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R+ £ Insured Name:

Ts‘;?ﬁfﬂﬁt“ﬁﬁ 7HE HKID:

ﬁlﬁﬁﬁ‘f% Policy No.:

fﬁiﬁﬁ@]ﬁﬁ €74 Name of Insurance Product :

ﬂ?f//ﬁ"k‘ i&’*ﬁf!ﬁﬁﬁ'f/ﬁf/ﬁ/ﬂf e &ﬁﬁ'jﬁf*f[’/ y1 v % Please complete require changes English BLOCK letters and »” as appropriate

R3¢ fEYH Change of Insured Details

i * ¥ Personal Details :

#: Surname

£, Given name

1% F1#] Date of Birth (F1/5]/= DIMIY)

Fﬁ?ﬁfj/f}}n%‘ HKID

%3&%’}’%{5] Contact Information

fj‘fﬁ"rqi—ﬁ, Mobile

’rj;—(éx Email
ZplBE- Insured Address

%’ Flat/Room #&! Floor

4 [ 11 Effective Date ([ /%]/%F DIMIY) /
[=2t Home BE % Office
4 [ 11 Effective Date ([ !/%]/%F DIMIY) /

4 Block

~“'} Building/ %' Tl Estate

" Street/ Road

15 District Area

m] F‘,?{F HK O ez KLN

;@f’/ﬁ%’/?/ﬁ?‘ﬁﬁ!/iﬁApplicable to Home Content Insurance
AT T 1F 1 5% 7 New Insured Address Gross Area (sq.ft.) :

SYRPT AV il Insured Address Building Age :

PiF - Mailing Address
@ [ﬁJJ— if different from the above)

%" Flat/Room & Floor

2 51 13 Effective Date ([ I/5]/F DIMIY) /

O #rfdl NT

7 Block

'} Building/ %' Tl Estate

7 Street/ Road

15 District Area

O i HK O J-#EKLN

;ﬁ;zljj;{:s;{fa}?ﬁ%‘ﬁ i@ Applicable Domestic Helper Insurance:

% [l * ¥k Domestic Helper Personal Details:

I Surname

4 [ 11 Effective Date ([ /%]/%F DIMIY) /

O #rp NT

£ Given name

thi% [ 1] Date of Birth (F!/%]/=F DIM/Y)

1%}l Gender O pimale

| Fi#E) e HKID O R Passport

[uﬁ’% Nationality

{F¥EfE Document No.

O + Female

T[T Duty O - 4¥4%% Household work

m] Fill Driver 0O * {4 Other
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TR * K Insured Person Details

O i Add O iz Delete O isd5Amend
SR ERGPIT) BT '*ggpﬁocﬂn}ggl’\m' {11 [117] Date of Birth
Name of Insured Person Relationship witl Poll y Holder PEs: lg;rth Ce]ituf%ﬁf;Passport (F!'/5]1%F DIMIY)
]ﬁlfﬁ Spouse / /
/ /
=% Children / /
/ /

1 p4EYE Others Details (ﬁ?}ﬁfj Please specify)
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I/We agree that your Personal Data Policy, a copy of which is available upon request or from www.hl-insurance.com,

shall apply. I/We agree that all my/our personal data will be subject to such Policy (as may be amended from time to time).

X X

Miﬁﬂ!ﬁjﬂ ~ e Signature of Policyholder [1#] Date

ma?ﬁ#f ~ it £, Name of Policyholder
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