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GROUP INSURANCE APPLICATION FORM
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Policy No.: ‘ ‘ ‘ ‘ ‘ ‘
TREL4RSE:
Name of Agent:
TRl a4
Company Details Code:
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Business Address: Flat/Room Floor Block
[EE = 1% ‘ I & l

Name of Building
A&

Street No.
EESRS
District

g

Registered Address (If it is different from the Business
Address):
FEME L CER RS S AL A [F]):

Name of Street

o

ferig ‘

Hong Kong / Kowloon / N.T.* & Contact Person: Mr. / Ms.*
| JUBE [ 5> |- YN Y o

Date and Place of Incorporation:

ASIID AVASEUYSE IR

Telephone No.:
LTS

Fax No.:
(EECH

Business Registration No.#:
PSS SR

#Please provide a photocopy & -2 E14x
*Please delete as appropriate {2 A& HIE H

Has the Company provided any medical insurance cover for its employees during the 24 months prior to the Policy Effective Date?

BN

M ETES ISR 24 (1 H /A H A0 B R Cries T 81

If yes, please attach benefits schedule, employee member list and claims experience report.

WEZ I AR - (e ARTRR RS A sk -

Scheme Details

Nature of Business:
SIS

O Yes &

O No #&

=t 81 & ¥ Note for MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN: If the duly completed application form and the required
premium are received by MassMutual Asia Ltd on or before the 20th 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
Policy Effective Date: l ‘ l i l l i ‘ ‘ ‘ ‘ ‘ month.
PRELAZE T R E SRR AN A 20 SEe DA RTREE T R S R B R - (RERARER S
M M D D Y Y Y Y —ME AR ERAER > AR GREE R % 55 M A A R A
Eligibility for Employees joining the scheme: (m] Immediate Cover [m] The immediate day following Months’ probation
& B2 nEt $EeE: B A= 18 B Aw R EH
Participation: (m] Contributory Plan [m] Non-Contributory Plan
Elliliz B EHERGET 18 & G fitaka &
Payment Mode: O  Annual [m] Semi-annual* m] Quarterly* Monthly*
O A JedEx gF* [=35h
* Nol applicable for MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN < ji# F 1A 1 158 5 BRI 2 v flE )
Claims Reimbursement: O  Autopay O  Cheque to Employee O Cheque to Employer
BB ROT A E BhiEAR YENTRA S TREE
Claims Advice Method: m] By Post m] By E-mail (Only for Claims Reimbursement method by Autopay)
W m AT 774 AT BE T (T DL E SR R A RO77%)
GROUPLIFE EfE A=
Optional Benefits: O  Accidental Death & Disablement: O  Long Scale O  Short Scale
I prpEE: EYMG Rl EHIRE HALRE
O  Total & Permanent Disability: O  Any Occupation O  Ownor Suitable Occupation
e Bk A TR IR EfIREE ARG R
a Critical lllness
BRI
Benefits Types: a Multiple of Salary a Flat Amount
TR JEE Pt “aly
Benefits 15 £l {r &
Class Definition of Employees Life AD&D TPD Cl
khll ZOR{E HER = MR 5e4: Rk A5 Rl R E PRI
1
2
3
MassMutual Asia Lid.  SREFEDERREENEIRAT
Hong Kong Head Office-27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong T AN T E B (P EE 5 33 SR B E A 27 1% Tel ExE: (852) 2533 5511 Fax {#H : (852) 2919 9233
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau JHPYSY A FISRPIRE B 517 SiRIERG A 16 18 E2 Tel &gk (853) 28322622 Fax fHE : (853) 2832 2042 EB0043A/1611/1




GROUP MEDICAL
Optional Benefits: [m] Supplementary/Extended Major Medical [m] Maternity O  Out-patient a Dental
I o prRE: BRI B R R M T
Medical Card Facilities [m] Required [m] Not Required
B TE THRE
Class Definition of Employees Dependent Cover
EGl ZirERER B3
1 O ves = O No &=
2 O ves 2 OnNo &
3 O ves 2 Onow
MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN E%
Schedule of Benefits {5 1#|/%: (Please put “v'“ to complete your choice ufpldn benefit FEHN T r§T¥E’]f$FnW§7]U Fevik)
Benefit Option & FI| 5842
Optional Optional Outpatient Benefit [ 352 T2 {7
Hospital and Surgical Benefit Supplementary 80% Reimbursement 100% Reimbursement Network Option
Class (EBE R i R Major Medical BO%EE T 57 EE 100912 5 53 T
@ SR B
Plan1 Plan 2 Plan 3 Plan 4 Plan1 Plan 2 Plan 3 Plan 4 Plan 1 Plan 2 Plan 3 Plan 4 Plan1 Plan 2 Plan3 Plan 4
ah— Eip /- FHE= B FHH— Eip /- FHH= B ST H— STHI— FH= ST HrY ahd— Eip - aH= ST HIrY
1 O O O O O O O O O O O O O O O O O
2 O O O O O O O O O O O O O O O O O
3 O O O O O O O O O O O O O O O O O
Any Member & Dependent Joining the MASSHEALTH PLUS EMPLOYEE BENEFITS PLAN can join: D Voluntary Group Assurance Dental Plan
2 S B R O SR At 8 i B R L ] [ e BB RRERE
Class Definition of Employees Dependent Cover
kenll 2O R ER HIBIRIE
1 O ves 2 O No &
2 O ves 2 O No &
3 O ves 2 O no &

The Applicant # {2 &

Eal o

10.

agrees to request individual employee (if necessary) to take part in all underwriting requirements (including health exam) by the Insurer. [FEZERIEGIER (AAHRE) SHURERAFIIZRER (BERS) - DUEERZIRZH -
agrees to pay all the required premiums to the Insurer. [FIE (&3 2 R&E T REAE

declares that all eligible employees are actively at work on the Policy Effective Date. éﬂ)z{fﬁ%é(:’;ﬁ HEES - FrA G ERESES A EEERTFEZ(ER -
declares that all statements made in this Application Form and Employees’ Enrolment Form are completed 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, 2 5 HH 54 25 o 0 Ey BT P 2 oS Jo S o 0 0 E 3 1 LR T (1 R 5 BB A ST R B — b + o R A SR 0 -
authorizes the Insurer to arrange the medical credit card facilities for Out-Patient Benefits subscribers as per plan details under scheme details. FZfE{R /S T2 HESE RS F-RIRTS -

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. #HE(RIR/A TG B T RIHE T AR~ alias B RRE A F
DUFERR RS R R RS -

agrees and understands that if dependants medical coverage is chosen, all dependants of eligible employees must be enrolled. [&E & B (5 BE R @ ERARNE - e S &R (RS 2o K T2 ESh -

declares that the Applicant has verified the identification documents of all eligible employees and their dependents upon member enrollment. EHR& LR/ TS HY A B B S TR PRI FTE S &R 8 M 52 @AY S {sgii et -

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. 7 % & A {5 55 5 AT s FANBEITA B AE SLA T TPt | Re/ale S ffi-F- (A ) B 5o 20T LA » GO Y AR (R 3 S L
FEARGRFFAGIE) - fREFHFECOE) -

confirms that employees have been informed and have agreed that their personal information will be released to the Insurer in accordance with the below Personal Information Collection Statement. HEsE ELA1E {2 S RN HAE A& RHF &R
BT A (A PORM AR I 8 T ORba A ] Z S T RRE R 22k -

Personal Information Collection Statement (“PI1CS™) {f A& Er AR aH

Purposes of Personal Information Collection

Your personal information collected by or held by MassMutual Asla Limited (“MMA”) may be used for the purposes of: FEEHE FE{RETUNATRAS(THE " SRS TN | )T ES A IR T E A SR RS s R T
FIE:
- approving, evaluating or processing your insurance application/policy service request; #t#% - 58 KRB F 2 & (fRs 83 (RE ARG 0K
- administering, maintaining or reinsuring your policies; 5t N> fREEHEAHTEL ~ FrE kT REIVIRTS
- adjudicating your claims, or conducting any investigation or analysis of your claims; or 5F#%E FZ&1E - =k
- data matching EfHZ L

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. 3535 » & N ZHR (LB E @ TR0 E Sk » - »
SRS B TN A AR PR ER P Z SO H S Sk R T ORELAR AR TS -

AR T Z RIEHE TR E ST © 3K

Transfer of Personal Information §#if% ([ 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: 5[ i S o] B i )it B (VEGEEUN, BE i CRIBETBEEIN ) SuTHEEE
i%T\r'JL)\Tﬁ:f"J 7 (RERAEE BN ) B oA TE th 5 B RN SR SR A B A T T8 A0k
MassMutual group companies and their associated/affiliated companies; MassMutual ££ sk £ 7\ 5] K HEf jZ?FEIES]

- financial institutions, insurance companies, intermediaries and reinsurers; gt « (RIRAT] ~ i ASFEHRE A
claims investigation companies or any companies/persons necessary for claims assessment/ investigation; E“'{sUHE/\T&ﬁﬁ%ﬁﬁ?}%?rz%{%‘z&ﬁ&/ak)\j: H
- industry associations/federations and their members; #73£4H4%, i@ K Hk &
- governmental/regulatory bodies and law enforcement agencies; and Uil Iok B R Fstu 48608 + R
- service providers and selected persons which are under a duty of confidentiality to MMA il 5 55 i 55 M 75 (R 2 hafk IR IS R (3 R Huft A 12

Access to or Correction of Personal Information 5B sl 5 P4 {ff A\ &l
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. ] 7 2 1 S i (4] i S5 B0 A S MFFA @ B N R A TTRE « AR » Rl ) S S A Y i 5 R D D bRt AR AR

AR - WL ER A EREET BT TS 33 REEEAE 27 1 - fE8l FtsoREy - SSEEE N TR G S -

11.
12.

13.

declares that the Applicant has read the above PICS and confirms that the Applicant fully understand and consent to the terms above. B HA {2\ 51 E RS E A BRI NG » IR PR S0 (3 R HAGT -

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. B (& {R/A SR BT & (RBR A T ZOR 2 S0 TARMAT] » SRIRBR A TR T TRk 7&?&'Hﬁﬁ%éﬁ%ﬁ(ﬁ@ﬁﬁ%ﬂ%% J 5B 615 FEFTHL - FHEIRAF] - (REZ R TR A\ (0A) AT
BRI R PR N LB ETE PEREE - WRAATIRMEIER » (RIRA AR L Rs

undertakes to advise the Insurer forthwith upon any change to (i) the Applicant (such as name, registered address and ownership structure); (i) 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.
GRS L LA A RAER A FUEFIARR () HEE AR EEMPHL R 2R S - SR HH a5 AR /DI 100 AR S R SEREM RS R FL(E A TDRE 5 2 (i) R 55 B SR AR T A A S S e\ D B 2 -

Fefralanfrbn A SR BK o Erarz e SR L SRR B S A B R S A S -

Authorized Signature & Company Chop Name: Position Date: MM DD YYYY
BTTABE R AFENE i Tifiz Hif H H F

MassMutual Asia Ld.  REEERBEDNARAT

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

(852) 2533 5511 Fax {#3
(853) 2832 2622 Fax fdf.

(852) 2919 9233
1 :(853) 2832 2042 EB0043A/1611/1
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My FU R RER -
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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
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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
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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
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