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Letter of Appointment

Name of Client

Email Address Phone No.:

Mailing Address :

Name of Referrer:

Class of Ins. : VARIOUS

(A)  The Client hereby appoint and authorize MASS INSURANCE AGENCY LTD as
his/her/its insurance agent (Agent) with immediate effect, whose duties include:
1. Insurance recommendations & quotations
2. Policy issuance, renewal & change of insurers
3. Policy interpretation (including application forms), policy amendments
4. Claims

(B)  The Client hereby further acknowledges his understanding the following Insurance Authority “Code of
Conduct for Licensed Insurance Agents” 5.4a - Disclosure in relation to a client referred by another
person:

If Client is referred by another person to the Insurance Agent,
(i)  the Agent will be responsible for arranging the insurance policy and, for this purpose, the
client should only deal directly with the Agent (i.e. the client should not deal with the
referrer for arranging the insurance policy);

(i) the referrer does not represent the Agent and should have no involvement in the
arrangement of the insurance policy;

(iii) the Agent disclaims all liability for any advice in relation to the insurance policy given to the
client by the referrer; and

(iv) premium for the insurance policy should be paid directly either to the Insurer concerned or,
if permitted, to the Agent (and not to the referrer).

Declaration:
1. |I/We fully understand and aware that:
(i) allthe above-mentioned services will be solely handled by the Agent directly
(i)  the referrer (if any) shall not represent the Agent to provide insurance advice
(iii) the related premium shall be paid by me/us to the Agent directly
(iv) the referrer may receive referral fee for referring insurance to the Agent
2. |/We agree:
(i) a copy of this has the same effect as original and continuously be valid until and unless
rescinded by me/us
(i)  the insurance documentation and/or information can be transferred through the referrer
3. |/We hereby declare that the information submitted is true and correct according to my/our best
knowledge.

Client’s signature (with co. chop if applicable) Date



