16/F, 348 Kwun Tong Road,
° Kwun Tong, Kowloon, Hong Kong
Cancellation Form healtheare
Tel: 2560 1990 Fax: 2886 3722
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Private & Confidential *L\A"'-.}?.‘ﬁ:

Policy Number Person Insured Policyholder
REBARTR I T I I A 2HRA REFAA

Note ;% :

*** Please re-consider to retain a medical insurance policy for continuing the protection***

M BENERRBREUEERRRE

1. 3f(:-day prior submission of Cancellation Form is required for policy termination unless policy is to be canceled within the cooling-
off period.
WMEECHIRE - BRICSHEAEUHRE - FR=THERILHESE -

2. Please provide the bankruptcy document of Policyholder from Official Receiver's Office (ORO), if applicable.
BIRHHETEERHRESHANBRE S - WEA -

3. Termination of master policy may cause auto termination or adjustment in discount of child policy.
FIREMZIL TS ER FIREMBENLR L SHTHIEZE -

4. Please notify us of any change in customer identification information. We should treat your information as remaining unchanged
from our latest record unless we receive your notice of change. To make changes to your policy please download MyCigna HK
App from the app store or Google Play store and register the account to enjoy e-services.

MRETRE9S HMBRNAFTEY - ARNBNALE - HESATRARERT 2B - ARNRISRIENSATRE ZRHERTE - 1
REBFE app store or Google Play store T i MyCigna HK FiE IR R ¥ A ETIUERREAN -

Part 1. Cancellation Reason 5—#% : BUHERHA
Cancellation Reason [ Purchased policy from other insurers [ Poor customer experience
BHEERRA EBARMRERASIER [ L RN IS
[0 Renewal premium not attractive [ No longer require
BERREARS ABER
[J Plan design not suitable [0 Others (please specify)
Em&ETAEa Hith (5550 )

Part 2. Payment Instruction for Policy Cancellation (if applicable) 5 _&f% : BUHRERIMIER (ANEA)

Payment Instruction for Policy Cancellation BUH{RERFIER

Note ¥ %= :

1. Hong Kong Dollor cheque (if applicable) will be issued when the policy premium debited through autopay bank account.
WMREMRERIRTEOEERE - BTZIERBM (MNER)SE8Y -

2. We will update your contact information and/or correspondence address with the provided details.

HMSHBERENEFRER R /BRI E R RE D/ @R it -

Cheque Delivery S ={EIE :
[0 by Agent/Broker &{RIRIBAN/RLERE
O to be collected by myself B %5
(We will contact you through the provided contact number. 52t H RS BEASSERS - FMIRIRHBA - HRBASSERS )

O by surface mail to the correspondence address M FE8Z5 Z @M thilt
(Please specify your correspondence address. s5 12 @A : )

I agree that my personal information and data collected by Cigna Healthcare may be disclosed to such persons and may be used for
such purposes as are respectively set out in the Personal Information Collection Statement of Cigna Hong Kong (the “Notice”).
I acknowledge that I have obtained an updated copy of the said Notice from Cigna Healthcare’s website at www.cigna.com.hk.
RABERBEHEEEAASNNERZRR("ER, )  BRAZEBAENZENTERAS RNBRATERERAMMS RAR - MAAER
ENREHERKRBBRAT ZHEE (www.cigna.com.hk) AES R BBAY BT AR AN -

Signature of Policyholder {RERKAA Signature of Agent/Broker/Manager (If applicable)
Please ensure that your signature is consistent with that in your fRIGHCIEA /R4 /IR %2 (MNER)
policy record. B N EB 218 - BERRBLHF 7EHET—5 - DUERY -

X *Date(Y/M/D) H#A(E/B/H) | x *Date(Y/M/D) BEA(5E/A/H)
Name of Policyholder Name of Agent/Broker/Manager (If applicable)
REFFAA RIBIGRA /& /AR 2 (B )
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EREBRZEE  FLARER AUBRRINE - ARERBATERRDE - O REREHERKAA
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