HSBCFTX

Change of HSBC Voluntary Health Insurance Flexi Plan Policy Benefit
ERNEEERBREETEARERE

HSBC Lif IEIEE I

Important Note EEI2R :
1.

We will process your request within approximately 5 working days upon receipt of the form.

KRR DR FR BRI DLEATIERARIEEH RS ©

Please return the form and relevant documents via one of the channels listed below.

FHEBUTREIER RE R -

Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong # &7 £ & /& L BEFHT & 1 SEEL 01 B 18 # + OR &
Submit to any HSBC Branch A RMEEL S 7T

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FFAH X FHIEE - YHEBEHFKRAMN LV 5

Policy Information {RE&EH

Policy number 1R #5715

Name of Policyholder in English
REFH ANE A

Notes AEEIE

%S[BC L;f%e (ITternatlonaI) Limited is referred to as the”Company”or “"HSBC Life”in this document. JE2 A 5 (B ) AR A T I XX g A AR 7
E SR

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 prem|1ujtm payments and/or levy payments (if any) may be hi hSr than your |n|t|a| premlu J)ayment as a result of the exchange rate

fluctuations. ZAZA( IEEM‘ES‘ IR BB RB RS & 5] JEEE FRAEE(ANER)  ZRIAARERT AR TT}HEEE’M%) KW B TS 2R
HEEHERMNE - A - ERRENHEYTEARE Eﬁgiﬂ ﬁ¥mﬁ%ﬂi\%;§iﬁﬁﬂ’]h%(ﬂ BRI - ZRE S X AR A D EE R
BEEUSNER Mﬂﬁlﬁﬁﬁﬁﬁﬁlﬁ o E%Z?&@E%%ﬂ%ﬁ%ﬁk%g CBEETERAGIRE - REGE R o B EEI TR AT AR
&{%E i;l%a;% ERER - BEXE TR B REER 2 KBMBRSSNFREERARTRRER HREMHE (WA THESLAREARE
BEHESRE °
Part | 55— % Policy Change EX{RE
[0 Change policy benefit of plan Plan Name T &E|% 7 :
B BURBRERT 2 [0 HSBC Voluntary Health Insurance Standard Plan
EL B R RIE LR E
O Change policy benefit level Please choose Plan Level and Deductible Amount below
EIRERERA BERTIEEAERAIRENE
Plan Level: [ Bronze $A#4% O Silver R 4%
B EGIE [0 Gold & #% [ Diamond $&#%
Deductible Amount: [JHKDO [J HKD16,000
EEE-38 [J HKD50,000 [ HKD100,000

O
O

Part Il 2 =34 Family Discount ST

Policyholder is entitled to a 10% premium discount if policyholder have any “Family Member(s)” currently insured under HSBC Voluntary Health
Insurance Flexi Plan; or policyholder and policyholder’s Family Member(s) successfully apply for HSBC Voluntary Health Insurance Flexi Plan at the
same time. MREFHFANREKE IREXRPVEEEMBREEE | SREFFEALREFEANKEKE IAFKINRRDES 8 REREET
E - 9REZ 10% REHTIO -

Do you have any Family Member who is currently applying to be insured or already insured under HSBC Voluntary Health Insurance Flexi Plan? &2 %

EEARERBRERFRXFCEFRNVES AMEREE S ?

Yes &
No T~ =&

Notes JE= %18 : To enjoy the Family Discount, policyholder are required to provide details of your “Family Member(s)” for verification purposes.
Please refer to the “Family Discount Endorsement” of the Terms and Benefits of HSBC Voluntary Health Insurance Flexi Plan for details. #14t = A 5K

P - REFAAERBRERENERAERE - FE5HE2HELERBREETENERRREP O RESTNIE] -
Name of Insured Family | ID type and No. of Insured Family | Insured Family Member's relationship to proposed policyholder
Member in English Member (ZRKERK B HERERFFAZRBR)
RREEHREEME | REREKEN S 9B A ER &

SRS

[0 HKID Card No./Birth Cert No. OSelf B2 [ Parent/Parent in-law R & ERX &

BEEHMNE L EBRAERT
[ Spouse/Partner B2 48,13 O Grandchild (9N FEF &
O Passport No./Others [ Child ¥%& [ Grandparent/Grandparent in-law

IR, R 1t GNERE, GNEER

[ Sibling/Sibling of spouse 53515k, F /8~ 72548 1k

(Interna'ﬂonal) Limited /ncomorated in Bermuda with limited liability 3 B 5iZ s Mk w2 HRA

% * I:% ﬁ Bﬁ ( I}g ) ﬁ I‘& /A EJ Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong

BERFITTI B FE R - BB BRI E 1 JEL 1 1812
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Part lll 55=%B% Health Details of Insured SR AREEE

Purpose of Collecting Health Details WEREER 2 B K

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to
evaluate the health risk of the applicants and decide the application results. The underwriting process that the Company adopts should
be fair and reasonable, and the Compan should explain the application results if requested by the customers. HES5 g’@fﬂﬁ*ﬂ“ﬂ’]ﬁﬂ
E#E%*?{%Zﬂiﬁ MEZRERAAFERFAZRERABRACHBERNES - AR ARANKREFERATAE ﬂtﬁﬁlﬁgﬁi‘kﬁﬂi%@ﬁ*

(i) As the applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire to
the best of your knowledge and belief. Based on the information provnded the Com any may have follow-up ¥est|ons or enqumes that
reqmre you to provide further information for underwriting purpose. FEEREMAM G RABETERAARATRBEER
ERNER - ARRARBEATRENER > g hwﬂﬁﬁFﬁéﬁE*ﬂﬁﬁﬁgﬁiTﬁ ‘Fhf éﬂlv)\fﬁ*ﬂ%zm °

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application
before you receive the Policy, you are re%l;ured to notify the Company in a timely manner. B T ERRXFTBBFEREZZHATKE &EEU iRt
Fﬁ?ﬁZFFﬁ%*%E{%E@ﬁﬂﬁ{IﬂEﬂﬁ:RE%ﬁ BMTEEREEAARRQF -

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or the policy
may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company with
complete and accurate information to the best of your knowledge and belief accordlnj% to (u) or |f you have not not|f|ed the Company on
an&chan es to or updates of the information in time according to (iii). 162 &% EBTRRGi) TS HATAMEmARRA T

Aﬁﬁﬁﬁfﬁgg ' EUH‘E iR ERNENREREFT MR EBHNERAT @TM&@RETE‘E%S’%@%@E R YN /ﬂ‘ﬂﬁﬁlﬂ?%ﬂ: fERES
ERl-%i ko

Notes JXZF1E :
e The below questlons do not require you to disclose information regarding the medical conditions or treatments below EER T 5| &K E

BTN R SE R -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained
(fully recovered), thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health
check (normal result), preventive vaccination, Hormonal Re Iacement Therapv (menopause) mfertlllty treatment or uncompllcated
pregnancy, myopla / hyperopla / asti matlsm /*gresb%op 1g CBEX BYTES(EER) HETR(EERSE) - BE -
AHE(ERR)  BOE - EAE /g %iﬁ%a@ﬂﬂ ﬁ%ﬁ(ﬁ%ﬁﬁ*im%) %ﬁﬁﬁﬁﬁ(iﬁéﬁ%E%) FARE &
e ﬁﬁx?ﬁ% ﬁ(EiFEﬁ) ’FEmﬁZﬁH‘*ﬁEE%ERE%E‘JEQ ﬁ?ﬁ/ﬁ?ﬁ/ﬁﬂé/%?b °

. The Company will only accept ;;pllcatlons of HSBC VHIS Plans if all dlseases / medical conditions are answered as “No” in question 1. &2

RESHBET1ARARFIERRRRERIE I 2EL A RB RS FE

Life Insured
ZRA
1. IH—iave you ever been diagnosed with any of the following diseases or medical conditions? %2 % &ML T 7% 5 ok (B Yes =& No &
/
*  Cancer or carcinoma in situ O O
TR S R R
. Brgin tumor O O
i P fEE TR
e Heart disease O O
e  Stroke (includmg tran5|ent ischemic attack (TIA)) O O
FE(BEEE R - BB RE ]
e Kidney disease O O
B
e Human immunodeficiency virus (”HIV") infection O O
ANBRENRZHRE(BLRRS)BE
e Congenital conditions (medical, phy5|cal or mental abnormalities that existed at the time of or before birth) O O
SRR RN AR S 2 AT O LB R « IR B e PR )
e Liver disorder (hepatitis C (including tested positive) or cirrhosis of liver only) O O
MR m (ERA WAL (B 251 R E) SFEt)
e Multiple sclerosis O O
M IE
2. Inthe last 4 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2 months, O O
half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as specialist doctor,
phy5|otherap|st psychiatrist) for any disease or medical condition? Eiﬁi@@lﬁ 12 75«‘32?&%?:&3@&%%( 11 ﬁﬂl
%ﬁmy BYEFE BF)REMERIEERNIESZXEEAB (FINERIBE « WIZARER - BIeRIEE)NRED)
W 9
3. In the last 4 years, have you been advised by your doctor to take any medications (such as to be taken daily / once per O O
week / as needed as directed by doctor) for a continuous period of more than one (1) month? FEXBEMFR » 2 E B
BEZATH(PINRBEERETER /BE—X /AR ER)RAASBB—MEANE &Y ?
4. Inthe last 4 years, have you been admitted into a hospital? fFEBEMNFR @ HEL G AEER ? O O
5. In the last 4 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted into O O
a hospital? ZEBEMERN - BESE BAEFERBER TEZINMIER (RENRREBEIOFEBIER)?
6. Inthe last 4 years, have you ever had or been advised to undergo investigations (such as blood or unne test, ECG, X-Ray, O O
ultrasound, CT scan, MRI, PET scan, HIV test, Hepatms B test, Hepatms C test)? EBEIIFER - B2 Tﬁz‘ﬁi%&%m
ig;ﬁ;ﬁﬂmuﬁﬂﬂ BIR - LEE - Xt BEE - BIEE  WARE  EETRE  BER B\H CZEF AR - AR
AR ?
Ilf the answer is “Yes", do your investigation result(s) include the followings? INREXB[ 2] LHRELERESEBE T
Ei/
(a) Normal test result is advised &4 R O
(b) Abnormal test result is advised B EREE O
(c) You are still awaiting test / test result & IE xR kiniR s O
(d) Test result is inconclusive or uncertain (retesting or follow up test is required) IS4 R B EER L T EE (FEEHL [m]
#E—TR5R)
(e) Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint O
degeneration or calcification / lung or breast or thyroid calcification discovered on |mag|ng test, that may not reqU|re
immediate treatment) SEIRER AR D SR EF T R i i SO R (Pl — LRLH RRIK RHEN iR RE, B
/BREDRAL S5, ROB 8 08l o B B b 5 o 7L o FR R BR HE  45L)
7. Apart from anything you have already disclosed in Questions 1 - 6, do you have any of the following conditions? BT 1E O O
F1Z6EMBEPERBENERN  GREH TIIER?
— Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or
e£|gastr|c pain) that you are seeking or intend to seek medical advice Efth§2 Bk St SR U AE ik (Bl anfESE - 385 - 45
B2 sk FIER)MEESITHESREBRER
Change of HSBC Voluntary Health Insurance Flexi Plan Policy Benefit Page #X 2/5

EREZERBRBENIRERE

INHK112R2 (1023)W



Part Ill £ =% Health Details of Insured (cont’d) SR AREE ¥ (&)

8. [For insured child aged 6 or below only] Was the insured child born before 37th week of pregnancy and / or born with
body weight less than 2.5 kg (5.5 Ibs)? [ RBARABRIU T ZZRAEB|ZREELGNEREI7EATHAE - B4R
BELR252T(5.5%)7
If the answer is “Yes”, please also answer the following questions: IRZRE[ 2 | » EREFEIZ A TREA :

At which week of pregnancy was the insured child born? SRR EE 2 EH—BH £ ?
(a) more than 37 weeks %377
(b) 32 to 37 weeks 32F37#

(c) 28to 31 weeks 28F 313

(d) less than 28 weeks A28

Body weight at birth H 4R S

(a) more than 2.50 kg/5.51 Ibs %2502,/ 5.51%

(b) 1.51-2.50kg/3.32-5.51lbs 1.51-250A/T,3.32-5.51%
(c) 1.00-1.50kg/2.20-3.311lbs 1.00-1.502A/T,2.20 -3.31%

(d) less than 1.00 kg/2.20 Ibs L1.00 A,/ 2.20%

Yes &

O

No &

O

o o o o

o o o o

Notes XEEH :
HEH -
to application form. MATRHZ=UFHER - FRHEEHMENNBERRKL - WHIABARRFE -
assessment in underwriting. FRERHEZER (FIMERERNREEAPNERTREFORA D) UEEE R FRRRE -

e Please complete this section only if any of your answer is “Yes” to questions above (2 -7). ZRE2Z7EF—BERAIEZ | FEBETIAE
e In case the space provided is insufficient, please indicate the section and question number, and provide details as a separate supplement

e Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair

Medical Conditions

&%

9. Disease / medical condition / sign and symptom

R, REGR, R R

10. Date of first occurrence of sign and symptom

BRI R IER R B

11. (a) Treatment/ investigations / tests / scans that have been performed

BEITHAR RE AR R

(b) Date of such treatment / investigation / tests / scan

BHAE TBE AR FHAS

12. Present condition (such as whether fully recovered, follow up action /
medication / next follow up action / medication / next follow up date)
BR(GIMREERERE - AERE TRARESRY TAELBH)

13. Date of last follow-up medical consultation / treatment
B&ED,/SamBH

14. What was the outcome of the treatment (e.g. ongoing, or complete
recovery, or in remission, or likely to relapse)?

SRR (RRITE - TERE - ERNEFATREEHE)

15. Name of Hospital (if applicable)
B2 (mEm)

Change of HSBC Voluntary Health Insurance Flexi Plan Policy Benefit
FREEZEREBREETERERE
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Part IV S5UE 5 Declaration and Authorisation EEAR ZESH

| understand that | am advised to RABAETHES

| understand and agree that the request for Change or Addition which requires evidence of insurability shall consist of Parts I, II, Ill (where applicable)

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 Life Insured(s);

(3) in respect of any reinstatement or increase in insurance which takes effect pursuant to this request, the terms and conditions of the Policy which

have the headings “Incontestability” and “Suicide” shall apply as if the date of issue of the Policy and the Policy Effective Date were the effective date

of such reinstatement or increase; (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. RABRAMAEHRLAYREFERZERSIEMNREFE  SEEIFE— - = =5 (@ER) - TREFTETIER &

BIRZERBTREAER : (1) BB 2 JEAE B UANH « (2) BEMBBRERRALE REREZE o (3) ERSIEINRE 2 BHLDRZER REA[TEREFE IR

[BREFOREZF T B RREEMBBALRBEMHERRE o (4) R REAZE A E R M A BB W EN 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 or Addition, and such Change or

Addition 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. " AR DL FREZER(THECHRSZES) B2 BT LEMEE - WERRAA

EEERBR AU ABE S EIIRE Z KR o i SEINMRE 2 AFE B AERAIRERTEZRALERBRNKRZAMTBRBIGEEER -

| further authorise any physician, hospital, clinic, insurance company or other organisation or person that has any records or knowledge of me or my

health to disclose to HSBC Life (International) Limited or its representative. A photo copy of this authorisation shall be as valid as the original. 7~ A ###

R ABAANRERER RBP4 BA - Bt 20 REAFSEMEEIALTAESASTRRE (EE)BRATRARRBHEHEAZBBAER - &

REENZHARTERNAERZUNN -

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. " A (Z)BHAIEE : (i) 1R

BURBEEHINEMNF)E1341& RBEEER([RER)BIZERBEWMTAREHBBERAAN(F)ELEETEBELASREB(BBR)ARAR(E

RADNHFNTARELETRER  ()REBBEERE-FHNTFERR  UBHERANRERERANENPNEREN TRER : (i) FAMNOHRE

HEBRRENGHRECFABANEBE AR  EXRVREBTHIANBERLE LR (v)REHHKREFAF B RROREERBIMEEB O EEI

HEZREBFERANNREBEE  ARFTANNRENERETFANEABEERHAE FREDRESE  (WEAA(F)EEUGHERIERREIR - &

RERAAN(Z)NEES AWM E SRR SEGTEHRERREBTRIFHNEARERE - AA(B)LRAZERAA(B)EBERIT R RPOERR

EEBABNERRERIREHE -

By signing below, |/we agree that HSBC may use and disclose all personal data about me/us that HSBC currently or subsequently hold for the purposes

as set out in the Notice relating to Personal Data (Privacy) Ordinance which accompanies this form. AN A (5 )72 N 5% B BN [E 20E L a] iR AN K 18 68 M 0 8

PMEAANER (LB EFIHBAARSI N AEERAREEELRNIHEEREEEAAS)NEHBEAER -

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 mx/our information retained by the relevant

business line(s) of the Bank.* AA(Z)FAEMEAN(Z)RERLBEERTERLAA(NEE N 2EF  EZASRBR(ER)GRARTEEZRHEILRE

UEMEE 2 HBXEEREFEREAAZ)NEEER - *

*  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& # & 10 FEB T It Z I8 AT E A 2 S EH A5 2 % HIEE
FTE TREZayA0EE o 0 T % 2 E F1EE ST a B - BB TF CHER 4 -

(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 | A (www.hsbc.com.hk), R F 4T HSBC 123 B 2% [ B LB AT
] E RN BRI R L ERTE T A i A0 87

(if) 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 ZIERRFEFGE - EL SR EF A3 E (852) 2233 3322 + R AN R7TEFa# 2 & (852) 2233 3000 © 2

(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 224954 (www.hsbe.com.hk) B9 26 18 % X1 T8t ) & B
TEIWEGE X BT (EE Y E T A RN RS (AEF)] -

P/e;gse also note the following remarks in respect of change of address in the Bank's record. |t} + 5T B I T 5 B & 2A7EJE L4757 6B 500 2 )T

(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. EREL R NEA st HREFL BHE | BEZEOIR AL - EHE KA IEELADER A E I B X B At - 15
E AR 7 fHEEATIE (AT E 5 R EREIRF - WMRE T HBEINEFREES O - FT%ZRFTEARFELETFERIVEE THSNEFFRE &P
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. In case you have a Margin FX Trading Account, you will
be required to close your Margin FX Trading Account and all open positions. [IF9) » iBTE + 5 &/ AT H 7EJE L 40 7 69 F (a1 1F @ 24 /755 22 1 4f (i
BEPRERHEAR) BT AEEZHELCHIERMTMZSFABETRERF - MRE THEENEFRERS O - FTHEM/ITERTFERTFER
BOBE TRISMEFFREBF O »

(if) 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. 21/ 155 JfE L 69895585 7 0 % 8 5 5 2] J& (& 55 % 8L (T (a] E
BITEELMES  RITEA(OFFAE)  EFLAMKETA - BT 7% ZEFERE— 7 Z 30 W-8BEN 15 (£ EITEHIH B 2 B A SN 5 737
&) s 1RE & T BB R Z 1 - TEZAE AT AII I R B ZFTEF -

(iii) 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
%%Qggesz. %ﬁ?g@;@gﬁ@%%&ﬂﬂﬂ%‘%ﬂ BB EE L AT 5 Y B FE T 2 45 55 B B 75 B A (ot 4 245 B A - 19T AT AR A P E AE R v (X

B mHAEEEESTT) °

Change of HSBC Voluntary Health Insurance Flexi Plan Policy Benefit Page EX 4/5
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www.hsbc.com.hk
www.hsbc.com.hk
www.hsbc.com.hk
www.hsbc.com.hk

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 ()7 T A 2 HENHER L alt 58
B WREBERRATRBEARBAGEBAAER (LB EMN0BME(LAUBAEAEMKERR)NIIENAE  CARKERNIEEREAEEAA(E)
BB EAER - RABHAAIAEBRET N —@BEEZRNE  AAfESESHTARNEEE AFRERBEL - (852) 2583 8000 RERZBAE MY
BlA o
Personal Information

Collection Statement (English)

EANERMERER (F30)

| 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.

AAERRFAEERNARLIOAFRAEXEHRBHELNOENASRBREER  EEASRR(BE)ERATRRHEARNRE -

Signature 2

Signature of Life Insured Signature of Policyholder Signature of Irrevocable Beneficiary (if any)

TRAEKE (if other than Insured) FAHBRZHEAEE(NER)
REFAEAZE(EFZIRAN)

Name % £ : Name # % : Name # % :

Date B : Date HHf : Date HEf :

For Bank Use
O Client’s ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop

O Client's original ID sighted Contact No.: Servicing Staff Rl No.

O Other discount

Change of HSBC Voluntary Health Insurance Flexi Plan Policy Benefit Page #X 5/5
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