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Change of Life Insured — HSBC Health Goal Insurance Plan / HSBC Paramount Global Life Insurance
Plan / Jade Global Generations Universal Life / Jade Ultra Global Generations Universal Life

EREZRA — ERRRETE CERRRERE SERPUKBARR SFEEHNBERERBEAER

Important Note EEi27R :

1. Your request will be processed within approximate 7 working days upon receipt of the form and your confirmation of the
change,if applicable. 7N A AU B BB R R AER B ek (@A) B XA ETER NEREM RS ©

2. HSBC Life (International) Limited is referred to as the “Company"” or “HSBC Life"” in this document. JEZ A S (B ) BE A FE
R EAIARAR IS DESRE ] -

3. Any changes should be initialed by the Policyholder. (EAfZRMBEF N @ B REFEAESEE -

4. This change request is only applicable to designated policies. Please refer to your Policy’s term and conditions. |}t 5 & 2 i@ A
FEERE - HRBIREGER A -

5. Change of Life Insured is not applicable to policy which is assigned to The Hongkong and Shanghai Banking Corporation Limited
for Insurance Premium Financing. B ZRAWTEANERERE TCERTE S DEPELRITERAAMIRE -

6. The New Insured may be required to attend medical examination and other medical tests necessary to determine insurability. 7
ZRAFI LT ZHETRER S S BRI IETE A REA -

7. Underwriting will be applied to Change of Life Insured application. The level of protection may be adjusted up and down and
vary from the existing coverage according to the underwriting result. B XX RA BFEKBEZR o REFEEZ S SEZRER MG N

For Jade Global Generations Universal Life and Jade Ultra Global Generations Universal Life

BRANSEBERUERBEASR IR SREHBRERERSR]

8. Cost of insurance rate and policy charges and other terms and conditions will be affected. No-Lapse Guarantee Benefit will
terminate. Please discuss with your licensed intermediary for details. (REERAZXRREW B R EMIERAIESTE @ RBRET
KBURBR AT B4R E - BT LM TR R N AEA -

9. If the New Insured is not accepted for the Critical lliness Advance Payment, if applicable, the Critical Iliness Advance Payment
will terminate on the effective date of the Change of Life Insured. i # &9 1R A BT NN B & 5 iR T8 S R 28R [ B 35 R 49 (0
BA)  ZBREBRFREIREREERERZRAZERBRLEL -

10. If you want to request for policy change at the same time with Change of Life Insured, please refer to relevant form policy
servicing form. EEITERBENTRAMBBFENEMRE - BLXHBERE -

Please return the form and relevant documents via one of the channels listed below. 5E B U T RRIERRE R B4t -
e Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong Z8 & 2 Z & /1 BE 7 hF 78 1 S5 E L) 1 &5 18712  OR &t
e Submit to any HSBC Branch A JME 1 EZL 7 77iE RS

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) FEAHE N EHIEE @ Y EBEHBR
mEv

Policy Information RE &%
Policy Number (R B 5515

[0 HSBC Health Goal Insurance Plan JEFE#K 2] (HGIP)
Product Name and Product

Code [0 HSBC Paramount Global Life Insurance Plan JERe3R B S 5t2 (PGIP)

Sl & T 66 B

= 8158 K TR [0 Jade Global Generations Universal Life/Jade Ultra Global Generations Universal Life
ERRKTREASRHHREE WRRHREAER UGGLAUUGGL)

Full N f Policyholder i : I : I

Eiglis?wme of Folicyholder n Surname # K Given Name &%

REFEAEXEH | |

Other £t (For Company Policyholder) (i@ BN AGIREZFH A)
A. Details of the New Insured ¥ =& A B A& ¥

1. Surname
HEFC O Mrsea
%\gn Name(s) S m;s;(f
[0 Others
Any other known by name (Family Name first) (where applicable) Hith
RlE (EESHRK) (EA)

Remarks 53t :

1. If you would like to change policy ownership, please complete together with “Transfer of Policy Ownership” signed by Policyholder. The form is
available at https://www.hsbc.com.hk/insurance/forms/. IMREFLIRHLELRE D - BERREFBEAEZSNREEREZE]—IHAS - HEMNRER
B AT IE https://www.hsbc.com.hk/insurance/forms/ £ HR o

HSBC Life (Intern ational) Limited /ncomorated in Bermuda with limited liability 3 B 55 Mk 7.2 R A 7]

E = < —_— Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong £
EEANSRIE (BBR) BRASB] sevvinmnsmnn  sunwms sruni 1 Page F 111
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2. Chinese Name (If any) 3. ID Type & No. (Please provide certified copy)
PR () S0 BAXM R NSRS GBIRHRERIR)

[ Passport No./Others #RRSETE £ fth

[] ID Card/Birth Cert No. &5/ H 4+ EERESETE

Place of Issue %5851 2

4. Date of Birth {4 B 1 5. | ¥5l Gender [ Male [] Female 6.
(DD B,/ MM A YYYY F) ES %z

Place of Birth
H A&

7. Nationality (Country/Region) BI%& (BIZR it/ )

(please complete Nationality 2 and/or 3 if different from Nationality 1 and/or 2 #ZEIEIZE 1 K2 sk 2 T"F © EEEEFE 2 &3 3)

Nationality 1 BI£& 1 Nationality 2 BI£E 2 Nationality 3 Bl 3

8. Correspondence Address fBaTl i HE

For Overseas Address Only
Ri@AREIMbIE
Postal Code EB[& 4R 55

Permanent Address sk AfF#E  [] Same as correspondence address £ i = i 1 48 7]

Residential Address f¥=#tit  [] Same as correspondence address [[] Same as permanent address
BRI AR AR R HA5K A HbAEAE R
9. Telephone No. B 4% & 3% 57 5 (Please provide at least one telephone no. with its Country/Region Code, Area Code (if any) and country/region &5 2

RO —AMBEERS  RER /| BEERKCERSE (NER) KTBER &)

[ Home £ Telephone No. & 55545 -

[] Other countries/regions EfbE K th[&@

[] Hong Kong SAR &84 5I1TIX & (+852) []US M (+1) [] China F & (+86)

] Work T{E Telephone No. B iE551E -

[] Other countries/regions EAE R i@

[] Hong Kong SAR & # RITTHE (+852) []US 3B (+1) [] China 5 (+86)

] Mobile Fi2E 3 Telephone No. B 55515 -

[] Other countries/regions EhE K &

[] Hong Kong SAR & B4 BI7TH & (+852) [ ] US %M (+1) [] China FE (+86)

10. | Email Address T &b iF

11. | Relationship to Existing Policyholder £33 B R B 35 5 A B8R

12. | Employer/Business Industry
(where applicable)

BE/NRITHE (WER)

13. | Job Title (where applicable)
BAL (@)

14. | Name of Employer/Business &
Address (where applicable)
fBE REEME R (0B )

Change of Life Insured — HSBC Health Goal Insurance Plan/HSBC Paramount Global Life Insurance Plan/
Jade Global Generations Universal Life/Jade Ultra Global Generations Universal Life

ERZRA - ERRRFEERBERSHIE FERREABABR SRAOTHBRRERBASR
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B. Personal Details and Health Declaration of New Insured ISR ABAE R R EEEH

For HSBC Health Goal Insurance Plan & AR EE®REHE ]

Is the total notional amount per New Insured* within USD2,000,000 (aged 50 or below) / USD1,000,000 (aged 51 to 60) /

USD500,000 (aged 61 to 65)? U ZRANGESFEAE* LS T8 2,000,000 E L (50553 A ), 1,000,000 % 7C(51 £605%)

/500,000 %7 (61 5 £ 65 5%) ?

* The total notional amount per New Insured refers to the total notional amount of all pending and inforce HSBC Health Goal
Insurance Plan applications or policies. Besides, “"Age” refers to the age of the New Insured at his/her next birthday. &7 # %1%
;} 5 & & BRI E R RIZETE) | T2 T B A B E MR E 1) 5 5 £ BRAEER o o) - LA FEIEFT LIRA B T — 84 H 8 5%

[] Yes (please go to section B1) [] No (Please go to section B2)
Z (k=B #1M0) & (B EB2ED)

For Jade Global Generations Universal Life / Jade Ultra Global Generations Universal Life: i AR 52 B Rt E RS IRMF
PEHBRRERBRASRK ]

Have the New Insured had his/her last examination for an in-force Jade Universal Life policy within the last 12 months and received
a Simplified Issue Option - Notice of Eligibility issued by the Company, and Sum Insured of current policy not exceeding the Sum
Insured mentioned in the Notice of Eligibility? TZRAZERBE12MEAANETHACERNERERSHRREMETERED KT —HA
AARFENHHEREE - SERKBHE ] RARENKRRFENBERAERBANE FATAIRRTE?

[ Yes (please go to section B3) [] No (Please go to section B4)
Z(FEHRZEB3 M) % (BB Z= B4 Eb 10

For HSBC Paramount Global Life Insurance Plan, please go to section B4. 3t EREIBIRER S - BUEBLIHD -

B1. Personal Details and Health Declaration of New Insured for HSBC Health Goal Insurance Plan (simplified underwriting)

DEERBREINFZRABAENRRZERHA(BZZR)

The Company will only apply simplified underwriting with Declarations 1 to 2 answered ‘Yes’ and 3 to 8 answered | New Insured

‘No. UTE1Z2HBRAZREBAR(Z IREIZSRERERENE ] 2RSS UBZRREFERERE - IR A
[J Declarations 1 to 2551 Z 21B28]: Applicable to HGIP basic coverage (New Insured aged 56 to 65 only.
For New Insured aged 55 or below, please go to Question 3) Yes No
REARDERREE BN RE(FEIRAFRNF56E655% ; ENMZTRARSHRUT AL BHUEE3IH) =2 75
1. Height &% : ft )R in g,/ cm JEK
Weight 8= : [J Ib &, kg AFF
| confirm that my weight have not changed for more than 5kg unexpectedly in the past 12 months. O O
BHERRNBEERET A REEEINMIERZRE ATHE L -
2. | confirm | have never been treated or counselled for alcohol problem and never consume more than 10 units* of O O
standard drinks in a week. ZHEREMARZ LB ERBEBRAENZL R @ LASEHMOWBENZN 10 *REHE
B o

* Remark: 1 unit of drink is equivalent of either 10 grams of alcohol, which is similar to 30ml shot of spirits, or 100m]
glass of red wine or 330ml bottle of mid strength beer. fi5F : —MMZEEHEBZIMAEZREE 1072 BREHRE -
FHENR0ZFAZUE - 100 BAALE =k 330 2FH & E R o

3. Are you a Smoker (excluding cigar users)? B T2 G REE(TBERREME) ?

Have you ever had or been told you had or been treated for any congenital conditions, mental/nervous illnesses,
epilepsy, stroke, eye disorders (exclude recovered conjunctivitis and chalazion), heart troubles, circulatory
system diseases, digestive system diseases, liver diseases (include hepatitis B/C carrier), hypertension,
respiratory system diseases (exclude allergic rhinitis), reproductive system diseases, urinary system diseases,
musculoskeletal system diseases, HIV infection, sexually transmitted diseases, any tumor/abnormal tissue
growth/cancer, diabetes, endocrine diseases? M N & & BH kS MBH KBRS KRG - 151818k
%R RE - RE(BEBRZARERRERN) - LDEER - BRRNER  BIERHER  FR(BEZL /|
BFREREE)  SME  WRAGKRRE(SBRRIN) - RERGHER MR EGERE - ABRRGKRK - BXHB
R R - MR ER R - EER SRR ERIE KA - AR ?

5. During the past 2 years, have you had surgical operation in a hospital or continuously received medication or O O
treatment for a period of 14 days or more, or had any tests or investigation (other than an investigation carried
out for employment or immigration purposes)? B N EMBE2 FNE LGB NES FITSEE 14 KA HE X 5
WeoeE - EZEM AR SRS (RIS RERRANEBERIN) ?

6. Are you either waiting for any form of medical treatment, consultations or investigations or the results from a | O
test or investigation, or are you having any ongoing treatment? B FRE ESRFEMFEANEELE  ZHsH
& ARIBRENER  HEEIEARFERGE?

7. In the past 2 years, have you ever made an application, renewal or reinstatement for life, accident, health or O O
critical illness insurance where the application was declined, postponed, modified or offered only on special
rates or terms? B TR E2 FAGERIRRIBRIERAS - BI - BRERABHRRERE - WiE - TEXR - BX
AR Z SR VR B RS IRR ?

8. Have any of your immediate family members (parents or siblings) whether living or dead ever suffered from cancer, O O
heart condition (include murmur), stroke, renal failure or any other hereditary disease at or before the age of 60? E T
WE ZHE (RE S LR SIR) BmEA BT A S BARN 60 e Al EARE « DRFERB(BFEORME)  hE - &
TR AT ] E B E MRS ?

OO
OO

Change of Life Insured — HSBC Health Goal Insurance Plan/HSBC Paramount Global Life Insurance Plan/
Jade Global Generations Universal Life/Jade Ultra Global Generations Universal Life Page #X 3/11
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B2. Personal Details and Health Declaration of New Insured for HSBC Health Goal Insurance Plan [JEE R 8 IHH SR A

9.

14.
15.

BAER K62 EEH

Are you now covered by any life insurance policy (excluding group life insurance)? If the answer is "Yes”, please

give information below. R E T2 EZRAERASREE (EEBREKRIN? BEEIR] FREATER -

Yes = No &

O O

Name of Insurance Company Year Issued Amount of Life Insurance (HK Dollars)

BR R BB BEFED ABRBESBOEE)

. Is there any other application for insurance on your Iife now pending? If the answer is “Yes", please give details.

BMTAETRFEEMASREMDESZT ? 5812 - Sl#FE -

. 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 the
reason and the name of the company. B TEBEIRRSR - BIMRR - BERR Xz:zi\f@lﬂz%ﬁﬁ B IE B5
Wi/ R R BEHRZRESR P EEIR] SHARARABEH -

. Do you engage or expect to engage in any hazardous activities, such as automobile or motorcycle racing, skin

or scuba diving, sky diving, professional sports or flying other than as a fare- paylng passenger? If the answer
is “Yes"”, please state activity and frequency below: B N Z Gkt &2 B E Bl i8 - FINESE « HK - B
CBEMBEEDARENTED (URESGEEEHH ) EE 2] pﬁETEuﬁﬂiﬁ\JHﬂxéé}ﬁﬁﬁi&%%ﬁﬁ% :

. Height &5 : 1 ft R in =,/ [ cm [EK
Weight §8% : [ b t2,[] kg AfT

Are you a Smoker (excluding cigar users)? B T RARES (TRERESHE)?

Have you ever taken or used any addictive drugs? And, have you, in the past 12 months, smoked cigarettes or
frequently taken alcoholic drink(s)? If the answer is “Yes”, please state average consumption (such as quantity
per day or week) and type. BT & GRE S(FE AEMAEEEY ? toh - HRE12EAA NG ERESETE VR ?
EEIZ] FHATHEE(WEANEERNGDE) KEHE -

. For females only RiE R AL
5 s

a. Are you now pregnant? If the answer is “Yes”, please state for how many months. B FIREREHTIER? 5L

R HADERAR -

b. Have you ever had complications of pregnancy during gestation in the past 10 years including current
pregnancy, if applicable (eg. ectopic pregnancy, abortion, disseminated intravascular coagulation, gestational
diabetes, hypertension, protein in urine etc.)? EBRETFRIELXIEZ(WEA) - BT SEETRBEEEHE
FE(PIZA - B5M2  RE -~ FEMIME AR  FIRIERRE - MESERKRSE)?

. Have any of your parents, brothers or sisters whether dead or living EVER SUFFERED from (a) heart disease, (b)
stroke, (c) cancer, (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 (l) liver disease? If the answer is “Yes", please
state details of which relative(s), the diagnosis, the age at onset and current health status. %ﬁTEl’\Jﬁi - Qs
PR R Eiiﬁ&ft%*ﬁ (a) LBERS - (b) R - (o) BIE -~ (d) B - e)ﬁé}? (MBS (o) AR ~ (h) B ED
R ~ (i) BRSE ~ () &A% ~ (K ERDE AR () TR ? 5[ R ] MBI A » RIE - %éfiw&iﬁﬁﬂkili
WL

. Have you ever had or been told that you had or been treated for cancer, tumour, diabetes, asthma, stroke, heart
trouble (including murmur), high blood pressure, rheumatic fever, systemic 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
system7 BTEEEANEEMNEARMERBE  BE  BRE - Bh - PE - DEERBECEBES)
= BUREN - AIBURE - bl - R - Z/ﬁ?’*”ﬁ%ﬁ W& - BR - BE - RbRR - & - Fm - ET‘XEHH“‘
TB R EN(0FEREEXE)  £EBRER  WABHKRERLS  BLERES WRERISERROER - TEFX

N ?

. Have you ever consulted any medical adviser about, or been tested for (including self-initiated oral fluid test), or
been recommended 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? BT B G #EZiBMERIERER
FEERAE - BRAMREXELRAABRERRN  SEXAR(RFEFENORRR) BRI - E6F
Al 47 77 =\ AT B B BB R 7

Chan
Jade

ge of Life Insured — HSBC Health Goal Insurance Plan/HSBC Paramount Global Life Insurance Plan/
Global Generations Universal Life/Jade Ultra Global Generations Universal Life
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B2. Personal Details and Health Declaration of New Insured for HSBC Health Goal Insurance Plan (cont'd) [ JEEE{R BT 2] |45
ZSRABAERRBEEH(E)

20. Have you, in the past five years, (a) consulted your physician or medical adviser, or (b) had any operations, [ [
hospital care, medical tests (including mammogram, pap smear, ultrasound or biopsies), X-ray, medical
treatment or any other treatment or examination not mentioned above (excluding 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)? RARTF - M FNER (a) B2k () B FMlT - AbERE - X ik - ARLEE - §81%
BR(BEILEX-Y - FEUEARZARE  BERIOEERE) I ERERAE(ERRENEGR - KERXE
AR E AR ZEIMRBR AR ERRIN) ?

21. Do you have any other acquired or congenital deformity, bodily injury or disorder not mentioned above? B T4& ] |
BEAM FHMRAR R SEREERRE - FRIBESTE ?

If the answer to questions 14 - 20 is “Yes”, please complete the following: ZRE 14 E 205 XA 2] FEETHIEBREH :

) Diagnosis Duration of Physician & Hospital Last Follow
Ouﬁlznon DETER lliness or Injury TypeRo(;‘CTeriSthment EREE REERE Up Date Results
o7 ok Date RGeS o 1 S REDA HR
M EEE EESTEE BERMRRE Name #4 Address ik A £

Any Additional Information

H At Bt &t

B3. Health Declaration of New Insured for Jade Global Generations Universal Life / Jade Ultra Global Generations Universal

Life (Simplified Issue Option) [ SE2RR UK EARKE | THREHRREREATR INFZRARERH (HHHBEE)

Applicable for exisiting JGGL/JUGGL/PGIP life insured; available for customers who have (1) had their last medical examination for an in-force Jade
Universal Life policy within the last 12 months and (2) received a “Simplified Issue Option - Notice of Eligibility” issued by the Company, and (3)
Sum Insured of current policy not exceeding the Sum Insured mentioned in the Notice of Eligibility

BARJGGL,JUGGL “PGIPHERA  REA(MNBEZ12AREHECERNBREASHRAEMETERR 2 EWR—HHEAARERNE S H50RE -
AERBAEIZEF  REIARENRREIBBEERBANE LR RRE

Please carefully read the declaration below and if you satisfy all the conditions of the declaration please tick (“v") the box below to proceed
with your application for Simplified Issue Option. B F4H:E T 58 RH - A THEZERNMBIESR - BN TAE=RPEE [V UG
i 5 2 ERTAR) R o

[] I declare that there has been no change in the New Insured’s condition of health, and that the New Insured have not sought/ received

any medical advice or attention, consultation, examination or treatment whatsoever (except medical attention or consultation for colds
and influenza and/or examination for employment or immigration purpose with normal results) since the date of completion of the

medical examination for my last Jade Universal Life policy (‘Policy Number’ as stated in Section 6 of this form)
with the Company; K AR BN AR E—RIERBERAFMIRE (RANKIZE 6 2150 Pt i [RE5RA ) ) 258

BETHRH B - ARRANREMRLEEARE - BERAWRAS R (B 2EEEE - 8 RRICa R (WEE
REBEMARTBR2HIRAEAL SEXBIBRANMART H BB EBRERETERI)

The New Insured also have no conditions, signs and symptoms that would cause the New Insured to seek or plan for any medical
treatments and/or consultations. I/the New Insured understand that the Company will rely on the information provided in the said
application in respect of this Simplified Issue Option. ¥752/R AW BN - MBREMRE B ZRAFT S KA EBEZFWEEEHE L
SR AN REBZRARE BRRIRE L R ATIR A SR M TR 5 SR BRI

If you do not satisfy with all the conditions of this declaration the New Insured will not be eligible to proceed with an application for the
Simplified Issue Option and please complete the Health Details in Section B4 of the form in order to proceed with your application.

WA TR E UL BANAE R - IXRABTEEEFFHHHEER - FEZARR B4 SN 2BEFEEMER - LWETETHHRES -

Change of Life Insured — HSBC Health Goal Insurance Plan/HSBC Paramount Global Life Insurance Plan/
Jade Global Generations Universal Life/Jade Ultra Global Generations Universal Life Page #X 5/11
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B4. Health Details of New Insured of HSBC Paramount Global Life Insurance Plan / Jade Global Generations Universal Life / Jade

Ultra Global Generations Universal Life [JEBERIRETE| [HRRMERERSR]

[BEEHRRUENBATR FZRAN

22 8 (For the following questions “you” or” your” means the New insured) ( SiA TRAEMS ' [T/ RKRFZHRA)

RERE) 2 M HEEEE - BT NEEZUISD
MR RAERER (HHEFERA) -

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Height 8= : (] ft R in 0,/ cm EXK
Weight 228 : [ b &, kg AT
Has your weight changed by more than 5kg/10lb in the past 12 months? If Yes, please give reason (if

known). FEBA 1218 A - B TR EREISRBBAL AT 108 2 B[R] WARE (AEEEERE)

Are you a smoker or a former smoker? If Yes, please state type and average usual consumption per day or
week. If you are a former smoker, please advise when you last smoked and reasons for quitting smoking.
HTEAREEXFRESE ? B8 (2]  FHAENBRERTHEBHAEBEBRNRRNE - WA T AR
fZE - BRERRE —RARER B RAEREA -

Do you frequently take alcoholic drinks? If Yes, please indicate average daily consumptions by type of
alcohol and volume. B TR A& EMHEE ? BX [R]  BHABRELRERTFHHAS

Type of alcohol JE4E : Volume (amount) XA :

Have you ever been treated or counselled for alcoholism or been advised by a medical professional to
reduce your consumption of alcohol? B T 24 EEMBME AR REE  AAEEXERASSEHEET
WABE ?

Have you ever taken or used any addictive drugs except as prescribed by a medical professional?
HTREBERRNRAERAKEBEY (EXBRASERKRIN ?

Have any of your parents, brothers or sisters whether dead or living ever suffered from (a) heart disease, (b)
stroke, (c) cancer, (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 (l) liver disease? If Yes, please
provide details of which relative(s), the diagnosis, onset age and current health state? B FNHR & + 730
R (R AL T) BB EEA (a) O - (b) RE -~ (o) BIE » (d) BE -~ (e) BERME ~ () ®ILE - (g)
FErem -~ (h) BRENRE R « () BRE - () &% -~ (k) ErEEERS () R 22 TR - et iR
A~ BRAE B E R MR R MR ©

Have you ever had or been told you have or been treated for cancer, tumour, diabetes, asthma, stroke,
heart trouble (including murmur), high blood pressure, rheumatic fever, systemic lupus erythematosus, lung
disease, liver disease, hepatitis (incl. B/C carrier), kidney disease, thyroid disease, mental disorder, blood
disease, blood spitting, passing of blood per rectum, epilepsy, or any disease, abnormality or discomfort
of the brain, eyes, ears (including hearing impairment), genitourinary system, musculo-skeletal system,
digestive system, respiratory system or nervous system? Bl N2 G B8 H - HENMBEREI LA AE
FRAE - FEE - BEFRR - Bl PR DEER (BREOEME) amE - RURR - RFEABIRE - s -
FFm - & (BIEZ / REFATESE) « BR - FRBER - B9k - MEER - & - #im  S#msE
fIBED « BRED - BHAF (BIERERIE) £EMRES  UASHRLS HEES  TRAGFISERFD
Bdm - DIEE S AE ?

Have you ever consulted any medical adviser about or been tested for (including self-initiated oral fluid test),
or been recommended 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 T2 & & A %% K
5 BABEREERERELRNSASERBRESEDIS (BREaHENERRR) mEREAs
B A AR 77 3R] BE B B BN IE ?

Do you have any acquired or congenital deformity, bodily injury or a disorder not mentioned above, or are
you currently suffering from any medical symptoms for which a doctor has not been consulted? & T & &

BHEM ERARBRRENFERSIEZRRE - FEERELNE - IRBEHREFER - ERRBLHRELE?

Have you, in the past 5 years, (a) consulted a physician or medical adviser, or (b) had any operation, hospital
care, medical tests (including mammogram, pap smear, ultrasound or biopsies), X-ray, medical treatment or
any other treatment or examination not mentioned above (excluding consultations for minor complaints and
conditions such as flu, cold, or pre-employment or immigration medical examinations, which did not lead to
further investigation or treatment)? £iBxE 5 F - BT E 4 (a) BB Lk EZEE K (b) B AR FiT
AbiEE BEhR (PREIFEY  MEKARSE  BBESUFTABBRR) - X LR  Jams A FIR
?é;ﬁ?@fﬂﬂ,ﬁ\miﬁ{%ﬁ R (TRFENSE  BE  IEIBRINSBRRBRETTSE2RIMERTGESE
RO ?

]

O

Please Note: If you are eligible to apply for and have elected Simplified Issue Option for either Jade Global Generations Universal Life /
Jade Ultra Global Generations Universal Life or Jade Global Generations (with Critical lliness Advance Payment) you are not required to
complete this section, but instead please complete the Health Declaration of New Insured for Jade Global Generations Universal Life/Jade
Ultra Global Generations Universal Life (Simplified Issue Option).
FER CWMERTAARBEBRENERERHREASTR SFRENEFHREAFTHRAERBRRERERIE (WHINEERKRES
WREZARERIESE B3 HH 2 [BRRHUREASR] [HRE NIRRT ERSER

New Insured

HERA

Yes D No
= a
Yes D No
= a
Yes D No
= a
Yes D No
v a
Yes D No
= B
Yes D No
= a

\;es D

HZ

Change of Life Insured — HSBC Health Goal Insurance Plan/HSBC Paramount Global Life Insurance Plan/
Jade Global Generations Universal Life/Jade Ultra Global Generations Universal Life
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B4. Health Details of New Insured of HSBC Paramount Global Life Insurance Plan / Jade Global Generations Universal Life / Jade

Ultra Global Generations Universal Life (cont'd) VEBEIRIRFhast 8l [HERRERBASKR]  [HRENBRRUEREASR]
Z{RAHIEEEZ BT (For the following questions “you” or” your” means the New insured)( i A TREEMS ' [BATIXKERFZHRA) (E)

33.| (i) Please provide the name and address of your usual doctor, and also | (i)
any hospital or clinic you have consulted in the last 24 months. 75 f2
MTESHANEEMZMb - URERE 24 BARGRIERZH
E P sk 2 Pt o

(i) Please state the date and reason for last consultation. &5 &% B8 £ — X | (ii)

st B RRE -

Was any follow-up required? If yes, please give details B & 8 & {E H | (iii)
B MREXRR [F]) - BFHEFEA

(If your answer is ‘none’, please clearly state this)

BEZRERE] FELEREHA -

(iii

34. Are you awaiting any medical consultation, results of investigations,lreceiving treatment, or experiencing D Yes D No
any symptoms? B T2 & IEfE SR BERAASRRAER - IEEBES A TR ? B =

35. For females only 2@ AR & 1E
(i) Are you now pregnant? If Yes, please state how many months. B FRERRIEZ ? B4 (2] @ FEH []vYes []No
B2 A% =

(i) Have you ever had any complications of pregnancy during gestation (eg. Ectopic pregnancy, abortion, D Yes D No
disseminated intravascular coagulation, gestational diabetes, hypertension, protein in urine etc.)? E T~ & 2
B LR IR EE (Pl - FHM2 - RE - BEMnEREN - FREKRE - S MExEBK

%) 7

If you answered to “Yes” to any of the questions above in this Section B4, please provide details in the space below: 21 T2 B4 Z55 LA
EEMEELERERS 2] FE TEANZEBEHAE:

36. Are you now covered by any life or critical illness insurance policy (excluding group life insurance)? If Yes, |:| Yes |:| No
please provide the information below. JHEFE T2 EZRNEMAFRBUBEEERRENRE (HEAS = S
RERBRON) ? BE [R] - FREATER -

37. Type of Policy,
Name of Insura_nce gompany NFL’JCr)Tli(k:)\(/ar Polcigyholder Ygar Issued (el.llgs{egzeir?sru(r:arir:icc:l Sﬁgolzzzfefd
o NGIE (R ESEETE REFEA BEFH 1%/5%}2%‘%;%}%%& (R am
2 B B EE K ) =
HK$/US$ B 7T, 7T
HK$/US$ # 7T, 7T
HK$/USS /87T, 7T
HK$/US$ BT, 7T
HK$/US$ # 7T, 7T
HK$/US$ # 7T, 7T
HK$/USS /87T, T
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B4. Health Details of New Insured of HSBC Paramount Global Life Insurance Plan / Jade Global Generations Universal Life / Jade
Ultra Global Generations Universal Life (cont'd) (ERRIRFMRHE|  [HERRUERBERASK] [HREHBRREREHRSRK] #H

Z{RAHIEEZBH (For the following questions “you” or” your” means the New insured)( S A TREEMS ' [ TIXKERFZHRA) (E)

38. Is there any other application for insurance on your life now pending or proposed? If Yes, please provide D Yes D No
name of company, Sum Insured and type of policy. B T2 & IEfE R B EM RS ZEABNEE ? & 2 %

E[R] BRPAREEE  REBLRRFERR -

39. Has any proposal or application for life, accident, critical illness or health insurance on you or any |:| Yes D No
reinstatement of such insurance ever been declined/postponed/accepted at other than normal terms? If 2 =

Yes, please give the reason and the name of the company and policy number. B T2 & E 7218 £ 42 R A S5
Rz - BIMRR - BMERFRRE - BRRRAERBIRRBERR - BIER TEEZRERZRIEH ?
BER] BHRAREA - AREERIREIRE o

40. Do you travel or live away from your residential city location for more than a total of 14 days in any year? If |:| Yes |:| No
Yes, please provide details over the last 12 months. B N2 & QA —EFE - AT EER TR 2 S
WHTIREESEERTE 14 RFA L ? BE (R - BiRMBE 12 EARSIMNEER -

Locatign visited Purpose (Business or pleasure) Duration (Days) and frequency
BB B ey (R%=oEmm) ERH(B) RR#

41. Do you anticipate the pattern or frequency of travel will change substantially over the next 12 months? If []ves []nNo

VYes, please give details. B N2 G TEEARK 12 18 A AR X g0 g HIRE R E L ? 2 i
42. Do you engage or expect to engage in any hazardous or potentially hazardous activities, such as automobile |:| Yes |:| No
or motorcycle racing, power boat racing, skin or scuba diving, parachuting and sky diving, professional 2 =

sports or flying other than as a fare-paying passenger on a schedule airline route? If Yes, please ask to
complete a Sports & Pursuits Questionnaire E T 274 2 Esl sl 2 B AR BB IE BT ERIERES) - i :
FENEEES BE - EFEKIOKMEK RS EREA R RED  BEEEERRINER
TES (URESORBEMMBREERIN ? EE [RB]  FERE [EBHERS]

43. Does your job nature involve working at heights (over 25 feet), working underground, handling explosives, []ves [] No
commercial diving, armed with weapons (exclude police forces), working with or maintaining high voltage 2 P

power lines and cables? Bl MREFIEF Y TER B W Mm = FE (M8 26 RIX) ~ W MEX - REEEY
BEEK  BERE (BRBRIN REIBESBEESRREE?

44. Have you ever been charged or convicted for any criminal offence? If Yes, please give details. B T2 & & E(F []ves [] No
AIMEFTMEIEERER * B[R] FHAFE - = £

45, Additional Financial Information Z84NE1 #6574 k)

(a) Income Statement (in USD) Y AR5 (=7T) Expenditure Statement (in USD) sz % (=7T)
Annual Estimated Prior Year Annual Estimated Prior Year
2F Current Year —FE F Current Year —FE

RNEETERT RNEETERT
Salary Mortgage payments
e RIBZ A
onuses Rent

TEAT jitkn

Company Interest Schooling for Children

Pl TFEHE

Investment Income Club Memberships

HE W e

Dividends Other Expenditure

& & (including the monthly
repayment for existing
premium financing
arrangement)
H4npI (BERESA
RERA BN EREE)

Rental Income

HElA

Other Income

E AU

Total Income Total Expenditure
LU N BHZ
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B4. Health Details of New Insured of HSBC Paramount Global Life Insurance Plan / Jade Global Generations Universal Life / Jade

Ultra Global Generations Universal Life (cont'd) (ERRIRFMRHE|  [HERRUERBERASK] [HREHBRREREHRSRK] #H
Z{RAHIEEZBH (For the following questions “you” or” your” means the New insured)( S A TREEMS ' [ TIXKERFZHRA) (E)

(b) Do you receive any other benefits or privileges from your Employer not mentioned above? (eg car, personal D Yes D No
travel costs, other employment benefits of monetary value). If Yes, please provide details. G == =2 &
BT S EE R E MRS AES (RE - AARBEMSEMASEBENEREN) 5B =]
ey e
B AEE o

(c) Personal Balance Sheet (in USD) 1 A BT B A% (3£7T)

Assets Estimated Prior Year Liabilities Estimated Prior Year
BE Current Year E—FE AR\ Current Year E—FE
REFFERE RNFFETRE
Cash & Savings Personal Loans (including
RekF#E outstanding premium
financing principal)
BAEG (KR
REBEEREE)
Real Estate Mortgages
EHE 18
High Valuables Margin Account
EENR REDEP
Stocks & Bonds Loan Guarantees
2R 2 78 % BEBER
Other HAth Banking Facility
RITEHK
Other At Other HAh
Other H At Other E A
Total Assets Total Liabilities
BAE BEE
(d) Schedule of Properties Owned B E ¥ X
Address Year Purchased Ownership Location (Country / Region)
ok BEFH HEERE 2 (BR =)

(e) Have you ever been declared bankrupt? If Yes, please give details. B N 2L EEHEE ? &2 (&) @ &+ []ves [] No
it = A
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C. Declaration and Authorisation B R ZEE

|/We 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 incapacity and a copy of this authorisation shall be as effective and valid as the original. " A ZEF A HETRABRARIES
EAiCSke B E - Bl - 257 - RIBRAF) - BB BUTHERES ASRER(BER)ARARISIERKEHE L RFBEBOHER - XA
ZHEEANRZRANZUERES ZHR - TEERE - WARARTHBRLENEBEAGES KBRS ZZNARTBEER -

I/We 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) 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); (2) 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; (3) acceptance of the request for change shall be confirmed by the company in writing or endorsement of
this change request. "A(ZF AP RAEFRIERZTRARGE  TEEBSAISD - WHARES FHER - BRIZHABETES : (1) B
VAR IRATEE REREZE © (2) WHEBRTRA 2 BFLEQ0ZER - REAN[TMFER ERAOREZEE B RMREERBGALER
ZIRARFIEBRFE o (3) RAHAEE R FHREI T BAL REFHER -

I/We 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. &K A (5 )& - LA IR 2
B (THeSREHE)ETEBEREREN  WERHAHGELEREXNFURBERTRAZKE o LEIBTRAZ BB VAELRE
BEREZRATERBRERSHAEMBREBLER

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. RA(ZE)VE T AEZNREE QAR A RARBEN NN EAER L) EOIR@BANI LN RRER R ERE AR EERE
BEARA(Z)NZ2BEANER -

By signing below, |/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. NA () T A% E AR Ll A - WRIBE AR A BRIEAREAGEEAEE (FLE) KO8 maE
(b EAMEAAERKERR ) NI ENAR  ERMKERRIEEFEEEAA(Z)NMEEAER - KRARB A AFBBER T HH
THISREZRMNE  AAIESEE N TREEEE ASRBRGEELZ - (852) 25683 8000 REZ M AME M EIA -

|/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 I|/We am located in the United States, either temporarily or permanently, when giving out any instruction for such services
to HSBC Life (International) Limited. X"A(ZE)BERLRABEAA(F)RY KA FREZEPBHEHNEMASRBREETR  EEAS
R (BB ) BRR A A R LR E B R ARTS

|/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. AA(F)EREMERBAL(BFEETRAZEA)NEE @ BEAZHNERZEZRE - MEELREBREEAZHKEZHA
Wik - EAREBEEEAER .

|/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/. XA (Z)BHEARA () N Al EB#E R https://www.hsbc.com.hk/insurance/info/ 1EJE LR AL FEREYL
RO EAERKEZR -

D. Request for Revised Policy Benefit lllustration/Insurance lllustration ER KRB S BURERBFHE,REHAS

46. Do you want to receive the revised Policy Benefit lllustration/Insurance lllustration for previewing the updated cash value and death
benefit under the policy with the coverage changed to the New Insured before the completion of such request? 2 & % Z R EL1T L
BARE B MRE A EFE " REHAEREERIRARNET RS EBAR T REE

[0 Yes. Policyholder wants to receive the revised Policy Benefit Illustration/Insurance lllustration before the completion of this
application, and understand the Change of Life Insured application will not be proceeded unless policyholder provides his/her
confirmation on proceeding such request to HSBC Life after receiving the revised Policy Benefit Illustration/Insurance lllustration.
2 REFEABERTRILEBINREEERRENEHRA MRBHBE - WHRABRERFE AR EEZRE R A, R 5 A
BRI AKRERELRBERNITILED  LEIXRABBEREEE

[0 No. Policyholder wants to proceed the application of Change of Life Insured directly and receive the revised Policy Benefit
lllustration/Insurance lllustration after the approval of the change. & - REFEAFEHENTENTRARG @ W EFFEMZXE
WEIBEBIREFam i BH, RIRFHBAE ©

Change of Life Insured — HSBC Health Goal Insurance Plan/HSBC Paramount Global Life Insurance Plan/
Jade Global Generations Universal Life/Jade Ultra Global Generations Universal Life Page EX 10/11

ERZRA - ERRRFEERBERSHIE FERREABABR SRAOTHBRRERBASR

INHK120



Signature %HZ

Signature of Policyholder

Signature of New Insured

Signature of Irrevocable

Signature of Assignee

Signed at (city, country/region)
RO - BRR)%E

REFBFAFE (If other than the Policyholder) | Beneficiary (if any) (with company chop, if any)
MERAZZERREFAAN | TAIHBRIZAZE(WER) HEAZEZEM EAAEE
&) wiEA)

Name #% : Name #% : Name #£% : Name #% :

Date HEj : Date HEj : Date HEj : Date HE :

For Bank Use

O Client’s ID copy attached

O Client's original ID sighted

Staff Name and ID:

Servicing Staff IA No.

Contact No.:

Servicing Staff Rl No.

Branch Code and Chop
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