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Change of Beneficiary/Dementia Benefit Recipient/Nomination for Charitable Giving Benefit
ERZHEA RABERREUREA ZEREEERE ZIELZEE

Important Note EEI2R :
1. Please provide all requijed information, qign and return thzapglication to us as soon as possible. If the said information is missing, the application
will not be processed. FBIRHFTFRER » WHREZERREZFRE - BEABERER - WEHBESTEER -

2. Such change will not be effective until issuing written confirmation to you by HSBC Life (International) Limited ("HSBC"). AN 7A Rl R4 8k it & [
RA - BRERTEEN

3. To comply with the Foreign Account Tax Compliance Act (FATCA) regulations issued by the United States Department of the Treasury and Internal
Revenue Service (IRS), we are required to establish the status of Policyholder and connected person (including entities/companies) that is entitled
to access the contract’s value or change a beneficiary under the contract. If there is any update in information concerning these parties, you are
required to provide the supporting documents. A& & XM BEFEIT B (IRS) 3 HEEINEP BB & AR (FATCA) HRTE - RME EMRER
%ggfﬁ%/\i(@%%%@i@i>E1%$i€%?§%%f%5ﬁé\,%’\JE’\Jiﬁﬁ%fﬁiﬁi%ﬁiﬁ?’i/\L\M’E%%%E\J&’ﬁéﬁ c BERFEALTHEMENERN - GRRERIEHE
1z BRE °

Please submit the form and relevant documents using one of the available channels below, or log on to your personal internet banking/

mobile app to place your change of beneficiary instruction directly. BB THP —EH X FRGERMBESHER - B AEHE LB

SRBEREEBERAER o _ _ _

e Scan the QR code on your[/ght hand side to upload documents to “Document Upload Service” on HBSC website A A TR A 7 =
T _FBIGBX ELE LA LA XA FRRE  OR 3 o ‘

o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong & 25 2 & & /1 B FhF 8 1 SEE 2t 1 BE 1842 » OR 3t

e Submit to any HSBC Branch A R F 1 JEL 5 7TIEAS

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) FFRAZE X E#RER @ A EBEEHEAMLE/ 5

Policy Information REE ¥

Policy Number R 2 8% 5

| | | |
Full Name of Policyholder in English | Surname #££X Given Name & ¥
REBEAEN A | I

Other E At (For Company Policyholder) (i@AR QA FIREFHA)

Bl Change of Beneficiary EXZ & A

I/We hereby apply the change of beneficiary to my following life insurance policy(ies) underwritten by HSBC Life (International) Limited 78 A (55 ) #E 5 35

ERAABESEAZTRE(BR)ARRAERZAZSRBREZIZHA ¢

Please choose your change request option by inserting tick ‘v in the a£plicable box below. If no option is chosen, this chﬁa:nc;;(e will be applied to the

above-mentioned insurance policy only. FEEA NEAMZERAE L v SEEMBNELLER o 2RERE - BELER R Ll ASRBIRES -

You need to obtain the approval of any assignee before dgsignatin%any beneficiary or making any changes regarding the designation of any beneficiary.

THEEZHmANAZ S ANETEMESR A - BHEEZRGFREANILE -

[ All my life insurance policylies) underwritten by HSBC Life (International) Limited i 2N A BEL ASZRE (B AR ARFRZ AFRBRE

[0 The above-mentioned insurance policy and my other life insurance policy(ies) underwritten by HSBC Life (International) Limited. Please specify the
policy number(s) here Itk ASIRMRIRE AR A E b B ES ASRE (BER)BRDARZ ASRRBIRE - B T HHHEBHRERE

(1) (3) (5)

(2) (4) (6)

I/We appoint the following person(s) as beneficiary of the Policy(ies). This nomination supersedes all prior nominations. K A () #8F NI A T ABRER
@A o ILIER B — AR B 40 EE -

If you would like to appoint the belov¥+person(s) as Irrevocable beneficiary, please submit along with the respective document ID copy with signature
and states “Irrevocable beneficiary”. HEIEE FHIA TR/ TAIHBRREA @ F—HEXENESOFHEAXMRIAR - RERAITAHRERA -

It is mandatory required to obtain the prior approval of any irrevocable beneficiary before an pr%posed change of beneficia%,%aj:d sjér(]ature of the

AR S g AR RLE RAE I il

Irrevocable beneficiary (if applicable) is required on this form. fEF A2 =25 A 2 BT + W/AES EA ) o

Details of Beneficiary(ies) S A &%

If there is no primary beneficiary(ies) living at the time of the life insured’s death, the secondary beneficiary (ies) may be considered the beneficiary
of this policy, subject to the procedures and requirements of relevant law and HSBC Life (International) Limited. The total sum of share for primary
beneficiary(ies) must be 100%; and the total sum of share for secondary beneficiary(ies), if any ,must be 100%. & 52 {R A & i i I B EL K225 AfEHE
%EE%%%&E%A%% R(EF)BRARNEFRER  RUZTRAXATERASARENTRA - BERAZRARRUZEA (WE)NH A D LAY
HA I~ °

If you do not specify the type of beneficiary, then it shall be deemed that you agree that all shares are to be allocated to the primary beneficiary(ies)
without further notification. fI% 8 B2 X m AR - E\‘Hﬁﬁaf@ﬂ%txthié)\%%Zﬁﬁé/\ﬁHE CIAMEBITEA ©

Type of Beneficiar . .

P FHANER / Name of beneficiary (Surname first Relationship to Beneficiary M'gg;%ﬂgx%i Name of Trustee Trustee S(huzge

- BE AL ( ) life insured ‘U\D/Passjgort*no. BT R EEARA __ID/Passport no. A

Primary Secondary * ' ! SERABR | REAThE/ERRE 4= (ifany 15) BEATMOE/ERTE ( 2h
A PR b Balt)
O

O O Yes &

O O Yes &

O O Yes &

O O Yes &

Please state the reason if the beneficiary is a charity organization: 1%z A BESHEE - HYHARRA -

*

Note 7t : If the beneficiary(ies) is/are at her/his minority upon the death of the Life Insured of this Policy, the above designated trustee(s) will be
taken as the trustee(s) for the beneficiary(ies). IMRE NN ZRAFHEZZANAKE - U EETNZTABERNAZEANZTA -

HSBC Life (International) Limited /ncomorated in Bermuda with limited liability 7 & 55 i sk 7.2 R 2 ]
3 = - = Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EEANSRE (BR) BRAT senminansmmn senrme saeso @5
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B Change of Dementia Benefit Recipient (applicable to Earlylncome Annuity Plan and HSBC Flourish Income Annuity Plan only) F X3 & &

REWZA(EERARBEEFSFTERESREFSE) -

I/We appoint the following person as Dementia Benefit Recipient of the Policy. This nomination supersedes all prior nominations. AN A (%) #57E T A

TRBAERREREA - LERLIAR — I AEMRA LS

Name (Surname first) ID Type & No. Relationship to the Telephone No. Percentage of Entitlement
B2 (HRET) G107 A X R Life Insured BB S EERAMEm AL
KSR HRRABRER
100%

[ Tick (“v") this box if you want the Dementia Benefit Recipient to receive basic plan Monthly Annuity Payment when the Life Insured is diagnosed
with Severe Dementia. “Cash out” has to be selected as the payment option of the Monthly Annuity Payment. ti# 7 BRAZIR A 2 85 R AE
BERESGH S AF BN FRABFRERSA - FEETEAMNESIE(TV]) - FEEEINARNARREER] -

Notes & :

1. The Dementia Benefit Recipient must be the Policyholder or one of the Primary Beneficiaries. If not, the Policyholder will be taken as the Dementia
Benefit Recipient. RAZERIZ W R ABAREFHARER M ERZEHA o AEM - BIRERE ABHERARAERRELR A ©

2. If the Dementia Benefit Recipient is different from the Policyholder, and in case he/she passes away during the Monthly Dementia Income payout
period, the benefit payout will be payable to the Policyholder. 2n2 AEHH R E U 25 A BRIREFEATR - MERET ARMER A SBANESREAEmt
IRESFEHZN TREFEA °

Change of nomination for Charitable Giving Benefit (applicable to Jade/Jade Ultra Global Generations Universal Life only) B & E15

EREzSELZEE(EEARSER FREHNBARERBATR)

|/We request to change the charity(ies) nominated for the Policy to the following:
RAB)ERERRENNTBRSEEOT -

* Notes T B F1H:

[1] If you are nominating multiple charities as beneficiaries, and you have not specified the share allocation for each of the nominated charities,
then it shall be deemed that you agree on such allocation in equal shares. R8T % A& ZEEMI R ATHAD LA - BIRAGREFHDE
TEXBEREEE -

[2] You should only nominate an internationally recognised and accredited charitable body or foundation. %4 78%5 F BIFR AR LR A M EE =S E e A

Declaration and Authorisation B R E#EE

By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us the beneficiary(s)
that the Company currently or subsequently hold for the purposes as set out in the Notice relating to the Personal Data (Privacy) Ordinance (which may
otherwise be referred to as ‘Personal Information Collection Statement’) that HSBC Life has most recently notified me of, and I/we understand l/we
can scan the QR code below for review or else I/we can request a copy by visiting local HSBC Branch or through the HSBC Life Service Hotline: (852)
2583 8000. AA(E)ET HHEZBNHR L AF T RZEEQAIREAAER (LB GAMNBANGIENRREARBRE AR RENERBEEERAARA(E)
R AN EEAER  ZIEOITEES ASRE(BHE)ARARBOBARA(F)FEIEAAERWERR] - XA IRAAMEAERUERR 7] AR
U7 ) Z#ETSBI5E R AT E L E 9 1T EUE (852) 2583 8000 ZH ©

PICS 2020Jun (English) EAE R R (F3)

|/We acknowledge and agree only a restricted scope of services for my life insurance policy can and shall be provided to me during any time when
| am located in the United States, either temporarily or permanently, when giving out any instruction for such services to HSBC Life (International) Limited.
RAAE)VERRAZERAREIKA FEEEHPHZFLENTMAZSRBRREET  EEASRB(BR)ERARREREERRE o

I/we have obtained the consent of all relevant persons (including but not limited to the beneficiary(ies), regarding transfer of personal data to HSBC Life,
for its collection, use and disclosure of personal data in accordance with the Personal Information Collection Statement. XA (%) BREHMARBAL(R
FETRAZRANEE - BEAEREEZELRE - UHESRBRBEEAERKERPKE  FARKERAER .

I/We understand that I/we can also see HSBC Life's Personal Information Collection Statement at its website via the link https://www.hsbc.com.hk/
insurance/info/. KA (Z)BEARA (5) IRl B B85 https://www.hsbc.com.hk/insurance/info/ fEJE LR 480k 5 RE LR B A EA G R LR -

Signature %2

Signature of Policyholder Signature of Irrevocable Beneficiary (if any) Signature of Assignee

REFBEAESE TAHBRZm AEE (ERA) (with company chop, if any)
ERAEZEMWMEAREE - ER)

Date HEf : Date B : Date HE :

Signed at (city, country/region)
RO - BRHE)HE

For Bank Use

CIN No. (in 11 digits) Policyholder RR [JS [JH [OM [JL [INA
O Client's ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop
[ Client’s original ID sighted Contact No.: Servicing Staff Rl No.

Change of Beneficiary/Dementia Benefit Recipient/Nomination for Charitable Giving Benefit
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