YOUR INSURANCE PARTNER

Group Life insurance

Nowadays, employee benefits are
widely adopted by companies as
an employee retention tool. To
attract candidates of high calibre,
it is important to offer employee
benefits including group life
insurance that keep up with the
market.
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Group life insurance is one of the
most common benefits which
employers offer to their employees.
We offer a wide range of group life
insurance products to accommodate
the needs of companies of different
sizes.

The insurance protects:
1. Total and permanent disablement

2. Accidental death and disablement
3. Living benefit / critical illness benefit

4. Employees both at work and during leisure time worldwide round-the-clock
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Product Highlights
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Tailor-made plan

Comprehensive cover for life, accidental
death and dismemberment benefit, and
permanent total disability benefit

Flexible combination of the above
benefits to cater for your employees’
specific jobs nature

Flexible choice of benefit either choose a
fixed amount or simply a multiple of your
employees’ monthly salary

Simple application process by submitting
one application form for all employees. No
supporting and identification documents is
required

No medical underwriting or questions for
group of 6 or more employees under a
specific sum insured

No exclusion for death
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Group Life Insurance

Information Required for Obtaining Quotation

Basic Eligibility
1.  Full time permanent employees

Age limit of participation - aged of 18 to 64

Stationed in Hong Kong

2
3
4. Being employed by Hong Kong registered company
5

Compulsory participation (benefit by employer)

Brand New Case without any coverage of group insurance

1.
2.
3.

Name of prospect

Business nature

Census with date of birth or age, gender,
benefit plan belongs to, monthly or annual
salary (if benefit is salary multiple) or sum insured

Benefit coverage (Term Life/ with riders- AD&D, TPD,
Critical Iliness)

Benefit formula (flat amount/ salary multiple/ by formula)
Job nature (if any non-clerical staff)

Any employee who stationed outside H.K.

(please specify the exact location, total

number of employees and if under HK

employment contract)

Company with existing coverage of group insurance

1.

2.
3.
4

Name of prospect

Business nature

Renewal date

Census with date of birth or age, gender,
benefit plan belongs to, monthly or annual
salary (if benefit is salary multiple) or sum insured

Benefit coverage (Term Life/ with riders- AD&D, TPD,
Critical Illness)
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6. Benefit formula (flat amount/salary multiple)

7. Job nature (if any non-clerical staff)

8. Any employee who stationed outside H.K.
(please specify the exact location, total
number of employees and if under HK

employment contract)

9. Claim(s) incurred in last three years (if available), with the
information of cause of claim
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IMPORTANT NOTE : This form is not a policy of insurance. Please refer to the policy wordings including the applicable terms, conditions
and exclusions which will be issued to applicant upon acceptance of this proposal or upon applicant's request.

P.2/5
Form no: SF/HK/TIB/005r.0



TI1E3

EREA SR
ERE R HRIERA

BEXRPEER

1.

vk W

eSS

SERFERIRT - FikE 18 £ 64
REEE

REREEEMAT

BHSH (HEZRBRERE)

AEBRRREEIERESEERE

1.

2.

NSIEZL
EHME

RiIrEENLEHMSFEROBE - 4R - 2EREST
- SHYEFENT B (IRFHEEHEZRARFTERHE
fEm ) SiRER

RIEEEE (A= / BMIIRR- AD&D ~ TPD ~ &
=)

STERERESENS (B / FHEEE / HEthm0)

TEME (WBIEXE)

EEERTETELIMIES (FFrIAEERR - 81
MEBUREBEEERESH)

AERIEAERESRERE

1.

2.

NSIE=L
FHBME

P.3/5

Form no: SF/HK/TIB/005r.0




TIB

EREH

4. RIFEENEEHPNFEHRVBE - 45 - //\E’HEE.*IJ
stEl - BAREENTE (IRFEHERNREE
B ) SRR

5. RIEEE (EH=R / AMINERK-AD&D - TPD -
&%)

6. SIEEEEZNSI (T8 / FEEE Hir7=)

7. TEME (WHIFXE)

8. BEAAETEHELUMNIESR (FEMEENIE > 81
MBURBEERESA)

9. BE-FWRBELHF (NH) » FRHFAEN

BESH  ARBUIFRE - ARREEFMARRAEREE - FREASEZARFREENERRAZIFRERE -
IMPORTANT NOTE : This form is not a policy of insurance. Please refer to the policy wordings including the applicable terms, conditions
and exclusions which will be issued to applicant upon acceptance of this proposal or upon applicant's request.
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| / We declare that the Statements and particulars given in this application are true and that | / We have not withheld any material information. The
information provided by me / ourselves to Taishan Insurance Brokers Ltd. is collected to enable Taishan Insurance Brokers Ltd. to carry on insurance
business and may be used for the purpose of: i) any insurance or financial related product or service or any alterations, variations, cancellation or
renewal of such product or service; ii) any claim or investigation or analysis of such claim; and iii) exercising any right of subrogation; and may be
transferred to any related company or any 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 for any of the above or related purposes.
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Taishan Insurance Brokers Limited is remunerated for its services by the receipt of commission paid by insurers. Your agreement to proceed with
this insurance transaction shall constitute your consent to the receipt of commission by the Company.
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| / Proposed insured further understand that the above agreement is necessary for Taishan Insurance Brokers Limited to proceed with the application.

H & Date R % E signature of Insured

P.5/5
Form no: SF/HK/TIB/005r.0



	1: 
	2: 
	1_2: 
	2_2: 
	Benefit formula flat amount salary multiple by formula 1: 
	Benefit formula flat amount salary multiple by formula 2: 
	undefined: 
	1_3: 
	2_3: 
	3: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	1_4: 
	2_4: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	fill_8: 
	fill_1: 


