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Source of funds for premium
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[JSalary #& [JIncome J** [JSavings f |i’”?

[_JAccumulate savings and investments Erliﬁ%r i 3y [[JOthers 1 {4

[IOther investment income I fafeyis ™

Current Monthly Income
EEJE\i]?EJ Ej 457 (HKS)

Current Monthly Expenses
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Personal Informatio
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Proposed Insured #:fp @ * Proposed Owner £ *
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Chinese Name
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English Name
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Sex %:H]| (] Male §iE ] Female ¥ % ] Male pifE (] Female ¢ %
Date of Birth (i [ 13 | ['15% Y &F M ] D! WS Y & M ] DF!
ID NO. )5y unes
Passport No. & [i{5F
Nationality [E)‘«'rr,
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Marital Status ] Single 1=} [ ] Married thﬁ ] Single {1} [] Married LI;‘IF?
IEAPHEp [ Divorced E&f [] Widowed #f{ [] Divorced E&if [] Widowed g}
Relationship to proposed insured ==kl * F»Lfil"'
Smoking Habbits [] NeverZ ;
BLR - PB@?-?“EF [ Yes ¥ - smoking history "% Years & ; Average daily consumption 1 £ =i <
(] Quit smoking since =% F EF5L > reason for stopped smoking 7 EL
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Pollcy Owner Address
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Pollcy Owner Email
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Employer Information .%
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Employer Co. Name

TR

Company. Address
il

Occupation Fb

Business Nature 3 35[0

Length of Service T35 &

Total in force and pending insurance on proposed insured’s life in all companies Information
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Name of Insurance Company
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Date of Issuance (YY/MM/DD)
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Sum Insured/Benefit (HK$)
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Life Insurance
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Disability Income

el

Critical Illiness

R

Personal Accident

flat ~ gt

Hospital Benefit/Income
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Details of Beneficiary
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Surname #E

Given Name ¢,

Age F 5y

ID No. Z) {55k

Relationship to proposed insured
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Share Percentage
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