/‘(/\— QBE Hongkong & Shanghai Insurance Limited Corporate Medical Scheme EIRS a8
QBE ETHBEARRE (F5) FRATE Member Enroliment Form & & 2%

A member of the worldwide QBE Insurance Group ¥ & iR S E R &

Important Note :
Y7 Please complete the relevant Member Enrollment Form and submit to us within 30 days of the effective date. v¢ Please provide email address for receiving claims statement advice.
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¥r Please ensure that you have read and understood the Personal Information Collection Statement of QBE Hongkong & Shanghai Insurance Limited.
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Employer: Email Address: Policy No.: Date:
BE - Bl PREIGRES - HE# -
Please ensure that all cells marked* are completed (mandatory input) 332\ R G A*2HEH -
Marital Date of
HKID / . Sex* Status* Birth Date* ! " Commencement , Effective Date*
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Surname ¥ Name £
Addition of Dependants / Spouse K2t A /EE
Membership Dependants/Spouse Full Name . Marital Status* ) R Date of . .
No. of N  the Emplovee* (as shown on HKID card)* = LKD) /N . ,:;::1) m/s® Birth Date Marriage* Role* Ef;:::l:'\\/;vesie
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Surname ¥ Name £
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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REMARKS: Signed by the authorized person of the Employer (with company chop) For Official Use Only /A 52
(1) Sex 4l : M:Male 5 F:Female % (B ie; ¥ oo @: VA=IEl ) QBEHKSI.GMD.ENRL.2015.4(30)
(2) Marital Status #&4H;R5 ©  M:Married .48 S:Single ¥.5
(3) Role 515 : E:Employee g & S:Spouse Fi
D:Dependant A2 it & 72
Date HHJ Input EokHi A Date H#j

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



