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/(1) B (R {RE Hospitalisation Benefits (Basic Cover)
e T KE KE HARE | BRRE | ARE

Ward Ward Semi-Private Semi-Private Private

{REEEFE(HHES) Cover Limit(HKS) (LHG1) (LHG2) (LHG3) (LHG4) (LHGS)

SHERKERE (RSHEHEL80XK)
Hospital Room & Board per day (Max. 180 days)

SHEEKEE(RSHEEL80X)
Physician’s Visit per day (Max. 180 days) $400 $600 $1,000 $1,500 $2,500

BEPREEIEE Miscellaneous Hospital Services $7,000 $10,000 $14,000 $20,000 $30,000

YMEIFTE Surgeon’s Fee
EHEFHMT Complex Operation $42,000 $54,000 $66,000 $84,000 $105,000
BREFMT Major Operation $14,000 $18,000 $22,000 $28,000 $35,000
EIEFAIT Intermediate Operation $7,000 $9,000 $11,000 $14,000 $17,500
S B8 F4iF Minor Operation $2,800 $3,600 $4,400 $5,600 $7,000

FREFETE Anaesthetist’s Fee
1EH T Complex Operation

$400 $600 $1,000 $1,500 $2,500

$12,600 $16,200 $19,800 $25,200 $31,500

E&E FiT Major Operation $4,200 $5,400 $6,600 $8,400 $10,500
L iBFAMT Intermediate Operation $2,100 $2,700 $3,300 $4,200 $5,250
8 BE T Minor Operation $840 $1,080 $1,320 $1,680 $2,100

FlT= & Operating Theatre Fee
1EHEFHMT Complex Operation $12,600 $16,200 $19,800 $25,200 $31,500
BZE F 1T Major Operation $4,200 $5,400 $6,600 $8,400 $10,500
BT Intermediate Operation $2,100 $2,700 $3,300 $4,200 $5,250
S E8 417 Minor Operation $840 $1,080 $1,320 $1,680 $2,100

ﬁEJﬁﬂJ ARE (REHEHEISK)
2,000 3,000 4,000 6,000
Intensive Care Unit per day (Max. 15 days) $2, $ $ $

SHREFEE(ESEHEOR)
Home Nursing per day (Max. 60days) $500 $600 $700

ESPRBE(EIMEER24/)\ A BIRPIZ I ARE)
Emergency Outpatient Treatment $1,200 $1,600 $2,000
(Outpatient treatment in a Hospital within 24 hours of an injury)

HREEARE (MR E3IHRZREARE)
Post Hospitalisation Treatment $500 $800 $1,200 $1,600 $2,000
(Follow-up treatment within 31 days after discharge from Hospital)

RB{HEE Overall Limit Per Disability ; $365,000 $562,000 $1,244,000

SHERREZERE

(ATEEBRREERETERZAE > REEHEOX)

Daily Cash Benefit (for confinement in general ward of Hospital
Authority’s Hospital in Hong Kong Max. 60 days)

B_RESAERRERE
(RRABLENEMRBRASEGEE ; LENTERARAGEE
BREERETERZARE  &HBHECOX) ) $200 $300 $500 $750 $1,000
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)

$200 $300 $500 $750 $1,000

== ==
B 5 #ERAE (B ES) $10,000 $10,000 $10,000 $10,000 $10,000
Compassionate Death Benefit(for employee only)

B S T 4EIRTE Emergency Assistance Services

RSB ERIBE Emergency medical evacuation
XS EEIEIR Emergency medical repatriation
ERIEFEIRE DR B Repatriation of mortal remains

\‘.%“i_ $1,000,000 E7T
to US$1,000,000 in total

(2) MIINEESMEE R {RPE Supplementary Major Medical Benefits (Optional Cover)
sHEIEER! Plan Level EHRE YIRE RE

Semi-Private Semi-Private Private
TRIEEZE(AMES) Cover Limit(HKS) (LMG3) (LMG4) (LMG5)
SRERSE{EEE Maximum Limit Per Disability $50,000 X , , $150,000
E {38 Deductible

BE{EEE Reimbursement%

LM RS NER P 25 B AN (PR B I IE B R (S A 5 LR (MRS o 2 (EPSHARS The Supplementary Major Medical Benefits cover the Normal and Customary4 charges
HEEE AR E AT IFEEIEE Y e iERE » BRENINMREEEE T ES0% in excess of the benefits payable under Hospitalisation Benefits (Basic Cover). If the
B ﬁﬁ"*EF'Z§Elfillm&liiéﬁ&ﬁE%Eﬂ%ﬁTxﬁ.—,ﬂﬁfaE%&BE%J medical expenses during hospital confinement incurred under Hospitalisation Benefits

IR ASEE o (Basic Cover) items exceed the cover limit, 80% of the excess amount after deductible
S 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.

{5 © Note:

Y IE M AN ZESNBRIE(RIE » (RIS A B E AT IRREE SRMEE If option of Supplementary Major Medical Benefits is taken, the level of benefit
MAEZ ERERE I REZLR » BEERBELUTHEE must correspond to same level with Hospitalisation Benefits (Basic Cover).
KEAZEMRE :50% If confinement is at higher accommodation level than the insured benefit level, the
KEAZEIRE 1 25% reimbursement% shall be reduced as follow:
YIREAZELRE : 50% Ward to Semi-Private ~ : 50%

Ward to Private 1 25%

Semi-Private to Private : 50%

EBI-BRO-08.2021




(3) MIINPIEZ {RPE Outpatient Benefits (Optional Cover)

124551 Plan Level 4B Economic 1E# standard 5% Superior % superior {855 Premier
{RPESEE(BES) Cover Limit (HKS) (LOG1/ LPG1) (LOG2/ LPG2) (LOG3/ LPG3) (LOG4/ LPG4) (LOGS/ LPGS5)

BEZFARE(EALR)
Consultation at Physician’s Office $140 $160 $180 $250 $350
(per visit per day)

FE{E$ Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
SRPEEHER $40/$30 $20/$20 $0/$0 $0/$0 $0/$0
Network co-payment per visit2

i « BT Rt RiamE

(BH1R > BFER%10R)

Chinese Medicine Practitioner’s (Including
Bonesetter’s & Acupuncturist’s Treatment)
(per visit per day, Max. 10 visits per year)

AE{E3E Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

SREEENEA $50/$40 $40/$30 $20/$10

Network co-payment per visit2

YU E2IEAEEEEHERZ30R o Max. 30 visits per year for the above 2 items.
YRR AR R B AR 2 AR

(BH1IR  8FERZ10R)

Physiotherapist’s & Chiropractor’s

Treatment (per visit per day, Max. 10 visits

per year)

BE{83E Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
SHhEEANERS

Network co-payment per visit2 $70/$50 $50/$20

FHBEARRER1IX  SERE10N)

Specialist’s Consultation (per visit per day, $280 $320 $360 $500 $700
Max. 10 visits per year)

BR{E3E Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%
SRUPEANGERL

Network co-payment per visit2 $90/$80 $60/$40 $20/$0 $0/$0 $0/$0

FEXNREBRICERE

Diagnostic X-Ray & Laboratory Tests per year

BE{E3 Reimbursement% 80%/100% 80%/100% 80%/100% 80%/100% 80%/100%

A BRERBEBEDRE (DIESKFEEHERE) -
Applicable for consultation of network doctors (includes 3 days of medication or 2 packs of Chinese Medicine).
BifsE : YIEARETRAHEARETARE « XOURR R CEE AR TR UEmEREA rI &S E -
MEAEER A RIREIERIEE A « WIERARET - BHOAER « SRIBLERTEN 0 WA SRR KB TARE
Note: Written referral by the attending physician is required for Physiotherapist’s & Chiropractor’s Treatment and Diagnostic X-ray & Laboratory Tests.
Network doctors include General Practitioners, Physiotherapist, Chiropractor, Specialist and Chinese Medicine Practitioner excluding acupuncture and Chinese bonesetter treatment.

(4) MIINSFFIRPE Dental Benefits (Optional Cover)
5124851 Plan Level

154 standard B Premier

{RIEEEAE(BUES) Cover Limit (HK$) (LDG1) (LDG2)

BIHTORAE(KFRI AR - SE1K) 6350 6500

Routine Oral Examination (Scaling, Polish & Prophylaxis, 1 visit per year)

BE{EEE Reimbursement% 100%

RIS R Z X B (BR)

X-rays required prior to the performance of dental service (Each film)

BE{E3E Reimbursement%

FURARTE (5 L) ‘ 5350 $500

Abscesses(Each abscess)

‘ BE{EZE Reimbursement% ‘ 80% ‘

o (EETE)
Fillings(Each tooth)

BE{ESE Reimbursement%

Extractions(Each tooth)

RF (ST ) ‘ $350 $500 ‘

BE{EEE Reimbursement% ‘ 80% ‘

ERESERRRERE

Overall Maximum Limit per year




What are the 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;

e the date of expiration of the period for which the last premium payment is made in respect of such Insured Person/Insured
Dependant;

e the date on which the Insured Person’s relationship with the Policyholder shall cease;

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

e 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.

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. °Medically 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.




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);

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.

o A D

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 or illegal acts; and

Oral hygiene instructions, plague control program and dietary instructions.

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



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)

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

(“NEW”) FWD iConnect — a dedicated employer services portal with a wide range of policy and claims
services include:

o viewing policy information, benefits schedule and claims enquiry
o member information enquiry and member movement submission

o useful information including administration guide, general exclusions etc and downloading forms

Group Medical claims with speedy approval within 2 days**

o via FWD Moments App or www.fwd.com.hk for submission of group medical insurance claims
including hospitalisation, outpatient and dental claims. E-claims application can be completed in a
matter of minutes.

## Excluding the time of making bank deposit and cheque issuance. The speedy approval time is subject to change without prior notice.
FWD Life Insurance Company (Bermuda) Limited (“FWD Life”) reserves the right to change the approval time at any time (Applicable to
group medical policies underwritten by FWD Life).

FWD Moments App or www.fwd.com.hk also allows you

o to access the benefit schedule and online forms anytime, anywhere;

o to search for location and contact details of nearby panel doctors quickly; and

o keep you posted of claim status and settlement details via app’s push notification and email

Just call us at (852)3123 3123 and our Customer Service Representatives are at your service to address your
insurance needs

Download
FWD Moments
App now!




CARING Employee Benefits Insurance Plan

Show your care when you provide your employees with our CARING Employee Benefits Insurance Plan. This
product is a group indemnity medical insurance plan. The plan provides coverage for hospitalisation, while
add-ons like outpatient and dental coverage give your staff that extra comfort.

Help your employees stay healthy so they can put their best foot forward. With our flexible
CARING Employee Benefits Insurance Plan, you can provide your staff with a yearly affordable group
medical coverage that has been tailored to your specific budget and requirements. The period of cover is
1 year. Coverage is possible even for small businesses, with protection and services extending around the
world. Protect your employees, and they will do their best for you.

Small is beautiful

You can set up a plan with as few as 4 employees.

Optional benefits

In addition to basic Hospitalisation 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®.

Plan features at a glance

e Waiver of medical underwriting and health declaration

e No additional premium loading will be imposed for your company’s own claims history upon policy
renewal™

e No minimum hours of hospital confinement

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

e 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)

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

e Hospital Cash Benefit for Second Claim (except for confinement in general ward of hospitals under
Hong Kong Hospital Authority)

e 24-hour worldwide medical coverage and emergency assistance services

e Optional Outpatient Benefits cover Chinese medicine practitioner’s treatment (including bone setting
and acupuncture)

e Doctor referral letter is waived for specialties

e Offer of FWD eHealthcare card™ to enjoy the outpatient panel network services in Hong Kong, Indonesia,
Malaysia, Philippines and Singapore.

* 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.

A The FWD eHealthcare card can be accessed from the FWD Moments App. Physical card is not available.

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.



FWD Life Insurance Company (Bermuda) Limited

(Incorporated in Bermuda with limited liability)
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CARING Employee Benefits Insurance Plan

Group Indemnity Medical Insurance Plan
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CARING {EEEFI{RIE:18)] CARING Employee Benefits Insurance Plan
BERER(ABHES) Annual Premium Table(HKS$)

(QUFT%EQ]?*@%T%E%&E Insurance levy is not included in the below premium

KB Ward (LHG1) | K Ward (LHG2) |¥#A§E5emi-mvate (LHG3) | FAZRE Semi-Private (LHG4)|  FAZRE Private (LHGS)

() EaEREE .
Hospitalisation Benefits ZRAB ﬁfﬁﬁﬁ ZRABK ﬁﬁﬁ% FZRAB Etfiﬁﬁ ZRAE | SERE | XRAH | SERFE

(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
1# -19 $701 $970 $1,422 $2,080 $3,576
A 20 - 41 $930 $1,285 $1,884 $2,757 $4,737
Age” 42-65 $1,084 $1,498 $2,197 $3,215 $5,524
66 -70 $3,252 $4,494 $6,589 $9,646 $16,573
(2) MinNEESMER (TP KB Ward (LMG1) KB Ward (LMG2)  |#FAZRESemi-Private (LMG3)| FFAZRE Semi-Private (LMG4)|  FAZE Private (LMGS)
Supplementary Major
Medical Benefits xf?/\%ﬁl BFEFRE "“‘ﬁ)\%& BERE | ZRAH | SFRE | ZRAYN | SFRFRE m‘ﬁ)&%ﬁl SFERE
(OPtiona| Cover) No. of Annual No. of LULTE No. of Annual No. of Annual No. of Annual
insured premium insured premium insured premium insured premium insured premium
1% -19 $268 $370 $541 $793 $1,363
FEfA 20-41 $334 $461 $676 $991 $1,703
Age” 42 - 65 $491 $679 $996 $1,413 $2,428
66 -70 $1,282 $1,771 $2,597 $3,688 $6,334
(3a) Fﬁ’mra%@{%pﬁ ('gggg$ 800/0) £ Economic(LOG1) 1Z# standard(LOG2) 5% superior (LOG3) 5% superior(LOG4) {2 Premier (LOGS)
Outpatient Benefits _ -
(Optional Cover) SRAM | SERE | BRAM | SERR | BRAN | SERE | BRA | SERE | BRAN | SERR
- o. of a 0. 0 nnua 0. 0 a 0. 0 a o. of a
(800/0 relmbursement) insured prnenr#ium insured prenleium insured ppenrr‘iium insured ppenrr‘iium insured ppenrr‘iium
*-19 $1,882 $2,136 $2,409 $3,299 $4,538
FHEEN 20 - 41 $1,595 $1,812 $2,043 $2,797 $3,849
Age” 42 - 65 $1,595 $1,812 $2,043 $2,797 $3,849
66 -70 $1,995 $2,264 $2,554 $3,497 $4,810
(3b) HINNPIESIRES (BSRSE 100%) 47 Economic(LPG1) 1Z# Standard(LPG2) 45% Superior (LPG3) $3¥ % superior(LPG4) {B% Premier (LPG5)
Ooutp.atlelnéBeneﬁts ZRANY | BERE | RRAY | SFRE | XRAY | SFFE | ZRAHR | SERE m‘ﬁA%ﬁl SFERE
( ptiona . OVeI‘) No. of Annual No. of Annual No. of Annual No. of Annual No. of Annual
(1000/0 relmbursement) insured premium insured premium insured premium insured premium insured premium
1% -19 $2,241 $2,543 $2,868 $3,928 $5,402
FEEA 20 - 41 $1,900 $2,157 $2,432 $3,331 $4,581
Age” 42 - 65 $1,900 $2,157 $2,432 $3,331 $4,581
66 -70 $2,375 $2,696 $3,040 $4,164 $5,726
D 235 D
B0 33 1 e
D 5 < RABX FEFRE SR A SR
Optio O 0.0 A 0.0 A
En 1* -19 $497 $714
Age” 20-70 $621 $892

NRREBEEHS Age at next birthday
#[ 1] pRIgH4ER 15 H “1” year old means 15 days of age

Ff#zE Note :

FR  HAREMERBA14REDR1BR(BIRER) 2T - EZ AR EEI T B EEETE « PIEIEE25k (BIRER) (FAM_LAMEEAXM)

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 recognized
educational institution (please provide evidence).

Qﬁfﬁﬁﬁﬁgﬁ(;ﬁmS) Total Annual Premium (HKS):

(FEFEIREHE excluding insurance levy)

{REBE R Insurance Levy Rate Table
REERE BEE | BEEEGEES)

Date of Policy Inception Cap(HKS)

H 2021 & 4 B1 H Z1 From 1 April 2021 onwards 0.100% $5,000

REEFRHIZIRER 2 BEEMILREWEEE - AEAEH » #5215 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-BRO-08.2021
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CARING {REEFIRIE B3 FWD
CARING Employee Benefits Insurance Plan Application Form

insurance

BH E-mail :employeebenefits@fwd.com

SHUEMSIAE Please complete in block letters fEE Fax : 2850 3003

E:E A E¥15 Details of Applicant
‘AE) %8 Name of Company

T ESCIRHS Business Registration No. sHMEIZR Country of Incorporation
#7548 Nature of Business B4& N B ELB 1L Contact Person & Position
E:E5EES Telephone No. {SE5RES Fax No. E T Email Address

E:oHiE Registered Address

ML Business Address

@A (NEREEE A E MR [F)) Correspondence Address (if different from Registered and Business Address)

1REBEH M B Insurance Period (B/8/4 DD/MM/YYYY) =548 A2 Total Number of Member
£ HHEAR Effective from / / Eto / /

XEBHNREX AR EEBED R EXGREFAANPAA

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

ZINEHE Eligibility

HR{EZ S For EXISTING Permanent Full-time Employee SR ZM{ER For FUTURE Permanent Full-time Employee
[ REEXHEZ0 On Policy Effective Date [] %{&H 20 On Employment Date
O =& BR®&2m U =& BA®&2mMm
Immediate Cover After, Months of Employment Immediate Cover After Months of Employment
sHEIEA
_ +8)% 4% Plan Level _ mEE _ ~
EARME M HN{REE I REBIRE
R . Classification of Employee Type =
Basic Cover Optional Cover . " (B/E)
(%) : 1L e.g. Job Position)
) Dependant
srgy | EAGBREE E BRI PI8 1R SRR Coverage
Hospitalisation Supplementary Outpatient Dental (Yes/No)
Plan No. Benefits Major Medical Benefits Benefits
Benefits
i) _ 5/5
e.g. LHG1 LMG1 LPG1 LDG1 FrEEE All staff / X3 Managers / £ Directors No
aI&
I Yes/No
2 B/A
) Yes/No
3 ara
) Yes/No

5+8J5FH) PLAN RULES :
1 WREHBEANESEIMREREVHIZRES B ATHGE ©

This insurance plan is only applicable to company registered in Hong Kong and employed at least 4 participating employees.

2. 69 MUT(RRER)ZBER/RERBR/NEEZ RIETMELRBIB 14 BEKRR 19 RBERER), REW 19 REERER)ERRF 25 R(BWEFER) M EEITHBERBES
2HRBANFLIEETERSM -
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.

3. FMEGENREEXNESMILEIREEREES £ -
All eligible employees must participate in the plan, must be actively at work on effective date of coverage.
4. FER—REHNZAEEEEVASER 58
All eligible employees with same classification of Employee Type must enroll in the same plan.
5 WMMRHERBRIE > AR—REFREEERZRBLES MRS ER—5H -
If dependant coverage is provided, all eligible dependants of the same family must join and enroll in the same plan.
6. YNZEEREMIINERIMNERRIZ « PIS I RHURIE » 2INEBEEMABLER DR 4 A ©
For optional Supplementary Major Medical, Outpatient or Dental Benefits, the number of participating employees must not be less than 4.
7. SRERZAIRE=@E:E -
Maximum 3 plan levels per policy.

EBI-APP-03-2021 /




/ FA:5 A BB E K% [E & The Applicant understands and agrees that : \
1 REREMNBENBEHRBFAZMS  UWRAMESEKNESRERE (NERA) L ESNBERETE o

Thhe Appllcant shall pay all the premium and applicable insurance levy and all eligible employees and their dependants (if applicable) shall enroll in
the
2 ﬁﬂ#ﬁﬁ"*ﬁm—fﬁ (BRE) BRAR (REREZMAIZARAR) (EEAS) ) EMILRERER IR EHASHZEA ELEXK

The Policy shall take effect upon acceptance of this Ap I|cat|on and the effective date shall be approved by FWD Life Insurance Company (Bermuda)

Limited ( Incorﬁorated in ermuda with limited liability) (°F
3 BREAZEBEREHASBNESMREES EREXN o AT S TR , S

The insurance coverage of each insured shall take effect |mmed|ately after the application form is accepted by FWD Life. The Application is subject

to final decision of FWD Life. -

4 IEEREERHZTE > IWERBRIMARERFE ABEFASHAIUNEGHNZ—EM)

Upon approval of this Appllcatlon this Appllcatlon Form shall form part of the contract between the polﬁyholder and FWD Life _
BABBREFADRERE = A—J%x?&’(ﬁ&&fﬁZEE%; MABEREEEHEEERAEE AMMAAR FEH%;\Z EEIAW > il
e iﬁﬁj#}ﬁﬁﬁﬂ’]ﬁﬂ (BiEEEREE) fEsCiR > UERBIESEZR - AR ARANHEGE > SARBNEEZRAEHFRMER - TAILL
RERF A RERAIRME R EFENRE - EEREEEBULRERY
The applicant is reqmred 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.

EF%?AEEEEZEEW The Applicant further declares and confirms that :
1. MEZFHM > FIBFRE E’HEEBZ/:Y,E%E (MNEA) NENYBERE:S, ESERIRE > MEU LRENTAERENER
FERSRARBEENEARE  EEASHAERAERE  EEBREREY -

To the best of our knowledge and bellef 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 Pollcy

2. BERAEREXMEZBAAEBRFEEASA > BENEHEER/FEREB (WMER) EHLREREEAZSZREBAENEHRA
( NEEBAEBRER) ) (FHRESHRILRFERIBHEMBERSE)  -EEASKAIHREMESRM/IERE (NEA) RMEBENNER
EEEASE ESAETETEALR (thf%) &5 > MEREESEREER/AERE (WNEH) NEE - H%ﬁﬁﬁf&ﬁ&/jﬁﬁ%% (4niE
A NEAERNBRXEFASUERZERREBABZAURKEBAENBERFRANTIAEMEN ELEEMERFREMN
IWERABRIE RN EHMASHEE (http://www.fwd.com.hk) TH « KRB =HA S RSN (852)3123-3123FEY ©

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 transferrlng 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 appllcable) for the transfer of their personal data to FWD Llfe for the purpose of enrolling the employees and their dependants
(if applicable) in the group 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.

3. (REARERRMAERAR( 5% RERF) ATEFASEFERHERBNER > RMERTESRHEEREAARNEHESR/HHE
RE (WNER) NEABHEBREETEEAE  ARKREBABZSHERPFRNBEN o BMEAEREBBRREMEZBAAEER FEEASAH
RIBH/REBNEREER/SERKE WER) @ UAETERLFEFFEEASA > BEES/HEESERESR/IERE (WMER) B
FE
(OflI applicable to FWD General Insurance Company Limited’s (“FWD GI”) existing client) For facilitating the continuous support on services and
products provided by FWD Life, we understand and agree to the transfer and disclosure of the employees and their dependants’ personal data held
by FWD Gl to FWD Life for the purposes as stated in the Personal Information Collection Statement. We undertake that we will inform/have informed
the relevant employees and their dependants about this transfer and disclosure arrangement and will obtain/have obtained their consent before
submitting this application to FWD Life.

,\B§FEHAT$KRA£%%%E
BB ARE  ARAE > EMASERAAABERIESHBERNRE » PHREFHH
ﬁﬁﬁ !ZD$.=aA?%/£AIE— 1t%=zEFluﬁAzA§E’Jﬁi?*$&AET‘lttr“JEaﬁl)&—rfﬁﬁé Mt/

FEATMAEHEFASHERERBANRE » A TUEEERERERE ©

Applicable to Insurance Broker only :

The Applicant 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 durlng 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.

w
-H}

VERIRA) AR RHARMRENERERRELS

EIEREAGE LS IN )

Name of Authorised Person Job Title of Authorised Person
RRBABANESRABEBERATDEES =EM HERI(H/B/F)
Authorised Signature on behalf of the Applicant with Company Chop Place of Sign Date of Sign (DD/MM/YYYY)
TBEAEER] / RIBA / 4542442 Name of Adviser / Agent / Broker H2BRSEHS License No. B#48EEE Contact No.

E@4RSR FWD Code
EREUT X H REENARNEE LB ZE 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. BMEZSCHLEAMESEIERAREEMERBNAAEXMH » 552/ 5 —5I5K 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.
TEHASEE (BRE) ARAE) ABIENXE A cheque payable to “FWD Life Insurance Company (Bermuda) Limited”
BEEFRE 20X Employee Enrollment form for Employee Benefits Insurance
KRIFRBHTERE - TR EEKRREEDLE S Supplementary Application Form — Customer’s Background & Insurance Product Suitability
EEASEEEEEINUY Any additional documents required by FWD Life

o ao

B EIRIE A 2 HE XML REREEE - A EAERS > HEE www.fwd.com.hk ZEE : (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. /

EEAERE BRE ARAR (REREZMBRILIZERAE)
HBPIREHIET 308 REFEMPO 712
FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)

7/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
T 3123 3123 F 2850 3003 www.fwd.com.hk
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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.

2. 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".

3. "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.

4. 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").

5. 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;
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;
developing insurance and other financial services and products;
developing and maintaining credit and risk related models;
processing payment instructions;
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;
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;
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);
performing policy reviews and needs analysis (whether or not
on a regular basis);
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;
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.
6. 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;

(ii)

(iii)
(iv)
v)
(vi)
(vii)
(viii)

(ix)

()
(xi)

(xii)

(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;

(i) 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

10.

1.

12.

13.

14.

professional advisors engaged in connection with the Company's
business;

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

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).

(iv)

(v)

. 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:

(i) to use your name, contact details, 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 product and services

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;

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

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

to provide your name and contact details to FWD Life Insurance

Company (Bermuda) Limited or any members of the Group

and/or Our Business Partners for their use in direct marketing 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).

(ii)

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with
paragraphs 8 & 9 above. If you do NOT agree to receive such
marketing communications or the Company’s intended use of Your
Personal Data, you may write to the Corporate Data Protection
Officer of the Company at the address below to opt out from direct
marketing at any time:

Corporate Data Protection Officer

FWD Life Insurance Company (Bermuda) Limited
(Incorporated in Bermuda with limited liability)
8" Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

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 the Corporate Data Protection Officer of the
Company at the address above. 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.

The Company reserves the right, at any time effective upon notice
to you, to add to, change, update or modify this PICS.

Dec 2020



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

(TBEREZRBHD FEEBERS) BXRXHIIR

Required Documents HK Registered | Overseas HK Overseas Financial
ESR Company Company Company Company Institution
(Non-listed) (Non-listed) (Listed)(Note 1) | (Listed)(Note1) | (Note2)
EEaiill BINEA | BB L™ B £ RIS
AT FELH | DEELEH | AFF ATEy 2)
AF) )
Copy of Business Registration(BR)## v v v v v
(applicable to Affiliated company)
EHEERERE A (BRRNEAS)
Letter of Authorization 1Z1EE v v v v v
ID* copies of LI N A+ S REASTAEIA : v d d Y Y
- Authorized Persons to represent the insured company to
handle all insurance related matter
ERRARBRASRIEFMERRRBREENAL
Details of Beneficial Owner Form & Organization Chart of 4 v N/A N/A N/A
the Corporate Applicant (Note3) (if any of the shareholder is a (if applicable
Corporate) sE )
BRBEAAENRRUASZBNAMEBEE ) (WE
AIRERS M REE)
ID* copies of LI T A+ S REASTHAEIA : v Y N/A N/A N/A
- Individual shareholder with 25% or more issued share
capital / voting right
EABERIMFFA 25%F A LD 88T 2 RE/I TR
Copy of Certificate of Incorporation (Cl) ‘A Sz EEZ &4 v v Note's) (£ 5) N/A N/A N/A
Copy of Memorandum & Articles of Association (M&A) v v (Note 5) (£ 5) N/A N/A N/A
NERBEE AR AR
Copy of proof of Registered Office Address in place of v v (Note 5) (7 5) N/A N/A N/A
incorporation (and proof of Business Address if different
from Registered Address) (Note4)
ANEIRIT R 7 I (R A S & E it a0 B R it
RE)BAEXEEIAES
Name of ALL Directors (Note 4) v v v Obtained v
Fﬁﬁ%%Zﬁi%(ﬁ 4) from Annual
Report
* T = . v v N/A N/A N/A
ID* copies of L F AT Z S8 H*EIA :
- At least two directors (one of whom must be managing
director)
BVMAES (HP—AIRAEHES)

AML Checklist Jan 2022

Page 1of 3



Required Documents

R

Sole Proprietor
BEAT

General Partner

BBART

Copy of Business Registration (BR) 3 & FC s &l ASt#

v

v

Copy of Application for Registration of Business (and proof of Business Address if different

from Registered address) (Note 4)

BT A EEIA(R AT B M N S T R ) AR A

v

v

Letter of Authorization IZHZ

Details of Beneficial Owner Form B A AZ R

\

ID* copies of LI F AL Z B A EAXXH*EIA :
- Sole Proprietor BEATIFAEA

- Partners owning or controlling 25% or more of the voting rights

RANIES] 25% UL EZIRFRNEBEA

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

ERERRRASREMEARFRREENAL

Required Documents

R

Government
and Public
Bodies

BUF &
PR

Societies

]

Charitable
Organization

Trade
Union

I=s

School
B

Religious
Group
SHE

Joint
Venture

aRHED
i

Copy of Certificate of Incorporation (Cl)
NEFMHEEEIA

N/A

N/A

N/A

N/A

v

Copy of Business Registration## (BR)
[EEScECI= RN

N/A

Copy of proof of Registered Office Address in
place of incorporation (and proof of Business

Address if different from Registered Address(Note
4)

ANSIRLIT RS St (R /A S B 4T
AT $th 31 KB SRR SRR A 9

N/A

Copy of Memorandum & Articles of Association

(M&A) BB AHE K ANRIE 2

N/A

N/A

N/A

N/A

Letter of Authorization IZH#Z

ID* copies of L{N A+ 2 BAFEARX B :
- Authorized Persons to represent the insured
company to handle all insurance related matter

ERRRRRASIEEMARRRRSEN
At

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

EXE/RCFREZABERENNEES L
ZR

N/A

Joint
Venture
Agreement
B

BRERS

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

the shareholder is a Corporate) Bx=EAAER
T RN T EEGEE T e ERE
SN 5EE)

N/A

N/A

N/A

N/A

v

Names of ALL Directors (Note41)

IRoF A

N/A

N/A

N/A

N/A

ID* copies of LI F AL Z B MEAXXH*EIA :
- Chairman / Supervisor £ &/E £

N/A

N/A

AML Checklist Jan 2022
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Note 7T 1: Please ensure that the corporate applicant is a listed company in any stock exchange.
BERRERERDRTAESRSFA LM Z AT -

#F 2: Financial institution means authorized institutions regulated under HKMA, licensed corporation regulated under SFC, authorized

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

THHEZEREETHMEERRENIUHE  SRESGRENFEE - SRBEEEERENIIRRAT - BE
EVRBEL - RIURBPNIA - FRESERBEEELHHAE -

#F 3: Organization chart need to indicate (1) Name of company (1) Ownership Percentage (3) Place of Incorporation.
ABRBETER (1)ATRH (VEAEBDMLE 3) AT Mt -

#F 4: Agent or Broker is required to obtain these information if they are not available in company search report or other submitted
document)

WRBER AT EMRENEMBER 2 XERSIEXH - EXE/KCTRIMEH

#F 5: 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 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.

BHINEMATARR "HEMERGERE" 3 "HUESRRERESEN ZHERENXA - LERIEREEA -
NHREERE=ERE - SIEERME - 260 - ABA - Z2E - BEXREEE - MBEE - SRR TRBREMAE -

* HKID/ Macau ID, passport &/&//BFI 505 &R
## All submitted documents are valid for one year only FTiER Z XN BRI A —F

Checklist for AMLO Requirements (for Hong Kong Registered Company (Non-Listed) Only)
[fTE%RERBH S FESSEIRS| | BXRHBEE [ BRAREEEMAS (FLHAT) ]

1. BR Copy O
[SESCEEEAIEN

2. Letter of Authorization O

3. Details of Beneficial Owner Form O
BEEBEAABRRER

4, Organization Chart (if applicable) N
ANTEBREE (WER)

5. HKID/Passport copies for all Authorization Person(s) O
FREHIRE AN S DG EREIA

6. HKID/Passport copies for all Beneficial Owner(s) N
FrEBEHEA ANSHENERE X

7. HKID/Passport copies for two directors (one of whom must be managing director) O

RVMUEENBNENEREL (AP—UARBHES)

8. The relevant documents from Companies Registry (including the copies of Cl, M&A and O
Annual Return (NAR1)

AASRMERSNHEEXY ( BEATRMEE LY - AEERKARIEAR
B F R "NARL, )

AML Checklist Jan 2022
Page 3 of 3



To: FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
ERASRE (BFRE) ARAT (REREZMAIZERAT)
Employee Benefits
EEEFE

Details of Beneficial Owner Form E= A A B R &k#

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

RZISRU T ERREATSZESZEE A4 ZER

Percentage of issued Name Date of Birth Nationality HKID / Residential Address
share capital/ voting & W4 F A EIF3 Passport No. [E{E it
right held ) (DD/MM/YYYY) BEGN0E/
BAEEBTERA/ BRE S IBLETE
#rBa St
1
2
3
4
5

Please submit the HKID/Passport copy(ies) of the above Beneficial Owner(s)#.
BRR LIMESEAA#NE BB E/EBIXEEIA.

Authorized Signature* with Company Chop

REZRE*RNTEE

Name ¥ :

Title B :

Name of Insured Company & {RA ST ZE :
Date HEA :

RemarkssT :

# 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 not less than 25% of the issued share capital of the
corporation; or

- is, directly or indirectly, entitled to exercise or control the exercise of not less than 25% of the voting rights at general meetings of the
corporation; or

- exercises ultimate control over the management of the corporation; or

- if the corporation is acting on behalf of another person, means the other person.

# BEREAAMZEEMSE/FEG U MET—IRRBAE A

- EENMEN RN R BB AT AR EARDSE) B R TRAN T R25% ; &

- EENEEARTEEZDEENMEARE LHREEWADR25% ; SECIEENREENITE ; 5

-ITEEZERNEIR R ; 5

-IMDEERHNRS —ATTEREZS —A -

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

REZZBZEVARLTEEE  MEBRVAESRBEANERZEESRD L - NBKENES -

AML BOF Aug 2020
Page 1 of 2



Details of Beneficial Owner - (ORGANIZATION CHART)
EEAAER - (AEZEE)

If any of the shareholder is a Corporate, Organization Chart is a required.

WEAIIRR S B REE, BIFRZUARZRNEGREER .

Organization Chart need to indicate (1) Name of company, (2) Ownership Percentage, (3) Place of Incorporation.
MEEBERER()ARSE, QWEESHL, Q)ARFEMt.

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.

EHASRE (BRE) ARQE REREEIMRRICARLE) ([EHAS ) FAEFEIMCELTERARB)RSAREMRE, MERIER
R MAMIRBE T, Ef’s‘lk%ﬁ#ﬂ@%iﬁfﬁﬁEﬁzﬁ,ﬁ,?]\fdfl: LUEERE.

Sample of Organization Chart:
U RS Z2ENABMRBES T :

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)

* |t 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, I1D copy is required.

EREEFs%IL FERATRETLTRE . BEIBHIHEYENE -

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 | &2

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

right held . exercise ultimate control over the g t of the pany, then infor ion on "List of Details
3 E i LJ_ Ba/ of Beneficial Owner"” and ID copy are required.
BRENEAE MRBMALBALRNORXERTBTALER » AFBRRERAA LSRRI
. 302 Chan Tel Man -1Ecx.:x,’\:t’3“‘Je“i€£Fi‘r‘-‘ﬁ§=° THOEEEA  IDRARKEHBARH - BRTS
2 20% (40% x 50%)|Lee May May SIFBTERNE -
3 20% (40% x 50%)| Cheung Hong
4 - . 5- 9-6 QGWCFWC. -------- E If many individual persons each holds less than 10% of the issued share capital or voting right,
5

declaration(as the below sample) could be made in the Organization Chart for
simplification. M@B R EBMUALESABHARR O M10xERTREFRTER - 2EATT
renrnnrssrssnrnnses s | EEA (T ) A4 TETAEMRMER . LI EAREE -

H
E 5%)] 10 Individulas Personsz
0

Declaration Sample: ERAfIF:

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.

FIEERAA (BAR EEUALHFANZES [AT2R] X [BESLE WERTRASIRER -
HBAMFASEH Z2ERTRAIRERTAZR (BAFRFEZES A L]

AML BOF Aug 2020
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To: FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
B EEASRE (BEFRE) ARAT (REFEREMMIIZARAT)

Employee Benefits

EE=RER

Letter of Authorization IZHEE

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”).

ZHEXR NIALTERFATEARENRRRATREFASHRR (BFRE) BRAS("EFAS. EERMAERFRR2ZEE -

Name of Authorized Persons Title HKID / Passport No. Signature
BEALTHE AR BESDE | ERIRS =BE
1
2
3
4
Authorized Signature with Company Chop Authorized Signature with Company Chop
BHEZERNTER REZERNTER
Name ¥4 : Name % :
Title HHAT : Title HHAT :
Name of Insured Company IR\ E) &1 Name of Insured Company &IRAS)EHE :
Date HHR : Date HHR :

Remarks &%:
1. The authorized signatory must be signed by at least 2 directors or shareholders.
BOMAEEEEE  BERESEVNEARNTIESIRKE -
2. Please submit the HKID/Passport copy(ies) of authorized signatory and all the above authorized person(s) together with this Letter of
Authorization.

PRICEAES I - BRRNEREERZEALRAEREERZRENANTESNE / EREIX -

3. Ifsorequired, and upon FWD Life’s further request, the insured company agrees to provide the board resolution to verify the
authority conferred upon the above-named persons.

MERE  REEGASE—TEKRT  RRAGEASRMHEZEREER LIRA T PROES -
4. If there is any change or revocation of the authority of the above-named persons, the insured company must send written
confirmation to FWD Life.

MRBHAEEEE LA THED  REASNAZHEARITEBAS -
5. If the Policyowner/Policyholder is under the following types, the agent/broker should sight the Constitution and confirm:
MR ASIERM ML - S8 /K0 TREZAHEEWRER

O societies #TE O charitable Organization Z=1418 O Trade Union T&
O school B34 O Religious Group 2 [E 52

Agent/Broker Name Signature/Chop

BES/KLCES BE/EE

AML LOA Aug 2020



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

RIRPFHTEPE - RRASRARERBESH

Please submit this Supplementary Application Form together with Group Life/Medical Insurance Application Form.

AR RPAH T B ERE A S/ BRI REAFR—HHER -

Name of Company (“The Applicant”):
nNE1EE ((TEzEAl )

For supporting application, please complete the following questions:

RN R REER » SATTAA T RIRE !

1.

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

BRREFEREN—ERERER?

O Group Medical Insurance

ERE B BRI

O Group Life Insurance with Critical lliness

EEEASRRECEEE

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

EREEREU LNERFARNFENBNE

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

ERABFE NN REEH T EIH—I6MD

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

HEREETEA T ERJLUERGER N/ ESBR/BRRIE

O within specific budget
EERINEER

O others, please specify :
Hth > 55518 :

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

BATHYU LEIENERAEREEEER S
HK$ Alt&s

PRODUCT SELECTION DECLARATION ESisiEEs8g

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).
EMERERPAEREMMEEERZ EM/MRF - EZE LEAKRINREGS ) « ERXH - REERRIERAREKENER E
A) -

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).
EMEDMEENERBESRMANEE, PREMERFREELROEERERE (W BREER BRASEGRRRE) , LHEEKXRMENERE
FrEEEmRNRE o
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.
EMEZMMEENERESRMBERRREERNBER SEERRIR0) FAERFNNEERFIFIN -7 ; () BRREERARERM
MiEsafk k/ R BER/EHRRE ; (I)TEBNTEERN; R/SEE —ERNERNEMEZNER

Authorised Signature on behalf of the Applicant with Company Chop Date of Sign (DD/MM/YYYY)

RRPBANEBREAZERATES HERQW (A/A/5)

Name of Authorised Person Job title of Authorised Person

EREAGR 3L YN o)

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
FWD General Insurance Company Limited EB-SUP 03.2021






