I] ﬂ | u_l ﬂ 51 DRI

sl S00S4TSS3T Add/Delete Driver Form

PRBRETEE R K4 Name of the insured PRBRFEFZE 5 Policy Number

Email Tel

EREANEEZBEOT &V, Please choose a type of change.

O FZA4,5—iB00 Add a driver
0 FZ A N—HlE Delete a driver

EHEFHEH Effective date / /

+ iBf0 (Add adriver)

*RT A NR—BINZITIRHFED a2 =N T3, Please submit a driver's license.

4\ Name 4EH B Birth date PERI Sex
5 Male / %= Female
TFFERE S Driver's License Number THEZE  CA EHRFE US JEHRFE  Intl
Driving Experience Driving Experience Driving Experience
Year Year Year
FHOEKNFE  Accident / Violation V> When?
FEM§ AT A # A Marital Status ZgEA & ORFf%  Relation to the insured

BEME  Married / KIS Single

+ HIBR (Delete adriver)

48 Name HIFFEE  Reason to delete
&4 Signature Hft Date
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