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Change of Policyholder’s Particulars Form

Please complete this Form in English BLOCK letters 3% M3 TERE R ARKE
Please sign on this Form 3ERARMK L35S

Policy No. {RE84R55%:

Name of the Policyholder fREEFRFA A 444

Effective date 4E%% H HH:

Change of correspondence address/telephone number/email address ¥ s Mkl /BB EESRASG/ B E Mkt

Hrhk Address : = T JEE RE
Flat Floor Block Building

Bt 5 BT
Estate Phase Street No.
/M i

Street/Lot District

o FHE HK ofLHE KLN oA NT

FEEIHE Email Address: fi4% 85 EE Contact Telephone No. :

H 4 HAME R Other Amendment :

EEHHDECLARATION

BN HREE R EE

1. IRAFAS PR YV EDR R ATEI S R A HE N REE 228 WHERAN MR EMEEE - AN/ B0 R (T E 2k R R Rt E
R Z NS B IR R BT (EE AR PRI AR A TEAE ) BIRN FAPRET IR R G40 RK GRRE AN RITMEIHERT - QRAEFR (L H 8 R R
BRI EGEA TEAT] ) (R RRIL R  EEER - K TR EUT A BN AR 2 BRI H S S A R B -

- IR MR A AR S BRI I T A -

AN B PR E R B3R E A RAR T _EARA A SRR E A B -

w N

I/WE, HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this form are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not
withheld any material information and accept that this alteration and declaration shall form the basis of the contract between Blue Cross (Asia-Pacific) Insurance
Limited (the "Company") and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application or inform the Company of all
material information about my/our application may render the Company unable to accept or process this application or the insurance policy void.

2. The change(s) applied for shall only take effect when this form has been accepted by the Company.

3. I/We confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form.

Signature of Policyholder (R HHH N % H

(with company chop if appropriate) (i /A EIZE#E > 41 - )

Name #:44

Date HHf
(dd/mm/yy H/H/4E)

If discrepancy exists between the English version and the Chinese version of this form, the English version shall prevail.
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