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Beneficiary Form Policy No. {7H4R5: :
N2 (For official use only LA BHEFIIEET)
2t NFAE
Please complete the form in English using BLOCK letters 3% DI 3530 TEREIE 53544
Insured Person’s Details “Z{# A &k} Insured Person 1 5Z{# A 1 Insured Person 2 Z{# A 2 Insured Person 3 Z{# A 3 Insured Person 4 Z{% A 4
Name
peE
Date of Birth (D/M/Y)
HAEHH(H/ A 1)
Signature of the Insured Person/ the Insured Person’s
Parent or Guardian*"
FHEN I ZRAZE | ZRANEE T
Beneficiary’s Details 5235 A\ &} Insured Person 1 Z{# A1 Insured Person 2 Z{# A 2 Insured Person 3 sZ{% A 3 Insured Person 4 sZ{% A 4

Beneficiary’s Name

2t NS

Relationship with the Insured Person

BLZ OR Bl

Beneficiary’s Contact No.

23 NEERL RS

Beneficiary’s ID/ Passport/ Certificate of Birth No.*
i N 1ES [ S8R [ HiE RS RS

Beneficiary’s Email Address (if any)

Zis NEEHEE (0H)

* Please delete if not appropriate. &fifli# R~ #HEE -

" In case of the insured person who is aged below 18, his/ her parent/ guardian is required to signify and submit the original document. 4157 {f A/ Uk » HIERE | B AEE » Wit DS XHEA -
#In case of the named beneficiary is not a family member of the insured person or there are more than one family members designated as beneficiaries, a witness’s signature and original signed document are required.

WEHIYZa NIFRRERAIIR A - A ZR—RR A RfEdzam A - ARSI R\ K RIN L BB IES -

Remarks f:

1. Benefits for all covered losses sustained by the insured person will be paid to the policyholder. In the event of the policyholder’s death, benefits will be paid to the designated beneficiary. If more than
one beneficiary is designated and the beneficiaries’ respective interests are not specified, the designated beneficiaries shall share equally. If no beneficiary has been designated, or if the designated
beneficiary does not survive the policyholder, the benefits will be paid to the estate of the policyholder.

TRl A TR R 2 IR A2 — VN B ORISSRER YRR - mREERA A MFIEE o (HIREERTA A M - IEEREGE TIREZ 28 A - MiREZ 2 NEH—(L » MIRERA NI AR 2 N2 FlZa i - A E RS
PSR TEZaA o AR ASZam AT - (RERFE AREA R e AR R AAEEE -
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2. The insured person must reconfirm the named beneficiary when renewing the policy. If another beneficiary is designated, please submit a new ‘Beneficiary Form’.
TR 2 O NS B 2 3 NS - WIS | - R Uz aa Nk > SHERTE % T Ras NRIE, -
3. This Form shall be submitted in conjunction with the respective insurance proposal form.

AFAE T HEA R IR R R E — RIEXC -

Proposer’s Signature #{f: A %52 Witness’s Signature” Fz& A\ &=’ Date HEA (D H/ M H/ Y 4F)
Name (In BLOCK LETTER) #:4 (35 LB c A2 Name (In BLOCK LETTER) #:4 (35 LB C A& ) Agent/ Broker Stamp (il / 442 ESE
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