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POLICY AMENDMENT APPLICATION FORM fﬁlﬁﬂﬁlaﬁrﬂlﬁii
To: Royal & Sun Alliance Insurance plc = gl%&’%\ﬁﬁﬁ‘ﬁﬁ (e L fil

Agent Name [ ~ fE & Agent Code [ ! *ﬁﬂ?"F
Contact No. E’%{é?ﬁf, Fax No. filﬁj%‘ﬁ%: Email ’?LT?B:
Policy No. fﬁi?ﬁ%ﬁ?ﬁ%: Insured Name 7l *~ 1 £

Effective Date of Required Amendment PIe/sTFif 12 5[ 114

Details of Amendment Required #R1#5%rH]

[J Amend Insured Name P17+ * # ¢, [] Amend Period of Insurance .Ie i il 1]

[] Amend Postal Address RId¥3]F 5 [ Amend Sum Insured P& pEE

(] Amend Insured Location R1as i
Gross Floor Area ! Z¥[- 7i:
Year of Built 7% 5% = {75
Address P

[] Amend Insured Domestic Helper EIE&?&W%E}#

Name #& €
Date of Birth {1} [ 13:
HKID No F“,?%FEW}%% / Passport No. %ﬁﬁ%ﬂ%
Position F& b :
[] Domestic Helper % {# [JGardener [~ [ JChauffeur ﬁh‘%ﬁf [JOthers (Please specify) X [ (ﬁ%ﬁéﬁ'ﬂ)

] Amend Insurance Plan Piasim# (ll#s#]"  Change to Rie% [ k4 Plan | [J5F#] Plan Il IS5 Plan 11l
If domestic helper insured with Plan 1l or IlI* (applicable to Domestic Helper Insurance) or Plan B (applicable to
ManuHome Protector), please complete the following about the health condition of new domestic helper?

Y= RERE RS G e 1 ) 75 7B (i%;E'JF?”é:Ffl ), ﬁ%i@” T J%ﬁaféi%‘l”éiﬁfi@%{iwr

1. Is he/she receiving or contemplating any medical attention or surgical treatment or taking any medicine?

f”ﬂ%ﬂf\, T S BT 1 (R R R = PV AL [ 8k CJYeskl [INop
2. Has he/she ever been rejected or subject to special terms and conditions when applying for accident or medical
insurance? 4/ ¢ LA L It 5B I, 15 IR IR E TR0 X0 o 2 [JYesil [INop

*15-day waiting period is applicable under Surgical & Hospitalisation Expenses, Out-patient Benefits and Dental Expenses.
GRS ERR] IR R B R TR 15

If any of the above answer is "Yes", please give details.  J[1I'] F{={f- T‘EFAT EVRL, I%%%E%‘F’EJ °

*Please enclose domestic helpers’ passport copy with the passport signature specimen. gfififf -5 I 4 & 3870 -

L] Others (Please give details) l f55izfi (ﬁ%.}ﬁ%ﬁ)

Any amendment on the policy will not be automatically accepted by Royal & Sun Alliance Insurance plc (“the company”). In case that the
Company accepts the amendment, respective endorsement will then be issued. = {ff fi#f FRIEsFf ! %ﬁ‘lﬁl%‘c’f\ﬂﬁﬁﬁﬁﬁ fis i L R (4
2D I'[EW[J%K’FZ%E i B 2T %E'Eliﬂﬁﬁ'\lﬁ“‘?“fﬁ/ FORPFIBF R S RS

Signature of Policyholder T3 #] » &t Date [ 1]
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