorporated in Bermuda with limited liability % |ﬁh§:tﬂ‘;'ﬁ E [
Tel: (852) 3183 2099 7 F_r', 1 (852) 3183 2099 A member of the Sun Life group of companies <[] £ i & [0 £/
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SECTION VIl INFORMATION OF AUTHORIZED PERSON(S) 5+:43 0 A 20kt

Any of the following signatories will be authorized (as authorized person(s)) to handle all group insurance related matters with the Company. If there are any changes
in the following information, please inform the Company in writing immediately.

NG T RN b SRERE S Rl P"P%JIMEBTE“EHW' PPr TR E R ?' P AR L

Signature Specimen %% 5 Signature Specimen % 5
Name Nete 4.5 Nationality Name Nete 4.5 Nationality
I g i 4,5 [ﬁylm I i 4,5 [g,ylﬁ_'
Date of Birth T4 [ 1] Title Date of Birth (1} [ 1] Title
(ddf!/ mmE| [ yyyyi) Eag (ddF!/ mmE] [ yyyyF) Eolig
HKID Card / Passport No. Nete4 HKID Card / Passport No. Nete4
il 2T A i A i Sy R e
Additional Information [iff e f] Additional Information [fif[ievf]
Former Name Former Name
ﬁ?H y{—f/ i?rljyj— f[/‘
Place of Birth Place of Birth
UESs UESs
Gender 14| Gender [%}]]
(Male / Female §} /%) (Male / Female §} /%)
Residential Address " | 3 Residential Address FF‘I [E3aekiln
Refer to annual return I:l If different, please specify below I:l Refer to annual return I:l If different, please specify below
YT IR LTI % ] IJ%'FJ : BT HE LA % i % IJﬁ:j#'FJ
Notes ”PJ
4. Sal e as |dentny document. Please provide a copy of HKID Card / Passport of the above Authorized Person.

=LY PRI (AR ﬁ%‘&”\f A Y )RR P4,

5. Only accept authorization by a Director / Beneficial Owner listed in the latest Annual Return or the certified true copy of certificate of incumbency of the Applicant / Proposed Policy Owner. If the
Authorized Person is not the Director / Beneficial Owner, please provide authorization letter or board resolution or certification by independent department for the person acting on behalf of the
Applicant / Proposed Policy Owner. |15 Q * /ﬂ-%ﬂ&iﬂ‘ﬂr * “iﬂLdﬁ‘%%y‘f*P‘JW* Bl [[J[?iiﬁ} VI IV B st~ oAl FdeA S 2R s ?ﬁﬁ“ *
e If% SRR E) S R A ‘y\ ] “*‘q SR FSHH L .

SECTION VIIl INFORMATION OF ALL BENEFICIAL OWNERS #5/\#/} A Bt A&k

Please select one of the following ﬁ?}%}%‘”fﬂ Hpl= Zfi e

I:l No Beneficial Owner, please complete the below information for a Senior Managing Official® of the Applicant / Proposed Policy Owner }ﬁ‘”l TR S
BT VIR~ TR
OR ¥

I:l Please complete below information for all Beneficial Owners ﬁFﬁ“l ™ i;aﬁj,"’r’ *#u?};ft‘ SRR

# Beneficial Owner(s) means E&'Etﬁgj MR
(A) in relation to a corporation #iFik [l =
(i) means an individual who (a) owns or controls, directly or indirectly, including through a trust or bearer share holding, over 25% of the issued share capital of the corporation; (b) is,
directly or indirectly, entitled to exercise or control the exercise of over 25% of the voting rights at general meetings of the corporation; or (c) exercises ultimate control over the
management of the corporation; or
E?A RN (a) [ R g (G SEEEIECHR  EE £ PARISTA AR 1 S025% 5 (b) [l O RHE B RS AR IR I Lpofe R At
4°25% » {5 L RO RBEY I ¢ (o) .u;gkff,:j, PR RO A 5 H\/
(i)  if the corporation is actlng on behalf of another person, means the other person
(i/L':Zzi [EORLFEAp - 25 E) f’j%l‘ s

(B) in relation to a partnership Ji} £ 5 f F
(i) means an individual who (a) is entitled to or controls, directly or indirectly, over 25% share of the capital or profits of the partnership; (b) is, directly or indirectly, entitled to exercise or
control the exermse of over 25% of the voting rights in the partnership; or (c) exercises ultimate control over the management of the partnership; or
;F”*‘j- PSR S (a) mq}g\/fﬁ, By rJ@#D, ﬁy}ﬂ.{—lj:}[ Tl Ua-iﬁ\/ﬂjﬁ [V %17725% ; (b) “i ﬁg‘/ ks 3ok @.ﬂ[gﬁ ,1317 REIERIARIY 24°25% » g‘}é, p‘:l?},&g SR [;g ;
ﬁﬂJW@%ﬁfﬂupﬁﬁwﬂﬂU@
(i) if the partnership is actmg on behal of another person, means the other person.
UM RIS L = S0 @b .

(C) Inrelation to an unincorporated body other than a partnership i ; CI I B ‘}l‘f}“|u ,

(i) means an individual who ultimately owns or controls the unincorporated body; or #ﬂﬁ‘}?ﬁ g‘f}ﬂ-fu#j Ttk LJLJ?N o > 5 fy
(i) if the unincorporated body is acting on behalf of another person, means the other person Z/[Iﬁj g.; el e J‘fﬁfyﬁ%b - MEE lﬁb -

A Senior Managing Official (SMO) means management officials at the highest level in the corporation such as Chief Executive Officer, Chairman of the Executive Committee, or Chairman of the
Board, or equivalent In case of club/society such as non-profit organization, SMO can be chairperson, Treasury and Secretary. @]1 B3l E\ﬂiﬁz‘? @’E@aﬁmwgag‘;’;ﬂ SEL S BHPE R
BEE R HP AR PRSI, IR T B G R R R IR

Client Service Centre Sun Life Hong Kong Limited 7 77| £ §ii
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon EH ES*’EJE’"@;E 118 Bfmentl | 1o B e 29 (Incorporated in Bermuda with limited liability % 1 3 G 55 o V% | [E0E L
Tel: (852) 3183 2099 : (852) 3183 2099 A member of the Sun Life group of companies <] £ ki & [ F1. —
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Name of Person (Full Name in English)

G SERLD)

HKID Card / Passport No.

) R R

Nationality
B

Date of Birth (1} [ 111
(ddF!/ mm*] [ yyyy®)

Additional Information [iff[1&vf]

Former Name
MH fﬂ'

Place of Birth
i Bl

Gender %[l
(Male / Female £}, %)

ReS|dent|aI Address b| ER=kile

D Refer to annual return fi*#’ 1A

|:| If different, please specify below 7[> [

I

Name of Person (Full Name in English)
G SERTD

HKID Card / Passport No.
ALy

Nationality Date of Birth 1172 FI1]
il (dd[ '/ mmZ] /yyyy® )

Additional Information i1 ]

Former Name

Tl G

Place of Birth
L R

Gender %]
(Male / Female £}, %)

Residential Address FF[ Eelile

|:| Refer to annual return ¥ ’ﬁJiF EIECES

D If different, please specify below J[1 ] [fil - ?‘t i //IJI?t

Name of Person (Full Name in English)
LG S ERD)

HKID Card / Passport No.
B S

Nationality

L

Date of Birth 1% [ 1]
(dd T/ mm~] [ yyyy=)

Additional Information [iff- 1]

Former Name
(oI

Place of Birth

L1 SR

Gender %]
(Male / Female }}, %)

Residential Address %[ [E35cril

|:| Refer to annual return *ab‘ﬁ”r‘d RIE: 5SS

D If different, please specify below 9[I7: [ﬁj ’ ﬁr’;‘.}i T/”ﬁéfﬂq :

SECTION IX INFORMATION OF ALL DIRECTORS %j‘tﬁl}ﬁ FraEEER

(a) Please complete the below information if director is a natural person # £ i pLE 1R * mjﬁ”l g ;dj,rr.é FHPER

Name of Director (Full Name in English)

S C SERD,

Additional Information [ k]

Former Name Place of Birth Gender %[

oI G EELn (Male / Female §} #)
Nationality HKID Card / Passport No. Date of Birth {1 % [ 111]
B Wy R R (dd [ '/mm 7| lyyyy#)

Residential Address %[ [E35cFil

I:l Refer to annual return % rﬁJ&‘ Fl133

D If different, please specify below 9[I: [ﬁj ’ ﬁr’;‘.}i T/Uﬁéjﬂq :

Name of Director (Full Name in English)

B (J¥ = “)

Additional Information [y

Former Name Place of Birth Gender 1%l

frret g EEsET (Male / Female {},/ %)
Nationality HKID Card / Passport No. Date of Birth 114 [ 11
B firh s IR (dd [ !/mm*]/yyyy+¥)

Residential Address “[ Eelil

I:l Refer to annual return %4 f: I 1

D If different, please specify below J[1» [

IR

f=

Client Service Centre
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon
Tel: (852) 3183 2099

& FHRBETHE
T AR 18 Bl o B
{fi + (852) 3183 2099

Sun Life Hong Kong Limited % TP;JEA

(Incorporated in Bermuda with limited liability 5 Iii&ﬂﬂ‘;'ﬁ

E[
A member of the Sun Life group of companies <[] £ i & [0 £/
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Name of Director (Full Name in English)

NS S ERD)

Additional Information [fif /i k]

Former Name Place of Birth Gender [%]]

681 £ {1 P (Male / Female £}, ¢)
Nationality HKID Card / Passport No. Date of Birth (1% [ 111]
B A sy iR R (ddE!/mm”*|lyyyy )

Residential Address *F[ B3k

|:| Refer to annual return ’%*‘é’ﬁ]ﬁ‘ Fl 183k

D If different, please specify below ileTJﬁJ ’ V;ﬁ&* \’/UT}E&J :

Name of Director (Full Name in English)

Bty (Jd =

Additional Information [iff[1&vf]

Former Name Place of Birth Gender L[]

Rt s PR (Male / Female £}, #¢)
Nationality HKID Card / Passport No. Date of Birth (1% [ 117]
B Fiih Sy R (dd [ [/mmE]lyyyyF)

Residential Address FF[ = Bi-

|:| Refer to annual return ’i;**‘f’ﬁﬁ‘ Fl1d 3

D If different, please specify below 417 [fi] - ??vir‘ I [ TR

(b) Please complete the below information if director is an entity ¥, 5.45,@#4?% ?‘TAI Hj”’r‘ EHUTR

Name of Entity Note® W e it 6

Additional Information [ vf

Place of Incorporation 5% #57;

Registered Office Address in the Place of
Incorporation 1 - 'L"VUHJJ—’HJ il

Business Address * f’ il

Business Registration Number {jr‘%l,%%ﬁﬁ

I:I N/A T3] I:I Refer to business registration certificate 2 ¥ i ¥ ngc

Date and Number of Registration / Incorporation

IR FI b

N/A 73" I:l Refer to certified true copy of certificate of incumbency
’%jﬁéﬁ%P‘J ORI i [J?'i?ﬁfiﬁﬁ

Refer to Certificate of Incorporation or Certificate of Registration of Overseas Company

2% 2RI 5 2 T

DD

Notes ffj 7 :

6. Please submit the required document(s) as listed in Section XI Checklist of Application Documents.

R R~ I3 I PR L e i

Client Service Centre
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon
Tel: (852) 3183 2099

Z& PR Sun Life Hong Kong Limited 7 Fh-j<[F] & §iii e 1L
] R AR 18 B[ B B (Incorporated in Bermuda with limited liability iﬁ‘ili’;&?j{“}s‘d DR IE G |
%ﬁ *(852) 3183 2099 A member of the Sun Life group of companies “|<[| & Rl & [ £ 1.1
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SECTION XDECLARATION AND AUTHORIZATION %ﬁ]}ﬁ} EREH R SR

1/We, the Applicant/Proposed Policy Owner, hereby declare, agree and understand, as the case may be, as evidenced by my/our signature(s) hereunder, that:

1. I/We am/are duly authorized by employees, members, representatives and/or dependents and have obtained their consent to disclose, release or transfer their personal
information to Sun Life Hong Kong Limited, including its successors or assigns (collectively referred to as “the Company”).
2. I/We acknowledge that I/We have verified the identity of employees, members, representatives and/or dependents on the basis of documents, data or information

provided by a governmental body (including the Hong Kong Identity Card), a relevant authority or any other reliable and independent source that is recognized by the
relevant authority.

3. The personal information of employees, members, representatives and/or dependents held by or on behalf of the Company (whether contained herein or otherwise

obtained and including personal information obtained after the date of this application) may be held, used, disclosed, released and transferred by the Company to the

parties and for the purposes mentioned in the Personal Information Collection Statement as set out overleaf.

I/We am/have been authorized to act on behalf of the Applicant/Proposed Policy Owner to handle all group insurance related matters with the Company.

I/We acknowledge that I/We have identified each authorized signatory stated in this form (if applicable), and further confirms that I/We have verified his/her identity on

the basis of documents, data or information provided by a governmental body (including the Hong Kong Identity Card), a relevant authority or any other reliable and

independent source that is recognized by the relevant authority.

6. All statements and answers |/we provide and those provided over the signature of all eligible employees, members, representatives and dependents in relation to this
insurance cover including those statements and answers contained in any medical report, declaration of insurability or questionnaire completed in collection with this
insurance cover shall form part of this application, and shall be the basis for underwriting thereof and any insurance contract with the Company. I/We understand and
agree that this information is complete and true, and that all material facts, being facts that might influence the assessment of this application, have been disclosed in
this application, and I/We understand that failure to make this disclosure renders the contract voidable.

7. All premiums owing under the insurance contract with the Company shall be paid by me/us.

8. I/We understand that this Group Medical Package is not guaranteed upon policy renewal.

9

1

o

. The usage of Sun Life Privilege Care Card is subject to the terms and conditions as determined by the Company as set out overleaf.
0. I/We confirm that the Company has conducted a suitability assessment according to the the essential information collected (e.g. nature of business, total number of
employees, employee demographic and objective in sourcing insurance) about me/us during the application process.

11.  As a result of purchasing the policy to be issued by the Company, then, during the continuance of the policy including renewals and reinstatements, in
respect of any premiums received by the Company or any increase thereof (whether as a result of any change of benefit, inclusion of new employee
members and/or their dependents, or otherwise), the Company will pay the authorized insurance broker a commission. Where l/we are a body corporate,
the Authorized Person who signs on behalf of me/us further confirms to the Company that he or she is authorized to do so. I/We further understand that the
above agreement is necessary for the Company to proceed with the application and/or renewals and/or reinstatements of the policy.

+ ‘/Eiﬁ“(?&|ﬁi*/&n§x[& TN ) B R (R R ) o e e -
1. TRz sk Ral by R ELL (YRR e e {ﬂumruﬁa U R L L W R S 0 CRIERD TR )
x h R f1 f
a&b’m‘f Eﬁq £ ﬁg ;uﬁ R,
2, 2 “'M%w B 7] rﬁwfﬂ»mrﬁr O L 51 P bR VL O (L BRSO (RS R AR S ) )
mfr’z% *im%f MUv/w e i - it i i
3. '@ﬁ /*':#i{“ tér REL, AV EL, ﬁ%ﬂ"/?/f S R T @T“i @'ﬁﬁl'?4'*fﬂ frE ?u}ﬁ&ﬂ—ﬂlﬁ@ﬁ?r{#) eSS G N
Fm‘/iﬂﬂ ”E! |‘Bﬁ“w’ lrﬁ’*l (il * el s-& B ) If?ﬁ MR
4. k/*v:“ ﬁﬁ?j%[b\l’%@ijﬁﬁ;ﬁ4 * BEE] %f {FEE[ Je Ep,ﬁb;hs’rﬂgfqm, I -
5. /T £ B i B9 42 ) fo /F S TR e SR P A [ B I
Lot ﬁs#f@ﬂ'm iR A g ISR R m) B, P i SRR /
6. IR F o S s R Mﬁg@ﬂ 5 1 o W e R Mﬁﬁ“ﬁv L R '/Fﬁu_f‘ffjﬂ‘*‘ PUFIEEEL S S~
5 t"’J\F'FJiEﬁiMHx I/« E s *T’F W R SRR S i AR A I G R AR
7. E /L{:' Flj’ H* Iﬁ‘g” . n
8.k b STIE PR PRSI P 2
9. wﬂ ”féﬂ Jw g o o 2 [N AR '/r FORRTS
10. /’ J“’ H%?’?l{f’* '/¢ /*H ] 42%%[ (frﬂ/[li’uﬂ‘%@' EF'I S ffé #Jﬁﬂkﬁ“lﬁﬂwsawu> B3k S*ﬁ llw ﬂ , ﬁ#
" mE & R ieoa
% g E ZE § $E‘Jﬁ FERL A {ﬁﬂﬁ @ZIHZSA/ %&J\ o Eﬁ?ﬁ%ﬂ‘l
M A AR LA A FELL RS » 7 I S g g
Authorized Signature N7 of the Appllcant/Proposed Policy Owner with Name Note 8
Company Chop Il * /BN | * fosears W7 Gofldg) | g6 e
Nationality
B
Date of Birth (1} [ 1]
(dd[/mm*]/yyyy+F)
HKID Card / Passport No. Nete8
Sy R e 8
Title
£l
Date at Hong Kong on
s 11;.}’1!»1 IﬁFJ
dJE’/mmr 11 yyyy*)
Additional Information [iff[IEvf]
Former Name Place of Birth Gender [%}]]
FTE g Hid s (Male / Female |,/ +)
Re5|dent|al Address FFI [EX il
|:| Refer to annual return ’i;*%‘é’r‘,]?‘ Fl 1 D I different, please specify below J[17: [ﬁj ) ﬁﬁ&* /H L
Witness Lz ~ Name
]
HKID Card / Passport No.
Y
Title
Bk
Date at Hong Kong on
s 11;.}’1!»1 IﬁFJ
dJE’/mm’ L1yyyy#)
Notes fifijz ¢
7. Only gccept authorization by a Director/Beneficial Owner listed in the latest Annual Return or the certified true copy of certificate of incumbency of the Applicant/Proposed Policy Owner. If the
Authorized Person is not the Director/Beneficial Owner, please provide authorization letter or board resolution or certification by independent department for the person acting on behalf of the
Applicant/Proposed Policy Owner. FUEs7 HREE A / IR B AR EOT B ERFSGEMTE RS ZBBaIAN 2 HE / Hinla N2 SR E / gaa A sisEg AR
ﬁuxﬂﬂuﬁ)\/En;ﬂ%EﬁHﬁ)\ﬁ%ﬁﬁ‘éﬁ@zﬁ’%$é@ﬂmﬂfiﬁiﬁ; BRI HEFERA o
8. Same as identity document. Please provide a copy of HKID Card / Passport of the above authorized person.
B A ﬁﬁ&@ A H"Jﬁiﬁfﬂﬁﬁﬁ‘??%iﬁﬂ %
Client Service Centre & PR Sun Life Hong Kong Limited 7 <[ & Bl ¥ 2L 7
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon ] R R 18 B[ B B (Incorporated in Bermuda with limited Iiability%‘ili&&%{”ls‘ﬁ DR IE G |
Tel: (852) 3183 2099 F_f" : (852) 3183 2099 A member of the Sun Life group of companies <] £ ki & [ F1. —
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SECTION XI CHECKLIST OF APPLICATION DOCUMENTS #5+—#i5 HZssfivhE

The Company may not take effect if you do not submit all required documents. We may request you to further provide other related documents to assess this application.

R L 2 A i o R BT S B 2 I R AR (A

Document Type ¥ { %] Applicable for j#* |5+
Signed Application Form =15 JW%%i Applicant/Proposed Policy Owner Jfp */F B[ it 7] *
HKID Card / Passport copy - {17 iy el 1) Authorized Person(s) #Z *

2) Beneficial Owner(s) and Senior Managing Official(s) who are not listed in
the latest Annual Return or a certified true copy of certificate of
incumbency of the Applicant/Proposed Policy Owner 2[5l * 75 3 W {1
i‘tj? Fo et nﬂi‘%%ﬁ& PIErRIRE ?iJ/?’i%‘ﬂii YW EE

AL B

Copy of Certificate of Incorporation (if applicable) * Ji ﬁi:il' :rj" § P4 CUrg= ) gpplifant/Proposted jlgi;(;gklit:y/Oq\:vneJ;kgfafjf:%iliated ?c;%?anies\/ or su]t;ss,idiaqrifeeda}ﬁr;ld

irector is an entity HFE If = 2 ERLEF

Copy of valid Business Registration Certificate (if applicable) iﬁ?i‘ﬁfﬁﬁt'ﬁ‘f {I% | Applicant/Proposed Policy Owner, affiliated companies or subsidiaries and

e ) Director is an entity #f * /R BBUIE F) - o BBz pls s 2 pl e Sl i

Copy of the company’s Memorandum and Articles of Association (M&A) (if | Applicant/Proposed Policy Owner &l ‘/@?ﬁ@ig‘iﬁ EJ k
applicable) ** Filie i A A AR 4 (O™ ])

Ownership Chart signed by Authorized Person (if applicable) [/ * & [uj#t| | Applicant/Proposed Policy Owner with complex company structure $t | i il

eIt SRREIR R R TR )
Copy of Partnership Deed / Agreement ﬁ r)zﬂ\wg&i%%xﬁ NES Applicant/Proposed Policy Owner that is a partnership company ﬁ%ﬁ ’p]f’ifiit‘rﬂéi

bR

A certified true copy of a company search report issued within the last 6 months | Company incorporated overseas yai Jt 551 ** Tl

certified by a company registry or professional third party (e.g. certified public

accountant or solicitor) or a certified true copy of a certificate of incumbency issued

within the last 6 months certified by a professional third party f i?i'%ijil'i%ﬁ}ii ¥

BY= HEE (Bl ﬁ4 et e b 2 il Fid fA CRassd. - o]
PIEE) ﬂ:#m NG E i“ig g»%ar VR I
A i1 CRE s+ iE:”JFJmE)

Authorization Letter or Board Resolution (if applicable) fit3% * (47} -t il gt | Applicant/Proposed Policy Owner & * /E%Wﬁiﬁ?] ~
i ot }gyﬁ‘vqiff“mpti% U@ 1)

Copy of trust deed or similar instrument or Trustee’s declaration |7E“5’ﬁ%§ﬂ/l’:ﬁ'iﬁ AppIicant/Proposed Policy Owner or share holding company that is a trust &
,p yAUEE N R ~ /;ﬂﬁ:%ii;xi%‘iﬁj‘e g b el '3:“

PERSONAL INFORMATION COLLECTION STATEMENT {Bk &kl e=ms i

Personal data (including credit information, claims history and third party personal information) may be collected by the Company from time to time in various forms or processes. They are being
collected, used and disclosed by the Company for the following necessary purposes: (i) processing and evaluating insurance applications and/or any other applications for financial services; (i)
administering and providing services in relation to insurance or financial products; (iii) processing, investigating and settling insurance claims and detecting and preventing fraud (whether or not
relating to the policy issued by the Company); (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for clients’ use; (vi) selecting and
participating in reward, loyalty or privileges program and related service; (vii) contacting clients for the above purposes; (viii) purposes which are directly related to the above purposes; and (ix)
complying with applicable laws, regulation or court order.

The Company may disclose such personal data for the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist the Company to carry out the above
purposes, including claims investigators, insurance adjusters, medical advisors, health care professionals, medical service providers, hospitals, emergency assistance service providers, reinsurers,
accountants, solicitors and professional financial advisors; (b) to banks for payment purposes; (c) to insurance brokers who are representing the policy owners or clients directly or indirectly; (d)
to the Company’s insurance agents and MPF intermediaries; (e) to the Company’s related companies (as defined in the Companies Ordinance) including pensions services provider, financial
services companies and insurance companies; (f) to the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members; (g) to the policy owner / employers
of an insured employee under a group product; (h) to any third party service provider appointed by the policy owner who provides administrative services for the policy owner (i) to organisations
that consolidate claims and underwriting information for the insurance industry; (j) to fraud prevention organisations; (k) to other insurance companies (whether directly or through fraud prevention
organisations or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information; (I) to any person to whom the Company or its related companies (inside or outside Hong Kong) are under an obligation to make disclosure under the requirements of
any law, regulation or court order binding on or applying to or to which the Company or its related companies (inside or outside Hong Kong) are subject to, or under and for the purposes of any
guidelines issued by regulatory or other authorities with which the Company or its related companies (inside or outside Hong Kong) are expected to comply and (m) as otherwise required or
permitted by law.

The Company may also use and disclose such personal data in other ways with the consent of the data subjects or as otherwise required or permitted by law. If third party personal information is
supplied to the Company by the clients, clients’ service providers, claimants or applicants for services, such clients, service providers, claimants or applicants must inform these third parties about
this personal information collection statement before they collect their information and supply it to the Company. For group clients, these information may include but not limited to information
belonging to the clients’ employees, the group members, the insureds and/or their representatives or dependents.

Clients in respect of whom personal data is being collected should understand that it is voluntary for them to provide these information, but failure to provide the requested personal data could
mean that the Company is unable to process their applications or to continue the provision of the required services. Clients have the right to seek access to and request correction of any personal
data the Company holds about them by sending a written request to Group Administration and Operations, Sun Life Hong Kong Limited, 10/F, Two Harbourfront, 22 Tak Fung Street, Hunghom,
Kowloon, Hong Kong. The Company may charge a reasonable fee for the processing of any such requests.

The Company may from time to time provide its up-to-date Personal Information Collection Statement at its website www.sunlife.com.hk.

The Company may also use contact details, basic personal data and policy details to contact clients with marketing information regarding the Company and third party pensions, financial and
insurance products, including by phone calls, mail, email, SMS or any type of electronic message The Company may not so use clients’ data unless the Company has received clients’ consents.
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TERMS AND CONDITIONS FOR THE USAGE OF SUN LIFE PRIVILEGE CARE CARD [l & BRI Ol F i B AR

1.

The Sun Life Privilege Care Cards (the “Cards”) shall only be used when I/We have a valid Group Medical Insurance Policy Contract (the “Policy”) with the Company and the Insureds are
current employees of the Policy Owner or their dependents (if applicable). The Company reserves the right to renew / terminate and / or replace the Cards as necessary upon the expiry of
such Cards.

2. I/We shall ensure that each of the Insureds shall sign on the Cards upon receipt, keep the Cards secure at all times and assume full responsibility for the improper use, and do not exceed
the extents and amounts as stipulated in the Policy.

3. The Cards shall cease to be valid upon termination of the medical coverage and/or the Policy. I/We shall be obliged to withdraw the Card of the terminated Insured on or before termination
of medical coverage or the Policy and return the Card to the Company immediately. |/We shall be liable for all costs and charges arising from the use of the Cards when the Insureds are
no longer eligible for, or cease to be entitled to the use of the Card due to cessation of employment.

4.  For Out-patient credit facility, the Insureds may be required to make a co-payment as indicated in the proposal and the Policy at the time the health care services are rendered.

5. The granting of credit facility does not guarantee full coverage. The Company reserves the right to review the eligibility of each claim and any non-eligible expenses will be denied.

6. In the event of any shortfall resulting from non-eligible expenses by the Insured with reference to the scope of benefits and / or limits as stipulated in the Policy, the Company shall notify
me/us as soon as practicable and I/We shall promptly collect the difference or excess from the Insured and forthwith reimburses such excess to the Company within fourteen (14) days. In
the event that the Insured for whatever reasons fails to repay the shortfall amount, I/We shall be responsible for reimbursing the Company any unsettled shortfall amount owed by the Insured.

7. The Company reserves the right to charge interest on any shortfall mentioned in clause 6, withhold any payment of claims to the Insureds and/or withhold the Cards at any time by giving an
advance notice in writing to me/us if the shortfall amount remains outstanding and due to the Company.

8. The Company reserves the right to decline the issuance of the Card to any Insured if in the absolute opinion of the Company such person has or is inclined to misuse or abuse the use of
the Card.

9. The Cards shall remain the properties of the Company at all times and shall be non-transferable.

10. If the Policy Owner ceases business or goes into liquidation or receivership, I/We shall collect all issued Cards from the Insureds and forthwith return them to the Company and in any event
not later than the date of such cessation of business, liquidation or receivership.

11. 1/We shall pay the Company a fee (if any) as agreed between the Policy Owner and the Company from time to time for the Cards issued to the Insureds.

12. The Company does not in any way guarantee the availability of any healthcare or medical services or goods from the healthcare or medical service providers as arranged by the Company
(the “Providers”). The Company makes no warranty nor representations, either express or implied, regarding the professional conduct or qualification of the Providers, and in no event shall
the Company be liable to anyone for special, collateral, incidental or consequential costs, losses, hardships, sufferings, injuries, illnesses or loss of human lives in connection with the services
of the Providers, and the sole and exclusive liability to the Company regardless of the form of action, shall not exceed the fees received by the Company in respect of any Card.

13. I/We shall be responsible to settle all outstanding shortfalls and amounts due as at the date of termination of the Policy. The Company reserves the right to terminate this credit services by
giving two (2) months’ prior notice to the Policy Owner. In such event, the Policy Owner shall collect all the issued Cards from the Insureds and forthwith return the same to the Company
on the date of such termination for cancellation.

14. In the event of any breach by me/us or the Insureds of any of the terms and conditions herein, the Company may, in circumstances where I/We or the Insureds fail to comply or to procure
compliance with the terms of a notice served by the Company on the Policy Owner or the Insured, require repayment in full of the expenses incurred under the Policy.

15. In the event of loss or theft of the Card, I/We shall notify the Company immediately. The Insured shall complete the “Sun Life Privilege Care Card Loss Card Declaration” together with a
cheque of a handling fee of HK$30 for the replacement of the Card.

16. The Providers, who shall provide medical service or consultation as referenced herein, are not agents or employees of the Company, but are independently licensed medical contractors.
The Company does not have any control over the Providers and shares no liability for the same. The Company shall not have any responsibilities and warranties in respect of the quality or
competence of the Providers. The Providers shall be subject to changes from time to time without prior notice. To ensure the Insured receiving the required service, the Insureds shall check
with the Providers their status as participating providers prior to consultation.
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