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Policy Cancellation Form

REBUE RS

Important notes EEZEEIE :

Private & confidential A A\ RAR 22 X 4

1. Please complete all related sections; failure to do so may result in your request being rejected.
BIERARBEY - MBEBEROEEBERSE -
2. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
FULRERRBEROZXSZEMARSUE -
3. Please fill the circle in full when you select the answer.
SETNEESER  FEREEEE -
Policy type: Pet CEO Plan® EE¥ICEO Plan® - :
1%$$§§E : @ et CEO Plan FJE#%C O Plan [}[amiof |nsgred pet.
O Turtle, Tortoise & Bird Insurance EBB{RE X RENEM
O Home Insurance ZK/E{RE Insured property address:
O Fire Insurance X[i& SRRV -
O Critical lliness Insurance E&RIE Name of the insured:
RIRABTE
Policy no.: Name of policyholder:
IREBRES : REFAALE
Email/mobile: HKID no.:
B /B BEBGDEWRE
| request to cancel the above policy with effect from Day H Month H Year &

RAZRIVEM ERE - BUBER RS

Cancellation requests should be made at least 7 working days before the cancelation effective. The date of cancellation shall be the date that the
cancellation process is completed. A cancellation confirmation email will be sent to your registered email address upon completion.

BUSSRBREE RA7ELFRRER - RUSRAMNERSREEFENRIAE - BUBRRBURETREERE

Cancellation reason BUHERRA

(You may choose more than one. TI3E%IE - )

0]

O O O O o o o

I would use another offer to repurchase ZEEARIN—EEREHEE

Your system or service is inadequate RFIFI R A RIS A LT=

The policy terms are unclear or coverage is insufficient fREARB R SHISREER R
The plan is out of my price range {REEBEALATETEE

| prefer the pet insurance from another insurer FEZEE M AT ARER
I will soon leave/have already left Hong Kong F BN/ 2 &8k &

The insured is deceased or no longer has relation with me R A/ S8k e 2 B EEE

Others (please specify) HAth ( 55508 ) :

AERIE B -
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Declaration ZHA

1. | agree that once a policy is canceled, policy coverage ends immediately, and policy can't be reinstated. The insured will lose their coverage. If
re-enrolls a new policy in the future, underwriting and waiting period(s) are required to go through again. Any conditions that occur on or before
the coverage start date may be considered exclusions for the new policy.

RAZIRERE —KHERIVE - REZERAN - LEFEIENRE - ERREMRRE - AFEFLREEESERY  ERHRESEPRER

BRI th A BERAR B AREIR -

2. I confirm that | have carefully read the cancellation terms of the insurance policy, and clearly understand that due to the different terms of each
product, refunds and claims after cancellation will be handled in accordance with the relevant insurance terms.

FANERESHFAREREABIVEZIER - REZHOREERERKRAR - BUSBNERKRRERZERBRRIFTERE -

3. I confirm that | have read through the details of the Personal Information Collection Statement which is made available on our website at
https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf, and agreed to ODHK'’s collection and use of

personal information.
TAANERCEEHBREAERNEER ZFE - WEE ODHK WERERBEAER - KAT ZEAERBERRFE R

https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement. pdf

Date signed
HERH

Day H Month B Year 4f

Signature of policyholder

RERAANEE
PLEASE DO NOT SIGN ON BLANK FORM. 3572 BRI EE -

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

WNIEFAE 2 I SURAE (I SRR — 50 BEATESTHR R -

If you have any questions on how to complete this form, please contact our Customer Care at care@onedegree.hk.

i B MEA S L RASIT A (L 75ER] - #5&1 care@onedegree.hk BLE ("2 FIRES A4S -

OneDegree Hong Kong Limited (a company incorporated in Hong Kong with limited liability)
Website: https://www.onedegree.hk/
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