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Part A: Company Detalls éﬁ_’,**ﬂ’]}:

Company Name (The Policyholder) 7\ &) 44 FE (s )

Address ik

aR A
Designated E-mail Address 5 & B bt :
Subsidiary Company Name [ft/&/\ 54
Address b

Contact Person Position B&{/:

Fax & E5HE: e

Nature of Business 2145 . Business Registration No. m%

: PRE R ETERY

(DD H)/

AT

55

(MM H)/

Part B: Policy and Scheme Details

Policy Commencement Date: {4842 H Hi: (YYYY 4E)

Eligibility for Employees Joining the Scheme #rZ{&{g & v 43k HEH:
[1 Immediate Cover H[I#4:%k [ First Day Following Months’ Probation
-------- 1 A S 2 2 H

Medical Claims Reimbursement Method B&j&ERE{E (257 M Autopay EEIiEHE
The policy will be issued on a Non-Contributory basis RERaE#RD BRI

Entry Age FRZ%4E#4: Full time employees and their legal spouse (aged below 65) 2§k E K HEEEE (65 HEiLLT)
Unmarried child(ren) at 15 days and under 18 years old. H4:7% 15 H%E 18 @ KIS T2 or B
Unmarried child(ren) and under age 23 with full time student proof. 23 LA T A2 B4

SZIRIE S E £

or ®
G RIS T2

F=EMn .

Part C: Classification of Insured Members
(Please define the Insured Member Classes. G5t EEEER] - )

Eg. Class 1:Managers Class 2 : Other Staff g0 FERIETE] 1 &K FEREE 2 HMhET Dependent Cover FJE{x[E
Insured Member Class 1 Ll Yes & O No %f&
g EERIETE 1

Insured Member Class 2 Ll Yes & O No %f&
TR EsERR# 2

Insured Member Class 3 O Yes &5 O No ¥#H
TR EZERIR1# 3

Insured Member Class 4 Ll Yes & O No %f&
R EERIETE 4

Part D: Benefit Details =5 VUER S -
(Tick v as appropriate) FH{EES 22N v

FIRIE H

Insured Member Z{EA
[ ALL Employee Average Age at 18-40 Insured Member | Insured Member | Insured Member | Insured Member
FiEEE R FES 18 % 40 5% Class 1 Class 2 Class 3 Class 4

_ | O ALL Employee Average Age at 41-65 {8 BRI THE 1 e BXERIETE 2 {8 BXERIET# 3 {8 BXERIETE 4
= el ETHERE 41 T 65 5%
e [0 Hospitalization Benefit PLAN PLAN PLAN PLAN
& fEBEER S S St St
- PLAN PLAN PLAN PLAN
“g T8l (80%/100%) | EF&E] _ (80%/100%) | Ef-&] _ (80%/100%) | Ef&] __ (80%/100%)
& | O#Out-patient Benefit (Optional Cover) O #=osgg = O #FEseE+ O #FEseE+ O #FEZsE
K #FI2ER] (AR #Request Panel Card #Request Panel Card #Request Panel Card #Request Panel Card
pel
2 O 7%} Dental (80%) | [1 F#} Dental (80%) | [ %} Dental (80%) | [1 F#} Dental (80%)

# Out-patient Medical Card Facility can be offered to Out-Patient Benefit Plan 1 to 3 members only. Please refer to Policy for employer’s indemnity on medical

shortfall credit risks.

M2t KGR ARG T — = 22 R AR e R RS T T -

 FI R ZBE R RN -




Part E: Agreement, Declaration and A ization  ZETEM ¢ Wl HRIERE

The Policyholder {473+

1.

agrees to furnish all information regarding all employees as required by Liberty for the purpose of premiums and/or benefits calculation.

[FEEHAT SRE > B S PORE - DABEORER 2N RIARZ S ORI e FH R At -

agrees to request individual employees (if necessary) to take part in all underwriting requirements by Liberty.

[ SORAA R R AAAD SRR FFTEOR 8 DU R AR A -

agrees to pay all the required premium to Liberty.

(RS Ao PREe T ORBR A ] -

declares that all eligible employees are actively at work on the Policy Commencement Date.

EEAGRARCE T I G2 NPT R SR R A A -

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.

HFIRLE LA PR G 2R i S RL A BIGIE & PRI R 5 M R TR - P CROA FINIG A F L PRI T F RS R A R BLERBR N T E SR 503 > IS bl R ORbR A R IR
authorizes Liberty to disclose the employee’s data to the related assistance company and medical practices in carrying out emergency assistance and medical services.
FERECRBR LN FRHIE SRS AT 2 SRR B BRI 2 v - DAATER AT NS -

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

DI DA b At AR 20kt - PRIl = I R e e -

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.

(AR R B AT HIFAR BT YRBE S PRI FTTAE AR TR e e il - PR 0RO Rl AR S HE WS 30 JLMETgildT ko it il -

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 [ F R IR B Cbi AT IR v T FR O < B B 2~ BEIRR S (R R B OAT o B e 5 -

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..

DA LR PG S R PR R M) SR E BB AR B AT B RIR TR, AR = FRAMD IR HEZ R AR BB T BRI 5 -

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.

[ RS2 FI BT Ee B LA A AT BAA R 2R s S ML PR (122 B S P IR ERRC - RIS R, AR IEER 155 ) (1) ENDOEX A& Tk i) FIT A7 ek B e i1 5 -
ATkt ENDOEX FM MG T-Ar 5854 sl A5 2% w5 » slalfy SMEARZA W () SO - ST RE R e A AR A Fi A PR T A i DA T 8522 MK A2 ENDOEX A% DU P
WAL -

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.

() 5 e DA DA TASE VR - AT 2 P T st sl AV TArT AT  FIBAEASE AN T~ AN M R A S5 SR B PR AA T VR A T B i P RESE 2T R e |
T -

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.

[ R A A ] (e 22 BLOR B I AR Z0RE » AN R CAZMER B DURE T 5 2RI AN A R B,/ AR A Rl B2 Uy (BRI SIS ~ N ak,/ ZEB U - fEbe/ AT
K To/ SAILRIRIIRAS -

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.

R I RAN TR TR M T RECRRLRENY 2B - 1T BN RS 1 A IR B SORRERE B8 A A R SRR RITFHEAIEAN W] ~ A FMR BN AS RB R T AT &
LR e P T AT RESEZ M LA A T RS o e 35T -

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.

B (DA FHEH AR - PTRABAE Ho R HOG RSO P RIEE » AT R B s IR PO Z (AT G - S BRAT fd iias AR AE A RS AT
CORL  FIIER AT REARBEEIT A G B (3) HH G AATAREA B B SR S TR R AT AT B R AT AT A DR R A A Pt Z A AR R 1T - 20T B SA BIATAT SR -
AT R AARSGBANTE LATATTT: - PR s AL F S N EDRIRARE AT » MBLATT > BORAR/SESUTA 22 7 A FIR R AR = BLAE - A7 DLEHEREE IR R b
AR FIE TIEr ) LR PRI O A B B/ AL I TR NI T 20k -

MM D/ (DD [y YYYY 1)
Authorized Signature with Company Chop Date Title
B EIAGIE A I HigA7
Documents Checklist B3z : “Tick” if provided ZNEHEHE - R L v %
1. Completed original application form K% H15# £ [FA D
2. Copy of Business Registration %575 it il A [
3. Member list 3Z7{3{& £14, 5. / Completed EndoEx Form [\5i%2.” EndoEx % D
4. Completed Health Declaration Form(s), if applicable / [\hi%Z2 2 fAEHERF 5, 2156 1] D

Witness by Broker/Agent: Broker/Agent Company Chop:
FHERBRRA R A wl B CREGREFIARERA A FIEN L

13/F DCH Commercial Centre, Quarry Bay, HKSAR 7yl 4 HHE IS 25 B S T TRaET w0 13 M & (852) 2892 3888 “Bwww.libertyinternational.com.hk




