Report of New Employee(s)/Dependent(s) s, .
BPIREL 5B s & = SunLife

Name of Owner H&xﬁﬁﬁ ] Life Policy No. * % [{%Fﬁs‘ﬁﬁ%
Name of Affiliated Company [} il £/ Medical Policy No. [ {fi 57
NEW ENROLMENT OF EMPLOYEES &/OR DEPENDENTS #ilEE 2, 558
Status Name of Employee / Dependent Marital Status LIFE POLICY ONLY MEDICAL POLICY ONLY
5 AR New SUEHI A SSERE DU A B i
Employee E,TJ:I |J0 ee| Date of Marriage (Same as/HKID Card / Passport) Date of Birth ﬁ [g,n b|e Date of Effective Date  |Benefit Plan No. Bank Account No. Employee »Em'a|| Address
HKID Card No. E ‘E“Y (DDIMMIYY) (BEY R £ ODMMIYY) o % sex| Employment (ODMMYY) [ st A 1) g CRIEEIEHE Country of
i 2 e LR B bA e s i
- /\itayff No#ﬂ s Spouse RESE 1] Ry D RIERT] Marrled TR (DP{F’\;"\/:/;IY) S| I [ Monthly Salary (HKD) [Bank Code Branch Code AccountNo. (M oo " R"is’i(?ijnje
TEES T R= ) (7 R . . P . ol : N - E | (M) 3 digit: 7 to 9 digit: laximum of 50 characters is acceptable PUFI
f i sk gh?fd [QIEIVED) Sur:ame lee‘nf\tame Q4 VED] D|vofzed IVED (FLEL/5) |:|ff Med;al I ( 'gl;): ( L% fbfj?}%S) CRUFET | B2 0 i)
c i & B | R (== et )
* Unless othenmse specmed by Insured in written, Hong Kong will be conS|dered as the country of reS|dence of all Insureds and repatriate relevant Insured to Hong Kong when medically neccessary.
2Rl SR Pl (TR WAE |0 (S VIR - T e fers
A Only bank adcoun{of empl oy e is accegt:able and aII dependentfs shall use the ank ac ount for clalms autopay.
[l I'EE‘ VERLT I IR s;fgj‘u [f‘ ERL R, Fﬁfﬁ"r;t_@ﬂ/”
DECLARATION AND AUTHORIZATION FEEHH B2
The Aplecant/O\ivner (INVe) hereby declare, agree and understand as the case may be, as evidenced by my/our signature(s) hereunder, that:
Hlﬁr‘/He NS A R N L U (o] PR ) o o I T
/We amjare duly authorlzed by employees, members an or depend ts and ave obtalned thei consent to dlsclose reIease or transfer their personal information to Sun Life Hong Korlg Limited, including its successors or assignees (collectively referred to as "the Company"”).

+ * Eelgh 2 E VIREY, AHES, N/rl‘ff”f 59 e < DY P JfF il rkf}flf fﬁé{‘fdj & ’ “lf m/’—‘ e R N ﬁh ) P, LB T R SRR

2. I/'We acknowledge that l/we have verlfled the idel tji y of employees, members epres atlves and/or epen ents o he basis of documents data or information provided by a go ernmental body (including the Hong Kong Identity Card), a relevant authority or any other reliable and
mdependent source that is recognlzed by the relevant authority.
o a, Ea = T T AT TN qr&ﬁ, by F]F"Eefl ﬁ“p w IR P B VTR O L GEERRE (B e é“if"'r” SR AEE o (SR A AR

3. The pe son | mformatlt;n of empl oyees me bers d dep: enéﬁR t y or on behaff of the CompanP/ (whether contained hereln 'or othervwsg obtain d and including personal |nformat|on obtalned after the date of this application) may be held, used, disclosed, released and
transferred by the Company to the part|es and for the purposes mentloned in the Personal Information Collection Statement as set out overleaf.
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4. AII stgtem nts and answefs I/we provide and those ded over the 5|gnature of all eligible employe s embers and de| endents n relation to this insurance cover including those statementE and answers contained in any medical report declaration of insurability or questionnaire
completed in connection 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 appllcatlon it being understood that failure to make this disclosure renders the application voidable.
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5. I/Weﬁunderstand that employees shaII become eligible Insured in accordance W|th the Ellglblllty Requ1rements specmed in the Group Insurance Policy Contract (unless the effective date is otherwise specified in this application or related notification).
b CELTPIL MR IR £yl R £ CA e f fint | SR )

6. I/We understand that ho ¢ anges h eln in relation t ytcompfanys broup Insuranc oI| Cont[ra Life) an@i/or Group Insurance Policy Contract (Medical) shall be effected with retrospective effect for more than two months from the date of receipt of this appllcatlon by the
Company If the application is received by the Ci ompany after two months from the effective date ap eanng therein, the Company is entitled af its absolute discretion to take any date W|th|n the two months before the Company receives the appllcatlon as the effective date
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7. e furg'ner authorlzed (a) any doctor, hospital, clinic, insurance company, government office or any organlzatlon or person who has any record, knowledge or information of me/the Insured (whether medical or otherwise) to disclose, release or transfer to the Company or its representative
such record, knowledﬁe or information é) inent to this apfllcatlon and any claims ansmﬁ therefrom; and (b) the Company or any of its appomted medical/paramedical examiners or laboratories to perform necessary medical assessments and tests to evaluate the héalth status of me/the
Insured in relatlon  to this application an any claim arising herefrom. This authorization s aII blnd the successors and aSS|gnees of me/the Insured and shall remain valid notwithstanding death or |ncapa0|ty A photosta ic copy of this authonzatlon shall be as valid as the onglnal
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b Hifaj'af Ftwmrﬂr

Authorized Signature with Company Chop %4 * 555 % f’—ﬁ Date [ 1]

Sun Life Hong Kong Limited 7 i 7k I 4 fil 47 B A 7]
10/F Two Harbourfront, 22 Tak Fung Street, Hung Hom, Kowloon, Hong Kong T i JUE AL W) 78 W 1 2 2 900 VB — I 10 (Incorporated in Bermuda with limited liability ji 7 5%% ;¥ L 2 47 FRITAE 2 7))
Tel: (852) 31832099  Fax: (852) 2302 0173 ERE (852) 31832099  fHE (852) 23020173 A member of the Sun Life group of companies 7k 1 & il 5 [ i 5 2 —
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PERSONAL INFORMATION COLLECTION STATEMENT

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; (ii) 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; (1) 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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