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Declaration of Policy Lost

 
 
 
 
 

保單遺失聲明 
DECLARATION OF POLICY LOST 

 

本人                             (香港身分證/護照號碼 :                      ; 現居

於                                                                                  ) 

茲證明本人乃由香港人壽保險有限公司（以下簡稱「貴公司」）發出之保單號碼為      

________________________以保障被保人                              (香港身分證/護照號

碼 :                     ) 之保單權益人及謹此聲明 : 

(身分證/護照號碼)  (保單權益人)  

(住址)

(被保人)(保單編號)  

(身分證/護照號碼)  
 
 

This is to certify that I,                                      , with HK Identity Card/Passport No.  
(Policyowner) 

                   , residing at                                                           
(ID/Passport No.) (Residential Address) 

                                                        , am the Owner of the Policy No.      

_____________________ issued by the Hong Kong Life Insurance Limited (“the Company”), covering 

insurance on the Life of the Insured                                 , with HK Identity 

Card/Passport No.                   , hereby declare that: 

(Policy Number) 

(Life Insured)

(ID/Passport No.) 
 
 
上述保單號碼之保單已經遺失及遍尋不獲。本人/我們同意償付貴公司在履行本人/我們所要求補發保

單副本後可能引致之損失、索償及追討。本人/我們亦答應如日後尋回正本保單，定會歸還貴公司。

本人/我們在法律的條約下謹以此聲明上述內容全為屬實。 
 
The above-mentioned policy was lost and could not be located despite diligent efforts. In consideration 
therefore, I/We hereby undertake and agree to indemnify and hold harmless the Company against all losses, 
claims and demands which may be suffered by or made against the Company in consequence of the 
Company acceding to my/our request and I/We further undertake in the event of the said lost Policy ever 
being discovered to return it to the Company. I/We make this solemn declaration conscientiously believing 
the same to be true and by virtue of the Oaths and Declarations Ordinance. 
 
 香港      
 Hong Kong        
 簽署地  日期 (年/月/日)  保單權益人簽署  被保人簽署 
 Signed at   Date (yyyy/mm/dd)  Signature of Policyowner  

 
Signature of Insured 

     
     
 代理人/見證人姓名及簽署  受讓人/不可撤換受益人(如適用)簽署 次被保人(如適用)簽署 
 Name and Signature of Agent/ Witness  Signature of Assignee/Irrevocable Beneficiary 

(if any) 
Signature of Second Insured (if any) 
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