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旅行保险合同变更/解除申请书（供自营官网平台使用）
Application for Endorsement/Cancellation of Travel Insurance Policy (for AIG website)
	申请日期
Application Date
	
	保险单号码
Policy No.
	

	投保人姓名
Name of the Policyholder
	
	被保险人姓名
Name of the Insured Person
	

	联系电话

Contact Tel  No.
	
	邮箱
Email Address
	

	保险期间
Policy Period
	

	其他需要提供的信息

Other Information
	

	变更/解除内容

Endorsement/
Cancellation Content
	 FORMCHECKBOX 
更正被保险人资料 Correction of Information of the Insured Person
  （仅限于姓名或证件号码的非实质性修改 Only for non-material changes to the name or ID document no.

      请提供身份证或护照复印件等有效证明文件Please provide valid ID document such as copy of ID or passport）
姓    名Name 
性    别Gender  FORMCHECKBOX 
 男Male    FORMCHECKBOX 
 女Female
证件号码 No. of Document  FORMCHECKBOX 
 身份证 ID    FORMCHECKBOX 
  护照Passport    
出生日期 Date of Birth 

	
	 FORMCHECKBOX 
变更身故保险金受益人Change of the Death Beneficiary/Beneficiaries
（须投保人与被保险人同时签署Need to be singed simultaneously by the Policyholder and Insured Person）

受益人一Beneficiary One 
与被保险人关系Relationship to the Insured Person
受益人二Beneficiary Two 
与被保险人关系Relationship to the Insured Person

	
	 FORMCHECKBOX 
退保（合同解除） Cancellation
（请提供投保人/被保人亲笔签名的申请书原件、保单/发票原件、投保人身份证及其银行卡/存折复印件

    Please provide signed application, policy schedule/invoice in original, copy of ID and bank card of the Policyholder）
因下列原因，申请解除保险合同：
Apply for cancellation due to below reasons:
 FORMCHECKBOX 
 使领馆拒签 （请另附使领馆拒签证明和被保险人未出行证明）
      Visa application rejected (please attach the proof of the Embassy/Consulate and the proof of no departure)
 FORMCHECKBOX 
 旅行取消（仅限境外旅行，请另附被保险人未出行证明）
Trip cancelled (For overseas travel only. Please attach the proof of no departure)
 FORMCHECKBOX 
 其他（请详述。如为全年旅行保障计划退保，请选此项，并注明申请的合同终止日）

     Others (Please provide details. Please choose this if cancelling an annual policy and fill in policy termination date.)      

     
     合同终止时间Policy termination  time 

	
	 FORMCHECKBOX 
其他变更（请详述）
      Other Changes（Please provide details）     

	申请人声明
Declaration of the Applicant
	1. 上述申请内容均真实无讹，申请按此变更或解除保险合同。所述申请经美亚财产保险有限公司审核同意后方可生效。All application content above is true. I/We hereby apply to endorse/cancel the policy. The application shall take force after being reviewed and agreed by AIG Insurance Company China Limited (the Company).
2. 本人同意并明白，若保险合同是获得“申根协定”缔约国签证的必要条件，根据与相关使领馆的协议，贵公司在同意退保申请并签署批单后，有权将退保情况通知相关使领馆，告知该保险合同已失效。I/We hereby understand that if the policy is required for the Schengen visa, according to the agreement with the relevant Embassy/Consulate, the Company is authorized to inform the relevant Embassy/Consulate the termination  of the policy after the Company has agreed to and completed cancellation of the policy.
3.如本人申请退保的为单次旅行保障计划，本人特此确认并同意：截至本人退保前，保险合同项下未发生过任何保险事故或可能导致贵公司承担保险责任的任何事故；任何情形下，贵公司于所解除保险合同项下对任何被保险人均不承担任何责任。同时，本人知悉，如前述单次旅行保障计划退保申请经贵公司审核同意，本人将收到该保障计划已交保费的全额退还。In the event of application for cancellation of single trip insurance plan, I/we hereby confirm and agree that up to my/our  cancellation, there has been no insurance incident arising  under the Policy nor any event that may result in  the Company’s liability; under no circumstance shall the Company be liable for any insured person under the policy which is to be cancelled.  I am/We are aware that after the cancellation application is reviewed and agreed by the Company, I/we will receive full refund of the premium paid under the said insurance plan.


投保人/被保险人签名：__________________/__________________
Signature of Policyholder/Insured Person                                                
退保银行账号/账户信息和资料邮寄地址见第2页
Please find Bank Account for Cancellation Refund and Mailing Address for Supporting Materials on Page 2
	退保银行账号/账户Bank Account for Cancellation Refund

	收款人姓名Name of Payee
	收款账号Account No.
	收款银行全称Full Name of Receiving Bank

	           
	           
	           

	温馨提示Notes:

1. 以转账方式退还保险费，款项将转入投保人账户，请提供详细银行账号/账户信息。Refund will be made via bank transfer to the bank account of the Policyholder. Please provide details of bank account.
2. 信用卡账号及邮政储蓄账户均不能作为退还保险费时之收款账号/账户。Credit Card or Postal Savings Account is not acceptable for the premium refund.

3. 请提供详细的收款银行名称，如xx银行xx分行xx支行/办事处/分理处/储蓄所。如有需要，我司将可能要求客户提供有关复印件。 Please provide detailed name of receiving bank, for example: xx sub-branch, xx branch of xx bank. We may require copy of bank account if necessary.


	资料邮寄地址 Mailing Address for Supporting Materials

	公司名称：美亚财产保险有限公司

Company Name: AIG Insurance Company China Limited

	邮寄地址Mailing Address: 

中国上海市浦东新区陆家嘴环路1000号恒生银行大厦31楼041室，邮编 200120 
 Unit 31F/041, Hang Seng Bank Tower, 1000 Lujiazui Ring Road, Pudong New Area, Shanghai 200120, P.R.China
电话Tel: 400-820-8858      邮件地址Email Address: customerservicechina@aig.com


若英文译本与中文有异，以中文版本为准。Should there be any inconsistencies between Chinese and English versions, the Chinese version shall prevail.
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