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Plan/HSBC Eminent Goal Multi-Currency Insurance Plan/HSBC Jubilee Wealth Insurance Plan/HSBC
Flourish Income Annuity Plan
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Important Note EERTR :
Your request will be processed within approximate 7 vvorkmg days upon receipt of the form.
RRREERE R BEREROCEATERANEIERENRE

2. Any changes should be initialed by the Policyholder.
EAEERNMEEL  WEREFAEAESTES -

3. This application is subject to an underwriting process based on total premiums per proposed Insured. Total premiums refers to total premiums

of all application(s) and inforce policy(ies), (excluding policy(ies) that are fully paid up after end of the premium payment period) for the following
plans: RetireEnrich Protection Plus, Retirelncome Annuity Plan, HSBC Wealth Goal Insurance Plan, HSBC Wealth Goal Insurance Plan Il, HSBC
Ultra Wealth Goal Insurance Plan, Earlylncome Annuity Plan, HSBC Earlylncome Deferred Annuity Plan, Income Goal Insurance Plan, Income Goal
Insurance Plan Il, HSBC Eminent Goal Multi-Currency Insurance Plan, HSBC Jubilee Wealth Insurance Plan, HSBC Income Goal Deferred Annuity
Plan and HSBC Flourish Income Annuity Plan.
LNEEE§H%$ET)§1ﬁ§1%/\ﬂ’91%§ﬁ@§5ﬁﬁi§%ﬂ%% o ﬁﬁ%/\ﬂ’]ﬁ%%ﬁ@%E@%Tﬁ\Jﬁ?JﬁﬁﬁEE &E%ﬂ%ﬁ(@K@%ﬁfé#%ﬂﬂ‘ﬁﬂﬁﬁ’éi%%ﬂ%ﬂba EVER
B) [ B2RER] [RRBASF 1]~ DE#SRBREE ] /E/m%ﬁmf - NEsE rﬁf%&i;ﬁr [BEFEEE  DESRECEHFSE ] [FE
ABRETE - [REASRREE] - DEBZTEERRETE] - DEEREAS] (B ﬁ%EAEﬁﬁﬂiﬁﬁiw&ﬂﬁg%ﬁii Ef%IJJ .

4. This change request is only applwcable to certain policies. Please refer to your Policy’s term and conditions.

UL ERREANEERE - BRBEREGTRME -

5. Change of Life Insured is not applicable to policy which is assigned to The Hongkong and Shanghai Banking Corporation Limited under Insurance
Premium Financing
BHRRAL A ﬁ%ﬁ’\?ﬂ%gmﬂéTEL%?%%L@EEfEﬁﬁﬁE& AIHIREE ©

Please return the form and relevant documents via one of the channels listed below. ;FZEB U T REIER R R BB -
o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong #5252 25 /1 B ) RHF 1 S5 EL s 1 5Z 1842 - OR &L
e Submit to any HSBC Branch A] J]MF o] JE L 73 7TiE S

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) FFAXE X EHEE » WEBEARAM L/ 5

Policy Information RE&EH

Policy Number R 25 8% 5

Full Name of Policyholder in English | Surname # X Given Name &F
REFBEAERXEE | |

Other H At (For Company Policyholder) GEAR A TRERFH A)

A. Details of the New Insured # Z R ABAZEF

1. Surname
TR O Mrfc4E
%\fn Name(s) E m;s;(f
Eil [ Others
Any other known by name (Family Name first) (where applicable) EHo
Rl (RESHRK) (EA)
2. Chinese Name (If any) 3. ID Type & No. &1 &R (AR K505
y A
X (1) [] ID Card/Birth Cert No. 5137 /i £ &R & 5715
[1 Passport No./Others #RR5E TS, EH At
Place of Issue %% 2% 24
4. Date of Birth A B &1 5. | %5 Gender [ Male [ Female 6. | Place of Birth
(DD B,/ MM A/ YYYY %) 2 28 A &

* Optional if the New Insured is different from Policyholder. &% R A R EHFHEATERTEEES -

Remarks 7T :

1. HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life" in this document. JEL A 2R (B AR A TG X R iE A AA T ]
sEZRE ] -

2. If you would like to change policy ownership, please complete together with “Transfer of Policy Ownersh|p S|gned by Policyholder. The form is
available at https://www.hsbc.com.hk/insurance/forms/. IR EH LRV ELRE#Em - FERREFBEAZSN[REEREZE]—IHES - HEMNRER
R AT EE https://www.hsbc.com.hk/insurance/forms/£ER ©

HK116 R2 (1223) W

HSBC Life (Intern ational) Limited /ncomorated in Bermuda with limited liability 3 B 558 7.2 B R 2 A

E = . —_— Hong Kong SAR Office Address : 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong £
BEEANSERE(BRR)BRAT ssvn marseny  senmrme seehmise Page T 113



7. Nationality (Country/Region) BI%5 (BIZ5%,/th[&@ ) ‘ . )
(please complete Nationality 2 and/or 3'if different from Nationality 1 and/or 2 & BAEEE 1 & 5k 2 A - FHEBEEE 2 &5 3)

Nationality 1 BI£& 1 Nationality 2* EI$& 2* Nationality 3*" EI£& 3*"

8. Correspondence Address i &flH1E

For Overseas Address Only
SE R8I HE

Postal Code & # 5

Permanent Address sk Af{£it  [] Same as correspondence address £23@ 3t 31E 487

Residential Address =44 [] Same as correspondence address ] Same as permanent address
B AR ) Bk A MbEAE R
9. Telephone No. Bt 4% 35 55 SR 75 (Please provide at least one telephone no. with its Country/Region Code, Area Code (if any) and country/region &5 12 fit

SO — (AR EERE - REER BT SNE RS (ER) RATEER,E)
Telephone No. EE 35

[JHome (=% Telephone No. & 5
[]Hong Kong SAR & &4 BI7TH & (+852) [ US %M (+1) [] China FE (+86)
[] Other countries/regions EfbE X th[&

O Work IE Telephone No. & 55855 -
[] Hong Kong SAR &5 RITTH R (+852) []US 3 (+1) [ China 5 (+86)
[] Other countries/regions EhE %K &

[1Mobile F12E 5 Telephone No. B &R -
[] Hong Kong SAR EHBERNTITHE (+852) [JUS % (+1) [] China [ (+86)
[] Other countries/regions EAE R /i@

10. | Email Address & &b iF

11. | Relationship to Existing Policyholder E23R B (R EE 355 A BF(R

B. Declaration and Authorisation B R ZES

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

the New 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 mcapacny and a copy of this authorisation shall be as

effective and valid as the original. ZN AR B RABREIBEELSEMNEE Bt - 20 - R AT~ HMEESA TSUBT#ERES ASR

5;;2@%@%%;%2@%%1”JttEE FEBRER c RAZERAREZERANZILEES Z%ﬁﬁ TEEREZ - WARAFL TR NERAER - &K
= %

| understand and agree that the request for Change of Life Insured which requires evidence of insurability shall consist of Part A and shall not take
effect unless all of the following conditions are met: (1) any required payment in respect of the application is paid in full; (2) the application is approved
by HSBC Life (International) Limited in its absolute discretion during the lifetime and continued insurability of the New Life Insured(s); (3) in respect of
Change of Life Insured which takes effect pursuant to this request, the terms and conditions of the Policy which have the headings “Incontestability”
shall apply as if the date of issue of the Policy and the Policy Effective Date were the effective date of such Change of Life Insured; (4) acceptance of
the request for change shall be confirmed by the company in writing or endorsement on the photo copy of this change request. K ARA LR B HIEX
BRIRARGE  FEHERE— ili WA TIER - BRIZRBETRER : () RFZEREBANAERZ(INE) © (2) RFELBEERALEE RERR
’;Z‘ﬁ%(z)%%ﬁ?%%/\ZEﬁé NEZER  RER[TMESEZIGFOREFHARREEMABALBFEMELDRTE - ) A AE@AMBELN B
f FEIREE A o

| hereby declare that all answers to the questions are, to be best of my knowledge and belief, complete and true, whether written by own hand or not,
and | agree that they are, with the following agreements, to be considered as the basis of the proposed Change of Life Insured shall not take effect
until this application has been duly approved by the Company during the lifetime and continued insurability of the person insured by the said policy, and
any required premium has been paid. A A£8S - NEREZER(THetREER)EZ2BENAREN  WERHOELERBRALBBERIZRA
KB o JWERRRAZ BBV BERRARERERRAEERERFBCZATRREBEEER -

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
for the purposes as set out in the Notice relating to Personal Data (Privacy) Ordinance which accompanies this form. A (5)E N HEERREE QR

ARARBBEM AR EAER (RGN BAASENAEERRBEERARRRIHEBTEEEAA ()N BAAER

By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us that the
Company currently or subsequently hold for the purposes as set out in the Notice relating to the Personal Data (Privacy) Ordinance (which may
otherwise be referred to as ‘Personal Information Collection Statement’). | understand | can view such notice by scanning the QR code below, or else |
can request a copy by visiting my local HSBC Branch or by calling the Life Insurance Service Hotline: (852) 2583 8000. K A (Z5)7E T~ %2 FENHERR Lt e

C WREBEARAREARZANEREAZRLE) \W\JE’J@%ﬂi(m"fﬁﬁﬂl/\ﬁﬂwﬁéﬂm) WEIEA RS FRARRERKREEHEAEAA(E)
E’JJFKJ’TEM/\QH AABBANEBFHET AN _SHAEZMNE (A SELSITTHARNEEL ASRERSEL ¢ (852) 2583 8000 RHZBAE A
=]

PICS 2020Jun (Engllsh) 1I/\é?ﬂuﬁz%§ﬁﬂ )

|/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)ERLRABERNARE KA FEEEBEBHEHNTAMAZRBRERER  ELASRE(BEE)ARARRERMAERRS

|/we have obtained the consent of all relevant persons (including but not limited to the beneficiary(ies), regarding transfer of personal data to HSBC Life,
for its collection, use and disclosure of personal data in accordance with the Personal Information Collection Statement. XA (%) EBUS B EBA L (2%
EBETRRZHA)NAE - BEAABREREELRE  UOELRBIBBEAEEERRNE  CHARBREEAER .

|/We understand that |/we can also see HSBC Life's Personal Information Collection Statement at its website via the link https://www.hsbc.com.hk/
insurance/info/. K A (Z)BRE AN A () JRAlE @585 https://www.hsbc.com.hk/insurance/info/ 5 E LR i 48Uk 25 B E LR 1 (8 A SR Uk 2 2201 o

Change of Life Insured — HSBC Wealth Goal Insurance Plan II/HSBC Ultra Wealth Goal Insurance Plan/HSBC Eminent
Goal Multi-Currency Insurance Plan/HSBC Jubilee Wealth Insurance Plan/HSBC Flourish Income Annuity Plan Page #& 2/3
BEHRZRA - ERREHENEZENRERIECEESTERRBIE CERRBIE CEEREFSHE
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Signature %2

Signature of Policyholder

Signature of New Insured

Signature of Irrevocable

Signature of Assignee

Signed at (city, country/region)
PO - BR ) &2

REFHEAESE (If other than the Policyholder) Beneficiary (if any) (with company chop, if any)
MERRAEZ(CERREREATR) | TARRZ S AFE(WEA) 7¥<§"§/\%§%(Wtﬁﬂ§%§ A
i
Name #£% : Name #£% : Name #£% : Name #% :
Date HEj : Date HE] : Date HE] : Date HH] :

For Bank Use

O Client’s ID copy attached

[0 Client's original ID sighted

Staff Name and ID:

Servicing Staff IA No.

Contact No.:

Servicing Staff Rl No.

Branch Code and Chop

Change of Life Insured — HSBC Wealth Goal Insurance Plan II/HSBC Ultra Wealth Goal Insurance Plan/HSBC Eminent
Goal Multi-Currency Insurance Plan/HSBC Jubilee Wealth Insurance Plan/HSBC Flourish Income Annuity Plan Page #X& 3/3
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