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IMPORTANT NOTES :

1. Please complete this declaration form in BLOCK LETTERS and return the completed declaration form with the
relevant documents (if applicable) to HKMC Annuity Limited (‘HKMCA”) at the address below.

2. Do not sign on a blank or incomplete declaration form or leave any space blank.

3. Any changes or amendments should be counter-signed by you.

4, If the declaration form is received by the HKMCA after 10 days of the signing date, the HKMCA reserves the right to
request you to sign and submit a new declaration form.

5. The signature(s) of the Policyowner or his/her Lawful Attorney (if applicable) in this declaration form shall correspond
to the record of the HKMCA.

6. The HKMCA shall have the right to update this declaration form from time to time and to accept or reject the
declaration form submitted by you if you fail to fulfill the requirements.

7. If you have any enquiries, please contact us through the following channels:
Customer Service Hotline © (852) 2512-5000
Customer Service Email : cs@hkmca.hk
Address . 19/F, Two Harbour Square

180 Wai Yip Street, Kwun Tong
Kowloon, Hong Kong

Office Hours . Monday to Friday, 9 a.m. to 6 p.m.
(except public holiday)
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PART | POLICYOWNER’S INFORMATION
7 Surname % First and Middle Name
"4
Name
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PART I LOST POLICY DECLARATION
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| request for reissue of the policy document, a cheque of HKD200 - payable to “HKMC Annuity Limited” is hereby enclosed being the
handling fee.

| further request the HKMCA to send the policy copy to my correspondence address by registered mail.

| hereby declare and agree that:

1.

The above policy is not in my possession and further declare that it was lost and cannot be found to the best of my effort. Should
| subsequently find the policy now reported as lost, it will be returned to the HKMCA immediately.

| will at all times, keep the HKMCA indemnified against all actions, proceedings, claims, demands and expenses which may
be made against the HKMCA, or which the HKMCA may suffer or incur as a result of the loss or purported loss of the policy
document. | further declare that | have never been bankrupt or insolvent and have never assigned or agreed to assign the policy.

| confirm that, by signing below, | have read, understand and agreed to the Important Notes stated in this declaration form.

| further confirm that | have read and understand the Personal Information Collection Statement (“PICS”) of the HKMCA. For the
latest version of the PICS, it can be viewed or downloaded from www.hkmca.hk, or is made available upon request.
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www.hkmca.hk查閱或下載，或向香港年金公司索取。
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PART I SIGNATURES
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Signature of Policyowner

H#(H "B )
Date (DD/MM/YYYY)
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Please complete this part if this declaration form is signed by the Lawful Attorney of the Policyowner.
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Signature of Lawful Attorney of Policyowner
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Name of Lawful Attorney of Policyowner

HEA (B B )
Date (DD/MM/YYYY)

signing of this declaration form.
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Where any Policyowner or his/her Lawful Attorney uses name chop or fingerprint as signature, a Witness is required to witness the
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Personal Information Collection Statement (for Witness only)
1. Personal data provided by you is required to enable us to verify your identity as a Witness and also for record keeping only; your

data will NOT be used for direct marketing or disclosed or transferred to any other third party.

BRI ERFEREHESKAEAE

NEEBRBNENT@ER R

2. You have the right to request access to and correction of your personal data held by the HKMCA. Your request can be made
in writing to the Data Protection Officer of the HKMC Group at Level 65, International Commerce Centre, 1 Austin Road West,

Kowloon, Hong Kong.

Z
op

BAEE(WER)
Signature of Witness (if applicable)

REABREFEA
ETER R RAVEIER
Relationship between Witness and
Policyowner/Lawful Attorney

[ |8 Relative
[ ] BAZ& Friend
[ ] £fth - 555EEA Other, please specify
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REAMEZ (MEH )
Name of Witness (if applicable)

SR8 48R

Type of Identification Document

[ | &# 5% Hong Kong Identity Card
[ ]88 Passport

[ ] EHAth Other

HEI (BB %)
Date (DD/MM/YYYY)

BR8N HER TS

Identification Document Number
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