AIG Insurance Company China Limited
BRE5#4R Customer Service Hotline: 400 820 8858
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Application for Endorsement/Cancellation of Travel Insurance Policy

FRIEEE fRIGERSTY

Application Date Policy No.

RIRAER RS

Name of the Policyholder Name of the Insured Person

EXERFEIE HRE

Contact Number Email Address

ﬁ%ﬁliﬂod FE(YYYY) BMM)  HMDD) ETo  £(YYYY)  BMM)  H(DD)
HtRERHAER

Other Information

TE/ERAE
Endorsement/
Cancellation Content

[ |EE#®{RI6 A%H Correction of Information of the Insured Person
(PR TR SERYIESERIEEH Only for non-material changes to the name or ID document no.
BIRMBS NI EER RSN 4 SE RO Please provide valid ID document such as copy of ID or passport)
% & Name
¥ 8 Gender [ | BMale [ ] % Female
E#FST5 No. of Document [_| S#REID [ ]| 4788 Passport
H4HEA Date of Birth FE(YYYY) B(MM) H(DD)

BEGHFI ST A Change of the Death Beneficiary/Beneficiaries
(THRIR AN SR8 AFRFE2 Need to be singed simultaneously by the Policyholder and Insured Person)

%5 A— Beneficiary One BMESHBIDNo.
SR AXZK Relationship to the Insured Person ZDHEN Percentage %
Z#mAZ Beneficiary Two BHIESHBIDNo.
SiRia A% K Relationship to the Insured Person ZEfnEl Percentage %

Délﬁ]ﬁﬁﬁ% Cancellation of policy
BRHREAMRAEESZNRBEBRARBRASHIESENF, Please provide this signed application and ID copy of the
Policyholder.

ETFIERERE, BHiERREESE Apply for cancellation due to below reasons:

DE@WE?E% (BB EEEEEER IR ARG SRLAEHE BaANEXHAIRICR) Visa Denials (please attach the
visa denial notice issued by the Embassy/Consulate and Customs entry and exit records before the expiry date of this
policy)

Dﬂjﬁﬁﬁﬁﬁﬁﬂﬂfﬁ (IRBRIBSMRET, BBHHERR AERISERLEHIARIAEXENZICR) Trip cancellation before
departure (For overseas travel only. Please attach Customs entry and exit records before the expiry date of this policy)
D?ﬁ{%%ﬁii (PRIt RNERERBARRIG A B RARRISIZIREM) buyer's mistakes (Policy/plan selection mistake or

ineligible insured or policy holder)

[ istpiamsassan (SEARBAPREEAELKIERE) Policy termination before policy expiry date (Please fill in policy
termination date that the applicant requests.)
AE#R1ERTE Policy termination time

F(YYYY) B(MM) H(DD) 24:00 Ad(Hrs)

DE{’@Q? (3&#R)  Other Changes (Please provide details)

=N
Declaration of the
Applicant

1.

RAZRBEETVREERAT (LITER ETRR" ) NDRRTRIGSRRE/ER, FAEELEMRAR STATIIESITTH.
AABBEARITRE S RAEE/BRE SRS FZRRE £, |/We hereby apply for abovementioned application for
endorsement/cancellation of the Policy and declare that the information provided is true and correct. I/We fully understand
that the endorsement/cancellation of the Policy shall not be in force until approved by AIG Insurance Company China
Limited (the Company).

AABEHEL, HRESRZRE "RRNE" SFARSINCERMY, RIESHEXEMENINY, ETREERSSREERRE
SEMEE, EEESERRERBRIEXFERE, SMZRRERBRE. |/We hereby understand that if the policy is required
for the Schengen visa, according to the agreement with the relevant Embassy/Consulate, the Company is authorized to
inform the relevant Embassy/Consulate the termination of the policy after the Company has agreed to and completed
cancellation of the policy.

FAFUEAARR: NRAERRREER, SZRESRBRE, RIESRARTRRESHAREEHHTESEEETRLAER
MERERMEREN. SRBMRENEREN SN, EWRIITFEBETIIE. |/we hereby confirm and agree that: in the
event of cancellation of the Policy, no insured event has been arising under the Policy nor any event that may result in the
Company's liability up to the cancellation. The Company shall not be liable for any loss occurs after the effective date of

policy cancellation.

BRRNBREANES: /

Signature of Policyholder/Insured Person

BEOFASHNER, LAPXhRAE, Should there be any inconsistencies between Chinese and English versions, the Chinese version shall prevail.
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