TES R
HSBC Life

HSBCNFM

Change of Policy Payment Option
BERRENRFR

Important Note EE 7R !
Your request will be processed within approximate 5 working days upon receipt of the form. Zx A A E WS AEEE AN A ETERARE G RS o

2_ Please provide bank account proof (if applicable). 53t ER1TIR S &R (ZE A ) »

3. HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life"” in this document. JEZ A S (BB ) AR QA REM T iE A AT s ELE
RER ] ©

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 provide the
supporting documents. & FRER P EEBMET S (IRS) B HEGINEP K S RIER (FATCA) BHTE ﬁzﬂ’ﬁﬁﬁgﬁﬁ?@%—rﬁ/\&ﬁﬁ@/\i(@%ﬁ%%iﬁﬁﬂ)E
RELERESRBAVNRCEBEIERZEAUERRIRDE - EZZALTEERAERER - BTHRERRBHERZEZY

5. Suizh change will not be effective until issuing written confirmation to you by HSBC Life (International) Limited. fRZAx2 —Jﬁ%ﬁT%tﬂiEﬁ@;@g  BEEN T E
R e

Please submit the form and relevant documents via one of the available channels below. FREMBEXHEAUTHEP—BEAIRER -
e Scan the QR code on your right hand side to upload documents to “Document Upload Serwce on HSBC website # ] A f7HE ) — 445 Wiy -4

FFERI X [ F)E LA FRy[ X1 FEARE ] 0 OR 2 C
e Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong 85 = &5 /1 EE5AT 8 1 SEZ F.0 1 18 # . OR &
e Submit to any HSBC Branch A FMFIEZ 5 7TiE

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FFAHE X EHEE > YHEBEHKAM LV 3R

Policy Information RE&E ¥

Policy number 1R 5715

Name of Policyholder in English
REFE ANEA

Section | - Change of Policy Payment Option (please refer note 1 for product name) £ —% - FRFREREFRN(ZRNERBBF2HE)

H 1. Change of Dividend Payment Option* ERAIFERA SN *

Dividend option* (not applicable to IPP, LBP, SCIP, SPL, SPP, SSPP, ESA, E3A, LIVP, RIVP, ULPP, ULEP, WIIP, WIPP, WSRP, WSRB, WGIP,
WGIP2,WPLP, UWGIP, JWIP, EGIP, FGIP and HGIP) AFER AR (THEANERR E2R STEEREERENE,/ SERESRTEF2R 4
MBZRFE,L2RBRERFDR BREE2R/BEREEASRAE HEHE Eﬁﬁﬁﬁﬁﬁiﬂ/ﬁﬁ AR VEREABHE  VEHE
(ARE)RBEE MEHEARE)RRBRAE REZRRTESTEZRERTESTEZRERTE N SEZRERBRRTETEZE MRBEEERR
T8 CERZ T EM R E CER A ERRE 8 REFRRRETE)

O Cashout’ H&EHR" O Rollover FafF £ & O Paid-up addition HEHEANER R

* For IGIP, IGIP2, DANNB and FIAP, change of dividend option will also apply to special and terminal bonus payment. 8RB 5 A BIRBEE] - BEABRBE
g OEEBREARENFAERESHEFOHE  AMERFANEE M I RARLERE A -

For DEIAP and DANNB, dividends can only be cashed out after premium payment period, before which all dividends declared (if any) will be accumulated in
the policy with interest. JES ZFLEMF SHEI NESREEARLBF ST 2ANRAIEREBHTEIES gE AR SR - B 2 A0 (0B 8RR ERIE
FES -

A

B 2. Change of Annuity Payment / Guaranteed Cash Bonus / Endowment Option / Maturity Benefit Payment / Cash Fund Dividend

Payment Option EXF £ &8 RERSCEASR MRABREEASR ESAAREEASTR

Annuity Payment option (only applicable to EIAP, DEIAP, FIAP, IGIP, IGIP2, DANNB, REPP and RIAP) FeefER(BEANREF TS ELAZETEH

Fortd  EZWMEFE  BEABRE - BEASREIEEEEASLENFLE  BERERKEAFSFE)

O Accumulate with interest 2f84 8 [0 Payment at Monthly interval ¥z A B3R &

Guaranteed Cash bonus / Endowment option (only applicable for LSPP, ESA, E3A, LWPP, REPP, RIAP and SEPP) {R7& BERAATR(RERANLE2R/
BRRERR HELE2R/E2RVELE2R ' BEE2R/IBRRKEAFEHTERERR)

O Accumulate with interest 2184 & [0 Cash out 3 &12HL

Maturity Benefit Payment Option (Please submit the request before 7 working days of maturity date, otherwise, the payment will refund by existing system

record) BiimAlE R IEER AN (BERESHBA 7 EITIERIERAFER © BAIFERUR AN RFLEER)
O Lump Sum Payment —XiB11 5%
[0 Regular Payment by Monthly Instalment 2 83z A5 (O 10years & [0 20 years %)

Cash Fund Dividend Payment Option (only applicable to WIIP, WIPP, WPLP) (this option not apply to accumulated with interest) & 4T F|5k AAR(RER
R ERERRETE - MEREAFHE - EXRERERREE) QLBETERARREES)
[0 Cash out 3R & 2EL

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

. Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kon
N == = g g C > . Tov . 2 g , , g g
BEEANSRE (BB BRAT cimn narseod  senrmmme seses misi
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3. Change of Death Benefit Payout Instruction (for Annuity Plan) EX S M EERRIERCERARESTE)

||
[0 Lump sum to beneficiary =X &I FZHEA
O

Beneficiary continues to receive the unpaid Monthly Annuity Payment until the end of the Annuity Period 25 A #EW AL NN T AFELLEE
EESHERBIE

* Under this instruction, the beneficiary(ies) may receive the death benefit in one lump sum payment immediately (with the exclusion of the future
dividends, if any). AUERUILTHIET - X AR AR ES —FB2 NN SFHBEE(ETBFELENAN - 1F) -

**Under this instruction, the policy will remain in force upon the death of the Life Insured until the time at which all outstanding benefits under the
policy have been paid or become payable. The beneficiary(ies) may continue to receive the unpaid Monthly Annuity Payment together with the future
dividends, if any, under the policy over the remaining Annuity Period. For REPP, RIAP, ANNB, DANNB, ANNB2 and DEIAP it shall only operate if the
Life Insured dies on or after the commencement of Annuity Period. For EIAP and FIAP, it should only operate if the Life Insured dies anytime upon
the expiration of the relevant premium payment term. 122 HIEHER - EZRASLTE - REBEBEFIEETNRENRENOEZHESBEL I
AT e %ﬁ?&/\ﬁ%ﬂ%%%&ﬁ%"l‘ﬁ@i@ﬁﬂM&ZHS(%?KS‘ZHE’J@H FELEREFHENAR(NE) - WREAE2R - RIKMAFLE - B ASRRE
2 ELBREAREHMESE BEASRBE I RELRECHFHE  EXRANFE S HRMBI AL T WA NITHIEET - WRERBEF ST
B ESMEF DS *ﬁ‘l%ﬁ?am/\ E.Ex{%/\ﬁf\zﬁf%ﬁ%ﬁf%ﬂﬁiﬁﬁ ERAG F A AT -

Hl 4. Change of Death Benefit Settlement Option? (Applicable to WGIPIl, UWGIP, JWIP, EGIP, Jade Global Generations Universal Life, Jade
Ultra Global Generations Universal Life and PGIP only)

ERSHBHIMNREACERARNESREEN  BESEEARRAE  EERRHAE  EESTEBRIBTE  SERRUERBARR - FREHR
RN E RSB R ERBRRERETE)

(Please tick one only 75 2322 —18)

One lump sum payment —E B2 H X H* [0 10-year instalment (annual payment) 10 5 B M (BE ) *
20-year instalment (annual payment) 20 &2 B3 4 (B FE X ) * [0 30-year instalment (annual payment) 30 75 B (BET+) *

Death Benefit Settlement Option can only be changed while the Life Insured is still alive. &8 8 E X (HRBEBNZRALEHBIEHFE K -

Under this instruction, subject to the terms of the policy, the beneficiary(ies) may receive the Death Benefit in a lump sum payment after the death
of the Life Insured. A& IBIETR + SREBEHRORNERT - RIZRAFWE  ZIRABTEE —ZEB2HI 0T HEEE -

* Under this instruction, subject to the terms of the policy, only the designated surviving (at all time) beneficiary(ies) may receive the Death
Benefit according to the above selected option after the death of the Life Insured. However, notwithstanding anything stated in this document,
subject to the terms of the policy, all of the Death Benefit will be paid by lump sum after the death of the Life Insured under any of the following
circumstances: a) the policy is assigned; b) the policy is without any designated beneficiary. JEIZ I EE R - FREEFOENBRAT  RERAH
g REREARERDAEEZRBAGRE DEENFRESHWEE - B2  BEAXMPAITARE - RREBFKORNBERT - £ FFEM
—BERT  FIEFHEERNERASWEA-—FBE2HZN o) REBEZ  b) ZRERBEMEEZHA °

* >00

Note 7t :

1. LSPP: Lifestyle Protection Plus (%4£{R) : SPP: Savings Protection Plus (&%{R) : SPL: Super Life (2/E{EHMKETE]) ¢ LIVP: Lifelnvest Protection Plus (J2& f#
Z{R) : RIVP: Retirelnvest Protection Plus (GR/Af#Z{%) : IPP: Integrated Protection Plus (EZ{R) : SSPP: Salary Savings Protection Plan (%6432 {R&t+£) : LBP:
LifeBond Plus(&E %1% ) LWPP: Lifestyle Wealth Protection Plus(Bf =442 {%): ESA/E3A: LifeSave Protection Plus( & 2{%): REPP: RetireEnrich Protection Plus(Z
21%): SEPP: SaveEnrich Protection Plus (82 {®): WIIP: Wealthinvest Insurance Plan (81 8% & R T 2]) : RIAP: Retirelncome Annuity Plan GRIRU A & 51 2))
WIPP: Wealthinvest Life Plan (812 1% % A &5 &) : WSRP: WealthSave (Renminbi) Insurance Plan (#1 & i # (AFK) {REREE]) - WSRB: WealthSave (Renminbi)
Insurance Plan Il (BfEfE (ARE)RETEI) - WSRC: HSBC WealthSave (RMB) Insurance Plan Ill CELE & f#E (ARE)REE2/111) : ULPP: Goal Access
Universal Life Plan (Protection) (8 = RZ & A5k aTE]) : ULEP: Goal Access Universal Life Plan (Education) (%‘EE%ZE; BRAF®RTE) : WGIP: HSBC Wealth Goal
Insurance Plan CE&RIZETE]) © WGIP2: HSBC Wealth Goal Insurance Plan || CE&{RERETEI11) : HSBC Ultra Wealth Goal Insurance Plan JE& & #4RIRETE : FGIP:
HSBC Family Goal Insurance Plan GEZ A 4R K51 2)) : HGIP: HSBC Health Goal Insurance Plan CEFE#Eat2]) : EIAP: Earlylncome Annuity Plan (BEF&51E])
DEIAP: HSBC Earlylncome Deferred Annuity Plan CEZ ZEEHF 51 81) : I1GIP: Income Goal Insurance Plan (& AS/REETEl) : IGIP2: Income Goal Insurance
Plan Il (& A S 4R = EI11) : DANNB: HSBC Income Goal Deferred Annuity Plan CE & % & A SE#HF & #T#&l) : FIAP: HSBC Flourish Income Annuny Plan CEZ#
#EHFS5HE]) + SCIP: HSBC Swift Guard Critical lliness Plan CEZRE&EREE]) : WPLP: HSBC Wealth Select Protection Linked Plan (EZ{RFZHEER AT E]) ¢
JWIP : HSBC Jubilee Wealth Insurance Plan CE#{RE5tZ]) EGIP: HSBC Eminent Goal Multi-Currency Insurance Plan CEB %t &Rt E)) -

2. 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 premium payments and/or levy payments (if any) may be higher than your initial premium payment as a
result of the exchange rate fluctuations. PN FRBEEEARNRESENRBREEETR Ti%(gj:liﬁﬁ‘]‘b’%(ﬁﬂ/ L aZTAIET“bﬁﬁleTTHTEEE’Jf%ﬁ‘éM/
72 6 S 2301 R T S ) B R Bt R - ZZEEHTAIEE‘JEMTELM%“‘“MM%FAﬁ EERIEHE FRNE M(Eﬂ%’é@)iﬁ ZRIAHERX AR A TRETHRES
Mﬂih‘ SH B HER M o [EX RSB HEERTE  AFANRRAMNRE - REME LG8 - BEIEAM EEEENRE - FQT/E;%xLEX
g o ERE NS - BT Al AE ﬁE?—Z&@JWﬁTE%*ﬁ E@ﬂ SEERMRTRRERIREBYE(NE) LR ttf%&xéw%ém%%&i%%%ﬁﬁm o

3. For trust owned policy or policy that is ultimately owned by a trust, is there any change in directorship, beneficial owner or authorised signatory of the trust since
the policy was issued? Yes/No. If Yes, please complete the Verification of Trust Form and provide the documents specified in the form. #A{ZFE{F AR B H A ki
BEEAAN  MEEREBHEARNESR BB ANGRNEREZZARTEIMNESR ? /6 - B[R] BESETRERELIZEETHOEMEEREF -

4. (For corporate customer) Is there any change in dlrectorshlp beneficial owner or authorised 5|gnatory of the comp ﬂy since the policy was issued? Yes/No, if Yes,
%Iefase c;%ng’lggefhe "Corporate Authorisation Form” GERRAREF)ERARHARELRES RARIZEF SREZEBA - L/ NEBEABAEE 2 g @ #E
NG °
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Section Il - Payment Instruction £ =% - RBEERER

PAYMENT made payable to Policyholder/Assignee WA A BREZEF A EEA
[0 Policyholder {28 #A A
[0 Assignee F:EA

(If “Payment at Monthly interval”, “Cash out”, “Lump Sum Payment” and “Regular Payment by Monthly Instalment” in Section 1, please fill

in this section. W% 1 BARFZARERS ] [R2WE ] [—XBARIRIABEANSR] FESLHES <)
[ Policy currency (RE&E® [ HKD for NON-HKD policies 7% 3k Gl A R IE B MR )

Please select one of the payment instruction below. FFREUTHP—EARBRERER -

H By Autopay B E&EiR

[0 Credit to the Policyholder bank account below F AL MR E#HF B ARITEO
[0 Credit to the Assignee’s bank account below A FAZHEGEA ZF O A

| [ Please provide bank account proof 352t iR 17E F &7 |

Bank No. Branch No. Account No.
RITIRS DT | )E'DTE@% | | | | | | |
Notes & :

(i) If no identity verification has been performed by Bank staff for this request, please also submit adequate proof showing the policyholder /
assignee’s full name and the bank account number (such as copy of bank book, ATM card, bank statement etc) to the HSBC Life. If we do not
receive the copy of the required document(s), the payment will be made by cheque payable to the policyholder / assignee and mailed to the
policyholder / assignee’s correspondence address. fity B FE IR R IRITR BIEE SR E - FRNREIDEREFA A FEASE KIRTS OB
ZREHFPHNRITFEXEDEER RN ALEINELZ)FEELRR) - EHTRERU LMAMBEXH  RABUIERAT FREFBEAFERBAZ
BEAMAE

(i) Please submit your identity document copy if the policy is enrolled online. fI/RASA8 FIR(R » $5IEAT B {5 AR ©

B By Telegraphic Transfer E[E A (Only applicable for overseas client REBARBHEF)

Name of Bank Account Holder iR77/° AR Pi5A AHE
Name of Bank #7748 (OVERSEAS BANK /& 5MNETT): ||:| Please provide bank account proof &5 {2 (R 171k 5 &R |
Bank Account Number $1T0& S 5715 :
IBAN Number BIFEERTTIR 5545 (if applicable 7R A ):
Address of Bank $R7THb4E:
Swift Code $RITHH
The Reason for Telegraphic Transfer E[& R A :

Name of Intermediary/Correspondence Bank #8174 (if applicable 20i#E f ):
Swift Code Intermediary/Correspondence Bank A #R7TIR 1747 5% (if applicable 70/ ):
Notes &F:

If provided information is incomplete or missing relevant bank account proof, the payment will be mailed out by cheque. IR AEIR (2B A K} S ARRASR 1T
FO#ER  RBEHUAZERAFE -

Bank account holder must be the same person of policyholder / assignee. $#17TP ORF#FH ANB AR ERB A FEA °

B By Cheque X X Z# 3 (Only applicable for payment currency in CNY/HKD/USD REBHERAKRREMESARY HK £4)

Please mail the cheque to FHIEX ZFHE

[] Policyholder’s correspondence address 1R 85 A 2 @it

[] Assignee’s correspondence address #:E A Z &M b ik

[ To change address, please tick and give details. ZNFE B ekl - 75 v KIE FER} ©

Any charges may be incurred as a result of receiving the payment from the Company, including but not limited to depositing into bank account and

cheque encashment, will be borne by the policyholder. fE{AIFRRAKENAAR R R B L ZREMAILEENER - BEETRRTFARITREFLLELIZA - B

HREREE AR -

A If the receiving bank is non-HSBC, bank charges incurred will be deducted from the amount payable to the said bank, if applicable. 21K~ O IEE
BIRTT - ZIRITHNREFEFIRERBER - @ -
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Declaration and Authorisation B K Z#&E

(1) I/We hereby declare that all answers to any questions any statements made are, to be best of my knowledge and belief, complete and true, whether
written by own hand or not, and I/we agree that they are, with the following agreements, to be considered as the basis of the proposed Changes and shall
not take effect until this application has been approved by HSBC during the lifetime and continued insurability of the person insured by the said policy and
any required premium has been paid. XA ()28 - A FRMH 2 ER(THREDHEER) ET2BEREREN - WEEH BB LB RZEK AU RFERUR
F& 2 AKHR o WL B2 AN ASES IR ERIERRALERERFUZ AT REIBALER -

(2) By signing below, I/we agree that HSBC may use and disclose all personal data about me/us that HSBC currently or subsequently holds for the purposes
as set out in the Notice relating to Personal Data (Privacy) Ordinance which accompanies this form. 75 A (25) 7 T 55 Z B[ 20E L AR AN KR BEMT 9 BER
BAER LR EOIEBMRTIEORARERRBERELSRERIHEREEERA(Z)N2IEAEL -

(3) 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 my/our information contained in this application form (except for the correspondence address) with the Bank for the purpose of updating my/our
information retained by the relevant business line(s) of the Bank. KA () BENAA(Z)AES LSELRTERAB(DEE D 2EF - ELASRR(H
BOBERARGEREZIREAAN(B)ELBRFERE CAENABER R RIN UEITES 2 BEEBREFEEARA(F)NER -

(4) I 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. 7~ A #5252
AZEANERLIKA S REZHBHEFHNOEMASRBREET ELASRE(ER)BRDFREREERORE

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. AA(F)ETHEZNHER LM RFWRZE QR HRAREEMAERNEAER (FLBEARNBANGIHORREARKEEARRRKKLHEZ

BEERAAZ)N2HMBEAER - ZEAIMRERRSTABMAABBAIMEAAEKERR] - RATBAMEAERKERR IFTARET 6 4528

A AER % 5773 B E (852) 2583 8000 X °

PICS 2020Jun (English) AAE R R (R X)

.
it

Signature 2

Signature of Policyholder

Signature of Irrevocable Beneficiary (if any)

REFBAESE T HBRZmAEE(WER)
Date HE] : Date HEf :

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

Signature of Assignee
(WiEh company chop, if any) N
FREAZZ(M ERAREE - EA)

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.

Branch Code and Chop

Contact No.:

Servicing Staff Rl No.

Change of Policy Payment Option EXREMNFZAR
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