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China BOCOM Insurance Co.,Ltd.

BREENENPFESE
INSURANCE PARTICULARS AMENDMENT APPLICATION FORM
{REESREE Policy No. : I HAFR Period of Insurance: FHFrom ZTo
e A 2% Name of Insured:
(R AT EEBEAI44TE Intermediary/Business Unit Name :

SHUR AR Y B S R R B IE AR B AR T /A B R AL -

EFEIE IMPORTANT NOTE
B TR 2 TR E N AT IR B R R
B - (RE&N SR MR R E A R T S AE I IR

Please amend below insurance particular(s) and forward the original endorsement to us.

HIREE T A TR A RRE R -

AR H

Amendment Effective Date:

(H/B/£)
(dd/mm/yy)

Your request to amend the contents below may
affect the risk exposure carried by the

Company. The Company reserve right to reject
or accept this application on new or additional
conditions.

HKREARNSUT Contents of insurance policy to be amended:

O #A£E JF AR AFE Orig. Name:
Name of Insured Hi A A %FE New Name:

O mEAERar

Corr. Address

JEiEERHHE Orig. Address:
PrimsiHtil New Address:

{EE M Facsimile
JF A EA%SRES Orig. No.852-
W E MRS New No.852-

FEEHHEEmail Address
JE i 4FOrig. Add:
Hritd-New Add:

BARABRGE DR

Insured contact info

4% EEEE Contact Tel.
[ EEEEYENE Orig.No.852-
HrEEEEYREE New No. 852-

BARATTHR

Insured’s Business

TR AST2 Orig. Business:
AR AITE New Business:

TREGBR T

Situation of Risk

JEHhE Original Address:
R TR New Address:

T R R S B AE(5y Year of Built for the Building of the situation :
HS R EEERY4) A Class of Construction : ERERHE(SF IR ) Gross Floor Area(in Square feet)

fREE4BFEH Policy Effective Date & [| EEMkKHA

amended to (dd/mm/yy) Extend Period Insurance

{HEEFIHAH Policy Expiry Date
% Esamended to (dd/mm/yy)

FrbEgaEEH

Policy effective date

HUMRE BUMRERE Reason of termination

[l e it 25 CdEE Transferred

interest of subject matter insured

[ EAnfrbanm iR
Received competitive terms
from other insurance company

[ EMFEA others

Termination of Insurance

Policy

*RECHIRE » BEOR AMHIRE R (B R S BRI R B TR A E] « R ORI B F L R = AR TR FefR AVHEIRRIERIGRES TR
=) BRI A EEA SEE DM+ E 2~ B35 - 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.

O] momessems O FikhEssimmzas A JE 5225 A Orig.Beneficiary:

Cancel assignment of interest Amend beneficiary with assignment of interest  #1%%%5 A New Beneficiary:

FLEUHECH R B A R e a7 2 AR BEOR ARV A B R A 2w A\IVEBHEES - SRR A SRR g3 TIEE -
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.

O| #iResmes) FHRIEH Insured ltem TR 4%H0rig.Sum Insured R4 %H0rig.Sum Insured

Change in sum insured

PEHEIEH Insured ltem JE (42 %EOrig.Sum Insured Hrf R4 %HOrig.Sum Insured
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O] &trmavyrses)

EE4ERERUIC Building Structure Description
Change in subject

matter

insured

(3 F A el Bl For | EEHEBEMAUR Contents Description

Property & Machinery Insurance

only)

FEE4#0I Stock Description

T 2250 Machinery Description

Amendment Application Form.

W PRARIVIROIER 2 - SEIEE RIS PYHINAR b - & OR AAE IS F R RO B B 3 — BRI S PR . R, -

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

O| B EESHERANEE) BE TR / Ber NERHEFERE 4 | BE/MRA | AMESHEILA / friE
Change in insured employee A B 1) PN ¢ AR R
Description of Employees / Insured Person No. of A Estimated Annual
(e S %ER - AB = | Information (including occupation, name, age and Employee/ Earnings / Limit of
Ah 5 #8 bR W% % B For | sex) Insured Benefits or Benefit Plan
Employees Compensation, Person

Edre bl
Type of
Amendment
(Pl e

Circle the choice)

Personal Accident &/or Group
Travel Insurance only)

#rigadd CIikzDel /[
HigAmend [J

i Add COiEzDel /]
HigAmend []

i Add CIERDel /O
F¥Amend []

riadd CHEsDel 17
HAmend [

grigadd CIEzDel /1
B Amend O

4 & H iafE 4 2B Monthly MPF Contribution Statements HA['R Period i from

2 to

& FHE A NVEIREEE RN & S HEr AL 3831t 5 FH Insured should provide the salary expenditure proof for approval of this insurance.

v FRZ S EmRERY 2 T8 S Ui H Payroll expenditure under audited account Hf[R Period F from £ to
D ERERIER =222 Amend Premium Rate =& &%EAmend Excess | [ & e /5741 Amend
Amel{u.i policy ~terms & Premium Rate / Discount
conditions
[Jirtéfsan Add Clause(s) ] 0 B 6 2 Delete | [ f& o % %  Amend
Clause(s) Clause(s)
O| st
Other Amendment

PR AZES

*Signature of Insured/Policyholder:

HHH Date:

HHH Date:

R A N SN

**Stamp & Signature of Beneficiary:

* EIRHRNSBLNE] » IETEAGRN 5B 4325 [- /N EJHIE - If the Insured/Policyholder is a corporation, company’s chop is required.
*ok 2L (R o BT A R A PERSHE SR+ 225 A W B GRS 5B B3 - If assignment of interest involved in the policy, the beneficiary should sign this application

simultaneously.

| FEth s BOUPRAAE R > MBS R A B2 o If there is any difference between the English and Chinese version, the English version shall prevail. I
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