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Tel 電話 : 2560 1990 

Fax 傳真 : 2560 3605 

Address 地址 : 25/F Sunning Plaza, 10 Hysan Avenue, Causeway Bay, Hong Kong  

   香港銅鑼灣希慎道10號新寧大廈25樓 

    

CONTINUATION OF POLICY NOTIFICATION  保單持續通知書 

 

Part I : Policy Continuation  保單持續 

I would like to retain my insurance policy of CIGNA Worldwide Insurance Company as quoted below.  

本人現向信諾環球保險公司申請繼續保留下列之保單。  

 

Policy Holder’s Name (In Block Letter)  

保單持有人姓名 (請以英文正楷填寫) 

 

Policy Number   Contact Number 

保單號碼    日間聯絡電話 

 

Plan Name   

計劃名稱 

 

HKID Number               Date of Birth ____ dd ____ mm _____ yyyy  e-mail address 

香港身份証號碼            出生日期           日        月            年    電郵地址 

 

Part II : Request For Change 資料更改 

I hereby request that the above policy be changed according to the following particulars:  

本人要求更改以下資料： 

 

 1. Change of Address (In English)  

   地址更改 (請以英文填寫) 

            Tel 

            電話 

 

 2. Change of Account Number          Issued Bank                Card Expiry Date  (MM/YY) 

    轉賬戶口更改                          簽發銀行                   信用卡到期日 (月/年) 

 

 

     

    (You may be required to complete separate authorization form as required by individual bank)  

    (閣下可能需要填寫個別銀行指定之授權書 ) 

 

 3. Other 

   其他 

 

 

 

 

 

 * Signature of Policyholder 保單持有人簽署  Date日期 

 * Please make sure your signature is con sistent with that on the original application form  

   請留意閣下之簽署應與保單申請表之簽署相同            

 

For Office Use Only 公司專用 

Data Verified By 

 

Sign Initial : 

 

Operator ID : 

Product Type 

 

ROP  

 

Non ROP  

Date Processed By 

 

 

 

(Initial & Operator ID) 

Date 

FCS014-0505 



	  To :  Ms. Alice Ma/Mr. Joey Leung
	From : Natalie

	   Dept.:  N/A 
	Dept. : Customer Service

	  Clearing Bank: DahSingBank
	Tel :
2560 1990
	Ext.106

	  Fax : (852)2907-9692                  
	Tel :   28284270 /28285405      
	

	  Date :   Apr 22, 2021
	No. of Page : 1

	  Subject : Charge back result
	Remarks: 


	Your Reference
	530243/530258

	Card Number
	4966********7949

	Customer / Policyholder Name
	KO YU CHOW

	Transaction Amount & Date
	HKD2,552.00 & HKD2,340 on  3-Dec-2020

	Policy Number
	  CTM0062067/CTM0062066


	Plan Name
	  CIGNA HEALTHFIRST ELITE MEDICAL PLAN


In response to your request regarding the above policyholder, we would like to confirm to 
	


Charge Back.  Reason:
	


	√


DO NOT Charge Back.  Reason:  (Please “√” if appropriate)
	
	Customer is willing to pay the captioned premium. Please cancel the Chargeback for customer. ( DahSingBank )

	v

	The customer forgot the insurer of the above transaction, we have contacted the customer for follow up and he well noted the policy benefits.  He will contact card issuing bank to cancel the dispute. ( DahSingBank )

	
	Customer cancelled the captioned policy with effect from           , a refund of             will be arranged to customer by               . 

	√
	Others:   I tried to contact client for several times but cannot reach client. I sent out sms as well but still no 

	
	feedback from client at this moment. After checked, these transactions are normal policy premium as the policies 

	
	were effected since 2018 and we never  receive client’s cancel request for the policies. Please DO NOT charge 

	
	back. Thanks!


Thank you for your attention.
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