Individual Medical Change Request Form - proMedico
EABERBECGEXE - proMedico

Please complete this document with English Block. &

Name of Policyholder:
REFBAESE

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

BT IERE e IRIREFFE S ©

Policy No.:
RESRHS

Please complete your recent change of information as below:

FEREESHERSERER

O Address: Areas &1
ubila O HongKong &8
O Kowloon /158
O New Territories ¥ 5%
O HomeTel. No.: Office Tel. No.: Mobile No.:
FEES WAEER FRES
Q Email:
B
Q Change of Occupation: Name of Employer/Association New Occupation & Job Duties
B BF/EieBH2E MEERTIENE
O Country of Residence:
REEXR
O Change of Plan" 2
EREETE 12
Area of Coverage
S E
Q Area 1 - Worldwide QO Area 2 - Worldwide excluding USA 0O Area 3 — Asia
e 1- 23K & 2 — £k EREIFRSN & 3 — ol
Basic Coverage
BERRIE
Hospital Services Q PlanAEtEIA Q PlanBEtElB
HEAl
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Optional Coverage Plan A 512 A PlanB 512l B
Fft AN{RFE

Outpatient Services FI52/8 % Q Option 1: EI& 1 Q Option 1: EIE 1
Q Option 2: %15 2 Q Option 2: 18 2
Dental Care F a2 RIE Q Dental Care FtaEBRME O Dental Care Fea:EI2{RE
(must be taken in conjunction
with Outpatient Services)
(MREPIZ EFIEIRFRIR)
Basic Coverage
EXRE
Hospital Services Q PlanCEtalC Q PlanDEt&ID
Bz E R
Annual Deductible Options Q usso O US$5,000 Q US$s,000
HEERRKERE iz 5,000 =TT 8,000 =7t
Optional Coverage Plan C 512l C Plan D 312/ D
Fft ANfRFE
Outpatient Services P332 8% O Outpatient Services 35234 % For Plan D, premium included
Outpatient Service
2D RECEEMZEE
Dental Care F a2 1R [E O Dental Care F a2 RME O Dental Care F g€ 2 RE

(must be taken in conjunction
with Outpatient Services)

(D ARAPTZ BA BT IRIR)

Maternity Care 43 {% R & O Female Insured Member/Spouse 1 Female Insured Member/Spouse
LHEZRA/EE LHZRERA/EE

Q Other (Please specify):
HAth (F5 )

' Acceptance of change will be subject to the Insurer’s approval BEE XN BR AR AT EM RBBEFEEENY
2 Health Declaration is required A8 5 X /BRI E G BR AR
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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

FBEARZRBEENFINEBEAEBRMFERTSERAR -

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.

MEBBARZRAEAEDSEZEOEENEN - FFELY 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.

EEEFHRBERBE: AN/ EEHA - KA / EFUEEUEFHNVENBRRARENAAEBENRG | HARA
ESARMUEMBGENER « FLREF BEXBERARAANRE - AN/ ES0EB "HEHP . SR EH
i (AR IAEERSHBRELIERREER ) AN/ BSTUEBRBEEERIGIRHER -

Date
HER

Signature of Policyholder
REFAARS

Date
H A

Signature of Insured
ZIRAER
(If not Policyholder #N3E{REFHBAN)
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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

