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Chong Hing Insurance Company Limited 5/F, Chong Hing Bank Centre, 24 Des Voeux Road Central, Hong Kong
Bl B T A K M B A MK ) EE5 Tel : (852) 3768 9200 {HE Fax : (852) 3768 9292

A Wholly-Owned Subsidiary of Chong Hing Bank
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AMENDMENT / CANCELLATION REQUEST FORM

ﬁ@@fﬁ%ﬁﬂj) , Z/[lfjﬁi%ip‘ﬁtgjfiiﬂﬁﬁﬂlﬁ? - Please complete all related questions; failure to do so may result delay in processing your request.

E{@ﬁ[lﬁﬁ% IR fﬁlﬁﬁ;ﬁj’ulﬁ{a;m’ﬁ s = U] B 2 IV IA SR E FSE 1] - This submission of this form does not mean the Insurance
Company have modified the content, the effective date will start on the date when the Insurance Company received the original document.

ﬁﬁﬂjf—ﬁj@}ﬁi %Jrﬁ > Please complete this form in BLOCK LETTERS.

[ E13HS POLICY NO. : [“’%ﬁfi}?’ﬁAGENT CODE :

W E7 €775 NAME OF INSURED :

ESUR F’J ’FIJEIEE[J\J' N Epdr (Fﬁ%& ﬁ;?r’,’*ﬁﬁ[‘pp“\/ ") Please proceed with the followings (please “ " in the appropriate box)

1. O g :
Name of Insured:
2. O RERFEH-:
Insured’s Mailing Address:
3. O TRy
Location of Risks:
4. O Fyfee:

Trade or Business:

5 0O (WigHAmRL: FHi = (F7 B:'ijglépyﬁr} "N
Period of Insurance: From To (Both Dates Inclusive)
6. O [WieSHE: 5o/ ) FEFER A
Sum Insured: Increased by / Decreased by: Total Sum Insured Revised:

IR AT R
*Please Specify the Relevant Item:
7.0 ¥ T A
Name of Mortgagee:
8. O fxHF:
Clauses:
0. O JVIRBLET : PRIV S S S - S

Cancel Policy: *In order to cancel the Policy, please return the Original Policy together with Endorsement

Application Form.
10. O s
Others:
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Signature of Proposer:
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Date:




