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For Broker Use Only £ &R4CE
Enrolment Form for
Healthy-Life Check Up Program

TEEAL | BEETRISNIRE

Broker Name 484 £47:

Broker Code £%4C 4m5k:

(A) COMPANY INFORMATION /\_Jﬁﬂ (only applicable if the application is through your Company

Company Name and Policy No.(if any)
N R AR (W0A)

ONEIHIES, A )

Company Address

N HE] R

Contact Person Mr/Ms*
YN T Gl am

Contact Tel. No.

Tes&eERE

(B) PERSONAL PARTICULARS @Aféﬁle]— (please use one form for one participant &7 & il & B HEE —RHER)

. . Reference No.
Name of Participant S #: 44 g'ﬁl?f‘f"w ((gggunese) (if any)
L < SEHE (WH)
N Sex Date of Birth / /
Identit P tN 7y 56 /58 e
dentity Card/Passport Number £{73:5 AGEHE e 1y 3 G oXE v
s ST (Mobile Phone) (Office) (Home)
Contact Telephone Number Hi4% 85 55705 () (A=) (%)
Correspondence Address #EzH i
All participants must provide a copy of identity card. BFARIE LTI Z B FEGIE -
(C) CHECK-UP ITEMS #&ERTEHE (Please “\” as appropriate 3%/ & E7"%)
Health Check-Ups {2Efgarsta1 ‘
Basic Profile \:‘ HK$250 Standard Profile D HK$780 Premier Profile D HK$1.150 Supreme Profile D HK$2.680
EAGERE BRERERE BRI ' HE AT '
Additional Items H3i®EIEH ‘
Cancer Marker Well-Men Program Well-Women Program
RSB [ nssao BLERE [ 240 LR [ Hrsaoo
Mammogram & USG Breast $,j5E X JtiEY KA SBE KN DEXA Spine & Hip
(recommended for Female over aged 40) (%3 F A E R 1B IU 5% 2 20 ) I:‘ HK$1,200 BERRE - BRERRE I:‘ HK$460
(recommended for Female over aged 50)
(EREARFHEBRAtRz M)
Fibroscan of Liver FFBgikat LR I:‘ HK$720
(recommended for those who are suffering from fatty liver or Hepatitis B carrier) Treadmill 3ESh{EE I:] HK$1,320
(B R FERR AT B B AR AR )
Immunization Programs TR TSl [
Hepatitis A Hepatitis A Virus Antibody 1gG I:‘ HK$ 130 Hepatitis A Vaccination (2 doses) I:‘ HK$980
PRI FRTUHT K Hifs FRAURTE SR Q TOEE)
Hepatitis B Hepatitis B Antigen I:‘ HK$110 Hepatitis B Antibody l:‘ HKS130
ZHIFER LTI R FAHUR LRI R FREHUR
Hepatitis B Antigen & Antibody D HK$220 Hepatitis B Vaccination (3 doses) l:‘ HK$590
ZTINT R FRAHUR R ZRIFE R EER G TS
Hepatitis A+B Hepatitis A Virus Antibody 1gG + I:‘ HK$330 Hepatitis A & B Vaccination (3 doses) l:‘ HK$1,470
AR ZRIFF% Hepatitis B Antigen & Antibody FRL + ZAURF R EEH (3 ZUESH)
FARURT R i + ZRINT R RmEHUR RS
Others Influenza Vaccination \:‘ HK$160 Cervical Cancer Vaccination (3 doses) l:‘ HK$3,830
Al TR E eSS TESEREEEER G TEH)
Total 488
HKS$ &%:
(D) PAYMENT METHOD {&J53%
[] ByCheuge SeEfd#
Please send this form together with your cheque payment (cheque payable to “MassMutual Asia Ltd.”) to us for registration.
B Y EREF R L R R NIRRT VSIS — A [E AR A H] -
D By Credit Card {ZH-FfI%k Please complete the following authorization form. EHEZLL N ZiESE -
Upon receipt your enrollment will then issue a Certificate of Eligibility to you for enjoying this program.
WA 2 Bkt » AN EIRE G Er 3 OrbEsE I E TR T A et -
MassMutual Asia Ltd. EEEERRIENERAT
Hong Kong Head Office-27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong Tel 852) 25335511 Fax {#E :(852) 2919 9233
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau 4 Tel 1(853) 28322622 Fax {HE :(853) 28322042

EB0032B/1611/1




Declaration & Authorization BBH R PR
Personal Information Collection Statement (“P1CS”) {H A #pEHE A

Purposes of Personal Information Collection

Your personal information collected by or held by MassMutual Asia Limited (“MMA”) may be used for the purposes of:  SEEHE B {RIG M A TR AT (TS RIS @ | )T sEE a a5 T A E A E R
REE AR THIEY:

approving, evaluating or processing your application/program service request; fti% - 5755 KRR BE R T 2> HBE 55/ ST MIIR B TR

administering or maintaining your program; gk T 2 5 #EE T EEREERTIRTS

adjudicating your claims, or conducting any investigation or analysis of your claims; or FFAZ %] FZAE - StE T 2 B E#ETHEESOMT - 5

data matching &% %
Please note that failure to provide any information requested by MMA may result in MMA not being able to process your application/program service request. #5;E7 » B AR L
feb o SR SEEETE NN RERE R T 2 F S SR T R R

Transfer of Personal Information #51%([H A &t}
Your personal information collected by or held by MMA may be transferred or disclosed by MMA to any of the following persons (whether within or outside Hong Kong) for the purposes as specified above or to
governmental/regulatory bodies (whether within or outside Hong Kong) for them to carry out their governmental/regulatory functions: [ o o] gt A i 5 Fult B AV, BERE  (CRaafe ket
M) FATHBSME DL N R —7 CREGEFBECES ) EFs A Fa 35 B m TN R SR A B A R T Ay fE A H

MassMutual group companies and their associated/affiliated companies; MassMutual %E}ﬁzm NG| )@iﬁﬂl{qﬁzmﬁa

financial institutions, insurance companies, intermediaries and reinsurers;  4:Rif&HE ~ (RiEAE ~ i ASEERERB LS

claims investigation companies or any companies/persons necessary for claims assessment/ investlgatlon it g]ﬁéﬁ@aj &ﬁﬁ%ﬁﬁﬁ]g‘v&%ﬁzgﬂ s

industry associations/federations and their members; {73% iR RS

governmental/regulatory bodies and law enforcement agencies; and P EL MRS RISV AR © R

service providers and selected persons which are under a duty of confidentiality to MMA  EiL% B0 & i T N A (R & s I IR A B (it R HLfth A+

R MR E AT

Access to or Correction of Personal Information & sl & '

You have the right to access to, and to correct, any of your personal |nformat|on held by MMA by writing to our EB Personal Data Protection Officer, Employee Benefits Department, at 27/F, MassMutual Tower, 33
Lockhart Road, Wanchai, Hong Kong. MMA may charge a reasonable fee for the processing of such request. [ 75 {8 75 RE A1 0 (F o ph S5 A i S N R A @ AT R A& - A% » BT aTess
B A M B SRR AR R R R A RIZOK ~ W E R T E R E BT 33 St A AN 27 1 - pRE LAl ToREs - SAEE AN TR G U A E A -

1. | declare that | have read the above PICS and confirm that | fully understand and consent to the terms above. 7% A\ BEHHZ A RS (E A\ ERCEEBHIT N Z - WHESEAS A IH A R i HAR -

2. | authorize MassMutual Asia Ltd. to obtain access to and/or to verify any of my data with the information collected by the Federation from the insurance industry. < A\ 7 [t 45 1 55 B &5 i O i on
WAERATIE T, PEORERSE PSRRI TR o 22 B R /oA 3 AR AN RO -

3. | understand that Certlflcate of Eligibility will be issued with a six-month validity from the date of issue. This is not refundable or transferable, and any lost certificate will not be replaced.
ANEA O PRIEEEE & G 3 88 HCE TN A AR o ORIBEEET SR ol » IRARSOR L HE - WAL - KRR -

4. | have read the product’s Important Information and/or product brochure (if applicable) before signing this application form and | fully understood the contents thereof including the key

product risks, key exclusions (if applicable), premium adjustment (if applicable) of the insurance plan(s) that | am applying in this application. 4 A ff % B AIE (rH 55 E A1 CardiRE A
PHEE SR T B SRR ) R o T () K Se A B S B A AR fRe TR 1 SR R - RN (R ETE ()  CRE R A) -

5. | declare that | understand, acknowledge and agree that the Insurer will pay the authorized insurance broker commission during the continuance of the program including renewals, for
arranging the said program (including completion of any of its program services which results in increase in coverage and/or adjusted premium payment). The authorized person who
signs on behalf of myself further confirms to the Insurer that he or she is authorized to do so. | further understand that this declaration is necessary for the Insurer to proceed with the
application. ZANBHHAABHE « BAIKER » REBATERAARHEERN (GRERY) - BaXZiaW S R E A S (RIEss T (T SUBR B 5 (B
IGREER: BT HEERER) - REA NSRRI RR A SR MR AR RE - FAXHEREATSIOMHENE A AR L SEg - 3 REAME -

Disclaimer £ EiHH

You should always consult your family doctor before you decide to take the vaccination programme. MassMutual Asia Ltd. shall not be responsible for any complications arising out of your receiving the
health check up/injection services or any direct, indirect, incidental, consequential or other damages you have or may have suffered whether based on contract, tort (in particular, negligence or malpractice by
the appointed panel providing the health check up/vaccination services) or any other legal theory. F¢{FizsR T E B i LN HTTESET IR EER 4 - SRR TN AR A SR G &S H
BRI B S ARSI [ B OF S U BRI EN &4 - FRERETT R CUHDUR AR RISHITE E R MR - VBT RSB O A ) s AR E BE T B - TEIREAY ~ (H3309 ~ AT 2R S mT
REREAR IR -

Participant’s Signature : Date : / /
SNEFHE H#f MME DDH YY4

Credit Card Payment Authorization Form {ER-RAEITRES

| authorize MassMutual Asia Limited to debit the following credit card account for all payments payable to MassMutual Asia Limited in relation to the Healthy-Life Check Up Program.
AN EE B RBTNARASEU TR OHIRAR " EAL ) BEstE A E -

Credit Card Account Details {&Ff-&FEO&#l (PLEASE COMPLETE IN BLOCK LETTERS %L IFHEEET)

D VISA D MasterCard Name of Credit Card Issuing Bank #$$R{744F% :
Credit Card Number : Credit Card Valid Thru
fEFRIRES ERERERHZE

M M Y Y Y Y

Name of Participant &1 #:44  (In English 3:37):
Credit Cardholder’s Name {ZF-FH75 A#E4  (In English 3137) :
Credit Cardholder’s Relationship with Participant (= H-<#75 ABSIIERIR %
(f Cardholder is not the Participant Z7/5/HFF5 AL FEZIE L H )

Hong Kong Identity Card/Passport No. of Credit Cardholder {5 -FHiH AW E BB E RS
Contact Telephone Number 4% 8 z5:

In consideration of MassMutual Asia Limited agreeing to the above, | acknowledge and agree that(notwithstanding any terms to the contrary in the relevant cardholder
agreement governing the use of my above Credit Card) in the event of any dispute regarding charges aforesaid, | will raise it within 30 days from the program effective date,
failing which | hereby waive all my rights against MassMutual Asia Limited or any person in respect of such charges or payments. 75§ i 5B B (R TN AR A EEE L
MUZHE - ANT @R FI B AR TS RO SFRI ) AR NS Bl E FI R = SCHE AR AR » A AAERT B4 %1% 30 RHRLE &R ANKHEER
FE A R TEN A PR A S 2E B LB FTAIRER] -

Signature %4 : Date H Hf:
Signature of Credit Card Holder {ZH-FHA A& & (MM/DD/YY) (H/HI4E)
(same as Credit Card A/C Signature Ei1{ -5 [12 4 4HE)

MMA Reference No. EEHE HSZ4R5%: (Internal use only &R F)

MassMutual Asia Ltd. EEEERBENERAT
Hong Kong Head Office-27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong 4
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau @Fﬁﬁ

AT BB TR T 33 SRSAEENE AT 27 1% Tel EEE: (852)2533 5511 Fax {#E : (852) 2919 9233
FAT]-APTREE B 517 YRR ERE A 16 18 E2 HE Tel Eﬁ 3)28322622 Fax {HH :(853) 2832 2042
EB0032B/1611/1
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FRFAFGRLNF R>PEEEL &

32018 # 11 7 16 P FRFEL TR LMW F U (TFEFG ) )2 pmmd > @
d % W ¥ & ®% (MassMutual International LLO) { 2 % 2 & 4 M3 1o (T 24 4
2o 0 HKSE376HK)frfl & B RE MW FT 4 - M FU Ry - A nd 2 24

FEAET DT A A BEIEILT UL 0 G 60%K AR AT 2 AR d AT B RHK
?;}?(Gm) PR SRR RTEEG A ERF UL RFELE S

My FU R RER -
RE A FAFRGDERE C B E AREFEFRE Y PR E (T
-

oA FEFFADEE I ELER R P T ML VHTAS T RT Y

T B 3 % %k @ (http://corp.massmutualasia.com/tc/Whats-New/Newsroom.aspx) o

i Maxman = PEAMSSYUML 2 s ma c @ ma 2P 28T L2 7 e §
PR EEFT TR c FRMFUGGL NG AL A E IR AR RGP 2
PR E

MassMutual Asia Ltd. EEE BB TENARAE]

Hong Kong Head Office-27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong BN E]-F RS T 33 SRR EEAE 27 14

Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau J&F5953 /A 5]-BFIETE A B RS 517 SEETERG ¥ A)E 16 1 E2 &

Website: www.massmutualasia.com 48k www.massmutualasia.com


http://www.massmutualasia.com/
http://www.massmutualasia.com/
http://corp.massmutualasia.com/tc/Whats-New/Newsroom.aspx
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IMPORTANT NOTICE

Change of Controlling Shareholders
in MassMutual Asia Limited

Effective November 16, 2018, the controlling shareholders of MassMutual Asia Limited
(MMA) have been changed from MassMutual International LLC to Yunfeng Financial
Group Limited (YFGL, HKSE:376.HK) and several Asia-based investors. Yunfeng
Financial International Holdings Limited, a wholly owned subsidiary of YFGL, is now the
major shareholder in MMA, holding 60% of its issued shares, while the remaining interest
in MMA is held by other investors, including GIC, Singapore’s sovereign wealth fund; and
several other strategic investors. At the same time, MassMutual International LLC

continues to have an indirect interest in MMA by holding shares in YFGL.

After the completion of the transaction, the company’s management team, staff and
agencies will remain intact. The day-to-day management and business operations of the
company remain unchanged. Policyholder benefits are not affected by the change. For the
announcement regarding the deal, please visit the Newsroom page of MMA’s website

(http://corp.massmutualasia.com/en/Whats-New/Newsroom.aspx).

Remark: E KIEEE and ﬁ M?EF’M%LE% are registered trademarks of Massachusetts Mutual Life Insurance
Company and its affiliates. Used under License. MassMutual Asia Limited is not a subsidiary or a group
company of Massachusetts Mutual Life Insurance Company.

MassMutual Asia Ltd. EEEBRETEMNARAE

Hong Kong Head Office-27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong TR\ - TR T 33 SREEE S 27

Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau J&F5953 /A 5]-BFIETE A B RS 517 SEETERG ¥ A)E 16 1 E2 &
Website: www.massmutualasia.com 48k www.massmutualasia.com


http://www.massmutualasia.com/
http://www.massmutualasia.com/
http://corp.massmutualasia.com/en/Whats-New/Newsroom.aspx

	Application form healthy-life Broker
	Revised_Notice on Completion_Chinese (send after Nov 16, 2018_NB)

