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Policyholder Policy Number
HREHAAN TRE RS

EMPLOYEE TERMINATION & B 4 L%/

Member No Employee Name Passport Number Last Date of Employment (ddmmyy)
% 3% HERZL WRRSE x#%ZEAHM (B A F)

PLAN CHANGE / SALARY CHANGE / COMPANY CHANGE # zc3tdl / #4 / &2 4

Member No Employee Name New Monthly Salary (HK$) | New Benefit Plan [ Transfer to New Company |Effective Date of change
Bk BELE FABAR B iRt HEMAALHE 2# e (ddmmyy)

Declaration %8
The Policyholder agrees as follows: BRERFAFNERTEE:

1) The Policyholder is duly authorized by employees to disclose, release or transfer the information to us.
BMAFIRE  FAXBATLALAZAATHHB T bR REAH -

2) The Policyholder will fully indemnify the Company for any losses, damages, or claims that might resuit from the release of such information
BEABAANAHF TAEIRGRA RAEXIRBK RESHFABLAALLTABNTE -

3) The information collected from you (The Policyholder) for the purpose of this policy shall be used by our company (MetLife Hong Kong) in i) approving and administering the
policy or any alterations, cancellation or renewal of it; ii) underwriting and any claims or analysis of it; iii) statistical or actuarial research of our company, our associated
companies or the insurance industry; iv) sending you the products’ information of our company or our associated companies; AND/OR transferred to i) any related company
or other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant
to insurance business or any assaciation or federation of insurance companies that exists or is formed from time to time; ii) any person/organization to fulfill any of the
above purposes and /or for the purpose of data verification within the insurance industry by way of matching procedures or otherwise; and /or reinsurance of the policy.
HE (ERERFA) ARFBARERRBZAR K23 (AFASE (F8) AF) BAGRTAR ) RERATEARE - EAAAAEIBT  RARELRRF
w0 2R MARERKER ) BEA2 AN REREALTHIARIALAL V) ARMTHRFADIRERMAVZALETR A/ & #8F ) £
HEAMAG AR FARRXARBRAMEFZAT  ARFCALIAARLTA 28 AEXACRBRBRHEZHAAT R b RELS ARzHE Al i) ETA
7 R EREAAR R/ IANRREAURERARTEETTR A/ RLHARR -

You have the right to or as duly authorized by your employees to obtain access to and to request correction of any information provided by you and held by our company.
Regquest for such access can be made in writing to the Policy Administration Department of MetLife Hong Kong.
ERERAASHAAL U AARHERNEEMGRRESAARBLSRADAFALTHR - AMERTARFDOATANE ( FH) AFREAHSNRE -

Authorized Signature with Company Chop Date Signed
BHEERNNEE #Zal
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