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AmMember of QWIYRNNN INSURANCE GROUP

Beneficiary Form Policy No. A&7 45 :
\—‘éA%‘*g (For official use only N& & FSIF5/E 2)

Please complete the form in English using BLOCK letters ;ZL(ZE X IEM B %75

Insured Person'’s Details F1RAZ R Insured Person 1 1R A 1 Insured Person 2 SR A 2 Insured Person 3 2R A 3 Insured Person 4 Z{R A 4
Name

“wE

Date of Birth (DD/MM/YY)
YHEBHBEH/B/F)

Signature of the Insured Person/ the Insured
Person’s Parent or Guardian*»

ZRA/ ZRARR/ZRAEEAR

Beneficiary's Details Sz A& Insured Person 1 SR A 1 Insured Person 2 SR A 2 Insured Person 3 SR A 3 Insured Person 4 Z{R A 4
Beneficiary’'s Name

ZwmAEE

Relationship with the Insured Person
BRRARR%

Beneficiary's Contact No.

2 NEFEIRES

Beneficiary's HKID/ Passport/ Certificate of Birth
No.*

2HEANEBEME/ER/ HEEBRE
Beneficiary's Email Address (if any)

S AB I (WA)

* Please delete if not appropriate. & MR FEAIEE -
A In case of the insured person who is aged below 18, his/ her parent/ guardian is required to signify and submit the original document. #IFRAKRF /5% - AIERE/ BEEARE I LCEEXHRIER -
#

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.
MBI R ZALIERREANRA - FEZR—BRAREBRZHEA  FEERIJAREMN LEBRZUHMWIER -

Remarks &#t.  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.

RBEATSRBIRAZ—BRIEEEAWIELX - MREFAAELEE - MREFAEAMNEY - BESATEEZIRA - MEEZRRAZR—M - MREFAALLBERSZRAZNEZSE - RIBERS
FHNMTERZHA - WLBERAZRASZZACHTE - REFBEANEANRZAISRAREFBEANEE -
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2. Theinsured person must reconfirm the named beneficiary when renewing the policy. If another beneficiary is designated, please submit a new ‘Beneficiary Form'.
REBERRZRATERERZAGSE  WIREBERXHGL - IBEUAZRAER - FEMEX "SR ARE, -

3. This Form shall be submitted in conjunction with the respective insurance proposal form.
AERTBEDBAFRRBRRRE —HER -

Proposer’s Signature I21EARE Witness's Signature? & :5 A E" Date HEA (DDH/MM B/ YY )
Name (In BLOCK LETTER) ¥ (BUHEXEMSIERE) Name (In BLOCK LETTER) %% (A IEHSIER) Agent/ Broker Stamp {12 / &84 ENsE

Last update in Mar 2021
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