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SMARTCARE Policy Modification Request Form

R85 Policy No. : HEXHB Effective Date :

BLEA Policyholder :

A. ZP%BRIASEEBRYE Modification for the client’s information :

% 1 B4y Relationship: [_|#{# A Policyholder [ J#{#kK: A Insured
% P4 Name:
O EfESmEs | FiEf s HHIEPF B R
ﬁpdate ID or Passport | original ID or Passport No.: New ID or Passport No.:
0. : g o ;
AR R B, RSB IR B S
Please elaborate the reasons for the changes and offer the certification documents:
AT AL R % <
[] B:m R New address: Post code:
Update contact info BEZ A R
Contact person: TEL:

[ B. % EAMWAFEHBIE Cancel policy in the free-look period:

VHIR AR B R J AXA B EJFE. Please return Original Policy and AXA Exclusive Medical Card.
WHUCIFINJE A Please elaborate the reasons :

[] C. &R &FHF Policy termination:

IR AR B R 2 AXA B EJFE. Please return Original Policy and AXA Exclusive Medical Card.
WE UMM JE A Please elaborate the reasons :

[ ] D. ##EJ7 ¥ Replace medical card

T 51 W) 75 B AR ORI N 48 5 S S e
Please indicate the name and the ID/ passport No. of whom wants to replace the medical card:

[ ] E. % The others

HULIESR R A Please elaborate the requests and the reasons :

BE AN Signature of Policyholder: BI5 H I Date:

AXA Tianping Property & Casualty Insurance Company Limited
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