LUAHK MEMBERSHIP APPLICATION FORM 1} | €55

Please fill in BLOCK Letters s MBS EHSIEE
Types of Membership &8 H554ER

O Associate Member ftEZ & O Provisional Member &#& 8

[ Senior Member EZ& &

Personal Particulars {EA&#}

O Mr %4 O Mrs &
Family Name %

O Ms &+ O Miss /E

Given Name %

Name in Chinese 3%

Date of Birth 4 B DH M A Y &F
HKID No. &1 &E5R 18

Nationality EI%&
Home Address Bt

Mobile FEE3?
Email Address BE

Company FTEZAH
Company Name R 5% 78
Company Address A St

Company Staff Code ASIE T 45
Office Tel. AS]E}

Fax BERME

Position FifiI

MASBRTERS DH M B Y &F
Insurance Agent License No. R fCIZREEB SR AS(IA/APS)

Highest Education HB12E

[ Secondary 2 [ Technical Instiute T#20%
] University/Post-Secondary A& / AZgLl £

] Post-Graduate or above i8%3 )1 £

[] Professional Qualifications BE&E1&

[ Others Efth
(Please Specify #=EHE )
Referee Details B A&k

Name &

Tel No. BFESRE

Payment by {15
[ Cheque # Bank
Payable to "The Life Underwriters Association of Hong Kong Limited"

] Credit Card ( % Visa / Master)

Card Number EBE5:55

Cardholder Name EREHBEAKlZ
Expiry Date B350

Amount £58 HK$550

Signature of Cardholder EEFRHEAEE

) 2024 FE

YR © =

EEHE
Photo Here | declare that | am primarily engaged in the business of life
Bz insurance and that | wish to become an Associate/
n H Provisional/ Senior member of The Life Underwriters

Association of Hong Kong Ltd. and that if elected.
| agree to subscribe to the following Membership Pledge.

FANBREAANETBUREASZRBER  UHEZRDEEAS
RIBUXSHENNE / L / BREE - NEAFEBN
i AABBETUT ZEEEGE -

Proposer and Seconder #i% A RMiEA

(Must be LUAHK Life Member, Senior or Full Member) W EAFEZ XA EE « EREEN2EKRES
We, the undersigned, are acquainted with the applicant(1) believe him/her to be a Person of good moral,
ethical and professional standing and in every respect eligible to become a member of the association,
and (2) we declare that we have met the applicant and have as far as possible satisfied ourselves that the
above details are correct.

Proposer Zi%A

Name % Signature #%&

Tel B Co nF]

Seconder ffizEA

Name %% Signature #7

Tel &5 CoAg

Membership Pledge & 8 ik

As amember of The Life Underwriters Association of Hong Kong Ltd., | pledge that | will always PLACE the interests
of policyowners and prospective purchasers before those of any insurer of myself, MAINTAIN the highest
standards of professional competence in order to advise policyowners and prospective purchasers to the best of
m%/ ability; RESPECT the confidence of policyowners and Frospective purchase ans carefully guard any information
which becomes known to me regarding their personal and business affairs; UPHOLD the best interest of the
institution of life insurance; and COMPLY with the Memorandum and Articles of Association, By-laws, and Code of
Ethics of The Life Underwriters Association of Hong Kong Ltd.
RE) RBIEEEREEE  AAFGENE - BPNASHESM  EFENUARE | #1 5
i i ) BAAFRE

RIS AOER Ao AuEE ; RAERE

(RatBIE ; # EP#@ig
REREAEEE  FORMER  UREETHE2ERNEHTA -

=l]

BEHER

Credit Card Direct Debit Authorization (Yearly Auto Direct Debit)
RELERFEENH EFEDHEREE)

[ Credit Card Direct Debit Authorization : | accept and agree to transfer membership fee of
The Life Underwriters Association of Hong Kong Ltd. which will be debited from above
Credit Card Account and understand the membership fee will be subjected to change in
accordance with the provision of the LUAHK policy. | confirm that my signature on this
apEIication form is the same as that for the operation of my Credit Card Account to be
debited for the transfer. Credit Card Direct Debit shall be made after 17 December each
calendar year automatically. Termination of the Authorization service shall be made in
written before 17 December of the calendar year. Cancellation shall ONLY be effective if
confirmation is made by LUAHK. No refund of membership fee will be possible if
payment is settled.

BENEAFEEND : FAREBRREBFALBZERFRFORSE12A17AE
EHERAREEASRRAXEHEFRATIEE  UHAIEREREFE 2K
GIMEE - AANBPELRBEZERARARAZERAFFOLE B - IHEUHE
BENRBNEEZEE  BREF12AL7TAANNEEENAS  TRASHRIESLE
AEN - EEMARERI2ALTHABALE  FANZEERFEERE -
You can enjoy a Free Gift with the first time application (Hong Kong member only) of
Credit Card Direct Debit Authorization. Gift is available while stock lasts. .
RRFAFEERERNERFEFERANASEEZER(RREEER) RERER—1 - (MEAR - BREL!)
W Your company address will be your correspondence address.
BT RASIMI BB ML -
B Annual Membership is valid until December 31 every year.
SFEHEREERNAERFEZT_R=1-H"
| understand that the information provided will become my record and may be used for all purposes relating to
membership application, record keeping and all activities related to LUAHK. | also understand the membership
aryplication will be considered and approved through LUAHK Executive Committee. Besides, | agree and accept that
all photos and videos taken during md>/ participation in LUAHK events would be used forfpublicaﬁons.
| understand and accept that the paid membership fee is non-refundable and non-transterable. | hereby agree the
above information provided is for receiving e-newsletter, promotion and charity news from LUAHK. For opt-out of
receiving promotional materials, please email to info@luahk.org.
AANBRSFRPARAN—TENIERER - AABOREE "R RARBNERNEASIESE  SRTHA
"R, EBRESEE  AANHOEESEREBRBNTEEEEY - B - AABR "R, RABREHR
BOFAAZER  #FREES  JHARAENEERA - RACHE MER 2 HRBNRER AR EHE -
FANBEUDEREZEH  RERAZEHNHER - NETAEEUNASER - FEBEinfo@luahk.org -

Address: Unit A-D, 23/F., Seabright Plaza, 9 - 23 Shell Street, North Point, Hong Kong
itk : HiEILHIARRIE 9-23 SEFMAPL 2318 AD E

Tel EFE : (852) 2570 2256 Fax{#K : (852) 2570 1525

Email EEP : info@luahk.org Website #3iit : www.luahk.org

Accepted & Signed FIEREE

Signature %% Date HE#A

For Association Use Only RRA=iHE

Control No. Date,

Auth Code No.

Membership No.

2024 _ver1



- BB ERER

- REEE - RBENRN

ER BN AR FINAMIBR
ZRENEE

HHMEEREESE  BRIEBE
EEESETESR Y 2R RIBEASY
HENEERFEEEFNED
RESMHREHEEM
BINEEFHIE IR
BERRBRFARBEARMER
EEEEEXET AT ERY
WEBRETEA  RBSEF
BHERE

% &5

il

/0

HmEgs =

- HEEE naFH-
HIRBEFHER

EEGEET)
MEAERESEHEZIAL -

KAEE HecFs =AFEEA  BEREH)
ABRHABLISE (A "E2EBEE ) &0 13
F) URIAEHNZZEB - MNIARBKAE

B AXBRX—RUEAGEMEERTEZE) -

)llliz'

REE (=HuERT - BAEREH)

ABRAEBIOFEEREIEERE -

BB URBERARAEREE -
HREBHEASFRBEFELOFI L EZRIRP T
A REBASNERIRRBEL  MIFLAEEE - A
MR—RUEASGEMEERTEEE)  TEILXE
nEgEB

A. BREAEH
E3=
B.

2EREE (=Eea#T BERER)
REHEASRRZERRBFITA -
RIBEL  BECEEESEERE -

- UNSIiE3

EEZE (=HYE#T - BERER)
REHEASRRBRZERBINA - REASTLFEZR
RIBEL  WEAAZSHEZEBE -

-MEES =aaawn)

HERZERRIBAT - RRELT - REELELQT
CFEERHETFZ2REHTEARZEREBEIA
SEREBATZEBPNAN) - RERATHRIRERE
£ URAXTHNEZES -

o o s B N B T [ [ [E T Ble s iR ra c tilic el und ellinesiand s eE el

LYBRIRNEPIENGEEMR

2. RABHRRIERE

3. BRBERREANE

4. FAREERNEELRAER

5. EEEEERSENSERIVAMAEK
6. BN BRAE TR A AR TS

7. ZEREEFERMNRES SAEER

8. BEREBEFNRE
9. MR SREMBIATENEN

10. BRRIETFHRBETHEER
- BRI ERESM o RO
- EFERMARE - AAEA

N EEMNRIBEBRER
 BEBBRIRIEE

o ROI$ERARER - FAFLENER

B B B BN ENEECA = || ;AR )2 Fe) p) EIE G A | 47

NNy pelofimembersing

—

« AR EFEBIREAAFRIRE
- HERERERFRFRERBARESEE

We have linkage with International Life Insurance Organizations

We are the largest association in terms of the number of members, representing the life insurance practitioners
of Hong Kong

We communicate on behalf of our members with the related government bodies

\We provide lots of value-added services/benefits to our members

We create context such as training courses/seminars/convention for members to learn, grow and excel
MDRT recognized local insurance organization

We offer training and educational programmes for members to comply with the upcoming mandatory continuing
professional development's requirement

We provide the most current market trend and information of our trade
Members have chances to meet elites of the industries through our functions
We have prestigious prize presentations

We uphold the professional image of our members that makes their clients to entrust them in taking care of their
insurance services

We demand our members for their compliance with LUA Code of Ethics, which increases theirs clients'
confidence

LUA members = Quality

. Honorary Member (Enjoy perpetual annual fee waiver and member privileges)

To anyone who has distinguished contributions to LUAHK and nominated by LUAHK Executive Committees.

« Life Member (Enjoy perpetual annual fee waiver, member privileges, and have voting right)

To anyone who has joined LUAHK for accumulated 15 years (No less than 13 years as being a full member) and
get approval from LUAHK board. To complete the application of life member, one time membership fee (equal to
ten years membership fee) shall be settled.

» Senior Member (Enjoy member privileges and have voting right)

A.To anyone who has joined LUAHK for accumulated 10 years as full member and be approved by LUAHK board,
can upgrade to senior member without any charges.

B.To anyone who is engaged in a career in the insurance industry (including life insurance agent, representative
of insurance company, broker) for accumulated 10 years or above. For non LUAHK member, one time member-
ship fee (equal to ten years membership fee) is required and approved by LUAHK board.

 Full Member (Enjoy member privileges and have voting right)

To anyone who has joined LUAHK for 2 years as provisional member and engaged in a career in the insurance
industry (including life insurance agent, representative of insurance company, broker)

« Provisional member (Enjoy member privileges and have voting right)

Open to anyone who is engaged in a career in the insurance industry (including life insurance agent, representa-
tive of insurance company, broker) and be approved by LUAHK board.

« Associate Member (Enjoy member privileges)

Open to anyone who is employed by the insurance company, insurance agency, brokerage firm (not employed
as a sales or agent in local and oversea insurance companies) and be approved by LUAHK board.

L fli=cnjcs

—

. Know your client and recommend suitable products

. Deliver the policy within the cooling off period

. Provide clear explanation on policy's details

. Elaborate the potential returns and risks of the product

. Handle policy replacement prudently and declare the relevant benefit and loss clearly
. Support claims follow ups

. Handle client's information properly to protect personal privacy

. Handle clients’premium properly

. Maintain close tie and provide updated information to clients

O © 0w N O o b~ W N

. Understand and comply with applicable industry guidelines and regulations

« Priority of Client's Interests « Defamation

« Confidential Information * Rebating

« Suitability of Insurance * Replacement

« Transfer of Group Insurance or Retirement
Benefit Business

« Fees and Premium

« Explanation of the Policy

« Misrepresentation



