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*If the insured person and the dependent change to the same address at the same time, please put e in the tick box of "Living with
Insured Person".
*If the address is the same as that on the residence certificate, please put e in the tick box of "Residence certificate address".
*If the reason for this application is 2 of "Living separately", a copy of student ID or certificate of enrollment is required, and for 3, proof
of living allowance remittance should be attached.
For 1 of "Living separately" or "Living together", the documents are not necessary to be attached.

*If proof of living allowance remittance cannot be submitted, the person may be withdrawn from Dependents.
*If a false application is detected, the dependent may be disqualified retrospectively.
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