QBE Hongkong & Shanghai Insurance Limited — Macau Branch

Rua do Comandante Mata e Oliveira, No. 32, Edf. Asso. Ind. de Macau, 8 andar B & C, Macau
E LR RRBAIRAE - B3N E /'\_3 QBE
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General Insurance Amendment Request Form

— R ARBE S U PRELHER R

¢ Please complete all related sections; failure to do so may result in your request being delayed. FHEZ AR » WA BRI ESREM BT -

¢ All changes are subject to approval by QBE Hongkong & Shanghai Insurance Limited — Macau Branch. For monthly payment policies, all changes will be
effective on the next renewal day except Part 4, for annual payment policies, all changes will become effective upon acceptance of the request by QBE
Hongkong & Shanghai Insurance Limited — Macau Branch. (£ ERAKRE R RERARAT - PO ATHE - BRE 4 75 4 Fra AERENESRNT—
EREGERAEN  FAESRENESSNEEMEESR TR RRIEERAT - HFISAERKRESES -

¢ Please allow at least 10 working days for us to process your policy amendment request. i B35 R EBRHR/ D TR R B E &R s -

¢ Please provide all information in English in BLOCK LETTERS. 3% DFE S TEHSEE -

Policy Number {ZESRHE : Received Date U= HEA :
Name of Insured Person(s) Z{E A #4 : With effect from 43 HEH :
Contact Phone No. Bf4%EESE : E-mail Address EEEHHL :
Plan Type [J Home Plus ZE4EFE 0 MultiTrip TravelSurance 225 &7

sta14#s : [ AccidentSurance New ¥ E5ME 2% [0 Others (please specify) Eff, (&55H7)

1. Change of Insured(s) Information %52 {; \ &k}

1.D. No. {738 A S {4-5RAE - Contact Phone No. P48 EEE - E-mail Address EE L :

Correspondence Address 3@:Hik

2. Change of Premium Payment Account % &{{#£Z =0 (Only applicable to AccidentSurance, AccidentSurance New and
HospitalSurance) EGHE] (REAR "TBINE2RFE, - "HFRNE2ER K TEREERRE. )

I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited, Macau Branch (referred to as “HSBC”) to debit the
following account as shall be instructed by QBE Hongkong & Shanghai Insurance Limited — Macau Branch from time to tim

B (F) BILRETE DBEE ﬁﬁﬁﬁ[ﬁ’ \7 (I@F"iﬁf:r) (s TES ) ) R LR AR AT - B A \TXH#E’J?ET%"WJ}EDEP?DF%

New Premium Payment Account £

Account Number/Credit Card with HSBC Expiry Date (MM/YY)

EERO / EHRHRE - BRER (B 14) :

Name of Account Holder(s) EfA A4 :

*Signature of Account Holder(s) BIiFHF A EE *Signature of Joint Account Holder(s) (If any) B E 1A ASZ (MHH)

O O

*The s:qnature(s) IS / are also confirmed that you have read and agreed to our Personal Information Collection Statement (Shown on page3),

AL TR N RV INEFIEIER 3) -

3. Change of Plan (Only applicable to AccidentSurance, AccidentSurance New and HospitalSurance)

EoatE (REAR "TRINEER, - THERINERR R TERESR )

[0 Change of Plan EE4zf#]: From To 8
[ Add Insured Person(s) to SEfIZREAZE :
Oself and Spouse {f A B fci OIself and Child(ren) A B F% [Iself and Spouse and Child(ren) {E A - Ecf8 BT
Name of Spouse Ei{fi#:4 (Full Name in English B£374:42) I.D. No. 51738585 | Date of Birth H4EHEA
Declaration (to be completed for plan upgrade or addition of insured person) B85 ({27 &1 BISHNIZ{RANEEE) Yes & No &
a. |/We understand and accept the policy terms and conditions. & A (%) B RS A{RE 7 R R GREE - O O
b. 1/We have never been denied personal accident, medical or hospital insurance. XA (%) #ERYHEEHFHE AT/ ER O O
R AEREORR -
c. |lam, and the insured spouse (if any) is, under 60 years of age and the insured child/children is/are between six months O O

of age or under 18 years of age (for AccidentSurance, AccidentSurance New) or under 21 years of age (for
HospitalSurance) or a/are full-time student(s) at a school, college or university under 23 years of age. 4= AFISZ{R~ECE
AR SRR 60 Bk - TR TFUVERAINF 6 BAZE 18 5k (BANEIINELEMR - FIESMEER) & 21 & CEARERE
2fR) W23 FEUTHEHEHRAE -
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> QBE
For AccidentSurance and AccidentSurance New only HiEFRB/INESREIFRINESE .

d. | (insured) am/We (insured, insured spouse and insured child/children) are in good health and free from physical O O

impairment or deformity. XA (5) BAESBRERE - SENREMGRE -

For HospitalSurance only FUBFMERESF ¢

e. [/We did not have, during the last 7 years, any illness, injury, aliment or condition requiring in-patient treatment or O O
consultation with a speciqlist, and do not have any foreseeable need for treatment or for co\nsultin any meqical
practitioner. KA\ (&) El% 74 » RYFRBERR - 26 - SHLHEREMERTREASRRERENZERET RN
RGBS AEREEDE -

4. Change of Travel Region and/or add Insured Person(s) (Applicable to MultiTrip TravelSurance)

FERUREAS R Bz AN (CERR " SEREERR D

0 Change of Travel Region iR : From [ Area & To #ZE Areal&

O Add Insured Person(s) to SIZEAZE :
O Insured and Spouse Z{EAKFE [ Insured & Child(ren) 2{& AR F% [ Insured and Spouse and Child(ren) 2{& A ~ BB EFL

Name of Spouse [it{&#:4 (Full Name in English 337#:42) 1.D. No. B {785 Date of Birth {4 HEf
Name of Child(ren)FZ:#4Z (Full Name in English ZE37#:42) I.D. No. B{3 585305 Date of Birth £ R HA

5. Change of Insured Location, Sum Insured and/or Plan (Only applicable to Home Plus Protection Package, HomeSurance, Fire

Insurance) U2 {RITAL ~ RREERGETE] (RBRAR "RESERER) © THERE. R TR

[0 New Insured Address ¥ {#Hhl : Gross Floor Area BSEEIfE sq. ft. SE5IR
O Change of Plan E&zt8] - O Occupancy | O Owner (self-occupied) | O Tenant O Landlord (renting out)
Only applicable to Home Plus YRR T (5) icE:4 T (HH)
; r
RERR " REE R O Plan Type O Basic O Premier O Prestige
ETEERI HA =y i

O Change of Sum Insured

SRR

6. Others (Please Specify) At (353R5H)
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Personal Information Collection Statement {E A &R EEZH

(a) In relation to the personal data collected by QBE Hongkong & Shanghai Insurance Limited — Macau Branch (“QBE Macau”), l/we agree
and acknowledge that:

(b) the personal data re(;luested is necessary for QBE Macau to process your application for insurance or claim and any such data not
provided maY mean this application or claim cannot be processed.

(c) the personal data collected in this form may be used by QBE Macau for the purposes stated in its Privacy Policy found at
https://www.qbe.com/mo/en/privacy-policy. These include underwriting and administering the insurance policy being applied for
(including obtaining reinsurance, underwriting renewals, claim processing, investigation, payment and subrogation and any related
purposes).

(d) QBE Macau may transfer the personal data to the following classes of persons (whether based in Macau or overseas) for the purposes
identified in (b) above:
i.  third parties providin? services related to the administration of my/our policy (including reinsurance);

ii. financial institutions for the purpose of processing this application and obtaining policy payments;

iii. in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers,
retailers, medical providers and travel carriers;

iv. another member of the QBE group (for all of the purposes stated in (b)) in any country; or

v. other parties referred to in QBE’s Privacy Policy for the purposes stated therein.

(e) l/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), via email or post at:
QBE Hongkong & Shanghai Insurance Limited — Macau Branch
Address: Rua do Comandante Mata e Oliveira, No. 32, Edif. Associacao Industrial de Macau, 8 andar B & C, Macau
Email: info.mac@qbe.com
Telephone: +853 2832 3909
That where I/we are providing personal data on behalf of another person to QBE Macau, l/we have obtained consent from the other
]I)_erson who have agreed that their personal data will be released to QBE Macau in accordance with paragraphs (a), (b) and (c) above.

(g) That in the event of differences between the English and Chinese, the English version shall prevail.

R R LERRERERAE - 119 AE (“EMELHEARR") BEZEASR » ANREEELRE
(a) EHZEAEREREMELHRREREANRE RREREHFIBR AR - ERREHICESR » TREBIRAREILEHFESERE -
(b) HPIEERECRER v DU IERAR AT ERIEA BRI AR E4EH https://lwww.gbe.com/mo/zh-molprivacy-policy - FrEfARESR & HRIEZ BN
Hp R EEEANREEEHE 2Rk (SREEEMAE - RORERT - B8 - 35 - (I3 - AMUREDREEEFEN) -
(c) EMIELBEARTIRLL L (b) HIFEZBHY » BHEABRHERZIT CRRAFSEMTEEN) Z&88AL
i REEANRENRE (AERRER) ZEEERNRBHIE=) ;
ii. SESE — SRR AHESRENRZEN
iii. EHERERN - BISHEN - T - E=FEHEAR - BSGRELE  AERGRIEE - TER - BRRNBRESRAT
iv. EEEARERSRAMENERRIENS—KRE (R L (b) BT &R EWmREZREAZTR)
v. BTEEEARBORRNHMA L —RENRBER RN SEEN -
(d) EABRFDUEAED T EERENR FAEMREREEECNEAET (EEMEERL MBS —EaEER)
BELHBRAEARAT - BFYAH
ik - HPIEREE 2 BT AE 8B K C&
BE : info.mac@qbe.com
et . +853 2832 3909
(e) %ﬁ@ﬁ%ﬁﬁ%&%—kﬂ:@&Fﬁﬁ:iﬁﬁ%%@@kﬁﬂ » ENBEERBEZALEEREBIUEL () ~ (b) ~ () ZEHBEABTRHEBE TRMEL
[\ | R °
() EEXHZH - ERZEREAIE » BUESGRARE -

Declaration / Consent B | [G &
O 1/We have read, understood, and accepted the “Personal Information Collection Statement” and “Privacy Policy”.
FNRECHEH - HENEZ "EARRIEEH, & TRRBER, -
O |I:M|’-e agree to receive marketing offers and promotions as prescribed in the “Personal Information Collection Statement” and “Privacy
olicy”.
FAREMEERR TEADEEN, & TIRRECK, PRUETHTHEENEHME

*Signature(s) of Insured(s) SEAEZ Date Signed = HE

)

For Bank use only $R{7E
Sales Process Handled by Checked by Authorised Signature and Branch Chop
Staff Name : Staff Name :
Staff I.LA. NO.: Staff I.A. NO. :
Valid Till : Valid Till :
Contact Tel : Contact Tel :
Signature : Signature :
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