EE R B R A R A
CIS Insurance Brokers Limited

Application for Group Health Insurance

Name:
Address:

Industry/Business Nature:

Contact Person: Tel: Fax:
E-mail Address:

1. :
Address:
2. Name:
Address:
Definition Dependent Eligibility Date
Coverage
1 [] Yes A} Existing Member
[ No ] on the Policy Effective Date
2 [] Yes ] onthe day next following months of employment
1 No [] other
3 ] Yes
[} No B) Future Member
4 [] Yes [] on the day next following months of employment
[1 No [] other

fe: (dd-mmm-yyyy)
Policy Anniversary Date: (dd-mmm)

Premium to be payable in advance as per Premium Payment Mode

Claim Settlement Mode:
[ ] Autopay to Employee [1 Cheqgue to Employee
[] Cheque to Policyholder

Preminm to be Contributory / Nen-contributory:
Employees Dependants
] Contributory ] Non-Contributory [[] Contributory [] Non-Contributory

It is undersiood that:

1. if members are not required to contribute for insurance, all eligible persons wili be allowed to become insured;

2. if members are required to contribute for insurance, all eligible person will be given an opportunity to contribute for the insurance;

3. the applicant agrees to furnish CIS Insurance Brokers Ltd. with such information as it may require concerning eligible persons or classcs
thereof; :

4. on acceptance of this apphication, the policy is to be issued o the policyholder named in aceordance with the information shown on this
application. )

* To be submitted for reference.
Applicant

Authorized Signature & Company Chop (Day Month Year )

EEILRE RS 191 SRR 8 806 £

Unit 806, 8" Floor, K. Wah Centre,

No 191 Java Road, Norith Point, Hong Kong.

Tel (EZL) : 2529 8828 Fax ({FE} . 28656155
E-mail (BTFH# : info@cishongkong.com

@” A MEMBER OF THE HONG KONG
http (FFHE) : Awww.cishongkong.com

B) CONFEDERATION OF INSURANCE BROKERS




