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lESEhiRRHISRES - BoXERIRAEEIS

Employee Addition, Changes and Termination Form for Employee Benefits Insurance = f'ﬁj-
==
3T Note :
1 BURTERERRABERERBHBE 31 RAXREARAF] °
Please complete this form in BLOCK LETTERS and return to us within 31 days after the effective date of such changes. T E E-mail : employeebenefits@fwd.com
2 BRARERERRE: IRREEYERERBDABEEABIN AN BN EEEESRREPRRRABZFR MRS —HREARDRALUEZRZA
For Group Medical Insurance: For companies with less than 4 employees on the policy effective date or renewal date, the new employee is required to complete the Health Declaration Form and return it to us BH Fax : 2850 3003
together with this form for underwriting purposes.
3 EARERASRE: MFENMZEE2RREEBEDZRE  MENZEEAESRREARRNAERBLRE —HIREARDBUERRZA ©
For Group Life Insurance: If the sum assured of the new employee exceeds the Automatic Acceptance Limit, the new employee is required to complete the Health Declaration Form and return it to us together with
this form for underwriting purposes.
{REEFH A Policyholder : EEEEEREIRN Group Medical Policy No.:
3/ 2 B Affiliated Company : E 88 ASRERES Group Life Policy No.:
8RS0 3 &8 Addition of Employee/Dependant :
EE ZRITF O5RES
BERW IS ; SEOH A% (FEXAERMIEENBEEREERAR) o
= SR & , Y
Employee EEHR %Et%% BE R 1] HER '.ﬂ B 55 /RIS R85 Employment Monthly Salary** . Employee s Bank Accqunt No. ) i'd.l AR
code Employee’s Name Dependant’s Name Rel.* | Marital | Sex Date of Birth ID Card/Passport No Employee Date (This information must be provided and willbe |  Effective Date
(anE A (4038 A If applicable) ' Status (DD/MM/YYYY) ’ Type (DD/MM/YYYY) used for medical benefit reimbursement) (DD/MM/YYYY)
If applicable) \
B{Z Position EEithIE E-mail Address *
*  EE-{EB Employee, SP - Bt Spouse, CH — ¥ Z Child ** B % Monthly Salary - R AR AS{REE For Life coverage only
#  S—RIE Single, M- B & Married, D — B#1& Divorced, W — & Widowed o W IRMEERM o EEREEERAGUSERIE Claim Adjustment Statement will be sent by email if email address is provided EB-UW-03 01.2018
RBARERBRENETIEE Applicable for employee with dependent coverage only



£21H RS M R IBZ RIS Termination of Employees & Dependants

SR — = = REZ -t ;
Emﬁiéffode 5018 IR fERE RBEE Last zﬁ?éﬁgofment i3
(A If applicable) ID Card/Passport No. Employee’s Name Dependant’s Name (DD/MM/YYYY) Remarks
By E/IESR Change of Salary/Employee Type
EERE s gz = = /B RE E3d=E-1
Employee Code ID%Z{aﬁsz{anZ“:ﬁﬁl’\l%o em {Eﬁeziﬁame Fr‘fm _T_:_) New Position/Reason of Change Effective Date
(ZN3E A I applicable) P . ploy (203 A 1f applicable) (DD/MM/YYYY)
Hi{th®a} Other Changes
= EEZRITF ORI N
BB o = s E3d=E-1
F13% ERRT EEHE (FREBREERRS) ) :
Employee Code ) B E YL E-mail Address # EAfth Other Effective Date
(A0S If applicable) ID Card/Passport No. Employee’s Name Employee’s Bank Account Number (DD/MM/YYYY)

(for medical benefit reimbursement)

o IEIRMEERbIE > BREREEERGUSERIE Claim Adjustment Statement will be sent by email if email address is provided

REISEAPBRRE :

The Policyholder understands and agrees that :

REFEAFENERMEZBAAERTFEHARBRERAAR/BAEFEASRE (BRE)BRAT (#F (4] ) 51 BEANEBRESRARE WER) EBREAMEREHZWEBAENEH (THRAIRESHAEMRTRSE) EESTENEBREERERE
(WE ) REBANIER AR EMEE -

The Policyholder undertakes that it will inform /has informed the relevant employees and their dependents (if applicable) about this Policy and the Personal Information Collection Statement of FWD General Insurance Company Limited and /or FWD Life Insurance Company (Bermuda)
Limited (collectively, “FWD”) (whether contained herein or otherwise obtained) before transferring their personal information to FWD. FWD shall not accept any liability for employees and their dependents (if applicable) not been informed.

EERBERAT / EEAFRE (BFE) BRAA

BBPIREEET 308 FEFERAF O 9E

FWD General Insurance Company Limited / FWD Life Insurance Company (Bermuda) Limited

9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong BEANBER NTEE Authorised Signature with Company Chop A HA Date EB-UW-03 01.2018
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