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Head Office: 16/F, Worldwide House, 19 Des Voeux Road Central, Hong Kong.

Business Centre:8/F, 118 Connaught Road West, Sheung Wan, Hong Kong.

Tel: +852 3606 9346

Fax: +852 2899 2426

‘Website: http://www.asiainsurance.hk

Email: medical @afh.hk
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Code * | Subgid. No. | Cert. No. Staff No. (Surname first) Sex | DD-MMM-YYYY | Relationship # | DD-MMM-YYYY | Monthly Salary HKS |Bank Code| Code A/ONo. DD-MMM-YYYY | DD-MMM-YYYY | Pla Plan Position Name of the Insured Dependents
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* 1 & At Addition of Proposed Insured Persons Late Report : For any eligible insured person who applies to Asia Insurance Co., Ltd. (Asia Insurance) for enrolment
2 HUZ R AL Change of Insured Person data one month after the eligible Effective Date of insurance, declaration on a Health Declaration Form is required.
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Internal Transfer : Pls advise the new Subsid.No.
on "Remarks" Column
4 %122 (% At Termination of Insured Persons
B (B A Z R

Relationship ( With the Employee)
# E {& & Employee
S BofE
Spouse
C ¥ Child
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Any personal information collected by Asia Insurance may be used, stored or disclosed to any individual or
organization to evaluate this Proposal, or to provide subsequent services. Requests for personal data access or

correction may be addressed to the Data Protection Officer of Asia Insurance.
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