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China BOCOM Insurance Co.,Ltd.
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INSURANCE PARTICULARS AMENDMENT APPLICATION FORM

{REESERE Policy No. :

AR A 44F8 Name of Insured:

{RFEHAFR Period of Insurance: fgFrom

Z£To

FREEF A\ E IS EBENI ZFE Intermediary/Business Unit Name :

a7 B T A 51 S P B SO R o S R IR AR B IR TP /> A FIESE AL -
Please amend below insurance particular(s) and forward the original endorsement to us.

AR H

Amendment Effective Date:

(HIR 1)
(dd/mm/yy)

HIREASMT Contents of insurance policy to be amended:

affect the

or accept thi
conditions.

EIEEIE IMPORTANT NOTE
B R 2 TIHRE R A G TR B s 8RR
JEBR: > PRESN B R B AR AR A R S SR AE I R
HIREE T A TR A RRE R -

Your request to amend the contents below may

risk exposure carried by the

Company. The Company reserve right to reject

s application on new or additional

O mEAsE JF% R A&fE Orig. Name:
Name of Insured PR A5 New Name:
YN Eihcin JE@sHHE Orig. Address:
Corr. Address Hrimsiiilk New Address:
I = i4s T Contact Tel. {#EH# Facsimile THEHFEmail Address
Insured contact info JFHEEEEYEME Orig. No._852- JE {H EHSEE Orig. No._852- JE 4 Orig. Add:
¥R SEYEEE New No._852- HHEEHSETE New No._852- it i New Add:
[0 gEAfTE B AFTE Orig. Business:
Insured’s Business HAE AT New Business:
O =it [EfiE Original Address:
Situation of Risk Wi E Fritr i New Address:
SRR PSR4 AR5 Year of Built for the Building of the situation :
LR FTEEEEYI4RH] Class of Construction : TRERHITE(SEJTIR)Gross Floor Area(in Square feet)

fREGEEH Policy Effective Date 50k [ ZEEAREI

amended to (dd/mmlyy)

Extend Period Insurance

REZFIHAH Policy Expiry Date
M Esamended to (dd/mmlyy)

HUMREJRE Reason of termination

O fegoeiER
Policy effective date
LIzt
Termination of Insurance
Policy

OO o oo 9 25 © ¥ 2%
Transferred interest of subject
matter insured

[ setrfrba s S i E
Received competitive terms
from other insurance
company

[] EAEK Others

PRLHECHBREE » R ER A ER B R R B R S BRI SR BT R A ]« R B F IR = AR (TR - FE bR VEER R B R TR
5] FHIRE A SR SR EUH R 8 > 155 - For cancellation, Insured should return the original &/or duplicate policies to the Company. If that is motor
or Building Owners Corporation Third Party Legal Liability Insurance, the Insured should also return the Certificate of Insurance to the Company
otherwise this cancellation instruction will not be processed.

[E %25 A Orig.Beneficiary:
¥ =225 ANew Beneficiary:

L] msessimn O Fikhestmmeas A
Cancel assignment  of Amend beneficiary with assignment of interest
interest

NEUH S R RN R R 2 A&

B R AH AR A SRR A REREZ m NNEHEES - SRIRRA SRR g TIIE L -
If amendment is in relation to change or cancel the assignment of interest under the policy, Insured should provide the written consent from original
beneficiary to the Company otherwise this amendment instruction will not be able to process.

| #Remes)

Change in sum insured

HRIEE Insured Item

JE 5 {F4%E0rig.Sum Insured

Bt {74:%H0rig.Sum Insured

HRIEE Insured Item

5 {F4%E0rig.Sum Insured

Bt {74:%H0rig.Sum Insured
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| Sbrtaovres) EELEREAU Building Structure Description
Change in subject matter

insured

(HE R ER L kg EREEERAUR Contents Description
For Property & Machinery
Insurance only)

FEgul Stock Description

HeER450 Machinery Description

WHEEREEHVIRCIER % - SEITERHE AT AT IAR b - SCH R AAE b s 28 m LA DR el S FR 5 — RS DR A B HEE -
If you have much information to describe, please write the information in separate sheet, sign hereon and return to us together with this Insurance
Particulars Amendment Application Form.

| H~iR SR A2 18 B ARSI | sl AR (EEENCE - 2 | BRMHRA | “EEHERA | (RiES EGoeshill
Change in insured | % ~ bR ) PN 4 - HRERIEE Type of
employee Description of Employees / Insured Person No. of “ Estimated Annual Amendment

Information (including occupation, name, age | Employee/ Earnings / Limit of (BB s

(FEE S fiER - A5E | and sex) Insured Benefits or Benefit Circle the choice)
Ah B E #E ik W R & For Person Plan
Employees  Compensation, #4 AddIpIRRDel [J
Personal Accident &/or Group FoAmend [

Travel Insurance only)

FrigAddCImEDel [

FigAmend []
FrigAddCdmiEzDel 1
i Amend O
i AaddCIDel
FizAmend []
i AddkDel ]
FHirAmend ]
~ B R AVEIRACE RN T & 7 Her B ks #E A= & A Insured should provide the salary expenditure proof for approval of this insurance.
v HsafE A3 B4 Monthly MPF Contribution Statements Hi[R Period [ from Zto
v A% SETRESE > T3 57 4 8E H Payroll expenditure under audited account HfE Period [ from % to
O| Fctbaiex st Amend Premium Rate U x5 & % Amend | [ (72/4741 Amend
Amend policy terms & Excess Premium Rate / Discount
conditions
Clasfizk Add Clause(s) O m % f % Delete | & % & % Amend
Clause(s) Clause(s)
O stsscss
Other Amendment

R EE R A B R
*Signature of Insured/Policyholder: **Stamp & Signature of Beneficiary:
Hif Date: __ H#A Date:

* RN BLNE] B LETHRN FBE p2 F/VE]HIZE - If the Insured/Policyholder is a corporation, company’s chop is required.
* A B R (T RE RS R o Z RS A DB S 5% - If assignment of interest involved in the policy, the beneficiary should sign this

application simultaneously.

| I~ POTRRARAAE R > ML RA B - If there is any difference between the English and Chinese version, the English version shall prevail.
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