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POLICY AMENDMENT NOTICE
ARINT]
Insurer :
PREEAES FOREHTAE 2 E 0 (5D /BMIZEY)
Policy No. Effective Date of Amendment

REFFHALT (et Ak &l
Name of Policy Holder (Mr. / Mrs. / Ms.)

FARIR N YRR RIE AN A ESLE Please make the following amendments and send us an endorsement accordingly :

[] 1. Ecdbit Change of Address
@A AL Correspondence

{RIgEE Pk Situation

[0 2. EUfki&EEREREHNEE Change of Telephone Number or Email Address :
{5 Home FRTESE Mobile

/A = Office EEfHHE Email

[0 3. E&%¥ Change of Occupation :

§&{7 Job Title 17%¢ Business

1B 478 Employer's Name

T etk Office Address

[0 4. ESREFHA Change of Policy Ownership :
PHRERE ARES Name (Mr./Mrs. [ Ms.)

B {78 %15 HKID / Passport No. E%E Nationality
4 HHA Date of Birth (HD /B M/4Y) PR Sex
HAZ{R A BR{% Relationship

[] 5. %% Change of Signature :
2R AZ4  New Signature of Insured B or FiRERFE A% E New Signature of Policy Holder

[0 6. Btk EEitEERELIFZA Cancellation of Policy - Original Policy will be enclosed herewith:
J5A] Reason 4% H H#A Termination Date

(BD /AMILEY)

O 7. =caEAhzk} Other Changes

Date Signature of Applicant

Office B & C, 17/F, Gaylord Commercial Bldg, 114-118 Lockhart Road, Wan Chai, Hong Kong
Tel: 3589 5000 Fax: 2116 5508
Email: gi@gueenswayasset.com
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