OUT-PATIENT INSURANCE PLAN

For A t/F hised A t Use Onl
rﬁ MassMutual e i

FINANCIAL GROUP™ APPLICATION FORM
BAFIZRESHKERS

. - NOTE ¥ : i
Annual Premium* SR *(HKS)(GETTS) & f;ggﬁgmber
If the application form and required premium are received by MassMutual Asia between 5™ ane
and 20th of the month, the coverage will start on the 1* of the following month.
Flanl FPlan2 EAATIREFN 5 28 20 SHEHEHL (RS AT IREE - (RISEH (8 19 1 ShpAth Name of Agent
u+§J ufajé A% o EHEESH
If the application form and required premium are received by MassMutual Asia between 21st
and 4" of the following month, the coverage will start on the 15th of the following month.
2.450 3.400 EANEINEE AN 21 572 N E Y 4 SE RS IR E AT RO - (RIER R EH AgeptﬂCode
’ ’ £ 15 SEBALAARL - EHERRIE
*For aged 15 days to 65 years on last birthday.
EFRAAE 15 RE B4 H BRI 65 5% -
PLEASE COMPLETE IN BLOCK LETTERS %/ FA&E5
Policy Owner's Particulars {£E A5 A&k
Name : (English) Chinese Name : Sex : Date of Birth : Nationality:
(Y P T HiAEHE / / B
MHE DH Y4
Residential Address : (English) Phone No. : (Home) (Mobile) HKID Card No.:
JEEHAE (20 Bk (D) (F1EH) GBS )
Permanent Address (If it is different from the Residential Address) : (English) E-Mail Address B &}
AL IERIEEHAERE]) ¢ (ZE30)
Education Level: Occupation:
HERE: Tk sE:
O Primary or below O  Tertiary / University or above
/N AREREERLL B
O Secondary / Post-Secondary O  Vocational / Technical Institute
e WEE A B

Policy Owner must provide a certified true copy of his/her identification document. For non-permanent Hong Kong resident, please also provide a certified true copy of passport.

PREFFA AR OB SHEREERA - NIFERARER @ HB/ MR REERE -

Proposed Insured's Particulars <z{ \ il A&} Please list family members to be covered (if applicable) %418 [EH5 2 (%2 FRERL & (K1)

Relationship Date of Birth Please select appropriate Plan M
with Hi% A HKID Card No. / RS 4
Name of Proposed Insured Policyowner Nationality - Sex Birth Cert. Nq# - - Annual Premll:lm LHK$)
ZIRAFS A P {%éﬁﬁ X EEE M D Y MR 5oy s/ Plan 1 Plan 2 EFERE CBITS)
e A B | ® Uit st Gy
?;g?ggr}e\r As above [&] |

Child below 6 years old must insure with at least one family member aged between 18 and 65.

6 B TANBELAIE—(1 ol L-Z 18 R 65 B9 SEIE kI8 —REFTRFAOAR - BT B
# Please provide a copy of HKID card/Birth Certificate 35554 789X (EFIAK. 7L

Premium Payment Method &{J{R&757% : By Cheque SXZ (Cheque payable to “MassMutual Asia Ltd.”. 7 ZHATERE 2 b " B & B REEENATRAE )
Premium Payment Mode fJEEHA : Annually £8

Declaration & Agreement E57 5[5 &

1.

I verify that all of the above information is correct and that the amount of the premium will be determined by the plan type; and

ARAGEHE DL Bk e ERERERR - 00 5 IRERHE S T RGBT E ¢ e

I agree that MassMutual Asia Ltd (“the Company”) will provide out-patient care and treatment subject to the Exclusions as listed in the Policy Provision to me or my dependents to be
rendered by the Appointed Panel of Medical Practitioners, subject to the terms and conditions as stated in the Policy; and

AR R ERYIAR F B E B R RN AR AT (B A T BB R EAE R i (P T2 B IR B B B ER BRI A REBE T AARAAER
RZRE R

T understand and agree that any sickness or injury for which all the above insured have received medical or paramedical advice or treatment prior to the effective date of this plan will not be
covered; and

ANIIE B E A EI SR EE A EREATA R RAT A A A NI R B TS A I Y B G RRH PR EIaE © R

T understand that this Out-patient Insurance Plan is a one (1) year program. The Policy will be renewed on an annual basis and paid renewal premium will be non-refundable. The Company
reserves the right not to renew the benefits upon Policy anniversary at its discretion. I also understand that a full description of services will be provided in the Certificate of Benefits; and
AN A A AT RIS B — (0 R —EN G4 RERHZEER RESNIVERRER A TEE - BATIMREEFRREBEATER - A NERH S A #A
BT AANSA N CELRRBIFT2 R BB T IR A REAREEAEN - &

I agree that the Company shall not be held responsible for any damages incurred through tort, negligence, breach of contract or malpractice by the Appointed Panel of Medical Practitioners,
or which result from any defective or dangerous condition in or about the medical facility premises. I also agree that the Company does not undertake any obligation with regard to the
Appointed Panel of Medical Practitioner's practice or services except to warrant that the Appointed Panel of Medical Practitioners are currently registered doctors and listed/registered
Chinese Medical Practitioners for the purposes of rendering medical services in Hong Kong; and
KANEEEAEANFRIER TSR LR - KB - B - JEET R - AT EEE
NI FEEEA SN E RS LSRR 4 2 BEERT - Hr RS R RSB LB R

WIS MR A 22 4 2 SO0 P T A B A PR i — VI3 &
PEECEATEE MRS 4 RRF /A My B a © e

MassMutual Asia Ltd.  SEEEBRETEMARAE

Hong Kong Head Office-27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong FHELEAE]

FEEETFES T 33 SRAEE B AT 27 1% Tel #gE: (852) 2533 5511  Fax f#E : (852) 2919 9233

=
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau S5/ 5] AP R & A B 517 SEraEpa 2 N 16 8 B2 5 Tel EExE: (853) 28322622  Fax {#E. : (853) 2832 2042

EB0022A/1806/1



I authorize any medical attendant, hospital, insurance company or other organization, institution or person, who has any records or knowledge of the Proposed Insured or his/her health or
who has been or may in the future be consulted by the Proposed Insured Child, to divulge to MassMutual Asia Ltd or its reinsurers or any legal tribunal any information he or she may have
acquired with regard to the Proposed Insured Child for the purpose of evaluating the insurance risk of his/her application. The photostatic copies of this authorization shall be as effective
and valid as the original.

FOGEIZEMERA - Bt - 2AERRAT - UANEESEEA A2 IR EERE - SR E A SRR A SR E B IRREENA TR AT > DUE R s L CRbe s 2 -
RIEEN AR IEAH FERT -

7. Tunderstand that I am required to provide valid documentation proofs (such as identity document) to the satisfaction of the Company for the Company to conduct due diligence on myself,
the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-Money Laundering and Counter-Terrorist Financing
(Financial Institutions) Ordinance, Cap. 615. If I fail or refuse to do so, the Company shall have the right to disapprove the application.
RNHEENDRRBFEEAFER ZEREEA G S (58 TEAT - SEE AT TTRESE RIS T8 S EE(ERIEIIG] ) 55 615 SprH - ¥
BN REZ RSB mHA AR AN RIEEE N LB ETE PEREE - WA ARFEITER - EAFHEER I Ll -

8. I undertake to inform the Company forthwith of any changes to my information provided to it under this application and shall provide documentary proofs of such changes to the
satisfaction of the Company forthwith upon its request.

AN GRS S I BT A A ARSI R A PR L B B > RN AEIRVEERT - 2w 5 SR AL B B A B B A & R A B R Z S -

9. I, being the ultimate beneficial owner of the Policy, am acting on my behalf to own and control all the rights of the Policy. If this is not the case, I shall put down the relationship and the
personal particulars of the ultimate beneficial owner of the Policy in the “Others” of this application and provide valid documentation proofs (such as his/her identity document) to the
satisfaction of the Company.

BNE AR THRHA N » R RANMEA R AR AT TAFTA G < BIEALL - A NG AR EE T HAEAZR ) 15 EH N REEA RN H e AEA
B EANZ R % AT A TR AR S s8R -

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

product risks, key exclusions (if applicable), premium adjustment (if applicable) of the insurance plan(s) that I am applying in this application.
RNFEBAL R FEATO MR AR E LD T B R S S MR R e £ NS GBI R #109 F 2 m s - TEAREBEEWER)
TREHRE A ) -
Others FiAh{E A &t}
Personal Information Collection Statement (“PICS”) {fi \ AR HH
Purposes of Personal Information Collection Y& {f A ZHT H i
Your personal information collected by or held by MassMutual Asia Limited (“MMA”) may be used for the purposes of: 5B S B ai AR SI(NHE T SAEIERTEN | BT EA HIE FRYE
ANER ARG H A THIH Y
approving, evaluating or processing your insurance application/policy service request; #t1% ~ 5% R BT 2 & (Rt 8 (RIS TR
administering, maintaining or reinsuring your policies; 5t % 2 {RE R TE » FHESE IR
adjudicating your claims, or conducting any investigation or analysis of your claims; or 5EAZ[4 N2 » siptE] N2 RZEETHESR ST 0 2
data matching EHfEHZ ¥}
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. 315 » [ N JEHR (LS5 B &5 i M
FRrEHEAERE > AR SEEE N R AERE ER R T 2 S (R F S b B ™ 2 PR LRSS
Transfer of Personal Information B4 ([ g
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: 3% 5885 38 5 o[ 5E Ay ] Lk H i ElGEEUY,BiE#E (F
EREEEECESN) T EIRES I R L N —T5 CRGRAEE AN ) WS alA 2 e S5 B0 8 s SR SR A BB I P N 9B A
- MassMutual group companies and their associated/affiliated companies; MassMutual £ [H#|5k £ /) 5] K HRERH o AHR A 5]
financial institutions, insurance companies, intermediaries and reinsurers; GEit&RE - (REATE] ~ T ASUEREAE]
claims investigation companies or any companies/persons necessary for claims assessment/ investigation; B {ERA A\ E KR ARFHZREE 2 A KA
industry associations/federations and their members; {T3£4H%% e B HE &
governmental/regulatory bodies and law enforcement agencies; and FfFEiFIEt EE S RS FIBIUEEHS © R
service providers and selected persons which are under a duty of confidentiality to MMA Eil 25 58| & i o5 N 25 W SR AR TS R At 3 R Hofth A
Access to or Correction of Personal Information 75l 5 4 (] A &t
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. 4] T HE 22 B S 250 ({7 A B AT BEE MR A B HATE TV AZRE - ARE - BT
RSB I R B E RO RS T R A REEK W AERT A E A IS 50 33 SREEAE AT 27 1 - pRF RN o SSEIAEREN T RE S U S g -
11.

1 declare that I have read the above PICS and confirm that I fully understand and consent to the terms above. A< A\ BEHH A A B Be 3 A\ BRI IR NS - WikERRA NHH (3 Kb
ZHARK

12. Cancellation Rights & Refund of Premium(s)
UM REER R BRE

I understand that I have the right to cancel the Policy and obtain a refund of any premium(s) paid*, by giving written request for cancellation with
my signature on it and returning original policy and medical card(s) to the Company. Such written request for cancellation must be received

directly by the Company (at 27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong.) within 21 days after the delivery of the policy or
issue of a notice to me or my representative, whichever is the earlier.

* No refund can be made if any medical treatment under the plan has been obtained.

FNHEENEREUHRE REICSRE - A ANEUASANFBNEAER - REFBERELESRBREFTPRAT - ZIFBEZERD
JARERE AT (BB PR e 33 SEREEEAE 27 BN U TR N E BB T« RERXNRARBARRKR (BAOHF) %
FEABAENRTRR » a8 21 X » DBRB R -

*NFAA G EFERAR BN ETERRE - REET R -

Date : / /
Signature of Policy Owner :
(REEFH A HB H

MHAH DH Y

MassMutual Asia Ltd.  EEREFERBEMNERAT
Hong Kong Head Office-27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong FHLENE

B RS TS 33 SREEIE RS 27 % Tel Tl (852) 2533 5511 Fax {HE : (852) 2919 9233
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau J&F943/\ 5]

=
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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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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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