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Agent’s contact phoneno. {RiaCIERREZE | | | | | | | | |
Agent’s code {RIGERMSE N T I I

Agency #83! [ I O

Amendment of Policy
REZHBNE

(This form is applicable only when the policy is within the cooling-off period and the Amendment is confined to the change of Basic plan and/or
policy currency.) tb@AIEFGEANSEHRMBRIREREASTEIK/EBENER

Please tick Mappropriate box(es) 5% 2 Z2H% AL 755

Policy No.: Insured: Policyowner:
REMRSE ZHRA REFHAA

I/We, the Insured/Policyowner, hereby amend the issued policy in the following particulars: and these amendments and declarations are to
be taken and considered as a part of the said policy. These amendments and the said policy are to be taken as a whole and considered
as the basis of the contract; and I/We hereby declare that all the answers and statements contained in the said policy are full, complete and
true since the last application date of this policy.

AN/EE - BIREAN/REFEAN  EHEXTHEHLUEESERARE - (kBN SEBEERA AFREN—SH - 00000000000
00000000000000 « AA/BEESERAEIRERBHHUEMEREANEERERIIEEE 22 RE &

Since the date of the application for the policy was completed (including Part II of the application) , has any person proposed for coverage:
BIRRERBERIGERE (BREERFEEPNESD) - BEREFREPOA
(a) been admitted to a hospital, sanitarium, or other medical facility? O ves2 [ No&
DL « FER © s EMEREE 7
(b) had any illness, or consulted any physician or practitioner for any reason? (Do not include colds, minor injuries) (1 Yes2 [1 No&
BHEBLEMER « SEREMREMBEEERSEBLESIABEZA ? (BEREHMZERI)
I/We understand that the said policy number is to be cancelled and all informations contained in it, including these amendments, will be
transferred to another new policy .

FA/EEHALERERBESECE - MEREAMEEN - SELERENE - FEBIE—HRERRTR °

Please give details if answer to either (a) or (b) is “Yes”. D00 00000000000

Signature must be consistent with that in your life application form.
gooooooooooooooooobooooo

Name of Witness /Agent R:Z A /{RIaKIB1

Signature of Witness/Agent Date Signature of Insured Date Signature of Policyowner Date
AN/ RIBRIERE BHA SRAEE HEA REFAAEE BEA
(Signature is required for the person whose age is (if other than Insured)
18 orabove) (f18BRELL Lz AT IARZRE) [CUELSEIN]

Please attach a new DDA form if the mode of payment is in quarterly or monthly. Don’t write policy number down in the DDA form since a new

number will be used. ML RENXABFTEHER @ FEHNERNURES - HNHHRERRYRLH  F2EBERERE -

Chubb. Insured.
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