HSBC Lif AN

HSBCNFM

Request for reprint of statement / annual summary / physical medical card /
duplicate policy contract / physical policy contract

EREANE RREFERE ERERT RERL HEE

Important Note EE27R :
1. We will process your request within approximately 5 working days upon receipt of the form. AR ¥R D BB R E AN AETIEXNEE R B -

Please return the form and relevant documents via one of the channels listed below.
FEBUTRRERRERBERAIA -
e Scan the O/? code on your right hand side to upload documents to Document Upload Service" on HBSC website
BB L S B 77 7 Y = A B AE R 1 FE A0S F A X EEARES ] : OR B
o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong & = Z/8 L BE 5T 1 $5EL b0 1 BE18 4  OR
e Submit to any HSBC Branch A RME(EL 57T

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FFA XX FREE » Y EBESKAMNEV

Policy Information RE& ¥

Policy number

IRE SRS

Name of quicyholder in English
REFBHARES

Notes T E %18 :

1. The Bank has explained the product features to you including potential liquidity, time horizon, any currency implications, fees & charges and ongoing charges

related to the product(s) where applicable. JELE AKE THREEREE - BEAERSE  FHNEAEENEELE  KENEGNEEER -
[J 1. Latest Annual statement R FFABANE

[ 2. Latest Quarterly Statement (if applicable) B E&BAE (WEH)
[J 3. Annual summary REBREFLEHE
Year of Assessment From to
RRFE Y

[J 4. Physical medical card issuance or replacement HERFRERBE

[J 5. Duplicate Policy Contract {RE &4
Please pay HK$100 as handling fee by one of the following methods: ER AU THZ S X MXFEEZ 1008 7T ¢

(1) Send us a crossed cheque made payable to "HSBC Life (International) Ltd." together with this form and write your policy number on the back of the

cheque. LAREEARNELASRBR(BER)BERARINEIREE  ERMRE—HEX TARA YA EZESHAms LIREFER
(2) Pay via one of the following approaches and submit payment proof together with this form: SR B BIA T A REMRZ FEE , WER I E RN HE
AR

a) PPS (merchant code is “9635") £ & % (:5A19635 | B F &%)

b) HSBC Internet Banking/Mobile Banking select “"HSBC Life (International) Ltd” as merchant, “HSBC Life - Renewal Premium (HKD)" as bill
type, and quote your policy number as bill payee account number Z& & E L& A M+ /m o261 fE A2 (3 ATHSBC Life (International) Ltd %
5 ' [HSBC Life — Renewal Premium (HKD) ] BREERIW AR T 2 (REFIHB AFEES O o)

¢) HSBC Phone Banking &4 E L% %1861
d) HSBC ATM (select “Insurance” “HSBC Insurance” as merchant, “Life Insurance” as bill type and quote your policy number as bill payee

account number.) EEELZ 8 E)1E B # (BT RBREE IDES R IANHER - [ ASRBIAREERW AR T 2RERH ARES A5 o)
(3) Pay from your HSBC bank account when submitting this form by visiting any of our branches. REe(Efi] —EEZ S ITIRAZ KRG, WAELF OB

Declaration and Warrant by the Policyholder REZEAZBHARRE

a. | will at all times, keep HSBC Life (international) Limited (“the Company”) indemnified against all actions, proceedings, claims, demands and
expenses which may be made against the Company, or which the Company suffer or incur as a result of the loss or purported loss of the Policy
document;

RABRFGEEFRR - WEARNERSOKOERAREX - BRELASRR(BR)ERAT(EAR)RFA - AEEF - RE R RBMAXHM
SEFHRBMERRK - AABAERFFEHEE

b. | have not a55|gned pledged or in any other way dealt with the Pollcy or any interest in the Policy;

RALESREHRE A ERIELEE BT SUEBTETEE

c. If the original Policy Document should come mto my possession | will immediately deliver it to the Company;

HERABEREXMER  BASZTER

d. Inthe event of my death thls indemnity shall be binding on my personal representatives;

B AN R EREREAANBEARKEORT

e. This indemnity shall be governed by and construed in accordance with the laws of Bermuda;
FRHBEERAFELENLY - UERBFREAEETRE -

(Internat|ona|) Limited /ncomorated in Bermuda with limited liability 7 & 55 i sk 7.2 R 2 ]

ife
SE B = y; ang Kong SARV ?ff/ce Addresg 78/FhTower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BEEANSRE(BER) BIR QG sennnarsmnn - senmrme wree o

INHK100 R3 (0224)W
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[] 6. Physical Policy Contract EERE

1. Only applicable if you have received an e-Policy pack and are requesting for a physical copy for the first time.
REARBMEF A2 REWTHRERERBEAZRE -

2. The physical policy contract will be mailed to your correspondence address.
ERREFBFTEM T 2@

3. If you are not requesting for a physical policy contract for the first time, please complete Section 5 for a duplicate policy contract.
MIFEREBRERRE  FHEBESHADUARIRERIR -

Signature 2

Signature of Policyholder {RE#HAAEE

Date H £

For Bank Use

[0 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.

Request for reprint of annual statement / annual summary / physical medical card / duplicate policy contract Page @k 2/2

ERFRENE RBREFERE BRERT REFAL

INHK100 R3 (0224)W



	For the Year of Assessment From: 
	to: 
	fill_8: 
	fill_9: 
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Branch Code and Chop: 
	Check Box258: Off
	Contact No: 
	Servicing Staff RI No: 
	Check Box257: Off
	Check Box6: Off
	Staff Name and ID: 
	Signature of Policyholder 保單持有人簽署: 
	Date 日期: 


