
















APPENDIX  II 
 

Life Insurance Council of the Hong Kong Federation of Insurers 

Code of Practice for Life Insurance Replacement 

REPLACEMENT INQUIRY FORM 

 
 
To 

 
: 

 

   
 
From 

 
: 
 

 

   
 
Date 

 
: 

 

   
 
Re 

 
: 

 
Name of Agent 

 

    
   

ID Card No. 
 

    
 

Actions taken by the policyholders listed below lead us to believe that the above agent may be 

twisting business from our account.  Please send us all Customer Protection Declarations for 

policies sold to these clients by the agent since                        .  If any of the 

CPDs show that “no disadvantage” was claimed in any part of Section 2, please also disclose the 

information in respect of the relevant policies, namely, policy number, date of issue, term, policy 

type and benefits illustration. 

 

The Code of Practice for Life Insurance Replacement requires you to provide this information 

within 10 working days. 
 

List of Policyholders 
 

Name           ID Card No. 
 
 
 
 
 
 
 
 
 
 
                                          

                 Signature 
 
 
                                          
              Name in Print 
 
 
(RIF) 




