TES R
HSBC Life

HSBCADD

Change of Customer Information

EREFER

Important Note EE 7 !

Your request will be processed within approximate 5 working days upon receipt of the form. &R A TG EM B REE R B AN FEATER AR ERHI RS o

2_ HSBC Life (International) Limited is referred as the “Company”or “HSBC Life"in this document. JE@ A 55 (EFR ) AR A BFE It X R Al A Q7 Jsk[EY
RER ] ©

3. Please enclose Identification copy in support, if necessary. #5Hf 519 BB BIA A YEE A (L ) »

4.  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 prOV|de the
supporting documents. A% & i 35 BB BES MBI /B (IRS) 3 H00/8 MR P14 & 4RVA S (FATCA) FUIRTE - ﬁzﬁ‘iaﬁgr‘ﬂ%?ﬁ%—rﬁ/\&iﬁ BAL(BEBERRR)E
RE FEREBESRBANNREBEIERIEAUEBRIIRSE - BZF )\:i:ﬁﬁ%ﬁﬁﬂ?i%ﬁ I%ﬁTﬁa%;zETsz HERERR

Pleaselog on to your personal internet banking to place your change of customer information instruction directly or submit the form E
and relevant documents using one of the available channels below. FEAZHH L BHEZREREFERETIEBUTHEP —EAXMEERE
ERAEBXHES -

e Scan the QR code on your right hand side to upload documents to “Document Upload Service " on HSBC website Al LA f7 47 77 9 — 4 15
BUIARE X (5 ELAT FRI X FEARE ] - OR 3

e Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong Z8 3 2 &5 /1 B 5AT 8 1 JEZ F.00 1 BE18 # . OR 2

e Submit to any HSBC Branch A[ RMTEZ 73 7TiER

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FFA XX EHRER - WHEBESKAM LV R

Policy Information RE& ¥

Name of Policyholder in English
RERHE ANEES

Policy number

RESRHS

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

ERREERFER (A ES0R BRI ERAR S UERR)

(This change will be applied to All my life insurance policy(ies) underwritten by HSBC Life (International) Limited.)
(HEHSEANRRABRES ASRE(BIER)GRARAR A ASRRRE )

[0 (a) Insured &R A [J (b) Policyholder {RE#=H A [ (c) Payor 3 A

[] Name#% /Full Name of Trust, Corporation or Partnership {25 «+ ARk A ELTHE

[J Former Name/Alias (Surname first) BIFR #4554 (FLIEBHK)

[ Trading As Name(s) (if different from the Full Name) & ¥ %78 (18 2% E)

[ ID Type & No. 517 75 B {48 Bl & 5% 15

[J GIIN No. 2Bk R4 2 5115

[ Date of Birth/Incorporation th4 /A&l A Hf [0 Place of Birth 4=

[] Nationality (Country/Region) 1* Bl%& (B Hl&) 1%

[ Nationality (Country/Region) 2*(please complete if different from Nationality 1) B£& (B, &) 2* (EZHEEE 1 TRFBESILE)

[] Nationality (Country/Region) 3*(please complete if different from Nationality 1 and 2)BE (B R [ )3* (FHEE(ER R )1 k2 TR
EEF )

[0 US Tax ID (where applicable) B #4455 (@A)

[J Local Tax ID (where applicable and optional)” 3 5 B % 45 9% (4@ B M JE M BIEES ) 7

[J Country/Region of Local Tax ID (where applicable and optional)* #75 B 4R 55 2 BIZK /& (4niE B R IEN BiEES ) *

[0 Employment Status BtZik%0
[ Self-Employed B1& [ Ful-time Employed % B [0 Part-time Employed % [0 Not Currently Employed JE7ER:
[0 Student &4 [0 Housewife iz [ Retired &1k

HSBC Life (International) Limited /rcomworated in Bermuda with limited liability 3 B 3 s % 7.2 B R 2 A

E B = . —_ ang Konq SAR‘Qfﬁce Address:’ 78/F,Iower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BEEANSRE(BBR)BRAT scvnmarrson ssnprme eusi&se
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Industry (where applicable) 773 (2niE )
Occupation (where applicable) B2 (203#E A )
Job Title (where applicable) Bfiz (408 )
Employment Start Date (where applicable) {TB B #i (2@ ) (MM B/ YYYY )
Name of Employer / Business & Address (where applicable) /83X, /A &4 7 K ik (40 A )
Monthly Salary (HKD) (where applicable) A # (&%) (ani@E )

ooooono

[Jbelow 5,000 LA~ (0) [15,000 - 9,999 (1) [J10,000 - 14,999 (2) []15,000 - 19,999 (3)
[120,000 - 29,999 (4) [130,000 - 49,999 (5) []50,000 - 69,999 (6) []70,000 - 99,999 (7)
[1100,000 - 199,999 (8) [[1 200,000 or above kA £ (9)

Remarks &3 :

#  Any country/region other than US B LASN 2 BIR M@

* 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. 20E [EfF{a] E4E (B ) Gk - HEBE TRENMEEE(ER HE) o thoh - 0EBEKAFERAEE
FEEERE)ER - FH EEE(BRME) I

Bl 2. Change of Contact Information ¥ kB #% & ¥l

Note it : Please choose your change request option by inserting tick “/ " in the applicable box below. If no option is chosen, this change will be applied to this
life insurance policy only. &7 TBARIZEFERE] L[V IFEEFELTH A EKIEFY o ZIFEFE - Il B NG R RIEA FIRER(RE -
[0 [/ would like to apply the change or correction of Address/Contact Number to ALL my life insurance policy(ies) underwritten by HSBC Life
(International) Limited XA #¥5 55 € 2430 & [E AN HB1EZEAZIRE (BIBY) B IR 2\ AR IR S AT BN EIRBRIRE.Z halt B 5 o

Telephone No. EFER S

[0 Home =% Telephone No. & 515 :
[J Hong Kong SAR &##AI7THKE (+852) [JUS %E (+1) [ China FE (+86)
[ Other Countries/Regions EAbEIZR /il [&

0 Work TE Telephone No. & &SRS :
[J Hong Kong SAR &##AI7THKE (+852) [JUS %E (+1) [ China FE (+86)
[ Other Countries/Regions EALEIZR Hhi[E

[0 Mobile Fi2E 3 Telephone No. & 5715
[J Hong Kong SAR &F#EHAI7THE (+852) [JUS %E (+1) [ China FE (+86)
[ Other Countries/Regions E A BIZ @

E-mail Address & ithit

Address i3t

[J All types of address [J Correspondence [] Residential
" ZEPH UL A *=
g 5 xEnr A
Address Type SE4L 27 [J Permanent [J Business [J Registered Office
KA NS SR
Address Details it & £} (Please complete in English except the address is in mainland China B EIA i s 4 S » iE X HEHEHE °)
Room/Flat/Floor/Block —
- Block
Y V- O Rroom [Flat = Floor 1 ock £

Name of Building AJE & #

Name of Estate E &8

Number and Name of Street/Road

FIRRSH 8 M g

District #[&

[JHong Kong &% [ Kowloon /L8 [ New Territories ¥ 5

For Overseas Address Only
RBAREI I
Country/Region and Postal Code
B, K BB & 4R 5

If country/region of new address is not the same as nationality (country/region) or existing address, please provide reason Wittt 7@ 2 BR /i@ 62
HT 2B (BRME) R B TR - FHAREA -
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B 3. Change of Signature of Policyholder EXREFHAEKE

New Signature of Policyholder (R E#5H A% |:>

B 4. Assign/Change of Contingent Policyholder (Applicable to WGIP2, UWGIP, EGIP, JWIP and PGIP only) & EXE_—REZEA(REAR

RNESREREEN - ESTHREBE  EES tEBREBHE  EERRTEERBREMAE)

[] Termination of Contingent Policyholder 42 |F 5 — iR &4 A

[] Designation of Contingent Policyholder for juvenile policies (not applicable to policies with Life Insured who has attained 18 years of age)

RABRERTF _REFAA(TERNZRACFE R 185REALMRE)
DETAILS OF DESIGNATION OF CONTINGENT POLICYHOLDER A RERBIEEE —REFBEAER

Name (in English)
A (&)

Name (in Chinese)

## (R 3)

HKID Card/Passport No. Date of Birth {4 HEHj
ERGHE S ERGRET (DD B,/ MM A,/ YYYY %)

Relationship with the Policyholder Contact Number (optional)
HRERHA ANBER Bk EaE GBIH)

Correspondence Address (optional)
WM (GEIH)

Remarks 7t :

1. Contingent Policyholder must be an immediate family member of Policyholder (including spouse, parent, children and sibling who aged 18 years old or above).
FE_REFEAVEARREFTAEANERFTE (BIF 18I EHEE - K& - FRALBILK) ©

2. Only one Contingent Policyholder can be named under each policy. Same Contingent Policyholder can be appointed in more than one policy. &iRRE T 2 A5
E—REREFEA  ZALTTESZR—HRENE_REFEA -

3. Designation or change of Contingent Policyholder is only available for policies without assignment and when the Policyholder is still alive. #§& /B k5% — R &
HEABERBANAERGE R ZRERRERE AL -

4. The Policyholder shall remind the Contingent Policyholder that he/she shall inform HSBC Life (International) Limited (“the Company”) immediately of the
death of the Policyholder and provide satisfactory evidence to the Company within 90 days immediately after we received the notification about the death of
tzhanllcvholder REFAARETRE _REFEAREREREAFHIZZAB %D/Ea/\ﬁi%lk(lﬁﬂ)ﬁﬂﬁ BI([ARR]) - WHBAE 0 HAMARAIRMERR

FERE o

5. Contingent Policyholder may have legal, accounting and/or tax consequences as a result of transferring policy ownership. Before signing below signifying
consent to designate the Contingent Policyholder, the Policyholder shall remind the Contingent Policyholder that he/she should carefully study the terms of
the policy and make his/her own independent assessment on his/her ability to meet premium payment obligations and other obligations under the policy.
The Company shall neither be responsible nor liable to provide any legal, accountmg and/or tax advice. The Policyholder and Contingent Pollcyholder should
consult their own independent Iegal accounting and/or tax advisors as appropriate. FOREBEAVENEBRREGHEESREENAE St R IHHER
R 1%$T%ﬁA/EEAX%§T\H EETE_REFEAM ?ET\% REFFH AR MBI EREN 2 RRFEM LMSZE17?%4pﬂﬁﬁlﬁfﬂ%ii‘zﬁﬁ%%LA&,HJM%
;’;g%zﬁ/éu¢’/}ﬁﬁﬁ?fi&ﬁﬂ@ﬁﬁﬁ%&ﬁﬁ@ G R/AMBER - REFBEARE-REFEARNELILIBEAEBTHDBELEE  F5t kX
R = )

6. By signing and submitting this form to the Company, the Policyholder warrants and represents that the Contingent Policyholder is eligible to act in such role.
The Company shall not assume any duty or be responsible to verify or be responsible for the validity or legality of any designation of Contingent Pollcyholder
The Company shall not assume or be regarded to assume any responsibility or liability in relation to any deS|gnat|on of Contingent Policyholder. 7£%% %jﬁa“
REFE NAIE  REFHGAREREHEE - 1%&%%)\5:@%*%{5@&%& o RR BT EEEEAE E%T‘%ﬁ *Ziffﬂ%fﬁiﬁﬁ/\Zﬁ)& A
M &?f&ﬂ%fﬁ?ﬁﬁﬁ)\Zﬁx& A EERE - ARAIFE I FMERRAGRENE _REFHADIRCAELAEE -

7. The acceptance of the request for designation of Contingent Policyholder is at the Company's sole and absolute discretion and subject to terms and conditions
as the Company shall determine from time to time. AR A EIZNKFIENGER L AR - 2RBBERERDEIEMEEE —REFHANBRE -

Bl 5. Update Occupation Details for Policyholder (For personal policyholder) EH R EZEAREER (BARBAARERZEA)

Employment Status 8 ZAR05

O  Self-Employed B1& O  Full-time Employed &5 O  Part-time Employed F % O  Not Currently Employed FE7E
0O  Student 24 O Housewife 17 O Retired &1k

Industry (where applicable) 72 (40iE )

Occupation (where applicable) B2 (4@ ) Contact number (optional) Bf4% B 3% (1K)

Employment Start Date (where applicable) £ B 88 (2@ /) (MM B,/ YYYY 4F)
Name of Employer / Business & Address (where applicable) /& /A &% 7 K it (4niE A )

Monthly Salary (HKD) (where applicable) A% (GB#) (1n@E A )

[ below 5,000 AT (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) [ 50,000 - 69,999 (6) [170,000 - 99,999 (7)
[1100,000 - 199,999 (8) [[1200,000 or above sk LAk (9)

Business Nature (For corporate policyholder) #7148 GEAR QA GRERFHA)
Main source of income (For both personal and corporate policyholder) ZZW AR CERREARATIRERZEA)

O salary 4 [J Saving #& [] Donation &k

[ Inheritance &E [ Business Income 4B A [] From Business Owner f14 & 5B ARG

[J Return on Investment & & B3 [J Sales Proceed 4% WA [ Fee and Commission Income Bl & AU A
[] Others, please state Efth » 55588 :
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Important Notice EEE1E

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)FAEMAAN(Z)REBLEELZETEARADV(ELDZEF EZASRB (AR BERARATEELRHILRE
NEHRELE 2 HRXEMREARARAA(ZINEEESR - *

*

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 the Bank, please submit request via the following channels: i&;% & 1F FEE N Z 18 AT B+ EEEF 1S & 5 FHEE
FTE TREZBIAIEE o 20 T 7% ZE AL ELATLRAAGIIA - BB TiH (1@ G -

1. 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; & JEZ 45 [ FEAf (www.hsbe.com.hk), 7 87 HSBC 2% & 2542, ffﬁ?ﬁﬁ&f/
TEFE] B AN BRI R [ETE LA E A T Bt a4 8%

2. Call HSBC Phone Banking hotline on (852) 2233 3322 for HSBC Premier customers and (852) 2233 3000 for other personal banking customers,
or HEEL T ZIERRFERGE - EL SR EF A3 & (852) 2233 3322 + R AN R7TEFa# 2 & (852) 2233 3000 © 5

3. 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 24954 (www.hsbe.com.hk) B9 2518 % X 14+ Tt | & [B]
TEHIWEZE X BP0 (EEY S E T AU ERZE(EAEF)] -

Please also note the following remarks in respect of change of address in the Bank's record. [5) + BT E L T B FE 20 NE LA7 R a7 HE2 )

1. 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 Marg/n FX Trading Account, you W/// be required to close your Margin FX Trad/ng Account and all
open positions. ERELH R IMEA S HHZZELZZH)E L BRVZOIR LML - EELNTETEIE LD F U F X BEH L NE A4 - 2

T A8 = E L PR R A F B 5N B REIRE - WRE THFAINEFREES O BT EEMITHAFELETERIEE THSNEFREES
7o

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. Ilt5) » #E 5 agﬁ#ﬁzfggfgﬁm5{/71@11&)%5}(;%/:7@@% (ﬁﬁ
EERBAREAR) T BB E BRSNS L RER - WEE T HRENEFREEFD BN+ FEETE
BOEBE TaysMEFIREEF O ©

2. 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 #57 JE L a6 50555 /5 [0 2~ 5 5 B B (& 25 % (F ] 2]
BITEEMBES - RITFEA(OIEFNE)  BHAAMKETA - BT FHZRFERS 17 E T W-8BEN 15 (B TEHIF B 2 HE AN SN 5 7375
&) L 1E L T BB - FEZAE LA A R ZFTEFR -

3. 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 forqign exchange products (fqr enquiries, please rejer to the Bank’s
bﬁra%/zcges) %?%lgﬁ[»; DEOIE R - B &G HE LN LA 57 Y BIFE 2075 55 B B 75 2k (T (o]t 4 B 20 43 FE B 4+ 157 A] A 25 S E 16 I8 2 v (40

i BHASEEE ST

Declaration and Authorisation 28 R {2 &

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’) that HSBC Life have most recently notified me of, and | understand | can
scan the QR code below for review or else | can request a copy by visiting my local HSBC Branch or through the Life Insurance Service Hotline: (852)
2583 8000. XA (%) T 7% %Eﬂﬁﬁwikaﬂuall’]g‘%@TEJH?ZIS?E*%%WE’\JEEEM/\E%%(Mﬁ%)1!%1§UE!’\J‘@%DW§\Jm%%ﬁﬁm&&%ﬁﬂﬂfﬁﬁ%éﬁzﬁé
BEERAAZ)N2HMBEAER - ZEAMRERRSABMAABBAIMEAAEERR] - RATRBEMEAERKERR IR ARET T8 41528
A AEY % 5173 B E (852) 2583 8000 X °

PICS (Engl|sh) 1l}\é?ﬂuﬁzﬁ%%ﬁﬂ FX)

Signature =

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

REFBAEE TAHBRIEASZE(ER) (with company chop ifany)
FREARZM ERREE - EA)

Date HEf : Date HEf : Date HEf :

Signed at (city, country/region)
RO™ - BR &) HFE

For Bank Use

[0 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.
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