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HSBC Life

HSBCBEN

Change of Beneficiary/Dementia Benefit Recipient/Nomination for Charitable Giving Benefit
FRERA RIBBREREA EEERBARE>SEXZEE

Important Note EEE R :
Please provide all required information, sign and return the application to us as soon as possible. If the said information is missing, the application

will not be processed. FBIRHFTFRER  WHREZERREZRFE - BEABERER - WEHBETEER -

2. Such change will not be effective until issuing written confirmation to you by HSBC Life (International) Limited (“HSBC"). FAZ A Rl[A) 43 %% H £ HE #E
AT BRI EER

3. 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 supportlng documents. 75'517.:. EEI%@WB(*MDI?R%(IRS) BHAFINEPRIE A AR (FATCA) BT - iﬁz M ERRER
%gg?j%)\i(@%%%‘k NANERE FERESRBENNRSBEAERZZAUMESBINRDE - EZZSATHEMERER - EFREKIRMIE
A1z BRE

Please submit the form and relevant documents using one of the available channels below, or log on to your personal internet banking/

mobile app to place your change of beneficiary instruction directly. & @A THEAR—EH X RIS ERRSFIER - SEAEE BB

SRBENEEEHTEAER -

e Scan the QR code on your right hand side to u, load documents to “Document Upload Service” on HSBC website %X a] L 5l 7 ) —
G BT X FE Z 450 Fay X _E#ARF ] - OR 3%

o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong #5252 25 /1 e FAT B 1 SEZL A0 1 184 + OR 2L

e Submit to any HSBC Branch A BMF (] JE 2 57T IE 38

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) FFRAEXERER @ Y EBEEAEAMLE /5

Policy Information RE&E ¥

Policy Number R 2 8% 7%

| | | |
Full Name of Policyholder in English | Surname #££X Given Name %%
REFEAEN DA | |

Other EAt (For Company Policyholder) (GERARARRERF B A)

Bl Change of Beneficiary EXZ & A

I/We hereby aﬁBpIy the change of beneﬂcwary to my following life insurance policy(ies) underwritten by HSBC Life (International) Limited EUNEE L1
ERARARELASRB(BAR)BERAFAEARZAZRBREZZRA ¢

Please choose your change request optlon by inserting tick ‘v in the a £pllcable box below. If no OBTIOH is chosen, this chanc;;(e will be applied to the
above-mentioned insurance policy only. 357E A TiE A K Ze /& A E] L v SERZFEMEUERT - AEE - hFERE LA SRRIIRE -

You need to obtain the approval of any a55|gnee before demgnatm&any beneficiary or making any changes regarding the designation of any beneficiary.
THEEZHmAREZH NETENES A - BHEREFREANIL)

[ All my life insurance policy(ies) underwntten by HSBC Life (International) Limited FTE AN A BEE AFRE (BBR) AR A RIER 2 AFRBIRE
] The above-mentioned insurance po||cy and my other life insurance po||cy(|es) underwritten by HSBC Life (International) Limited. Please specify the

policy number(s) here Itk AFRRIRERAALMBES ASRE (BB BRAFHERZASRBRRE - BENHNEBEAORERS
(1) () (5)

() (4) (©)

I/We appoint the following person(s) as beneficiary of the Policy(ies). This nomination supersedes all prior nominations. K A () #8F NI A T ABRER
mA o WWERZBIMK —YIAERRALH -

If you Would like to appoint the below person(s) as Irrevocable beneﬁmary please submit along W|th th resg ctive document ID copy w th signature
and states “lIrrevocable beneficiary”. HEIEE THIALT R/ TAIHBRREA - F—HEXENESON T HEAXMRIAR - RERAI T HRERA

It is mandatory required to obtain the prior approval of any irrevocable benef|C|ary efore an pro osed cjang of beneficiar d Si ature of the
Irrevocable beneficiary (if applicable) is required on this form. ZEF I3 F M2 A2 Al - NBES ﬂp B2z AW ?ﬁbﬁ&ﬁﬁt%T %

Details of Beneficiary(ies) S A &%

If there is no primary beneficiary(ies) living at the time of the life insured’s death, the secondary beneficiary (ies) may be considered the beneficiary
of this policy, subject to the procedures and requirements of relevant law and HSBC Life (International) Limited. The total sum of share for pr\mary
beneficiary(ies) must be 100%; and the total sum of sha\re for secondary beneficiary(ies), if any ,must be 100%. %y\@/\%ﬁyhj[ﬂ%z&y\m/\

$E@<TF$HE§)£«$&/E3A?{% 2 (BI)BRAFMIEFRER - RIS AR REBARENTHA - BAZHARAZHA NG OSERAED tb,i'@ﬂw\

//\ =
If you do not specify the type of beneﬁcgy hen it shall be deemed that you agree that shares are to be allocated to the primary beneficiary(ies)
without further notification. N0 FEEXZ s AR - AR RERABIAN TR EAL %ZJSX Al - MAESITRA -
Type of Beneficiar
P FHANER / Name of beneficary (Sumae first Relationship to Beneficiary yf'ggétﬂg@mﬁ Name of Trustee Trustee S(huzge
- B AL 7) life insured | \D/Passjgort no. TR TR EEARA ID/Pass ort no. AR
Primary Secondary X ! SXRAER | ZAGHE/ERRE P4 (if any f15) BEAFROE/ERTE <§n“tt)
EX L X R
O
O O Yes &
O
O O Yes &
O O Yes &
O O Yes &

Please state the reason if the beneficiary is a charity organization: N A AZAEWKE - EHIAREA :
*  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 beneficiary(ies). IMRE NN FRAFHEZZANAKE - U EETNZTABERNAZEANZTA -

HSBC Life (International) Limited /ncomorated in Bermuda with limited liability 7 & 55 i sk 7.2 R 2 ]

SE B = = I\ = ang Kongz SARV ?ffice Addresg : 78/F5hT01(ver 1, ‘HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EEANSRE(BIPR) BRAT sevnmmansmny  senmeme saes s
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B Change of Dementia Benefit Recipient (applicable to Earlylncome Annuity Plan and HSBC Flourish Income Annuity Plan only) X33 & fE &

REVZA(EERARBEEFSFTERESREFSE) -

I/We appoint the following person as Dementia Benefit Recipient of the Policy. This nomination supersedes all prior nominations. AN A (%) $57E T A

TRBAERREREA - ILERLIAR — AT MR AL

Name (Surname first) ID Type & No. Relationship to the Telephone No. Percentage of Entitlement
B2 (HRET) S0 7R R Life Insured BB S EERMm AL
KSR HRRABRER
100%

[ Tick (“v") this box if you want the Dementia Benefit Recipient to receive basic plan Monthly Annuity Payment when the Life Insured is diagnosed
with Severe Dementia. “Cash out” has to be selected as the payment option of the Monthly Annuity Payment. i1 7 BRAZIR A 2 85 R AE
BEREAT S AFSEBIN FRAEFRERSA - FEEDEAMNESIE(TV]) - FESEINAIRNARREER] -

Notes & :

1. 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. RAZFRIZUW S ABRREFHARER —MERZ A o AEM - BIRBRE ANBHERARAERRELR A ©

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. N2 AIEHHRE U 25 A RIREFEARR - MERET ARMER A BB ESH A=t
IRESFHZN TREFEA °

Change of nomination for Charitable Giving Benefit (applicable to Jade/Jade Ultra Global Generations Universal Life only) B & E15

BREzSELZEE(EEARER FREHNBARERBEATR)

|/We request to change the charity(ies) nominated for the Policy to the following:
RAB)ERERRENNTBRSEENOT ¢

* Notes T B F1H:

[1] If you are nominating multiple charities as beneficiaries, and you have not specified the share allocation for each of the nominated charities,
then it shall be deemed that you agree on such allocation in equal shares. I8 T Z A& = EE MR EEAD LA - BIRAGREFHDE
TEXBEREEE -

[2] You should only nominate an internationally recognised and accredited charitable body or foundation. %478 %5 F BIFR AR LR A M EE = E 8 s &

Declaration and Authorisation B R E#EE

By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us the beneficiary(s)
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’) that HSBC Life has most recently notified me of, and I/we understand l/we
can scan the QR code below for review or else I/we can request a copy by visiting local HSBC Branch or through the HSBC Life Service Hotline: (852)
2583 8000. AA(F)ETHEZNHER LB BN R B EARARBEAEGR(FLE)GANBARNIHNBEEALREERATNRBAEERBEEREAA(E)
Em AN EBEAER  ZIEOITEEE ASRE (BB ARARBOBARA(F)FEIEAAERWEZER] - KAAE)IRAAMEAERUERR 7] AR
U7 H) Z#ERSBI5E R AT AE L E 9 1Tk BUE (852) 2583 8000 ZHX ©

EANERM SRR (P30

|/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 S}ateg, \either temporarily or permanently, when giving out any instruction for such services to HSBC Life (International) Limited.
AANE)VERERABERNANRE KA FBEXBEBHEEHNEAMASRRREETR  ELYASRRE(BEER)GRARRERMAGRE RS

|/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 (%) BEUSMAEBEA L (2
FETRRZRA)NEE - HEAEHEEZELRE - MMUESRERIEEAEHKEZALSE FRARKEEAAER .

I/We understand that I/we can also see HSBC Life's Personal Information Collection Statement at its website via the link https://www.hsbc.com.hk/
insurance/info/. 2N A (55)BAE A A (%) IRA[E @ EEE https://www.hsbc.com.hk/insurance/info/ TEE LRk 405 & BIE LR &Y E A BRI SR 281 o

Signature %2

Signature of Policyholder Signature of Irrevocable Beneficiary (if any) Signature of Assignee

REFBEAEE TAHBRZmAEE (ER) (with company chop, if any)
AEAZEE (M ERREE - EA)

Date HEf : Date B : Date HE :

Signed at (city, country/region)
RO - BRHE)HE

For Bank Use

CIN No. (in 11 digits) Policyholder RR [JS [JH [OM [JL [NA
O Client's ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop
[ Client’s original ID sighted Contact No.: Servicing Staff Rl No.

Change of Beneficiary/Dementia Benefit Recipient/Nomination for Charitable Giving Benefit
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