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     BENEFICIARY(IES) INFORMATION FORM      


Policy No. ： ___________________________________________________________________________________

Name of Applicant ： ____________________________________________________________________________

	Name of Insured Person 
	Beneficiary(ies)

	
	Name in English / Chinese
	Relationship with Insured Person 
	I.D./Passport No. 
	Contact Tel. No. 
	* Percentage 

of Benefit (%)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*  If no Percentage of Benefit split has been stated, the claim payment will be equal proportions by the numbers of beneficiaries. Should any beneficiary pass away before the Insured Person, the Percentage of Benefit or equal proportion if not stated, will be paid to the Estate of the Insured Person.

______________________________________






_____________________________

Signature of Applicant










Date

Remark:

Payment of indemnity under the Policy shall always be subject to the terms and conditions of the Policy, which provides that indemnity for death of the Insured Person under Section 6 of the Policy may be payable to the Estate of the Insured Person.

�





Procedure:  Please return the copy of this form by email/fax/mail/in person to Union Faith.
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