At AN

HSBCNFM

PICS 2020Jun

Policy Number* {R 28545 *

00000 sgeg
2.0J-[J-0-0-0:0:J:1] Request for Policy Change — Non Financial
300000000 BERERERFR — FEMHK
44|:| 4|:| AD AD AD 4|:| AD AD
Plan Name
5 5|:| 5|:| 5|:| 5|:| 5|:| 5|:| 5|:| 5|:| B2 FE
6 6] e[ ] e[ ] e[ ][ ]e[]e[]s]
/00000000 e
8e[ e[ ] el el e[ ]el e[ ]s[ ]| REIFHEAMR(FHEBHK)
9 o[ ] o] o[ o[ o[ ][] s[]s[]
## ID Type & No.
0ol o[ o[ ol o[ o[ o[ ol ]| ## srt5meR BRI RIRES

NOTE JTE :

1. * Please mark X in the appropriate boxes to indicate the policy number. ;78 55 1§ A ML X LG BIRESERE -

2. ## 1D Type G177 XS < | = HKID /%5 (745 - P = Passport ##& B = Business Registration Certificate E 3240 + X = Others Efth -

3. Please put a ‘v’ in the appropriate box(es) and complete in BLOCK LETTERS. i HEE H 18RI v 5+ WHIEHER -

4. Please enclose Identification copy in support, if necessary. &Mt - 5 175585 X 1457 EE85 (218 5 ) -

5. LSPP: Lifestyle Protection Plus (%2 {R) : SPP: Savings Protection Plus (% {R) i SPL: Super Life (ZJEHK EZE5+#]) i LIVP: Lifelnvest
Protection Plus (# & # £ (R ) : RIVP: Retirelnvest Protection Plus iRtk & £ R ) ¢ IPP: Integrated Protection Plus (EZ{R) : SSPP: Salary
Savings Protection Plan (2#2%(R51#]) : LBP: LifeBond Plus (& 21R) i ESA/E3A: LifeSave Protection Plus (#2(R) i REPP: RetireEnrich
Protection Plus (B % {® ) : SEPP: SaveEnrich Protection Plus (& % {® ) : WIIP: Wealthinvest Insurance Plan (81 5 #& & R k& it /) : RIAP:
Retirelncome Annuity Plan ((RIKA E2512]) : WIPP: Wealthinvest Life Plan (B E# &N Z514]) : WSRP: WealthSave (Renminbi) Insurance
Plan (Y E#E (ARE)REEZ]) : WSRB: WealthSave (Renminbi) Insurance Plan Il (81 B & (A LB )REza1£/11) : WSRC: HSBC WealthSave
(RMB) Insurance Plan Il GEZ 81 7 & (AR RERET#]11) : ULPP: Goal Access Universal Life Plan (Protection) (% & {RfE & A1 E])
ULEP: Goal Access Universal Life Plan (Education) (5 Z# & & fH# it #]) : WGIP: HSBC Wealth Goal Insurance Plan GE#@ (REgirZ]) i WGIP2:
HSBC Wealth Goal Insurance Plan Il GE%REEFZ)11) - FGIP: HSBC Family Goal Insurance Plan GEBEA 4R+ &]) : HGIP: HSBC Health Goal
Insurance Plan GEFREGE))

6. 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 andy/or levy payments (if any) may be higher than your initial premium
payment as a result of the exchange rate fluctuations. X140 18 B 1A FIFMR B B el IRG X EE FF T E FIRBE R (AER) - Z 1A 0]
BEE AL WTH%FXEH%‘E%’EM/%%;M%# S B P T /74*% TIF B BT AR E G IR EE R T E LIRAE
”m"z(ﬁﬁ/%%’%?)fﬁ ZATENG B ER L BT ERREEBE S (T M/%é?ﬁ?@fﬁﬁiﬁ?“ [Ex 2 KB e fEA T E  AEETRRUMTR

REHERFan X (THH o BRI EMAAEARE - B T RAZIEER G - [EFETHKE - BT FTGEEEF 2 RE)MBLE S A Fz EE
&@?;? BIRER HIREUB (B THEBHARENRBRREHBREES

7. The Bank has explained the product features to you including potential liquidity, time horizon, any currency implications, fees & charges and
ong/;)ﬁ/’ng% ;g/j%ges related to the product(s) where applicable. JEZE [ TEEEmDIFIE - B AR REIE « FHMAEMEEEEETE  KBRE
o BIAS 7 °

8. 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 support/ng documents. A& ﬁ%’@‘lﬁ?*ﬁﬁ'&’ﬁ (IRS) 1 89,891k F TS & M4 5 (FATCA) BIMLE -
BEPIFZRREFTARBEA L (AIFEESL L A IERE FRRERRBEE VRS EEL TN ALERFI R - BEZEALHHTEHE
o BT EEELIECIER R EE -

9. For trust owned policy or policy that is ultimately owned by a trust, is there any change in directorship, beneficial owner or authorised signatory
of the trust since the policy was issued? If Yes, please comp/ete the Verification of Trust Form and prowde the documents spe(:/ﬁed in the
form. ZEEHERREFFEALMEREHTA + WELREFHERNANEE  EnlhBALGANEREEZEACEEMLMNENL 75  AHEFET
B EKIERIEHE T B IFRGE X -

10. (For corporate customer) Is there any change in directorship, beneficial owner or authorised signatory of z‘he company since the policy was

issued? If Yes, please complete the “Corporate Authorisation Form” GEER A AIEF)E R AIAIRELNZES  NAIZEF  REE=REEA -
RAKBEANGLEE P15 - BEB RN AREXRE) -

. With effect from 1 July 2017, the following insurance terminology shown on this form shall be updated for the purpose of reading the policy
provisions and other documents related to your policy. Please note that the change will not impact the original meanings and definitions of the
insurance terminology for your policy concerned. For details, please visit https.//www.personal.hsbc.com.hk/1/2/hk/insurance/info. #2017 % 7
H1HE - RIS FATRRZ TOIRER A AT S BB T BIEIRE KA REMAE [ BIREIFE XM - BT E - R EETEFEE T HREN
BIIR [ AZ ) & 2 R EFE - 5 IgA S A hitps://www.personal.hsbe.com.hk/1/2/chinese/hk/insurance/info °

-
-

Terminology currently used (if applicable) New terminology (with effect from 1 July 2017)
B fF il (L) Bz (#2017 F 7 51 HEEZ)
Terminal Bonus Special Bonus
HxLEE HRIEE

HSBC Life (International) Limited  /ncomorated in Bermuda with iimited liavility 1 B4 2 ik 7.2 IR 2 A

S BE — I\ = Hong Kong SAR Office Address: 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
ELANSRE(BBR)BRRAT]  Zovn nomrany senmmms spwnn wise

(1]
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https://www.personal.hsbc.com.hk/1/2/hk/insurance/info
https://www.personal.hsbc.com.hk/1/2/chinese/hk/insurance/info

To HSBC Life (International) Limited / The Hongkong and Shanghai Banking Corporation Limited
BOEZASRE (BB ERAT BB LSEERITERLT

[J 1. Change or correction of personal details (Please enclose ID Card/Passport/Birth Certificate copy in support)

ERREEEFER(FEHLENE #R HEBBRARUEZRR)

[ (a) Insured FR A [J (b) Policyholder R &K A [J (c) Sole Proprietor® &L E N FIHEHEAEL® [ (d) Payor 5 A
[J Name #4%
[J Former Name/Alias (Surname first) (where applicable)” RTH#%,/BI& (SEEBHK) (2EH)"
[0 ## 1D Type & No. &1 FA AR KRS

| would like to apply the change or correction of ## ID Type & No. to my foIIowmg life insurance policy(ies) underwritten by HSBC Life

(International) Limited Zx A #3635 SiEEﬁZYEEIEZK/\EEEE/\—%%BM(.W)ﬁl‘ﬁ BlEIR 2 ABIRBIRE 2 & 17 7 B SR Bl SRS -

O AII{my{In‘e insurance policy(ies) underwritten by HSBC Life (International) Limited FT A A BELASRE (BB BRAFARZA
SRR

[J This life insurance policy and my other life insurance policy(ies) underwritten by HSBC Life (International) Limited. Please specify the
policy number(s) here It ASFRERIRE LA A KA B EL AFRE (B ARAFFRZ ASRBIRE « SBEILTH A BEORERT

Note it : Please choose your change request option by inserting tick v in the applicable box above. If no option is chosen, this
change will be applied to this life insurance policy only. B TEU_FIEFBIZEIE AL /5 E AT A7 25  2AKEFE - it E 2R RUE

/(—7'/7% /7%%' °

[J GIIN No. (where applicable) 2 Bk & #4% 3% 545 (40E 3 )

[0 Date of Birth HEHHA [ Place of Birth £ E

[J Nationality (Country/Region) 1* B (%R &) 1%

[J Nationality (Country/Region) 2*(please complete if different from Nationality 1) BI%& (B &) 2* (B HEBEE 1 TRFBESIE)

[J Nationality (Country/Region) 3*(please complete if different from Nationality 1 and 2) BI£& (IR b2 ) 3* (FEEE(ER &)1 &
2T RBERR)

[ US Tax ID (where applicable) 3B 57 4 5% (40iE 8 )

[ Local Tax ID (where applicable and optional)# ith 5 Bi 7 455 (A A R IEN BIEE ) #

[J Country/Region of Local Tax ID (where applicable and optional)# i 77 ii54R5 2 BIZ Ml (M@ A LIEN BES ) #

[0 Employment Status” Bt 240"
[ self-Employed B1& [0 Full-time Employed % B [] Part-time Employed 38 [] Not Currently Employed JE7EE:

[ Student 24 [0 Housewife T [ Retired &K

[ Industry (where applicable)" 7% (tni@Efm) "

[ Occupation (where applicable)” B2 (fni@E A ) "

[ Job Title (where applicable)” Bifiz (zniEm) "

[J Employment Start Date (where applicable)” {TE: B 81 (20 H) " (MM A YYYY 4)

[J Name of Employer / Business & Address (where applicable)” /8=, &% 18 Kt it (2ni@E A )"

[J Monthly Salary (HKD) (where applicable)" A% (&%) (an@E@m) "
[ below 5,000 LAF (0) 5,000 - 9,999 (7) [110,000 - 14,999 (2) [ 15,000 - 19,999 (3)
[120,000 - 29,999 (4) [130,000 - 49,999 (5) [150,000 - 69,999 (6) []1 70,000 - 99,999 (7)

[1100,000 - 199,999 (8) [[1 200,000 or above kAt (9)

[J New Signature of Policyholder 1R B H AFEE |:>

Applicable when Policyholder is a Sole Proprietor SEARREFEAABELLATEEA

Any country/region other than US EEIASNZ BIR /b [&

* Please state all your current Nationality(ies) (Country/Region) if you have any revision. In addition, nationality (country/region) proof is required if the change of
nationality (country/region) applied by non-permanent Hong Kong resident. 21 IE{E R EI#E (BR /@) Ext - FEBE NRAENMARE(BXR HE) o i - m
FEEBKAERBHBEERE(ER IE)ER - 550 EE4E (R ) e -

#* O

Applicable when Policyholder is an Individual i Fﬁb’“ﬁ%ﬁﬁﬁ/\ﬁﬂl)\
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[J 2. Change or correction of Address/Contact Number B X = & IF it it B 48 35 7S

| would like to apply the change or correction of Address/Contact Number to mé following life insurance pollcy(les) underwritten by HSBC Life

(International) Limited ZN A B R B E sk B IEAABELAFRE (BBR)BRQBFERZ ASRBIRE 2 sbuk B s 5715 -

[0 Al my life insurance policy(ies) underwritten by HSBC Life (International) Limited T 45 A FE 2 AF R (BER) BIR R RER 2 ABRBR
==

[J This life insurance policy and my other life insurance oI|c | s) unde rwntten by HSBC Life (International) Limited. Please spemfy the
policy number(s) here ILI: BR ﬁI RE N AE A B EE % (BB m) BRARFERZ ASREIRE - BEULSH BRI IR ESRI

Note i+ : Please choose your change request option by /nsert/ g tick /" in the applicable box above. If no opz‘/on is chosen, this change will be
applied to this life insurance policy only. AL FAEFEIZIEAE] | o FiZI2H BRI EXIER] o WHIEIZ - I B 2SRRI SHRBIRE o

[ Address izt
Address in English 2 3tk

Room/ Block/ Country/
Flat Floor Tower Name of building/estate No. and name of street/road / District Region
= g 235 RE/BEnEE HERE LA &35 BER
Correspondence
O Address
mwa | I I I I I |
Current [[] Same as correspondence address BB AR R
D Permanent D Others, please complete HAth » 55IE S I8 (I not specify, same as correspondence address 217 785 + SEATME A AE/R] )
Address
e AEE | I I I I I |
Current [[] Same as correspondence address @ IEFER [ Same as current permanent address E238 4 5k At ik 48R
0 Residential [[] Others, please complete HAth + :53BE 2 LB (1f not specify, same as correspondence address 41474 » SN 148/ <)
Address
WAEE | I I I I I |

(please complete if residing in Current Residential Address less than 3 years)
0 Previous (ERBEEEMIEE DRI FHARILM)
Address
Mg | || | | |
- If country/region of new address is not the same as nationality (country/region) or existing address, please provide reason ZN¥TiiE AT/

ZBR M T 2 B (BRR) SR i TR - BRiRRE

[0 Telephone No. B 515
(Please provide at least one telephone no. with its country/region. Country/Region code is not necessary) (5 > 12 it —EH 4% 5 55 R &P

BER R - WEBREER &SR

Home £

[JHong Kong SAR &&#AI77E& [JUS =B 1- [JChina & 86- [] Other Countries/Regions H B &
Telephone no. B4 E %
Work T1E

[J Hong Kong SAR & RI77E& [JUS =B 1- [JChina 7B 86- [ Other Countries/Regions HE#E%R &
Telephone no. B4 & &%

Mobile F12E:
[JHong Kong SAR &&#RI77E® [JUS %E 1- [JChina B 86- [ Other Countries/Regions H % &

Telephone no. B4 E:E
[0 E-mail Address & FEH & it

[ 3. Request for reprint of annual statement ERER FEBHE

[ 4. Request for reprint of annual summary ERERRREFLEHE
(Applicable for HSBC Earlylncome Deferred Annuity Plan(DEIAP) and HSBC Income Goal Deferred Annuity Plan (DANNB).)

For the Year of Assessment From to

R = ZRBREFE

[0 5. Request for physical medical card issuance or replacement ERFR R TR BREHF
(For HSBC Voluntary Health Insurance Scheme only R 3& f 7 E S 5 B2 R 51 &)
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[] 6. Change of Beneficiary EtkZ A

| hereby apply the change of Beneficiary to my following life insurance policylies) underwritten by HSBC Life (International) Limited 7~ A #5955
ERARABELAFTRE(ER)ARARFRRZAFTRBREZZEA

[J All my life insurance policylies) underwritten by HSBC Life (International) Limited B8 28 A BE D A 53 (BB ) BIE A 5&R 2 ASRB R
&

[ This life insurance policy and my other life insurance policy(ies) underwritten by HSBC Life (International) Limited. Please specify the

policy number(s) here It ASFRBRERAAEMHEL ASZRB(HE)BRABRRZASZRBRE - BELYIEBRBHREGR

Note it : Please choose your change request option by /'nsert/'ng tick "./""" in the applicable box above. If no option is chosen, this change
will be applied to this life insurance policy only. &K _FiEABIZEIEAE]E ./ FEEAFTRIE NG o MFKEFRE W EHER R
A‘T’/?% /7%%, e

| appoint the following person(s) as Beneficiary of the Policy. This nomination supersedes all prior nominations. 2N AEE NI A LT BRER &=

UL TRRA IR — I AR B 48R -

Please provide all the required information as listed below, sign and return the application to us within one month. If the said information is
missing, the application will not be complied with. FEIZ#t FPIFTHR AR - WREZE —EA NERZRE - 5EHEERER - LR BETERZR -

SA °

Details of Beneficiaries ¥ A &%

Details of Primary Beneficiaries 224 3 A& ¥ (If it is left blank, the Policyholder will be taken as the beneficiary. A8 BIEE * F2EA A
REFEA )
Name ID Type & No. Relationship Minor Trustee Details Contact Percentage of
e F1nFAX M to the beneficiary | (for minor beneficiary(ies) of age below 18)*| Telephone No. | Entitlement
HE R K SRS Proposed of age ZREANER and/or Email EEFEE 2
Insured below 18 | (MEHEAR/TNEUATARKFZEA)* | Address EFisd
BERABE TL)\EL)\—F Trustee Name Trustee ID Type (Sptg‘f”
RECE (In English BEEER
= glish) & No. .
/\)\ 7 A\ ﬁ%i’ﬁiﬁiﬁ
ZREAHE ZEAFHER (GEn B
(FBAUHEES) X@Fiﬁ%”&ﬁ}f’ﬁ%
[OYes 2
[yYes &
[dYes =

Total # 5t

100%

Details of Secondary Beneficiaries Xy A &H

e |f there is no primary beneficiary(ies) living at the time of the Life Insured’s death, the secondary bene
beneficiary(ies) of this policy. IR A BB EAZ A DT - WIRENIZABBXALZEA ©

ficiary(ies) will be

taken as the

Name ID Type & No. Relationship Minor Trustee Details Contact Percentage of
e F1ip A4 to the beneficiary | (for minor beneficiary(ies) of age below 18)*| Telephone No. | Entitlement
R K SRS Proposed of age SENAR and/or Email EEFZEZ
Insured below 18 | (WZmABT\FEATRKFZE=A)* | Address Ao
B SR :
RERABE JFA%MT Trustee Name Trustee ID Type (CBE“S_@”S”
RAKF . BB AR
s (In English) & No. i
Xﬁﬁ}\ 2 £, > A\ 2% E/Eﬁﬁzﬂﬁiﬂ:
XEE/\ZE% ZEAFDER GEpEiEe)
(BUEXER) X AR R K5 A e
[JYes &
[JYes =2
[dYes 2
Total &5t 100%
Please state the reason if beneficiary is a charity organization: ¥ is A /75 #1E - & 505K A -

*  Noteit: 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 beneficiarylies). JI{RE NH]TFIRA G b5 Zas AMNIKKF + U LIEEH LA BHK AT
B ABIEFTNA ©

If you would like to appoint the above person(s) as Irrevocable Beneficiary, please submit along with the respective document ID copy.

EETEE EMATATAHBREEA  F—HEXESHEAXHEIE -

Change of Dementia Benefit Recipient(appllcable to Earlylncome Annuity Plan only) AR AE R REW S A (BERREEFSTE) :

| appoint the following person as Dementia Benefit Recipient of the Policy. This nomination supersedes all prior nominations. &K A8 Rl A

ITRRBAEEREREA - ILARZBIR - AEMRA LS

Name

e

ID Type & No.
SO FAXHERR
&kl

Relationship to the
Proposed Insured
R ABR R

Telephone No.
B8 B 5

Percentage of Entitlement

BEANmZ BN

100%

[0 Tick (“v") this box if you want the Dementia Benefit Recipient to receive basic plan Monthly Annuity Payment when the Proposed
Insured is diagnosed with Severe Dementia. “Cash out” has to be selected as the payment option of the Monthly Annuity Payment. 40
%ﬁT?ﬁ%ﬁAxﬁ%)\%ﬁ PET B ARMERFEEANETAFESEINTRAGERREREA - BELFTEAMESEE (V") FESEXN
FRAERBEER"

Noz‘es it
The Dementia Benefit Recipient must be the Policyholder or one of the Primary Beneficiaries. If not, the Policyholder will be taken as the
Dementia Benefit Recipient. ;ZAIfEBERIE W ZN BBIREFFENTER —(TERZREN - WAEM - AIREFFEN BFHEGREWZZA -

2. If the Dementia Benefit Recipient is different from the policyholder, and in case he/she passes away during the Monthly Dementia
Income payout period, the benefit payout will be payable to the policyholder. ZIzZ41[E B (RIEN 25 N\ R E1FH N A - A RE A 7 4fE
BAEIETEETFEH W - URIE 2 EGL N FREFFA °
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[J 7. Change of Payment Method EX I REHF X

Monthly autopay from bank account*”

FAMBETPOAEER
Monthly autopay from HSBC credit card*™"
BARELERFaHER
Annual autopay from bank account* (effective on policy anniversary and not applicable to SPP/SPL policies applied for before Nov 2001,
IPP policies applied for before 6 Oct 2003, and SSPP policies) (not applicable to WSPP/WSRP/WSRB/WSRC if payment currency is CNY)
FFAPEE (NREAFEEUMTEANEAZZRTE - R2001F 11 AREZH2RSERESERE - XR20034F10 A6 BAI
HEZERRREE) (TERARAAREBHNER 2 HEHE ARV RENE/MEFE(ARE)RRE /M EHE(ARE)RBE
I/ ELHERE(ARE)RBREEN)
Annual autopay from HSBC credit card** ° " (effective on policy anniversary and not applicable to SPP/SPL policies applied for before Nov
2001, IPP policies applied for before 6 Oct 2003, and SSPP policies)
BFRELEAFADER " (NREAFTRENM T ERREAZLZRTE - R2000F11 AfHBEZH2RLERESRTE - kR
20034 10 A 6 BRI R#HE ERRREE)
Annual premium notice (effective on policy anniversary and not applicable to SPP, SPL, IPP and SSPP)
BEBHERE(WREFDFEEMMTERANERR SERESHTE  E2RRLEABBZRETE)
Annual Standing Instruction (Applicable to non HKD currency policy only)
FEBTHERNRERRIEETEEHRE)
Monthly Standing Instruction (Applicable to non HKD currency policy only)
BABTER RERRIEBTEEHIRE)
Shortfall or Direct Credit Claim Payment (For HSBC Voluntary Health Insurance Scheme only)
WERREBHEEREORIEREFARERE (RBANELEREBRE)
To apply for direct debit, please complete the Direct Debit Authorisation below. Premium and levy will be collected in HKD. B 55 B #)E5 8k -
FHEHBUATZEENTEREE - RERREBUEGABTTUEL -
Not applicable to Investment Linked Insurance Plan. FEAR R EEKTE -
HSBC Union pay Dual Currency Credit card is not applicable. JELZSRES SR AR @M -
Not applicable to WealthSave Insurance Plan/WealthSave (Renminbi) Protection Plan/WealthSave (Renminbi) Insurance Plan/WealthSave
(Renminbi) Insurance Plan Il/WealthSave Insurance Plan III/HSBC WealthSave (RMB) Insurance Plan IlI/HSBC FirstSave Insurance Plan
(subscribed at branches) TERRH = H BRI E, M EHEE(ARB)VREFE/ MEHEE(ARB)RBE /" HEFE(ARE)RRE
/B ERERRENELHEH#E(ARE)RRBEEEZHERBAB(RDITHE) ©

Notei#: If “Standing Instruction” has been set up for premium payment arrangement, please be reminded that you should complete and

return the “Standing Instruction Request form” to The Hongkong and Shanghai Banking Corporation Limited for the amendment /
cancellation of the said arrangement. Normally, it takes 5 business days to processing such request. Z 1R E 87 [ EiTH 7 U
BITRE - BEE B THEZUXE FTIE R ik | TEELBELRITAERANG]  UIERHTEB A ETTIETHILH - BRAZHE

— R 5 B LHEX T AT AL »

sp
]

}5

[0 |Bank Name and Branch 817 R 9172 % 1& Bank No. | Branch No. | Account No.

OR
2 N I O O

O

5

[ 8. Change of Direct Debit Account F ik B E)ERIR S *
I/We authorise HSBC Life (International) Limited to initiate deductions from my/our account, or to debit my/our HSBC credit card account, as

ecified below, for the premium and levy due. KA "HEREELAFTRRE (BEBR)ERABERA  RENFOSELAA BENELEAFRF
N BEEEEIMNRERRERE -

RITRIE | DR | BRFRE

For Integrated Account, if the debit is from the Current account, please write the last 3 digits of the bank Account No. with 001.

MXBEFPARGABMPARZARFEA - BREFPRBREIEHFTRER001 -

HSBC Credit Card Account No. %" | | | |_| | | | |_ | | | | | — | | | |
ELEAREH
Expiry Date E|Hi 8 : MM A /YY £

Signature of Account Holder Relationship to Policyholder Signature of Joint Account Holder

OFBAEE (if not Policyholder) H/% & BEPOBBARS
FEABGROERERBA)

€9

Name in English Name in English
B B3

ID Type & No. ID Type & No.

B 1) B A SRR B RRSRTS - B 17 7% B SR B B SRS
Date Date

BE SRR

* Premium and levy will be collected in HKD. 1R & J (R B8 E5 #§ LA TTULER ©

* Not applicable to Investment Linked Insurance Plan. TEARIZREEMTE -

° HSBC Union pay Dual Currency Credit card is not applicable. JELRE & AR @A °

Not applicable to WealthSave Insurance Plan/WealthSave (Renminbi) Protection Plan/WealthSave (Renminbi) Insurance Plan/WealthSave
(Renminbi) Insurance Plan Il/WealthSave Insurance Plan IlI/HSBC FirstSave Insurance Plan (subscribed at branches). T iE AR = HER B
B/ MERE(ARERENE,/MEFEARE)RBRAE/MERHEARE)RBRTEI/MERHERR:E I EAFEERBRTE(RD
FTEREE) ©

Note it -

If total premium payment of this policy is equal to or greater than USD75,000/HKD600,000 (or other currency equivalent) per year, the payor must be
one of the following designated persons or legal person which include the Life Insured, Policyholder, Life Insured’s/Policyholder’s parent, legal spouse,
sibling, children and legal guardian, etc. SR B 2 BFREIRNSHZ 7 E7T 75,000, #87600,000(KEFEEH) - FRAVBEATEEATIEZAZ—
BEZRA - REFEA - ZRA/REFEAZRXE - &FRB - Bk FTARETEZEAS -

Request for Policy Change — Non Financial EsiiRE s iER — K Page EX 5/12
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Change of Premium Payor EXREFFHA
For Personal Customer Payor (If other than Policyholder or Proposed Insured) AR RABBAZFE (MEREZEARZIRATE)
Personal and Employment Details of Payor Premium Payor
HRANBARBEER REARA

Surname

#HEK

Given Name(s)

BF

Former Name/Alias (Surname first)(where applicable)

RAME,BIE (EEBER) (WEA)

HKID Card No. If non-permanent HKID card holder

or non-HK resident, please provide Passport No. and
issuing country/region with entry proof
BRBSOESRE - MIEFBABRABERS DEXIEER
BER - BIRUERRE  FRERERAREH

Gender O Male (O Female
2 7

{33l

The following section is mandatory if the annual premium is equal to or greater than USD75,000 per policy

VERERBUTBONBRREAN 2EFREBERSZNETT 75,000

Date of Birth
AR
(DD B /MM A /YYYY &)

Nationality (Country/Region) 1
BI#E (R, HE) 1

Nationality (Country/Region)
H#E (AR HE) 2 (@A

Nationality (Country/Region)
BIfE (R, E) 3 (WEFA

Residential Address
[Ea=3zipel

N

(where applicable)

—

(where applicable)

— W

Residential Address Country/Region and Postal Code
FEMIER o & B RS

O 10. Suspension/Re-activation of Premium Collection** E{Z {15 E 4R & ** (applicable to Saving Protection Plus, Super Life, Integrated

Protection Plus, Salary Savings Protection Plan, Lifelnvest Protection Plus, Retirelnvest Protection Plus and Wealthinvest insurance

Plan REARGER2R SEREERTE B2 R LAZSRHE REHEZR BAREE2R HERERRHE)
Suspend with effect from (DD/MM/YY) E{z 2 £% HE(B A F)

Re-activate with effect from (DD/MM/YY) k182 £ BH#(H B 4F)

If “Standing Instruction” has been set up for premium payment arrangement, please be reminded that you should complete and return the
“Standing Instruction Request form” to The Hongkong and Shanghai Banking Corporation Limited for the amendment/cancellaﬂon of the said

arrangement. Normally, it takes 5 business days to process such request. % Fift{R&E 2% i(ﬁfﬁa‘rM%ﬂﬂ%g AR BTHEZIRE

[BITHETRBRITEE DEESRITERAA - KENKEUEBBBITHE RO ZHE - BRARHE TR SETTERFATAER ©

Please note that during the suspension of premium collection/premium holiday period, apphcable policy charges will continue to be deducted
from the cash value balance under your policy as long as the policy is in force. The cash value of your policy may be significantly reduced as a
result of the premium suspension/premium holiday. Your policy may automatically lapse if the total cash value of your policy is not sufficient
to cover the relevant policy charges. Moreover, your entitlement to bonus(es) (if any) may also be affected. If you suspend the premium
collection/take a premium holiday, the cash value accumulated and bonuses (if any) under your policy will be lower than they would otherwise
be. You may suffer a substantial loss of your investment as a result. &= - ﬁ@%ﬂ%ﬁg/ﬁgiﬁiﬂﬁﬂﬁﬂﬁﬁ BREMAER  REMNEHRER
GRENBMTRERSEBESHTNGR - BTRENHSEEIGALFRE REEAMARALD - ERENFSBELETIEINEHNRES
A ETHREAESEMEERM - 1o BTHRZMNREA/HE (MR EAMIVE - ER TEERE MTERBEMN  BTHREMZEW
REEERELA2E () TERRAEENEE  SETHESETHRERIEAERE -

* For WealthInvest Insurance Plan, premium holiday is not allowed during Initial Payment Period. In addition, you will lose your entitlement
to the “Guaranteed Coverage” privilege once you have taken premium holiday, and this privilege cannot be resumed even if you resume
the premium payment afterwards. Please note that, as a result of losing the “Guaranteed Coverage” privilege, your policy will lapse
automatically if the policy cash value is negative and you could lose all your premiums paid and benefits. Please refer to the respective
terms of your policy for details. (REZH BT EANRP SR ERBITE 2 HVHEFTE 1o BT SRBTERESEHEMAEAZEREBRE ]
o o MEE T EHBRRESZRE - [RERE BRSO TEER - HIE ﬁﬂ%z‘éﬁ% FIRIE s BEETHRERSEEREE  REGED
K MEATAIREEREEBHRAKRTE - AEFHBEAEHE T REBBIEAK -

# For Lifelnvest Protection Plus (Standard Protection/Increasing Protection)/Retirelnvest Protection Plus (Standard Protection/Increasing
Protection), you may lose your entitlement to the “Guaranteed Coverage” privilege once you have taken premium holiday. Please note that,
as a result of losing the “Guaranteed Coverage” privilege, your policy will lapse automatically if the policy cash value is negative and you
could lose all your premiums paid and benefits. Please refer to the respective terms of your policy for details. 2R & A% & #F 2R (IZER
1% IRERIE) RAK é.%ﬂ%(h“iﬁf%l%/iﬁiﬂ%ﬁa) HTAReESITEREEHNAMAEZTEREBRE 5 - FHIE - MAERBRE 2
wm EETHRERSEBEABY  RESSSHAM ﬁ%ﬁTT’ﬁE@%?&%a‘K@i\m&ﬂm o B BREEHBTREMERER -

5

Initial of Policyholder

REFH AR

. Change of Annuity Payment Option EXF €€ %EE SN (only applicable to Earlylncome Annuity Plan, HSBC Earlylncome Deferred

Annuity Plan, Income Goal Insurance Plan, Income Goal Insurance Plan Il, HSBC Income Goal Deferred Annuity Plan, RetireEnrich
Protection Plus and Retirelncome Annuity Plan EBARREF S E - ELRETHFLHE BEASE - BEASFEN - EEBEA
ELEHFELHE B2RARERKUAFELE)

O Payment at monthly interval 3% 5 W EUR & O Rollover F&F4£ 8
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O 12. Change of Dividend / Guaranteed Cash Bonus / Endowment Option ERALF], FRBESEAF R

Dividend option* (not applicable to IPP, LBP, SPL, SPP, SSPP, ESA, E3A, LIVP, RIVP, ULPP, ULEP, WIIP, WIPP, WSRP, WSRB, WGIP,
WGIP2, FGIP and HGIP)

AFERAN(TEHANERR E2R/ZERESWE 2R LABLRIEC2R REFRR BRAELR HERESHERT
B/ REHEERERE M ERARRE TEREASHEHERE(ARB)VRRAE MEHE(ARE) KRB REZRRE
iﬁiﬁéﬁﬁﬁﬁfé‘l/i@ﬁf%Kﬁ?r%l II/?E@/\E%FX’??@U&?E@% BatED)

O Paid-up addition 3£V Rk O Accumulate with interest 2f&4 8 [0 Cash out 3R &HEE"

Guaranteed Cash bonus / Endowment option (only applicable for LSPP, ESA, E3A, LIVP, RIVP, REPP, RIAP and SEPP)

RERSERFXN(REARERR BREER HELE2RE2R RE#FEERBREE2R B2R/IREKBAFLTERERR)

O Accumulate with interest &4 & [0 Cash out 3 &12E

* For Income Goal Insurance Plan, Income Goal Insurance Plan Il and HSBC Income Goal Deferred Annuity Plan, change of dividend option
will also apply to special and terminal bonus payment. ¥R B = A BREBETE] - BE ASRBEE MELREEASEBFLE - AFERT
AMEFEHSERPRELRE SR -

For HSBC Earlylncome Deferred Annuity Plan and HSBC Income Goal Deferred Annuity Plan, dividends can only be cashed out after
premium payment period, before which all dividends declared (if any) will be accumulated in the policy with interest. JEZ & B4 S 51 &l

MESREABLERFEFE T 2AFR A ERESN IR EARSWE - BRZAN (0B BERRENEFLS

Payment Instruction Z3EIEER (If "Payment at monthly interval” option is selected in Section 11 or "Cash out" option is selected in Section
12, please fill in this section. MRF 1M BLPREZ[RARBRE IARF12BSBE[RSRE FERUBS -
[0 By Bank Account &iR{TF O
[0 Transfer to the policyholder’'s premium deduction account (not applicable if the bank account is held by someone other than the policyholder’s
sole or joint name.) BREREFEAZREBERS O (TEARFREREAZBASBERITAA )
[0 Transfer to the policyholder's any other bank account” (Not applicable if the bank account is held by someone other than the policyholder's

sole or joint name.) BIRERBFHAZEMEMBRITAA" (MEARIFREFFEAZBMALBERTAA <)

Bank Name and Branch $R{T 2172 % 1E Bank No. Branch No. | Account No.
ﬁﬁﬁlyﬁ?ﬁ | ﬁj\ﬁlﬁ-ﬁ?ﬁ | Eﬁﬁlﬁﬁﬁ% |

(Applicable to payment in HKD / USD [@AREH X4 2 #iR)
Account Holder Name F O #48 At

O By cheque AXZEF R
[0 Policy currency ‘R E &
[0 HKD for USD policies &R GEBRESRE)
Please iF 1B &
[0 Mail the cheque to the Policyholder’s correspondence address 5 2 E (R E A A Z @ik

n

If no identity verification has been performed by Bank staff for this request, please also submit adequate proof showing the policyholder’s full
name and the bank account number (such as copy of bank book, ATM card, bank statement etc) to the company. If we do not receive the copy
of the required document(s), the payment will be made by cheque payable to the policyholder and mailed to the policyholder’s correspondence
address. ﬁﬂﬁtEE;ﬁI/ﬁ%%HafEﬁ%,J‘EHi %fﬁﬁfﬁ CERARRESHAREREAZERBITFARB  ARER(WRTFHAEDEERRKAL
BRIAE) - EETRBRME DAMBEXH - RIFUXEREAT TREFE A Z B -

[J 13. Update Occupation Details for Policyholder EHREFEABEE R

[0 If there is no update, please insert tick ‘v’ in the box AT (a8 & » FEZEHEAE L v 8k

Employment Status (For personal policyholder) B 244550 (i A AMEARERZ B A)

1 Self-Employed B1{& [ Full-time Employed % B ] Part-time Employed $#58; ] Not Currently Employed FE7£ B
[0 Student B4 [0 Housewife E4w [0 Retired &4k
Industry (where applicable) (For personal policyholder) 175 (2@ ) CERARNEAREZEA)
Occupation (where applicable) (For personal policyholder) B2 (20 ) GERREAREFEA)
Job Title (where applicable) (For personal policyholder) Bz (2@ M) GAAMEARERTAE A)
Employment Start Date (where applicable) (For personal policyholder) £58; B #i (0@ ) GERRNEAREFZEA) (MM B,/ YYYY 4F)
Name of Employer / Business & Address (where applicable) (For personal policyholder) {8 % /2 &) &8 Mt (20 A ) GaR R EARERFEA)

Monthly Salary (HKD) (where applicable) (For personal policyholder) A% (&%) (2@ /M) CEAREAREFZEEA)

[Jbelow 5,000 AR (0) [15,000 - 9,999 (1) [110,000 - 14,999 (2) [115,000 - 19,999 (3)
[120,000 - 29,999 (4) [130,000 - 49,999 (5) [150,000 - 69,999 (6) [[170,000 - 99,999 (7)
[1100,000 - 199,999 (8) [[1200,000 or above kA L (9)

Business Nature (For corporate policyholder) ##1H8E GAAR QA FREFHHA)
Main source of income (For both personal and corporate policyholder) £ W AR GEAREARARREZFEA)

[ Salary %% [ saving #& [ Donation 18t

[J Inheritance &&E [] Business Income A£Z WA [] From Business Owner A E#HH ARt

[] Return on Investment & & @ ¥k [ Sales Proceed $4& U A [0 Fee and Commission Income B4 R{B &Y A
[] Others, please state Efth » 55588 :

[ 14. Others Hfth
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Personal Information Collection Statement W B A & ¥l 284

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

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

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)

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

¢ to 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

¢ 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
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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

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

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

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

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

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

B

Use

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

¢ 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

e conduct identity, medical or credit
checks

e 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

e 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

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

e 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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I/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”); (i) such levy payment should be made together with the premium payment to the Company for direct remittance to the IA
within the remittance period as prescribed by the IA; (iii) subject to the applicable levy cap, the amount of levy payable for each premium payment is
the amount of the premium multiplied by the 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. AANE)BEELRE : ()R
BARBEROINENB)FE 13415 REREEER(RER DS RIEREERBTHAREUMERAA(B)FETETEBELASRR(EF)AERAR(E
RNAIDBNTARERE TRE (ii)iil;i%é zﬁ(%ﬂgﬁﬁﬁé AHMFERAR  WHBEARNRERERNENHNEEENTRER (i) TANHRE
BERRENSHRECFILAANBER 285k  EXREVREBTHTAMNERRE LR ¢ (v)REHHSREEF B BORE LA IMEEB O EE
AEAREFERANNORELE &ié%%%ﬁ(ﬁ%i%%ﬁ@iﬂﬁ%iﬂﬂE’U%@)ﬂ%&%ﬁ%&iﬁ%tﬁﬁ”ﬂﬂ%%%ﬁ% WEAA(F)ERZUABPERIEARAR - &
RAERAAN(Z)NIEE S DR E SR SENOEBHRERRER TR BHEAREBHE - RA(F)URABEERAAF)IEERT EAFFA#ER
HEBABNERRERREHME -

By signing below, I/we agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently hold
N

for the purposes as set out in the Notice relating to Personal Data (Privacy) Ordinance which accompanies this form. XA ()& T HEZERRZEE AR

FRARAEBEM HBIAMEA B (LR G BRI AR AR REEQARARENRERFEEEAANZ)NEREALL -

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)FARMAAN(Z)REBLBEBRTARLTA(EEDZEF  EEZASRKRB (AR ERAR TEELZRMEILRE
UEFEE 2 HBAXEFIRATFEEEAAN(Z)NBEER o *

*

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 z‘he*Bank, please submit request via the following channels: BT E W IEE TR RIEOTIE R 2B BRI AT S R IEE
FE T REL AR o 2B T 75 ZF Frir ELAERAANMAL - FHEBA TR IEIERLHE -

(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; ZAJEZL4Y | 8f (www.hsbe.com.hk), R F 4] HSBC 123 B 2% [ B N B AT
A FE] E NN BRI R [ TR L EFT T Tl A0 8

(i) 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 & ELS &R IRIFFES o U EUIRE /A HE (852) 2233 3322 + ELEZHEYES
GBE(E (852) 2748 8333+ A AAIRITE/ A E (852) 2233 3000 =g

(i) 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 14+ T # | & [£]
TE I EE[E M TG (RE YN E FEAEMAU ISR E IS (EAZEF) ]

Please also note the following remarks in respect of change of address in the Bank's record. W5} » G2 T B T B BIE 2L NME L4747 678 5 A2 T
BFHE -

(i) In compliance with securities dealing restrictions/relevant laws and/or regulation in the United States of America (US) and Canada (CN),
customers changing any of their addresses on the Bank’s record to US or CN will not be able to continue to enjoy the Bank’s securities and
unit trust trading services. In case you have a Margin FX Trading Account, you will be required to close your Margin FX Trading Account and all
open positions. ERFEERMEAXERIEFLZH)E R B RZOIR LA - ‘**ﬁ#%ﬁ&ﬁ AOERR (E A 2 R E B B 2 A hk - 1

T o] 1 = T EERTIR R FEF A B R ER - WRE T HEINEFAREEFO BT HERHEAFERTFERIEHETHIINEFIREES
[ 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 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. 5} » BT E + £ 5 /5 H5H FEE L4767 89 (F (o] Hh 1 B 24 73 7 B3 b ( i1
EFRIABAERNR) T AJEEZ FELAIERAITMESRXNESRERE - WRE T HEINEFEEEFO B THEEZEFEAFEEFE
BUSBI T RISMNEFFIREES 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 15 B JE 2 68 9) 35 5% 5 0 ¢~ 8 2 [ 5 & (& 35 J% 8 (F 1] £ £
BITEEHEES - RITFEA(CIFFAE)  EFLAMKETA - FTFZRFER— (7B W-8BEN X 15 (EEFEHIH B s G A SNE 5 7 7%
A& ) L IEME BTG E BB EM KA RIS L AFT R R E (b ZFTERS o

(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
branches) B REBIINE S Z/ AV E Bl - B B/ 15 E TENE L A0 £R 1Y B 35 B 24 15 55 B B #5 5 (F i iy i & 24 73 FE B4 + 49T A FR g SME FA B 2 o (20
BB BHASELESTT)

Signature of Policyholder Signature of Assignee/lrrevocable Beneficiary (if any) Date
REREAFE ERATAHRZ R AFE (ER) HE

5 R

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".

EETEE FELREBHOEEGR) EA AT FEEYASRR(FE)ERAT - i 8 EREE —SES RO —E+/VUE - BRE R EE
(RRR) A" - RPSBEIERT 2 B -

For Bank Use

[ 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 Policy Change — Non Financial EsiiRE s iER — K Page EX 12/12

INHKO06RS53 (7720)W ESIG


www.hsbc.com.hk
www.hsbc.com.hk
www.hsbc.com.hk
www.hsbc.com.hk

	comb_1: 
	1 1: Off
	1: Off
	1_2: Off
	1_3: Off
	1_4: Off
	1_5: Off
	1_6: Off
	1_7: Off
	2 2: Off
	2: Off
	2_2: Off
	2_3: Off
	2_4: Off
	2_5: Off
	2_6: Off
	2_7: Off
	3 3: Off
	3: Off
	3_2: Off
	3_3: Off
	3_4: Off
	3_5: Off
	3_6: Off
	3_7: Off
	4 4: Off
	4: Off
	4_2: Off
	4_3: Off
	4_4: Off
	4_5: Off
	4_6: Off
	4_7: Off
	5 5: Off
	5: Off
	5_2: Off
	5_3: Off
	5_4: Off
	5_5: Off
	5_6: Off
	5_7: Off
	fill_14: 
	6 6: Off
	6: Off
	6_2: Off
	6_3: Off
	6_4: Off
	6_5: Off
	6_6: Off
	6_7: Off
	7 7: Off
	7: Off
	7_2: Off
	7_3: Off
	7_4: Off
	7_5: Off
	7_6: Off
	7_7: Off
	8 8: Off
	8: Off
	8_2: Off
	8_3: Off
	8_4: Off
	8_5: Off
	8_6: Off
	8_7: Off
	fill_3a: 
	9 9: Off
	9: Off
	9_2: Off
	9_3: Off
	9_4: Off
	9_5: Off
	9_6: Off
	9_7: Off
	0 0: Off
	0: Off
	0_2: Off
	0_3: Off
	0_4: Off
	0_5: Off
	0_6: Off
	0_7: Off
	fill_16: 
	1_8: Off
	toggle_82: Off
	toggle_83: Off
	c Sole Proprietoro: Off
	toggle_85: Off
	undefined_12: Off
	Text7: 
	undefined_13: Off
	fill_3: 
	undefined_14: Off
	Text8: 
	undefined_13_1: Off
	undefined_14_1: Off
	Text112: 
	Text112_2: 
	Text112_3: 
	Text113_2: 
	Text113: 
	Text113_3: 
	undefined_15: Off
	Text9: 
	undefined_16: Off
	fill_2: 
	undefined_22: Off
	Text10: 
	undefined_17: Off
	fill_4: 
	undefined_18: Off
	fill_5: 
	undefined_19: Off
	fill_6: 
	undefined_20: Off
	fill_7: 
	undefined_21: Off
	fill_9: 
	Check Box1: Off
	fill_11: 
	Check Box2: Off
	Check Box20001_2: Off
	Check Box20002_2: Off
	Check Box20003_2: Off
	Check Box20004_2: Off
	Check Box20005_2: Off
	Check Box20006_2: Off
	Check Box20007_2: Off
	Check Box3: Off
	fill_8: 
	Check Box4: Off
	fill_10: 
	fill_10002: 
	Check Box5: Off
	fill_12: 
	Check Box20008_2: Off
	Check Box10001: Off
	Check Box10002: Off
	Check Box10003: Off
	Check Box10004: Off
	Check Box10006: Off
	Check Box10008: Off
	Check Box10010: Off
	Check Box10012: Off
	Check Box10013: Off
	Check Box10009: Off
	Check Box10005: Off
	Check Box10011: Off
	Check Box10007: Off
	fill_8_2: 
	fill_20001: 
	2_8: Off
	2_8_1: Off
	Check Box3_1: Off
	Text112_6: 
	Text112_4: 
	Text112_5: 
	Text113_5: 
	Text113_4: 
	Text113_6: 
	Check Box3_2: Off
	Check Box4_2: Off
	Text14: 
	Text14_1: 
	Text14_2: 
	Text18: 
	Text19: 
	Text20: 
	Check Box8: Off
	Check Box9: Off
	Check Box5_2: Off
	Text15: 
	Text15_1: 
	Text15_2: 
	Text21: 
	Text22: 
	Text23: 
	Check Box20009_2: Off
	Check Box20012: Off
	Check Box20010_2: Off
	Check Box20011: Off
	Text16: 
	Text16_1: 
	Text16_2: 
	Text24: 
	Text25: 
	Text26: 
	Check Box7: Off
	Text17: 
	Text17_1: 
	Text27: 
	Text28: 
	Text29: 
	Text17_2: 
	fill_4_2: 
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	toggle_11: Off
	undefined_30: Off
	fill_5_2: 
	fill_6_2: 
	toggle_13: Off
	toggle_14: Off
	toggle_15: Off
	undefined_31: Off
	fill_7_2: 
	fill_8_3: 
	toggle_17: Off
	toggle_18: Off
	toggle_19: Off
	undefined_32: Off
	fill_9_2: 
	undefined_33: Off
	fill_11_2: 
	Check Box1_1: Off
	Check Box12: Off
	Check Box13: Off
	Text85: 
	Text87: 
	Text89: 
	Text90: 
	Text88: 
	Text86: 
	Text34: 
	Text37: 
	Text40: 
	Check Box71: Off
	Text43: 
	Text46: 
	Text35: 
	Text38: 
	Text41: 
	Check Box72: Off
	Text44: 
	Text47: 
	Text36: 
	Text39: 
	Text42: 
	Check Box73: Off
	Text45: 
	Text48: 
	Text52: 
	Text55: 
	Text58: 
	Check Box74: Off
	Text61: 
	Text64: 
	Text53: 
	Text56: 
	Text59: 
	Check Box75: Off
	Text62: 
	Text65: 
	Text54: 
	Text57: 
	Text60: 
	Check Box76: Off
	Text63: 
	Text66: 
	Text70: 
	Text2: 
	Text3: 
	Check Box14: Off
	5_8: Off
	Monthly autopay from bank account: Off
	Monthly autopay from HSBC credit card: Off
	Annual autopay from bank account effective on policy anniversary and not applicable to SPPSPL policies applied for before Nov 2001: Off
	Annual autopay from HSBC credit card   effective on policy anniversary and not applicable to SPPSPL policies applied for before Nov: Off
	Annual premium notice effective on policy anniversary and not applicable to SPP SPL IPP and SSPP: Off
	Check Box20013: Off
	6_8: Off
	Check Box31: Off
	fill_4_3: 
	comb_7: 
	comb_8: 
	comb_1_3: 
	Check Box32: Off
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	comb_6: 
	SV: 
	Text1: 
	Text31: 
	Text13: 
	Text32: 
	Text30: 
	Text33: 
	Check Box2_1: Off
	fill_1_2: 
	fill_2_3: 
	Text71: 
	Text72: 
	Check Box174: Off
	Check Box175: Off
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text78: 
	Text77: 
	Check Box181: Off
	Text79: 
	Text80: 
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box33: Off
	Check Box34: Off
	Check Box36: Off
	Check Box38: Off
	Check Box35: Off
	Check Box37: Off
	Check Box6: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box93: Off
	Check Box95: Off
	Check Box97: Off
	Check Box92: Off
	Check Box94: Off
	Check Box96: Off
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Check Box103: Off
	Check Box106: Off
	Check Box109: Off
	Check Box111: Off
	Check Box104: Off
	Check Box107: Off
	Check Box110: Off
	Check Box112: Off
	Check Box105: Off
	Check Box108: Off
	Text114: 
	Check Box115: Off
	Check Box119: Off
	Check Box122: Off
	Check Box116: Off
	Check Box120: Off
	Check Box123: Off
	Check Box117: Off
	Check Box121: Off
	Check Box124: Off
	Check Box118: Off
	Text125: 
	Check Box127: Off
	Text126: 
	fill_5_4: 
	Check Box39: Off
	Staff Name and ID: 
	Servicing Staff IA No: 
	Branch Code and Chop: 
	Check Box40: Off
	Contact No: 
	Servicing Staff RI No: 
	Check Box18: Off
	fill_10_2: 
	fill_10_2_1: 
	fill_10_2_2: 
	fill_10_2_3: 
	fill_10_2_4: 
	Check Box19: Off
	Check Box19a: Off
	Text49: 
	Text50: 
	Text51: 
	Text67: 
	Text68: 
	Text69: 
	Text49a: 
	Text50a: 
	Text51a: 
	Text67a: 
	Text68a: 
	Text69a: 
	Text4: 
	Text4a: 
	Check Box20014: Off
	Check Box20014a: Off


