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25/F, Sunning Plaza,10 Hysan Avenue,

Application For Designation of Beneficiary % CIGA Wodid Gene i rmancs Ganpua it

(This form is ONLY applicable to policies with prefix “CT”, “CC”, “CTM",” HMK" Coinin o Yoo Ko

or “HMKHK".) CIGNA  7el:2560 1990 Fax: 2560 3605 wwwicigna.com.hk
Policyholder: mrmrsims HKID Card No:
(Surname) (Given name)
Person Insured (i other than Policyholder): MrMrs/Ms HKID Card No:
(Surname) (Given name)

Part I: Policy Particulars

Policy Number (if applicable) ;

Plan Name;

Bank/Credit Card Account Number:

Part II: Beneficiary Particulars
Name HKID/Birth Cert. No. Relationship with Person Insured Share

%

%

%

%

Note: If more than one Beneficiary is named, please give details of apportionment, otherwise, Beneficiaries are to be paid in equal share.

Declaration

| hereby request that the above policy to be changed in accordance with the particulars set out in Part Il of the Application and | declare and agree that;

(1) Ihave read and understood the “Reference for Beneficiary Designation” as below.

(2) This designation shall not take effect unless this form is received and validated by CIGNA Worldwide Life Insurance Company Limited/CIGNA Worldwide
General Insurance Company Limited (if applicable).
This “Designation of Beneficiary” shall remain effective unless changed or revoked or coverage under the policy terminates.
The right to change beneficiary at any time hereafter is expressly reserved.

Signature of Policyholder: Signature of Person Insured: Date:
(Signature must be consistent with that on your Bank/Credit Card account) (if other than Policyholder) (MM/DD/YYYY)

Reference For Beneficiary Designation

If the Policyholder would like to assign Beneficiary for this Plan, such Beneficiary must be the Person Insured's “Next of Kin” as defined below.
“Next of Kin” means for the purpose of this policy, including the following persons:

(1) The Person Insured’s legally married spouse. (4) The Person Insured’s brother(s) and sister(s).
(2) The Person Insured's legitimate child(ren). (5) The Person Insured's grandparent(s).
(3) The Person Insured's parent(s).

Confidential, unpublished property of CIGNA. Do not duplicate or distribute.
Use and distribution limited solely to authorized personnel. © Copyright 2009 CIGNA
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