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

Individual Medical Change Request Form
EAEEREEIGRINE

Please complete this document with English Block. i35 % XX IF#ESE A IR IREEREE »

Name of Policyholder: Policy No.:

REFBAAUZ TREBSRES

Please complete your recent change of information as below:

EREER L EESENER

O Address: Areas &3
il

O Hong Kong &#&
O Kowloon f13E
O New Territories 5%

O Home Tel. No.: Office Tel. No.: Mobile No.:
FEER WNEEF FRER
O Email:
B
O Change of Occupation: Name of Employer/Association New Occupation & Job Duties
B B/ EReAmaHE MEER TEUE
O Country of Residence:
REBER
O Change of Plan™:
B RIEETE T
A. mediTop Plan? Plan Level
AR 2 BEIREE
O mediTop N O Super mediTop BARFINEF
Room Level
& = AR Al
O Ward XK= O Semi Private *¥f %% O Private hAzx /=
Deductible
HEE
O HK$50,000 O HK$80,000 O HK$130,000
50,000 &7t 80,000 &7t 130,000 BT
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B. VHIS Flexi Plan? O Classic O Plus

BFEEREEETE 2 HEAREHE FARETE
Certification No. of Certification No. of
Product Product
700 EE fm 4w 5 7o.0J = i 4w 5
F00047-01-000-01 F00048-01-000-01
O Classic with O Plus with
Supplementary Major Supplementary
Medical Benefit Major Medical
HAG 2+ BEMME Benefit:
- BEtE S
R FARET B+ BEMINEE
BERE
Certification No. of
Product Certification No. of
7o.0J EE fn 4w o Product
F00047-01-001-01 7o 0] ZE nn Am Sk

F00048-01-001-01
Optional Benefit

BERE
O Outpatient Benefit®
BT
C. VHIS Standard Plan? O Standard &2t
BB RIZAELTE 2 Certification No. of Product
w0 0] EE an Am %

S00017-01-000-01

O Other (Please specify):
HAth (FE )

O Premium

Si5atEl

Certification No. of
Product

70 O] EE AR AR SR
F00046-01-000-01

Optional Benefit

BERE
O Outpatient Benefit®
EEZRN

T Acceptance of change will be subject to the Insurer’s approval BB W N BLE AR AT B/ R BB HBEEN

2 Health Declaration is required B8 E X M ABRERFEAR R

3 Qutpatient Benefit does not form part of the VHIS certified plan. The premiums paid are not eligible for tax deduction.

FIZREFABERERIVERN—D - AP RRE A BIERIEHRE
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Authorisation Statements 1S #E 0B

1.

Personal Information Collection Statement: |/we have read and understand the Personal Information Collection
Statement. I/we understand that I/we have the right to request Liberty to cease using my Personal Data for direct
marketing purposes.

BABEMUERR : REFSAARZRNECHFELAAEATRIERZR - THEEREXRTEF LERHERRE

BEARZREENFAIINEAERFERETISERERR -
O Please TICK the box if you do not consent to receive any marketing communications. (Important) Please be
reminded that it may affect the communication of our renewal invitation, including e-renewal communication.

MEBBARZRAEAEDSEIEOEENEN - FELY 5% - (BEE) FHEE  EUERERMNERBFENE
- aEETEREN -

Go Digital and Communication Consent: I/We understand that I/We may receive all communications and
documentations in respect of my policy by electronic means and if I/We wish to receive copies in another manner,
complaints, request changes to payment methods, or policy, I/We may contact Liberty at Contact Us. (please note all
calls will be recorded for quality assurance) I/We may also find complaints information through the Insurance
Authority.
RAEEFRBRBREE: KA/ EFHA - AA / ES UG UEFHAENBRAAANRENABN AT ;| HAA
SEARMEMANENEIR - FRiRH - EXBINRAANRE - XA/ EE50EB "HERM. BAEk
i (BAR - FTAERRENEEUREREZER ) AN/ EFNJEBRBEEEFNSRFER -

Date
HER

Signature of Policyholder
REFAARSR

Signature of Insured

Date
H &8

ZRAZEZ
(If not Policyholder #13EREIFAAN)
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https://www.libertyinsurance.com.hk/contact-us
https://www.ia.org.hk/en/aboutus/lodge_a_complaint.html
https://www.ia.org.hk/en/aboutus/lodge_a_complaint.html
https://www.libertyinsurance.com.hk/zh/contact-us
https://www.ia.org.hk/tc/aboutus/lodge_a_complaint.html
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