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Agent Name fRHLA#ES -

Code #i %% :

Checklist of the following copies of documents (certified by your company secretary/CEO/CFO/a board member):
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[] Certificate of Incorporation
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Please complete in ENGLISH and in BLOCK LETTERS. % A% SCIEHEHEET ©

pplicant’s Information A 5 A &1

Proposed Policy Owner/Applicant & 88547 A/ f s -
Nature of Business Z55 1

Address Hiik: :

Tel. No. & HERS

Business Registration No. /2508 57

ligibility 2 & 1%

A. Existing full-time permanent employees/members
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[] On Policy Effective Date
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|:| Immediate cover after — month(s) of employment/
MRHs/ A i OO membership {f H %

[] First day of the month immediately following %/ A €rifiC]

month(s) of employment/membership
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Policy Effective Date fi#. A% H ] :

Classification of Insured
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[] Business Registration Certificate
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[] Identification information of the authorized person(s)
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Contact Person Hfi#§ A :

Fax No. f#IL5EAS

Email Address EE L

Future full-time per t ployees/ S
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On employment date
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R#s/ Agrim OO membership {f H %

First day of the month immediately following %5/ A & 0]
month(s) of employment/membership
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Policy Anniversary ff# &4 H : R

Number of Employees/ Total Premium

Members {g & /% 8 #H 2

Name of Insured Date of Employment/

HKID Card No./

ZRAHES Membership Passport No.
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remium Deposit Payment E R &

[] A crossed cheque payable to “Sun Life Hong Kong Limited” for HK$
B A Bk EMARA R ZBSSCEmA IO

is attached to this Application as premium deposit.
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|:| No deposit of premium is attached with this Application. Payment will be made upon receipt of invoice.
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laration and Authorization Z B8R [ 1= f&

Company Authorization
I/We have obtained the approval from the board/the authorized person(s) of the company to enter into this group insurance contract. To comply with
the Anti-Money Laundering requirements, I/we attached the following copies of documents (certified by our company secretary/ CEO/CFO/a board
member) for your record:
1. Certificate of Incorporation
2. Business Registration Certificate
3. Identification information of the authorized person(s) who will operate this group insurance contract:
(a) Full name of authorized person(s) (b) Hong Kong Identity Card number/Passport number
(c) Position in the company Declaration and Authorization

Declaration and Authorization

The Applicant/Proposed Policy Owner (I/We) hereby declare, agree and understand the following, as the case may be, as evidenced by my/our
signature(s) hereunder, that:

. I/We am/are duly authorized by employees, members and/or dependents to disclose, release or transfer information contained in this Application
to Sun Life Hong Kong Limited, including its successors or assigns (“the Company”).

. The personal information of employees, members and/or dependents and any corporate information of employers held by or on behalf of the
Company (whether contained herein or otherwise obtained and including personal information obtained after the date of this Application) may
be held, used, disclosed, released and transferred by the Company to third parties and for the purposes mentioned in the Information Collection
Statement below:

Information Collection Statement

Any personal or other information collected or held by or on behalf of the Company (whether contained in this Application or otherwise
obtained) may be held, used, disclosed and transferred by the Company to individuals, companies or organizations associated with the Company
or any selected third parties that the Company may consider necessary or advisable, including those carrying on financial services, insurance or
related businesses (within or outside of Hong Kong, including reinsurance and claims investigation companies, professional advisors,
intermediaries and industry associations/federations), for the purposes of processing this Application and providing insurance services, other
financial products and services and other services that may be of interest to me/us, direct marketing, data matching, carrying out regulatory
functions and communicating with me/us for such purposes and all other directly related purposes. In relation to any personal information
collected by or on behalf of the Company, we will comply with the terms of the Personal Data (Privacy) Ordinance.

. All statements and answers I/we provide and those provided over the signature of all eligible employees, members and dependents in relation to
this insurance cover including those statements and answers contained in any medical report, declaration of insurability or questionnaire
completed in collection with this insurance cover shall form part of this Application, and shall be the basis for underwriting thereof and any
insurance contract with the Company. I/We understand and agree that this information is complete and true, and that all material facts, being facts
that might influence the assessment of this Application, have been disclosed in this Application, it being understood that failure to make this
disclosure renders the contract voidable.
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4. All premiums owing under the insurance contract with the Company shall be paid by me/us.

. I/We authorize Sun Life Hong Kong Limited to provide the out-patient clinical benefit in form of a Panel arrangement. I/We understand that this
out-patient benefit is not guaranteed upon policy renewal.
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Authorized signature of the Applicant/ Witness
Proposed Policy Owner with Company Chop LN
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Name 4 : Name 4 :

HK Identity Card number/Passport number HK Identity Card number/Passport number
s 3 R SRR /R HR A A B (3 R SRS / Al HR SRR

Title kA1 : Title kA

Dated at Hong Kong on #IA % #5 : dd/mm/yyyy H/J1/4



