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1. Please put an “X” in the appropriate box(es) and complete in BLOCK CAPITALS. (E7E @ BRI A AN X, A EEEE.
2. Your request is being processed within 10 working days. B T ER:ER 1018 TER AR
3. Chubb Insurance Hong Kong Limited reserves the right to re-asses your policy. ZiZREEBE R ATREE EFIZRZREMNEF) -

Policyholder Details {RE %5 A&k}

Policyholder’s Name fREEFFH AHHE:

(Eng)

(F30

HKID Card No. &F# 515 :55565:

Information Update &E¥}E#h

W 1. Correction of Personal Details S 1F{EAE

Policy No. fREZSjEHS:

Contact Phone No. Bi4& B sE5EE:

}: M Policyholder fRE#5%5 A M Insured Person Z{RA

[ (@) Name #%:

From Hi:

Change to BiF%:

[ (b) Gender %31

FromB:OME/OF %

Changeto BiFZ&:OME /OF &

Ho© g%%%ﬁ%%h/%%a H: From H: Change to EI1F2A:
[0 (d) HKID Card No. &# 515 :55%HE: From Hi: Change to BiE4:

Bl 2. Change of Correspondence Address / Contact Phone No. B U@ lithilt / B4L EEREE

[ (a) New Residential Address ¥ri@sfithit (Eng 2537):

[ () New Email Address 37 Epithiit:

(c) New Contact Phone No. #ilf48 B :E55HS: Home {£5E:

Mobile F2E:E:

Fax f8HE:

Office HAZE:
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M 3. Change of Payment Method EXSHRE AT

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 & ARBEZEREEBERAREEANRITROREAFR ORNERBREYFRE:

O Autopay from Bank Account $£175 O B EhE58R:

Bank Name $R1T5% 78 Bank No. $R{T4R5% Branch No. 31T4R5% Account No. BRE5EHE

O Autopay from Credit Card Account {5+ 5 O B EhEEk:

Bank Name $R1T7278 New Nominated Card No. $7{Z =568 Expiry Date E/H§H MMA/YY &

|

M 4. Change of Beneficiary(ies) E=Z & A

I appoint the following person(s) as Beneficiary(ies) of the Policy &K AITRZEU T ALE Liti{REZHEA:

English Name HKID Card No. Relationship with Policyholder Share Percentage
g 2] SR ERE BREFFA ARMA SEESL
1. O Spousefef® O ParentXf O Child(ren)F%&
2. © Spouseftf® @ ParentRX® @ Child@ren)F#&
3. O Spousefef® O ParentXf O Child(ren)F&
4. O Spouseff® O ParentRXf O Child(ren)F%
100%

M 5. Change of Coverage Plan Level £ {RiEsHE|

Benefit Level {REEARA!:

From F (HKD #&#5): To ZE (HKD #&#5):

Insured Person's English Name | HKID Card No. Date of Birth tH4 HHA Sex
ZRAEXEE BRSMDERE DDA/MMA/YYE i1l

1 OM%B/OF%
2. OM®B/AF %
3. OM%B/OF%
4. OMSB/OF%

Il 6. Add Eligible Family Member(s) &1 & &E1& 2 REMKE

English Name HKID Card No. Date of Birth tH4H#i | Relationship with Policyholder Sex
HYHZ ERBFDRIE DDH/MMA /YYZE BREIFAE ARG MR
: Ospouske® Draen® | 07
- Dspout SRS | (g0
3. g ZEE?:EEI%; f ParentX & OMS /OF &
- DSyl Draent® | o0
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[ 7. Reinstatement application FR55{RFETE XX (Please specify date & reason under section 8 #5288 B AR /E

O 8. Others EAfth (please specify s55+88):

Declaration & Signature BRAREE

1/ 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.

1/ We understand that 1 / We may write to Chubb’s Data Privacy Officer at 39/F, One Taikoo Place, 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/ EKARBREIRETERREEERAD(TZE) ERBNER TURESE REKR/FARRBAA / KAFMREFZENER UFZERTEZ WB AT REM
FIREBAENERANRFINE=7 E5EEARA | BT ZENRRPA ERREZITR -FRRERTISEESEMNRBEICESMBALBNEA /KM B
EXAN | BAEHEEIERALE-MESA / BAFHIEFER S TERUAELLERAA | BAZEAESRUBEERE AR A /RMFBREUIINZ—RiR
I EE1E A B R B R B AN ¥ 4B AL 48 kEwww.chubb.com/hke

A [ EFBARA/ZATUSERERE ERHRE T (BN RREEITIEAG ARG —MEE3ME) BT R/HEXR S A | BFFRM T RENER-

AN | BALAAZERREEMEHNERR A RB NS IEE AU BHERNTERS

Signature of Policyholder {REFH ABE: Name of Policyholder fREEFFE A (in BLOCK CAPITALS s5 A FHEER):
Date Signed & HHf:
/ /
DDH MMA YYH&

Chubb. Insured.’

Policy Information Update Form, Hong Kong SAR. {REZ R EH &R, TERAFTHE. Published 11/2019.

©2019 Chubb. Coverages underwritten by one or more subsidiary companies. Not all coverages available in all jurisdictions. Chubb® and its respective logos, and
Chubb.Insured.™ are protected trademarks of Chubb.

© 2019 ZiE(RIZH— NS MMB A B FRARAIEFA (RIE R A BIA B &R fHo Chubb” R HABRARSS MU K Chubb. Insured.” Th ZIERREE MR- 30of3
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