Application Form for Policy Service of Taiping Life Worldwide Group Healthcare Plan

/ Details of Applicant

Name of Insured Company

Policy No. Membership Card No.
Applicant = /Dealer O /Insured Name of Applicant
ID Type ID No.
Alteration a New Insured Total
Information
Name of New Insured. Please complete other details in Employee Application Form.
a Resigning Insured Total
Name of Resigning Insured
a /Insured’ s Information Alteration
From to
O /Membership card No. Alteration
From to
O /Policy Cancellation in Cooling Off Period
a ( )/ Others Please describe
Please continue on a separate sheet in case of more details or any other information.




Alteration
Reasons

/ Applicant Declaration

Our Company applies (I apply) to your Company to alter the relevant information in the policy or
insurance certificate because of the above-mentioned reasons, agrees agree to follow the rules of your
Company, and declares (declare) that all the information provided above is true and effective.

Insured Company Stamp (Insured Signature)

/ Date(YYYY/MM/DD) 200

/ Our Declaration

1 10
2

1 After 10 days from you received the policy , it is NOT available for Policy Cancellation in Cooling Off
Period.

2 After the policy cancellation the insurer is not responsible for any insurance liability of the main insured
and the dependent (include the insured 's legal spouse and children)

/ Completed by the Insurer

Dedler
200
Underwriter
200
Supervisor

200




