C H l_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phoneno. {ff_HE/mAABEEE | | | | | | | | |
Agent’s/Intermediary’s code fRE&XIB/Hs A K5 T Y I I

Agency #83! [ I N B
Amendment Of Application

RERFEAEMEZ

Please tick o appropriate box(es) &5 #E 2 Z2+& N L 5E

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
REm ZLEN RERFEN/IEA QIEESEN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  ELUTEXWERNSAERN LA SERGHE | BN ERERARERBEP—HG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BEEER « FER « s EMEREE 7 HyesB L No &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE HEAER - SREMRERME R EREESTABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. 2028 (a)si (b) WBEES "2,

SEEEHEARAA

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/MRBRE/EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
BA/RGRIE/ EERRE BER EZMRARE HER RERFAN/FFEAFE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO



