£ FZ (R B
____llllf % HongLeong Insurance ||/ e o

FREEEEREXEER Policy Information Change Form | Print Form || Reseform|

SHIEZ RS - DIEETE (personal@hl-insurance.com) ~ EiZF G HIEXC (FHEILMAILEME 510 SRS 8 18 807-10%) EALH -
You may submit the completed form to Hong Leong Insurance by email (personal@hl-insurance.com) or *
by mail or in person (Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong). ~ #:AEIE% Mandatory field

R AR Filk B e

Name of Policyholder HKID

{53 B S A (HA M) *
Policy No. Effective Date of Change (D/M/Y)

ERUZ{RE R Change of insured details (3 ABESCIEHSHLE] » AGAE#EZ2H& AN v %% Please complete in English BLOCK letters and v as appropriate)
PR4&EORE Contact information

F4R x5 Mobile * (¥4 85 Home tel. Y\ s B Office tel.
FEEH Y E-mail address

SRR Insured address

‘%= Flat/ Room 1% Floor JE Block

KJE Building/ i Estate ##7 Street/ Road

& District area [Dmmak [ oken [gm Nt
BEFERFELREE Applicable to Home Insurance

FrZ R AR 7 New insured address floor area type : ] HEREFE Gross floor area ] EFHEfE Saleable floor area

[E B E 775 Floor area (in square feet) :
Z IR~ i Building age :

WaRE (@0R1E_E) Mailing address (If different from the above)

% Flat/ Room & Floor JZ Block
KJ& Building/ B} Estate # Street/ Road
H#1& District area [] Fa Kk [ kN [ lgms NT

WA N LS Applicable to Domestic Helper Insurance

(R (E A\ &k} Domestic helper personal details

% Surname £ Given name
144 17 Date of birth (FI/ /4F DIMIY) / / v Gender || #Male || 4 Female
[ TFEG{is HKID ] #1d Passport {95 EE Document no.

EX%E Nationality

TAFME Duty ] —A% ¢ %% Household work ] =% Driver ] HAth Other

ke~ EIZHE Payment instruction and authorization

ANGEFZ N R B SR GEN) AIRAFRAANTIIZERRFOR » X% REZ 7% - | hereby authorize and request Hong Leong

Insurance (Asia) Ltd. to charge my credit card account listed below for the premium of this insurance.

Hi A #:4% Name of cardholder: #E-R2R4T Issuing bank:

{ZFi-k = CI%E5E Credit card account no. ( ] visa | Master ) %4 H A Expiry date (F/4E MIY)
EENEENEE NERE NN NEREENE
X

F5£ A %% Signature of cardholder (% & W /A5 -+ P L% E 2 E Signature should correspond to the specimen signature of your credit card account.)

SEUBIEIE S N H Please go on next page

MF/CR/122024



2R AEF} Insured personal details

[ snadd [ Delete || &% Amend

SB{4-9%6E Document no.

2R R b B % 2 Date of birth
x{%)\i&% g & fﬂ_%ﬁﬁ}\éé{% S 535 HKID/ th#: H i Date of bi
Name of insured person Relationship with policyholder (H/H I DIMIY)

Hi -4 Birth cert./ G Passport

Ficfl Spouse

F%: Children

HAthE# Other details (5z%BH Please specify)

1. AAE)BHANEFRZSATH ¢ I/We acknowledge and agree that you may:

() Wk ~ SERRAH TR FMEIE N Bk (B ERRNMERERADERRCHE) - DRFEEREAN () HE - SHEGERR - DURERIFIR; L EEET
By (MRS GRS HAREAR]) FrEAVERY ; K collect, use and disclose my/our personal information (including but not limited to credit
information and claims history) for the purposes necessary to process my/our application, investigate and settle claims and detect and prevent fraud
(whether or not relating to the policy issued in respect of this application); and

(b) $EF/ FMIHIE AN B RIS 4G LU AL - T R e A SRR T _ it By B0 T A4 m B RIfE F S sk« (RIBEEE A - BRI © B 5 B
HE A BB EETAT  MOBERRT AT RS TRESE R RRIRERHVAEL  ERES ) M RR AT (R BBt - 202 BB R AR B,
PR EAM N ) B MIfREESERLELA DR B TR ALY EDORME B 3 TR A A Y BB B 5O M (R HE &S5 ) - transfer myfour personal
information to the following persons who may collect and use this information only as reasonably necessary to carry out the purposes described above:
insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; organisations that
consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or
through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the
insurance industry to analyse and check information provided against existing information.

2. RANEUFEFEAFZ TEAEREER, ( "ZENBER, ) gwsI A BAE RN BORIER - P8 &/ eEre s/ JPInIE AR - AN ()T LARE
AEIZREEE{EAFHE www.hl-insurance.com THEGEZERIBOR « AAFERZIRACLE THrA T2 2 4R N BT AR ST SR 2 (8 N BRI AT 7E R A KB
{RIg B R (B Z s NVER AR ZEAFEH) » /We further agree that your Policy on Personal Data (“Data Policy”), a copy of which is available upon
request or from www.hl-insurance.com, shall apply and my/our personal information may be used, disclosed and/or transferred in accordance with the Data
Policy. | confirm that | have the full and complete authority from the Insured Person(s) to disclose any personal information being requested to provide in
connection with this application and make any subsequent request for policy amendment (save for designation or amendment of beneficiary, which must be
made by the relevant Insured Person(s)).

3.  HPEEsY Direct Marketing
ANEPHE  REANE)EE - BEATEARGHEAANGE)NEABEARERERS - KAEET - AAGE)IRRZIHFUNEIANE) AEEATRA
ANCE)HHEANE RN ZE R BOR R85 2 BRI (AN CE) R UTESE AR R R E R S B EGRENIZRERRSM) < IWe understand that you would
not use my/our personal data in direct marketing without my/our consent. I/We acknowledge that my/our submission of this application gives consent to you to
use my/our personal data in direct marketing as set out in the Data Policy, except for the channel(s) which I/we have indicated my/our objection below.

BNCE) AR HER AT THREEAN () B ER R B R 3 SRUCE A T 3 AV T B RS ER GRS - /We do not wish you to use my/our
personal data in direct marketing / do not wish to receive any direct marketing materials or messages from you via the below channel(s):

["] %54 Direct mail [T @B Emalil [T1453H SMs ["1&&=E Phone Call

ANE)HA L EARAKRAN () B RS S8 LIS BB S5 eGE s nV =g - SHUAR A () 2R 5 A A 8 S {E Y (L {0 284 - I/We understand
that the above represents my/our present choice whether or not to receive direct marketing contact or information. This replaces any choice communicated by
me/us to you prior to this application.

(R ERE A% F Signature of Policyholder {5 B A A% Name of Policyholder HHA Date (H/F/4E DIMIY)

E) 2961 2266
EBEER(TEMNEERELE HBILAREES 105 EBEARE8IE807-10F 9am - 7pm
Hongleong Insurance (Asia) Ltd. Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong www.hl-insurance.com

MF/CR/122024



	聯絡資料 Contact information
	付款指示及授權Payment instruction and authorization
	受保人資料 Insured personal details
	其他資料 Other details (請註明 Please specify)

	可輸入資料 Fillable Form: 可輸入資料 Fillable Form
	Print Form: 
	Reset Form: 
	Policyholder name: 
	Policy number: 
	Mobile: 
	Home: 
	Office: 
	email address: 
	Floor area: 
	Age of Building: 
	fill_1: 
	fill_2: 
	fill_11: 
	fill_12: 
	fill_14: 
	fill_16: 
	fill_15: 
	fill_13: 
	Group 1: Off
	Group 3: Off
	Group 2: Off
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	Group 5: Off
	DHD: 
	DHM: 
	DHY: 
	Group 4: Off
	Group 6: Off
	fill_18: 
	fill_20: 
	fill_22: 
	cccn: 
	comb_5: 
	undefined_7: 
	Group 7: Off
	Group 8: Off
	fill_21: 
	Name of Insured person1: 
	Name of Insured person2: 
	Name of Insured person3: 
	Name of Insured person4: 
	HKID: 
	HKID1: 
	HKID2: 
	HKID3: 
	HKID4: 
	EDMM: 
	EDDD: 
	EDYYYY: 
	IPDOBDD: 
	IPDOBMM: 
	IPDOBYYYY: 
	IPDOBDD2: 
	IPDOBYYYY2: 
	IPDOBMM2: 
	IPDOBDD3: 
	IPDOBMM3: 
	fill_19: 
	1: 
	2: 
	3: 
	4: 
	IPDOBDD4: 
	IPDOBMM4: 
	IPDOBYYYY4: 
	DD: 
	MM: 
	YYYY: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box2: Off
	fill_17: 
	DHN: 
	EDYYYY3: 
	Name of Policyholder: 


