HERRETE] (BERMR) NEMRBHENEHER
Information Update
for

Voluntary Health Insurance Scheme (VHIS) Provider

Please tick as appropriate. Please read “Part 7 — Important Notes” carefully before submission.

EINERRETTIN T v ) SR o FERSRAEAT - SRAER TEEEE - EEEHE, -

F—E - AFEEF Part One — Company Information

E AR RAVE i (B MR SE
VHIS Provider Registration No.

PRIZATEICTAE ) 447

Name of insurance company (“the Company”) (English)

G

FTH - N\EEREK Part Two — Company Information Updates

SBEFTEE NS RHE SR EEHEER] - Please tick the change(s) and fill in the details accordingly.

O A w428 (TAF ) )FK

Change of name of insurance company (“the Company”) (English)

G

[0 F5& b5 % Change of main business address
B [ IR B R S &) Please complete in both Chinese and English

J5/ =/ BAr EE
BEE RE
eSS s/ s i
& s O &% O JugE O #rit
Room/Flat/Unit Floor
Block Building
Street No Street/Road
Name
District Region ] Hong Kong [ Kowloon [ New Territories
O =z O#=
Telephone Fax
0O &= O =148k
Email Company
Website

FE=E - B ERE K Part Three — Contact Information Updates

O #ERFEER K Change of Authorised Person’ s information
(CRL FILER R HFZHIAL )
(The party who represents and submits the application on behalf of the Company)

e Tz
Name Position
BEE BB
Telephone Email

VHIS 02 (07/2022)




PEEE =Y — BAEERIEDY Cont’d Part Three — Contact Information Updates

O &EREEEEEE& Change of Qualified Actuary’ s information
(FRIE " EREE AT #] AT SRR ) It - 1E 550 AT Bl g 2 B E F i B R EIATZ 2 )
(The party who endorses and declares the actuarially fair value of the product submitted for certifications as specified under the "Product

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

e BB iz
Name Position
it A
Telephone Email
E

Company!

EF& Qualification:
G ELAT e e & Fellow of the Institute and Faculty of Actuaries of the United Kingdom

TEINFE EETEE &€ 5 Fellow of the Institute of Actuaries of Australia

EFIEERT/AE e 5 Fellow of the Society of Actuaries of the United States of America
EREIMEFIEER, @@ & Fellow of the Casualty Actuarial Society of the United States of America
Al - 5%1HH Others, please specify:

ooooo

! W18 B RSAE BRI I P LN IR - SFIEHEATHENR -

Please provide information if the Qualified Actuary is not an employee of the Company applying for registrations.

O ESEEERIEM Change of Product Officer’ s information
(TRIF " EIRTESRET &) A ISR, Ak - X5 F] E da Fag T 02 <)
(The party who submits the application of product certifications as specified under the "Product Compliance Rules under the Ambit of
the Voluntary Health Insurance Scheme")

# g
Name Position
B BE
Telephone Email

[0 #35FE BRI F I Change of Complaint Officer’ s information
(B B /&P B (R TGEFHI )
(The party who handles complaints related to the VHIS)

e Hefir
Name Position
i i
Telephone Email

EUUE — HAfiF P Part Four — Other changes

EHRHLEORl Please specify the details

VHIS 02 (07/2022)



FHE - PR FTAIEREH Part Five — Declaration of the Authorised Person

MANFARHESS > REBARBUEHUTENR -

1) ARNERERRAFEEKEL

2) (EARHFRAEFTEANERIYBIER T &

3) ANFE|FRIEESTEA AR Rt E AT 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 update on behalf of the Company;
2)  The information contained in this form is true and complete; and

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

RF/\TEIZE Sign on behalf of the Company
RIERRES
Name of Authorised
Person

BE NEIEIE
Signature of Company

Authorised Person? Please 3
Sign Your Name Here Chop

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

P U T (RIBBET— U F IR T HF) FEHTEN » AR TR I8 A T &+ Cli B BB 2 10 2 8
L7 (1#1E) BB TR AR G g A8 & (IR R) 2857 ) »
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.

I 2N EJ I A AR SIS 2 F
Company Chop is only required for submission by hardcopy.

BAE — FREES{E Part Six — Required Documents
B T ARSE R sEHECRTMT LATaRscf: -
To process the registration promptly, please ensure that the required document has been enclosed:
Pt
Required Documents
O ey " EREE R M EE SR E R I, &

The completed “Information Update for Voluntary Health Insurance Scheme (VHIS) Provider ” form

VHIS 02 (07/2022)




3 - HEEEIE Part Seven — Important Notes

1) ARG A G RS Orat BV E PR (B DU B R (AR E R -
2) fEEWERE > RS = E VAR R (R AR (A -

3) AFguEE TP AEL EREEEE (/)
a)  EHBBUN—IhE o S
b)  DIETEE CINENEGR T S EENE: vhis_esubmit@healthbureau.gov.hk + B,
¢) WEHFEHGIERR - TS BEEIEE 392 5RAI4 23k 6 1 2902 K 2907 =
EIFE R EIEE (B0 &8 D
TEWEIAZFTIS FAHRRE L - BT G AR AR E R a R RS a A B sE (A DIMERTUEE - AR AA WEHHE
AAEFE S - RIAFAS SR E R SR B ERINIR TR TT - RAENRIER T BN R AR RAERI &R
! BB BB FHEFNIHTE T Z(RE) » LUGH TR NI EE FENF - 5L 7 g ZHIEHFIT » 52 5 BT E 78 &
5 o

4) ARISNFTTIRRIE AR R Rl S FE MR sRa A AR - MR (EAER CRARR) (1) 565 18 2 22 ik > DLKffR 155 6
JFAT - BRAN LA REER RASOE N &R - ERIATREA B R AEARIS N AR R E A BRI EIA -

1) This form is for the use of company and contact information updates for VHIS Providers.
2) The updated information of Part 2 and Part 3 may be publicised on the VHIS website (if applicable).
3) 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 post or 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 Authorised Person
must resend the form and any relevant information to the Health Bureau.

4 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.

4) The personal information collected in this form will be kept confidential and will be used for the purpose of registration record 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.

VHIS 02 (07/2022)
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