cHUBB

Pre-underwriting Assessment Request Form FE5ciZ{RE=1E

Broker code: Broker name: Date: (DD/MMAYYY)
1 ARER: RN AETE: HHR:
Applying plan (currency and sum assured):
RIRETE (BERIRIEER)
Prospect information 2= 5 &8

Name: Gender: o Male & Age:
wa: 451 : o Female %z TS
Smoker: oYes 2 Nationality: Residence:
IRIEE - oNo & 55 - =ESick
Occupation (Industry / Title / Exact duties): Monthly income:
B (172 / Bz / 1875) - FAWA:
Sports/hazardous activities:
EE/fElREE -
Travel outside the declared country (except Purpose Destination How long per trip How often per year
holidays): JRE HRh BIREERRE BERH
FrERsRiE(FHBLOMETS (BRERERSM)

In-force or Pending insurance 24 =12 PR
Chubb Life ZiZAS Policy no. {REE4RSE :
Other insurers: Insurer Life Critical Disability Hospital Weekly Accident
(Please provide currency and sum IR NT] A= illness income income accident insurance
assured) fEERIE BREAR FERAR indemnity BYIMRIE
HRIR A E): SRR

(AR AL R fRIEAE)

Health details (if there was health problem and impairment record, please provide the reason, nature and severity of conditions (Include frequency,
diagnosis, treatment, medication, surgery and results), onset date, recovery degree and date.). Please provide the relevant medical reports(s) for review.

BERR (naTaRERRRE BREFER HERBERZBEY (QERRRY - B - 2% - 2REY - FHRER) - HERR - BEER
KA ) - MREAEERRSER -

Remarks:

Bt

Pre-UW/012024



