APPLICATION FORM FOR
FINANCIAL GROUP™ MASSHEALTH PLUS (MACAU)

EMPLOYEE BENEFITS PLAN
BEEERA@AM
e B & fl &t & H & &

[COMPANY DETAILS /A= &R

For Agent / Franchised Agent Use Only
' MassMutual IR B B O\

N f Agent:
Company Name (The “Applicant”) : f?j;ﬁg% 532%

AERAE (TRERAE] )

Address :

Code:
A o
Contact Person: _Mr / Ms* Position
adE A4 e | g * (* Please delete as inappropriate il 25 A< 7 FYE H ) i
Telephone No. : Fax No. : E-mail Address :
SRS HESES EBEHE
Subsidiary Company Name (if any) : Business Registration No. #
W@ AFATE () LB ECYRNE #Please provide a photocopy [T FEZEIA

Business Address :

P

Registered Address (If it is different from the Business Address):

FEMHHECAER B 2 A [F]):

Date and Place of Incorporation:

NTEIRIT H Rt R
Nature of Business : Benefit Coverage Maximum Age :
SEBIEE TEFI (RIS IR

Has the Company provided any medical insurance cover for its employees during the 24 months prior to the Policy Effective Date?
BTG ETES L TEIET 24 18 H /9B HAl B e H
O Yes O No (Ifyes, please attach benefits schedule, current member list and claims experience report.)

= B s TR S BRI ERR - BT AR R R )

[ SCHEME DETAILS &1 #1%%" |

Policy Effective Date : / / Dependent Cover : O ves 0o
PRELAER H A H & FIBLRIE p &
Eligibility for Employees O Immediate Cover O The immediate day following Months’ Probation
Joining the Scheme : S| & A R E AR E H
EESNEHEIHH

Claims Reimbursement Methods : [ Cheque to Employee O Cheque to Employer

HEENROTA TENTRA SEMNTREE

Schedule of Benefits {#f#z1HIA%Z ©  (Please put “v™ to complete your choice of plan benefit 2% i ERFTEEFEAY (RIE N AN LY 58)

Benefit Option 1&FI]35E4%
Hospital and Surgical _ _ _ . Optional Outpatient Benefits ['52 _ 4
Class R R Optional Major 80% Reimbursement 100% Reimbursement
5 : Medical 80% BEEE 5L 100% BERETTAIEE
ﬁ\ Plan 1 Plan 2 Plan 3 Plan 4 BN Plan 1 Plan 2 Plan 3 Plan 4 Plan 1 Plan 2 Plan 3 Plan 4
aHEl— iy /- sHE= sH#I sHEl— | GHE— sHEI= sHEI S — iy /- sHEl= sHErg
! | O O O | | O O O O O O O
2 | O O O | | O O O O O O O
3 | O O O | | O O O O O O O
4 | O O O | | O O O O O O O
Benefits Class 1&Fl51&] Definition of Employees Z{#(g & E#
Class 1 JERI—

Class 2 fER—

Class 3 HHRHI=

Class 4 704

The Applicant FF /N 5]

agrees to request individual employees (if necessary) to take part in all underwriting requirements (including health examination) by the Insurer.
FIEEREGIRR (WARE SERRATNZRER(EERS) - DEFERZRZA -

agrees to pay all the required premiums (including tax) to the Insurer.

[ 42802 PR CEERR) T ORbR 2 &)

declares that all eligible employees are actively at work on the Policy Effective Date.

REITE PR A IS > A &R E RS BIERER TIFZEA -

)

w

4 declares that all statements made in this Application Form and Employees’ Enrolment Form are complete and true. The Applicant understands that this information shall form part of the Policy between the Applicant

and the Insurer, and shall be the basis for the Insurer’s acceptance.

AR LA O R S T R (g B B0 R L S04 R 5 R L o PR SIS B 1 I P R A B B ORBR A8 S FTE PREEAY — B0, TR R iR A Tl bR 2 83E -
authorizes the Insurer to disclose the employees’ data to the related assistance company and medical practice in carrying out the emergency assistance and medical services.
FRMECRIG Bl B TE RS T A 2 BeofdR R B IR A B DU R B SR R B -

6 agrees and understands that if dependent medical coverage is chosen, all dependent of eligible members must be enrolled.

[T R B AR R SR B R ORIRE, P & G IR B2 BB R T2 i S -

confirms that employees have been informed and have agreed that the information regarding themselves may be released to the Insurer.

MR AT S (R SR B R & T IR A T 2 B ifR SRR I ZeHE -

v

N
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8. has 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 are applying in this application.

TEFB AR FHER OB AR " EER ) R/l e 2 H NS BB R AR R #0y E e A REHGER) - (RERECOE) -

Personal Information Collection Statement (“PICS”) 1 A\ DU S2a2 B

Purposes of Personal Information Collection

Your personal information collected by or held by MassMutual Asla Limited (“MMA”) may be used for the purposes of: ZEEE i {EGTINA TR AT G " HEIE BTN | FrUES AR NV E A &SR i se & w i
IEIIELESH

- approving, evaluating or processing your insurance application/policy service request; 1% ~ 5P KR EI T 2 #E(Rat S 55 (RERAE K

- administering, maintaining or reinsuring your policies; HEE T 2 fREEFREEITEL ~ FF4Ta (RIS

- adjudicating your claims, or conducting any investigation or analysis of your claims; or FFA%Z[4 N ZME » st T 2 REETHEEDS T 5

- data matching &% %
Please note that failure to provide any information requested by MMA may result in MMA not being able to process your insurance application/policy service request. 553 » B N A/EBE(ESEE S T AT T AV EAERL
BRI BB BN RERETRRE T R S SR T 2 CRE R (LS -

Transfer of Personal Information #8f%
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: 35[0 am | T A By e F|_Ealt B AVEGERUT /B (FamEdteugsh) syT
HIEFS 0] LA ER—J7 CRERAER BRI ﬁ@jﬁséﬂﬂ%.%@ﬁJHNZ%TﬁﬁEﬁAFéﬁ‘FEW@)\aH

- MassMutual group ies and their iated/affiliated MassMutual $EHI5% 50 5] R H BT R 2

- financial institutions, insurance companies, intermediaries and reinsurers; EREITERE  CREEAT] ~ P ASTERE AT

- claims investigation companies or any companies/persons necessary for claims assessment/ investigation; FE{H 7\ 5 R R ARSEZ R E 2 A5 R/ AL ¢

- industry associations/federations and their members; {744 /i@ K HREL S

- governmental/regulatory bodies and law enforcement agencies; and  FF &Pl B R I LIRS © B2

- service providers and selected persons which are under a duty of confidentiality to MMA Bl 50 55 il 0l M A (R i U IR s i R et A+

Access to or Correction of Personal Information 75 &5 8 4 {8 A &k

You have the right to access to, and to correct, any of your personal information 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. [5] ~75 1 2 Ra A1 5 50( o]t 2 B M A B A ST FaYE AR - A 75 » BT o el EE muiE 28T
VB R E AR AR ZR ~ WAHE TR ERE BB (TR v E 33 SRREEE A 27 1 - JRFE R SRS m N TR O SRR -

9. declares that the Applicant has read the above PICS and confirms that the Applicant fully understand and consent to the terms above.
BRI FICRTEIE A B SR N A MR IR I B R HARRK

10 understands that the Applicant is required to provide documents to the satisfaction of the Insurer for the Insurer to conduct due diligence on the Applicant, the ultimate beneficial owner of the policy (if any) and all authorized signatory(ies)
for this insurance application (if applicable) pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615. If the Applicant fails or refuses to do so, the Insurer shall have the right to
disapprove the application.
A IRA TR BT S IR AT ZOR Z X TR AT SRR A TR T TR SR R ) T S R (R IR B ) 58 615 BRI » BHEIRAT] ~ (RELZ IR TR IA A CUA) R F S ORI Bt i
FALEDETE FRMES - ORRATRTEIEER  REATA I L

undertakes to advise the Insurer forthwith upon any change to (i) the Applicant (such as name, registered address and ownership structure); (ii) the Applicant’s shareholder(s) holding not less than 10% of its shares/voting rights or his/her

personal particulars; or (iii) the Applicant’s director(s)/authorized signatory(ies)/ultimate beneficial owner(s) or his/her personal particulars; and to provide documentary proof(s) of such change to the satisfaction of the Insurer forthwith
upon its request.

(REEG LB ARR A FIERAR () e ART ~ S R 2RI 5 S 5 AR DT 10%IIREA SR SERE R R R HAE AR 5 B0 (i) Y A B SR A B 2 M A S e L A Ry S
U Rl PR A TR TR - S Tr 2 b A S A SR OO T R S HR RS -

NOTE: 1. If the duly completed application form and the required premium are received by MassMutual Asia Ltd. on or before the 20" of the month, the policy will come into effect on the first day of the following month, otherwise the
policy will come into effect on the first day of the month after the following month. ZEA/NT] A& H 20 SEeCLIRTHAME L2 1 (5 R REST (RS, (R RIS —(8 F 098 R, BRI AR R S A e s — @ H
HTERARL -

/ /
Authorized Signature & Company Chop Name: Position Date: MM DD YYYY
AT ANFE R AT #4 Tfir H H H F
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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.
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