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Name District/Branch Code Contact Phone no.
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CUSTOMER INFORMATION % &5}

Policy No. Name of Policy Owner Name of Life Insured
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Please the appropriate box below to indicate your instruction and fill in your new address in BLOCK LETTERS.
If no specific preference is indicated, the change will apply to all policies under your ownership.
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D Apply to particular policy(ies) under my ownership, numbered:
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New Correspondence Address #Fr@Eaf il -

(e.g. Flat/Room, Floor, Building/House... #I1% » # > KE /#..)

(e.g. Road/Street, Estate/Village... Zl¥& /15 » @5,/ 45...)

District/City & fi Province/State %I

This field must be completed [HIE XIS (e.g. Kin, N.T., Lantau Island... Z1JL8E » Hr5 - Al1]...)
(e.g. Wanchai, Mongkok, Shatin... ZT##{¥ > FEF > ¥bI...)

Postal/Zip Code EJE 5% Country B

Residential Address £l (if different from above 218 _FHF R [H]) ¢

(e.g. Flat/Room, Floor, Building/House... %1% » # > K& /#..)

(e.g. Road/Street, Estate/Village... Zl1#& /15 » @5,/ 45...)

District/City & fi Province/State %I
(e.g. Wanchai, Mongkok, Shatin... ZI1E{F » £ > ¥DH...) (e.g. Kin, N.T., Lantau Island... Z1JL8 @ Hr5 - Kl1]...)

Postal/Zip Code EJE 5% Country B%

Telephone:
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