HSBC Lif T

HSBCOWN

Transfer of Policy Ownership

RERBREER

Important Note EEI2R :
1.

2.

We will process your request within approximately 5 working days upon receipt of the form.

RATSERE B BFRERNDRETERNGRENEE

Your request is subjected to the approval by Our Company. If the request is approved, it will be recorded and duplicate copy of this form will form part of the
policy.

BTz BEHLERRAEL  ME T ABRIE - BERFSRLE  MLREZERHRATREN -5 -

Any changes should be initialed by new Policyholder.

ERERMEEN - MEMREFAEAEZES -

This form must be completed together with applicable “Tax Residency Self-Certification Form(s)” signed by new Policyholder. These forms are available at
www.hsbc.com.hk/personal/form-centre.html.

IRBVEERBNREFEAEZZEAITEERBRFBARE | —PHER o BELRIZEHN www.hsbe.com.hk/zh-hk/personal/form-centre.html ©

For a corporate registered outside Hong Kong SAR as an existing policyholder, please provide copy of Certificate of Incumbency issued within the last 6
months.

MRBREFTEARBBREBFNITHRRANEMRZOAR - FRZANEAANEFTREEASZERL -

If the new policyholder is holder of Resident Identify Card of People's Republic of China (PRC), please also complete the “Important Facts Statement — For
Mainland Policyholders Purchasing Long Term/Life Insurance in Hong Kong (IFS-MP)" form.

WHREFEARAFEARANEAERSNE S HEXEZEREHE — M ALTEBRBAS SRRE XK -

Please return the form and relevant documents via one of the channels listed below.

FEBUTREERRE R -

Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong # & 2 & & /L EE 7T 8 1 JEEZLH 01 FE18 # © OR 2t
Submit to any HSBC Branch A RME(TE L 5 7Tk

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FEAXEXEHER > WEBEEAERAMLV

Policy Information {RE &

Policy number

RESRHES

Name of Policyholder in English

REFH AR RFETHE

Notes JEE%EIE -

HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life" in this document. JEL A (B ) AR A B I P B A RAF k[ ELRE | -

The Payor's Benefit on the existing owner, contingent policyholder and Death Benefit Settlement Option on the existing owner (if any) will be terminated upon
the Transfer of Policy Ownership. Please complete Change of Policy Benefit Form or Change of Customer Information Form or Change of Policy Payment Option
Form to add the Payor's Benefit, contingent policyholder and Death Benefit Settlement Option to the policy. FE/RE 2 EEEE S - T 2 (N AERRIE - 8 —RE
BAEARSBEESMEBE(ER)BAM - FHREFEABZERRERE ERELPERNNERRENKTRPEE - BIEBHINERAMTIRE - £ _(REH
BARGHEELTEERNRER -

If Payment Method has been updated for premium payment arrangement, please be reminded that new owner should complete and return relevant
instruction form*. EEX AN REAXNUGLRE B FREFFATHEZLREEBARE -

¥ Change of Premium Instruction form (For personal policyholder) B & &R B RCGABNEAREFAEA)
Request for Policy Change - Non Financial (For Corporate policyholder) (R EFRE R - FEF B CEBRAR A TIREZEA)

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. WM FIAEKERINREGKEIRBEEE R EHE LRNEH(ANEY) - ZFUAA LG AR R TRETNHRESE
RSB IR G A E K i 2 5 MERRENEENEUREEEIRBEZERFEHE LRNEE (BRI ZRANSIARATREENRER
MWL R BN ERT S R RBEHTRERTE  BEATREUAEANRE  REGELFEZNRE - BEFRMEBEENRE - MM EAXEEX
R - EEGNRRS) BT aEREX RS MBRLDOFZBELARTRRER LREBE(MB)AESHATHERNRELREANESEAS -

FOR OFFICE USE ONLY (Applicable to NEW Policyholder)

[J WPB USP (for personal customer)
[J CMB USP (for corporate customer/sole proprietor)

(Applicable when Policyholder is a company)

Primary SIC Code Secondary SIC Code Tertiary SIC Code
(where applicable) (where applicable) (where applicable)
Primary SIC Code % Secondary SIC Code % Tertiary SIC Code %
(where applicable) (where applicable) (where applicable)
CIN No. (in 11 digits) Policyholder RR [JS [JH [OM [JL [NA

HSBC Life (International) Limited /ncomorated in Bermuda with limited liability 8 B 3% M 7.2 B IR A A
E 1HE = = =y Hong Kong SAR Office Address: 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EEANSRIE(BIPR) BRAT sennimmnsany  ssnmrms seesisisis Page FX 1/15

INHK036R34 (0824) W


www.hsbc.com.hk/zh-hk/personal/form-centre.html

Details of the New Policyholder (For personal Policyholder) SR EFEAER CGEAREAREZEA)

Name in English
HXHS

2. Chinese Name
R
3. Salytation O mrxe O Msickx O miss/ha [ Ms &+
4. ldentity Document Type & No.
(Please rowde certified g B [ 1D Card No./Birth Cert. No. &5 /A& BB EWRE
%ﬁa’i 1¢&5Ff§(usk1,\ BEIA) .
[] Passport No./Others #FRYETS / E At
Place of Issue %% %1 2k
5. Nationality 1 (Country/Region)
BE1(ER )
Nationality 2 (Country/Reg|on)
B2 (AR,
Nationality 3 (Country/Regwn)
B3 (HX
6. EjatieE?l‘HﬂBirth Day H Month A Year
7. Place of Birth
it =
8. Anticipated Level and Nature of Activities | Apart from fulfilling the relevant policy obligation, (e.g. paying the required premium and levy) and
of*PoIic% . R obtaining the relevant policy benefits (e.g. Dividend, Cash Bonus, Monthly Income, Guaranteed
TEFTEMREARRAREE B R RIS Education Fund, Monthly Pocket Money etc), if there are other antlcipated activities (e.g. policy
loan, transfer of policy ownersk}m@p 7reduct|on of sum insured etc), please specn‘y details (e7?<<; nature,
fre uency and amount etch 116 %ﬁﬁﬁ‘]ﬁfi(ﬁ%’?ﬂ(ﬁﬁﬁ% A?i&% BB ) MENA BRE N R =
AN TR EE AT \fﬁﬁy’é FAAE { REHE EE lﬁz 5 ) 250 - WATEET 558 E i eyE B (1R
i%m REREREE  RRRES)  HIHFBEWTE - RER2ES)
9. E‘rrglo\yment Status [] self-Employed &1& [JFulltime Employed % [] Part-time Employed &84
Beion [INot Currently Employed 3E7£ 5 [JHousewife i@ [] Retired &4
[ student 24
Anticipated course end date
TEETERIZTTAL B B (MM/YYYY)
10. Industry
7%
11. Occupation
e
12. Job Title
g
13. Employment Start Date
EEEHMM A,/ YYYY )
14. Name of Employer/Business
(RPN
15. Address of Employer/Business
Bx ARt
16. Monthly Salary (HKD) [Joelow 5,000AF (0)  []5,000-9,999(7)  []10,000-14,999 (2)  []15,000 - 19,999 (3)
ARG [720,000 - 29,999 (4) [130,000 - 49,999 (5) []50,000-69,999 (6)  [] 70,000 — 99,999 (7)
[1100,000 - 199,999 (8)  []200,000 or above A L (9)
17. Main source of income [] Business Income £ E U A [] Inheritance #E7&E
ERKARR [J Return on Investment & & [@ %} [J salary %% [J saving &
[] Others, please state Hfth - 55167 :
18. Address in English (Please complete in English except the address is in Mainland China)
SRCHLAE (e At 51 - FEABEHERS ©)
Correspondence Address
Flat / Room = Floor 1 Block / Tower FE#(

piilkacbels

Building / Estate A& /[R5t &7
Street / Road #4738
District &

Postal Code (For Overseas Address Only) f [& 47 5% ( 2@ ARG M)

SRE LA TE

Country/Region BIR i [&

Residential Address
fEEat

(if different from
Correspondence

LRER A FLE R

Flat / Room &

Building / Estate K& R4 18
Street / Road #4i&
District [& 15

Postal Code (For Overseas Address Only) & [& 4R 5 ( 238 B G st it )

Floor 1 Block / Tower FEE(

REBE AT

Country/Region 1% &

Transfer of Policy Ownership RE#iEE
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19.

E-mail address
TEHbUE

20.

Telephone No. (Please provide at least
one telephone no. with its country/
region.)

BiR B E (BRI E—
BEXR R o)

BB 45 B 5% B EL AT

Home £
Hong Kong SAR &% 3I1TH & 852- [] US %M 1-
[] Other Countries/Regions EA BRIt [@
Telephone no. B48 & 3%
Work T{E
Hong Kong SAR &4 317 K& 852- [] US =M 1-
[] Other Countries/Regions EABER /it [@
Telephone no. B4 &%
Mobile F12E 5
[] Hong Kong SAR &84 RI7THE 862- [ US %E 1-
[] oOther Countries/Regions EAtEIR &

Telephone no. B4 E:E

[] cChina # & 86-

[] China s 86-

[] cChina B 86-

21.

US Tax ID (if applicable)
EEH B R (anE A )

22.

Local Tax ID

(if applicable and optional)#
375 B 75 4 5%
(WEAREVEER) #

23.

Country/Region of Local Tax ID
(if applicable and optional)#
R SRR 2 BR e
(EAREVEESR)

24.

Policy statement delivery preference
RIpAEET A

Customers (you) can always view/download electronic copy of their insurance policy statements on
HSBC Personal Internet Banking. FiB & F (£) ] AELEAN LIEGERTHENRBE THEE -

|:| Please tick this box if customer wishes to receive paper policy statement as well. If this is left
blank, customer will only receive electronic copy. N7 EIRERARRAEE B 5L 18 o g8 Z= 1t
FE BPRGKNMEFHEE -

Notes ¥ EHEH:

e |f customers didn't register HSBC Personal Internet Banking and Mobile Banking, they will always
receive paper policy statement. 1% S W ARBEL EAMN LB - R GWIAARLEE -

e The above preference will be applied to all insurance policies customers maintained with HSBC
Life (International) Limited incorporated in Bermuda with limited liability, except for any Voluntary
Health Insurance Scheme and Investment-Linked Assurance Scheme. A &SR ERAREFE
ESAFRE(EF)ERAFGEMR IR BFECAEREEARFAENMERE - TREEMNEM
BRTEIRIREBESRRTE -

Transfer of Policy Ownership RE#iEE
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Det

ails of the New Policyholder (For corporate Policyholder) 5iREFEABHCGEARATIAREFEA)

Please complete and submit the Corporate Authorization Form. 5B % RI2 X A AIRIERE °
25. Identity Document Type & No. For corporations registered in Hong Kong SAR i i R ER B RITTEE A 2B AR
(Please provide copy) Business
B0 75 B S KR AR (R IR EIAR) ) :
Registration
Certificable No.
PR E TR
AND
Certificate of GIIN No. (if applicable)
Incorporation No. IR AR RS
AREMEERE (@A)
For corporations registered outside Hong Kong SAR il FE FATE & 78 5 51117 B @ LA S it Ak S /9 A 7]
Certificate of Country/Region of
Incorporation No. Registration
NRFMEERES BERERHE
Country/Region of GIIN No. (if applicable)
Incorporation 2B R RS
A BIR o (tnE )
Notes X EHEHE :
For corporations registered outside Hong Kong SAR, please provide copy of Certificate of Incumbency
issued within the last 6 months.
BN EBFRITREUIINEMEIOAR - FRZANEARNNESREZTHERFRAL -
26. Date of Incorporation
Y
e Day H Month A ear &
27. Place of Incorporation
T
28. Registered Company Name in English
NSRS €T
29. 1) Has the name changed in the last
5 years?
EBRASFRELENEE?
2) Previous Name in English in the
last 5 years
BESFBHEARREE
3) Previous Name in Chinese in the
last 5 years
BEASFEFERNPXEE
30. Trading Name (if different from the
Registered Name)
BEZB(MER2ZTR)
31(a) Regulated Financial Institution ZE& £ a#E [Yes2 [No &
If yes, name of regulatory body 412 * EsE# & AT
Listing on stock exchange FAE [Yes & ONo &
If yes, names of stock exchange 32 2 T 4 18
31(b) Does the company has capability to issue bearer share? A& 2B EIT I LEZBRE?
COYes2 [No &
If yes, is there any bearer share issued? 212 ' EBEEIT T LEBBKRE?
[Oyes2 [No &
31(c) Is this company A &2 —F : [] Operating Company E & %% 7 [] Non-Operating Company JEE 82 ¥ 1%2 7
For non-operating company, please state the purpose of the use of such company type EIFEREK AT - FIREERILATEEZEH
|:| Succession planning |:| Estate planning |:|Ta>< planning |:| Others, please specify
HEGTE BEEE BssstEl EAth - 355
31(d) Are any of the intermediate owners of the company capable of issuing bearer shares? QAR NI A B R B REM BT T BIE ?
[COYes2 [No &
If yes, is there any bearer share issued? 2@ ' EEE T LERZBRERE?
[OYes2 [No &
Does the customer generate more than 20% of their revenue / purchases / investment in at least one country / region? EA ARG #HE %1 20%
EB W RERENTEEAER i ?
OYes2 [No &
If yes, please state the country/region #N7A » BEARBEEE b
31(e) Name of the Company's Ultimate Parent Company (if applicable) &t 2 &H & 1 (0@ )
Country/Region of Incorporation of the Company's Ultimate Parent Company (if applicable) £ & #)EMEIZR & (4aniEm )
# Any country/region other than US ZEBIASN 2 Bt [&

Transfer of Policy Ownership RE#iEE
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32.

The Business' Estimated Liquid Assets

AR EEEERE

[] HKD 500,001 to HKD 1,000,000
500,001 =38 1,000,000
[] HKD 5,000,000 or above
75 5,000,000 A E

[J Less than or equal to HKD 500,000
LA 500,000

D HKD 1,000,001 to HKD 5,000,000
7% 1,000,001 &8 5,000,000

33.

Annual Business Revenue

ESUION

Amounts (HKD)
SEOEE)

34.

Countries/regions that account for more
than 20% of your business avenues,
purchases and/or assets held.
BIREFTAN20% A & EE - HERS
FIFREEENER HE

35.

Anticipated Level and Nature of Activities
of Policy
TEEHRRE RS ER RIS

Apart from fulfilling the relevant policy obligation, (e.g. paying the required premium and levy) and
obtaining the relevant policy benefits (e.g. Dividend, Cash Bonus, Monthly Income, Guaranteed
Education Fund, Monthly Pocket Money etc), if there are other anticipated activities (e.g. policy
loan, transfer of policy ownership, reduction of sum insured etc), please specify details (e.g. nature,
frequency and amount etc) RETTEBRENEET(WHANAHFRERRELE) RERBBRREN Az
(WERELAR  REEE  GAAL  REXUEES  GAZTAES) ZHN - B SEEMNES (LR
BER - REEREE  RRRES)  BIEFEMHE RBEREES) -

TERPES

36. Industry Industry 173
1T¥ Any change in industry in the past 5 years? If yes, please provide previous industry:
TRERF(BERANBSELITEEE * 0F - BIRHEZATE
Region of operation/trade &% & 5 #[&
Funding source & & &R
Business Income £ E WA Donation 18k
From Business Owner fi4E 355 AR Fee and Commission Income B M (B WA
Return on Investment % & [0 4k Sales Proceed $5& WA
Others, please state H At + 7577 :
Country/Region where the wealth is generated 58 M ER &
Business relationship with HSBC Life (International) Limited S22 A SR (B ) BR A M ERER
VYes, please state & @ FEiEH ¢
No %
37. Key Customer Type(s) [J Individuals f&A [] Business 1% [] Governments/Public Sector B,/ /A & #iE

[[] Banks and other Financial Institutions [ Non-Profit Organisations 3% 484
$R1T I B Ath & ROMEAE
|:| Other (please specify):

HAh (FEEH) -

38.

Address in English (Please complete in English except the address is in Mainland China)

TESCHIUE (e B ottt 51 - SEIABHATS <)

Correspondence Address
Ak

Flat / Room &
Name of Building AJE %7
Number and Name of Street/Road
FIRR SR B8 e 118 2 18

District [ 13}

Postal Code (For Overseas Address Only) B8 [& A7 5% ( 2@ 78 5t

Floor 12 Block / Tower FEZL

Country/Region B /i@

Business Address

[[] same as Correspondence Address £ =73t 41 487

AAHHE

Flat / Room %

Name of Building A& & 7#

Number and Name of Street/Road

PIRRSR B R a2 18
District [& 15

Postal Code (For Overseas Address Only) % [% 47 5% ( RiE AR/ MbIE)

Floor 1 Block / Tower FEEL

Country/Region EIX Hi[&@

Registered Office Address
ERIIEEES# bl

[[] Same as Correspondence Address £2 i@ b 41t 487
[] Same as Business Address B2722 &4

Flat / Room %

Name of Building A& & 7#

Number and Name of Street/Road

PIRRSE B R a2 T8
District [& 15

Postal Code (For Overseas Address Only) % [% 47 5% ( RiE AR/ MbIE)

Floor 1% Block / Tower FEEL

Country/Region I /i@

39.

E-mail address
T UL

Transfer of Policy Ownership RE#iEE
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40. Telephone No. (Please provide at least Office Telephone Number /A% B &5 15

one telephone no. with its country/ D Hong Kong SAR BB RIFTHEE 852- D Us %£& 1- D China ‘:F' 86-
region. [] other Countries/Regions E 4B R @

gion.)
BMEEFE(FERIRE—ABEEFER Telephone no. B4 %

HTBER, 1 )

Office Telephone Number 2 ## /A= B 2EGRIE 2
Hong Kong SAR &8 BI17E R 852- [] US %M 1- [] china #& 86-
[] Other Countries/Regions E 4B R /&

Telephone no. Bt48 &%

41. Is there a Nominee company in the OyYes 2 ONo &
ownership structure or presence of
nominee director(s)?
FZRRNEBREBEEAERAREAR
AINFEREAEE?

Details of Transfer of Policy Ownership REREZERE R

42. Relationship to Existing Policyholder

Legal EERE
I R G ABIE eoal spotse

Parent & Children & &%

Grandparent & Grandchild 1 & KR 52 &

Sibling 522515 ik

Legal guardian & A8 # A

Step Parent & Children #50f J 4 T %

In-laws (parents, daughter, son) #H3 (BREBRE - 1857 - ZE)
Fiancé & fiancée RIEK R AIEE

Ultimate Beneficial Owner LBz B A

Settlor & Trust ZFEA R{Z5E

Parent company & subsidiary £ 2 & K [ & 2 &

Charity organization that meet Section 88 of the Inland Revenue
Ordinance & (BRI 88k zAZHEE

O ODOoooooooooogon

Other relationship”, please state HAB#E/E" - 5L

>

If you selected “Other relationship”, please select “Other, please
state” under TOO reason section and provide justification. ZASR 3%
B TEMEER] - B [REEREERE] T@EE [HEih - F)
WiRHERA -

43. Relationship to the Insured
2R AR

44. Reason(s) of Changing Policy Ownership (Given by existing
policyholder)
REEREEREA(RARNREFAAES)

Inheritance B

Retirement planning B/

Education saving # & &

Wealth Management, please specific & &% LA
Company Restructure A &l & & %"

Company to be dissolved A 725 i *

Keyman Protection Z B Rk

Employee benefit & T1& 7|

OOo0ooOoooOgaon

Other, please state HAth + 757LRH

>

Proof may require to show how the company restructure, e.g. latest
organizational chart A 575 B E A A A 0] A8 AR - Pl AR
EE

*  Request must be proceeded before company dissolve B iEMBIER
AR ARATHE

Transfer of Policy Ownership RE#ZEZ Page E% 6/15
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Details of Beneficiaries &3 A &%}

| appoint the following person(s) as Beneficiary of the Policy. This nomination supersedes all prior nominations. A AEE T AL BREZZEA o ILTHIE
BER— A TR B LR -

Details of the New Beneficiary(ies) (To be completed by New Policyholder) $iZ A &£ (HHFRELAAESE)

Details of Primary Beneficiaries Z=/A& 25 A& £ (If it is left blank, the new Policyholder will be taken as the beneficiary. I8 HIES » 25 A BFIREH
BAe)
Name/Company Name ID Type & No./ Relationship to Beneficiary | Trustee Details Contact Percentage
[ /NCIES Certificate of the Life Insured is under (for minor beneficiary(ies) of actual age | Telephone No. | of
Incorporation B R ABER the actual | below 18)* and/or Email Entitlement
No./Business age of 18* | ZFLAAK \ Address EEA 2
Registration No. o AER | (Ea AEBRFRS T/ \BRATARRE (Optional) Bot
%Tﬁﬁﬁggﬁﬁ i@%ﬁ'ﬁ ZamA)* Hﬁﬁ%’%&;%ﬁﬁ/
Bl RS AS A A J\B% BB HY
SEERE BT Trustee_Name Trustee ID Type BT
R n e (In English) & No.
AN S RD RIS RREAME SFEAS D EA
(FBUARXER) XRS5 ES
[JYes =
[ves &2
[JYes 2
[Yes =&
[JYes 2
Total &5t 100%
Details of the Secondary Beneficiary(ies) (For Personal Policyholder) XU Z# A G (EARBEAREZREA)
e |f there is no primary beneficiary(ies) living at the time of the Life Insured’s death, the secondary beneficiary(ies) will be taken as the
beneficiary(ies) of this policy. IR A FHESAEAZZ AT - WREMNZZABABRLZEA °
Name/Company Name ID Type & No./ Relationship to Beneficiary | Trustee Details Contact Percentage
R ENTIE Certificate of the Life Insured is under (for minor beneficiary(ies) of actual age Telephone No. | of
Incorporation B RARR the actual below 18)* and/or Email Entitlement
No./Business age of 18* | FEFAKH Address EE A2
Registration No. ZmAER | (R ABEBRFRST/\BRATARKE (Optional) Bk
E{Jfﬁfiﬁﬁgﬁﬁéﬁ i@%?‘f‘: ZamA)* %ﬁé%iﬁ%ﬁ&/
NS AN J\B% SEEHAE
SpmeE B * Trusteel Name Trustee ID Type e
AT D e (In English) & No.
FIAR S AL AT I EH PN ] SFEA S HEA
(BUERXER) XA AR &5
[JYes 2
[JYes 2
[JYes =
[JYes =
[OYes 2
Total &5t 100%

*  If the beneficiary(ies) is/are at her/his minority upon the death of the Life Insured of this policy, the above designated trustee(s) will be taken as the
trustee(s) for the beneficiary(ies). XIRE ) ZRA 5 lFZas AIRKE + K EIEERIZTAN K BEm ABZFEA ©

Please state the reason if beneficiary is a charity organization: Iz A BZEEHE - FVHARE :

Notes ¥ E£1H :

@mAle

1. If you would like to appoint the above person(s) as Irrevocable Beneficiary, please
signature and states “lrrevocable Beneficiary”. ZHE TEE Lt AT AT A EIMRZ HA - F—HEXEMEZN S HEBAXERIAR - TR HaEas

submit along with the respective document ID copy with

2. If aminor is nominated as an irrevocable beneficiary, a parent or legal guardian must sign on his or her behalf and provide relationship proof and ID

copy. HIRIEEM T A AR B ARRKEA » REARBHET B ABBRRRZEAZE LIRHBEEARS D EAXFEIA -

Transfer of Policy Ownership RE#iEE

Page X 7/15

INHK036R34 (0824) W



Data Privacy Notice

Personal Information Collection Statement YX& 8 A E R B

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

HOW WE COLLECT
AND STORE YOUR DATA

We collect your data

e when you interact with us, apply for
and use our products and services

e visit our websites (please see the
“Privacy and Security” section of
www.hsbc.com.hk and refer to “Use
of cookies policy” for details of how
we use cookies)

e from other people and companies,
including other HSBC group companies

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and
policies wherever your data is stored.

We're responsible for keeping your
data safe in compliance with Hong
Kong law.

2

WHAT WE USE YOUR
DATA FOR

We use your data

e t0 send you direct marketing if you've
consented to it

e to consider applications for, offer,
provide and manage products and
services

For example: (i) insurance, annuities,
pensions and health and wellness
products and services, (i) educational
materials, (iii) products and services
relating to campaigns and promotions
which you have signed up to

e to design and improve our products,
services and marketing

e to help us and other HSBC group
companies comply with laws,
regulations and requirements,
including our internal policies, in or
outside Hong Kong

e to detect, investigate and prevent
financial crimes

e for the other purposes set out in
section B

3

WHO WE SHARE
YOUR DATA WITH

We share your data with
e other HSBC group companies

e third parties who help us to provide
services to you or who act for us

e third parties who you consent to us
sharing your data with

e |ocal or overseas law enforcement
agencies, industry bodies, regulators
or authorities

e the other third parties set out in
section C

We may share your data locally or
overseas.

You can access your data

You can request access to the data
we store about you. We may charge
a fee for this.

You can also ask us to
e correct or update your data
e explain our data policies and practices

You control your marketing
preferences

You control whether you receive
marketing from us.

You can change this at any time by
contacting us.

You can contact us

dfv.enquiry@hsbc.com.hk
The Data Protection Officer
HSBC, PO Box 72677,
Kowloon Central Post Office,
Hong Kong

Transfer of Policy Ownership RE#ExEE
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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

Personal Information Collection Statement (cont'd) WS B A E R 8 (&)

B

Use

We use your data to
¢ 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)

e manage our business, including
exercising our legal rights

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

e 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

e 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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Declaration by Existing Policyholder/Irrevocable Beneficiary (if any) BIFREZFEARTABBRIZA(NER) WEBHE
Rights, claim and interests in and obligations of the Policy REHIER - BEEE - ABZREFE

By signing the below, I/We acknowledge and agree that the Company may from time to time use personal data received in accordance with the Data
Privacy Notice attached. I/We agree to: (a) procure the Data Privacy Notice to be delivered to relevant data subjects, including but not limited to the
Life insured and beneficiary; (b) obtain from the said relevant parties’ consent for the Company to use their data in accordance with the Data Privacy
Notice; and ensure that Policyholder data, including personal data of the said relevant parties provided to the Company is accurate and up-to-date,
and any authorization and consents provided by the Policyholder shall be deemed to be obtained from the said relevant data subjects accordingly T
FIBBRAAN(Z)BIWEZR QAT TEEARBEMNNERNLBRBARENEAELY - FAZEE : (a) AEHERESA (BEEBTRMEBRENZIRA
REMBEERTEREEMAREREZNAL)EHERALBEN ; (b) BN EABARALRASSARARBEENLBEAR BAARERAEER  WRARMTERD
ANREFAAER(BFLAABALTHEASR) ERREH > MREFFARMNEARERRSEREACHAEER LMARENESAEES -

Signature of Existing Policyholder Signature of Assignee/Irrevocable Signature of Witness (must be actual age
BRREBEAEE Beneficiary (if any) 18 or above and not the existing or new
BN TURBRSZAEE(WEA) Policyholder)
REBEAEB(WXEEBRFRATN\BRALRHER
R REFEA)
Name % : Name # % : Name # % :
Date HEf : Date A : Date A :
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Declaration by the New Policyholder ¥R £ 5 ANEBHEE

For personal customer @R EAZTE :

I/We, hereby confirm that | am/we are the ultimate beneficial owner(s) of the policy and can exercise ultimate effective control over it. Should there

be any change in the ultimate beneficial ownership or control under the policy while it is in force, |/we shall inform HSBC Life (International) Limited

immediately and provide such relevant information as it may require for the purpose of identifying the ultimate beneficial owner(s) of the policy. & A (%)

RERRAN(F)RRENGFREREAA - WA LEREZAREERIEGIE - WRENGFRESHARITHIRIEREEWBREERES - AA(F)BL

EBAEL ASRE (HR)ERAFTRIEHEMFENER - ERAYRENRREREAAETINZE -

For corporate customer {@RARRFIEE ¢

1. 1/We, the authorised person(s) of the new Policyholder (hereinafter referred as “the Policyholder”), hereby confirm that all the principal
shareholder(s)* of the Policyholder is/are the ultimate beneficial owner(s) of the Policyholder and can exercise ultimate effective control over the
Policyholder. Should there be any change in the beneficial ownership or control of the Policyholder while the policy is in force, I/we shall inform
HSBC Life (International) Limited immediately and provide such relevant information as it may require for the purpose of identifying the ultimate
principal beneficial owner(s) of the Policyholder. KA (%) » BFREFHEAUATEHBMREFTBEAD ZEREA - BERREFHEANMEEERE*Z
REFHEANSLERBEBA WA AHREFAEAZAZKREREHIE - MREFAEANZKRESRARMIEFIRETREEMABETMAES - AA
()L ABMEL ASRR(BBE)GRARRIBHREMFENER  ERUREFAANRRFIEESHEAETINKE -

* “principal shareholder” refers to an individual entitled to exercise or control the exercise of 10% or more of the voting rights of the Policyholder. “ =
BRI BRI TERIEHIITE 10% kA EIREFAANEEZRZAL -

2. | confirm | have been duly authorised by the Policyholder for the purposes of agreeing and settling the terms of the policy on its behalf. | also
confirm that having read and understood the policy terms (the “Terms") and, after due consideration of the Terms and full discussion of the issues
involved, | agree and certify in my capacity as a Director, Officer or Duly Authorised Signatory of the Policyholder that: /K AR D EFREFH AR
BRBRAEREEILRE - (FREE BEIREBAAZERERLZA  KBEIACHERBEAAEBERENZGER(EBIER]) - WHEEZEFRERR
FROBHERENAT :

(a) the Policyholder applies for the Policy subject to the Terms; 5 A BREMNREZA AT B BIEKLER

(b) I, [Full name of the authorised person] in the capacity as Director or Officer or Authorised Signatory® of HKID No./
Passport No.* have been authorised to complete and sign this form for and on behalf of the Policyholder, and the
relevant written authority (e.g. board resolution, mandate or documents of similar nature) is enclosed;

A (FEAZEV[BERADBEESDERT,ERRE" RERHE REBEAZR

BEAN'ZENHACESERRREFBEAEBRESLE UM FAHEAREE(WEFTEHAER - FESAUEE ) ;
(c) | have been authorised, on behalf of the Policyholder, to operate the policy. 2N A B ERER R IREIFH ALIEEBIRE -
# Strike as Appropriate. FFMZETEHZ °

|/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 time, and
therefore sufficient funds will be maintained in my/our bank/credit card account to pay the subsequent premiums and levy. A A (Z)BFATRE : () 1R
BURBEEOINEMNE)E1341& RBEEBER([RERBIRERBERMTAREBHBERAA(F)ELEETEBELASREB(BBR)ARAR(E
RARADHFATARELETRER  ((WRELBEEARE—RAHANTERAR  UBHEARNRERERNENPANEEEN TRER : (i) FANOHRE
BEBETRENSHRECHFEANBER 2K  EXRIVREBSTHIAMNBERLE LR (v)REBPSREFFHBROREEAIMEEB R E R
HEZREFERANNRELE  ARFTANNRETERETFNEABEEREE FREDREHE  WEAA(F)EZUADERNEARAIR - &
ARRAA(F)NEEFORRES R, SEMOTEHRERREBTRIANERRERE - AA(Z)TRZERAA(E)EERT ERFPOERR
AREBABNERRERREBR-E -

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

AANE)VERRRABERARYIIASBEXEPRBELNEIMNASRBREET EEASRR(BER)ER AR R REERORE -
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Declaration by the New Policyholder (cont'd) $TiREFE ANBRHE(F)

By signing the below, I/We acknowledge and agree that the Company may from time to time use personal data received in accordance with the Data
Privacy Notice attached. I/ We agree to: (a) procure the Data Privacy Notice to be delivered to relevant data subjects, including but not limited to the
Life insured and beneficiary; (b) obtain from the said relevant parties’ consent for the Company to use their data in accordance with the Data Privacy
Notice; and ensure that Policyholder data, including personal data of the said relevant parties provided to the Company is accurate and up-to-date, and
any authorization and consents provided by the Policyholder shall be deemed to be obtained from the said relevant data subjects accordingly. 5% %
RPARA(F) BRI R EE R BRI AEEARIBRENOEMLERARINEAER - AAZRAE : (aMEREREZEA(BRETRAEERENTRAR
Emfﬁﬁﬁﬁ CERILRBERERNAL)RMERLERBA b)) BN AEEALTREER T*E}FQ%MMEL%H&LLWQEEHEﬁﬂ WHERRH T &
ARMNREFAAER(BE LMABATOEAER ) ERLEH  MREFAARENTARERFASEER AT BRI FMIEEENEEARES -

I/we agree that if I/we am/are a customer(s) of The Hongkong and Shanghai Banking COrporatuon Limited (the “Bank”), HSBC Life
(International) Limited may share this form with the Bank for the purpose of updatin certain of m& our information retained by the relevant
business line(s) of the Bank.* ZAA(Z)FAEMNAAN(Z)REEALBEERTERADA(MNEENZEF EZASKRR(ER)ERATTAELRHEILRE
UEFEE 2 HBAXEFIRATFEEEAAN(Z) NS EER - *

*

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 (For personal policyholder): i)+ &0 FE ] TR F 1557
TR 2 AR A E W EB TR TREL MR « 10/E T 75 ZEAILNELATIRABEMI » 55BN T EIER A B GEAREAARERBA) -

(i) Login in HSBC HK App, tap the profile icon on the top right corner, select “Contact details” under “Settings and preferences”. /g on “Edit”
to edit your mobile number, email address and correspondence address. ZA HSBC HK App & & 7F B B B4 F AR AR IENZ - 75 REREL
BRIE BT T 7 BBk B BB U E B FIE B4 950 - TEMA SR -

(i) Call HSBC Phone Banking hot//ne on (852) 2233 3322 for HSBC Premier customers and (852) 2233 3000 for other persona/ banking customers,
or HEELT ARG 4 - ELS MR F S E (852) 2233 3322 + R AIAR7TEF a2 E (852) 2233 3000 &

(iii) Download 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). FE 24555 (www.hsbe.com.hk) 89 2618 % X 1 T8t | & [B]
T W ES E B BE R E A RIS (A L) ] o

P/e:%se also note the following remarks in respect of change of address in the Bank’s record. [it5) + & T B L B [ & 210 ELA7SR A 2 5T
FHEIE o

(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 Marg/n FX Tradin, ﬁg Account, you will be required to close your Margin FX Trading Account and all
open positions. ZREE X 12 A 5t 7[5 5 E il /i/&/jtfﬁg/t/ E B AL E L AT 8 0 (T i I 2% B2 5k 2 A af - 15

T AT Z FE LTI R (E 75 ﬁiﬁ}}f)’%ﬁﬁﬁﬁ J?ﬂ%%?Tﬁ&ﬁﬁ/\CfﬂEE’aﬁD B THZEZ/TEARTFERTERIEETEISMNEFFIR BEES
[ o

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 serwces /n case you have a Margin FX Trading Account, you will
be required to close your Margin FX Trading Account and all open positions. U5} + &, E S I JE M £ 4 (T [ A B 24 B A (/ﬁ
ERREAAERR) T JEEZ HELAIERMTMELFNE 2 IRERRE - iﬂ%%?T%ﬁi/\CffF’ﬁ BP0 BTHEZEREATFERTE
HUBE TRy MNEFFREE SO ©

(ir) 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. Zi& T %5 JE Ly 55085 5 0 J 8 25 B B & (& 5 K~ 8 1] £ B
BITEELBES - RITEA(OEGFRE)  EHAAMBKETA BT HZRFER—7E X8 W-8BEN F 15 (FEEITEHIH B m B A SN 5 5 iF
&) s 1 & T BB B Z AN+ FEZAE LA A I RE A ZFTEF -

(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 apply for certain types of foreign exchange products (for enquiries, please refer to the Bank's
%2%795) E%?gé/\ﬂ )5/2%/5/5’7 E#l - B E IS TEEZ4057 ) 75 F 24 /5 55 B B #% 3 (F (o]t 1F B 20 43 5 B A - 157 7] A 35 5B 46 I8 2 dm (%00

a R 9 =5 7 fT °

Intention of use of personal data in direct marketing 22 HZE#EPERAAAERNZ@

| am/we are indicating that | am/we are comfortable for the Company to contact me for direct marketing purposes unless otherwise indicated below. 7%
AE)TIHEZBRATA(ZILERERRAEERIEENBBAA RTISTRA -
Intention of opt-out from use of personal data in direct marketing BIEZEEEEEZREREFFABAERNER

[J Tick (“v") this box if you do not wish the Company to use your personal data in direct marketing. 0B~ 7~ 7% 2A N FEEZ RSP EAEB THEA
B B EAMESSR (V) -

|:| Tick (“v") this box if you do not wish the Company to provide your personal data to HSBC Group companies* for their use in direct marketing. 1
ETTIHEARNFBETHEAGRHEHRTELEER CAMEEEEBERETER - SRR ESISR(]) -

The above represents your present choice whether or not to receive direct marketing contact or information and replaces any prior choice

communicated by you to the Company. U EREXETHAIRREF LRI EZERHEBHBEREMNRE  URRBTEAIOEADREENEMEE -

Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Company’s

Data Privacy Notice attached to this form. Please also refer to the Notice on the kinds of personal data which may be used in direct marketing and the

classes of persons to which your personal data may be provided from them to use in direct marketing. 35T ZE N IA _FERZERA R AREEEMN 2 AQ

AAMLBANTAIIENESR  RER/ROERIOEERE - BT AU2HZBANSAEERRHET AIEANEAERNER - URETHEARR
AR T RER WA TARZEALEEREHDER -

* In this opt out, the term “HSBC Group companies” means HSBC Holdings plc and
its group companies, where “group companies”has the same meaning given to it : Initial of Policyholder

under the Companies Ordinance of Hong Kong SAR. REFFHE ARG

*ORAEBEGRET ERRELR IEELSERARARRALERR  MEEAF]
BEFEFHIITHELR Tflﬂﬂlﬁﬁmiﬂ’ﬁﬁl—]aw °
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Declaration by the New Policyholder (cont'd) $i{REFE ANBHE (&)
Rights, claim and interests in and obligations of the Policy REMEF] - BEHEE - MBEREF

[ Tick (“v/") this box to confirm that I/We agree and understand that all of the rights, claim and interests in and obligations (including but not
limited to policy loan and payment of premiums and levy(ies)) under the above policy will transfer to me/us. &AM LSS (V") » BIEER
ABE)FERBABLRRENER  BES  ABRRET(BFEEFTRARBEEIRBIRERREABR)KEBETEA(E) -

Please note that the objective(s) and need(s) of New Policyholder to above policy may not be the same as the Existing Policyholder. The New
Policyholder is asked to make his/her own assessment on the ability to meet the premium payment obligations. Please consult your own
independent legal and/or tax advisors prior to making any request. Any change will not be effective until it is accepted and recorded by the
Company. Once accepted and recorded, the change will take effect as of the date you signed the request, subject to any payment we made or action
we took before recording the change. If this change takes effect, New Policyholder shall assume all the obligations are bounded by and subject to
the terms and conditions of the Policy. FEE @ HIREFEAH LARENEEREFESHBRHREFFTATE - FREZBEAZBTIEBTRERRER
ZEED o WRERZEE  BURESRBER REMFE  BETEFHEARBNATEAB L AZER BEER -  RERZRERALCK D AEARTES
AEN - —RFHARTE ESRREFEEEBRFENELREN EEREBAAQARACHNNEMRERCELNTE  EFHES EEBEFRERNEHY
% FREFEABREMEREGRORNEEIRZIREGRIRELR -

Signature of New Policyholder Signature of Assignee/Irrevocable Signature of Witness (must be actual age

(if the policy is held by Limited Beneficiary (if any) 18 or above and not the existing or new
Company/ Partnership/ ABEA/ TURBESIHAFS(MER) Policyholder)

Sole Proprietorship, its authorized RREAZEE(WXEERFRATN\BRALEHER
signatories should sign and chop here) BFRFREFEA)

FREFEAZBE(MRERERAA,
AR BAKERE  ARARARRE

ABEHEEREE)
Name # % : Name # % : Name %% :
Date AHf : Date A : Date A :
For Bank Use
|:| Client’s ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop

|:| Client's original ID sighted

For new Policyholder Contact No.: Servicing Staff Rl No.
|:| Bank customer (address proof is not required)
|:| Non bank customer (address proof is required)
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TESRE
HSBC Life

Individual Tax Residency Self-Certification Form (CRS-I(HK)) (For Life Insurance)
BARKBERBRZEHKRE (CRSIHK) (ASRBRER)

Instructions 57~
Please read the following instructions before completing this form FBEE B ARIEAIAF A TIETR ¢

Why are we asking you to complete this form?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting requirement for
financial institutions. This is known as the Common Reporting Standard (the “CRS").

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to pay income taxes). If you are a tax
resident outside the country/jurisdiction where your account is held, we may need to give the national tax authority this information, along with information
relating to your accounts. That may then be shared between different countries'/jurisdictions’ tax authorities.
Completing this form will ensure that we hold accurate and up to date information about your tax residency.

If your circumstances change and any of the information provided in this form becomes incorrect, please let us know immediately and provide an updated
self-certification.

Who should complete the Individual Tax Residency Self-Certification Form?
Individual customers should complete this form. Sole trader customers should also complete this form with the owner’s information.

If you need to self-certify on behalf of an entity (which includes businesses, trusts and partnerships), complete an “Entity Tax Residency Self-Certification
Form” (CRS-E (HK)). Similarly, if you are a controlling person of an entity, complete a “Controlling Person Tax Residency Self-Certification Form” (CRS-CP
(HK)). You can find these forms at www.hsbc.com.hk/personal/form-centre.html.

For joint account holders, each individual will need to complete a separate form.

Even if you have already provided information in relation to the United States Government's Foreign Account Tax Compliance Act (FATCA), you may still
need to provide additional information for the CRS as this is a separate regulation.

If you are completing this form on behalf of someone else, please ensure that you let them know that you have done so and tell us in what capacity you
are signing in Part 3. For example, you might be completing this form as a custodian or nominee of an account, under a Power of Attorney or as a legal
guardian on behalf of an account holder who is a minor.

Where to go for further information?

If you have any questions about this form or these instructions, please visit: www.crs.hsbc.com/en/rbwm/hongkong for Personal Banking customers; or
visit www.crs.hsbc.com/en/cmb/hongkong for Commercial Banking customers or www.crs.hsbc.com/en/gpb for Private Banking customers.

The Organisation for Economic Co-operation and Development (“OECD") has developed the rules to be used by all governments participating in the CRS
and these can be found on the OECD’s Automatic Exchange of Information (“AEOI") website, www.oecd.org/tax/automatic-exchange/.

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region that sets out
information relating to the implementation of AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm. Meaning of terms and expressions used in
this form (eg “account holder” and “reportable account”) may be found under section 50A of the Inland Revenue Ordinance (Cap. 112).

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/ or speak to
your tax advisor as we are not allowed to give tax advice.
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EEEHREAREEREREHRE?

EABITEPAERAKRE - BEEBELINVEEA AR ERBER AR -
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Important Notes EEi2 R

This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the reporting financial institution to the
Inland Revenue Department for transfer to the tax authority of another country/jurisdiction.

ERARFHRAAOHEESE / MHERBRUNARIERE  UMFEBTRMKREFENARE - BELE / UERBRBEEMSHENR
BEBE  BEREKENERIE—ER/ BBEBENBKER -

An account holder should report all changes in his/her tax residency status to the reporting financial institution.
MRFHBEANBEERSSEHMNE  ERWEHELEBRARBRERM / HBHE -

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue
on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the reporting financial
institution to the Inland Revenue Department.

RABARBRZRN  REEEERREMENS c WEARELNENTHER  TSKAESE - R/ BEFER)NBRHRHRSH
/ BB BENRERRROER -

Part 1: Identification of Individual Account Holder 1 % : EABRFEEANS OHBBER

(For joint or multiple account holders, complete a separate form for each individual account holder.

HRBERPHZABERF @ BEEARPRFEARDFIEE— &K )

Note j¥E : Please tick where applicable. 55 & EY3 77 I0_E 555 -

Tile 758 - [ IMreE [IMrs AKX [Miss/ME [ JMs&+ [ ]Other &t

*Last *First or
Name or Given Middle
Name of Account Holder Surname Name Name(s)
BRPREANGR PR BF A

Business Name (Sole Traders Only) X 7278 ( R B HRIEE 275)

Hong Kong Identity Card
or Passport Number

BB G E L ERIES

(eg Suite, Floor, Building, Street, District #|& : = - &8 « A& - #i8 - #)Z)

*City M
Current Residence (eg Province, State #%0 - & ~ JIf)
Address
TR F At

*Country/Jurisdiction K / FifsE &

Post Code/ZIP Code T E /RS / TF ik = 555

Mailing Address 3@tk
(Complete if different to the | (eg Province, State #I41 : & ~ JI)
above current residence

address 2 FHAAf B[4
BT H T - E U )

(eg Suite, Floor, Building, Street, District #41 - = {8 + X)& - #i& - Hhlz)

City 3 H

Country/Jurisdiction BIxR / B E &R

Post Code/ZIP Code BE 4TS / ik 1= 5715

waom I O O

| (dd/mmyyyyy B/ A/ F)
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Part2 23 :

* Country/Jurisdiction of Tax Residence and Taxpayer Identification Number or its Functional
Equivalent ("TIN")

* B/ BEEEERBEGEIAEERIIENEBES (AT EB SRR

Complete the following table indicating f2 A N & *} - Z1I88 :
(a) each country/jurisdiction where the account holder is a resident for tax purposes; and EE?%%/\VEE%%?T%EEE’JI%\ /BREEER
(b) the account holder's TIN for each country/jurisdiction indicated. ZB K / BB R EARPHA ANTRIERES -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). 2iER P35 B ARBAHRBER @ Fii%
R RRP A ANTE S MHERE o
If a TIN is unavailable, provide the appropriate reason A, B or C #8 G125 4R5% - MAEBAENIER ¢
# Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
B A SRR IR ) e B 1% A B B S R OF o
Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have
selected this reason. o y
EHB - RPRAATEBUSTISES: « (EIE—I2Mh - BERFPEA ARG ERERNRA -
Reason C - TIN is not required. Select this reason only if the authorities of the country/jurisdiction of residence do not require the TIN
to be disclosed.

EHC - REEBAGEREHEHET - R/ BEEERNEIERBIRZRFArHE ABRERBHET
#Enter Reason A, B
Country/Jurisdiction orCifnoTINis Explain why the account holder is unable to obtain a TIN if
of Tax Residence TIN B mE available you have selected Reason B
BxR/ REEBE MEHRMREES MERGER B MEERFEEATHERSHEERRNER
EHEEHRA-BEHC
(1)
(2)
(3)
(4)
(5)

Part 3: Declarations and Signature £33 : BIAREE

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by HSBC Life (International) Limited (“HSBC
Life") for the purpose of automatic exchange of financial account information, and (b) such information and information regarding the account
holder and any reportable account(s) may be reported by HSBC Life to the Inland Revenue Department of the Government of the Hong Kong
Special Administrative Region and exchanged with the tax authorities of another country/jurisdiction or countries/jurisdictions in which the
account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under
the Inland Revenue Ordinance (Cap 112).

RAFMERFAZE ELASRE (B )ARA R (DESRE D ATRBE S 6O (E 112 2) 5 BB 5P ﬁﬂéﬁﬁa’@ 15 (a)Hﬂz‘i$i€T§Pﬁ
HERL TR EADRIMBER SR AR R b) =S R NERER RSB AR AARRES 6 &N RE B3I TR R HS 5 R R -
MEEHERERPHEANER / MEERENTREER -

| also agree that the information contained in this form may be shared to and used by any member of the HSBC Group (meaning HSBC
Holdings plc, its affiliates, subsidiaries, associated entities and any of their branches and offices) for the purposes of automatic exchange of
financial account information provided under the Inland Revenue Ordinance as set out above.

RAANRZELEBKB(BELIERERAR - HWBRAE - FAA - BEBMRESHEAITRNEER) D ZMNEARREHAHER -
SAVE_E it i2 T B RIS 1 IeR B B St TS 0R S ARG A o

| certify that | am the account holder (or | am authorised to sign for the account holder) of all the account(s) currently held with HSBC Life by the
|nd|V|dua| identified in Part 1 of this form. B

RABH  BABARREE 1 BN EARNELREFHENMEERER FAREFPRHAEA(SEKRABERPHAEARERREESE) -

| undertake to advise HSBC Life of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of
this form or causes the information contained herein to become incorrect, and to provide HSBC Life with a suitably updated self-certification
form Within 30 days of such change in Circumstances.

RANEGE - ERE P LAE&E/‘E“ZJKEEW Bﬁﬁﬂﬂ’ﬂl/\ﬂ’ﬁw’}‘%EE% CHSIBARREAEOERTER  RAGBAELRR
EBERBEERE%I0BNRN  MELRBIZR— EEMHBREARE

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complet

ZFAEEE ?ﬁzli)kﬁﬁﬁﬂﬁﬁf* FREAFHEBNAEERNBROBEE - ERMzHE -

Signature 5%

Capacity &5 | |

(Indicate the capacity if you are not the individual identified in Part 1. If signing under
a power of attorney, attach a certified copy of the +power of attorney. ZIETEE 1
AT ATIEN - FHBRET G 5 o WRECUZIEA G D FEZiE 0 FIS - BIMZ +
REZZZEA <)

X + The power of attorney must be in a form accepted by HSBC Life. Please note that any existing
Date (dd/mm, BHI(H . Letter of Delegation provided by HSBC Life and signed by an account holder will not give

(da/mmy/yyyy) A /ﬁ/i) the authority to the appointed attorney( s) to sign .this form on behalf of the relevant account
holder I IEZE N ARAELSREATNEA - FIE RELSRBEHRREKESPHEAA

Name 44 zg;’;ggﬁ%%%i (Letter of Delegation) i T &R EZEMRIBARKREBOELFTEAA

WARNING: It is a serious offence under the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading,
false or incorrect in a material particular. Heavy penalty may apply upon conviction.

BE REBBE) NEFAZFELEHERIREN RN ERACEELIEAREY  ERIFTER BE-—ERALARSEEELER
REM EBRIAFERT @ EHZERL - DEBEERT - —RER  IHES -
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