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Payor’s Questionnaire
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NOTES ;£& : 1 Applicable if Payor’s Benefit is applied for. R i8R B &1 5k A RFE

2 Payor’s Benefit will be only applied to those with gainful occupation and HKID cardholder. {1 XA RERBAREFHIHEALREEESTHEIZFEA
3 This questionnaire forms part of the application for proposed insured. It B % 4K B FRARBHERY —Z7 o
4 Any changes should be signed by the Payor. fF&ERMEEK » HBENAAEESHEE -
5 Please [ the appropriate box and complete in BLOCK LETTERS. (EHEBEE A KA M EDSE » HLF#HEE -
A. Personal Details of the Payor 135X A&l A & %} (Client No. ) Policy No. R B 5% 5
1. Name of Payor (Surname first) Z 4 2. Chinese Name #f X %
3. Omr &%  [OJMrs KX 4. [ Ib Card No./Birth Cert. No. 5 %5 && 5% 5/t A AR E 57 85
Owmiss /M8 [JMs %t [ Passport No. i [& 5% i Country 1%
5. Date of Birth (LA H H (DD H /MM A/ YYYY ) 6. Nationality Fl%& 7. Marital Status []Single &%&  []Married E%&
- -] IR Cwidowed #% []Divorced B 15
8. Occupation ;% 9. Industry 1T% 10. Job Activities B & &0
11. [Jindoor work F A L{E  [JOutdoor work =5 T 12. Great height work involved £ ¥ & % T {E
[ Indoor & Outdoor work /= A & = 9h T & [OOYes @ max. height &&E__ ftR/mXK [JNo&
13. Correspondence Address in English &3 AL i iE
14. Telephone No. 4% & 5 15. Fax No. fEE§7 15
Home =% Office i AE Mobile phone/Pager 7 B % 5% /{5 -1
16. Relationship to Proposed Life Insured 88 % (R A 2 (% : [JFather X3 [JMother &% [JOther Hft
17. Employer’s Name & Address {& & % 78 M b iiF
Name of Employer {& ¥+ % &
Address #iE
18. a. Are you now covered by any life insurance policy (excluding group life insurance)? B85 B N 2 B LR AT ASHRB E (BERBRKI) 2 Yes2Z2 No &
(If the answer is “Yes”, please give information below. Z& [2] @ FRBEATER <) (| O
Name of Insurance Company Year Issued Amount of Life Insurance (HKD)  Amount of Accidental Death
RRA R A REFD AERBEE (BB BIMRES R
b. Please state your total monthly income (salary or otherwise). i B M & A W AR A (FL e L) o
[] <HK$10,000 [JHKs$10,001 - 20,000 [JHK$20,001 - 30,000 [JHK$30,001 - 40,000 []>Hk$40,000
Yes@ No&
19. Is there any other application of insurance on your life now pending? If the answer is “Yes’ please give details. B N & G H A H | O
WASFREBMDERZST * EER] - FlFES -
20. 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 reason and name of the company. & T {E 8 £ (R
B BIMRE - BERBIERKMEMBREBNE - EERKE/CEIR/EXZRER? EEIR]  FHBREARATEE -
21 Do you engage or expect to engage in any hazardous activities, such as automobile or motorcycle racing, skin or scuba diving, D D
sky diving, professional sports or flying other than as a fare-paying passenger? If the answer is “Yes’; please state activity and
frequency below: Bl T Z Bkt E2 BAEMAERITE - FINERE - BK - P BEUMESEPANERTEY URFIIEE
EhoN) P EEIR]  BETEAMESIREBEREKEEIAE
HSBC Life (|nte rnationa|) Limited Incorporated in Bermuda with limited liability 7 £ 51 i+ /% 7 2 B R 2 &)
E 1Ea =, — — Hong Kong SAR Office : 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
iE = * = ﬁ B!AE ( |3§ ) ﬁ PR 2 5] BB BITTREM A - BB BE AT B 15 B A0 11818
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B. Health Details of the Payor ¥ & A EEH

22. Height 27 ¢ Weight §2 5 -
O ft R inf /[ cem X [ b & /[] kg AT YesZ No%&
23. Have you ever taken or used any habit forming drugs? And, have you, in the past 12 months, smoked cigarettes or frequently taken D D

alcoholic drink(s)? If the answer is “Yes’; please state average consumption (such as quantity per day or week) and type. &~ & &
EEE?ZE%E@BZ%%Z% TP ERELRBARNG ST RERSF T ? 5ER] - BFHABATHHE WEAXBERZHE
N -

24. For females only 2 i ff 74 22 1%

a. Are you now pregnant? If the answer is “Yes” please state for how many months. B FEERTIER ? HX (2] Bl EZAH - O O
b. Have you ever had complications of pregnancy during gestation in the past 10 years including current pregnancy, if applicable D D

(eg. ectopic pregnancy, abortion, disseminated intravascular coagulation, gestational diabetes, hypertension, protein in urine
etc? EBETFEFERAER (WER) B TESETRMFEBAEE (BI0 : 2502 - RE - WBENE AR - FIRE
KR - MEESEARSE) ?

25. Have any of your parents, brothers, or sisters whether dead or living EVER SUFFERED from (a) heart disease, (b) stroke, (c) cancer, (d) |:| 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 (I) liver disease? If the answer is “Yes’; please state details of which relative(s), the diagnosis, the onset age and
current health condition. B &R & 72 ak i iR 5 EE‘RE%EE,%E( VO R (b)) ( )Fﬁ (d)BSE - (e)fERA ~ (f)
ME%}EE@E%&F% - (ERBIRE S - (YRR - ()4 W* (KEMEERETR ? BE -] - FFABAHRA - WIE - BRF
RIREHEEIE N

26. Have you ever had, been told that you had or been treated for cancer, tumour, diabetes, asthma, stroke, heart trouble (including D D
murmur), high blood pressure, rheumatic fever, lupus erythematosus, lung disease, liver disease, hepatitis B/C carrier, kidney
disease, mental disorder, blood disease, blood spitting, passing blood per rectum, epilepsy, or any disease, abnormality or discomfort
of the brain, eyes, ears (including hearing impairment), genito-urinary system, musculo-skeletal system, digestive system, respiratory
system or nervous system? B N E L BE - HEMBAENGUARRE - BEE C BERRE B - RE - LCHEER(BEBEOEMES) -
MmES - RS - ADORE - W5k PR - 2/ REFATEE - Bm - B - EPR - R - (@ B S ERIEER - RAL
Ef(FEEEXE)  £EBRES  NHBHRRS  BLERSE TREKIWERROER - TEBITE?
27. Have you ever consulted any medical adviser about, or been tested for (including self-initiate oral fluid test), or been recommended D D
to undergo a test for Human Immunodeficiency Virus, AIDS-related Complex or AIDS or is there anything about your life-style
which could expose you to the risk of AIDS? B N & T X BEE R MR EREENRIE - BEARNEZREMREZAEER
- BRAR (BEEBEMNORRR) SURERENS - B ERIAE T A AL S B ELWRIE ?
28. Have you, in the past 5 years, (a) consulted your physician or medical adviser, or (b) had any operations, hospital care, medical D D
tests, X-ray, medical treatment or any other treatment or examination not mentioned above (exclude consultations for minor
complaints, such as flu, cold, as well as pre-employment medical examination which did not lead to any further investigation or
treatment)? B E5F 0 BT EE(a )%.:ﬁi(b)?%%ﬁfﬁ C ABRERE X R ARDAR - BRRBIUA L REREAE CEBRIE
WER  RERIEMHERBEM AR ZEIMEBRIVAEERIN ?
29. Do you have any other acquired or congenital deformity, bodily injury or disorder not mentioned above? B & & E A itk B 12 & O O
BV RSIERIRDE - HRRIEGHTE ?

If the answer of questions 24b-29 is “Yes”, please complete the following information ZfEBE24bZE208RAE2] > FEE TN EBRER :

) Duration of Physician & Hospital Last Follow
Question Diagnosis Date | lliness or Injury Type of Treatment TBE A R BEEMGE Up Date Results
No. D A | mARES Received BEDA | &
87 8 ™ 4 - Sl AN A
R B B R S BEE AR Name %4 Address HiF A &

Any Additional Information £t Fff in & ¥

C. Declaration and Authorisation BHAK BEE

I declare that A8 A& LA T 2 AT

All the statements and answers in this application together with those given in any medical examination, questionnaires and amendments are full, complete
and true and shall form the basis and become part of any policy issued. | acknowledge if any of the statements and answers given in this application are
inaccurate or any material facts have not been disclosed, HSBC Life (International) Limited, shall be entitled to cancel the policy or to re-issue the policy with
modifications even after the policy has been issued. FT/A 7 i Ff uﬁi%iﬁ’ﬂ%;& SRR NS BRREL RERE 2 BE LA C EHEARRE
1%%2*&#&1%@2—% c AABBURENEARBFR NRARERETRZEIBREANEEZSE  EREEEER - ELASRR (BR)ERA
ARE L IERES B BT MENEES *1%@21%%%” °

| authorise any physician, hospital, clinic, insurance company or other individual organisation or government office that has any records or knowledge of

the Proposed Insured to disclose to HSBC Life (International) Limited, or its representative any information relevant to this application. This authorisation

shall irrevocably bind my successors and assigns and remain valid, notwithstanding my death or incapacity and a copy of this authorisation shall be as

effective and valid as the original. RABEE(TABZRARREARBEEEMNLE 2 EE - 20T RBRAAISEMEEIATRESASRRE (BER) A

%’%‘gg%ﬁ%% ERANZEEER «c RAZBERAREZRANZURBEEZOR  TEEREH c WRAARRTHERENERAES - AEEE 2
UIN X e

Signature of Payor Date Signed (D I MM/ YYYY) At (City)
NHRAEE ZZRH(BIAIF) B ()

HONG KONG

Remark [fi#F : For your personal interest, please refer to your copy of “Personal Information Collection Statement" which is also available at our office: 18/F,
Tower 1 HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong. IR E A E K 2 Bk - B2 [WEEAAEZRIIRBARERNZEEN
RARMEIFES P OLEISIE Y ARRPERRY -

(XEMBERE - NEXBE )
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