At IEIEE I

HSBCFTX

Policy Number £ & 5245

PICS 2020Jun

Policy Reinstatement
REEXK

Name of Policyholder in English
REFH ARIEA

Name of Life Insured in English

FRAE I

NOTE JT& : 1. Please puta v in the appropriate box(es) and complete in BLOCK LETTERS. A E 18R NLV 5 - I HIFHEIES -

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. ZIZRA KRB B 77
KIFKRZ 18557  FHREFAANBIEE ©

3. 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 exchange rate fluctuations. 0415 BHE BB FIFMRE B (R E B E /Dl E B _FIREE B
(BLEH) - 32K IE AR & XKL B] TR BT HIIR E BB JE B G (T A A B M A SR 202 o [l - A B B BT IR E GBS IRIg R B E 7 T - E |
REGVE M (AVEN) AT - ZAENG G RARR BT T HREB I (TEW TEMMEEMNE  EXZRBBHHFERTE - CIFETREUAMTRE - R
BB RS (THIE o BIEHFAMERGEENRE B T RAZEFRR - EFXGTHED - BT A EEEEZRETEXE DA Fm EERYSEERER
AREHE (B AJREB AT ERRERIREUBECERE -

4. 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. /375 & B3 5€ E1 A1 L EBFIEI B /&5 (IR S) B 69,8 1 /P B 7 6 #Z 5 (FATCA) IMLE -+ BPIFE ZIRIR B BA R BEAN 1 (B 15 s 22 7] )i
RELHREFRBENH D EEXTNTHALNEBIR DI o EZFEANLHEEHER - B T HLRESIECITEREES -

5. All medical exam fees will be borne by the applicant A &5 5 & B4 HEBHBHEFA L T -

Has/Have the health condition(s), occupation(s), country/region of residence, leisure(s) or sporting activities of the Life Insured and/or the Policyholder
and/or the Payor/the Joint Life Insured been changed since the policy was issued? If 'yes’, please complete Part | and Part II. B{RE%FEHE LT %

RA/REFEA/NRA S BEZRAZRERR - B BERR MG ERSEREDEERE W[ E] FEZE-—RE_HBD -

Life Insured R A Yes 50 No &
Policyholder fRE#H A Yes 50 No & O
Payor/Joint Life Insured A E# 4 2R A Yes A0 No & O

If the answer to any of the above is "Yes" and the policy with basic plan only was issued under simplified underwriting” (not applicable to LIVP, RIVP,
RMI and DCP), please skip Part | and go directly to complete Part Il #1A EERIFEMERAE | BREFHFBE SRR I BERZER I (TEA
RIBERRRIRRERR M RECRRETE,ELSASRER])  SRBE -85  EREZE_HH -
For other policies, if the answer to any of the above is “Yes”, please complete Part |. I AHMRE AL HIMMENERAIB ] FEZE—3Hn -
If you are not certain whether your policy was issued under simplified underwriting or not, please do not hesitate to call our customer service hotline
(852) 2583 8000. MNENEFEEMRENE LK RS B HIZIR - FEITHRM M IRFSEAE (852) 2583 8000 °

HSBC Life (International) Limited /ncomorated in Bermuda with limited liability 7 &5 i sk 2.2 HR A A
R = = = Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BEEANSRE(BEME) BIR QG sennnansmn - senmrme sres o
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Part | £ —3%2

A. Occupational Details B2 &%

Life Insured SR A

1. Employer's Name & Address {& == 4 18 M b ik

2. Occupation Btz 3. Industry 173

4. Job Activities Bt & &1 [E

5. Work Environment T3R5
O Indoor work FATIE
O Outdoor work FHNT{E
O Indoor & Outdoor work PR & B4k T

6. Does your work involve working at height? BE2F 5% TIE?
O No#&
O Yes =
max. height &=iE

Oft R/Om K

7. Place of work T{EHb[@

O InHong Kong SAR &A% RI1T KR ER

[0 Outside Hong Kong SAR (Please specify country/region, duration and
fée*qu’:e_r)\cy) BRRRITHEEINGEFAER MR - 2R R
migE

8. Date of Employment A% A 5

Year £ Month A

Policyholder/Payor/Joint Life Insured REIFE A FHRABHEZRA

9. Employment Status* Bk ZARR *
[ Self-Employed B8 [0 Full-time Employed % &t
[0 Student 24 [0 Housewife £tz

[0 Part-time Employed %%
[ Retired £k

[0 Not Currently Employed JE7EE%

. Industry (where applicable)* T2 (i@ ) *

11. Occupation (where applicable)* B2 (20 M) *

12. Job Title (where applicable)* Bi{iz (@A) *
13. Name of Employer / Business & Address (where applicable)* {B¥ /A &% Rtk (4@ ) *
14. Monthly Salary (HKD) (where applicable)* A% (&%) (2@ )
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 3tJA_E (9)
15. Main source of income = Z UK AR )
O Salary &% [0 Saving f#& O Donation &k
O Inheritance EE O Business Income £ZWA 0 From Business Owner A EFH AEH
O Return on Investment %4 [@ %k O Sales Proceed $H&EUW A [0 Fee and Commission Income Eil$ K84 U A
[0 Others, please state Hfth - BiEHA :
16. Work Environment T{E3RE 17. Does your work involve working at height? 845 & FR% T1E?

O Indoor work FAT{E
[0 Outdoor work B4MNL{E
O Indoor & Outdoor work F A & FINI{E

O No&
O VYes =2

max. height &=iE Oft R/Om K

N

8. Place of work L{Fi[&
O InHong Kong SAR &A&RBITTE@E A
[0 Outside Hong Kong SAR (Please specify country/region, duration
and frequency) EAEFRITTHEFEIN GEHEBER M@ - 12 B
NMIRTIEE)

19. Date of Employment AR HHA

Year 5 Month A

* Applicable when Policyholder is an Individual i#E R ERERH A BEA

Policy Reinstatement REEX
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Part | (cont'd) E— 7 (4)

B. Personal Details fAE$

20. Please provide current country/region of residence. 5 FREEEBRR ME -
(a) Life Insured & A

(b) Policyholder/Payor/Joint Life Insured {RE#H A A KA HEFRA

21. Are you now covered by any hospital cash or life insurance policy (excluding group life insurance)? If the answer is
“Yes”, please give information below. BEE FRAERAEMERREIAFRBE(MBRBKIN? BE[R] - &
G TER

Name of Insurance Company Year Issued Amount of Life Insurance Amount of Hospital Cash Benefit
B (HK Dollars) (HK Dollars per day) )
BRARATHE BEEH ABRESEOEE) ERSRESF(FE BT

22. Is there any other appllcanon for insuranc your I|fe now pending? If the answer is “Yes", please give details. &

e on
THERFEMASRRMDEREZS 2 BB FOHFS -

23. Has any proposal or application for life or accident or health insurance on you or reinstatement of such insurance
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 T EBERRER - BIMRE - BERBNERMELBRERRNE - STWIE T
EXR/EFHZRER  BEIR] FHBRARRAIETE -

24. Do you engage or expect to engage in any hazardous activities, such as automobile or motorcycle racing, skin or
scuba diving, sky diving, professional sports or ﬂylng other than as a fare-paying passenger? If the answer is “Yes”,
please state activity and frequency below: BT & 32 SR EAMAERIES - flES  BK - Pk BREMERE
AR ERITEBD (AREFHERERI) ? a%fmj A NEAARTREBIE AR EIAE ¢

(a) Life Insured | (b) Policyholder/

ZIRA Payor/Joint

Life Insured

REFHA

A 94

HEZRA
Yes No Yes No
= & = B
O O O O
O O O O
O O O O
O O O O

Policy Reinstatement REEX
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Part | (cont’d) E—E 5 (#&)

C.

Health Declaration #ER R B HE

25.

He ght (ft/cm) Weight (Ib/kg)
Ee(EREX) EAC VAN

(a) Life Insured
ZRA

(b) PoI|cyhoIder/Payor/J0|nt Life Insured
REFHN RN BEZRA

(a) Life Insured
ZRA

(b) Policyholder/
Payor/Joint
Life Insured

%x%/\

26.
27.

28.

29.

30.

31.

32.

33.

Are you a Smoker (excluding cigar users)? B NG REE(TRERRSHE)?

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. M T B ERESE B EMAMBEEY ? Lo - B X128 NG S WE AT M #OR 7 5%
[=Z]" uﬁﬁﬂqujiﬁig(ﬁulﬂjz#%ﬁﬂﬁ’ﬂ”a)&E%ﬁ °

00
w
OOnZ

Have any of your parents, brothers or sisters whether dead or living EVER SUFFERED from (a) heart disease, (b) O O
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 TEIR & « 7328k i ik
EHREAESBIRTEEERHA (@) ORE -~ (b)FRE - (c)BIE ~ (d)BE - (e) iR ~ () MER - (g) B4 * (h) B EIRZE
T () EERTE © () A 0m ~ (K ERBEERS ()R ? 5512 - BB LRA « WE - BRERERBERREER
Have you ever had or been told that you had or been treated for cancer, tumour, diabetes, asthma, stroke, heart O O
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? EENCES
SBHKWEMBALEORURE © BE  RBRE B PE - OEER(BEOHEME)  NES - BURR - ANRE -
fim -~ R~ 2/ RBEFREEE - BR - FBem - MEVRRE - &M - E - s B EN(eEEax
1B)  EEMRERS - PIABRERS  BERSE  FTREFSISERFOER - TIEFAE ?

Have you ever consulted any medical adviser about, or been tested for (including self-initiated oral fluid test), or O O
been recommended to undergo a test for Human Immunodeficiency Virus, AlDS-related Complex or AIDS or is
there anythmg about your life-style which could expose you to the risk of AIDS? BT % &3 @& Kt k=R EhE
mﬁﬁ § gﬁﬁﬂ*&x%ﬂau’ﬂ ERERR Eﬁ/ﬁﬁ(ﬁﬁé%*tiﬁ@ﬂ/tﬂtﬁ%ﬁ)&t&zt&%t% BE - B EAEER

X/

Have you, in the past five years, (a) consulted your physician or medical adviser, or (b) had any operations, hospital O O
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 weII as pre- employment medical examination which did not lead to any further investigation or treatment)?
TBERE  BHTEE @ nDob) EZFM - AREE X %% NELAE  BRRR(BELAEX-Y TSR
gigt;?ﬁ t%&%ﬁ‘%@tﬂﬁ)&utﬂik&m aE(ERBENGRE - RERIENNREEREN T HERIIMeBRIEE
S¥;

Do you have any other acquired or congenital deformity, bodily injury or disorder not mentioned above? & A& & H O O
i Bt R B IR R e Rk ig RukPE - F RGN E ?
For females only 2 AR 4

a Are you now pregnant? If the answer is “Yes”, please state for how many months. B FREERERE " EE | O O

[Z] #hCEPAH-

b. Have you ever had complications of pregnancy during gestation in the past 10 years including current O O
pregnancy, if applicable (eg. ectopic pregnancy, abortion, disseminated intravascular coagulation, gestational
diabetes, hypertension, protein in urine etc.)? B2 + & AIEIL R EZ (20E M) + B T 8 & 404k S0 B A BH

(Blon - S50« i - WRMMERRN « FRBER - ESXEERS)?

Yes No
=3 =
O O
O O

34. If the answer to questions 26 - 33 is “Yes”, please complete the following: ZEE26 33X RAR | FEBENIEBESR :

Question S bk
No.
R

Diagnosis Duration of Physician and Hospital

Type of Treatment BRSNS Last Follow

received Up Date
BEX AR Name #% Address ik miEDABE

illness or injury
Date TRERZ B
B 5 SR

Results

BR

Any Additional Information

H At B &

Policy Reinstatement REEK
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Part Il Personal and Occupational Details and Health Declaration (for simplified underwriting policies only)

FEoBAEA BEERARRERREAE (BEANGSZRRE)

This part only applies to the request of Reinstatement of basic plan polices that were issued from simplified underwriting. For LIVP, RIVP, RMI and
DCP simplified underwriting policies, please complete Part | and Part Il. 3D {EEBMNREZE L AB SRR ZENAZEREE - [RERBE2RENK
2R/ RECIBIRIETE, ER P ASRER |ZMIZRRE  FEZE-—RE_H5H -

35. [0 Life Insured ¥R A

36. Current country/region of residence BRI /EEER i [&

37. Employer's Name & Address &= &8 &bk

38. Occupation B2 39. Industry 173 40. Job Activities B & # &

41. Country/Region of work T{EBIZR /Hb[&
[0 InHong Kong SAR &A% RI1TH&E A
[0 Outside Hong Kong SAR (Please specify country/region, duration and frequency) & RI1TEE EIN BERER e @ EEEHNMERERE)

42. [0 Policyholder/Payor/Joint Life Insured {REHH A HRA/BEZIRA

43. Current country/region of residence BRI EEER @

44. Employment Status* BLEAR R *
[ Self-Employed B8 [ Full-time Employed %t [ Part-time Employed % [J Not Currently Employed JE7E 5
[0 Student &4 [ Housewife Xtz [0 Retired &4k

45. Industry (where applicable)* 772 (4N ) * | 46. Occupation (where applicable)* B2 (40 )* | 47. Job Title (where applicable)* Bfiz (40 A ) *

48. Name of Employer/Business & Address (where applicable)* 18 ,/A &4 8 K& ibut (4@ ) *

49. Country/Region of work T{EEIZE /&
[ In Hong Kong SAR EHE4FBITTE R H R
[ Outside Hong Kong SAR (Please specify country/region, duration and frequency) &&RI7T & HEIN BERAER e - BB MERRE)

* Applicable when Policyholder is an Individual E AR REFH A BIHEA

Health Declaration ERRBHE

Declarations 50 to 5525 50 & 55 TH& B : Applicable to REPP/RIAP/EIAP/DEIAP/ANNB/DANNB/ANNB2/WGIP/WGIP2/UWGIP/JWIP basic coverage &M
RIBER2RERBAFSHE BEFLHE /S ELRETHFSHE /B AERBEELEEABLEHFSHE BEALRREN TEZRES
g ERRERTENERE MRRE B EERR S | EARE

Declarations 50 to 51 and 56 5550 = 51 f155 56 THA2 M : Applicable to WLPP/LWPP/ULPP/ULEP/FGIP basic coverage AR L G EH:tE,/ M2 R
SREHEBERBRE REREEASRAECERAERBRE I ERRE

Declarations 50 to 5955 50 & 59 % #3 : Applicable to TPP/LSP/LEP/LRP/LPP/MWL/WIPP/CCIP/DTT/HGIP basic coverage &AM B IZR2R 4E2R
HBEL2R/ERERR B2R REASREAB(KEER) VEREASHEELREFRREECESR SERRRE | ERNRRE

Declaration 60 5 60 2R : Applicable to MPP basic coverage i@ AR %% B HIE(RET 2] | EARE

Declarations 61 to 62 561 % 62 A : Applicable to HGIP basic coverage (Proposed Insured aged 56 to 65 only) RUiE R [ER R E | EARE(Z
RAF#R T 56 = 655%)

(a) Life Insured | (b) Policyholder/

ZIRA Payor/Joint
Life Insured
REFHA
S IRAS
BARZRA
Yes No Yes No
= & = B
50. Have you ever had or been told you had or been treated for any congenital conditions, mental/nervous illnesses, O O O O

epilepsy, chest pain, stroke, eye disorders (exclude recovered conjunctivitis and chalazion), heart diseases,
circulatory system diseases, digestive system diseases, liver diseases (include hepatitis B/C carrier), hypertension,
respiratory system diseases (exclude allergic rhinitis), reproductive system diseases, urinary system diseases,
musculoskeletal system diseases, HIV infection, sexually transmitted diseases, any tumor/abnormal tissue growth/
cancer, diabetes, endocrine diseases? B T & & B AWM EMBEB B ABEMARERG - B8 APEKR - B - P
B - R (BB ALRAE RERERIN) - BOA®S - ODIE - MRRSER OBEREER - FR(BEZ /REFAT
BE)  mE - FREFRRE(SBERIN) - EERGHRRE  BREFHE  NABSBRREE  BRRRSEE &
MR B ER 2 IR - (AR EME R e RIE © RBRE - RO MWERRE ?

51. During the past 5 years, have you had surgical operation in a hospital or continuously received medication or O O O O
treatment for a period of 14 days or more, or been absent from work or taken leave on health grounds for more
than 7 consecutive days, or been advised by a registered physician to undergo any tests or investigation (other than
an investigation carried out for employment or immigration purposes)? M N7Eif7 5 F R % 47 B A FilTskiE
B4R EEFBEY SRR - SOARRIRAERE TIESFRERE 7R L - st B IREETEA R SmE (%
T2 R sk R EB 5 R AT VIR B RR AN ) 2

52. Have you ever been continuously hospitalized for 30 days or more? & N &A% BEE (T30 KA L ? O O O O

53. a) Are you engaged in a part-time job, retired or unemployed? (If you are a full-time student or housewife, please
answer ‘NO") M THEEENERBIF  BRAIFE V(FHTE2BBENRELR  BE[E] )

b) Does your job nature involve working at heights (over 25 feet), working underground, handling explosives, O O O O
scuba diving, armed with weapons (exclude Hong Kong or Macau Police), working with or maintaining high
voltage power lines and cables? M NRKMEZ THERE S R EZE (B 25 RR) - I TEXE - BIZEEY -
BK - EHR R (BBIRMERRIN) RIEXBESBEERREE?

54. In the past b years, have you ever made an application, renewal or reinstatement for life, accident, health or critical [} O O [}
iliness insurance where the application was declined, postponed, modified or offered only on special rates or terms?

BTHEBESFARTNRALBERIERAT - BIN  BREIBARRE - HUE  TEXR  BRIBRERFENRE

O
O
O
O

AR ?
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Part Il Personal and Occupational Details and Health Declaration (for simplified underwriting policies only) (cont’d)

E=-

BAEA BEENRBERRBAS (BEARESRRRE) (F)

55.

56.

57.

58.

59.

60.

61.

62.

Are you engaged or intending to engage in any hazardous sports or activities (e.g. motor sports, mountaineering, O O
scuba diving) or any form of aviation other than as a fare paying passenger on a licensed air service within
recognised scheduled routes? B N2 &G H N E 2 BAAERESESNIEB (WNES - [E1L - EKE) LR HEW
TR BRITIEE VAT 5 0 B REFEFEMZE R R REIZR A MERITERSIN) 2

Are you either waiting for any form of medical treatment, consultations or investigations or the results from a test O O
or investigation, or are you having any ongoing treatment? B T2 & EFEEMERMBEEALE « FAmoigs « Bl
BENER  HEETAFERLE ?

In the last year, have you had or do you have any symptoms such as unexplained bleeding, weight loss, lump or O O
growth for which you are still under investigation or have not yet sought medical advice? #£iB%— iﬁq HTEEK
BRI EERBAMAEAN - TBAREA LN - BERE - BsEA  ERSSEEETRENERETNERER?

Have you or any of your immediate family members (parents or siblings) whether living or dead ever suffered from O O
diabetes mellitus, cancer, heart condition (include murmur), stroke, mental iliness, high blood pressure, renal failure
or any other hereditary disease at or before the age of 60? B T st THE X FHE (X LB ih k) ERELERTIT

B BER60mkZAIEARERME - B - CHEABRBELEME)  $E - BERE  IEFS  BRBLEAEMER
MR ?

a) s it correct that you are NOT holding a Hong Kong/Macau Identity Card? B TR & IEEE, MBS HEREA ?

b) If you are holding a Hong Kong/Macau Identity Card, do you intend to stay outside Hong Kong SAR/Macau SAR
for more than 6 months consecutively in the next 12 months? WME THAEE SR IHHE - B TEGITERE
12 B ARNEEBRFITHE, CRPIERITTRERINEFEZRERB6 @A ?

| have never had and have never been treated for heart disease, chest pain, stroke (including Transient Ischaemic O O
Attack), hypertension, cancer or abnormal tissue growth, diabetes or Hepatitis B/C and during the past 10 years |
have never had any medical condition for which medical treatment was required for a continuous period of 4 weeks
or more. RAMKGEE TISBERBAETIESBEBMEZLAE - APREOHERE - WOZRE - EPH(@%E% K
FRIMEEE) « M  RIESAMERLE  BRE - 22/ PEFA - TEBE+FRGEEMKR XiEE4 HE
A IA )R o

Height & : cm EXK

Weight 888&: kg AT

| confirm that my weight have not changed for more than 5kg unexpectedly in the past 12 months. O O

HERBRNBECBET —EARREBIMNBIERZN 5 RTEHEL -

| confirm | have never been treated or counselled for alcohol problem and never consume more than 10 units* of O O
standard drinks in a week. TREERRM R EZ BEERBENEENHZR  WESE2RNFBEETZR 10 #f * ZEGHEE -
* Remark: 1 unit of drink is equivalent of either 10 grams of alcohol, which is similar to 30ml shot of spirits, or
100ml glass of red wine or 330ml bottle of mid strength beer. it @ —ZEH EESTMABER S E 10 7 EBHIER
B BE RS0 ZFAZVE - 100 Z2FHALES 330 58 E A o

oo
oo

oo
oo

Part lll Personal and Occupational Details and Health Declaration
(This part only applies to the request of Reinstatement of Jade Global Universal Life/Jade Global Select Universal Life/Jade Global Generations
Universal Life/Jade Ultra Global Generations Universal Life and HSBC Paramount Global Life Insurance Plan. For other policy, please skip this Part.)

%=
(B EBEANRELSZRFERSR SRRFARSAFR SE2BEFERBASR HRENBRFERBEASRERRIKSREERTFE - 0R
HREF B ES)

BABEA BEENRBERREAE

Since the date of issue of the above numbered Policy by HSBC Life (International) Limited:

A1)

YASRR(ER)BRARME L Z LR RERE AR -

If 'Yes' to any question, please provide full details in the space provided below or in an attachment

FEAANEMMEEZ] FREENZANE - IR ERMAFE

Have you consulted a medical professional or received any treatment for a medical illness or injury (other than for minor colds, flu
or sprains)? If ‘Yes', please give details of nature of condition and treatment received. B T 274 % H K FRIB S (L @EESE « T
BRI MERABERBABREIEMAE ? B[R] SRR ENEERIAEFE -

Have you undergone any tests or investigation at any clinic, hospital or other medical facility (other than in relation to routine
employment screening or for immigration purposes)? B2 A QAEERZ AT - BEbr sk Hib B i Il itk (RESZRA
AT IR A RN ?

Used any addictive drugs except as prescribed for you by a medical professional? B T~ 24 CRAEMKEBEY (BELREABE B
Gh)?

Changed your smoking habit? Meaning you were previously a non-smoker but have now started smoking, or, your use of tobacco
products has increased substantially from what you disclosed to us previously. B T2 A L& RS REEIE - IEAT AEREE B
WMEEFARIE  AREEBBERRD T FFRENERBEEIE M ?

Consulted anyone or been tested (including self-initiated oral fluid tests) for Human Immunodeficiency Virus, AIDS or have reason
to believe you need to consult or be so tested? B T & ERHEZFERS - BARIEEMNEHEEECEFTE - MAERALIELF
A EZ R (BEa B MNERIRER)

Are you currently suffering from any medical complaint or injury (other than minor colds flu and sprains) for which you intend or are
due to consult a medical professional? B TR IES LEMEARIIEG(ERBER - BREXRERIN)  MEFLEZBAEEXERA
=i

Has your work, occupation or financial status changed? T8 TE « B BBEGR 2B HIREE 2

Have you taken up or now intend to do so, any hazardous or potentially hazardous activities such as automobile or motorcycle
racing, power boat racing, skin or scuba diving, parachuting and sky diving, or flying other than as a fare paying passenger on a
scheduled airline route? B TR A BEALHERBFERFELBEMLERNEEERRIED - WEE FERSE - BE - EF 8K KHE
K Bk RIEE SRR KR EB R ERITED (ARE S HRTEEMBEERERIN) ?

Yes No
= &
O O
O O
O O
O O
O O
O O
O O
O O

Policy Reinstatement REEK
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Part lll Personal and Occupational Details and Health Declaration (cont’d)

(This part only applies to the request of Reinstatement of Jade Global Universal Life/Jade Global Select Universal Life/Jade Global Generations
Universal Life/Jade Ultra Global Generations Universal Life and HSBC Paramount Global Life Insurance Plan. For other policy, please skip this Part.)
EZBIEA BEERREERREHE(F)

(EBHEEANRELSZERERER HR2ENAESATR HR2EREREASR HRENBRRERBEASRERRIRSRIZERDE WA

HaREFR B D)
i. Does your job nature involve working at heights (over 25 feet), working underground, handling explosives, commercial diving, O O
armed with weapons (exclude police forces), working with or maintaining high voltage power lines and cables? B NIREF{tE 2 T1F

ERFEEEFREGBE26HR) - I TEE - RIBRIEY  BEEK  BERE(ERERI)  BREXEESBEERRER?

j. Has any application for life, accident or health insurance on your life or any reinstatement been declined, postponed or accepted O O
other than on normal terms? B T ERRAFRE - BIMRE - BERRBIERZRBERS - EEERIE  EEXRIE LRGN ?
k. Has the amount of life, accident or medical insurance on your life been increased (or is currently proposed with another company) O O

from the information you previously disclosed to us? B T A TR + BIMRBR K BEERBHOBRERSTRBERANRBIMHEENE K
BEEN(HERS —RAREZIEINIRRE) ?

|.  Have your travel activities changed substantially from those advised to us previously? If Yes, please provide full details of O O
destinations and lengths of stay that have arisen over the last 12 months and your intended travelling over the coming 12 months.

BTRAMEMNIIMEEDREHRAEANE * EEIR ] SRMBE12 @A RARK12EAE B 0238 B -

Part IV 5 9% Health Declaration @ EMRTEBHE

(This part only applies to the request of Reinstatement of HSBC Swift Guard Critical lliness Plan. For other policy, please skip this Part. [t 289 £ # F 7
EERERREEEREAE  MAEMREFRBLID)

Proposed Insured

ZHRA
Yes &= No &
1. Are you a Smoker (excluding cigar users)? B T 2GR EE (FNEERRIHE)? O O
2. Have you ever been diagnosed with cancer, heart attack, stroke, hepatitis C or HIV/AIDS? B T2 & B2 BAEE - LB O O
BAE - A REFRIABRENRZAES (HIV) BRLE LR ?
3. In the past 5 years, have you ever had, been diagnosed with or taken treatment for heart or circulatory disease or disorder, O O

brain or neurological disease or disorder, lung or respiratory disease or disorder, liver disease or disorder (including hepatitis B
carrier), gallbladder or spleen disease or disorder, kidney or genito-urinary disease or disorder, blood or blood vessel disease
or disorder, endocrine disease or disorder including diabetes, gastrointestinal tract or pancreas disease or disorder, thyroid
disease or disorder, carcinoma-in-situ, tumour, nodule, polyp, cyst or growth of any kind ? B EEFR - M TT2E &RE - ®
PEEE  HBEATRRBIREE AR - DRSEIR RFHR BRI © M & RETHRASORIE © ST IR R a9 R Ak
TRIE ~ PR (BIE 2B KR E ) AR RSORAE - IR SRR R mSmE © B TR RS AR R SR E © MR S B )&
TRSRAE © N ME R R SR IE (BIEERR) « BBERBRROEBSRE - FARRORBESRERRAE - BB - 48 - 8/ -
FfESRATIGAEBER ?

4. In the past 2 years, other than the aforementioned diseases or disorders, have you ever been hospitalised for more than 30 O O
days in total, had any surgical operation at hospital or clinic or any investigation including scans, ECGs, blood tests, biopsies,
endoscopes, X-rays, etc.? fEBE2F RN * B EMERSRAES - B TRE SERAKLBIBI0OK - EERLDAETRBEMIIEF
fif ~ SCETBERE (BIEEAFRE OB - MRRE  EFBABRE - IEE - XkF)?

5. In the past year, have you ever had medical treatment or received medication for more than 14 consecutive days or had any O O
symptoms such as unexplained weight loss of more than 5kg, persistent fever, unexplained bleeding, lump or growth? 7£i& 2
1947 BTRARKEIBEE14RALNED IR - RELEREIFAATER : THRENBEREBBS QT - HEERE
TEARE MM - EERekigE ?

6. Has any of your immediate family members including your parents and siblings ever had or been told they have the following O O
conditions before the age of 60? Cancer, heart disease, stroke, diabetes, multiple sclerosis, Huntington disease (Huntington's
Chorea), familial adenomatous polyposis (FAP), polycystic kidney disease or any other hereditary diseases? B ) E XK EERK
B(EEREXEMAREK)RTEEC0RAIBAEIWEMBE AT ? BE - DK - A - BRE - ZEFUEE - FT
AR (F THRSEAE) - KRB IE SRR (FAP) « ZEB B K thiEE MR ?

7. If the answer to questions 1- 6 is “Yes”, please complete the following: ZREE1Z6 XX A2 | FHEETHEBPER :

Ouesti Diagnosis Duration of ‘ Physician and Hospital
uestion B4R illness or injury Type o T.reatment T B B Last Follow Results
No. 5 R received Up Date wrem
g5 8 - rh $32 57 N AT f
REGR Ea;,g 4 75 P BEREX AR Name 44 Address ik 53t S A=l

Any Additional Information

H A K&
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Part V 55 Hi &% Financial and Business Information 81 B{% 2% ¥ ( For Corporate Customer only)

1. Financial Information (past 3 years) S BURR (BE=5)

20_ _/20_ _ 20_ _/20_ _ 20_ _/20_ _

Turnover (HKD) & %758 (%)

Gross Profit (HKD) Z 7| (&%)

Net Profit (HKD) A (754 )

Tangible Net Worth (Total Assets

minus Total Liabilities) (HKD)

EREEFEREERRZAE) OEY)

2. Business Key Person Information (% Z8 %%}

Name of Key Person | Why vital? Is he/she a major Annual Keyman's service years If keyman is lost, What is the

ZEHRE shareholder of the Company? remuneration | with the Company & financial impact on justification of the
If yes, how many % of shares package service years in the business income in proposed sum assured
does he/she hold currently? BERFEME | industry next 12 month? for an insurance?
REAPIEHRIEZE ? i, H EENERFHRES | BEEEAH BENF | ERERREEOMG
EERAANEERR ? 102 EITEANFE BV EBMAFEARK 1218 | B2
fth, ¥ H % D ED LA 2 ARgRAMm NEZD?

3. Business Loan Information % &3%& %

Total Loan Exposure (Including application in process)

BETEHN (RIEELRET)

Total Limit
ERAIE LR

Total Outstanding Amount
EERKERABEXE

Guarantor

ERA

Is the loan protected with insurance?
BERZERERERERRE?

Fully / Partial / No
2 ED
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Part VI Z5 %% Personal Information Collection Statement W@ A &R B8

Data Privacy Notice

Notice relating to the Personal Data (Privacy) Ordinance

We protect your privacy. Read this notice to find out how we collect, store,
use and share your personal data.

1 2 3

HOW WE COLLECT WHAT WE USE YOUR WHO WE SHARE
AND STORE YOUR DATA DATA FOR YOUR DATA WITH
We collect your data We use your data We share your data with
e when you interact with us, apply for e to send you direct marketingif you've e other HSBC group companies
and use our products and services consented to it e third parties who help us to provide
e visit our websites (please see the e to consider applications for, offer, services to you or who act for us
Privacy and Security sectlt?’n of prov_lde and manage products and third parties who you consent to us
www.hsbc.com.hk and refer to “Use services

; . i hari data with
of cookies policy” for details of how sharing your data wi

, For example: (i) insurance, annuities,
we use cookies)

) e |ocal or overseas law enforcement
pensions and health and wellness

agencies, industry bodies, regulators

e from other people and companies, products and services, (ii) educational "
. . - . ) or authorities
including other HSBC group companies materials, (iii) products and services _ _ .
relating to campaigns and promotions ~ ® the other third parties set out in

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and e to design and improve our products, VW& may share your data locally or

which you have signed up to section C

policies wherever your data is stored. services and marketing overseas.
We're responsible for keeping your e to help us and other HSBC group
data safe in compliance with Hong companies comply with laws,
Kong law. regulations and requirements,

including our internal policies, in or
outside Hong Kong

¢ to detect, investigate and prevent
financial crimes

e for the other purposes set out in

section B
You can access your data You control your marketing You can contact us
preferences
You can request access to the data  You control whether you receive  dfv.enquiry@hsbc.com.hk
we store about you. We may charge  marketing from us. The Data Protection Officer
a fee for this. You can change this atany time by |\ 1c5 pO Box 72677
You can also ask us to contacting us. ' '

Kowloon Central Post Office,
e correct or update your data

: . . H K

e explain our data policies and practices ong fong
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Part VI 55 /X&8 % Personal Information Collection Statement (cont’d) W {EA &R 28 (4F)

A

Collect and store

We may collect

e biometric, medical and health/
lifestyle data such as your heart rate,
BMI and steps count

e your geographic data and location
data based on your mobile or other
electronic device

e data from people who act for you
or who you deal with through our
services

e data from public sources, aggregators
and other sources available to us

e data from policyholders or members
of our insurance policies of which
you benefit from or are insured by

If you don't give us data then we
may be unable to provide products or
services.

We may also generate data about you

e by combining information that we
and other HSBC group companies
have collected about you

e based on the analysis of your
interactions with us and information
which we have collected about you

e through the use of cookies and
similar technology when you access
our website or apps

B

Use

We use your data to
e handle and take care of claims

e help us to comply with requirements
or requests that we or the HSBC
group have or receive such as legal or
regulatory in or outside Hong Kong.
Sometimes we may have to comply
and other times we may choose to
voluntarily comply

conduct identity, medical or credit
checks

create and maintain the credit and
risk related models of the HSBC
group (such as underwriting models,
health and wellness models and
models/algorithms for data analytics
and artificial intelligence)

manage our business, including
exercising our legal rights

determine, pay or collect money
owed to you or to us

match data held by HSBC group
companies for purposes listed in
this notice

provide personalised advertising to
you on third party websites (this may
involve us aggregating your data with
data of others)

other uses relating to the above or
to which you have consented

If you provide data about others

If you provide data to us about another
person, you should tell that person how
we will collect, use and share their data
as explained in this notice.

C

Share

We share your data with

e |ocal or overseas bodies or authorities
such as legal, regulatory, law
enforcement, government and tax
and any partnerships between law
enforcement and the financial sector

® any person who is a party to a
transaction (or a potential transaction)
buying interest or assuming risk in an
insurance policy, such as reinsurers

e payment recipients, beneficiaries or
any person who act for our customer
or you, or anyone whose data is
provided for receiving benefits under
an insurance policy or otherwise

e hospitals, clinics, medical practitioners,
laboratories, technicians, loss
adjustors, risk intelligence providers,
legal advisers or private investigators
who act for us

e any third party who we may transfer
our business, policies or assets to so
it can evaluate our business and use
your data after any transfer

e partners and providers of reward,
co-branding or loyalty programs,
charities or non-profit organisations

e social media advertising partners
(who can check if you have or use
our products and services and send
our adverts to you and advertise to
people who have a similar profile to
you)

\We may share your anonymised data
with other parties not listed above. If
we do this you won't be identifiable
from this data.

D

Direct Marketing

This is when we use your data to send
you details about financial, insurance,
pensions, annuities or related products,
services and offers (such as health
and wellness) and promotional
campaigns provided or hosted by us
or our co-branding, rewards or loyalty
programme partners, charities or other
third party financial institutions and
service providers.

We may use data such as your
demographics, the products and
services that you're interested in,
transaction behaviour, portfolio
information, location data, social media
data, analytics, health and wellness
data and information from third parties
when we market to you.

We don‘t give your data to others for
them to market their products and
services to you. If we ever wanted
to do this, we'd get your separate
consent.

This notice will apply for as long as we
store your data. We'll send you the
latest version at least once a year. If
we use your data for a new purpose,
we'll get your consent.

Note: In case of any discrepancies between the English and Chinese versions, the English version shall apply and prevail.
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Part VI 55 /X&8 % Personal Information Collection Statement (cont’d) W {EA &R 28 (4F)

ERANEEA

S VN R EXCIN - DRESHED il

IR IRE L
WEEHEAER -

e BRE LA - T ER RN {al SR

CREE ER K

1

RAWARER #FENER

BB ELERNERERE

o WEAR MBS - MR HRES
FAFIEY E S AN AR TS

o WAIBE R MAuE(E B E
Flcookies| MIF1E * B2 H M
#4818 www.hsbc.com.hk # A FL

2

BAWAEREHER

ERBENERAR
o RERBRAGAEREHER

s BEHE - REHE  EHAER
7 i B IR 755

i ()R - F2 o BT 2

3

BB ENER

’}'iﬂFEEETEIJA:H&E'E"“E’Jﬁﬂ@}
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*ﬁu]; i) BREERESHZZHR Z,gﬂﬂj/i%ﬁi;f%% (TEREL
. Efﬂ)\i&ﬂﬂ(@%ﬁﬁﬂ?&%% o LHBIMERMOES  BERT X
ﬁiﬁ—l H {”E’Jéfﬂﬁﬁfﬁ’\$f@_ﬁz/i ST 3 T = Rl Be ST PR R TR H §
S BETR - mREmARRER LA ELRMRTAS .
M8 HRRMOBRARMBERE S G mEeh . e (1
B - /\Z:Bg%/?i%ﬁﬂﬁik C BERMBR
ﬁgg%fiﬁﬁ?%%&%%‘fE’Jiéf o 50 FEREHSRRER
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R BERT B AR TP L E R B 2 -

dfv.enquiry@hsbc.com.hk
BEHREFE
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BENERPRBEB
BE=46 72677 5%
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Part VI 55 /X&8 % Personal Information Collection Statement (cont’d) W {EA &R 28 (4F)
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Part VIl £+ % Declaration and Authorisation 2K ZEE

| understand that | am advised to RABAETHES :

(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 diversify my investment and allocate the amount of fund across
different products; EAAZEBEHA B HIZMGER - BEBZNEABAA RERLEERDEE  WEMRNEKNBEASIRERS - WATZE

BOBRE  #E8EH HEE@K@E%L ;

(ii) |f | 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; 214K A & 65 sk A £ - EIRERERRENREAER  RIOBRERACERRNER  HEENRZIEH»FEREFERFO - &
EREZEAN/RERZ SEIERBDEE - UWENROEROHEARRERNS ;

(iii) Seek independent professional tax advice whenever necessary, including but not limited to any tax implications on: (a) the value of my estate, and (b)
any other tax issues. e.g. those related to non-Hong Kong citizen; INfE N BEZEAEENHEER - BRENRR © () BEEE @ &b HbRiEHE -
Bilgn - JEEBRES D

(iv) if I have or anticipate changes in circumstances impacting time horizon, invest less, invest into lower risk products with capital protectlon maintain
an accessible source of funds, and maintain a higher proportion of assets in deposit based accounts MARARNBEREZEFEEREMPTERAN
REFH  ERORE  REARBRBENRAER  AREARHTDAENES  REEENBS RS EREFRSD

(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; IR A&
EARICEZARTERARR - BRIIRE  BEENRZIHFEREFRSA

(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 professwnals prior to committing to longer term products and services. A& A GF W E|E SN2 BF » [EE
REEBNAZEFAMPBRAFABRENFEF D - ERENVBRFPNERIAEENRA - IRAFEALHEA -

| understand and agree that the request for Reinstatement, Change or Addition which requires evidence of insurability shall consist of Parts I, II, I, IV

& V (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 by the company |n wrmng or
endorsement on the photo copy of this change request. ZIS}\EHE]&H B EEX T{%KFDHEHZ{E{% FRSIEINRERE - EEIES g &

DER) - WHERE THER > BRIZERFETEEER : (1) 8 ﬁZFéf%&%%FH WA © uﬁz"EEX{%AEE&&)?HTV/% 3)&t{§1%‘21‘73111%ﬁe
%EE%%&"’AETV&{% 17‘%;#\1[7{3%.:%&( BRMERNREZE B RREEBBIFALLBRFEE ?tt FEHRFE o (4) RASASE S B R B R 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 by the Company during the lifetime and continued
insurability of the person insured by the said pohcy and any required premium has been paid. Z]K}\éﬁﬁ] A FIRHEZER (N ﬁ%g%ﬁétﬁg)%%g%g

RERESN  WERPARELEERER AL PBIRBRENN « Fo SEIRE 2 KE o ILIREREHN - B EINRE 2 AE B ACRAREREZRA
EERBREBZ AT REBEEER -

| further authorise any physician, 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) Limited or its representative. A photo copy of this authorisation shall be as valid as the original. Zx A %4
TAANE ARSI IR AT A (LA SR 2 B4 - BB - 2P - RRARISAMEBERATAES ASRE(BR) ARAFNARKRERAAZBRER - &
REENZHARERNEERZUNN -

|/We understand and agree that: (i) 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”); (ii) 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 applicable 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 policy 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 IA from time to t|me and

therefore sufficient funds will be malntamed in my/our bank/credit card account to pay the subsequent prem|ums and levy. KA (Z)HEBITRE : (i) iB
BURB GG (FE 415 ) E 134 1% - (R *ﬁ%(ﬂ%ﬁ*ﬁj)ﬁﬂaﬁt% BB EETRRIREBHE RAA(F)F Eﬁék/ﬁﬂ/\ﬁﬁﬁﬁ(lﬁﬁ)ﬁﬁﬁﬂﬂ((ﬁ
’AETJ)%IHJW%,\?K;%?%%W% (i) R BB e R B — (RN T RAR - IﬁEEE’“7)?\1%§*)%#§EﬂE’JLH%WE%EH%%E B (i) BT IR E
BEERENTRRE SEILER B E 2B - BRRNMRERTETAMERMNE R : (v 17?<$EHWZ1% 5 &4 B mﬁé‘/ﬁimﬁﬁﬁﬁﬁlﬁﬁﬁﬁ’ﬁiéﬁﬁ )
AHZREFHEANNORESE  ERFAMNNHR E VIR ] R E R B R B R IR B VVEAA(F)ERNGSHEELEH T - &
RNRRAAN(F)NIEEP DM E SRS EMOERRE RREBTRIFANERARELE - XA (#)IE%@ENK/\(%)% fﬂﬁ/h)ﬂﬂfﬂ% HRE

MEHRUNANERRERREHE -

By signing below, I/we agree that HSBC may use and disclose all personal data about me/us that HSBC currently or subsequently hold for the purposes
as set out in the Notice relating to Personal Data (Privacy) Ordinance which accompanies this form. 7 A (Z) % 7 2 2B [F Bk L n] 2 78 K AR BE M 60 B
FMEANER (LB EFIHBAASIHNAEERARREESREIEEFEEEAA(Z)NEEEAER -

I/we agree that if I/we am/are a customer(s) of The Hongkong and Shanghai Banking Corporation Limited (the “Bank”), HSBC Life
(International) Limited may share this 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(Z)FABMEAN(Z)REBLBEERTARLA(NEENZEF EZASRBR(ER)GRATTEESRHEILRE
UEMERZHBEBREFERAA(Z)NEBEER - *

*  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 correspondence

address record maintained with the Bank, please submit request via the following channels: i& ;% & ¢ FEE N Z 18 T8 H % EFEX A5 & FHIEE

FE T RELAIAIER o 20 T F BB FILELAISRABNMA - FBEBIA TR IEIER B F -

(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; BAJMELA4 28] (www.hsbe.com.hk), [ H ) HSBC 123 B B 28| & 20 # #9538 F
L FE] E NN BRI RIGHE IR LA B #TE T A9 i 4087

(if) Call HSBC Phone Banking hotline on (852) 2233 3322 for HSBC Premier customers, (852) 2748 8333 for HSBC Advance customers and (852)
2233 3000 for other personal banking customers, or 2 T E L E 25 iE 01 IR75 B4 o JEL S e Af 5 5 22 5 8 (852) 2233 3322 ¢ JELEZIFHI A S

B E (852) 2748 8333 + AMAARTT&/FiEH E (852) 2233 3000 : B

(1) Down/oad and complete the “Change of Address/Telephone Number/Fax Number/Email Address Instruction Form (For Personal Customer)”
under “Form and Document Download” page at HSBC website (www.hsbc.com.hk). FEZLAG0E (www.hsbe.com.hk) 89 718 % X 14£ T # | B [H
TH#IEE E B (EE S E FE AU ST RIS (A EF)]

P/Z%zse also note the following remarks in respect of change of address in the Bank's record. [it5) » &1 E M T B f5E 2AIENE L4777 57 1 4F 2 )T

EFHE -

(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 /\//arg/n FX Trading Account, you will be required to close your Margin FX Trading Account and all
open positions. HIEE R JI2 A G HERL GHER BRIEAIR “HIA - HE S K E S AR A (] B 2 B S S A ) - #
DEV BT HE LTI E 5 R RERTE - Iﬂ%/%?Tﬁgﬁﬁ/\EﬁEEEﬁ 0o - B TEESAEATERTERIEETHIIMNEFREES
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. /n case you have a Margin FX Trading Account, you will
be required to close your Margin FX Trading Account and all open positions. Jt5) » &+ & %H/S%Eé?ﬁgﬁﬂﬁ‘ﬂ’]ff/ﬁﬁzyf?&éf‘jﬁ;iﬁﬁt (7
EPRSABHERNR) T AJEEZ FELHIERNTMZERFAE S IRERT iﬂ%%?T%ﬁﬁ/\Cff/’@aﬁﬂ BT FEZGHEARTERTER
BUOBE TRISMEFFIR BB 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 Withholding) or such other form as required by the Bank from
time to time incorporating your new address and other updated information. ZifE T 155 E L 5,550 3855 0 Jo 2t 2 [6 5 JEE (& 25 Jo 3 (F ] E 5]
BITEBELBES - RITEA(OIEFNE)  EHFAAMKETA - BT FZRRER 7 EFiH) W-8BEN 15 (£ EITEHIFH B s FE B A SN 5 737
BHZ ) sl 1E L T E BB B 15 - IEZAE FARAZTAI 0 R B A E FTE R -

(iii) 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 apply for certain types of foreign exchange products (for enquiries, please refer to the Bank's
%‘2”0565) i?gz\g%%/fﬁ/ﬂ’] Bl B ATEIEE L AT 57 ) B 75 T 24 75 2 B ] 72 5 (F (] s 1 BB 20 A3 R B A - #7 B] 6 5B S ME #E B2 im (40

R 9 ; ST
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Part VII 35385 Declaration and Authorisation (cont’d) B R REE (&)

For Goal Access Universal Life Plan (Protection) or Goal Access 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)/ S#ZEREE
FAEkr e g EEHEE SRS — BRBASHNERMFCEAR2017 F1A1ARBZREMARERTSISEEHLEIME)

[J 1/we declare that I/we have received, read and understood the product brochure, and that I/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). X A (25 )& AR A
(F5)BWE - AEEARERMTF AR  WERHARERBERMNDELEABEXMARROMAEEFENOEERSS T E20E  BRARKES -

For Integrated Protection Plus or Salary Savings Protection Plan — Acknowledgement of receipt of the updated Product Risk Factsheet (where

?;g;ional premiums may be required under this request)/JE2{R /o[ £ |Z(Rif & — BRBIBHNERRBER(REERPREFZTHLELS

[J 1/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). Zx A (Z) B4 A ()2 W3] - M RIEEE D
R ER e NE - WERHRERFERANDFREABR AR EOMEEREHBELTZAR  BERARKES -

Signature of Life Insured Signature of Policyholder (if other than Insured)
ZRAEE REBAEAREZ(BEZRA)

Name # % : Name #4 :

Date HE] : Date HHJ :

Signature of Payor/Joint Life Insured N EAAZE B4R A

Name %4 : Date HEJ :

Signature of Irrevocable Beneficiary (if any) TR Sz A2 E (2EH)

Name #£4 : Date HHf :
Signature of Assignee (with company chop, if any) F:EAZE(H L ARIZEE » @EH)
Name %4 : Date HH] :

Important Note: Please return the original of this form, duly completed and signed, to HSBC Life (International) Limited of 18/F, Tower 1, HSBC Centre,
1 Sham Mong Road, Kowloon, Hong Kong. Please note that we will only process your request* upon actual receipt of this “original form”.

ERFH FREAZRBEFURFR(EREA I RFRELGASRR(BR)ARAT - it : FENERLESHVEL PO —ETN\E - BRBILEHERGR
BOTEAR % - B &M IEE T Fes -

* For change of Basic Plan/Supplementary Benefits (except for reduction of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Annuity Payment
and deletion of supplementary benefits), the Policyholder is required to complete a “Financial Planning Report/Financial Needs Analysis” at an HSBC branch. Please visit an HSBC
branch to conduct the “Financial Planning Report/Financial Needs Analysis” and submit it together with this form.
QDEEA{%$%%‘J/W@D%F§(B%ﬁﬁﬁ%%i/%%ﬁ%’ﬁ/ﬁ@%ﬁ/ﬁﬁﬁ%ﬁ/@ﬁ1%%‘?%%85&35@%%73[11%@%) CREEHEABRELSTTRANMEAR R BEREES TR
1% o BREEL DT ME AR 5 &), M BB BN RIE I MER S RIE—RIER -

For Bank Use
O Client's ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop
[0 Client's original ID sighted Contact No.: Servicing Staff Rl No.
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HSBC Life
EE Rk

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

oo

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

(] 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
II. 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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