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POLICY AMENDMENT APPLICATION FORM {REE X HFR
Only applicable to Home Insurance and Domestic Helper = 7 FH 752 B {75 B 2R (B 1Rk

Please complete the following information and email to vip@sunflowergroup.com.hk or fax to 25211919.
SEEE DN ER N EEE vip@sunflowergroup.com.hk B{EE & 25211919.

GENERAL DETAILS —‘ﬂﬁgﬂ *Mandatory HJUHEE

Policy No. {RE5EHE

Insured Name & {# A 254
Name of Employer g T #:44

Contact No. F#4& 85 Fax No. {HE 5505

Effective Date of Required

Email 2 # Amendment 5 4IE H A5 HHH

D CHANGE OF CONTACT INFORMATION F{ ek &k}

Mobile -85 Home Tel {%:-C8EE Office Tel Yo/ N SR
Fax No. {HE5FHE Email ZE %S

] CHANGE OF ADDRESS gt

Applicable to #Hj> [ ]Correspondence Address #E[til [ ISituation of Risks / Insured Premises &% {Hilik [] Place of Employment T {FihH®h

Flat/Room Z Floor 18 Block & Building A&

Estate =41 Street/Road 738

District H7l& [HK#F# [KLN fifg [CINT#H A
Gross/Saleable Floor Area 725/ 8 F [ i (sq.ft. SFEJFIR)

] CHANGE OF DOMESTIC HELPER SE352{#

HKID No. F# 5 7755505
Nome 56 Passport No. s 5715
Date of Birth Hi4= HHf Monthly Salary H ¥
D tic Works —4§ iz Gard ] Drivi Duti 7;13’" N
Duty T/EME [[] Domestic Works —f§¢ 75 [] Gardener [T [] Driving Duties % Bl

[] Others (Please specify) EoAt (F5EEHH)

Amend Insurance Plan

O ] # Change to B &y [JPlan 1 5t#]— [JPlanII 5+&|— [] Plan III 1&]=

(If insured with Plan II or II, please complete the following about the health condition of new domestic helper W {RE+E] —BCETEI= - BB AR S A EEIRN)

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

2 75 T 2 S T S (B RS o, -l s e (E (30772 [yes 2 [No

2. Has he/she ever been rejected or subject to special terms and conditions when applying for accident or medical insurance?

/4 A R N SR+ SRS IR B s A R [JYes & [INo

# 15-day waiting period is applicable under Surgical & Hospitalisation Expenses, Out-patient Benefits and Dental Expenses. #MEHFli ~ (EFEE: A ~ PRl R AR S A 15 5

If any of the above answer is “Yes”, please give details. Z1L_F{Ffa[—IEZ 2 B2 » HaE4ERe -

*Please enclose domestic helpers’ passport copy with the passport signature specimen. 35} -5 (i I EIA B % B2 AE -
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D CHANGE PERIOD OF INSURANCE ¥ R EfrfE HH

Effective Date 4E%G HHH Expiry Date FI[HiH

DD (H) MM(H) YYYY(5F) DD (H) MM(H) YYYY(F)

D CHANGE OF MORTGAGEE / HIRE PURCHASE OWNER T &#88R1T / Sy HAfTaiisis

Name %%

D TERMINATION OF POLICY &%k f7=E

Note: Subject to Policy Cancellation Clause and Policy Minimum Premium and Short Period Rate for premium refund

it DAGRELE I IRRRR B RIS R PR BRI DA PR B fe (B (ARG S A5 5

D OTHERS HAffi, (Please specify below £5zFBH) Please attach additional paper if necessary 175 552255 55 N4k TR

SIGNATURE OF POLICYHOLDER #8545 A &= B

Any amendment on the policy will not be automatically accepted by Insurance Company. In case that the Insurer accepts the amendment, respective endorsement

will then be issued. {Ef{REE FBURE - BHRBEAFTERFZETR - DiREA T2 AR ESOHG R R 2EAME R -
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