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(This form is ONLY applicable to policies with prefix “CT”,*CC” or “CTM")
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Policy Holder’s Name (In Block Letter)
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Please complete your recent change of information as below:
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Name in Chinese & English Sex
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HKID/ Passport No. Relationship with Person Insured
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Correspondence Address
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] Contact Number (Mobile/ Pager) (Office) (Residential)
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Policy Holder’s Name (In Block Letter)
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[] Change of Premium Payment Frequency
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[ ] Annual [ ] Semi-annual [ ] Quarterly

HKID Number
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[] Monthly Autopay (Please attach DDA Form)
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] Change of Beneficiary/ Trustee
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AR J/F%fdl’%ﬁ
] Other (Please specify) 4 GizEn)
P iF
Policyholder’s Signature Person Insured’s Signature Date
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(If change payment method must be the
same as the Credit Card/Bank’s Record)
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Follow up by (CS) Process by (CFA)

Initial and Operator ID Date Initial and Operator ID Date
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