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CARING Employee Benefits Insurance Plan
Group Medical Insurance Plan

Be healthy be productive

FWD Life Insurance Company (Bermuda) Limited

(Incorporated in Bermuda with limited liability)



Introduction

CARING Employee Benefits
Insurance Plan

Employees are the most valuable asset
of a company, and their well-being is
crucial for the company’s success.
Help your employees stay healthy

so they can put their best foot
forward and retain talent.

FWD’s CARING Employee Benefits Insurance Plan offers

a comprehensive range of flexible and cost-effective options
for group medical coverage, allowing you to tailor the most
suitable plan that aligns with your company's budget

and requirements.

The plan provides extensive coverage for hospitalisation,
while also offers add-ons such as supplementary major
medical benefits, outpatient benefits, and dental benefits
that give your staff extra comfort. The coverage is for a
period of one year and is designed to be affordable for
companies as small as 3 employees, with protection and
services extending around the world.

Protect your employees, and they will do their best for you.



Core benefits

| o o
W, Smaller group with same enjoyment

You can set up a plan with as few as 3 employees.

Basic benefits

Basic coverage includes but not limited to surgeon’s fee under Hospitalisation Benefits,
Emergency Outpatient Treatment, Hospital Cash Benefit, Compassionate Death Benefit
and Emergency Medical Evacuation and Repatriation etc.

Optional benefits

You can opt for Supplementary Major Medical Benefits for extra protection for serious
illnesses and injuries in excess of basic hospitalisation coverage. You can also opt for
Outpatient Benefits and/or Dental Benefits.

Complete flexibility

Customise your plan with different levels of hospitalisation, supplementary major
medical, outpatient and/or dental benefits for different categories of employees and
their dependants*.

2 P @ &

Waiver of underwriting

We waive medical underwriting and health declaration for plans with 3 employees
or above.

No additional premium loading for own claims

Upon policy renewal, no additional premium loading will be imposed for your company's
own claims history**.

No minimum hours of hospital confinement

Provides you with flexibility to stay focused on your treatment and recovery with no

B O K

minimum hours of hospital confinement.

* |If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.

** FWD Life reserves the right to offer renewal before the expiry of the Policy by giving no less than 31 days prior written notice. FWD Life
also reserves the right to revise, modify or adjust the benefits and terms and conditions under the Policy and/or premium rates at each
Policy Renewal.



Core benefits

Coverage of day case surgery and clinical operation

Day case surgery and clinical operation conducted at registered clinic or hospital are
covered under Surgeon’s Fee under Hospitalisation Benefits (Basic Cover).

Wide coverage under Miscellaneous Hospital Services

Day case chemotherapy, radiotherapy, kidney dialysis and advanced diagnostic tests
(MRI, CT Scan, PET scan) are covered under Miscellaneous Hospital Services under
Hospitalisation Benefits (Basic Cover).

@ @‘ § -

Daily Cash Benefit

Additional Daily Cash Benefit for each day of confinement in general ward of hospitals
under Hong Kong Hospital Authority.

Hospital Cash Benefit for Second Claim

Primary payer must be other insurer (not applicable to hospital confinement in the general
ward of a Hospital Authority hospital in Hong Kong).

e

Taking care of mental health

Provides in-patient psychiatric treatment coverage (applicable to designated plan level
under Hospitalisation benefits).

Chinese medicine practitioner’s treatment

Optional Outpatient Benefits covers Chinese medicine practitioner’s treatment including
bone setting and acupuncture.

I &

Waiver of doctor referral letter

Doctor referral letter is waived for outpatient specialists.




Core benefits

Add-on feature

24-Hour Worldwide Emergency Assistance Services
In case emergency assistance is needed while travelling abroad for a period not exceeding
90 consecutive days per trip, the Worldwide Emergency Assistance Services provide the
following services:
24-hour hotline service
Emergency medical evacuation
Emergency medical repatriation Up to US$1,000,000 in total
Repatriation of mortal remains
Guarantee of any required hospital admission deposit up to US$5,000
(including designated hospital in Mainland China)
e Compassionate visit can be arranged for a relative or a friend for overseas
hospitalisation of more than 7 days
Return of minor children to home country or usual country of residence
Emergency Medical Assistance Services in China

The service is provided by International SOS Assistance (HK) Limited (“International SOS”). FWD Life shall not be
responsible for any act or failure to act on the part of International SOS and the professionals. FWD Life may
revise the details of the services from time to time without prior notice.

The information above is for reference only and pre-approval from International SOS for some services may be
necessary. Please refer to the terms and conditions of the Emergency Assistance Services which are provided to
you with the Policy.

Ubiquitous Customer Support
FWD iConnect

dedicated employer service portal with a wide range of policy and claims services
e View policy information, benefit schedule and claims enquiry

e Member information enquiry

e Premium billing and payment status enquiry

e Useful information includes general exclusions and forms download etc.

FWD eServices

one-stop policy management platform dedicated for employees

e Access and view group medical insurance policies details, benefit schedule and
forms download

Submit outpatient, hospitalisation and dental claims via the platform

Track claims status in real time, check claims record

eHealth card to enjoy panel doctor services™

Search for location and contact information of nearby panel doctors or clinic
Access to view life insurance policy (if any)

The eHealth card can be accessed from the eServices App. Physical card is not available.

Digital Experience

Straight-through eClaims submission

e via eServices App for submission of group medical insurance claims including
hospitalisation, outpatient and dental claims. E-claims application can be completed
in a matter of minutes.

e eClaims with speedy settlement within 24 hours*# upon claims submission

##*  Applicable to group medical outpatient eClaims submitted before 8:00pm on Monday to Friday (excluding
public holidays), and the payment will be settled in bank account within 24 hours (bank deposit arrangement
not available on Saturday, Sunday and public holidays).




Important to know

Major Exclusions

Unless otherwise specified in the Policy provisions or Policy Schedule, FWD Life shall not be liable to pay any benefits under the Policy
in the following circumstances:

Applicable to Hospitalisation Benefits, Supplementary Major Medical Benefits and Outpatient Benefits

1.

10.

1.

12.
13.

Pre-existing conditions for which the Insured Person or Insured Dependant received medical treatment during the 90 days prior to
the date he first becomes insured under this Policy, unless such Insured Person or Insured Dependant affected by these conditions
has been insured under this Policy continuously for 12 months;

Disabilities arising as a result of or in connection with AIDS (Acquired Immune Deficiency Syndrome) and ARC (AIDS Related
Complex) or any sequela, contracted before participation in the plan;

Care or treatment for which payment is not required or is waived or is recoverable from a third party or under any other insurance
including (without limitation) Employees’ Compensation Insurance;

Any charges of services for beautification purposes, cosmetic surgery or treatment, fitting of eye glasses or lens, any surgery and
related services for the purpose of correcting visual acuity or refractive error, hearing aids and prescriptions therefor, purchase of
artificial limbs and prosthetic devices;

Dental care and treatment, except necessitated by accidental Injuries to sound natural teeth (unless the benefit is available and
specified in the Benefit Schedule);

Disabilities arising out of consumption of alcohol or narcotics or similar drugs or agents;

Congenital Conditions;

Pregnancy (including pregnancy test), childbirth (including surgical delivery), abortion, miscarriage, pre-natal or post-natal care
and conditions arising from surgical, mechanical or chemical contraceptive methods of birth control or treatment pertaining to
infertility;

Psychotic, mental or nervous disorders (including any neuroses and their physiological or psychosomatic manifestations) (unless the
Benefit is available and specified in the Benefit Schedule);

Routine physical examinations, vaccinations, health check-ups or tests not incidental to treatment or diagnosis of a Disability or
any elective treatments or services which are not Medically Necessary¢ or any alternative treatment including but not limited to
homeopathy or any services rendered by a Podiatrist, or any preventive treatments, medicines or examinations (unless the benefit
is available and specified in the Benefit Schedule);

Conditions related to sexually transmitted diseases, sexual dysfunction or their sequela; hormone therapy for climacteric or
menopause;

Suicide, attempted suicide or intentionally self-inflicted injury; and

Any Disabilities arising from the followings: war, civil war, mutiny, civil commotions, insurrection, rebellion, revolution conspiracy,
military or usurped power, martial law or state of siege, participation in riots or illegal activities.

Applicable to Dental Benefits

1.

oA

o

Care or treatment for which payment is not required or is waived or is recoverable from a third party or under any other insurance
including (without limitation) Employees’ Compensation Insurance;

Self-inflicted Injury;

Cosmetic treatment (including but not limited to orthodontic treatment and bleaching);

Conditions or Injury arising out of consumption of alcohol or narcotics or similar drugs or agents;

Conditions or Injury caused by declared or undeclared war, civil commotions, rebellion, revolution conspiracy, military, riot, strikes
orillegal acts; and

Oral hygiene instructions, plague control program and dietary instructions.

For all the exclusions under the Policy, please refer to the Policy provisions.



Important to know

Important Notes

1. *If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.

2.  **FWD Life reserves the right to offer renewal before the expiry of the Policy by giving no less than 31 days prior written notice.
FWD Life also reserves the right to revise, modify or adjust the benefits and terms and conditions under the Policy and/or premium
rates at each Policy Renewal.

3. The applicant is required to disclose all material facts which is likely to influence the acceptance and assessment of the
Application. If the applicant is in doubt whether certain facts are material, the applicant should disclose them. We recommend the
applicant to keep a record (including a copy of the completed application form) for future reference of all information given.
Providing correct answers and making sure we are informed is for your own protection, as failure to disclose such information may
affect your coverage and may even invalidate the Policy altogether.

4. OMedically Necessary Treatment or Service in relation to a Disability means a medical service which is consistent with the
diagnosis and customary medical treatment for such Disability in accordance with standards of good medical practice; not for the
convenience of the relevant Insured Person or Insured Dependant or the Physician, and for which the charges are fair and
reasonable for such Disability, and Medically Necessary shall be construed accordingly.

5.  “Normal and Customary in relation to fees means a sum not exceeding a reasonable average of the fees charged under similar conditions
by persons of equivalent experience and professional status in the area in which the service was provided; and when in relation to
material or services means a sum not exceeding a reasonable average of the charges for similar material or services in equivalent
circumstances of quality and economic consideration in the same area as that in which any such material or services were obtained.

6. The product information in this brochure is for reference only and does not contain the full terms and conditions, key product
risks and full list of exclusions of the policy. For the details of benefits and key product risks, please refer to the brochure; and
for exact terms and conditions and the full list of exclusions, please refer to the policy provisions of the plan.

Key product risks

Credit risk

This product is a group indemnity medical insurance plan underwritten and issued by FWD Life Insurance Company (Bermuda) Limited
(Incorporated in Bermuda with limited liability) (‘FWD Life”). The application of this insurance product and all benefits payable under
your policy are subject to the credit risk of FWD Life. You will bear the default risk in the event that FWD Life is unable to satisfy its
financial obligations under this insurance contract.

Inflation risk
The cost of living in the future may be higher than now due to the effects of inflation. Therefore, the benefits under this Policy may
not be sufficient for the increasing protection needs in the future even if FWD Life fulfills all of its contractual obligations.

Exclusions
Please refer to the section for “Major Exclusions”.

Premium adjustment

FWD Life shall have the right to change the rate at which premium shall be calculated on Renewal Date. Premium for each renewal are
determined based on the Age of the Insured Person and Insured Dependant and the premium rate on the applicable premium table upon
renewal. Premium table is subject to change from time to time based on factors including but not limited to the inflation of related
medical expenses, FWD Life’s medical claims experience and persistency of policies, and FWD Life shall notify the Policyholder at least
31days in advance of the change.

Premium term and non-payment of premium

The premium payment period of the Policy is same as the benefit term. A grace period of thirty one (31) days following the premium due date
shall be allowed to the Policyholder for the payment of each premium and applicable levy after the first. If any premium and applicable levy is
not paid before the expiration of the grace period, this Policy shall automatically terminate at the expiration of the grace period. The
Policyholder shall be liable to FWD Life for the premium and applicable levy for the time the Policy was in force during the grace period.

Cancellation conditions

FWD Life may cancel this Policy by giving thirty one (31) days notice in writing to the Policyholder subject to the rights of any Insured Person
or Insured Dependant in respect of any Disability which had occurred prior to the effective date of cancellation of this Policy. In the event of
cancellation the Policyholder is entitled to a refund of any premium and applicable levy paid by him after a deduction of a proportionate part
of the period during which this Policy has been in force.

The Policyholder may cancel this Policy at any time by notifying FWD Life of such intent by posting a registered letter addressed to FWD Life,
specifying the effective date of cancellation of this Policy; and provided that no claim have been paid or are payable under this Policy, he shall
be entitled to a refund of a proportionate amount of the premium and applicable levy paid by him less an administration charge of 10% of the
annual premium in respect of this Policy.

Termination of insurance of Insured Person/Insured Dependant

The Insurance of an Insured Person/Insured Dependant shall automatically cease on the earliest of the following dates:

e the date of termination of this Policy;

the date of expiration of the period for which the last premium payment is made in respect of such Insured Person/Insured Dependant;
the date on which the Insured Person’s relationship with the Policyholder shall cease;

the date the Insured Dependant ceases to be a Dependant of the Insured Person; and

the end of Insurance Period following the Insured Person’s/Insured Dependant’s birthday of the Upper Age Limit as specified in the
Policy Schedule.



(1) B A {EPR{RFE Hospitalisation Benefits (Basic Cover)

518485 Plan Level xE XE *IRE *IRE IhRE
o Ward Ward Semi-Private Semi-Private Private
{RPEEEE (GB¥ES) Cover Limit (HKS) (LHI) (LHI2) (LHI3) (LHI4) (LHI5)
SHERKERSR (E=EE 180X)
Hospital Room & Board per day (Max. 180 days) $430 $660 $1,100 $1,700 $3,000
SHBEKEE (R5HEME 180K)
Physician’s Visit per day (Max. 180 days) $430 $660 $1,100 $1,700 $3,000
EEPR5EIE & Miscellaneous Hospital Services $7,500 $11,000 $15,000 $20,000 $30,000
SMEIFEHTE Surgeon’s Fee
BT T Complex Operation $45,000 $60,000 $72,000 $96,000 $120,000
& E 1T Major Operation $15,000 $20,000 $24,000 $32,000 $40,000
L@ F T Intermediate Operation $7,500 $10,000 $12,000 $16,000 $20,000
B8 FiT Minor Operation $3,000 $4,000 $4,800 $6,400 $8,000
FREZEME Anaesthetist’s Fee
B FHT Complex Operation $13,500 $18,000 $21,600 $28,800 $36,000
B EF 1T Major Operation $4,500 $6,000 $7,200 $9,600 $12,000
L@ FMT Intermediate Operation $2,250 $3,000 $3,600 $4,800 $6,000
8 F 7 Minor Operation $900 $1,200 $1,440 $1,920 $2,400
FfF= & Operating Theatre Fee
B3 F T Complex Operation $13,500 $18,000 $21,600 $28,800 $36,000
EREEF i Major Operation $4,500 $6,000 $7,200 $9,600 $12,000
@ F T Intermediate Operation $2,250 $3,000 $3,600 $4,800 $6,000
B8 Ff7 Minor Operation $900 $1,200 $1,440 $1,920 $2,400
HREAKE Specialist’s Fee $2,150 $3,400 $5,000 $7,000 $10,000
SRFNAEE (RSHEMHELISX)
Intensive Care Unit per day (Max. 15 days) B n2aee Een e BED SN
SAREFEE (RREMHE0X)
Home Nursing per day (Max. 60 days) $200 $300 $500 $600 $700
E2P2E (BIMEER24/ RN ZBIRPIZ S AR E)
Emergency Outpatient Treatment $500 $800 $1,200 $1,600 $2,000
(Outpatient treatment in a Hospital within 24 hours of an injury)
HEREEESE (LRE31IARZRERRE)
Post Hospitalisation Treatment $500 $800 $1,200 $1,600 $2,000
(Follow-up treatment within 31 days after discharge from Hospital)
SR ER S {88 Overall Limit Per Disability $271,950 $397,600 $608,600 $891,800 $1,448,000
SHERREMAE N
(Afiﬁﬁglﬁ%‘ii%ﬁ?%ﬁz#% ’ Elsi‘l%ﬁgfé 609&) . $200 $300 $500 $800 $1’100
Daily Cash Benefit (for confinement in general ward of Hospital
Authority’s Hospital in Hong Kong Max. 60 days)
FE_RESHERBASFRE _
(%1%A¥§K‘Eﬂtﬁ RABESHRE R ; I @M NERR AL
EREREERE TERZIAR  REMEH60X) $200 $300 $500 $800 $1,100
Hospital Cash Benefit for Second Claim per day (Primary payer must
be other insurer; Benefit not available for confinement in general ward
of Hospital Authority’s Hospital in Hong Kong, Max. 60 Days)
B (BF) BHELBRENUEEHRE -
Psychiatric Treatment (per policy year) - - - $30,000 $30,000
Written referral from attending physician is required

B SRR (RERRES)

Compassionate Death Benefit (for employee only)

B &5 FH 42 IRFE Emergency Assistance Services

R B IRIBE Emergency medical evacuation
RSB FEIE IR Emergency medical repatriation
B IR R IR E S R B Repatriation of mortal remains

$10,000 $10,000 $10,000 $10,000 $10,000

&£H5iE$1,000,000 =T
Up to US$1,000,000 in total

(2) MIINZES R PE (RIS Supplementary Major Medical Benefits (Optional Cover)

=H2IEE R Plan Level
RIEETE GBUES) Cover Limit (HKS)

S iRERSEEZE Maximum Limit Per Disability
B {3%E Deductible $1,000
BE (&= Reimbursement% 80%
LM NEE SN B8 R AR PE 2 B A (E B (R R A IE R 18 B AT IR (MRS o B {EPRHARI B R

ERBIBEAERREEE 2 &= HEE RENNRE I RRAIEL0%EH  MEHZ
SHERRERERSABEKEERZRERHEBSIRE - IrESMREMHE

XE
Ward
(LMI1)

$55,000

s :
ASEF I RSN B SRR » (RIS S MRS A SR A (R RIE 2 SARAE o
WAL FRERBREMER > BEEBENTEE:

REAZFHRE  150%
REAZELRE 125%
FIREAZEMRE 50%

MNERSNE RREL A ERAGRRERS/ BERE/ FEFNEREAMFLAEH-

¥IRE
Semi-Private
(LMI3)

FRE

Semi-Private
(LM14)

LWRE
Private
(LMI5)

$70,000 $100,000 $110,000 $170,000
$1,000 $1,000 $1,000 $1,000
80% 80% 80% 80%

The Supplementary Major Medical Benefits cover the Normal and Customary 4 charges in
excess of the benefits payable under Hospitalisation Benefits (Basic Cover). If the medical
expenses during hospital confinement incurred under Hospitalisation Benefits (Basic Cover)
items exceed the cover limit, 80% of the excess amount after deductible will be reimbursed,
in which, the excess amount incurred for the Hospital Room & Board and Physician’s Visit
Benefits, can be reimbursed regardless of the number of days of the confinement.

Note:

If option of Supplementary Major Medical Benefits is taken, the level of Benefit must
correspond to same level with Hospitalisation Benefits (Basic Cover).

If confinement is at higher accommodation level than the insured Benefit level,

the reimbursement% shall be reduced as follow:

Ward to Semi-Private :50%

Ward to Private :25%

Semi-Private to Private : 50%

Supplementary Major Medical Benefits shall not be payable for hospital confinement in
class of suite/VIP/deluxe room of a hospital.

EBI-BRO-202407-CTW



(3) M¥INP952 {RPE Outpatient Benefits (Optional Cover)

st BIZHRY Plan Level 487 Economic | 1ZZE Standard 45 Superior 45% Superior % Premium
RIES T (BYES) Cover Limit (HKS) (LOI / LPI) (LOI2/ LPI2) (LOIZ / LPI3) (LOI4 / LPI4) (LOI5 / LPI5)

BEZHRARE (8E1N)

Consultation at Physician’s Office (per visit per day) $140 $160 $200 $270 $400
BE{E 3 Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
5 A

BRERANER o $50/$40 $30/$30 $0/$0 $0/$0 $0/$0

Network co-payment per visit

B  BXIT Rt AR E

(BH1R > §SERZ10R)

Chinese Medicine Practitioner’s (Including $120 $130 $170 $230 $280

Bonesetter’s & Acupuncturist’s Treatment)

(per visit per day, Max. 10 visits per year)

B&{H 3R Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
g o A

SRABEMRA $60/$50 $50/$40 $30/$20 $0/$0 $0/$0

Network co-payment per visit &

WUE2IGRBEESESHEEZ 30K Max. 30 visits per year for the above 2 items.

IR FRET B 5 R RN 2 IR R
(BHIR BFRZ10R)

Physiotherapist’s & Chiropractor’s Treatment $210 $240 $300 $350 $400

(per visit per day, Max. 10 visits per year)

BE{E3E Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

SREEBHGERL

Network co-payment per visit 4 D A R e HUAD

HRIBERER (BRI SERZ10R)

Specialist’s Consultation $280 $320 $400 $550 $800

(per visit per day, Max. 10 visits per year)

BE{E 3 Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
-+ s A

SREEENRA o $100/$90 $70/$50 $30/$10 $0/$0 $0/$0

Network co-payment per visit

SEXABBRRERE

Diagnostic X-Ray & Laboratory Tests per year $1,500 $1,800 $2,500 $3,300 $4,500

BE{E3E Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

BERFEY (BF) REEERR-2FMRI

Prescribed Western Medicines and Drugs (per year) - - - $1,000 $2,000

from any legitimate source outside clinic

BE{EEE Reimbursement% - - - 80%/100% 80%/100%

A BRAREERESRE (BIE3RAEZERPEE)

Applicable for consultation of network doctors (includes 3 days of medication or 2 packs of Chinese Medicine).

BfsE :

« WEORET R A A RATARE X R CR AR B R SR AR L BEUEmERA A SR E T BERBEFRBAANEAR -

- ARBRE RIREIERI B - VIRIAARET - HOA AN - FRIBEAE R BRAT WA BIEH R KR EKITIAR

Note:

* Written referral by the attending physician is required for Physiotherapist’s & Chiropractor’s Treatment, Diagnostic X-ray & Laboratory Tests and Prescribed Western Medicines
and Drugs. The attending doctor’s referral letter is valid for six months only.

* Network doctors include General Practitioners, Physiotherapist, Chiropractor, Specialist and Chinese Medicine Practitioner excluding acupuncture and Chinese bonesetter treatment.

(4) Pf¥ 1N ZF #4RPE Dental Benefits (Optional Cover)

=H2IEER Plan Level

RIEEEE (BS) cover Limit (HKS) (LDI) (LDI2)

BITOIRE CRFRERAR S%1%) $400 $500

Routine Oral Examination (Scaling, Polish & Prophylaxis, 1 visit per year)
BE{E 3 Reimbursement% 100%
FRHEBMZXERE (5H) _— -

X-rays required prior to the performance of dental service (Each film)
BE{E3E Reimbursement% 80%
SRR (SIRE) 4350 $500

Abscesses (Each abscess)

BE{E 3 Reimbursement% 80%

W (5EFE)
Fillings (Each tooth) $350 $500

BE{E3E Reimbursement% 80%
RF (SEFeE) $350 $500

Extractions (Each tooth)
BE {8 Reimbursement% 80%
BRSTFRSRHERE $3.000 $5.000

Overall Maximum Limit per year

}E# standard 8% Premium




CARING {EE1EF{RIE:12] CARING Employee Benefits Insurance Plan
SEMRER (BHES) Annual Premium Table (HKS)

(A TRELAREIERERE Insurance levy is not included in the below premium)

X Ward (LHI1) K FE Ward (LHI2) HEFAZKE Semi-Private (LHI3) | #FAZRE Semi-Private (LHI4) FAZE Private (LHI5)

(1) BA(EiRiRE

Hospitalisation Benefits [E-T-JN J¢ SERE ZRAH BSERE ZRAH BSERE ZRAH SERE ZRAH SERE
(Basic Cover) No. of Annual No. of Annual No. of Annual No. of Annual No. of Annual

insured premium insured premium insured premium insured premium insured premium

$701 $970 $1,422 $1,872 $3,218

$837 $1,157 $1,696 $2,481 $4,263

$1,518 $2,088 $2,907 $4,019 $6,905

$2,060 $3,371 $4,943 $6,430 $11,048

$3,740 $6,292 $8,895 $11,527 $18,230

&) WA

Supplementary Major BEAY SERE  BEAN  SEEE  BRAN SERE  BREAR SEFE  BEANM SRR
Med!cal Benefits No. of Annual No. of Annual No. of Annual No. of Annual No. of Annual
(Optional Cover) insured premium insured premium insured premium insured premium insured premium
$697 $851 $1,082 $1,082 $1,363

$718 $922 $1,244 $1,244 $1,703

$1,424 $1,765 $2,440 $2,440 $3,156

$2,111 $2,580 $3,586 $3,586 $4,856

$4,359 $5,136 $6,752 $6,752 $8,234

(3a) FHANFIES (A (RRRESE80%) | & Economic (LOM) 1Z#E Standard (LOI2) %% Superior (LOI3) % Superior (LOI4) 2% Premier (LOI5)

Outpatient Benefits ZRAH BERE ZRAH BERE ZRAH BERE ZRAH BERE ZRAH BERE
§0p°tlon.z-ll Cover) No. of Annual No. of Annual No. of Annual No. of Annual No. of Annual
80% reimbursement) insured premium insured premium insured premium insured premium insured premium
$1,600 $1,709 $1,927 $2,309 $3,177
$1,356 $1,450 $1,634 $2,098 $2,694
$1,356 $1,450 $2,288 $3,133 $4,311
$1,436 $1,812 $2,288 $3,133 $4,311
- $1,995 $2,264 $2,864 $4,022 $5,772
(3b) BtHNFIE RFE (BERE=E100%)| AZiE Economic (LPI1) 184 Standard (LPI2) %¥% Superior (LPI3) %5% Superior (LPI4) 2% Premier (LPI5)
Outpatient Benefits ZRAH SERE ZRAH SERE ZRAH SERE ZRAH SERE ZRAH SERE
(Opt:ona] Cover) No. of Annual No. of Annual No. of Annual No. of Annual No. of Annual
(100% reimbursement) insured premium insured premium insured premium insured premium insured premium
$1,793 $2,034 $2,294 $2,750 $3,241
$1,615 $1,726 $1,946 $2,498 $2,749
$1,615 $1,726 $2,724 $3,731 $5,131
$1,710 $2,157 $2,724 $3,731 $5,131
$2,375 $2,696 $3,407 $4,770 $6,871
(4) BEONEFRMEME 1%# Standard (LDI1) 8% Premier (LDI2)
PentalECACHES BRAE SERE  BRAN  SERRE
(Optional Cover) No. of Annual No. of Annual
insured premium insured premium
FHh A 1#-19 $398 $571
Age 20-70 $497 $714

N FREHFEE Age at next birthday

# [1] BRIEH4ER 15 H “1” year old means 15 days of age

fft:E Note :

F: EAKREMERBEIAAE LRI (BEER) 2FR NBEZBEHPREER RS RIETE  FTEIEE255 (BIEFER) GBI LBMEERXXMH)

Child:  Any unmarried children aged more than 14 days but less than 19 years old (attained age), or up to 25 years old (attained age) if registered as
full time student at a recognised educational institution (please provide evidence).

2 ERELEEE (BUES) Total Annual Premium (HKS):

(FEIEREEE excluding insurance levy)

RBEEER Insurance Levy Rate Table

{RESEE{RH Date of Policy Inception

B EE Rate BB E (BYES) cap (HKS)
$5,000

BH2021F 48 1H2% From1April 2021 onwards 0.1%

RERRIZRERZBEXMILFREWIEE - INEERZEH > FHE www.fwd.com.hk EE : (852)3123 3123

Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further information, please visit
www.fwd.com.hk or contact: (852) 3123 3123.

EBI-APT-202407-CTW



Celebrate living
4 fwd.com.hk

insurance

RAHES?

For more information

FRFEEN4R Service Hotline

HNEQE I PIRIARTS AR 3123 3123

‘EEF“‘ |EE T PIRVAB UL o

Please call our Service Hotline or
simply check out our website.

f

ot

)

IEI"'au-.fﬂ-fl
RE 4831

Leave us message

fwd.com.hk

RtEm MFRENERBERRIMSE T AT SRENZIFERNMR EnTB2RRRREEZBNFARER - REMTEREFE
F2RESNMIT BRFERIERN R FREESBNARER F2RAH BB REFR

The product information in this brochure is for reference only and does not contain the full terms and conditions, key product risks and full list
of exclusions of the policy. For the details of benefits and key product risks, please refer to the brochure; and for exact terms and conditions
and the full list of exclusions, please refer to the policy provisions of the plan.



-

CARING RS 1EFIR MBI FWD

CARING Employee Benefits Insurance Plan Application Form

insurance

BEH E-mail :employeebenefits@fwd.com

FELUEREIES Please complete in block letters

A

=¥15 Details of Applicant

AT Z % Name of Company

X EEC95HE Business Registration No. £ MEX Country of Incorporation
7514 E Nature of Business Hi4& A e LB {iI Contact Person & Position
EEEESEES Telephone No. {BESERE Fax No. EER Email Address

oML Registered Address

E &k Business Address

@b (GNERE SN EMULTRE]) Correspondence Address (if different from Registered and Business Address)

{REHEMEHA Insurance Period (H/8/4 DD/MM/YYYY) EE48 A% Total Number of Member
434 B HAM Effective from / / Zto / /

XEBEBNREXHREEEBDFIEEGREFAAMFNTA

Correspondence and policy documents will be dispatched to the policyholder and intermediary by email separately.

Z2INE1E Eligibility

IRFZEEEE For EXISTING Permanent Full-time Employee 2R 28R For FUTURE Permanent Full-time Employee
[ fREAXHZN On Policy Effective Date [ %2820 On Employment Date
O =e BB #®2m O = BR%ZmMm
Immediate Cover After. Months of Employment Immediate Cover After Months of Employment
stEIZ4R Plan Level .
- - - REE SR
i MR Classification of Employee Type R
Basic Cover Optional Cover ==
- = (B : B 1L e.g. Job Position) BB
stal | EAtEmE | BOMEREE PI8S 1R FRIRRE Bependant
Hospitalisation upplementary Outpatient Dental
Plan No. Benefits Major Medical Benefits Benefits (Yes/No)
Benefits
il = 4 = f 5/&
e.g. LHI2 LMI2 LOI2 LDI2 FiE{EE All staff / #&K¥2 Managers / &3 Directors TeNo
1 BIE
) Yes/No
2 aa
. Yes/No
3 =V
) Yes/No
4 B/a
) Yes/No
5 B/A
. Yes/No

£+&I5FR) PLAN RULES :

1.

IEREETEIREBEARSEEM A EREVAIREESEZ AT HE °
This insurance plan is only applicable to company registered in Hong Kong and employed at least 3 participating employees.

69 :‘-T‘ZL,("F(EF’xfﬁm“)ZEE&/Z&ZEEEfS&/JﬂEEZiﬁﬁ*ﬁ'ﬁﬁ#ﬁ}ﬁ 14 BHERE 19 R(BREE), RER 19 R(BRER)ERN 25 R(BRFR)MELI IR HRERT
E2HMNBENTFLIIETERSM -

The employees and/or their spouses who are under the age of 69 (attained age) and the employees’ unmarried children who are over the age of 14 days but
under 19 years old (attained age) and those at the age of 19 (attained age) but under 25 (attained age) who are receiving full time education at a recognized
educational institution are eligible to enroll.

FIEEEREESUESINLG B RETERAES L -

All eligible employees must participate in the plan, must be actively at work on effective date of coverage.

FiER—EEENZEEREEXKADER—5E o

All eligible employees with same classification of Employee Type must enroll in the same plan.

MR RBIRE > AR —HKEFABESERZRBLAS MRS EAF—5E) o

If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.

YNEEEMTINERSMN B FRARIE - (RIEZ AR RRBAEIR(RIEZ FRAERE o WERFMTINEASMNERIRIZ ~ PIZHFRURIE > SIMEENABBETLINIA ©

If option of Supplementary Major Medical Benefits is taken, the level of Benefits must correspond to same level with Hospitalisation Benefits (Basic Cover). For optional
Supplementary Major Medical, Outpatient or Dental Beneﬁts the number of participating employees must not be less than 3.

SREARETIIREAHRERZAEE Maximum of 5 plan levels per policy depending on the number of employees as shown below :
3 E19% (B8 3to 19 employees : F%3{E51E] maximum 3 plan levels
202 {EE LA L 20 employees or above : B %5{E5tE] maximum 5 plan levels EBI-APP-202407-CTW




/ Fs5 ABAE X% [EE The Applicant understands and agrees that : \

L RERAMNSENEREEALN  WRFAESERNESRERE (ER) Y ASNEMHE - - ,
Thhe Alxppllcant shall pay all the premium and applicable insurance levy and all eligible employees and their dependants (if applicable) shall enroll in
t e p an. = = 1A 3 3 X -t = /h- == 2 =2a/h- = 7 >

2 RERFREBAZRE (BRE) BRAR REREIMRILZARRAT) ( EBAE ) EALRERENBRAREFASHIZEAEREN
The Policy shall take effect upon acceptance of this Application and the effective date shall be approved by FWD Life Insurance Company (Bermuda)
Limited (Incorpora:(_‘e_)‘c/i in Bermuda with Iimitgd Iiabilityf&”FWD Liff"). e N .

3. BERAZRERREFTASEMESMREES EXNEN - LRBEUASEASHRLRESZE )
The insurance coverage of each insured shall take effect immediately after the application form is accepted by FWD Life. The Application is subject
to ﬁn*al ciecisign of FWD Life. . e

4 UEERGEARHEZE > ILHRBERKNARERE ALEFASRIINSHNZ 7
Upf)n ap\p[oval of this Applic/atioﬁn,/t_his ipplication Form shall form part of the contract betw._gen the poILc_yhoIder and FWD Lh:_e.'v . .

5 HEAPARUAMBOAFESFASEISAREFEEEREE > ARERECHSERTAATAMLNERG > BRZFRHIAR - KM
ZESATRAMNER (BIEHEGEREAR) itk UMERBRESEZA - SRFAEQFANNE  SRADBNRIBAEHEREN > TAIL
R R A AR E A SIFT RMO(RIS » B oA By IR E dmay o o _
The applicant is required to disclose all material facts which is likely to influence the acceptance and assessment of the Application. If the applicant
is in doubt whether certain facts are material, please disclose them. It is recommended to keep a record (including a copy of the completed
application form) for future reference of all information given. Failure to disclose such information may affect the coverage under the Policy and
even invalidate the Policy.

FHz5 A B BA LMD The Applicant further declares and confirms that :
1. MEZEMM > THRFRUENEER/FERE (NER) NERIBERESR, SSERIRE > R LR MBI E R Bk &R
FERFLERBERNEAETE > EGASHARBRRE  EEBREEY -
To the best of our knowledge and belief that all statements and answers in the above are full, complete and true and form part of the Application

and the basis of the Policy to be issued. We understand and agree that if any of the statements and answers given in the above are inaccurate or we
have not disclosed any material facts, FWD Life shall be entitled to adjust the premium and even void the Policy.
2. BEAREREXRAMEBEZBEAABERFEBASH > ABNEMEER/FERE (NER) FHAREREFTASZHEBAERERA
(TREBABERNER) ) (FHRESHNILBFRIAEMETIE) - ERASKITENEREER/FERE (NEA) FEBRNIER
AIEERSEE c EEAEGETEAER (FAR) &6 > TRIEESEHEESR/ZERE (NER) WEE > #EMEER/FERE (WNiE
A NEABERNBRETASUEFREERRBASZAURKEBAENBERFRANETAEMEN EECMEBERTREHN
WEBAZERBIATRE@ASZEE (http://www.fwd.com.hk) FT# + B ZHA SIRFSEAT (852)3123-3123FEN ©
We undertake that we will inform/has informed the relevant employees and their dependants (if applicable) about this Policy and the Personal
Information Collection Statement (“PICS”) of FWD Life (whether contained herein or otherwise obtained) before transferring their personal data to
FWD Life. FWD Life shall not accept any liability for the employees and their dependants (if applicable) not having been so informed. We further
undertake that we will comply with the Personal Data (Privacy) Ordinance and confirm we have obtained the consent from the employees and/or
their dependants (if applicable) for the transfer of their personal data to FWD Life for theéaurpose of enrolling the employees and their dependants

(if applicable) in the grou;) insurance plan and any other purposes as stated in the PICS. We noticed that the latest version of the PICS can be
downloaded from FWD Life’s website &ttp://www.fwd.com.hk) or can be obtained by calling FWD Life’s Service Hotline at (852)3123-3123.

SRR RIE& A

HEARR  AKRER > EMASIMAAABERETHEBSNRE  REEARPA (BEAERE) A Z5iAMRENERERRELS
HAZE - MHRBARZABR  ARPBAZZENEREASTHAEWAFESIM / HEEZEANBEREE -
BEATHEEASKERSRFAANBE » 7RI UEEERRERE o

Applicable to Insurance Broker only :

The Apflicant understands, acknowledges and agrees that, as a result of the Applicant purchasing and taking up the Policy to be issued by FWD Life, FWD

Life will pay the authorised insurance broker commission during the continuance of the Policy including renewals, for arranging the said Policy. Where the
Applicant is a body corporate, the authorised person who signs on behalf of the Applicant further confirms to FWD Life that he or she is authorised to do so.

The Applicant further understands that the above agreement is necessary for FWD Life to proceed with the Application.

EIEREAER LS IN G

Name of Authorised Person Job Title of Authorised Person
RREBANEREAZERARNEE HEM BHEHH(H/B/F)
Authorised Signature on behalf of the Applicant with Company Chop Place of Sign Date of Sign (DD/MM/YYYY)
TEEAEER] / RIBA / 242942 Name of Adviser / Agent / Broker HRBBSEHS License No. H48 &% Contact No.

E#4RIE FWD Code

BIRRU T X RARENBRNHE T E =8 A SRR
Please submit the following documents and the premium and applicable insurance levy to FWD Life for processing :
a. ILEREERR This Application Form

b. BAEESCHATAMEZEERANEENEENFAEXY » 5525 —75X A copy of Business Registration Certificate or Certificate of
Incorporation and a set of required documents for identification and verification. Please refer to a separate list.

c. U TEBASEE (BRE) ARAFI ABIERNXE A cheque payable to “FWD Life Insurance Company (Bermuda) Limited”

d. EREREEETEIZ20%E Employee Enrollment Form for Group Insurance Plan

e. RIFRFHTERE - TR ARKARIEERE S Supplementary Application Form — Customer’s Background & Insurance Product Suitability

f. BEASIEZEEREEINIH Any additional documents required by FWD Life

RERRIZRERA ZHEBEXHMILFREREEE - MBEEAEH » 52E www.fwd.com.hk BEE | (852) 3123 3123 ©
Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate.
\ For any query, please visit www.fwd.com.hk or contact: (852) 3123 3123. /

EHASRE(BRE)ERAR (RBEREIMRILIZERAT)

BENEBEERIEE3SY Al ZHE—H 5 1918

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)

19/F, Tower 1, Millennium City 1, 388 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong

T 3123 3123 www.fwd.com.hk EBI-APP-202407-CTW
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Personal Information Collection Statement (“PICS”)

From time to time, it is necessary for you to supply FWD Life Insurance
Company (Bermuda) Limited (incorporated in Bermuda with limited
liability) (the "Company") or agents and representatives acting on its behalf
with personal information and particulars in connection with our services
and products. Failure to provide the necessary information and particulars
may result in the Company being unable to provide or continue to provide
these services and products to you.

The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time to
time is collectively referred to in this PICS as "Your Personal Data".

"Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other individuals
in relation to which you have provided information. If you provide personal
data on behalf of any person you confirm that you are either their parent or
guardian or you have obtained that person's consent to provide that

personal data for use by the Company for the purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by the
Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with the
Company (collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:

(i) providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(ii) processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii)  developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi)  determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii)  exercising any rights that the Company may have in connection with

our services and/or products;

carrying out and/or verifying any eligibility, credit, physical, medical,

security, underwriting and/or identity checks in connection with our

services and products;

(ix)  any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of practice
or guidelines (whether applicable in or outside Hong Kong) binding
on the Company or any other member of the Group, including
making disclosure to any legal, regulatory, governmental, tax, law
enforcement or other authorities (including for compliance with
sanctions laws, the prevention or detection of money laundering,
terrorist financing or other unlawful activities) or to any
self-regulatory or industry bodies such as federations or associations
of insurers;

(xii)  for statistical or actuarial research undertaken by the Company or
any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

(viii)

Your Personal Data will be kept confidential, but to facilitate the purposes
set out in paragraph 5 above, the Company may transfer, disclose, grant
access to or share Your Personal Data with the following:

(i) other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii)  any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention
organizations, other insurance companies (whether directly or
through fraud prevention organizations or other persons named in
this paragraphs), the police and databases or registers (and their
operators) used by the insurance industry to analyze and check
information provided against existing information, legal advisors
and/or other professional advisors engaged in connection with the
Company's business;

(iv)  any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing,
printing, redemption or other services in connection with the
Company's business; and/or

(v)  any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation or
otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

7.

Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of the
Company's business.

The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or company
for its use in direct marketing, if you provide your consent or do not object
in writing.

In connection with direct marketing, the Company intends:

(0] to use your name, contact details (such as phone number, email
address and mailing address), gender, services and products
portfolio information, financial background and demographic data
held by the Company from time to time in direct marketing to market
the following classes of services and products offered by the
Company, other members of the Group and/or Our Business Partners
(being providers of the services and products described below) from
time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and
other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

. reward, loyalty or privileges programmes and related services and
products; and

g. donations and contributions for charitable and/or non-profit
making purposes; and

(ii) to provide your name and contact details (such as phone number,
email address and mailing address), gender, services and products
portfolio information, financial background and demographic data to
any members of the Group and/ or Our Business Partners for their
use in direct marketing for the classes of services and products
described in paragraph 9(i) above (including, in the case of Our
Business Partners, for money or other commercial benefit).

=+

. You may also write to the Company at the address below to opt out from

direct marketing at any time.

. To facilitate the purposes set out in paragraphs 5 and 9 above, the

Company may transfer, disclose, grant access to or share Your Personal
Data with the parties set out in paragraphs 6 and 9(ii) and you acknowledge
that those parties may be based outside Hong Kong and that Your Personal
Data may be transferred to places where there may not be in place data
protection laws which are substantially similar to, or serve the same
purposes as, the Personal Data (Privacy) Ordinance.

. Under the Personal Data (Privacy) Ordinance you have the right to request

access to Your Personal Data held by the Company and request correction
of any of Your Personal Data which is incorrect and the Company has the
right to charge you a reasonable fee for processing and complying with
your data access request.

. Requests for access to or correction of Your Personal Data should be made

in writing to:

Corporate Data Protection Officer

FWD Life Insurance Company (Bermuda) Limited
19/F, Tower 1, Millennium City 1,

388 Kwun Tong Road, Kwun Tong,

Kowloon, Hong Kong

Should you have any queries, please do not hesitate to call our Customer
Service Hotline on 3123 3123.

. In case of discrepancies between the English and Chinese versions of this

PICS, the English version shall apply and prevail.

October 2023



Checklist for Anti-Money Laundering and Counter-Tersest Financing (AMLO) Requirements

(TBRBREHD FESEEFS) ERXMHIER

Required Documents HK Registered Overseas HK Overseas Financial

ISR Company Company Company Company Institution
(Non-listed) (Nonlisted) (Listed)Note 1) | (Ljsted)(Note1) | (Note2)
HEH BINGEMA | BB LM BN B SRS
ARAT FEELMm) | AFFy AFE 2)
(FFEmmAE])

Copy of Business Registration(BR)## v v v v v

(applicable to Affiliated company)

BB R A EARNEAS)

Letter of Authorization IZ#E v v Y Y Y

ID* copies of I T A+ 2 SHBIA R : v v Y v Y

- Authorized Signatory and Authorized Persons to represent

the insured company to handle all insurance related matter

REESEAREREARBASIRIEFMEERARESE

HAT

Details of Beneficial Owner Form & Organization Chart of v v N/A N/A N/A

the Corporate Applicant (Note3) (if any of the shareholder is

a Corporate)

BRREAENRRLUASBENAMEEEE 30 E

IR F D REE)

ID* copies of U T A+ MR AEIA : v v N/A N/A N/A

- Beneficial Owner#

=kt T=PN::

Copy of Certificate of Incorporation (Cl) A =) 3 fizE 2 &) 2 v (Note ) (£ 6) v/ (Note 5) (% 5) N/A N/A N/A

Copy of Memorandum & Articles of Association (M&A) v (Note 6) (£ 6)  (Note 5) (£ 5) N/A N/A N/A

NEIEBERR K4 KA RIE AR

Copy of the latest Annual Return (NAR1 or NN3) or v (Note 6) (i 6) v (Note 5) (£ 5) N/A N/A N/A

equivalent

BTN B FEREERNBAERE AR X HE A

Copy of proof of Registered Office Address in place of v (Note 6) (£ 6) V(Note 5) (£ 5) N/A N/A N/A

incorporation (and proof of Business Address if different

from Registered Address) (Note 4)

NEIRL I EL 2 FE Mt AL (R A B & E i L 0 SR i ith

HERE) B R ST R A

Register of Director/Director List (including HKID/Passport v v v v v

Nos. and full names in English and Chinese (if any) for all

directors) (Note?)

EE5M/ E5RE (BEMEESZBME/ERS

1, EX RSP EA) &

AML_list202407
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Required Documents

2R

Sole Proprietor

BERT

General Partner

GBART

Copy of Business Registration (BR) B & 5075 &l A ##

v

v

Copy of Application for Registration of Business / Electronic extract of information on the
Business Register download from eTax (and proof of Business Address if different from
Registered address) (Note 4)

BEECPHABE LS/ MBS TR LB CMATNOETHR (RASEEI MR
EEfR M0 R

v

v

Letter of Authorization IZH#E

Details of Beneficial Owner Form B A A ER 3R

ID* copies of LA F AL B A FEAASH*EIA -
- Sole Proprietor BEATIFB A
- Partners owning or controlling 25% or more of the voting rights

FAWES 25% S EZ IRFENEBA

- Authorized Persons to represent the insured company to handle all insurance related matter.

EREERRATREMBEARRBREENAL

Required Documents Government Societies /
TSR and Public Trade Union /
Bodies Religious Group

NHEEE

T & tE/ T8 /RumEme

Charitable
Organization

HERE

School Joint
J==F Venture

aRHEn
i

Copy of Certificate of Incorporation (Cl) N/A N/A
YNSIE R E-E 1=l

v v

Copy of Business Registrationit# (BR) N/A v
[EESCE RN

Copy of proof of Registered Office Address in place of N/A v
incorporation (and proof of Business Address if
different from Registered Address(Note 4)

AT IR~ SR A S @ i a8 sE
R 441t K =) SRR ST R AR

Copy of Memorandum & Articles of Association (M&A) N/A N/A
AEERERM AR

Letter of Authorization IZ#EZ

ID* copies of I T A+ 2 SO BIAH+RIZ : v d
- Authorized Persons to represent the insured
company to handle all insurance related matter

ERRERRATREMBEBRRERSENAL

Agent/broker should sight the Constitution and N/A v
declare in the Letter of Authorization

REBAN/BCEREZABEERNZES LB

4 Joint
Venture
Agreement

aBME

AREEE

Details of Beneficial Owner Form & Organization N/A v
Chart of the Corporate Applicant (Note3) (if any of the

shareholder is a Corporate) BB ABR R KL
NTEEWEBREEC M TRESH R EE)

4 4

ID* copies of LI N AT Z B MEIBXXH*REIAK : N/A v
- Beneficial Owner# (e.g. Chairman / Supervisor)

BEEEA A4 (PIM0 £FE/EHE)

Register of Director/Director List (including N/A v
HKID/Passport Nos. and full names in English and
Chinese (if any) for all directors) (Note7)

EETRM/EERE (BIEMEES ZBMNiE/E
BRZEHS, Y RPN R B(WA)) F

v N/A

AML_list202407
Page 2 of 3




Note

i1

2

i3

i 4

i s

it 6:

7

Please ensure that the corporate applicant is a listed company in any stock exchange.
FHEERRREEDRECESRZA M2 AT -

Financial institution means authorized institutions regulated under HKMA, licensed corporation regulated under SFC, authorized

insurer regulated under IA, appointed insurance agent, authorized insurance broker, licensed money service operator or
Postmaster General.

%EM%T%%?E% BEMEEERNENIIHE  IBEIRENFEE  RRRFEEERRENIIRR AT - BE
ENRBAE - RORREL - FRESBRBLCEZAMHAE -

Organization chart need to indicate (1) Name of company (1) Ownership Percentage (3) Place of Incorporation.
AHRBETRIR (1) ASRHE (1)EEEBNMLE (3) ATEEMM -

Agent or Broker is required to obtain these information if they are not available in company search report or other submitted
document)

WMARER ATEMMEREMIER Z XSRS - BN /ELCHRIMNEH -

Overseas company should provide the “Certificate of Incumbency” or “Any relevant document including the details information of

Shareholder and Director” to identify the Beneficial Owner(s).

The document should be certified and signed by a professional third party including an Financial Institution, a lawyer, a notary
public, an auditor, a professional accountant, a tax advisor, a trust or company service provider(including licensed insurance agent
and broker). The certified documents should be signed with name, occupation/position, company chop/license number and
signature date.

BHNEMATRRR "EMERRZRREE" 3 "HUESRRAESER ZHERAXXS - LEERHEBA -
NHEHERF=EZZNE - SRS - 200 - 2FA - 226 - BEZEE - WBBE  SRNATRBREAE
(BRFRERRAEREL) - REXARRAZEEER  BE/BU - AEF/MRRBARERY -

The document should be certified and signed by a professional third party including an Financial Institution, a lawyer, a notary
public, an auditor, a professional accountant, a tax advisor, a trust or company service provider (including licensed insurance agent
and broker). The certified documents should be signed with name, occupation/position, company chop/license number and
signature date.

NHBABXRFE=—ERZNGE - DESEEE - 260 - AFBA - ZHED - FESEE - MBEY - SRAATRBRES
(BREFBRRBAEREL) - REXHRIRZEELSR  BE/BU - AEF/MREBAEELS -

If so required , and upon FWD Life’s further request, ID copies of the directors are required.

NEFBBREEBASE—DEKRT  ARRESZEMRBAAEIR -

* Hong Kong / Macau permanent resident ID card or passport &8/ BFI KA 1t ER B ) B ER

# Beneficial Owner(s) in relation to a corporation, means an individual who fulfils any of the following criteria:
- owns or controls, directly or indirectly, including through a trust or bearer share holding more than 25% of the issued share capital of the
corporation; or
- is, directly or indirectly, entitled to exercise or control the exercise of more than 25% of the voting rights at general meetings of the
corporation; or
- exercises ultimate control over the management of the corporation.

BERBEAAMZEMSEFG U MEU—IERBAEA:

- EENEENEE T (BEREBERABEARDER)ZEE S RITRAN 25%L L ; =X

- EENEEAETEEZDZENMEARS LRREEMN 25%L L ;| UL ENRERNTE ; 5
- TR EROE BN B IR R AR IR

## All submitted documents are valid for one year only. FTIEER 2 X HMNBEN B —F

AML_list202407
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To: FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
EFASRE BRE) ARAT (REREIMKIZARAT)
Employee Benefits
=R R
Details of Beneficial Owner Form EZHEA A ERER

It is hereby confirmed that the following information about the Beneficial Owner# of the insured company:

ZULPBRL T BERRRASZESHE  N#ZER

Name Relationship with Date of Birth Nationality | HK Permanent | Residential Address
" insured company* HAERE B %8 ID/ Bt
(e.g. Percentage of share (DD/MM/YYYY) Passport No.
capital) HEKAERE
B RATIRIRR %> REHE
(B HERAMELL) SRS
1
2
3
4

Please submit the HKID/Passport copy(ies) of the above Beneficial Owner(s)#.
AR LMEREA A#NTES E/EBASHTEIA.

Authorized Signature** with Company Chop
BEEE-RATEE

Name %42 :

Title HHAI :

Name of Insured Company IR AT ZHE :
Date HEA :

RemarkszT :

# Beneficial Owner(s) in relation to a corporation, means an individual who fulfils any of the following criteria:

- owns or controls, directly or indirectly, including through a trust or bearer share holding more than 25% of the issued share capital of the
corporation; or

- is, directly or indirectly, entitled to exercise or control the exercise of more than 25% of the voting rights at general meetings of the
corporation; or

- exercises ultimate control over the management of the corporation.

# BREEAATEEMSHEF S NI —IERRAEA:
- EES BRI EE TS SEEBERABRARNER)EE SR TRAN2%U £ ; =X

- EERNE R AETEEZRAENMERE LRURTEEN25% L ;| IECHIEERNIRTEENTE ;
- TR EENERR IR

*Percentage of issued share capital/ Voting right held/ Position / relationship with insured company (if applicable)

FACRITRE/ REENEDLE /B / 2REATNEGR (WEF)

**The signatory must hold a senior management position of at least manager responsible for human resources or above, e.g. General Manager
or Director.

HEEZZEVRABATEER  MEBKLARAEBEANBRZEENL £ - NAKHENES -

AML BOF 202407
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Details of Beneficial Owner - (ORGANIZATION CHART)
ESHEAAER - (AEREE)

If any of the shareholder is a Corporate, Organization Chart is a required.
MERRRS B HZEE, RIFRZUARZENESRIEE .

Organization Chart need to indicate (1) Name of company, (2) Ownership Percentage, (3) Place of Incorporation signed by authorized
signatories or authorized persons with name, occupation/capacity, company copy and signature date.

HBEBEFTERT () QREE, QEGEEMN, Q) AREME  BIRERZSEYRBALES, THEASKEENR. BE/SH. QEHER
#EHH.

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) (“FWD Life”) will help HK registered non-listed
limited company (B1) get Company Search Report. If the information and the organization chart is not consistent, FWD Life may request to obtain
further related information for clarification and investigation.

EERASRKE BFE BRAR REFEEMALCARLAR) ([EBAS]) EAEEEMCELTHRARBHEEA , SNERIELAT
R HEBIIEE T, Efﬁlk%ﬁ*ﬁ%ﬁ?&fi*ﬁEﬁtﬁﬁ?l\ﬁz# LUEERE,

Sample of Organization Chart:
AT ZENAMRBEDT :

Lee May May Cheung Hong
20% 20%

A001 Co. Limited
Chan Tai Man 40% Ho Wei Wei 10 Individuals Persons*
50% (Place of Incorporation: Bermuda) 5% 5%
(Applicant)

AABB Hong Kong Ltd.
(Place of Incorporation: Hong Kong)

* It is declared that total 10 individuals persons hold or control total 5% of the issued capital / voting
right of AABB Hong Kong Limited. Each of them holds 3% or less of the issued capital / voting right.
These individuals are not the named person(s) in the Organisation Chart.

- Since shareholder holding 25% or more issued share capital or voting right, ID copy is required.

FAEEFRsuEll L ERTRASRERE  BEXSMIAMEERE -

Percentage of issued [Name

- If any individual who holds or control less than 25% of the issued share capital or voting right, their
share capital/ voting |8

information is NOT necessary in the List of Details of Beneficial Owner. But if any individual who

rifht held . exercise ultimate control over the management of the company, then information on "List of Details
}vEEfﬁﬂ'ﬁ%ﬁj of Beneficial Owner" and ID copy are required.
BERNEA : NRRBMALHERRH O RAERTRENETR  AFBRESHEAGHENAREH
1 50%} Chan Tai Man - BZATRATNEEBELELARANEAEA  ANREISSHEAEH . LiERS
2 20% (40% x 50%)| Lee May May BYSERE ST R A -
3 20% (40% x 50%)| Cheung Hong
4 . E ----- 5%|Ho Wei wWei E If many individual persons each holds less than 10% of the issued share capital or voting right,
3 : 5%| 10 Individulas Personss declaration(as the below sample) could be made in the Organization Chart for

simplification I AR EZBUATESAFTAIEH P R10n D BTRAIERRE  #RATT
enmrmeRnsmesnnnnesnnnnennnnnnnnnnnnn | |YERIR (R ) MAREARASLEER . DE(LERDEH

Declaration Sample: EHEfI+

It is declared that total [total number] individuals persons hold or control total [total %] of the issued capital / voting right of
[applicant company name]. Each of them holds [max. % holds by the individual] or less of the issued capital / voting right. These
individuals are not the named person(s) in the Organisation Chart.

FILERRRH A (AL EBIIATFESES [AT2E] H [BE5th WERTRASIRER -

HB ARSASERZ ERTRASRERTAZR [BARSFEAEZESE L]
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To: FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
= EFASKFR (BRE) ARARRERETMRIIZERAR)
Employee Benefits

S =5

Letter of Authorization $ZHEE

It is hereby confirmed that the following person(s) is duly authorized to represent the insured company to handle all insurance related
matter with FWD Life Insurance Company (Bermuda) Limited (“FWD Life”).

ZHATIATERFAREARERARREAPDREFASRRE (BRE) ARAE( 'EFAS REMAERMRRZEER -

Name of Authorized Persons Title Nationality HK Permanent ID / Signature
WRALTHE B4R BE Passport No. s
FRKAMEREME/
SEHRSRES
1
2
3
4

Authorized Signature with Company Chop
REEERATEE

Name %5 :

Title B -

Name of Insured Company RRATLZHE :
Date HHA :

Remarks &%:

1. The authorized signatory must be signed by director or shareholder. IS EEE X BA AT EFHMKRE o

2. Please submit the HK Permanent ID /Passport copy(ies) of authorized signatory and all the above authorized person(s) together with this
Letter of Authorization. BRILIEREES, » ARRIEREREB AT RAERERESRENANSBKAMERSME / £HREIZE o

3. If so required, and upon FWD Life’ sfurther request, theinsured company agrees to provide the board resolution to verify the authority
conferred upon the above-named persons. MEEE » REEFAFE—SERT » REAFRRERESTREED LA TS -

4. If thereis any change or revocation of the authority of the above-named persons, the insured company must send written confirmation to
FWD Life. IR AT AIEEHEE LR A LIRS » RIRABIMBZHEAMITERAS -

5. If the Policyowner/Policyholderis under the following types, the agent/broker should sight the Constitution and confirm:
MR ATBRIUA TR » REBEA/ECRREEZAM SRR

[ societies 1M [J charitable Organization &% O Trade Union T&
O school 24 O Religious Group R EaE

Agent/Broker Name Signature/Chop

RIEBN/ R4S - RE/EE:

AML LOA 202407



Supplementary Application Form — Customer’s Background & FWD
Insurance Product Suitability insurance

RRPFHAEPE - FRARRARERBESH

Please submit this Supplementary Application Form together with Group Life/Medical Insurance Application Form.
AR R AH T BIAE ERE A S/ BRARIERPAER—HHER -

Name of Company (“The Applicant”):

REETE (TEzEAl )

For supporting application, please complete the following questions:

RIS RIR RS » sATTAA T RERE !

1. What insurance product(s) is(are) your company going to purchase?

BRTREEREN—EREER ?

O Group Medical Insurance

RE AR IRIE

O Group Life Insurance with Critical lliness

ERE A SREERKRRE

2. What are your company’s needs and objectives in sourcing the group insurance product selected above?

BERFERMU ENEERARNEEZMENZ

O as part of your company’s competitive Employee Benefits your company’s package

EmABF N RER I —370

O ensuring employees can access medical treatment when needed and / or obtain medical / critical iliness protection

EREEEA T ERJLUER AR/ ESBRER/BRRIE

O within specific budget
EEBENTEERN

O others, please specify :

Hfth > 555%08 :

3. What is your company’s annual budget for the insurance product selected above?

BEATHEYU LEENERREREEEERS D
HK$ ABit&s

PRODUCT SELECTION DECLARATION & SisiE% 88

O We have read and understood the product brochure, proposal of basic cover and optional cover / rider(s) (if any), information sheet,
policy provisions of the product and its key product risks we selected (where applicable).
EMERMEBERBAREMMERERZER/RF « BEE LEAKWINGEEREGNE ) s BRXH - REGERRERARREENER (08
e

We confirm the insurance product(s) selected is(are) suitable for our company's insurance needs, in respect of any group insurance

product, including types of the products (e.g. group medical / group life with critical lliness), and our company can afford and pay the

required premium(s).

?ﬁﬁggﬁﬁ%{%géﬁ@éﬁﬁﬂ@%%, FRAEMERREERSFEELER (0 BREER BRASESERRE)  TRERMENEE
BEEERNRE -

We confirm the insurance product(s) selected is(are) suitable for our company's needs and objectives for seeking to purchase a group
medical insurance product, including but not limited to (i) as part of a competitive Employee Benefits package; (ii) ensuring employees
can access medical treatment when needed and obtain medical / critical illness protection; (iii) within specific budget; and/or other
needs and objectives as specified in question 2.

EMRERMEENERBESRMEEBRFREEDNER, QFEERRR() (FAERFHNEESEFFEN—Z7 ; (i) BREEEHERA
Eamk/ ERRER/ERRE ; (INTEBNFEERN; R/SEE —ERNERNEMEBEEZMBER o

Authorised Signatt_j_re on behalf of the Applicant with Company Chop Date of Sign (DD/MM/YYYY)
RERBABANEEEAZZERATES EEHH (B/B/F)

Narp_e of Authorised Person Job__title of AuEhorised Person

EREAGER TR NB

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
19/F, Tower 1, Millennium City 1, 388 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong
EFASERE (BRE) ARLFE (REREFAMBEIZARAR)
FENEBIERYEESSS: AR 2HE—# B 1918
T 3123 3123 www.fwd.com.hk
EB-SUP-202310-CTW
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