GROUP HEALTH & ACCIDENT INSURANCE
REPORT OF ADDITION/DELETION OF

R LSRR (BB)ER AT

The Tokio Marine and Fire &Q

Insurance Co. (HK) Ltd.

INSURED EMPLOYEE 27th Floor, United Centre, TOKIO MARINE
95 Queensway, Hong Kong
Tel. (852) 2529-4401
Fax. (852) 2529-2509
http://www.tokiomarine.com.hk

NAME OF INSURED (EMPLOYER) : POLICY NO. DATE

ADDITION DELETION
BRANCH/
EMPLOYEE BANK ACCOUNT NUMBER
DSI?TPAI;S/ H.K. ID NUMBER (F?Iﬁﬁdigijhéiiﬁ);l:ie) (E) SPOUSE | SEX | DATE OF DATE OF DATE OF PLAN AUTOPAYMENT ONLY Date of Remarks
CODE y (S) CHILD (C) | (M /F) BIRTH EMPLOYMENT | ADDITION (If dependant, please fill in employee's bank a/c number)| DELETION

BANK | BRANCH ACCOUNT

N.B. 1 For Additions, each member has been continuously in your employ since the date of employment. Shown and
is at present working full-time and for full pay.
2 If an Addition is not reported within the eligibility period under your policy, an Envidence of Insurability for
Group Health & Accident Insurance form must be submitted for The Tokio Marine & Fire Insurance
Co.(HK) Ltd.'s approval before Group Health & Accident Insurance is granted.
3 Terminations should be reported within 31 days. Otherwise, no premium may be refunded prior to the date
such notice is received.
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Authorised Signature (with Company Chop)



