TR e lﬁ—f&

POLICY AMENDMENT APPLICATION FORM
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To : Hang Seng General Insurance (Hong Kong)Company Limited

L32, Tower 2 Enterprise Square V, 38 Wang Chiu Road, Kowloon Bay,

Kowloon, Hong Kong
i Tel : (852) 2198 7800 [ : Fax : (852) 2868 4044

HéL?H%"Eﬁ%Policy No :

RS 1 4 £,Chinese Name of Proposer:

Rrusfif | 4 #) 1Amendment Effective Date :
M~ 4 4 £ English Name of Proposer:

For Office Use

Policy No.

Approval Date

Officer Checker

Operator

[ 1]
Date :

Sy Y ﬁ‘%ﬁ}% Identity Document No. :

T?Téﬁﬁiﬂ% Contact Tel No. :

* ﬁﬁ{ﬂjﬂ 73" Delete whichever inapplicable.

A. — JERI95TE FIGeneral Amendment Particulars

(1O RrEEgl) ™ fﬂﬂhH@?‘ﬂhHTﬁ%‘ﬁ%Chmge to New
Insured Address/Correspondence Address/Contact Tel No.
as follows:

@O Rideorfpl »BRELE) PR (RESAOE TR T (R
F)Change to New Occupation of the Insured Person
(Please state details of Position, Industry & Job Nature) :

@) O Rra=dfR[ l%ﬁ%Change of Debit Account Number
O ;Friremlﬁf [ # e flSet up of Direct Debit Authorisation

(ﬁi%’#}Dﬁm}}Please complete Part D)

(40 & HRiftCancellation
() SaLfp T T 0 1 e
Return Original Policy(ies) &/or Medical Card*
() E A BT W I g
Loss of Original Policy(ies) &or Medical Card*

authentication if the form is submitted by mail/by fax)

It v pRE
Name HK I/D No

(YIS J‘l;éﬁ%{/ﬁé: %f“‘i@ﬁﬂlﬁﬁ% ) ﬁﬁﬁﬁf}ﬁﬁi ~Ey DI IFIE LAY 2 Please enclose Proposer's Identity Document copy for

(5) O Frag/Rrs*I | sl ~ /o L~ <02 » *Add/Change to* New Proposer / Insured Person/ Beneficiary* as follows:

EN R SNUASIES|
Date of Birth (DD/MM/YY)

O R

Relationship of Beneficiary with the Insured Person

become effective.

Important: Please complete all the items of this section if you choose to assign a beneficiary. Otherwise, the assignment will not
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(6) O H 4HifiOthers (F Jf[;LF“Fi‘EﬁPIease give details )

B. ﬁFFj?zﬁiﬁFﬁl[@;—ﬂf%ﬂElE&Iﬁﬁf All types of Outpatient Medical Insurance Plans Amendment Particulars

P ) I £ Name(s) of Medical Cardholder

O ﬂi?ﬁ@?{ﬁ{% F,Fﬁj/%iﬁ;iﬁ%ﬁﬁj/ﬁ fi=1']* Loss of Outpatient Medical Directory/ List of Medical Practices/ Member's Guide*
O ;8% Loss of Medical Card” (ﬁi%‘ﬁ’}D fifjPlease complete Part D)

P71 BEfE ~Medical Card No.

C. t‘f‘i@%’%ﬁ@ﬂﬁv?{%ﬂ - 2= [IBIREPIASZEE! Travelsure Protection Plan — Annual China Amendment Particulars

(1) O E%F1EE: Loss of China Medical Card
(ﬁ“}%’ﬁ?Dﬁﬂ[}}Please complete Part D)

20 }E»‘Hﬁ‘rg?ﬂ% €| Loss of Designated Hospital List
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D. R ] % HF Change of Payment Method (I ™ I'JZ05 /i E 28982 =l i - GHIF_ HEH ~ IV 2P D (g4 ) Ay s

Please enclose Proposer's Identity Document copy for authentication if the form is submitted by mail/by fax)

O TR &% FHp 2 SUS 53 ST 3 pgetd gves st eV =5 - Payment of premium dueffees charged for re-issuing card will be made

by cash at Hang Seng Bank branch or by cheque.

(] ¢ S %Hx@lﬂiﬂﬁ TR A S Rl s g ’/[““JJFFW' l*‘ir“ A B R (] B =
RN AES E'ﬁl’aa(*ﬁ}) [T
1/We |rrevocably request and authorise Hang Seng Bank Limited to effect transfer from my/our Hang Seng Bank Account /Hang Seng Credit
Card account or other credit card account as specified below to Hang Seng General Insurance (Hong Kong) Company Limited, for the
premium due fee charged for re-issuing card.

MGRRRIE £ RO e WEb R OPNR I RE S s S I CR (DRI KGRk it S WEE DR
* Credit Card account payment only applicable to (i) the Proposer with personal name; (ii) the Proposer with Company Name for Motor
Insurance of Private Car Insurance Plan or (iii) premium payment (not fee charged for re-issuing card).

T BT 512 (L e e IR e
(##Efﬁ Fl IR EIR A ) A ) Card Expiry Date
Hang Seng Bank Savings or Current Account/

Hang Seng Credit Card Account No./ Other Credit Card Account No.”

(* Please enclose a copy of both sides of credit card for authentication)

@,
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Signature of Account Holder(s)* Name of Account Holder(s) if different from Proposer
*ﬁ [‘J'ﬁ},’v&if@[“ 14 LS L ERFIL IPUE ¢ - Please use the signature of the debit account filed with Hang Seng Bank.

YO E L R 7" T L fﬁ ETf l}‘,ijcﬂ * f’dﬁf}f{%‘f - If the account to be debited is a joint account, all account holders must sign.

LHE S I WAL R fi & M2 P d 4 HK$50 - F“f”ﬁ ST 2 = s R }%@P?ﬁ,HKMOO - Service fee charged for re-issuing
insurance card are: All types of Outpatient Medical Card HK$50, Travelsure Protection Plan — Annual China Medical Card HK$100.

7?337[‘!1}1%5?”@[]1%*@51)3 ffi (s BEEIR Y Vi gwm}y@%,y ?E,‘qwns‘clé%ﬁ'«o Please allow at least five working days from the
date of our receipt of this instruction for the Company to update your Direct Debit Authorisation record(s).

i * 3% Signature(s) of Proposer(s)
=i ’FAAF IHRLE TJI&«?H ERIAEVIRET QTE'IIEiE'ﬂEE( THE)E U I A )I*HU?’SW SR g T 2 PR TJEIcI;}"HF B

HI) R S o Any amendment on the policy as requested under Part A will not be automatlcally accepted by Hang Seng General
Insurance (Hong Kong) Company Limited (“Hang Seng General Insurance”). In case that “Hang Seng General Insurance” accepts the
amendment, respective endorsement will then be issued.

il “IE* ib&E o = ff - t JI;%%LWJ PRIV D 2 ARG (R ) E (50 I Gy e i et sl - Wik 7 (It 3% 9 )i 2 R e
R E LY fl 1 g W e e £ f[ TGE ] #E“Jg"#[, |ngﬂhﬂ)rﬁ%#|[4 ~ m{a[ (FI&) TEFIpY % F13p 40 - Please ask “Hang Seng General
Insurance” or any Hang Seng Bank branches’ staff for the notice to customers relating to the Personal Data (Privacy) Ordinance of Hang
Seng General Insurance (Hong Kong) Company Limited (applicable to general insurance plans, except Travelsure Protection Plan) /Hang
Seng General Insurance (Hong Kong) Company Limited and AXA General Insurance Hong Kong Limited (applicable to Travelsure
Protection Plan)
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Branch No: Agent Code:
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Remarks:

* ﬁ,“ﬁ*ﬁ?b%};fj; Please complete in English Block Letters
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