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Policy Information Update Form For inemnal use only

REBENEMRN

Important Notes S = 5HIE :

1. Please put an “X” in the appropriate box(es) and complete in BLOCK CAPITALS. (5@ EMAKAMN X1 » LAEKES -

2. Your request is being processed within 10 working days upon receiving the application. YZIf8py 5% » TSR 10 AT
ERAERIRITRYEREE ©

3. If you would like to correct any Personal Details in section 1, please provide a copy of the HKID or passport of the subject
Policyholder and/or Insured Person for verification. i&AREE(EATES 1 IR HEAER > FIREAERREFEAMN | HZRF
ANE B G D EHERE SAPIXE -

4. Chubb Insurance Hong Kong Limited reserves the right to re-assess your policy. ZZREEBE R A S REEHIXFRZARE
HItES ©

Policyholder Details {REEIFH AEHE

Policyholder’s name {REEF B AL Z:

(English) (x2)

HKID Card No. & B 1555565/ Policy no. fREESERS: Contact phone no. Bt4& EESRHE:
Passport No. & BB 5EHS:

Information Update ¥} B
O 1. Correction of personal details € 1E{E A Z#}

*Please note that corrections to personal details are restricted to existing Policyholder and/or Insured Person. Change of Policyholder and/or Insured Person is/are not permitted.
FAR ) AABERKEEERIMEERRARNER > FAFERRERFA AN/HZRA ©
[ Please indicate whose details you
wish to correct:
ISR EEENERNFEA: [ Policyholder fREERFBA [ Insured person 1R A

*1f you wish to correct both, please provide the details in
Section 8. NRBERFHEEMRE » B HSIMOIRME

mEe -
From H: Change to {€1E#:
(] (a) Name %
O (b) Sex 31 FromB\: OME /OF % Changeto 8 E&:OME /OF &
[ (c) Date of birth B4R EA From H: Change to {E1E#%:
(DDH /MMA / YY£)
From M : Change to {E1E#

[J (d) HKID card no. E# 51555 5%H5 /
Passport no. £ REHE

[ 2. Change of contact information ¥ cREf 48 Bl

[ (a) New correspondence address 3 i@zt it [J (b) New email address #i & Ef it
(Please fill in using English 5 #E XIEE)

Home f£=: Office A ZE:
[0 (c) New contact phone no.
B4R E SR SRS Mobile F1gE:E: Fax H:
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[ 3. Change of payment method 4 {TfRE F5 2, (Effective from next billing cycle f F—EIRE BRI ER)

I authorize Chubb Insurance Hong Kong Limited to initiate deductions from my account, or to debit my credit card account

as specific below, for premium due ZX A R ZEREFBERARNTERANRITAOREARAPORNEEEREMFRE:
O Autopay from bank account $8175 0 B ShEER:
Bank name $R{T& 8 Bank no. $R1T4R5% Branch no. 3 1T4R5% Account no. & 5 5EHS

If you would like to update your autopay credit card details, please scan the following QR code to update the credit card

number. Thank you! i1 EEHMBEBFIREAFRFOER > FRHEUT ZMEEENEHRRNS 36!

[ 4. Change of beneficiary(ies) B3 & A afapplicable miEa)
I appoint the following person(s) as Beneficiary(ies) of the Policy Z AIJREEUTFALS LiREZTHA:

English name HKID card no. | Relationship with policyholder Vali=paen
HENHH EBBMERE | AREFEARG Share
percentage
1. O Spousefigf® / [ Parent’X & / [ Child (ren) %
2. [ Spousefig {8 / (] Parent X & / (1 Child(ren) F%
3. O Spousefigf@ / [ Parent’X & / [ Child(ren) %
4. [ Spousefig {8 / (] Parent X & / (1 Child(ren) ¥%
100%

[ 5. Downgrade of coverage plan level {RFE st 2|P&AR arapplicable i)
Benefit level fRFEAR Bl

From H (HKD #&#E): To Z (HKD #&#):
Insured person's English name HKID cardno. |Date of birth 4 HEA Sex
SRAEX R EBHMEIREE | (DDH /MMA / YYH) 451
1. OMB/OF%Z
2. OMB/0OF%
3. OMB/0OF%
4. OMEB/OF%
[ 6. Add eligible family member (s) #4101 & B Z REERE afapplicable tni@f)
English name HKID card no. | Date of birth {4 HHA Relationship with Sex
H EESHERE | (DDA /MMA / YY) policyholder 451
BRERFA ARG
1. (] Spousefig 18 / OMEB/OF%L
O ParentR & /
O Child(ren) %
2. O Spousefig 1@ / OME/OF%L
O ParentX & /
O Child(ren) F%
3. O Spousefi2 1@ / OME/OF%L
O ParentX & /
O child(ren) %
4, (] Spousefig{& / OME/OF%
O Parent R & /
[ Child(ren) %
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[] 7. Reinstatement application FREFE{RBEIE K (Please specify date & reason ¥ #£88 H HR FEH)

[] 8. Others Efﬁ! (Please specify 3551 PH)

Declaration & Signature BAKRESE

I/ We hereby give my/our consent and authorize that Chubb Insurance Hong Kong Limited (Chubb) may disclose, verify
and/or exchange any information supplied to Chubb without further notification to me / us confidentially with its affiliated
companies and/or other parties as detailed in the Chubb Personal Information Collection Statement for conserving my/our
application(s) for any new insurance policies, administering polices taken out with Chubb, customer service and marketing
and related activities, until Chubb review my/our written instruction to the contrary. Upon my / our written consent, Chubb
shall, without charge, cease to use my / our personal information for purposes other than those directly related to my / our
insurance policies. A copy of the Chubb Personal Information Collection Statement can be found at www.chubb.com/hk.

I / We understand that I / We may write to Chubb's Data Privacy Officer at 39/F, One Taikoo Place, 979 King's Road, Quarry
Bay, Hong Kong for any request for access to and/or collection of any information supplied to Chubb, I / we also understand
that Chubb may reserve the right to charge a reasonable fee to offset the administrative costs in complying with access
requests.

A/ BEMRARLEERERRESEBRAR( RERRE )ERZNBE TOIMEERE  ZHKR/HZIRBRA/EMFAREFRER
BHER UERERERZERBZHBARDREMEKEBAZNERNMIINE=7 EARESAN/ ZMAFRERRNF
RERA AERREZ T RERBEAHISHESEMNRB R EFBMBALBHNAN/EM BEEEAA/HRFAEHEEIERAL M
EERN/BEMELLEEERE TERREILELERAA/RMAZEABENUBEEZERERA/KMFRBREUIINZ—TIA
B’ o WERAENBRNERIZAsF A E R A8itwww.chubb.com/hk

AN /EFIRBARA /K RIUSEB SR ERRE Z BERHMREETE(EFRMRRREEITIRA T —EE39R) BIE K/HEREA /K
FIFFR T RIERRBIE K

AN /BEPUPARLEREN RIEAMEAERE  AfRBWENSIEE AU RmARMNITHRES
Signature of policyholder fREF B AEE: Name of policyholder fREFFHE A EH:

(in BLOCK CAPITALS A EHEH)

Date signed 2ZE B HA:

/ /
DD B /MM B /YY 4
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