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GROUPINSURANCE APPLICATION CERTIFICATE
A DETAILS OF INSURED COMPANY
Companv Name
Address
Postcode Number of Nature of business
| local O | Provincial O RegionalC] Nationwide O Worldwide O Other
Company
O State-owned O collectively-owned O Private O Individual O Joint-stock
Company O Joint-venture] Governmental O Organizational [J Social Group O
/
Contact Person Job Contact Phone
E-MAIL Mobile Phone Fax
B COMMENCEMENT DATE AND PREMIUM PAYMENT
Commencement Date
a Cash O Draft O Transfer Check O Transfer O Other

Payment Method

C premium & premium contribution
O /Non-Contributory(employer pays only)
O / Contributory and the employee pays %
O / Contributory and the employee pays only

O premium total




D CENSUS

* “ ] “ "

Please complete the details of applicants in the separate “INSURED NAME LIST” or “EMPLOYEE APPLICATION FORM”.

(Number of employee)

Insurance program Geographical area
Sub-group
Select Premier Elite Others Worldwide Worldwide excluding USA & the
Caribbean
Total
(Number of dependant)
Insurance program Geographical area
Select Premier Elite Others Worldwide Worldwide excluding USA & the
Caribbean
Total

*

* “ ”

Note: * The numbers of insured under each insurance program and geographic area are the total.

* In case of a tailor-made scheme, please complete the information in “others” of insurance program.

E PAST CLAIMS EXPERIENCE
? [] O
Is there an existing scheme for medical care? YES NO If yes, please complete details below.
Period of experience Total premium Total claims paid Outstanding claims
reserves Number of employees insured
Current Insurer:
8

Among all employee covered in this scheme do any of the years include individual claims which exceed or are expected to exceed RMB80,000 ?

o ] )

YES No If yes, please provide details on a separate sheet.

Details should include the date of claim, claimant, cause, amount paid and due to be paid and current prognosis



NOTES

The following notes are brought up to your attention.

*

All premiums, benefits and policy limits will be quoted in RMB

Premiums are quoted on the assumption that all employees to be covered are administrative staff only. If any employees are

directly involved in hazardous or manual work, further information will be required.

* 19
It is assumed that all children over 19 years of age are in full time education and are financially dependent on their parent(s). If

this is not the case, further information will be required.

The English wordings used in this form is for reference only.Should there be any discrepancies in language.Please refer to Chinese

wordings.

12

Are you aware of any employees or dependents to be insured who have experienced any health problems in the last 12 months?

] ] :

YES NO If YES, please attach details.

DECLARATION

We declare that the statements made are correct to the best of our knowledge and belief.

We understand that the information provided, together with the Policy Terms and Conditions forms the basis of the contract between the
Employer and TAIPING LIFE. Coverage under the policy is only effective when written confirmation is provided by TAIPING LIFE and the

premium has been settled in full.

Stamp Name & Signature:
/
Date: Title/Position:

Place of signing:



	团体人身保险投保单
	
	
	
	
	
	等级




	Others



