CHUBBRBR Agent's/Intermediary’s name {RGXIE/H N AR |

Agent's/Intermediary’s contact phone no. {Rb 32/ ABEEsE | [ | | | | |

Agent’s/Intermediary’s code {RF&SIB/FRN A fK5E I I I

Agency FE7 N e O

Amendment Of Application
REBRFENBNE

Please tick @appropriate box(es) SEHEE < Ze4% N _ W 58

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
RE MRS EZRA REBRFEAN/FFEAN WIEEZRN)

1/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/ESE  EZRENRERBA/FFEA  TUTEXHNERMIAEREN LEASRBREE W EHERERARERFZEP D - MLk
ASHFEERFNRNEGEARESHNEIRKES  ATERENNBZERERIVAETEZZMURER - BURBEUTENEERT
it B EART S EAVEIESEIRIA R o

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

BRRERERE (BEREDNETIHG) HZE - RERERHHENOA

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

BEAEERR « FER - SEMEREE ? LlYes® [INo&
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)& &
B HEARR « IREMRERMBRETEERIABEZA ? BERID OYes®H [INo&

Please give details if answer to either (a) or (b) is “Yes”. #R358 ()&% (b) HEEAE "2,

SERFHHRR A -

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative AT HRBRIXERAFT L2 REMER - LIFRE -
REBA/RRRIE/EERRER

Signature of Witness/Agent/Sales representative ~ Date Signature of Proposed Insured Date Signature of Applicant/Owner  Date
REBA/MRBRIE/LEERREE HEA EZRAEE HEA REBBAN/FEARE HER
(Signature s required for the person whose age s (If other than Proposed Insured)
18orabove) (RISEEEILL EZ AL ABEE) (ANFFESHREN)

NB001/0125/CO





