
 
會員更改資料表格

Change of Details Form

 
姓名 
Name   Mr.    Mrs   Prof. 

 Ms.    Dr. 
會員証號碼 
Membership No.  

電郵 

E-mail 
 

身份証號碼 / ID No. 
商業登記證號碼 BR No.  出生日期 

Date of Birth  (DD)  (MM)  (YY)

 
 更改個人資料 Change of Personal Details 

新地址 
New Address  

 

電話 Tel 

住宅 Home  
辦事處 
Office  

手提 
Mobile  

傳真 

Fax 
 

 
 更改車輛資料 Change of Vehicle Details 

舊車輛資料 Old Vehicle Details 

車牌號碼 Reg. No. 

 

牌子 Make 

 

型號 Model 出廠年份 Year 

 
 
新車輛資料 New Vehicle Details 

車牌號碼 Reg. No. 

 

牌子 Make 

 

型號 Model 

 

出廠年份 Year 

 
 
生效生期 Effective Date  
 
閣下是否持有香港汽車會保單？ Do you hold any HKAA Insurance Policy？   是 Yes  否 No   
 
如是，是否須要一併更改保單上的通訊地址  
If yes, do you require to change the mailing address of your policy ?       是 Yes  否 No 
 
如是，請列明香港汽車會保單號碼  
If yes, please state HKAA Insurance Policy No : _______________________________________________ 
 
 
簽名 日期 
Signature   ____________________________________ Date _________________________________ 
 
註 NOTE: 
1. 若須更改車輛資料，請連同新車車輛文件之影印本。 
  Any change of vehicle details, please enclose a copy of the new vehicle registration document. 
2. 車輛文件之登記姓名必須與 閣下會籍登記姓名相同；否則，本會將不接受該車輛之登記，亦不會提供任何服務

予該車輛。 
 The name on the vehicle registration document must be same as the name of your membership; otherwise, 

the vehicle concerned will not be registered as a nominated car and the service rendered to the vehicle 
concerned will not be effective. 

 
寄回 Send to  : 九龍彌敦道 391 號  G/F., 391 Nathan Road, Kowloon 

電話 Tel : 3583 3615   傳真 Fax : 3583 4065   電郵 E-mail : membership@hkaa.com.hk 


	  Any change of vehicle details, please enclose a copy of the new vehicle registration document.
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