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Application Form for SunMaster Employee Benefits .
— Group Life Insurance Program Sun Life

AR ETRAIRT BRG] - RER A SRR AR N

APPLICATION PROCEDURE iz

Please submit the following items with your completed SunMaster Employee Benefits Group Life Insurance Program Application Form for our processing:
%;lﬁlpw g %lhluaalﬁlllﬁllk:‘ I I FEE o TS
Employee Enrolment Form for SunMaster Employee Benefits — Group L|Pe Insurance Program fully completed
SRS R R (R R A
= Declaratlon of Insurability fully completed by each employee (for the group with 10 employees or less)
B i (EEYSIS T R (PREY % BrsaA o)) ol
Please complete in ENGLISH and in BLOCK LETTERS and tick (v') where appropriate. rﬁﬁl‘l@iﬂ/ TR &E]ﬁl *JTF‘,l‘JiEf (V) 5,

SECTION | DETAILS OF THE APPLICANT / PROPOSED POLICY OWNER $5—%5r B A BRI A SE1%

1. Applicant/ Proposed Policy Owner & * /&%lﬁi?ﬁﬁ*ﬁj ~

Is the Applicant / Proposed Policy Owner a company listed on any stock exchange? & * /ﬁ%l’l}lﬁ‘lﬁ‘sj ‘fgg\, Al—m,"? ’Fll ?

D Yes L |:| No fl\, If yes, please specify the place of listing 7|1} » ﬁ‘ﬁ/llllflflljf“:%’lr

2. Business Address * il il
Contact Person ?ﬁ{é ~ Title 7 Telephone No. ﬂ‘fl?'FﬁF:
Fax No. i %ﬁ Email Address Fﬁ*ﬁﬂt"ﬂﬁ

3. Please provide the following information of an e-Services contact person who acting on behalf of the Authorized Person of the Applicant / Proposed Policy Owner to
receive the Username and Password issued by Sun Life Hong Kong Limited for providing your company particulars information (e.g. Authorized Persons / Beneficial
Owners / Senior Managing Officials / Directors etc.) and accessing the Insureds' data in Group Insurance e-Services. Username and Password will be sent directly to the
below email address. Please note that the maximum length of the email address is 50 characters }F_Hﬂ FEATR A /ﬁ?&llﬁk?ﬁﬁ‘ N2 ;m l—qb)“j”* RN l

S RONE Tt e H“llﬁ”"/tFf.l“lfllﬁl;ufu“*l wﬁﬁmlwe TS AT 51 { BV R (Bl 3o * i s
& 505,

SR S BT RS R | EFE R l‘lﬁlﬁ g:« Y g ELLMFWLTF_ 25
D Same as #2 above ==I'| - #2 “FifI[fi] D If different, please specify below 91 ]+ lfil I
Name #% £ Title Z# Telephone No. ’?E,:T[%ﬁ%
Email Address for Registration ¥j f? Fﬁ—“éll

4. Place of Incorporation 55" 154 |:| Hong Kong F,z{l D Other (Please specify) I {4 (ﬁﬁ;—}ﬂq)
Date and Number of Registration / Incorporation D N/A |:| Refer to certified true copy of certificate of incumbency
A RIREHL /U B il LY FEPTHEIE  REH

Refer to Certificate of Incorporation or Certificate of Registration of Overseas Company
B2 Rl A I B R

Form of Incorporation 1% - 1 %ijj]l |:| Sole Proprietor Jfey D Partnership Fﬁ!}'% D Limited Company ‘Ejﬂ}L} llJ |:| Charitable Institution % «w [ﬂ“?ﬂ

|:| Other (Please specify) £l % (ﬁﬁﬁﬁfﬁ[l)

Registered Office Address in the Place of Incorporation D N/A T\i&lﬁl D Refer to annual return %% l:J F 1A
B R 2 R
D Refer to certified true copy of certificate of incumbency ¥ = Q‘#Iyﬁr /é’ﬁﬁ

-
Business Registration Number i "Tﬁ’?ﬁ% D N/A J3iH| D Refer to business registration certificate %% ¥ ¥ B ==s
Nature of Business % #5547 Name of Regulator E;,“Fll,li}*l—ﬁ e

5. Please complete this sectlon if you are applymg for group life insurance for and on behalf of any third parties for example your affiliated companies or subsidiaries. "ot 2

(W PN AR R BT BN LR 2 I G v R e SR o FEEE R T T
Name of Third Party 57~ ¥ ¢

Business Address ** fi[#i-

Business Registration Number Fgﬂéﬂ(ﬁrﬁlu%%ﬁ D N/A T\iﬁfll D Refer to business registration certificate ‘xjfﬁf}“ﬂ ?ﬁc =
Notes leﬁ}
1. Use separate sheet to prowde additional necessary information if more space is needed.
i/l" TEER T‘lzlw
2. Aff|l|ated compamgs / sub3|d|ar|es shall be a corporation or legal entity.
PP FilL/=7 2 RIS 2 RIS,
Client Service Centre % FHRBHE 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 BfeREty 1o 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&“?‘fﬁ

1
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SECTION Il ELIGIBILITY #5=#R53 21%H%

For full time permanent employees upon completion of month(s) of employment = %< ] f qgifjﬁﬁﬂj IERINES
(unless the effective date is otherwise specified in the “Report of New Employee/Dependent” Form or related notification)

CERFTRIIRES, 7 ] AR ARSI [P F R 35 TR 1)

SECTION Il PLAN INFORMATION #5=3#(5} FHEIFER

Objective in sourcing group insurance {{& U @i i

__[
:
-
2
h
Uy
=
-

D Offering the insurance as part of a competitive employee benefit package i filfia ! |17y éF'l
D Provide group insurance coverage for employees fi{# [Eﬂ’r}ij o um&%%mggﬁ
|:| Sourcing a group insurance within budget 7t 71 FTARIE![* 5 E 10 &

D Others 4

No. of Employees/Members f@gi/ﬁ% gjg’r[ !

Policy Effective Date fj ff1 £ 35 1] / / (ddT/mm*]/yyyy#)
Policy Anniversary Date fﬁl?f fﬁJE‘ [l 01 / (mm*])
Definition of Insureds “Z{jil * Benefit Code 7
1 SML
2 SML
3 SML

SECTION IV CHOICE OF BENEFITS & PREMIUM TABLE 575} (RESRBRFEIE

A (0] 0 a e $ A al Pre $
- 0.0 ed
pe of bene £ =la Attained Age plovee 0
Benefit Code [ Benefit Code il
SMLO1 SML02 SML03 SML04 SMLO5 SMLO1 SML02 SMLO03 SML04 SML05
Below 20
2 ?‘;W 155.00 310.00 465.00 620.00 775.00
15-30
ife (with simplified Criti Note s 30 o above NoeE
I;:z (T“;'ﬁ';qfn'g]‘il:fn'i‘;ﬁ”f"é‘j' finess o 20 ?rﬂi,t}v.e_ s 147.25 294.50 44175 589.00 736.25
s *@ iy g 19 | 100,000 200,000 300,000 400,000 500,000 oo 20
+ 10175 2 um ) 20 L5 305.00 610.00 915.00 1,220.00 | 1,525.00
3150 20 or abgve Note 5
20 1) 1S 289.75 579.50 869.25 1,159.00 | 1,448.75
Below 20
! . 700.00 1,400.00 | 2,100.00 | 2,800.00 | 3,500.00
Accidental Death & Disablement 20 F ’ g ’ i
;:'f ey";b ea@ o U;a emen 100,000 | 200,000 | 300,000 | 400,000 | 500,000 51-60 o St
20 " gL 665.00 1,330.00 | 1,995.00 | 2,660.00 | 3,325.00
Below 20
The Amount of Insurance for Simplified Critical lliness or Terminal lliness Benefits shall equal 50% of Z%O:N—!\;i 1,261.00 2,522.00 3,783.00 5,044.00 6,305.00
the Amount of Insurance of Life Benefit. 61-64 0 5 1l T
= or above
TR RS BESRARRRS R B2+, 20" i  p S | 119795 | 239590 | 350385 | 479180 | 598075
Below 20
Insureds aged under 65 are automatlcally covered for Life (with Simplified Critical lliness and Terminal 290"1”_91 1,795.00 3,590.00 5,385.00 7,180.00 8,975.00
lliness) and Acci Death into the Policy. 6569 M4 L A
or above
AF. BIRHOREA. WF&W#&%@%&Q&W#%‘WJT%@A 20 gy - fits | 170525 | 341050 | 511575 | 682100 | 852625

Notes hF?f' :
3. Upon admittance of any claim under Simplified Critical lliness Benefit or Terminal lliness Benefit by Sun Life Hong Kong Limited, the Amount of Insurance of Life Benefit shall be reduced by the total amount paid
or payable under the Benefits.

PP R I L A A P P 9 4 S P TS R 5 %FT

'WH}UINH%A’S“[’”\“”i“'ﬁﬁﬁ"ﬁ“&\ AT s 5 5 5 % T A e AR

4. The above premiums are only applicable for those who were insured under the Policy before attaining the age of 65. For Insureds aged from 65 to 69, standard underwriting will be required at each Policy
Anniversary and only Life Benefit (excluding Simplified Critical lliness Benefit and Terminal lliness Benefit) shall be provided after satisfactory underwriting

PR GlgR P A oS BURSFERIN 0 0 o T A e S UL SRR o IR R R R O EUJH*F‘E?]'?JJ%M%"V%B’ D

5. Groups with 20 employees or more as at Policy Effective Date or subsequent Policy Anniversary can enjoy a 5% discount on the total annual premium.
BTt IS 1AL L PO BURES S B o S @0 i e TR

6. The premium rates are not guaranteed. Sun Life Hong Kong Limited reserves the right to renew the premium rates on a yearly basis.
I AR R Y ’ﬁit&vﬂ”ﬁﬂﬂliﬂi |V’J}7J #ﬁﬂ‘J:JE%U\M”' fReF].

SECTION V PREMIUM DEPOSIT PAYMENT %ﬁ-ﬁ]ﬁﬁ} m

A crossed cheque payable to “Sun Life Hong Kong Limited” for HK$ is attached to this application as premium deposit.
SR AT AL B LS L R R 7 [CERPIFY TR
No deposit of premium is attached with this application. Payment will be made upon receipt of invoice.
A FIES e TR » SRR
Client Service Centre % BB Sun Life Hong Kong Limited % 7<) £ Bt | ! il
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon | ] R AR 18 BfeREty 1o B i (Incorporated in Bermuda with limited liability 4% F 13 51 5 ot 0 % 0% [0 (= 2 i)
Tel: (852) 3183 2099 F_F' 1 (852) 3183 2099 A member of the Sun Life group of companies <[] & fi & 505 £ |

2
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SECTION VI INFORMATION OF AUTHORIZED PERSON(S) %ﬂiﬁ]ﬁ} B AER

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.

PGIETE TR R SRR I SRR S o ) N TYR I R ) S .

Signature Specimen &% 7 Signature Specimen &% 7
Name Nete7.8 Nationality Name Nete 7.8 Nationality
ﬁ' f[/‘ iE7,8 ngurr ﬁ' f[/‘ iE7,8 LE]&WE
Date of Birth [T % F I Title Date of Birth {1} [ 11} Title
(dd[ '/ mm*] /yyyy#) ik (dd[ !/ mm*] [ yyyy#) ok
HKID Card / Passport No. Note” HKID Card / Passport No. Note”
B2y R kLo A AT DLt LA
Additional Information [iff[iEvf] Additional Information [fif[revf]
Former Name Former Name
UG UG
Place of Birth Place of Blrth
e e
Gender %] Gender %]
(Male / Female }} “#) (Male / Female ) “#)
Residential Address FF‘I = Pygh Residential Address FF‘I Bl
Refer to annual return I:I If different, please specify below I:I Refer to annual return I:I If different, please specify below
B UL e SR Y [ TR IR
Notes ffj 7 :

7. Same as identity document. Please provide a copy of HKID Card / Passport of the above Authorized Person.
PP AT S DO P DR R R

8. 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. | [5 (]! /ﬂ-%&iﬂﬂ‘ﬂi UiﬂLd“Hﬁ«ii‘f* PRI [[J[?iiﬁ} VI IV B gt~ peal » FdeA S 2R s ?ﬁ?ﬁ?” *
Hi?ﬁilfﬁ N HPMEE I‘TEHMA}‘;@ ‘y i @‘ SR AR

SECTION VII INFORMATION OF ALL BENEFICIAL OWNERS #+:#is} Fif E2HH A 2k

Please select one of the following %E%"j‘}* - 2

No Beneficial Owner, please complete the below information for a Senior Managing Official* of the Applicant / Proposed Policy Owner Eﬁ”' TMEBEATR
C U I N o AR A i |

OR ¥
I:l Please complete below information for all Beneficial Owners F:Fﬁ»??,l‘}* HEHOATE AT VTR

# Beneficial Owner(s) means U it ‘ﬂfﬂ :
(A) in relation to a corporation fik & = -

(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

R S (a) ﬁ gg\,r g pft JE‘/HF cufﬁ;g iﬁ%‘ xqm,,iﬁ EJ> AR RIS TR A Y 24525% 1 (b) ﬁi g% lg%sﬂgw@ ,i k[ J[gusﬂy;mﬁ AT RIARY
pﬁ”ES% At MFZ( FIHERAREI 5 B (c) P ’IFUA:TF/H CUIRNIE 2R ety lliﬂ-ﬁ“iiﬁ i'&
(i) if the corporation is acting on behalf of another person, means the other person.
(lli'ﬁb BEERRLCADS -~ =) Tﬁﬁbifl* s

(B) in relation to a partnership di ST
(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 exercise of over 25% of the voting rights in the partnership; or (c) exercises ultimate control over the management of the partnership; or
RTarT S EJi * (a) i%*“:s]i@ii&mi'l fﬂiim‘%ﬂmw&ﬂ V1 £4725% ¢ (b) [ FORIEE B E i .137 (ISR 240 25% g\/i[d:};f—;i HOSE BN 1 I
49 () SIS B TR
(i) if the partnership is acting on behalf of another person, means the other person.
IS FSRLE AL - 530 Jibd-

(C) In relation to an unincorporated body other than a partnership ddtlié FIB It T T R fi

(i) means an individual who ultimately owns or controls the unlncorporated body; or #‘ﬁi*ﬁt; %IK/#L N2 [zﬂ[zﬂ?ﬂ [ofid 3 i
(i) if the unincorporated body is acting on behalf of another person, means the other person i'jir Elmi BIEIRRL A S 'Eii , }"ﬁ?ﬂzk »

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 equwalent In case of club/society such as non-profit organization, SMO can be chalrperson Treasury and Secretary. fﬂ CalE = Fiﬁ_iﬁi}- @’ﬁﬁ.‘ﬁ’ﬁﬁ)”ﬂﬁ{ﬁﬁl SED B R
AT A2 HPBAAZ HPFITBE, IELA TR  GHE AR MR R R R

Client Service Centre Sun Life Hong Kong Limited 7 77| £ §iil
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon ??EH Eﬁj"’%ﬁ’"@i 118 Bfmentl| 1o B e 29 (Incorporated in Bermuda with limited liability % 1 3 G 55 ot V% | [50E 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.

Fi oI 10T O oL

Nationality Date of Birth [T % [ 1]
B (ddf!/mm’] /yyyy¥)
Additional Information [iff[1&vf]
Former Name Place of Birth Gender %]
FTHIE Hit ppi (Male / Female §}, /%)

Re5|dent|al Address FF‘I ESelils

D Refer to annual return ’%%’ﬁ]ﬁ‘ Fl 183k

|:| If different, please specify below J[17: IFil :ﬁ&* /[ SR

Name of Person (Full Name in English)

8 (B 2 8)

HKID Card / Passport No.

TSI 10 O oL

Nationality Date of Birth 1% [ 1]
B (ddF/ mm*] [ yyyy#)
Additional Information [iff[rEvf
Former Name Place of Birth Gender {2
Gl Hd B (Male / Female ), ¢)

Residential Address FF[ = Bi-

D Refer to annual return ’%%’ﬁ]ﬁ‘ Fl 183k

D If different, please specify below J[17: il V;ﬁ&* \’/IJJT% P

Name of Person (Full Name in English)

AACS XD

HKID Card / Passport No.

FH R BRI

Nationality Date of Birth 1% [ ]
B (ddF!/ mm*] [ yyyy®)
Additional Information [iff[rEvf
Former Name Place of Birth Gender {%(]|
Gl Hd B (Male / Female ), ¢)

Residential Address B[ = Bi-

D Refer to annual return ’i*#’ F 1

D If different, please specify below §[17: il ﬁ?&* Ty[J]Tit P

SECTION VIIl INFORMATION OF ALL DIRECTORS 3/\#i5 FrgEH &kt

(a) Please complete the below information if director is a natural person ¥ & JifLLF If * %Ml |4 ;ﬁjffrs] iU

I AC S ERD)

Name of Director (Full Name in English)

Additional Information [iff[rE vk

Former Name Place of Birth Gender %]

i ¢ L PR (Male / Female {1} /¥ )
Nationality HKID Card / Passport No. Date of Birth (117 [ 11
B Ay bR IR (dd[!/mm”*|/yyyy# )

Residential Address *F[ B3k

I:l Refer to annual return féfjﬁérﬁjﬁ Fl 1985k

D If different, please specify below /17 [fi - %vi* IJﬁj fr

MG ERD)

Name of Director (Full Name in English)

Additional Information [iff/[IEvf]

Former Name Place of Birth Gender T[]

E78] Lk Bl (Male / Female §},%)
Nationality HKID Card / Passport No. Date of Birth {112 11
G Ay bR IR (ddF'/mm”*]/yyyy+* )

Residential Address *F[ B3k

I:l Refer to annual return féfjﬁérﬁjﬁ Bl 1985k

D If different, please specify below /17 [fi - ﬁ%ﬁi* ?/IJﬁ:jF'FJ

Client Service Centre

Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon

Tel: (852) 3183 2099

&R
T AR 18 Bl o B
fi © (852) 3183 2099

Sun Life Hong Kong Limited -] ]‘P‘]?ﬂl

(Incorporated in Bermuda with limited liability Iﬁ#&iP‘JB'ﬁ

fil)
A member of the Sun Life group of companies =" -£ Fiji & E‘I’TI‘! =
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Name of Director (Full Name in English)

SIS ACEERD

Additional Information [if-sie ]

;‘;m“:r Place of Birth Gender [
?’”J ¢ R i‘"ﬁ‘ﬁh (Male / Female {}, /%)
Nationality HKID Card / Passport No. Date of Birth (1% [ 11}
B Ay IR IR (dd | '/mm %] lyyyyF )
Residential Address B[ ES i

I:I Refer to annual return x#‘ CHIE: 5 |:| If different, please specify below 7[> IFil :ﬁ M IFER

Name of Director (Full Name in English)

EE S C SERD)

Additional Information [iff[rEvf

;‘;rr:‘]“:f Place of Birth Gender T
@” . izt fgg}ll (Male / Female {1}, ¥)
Nationality HKID Card / Passport No. Date of Birth {112 [ 11l
B Ay IR R (dd} '/mm”[lyyyy*F )
Residential Address B[ = B

|:| Refer to annual return % -&lF [ 14 |:| If different, please specify below J[7- i - :F‘?vj:ﬂK /H 2P

(b) Please complete the below information if director is an entity {’[ﬁgsﬂﬁfﬁ ) ﬁﬁtﬁl‘ﬂ @F&ﬁ"r‘sjfﬁﬁ\ﬂ@éﬁ*ﬁ[ :

Name of Entity Note 9 gyigr &7 i 9

Additional Information [iff[1&vf]

Place of Incorporation % 1471,

Registered Office Address in the Place of
Incorporation & £ 1;fi JjFJ TilE

Business Address * ’FJ*"Jﬁ_‘—

Business Registration Number i i /5]l I:l N/A Tl ] I:l Refer to business registration certificate % # iy {7 /&
Date and Number of Registration / Incorporation I:I N/A Ti@ﬂj I:I Refer to certified true copy of certificate of incumbency
2L R B S YREPIEYRIEPIR Y AR

I:l Refer to Certificate of Incorporation or Certificate of Registration of Overseas Company
2% 2 RIS 9 5 2 A

Notes ffj
9. Please submit the required document(s) as listed in Section X Checklist of Application Documents.

AR B 05T G R T ey 1

Client Service Centre % BB Sun Life Hong Kong Limited % <[l & i T 5L i
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon T ] R AR 18 Bty o B i (Incorporated in Bermuda with limited liability iﬁ‘ilﬂ&?j{“]’;‘ﬁ 7 IECE L £
Tel: (852) 3183 2099 ﬁ', 1 (852) 3183 2099 A member of the Sun Life group of companies <] £ ki & [ F1. —
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SECTION IX DECLARATION AND AUTHORIZATION %j‘hﬁ]iﬁ BREH R

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.

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

I/We understand that this Group Life Insurance Program is not guaranteed upon policy renewal.

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.

10. 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.

o~

© N

FSFE %k/#a$ﬁﬁ‘*>%P@w Rl ﬁ?<@fﬁm&”w£>’é¢WW$¢n%tﬂ

1 ;F FOREEUEE LV S EEL PR F/’f'%h* AN SV TINIFR S [ PSR R SRRt R o (RPN TR ) HRER AL
b’mﬂ@& [ k:*fm[ui YR,

2 ERE Ef_“jr /T": ulf{%“ﬁrﬂj‘ﬁk Fﬂ TR E F’TJFJ H;QJ f i P fjgy:gﬁ VR A (L B R (:pyH Iuarrqgg L ﬁﬁiﬁfy[’;}
?”ﬁﬁ RS Wﬁf*LG“@ﬁV%i//wiﬁ Bl 2 CPRRA AP 202 i o) ) o)

3. pitElER = GEL, AR H TS o I i FIISETH A PR G 1 RN
il e Wfl #ﬂﬁ@ﬂw>ﬁ TS ST s s -

LodnEn MHW?#*/ﬁ%&Eﬁ @%A'I“f%§$MWW‘*D

5 ~f@ /ﬁ*“%w¢%ﬁ%@% M D 925, 447 FrSTTRIRETEVEURE AR B A R S A 1 P e
b%*%w?iﬂlwﬁ 5 [JW?“WW%ﬁﬁNW‘%yma>Wﬁﬁwm

6. rfr[J 4 * /g- SR [/I"ﬁll_ﬁk/ [ibr"r[”nf\#ﬁ:@p AN Y A Rt u@ﬁlr MR, . FR R [/rﬁ‘l—f'k/fjj‘ PIEVERR] o S A P ?ﬂ{
7] v%-tmr f{%pj“jf{{;\ ;\;ﬂ%& PP AR 7Y ﬁ‘g&;-‘?r , KTl *ﬁ“gﬂ’r: H ﬁ,m%,gur ll‘}'llgllfﬂlqm > B PR R R @Flﬁxm i

7. VETR ] 2

g- e /L F'FJ[H'—{‘J' N R Uﬁ”ﬁw[ﬁ\ﬁﬁ* EISAES

1

g

b R A AN S LG S HERILIRL ) S e e

0. BRI I ARG - b BRI » GLAEBUBR L BOTALEG o RS NI (BT (WA B 2 MR /o
SR R ILRA D)+ i € £ e B DR VL 56 K2 R VR A 40 S DG o RIS K,/ 5% 25t B+ QAR 15 R B R R R A LA 2% v 2
/M EAGEE A BN © AN TSN 11 ] R K, F L LR Ao UM B B R AR R B SR -

Authorized Signature N°'® 10 of the Applicant/Proposed Policy Owner with Name Nete 1

Company Chop 1 =~ HB IR E) - fofeiass 700 G Flz ) g
Nationality
BT

Date of Birth 11 [ 11]

(dd | 1/mm ] lyyyy ¥ )

HKID Card / Passport No. Note 11
a2 L 1 A

Title
Date at Hong Kong on
*ﬁ}. :’,E: [

dd[ !/ mim ]/ yyyy's)
Additional Informatlon f ]

Former Name Place of Birth Gender {%}]]
£ i PR (Male / Female §},/¢)
Re3|dent|al Address }*[ Bl
D Refer to annual return *xjf/’r, EIECES |:| If different, please specify below [} mj o FEEAEN ?/Hﬁ:}'ﬁfj :
Witness L5 * Name
[

HKID Card / Passport No.
AR DI BRI
Tltle
Date at Hong Kong on
dﬁeﬁ‘a, Fr
J[' /mim ]/ yyyy#)

Notes ffii= :

10. 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 Dlrector/Beneﬂmal Owner, please provide authorization letter or board resolution or certification by independent department for the person acting on behalf of the
AppllcanUProposed Policy Owner. | [ 7* * /#wﬂﬂ}* N Jﬁ:_ﬁﬁ‘ﬁv%%i?‘ VPRI ?;J/?iﬁ[ HERNG < [0l s C NS B2 Rt o R~ [ e~ C B ﬁj‘ﬁ?ﬁﬁﬁ% e
TR - FJ&?ﬂ{ﬂ?&@j[ﬁV 9 M}zﬁ E\ EALr

11.8 me L:s identity document Please provide a copy nJ;f ﬁiKIE) Card / Passport of the above authorized person.

FEHBIIL P S R ) R I

Client Service Centre & FIREHE Sun Life Hong Kong Limited  ¥ih-J<[| & R [0 fi
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon | ] R AR 18 Byt B i (Incorporated in Bermuda with limited liability K‘Flﬁg?"{{ljs'd U SUE L
Tel: (852) 3183 2099 F_f" : (852) 3183 2099 A member of the Sun Life group of companies <] £ ki & [E17% £ 1.1
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SECTION X CHECKLIST OF APPLICATION DOCUMENTS %—i—ﬁl}ﬁ} Hﬂﬁﬂtﬁ“i‘ﬁﬁ

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.
YO B = AR I RS @ I T R 3 RIS @ R R PR P e

Document Type ¥ {F il Applicable for 5 4%
Signed Application Form =1 &V fl i A4 Applicant/Proposed Policy Owner {5~/ H BRI £ *
HKID Card / Passport copy ¢ -} 77 i defiitf] 4 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 * /5 3 !

HE T iﬂvig‘fﬁﬁ' el rMﬁ%ﬁFHT [Vt
A * A

Copy of Certificate of Incorporation (if applicable) ** % TENS G D) Applicant/Proposed Policy Owner, affiliated companies or subsidiaries and

Director is an entity {7l ~ 7 ,ﬁﬁk?r #ﬁ? L 05 ﬁjg‘;'} ﬁj?&fﬁﬂ\ﬂ?j'ﬁg

Copy of valid Business Registration Certificate (if applicable) | #57% T’?FQI%P {I% | Applicant/Proposed Policy Owner, affiliated companies or subsidiaries and

(i/piﬁ“]) Director is an entity & * /@;%Pﬁig‘{ﬁ‘sj A Bﬁiﬁj?ﬁjgh‘j’ﬁng EJ\fL_"éﬁ'P%';,

Copy of the company’s Memorandum and Articles of Association (M&A) (if | Applicant/Proposed Policy Owner i k/;@%[ﬁiﬁ{jﬂj?] *
applicable) * Filse i 8 A IR+ (O™ )

Ownership Chart signed by Authorized Person (if applicable) 134 * #%[ui#E| | Applicant/Proposed Policy Owner with complex company structure ¢ | 5 2 fil

HSPREA (e D HAIACT A HFEMEH )
Copy of Partnership Deed / Agreement F”,;‘J%’é’iﬁi‘lﬁ\}ﬁﬂ%ﬁﬂi Appllcant/Proposed Policy Owner that is a partnership company f 2 ﬁjﬁ??@rﬁd
BB

A certified true copy of a company search report issued within the last 6 months | Company incorporated overseas 4t % 1 2l

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. | HFW*LJjF Qalp g'ﬁéﬁf

= %ﬁ o (i ,JJFWHW@’HT Y %‘P W VR IR | HFJ
J;@é@) el fil CHEE CHIp I?*P F |Fﬁ‘/|$ﬂf> J/*F E“rﬂar"r
~y§¢<FW%H44T“F W) .

Authorization Letter or Board Resolution (if applicable) fij:#5% [’*‘?&?}}P f” =gy | Applicant/Proposed Policy Owner ‘/ﬁ%ﬂﬂg‘{ﬁ EJ ~
RERY P E D O AT D

Copy of trust deed or similar instrument or Trustee’s declaration E,? j%g&*fi’:;nﬂ Applicant/Proposed Policy Owner or share holding company that is a trust {{j
,a yATEE b BB T N R 2 Al
Client Service Centre % PRSI Sun Life Hong Kong Limited 7 i 'J“P‘JA’ 7
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon | ] R AR 18 BfeREty 1o B i (Incorporated in Bermuda with limited liability Iii&ft{‘]‘;'ﬁ [
Tel: (852) 3183 2099 F_f" 1 (852) 3183 2099 A member of the Sun Life group of companies ~<[*] £ fifi & [0 £/
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PERSONAL INFORMATION COLLECTION STATEMENT {& A &kl Eer2ay

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 will not use personal data to contact clients with any marketing information.

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

SRFIFTE E‘ SIEC RIS ‘EJNWH { (|)':<u_IF—”vrT> Lk 7&"/{[‘?

AR ITE 344‘<*f%‘*f¥wﬁ-uréww(nmtme‘Jw il
FIFE T (i

5 ﬁlwal% ) TR TR 2 i .Wfﬂ\mv I)frﬁ' !mpnﬁuﬂmm 5 ﬁl FORLETE ] (iv) &7 »,F i\

i & M@mma&ﬁg " (vi) g | {f I U AT P L

g ' R E N Gl S K o 2 FilsE PL‘”JL (UU- TN e S N S
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FOR AGENT / BROKER USE ONLY HRAtREEA / &t Al

Name of Agent / Broker Agent / Broker Code

Existing Sun Life Hong Kong’s Group
Date Insurance Policy No. / MPF Scheme No.
(if applicable)

Client Service Centre &R Sun Life Hong Kong Limited 75 # <] B £ |1
Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon ] R AR 18 DR B B (Incorporated in Bermuda with limited liability Iﬁ’lé?‘-P‘JB’ﬁ SR B
Tel: (852) 3183 2099 ﬁ', 1 (852) 3183 2099 A member of the Sun Life group of companies v]<?‘]$ﬂ!l§ Clodiney
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SunMaster Employee Benefits - Group Life Insurance Program

BASRREE

Declaration of Insurability

TRE BB

& % Sun Life
x A A &

Name of Owner

REFEAEHE

Full Name of Proposed Insured

EIZIRAEE

Policy Number
REESRER

BTXEEEMAEENSE  FEAARNREBRERSENENIATLEE -

IMPORTANT NOTE : You are to disclose all material facts. If you are in doubt about whether certain facts are material, these facts should also be disclosed.
AR

Section A FE 3 : Personal Information {E A & #l

Hong Kong Identity Card / Birth Certificate / Passport / Date of Birth Sex
Travel Document No. (If no Hong Kong Identity Card ) HAERH 5
BRENE | HERBE/ER/ O Male 5
BRI (MREEBSHE) O Female &
Occupation Height Weight In the past year EREZ—F R
85 S Gain/(Loss) in Weight If weight changes over 5kgs, state reason
B0 ) 28 HREELFBRB AT FIARRE
cm kg kg
2% AR AR

Section B 23 : Medical Information 2B & £

Answer the following questions for the person to be insured FEEIE T A BERARA 2 BEBE
** Please tick (/) the appropriate box EREEZEERE L(/ )

oy
7]

x-ray, blood, urine or other laboratory or diagnostic tests with findings other than normal results?

BMTEBEXTFERNEARERALAREZEFNFMIETOEER ~ X - B - BRJAMBRDEERET
BBRERETERHRE?

1 Hasany application for Life, Accident, Critical Illness, Disability, Health or Major Illnesses insurance (including reinstatement ] ]
applications) on your life ever been declined, postponed/deferred, issued with exclusions, issued with an extra premium or
otherwise modified by Sun Life Hong Kong Limited or any other insurance company? If “Yes”, please provide the reason,
name of insurance company, application date and policy number.
MTEERAFAS B £K  BR BEEIBELHRE (BRREEN) MHSTBEXALHERITN
HitpREBABIEBEZRR EHRZR - BNTZREE - REREJATHIZRERBEEZ "W (R] - F
RERE - RROBDZEHW - RRBBRRERS -
Name of Insurance Company
RRDBZEH
Policy Number
RERI
Reason
FE
Application Date
R EH
2 Do you participate or intend to participate in any hazardous sports or activities such as any kind of racing on horse or ] ]
wheel, any form of combat, any underwater activities requiring the use of breathing apparatus, piloting an aircraft, mountain
climbing or parachuting?
BTREAESHEAFESRIMARREIHNEYNEMAREEFTRESE  FARLAZBEE  FAFTETFRED
B2 EKEED ~ BEERTRAE - BILBkIE RS 7
If “Yes”, please specify
wmrR] #HHEH
3 Inthe past 12 months, have you had any health symptoms or complaints for which a physician has not been consulted ] ]
(exclude flu, minor injury or pregnancy)?
BTHABETZEAREETHREEMHER  FRASBTEMREOELERY (RITHRT - MEBIRZERM) 2
4 Have you ever suffered from or been treated for diabetes, kidney, high blood pressure, heart disorder, coronary artery ] ]
disease, stroke, cancer, mental or nervous disorder, any form of hepatitis (including Hepatitis B carrier) or liver disease, blood
or bowel disorders, respiratory disorders, musculoskeletal or joint disease, HIV infection, AIDS, AIDS related complex or any
other physical impairment or deformity?
BMTEARERERANATRBEES AR  BRE - B% - B - 0ER - SOBIKER - RA - BIE - BH%
WAPERGRRE - EMEENTL (BECEAFRXATESE) ITF - MWREABIBEERE - WRESERE - WAGE
HESETRRS - AFRZRRENHERR - iR  HEZREBRNMEEFNI B LNRES 2
5 Inthe past 10 years, have you had any health symptoms or complaints for which a physician has not been consulted or ] ]
are you taking any prescribed medication for a condition not mentioned above (exclude birth control pills or estrogen
replacement therapy)?
BTEBEZTFAZAHREARE  ERAFBTEMREABLERDAEBTELARRNERFEUANNEE
RAZEY CRZERMHRBRBERS) 2
6 Inthe past 10 year, have you at any time undergone any surgical operation at a hospital or clinic or undergone any ECG, ] ]

If any answer to Question 3 to 6 is “Yes”, please
give full particulars below and state the question
number. Details should be included (a) dates of
illness/injury./examination, (b) duration of illness/
injury, (c) reason/diagnosis, (d) treatment taken,
(e) last follow-up date, (f) current condition and
(g) name, address and reference of attending
doctor/hospital.

HEEIEMRREREE "2, - BELME
HEF AR RARES o %ﬁiﬁ@%?ﬂ%i’%
(a)BE 25 ETRB B (b) BE/ 25
FERR (o) RE / R (d) B2 28K
(e) RBREZ A () REERK (9)EPEE
PEE/BER A - it A RABRES o
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Declaration of Insurability

AREREH

DECLARATION AND AUTHORIZATION E RIS

The Proposed Insured (I/We) hereby declare, agree and understand, as the case may be, as evidenced by my/our signature(s) hereunder, that:

1. All the foregoing statements and answers in this application tOﬁether with those in any required medical examination, questionnaire, amendment or other document
signed by me/us in connection with my/our application are full, complete and true and shall form the basis for the aEplication and become part of the Policy. I/We
also understand that in the event of doubt as to whether a fact is material, it should be disclosed here. Sun Life Hor]lg ong Limited, including its successors or assigns
(collectively referred to as "the Company") may be unable to process the underwriting if 1/we fail to provide any information required to the application.

2. 1/We fully understand that the Company is not bound by any statement which I/we may have made to any person if not written or printed here.
3. 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 followinF 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 settlin
insurance claims and detecting and preventing fraud (whether or not relating to the policy issued by the Company); (AIVJDCOHdUCtIng customer surveys; (%) researching an
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 servicegroviders, hospitals, emergency

assistance service providers, reinsurers, accountants, solicitors and professional financial advisors; (b) to banks for payment purposes; (c) to insurance brokers who are
represenffln%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 Comi)anles Ordinance) including pensions sefvices provider, financial services companies and insurance companies; {f) to the Hong Kong Federation of
Insurerséor any similar association of insurance companies) and its members; (%} 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; (l) toany ?erson 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 apE icants for services, such clients, service Froviders, 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 req]uest correction of any personal data the Company holds about them by sending a written request to Group Administration and Operations, Sun
Life Horﬂg 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.

Thé Compa(rqu will not use personal data to contact clients with any marketing information.

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

4. All statements and answers |/we provide and those provided over the signature of all eligible employees, members and dependents in relation to this insurance cover
including those statements and answers contained in any medical report, declaration of insurability of questionnaire completed in connection with this insurance cover
shall form part of this application, and shall be the basis for underwrltln%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,
it being understood that failure to make this disclosure renders the application voidable.

5. 1/We further authorize: (a) any doctor, hospital, clinic, insurance company, government office or any organization or person who has any record, knowledge or information
of me/the Insured éwhether medical or otherwise) to disclose, release or transfer to the ComEany or its representative such record, knowledge or information pertinent
to this application for insurance and reinstatement; and (b) the Com/pany or any of its a[_apoin ed medical / paramedical examiners or laboratories to perform necessar
medical assessments and tests to evaluate the health status of me/the Insured in relation to this application for insurance and reinstatement. This authorization shall
bin%the sqccTzssors and assignees of me/the Insured and shall remain valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid
as the original.

BREZRA (RAAES) BH  AERPANUTEE BFEREAME) @ AHELRFERSESFE:

1 REREFRNBARER  URAKASE S IENEERER - M5 SRER M4 BERE - FMTE  CERRSNMRERERIRH - KA /
ESHAMEBEAAARSEBNEZEHENERIIRELER - MAAFSRERALRFFAFEL  IEHFRKASHER QA - BIREERASAEA (£
BA (DRl ) RERERA/IELEZHE °

2. RAANEERZAADAFRE —ERA/EEREREMBFER LR RETFIEN M AERA L ELWERMAR o

3 (EAERRERSH)

AT RBEBS AR FREEASE (BEEAEN  FREHNE=FEAAEE) o CRHEAGHIE  FARRE  £5TATEHUTAEEN
B (2 Jﬁ@&ﬁ%ﬁﬁﬂi%&@zﬁﬂz\ﬂﬂﬁﬁﬂﬂﬁﬁ$;ﬁ (i) EIE';/?E 3%;;1%@&/@&_@@%5:*5\ R3% gll) B - %EE*D%}%@@?\E@?E‘ EA&LE?EU*DFEJ_J:?J’(E’F{I
BESSORLIBUIRERE) () AUEEHE () AR dEli e RESRASRR (1) BARSILR | SRSSRES | () B LA
e pmE | (i) RS R R EIOE . e () BESERI AR A iEe S 2 ) )
EREMBR > AAER X?&E@ﬁﬁ%%?1kﬁ;ﬂ%é) Sminalg bAAR (TRETBNREMmbE) MERRENE=F  BREREREE - RREEA - BE
BARS - B EEAL - BEARIRHE - Bl - BRI ERKMEN  BRIBAR - SEAT . E6  SXEHIEE ’%b SRATIEHR A2 %c B BN RRER
Bimzlobie 0 oduERCEIAREREEA O ASEE ARSI R B R ke RSk S SEREESEER T ()
EEEREER (LEMENNRELHE) RERE () BRERNEEEEA | SRER IS (h) BEESE I CRE R B RESE A %=
PUBERE () BSame @ kRnNEn () PIGEM () SbRRLAEaREES aRs0pSEadesatEn b L BRIAR
EpBEERmAMEANERMEL o TSNS Eﬁﬁﬁﬂﬂ%ﬂg&,\i_ﬁ%) V() DRI R EEERR(TREESET) ARTEEERNAMEIERL 2555
SREN AR AR PR ARE S S MR AL B BT HAL | B (m) EABE RS WEAL o T

EAPMERRRN SRR EBANDEE AR TG CHEASERET L RAE - BAE=5BASHERES  BENRSEES « FEAR
REARMGLR - ZEE  REHER  REANRBEARBERSEESEEN - it (EAERNEER) SHBENEZATIEERRMGAR - HREER
Ems  SLERAUSEEIRRERTENES - BMEME - SRAMHEARKNFEHNEAESY - _ N
EPEBARLEAENREMERNEAZR N EEE - BN S R REMENEASE AR ELREARERBERUTERY - FEAREHRER
%%@aﬁgg%@)&ﬁﬂ  BEERULUEARABT 2B NEAMBEEH2NESERERS 10258 KHERAR AT EERRITEE - AT IREEREZE
Qﬁ*%@iﬁﬁ@ﬁ;fA’ﬁ*ﬂ%ﬁiﬁ BRREEMEIEE - N

A B Al A AR vEwww.sunlife.com.hki2 & HTHY (EAERIRERERH) -

4. IERRERES - AEREERFLAEENBEASBRERE - RREPHRARBEANER  RAARFERZ D TARARRZEE - AA/EZEHA
REZBHERITEER  REBEMA IS FE2TELHEENSE  WHRAELRMEER A ERAEEY -

5. A ABZEREE: _(F) FARSEARASRAZ 0  HEREH BRLLMER ZBE B 25  RRAT - BEB  EEIALRILER
R R R A RN RS  ERABLILE B SERAR R () ARSI S B BEA SRR S RE RBE - L
BB RRFERERDAE I ANZRASHRERR - RRETARANZRASZEAARZZATORD  URFAAZRASHHEAIRRENRDNER < It
RESNEARZODAEBEENY

Dates this day of at

Date H Month & Year A3 R F 5 Place 1t 2

Signature of Proposed Insured EZEZRAEE
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Sun Life Hong Kong Limited 7 # 7k Wi 4 il 47 B 2 5
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Tel: (852) 3183 2099  Fax: (852) 2302 0173 ik ¢ (852) 31832099 fHIT : (852) 2302 0173 A member of the Sun Life Financial group of companies 7 B < /i 4 [#] il £ 2 —



Employee Enrolment Form for SunMaster Employee Benefits - Group Life Insurance Program
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Name of Owner P@dfﬁﬁﬂ

Name of Affiliated Company [fg fil /7

Life Policy Number
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;All

& 2 Sun Life
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Employee Name oj Employee ESame as HKID Card / Passport)
HKID Card No. / Staff No. R e R (oo 2 D)
RS j’lvll s’ﬂﬁ Surname Given Name
V1 e s (54

Date of Birth
(DD/MM/YY)
i Fi3
QIEIVED)

Sex

T

Date of Employment
(DD/MM/YY)
I
QI VE D)

Effective Date
(DD/MM/YY)
ES b |
(F/EL /&)

Exact Duties
[e.g. clerical work, salesmen(outdoor),
machine operators or driver etc]
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o | PR S C R

* Unless otherwise specified by Insured in written Inter Partner Assistance (IPA) will consider Hong Kong as the country of residence of all Insureds and repatriate relevant Insured to Hong Kong when

medically necessary. 12225 il * ﬁjw
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H’ rrT}[J

AT R RIS . B S

employees members an /or depend

sonal |nformat|£n of employees, members
transferred by the Company to the parties and for the purposes mentlone in the Personal Informahon
PR S R
4.All statements and answef’s I/we prov e and those provi
completed in connection with this insurance cover shall form part of this application, and shaII be the basis for underwriting thereof and any insurance contract with the Company. I/We understand and agree that this in
being facts that might influence the assessment of this application, have been disclosed |n this application, it being understood that failure to make this disclosure renders the application voidable.
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DECLARATION AND AUTHORIZA ION %Hﬁ
The Applicant/Owner (INVe) hereby declare, agree and understand, as the case > may be, as evidenced by my/our signature(s) hereunder, that:
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ose statementt and answers contained in any medical report declaration of insurability of questionnaire
‘ormation is complete and true, and that all material facts,

Total Premium Amount {2 :
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nt to dlsclose release or transfer their personal information to Sun Llfe Hon Kong Limited, including its successors or assignees (collectively refer to as “the Company”).
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or dependents En the baSIS of documents, data or lnformatlon provided by a overnmental body (including the Hong Kong Identity Card), a relevant authority or any other reliable
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5. We understand that employees shall become eligible Insured in accordance with the Eligibility Requirements specified in the Group Insurance Policy Contract (unless the effective date is otherwise specified in this application or related notification).
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6. I/We understand that no changes hel:eln in relatlont my company s Grou
Company If the application is received by the Company after two months
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Insurance Policy Contract (Medical) shall be effected with retrospective effect for more than two months from the date of receipt of this a
ompany is entitled at its absolute discretion to take any date within the two months before the Company receives the application as the effective date.
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7.1/We furt er authorized: ( J any doctor, hospital, clinic, insurance company, government office or any organization 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

knowledge or information pertment to this application and any claims arising therefrom; and (b) the Company or any of its ‘appointed medical/paramedical examiners or |laboratories to perform necessary medical assessments and tests to evaluate

the health status of me/the Insured in relation to this application and any claim arising therefrom. This authorization shall bind the successors and assignees of me/the Insured and shall remain valid notwithstanding death or incapacity. A photostatic copy of this authorization

shaII be as valid as the original.
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Client Service Centre

Ground Floor, Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon

Tel: (852) 3183 2099
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Sun Life Hong Kong Limited F3#&kBH&RIARAT
(Incorporated in Bermuda with limited liability 5521 itk 17 2 AR & EA )
A member of the Sun Life group of companies 7B 4Rl SEEL S > —

Head Office in Toronto, Canada 4\l =A% Mm%
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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 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 will not use personal data to contact clients with any marketing information.

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