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BENEFICIARY DESIGNATION FORM

T AHHE
(1) Policy No.: Name of Policyholder (Name of Employer):
ORBR HLETHS Trbs R A\ (1 E458)
Full Name of Assured Member Hong Kong I.D. Card No.:
RN A5TE FiE S (RETS
Mr. (5c4)
Ms ()

(2)1, the Assured Member of the above Policy [issued by Liberty International Insurance Ltd.
(“Company™)] hereby

ANFS EERER B MR A (R R R TR A R )7 it

(a) designate the following persons to be the beneficiary(ies) for the death benefits payable under the
above Policy.

HE TIIAERAEAZRBEZ A
Name of Beneficiary % HK.ID.CardNo. . Relationship
i ANF8 [ZFxo B YRS SR AR
( )
( )

(b) revoke all previous beneficiary designations and designate the following persons to be the new
beneficiary(ies) for the death benefits under the above Policy.
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Name of Beneficiary % H.K.I.D. Card No. Relationship
2k NA4TH Hate EHEE DAL SR A\ BR
( )
( )
Signed by: Signed by:
R w=E
Witness
Witness Full Name HEZfF A &8 Assured Member #{5 A

Date( H ) Date( H )

GRP/POA0V 2000 APEX 08-04



. Liberty International Insurance Ltd
I.‘l_belty 13/F DCH Commercial Centre,

ati 25 Westlands Road, Quarry Bay, Hong Kong.
International. Tel : (852) 2892 3888  Fax : (852) 2577 9578

Personal Information Collection Statement

The information you provide to us is collected to enable us to carry on insurance business and may be used for the
purpose of :

*  any insurance or financial related product or service or any alterations, variations, cancellation or renewal of
such product or service;
*  any claim or investigation or analysis of such claim; and

*  exercising any right of subrogation

may be transferred to :

*  any related company or any other company carrying on insurance or reinsurance related business or an
intermediary or a claims or investigation or other service provider providing services relevant to insurance
business for any of the above or related purposes;

*  any association, federation or similar organization of insurance companies (“Federation”) that exists or is
formed from time to time for any of the above or related purposes or to enable the Federation to carry out its
regulatory functions or such other functions that may be assigned to the Federation from time to time and are
reasonably required in the interest of the insurance industry or any member(s) of the Federation; and

*  any members of the “Federation” by the “Federation” for any of the above or related purposes.

Moreover, Liberty International Insurance Limited is hereby authorized to obtain access to and/or to verify any of
your data with the information collected by the Federation from the insurance industry.

You have the right to obtain access to and to request correction of any personal information concerning yourself held
by Liberty International Insurance Limited. Requests for such access can be made in writing to Liberty International
Insurance Limited whose office is at 13/F DCH Commercial Centre 25 Westlands Road Quarry Bay Hong Kong.
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