Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
libertyinternational.com/hk

Group Insurance - Actively at Work Declaration Form
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Please complete this form with English Block, sign and return this declaration form.
BURN I ERIBER THEEARBERESIAAT -

Name of Policyholder:
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[0 Alleligible employees are actively at work
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[ Employees who are now on sick leave or have critical iliness as declared below:
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Plan no./

Sum assured o jition/Reason Date of Leave Expected Date

Name of Employee Date of Birth  Gender SHEIARSE/  of Leave Commenced of Return
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Declarations Statements ZHH

We hereby declare to our best knowledge on any employees who are now on sick leave or have critical illness.
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Authorised Signature with Company Name of Authorised Person
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Date Authorised Person'’s Title
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