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Hong Kong Life R R FEXRIARHES

HENE AAER Application Documents Copy Request Form

R EE &/ TR ELAR R
Application / Policy Number

BEOREIEIE A/ PRI IS A

Name of Proposed Policyowner / Policyowner

AANMERLHNEBAZSRBEARAT ( TEEAF ) ) Z VAR N Z KRR FE R

| request to obtain a copy of the following application document(s) recorded at the Hong Kong Life Insurance Limited (“Hong Kong Life”):

RS

Application Form

M BREIRE

Financial Needs Analysis Form

L]
L]
L] fRigstslEss
Insurance Proposal
L] e
Medical Examination Report
L]
L]

{bigd
Laboratory Test Report

HoAtr (FEEHA) -
Others (please specify):

At LA R ST RIA LU T R EAN

Please send the above mentioned application document copy(ies) to me by the following method:

[ BEE Rt fre &/ fr B it A

Mail to the Corresponding Address of the above mentioned application / policy by post

L] &l it PR 35 35 /AR B fRER T /i AR

Deliver through Insurance Intermediary of the above mentioned application / policy

RNEME R R AR Ealprs 2R A RS S B N Z B NE R N E BN =% BEAFMAAE -
| hereby agreed and understood that Hong Kong Life shall not be responsible for any unnecessary disclosure of my personal information
to third party during the delivery of the above document(s) by the delivery method indicated.

HERFEDN

Signature and Signing Date

BREERZA/ REESAEE H H o BT (GHEL)
Signature of Proposed Policyowner / Policyowner DD MM YYYY Signed at
(Place)
RN AEE (ER)D g AR CGIER)D
Signature of Insurance Intermediary (if Name of Insurance Intermediary (if applicable)
applicable)
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Hong Kong Life Insurance Limited 15/F Cosco Tower, 183 Queen’s Road Central, HK ?@

, 2290 2882 4 HongKongLifeCS@hklife.com.hk & www.hklife.com.hk & 2530 5682 E]




