ALLIANZ MOTOR INSURANCE Allianz ()

Allianz Global Corporate & Specialty SE (incorporated in the Federal Republic

CAN C E LLATION REQU EST FORM of Germany with limited liabilities) Hong Kong Branch
N N E-mail: cs.azhk@allianz.com
6% //:l, $ 1$ B Hy )\% EE E% X Suites 403-11, 4/F, 12 Taikoo Wan Road, Taikoo Shing

Island East, Hong Kong

Please complete all related sections; failure to do so may result in your request being delayed. Policyholder must countersign any changes or
amendments in this form in full signature. FFIEBRFIARAL S ; SRIUESENEHNFERELEE - REFSBEANWEERRBRPWEQAEE
SIEE] LEEWSTEELR

A. Personadl Data fELAZEH

Name of Policyholder {REFEALE
Address 1t

Contact Telephone No. Bi4&E 55

B. Policy Details fRE 315
Policy Number {REE SRS

Registration Number EEf&5EHS

Date of Cancellation BUE HE#f (DD/MMM/YYYY)

C. Refund Instructions (if you are entitled to a refund) BEREOE R (MRIEBEESERN)
Name of Account Holder IR 158 A & 18E:

SWIFT Code SWIFT %% Bank Code SR1T{CHE

Bank Account Number $R1TIR5SE

1. Termination of Policy shall become effective after the request form is received by the Company {RE4& IR AR A TR BB REBEY

2. The Policy is subject to a minimum premium of HK$500 (not including M.1.B. surcharge and Insurance Authority Levy) R EH R RIRE
% 500 Elﬁﬁ%‘ ( 7F’7TE M.1.B. BT‘H]D%EM |3 EEEREE)

I/We, hereby declare and agree that ﬁ/ﬁ{?ﬁﬁﬂbgﬁﬁﬂﬁﬁfé:

1. lam/We are the Policyholder of the insurance Policy number as mentioned above and have requested Allianz Global Corporate &
Specialty SE (incorporated in the Federal Republic of Germany with limited liabilities) Hong Kong Branch (“Company”) to process
the cancellation of the Policy A /H % LR ESRIFNREF B A - W2 K Allianz Global Corporate & Specialty
SE ( REEEMAHRNBEZMAINABRLAT ) EEHRE ( "AT" ) WEEUHFEEBRN

2. The above information is true and complete to the best of my/our knowledge. ?J%?‘Z/ﬁﬁﬁﬁ%ﬂ MEREERREE -

Allianz can request for more information if required. MIRFEE - ZH oI UERIBHEZEM -
4. Once the request is processed, the Policy will be terminated permanently and cannot be reinstated. —BFE KRS HIERIE - REAF K

w

A#IEB#EXE -
Signature (with company chop for corporate applicant) _ “Date (DD/MMM/YYYY)
BE (EARBABTMELTHE) HE (H/B/%)

HETEHEBEFIEHG
RBRIEBTENERS

Click here to submit completed form by email

v.2024
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