EEEFERFINES - EXEHRBEBES bolttech

Employee Addition, Changes and Termination Form for Employee Benefits Insurance

Insurance

5 NOTE :

1 BUEXIFHEIEE RN ESAEM A A% 31 XRAZ[EIA/AF] o Please complete this form in BLOCK LETTERS and return to us within 31 days after the effective date of such changes.

2 BRRERERRAR  MRFREENBAIERAATEBEAZLIR 4 A > SN2 EEAESREPRRNBERILRE—HZEIARABUEZRZA
For Group Medical Insurance: For companies with less than 4 employees on the policy effective date or renewal date, the new employee is required to complete the Health Declaration Form and
return it to us together with this form for underwriting purposes.

3 BB/ KEBRARPAKRER / REEEREMBHIAEST 31 HARR ; MARMBPFENER / REEXNREENARATAREARAFTWEUEE BIEst 31 BAMR - BEAE 2 RFENER / REENE
BBZRA TER ©
Please note that Employee/Dependant addition and changes should be submitted within 31 days from the date of eligibility and no back date of more than 31 days from our received date would be
allowed. Otherwise, coverage will be subject to satisfactory underwriting.

4 BB/ KERILREAEREN B ERES 31 BRRIR ; MARMZ LRENSRFEENB RFTAEARQTIWEUEE BEEst 31 HAR ©
Please note that Employee/Dependant termination should be submitted within 31 days from the date of termination and no back date of more than 31 days from our received date would be allowed.

5 BEEAERE (BFE) BRAR (REREZMRIZERAR) BERBFRERNEEBRFRRENE=ZSFEEA -

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) acts as the third-party administrator for bolttech Insurance’s group medical insurance policies.

EH E-mail: employeebenefits@bolttechinsurance.com

{REEFFA A Policyholder: RS2 FR{R B 9FHE Group Medical Policy No.:
i /A E) Affiliated Company:
Fhig{E S5 3R8 Addition of Employee/Dependant :

EEM®E 1&%;%@??% ﬁ;&ﬁj OSRES T
= s0 ( BIEERIRHAIRTT i (BEZARHILIEE R AE i 4
mAEE | Ensmzem) REESR we | EERR | o | wEEm Soml | mamn | =mEm -~ BRmHEL) E-mail Address ESTGE
CodeFE ?Zl%i@ﬁﬁ Employee’s Name Dependant’'s Name Relationéhi «| Marital Sex Date of Birth ID"(‘:‘;;:j / Employee |Employment Date Position Employee’s Bank Name and Effective Date
If applicable) (must exactly same | (S04EF If applicable)@ P7| status # (DD/MM/YYYY) Passport No. Type (BD/MMAYYYY) (This informgﬁfc?#mu'\éct)'be provided | TEEZFIRELIEES (DD/MM/YYYY)
as the provided bank and will be used for medical Employee’s Mobile No.
account name) benefit reimbursement)
* EE - {88 Employee, SP - EZ {8 Spouse, CH — FZ Child ## AREEIMMIL - BRREEERBELIBERXIE - Claim adjustment statement will be sent by email if email address is provided

#S - KUE Single, M — E4& Married, D — BE4& Divorced, W — EfE Widowed
@ REARERBIRENE TIES Applicable for employee with dependant coverage only

RERRE (58 ) BRAH

EHE LIRIEHIE 308 57 9 18
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4R 1HE S KRR B 2 1R Termination of Employees & Dependant

(#niEA If applicable)

(for medical benefit reimbursement)

BEHRE sx ) sepmm BEM%SE (HAERHMRTAOZEZER ) = =EZEAH -
Employee Code D %ﬁﬁ éfg"‘ﬁﬁﬁo Employee’s Name (must exactly same as the De efﬁ:%ﬁ\lame Last Day of Employment Reﬁ"azrks
(¥n#EF If applicable) P : provided bank account name) P (DD/MM/YYYY)
E{ES 455 Change of Employee Type
BB B ) HIRGE EEHE (MARREHMRITAOZERER ) B = FrEAL / ERUREA EZv{=k]
Employee Code D Cardm; P;’S"S‘“Z’;’t ;\lo Employee’s Name (must exactly same as the From .T_'; New Position/Reason of Change Effective Date
(¥n#FA If applicable) P ’ provided bank account name) (#n#EA If applicable) (DD/MM/YYYY)
H{th¥2Z Other Changes
e = ASE S 2R = BEZIRITEBRE O = o emito L
e P — fRELS (WARRHINIRGTE O 1S8R ) eyl — BEFREEME | = B0
ployee Code ID Card / Passport No Employee’s Name (must exactly same as the Empl ‘s Bank N qn Numb E-mail Address # | i bil Other Effective Date
p E provided bank account name) mployee’s Bank Name and Account Number Employee’s Mobile No. (DD/MM/YYYY)

RISRIB (B8 ) BIRAT]
5 FIE@RiE 308 9 0 12
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U]
A/ EA - EILBANERE

1.
2.

A/ BRAIESRLBAARMILRRZ Em/ )\l FRIREFRR
IEERAERBAFT RN E R KA R EREDR » AERATEZ 28 > HLEARREA / BPIFFAKRFAIEMESS - A / HALRERMENEZENRRARILPFEREZABTRERREARERE (T8 ) BRAR (528 ") REA / RAZFRBEHZ
ARIRIE o A / RAFEULRESD > MRAERMAERERERR BN BN A ARIAERILRERFZERZEN » RAEERAARNTERRNERILRRFAR S IMERY

- RE—BQAERRFEADRRARRAEN [ RFICHRERERIARTERN
. BN/ RFIEHE « BAEREZAATNWEEABTHER - BBUTES » AN/ HMIRDILEPFLREA QT ARBREBAEH BRI HZ BNEAKREAAT BRSRRFENANREA / RAINFAEBEAER » MWIBRAATLUREUT _#EEEEX

ARNREEAERER > HARBALFNET A IRFESHR 2603 9435 REVKEEA B EHREIA -

- WETAEEAABRBIEEAEEAE 8 1 9 REAMREAANEAEMLUFEHBRN - FEUTERBSEAMLES (v) 5% -

OFAN/ HAFAEAABRERREHAANEASHLUEEFEN - T RESRREMEERSHEHER -

C(nER ) AN/ B ERRARBRERRFEMTZ —IEN > URARFZAEREE » BAQFETRY > TOERESEREZRABRZER - KA/ RAILHEIZFACEARENREE - HEAERREEN FEAARFEMERRFEZH > TEE

BAHEREEAEGHBRATHREZANEN (REXE4IR)

- YNEREE AR RIRARAC

KA/ FHMBAR ~ BARREE » ZABEMAAN / RAIBEREIESZENGE » RREANER (&R ) naBE8FA / RMZHERRENERERRCEMNAE o (WER ) RNPFEAREARRE » AN/ HPIARKPEARSNEREARLR
FAFREREN / HPICEZEANMRRRE
KA [ BFITFHEEAABLENGRFEANLRRFE > A IR R MR o

Declaration
I/WE HEREBY DECLARE AND AGREE THAT:

—

. 1/We have read and understood the product brochure and the terms and/or conditions of the policy provisions of the product in this application.
. The information and particulars provided on this application form are accurate, true and complete and are given to the best of my knowledge and belief. I/We have not withheld any material information and accept that this application and declaration shall

form the basis of the contract between Bolttech Insurance (Hong Kong) Company Limited (“the Company”) and me/us. | hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all material information
about this application may render the Company unable to accept or process this application or the insurance policy void.

. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/ We have paid the required premium.
. 1/We have read, understood and accepted the Personal Information Collection Statement of the Company (“PICS”). By signing below, I/We confirm this application and agree that the Company may use and disclose all personal data about me/us that the

Company currently or subsequently hold for the purposes as set out in the PICS, and | understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling the Company’s Customer Service Hotline at 2603 9435.
[Of240)

[=

. If you do not agree to the use and provision of your personal data for direct marketing as set out in paragraphs 8 and 9 of the PICS, please tick the box below and we will not use your personal data for direct marketing.

[J1/We do not agree with the use and provision of my/our personal data for direct marketing purposes and do not wish to receive any promotional and direct marketing materials.

. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this application and to deal with and receive or request information concerning the insured person from the Company in relation to any

matters arising from this application. I/We further acknowledge that the insured person has been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/ her
rights under the PICS (see paragraph 4 above).

. Where the Applicant(s) has/have an Insurance Broker:

1/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy issued by the Company, the Company will pay my/our authorized insurance broker commission during the continuance of the policy
including renewals, for arranging the said policy. (If applicable) Where the applicant is a body corporate, I/We am/ are the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are authorized to do so.
1/We understand that the above agreement is necessary for the Company to proceed with the application.

RRBFANZEA / BERREAAERBPATEERATNES BIREAEE TEITRE AR T RIEBA /8842 | #HBAR HEA(B/B /%)
Authorised Signature on behalf of Applicant with Company Chop to whom ~ Name of Authorised Person Job Title of Authorised Person Name of Agent / Broker/ Technical Representative Date (DD/ MM /YYYY)

the Personal Information Collection Statement of the Company is given

FHFREHATRXREMBER » U R A

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.

RERE (B8) BRAE
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