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Employee Addition, Changes and Termination Form for Group Insurance Plan

bolctech

Insurance

&3 NOTE :

1 BUEEEIEE RN ERER B A% 31 XAR[E4EAE) o Please complete this form in BLOCK LETTERS and return to us within 31 days after the effective date of such changes.

2 BAMRCARINGESBRMREETE | REEEABZ DRI BN EESBAEREREPRE

For CARING Employee Medical Insurance Plan: The minimum requirement of 3 employees is required and the new employee is not required to complete the Health Declaration Form.

EH E-mail: employeebenefits@bolttechinsurance.com

3 BE / XBRFPFRER / REEZERENBERES 31 BAMR; MEMPFRER / RIEEMNEFENARTARERATWEGEE BIEs 31 BAR - BHEZPERER / REENE
BBZRA TTER ©
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 B8/ XBRILREERENBERES 31 BRERR; MAMKILRENZREEN A RFTEREARARWENENE Bist 31 BAMR

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 ERASRE (BRE)BRAE (NEREEMBILZERAR) BEERBRENOEESRRARRENS=ZSEEA

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.

{REEFFA A Policyholder:
MiEB /A F) Affiliated Company:

Fhig{E S5 3 8 Addition of Employee/Dependant :

RS2 FR{R B 95HE Group Medical Policy No.:

EEHS

(AR MEVIRTT

BB ZRITRIER S O5RES
(EE R AERHIIRE R A F

BEE

B4R = s 3E - . Ry E-mail Address ## N
T EO2 aiEH ) WS g |EERR | o | ERm gosl | mEmn | =wEm . BREHAR) AL
Code ( tMiEf Employee’s Name Dependant’s Name Relationship * Marital Sex Date of Birth D Card / Employee |Employment Date Position Employfczgj?tkNl\éame and Effective Date

If applicable) (must exactly same | (S0EF If applicable)@ Status # (DD/MM/YYYY) Passport No. Type (BD/MMAYYYY) (This information must be provided | B ZFHREaEIRES (DD/MM/YYYY)

as the provided bank and will be used for medical Employee’s Mobile No.
account name) benefit reimbursement)

* EE - {E8 Employee, SP - EC8 Spouse, CH — F% Child ## WA R MEIMIE > BERRERBERGUSIXEE - BEREEERTN P eServices REFERX REUS ©
#S - K& Single, M — BY& Married, D - &8 Divorced, W — H /& Widowed Claim adjustment statement will be sent by email if email address is provided. The Claim adjustment
@ REARERBRENETIAS Applicable for employee with dependant coverage only statement can also be accessed from eServices App.
RERE (B2 ) AIRAE
& LIRIEHIE 308 57 9 12
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4R 1HES KRR B 2 1R Termination of Employees & Dependant

BEHRE s sppme BEMSE (AEREHMRTROZEZER ) = =EZEAH .
Employee Code D %;?d% éfg"‘z’iﬁio Employee’s Name (must exactly same as the De efﬁ:%fmme Last Day of Employment Reﬁ"airks
(Un#EF If applicable) P : provided bank account name) P (DD/MM/YYYY)
Er{ES #8531 Change of Employee Type
BEMRE B ) HIRIE BEHE (WEERHMIBITROZEEER ) B = HrEAL / EEUREA EZv{=k]
Employee Code D Cardm; P:sllsmol;t ;\lo Employee’s Name (must exactly same as the From .T_'; New Position/Reason of Change Effective Date
(YN If applicable) P ) provided bank account name) (#niEA If applicable) (DD/MM/YYYY)
H{th¥2Z Other Changes
R = A S 2R = BEZIRTEBRE O = o emito L
e P — fRELES (PARIRHIRTA Q2 S AR ) (R B R EmRR — BEFREEME | = AL
ployee Code ID Card / Passport No Employee’s Name (must exactly same as the Emol 's Bank N aA  Numb E-mail Address ## Empl 's Mobile N Other Effective Date
(4niEF If applicable) P : provided bank account name) mp(?c);resnsediacgl b:nrgﬁtargimgfrggrr;engp er mployee’s Mobile No. (DD/MM/YYYY)
IR (58 ) ARAT
HE LIREEIET 308 58 918
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A/ EAF > EILBANERE

1

BN/ BRAIE2HELBRARILPEZ EdR/\BFRIREMER
2.

IEERE RIS APTR N E R AR R ERER » ARRATRZ2M > WAREARAN / HAIFTAKRFAEMESN - AN/ HAICLARMIMEZEENKEARILPFREZATRBERRRARERR (58 ) BRAE (228 ") kEA / ZZFRBE0Z
ARIRE o A / RATEULAERD  MRAERMAERERBRR BHSBNAARIAERMILRERHFZERZEY » KARERA AR TR NERILRBFAR S IMRERY

. RE—ELB AR REEAATIRARKRAN [ RFIEBZENRERIATER
BN/ RAIEHE « BAREZAATNREEABTEER o BBUTES » A/ HFIRSZILEPFLREA QT ARBKREBAEH BRI HZ BNEAKIREAAR BRSRRSENMEREA / RAINFAEBAER » MIBRAATLUREUT _#BEELX

ARHREBAERER > RARBALTNETFIRESER (852) 2603 9435 REVKEREA G R BRI -

T
|2 3
[=]

- AT AEEAABRBUIEEAETREAE 8 1 9 REAMREAANEAEMLUEEHBRN - FEUATERSEAMLES (v) 5% -

OFAN/ HAFAEAABRERREHAANEASHUEEFEN - TRESRREMEERSHEHER -

C(nER ) AN/ BB ERFRARBRERRFEMTZ —IEN > URARFZAEREE » BAQRETRY > TOEREHEREZRABRZER - XA/ RAILHEIZFACEARENREE - HEAENREEIN FERARFEMERRFEZH > TEE

BRHEREEAEBNBATHREZANEN (REXE4IR)

- SNEREE A B RIRARAC

KA/ HMBAR « BARRE » ZABEMAAN / RAIBERETESZENGE » RREANER (&R ) naBEB8FA / RMZHERRENERERRCEMAE - (WER ) RINPFEAREANBRRE » AN/ HPARKPEARBNEREARLR
KAFREREN / HAICEZEAMRRRE
KA | HBFITFBEAAABSENGRFEANLRRR > 7 AT MURIE R RS

Declaration
I/WE HEREBY DECLARE AND AGREE THAT:

—

=W

. 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 (852) 2603 9435.

. 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.
I/We understand that the above agreement is necessary for the Company to proceed with the application.

RRFFANZEA / BRWEBABHBPAALTEZERATEE EIREALR AR AR RIBA /842 1 EHBARKR B (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

KERFERBHPEARFMEER » U RA 2

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

FERE (58 ) BRAR
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