The Hong Kong Confederation of Insurance Brokers TR(T)
EEREEMEBE

1.1(2018)

APPLICATION FORM For Office Use Only
FOR TECHNICAL REPRESENTATIVE REGISTRATION App. No. RE
(YEAR 2018 - for transfer only) Cheque No.

32 75 (% % 5 I B 3% % (2018 48 — REHEMIRA) Veriied By

Notes #aE : Payment Cleared

(a) If the Appointing Member agrees, applicant of the following type is eligble to use this form DI NAERIHY R E A ER (T 2RYEE T A {ERH
HEZEA% ¢ (1) helshe is currently registered with CIB or B{5A Bt ars ¥t Hy A 15 5 (2) he/she was registered with CIB during the_3-month
period immediately preceding the sign-off date of this Form by the registered Chief Executive of the Appointing Member. i fFfZ{F& &>
ST AE R L R R 2 H RS AT = 8 B HAE S e s e e A -

(b) CIB reserve the right to refuse processing this Form when it is NOT submitted to CIB within 3 Business Days after it has been signed by
the registered Chief Executive of the Appointing Member AND the right to require additional supporting documents. & FEEERFZTE
SEMHTERE SR E R EETIERA - REEER TR EHES - B A EEE R R TG R R AR MY S -

A. Appointing Member ZF& &

Company Name: Membership No:
AIEA HERR

B. Applicant’s Particulars HzE A&}

Name in English
(DAL SEE) (Surname #£[%) (Other name %)

Name in Chinese (if any) HKID No. CIB Registration no.
YA (LA SCEAE) N (RG] e R
Residential Address(in Eng)
EHE(DAESEET)

Contact Phone No. Email Address
Ghés R RGNS R R

C. Type of Registration Applied EzEEEER
(Please tick ONE AND ONLY ONE Type, the brackets after the Type indicates the codes of the requisite Qualifying Examinations, refer to the
IIQAS Fact Sheet for details. 35 HEEHL—TERENI - BHIRAVIESHE RATRE S B EAS Bl A5k » sEFHSRmEB T I AR RES T EIEE)
|:| General Insurance only —f&f{#fE (P&P + GI)
|:| Long Term (excluding linked long term) Insurance only £8{#E (R EFEMHEERIfRRE) (P&P + LT)
|:| Long Term (including linked long term) Insurance only {6 (EFEAH# &R ARE) (P&P + LT + IL)
|:| General Insurance & Long Term (excluding linked long term) Insurance —f#& £ K & Btk (N EFEMEE-EEIRE) (P&P + Gl + LT)
|:| General Insurance & Long Term (including linked long term) Insurance —f& il ke R EAfRE (BFEAE EHfRE) (P&P + GI + LT + IL)

D. Qualifying Examination(s) for Additional Line of Business ¥l 5 B EHE
(If there is/are additional line(s) of business in this Application to that of the Applicant currently or previously permitted to be engaged, please
complete this section for the additional line(s). {2 B 55 EFE NIEE RS U] (PR 58 NI A OB TV ER R - SEIEES I <)

Paper Date of Qualifying Examination (dd/mm/yy) Paper Date of Qualifying Examination (dd/mm/yy)
e SRR (H/B/ ) A FEAHE (H/R/ )
P&P / / LT / /
Gl / / *|L / /
Exemptions 8% aH:
(*The result of IL Paper with examination date prior to 1 March 2010 is valid only if the applicant can show proof for the exemption of having
completed 20 extra IL CPD Hours. 5 IL 545155 HBIR 2010 /£ 3 H 1 HAT - FE55 ATIRESERATE 20 {# IL EEIFEIER s - )
P&P, GI, LT, IL O FIA O FFA [ FIAA ] FsA [J CLU(HS328)

[] Certificate of Proficiency in General Insurance —f¥ (Rl g%t E s

P&P, GI [ 5 years proven working experience in general insurance business in HK from 1994 to 1999

B 1994 -7 1999 FATE AL E—MORBRZETS ~ FTHLEREERY 5 - TIFE SR
1 ACI/FCI []cpcu ] ANZIIF (Snr Assoc)/ANZIIF (Fellow)

P&P, GI, LT O FLMI OcLu [J IHK/CII Hong Kong Diploma in Insurance Studies
P&P LT [1 5 years proven working experience in long term insurance business in HK from 1994 to 1999
' H 1994 2 1999 FFAE R EE R IR < vl (LERESHY 5 £ T IFAER
[] CchFC 1 FPE [] HKSI Practising Certificate  [] HKSI PDFM
L []CFP 1 DPE [] HKSI Specialist Certificate

[ *Eligible person having completed 20 extra IL CPD Hours in between 1/3/2010 to 29/2/2012.
FrEEms AL 2010 43 H 1 H#E 2012 4 2 H 29 HEMSERATE 20 {E IL AR
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E. Declaration by Applicant Eiz5 AEHH Name in print B35 A 44:

When any answer is “Yes” to the following, please provide details and copies of all relevant documents unless they have
previously been furnished with The Hong Kong Confederation of Insurance Brokers (“CIB”).

MU TMMEMERE "2 - BIEELUAICEARER TEEREAERE ( Bg” ) - FRGEHERARSEAE -
(1) Has the applicant ever been convicted of any criminal offence in Hong Kong or elsewhere, including any conviction

which is considered spent under the provisions of the Rehabilitation of Offenders Ordinance (Chapter 297, Laws of
Hong Kong) in Hong Kong or elsewhere?

Z B NS YT BEEA M DT ECEIL T AEMIHEIRT » EiEEEASEMI T - R (GEURHRG) (EFEEG
5 297 B)GRSCHER Bl R BRI EfIESE ?
O & Yes [ & EERBEEXEE Yes and information already furnished to CIB ] & No

(2) Has the applicant at any time in the last 10 years failed to satisfy any debt adjudged due and payable by the applicant as
a judgment-debtor under an order of a court in Hong Kong or elsewhere?

FHEAEEEIEEE 10 FNIVTMEER - A EERE A M 5 AR AT a S % B 35 AME R HIE B AT
IR R RS AT AR 7S 2
O & Yes [ & ' BEERHEEXHEE Yes and information already furnished to CIB [J0& No

(3) Has the applicant ever been declared bankrupt in Hong Kong or elsewhere?
Z RN Y BB E A T3 T AT 2
O & Yes [ & EERBEEXEE Yes and information already furnished to CIB 0= No

(4) Has the applicant ever been a controller, a director, a company secretary or a senior manager of a company or
concerned in the management of a business that has become insolvent in Hong Kong or elsewhere?

FHEENES Y EBEHAMM TSR E AT A - FE - AEES SRS HECE IS EEGNER > Mk A
RS T R (B ER ?
O & Yes [0 & BEERBEEXEE Yes and information already furnished to CIB [0& No

(5) Has the applicant ever been a controller, a director, a company secretary or a senior manager of a company or
concerned in the management of a business that has been the subject of any existing or previous investigation or
disciplinary proceedings or been censured, disciplined, disqualified, suspended or criticized or prosecuted or convicted
of a criminal offence whether in Hong Kong or elsewhere?

ZHBNEE GEEAEATIEREA - BE - AWERSHSHEECERP B ER - MZA SECEH AR
FLA 3t 5 RAE RS ST AT SR B BT R AR PPV G2 sl KB T - TELAGCERRR 70 ~ 518 ~ EIGHUNERS - #LaF - 12
PESGEEID T S IRIT 2

O & Yes (& EEREEXEE Yes and information already furnished to CIB [J0& No

(6) Has the applicant ever been a controller, a director, a partner, a company secretary or a senior manager or concerned in
the management of a business that has been refused or suspended or revoked or prohibited membership or registration
by any other regulatory authority, any professional body, whether in Hong Kong or elsewhere?

% 5B AN S AR T AR B 72 75 G A S G AT AT HoA B TR ~ (R B A R s I R B B et L g &
FAS B SEBH RN - EE - G A AFENE - SEEEHE - ERSZEFIVET ?
O & Yes (& EEREEXEE Yes and information already furnished to CIB [J0& No

(7) Has the applicant been the subject of any existing or previous investigation or disciplinary proceedings or been
censured, disciplined, disqualified, suspended or criticized by the Insurance Authority, any other regulatory authorities,
any professional bodies, whether in Hong Kong or elsewhere?

FHE AT R EAASEMM RS Y R AR E R - MR - (B E S TR BRI
EEACIER SRR I SR Ek & H e - JEDAGCIERRE Sy ~ SEPH BTG U B RS SHLEE 2
O & Yes [ & EXREEXHEE Yes and information already furnished to CIB 0= No

(8) Has the applicant ever been subject to any order of the court or other competent authority in Hong Kong or elsewhere
for fraud, dishonesty or misfeasance?

F BN B Y R AT RS T AR A B E R E IR NREE - R E T RERET RGeS ?
O & Yes [ & EXREEXHEE Yes and information already furnished to CIB 0= No

(9) Has the applicant, in connection with the formation or management of any body corporate, been adjudged by a court in
Hong Kong or elsewhere civilly liable for any fraud, misfeasance or other misconduct by the applicant towards such a
body or insurer or towards any members thereof? If so, give full particulars.

Z AR NS LA N BIRSHI BRI BCE H - i A s Mt 7 HTAR FI R HH 5 A\ % A N B R b A\ LA
TR SHVERIGEE ~ KRETRHEEMAET HE EREFERRE ? WAV » AR+ 2 58 -
O & Yes [ & EXREEXHEE Yes and information already furnished to CIB 0= No

To be continued 774&
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Continuing from last page &7## /- &

(10) I understand that unless | remain registered with CIB, | cannot transact insurance broking business on behalf of the
Appointing Member.
KANAABRIERATEREREREE R BRI ERBZBEARNT T BT IR AZET -

(11) 1 declare that | have complied with Section 65 of the Insurance Ordinance and undertake to ensure its full and continued
compliance in future.
KNEHANFFE (IREEEGRGT) 55 65 HRITHE » TR SR H R W BEF S HRSE -

(12) I understand and undertake to comply with the Membership Regulations, the Code of Conduct and any other regulations
made under the Articles of Association of CIB.
RN B BB g iy g BRAI - FESFHI R H At b & 2 A2 i e AR B -

(13) I have read the CIB’s Notes on Personal Information Collection and | understand the rights and obligations in respect of
the data collected.
AANCEREEE i E NSRS - 108 BB RIA R RERIFIZRTS -

(14) 1 undertake to notify CIB within 14 days in writing of any changes relating to the information provided herein.
RN ERAETEE - RAKHEE 14 RSB E -

(15) | hereby confirm that all information provided in this form is FULL, COMPLETE AND CORRECT to the best of my

knowledge and belief. | understand and accept that CIB may revoke the registration if it comes to the knowledge of CIB
that | have obtained registration by any incorrect statement, misrepresentation or fraudulent means.

FANFTRIFTE - AAEEANEARBIRMIATER > SRR -~ sEFIERE - AN YT » AR AFE(F IR IERERY
ISR BRI > SEOE B ET RSN - B8k nl sE SR A LR -

Date [ Signature of Applicant Hi35 A &2
Name in print EH &5 A 4% -

F. Verification by the Chief Executive of the Appointing Member FZ{E&BNTEESXZE

| have verified the contents of this application form and its supporting documents as listed below, which are photocopy of the
applicant’s original supporting documents:- (please tick whichever is/are supporting documents to this application)

RANEKE I FERIBNE R TR - s F 3y B AT EA SRR EIA © (BRI A B IR S S )

[] Hong Kong Identity Card %5 7735,

[ ] Working visa T/E&35:

[] Residential address proof {4135

(] Proof of having passed (or being exempted from) the IQE(s) i o /i A Eits st A& S (SR I PE3E);
[ ] Documents in relation to matters disclosed in Section E (Declaration by Applicant) Ef~F E S AVsEsE KA RS-

| hereby declare that | have seen the originals of all the supporting documents. | have kept a set of true copy of the originals.
Whenever required, | and the Appointing Member shall make it accessible for audit by CIB.

A NFEL AR N Y &R B AIER - RACRFEL S ERNERERZEAE - DHERGHER  RARZEE BRI
MR EER TR g EERZ A -

| hereby confirm that the contents of this application form are COMPLETE, CORRECT and TRUE.
RAMESR LB RIRINE - 27 - IEMREERY -

Date HiH Signature of Chief Executive and Company Chop
TTEREE R B A EEE

Name in print {7 B % -
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G. Authorization ¥ZHE

1.

| hereby authorize The Hong Kong Confederation of Insurance Brokers (“CIB”) to disclose and transfer my data, any
other available information about me and any disciplinary action taken by the CIB against me to the relevant
regulatory organizations including the Insurance Authority, Professional Insurance Brokers Association, Insurance
Agents Registration Board, Securities and Futures Commission, Mandatory Provident Fund Schemes Authority,
Hong Kong Monetary Authority and any law enforcement body.

RAFEEBRBEREE ( "BE" ) aAMISERE  GRERBERER - EEERRELCTHE - fRipflH
BRZRE - #Eg MR TECMEHE » DURAEMBUEKR - $8 REXA NGB - EAReHEAM 7 AT
AR ARIZR - LU 64 A SREEC IR TBI DR -

| hereby authorize that certain information as specified in the CIB’s Articles of Association may be published in the
relevant register/sub-register for public inspection.

ARNFEEAEA RN H A o e =R s TEAER - BARALER -

| hereby authorize CIB to conduct reference check on the documents that | have provided and give consent to the
relevant parties whom CIB has contacted to provide my information to CIB.

ARNFER G i EA ST R R A gt AR A L B e i (AR A ANV ER -

/ /

Date HIHf Signature of Applicant 35 A\ %%
Name in print EHE5 A4 ¢
HKID No. s 5 {35555 - ()
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