M anulife For Office Use Only AR5

EMPLOYEE BENEFITS Agent Name & Code/Branch fCIE AR BRI/ 21T :
“HE 8 W@ F
ManuPlan Employee Group Enrolment Sheet - To be Completed by Employer

EXEERMETE ERESELRIE - AETHEE
For Group with 20 or above employees R =+ ALl L2 EEEFH
Notes ABEIR
1 Please complete this form in BLOCK LETTERS and check the boxes where appropriate. Please initial any 1 SEERIEE » SRS ERAN/E o ERMIANRZ I ESSEE -

correction you make on this form. i "
2 Completed Form should be sent to Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office. 2 FE#EZMIRIET X NBEEFREFAT030258 R A SR G (B BRAR ©

3 Please submit Enrolment Sheet Supplementary Form(s) completed by the respective employee together with this 3SR EEEE R E SRR IS ER AR —HEE -
form. AR

Policy No. Policyholder Name
pamr L L L L= [ | |-l ] gessiem

A. EMPLOYEE & DEPENDENT INFORMATION* {EERZRBEEH*

Please fill in (17) - (22) if dependent coverage is provided. If more than one dependent is covered, please fill in (17) - (22) and cross out (1) - (16) of next column.

IMERBHE - FBIRM(17)E(22) IBREH - MZHN—ERBWRE - BT —RIEEE (171)E(22) 15 » WMEE (1)E(16)1E ©
Employee lEE Employee EE Employee fEE Employee fEE

(1) Cert no (Ignore if assigned by Manulife)
FEERS (EREFRSE - IBEER)
(2) Sumame in English (as shown on HKID card/Passport)
RXK (BERERS(HEFERER)
(3) Other Name in English
(as shown on HKID card/Passport)
RXETF (WEREESHEFERER)
(4) Date of Birth (dd/mm/yyyy)
HERH (B/R/F) / / / / / / / /

(5) Sex 1R
(M) Male & (F) Female & LM LF LM UF OM aF OM OF

(6) Marital Status #E4RART
(S) Single E5 (/Nl)MarriedE&% Js M s LM s LM Us LM
(W) Widowed BJE (D) Divorced & Lw LD w LD w D w D
(7) HKID Card / Passport no.
HBGDEERER
8) Bank A/C no (f Ba[\l(cogefBremchgode
oo o Agopay oy | TRETEEA058 || | | =1 || || | = 0 = =11
ﬁﬂﬁﬁﬁﬁﬁlﬁﬁ% (Rﬁﬁiﬁé Account no
HRHRERREARR) | RSy 1 O 1 O A A o O

(9) Country of Residence [E{E 4
(Please complete if not in HK BE{HEEH » REFEE)

(10) Email Address
sl

(11) Date of Employment (dd/mm/yyyy)
SREH (2/5/%) / / / / / / / /

(12) Coverage Effective date (dd/mm/yyyy)*
RIS R A (BB / / / / / / / /
(13) Division (If applicable)
FRBSY1T (A0

Mode XA
(19 Basi (M) Monthly B3 (A) Annual 257 oM OA M A M OA M A
alary

Amount (in policy currency)
R 2R (BRERE S EME)

(15) Plan
B
(16) Occupation / Job Duties K/ T fEME A

(Please specify % of time spent on manual work.

SRR NS E T RS TR AR E ALt - ) ( %) ( %) ( %) ( %)

(17) Dependent's Surname

REBEHR

(18) Dependent's Other Name
KBET

(19) Related Employee Name
HRRENE

(20) Relationship with Employee Ei{g S R3H
(SP) Spouse Ft{8 (S) Son+ (D) Daughteri sp 00s 0D Lsp LJs LD Usp s LD Dsp Us DD

(21) Dependent's Date of Birth (dd/mm/yyyy)
Rt B (B//E) / / / / / / / /

(22) Dependent's HKID Card / Passport /Birth Cert no.
KBEESDEER/LERBIRE

# If the Country of Residence of the dependent is not the same as the employee, please specify separatelf/. MRBZETHERES TR » FERITEHLR o

A Please make sure that the Country of Residence for the employee is up-to-date in Manulife's Employee Benefits' Group policy record as that will determine the destination of any

Qme@en% evacuation or r%)gt[igtion services under the pol)igy; L _ N . B . e

(RS B R R R S e B RS AN B R R R s ERRER - A8 E RSN R E RS SR BB R R Bt o _

* Application of employee enrolment should be submitted to Manulife within 31 days from the date on which the employee becomes eligible to enroll under this group scheme. (For
eligibility under the scheme, please refer fo the Benefit Schedule for details,) Otherwise, Evidenc_@_ofmsurabili%, claims declaration and the emé)lgyer'g written reaues,t are required for
underwgtglgg consideration. lH:jE{E%ﬂﬂ%%ﬁﬁﬁéfgﬁﬁﬁ?ﬁﬁﬁﬁéﬁtﬁ%ﬁﬂﬂ_ﬂ%ﬂﬁ@:ﬂ'—ﬂﬁiﬁﬁéﬁﬁ%‘ﬂ" (AR RS MNETEINBIE SR - B2 ARAEER o )GRIERRETRREISE
> RS NE R T L RS Rt o o _ N _ _ _ _

~ If the Employer does not provide any information for the occupation / job duties here, it is deemed that the Employer declares this employee to be a clerical worker with no time spent on

manual work. If space provided is insufficient, the E er can provide further descriptions on separate shee

th h | heet.
B 1 b 2 LIPS » BIo(F 6 T AL S S L(F B0 (LA 1) BB T (PRI « (BT 5377 DU S 1R 0 T S5 BRI RS OB T (PRBR0EN «

A O 0 OO - <)

% _SGS

&%
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A.

EMPLOYEE & DEPENDENT INFORMATION#
Please fill in (17) - (22) if dependent coverage is provided. If more than one dependent is covered, please fill in (17) - (22) and cross out (1) - (16) of next column.

WERBEWR - FIRE(17)E(22) BREH - BN —BRBWE -

BEERZEER

SERIET— RS E (17)2(22) 15 & EMEE (1)E(16)18 ©

Employee lEE

Employee lEE

Employee EE

Employee fEE

(1) Cert no (Ignore if assigned by Manulife)

R (ERATIRS - AIBAAR)

@)

Sumame in English (as shown on HKID card/Passport)

FEXPR (BIRREBBDEERER)

(3) Other Name in English
(as shown on HKID card/Passport)

EX BT (BRREBBHEERER)

(4) Date of Birth (dd/mm/yyyy)

H4E RH (B/R/F)

Sex M43l
(M) Male 2 (F) Female %

®)

LM

LIF

LM

LIF

LM

LIF

LM

LIF

Marital Status 4ERART
(S) Single B & (M) Married E4&
(W) Widowed EfE (D) Divorced Bft4E

(6)

s

Ry

s
Lw

LM
LID

LIs
Lw

LM
LID

LIs

LM

(7) HKID Card / Passport no.

ERSHFEER IR

Bank code—Branch code

(8) Bank A/C no (for
claim paid by Autopay only)
HRITERFSRIS (REAR

SRTHRSR — TR

Account no

HAURETASARR | P T T e ) A

(9) Country of Residence /2 {Ei4
(Please complete if not in HK BE{HEEH » HEFEE)

(10) Email Address
EE I

(11) Date of Employment (dd/mm/yyyy)
SR EH (2/5/%) / / / / / / / /

(12) Coverage Effective date (dd/mm/yyyy)*
REEHBH (B/B/F) / / / / / / / /
(13) Division (If applicable)
FREB ST (R0EA)
Mode 3757
(M) Monthly B (A) Annual &7

Amount (in policy currency)
20 (BEERE T EREND)

(14) Basic LM LIA LM OA OM OA M A

Salary
E5Fe

(15) Plan
Gk
(16) Occupation / Job Duties K/ T {EMFE A

(Please specify % of time spent on manual work.

SRS B TG TR E St ) (

(17) Dependent's Surname

REHRK

%) ( %) ( %) ( %)

(18) Dependent's Other Name
RBEET

(19) Related Employee Name
HRAREME

(20) Relationship with Employee Ei{g S R3H
(SP) Spouse {8 (S) Sont (D) DaughterZ Cisp [Js 0D

(21) Dependent's Date of Birth (dd/mm/yyyy)
RS B (B//E) / / / / / / / /

(22) Dependent's HKID Card / Passport /Birth Cert no.
KBEESDEERLEERRIRE

# If the Country of Residence of the dependent is not the same as the employee, please specify separateli/. NRBZETHRES TR » FERITEHIE o
A Please make sure that the Country of Residence for the employee is up-to-date in Manulife's Employee Benefits' Group policy record as that will determine the destination of any
Qme@enc evacuation or r%)gt[igtion services under the pol)igy; L _ N . B . .
(AR RS R R (R S E B ST AR B AR S R s ERRAER « A0 E SN - RRSLUL B MR E R AEtaE R R B -
Application of employee enrolment should be submitted to Manulife within 31 days from the date on which the employee becomes e|l%lb|e to enroll under this group scheme. (For
eligibility under the scheme, please refer to the Benefit Schedule for details.) Otherwise, Evidence of Insurability, claims declaration and the em;l_oyer‘gwriﬂen request are required for
underwrltglgg consideration. EtjEfaééﬂﬂﬁ TR E S S ERRENLERRRAIN=T—HNETHREN - (ARESRETENNSERIE - F2AEFEER o ) GRIERRETR RS EE
> RS NE BT E R AT Fait o o _ N _ _ _ _
If the Employer does not provide any information for the occupation / job duties here, it is deemed that the Employer declares this employee to be a clerical worker with no time spent on
manual work. If the space provided is insufficient, the Employer can provide further descriptions on separate s

heet.
JET R AR IR E TR RIRRE T e S M S TIF ié?qﬂiﬁﬁﬁfﬁj'é%jj%ﬁl{’ﬁﬁ’ﬂﬁi%e o BTN AT L EIRMUE S AR S AR 2/ TSR -
B. DECLARATION %BH

It is confirmed and agreed that
1 | have obtained all necessary_consents from m
dependents to your company.” They all agree that these
businesses and may be
(i) used by your company for the purpose of (a) approving and administering the policy or any alterations,
cancellation or renewal of it; (b) underwriting and any claims or analysis of it'5 (g) statistical or actuarial research

[Isp [Is [ID (Isp [IS [ID (Isp [Is [ID

*

>

FARBILRE ISR
1 ZABRUSHAESRS » TASARRMEMZEEAEY - tfIREEE
EXTMPEARNER » BUEE AT Z EFASLURTEE(E » 7FmIft
(iy EARMELT RS @ ()it REEARE  EMEMAIEHZET © BUHE
BEEREER ; (bDMXR - MTREIEBERE ; (M EAF « AR
RIGEEGE R EMARR | ()EREBRP N ASE BtERET XAt
RAVERAT S AR ZRRSM BELER R/
(i) BT : (afEfUEREAR « KMt RS BRI EREZZ AR B
WSS Q@R 125 « AEEMRF S m R
A BB 2 B ERRA, (DM A /B EIASE § A RIGE A LIELE
ERMSFREEN | HRRHBER -
2 FEEMEEAMARGREIVS—IFTRRE « IREARHERMEEAEY -
3 AAMSRUEE A MR TR R/E A A 2 1R SRR AR A A (R g
ERHEAMEMBHZ BRSEL  AEARMELHEE -

employees to supply the information of them and their
ata can be used by your company to carry on its

of your company, your associated companies or the insurance industry; (d) providing/promoting insurance or
financial related products or services to them through insurance intermediaries or direct marketing; and/or
transferred to (a2 any related company or other companx carrying on insurance or reinsurance related
(iiy business or an intermediary or a claims or investigation or other service provider providing services relevant to
insurance business or any association or federation of insurance companies that exists or is formed from time
to time; (b) any person/organization/me to fulfill any of the above purposes and/or for the purpose of data
;/r?riﬁczla.{ion within the insurance industry by way of matching procedures or otherwise; and/or reinsurance of
e policy.
2 all employees have confirmed that they have obtained all necessary authorizations from their dependents to
supply their information to your company;
3 | shall indemnif%/ your company for any loss or expenses incurred by ¥our com
misstatement in the above confirmation by me and/or any claim for breach of Personal
by my employees.

any by reason of any
ata (Privacy) Ordinance

Date Signed ZZ HHA Authorized Signature and Company Stamp B A L HERARNS

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.

FRBZPIGESRHBE RS BHEAURST AR, — MR URE R -
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