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Group Insurance Applucatlon Form (Med|cal / L|fe)

Part A: Company Details Z—3i7 : NFAIER

Company Name (The Policyholder) 7\ F] 4 FH ({54 w):

Address b

Contact Person && Ai:44: Position H#{iz:

Designated E-mail Address 85 B HbHE: Fax HE55H: RN
Subsidiary Company Name [ff&/\ 714476

Address Hbif:

Nature of Business & 4EE Business Registration No.A FH3EE 20 MR

A(Please attach copy of Business Registration. i FFR&ICRAA)

Part B: Policy and Scheme Details 5 3y : fRE K THIER

Accepted Quotation No. FH#ZZHIEE#73E :

Policy Commencement Date: {E 4% HHA: (MM H) / (DD H)Y/ (YYYY 4E)
(Tick v'as appropriate SEZEE B 78 V)

*Medical Card Facility *B&&: [] No 78 [] Yes
|:| Outpatlent Fﬁ:é\ |:| Inpatlent (Annualized Premium over 300K) 135'3]]:( \ﬁﬁﬁé\éiﬁ;%; 30 %@L}L) I:l Both Fﬁ?//\&ﬁfﬁ;—ﬁ

Eligibility for Employees Joining the Scheme #3727 & rl 4502 H#H:

[] Immediate Cover HIf§4:5% [ First Day Following Months’ Probation
-------- il B AR R 2 2 H
Medical Claims Reimbursement Method B&j&EHE{EfH: M Autopay [ EiEEE
The policy will be issued on a [1 Non-Contributory basis 1 Contributory basis ( %)
PRE e g R (R REMMT (%)

Has your Company provided any medical insurance cover for your employees within the last 12 months from the Policy
Commencement Date? 5\ E/EACREAZH HART 12 {5 AR B fR 0t HoAb st bas 1) 2

|:|Yes Please attach the benefit schedule, employee member list and claims experience report) [1No &

= (u%liﬁj:%mﬂ TR (B 2 ERIR BRI ER e )
* Please refer to Policy for employer’s indemnity on medical shortfall credit risks A7 1 FTHEOIE B EAS L 2T AT - SRR

Part C: Benefit Details =5 =[5 : #{RIEH

Tick v as appropriate f{EiaZer&A v

Plan No. Benefit Types I
SRR | Hospital SMM / EMB Outpatient | Dental | Maternity Life ADD TPD
EBe | MBS R | BAM2 TR oy AFE BIMBREEEL kAR
[l [l L] L] [l L] [l L]
L] L] L] L] L] L] L] L]
L] L] L] L] L] L] L] L]
L] L] ] ] L] ] L] ]
EIUER Dy« 2R EE R
o
Plan No. 1
=43 1 O Yes A O No %5
Plan No. 2
a1# 2 O Yes & 0 No %A
Plan No. 3
a1 3 O Yes H O No %5
Plan No. 4
a1 4 O Yes H O No %5

Jan/2011



Part E: Agreement, Declaration and Authorization 2577 © [pakB R FIEIHE
The Policyholder {2\ vl

1. agrees to furnish all information regarding all employees as required by Liberty for the purpose of premiums and/or benefits calculation.
[AIEEHATS SARE - BEUE i 22 PORE - DUTERER S FIRZ S ORIR 2 FH R i -
2. agrees to request individual employees (if necessary) to take part in all underwriting requirements by Liberty.
[FIEERAR IR QL AAAD S BRI AT 2R 3 S DA R AT -
3. agrees to pay all the required premium to Liberty.
(RIS A B REE T ORBR A ] -
4. declares that all eligible employees are actively at work on the Policy Commencement Date.
EUMEAGRERE T - IR 2P0 S RIER Ak e S -
5. declares that all statements made in this Application Form and Employees’ Enrolment Form are complete and true. The Policyholder understands that this information shall form part of

the Policy between the Policyholder and Liberty, and shall be the basis of Liberty’s acceptance.
AEFRALE AR CR G 2 R Ml S RL R BIGIE 2 PR 3 58 4 T LA - P ORA TG BL PO T (AR R A TR BN R CR LT 000 - SN sl RS R A R R R 15 -

6. authorizes Liberty to disclose the employee’s data to the related assistance company and medical practices in carrying out emergency assistance and medical services.
PEREORBR N FlRHIE SEDRIAG AT < SR o B e . v > DAOE B CSEAH BRI 5 -

7. understands all the information affecting the assessment of the risk has been disclosed, and is true to the best of my/our knowledge and belief
W EHEARDE LU A e 2okt - PR S R T S -

8. agrees to fully reimburse the difference or shortfall for any ineligible treatment or untitled benefits under the Policy and agrees to pay a HK$30 replacement fee in the event of loss or

theft of a Liberty Medical Card.
(RIS FH AR BT TRE S PRIGTFTTZE ZE (1 752 R R R e il - FefRA RIS HE WS 30 JULM gl o it il -

9. agrees and authorizes Liberty International Insurance Ltd. to appoint Medical Doctor Network for providing medical and related services to each insured member under the Group Policy
as notified by the Policyholder from time to time
SZ AR L R RE SRR IR B G AT IR v T FR O < B B 2~ BEIRE S (R S B (AT B B e 5 -

10.  understands this application shall be the basis of the insurance contract between me/us and Liberty. I/We further agree to accept Liberty’s Policy terms and conditions, exclusions and
conditions to be expressed therein, endorsed thereon or attached thereto..

W A LR PR SR A B M) SR BB CRBR AT RN FIR T AR AR A8 = FRAMDIRIEHEZ R AR B IO Tk BR AN TR 3 -

11.  agrees to be bound by all the terms and conditions as set forth in the ENDOEX Form provided by Liberty to be used for submission of endorsements of information regarding our
employees and /or dependents (e.g. enrollments, benefit changes and/or termination). Liberty is authorized to rely on the completed ENDOEX Form sent via email from the Contact
Person and Designated Email Address as indicated to process the endorsements even though it may not bear any signature, company chops or other identification from our company.
[FIEEAZ R AR A ATRRAR LS Wil LR/ S BRI L PR DI (22 Bl SR (RTAC ~ FERURR T R B ERRRTAE 1145 ) 1) ENDOEX A% [TV A5 e i S el TR 4
Bl ENDOEX Al e{ T 2 44 0l I 2 28 W 758+ sl A I HOAASEA: - FUEFODATME (gt tacs J O R 48 S Pk DAFE T8 125 NG ENDOEX £t DA
PRI -

12.  agrees that Liberty will send Liberty Health Club e-invitation to our employees’ email provided in the ENDOEX Form for membership activation to enjoy e-Services & privileges. We
also understand that the employees are free to opt out from such activation.

(A ARSI OB AR W U D HLE R Sl - DUSE AR s ey S AT RHRE R ek 5] ENDOEX Zet (It ff SRR ERMIEhE: o /W] 171 i 5 m 1 i
BT B LA -

13.  agrees that we will notify Liberty if there are any changes to the Designated Email Address or Contact Person in writing as soon as the changes take effect. Liberty shall not be held
responsible or liable for any harm that our company, our employees and their dependents may suffer in connection with the failure to notify Liberty of such changes.

(R DR DA ATE AR £~ AT RS PR Ttk st AT (0BT  FUFTHEARSRANA 7] ~ AL FMR SR SR B RARAT S A R AT B AR TITT v RESEZ M T R RS e |-
=L -

14.  agrees to provide enrollment related information of our employees and our company has authorized Liberty to use email for the purpose of distributing various types of reports (Claims

Summary reports, Payment/Shortfall Advice, Hospital Analysis Sheet, etc.) indicated or offering insurance services to our Company and our employees.
ARSI AA il g S22 BRI I AR TZORE - WAL 5] P HEREF AR 7 U AN TR A R SRS Ry (AR SE Y ~ kB0 A - AEbes T
KEE) Ko/ AR IR -

15.  acknowledges that email services over the internet is not a secure medium where privacy can be ensured and that complete security and confidentiality over the internet is not possible at
this time. Liberty shall not be held responsible or liable for any harm that our company, our employees and their dependents may suffer in connection with any such breach of
confidentiality or security.

8 FLIh AT FE T A5 10 F T RECRRL B 22 A » TR BN 13 11 AR s SR REE B8 2 e A MR REIE  FEEHEASSRAN F] ~ Al SR S S B M AT AT el
SELRAE e L G ELIT T HESEZ AT RS e B 3T -

16.  understands that (1) it is duly authorized to release the information of its being the Insured and their Insured Dependants Member and will fully indemnify Liberty for any losses,

damages, or claims that might result from the release of such information; (3) Liberty may not process this application if it fails to obtain any information requested in this Application;
and (2) it has the right to obtain access to and to request amendments of any personal information held by Liberty concerning the Insured Members and to inform all Members regarding
this contract before submitting their personal information to Liberty. Liberty shall not accept any liability for uninformed Members. You may contact Liberty’s personal data privacy
officer at the address below for any request to access and/or correct any information supplied to us. Moreover, Liberty is hereby authorized to obtain access to and/or to verify any of your
data with the information collected by the Federation from the insurance Industry.
W (DALY SRR IEAFZHE - T DA O 5O LS 2ot I - G i SR st R L DR A2 A TR ~ T BERG O F G AR RS A G T 1
FORE > R ATHEARBEREBIAS H1GH: e (3) FH i AATREAE B S SR SR SR AT AT R DRI AT 8 AN S A AT < AW A ZERE PRI AT - AU RS KB ATAT IR -
FUEFAE SR RAASEGIANT EEATATET - BRI E AL A AZORRARE AT » bl - SEORARESUTA 2 PN AR TSR - A6 - AE IR T R
CREGATRR N R Ty ) FERBR P RCR A 2 A B R/ s A TR R TAT 2R -

°

MM Hy (DD HY YYYY 5
Authorized Signature with Company Chop Date Title
FEEFAFEE H# A
Witness by Broker/Agent: Broker/Agent Company Chop:
FR AR B EER A B AR R TREgRERACE A RN

13/F DCH Commercial Centre, Quarry Bay, HKSAR  FH:fll & BT 25 BN EfTREF 0 13 & (852) 2892 3888  “Bwww.libertyinternational.com.hk
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