






Appendix I 
 

IMPORTANT DOCUMENT! PLEASE READ AND COMPLETE CAREFULLY! 

重要文件! 請小心閱讀及填寫! 
 
(1) CUSTOMER PROTECTION DECLARATION 

閣下可向保險代理/經紀索取中文版本,本聲明書之中英文版均具同等效力 
 

This is an IMPORTANT part of the Code of Practice for Life Insurance Replacement issued by the Hong Kong Federation of Insurers and the 
Membership Regulations and Codes of Conduct of the self-regulatory broker bodies (i.e. The Hong Kong Confederation of Insurance Brokers and 
the Professional Insurance Brokers Association Limited), but does not form part of the application/proposal.  The Agent/Broker shall refer to the 
Explanatory Notes before completing this form. 

(2) 

Name of the Insurer :   

Name of Applicant/Proposer :   

Hong Kong Identity Card No. of Applicant/Proposer :   

Application/Proposal/Policy No. :   
(3) 
 SECTION A 

1. Have you replaced or do you intend to replace any of your existing life 
insurance policies by the above mentioned application/ proposal in the past or 
the next 12 months?  If yes, please write down the following information of the 
policy(ies) replaced/to be replaced. 

 
Name of insurer(s) Policy Number(s) 
 
    
 
    

 

 Yes 
(Please complete 
 all sections) 

 No 
(Please complete sections C & D 
only) 

(4)  
SECTION B 
The Agent/Broker shall help you assess the relative merits of the existing policy(ies) and the suggested replacement.  However, you are advised to 
cross-check the real or potential disadvantages with the insurer(s) of the existing policy(ies).  You are also advised not to cancel your existing 
policy(ies) until the new policy(ies) is/are issued.                                                                                                                                         (6) 
                              (6) (5)          
2. The financial implication of the replacement: 
 
  There is financial impact on replacing your existing policy(ies). Generally 

speaking the replacement cost is approximately two times the annual premium 
of your existing policy(ies). Please consult the insurer(s) of your existing 
policy(ies) for detailed financial implication. 

             

 Real or potential   
   disadvantages 
 
Approximately 
HK$   
[2 times the annual 
premium of the 
existing policy(ies)] 
 

 No disadvantages 
(Agent/broker must give 
explanation below) 

3. The insurability implication of the replacement: 
 

The new insurer may review your current state of health, occupation and 
recreational activities.  If any significant change has occurred you may be 
denied some coverages or be charged a premium higher than the standard one. 

 

 Real or potential   
   disadvantages 

 No disadvantages 
(Agent/broker must give 
explanation below) 

4. The claims eligibility implication of the replacement: 
 

The new policy may have different policy provisions and also may result in a 
new start of the incontestability and suicide clause time periods.  This could 
result in a claim being denied that would have been paid under the existing 
policy(ies). 
 
 
 

 Real or potential   
   disadvantages 

 No disadvantages 
(Agent/broker must give 
explanation below) 

(7)               (8) 
SECTION C                                           
Declaration by the Applicant/Proposer 

 SECTION D 
Declaration by the Agent/Broker 

I declare that I have read and discussed the relevant section(s) of this Declaration with the 
Agent/Broker.  If I tick “Real or potential disadvantages” in Section B, I declare that I 
understand and accept the financial and/or other implications of changing my existing 
insurance arrangement as explained by the Agent/Broker.  I also declare that I have received a 
copy of the pamphlet titled “Life Insurance Policy Replacement – What you need to know” 
issued by theOffice of the Commissioner of Insurance Insurance Authority. 
 
I realize that, if I have not fully understood this Declaration, then in signing this 
Declaration I may be jeopardising my future rights of redress if I find later that I 
have been disadvantaged in taking out the new policy(ies). 
 
I hereby authorize the Insurer to give the Insurance Agents Registration Board, the 
self-regulatory broker bodies, the Insurance Authority, the Life Insurance Council, the insurer 
of the policy that is being/has been replaced or other parties, as required for proper 
administration/ implementation/execution of the Code of Practice for Life Insurance 
Replacement or the Membership Regulations and Codes of Conduct of the self-regulatory 
broker bodies, a copy of this Customer Protection Declaration and any related records or 
information. 
 
 
 
 
  (Warning: Please do not sign this 
Signature of the Applicant/Proposer   Declaration blank or leave 
   any space blank.)  
 
Date (D/M/Y): 

 
 

I declare that I have explained fully the above 
listed points and related implications of the 
decision of the Applicant/Proposer in regard to 
the existing policy(ies), and have not made any 
inaccurate or misleading statements or 
comparisons nor withheld any information which 
may affect the decision of the Applicant/ 
Proposer. 
 
 
 
  
Signature of the Agent/Broker 
 
 
  
Agent/Broker’s name in full 
 
 
  
Insurance Agent/Broker Reg. No.  
 
 
Date (D/M/Y) : 



 

(effective 1/10/2002) 




