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Does the policyholder already have a Mandatory Provident Fund (MPF) plan? i A\ 575 C A5t 481 2 LI AYes 0 %No

O ABYes O #No

Does the policyholder need to arrange an MPF plan? & {# A\ & & FEE L HrafE T3 ?
Please select trustee if the answer is “Yes”: YR ZEZEZ 2" » FHEEZILA

[ AIA Company (Trustee) Limited X £3({S3L) AR A

[ BCT Financial Limited RS 3L ATRAE

[J HSBC Provident Fund Trustee (Hong Kong) Ltd

[J Manulife Provident Funds Trust Company Limited 7= ] /A& S (S35 A TR 5]

[ Sun Life Trustee Company Limited 7k BH{E3EATRA ]
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Please provide copy of latest renewal notice or policy schedule for underwriting purpose

HEE T R4E ABE Please leave your contact information
B#4% A Contact Person

Bi4g B Telephone No.
FEHHH-Email Address
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