B RaTE] (BRREOR) HEMLEHETVEEMFR
Application for Registration as a
Voluntary Health Insurance Scheme (VHIS) Provider

Please tick as appropriate. Please read “Part Six — Important Notes” carefully before submission.

FERBERRTTIM "V ) SR o TEEEAEAT 0 FHARE TEAR - EEEH, -

F—I - NEE&ER} Part One — Company Information

FERRZIEEMR - (1) - (6 RAYERI & 5 R fRat8I( " SRTREOR ) ) HISENEARE -

Items (1) — (6) under this section may be publicised on the Voluntary Health Insurance Scheme (“VHIS”) website upon successful registration.

D) REAEI(TAE L) A (30
Name of insurance company (“the Company”) (English)

2) FIEEEMH Main business address
S [EIRHE B th 7 R B2 5} Please complete in both Chinese and English

/=B AL EHE

JFEEL PN

ErESRS {Er i/ s T

& Hbrdk O &% O fe O s

Room/Flat/Unit Floor

Block Building

Street No Street/Road Name

District Region [ Hong Kong [ Kowloon [ New Territories
3) Eah 4) HE

Telephone Fax
5 6) /A4

Email Company Website

7) O AR ERE R
a) fRIZ (ORBRZEMRGI) (55 41 ST 155 3 BB 2( T B9 ) BTERS 5 R / =
b) RIE (CREESERRBT) (58 41 B)ITFR 1 55 | 5158 3 BEh T Ot & RUEER ke Ll E I NER IR 54

The Company is authorised by the Insurance Authority to —

a) conduct business under Class 2 (sickness) of Part 3 of Schedule 1 to the Insurance Ordinance (Chapter 41); and/or

b) carry out a contract of insurance which combines long term business and additional business of the nature in relation to (a) above

following paragraph 3 of Part 1 of Schedule 1 to the Insurance Ordinance (Chapter 41).

8) A EEEMEEE R
No. of Certificate of Incorporation

9) PR

Business Registration Certificate No.

FEER - kSR Part Two — Contact Information

SHIRAELUT R4 ER] Please provide the contact information of the following parties

1) FERFE Authorised Person
(1CZLN EIER R HZFAIA L)

(The party who represents and submits the application on behalf of the Company)

4 WAz
Name Position
C A
Telephone Email
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2) EEIEEET Qualified Actuary
(11 | EE R &) AT SRR ) AL - 15 a0 AT 7 a2 E E TF i B 2RI CE ©)
(The party who endorses and declares the actuarially fair value of the product submitted for certification as specified under the "Product

Compliance Rules under the Ambit of the Voluntary Health Insurance Scheme")

e Az
Name Position
B BEE
Telephone Email
A

Company'

&A% Qualification:
O S ET & & & Fellow of the Institute and Faculty of Actuaries of the United Kingdom

O k5 EffE &€ 5 Fellow of the Institute of Actuaries of Australia

[0 EEFSER/A\ €€ & Fellow of the Society of Actuaries of the United States of America

O EEE/MELEER, & & & Fellow of the Casualty Actuarial Society of the United States of America
0 At » 55%18H Others, please specify:

! IR EASHFATUAEE AN LTI AEA - SRR -
Please provide information if the Qualified Actuary is not an employee of the Company applying for registration.

3) EEfREER Product Officer
(IREE T ERRE R E] AT SHRRY ) It - X B A g2 ©)
(The party who submits the application of product certification as specified under the "Product Compliance Rules under the Ambit of the
Voluntary Health Insurance Scheme")

e 1A
Name Position
Bt EH
Telephone Email

4) ¥rEFE E Complaint Officer
(E E/EFEE RS R TR T 020
( The party who handles complaints related to the VHIS)

e e Air
Name Position
= s
Telephone Email

FE=K - fnER Part Three — Supplementary Information

QO — 8 SR E A BORE SRR R ER - ARSI -

Please provide the supplementary information of Part One to Part Two here. Please specify the reference clearly.
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FIUER - $SHEAFEAVE Part Four — Declaration of the Authorised Person
AN RHE S » IEBEARBIUEHITER -

1. RASEREREATIEZERHE ;

2. FEARHFEFRGATECE SR B EH TR . &

3. RAFE|FEESFETE B BB (R T E S Frakay =k -

By signing this form, I declare to the best of my knowledge, information and belief as follows —
1) I have the authority to submit the application on behalf of the Company;
2) The information contained in this application is true and complete; and

3) The Company agrees to comply with all requirements as stipulated in the VHIS Scheme Documents.

= AE%E Sign on behalf of the Company

AR ES

Name of Authorised Person:

After you save the signed
form, you will no longer be able to edit it. Save a copy first before
you sign, if necessary.

R ERE | e
Signature of Authorised Person? sign Your Name Here |- Company Chop?
HE

Date

? UUEF I (HIE BRI — I B2 TR ) FEXHTENY LA A e T TR 3 & 7% B BB 5 0 2 B
FaeE (%) 1B e RIS AR Al s I8 & (RIRPE R — B F) 7 ) °
Submission by electronic means (i.e. via GovHK or by encrypted email) requires digital signatures by a valid Hongkong Post e-Cert
(Organisational) certificate issued by Hongkong Post or Organisational ID-Cert (Class 2 and Class 5 only) issued by the Digi-Sign
Certification Services Limited.

} L IS E B AR I ST AN F -
Company Chop is only required for submission by hardcopy.

B — FREBICfE Part Five — Required Documents
T T HEAVHSERGEZEST - SEHECRTH BT

To process the registration promptly, please ensure that the following documents have been enclosed:

Pt BE NI BN EARRE S A
Required Documents Please insert the corresponding file(s) here*
O S TEES TS (EEB0R) MESREEIEME , #& A NA

The completed form “Application for Registration as a Voluntary Health
Insurance Scheme (VHIS) Provider”

O msg e TS EA
A copy of the Certificate of Incorporation certified by a solicitor

O sy " EREeEiRetE (EREER) A EE LT A g | R RAE A7 THEZ Please submit separately
BARTRE L
The completed form “Application for Certification of a Voluntary Health

Insurance Scheme (VHIS) Standard Plan” and the relevant required documents
Y RSB E T R E RIS

For the use of submission by electronic means only.
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FEANE - EHIFEIF Part Six — Important Notes

1.

REEAGAFEEHEER(TETT ) HEEEM R B R R EIRE SR A -
FERREDEEMHE » F5—H0 (1) - (6) THAYERIEFE B FHES (REUE AR -
ARFAGLABLR FLE SRR R S —RIIESR - SRIRERAE T TRE LT -

AR T IERERTT

a) FEBBUN—EE > 5L

b) DLEE 726 S INBEAEM G AT S LB E L : vhis_esubmit@healthbureau.gov.hk 5 ¥,

c) EEFEHIBIERE: TS LFEBIEE 392 5TAI4C 2K 6 HH 2902 K 2907 =
EFEE Crat B (Be " aHA )
TEEIAR TS RAERNE R - 57T AR E R R R 3 B R B @ - DA CR - i AR ARBUEIE
RRAEIEEEE S - AIIAFTIE RABBAE RN SR R TRINER T/R77 - FRERTRIE N5 7 ERE A FRAE AR &K} -
FEE AT T E T2 RED) » LU F TR NI B TE o FLE T a8 ZHIfEHFE » a2 & B B T8 2
HHEIEE -

ZIK%ET%W}EE??UEU%E'HIJ\ S} R M EAE T SRR AR - AR CELAERE (RARR) IRBT) 55 18 Rz 22 ik » BARFER 1
%6 [RAI - AR LA REER REHEAER - ERIATRER QR REEARIE AR A8 N EREIAS -

ERER TRa &) N Rk A SIRVEE MR R AT R SR AR A -

This form is for use by the Company in applying for the registration under the Health Bureau to be a VHIS Provider.
The information of items (1) — (6) of Part One may be publicised on the VHIS website upon successful registration.

This form must be submitted with all the required documents as listed in Part Five of this form. Otherwise, company registration will not be

proceeded.

This form can be submitted to the Health Bureau —
a) via GovHK, please click here;

b) by email containing the required documents encrypted with e-Cert® and sent to: vhis esubmit@healthbureau.gov.hk ; or

c) by postor in person to: Voluntary Health Insurance Scheme Office,

Units 2902 & 2907, Millennium City 6,

392 Kwun Tong Road, Kowloon, Hong Kong

(Attn: Compliance Team)
Upon receipt of the form and any relevant information, the Health Bureau will send out an acknowledgement email or mail to the
Authorised Person according to the details provided in this form. If the Authorised Person does not receive such acknowledgement
email or mail, the form and any relevant information will not be regarded as delivered to the Health Bureau and the Company must
resend the form and any relevant information to the Health Bureau.
3 Should you send us an encrypted email, please download our e-Cert (Encipherment) certificate from the Hongkong Post. For detailed
information on the use of e-Cert, please browse the e-Cert user guide of the Hongkong Post.

The personal information collected in this form will be kept confidential and will be used for the purpose of registration only. The parties
concerned have a right of access to and correction of their personal data as provided for in sections 18 and 22 and principle 6 of Schedule 1

of the Personal Data (Privacy) Ordinance. The right of access includes the right to obtain a copy of the personal data provided in this form.

The Registration Rules for Insurance Companies under the Ambit of the Voluntary Health Insurance Scheme are available upon request.
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