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Policyowner Name {#EHH A

Name of Agent and Agent code &3 S 4 & K2 4%

For Agent / Franchised Agent Use Only
tRigER B IREREAER
ENROLMENT FORM FOR MASSMUTUAL
VOLUNTARY GROUP ASSURANCE PLAN (DENTAL)

XHEERERENTE R 2M&RE

MassMutual

FINANCIAL GROUP™

(Group Name [ 4% 7)

MEMBER’S PARTICULARS [ E &} I

PLEASE COMPLETE IN BLOCK LETTERS s IEf&EE

English Name : Chinese Name : Sex : ID Card No.:
BEHEA POk TR Sy ek ()
Nationality Department Date of Birth :
e HiAF / !
MH DH Y4
Phone No. : (Home) (Office) (Mobile) Email Address
EEEEHEES ¢ () (kA=) (FHEHzR) AL -

Residential Address : (English)

JEEHE © ($30)

Permanent Address (If it is different from the Residential Address) : (English)
K ASE (AR AR E]) ¢ (F£50)

BENEFIT OPTIONS {REH:E I

Dental Care Plan ZFEMREETE]

Eligible Age : 6 — 70 years old £ & /S (FFEE 56 710 5f

Annual Premium 42

Option 1 51&( 1 Scaling and polishing once per year &4 1 &S HK$458
Option 2 g1 2 Scaling and polishing twice per year £4E 2 X¥ET HK$588

Proposed Insured's Particulars #{# A~ {& A&kl Please list family members to be covered (if applicable) 55%18HEIG 2 (%> S FER S (A1)

) N Date of Birth ID Card No. / Dental . -
English Name of Proposed Insured tﬁslggﬁ)\r/]:w;n‘:/g:r A H Sex Nationality Birth Cert. No. PR fﬁ%ﬁ% (#719)
LR AT 44 g Ll aipe | M | D | Y | MW BFE Bkl Optionl Option2 nnu?HK?)mlum
T A e O H RS ES Bl L B2
M;Yrrlgbler As above [g] |- O 0
O O
O O
O O
All proposed insured must provide a copy of identity card BrARFHRALGERER S5 EFB X ERIE Total Premium (HK$)
If space is insufficient, please fill in the required information on a separate enrolment form and counter sign. 4125 {ir R & » S5 — (3 SIMFBAEAATEAE EI0% - RELEEE CBITY)

Premium Payment Method ${J&R&)5%:
O By Cheque X (Please attach a cheque made payable to “MassMutual Asia Ltd”. 3% #[E 7 ZH60E 5 - " ZEEEEBTENERAT ()
O By Credit Card f&F-k (Please complete the overleaf “Credit Card Payment Authorization Form” s5IE %5 EH >~ "SRRGS, )

Premium Payment Mode {22755 : Annually £

Declaration & Agreement B8H k7 [EI&:

1. | confirm that all of the above information is complete and correct.
AAFEE DL EE 5 S FAE S -

2. | agree that the benefits provided by MassMutual Asia Ltd. (“the Company”) are subject to the Limitations & Exclusions, and the terms and conditions as stated in the Policy.
AN BT S A OB A PR AN B (B A B AT ER B R I 2 2 R R BT S I BR A R A DR B R Bk R A -

3. | understand that this Plan is a non-refundable program and it will be automatically renewed on an annual basis subject to the payment of renewal premium in advance. The Company reserves the right not
to renew the benefits upon Policy Anniversary at its sole discretion. | also understand that a full description of network medical services will be provided in the Policy Schedule.

AN E SIS A RE R A TRE - (RIS B 880k - SURIREZANSERIISIT  AATINMRE R CREEEA TR - A AR B A SR Ay 5 B iR 2R
BOIHRA R A CREEET IR A -

4. | 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. | 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 the General Dental Practitioners for the purposes of rendering dental services in Hong
Kong under the laws of Hong Kong.

RNEBEEATAFRIERNEERERE 2R KR 2L =T R - (B EFRE SRR SdR (R 4 2 2 RE5 AT M AR B NAFTHRAN — VIR - AALFEEEAE
N E RS RIS R A Bk » H T RAER AR B A T R BRI AR T A A T o E T BN IR 4 -

5. I understand that | am required to provide valid documentation proofs (such as identity document and address proof) 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 | fail or refuse to do so, the Company shall have the right to disapprove the application.

RNEHE AN DVETR BT A8 A B SR ARG S (140 S Gy 58 Rt k38 HA) T H A 5] SRS N BIREFZ IR | FT 888 RO Mi o) T4 SR (SRR 0] ) 5 615 TapTHt - ¥ A -
IRELZ A B N (A AR N Z B % B N L (B #EITE P FHREE - U ARG EER - BATEEA L il R -

6. | 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.

ANPGRS E T RB A A A ARBE B TR I e S R B AEIREDR N - T2 A SR L R R R A A B R SIS -

7. 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 and address proof) to the satisfaction of the
Company.

RNEFAZARGRE Z Bt A N o 2R N R AR BB TR B AT A %s - BIRAL » AANEGHARSEE " AR AR ) 8 E R AR E A AWEAE AR A2
Bifs » A SR EEEA R B (8IS ~ (LRI R A HEEE T -

8. | have 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.

RNEBAR R FERCARE AR E ST " EEER ) KBS T ) RE SHA NS BREE AR ARG EIY E R - EERRETEGE ) - (RETERE (A
)
MassMutual Asia Ltd.  EEEERBRIENERAT

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
1 (853) 2832 2622

Fax & : (852) 2919 9233
Fax f#H : (853) 2832 2042
EB0308A/1611/1

TN E- BB (FER v 33 SRS A 27 1% Tel
ARGy o E- AR TR R TGRS 517 SRR A A 16 M E2 JE Tel |



E MassMutual

FINANCIAL GROUP™
Others E:f LA TR

Personal Information Collection Statement (“PICS”

Purposes of Personal Information Collection

Your personal information collected by or held by MassMutual Asia Limited (“MMA”) may be used for the purposes of: F:EE RN ATRAEI(THE T AEIE BTN | AU SEFE IS T IEA SR TR &
SERLIELEH

- approving, evaluating or processing your insurance application/policy service request; 4% ~ 5788 K BRFRET N 2 ffpatE e 5 (R eI EER

- administering, maintaining or reinsuring your policies; 5t 27 {f: BEERHETIEL ~ FEEE RIS 5

- adjudicating your claims, or conducting any investigation or analysis of your claims; or %4 N & E » Siati N 2 REETHEES T 0 5

- data matching k%%
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. 5535 » [ A EFE (S5 EE i@ S N Fr TR A9 (E A& -
AR+ SEE BTN A SRR T Z R AR AR ek T 2 PRELFR R -

Transfer of Personal Information ###4 {f A\ &kt
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: 2 i@ a N AT e By 5 il B AVEGREURT, S5EHh (RaRmEdEaoEsh) gt
Hﬂﬁ)‘ﬁﬁ%?ﬁﬁ 77 CREAERBECESN) R s0ATE NS E M N UCR SR A B T TAIEA R
MassMutual group companies and their associated/affiliated companies; MassMutual ﬁ.ﬁzm NGIp @) Jmﬁﬁﬁ]

- financial institutions, insurance companies, intermediaries and reinsurers; £Eif#HS - (RN ~ i ASEERA

- claims investigation companies or any companies/persons necessary for claims assessment/ |nvestlgatlon E‘éfaaﬁﬁﬁﬁj &ﬁﬁ%ﬁﬁ;}?}’i&% T NE R AL

- industry associations/federations and their members; 77 & e R E

- governmental/regulatory bodies and law enforcement agencies; and B &l F ek Ba /e RS RISt A A0 &

- service providers and selected persons which are under a duty of confidentiality to MMA Bl B[ i on ) }Hﬁ{%’;‘ﬁ lihs A R s e b R Lt A+

Access to or Correction of Personal Information 5 B st & 5 ]

You have the right to access to, and to correct, any of your personal mformatlon 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] 75 1 el 1 5 o] ph SE B0 S SR A T AR T8 A&kt - W35S - AT o B4 B M B RE A okt
PR FAEARATESR ~ WEHET 2L E B (FH 0 33 Wi EE@ AT 27 1 - i Bl oRes - SSEUATEEN T A &S ELEE A -

9. 1 declare that | have read the above PICS and confirm that | fully understand and consent to the terms above. < A A A B2 ORGSR N2 » NERESTA ABA (B e Holde -

Note : If the duly completed enrolment form and the required premium are received by MassMutual Asia Ltd. on or before 20th of the month, the benefits will come into effect on the first day
of the following month, otherwise the benefits will come into effect on the first day of the month after the following month. AT 20 ek Fius S 20 SANFAE B ES IR LY -
PRI T B F AR SHICRERER LSS 2 (8 F s H 242

Signature of Member : Date : / /
REFHE
H# M A DH Y 4

Credit Card Payment Authorization Form {g R ZiZiEE

| authorize MassMutual Asia Limited to debit the following credit card account for all annual payments payable to MassMutual Asia Limited in relation to the MassMutual Voluntary Group Assurance Plan

until further notice. & Aot S5IEN & 4 frlis o MA TR A FIE LA T E AR P CHOEA B SS B B SRR T 8 T2 E 5T

Credit Card Account Details {2 F§£ 5 O&#} (PLEASE COMPLETE IN BLOCK LETTERS 35 L) [FfH5)

o VISA o MasterCard Name of Credit Card Issuing Bank £¢$R1 7447 :

Credit Card Number : Credit Card Valid Thru
BRI EHEAEREEE

M M Y Y Y Y

Name of Member 7 E#E44 (In English F£32):
Credit Cardholder’s Name {2 55 A4 (In English Z£37) :
Credit Cardholder’s Relationship with Member {Z R4/ A\ Bk EMRE(% -
(If Cardholder is neither the Member nor Insured #75/7-£7F 74 A 16 FE06 5 50 ZRA LT HER)

Hong Kong Identity Card No./ Passport No. {Z A AN G S (755 5RHE | sEIE5RAS |
Contact Telephone Number Fjf4% 25 55

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 benefit effective date, failing which 1|
hereby waive all my rights against MassMutual Asia Limited or any person in respect of such charges or payments. 75 7> 25 B & @ (R IG s A TR A B2 _Fali 228k » AN TR IR (AEAAHENE T (= AR ERSET )
FAR NS ElE RIS ST A A A - A METE RIS, 30 RATRI ¢ @R - A N RFHEE M 35 B E B IR R TN PR A 5150 B B e AIRER -

Signature %4 : Date HHA:
Signature of Credit Card Holder {ZF-£HA A\ %% MHE [ DH [/ Y4
(same as Credit Card A/C Signature Ei{Z Fi-f 5 [1. #4448 ()

MassMutual Asia Ltd.  EEEBERBRENERAT
Hong Kong Head Office-27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong LN E-E TR I 33 BREE AN 27 48 g
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau P53/ E]- TR E AL EE 517 SRR M4 A 16 # E2 )% Tel §

(852) 25335511 Fax fHEL : (852) 2919 9233
1 (853) 28322622 Fax fd{EL : (853) 2832 2042
EB0308A/1611/1
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ELd
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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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MassMutual

FINANCIAL GROUP™

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
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