Please read the following carefully before you retrieve, print or complete this form.
EZEE - JESKIESRBA - FE MEFABENX o

Disclaimer

Any form downloaded/printed via any electronic media provided by FTLife Insurance Company
Limited (“FTLife”) (e.g. corporate website, interactive voice response system) is done at your own
discretion and risk. FTLife is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, FTLife may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

FTLife reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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EEASKRRE — BEE2MEXE

Group Life Insurance — Enroliment Form

*EE T EAE
Please delete as appropriate

SFTLie
= ARk

£—%5 -{EEEE PARTI-EMPLOYEE STATEMENT

EBEEXMR (FRKRBRIHE AR
Employee Name in English (as shown in I.D. Card)

A

Name in Chinese

#£Surname

% Given Name

SRS AR SRS
Type of Identification Document

EBRER For HK Residents:
* B 5177 HKID Card / Efth Others (please specify):

ZH5RTE |dentification No.:

&% ER For Non-HK Residents:

#E1TEIZR Country of Issue:

* BIR 5177 National identity card / &R Passport / [ix{#5 4+ Travel Document / Eth Others (please specify):

ZH5RE |dentification No.:

o A H A / / R ] BEwm W IRARR, [ ] &85 single [ ] B4 Divorced
Date of Birth DD/ A MM/ % YY Sex [|#F Marital Status [ ] 24§ Married [ | /8 Widowed
Bl%E KARBH D (EZAKAEEENER)

Nationality Permanent Resident Status (Countries that you have permanent resident status)

E-I¢5 -{EFEE PARTIl - EMPLOYER STATEMENT

REMRNR
Policy No.

BEX=ME

Name of Employer

Bt
Address of Employer

MR A FI = (@A)
Name of Affiliated Company (if applicable)

B8 A Rtk (aniE )
Address of Affiliated Company (if applicable)

RERBL

Position of Employee

R& (B%)
Monthly Salary (HK$)

A

Date of Employment ! !

HDD/H MM/ YY

2045
Class

RIZEEHA WA A B MKIBRRE FHA 2 MNERE - FHARRA -

Effective Date of Coverage / / Please give reason if effective date is NOT in accordance
HDD/HA MM/ EYY with the eligibility requirement specified in the Policy.

JRA:

Reason:

BRAREEEZENEL]

Authorized Signature on behalf of the Applicant/Employer with Company Chop

HEBH (A/AHF)
Signed on (DD/MM/YY)

EERMEA FOR FTLife USE

& A AR B E) Input Date:

FEZRTE Underwriting Decision:
iit)f B #A Date of Approval:

FTLife Insurance Company Limited
A company incorporated in Bermuda with limited liabilities

EBRRBERDT resesmizaRA7
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$=I5 - EE4EEH PART Il - EMPLOYEE HEALTH DECLARATION

EESH  AAFFESECRRERI T EREGHRE -
IMPORTANT NOTE : UNTRUE INFORMATION MAY RESULT IN CLAIM REJECTION.

1. N
Py - L1218 AR, 2 B2 E %t Weight changed in last 12 months
2] (=
SRES Height Weight #hn/ R REA
Insured Employee Increase / Decrease Reason
[E>K em AT kg | *(+-) AT kg
ZYes 7 No
2. MTREZBES RARFESIE? U U
Are you now in a full-time employment and actively at work?
3. BTREFEER? ] [
Do you have impairment in physical condition?
4. EBERFAN B TEEEIEAFMN JaE - ARESSR5R? [ ]
Have you had any operaton, treatment, hospital care or medical examination in the last 5 years?
5. BTEDBEZE NRR. eSS B2 TIKMA - UK - SIE - #BKE - 568 88 &8 - BIE - 2Rk | [
HBREE R & O#aE KT8
Have you ever been treated for or been told of heart disease, high blood pressure, diabetes, lung disease,
ulcer, tumor, cancer, AIDS / HIV or its related syndrmoe or any other disorder?
6. MTHEELEREIEEDAREIAR?
Are you now receiving or contemplating any medical attention or treatment or any medication?
7. EBERFEA RS EEAERRBEY - SEXMBIERLE ?
In the past 5 years have you used any habit forming drugs or been treated for alcohol consumption or the taking of drug?
ELALRIRE S-THERERAR B MIEMLAFMEAS
If any of the answer to the above questions 3 to 7 is "Yes", please provide with details of each question in the below space :
R K RE - BEHR Sl L B DRRER
e HRET  SRERFIMFE Related Date [T B8 Rk
: S ; R AR
Question Reasons of doctor visits, details PR _ N ) Current Condition Names & Addresses
No. of investigation results, diagnosis, Btk Fita RIRED (S (ZZWE) of Doctors,
treatment & operation Symptoms Onset | Last follow-up | Recurrence (if any) Clinics & Hospitals
8. HTREYMEASHERRMMFERTR - WEMZEIMRE - FURRENTIWIBBER? ] ]

Have you ever been refused of any form of life or health insurance or ever had a policy rated, modified or

renewal refused?

ERA [R] - FREFAER - 0ERBER - RBATEE - BREERR  TH - MEIEREOERE BB RRE:

**If the answer is "Yes”, please clarify and provide us details including type of insurance, name of insurance company, date and
reason being declined, postponed, rated or in any way:

9. HTRAZMIITEDMBLRIENESIHREEE? ] ]
Do you engage in or intend in any harzodous sports or hobbies?

=LA (2] - FREEEA If the answer is "Yes", please provide the nature of Sports:

10. BBE—F  FEGEREAIEERKABFEETNRNER - Zh - @ KA EEHEE)? U U
Do you use, or in the past 2 years have you used any tobacco products (including but not limited to cigarettes, cigars, pipes
and chewing tobacco)?

CMERE (] @ FRHAREARERZHE RRERNFE
**If the answer is"Yes", please state the type and daily consumption and for how long have you been smoking..

87 Type H 2 {7 = Daily consumption /@& #)F 21 no. of years
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W E@AAERIEE Personal Information Collection Statement

EEaRRERAR (ATHEE “=8RR" ) EEPHEAERLESEBRREBAISHET —EZLEE - (ER—ERERBERMREH A
A - BPOEABRENERREBRE %i‘“ﬁﬁéx*i& BNEEENEAERONE - LHARTEET EALE (LB) &6 (R

T8

BT ) e

At FTLife Insurance Company Limited (“FTLife”), we hold as one of our core values the protection of privacy of our customer’s personal data. As a
provider of insurance products and services, collection and use of personal data of our customers is at the heart of our business. We respect the
privacy of your personal data and are committed to fully complying with the Personal Data (Privacy) Ordinance (“the Ordinance”).

1.

EERBANER/B B HEARE Personal Data collected and/or held by FTLife

Wfﬁﬁﬁui‘%&/&%ﬁm BAER (THEBRUREIAEMTNES) BRENEAER - BEEL  REEN KL - BERENIER
MEEH - MEER  BERMIRELHENEHRE S5 RESREER -

The personal data that we collect and/or hold (whether contained in this form or otherwise obtained) includes your personal details, contact
information, policy details, transaction records, education and training details, employment details, financial details, medical and health records
and information on your family, lifestyle and social circumstances.

SR E A ZEIBIEEH Importance of Personal Data Collection

ERRE G TR E SRR @E’Hl)\%ﬂ o MIRMEAAER T ERREEZ LN BFEN - A - MRELBEREMMERMBEEHOEAERT
ERRR  BRARAEEERANEERHERNMRIGEE -
From time to time, you will be requested to provide your personal data to FTLife. Provision of personal data to FTLife by you is voluntary. However,
FTLife may not be able to provide or continue to provide products and services to you if you fail to provide your personal data as requested by us.
EAFE UK {E A HA Purposes of Personal Data Collection and Usage
ERRBAFEENEAEHTREERRUATER
Your personal data held by FTLife may be used for the following purposes:
i 1R ﬁ?ﬁi@iﬁw ¥BEWNRS  EPEEAR - BRENTERE  FHMER CEAMRE  RERE - EREE - S RS/
Eﬁﬁuﬂz A B BUERRET - BURS T AR W*B/é?\\?%%;ﬁr 1%%155\5’]%&?% HEMEH  BROERBARZRETFDHED
/|
administration of insurance or reinsurance related business, which includes underwriting, processing and evaluation of applications, identity
and credit checking, suitability checking, policy servicing, claims processing, investigation, account/debt collection, litigation, communications,
preparing statistics, data analysis and research, internal and external audit, maintaining quality services, sales and marketing, corporate brand
building and customer loyalty building;
i. EERE - BREETE T SHMMNRERE (2K HERBRR AR IR AR A E b SRS /s R 8 = F S B AT IR 4t /a2 S Ay
EI & RAERMAERIRE &
direct marketing, which includes promoting, marketing or selling, of FTLife insurance or insurance related products or services and /or any
financial related products or services provided and/or marketed by third party financial institutions by electronic or other means; and
ii. REFTIEANEBRBATHRBEZETHEAEREREAENNET  RERTH
complying with the obllgatlons, requirements or arrangements for disclosing and using data that apply to FTLife or with which it is expected to
comply according to:
a) EEBRASEIN  RITIREFEN - WHEARORDSGEANEAERDER
any law binding or applying to it within or outside Hong Kong existing currently and in the future;
b) EBEBHENELIN  RITHEE R - WHEMATE » BE - BT » B - SURSHORE - St RBHREENARET RN
[E BE Sk AR A P 3 SRR 2 (B TR B ki
any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory
or industry bodies or associations of financial services providers within or outside Hong Kong existing currently and in the future;

c) ERRBEAAEAMSEINNANEE EIE N ML AZERRAANE R - BX - BRI 5% B M AR L AR U INK)RTE
B BUT - B - VSR MBS BRSIREEN B RET N EANBERSER Y MR E R R EAE RGBSR ARG o
any present or future contractual or other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of financial services providers that is assumed by or imposed on FTLife by
reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations.

E#%{R 8 Direct Marketing

ERSENRET  ZBRMATLSEAENMLE - BEWRE - Eaiﬁﬂﬂiﬁuuﬂﬂﬂimﬂﬂ%3 (i) BRATEEVE IR o A T H8RER AR
FE - ﬁu%&ff“?ﬁxtt%ﬂ%& C BAF BB RMOEEBEENS(EE - FRARM - RO LAME EERENEAER  WNRERERER -
BIEEHARERAEEBARMOREER EE - EH&%%M%@E@%?BE& °

FTLife may use your name, telephone number, email address and correspondence address for direct marketing as set out in section 3(ii) only
with your consent. Please confirm if you consent in section 8 below. If subsequent to your submission of this form you do not wish to receive our
promotional offers or information, please let us know and we will cease to use your personal data immediately, without any charge. Please send
your written request to our Data Protection Officer at the address provided in section 7.3.

{8 A FEHRE Personal Data Confidentiality
ERRBEHERUNEABRINARE  BRTAIRSETIISFHE
The personal data you provide to FTLife will be kept confidential, except that it may be shared with the following parties:
i RRIMOERMRRAL - BB SEERIVEESES () PP OERRE,

any insurance broker, |ndependent financial advisor acting on your behalf for any of the purposes set out in section 3(i);
i. EAEBRBOMBARF] - EIRATF - BN BB R RIEES3 ()-(i) BT PIFIH TR,
any subsidiary, hoIdmg company, associated company or affiliates of FTLife for any of the purposes set out in section 3(i)-(iii);
TAZBRBOKEA  AEERERAEBRRIEUITI - S5 - S - BRER - (REHEMRESNE =5 RGHER (BRETRRER
DITEER - BEAAEA - MAREER - FREHREEEREBBUE) 1ETEE3 () M3 (i) BFFAFIEOERHEE,
any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss adjustors, private investigators,
letter shopping service providers and debt collectors who provides administrative, telecommunications, computer, Internet, payment or other
services to FTLife for any of the purposes set out in section 3(i) and (ii);

iv. (EAEARROERNEZZBRR AR REESES () BT PAFIHNERRE &

any actual or proposed reinsurers of FTLife for any of the purposes set out in section 3(i); and

v. BERABERBHERNSSEAMERQRANRNSERNEMERRT THREIEMRE - SURR RSB EZETHRERET -

EE BT - BiES  BuiRsk HMEES S RRSRIE B R EE SN E RSB RPTIRH S B HAIRSIIES - SR BRI SE N 2
T RS BT RS - SO S BB R R D R R S R BB SR Y PRV A AR AR - TSR IE
?ﬁé?ﬁ@Ti{EJ/\i MZE AL AIREENE B ENSEINL AR EFE - RAERMRERHAL -

any person to whom FTLife is under an obligation or otherwise required to make disclosure under the requirement of any law binding on or
applying to FTLife or any of its group companies, or any disclosure under and for the purposes of any guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of
financial services providers with which FTLife is expected to comply or any disclosure pursuant to any contractual or other commitment of
FTLife with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or
associations of financial services providers, all of which may be within or outside Hong Kong and may be existing currently and in the future.
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6. BEEASEHEFBLIIMIMF Transfer of Personal Data Outside Hong Kong
EBRB S TRMEENEAERBEEFBIMNIMITIELES (i) F 3 (i) BRAFENEMRR - BEEREELET -

FTLife may from time to time transfer your personal data outside Hong Kong for any of the purposes set out in section 3(i) and (iii) including data
processing or storage.

7. EAFHNERM/BIEER Personal Data Access / Correction Request
7.1 RIBGDINHRTE - BB THIER
In accordance with the Ordinance, you have the rlght to
i. BAZBRBESHBENEAER - 0F CERESESLENNEIE,
check whether FTLife holds personal data about you and, if so, obtain a copy of such data;
i. EREFBRBMEEFGRENTERNOEAER, &
require FTLife to correct any personal data relating to you which is inaccurate; and
iii. HEEBRREEAEHEENAEERNWE  WESNAEBREFAECEAERNES -
ascertain FTLife policies and practices in relation to personal data and to be informed of the kind of personal data held by FTLife.
72 ERRBERREEEMEAEHEMEREMSENER -
FTLife has the right to charge a reasonable fee for the processing of any personal data access request.

7.3 ABRERAIMANEBFIITRE FRTHEEF 115K EPL27 EEBRBERDAELREROHN [REEREE] UEEHFEL -
Requests shall be made in writing to our Data Protection Officer, FTLife Customer Service Centre, FTLife Insurance Company Limited, 27/F,
Wing On Centre, 111 Connaught Road Central, Hong Kong SAR.

8. AEMAMEAFEMEEE(RS Consent for Use of Personal Data for Direct Marketing

D EERBAERAFRAUEZHAETEARSEEHEARTEHEFEEZRMAE - MRASFFIRIEMNHEREZHRES - BEEEZMOIE
T4 o
FTLife Insurance Company Limited may use the data collected from you for direct marketing purpose only with your consent. If
you do not wish to receive our promotional offers or information, please put a tick in the box on the left.

Rt X HRTRZ B WREARHERARERSCREERBCHCESERNEMEZNORFTEN  BENRBMRFHR ORI —EHRRK
e -

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed to form an integral part of all
contracts, agreements and other binding arrangements which you have entered into or intend to enter into with FTLife.
FEREXAFRA 2 AHREZNERLT - BAESRARBE -

In case of discrepancies between the English and Chinese version, the English version shall prevail.

BRAFNEEEEREL HERH(B/A/F)
Authorized Signature on behalf of the Signed on (DD / MM /YY)
Applicant’/Employer with Company the Chop

EZRANIEEE FEHBR(E/A/ )
Signature of the Proposed Insured/Employee Signed on (DD / MM /YY)

BN IZHE Declaration and Authorization

Z!S/xélitfki%di/\&ﬁﬁ*ﬁxf%/\ﬁﬂﬂ&ﬂ E() bt — ot R MES A E R Waﬁ%%ﬂi/\%ﬁ%ﬁﬁ% 7 VNP = i’]ﬁﬁﬁﬁﬁéﬂ\uftZ% =S
B QLAFENMAEE %&JﬁtEﬁ%%%&ﬁEEﬂ%ﬁE’ﬁEﬁ WAERRER —EBD ¢+ (3R AEERAPELEEMEER - WREEILRFSE HE
%‘JZEﬂtH BERRTHEZELR

| HEREBY DECLARE AND AGREE on behalf of myself and all the Insured(s) that (1) all statements and answers to the questions whether or not
written by my own hand are to the best of my knowledge and belief, complete and true; (2) all answers to such questions, together with this applica-
tion, shall form the basis for the proposed reinstatement, change or addition and become a part of the policy; (3) FTLife Insurance Company Limited
is not bound by any statement which | may have made to any person if not written or printed here.

RANFAIREM R R M - B2 - RERAF ﬁ‘r@%%&}\i RANE SR E A B ARASEARRAGEE - AR EE R M
EEBRBERANR  AREENTNAREAGREWNS
I/'we HEREBY AUTHORIZE any registered medical practltloner, hospital, clinic or insurance company, institution or person, that has any records or
knowledge of me, to give to FTLife Insurance Company Limited any such information. A photocopy of this authorization shall be as valid as the
original.
A HMABELREEH - E W Eh AN A A s TR 2 5 - JEIAR SRS R2E o
I/We understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this form, the English version
should prevail.

EZRANIEER HEZAHM @B/ AIF)
Signature of the Proposed Insured/Employee Signed on (DD / MM /YY)
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