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Please complete the below sections of the “Premium change/reinstatement form” and return the form with all the 

required documents via fax, email (registered email address) or post to apply for reinstatement. 

閣下請按照以下步驟填妥「保費更改/復效申請表格」並連同所需文件以傳真、電郵（已登記電郵地址）或郵寄方式交

回本公司，以辦理復效申請。 

1. Fill in “Policy number” on the first page and tick applicable item(s) at the bottom.  

於首頁填妥「保單編號」並於最下方剔選相關項目。 

If you are considering “Increase regular premium”, please contact your licensed Insurance intermediary 

for relevant information. 

請注意：如   閣下欲剔選「增加定期保費」，請向其閣下的理財顧問索取相關資料。 

 
2. Complete section 1 “Policyholder(s) details”.  

填妥第 1項「保單持有人資料」。 

a. Details of Policyholder. 

填妥保單持有人資料。 
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a.  Details of policyholder. 

 填妥保單持有人資料。 
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b. Fill in “Country/Countries of residence” and “Tax reference number(s)” in the “TIN” section. 

填妥「稅務居留國家」及「稅務參考編號」的相關資料。 

If you are a tax resident of Hong Kong, please fill in “Hong Kong” for “Country of tax residence” 
and HKID number of the policy owner for “Tax reference number”. 

如   閣下是香港稅務居民，請於「稅務居留國家」填寫「Hong Kong」並於「稅務參考編號」填寫個人身

份證號碼。 

 

3. Complete section 3 to 5.  

填妥第 3-5項。 

a. Tick an applicable item to answer the payor question in section 3. 

剔選相關項目回答第 3項有關付款人的問題。 

 

b. Complete the premium details on section 4.  

填妥第 4項的供款資料。 

Please note that the “New total premium amount to be paid” and the “Frequency of contribution” 
are necessary to fill. 

請注意：「更新的保費總額」及「供款頻率」必須填寫。 

 

 
 

 
 

c. Fill in the commencement date (MM/YYYY) of reinstatement on section 5.  

於第 5項填寫保單復效的生效日期（月月/年年年年）。 
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4. Complete section 9 “Original of wealth”.  

填妥第 9項「財富來源問卷」。 

 
If you are currently employed, please complete (a). Other situation such as retired, please complete (b) 
and the filled details are examples for reference. 

如   閣下現時在職或其他情況如：退休人士，請分別填妥(a.)或(b.) 部。下列已填妥的資料(a.)為在職人士及(b.)在

其他情況下供付款人填寫此問卷作參考之用。 

 
a. If you are currently employed, please tick the box for “Savings from income/salary/company 

profits/bonus” on page 8 and provide details under this part.  

如   閣下為在職人士，請於第 8頁剔選「來自收入/薪酬/公司利潤/花紅的儲蓄」及提供相關資料。  

 

b. For other situation, such as retired, please tick the box for “Others” and provide details under 
this part. (This part is also applicable for any supplemental information).   

如屬其他情況（如已退休），請剔選「其他」及提供相關資料。（此欄同時適用於任何資料補充） 

 

c. Answer “Are you making any concurrent applicable to other life insurers?”.  

回答「你是否正同時向其他人壽保險公司提交申請？ 」。 
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5. Sign and declare the place where this application is signed on the last page. 

在最後㇐頁聲明部分簽署並填寫簽署申請表格時的所在地資料。 

a. Sign on “Signature of policy owner/authorized signatory 1” and fill the signed date. 

於「第㇐保單持有人/授權簽署人簽署」位置簽署並在「日期」填寫簽署當日日期。 

 

b. Complete the “place where application was signed”. 

填寫簽署「申請表格時的所在地」。 

 

 

If you have any questions, please call our Customer Care Hotline at +852 3405 7150. 

如   閣下有任何疑問，請致電本公司客戶服務熱線+852 3405 7150。 

 

 

 

 

 

 

 

 

 

 

 


