
 

 

保險代理  

Insurance Agent： 

 

  
 

 

海外家傭綜合保險 Overseas Domestic Helper Insurance 
 

更新地址申請書 Application For Change of Address 
 

保單號碼 
Policy Number  :  ______________________________________________________ 
 

投保人名稱 
Insured Name  :  ______________________________________________________ 
 

家傭新工作地址   
New Place of Employment:  _______________________________________________________________________ 

 
_____________________________________________________________________________________________________________ 
 

新通訊地址 
New Correspondence Address:  ___________________________________________________________________ 

 
_____________________________________________________________________________________________________________ 
 

聯絡電話            生效日期 
Tel No.    :  ______________________    Effective Date : ______/______/________ 
 

 

投保人聲明 Declaration 
 

請細閱下列各項條文，然後在指定空位簽署。 

本人/我們聲明 

- 本人/我們已填報一切重要的有關資料，絕無隱瞞或保留，並同意將本更改表格和聲明作為與招商局保險有限公司和本人/我

們所訂合約之根據，並以保單/批單上各條款為準則。 

- 本人/我們明白此投保申請必須經招商局保險有限公司批核，方可生效。 

Please read the following statements carefully and sign in the space provided I/We declare that 
- I/We have not withheld any material information and accept that this alteration form and declaration shall be the basis of, and 

be incorporated in, the contract between China Merchants Insurance Company Limited and me/us 
- l/We understand that the insurance cover will not be effective unless this alteration form has been formally accepted by the 

Company. 

 

 

 

_______ /______ /____________      __________________________________ 

日期 Date             投保人簽署 Signature of the Insured 

 
承保公司  

Underwriter： 
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