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Policy Information
Update Form

⥃㋲须俲刿倞邍呔
Important Notes�岤䠑✲갪:
1. Please put an “X” in the appropriate box(es) and complete in BLOCK CAPITALS. 锞㖈黠殹涸倰呔Ⰹ⸈չXպ⚛欽姻噷剅㻨
2. Your request is being processed within 10 working days. ꠀ♴涸歍锞倴10⦐䊨⡲㣔Ⰹ鳵椚
3. Chubb Insurance Hong Kong Limited reserves the right to re-asses your policy. 㸞麨⥃ꦖ껻度剤ꣳⰗ぀⥃殆ꅾ倞呍⥃鑪⥃㋲涸奚ⵄ
Policyholder Details ⥃㋲䭰剤➃须俲
Policyholder’s Name ⥃㋲䭰剤➃㨺そ�

(Eng) (⚥俒)

HKID Card No. 껻度魨⟨阮贫焺: Policy No.�⥃㋲贫焺: Contact Phone No. 耢窄ꨶ鑨贫焺�

Information Update 须俲刿倞
1. Correction of Personal Details 刿姻⦐➃须俲��  Policyholder�⥃㋲䭰剤➃�  Insured Person 「⥃➃�

(a) Name 㨺そ� From 歋� Change to 刿姻捀�

(b) Gender 䚍ⴽ� From 歋��  M 歑 /  F 㥏 Change to 刿姻捀��  M 歑 /  F 㥏

(c) Date of Birth ⴀ欰傈劍�
DD傈�MM剢�YY䎃 From 歋� Change to 刿姻捀�

(d) HKID Card No. 껻度魨⟨阮贫焺� From 歋� Change to 刿姻捀�

2. Change of Correspondence Address / Contact Phone No. 刿佖鸒鎝㖒㖧���耢窄ꨶ鑨贫焺
(a) New Residential Address 倞鸒鎝㖒㖧�	Eng�薊俒
� (b) New Email Address 倞ꨶ鿟㖒㖧:

(c) New Contact Phone No.�倞耢窄ꨶ鑨贫焺��Home�⡞㸕� �鳵Ⱇ㹔:

Mobile�䩛䲿ꨶ鑨� Fax ⫄溫: 

For CS use only

Chubb Insurance Hong Kong Limited
39/F, One Taikoo Place, 
Taikoo Place, 979 King's Road, 
Quarry Bay, Hong Kong
O +852 3191 6800
F +852 2560 3565
E Inquiries.HK@Chubb.com
www.chubb.com/hk

㸞麨⥃ꦖ껻度剤ꣳⰗ぀껻度댰눴嶑薊涽麥���贫㣖〢㖷㣖〢㖷♧䏠��垜ꨶ鑨�+852 3191 6800⫄溫�+852 2560 3565ꨶ鿟�Inquiries.HK@Chubb.com
www.chubb.com/hk
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! 4. Change of Beneficiary(ies) 刿佖「渤➃
I appoint the following person(s) as Beneficiary(ies) of the Policy 劥➃植㨽⟤⟃♴➃➬捀♳鶤⥃㋲「渤➃�
English Name 薊俒㨺そ HKID Card No. 껻度魨⟨阮贫焺 Relationship with Policyholder 莅⥃㋲䭰剤➃ꡠ⤚ Share Percentage�ⴕꂂ涰ⴕ嫲
1. ! Spouseꂂ⩑� ! Parent昿嫢� ! Child(ren)㶩㥏
2. ! Spouseꂂ⩑� ! Parent昿嫢� ! Child(ren)㶩㥏
3. ! Spouseꂂ⩑� ! Parent昿嫢� ! Child(ren)㶩㥏
4. ! Spouseꂂ⩑� ! Parent昿嫢� ! Child(ren)㶩㥏

100%

! 5. Change of Coverage Plan Level 刿佖⥃ꥻ鎙ⷔ
Benefit Level ⥃ꥻ秹ⴽ: 

From 歋�(HKD 度䍤): To 荛 (HKD 度䍤):

Insured Person's English Name 「⥃➃薊俒㨺そ HKID Card No. 껻度魨⟨阮贫焺 Date of Birth ⴀ欰傈劍
DD傈�MM剢�YY䎃 Sex䚍ⴽ

1. ! M 歑 / ! F 㥏
2. ! M 歑 / ! F 㥏
3. ! M 歑 / ! F 㥏
4. ! M 歑 / ! F 㥏
! 6. Add Eligible Family Member(s) 㟞⸈ざ须呔⛓㹻䏭䧭㆞
English Name 薊俒㨺そ HKID Card No. 껻度魨⟨阮贫焺 Date of Birth ⴀ欰傈劍�

DD傈�MM剢�YY䎃 Relationship with Policyholder莅⥃㋲䭰剤➃ꡠ⤚ Sex䚍ⴽ
1.

! Spouseꂂ⩑� ! Parent昿嫢
! Child(ren)㶩㥏 ! M 歑 / ! F 㥏

2.
! Spouseꂂ⩑� ! Parent昿嫢
! Child(ren)㶩㥏 ! M 歑 / ! F 㥏

3.
! Spouseꂂ⩑� ! Parent昿嫢
! Child(ren)㶩㥏 ! M 歑 / ! F 㥏

4.
! Spouseꂂ⩑� ! Parent昿嫢
! Child(ren)㶩㥏 ! M 歑 / ! F 㥏

! 3. Change of Payment Method 刿佖粿➰⥃顥倰䒭��
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 劥➃䱇奚㸞麨⥃ꦖ껻度剤ꣳⰗ぀㖈劥➃涸ꋓ遤䨩〡䧴⥌欽⽓䨩〡Ⰹ湬䱺鱲颹粿➰⥃顥�
! Autopay from Bank Account ꋓ遤䨩〡荈⹛鱲颹�
Bank Name ꋓ遤そ珖 Bank No. ꋓ遤管贫 Branch No. ⴕ遤管贫 Account No. 颹䨩贫焺

! Autopay from Credit Card Account ⥌欽⽓䨩〡荈⹛鱲颹�
Bank Name ꋓ遤そ珖 New Nominated Card No. 倞⥌欽⽓贫焺 Expiry Date�ⵌ劍傈�MM剢�YY 䎃
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7. Reinstatement application�歍锞⥃ꥻ䗂佪�(Please specify date & reason under section 8�锞鏽僈傈劍⿻⾲㔔倴갪湡�Ⰹ)

8. Others�Ⱖ➮�(please specify 锞鏽僈):

Declaration & Signature 耫僈⿻砞縭
I / We hereby give my/our consent and authorize that Chubb Insurance Hong Kong Limited (Chubb) may disclose, verify and/or exchange any information 

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.

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 

➮Ⱖ⿻぀Ⱇ㿂꣡⛓麨㸞⿻麨㸞⢪⟃俲须涸麨㸞✮⣘䲿䨾⦛䧮���➃劥歋䳖❜䧴�⿻㼩呍ꪫ鷴腋〳♴䕎䞕涸㺙⥃㖈
պ麨㸞չ	぀Ⱇꣳ剤度껻ꦖ⥃麨㸞奚䱇⚛䠑ず⦛䧮���➃劥㖈佐꧌⦐➃须俲耫僈Ⰹ䨾⴪涸痧♲倰腋㣁贖椚劥➃���䧮⦛✮㸞麨涸⥃ꦖ歍锞湱ꡠ⥃㋲⛓遤佟㹐䨩剪⹡⿻䋑㜥䲀䑞瘞剤ꡠ涸剪⹡䧴崞⹛罜嫝갭⯓鸒濼劥➃���䧮⦛湬荛劥➃���䧮⦛⡲ⴀ剅꬗䭸爚捀姺罜殹劥➃���䧮⦛⡲ⴀ姽瘞䭸爚䖕㸞麨䥰用⽰⨢姺麌欽劥➃���䧮⦛⛓⦐➃须俲⟃欽⡲湬䱺剤ꡠ莅劥➃�䧮⦛䨾㿂⥃㋲⟃㢫⛓♧ⴗ欽鸁佐꧌⦐➃须俲耫僈涸ⶰ劥鑬稣鯺倴笪畀www.chubb.com/hk
劥➃���䧮⦛僈涯劥➃�䧮⦛〳⟃剅꬗耢窄㸞麨⛓须俲⥃隌⚺⟤�	껻度댰눴嶑薊涽麥���贫㣖〢㖷㣖〢㖷♧䏠��垜
�缺叆⿻�䧴刿佖劥➃���䧮⦛䨾䲿⣘✮㸞麨涸须俲劥➃���䧮⦛⚛僈涯㸞麨倴贖椚剤ꡠ叆鑉銴宠儘〳 ⥃殆佐《ざ椚顥欽⟃䔥酢剤ꡠ涸遤佟Ꟛ佅
Signature of Policyholder ⥃㋲䭰剤➃砞縭� Name of Policyholder ⥃㋲䭰剤➃㨺そ�(in BLOCK CAPITALS�锞⟃姻噷剅㻨):

Date Signed�砞縭傈劍��
/              / 

DD�傈� MM�剢� YY 䎃

Policy Information Update Form, Hong Kong SAR. ⥃㋲须俲刿倞邍呔
�껻度特別行政區��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.TM are protected trademarks of Chubb.  
© 2019�㸞麨⥃ꥻ歋♧꟦䧴㢵꟦꣡㿂Ⱇ぀䨾䪭⥃⚛ꬌ䨾剤⥃ꥻ〳倴䨾剤぀岁盘鱨⼦䲿⣘Chubb®⿻Ⱖ湱ꡠ垦钟⟃⿻Chubb. Insured.TM�⛇㸞麨涸⥃隌鏽ⱁ㉂垦

I / We understand that I / 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
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