HSBC Lif IEIEE I

HSBCFTX

Change of Policy Benefit
ERRERE

Important Note EE{27R :

1. We will process your request within approximately 5 working days upon receipt of the form. A2 AU E) AR E AL FETER AR RS o

2. If the insured is under age 18 on the date this application is signed, the Policyholder must answer questions on behalf of the insured. ISR AR B I B E R RE18 5%
E FTRHREFRBEARBES -

Please log on to your personal internet banking to place your change of premium instruction directly or submit the form and
relevant documents using one of the available channels below.
ALHRLEPERENHNTREERIREBUTEF —EFXAEREEFDHBAIHER -
o Scan the QR code on your right hand side to upload documents to “Document Upload Service” on HSBC website
TSR] LA FR A T B9 — HE O _E BLAER X1 I E B AT F A X L8RS - OR 2
e Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong Bl &7 =2 & 1L BE FhLE 1 SEZL 001 1812 OR B
e Submit to any HSBC Branch AJ FME (] JEL 53 7THEX

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) ;5 AHE X E#IEE  YEBEABRRAME /5

Policy Information RE&E ¥

Policy number

RE TS

Name of Policyholder in English

REFHARMA

Part | 5 —#% Request for Policy Change ER{RE & %l (No underwriting approval needed EE &L BZXIR)

[J 1. Change of Term Period for Term Protection Plan/Benefit & E S B8, RE 2 E£H

New term years (from effective date of change)

34 1 (AP REHHEEN)

[] 2. Change of Loan Amount/Mortgage Term EXE XL 1RIBEH
Applicable to Mortgage Protection Plan (MPP) RiE A% % B8R E 2

O Reduction of LoarlAmounL(épply to early partial repayment only not including regular instalments)
REEFRESR(RERRRAHDER - TRESHHF)
Partial Repayment Amount #0758 HKD 7T
(Please submit partial repayment receipt or other supporting proof 55 iE 32 2873 18 FR W I8 5 EAth A] 5 RA 6 7 18 5k & 38 2 XXUIF)
[0 Change of I\/Iortgage Term (Subject to the expiry age of 65 for insurance cover)

FURSFH(SRREFHTERB65 R RERIEFR)

Last Instalment Date #&{& &3 H 3 _
(Please submit the new Repayment Schedule 55X #HIEIBEHEK)

[0 Convert to individual MPP at attained age LAFTEF k8 it 2 (8 A £ %0 /5 (I RIEE 2

Loan Amount B &% (LMREBEMETHE) Mortgage Term 12154 ____years
(Please submit the new Repayment Schedule and new application form. BEXZFHAIZIBERR MRIEEFR )

Notes JE B HEH :

For Master MPP certificates, a new individual policy will be issued for change in loan amount or mortgage term, if mortgage loan has been redeemed from HSBC. Please select
“Convert to individual MPP at attained age” option. IRIEHELZEHEREAFEREMBLZHFRE @ WIRBOHEZHMRT  LRAFTHREMALLTFEHIEREE - HATERE
RSB FY - FEEAMEFRBEEAL L ERBREFTE )

Notes X EHH :
[ 2—'%8[&’%? Life (International) Limited is referred to as the “Company"”or “HSBC Life"in this document. JEL AZ (HE) AR A RIE I X 4HiEA [AAF ] s [EL

[2] If the payments are paid in currencies other than the policy currencies/currency of levy cap i.e. HKD as provided by the Insurance Authority, the payments
would be subject to change according to the prevailing exchange rate of policy currencies/HKD to payment currencies to be determined by the Company from
time to time. Likewise any payments settled in currencies other than the policy currencies/currency of levy cap i.e. HKD, the payments would be subject to
the change according to the prevailing exchange rate of policy currencies/HKD to payment currencies to be determined by the Company from time to time.
The fluctuation in exchange rates may have impact on the amount of payments including but not limited to premium payments, levy payments and benefit
payments. By choosing the plans denominated in currencies other than local currency, you are subject to the exchange rate risks. Exchange rate fluctuates
from time to time. You may suffer a loss of your benefit values and the subsequent premium payments and/or levy payments (if any) may be higher than your
initial premium payment as a result of the exchan {qe rate fluctuations. ZID%IHTAIE IRARINREEEARBRES D] T HE FIREE \’% ’% ' 572 RIA

IR E X ARA R TETJ%EE'M BE B HH HIE 1 B TR R 1M EL: ZZDEHTAIEE’J‘E‘M TR AR @eﬁ%jﬂ%ﬁ EEERIE ;Q,J:BEE’J“@S‘ (B0

%M) s A GA TRE - 1%%”@1%%

>t
al

K“P

SR R H%%§$’ ﬂ \M%EE’M%@E HxE Bﬁﬁ‘/’ﬂ%{ \Effﬁ sk o R 2K @‘%ﬁﬂ%ﬁtﬁ (HE B
Ko B g XA RRIR % 3E$i th &5 K i Y T AAREREG  ERGTERE BT EHER S RBMIEABS A BERMRIRRER, &

1%)%@(% (nA) AR AR E/M%E&t%gf%k%%ﬁﬁ?%m °
[31 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 concermng these parties, you are reqU|red to provide the
supportin documents %??AEE%@EHPBWI‘M% (IRS) B B /EINE P IS & #VE S (FATCA) FUIRIE - Fﬁﬁ*ﬁxﬂ1%i%ﬁﬁ/\&%§ EALT (BEEERRT])
ERE FERESREBEVNAEEIERZHARERR RS Eui%/\:tﬁﬁcﬂéﬂﬁxﬁ BT HRRERRMERZERSR -
[4] For change of Ba5|c PIan/SuppIementary Benefits (except for reduction of Sum Insured/Notional Amount/Protectlon Amount/Policy Amount/Monthly Guaranteed
Annu|ty Payment and deletion of supplementary benefits), the Policyholder is required to complete a “Financial Planning Report/ Financial Needs AnaIyS|s at an
branch. Please visit an HSBC branch to conduct the “Financial Planning Re Eort/F inancial Needs Analysis”and submit it together with this form.
u+2‘ /Mtbut%llz (BRL Eﬂ%%ﬁ/ﬁ%i%ﬁ/ﬁﬁﬂ%ﬁ/ﬁﬁi%ﬁ/tﬂt%j*ii1§E&HX/EI317JDW$9\\) REFREARNEEHTTTEK Hl/\iiﬁmti\/ﬁﬁ%
FEDITRE] - BRREL DT [EARE & MBHEEDTRE] WERILRE —RIER
[5] You can log on to HSBC Online Banking or HSBC HK App to review the basic plan’s latest benefit illustration. For any questions, please consult your insurance
mtermed|ary or call the HSBC Life Service Hotline on (852) 25838000. # A] & AE 2 #4248 38 Bf sk HSBC HK App B RFTRE R A BIRRE S - AR
A RBRN ALH - EHEELRERRE LR (852) 25838000 °

HSBC Life (Interna'ﬂonal) Limited /ncomorated in Bermuda with limited liability 7 B 55 i Mk 2.2 B 2 6

SE B = . —_ ang Kon_cz SARAQfﬁce Addfess : 78/E,hT0|(vef 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EEANSRE (BB BRAT zemn narsson - sengrms seses  misi
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Part | 55 —%8% Request for Policy Change (cont’d) ER{REE ¥ (&)

[] 3. Reduction of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Annuity Paymentif 2 %%, &
Z0E RELSHE RELHE SARIEFLLE

New Amount (Calculated in Policy Currency) #1428 (AR B EE1E)

O Basic Plan
ERGTE

O Yearly Renewable Term Benefit
BETFHERIRE

[} Term Protection Benefit
TEHASRIRIE

Notes )FE F18 :

[1]1 After the cooling-off period, if you reduce the Sum Insured/Notional Amount/Policy Amount/Monthly Guaranteed Annuity Payment, it will be
treated as a Partial Surrender. If your policy has cash value, the cash value may be reduced. The company will pay you the corresponding cash
value; surrender charge may be imposed subject to policy provisions. B2 fFEIINRAD R, BELH/ RELH  SFARBFLLESERAHBHER
R MENREFRESEE  ZRLEEARSHEALD - ARARBRIBHEREONETHENRSEE  BEBREGEHK - ARRTEERAEEUCRRE

°

WARNING: The cash value/surrender value (if applicable)/special bonus (if applicable) and death benefit/critical iliness benefit (if applicable) are
determined by your policy’s Sum Insured/Notional Amount/Policy Amount/Monthly Guaranteed Annuity Payment. Following a Partial Surrender,
these cash values and the total premiums for the basic plan used to calculate the death benefit will decrease according to the reduced amounts.
Carefully assess if this aligns with your financial needs and best interests. B4 : (REMFGEE REEEEB)HUARENRE BED

B/ RESE,/ BARSFLLENE - TESHERRRE  BENFELEELRAFETESFREEZENTEACHLRE  BRRBAIENRE 252

BRESHE/FAREFLLERERRY  BEFAZEHERT R # o

[2] New Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Annuity Payment is subject to maximum and minimum
requirements. ¥{REE,BE LT REE/RELHE SAREFL LB SBBRE B2 &m REIERH -

[3] Reduction in Sum Insured is subject to (i) a minimum remaining Sum Insured less total claims paid under the Early Stage Critical lliness Benefit (if
applicable) of USD500,000 (or policy currency equivalent) being maintained under the policy; (ii) a surrender charge deductible from Account Value.
Reduction in Sum Insured may reduce the Account Value and Death Benefit of your Policy. iR IREEETE T ESE « () HBRAACD N 2 FHE
BHRBBEFREER) % - KIEFERIZIREE R 500,000 5T (HREEENRZFEE) © () BAREFPEEFRIRRER - RO RRFELGEETHRE
AR E (B & i B E R R R -

[4] Reduction in specified Sum Insured can only be made after the first policy anniversary. (Applicable to Jade Universal Life insurance only) B A JA
EEEREAFAR  RMORRE - (REAREREASTRER)

[5] Not applicable to Wealthinvest Insurance Plan. TERRAM EREAFHE -

[6] For Goal Access Universal Life Plan (Protection) (ULPP) and Goal Access Universal Life Plan (Education)(ULEP), reduction of Sum Insured is
allowed after the first policy anniversary for single premium policy and after the 5th policy anniversary for regular premium policy. The reduction
of Sum Insured/Notional Amount/Policy Amount/Monthly Guaranteed Annuity Payment is subject to minimum and maximum amounts determined
by us from time to time. Reduction of Sum Insured/Notional Amount/Policy Amount/Monthly Guaranteed Annuity Payment is subject to surrender
charge (if any). Surrender charge applies during the first 10 policy years for ULPP and 8 policy years for ULEP. The maximum surrender charge is
up to 45% (ULPP)/55% (ULEP) for regular premium policy and 11% (ULPP)/12% (ULEP) for single premium policy of the account value on the date
we receive the request times the percentage of reduction of sum insured. Please refer to the policy terms for the relevant details. = RfE & HE
R RREHEBEASRAEEANRETNEREFERAMRIE  THRENRETNESAREFERADRE - MR LECE RED
B/ GAREELCENRERESFNERAARATEEL c AMRE/ LE22H RESTE BARBFLSHAGTRREB(WEA) - RREA
SRERARETRAREFE(REREEASHRAE) E\BAREEE (REHEBAFRIE)  THREREMNRRABARSELKEIZ RS OE
ER45% (BERESAERAE),55% (REHEBRSRME)FUBRIBRENVAD L EKBHURERENRRABASTHEZ R ERKESOEER
1% (REREEASFBRAE), 2% (REHESAZRTE)RLURDRERENED L - BT EHREGEFAGIIEENFEER -

[7] If “Standing Instruction” has been set up for premium payment arrangement, please be reminded that you should complete and return the “Standing
Instruction Request form” to The Hongkong and Shanghai Banking Corporation Limited for the amendment/cancellation of the said arrangement.
Normally, it takes 5 business days to processing such request. & FIRE B R [BITETIAGNRE - FEE  BTHEZURE BITHEREE
RITEBLBESRITERAR  AMERSBUEEEETIRERORH - BT - —RFEEHSEITIERFAIER -

PAYMENT made payable to Policyholder/Assignee Wik A BIRERHFE A FEA
O Policyholder {1RE# A A [0 Assignee” ZEA"

O Policy currency*" (REE#*" [0 HKD for NON-HKD policies ¥ {5k (EB A IEE R E)

B &8 HY

Please select one of the payment instruction below. FFREZUTHEP —EARBRZIER -

[J By Autopay HE&EiR

O Credit to the bank account below A N R1TF A

Bank No. Branch No. Account No.
RITIRS DTS FOSRES

Notes JFEFEIH:
[il Please submit your identity document copy if the policy is enrolled online. ZIARAEH FIRIR @ FIEA H 1) BEA GBI -

[] By Telegraphic Transfer ZE " (Only applicable for overseas client LEAREHIEF)

Name of Bank Account Holder 8475 AR F35H AMS
Name of Bank #7748 (OVERSEAS BANK J&5MNETT): O Please provide bank account proof ;B {iRTTIRF &R
Bank Account Number 2771 55745 :

IBAN Number BEIBRSRTTIR S 5RH5 (if applicable ZR3#E A ):
Address of Bank $R1THIHE

Swift Code $RTHR5 :

The Reason for Telegraphic Transfer B E R E :
Name of Intermediary/Correspondence Bank F#R7T % (if applicable #NiE M ):
Swift Code Intermediary/Correspondence Bank FRE2ERTTERTT4R YR (if applicable 213EA):

Notes ¥ EFIH:

If provided information is incomplete or missing relevant bank account proof, the payment will be mailed out by cheque. UNARAEFE 52 2 & # K ARRRIRTT
POEH  REBUAZEREATE -
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Part | 5 —%8% Request for Policy Change (cont’d) ERREE ¥ (#F)

[] By Cheque ELZE R (Only applicable for payment currency in CNY/HKD/USD REARURE A ANRE B £2)

Please mail the cheque to FBILZ EE

O Policyholder’s correspondence address #8185 A Z @it it

[0 Assignee's correspondence address #GE A 2 i@l il

If Policyholder’s correspondence address need to be updated, please submit “Change of Customer Information” form to the Company. /1= &

MIREFFHEAZBAMAY - FERXEXEFLEH -

Notes /¥ E£I1H:
*  Payment in CNY is not applicable to A A REEBAFTEAR ¢
[11 WealthSave (Renminbi) Protection Plan (WSPP) applied before 21 July 2010; or ££2010 7 A 21 BATHBZHNM EHEE (ARE)RETE] 5
[2] WSPP pol|cyho|der/assrgnee (as the case maybe) who are without CNY account eligible for benefit settlement under the relevant regulatory
requirements; or S8 BN A BMEERETRARASEENARBEONN ERE(ARE)REFEIZREFEAFEABBRIME)
[3] policy loan applied under WSPP. B E & (AR )RIEAEREERFE -

(Special note: For WealthSave (Renminbi) Protection Plan (WSPP) applied on or after 21 July 2010, CNY settlement option is subject to the
availability as determined by the Company from time to time. R 2010F 7 A21 B2 B RENH EHE(ARE)REFE - EUARBE A 1THESE
TER AR R TRERE °)
Any charges may be incurred as a result of receiving the payment from the Company, including but not limited to depositing into bank account and
cheque encashment, will be borne by the policyholder. fERJERMKENEA AR L 2 REMAEELENER - OFEETRATFARTRSREBLE"
Eﬂr%ﬁ%ﬁ/\i%ﬁ"
If the receiving bank is non-HSBC, bank charges mcurred will be deducted from the amount payable by the said bank, if applicable. 21z~ O IEE
BIRIT - ZIRITER RO FOATKEURBER - 118

[ 4. Supplementary Benefits ft iR

O Amount (in poI|cy currency) O Deletion of Supplementary Benefits® O Deletion of Joint Life Insured
RE(REFHE) BYH B AR FE BUBHE R ZIRA

c

Deletion of Major lliness Benefit will be accompanied by deletion of Female Benefit applied/added on or after Nov 2001 if such is attached to the

policy. MBR B EAHFIRIES B BMER 2001 411 A AERE RS INPMRE 2 ZIERE -

[] 5. Termination of Critical lliness Advance Payment (Applicable to Jade Universal Life insurance) K - BEAFAXRARE(REARSERE

ARBER)
Notes ) ZE FIH :
[1] Termination of Critical lliness Advance Payment can only be made after the first Policy anniversary; B N RAIE AR EFFHERBRIEBELR
A RERE

[2] No refund of premium and levy is provided upon termination and there will be no change to the Account Value after termination; 222 748 | F BRE &
REZRERER  BEHAZRERREGBETGRE  EZRIEEREFEERKSHIZITE

[3] Critical lliness Benefit and Early Stage Critical lliness Benefit must be cancelled together; B EEFHEE N FHBEEEBRESRBEICY

[4] The relevant Insurance Charge(s) for Critical lliness Benefit and Early Stage Critical lliness Benefit (if applicable) will cease to be payable upon
termination; 42 |ERIE - BT HEBSNRERBREREPRERBRE(WER) 2 BRRRER

[6] Scheduled premium and levy payable for the Policy will not be reduced after termination of Critical lliness Advance Payment. {R B B4~ & Hi{R &
RRBHEBTEREL I BRERRE L RBREMEBEAR -

[] 6. Currency Switch (Applicable to Universal Life insurance) E# &z (REANE ASRER)

| hereby request to switch my policy currency to the following currency:

FABREBRENREEEZATER -

Notes JF B FI1H :

[11 You should consult your licensed intermediary for the details of policy currencies available currently. You may request at any time after the first policy
anniversary to switch the policy currency to another available policy currency by then. Policy currencies available for switch may change from the time you
took out the Policy and are determined at our discretion from time to time and may differ depending on your current policy currency. Currently, no switching
to CNY currency is allowed; B T ERE THFEP N AERREIHEEERNREEE - M T A EREAF AR ERERREEE ZZ R iR
MBS —BIRERE L fRENRESE T ARRREETENTHEENRETETRE ¥ hAARNETHET - )Tﬁ:FF@ﬁTfEEﬁM%““M
MAMTRE - Bl - (REEBTREEREARE :

[2] We will process your request as soon as practicable after receipt of this instruction as determined by us and on our prevailing policy currency exchange
rate(s); RAREWEIF TRENEEER Y BFERE - BEREERTHOEEER - UWRIEARFE BETNEKERETER

[3] Only one policy currency is permitted under a policy at any one time. Therefore any switching must be 100% to the new policy currency designation; & T
HREREEZE-BREGE  FIABTHER 100% KEBREFNREEY

[4] You may make one currency switch during the Policy Year without incurring any charge for currency switch. Any further currency switch in the same Policy
Year thereafter will be subject to a charge for currency switch as we shall determine from time to time and will be deducted from the switched amount;
THEHREZREFFER —AEEER  WHAMNTAESERER  HERABZREERFOR - LR —REFENELEIMEBER -
BRENARRTRETNEEERER - WIEEERTIENR ;

[5] Currency Switch may be subject to Exit Value Adjustment. Any No-Lapse Guarantee Benefit will be terminated. Guaranteed Minimum Crediting Interest
Rate and General Crediting Interest Rate may be affected. Please check your Policy's terms and conditions and discuss with your licensed intermediary
before proceeding. B2 BN & X RABEARMTE - TARBRETKIREFESL L - HERFETREER —MREXTRGITE - 7HI5HHE
ET R REGR AR AT RER T AL -
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rt | 5 —38% Request for Policy Change (cont’d) EBREEH} (&)

7. Application for exiting the Guaranteed Crediting Interest Rate Lock F 5&3E H {7 % E &K 2 =
(Applicable to Universal Life insurance RERARERERER)

(1]

Please indicate % proportion you would like to exit.

ERAETHERENBEDLL

| request the following proportion of my Policy to exit from my Policy Guaranteed Crediting\lnterest Rate Lock and be transferred to the policy account to
accumulate interest at a General Crediting Interest Rate. 2K A 2 K8 R 8 fp A T 500 3R R FE B Bk 8 R R EFA S — MR EXMRERP -

%

Notes )T E 18 :

Exiting a Guaranteed Crediting Interest Rate Lock may cause an exit value adjustment to arise, which may affect any No-Lapse Guarantee Benefit or may
affect some other benefits under your Policy. Please check your Policy terms and discuss with your licensed intermediary before proceeding. & & 35 [& 7F
EREEFS|IBRREERAE  FEAAREFRETKBRELE TREAMNH i - BABRMREERRAOE THFEPNAEH -

|

8. Exercise of Policy Value Management Option (Applicable to HSBC Wealth Goal Insurance Plan (WGIP), HSBC Wealth Goal Insurance
Plan Il (WGIP2), HSBC Wealth Goal Insurance Plan Ill (WGIP3), HSBC Ultra Wealth Goal Insurance Plan (UWGIP), HSBC Eminent
Goal Multi-Currency Insurance Plan (EGIP), HSBC Family Goal Insurance Plan (FGIP), HSBC Health Goal Insurance Plan (HGIP), HSBC
Paramount Global Life Insurance Plan (PGIP), HSBC Paramount Global Life Insurance Plan Il (PGIP2) and Income Goal Insurance Plan I
(ANNB2) only) THEREEEEEER (REANERRIEE  BESRETEN - ESREAEIN  BESEHREBTE - EES2 tE¥REBE -
ERAEREREE - ERRIREE  ERBRSRE - ERBRRSRABNIRBEEASREEN)

+

[1]

Allocate Net Cash Value” to the Policy Value Management Balance F# %R & EE " =R EBEESBENREE %
Allocation amount (in policy currency)® FE &2 (ARE GRS E )"

When exercising this Policy Value Management Option, the allocation amount is subject to minimum amount requirements on (i) the Net Cash Value”
to be allocated per transaction; and (ii) the Notional Amount after the exercise of this option. Such minimum amount requirements are determined
by the Company from time to time without prior notice to policyholder. The actual allocation amount that has been transferred to the Policy Value
Management Balance as a result of exercising this option may be less than the requested allocation amount. Please refer to the Policy Provisions for
details. E1THREEBERERN  ARESBENSERBERAFTEAYH () SAFBENTFELER " R(i) ZBRTEEIZEELE - HEERESHAD
RAITNKET T ERANBARERGA (TR ZEREERIREEEEENSEHRNERARSETRINERNAREST - FEF2HERREGER
Net Cash Value means at any time, an amount equal to Guaranteed Cash Value plus Special Bonus, if any. J# R & EEEETMEFBASNRERSE
EMNEERIRE (NG )RNDHE -

Notes /¥ EF1H :

Policy has to be in force for 20 policy years (10 policy years for ANNB2 only) or more with all premiums paid when due and no indebtedness under
the policy. No cancellation/termination/reversal is allowed once this Option is exercised. REMNBE AR 20F(10F R BANEE ABRBETE )8k
UE - WEHAEREHBEISR S EHMN RRELEEMEE - REBEETEES CTEETEIUEKIL/PE .

O

9. Change of Sum Insured by decreasing the Coverage Level (Applicable to Wealth Select Protection Linked Plan (WPLP))
LR REEENSAERRE (REARNERXREEERRE)

pes

[1]

[2]

[3]

[4]

[5]

| hereby request to decrease the Sum Insured by decreasing the Coverage Level from 150%/200%/250% to 150%/200%/250% of Total Premium
Payable from the next Policy Monthiversary once the request is approved by the Company.

AN B E R A REZE A (F 150% 200% 250% FEAIR B 48 5B R E 150% 200%  250% FE SR B 4458 ) LURAREE - YRR EKNREAR

BEER -

Notes JF B HI1H :

The level of Sum Insured can only be changed any time after first Policy Anniversary of your WPLP Policy and when the Life Insured is at age 65 or
below. Age means on policy effective date or Policy Anniversary, the age of the Life Insure’'d's next birthday. The age will remain the same during
the corresponding Policy Year until next Policy Anniversary. {R¥8 R R RERORESE — EREFF H Z 18 RN SRAFER D66 KA TR EK - Fivls
EREENHBHLREFFH SRANT —REBEFR - ZFRBEEENREFERFTE  EET—EAREFEFEH -

If the request is approved by the Company, the Insurance Charge under your WPLP Policy will be adjusted as according to Sum Insured you
requested and consequential adjustments will be made in the calculations of Death Benefit in accordance with the terms of this Po!icy effective
from the next Policy Monthiversary. & FBRFEEFAAFMIAE - AMRETHRREBSRERE T ZRORBETHRE - MESIEENTHERR
NMREMERFTETHERNAE £ T —EREREBER -

Your Death Benefit may also decrease due to a lower level of Sum Insured, hence, the Death Benefit payable may not be sufficient for your needs.
SEENEERRERDMEE  BREESHSRNEERLRABFEARE -

Restrictions applied on Policyholder/Life Insured with certain residency and/or nationality from changing Sum Insured. For details, please refer to
“Additional points to know" section in offering documents. ERRESREFKH ZRANEE R SKEERT - FEELHERENBRE LA #H
FER] -

Please cross out percentage options which are not applicable. & fil#& 1~ iE Y B 5 L iR IE o

Change of Policy Benefit EXRERE
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Part Il 5=38% Request for Policy Change EX{RE & ¥} (subject to underwriting approval Z#EiB&ZR)

Please complete this part together with Part Ill & IV of this form and a “Financial Planning Report/Financial Needs Analysis” at an HSBC branch. (Increase

sum insured of WPLP does not require filling in “Financial Planning Report/ Financial Needs Analysis”)
REFHAEEABRBNHEABFERNE=RENDY RELATERBAARTHE THERESNRE] - CEIEXRREHERBABRELTFTEES
[MEARE T8, M BHEEDTRE])

[ 10. Addition of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Annuity Payment

New Amount (Calculated in Policy Currency) ¥ & %8 (ARE S +E)

O Basic Plan
EARGHE

Notes JEFE HH :

[11 New Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed AD_nuity Payment is subject to maximum and minimum
requirements. ¥{R¥EBE LM RERE/RESHE /BAREFLEBTEBUREN Sz 5m RFERH

[2] Not applicable to Wealthinvest Insurance Plan. NERARI Ei%EASZHE -

[3] Any increase in Sum Insured is subject to underwriting approval. You should therefore complete a full Application Form and may be required to
undergo medical examinations or medical tests depending on the amount of increment. 3 I REEZAEBIAR - BT EIER R R BR LREL ML
RREETEERSNBERR -

[4] Increase in the Sum Insured is subject to a minimum amount pursuant to the Policy terms. An increase in Sum Insured may also require you to pay
an additional premium and levy. Please read your Policy s terms and conditions and consult your licensed intermediary for details. ¥4 Ji%{REEZE S
FREBASEFTEOGETIRR o HINRREKAR AR —FRINIREBRREBHE - FHE5HMBREGR AR - WRE TOREFR N AL -

[56] No increase in the Sum Insured is allowed for policies denominated in CNY. & III&RETEHARRESHE AAREE o

[J 11. Supplementary Benefits K iR

O Addition of Supplementary Benefits Name of Supplementary Benefits Sum Insured (Calculated in Policy Currency)
3 N ANERFE B AR B 2 1 RE(ANREE¥EFTE)

[0  Addition of Payor's Benefit Relationship to Life Insured: O Father X# O Mother &3 O Other Efth
AN RARRIRE HRRAZ AR

[0  Addition of Joint Life Insured (applicable  Applicant Status: O  Home Loan Applicant 2F &R EHEA
for MPP only) RBEAGH [0  Existing Home Loan Customer R EEFERETF
HEEMBERRA(RBANEREH#EZ O  Guarantor &R A
RIEZTE])

For addition of Payor’ s Benefit/Joint Life Insured, please complete item (1) to (6). FE:5  FRA M FURME S IE INEE 2 IR ABEBUT (1) E(6)H ©

1. Surname

- O Mr%k4s
Given Name(s) O Mrs AKX
[0 Others
Hith

Any other known by name (Family Name first) (if applicable)

Al (GEEBHR) (nEm)

2. Chinese Name (If any)
Xt (mE)

Items (3) to (6) are applicable to Individual Policyholder (3) & (6) i# A A AL AR ERF A A

3. Date of Birth {4 HHj 4. Marital Status #&#A%
(DD B,/ MM A,/ YYYY ) O Single K& O  Widowed R E
O Married 215 O Divorced B 1%

5. ID Type & No. & {7 #&BH S48 5l K 57 6%
[0 ID Card/Birth Cert No. &1 /i 4 HEAEZ 5T
[0 Passport No./Others # R3S, H b

Place of Issue %% 2h

6. Nationality (Country/Region) Ei%& (BIZ & ) ‘ ‘
(please complete Nationality 2 and/or 3 if different from Nationality 1 and/or 2 & E2EI%E 1 |2 5k 2 1A © sHEBEEE 2 &5 3)

Nationality 1 Bi%& 1 Nationality 2 Bl#& 2 Nationality 3 Bi%& 3

Notes j¥ EFIH:

[11 Not applicable to Major lliness Benefit (to age 65). 7~iE AR B E KR IRIE (£ 65 5%) °

[2] Increase in Protection Amount is only applicable to supplementary benefits attached to Savings Protection Plus/Super Life/Lifelnvest Protection
Plus/Retirelnvest Protection Plus policies. Addition of Major lliness Benefit (Advance Payment) for ULPP only allows within premium payment
period for regular premium policy. This request is not applicable to single premium policy. #ENRIERE LERARFEERSELESHtE  BEFE
R/BRBRRZMINRE - BEREEASRABIENEEFFRE(BZRE) VEARTHRENRE - LHEFTEARBHRENRE -

[3] For HSBC Comprehensive Critical lliness Protection Plan,addition of supplementary benefits and increase of sum insured after policy issuance is
not allowed. FREEAE RS - 32 ANPR HNERFE ANIG ANER B8 I 158 A A E R (R B IR RS FT &

[4] Addition of Female Benefit will result in simultaneous addition of Major lliness Benefit if the latter was not attached to the policy. Z1EE&FRIE R
LHTINAMRE - R INZIERER - BERFRES BB IIMRE -

[5] Nationality (country/region) proof is required if the change of nationality (Country/Region) applied by non-permanent Hong Kong resident. 213E&/E

KAERAFEERE(BR, @) AR - FH_ EFEEE(ER, &) o
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Part Il 55 =% % Request for Policy Change EX{RE & ¥} (subject to underwriting approval B&EBZR) (&)

[J 12. Loading Removal/Reduction B ~F 1K 3 IMRE
(All medical exam fees will be borne by the applicant fIES® S R BALRESE AHBHBAZN)
O Occupational rating (Please complete Part Ill) B 212 i (FEEE=55)
O Medical rating (Please complete Part Il & IV) f&FEIEH (FESE = NFEMUHD)
O Residential rating (Please provide address proof, if changed) /&1 bR 2 B (FE IR U5 - e E)

[J 13. Change of Death Benefit Option E#3F T B {22
(Applicable to Jade Global Universal Life/ Savings Protection Plus (SPP)/Super Life (SPL)/Lifelnvest Protection Plus (LIVP)/
Retirelnvest Protection Plus (RIVP) policies issued with death benefit option FEAREEZBREASRIIRHRETEEBREZHE2R
SERESKRE REFRR ERERR)

Death Benefit Option JET-BE(Ei 12 :
O Option A*  (Sum insured or cash value, whichever is the larger)
BEEAX (RELFELEE  URSERE)
[0 Option B* (Sum insured + cash value)
EEB (REMRLEE)
[ Option C** (Sum Insured + greater of cash value or total premiqr_rw_ paid \minus total withdrawal)
BECH  (RENRSEENAINZREBAREDNAEAUAREEHE))
*  Please complete Part Il & IV if change of Death Benefit Option from A to B or from C to A/B, and for LIVP/RIVP plans, please submit this Request
together with the new Proposal. 50T 2 BFEEEHAHIRABIHCHIRAAB  FESE=RENBY REXEHSE -
** Applicable only for LIVP/RIVP plans and subject to fund minimum balance of HKD80,000 or USD10,000. RiERANEEEERTERHEER  REESEE
/B3 5% 80,000 7£5k 10,000 7T °
14. Change of Sum Insured by increasing the Coverage Level (Applicable to Wealth Select Protection Linked Plan (WPLP) only)
EMRESRENAXNERRE (REANEXREAZERRE)
| hereby request to increase the Sum Insured by increasing the Coverage Level from 150%/200%/250% to 150%/200%/250% of Total Premium
Payable from the next Policy Monthiversary once the request is approved by the Company.

ﬁ/\%lﬂfﬁ%l«xitﬂﬁﬁﬁ%%&(éa 150% . 200% 250% FESAR B 4B FEIE % 150%  200% 250% FEMR B 4258 ) LAS IR EE - SR Bt L A1 (R B8 A
BEER -

Notes X B HH:

[1]1 The level of Sum Insured can only be changed any time after 1st Policy Anniversary of your WPLP Policy and when the life insured is at Age 65 or
below. Age means on policy effective date or Policy Anniversary, the Age of the life insured's next birthday. The Age will remain the same during
the corresponding Policy Year until next Policy Anniversary. (R 2 AT AERHO(R 8.5 —(E{R BIAF A 2 1% RN RA F ik 53 65 s sk A TIF R » FiikiE
EREABHBLREFFH - SRANT —REBFR - ZFRGEEENREFERFTE  BET—EAREFEH -

[2] Increase of Sum Insured will only increase the level of Sum Insured but will not impact the Account Value. Hence, your monthly Insurance Charge
might also increase due to a higher level of Sum Insured and as a result it could impact the value of the Policy. BHINRES 5 R ERHRES KT
MAGHFPOBEATE - Al BTHSARREATSRRSNRBESEMILN  WERSZEINBHREEE -

[3] If the request is approved by the Company, the Insurance Charge under your WPLP Policy will be adjusted as according to Sum Insured you
requested and consequential adjustments will be made in the calculations of Death Benefit in accordance with the terms of this Po!icy effective
from the next Policy Monthiversary. & Z RGBS AR FIMBE - ARETHORRE AMKIRERTZRORBETHE - MEHFMEENT T SRER
AREMIEFETIEENAZE  ET —EREAZBER -

[4] Subject to the policy provisions, if the life insured passes away as a result of suicide, whether sane or insane, within one year of the effective date
of change of Sum Insured by increasing the coverage level, the suicide proceeds will be limited to the Account Value plus the Policy Management
Charge and Insurance Charge that have been deducted by the Company from the Account Value since the effective date of change of Sum Insured.
ERFSABREFRAOBERT - RRAZRUEMRESEO T AELRBOERAREF - FNERIT - BERARKOEREER - ARAMITH
BRBEMRRNEEFPOEE SROHFIRENEXEANZEREAERFPAEENRNREEREARRBRER -

[6] Restrictions applied on policyholder/ life insured with certain residency and/or nationality from changing Sum Insured. For details, please refer to
“Additional points to know" section in offering documents. B XRFEE A EREFE A SRANBE S SEEMEAHMES - FEEL2HERER
ME [T 2] -

[6] Please cross out percentage options which are not applicable. FEMlE N EMEHE D HIEE -

Part ll =5

A. Occupational Details B2 &%

Life Insured (If other than the Policyholder/Payor) Z{R A (MERRERFA FRATRE)
1. Employer's Name & Address {8 =& M it

2. Occupation B2 3. Industry 173 4. Job Activities B & #5[Z]
5. Work Environment T{E3R5E 6. Does your work involve working at height? 552 FmZE TE?
O Indoor work FAT{E O No#&
O Outdoor work FHNTIE O Yes = N
O Indoor & Outdoor work PR K& oM T 1 max. height &5 Oft R/Om K
7. Place of work T 1@ 8. Employment Commencement Date AB% H &
O InHong Kong SAR &A% RI1THREER

[0 Outside Hong Kong SAR (Please specify country/region, duration and
frequency) BBHFRITTHEEIN BEHER, bl - 2B MIE Year Month A
FRE)

Policyholder/Payor REHE A A
9. Employment Status BtZEARN

[ Self-Employed & 1& [ Full-time Employed 2 8% [0 Part-time Employed F 8% [ Not Currently Employed JE7E 5
[0 Student 24 [0 Housewife F 7 O Retired R&
10. Industry (if applicable) 772 (4niE M) 11. Occupation (if applicable) B3 (4@ A )

12. Job Title (if applicable) Bfz (20 )

13. Name of Employer / Business & Address (if applicable) /& ¥ /2 &4 8 K& it (40iE A )
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Part lll (cont’d) E=E 5 (&)

A. Occupational Details (cont’d) Bi¥E& % (&)

14. Monthly Salary (HKD) (if applicable) A% (54 ) (zniE )

[0 InHong Kong SAR &B4RI1THEZER
[0 Outside Hong Kong SAR (Please specify country/region, duration

and frequency) BBHFRITIRESRIINGETHAER @ - 2B Year 4F Month A
KIBEIRE)

O below 5,000 AT (0) O 5,000-9,999 (1) [0 10,000 - 14,999 (2) O 15,000 - 19,999 (3)
[0 20,000 - 29,999 (4) O 30,000 - 49,999 (5) [0 50,000 - 69,999 (6) O 70,000 -99,999 (7)
[0 100,000 - 199,999 (8) O 200,000 or above 3¢JA_E (9)
15. Main source of income * BU A SR
O Salary & [0 Saving @& O Donation Bk
O Inheritance #EE O Business Income £ EWA [0 From Business Owner 14 E#H ARM
[0 Return on Investment $&& [@l ¥k [0 Sales Proceed 4% g A [0 Fee and Commission Income B4 R EUA
[0 Others, please state Efth » 55588 :
16. Work Environment T{EIR%: 17. Does your work involve working at height? &2 ¥ &= T{E?
O Indoor work FRT{E O No#&
[0 Outdoor work FHNTIE O Yes 2
O Indoor & Outdoor work PR N EINT 1 max. height & & & Oft R/Om K
18. Place of work T{EH[@ 19. Employment Commencement Date AR H Hi

B. Personal Details A& ¥

20. Please provide current country/region of residence. i5# AR EEFR Mz -
(a) Life Insured R A

(b) Policyholder/Payor/Joint Life Insured {RE#H AN AHEZIRA

(a) Life Insured | (b) Policyholder/
ERA Payor/Joint
Life Insured
REFHHA
S RN/
BARZRA
Yes No Yes No
= S = £
21. Are you now covered by any hospital cash or life insurance policy (excluding group life insurance)? If the answer is O O O O
“Yes"”, please give information below. IREE T 24 LR EMERIR € XA SRR E (BERRERIN ? B2 &
RELATER -
Name of Insurance Company Year Issued Amount of Life Insurance Amount of Hospital Cash Benefit
(HK Dollars) (HK Dollars per day)
BRATETE BEEH ASRESEHOEE) IR RESF(FEEETH)
22. Is there any other application for insurance on your life now pending? If the answer is “Yes”, please give details. [ O O O O
THETDRBEMASREMNDESZT » B[R] HsFs -
23. Has any proposal or application for life or accident or health insurance on you or reinstatement of such insurance O O O O
ever been declined/postponed/accepted at other than normal terms? If the answer is “Yes", please give the reason
and the name of the company. B FMEBERRBR « BIMRE - BERB S ERIREBRER NG LEEKE/T
EXR/BFHZRER  BEIR] FHBAREARRAIETE -
24. Do you engage or expect to engage in any hazardous activities, such as automobile or motorcycle racing, skin or O O O O
scuba diving, sky diving, professional sports or flying other than as a fare-paying passenger? If the answer is “Yes”,
please state activity and frequency below: BT S &L skt EI2BAEMMERIEE) - IS - Bk - Bk - BEMEEE
AR ERITED(UAREEMERERIN? BB R] FETEFMAREBEELEEIAE
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Part IV $5P9 %845 Health Declaration 2Bt R BB E

25.

Height (ft/cm) Weight (Ib/kg)
EE(EREX) BE(E/2T)

(a) Life Insured

ZARA

(b) Policyholder/Payor/Joint Life Insured
REFAEAN RN BHEZRA

(a) Iﬂf{e Insured

X

(b) Policyholder/
Payor/Joint
Life Insured

26.
27.

28.

29.

30.

31.

32.

33.

Are you a Smoker (excluding cigar users)? B T 2EREE (TEEREREME)?

Have you ever taken or used any addictive drugs? And, have you, in the past 12 months, smoked cigarettes or
frequently taken alcoholic drink(s)? If the answer is “Yes"”, please state average consumption (such as quantity Per
day or week) and type. B0 7 R A sk AT A ABEEY) ¢ bLoh - B 12 (8 A PO 7 IR B ok 48 58 1 8RO © 5
[E] #FHRAEFHEUE(WEELIEBERNNHE) RESE -

Have any of your parents, brothers or sisters whether dead or living EVER SUFFERED from (a) heart disease, (b)
stroke, (c) cancer, (d) kidney disease, (e) diabetes, (f) high blood pressure, (g) mental disorder, (h) coronary artery
disease, (i) epilepsy, (j) tuberculosis, (k) any hereditary disease or (l) liver disease? If the answer is “Yes”, please
state details of which relative(s), the diagnosis, the onset age and current health condition. B T &R & - JL ek i ik
BREAENBIRTEEEA (@) DRE - (b)FE - (c)BIE * (d)BE - (e)FERM - () MEER * (g) B * (h)id Ak BRI
& ) EERTIE () AR0E -~ (N ERBEERS ()R ? 55 -] Bl BELRA - HE - BRFREEFERER -
Have you ever had or been told that you had or been treated for cancer, tumour, diabetes, asthma, stroke, heart
trouble (including murmur), high blood pressure, rheumatic fever, systemic lupus erythematosus, lung disease,
liver disease, hepatitis B/C carrier, kidney disease, mental disorder, blood disease, blood spitting, passing blood per
rectum, epilepsy, or any disease, abnormality or discomfort of the brain, eyes, ears (including hearing impairment),
genito-urinary system, musculo-skeletal system, digestive system, respiratory system or nervous system? B T &%
SHNWEMBAREEIRIE - BE - BRRE - Hn - PE - OCRER(BEOHME)  0ES - BIRE - ANRE -
bk ~ FFAE Z/ﬁ”“ﬁ%im%% R B - IRHRR - &im B BRI - R ER(REEEX
18) « EEMIREL - NIAB 8BRS - ﬁﬂi%yu PR RS ERGHER - DEBST#E ?

Have you ever consulted any medical adviser about, or been tested for (including self-initiated oral fluid test), or

been recommended to undergo a test for Human Immunodeficiency Virus, AIDS-related Complex or AIDS or is

there anything about your life-style which could expose you to the risk of AIDS? B~ & 5B HE K ELERR

ZJQQ? §7z§ﬁﬁ}ﬁj%§f‘kﬁ7z§ﬁmﬂgf@ﬁ AR (PEGEEN RS SEBEZ NS - siEEAEES
R

Have you, in the past five years, (a) consulted your physician or medical adviser, or (b) had any operations, hospital
care, medical tests (including mammogram, pap smear, ultrasound or biopsies) , X-ray, medical treatment or any
other treatment or examination not mentioned above (excluding consultations for minor complaints, such as flu,
cold, as well as pre employment medical examination which did not lead to any further investigation or treatment) ?
EBEDF  BTES (@m2skb)EXFM - ABRBEE X X ARDAE  BRER(BIEIEX- X - F=EMAK
ggjﬁ?ﬁ? BRI EBARR) AL RIR R AR (E BRI MEE, - BE RS R ERE N B B EIRRAARE
N
Do you have any other acquired or congemtal deformity, bodily injury or disorder not mentioned above? B T~ A& E

b B R B REMERSIR KRR - HREBREGERTE ?

For females only R iE AR 1%
a Are you now Bregnant? If the answer is “Yes”, please state for how many months. B N REREGIES ? 5L

[Z] #heE2AH-

b. Have you ever had complications of pregnancy during gestation in the past 10 years including current
pregnancy, if applicable (eg. ectopic pregnancy, abortion, disseminated intravascular coagulation, gestational
diabetes, hypertension, protein in urine etc.)? L@ AT FBIEI R (NERA) - M T SEETIRBMBEFHEE
(Blgn - ZHNE - FE - W2MEMERNEN - FRERRE  NESEQRSE)?

00 mg
OOnzZ

34. If the answer to questions 26 - 33 is “Yes”, please complete the following: 26 £33 X KA 2] FEETHEBRER :

Question S
No.
REGR

Diagnosis ; Physician and Hospital
Duration of Type of Treatment T4 B EME

illness or injury received
AR Z S NN
Date RREZEN | s nm

=} PRS Name #4% Address ik

Last Follow
Up Date
K& aBH

Results

HR

Any Additional Information

HL A B Rt
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For application of (i) unscheduled/irregular premium, (ii) add supplementary benefits, (iii) increase sum insured (excluding change of Sum Insured by
increasing Coverage Level for WPLP) or (iv) switch of life insured (if additional premium is required) only

SUERAR ) B MIEEHRE - (i) BAMINREE - (iii) HMRB (T EFEEXREAZRBAENENRESHNAXERRE) © Riv) ERZRA(NFHANTIMR
B)2HiE

Part V 2 FH %% Companion/Second Frontline Staff Arrangement 2 F E#, % =BT AIEBE 5

Companion/

gfacf?rﬁr';on;::m | understand that | am advised to have a companion (a friend or a relative) and a second frontline staff to attend this sales meeting. 4~ A B4
Eﬁﬁ#’/g%—fﬁ BETHER  IZEAE URH (ARSI RE MRITAGEE —R2EHESHE -

IRITATARIE B 28k
[J I have companion (a friend or a relative) to attend this meeting to facilitate my better understanding of the advice given to me. K A
—EH(ARSER) — A2 EEHESEABARA T RESHAARINER -
Name of Companion [E/f£EEZ
Companion - ;
Arrangement Relationship Bg%
BREHERHE

[J I declare that | do not need the companion arrangement due to the reason below: R A THRERA » AABBEAATAHE B/ HLHE -
Reason [RHA

Arrangement of [J Iagree to have a second frontline staff to attend this meeting. N AR ZEBE S —(RITATGREE — RS E I EEem -
Second Frontline Staff Name Bt S 4% Title B&AL Staff Initial B 5 %

Staff £ —{7$R7T
A AREE B 2 HE 0

| declare that | do not need this arrangement. ZX A B BAZN A 0 NGB 2 1t 22 4F -

Initial of Policyholder
REFA AR

Part VI 575284 Reflection Period Z &

| have been advised on (DD/MM/YYYY) to take at least one business day to reflect before applying the Policy change(s)
discussed. H1TE (B/ A/ F)BHEAANCEBCIRNREERAAAT IR —AEXANRHEEZE -

[J 1 decided to take at least one business day to reflect before the application. AN ASREE B ATA N DR —EE % B MIFREEEE -
[J Idecided to take less than one business day to reflect before the application. K ASREEEBATA LN — AL EBNBEEEZE

Reason R &
[J I decided that | do not need a reflection period before the application. K AJREEH BRI B BE FH o

Reason R &

o

Initial of Policyholder

REFEABE
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Part VIl 55t %% Declaration and Authorisation B Z#EE
| understand that | am advised to RABABTHES

(i) set aside at least 6 months personal/household expenses as liquid assets for unforeseeable emergency personal or family needs when considering
the amount of funds available for achieving my financial goals and consider to diversif m?/ investment and allocate the amount of fund across
different products; B A& A R EMMNRA BREOG N - BEEEAEABA RERZSAERDAE - DENROAROEARRENS - 112
BABRE BB AR ESL

(i) if I am aged 65 or above, invest into lower risk products with capital protection and less into products where the capital is at risk, maintain a higher
proportion of assets in deposit based accounts and reserve more personal/household expenses as liquid assets for unforeseeable emergency
personal or family needs; 2078 A s 65 5REk LA I - W&ﬁﬁ’\ﬂ&fﬁﬁ’ﬂ%Kﬁ RO RERASBERBHNESR  BEENRSBOERETFKREA -

BEZ IA/%E%&%%’EVEU@QF LAFEH RINERIM EASKREFRX

(iii) seek independent professional tax advice whenever necessary, including but not limited to any tax implications on: (a) the valu e of my estate, and (b)
Zoth;ér%a% |ssEu%s e.g. those related to non-Hong Kong citizen; 27BN ZHE A EENFIBE R - QB ER © () HEEE - & (b) EfbHARE -
A 7 ;

(iv) |f | have or anticipate changes in circumstances impacting time horizon, invest less, invest into lower risk products vv|th capital protectlon maintain
an accessible source of funds, and maintain a higher proportion of assets in deposn based accounts; A A RVE R E F B B S L AR
RAFH  ERIHE  RARBBRBEORAER  SRALNUHANED  REEAENRSBH FRAGRE D

(v) if I have limited means or no regular source of income, invest less and maintain a higher proportion of assets in deposit based accounts; A& A&

EEREIEERRAIE - BRDEE  HAENRS A FREFRPD |

(vi) if I have recently received unexpected windfall, deposit the money into a flexible savings account whilst | decide on what | want to achieve, and
seek advice from trusted family, friends and professionals prior to committing to longer term products and services. MAANSLREIZINZ BF - FEFE

REEBNAZERBNEFTEFARENFEL A > ARERBERFHMNERAMAGEINRA RIERXALHESR -

| understand and agree that the request for Reinstatement, Change or Addition which requires evidence of insurability shall consist of Parts I, II, Ill, IV, V,
VI & VII (where applicable) and shall not take effect unless all of the following conditions are met: (1) any required payment in respect of the application
is paid in full; (2) the application is approved by HSBC Life (International) Limited in its absolute discretion during the lifetime and continued insurability
of the Life Insured(s); (3) in respect of any reinstatement or increase in insurance which takes effect pursuant to this request, the terms and conditions
of the Policy which have the headings “Incontestability” and “Suicide” shall apply as if the date of issue of the Policy and the Policy Effective Date
were the effective date of such reinstatement or increase; (4) acceptance of the request for change shall be confirmed b*the company |n wrmng or
endorsement on the photo copy of this change request ZIK}\EHE&H X‘H%f@ﬁ? E)EJZ{E% %E&jzi“ﬁﬂﬂf%ﬁzﬁﬂu

AR RS ()« YAERE TIK SRR E TR (1) o EA M/Euﬁz;z 2)E R IR Aeexzeeaﬂz £ () AR
iz%ﬂggEZEEE%&Q Al r% e SEE YAl SHLCS zkmt%i’%tlj B R AR5 A0 B IS LAt A oA E.TttﬁElrtut 4) AR LA%E&HhiRKﬁ%MtEﬁ
AR W e

| hereby declare that all answers to the questions are, to be best of my knowledge and belief, complete and true, whether written by own hand or not,
and | agree that they are, with the following agreements, to be considered as the basis of the proposed Reinstatement, Change or Addition, and such
Reinstatement, Change or Addition shall not take effect until this application has been duly approved b the Com Eany durin the lifetime and continued
|nsurab|l|t?/ of thefersoni nsured by the sa|d i policy, and any required premium has been paid. AANEH  LERHZER(THeSREER )Y TEEE
REEEN  WELBHRELSE /R B Ifrﬁ%ﬁéxﬁlﬂ B ok AR Z 4K % o Bbiik 1’21%$x5177 Eﬂy/i 73111%@2%' ;Ei,i%L AIREREZRA
Ei&&fﬁﬂﬁlyﬁﬁm%%ﬁa EERL ©

| further authorise any physic |an hospital, clinic, insurance company or other organisation or person that has any records or knowledge of me or my

health to disclose to HSBC Life (International) lelted or its representative. A photo coprxJ of this authorisation shall be as valid as the original. 2~ A%

Eggéﬁﬂiéﬁ%%\f%g%m 1% "JiEﬁ'Zesi C 2R RBATSEMEEIATRES ASRBR(BER)GRARSERKIBHAAZGHER - X
-7 i ESS

|/We understand and agree that: (l) a prescribed levy will be imposed on this policy by the Insurance Authority (“IA”) pursuant to section 134 of the
Insurance Ordinance (Cap 41) and it is my/our statutory duty to pay such prescribed levy required for this policy to the IA through HSBC Life (International)
Limited (“the Company”); (i) such levy payment should be made together with the premium payment to the Company for direct remittance to the IA
within the remittance period as prescribed by the IA; (iii) subject to the applicable levy cap, the amount of levy payable for each premium payment is
the amount of the premium multiplied by the appllcable levy rate as prescribed by the IA from time to time; (iv) the policy date or the policy anniversary
date is used to determine which levy rate is applicable for calculating the levy payable in a particular pol|cy year. All subsequent premiums to be paid
will also be subject to the applicable levy rate and levy cap; and (v) if I/we choose to make the payment by direct debit or credit card, the Company
will debit the amount of my/our initial and/or regular premium required together with the applicable levy as prescribed by the |A from time to time, and

therefore sufficient funds will be malntalned in my/our bank/credit card account to pay the subsequent premlums and \evy AA(H)BEATRE : ()R

BCRBEGOID(ENB)FE 13416 REREZER(RER DSRIREERBTHREMBRAA(B)EEAFTETEBELE ASRR(BEF)ERAR(IE

RNAIDFNTRAREGE FRESR (u)ttﬁ;ﬁ%ﬁl%ﬁi, LR E — H%ﬁﬁlﬁ%ﬁ:&? Iﬁmﬁ@ﬂﬁﬂ%m = ?EEHE’\JE}HEWHET% I TRED ¢ (i) BATHIRE

BEERENGHRESD EE@}‘@FHE’\}’%RE%Z@?E ERENRERNEETRAERBE EIR : (v) R E B EsREFF B BRI E R AFMEE B8 XL

AEZREFERBNORERE  TEREHNORETSRIBETANERBERREE CREMRESE | (VELRA(F)ERENASHEERER FNHK - &

%’%E ﬁ;&égé\ﬂ(%)gggggggéﬁﬂ&/%fgﬁﬁﬁiﬁﬂ%ﬁ&1%%)%@%5"(5 FERAREHRE - AAN(B)URBERAAF)EERTT /ERARPOERR
T B

(International) Limited may share thls form with the Bank for the purpose of updating certain of my/our information retained by the relevant
business line(s) of the Bank.* AA(%)EE Hﬂﬂik(%)ﬁﬁ%bﬁ}ﬁgﬁﬁﬁlﬂ"%(FE&J)Z%F EZASRKRE(ER)BRAR T OEZRELRE
UEMEE 2 HBXEFIREFEEAA(Z)NBEEN -

*  Please note that not all information provided by you in this form will be updated in the Bank' s record. If you need to update your corresgondence
address record maintained with the Bank, please submit request via the fol/owmg channels: ig) T Z 0 FEE FRULFIEFTIE iﬁﬂ’]%*/fﬁﬂ%a wWHIEE
BB FRELEADER - AT BB H LB LA ABA I - BB TR R E -

(i) Login to HSBC Internet Banking (www.hsbc.com.hk), click “Maintain My Details” at “My HSBC" tab and update your address record by
choosing “Change Personal Information and Address” option; EAEEAT L #2AF (www.hsbe.com.hk), K[ E 4 HSBC 1573 B #i % fﬁﬁﬁ(&ﬁ’]&»{]
i FE B HAMEN BRI R 38 TE LA B AT T BIs At A ek

(ii) Call HSBC Phone Banking hot/me on (852) 2233 3322 for HSBC Premier customers and (852) 2233 3000 for other persona/ banking customers,
or HEELTFIARFERGE - ELEUIEAI A E (852) 2233 3322 + A A RTEFas 2 & (852) 2233 3000 : B

(iii) Down/oad and complete the “Change of Address/Te/ephone Number/Fax Number/Email Address Instruction Form (For Personal Customer)”
under “Form and Document Download” page at HSBC website (www.hsbc. com. hk). FE L4975 (www.hsbe.com.hk) B9 18 K 31 & | & F
Tﬁiﬁﬁfﬁiﬁﬂﬁ/@néﬁﬁ?/fgﬁf/ffﬁ/@ %ﬁﬁffeiﬂﬁﬁsﬂ'iﬂg EIA

Please also note the following remarks in respect of change of address in the Bank's record. U5} - &% 8 W T H FIE ATEE L8k Bl 2 F
E

°

(i) In compliance with securities dealing restrictions/relevant laws and/or regulation in the United States of America (US) and Canada (CN),
customers changing any of their addresses on the Bank s record to US or CN will not be able to continue to enjoy the Bank’s securities and
unit trust trading services. In case you have a Margin FX Trad /%g Account, you will be required to close your Margin FX Trading Account and a//
open positions. B EE RS A G A FEZ RS EH] - HE fﬁ/&/%iﬁﬂ EEPATE Emﬁﬂﬁf%&fﬂiﬂﬁtéﬁﬁﬁ%%ﬂﬂiﬁ
5 TR = FEEHIEREFZEFRBECIRERE - WRE THENEFREEFO B THZ/TERFEETFE &E@ﬁ/ﬁTﬂ’]ﬁ/\Cﬁ/ﬁ? g E/E

Please also note that customers (who are South Korean nationals) changing any of their addresses on the Bank’s record to South Korea, will
not be able to continue to enjoy the Bank's securities and unit trust trading services. In caselou have a Margin FX Tradﬁq Account, you will
be required to close}/our Margin FX Trading Account and all open positions. Woh - FEE 5% H T A0 SR e (T (T A B 2 B R EE A (7
EPFMBAEAR) T A EETE EL M B4 LS RE IR - iﬂ?ﬁ/%ﬁT%ﬁ&/\Eﬁ/:’ﬁEﬁEl BT FEZGTERTFERTFER
BUHE T RIMNEFFREEF O -

(i) If you are holding with the Bank an overseas securities account and/or have holdings in treasuries, bonds, bank deposits (including CDs),
securities or any other investment products issued by a United States issuer, you are required to separately submit to the Bank a new form
W-8BEN (Certificate of Foreign Status of Beneficial Owner for United States Tax W/thhold/gg) or such other form as required by the Bank from
time to_time incorporati ngour new address and other updated information. 20 T # 5 EZ a9 ) ”%ﬁﬂﬂ/iilif/iﬁﬁ/iffﬂ%@
BITEEMBES - RITEA(OIEFAE)  EFAAMKETA - BT FZRRER— 7 Fm W-8BEN F 15 (EEITEHIF B m 5 A SN 5 7575
HE )R ELE T ESERH I FIE - FEEIE FRAGTEIE R B B 3T B -

(i) In compliance with United States’ foreign exchange transactions laws, customers changing any of their nationalities or addresses on
the Bank's record to US will not be able to ap ﬁy for certa/n t)@es of foreign exchange products (for enquiries, /ease refer to the Bank's
brancé?es) g%?%@g/fx) GEVIER - BEEFNRELEEZ B #5 2 5 55 B B4 L (F (] s 4 B 20 A S B HE - 15T B 69 55 SN A6 B2 dm (40

FER BEST
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Part VIl £+ % Declaration and Authorisation (cont’d) B R RESE (&

For Goal A Universal Life Plan (Protection) or Goal A Universal Life Plan (Education) — Acknowledgement of receipt of the updated
Product Brochure (for policies applied for before 1 January 2017 where additional premiums may be required under this request)[ REREE
ASRE R REHEEASKTE] — BRRIBHNERMTCEANR2017 F1H1AARBZREMARERFREESHHEIIMEE)

|:| |/We declare that I/we have received, read and understood the product brochure, and that |/we understand all the relevant information such as the
underlying product features, the key risks, fees and charges etc, mentioned therein before raising the policy servicing request(s). 2K A (55 )8 854K A

(5)BWE - B ERABRERMF AR UERBARERBEXANSBELABRIAMRINFAEHEBENSEERSS  TZ2AK  BARKES -

For Integrated Protection Plus or Salary Savings Protection Plan — Acknowledgement of receipt of the updated Product Risk Factsheet (where
additional premiums may be required under this request) JE2 R |si[ £48 2 R518 — BRBFBFNERRBRER(RNUERDISFTZHNES
RE)

[] we declare that I/we have received, read and understood the product risk factsheet, and that I/we understand all the relevant information such as
the key risks, fees and charges etc, mentioned therein before raising the policy servicing request(s). 4N A (%)EBEEAR A (Z)EUE - 4B & BRIEE &
REBERZAT  THERBRERBERADBELABIHAREOMAEBENCEIERR  ERRKES -

By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us 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’). | understand | can view such notice by scanning the QR code below, or else |
can request a copy by visiting my local HSBC Branch or by calling the Life Insurance Service Hotline: (852) 2583 8000. AN A (%) R 5 22 B ERE Lt e
B WRBEBERRARBEAREBAGEBAAER (LB EMN0BME(LAIBAMEAEMKERR)NIIENAE  CARKERHNIEEREAEEAA(E)
B EEAER - RABHAAIAEBRET N —@BEEZRNE  AAfESELEHTARNEEE AT RERBEL - (852) 2583 8000 RERZBAE A
Bl -

Personal Information
Collection Statement (English)

EAERMRER (F30)

| 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.

AANERBRRABEANARLIOA T RAEXEHRELOEFNASRRREER  EEASRR(BEER)ERATREEREARNRE -

Signature of Life Insured
ZRAEE

Name # % :

Date HEf :

Signature of Policyholder (if other than Insured)

REFHEAZZ(BIEZRA)

Name #4 :
Date HEf :

Signature of Payor/Joint Life Insured

NHRABEBMEZRA

Name %4 :
Date HHf :

Signature of Irrevocable*Beneﬁciary (if any)
TR IR R m AZEE (EA)

Signature of Assignee (with company chop, if any)
AEAZEZ (M EARESE - m@Em)

Name #4 : Name #£4 :
Date FEf : Date HEf :
For Bank Use

[ Client's ID copy attached

Staff Name and ID:

Servicing Staff IA No.

Branch Code and Chop

O Client's original ID sighted

Contact No.:

Servicing Staff Rl No.
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ESRE
HSBC Life

Sales Compliance Fulfillment Form

For Bank Use only

Name of Policyholder HKID Card/Passport No. of Policyholder

Note: 1. Complete and submit this form for PVC application.
2. Tick the appropriate box(es), provide the required details (if applicable) and then initial/sign in the “Staff Initial or Signature” box.
3. Obtain Manager Approval with Manager's signature in the “"PVC/HRS Post-Sale Manager Approval” box.

O 1. Mentally Incapacitated or Cognitive Impairment (Note: Sales should NOT be continued)
O 2. *Visually Impaired * Applicable to:
O 3. *llliterate or limited command of local language ° Vl.sually Impaired

o llliterate

For illiterate customers:

— Offered non-ILAS only, except JADE

For customers with limited command of local
language:

— Sales should NOT be continued Signature Name

who rejected companion and second frontline staff offer: A
supervisor (DD / BM / PBM / BSM) joined the meeting to gauge
customer'’s understanding

Title

4. Elderly (Attained age 65 or above)

Customer whose education level is “Primary 6 or below"” or equivalent

ogoio

6. First Time Investors
— customer without any investment experience on risk products (e.g. UT / Bond / CD / Structured Products / Stocks / ILAS / MPF),
and life insurance

O 7. Customers with low net worth coupled with low income

O 8. Customer disclosed changes in circumstances impacting time horizon (for example: customers in serious ill health)
— Product recommended with maturity not longer than the volunteer-informed life expectancy of the customer

O 9. Recently bereaved customers (bereavement occurred within 6 months)

O 10. Customers in receipt of unexpected windfalls (occurred within 3 months)

O 11. Hearing impaired

O 12. Annuity

O 13. NLTI

Tool tips for Appeal Reason:

- | have work experience related to life insurance

- | have professional qualifications related to life insurance
- | have rich knowledge on life insurance products

Appeal Reason Appeal Date
L. O Higher Risk Sales Scenario(s)
1. Sales of products where on planned maturity the customer would be aged 75 or over, except sales of bonds to customer aged
64 or below.
2. Sales of any risk product to customer aged 75 or over.

Staff Initial or Signature

Signature Name

PVC/HRS Post-Sale Manager Approval

Note: Signature
All PVC business must obtain supervisor or manager approval from
DD / BM / PBM / BSM who are licensed and accredited, within 2
business days (T+2) after the sales. Please refer to “PVC Sales
Approval Form” to conduct the approval and sign in adjacent box.

Name Title

If customer is aged 75 or above, endorsement from licensed BM/BSM/CSM/GBM is required.

Signature Name

Title
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