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Important Note

Y¢  When a member is no longer be an employee, please collect the medical card(s) issued to the member (including his/her dependant(s), if any) and destroy it
immediately to avoid the Employer responsible for any unnecessary ineligible medical expenses incurred.
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¥¢ Please complete the relevant Member Termination Form and submit to us within 30 days of the effective date.
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¥¢ Please ensure that you have read and understood the Personal Information Collection Statement of QBE Hongkong & Shanghai Insurance Limited.
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Employer:
B -
Policy No.: Date:
FRELGRES - HE :
Name of members Last date of employment
Membership No. QRES (DD/MM/YYYY)
TRE®R SRz Bk B
Surname # Name £ (B/A4E)
Declaration:

I/We confirm that I/We have read the QBE Hongkong & Shanghai Insurance Limited's Personal Information Collection Statement ("Notice") and acknowledge and
agree that all personal data and information with respect to me/us which are provided by me/us in relation to this application may be held, used, processed or
disclosed to such parties for such purposes as set out in the Notice.
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Signed by the authorized person of the Employer (with company chop) For Official Use Only /A 5] E
(RS ie; ¥ oM@ VA=IEl ) QBEHKS.GMD.TERM.2015.1(30 days)
Date HH Input ZkHi A Date H Hj

33/F, Oxford House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong
Email : medical@qgbe.com



