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Change of Premium Instruction
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Important Note EEER :
Your request will be processed within approximate 5 working days upon receipt of the form. NAEHGERE|I BB RBEANABLIERANEIRECNEHE ©

2_ HSBC Life (International) Limited is referred as the “Company”or “HSBC Life"in this document. ,EE)\q(lBﬂ)ﬁlﬁ@?}&ﬁtj#qﬂ%E%&%%)‘,%MS’AETJQHE%
RER ] ©

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 prowde the
supporting documents. A& HXEERBMER B (IRS) F LG INESTHERER FATCAWMRT - MG 2AREFEARBEAL(BFERBRAT)E
RE FARESRBANHRCEEIERZEAUERIIRDE - EZZALTEEMEREN - BT HRERRHEBZEESR -

4. The payor must be one of the following designated persons or Iegal person which include the Life Insured, Policyholder, Life Insured’s/Policyholder’s parent,
Iegal spouse, sibling, children, grandparent and legal guardian, etc. FRAMNBEATEEALIEAZ —  BEZRA - REFEA -ZRAMREFEAZR
CAERME - R TH RS NARERATEEAL -

Please log on to your personal internet banking to place your change of premium instruction directly or submit the form and relevant E

?ﬁf;&uments using one of the available channels below. FEALHF LB EEFRXANREERIRBEBUTEN - BAXBRKER BB r

e Scan the QR code on your right hand side to upload documents to “Document Upload Service” on HSBC website %3 a] L & 45 77 69 — #:1% _-
BFERI X [ EE LA FAY[ X FEARF ] OR 3

e Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong Z8 3 = &8 /1 EE 5AT 8 1 BEZ F.0 1 AE18 12 . OR &

e Submit to any HSBC Branch A RME(AEL 75 7TiER

RARIIERER - WEEBEFEAMLEV S5

Policy Information RE&E ¥

Policy number 1R #5715

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) &

Name of Policyholder in English
REFFH ANBE A

1

Change of Payment Method Ei T REH X"

[0 Monthly& A [0 Autopay from bank account* [0 Autopay from VISA/Master/JCB credit
FABRITEOAEEER card** mIEAK/BFEKICB FAFA
g +*
[ Standing Instruction (Applicable to non HKD
currency policy only) BTN (R AR IE
BT EEHRE)
[0 Annual&4& [ Autopay from bank account* (effective on Autopay from VISA/Master/JCB credit
policy anniversary) B 88 * (WREEFA card*" (effective on policy anniversary) H{5
309 A+ g%ER/JCB zAFaSHHEE" (B
RERAFBHER
[0 Premium notice (effective on policy Standing Instruction (Applicable to non HKD
anniversary) Z 28R & (FMRE B F B A% currency policy only) E1TH87R (R i AR IE 7
TEENRE)
[] Other £t [ Shortfall or Direct Credit Claim Payment WELZR(E B L BE RN R N E EF AR ERE

* To apply for direct debit, please complete Direct Debit Authorization section below. For direct debit from HSBC Account, premium and levy will be

debited from the below-mentioned account in account currency (i.e. HKD or Policy Currency). Premium and Ievy will be debited in HKD for credit

card payment. HiEEBER - FEBUT ERENFRESE - EXHRFORELEFOR - REKREHBHEN TR OURSPEE (AIBERREEE)
bk - BEERRHE - BUBBHBRRERREME -

Not applicable to Investment Linked Insurance Plan. @B RI&EHES KRS -

rayhmegt I\J/Iethod varies subject to plans. Please refer to Policy’s terms and conditions for details. ZTREH X ARKEZETE
AR AR

Note #t:

1. If "Standing Instruction” has been set up for premium payment arrangement, please be reminded that you should complete and return the “Standing
Instruction Request form” to The Hongkong and Shanghai Banking Corporation Limited for the amendment/cancellation of the said arrangement.
Normally, it takes 5 business days to processing such request. # FilliR EE R [ ETHER IABITRE - FEE - BTHEZU RO FITHERAGR]
FTEELDEBEGRITERRAT - MERKBUEEBETIRERNETH - FETH - —RER6 EITIERFATERK -

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. %
f%ﬁlﬁ FEERARIRNREEBSIRBAEEERITEHE LROES(ANBE) - ZAHEAEEIAR TKH%EEEW%EEM‘/%%%T%(H R IE ) [ S i 24
£ o EEk - IERIFRIERE bMTELﬂ%“'“"bﬁ%ﬂﬂ’*iE*A%.Jiﬁz&giﬂﬁﬁ’]“%(ﬂﬂ/%m)S’Zﬁ LA @ZAR ATHETHREEBUSIHFEY
%%E’JEYFﬁE&“ o R ZRENEHRBEERTZE - BEETERUMNRE - RELE RS ARIE < BEENEELAETNRE @ BT ARIELE
B o g RE R E) - BT A BB K 2 i B 18 5k 0 5 AL R R ERRER/IREBE(WMAB) ARG HLARERNRERREBECTEARS °

HSBC Life (International) Limited
B2 ASRE(EE)BRATE

HIEAEBBRE

Incorporated in Bermuda with limited liability i B 554 M 7.2 HIR 22 a]
Hong Kong SAR Office Address  18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BBIFRITTI A F AL - BB R E 1 5EL L1 181
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Hl 2. Change of Direct Debit Account (NOT applicable to Jade Global Generations Universal Life, Jade Ultra Global Generations Universal

Life and HSBC Paramount Global Life Insurance Plan) EXEBERES (TEARBERREAEASR FREHNRREREASRRER
RIRERTE)

I/We authorise HSBC Life (International) Limited to initiate deductions from my/our account”, or to debit my credit card*, as specified below, for the

premium and levy due. KA /" REZBELASRRE (BB BRAREAAHENF A IERAANEARAY  EEERINRERREZE -

[0 |Bank Name $R1747%E Bank No. | Branch No. | Account No. Account Currency”
RITHRSE DITRTE | RPWRE EREK"

OR O HKD ##

B4 - — | | | | - | | - | | | | | | O Policy Currency
For Integrated Account, if the debit is from the HKD Current account, please write the last 3 digits of the bank Account No. (Applicable
with 001. R ) o N ) _ e to Non-HKD
NEEFOAGABRP ORI BBARED  HHEFHBRE% 3 ERFTEA001 - Policy only)

REEE(R
BRRIEEE
RE)
Bank Name $R174 Credit Card No. ** {Z F-R57 45 **
- [ e O Y e O I
Expiry Date Z|HiH : MM A /YY &
Signature of Account Holder Relationship to Policyholder Signature of Joint Account Holder
FPOBBAZES (if not Policyholder) E2{R & BaFOBEEARS

HEABRIEREFEA)

D

> >

Name in English Name in English
BN ESqcT

ID Type & No. ID Type & No.

S0 7 A SR R B SR B 15 7% B S B B SRAS
Date Date

HE: HE:

* Premium and levy will be debited in HKD for credit card payment. iEZLAE A EHE  BUABENBRERE LREHE -

* Not applicable to Investment Linked Insurance Plan. THEARIRERESKRTE -

° UnionPay/American Express Credit Card are not applicable. $REft KB ER{EA LT EA °

" For direct debit from HSBC Account, premium and levy will be debited from the above-mentioned account in account currency (i.e. HKD or Policy

Currency). EXBEFPAAELEFPON - RERRBHBHLRN L O URPEH (BB RREEH) 1k -
H 3. Change of Premium Payor ERREFRA

For Personal Customer Payor (If other than Policyholder or Proposed Insured) AR RARBAZTF (MEREFEARZIRATE)

Personal Details of Payor Premium Payor
FRABEAER REARA
Surname

P

Given Name(s)
BF

Any other known by name (where applicable)

Bl (asEm)

Relationship between the payor and the Policyholder Gender [0 Male [J Female
RRABEREREAZBER R

HKID Card No. If non-permanent HKID card holder or non-HK
resident, please provide Passport No. and issuing country/

region [J HKID Card No. & &1 85715
EEFHBRE - MIEFAEBKABREHBNIEEER
R BRUEERRE  2%ERHE [] Passport No. #RBEETS :

The following section is mandatory if the annual premium is equal to or greater than USD120,000 per policy

MBRRE[BIZEFEREESRZAET 120,000 - XEEEUT IS

Date of Birth
HAEHE
(DD H/MM A/YYYY )

Nationality (Country/Region) 1
B (BxR ) 1

Nationality (Country/Region) 2 (where applicable)
B (AR, E) 2 (@)

Nationality (Country/Region) 3 (where applicable)
B (AR, &) 3 (WiEm)

Residential Address
F=it

Residential Address Country/Region and Postal Code
EEHUER [ KRB R

* Please submit the following Required Identification Documentation: 54222 LA T B 75 50 78 X4 -

e Certified copy of HKID Card. For non-permanent HKID cardholders, a certified copy of HKID Card and also Passport showing identification number,
photograph and legible signature. For non-HK residents, a certified copy of Passport. Mainland Chinese nationals or residents are also required to provide
certified copy of PRC ID/passport/travel permit. &8 H D FEZBEIA « MEBIEKABRRGNBREBA  BRIBEBSGNHERBEREMHRE « 55 ANBHFEHE
EMERZERAN - MIEFBER  FRIEBERZIE  PEBEALTHIFEER - NMERXPEAERINE R BITEXERIA -
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For non-Personal Payor’ BRARNRABEBA "

Details of Payor Premium Payor
EVN-¢ REARA
Company Registered Name

NG

Trading As Name(s) (if different from the Company
Registered Name) 3

EHEERE (EAREMEETR)

Company Registered Name in Chinese (if any)

RAPXEMER (E)

Relationship between the payor and the Policyholder

NARABRERH A ZBIE

Registered Office Address in Country/Region of
Incorporation
AR R (REMBER )

Registration/Incorporation Document [J Certification of Incorporation A &z B E
Bl AEMSCE Number 555
[ Business Registration Certificate i 2% 50 &
Number 555
[J Other Eftb
Number 55
Date of Registration
i HEA
(DD B /MM A/YYYY F)
Country/Region of Registration
AMBER
Regulated in an Equivalent Country/Region/ [ Yes O No
Listing in an Exchange & E

REEWREE ERFHM LN
Name of Regulator/Exghangf (where applicable)
EEWE R BaTE (nEm)
Nature of Business/Industry
[EVESE 131
Country/Region where Major Business is Carried out
FEEBTEM
A Please submit the following Required Identification Documentation: #5223 A T~ BT a5 5 78 SUAF -
o Certified copy of Certificate of Incorporation ‘A &3 it & & #:E &l A<
e Certified copy of HK Business Registration Certificate (for company not registered in HK, then a certified copy of equivalent business registration
document if applicable) T ¥ & LB E BIA (BB UM A GRS £ 2B X ERIA - @A)
e Certified copy of Company Search dated within 6 months on the Policyholder (fpr company not registered in HK, then certified copy of Certificate of
Incumbency dated within 6 months) 7~ {8 A B R B1& M 428k CE AR ABBUINER AT - FRIABARBENES MHEBEBASZEIN)
o Certified copy of Company Memorandum & Articles of Association 2 & 48 4% 2 #2 A 40 & 40 Bl 1% 75 8 Z<

B 4. Suspension/Re-activation of Premium Collection** & k{8 E Hi{R & **

Suspend with effect from (DD/MM/YY) Bz 4 HE(H, A F)

Re-activate with effect from (DD/MM/YY) IRE 2 £ B (B, A, 4E)

If “Standing Instruction” has been set up for premium payment arrangement, please be reminded that you should complete and return the “Standing
Instruction Request form” to The Hongkong and Shanghai Banking Corporation Limited for the amendment/cancellation of the said arrangement.
Normally, it takes 5 business days to process such request. & EiIREE B[ FITIERIUBMNRE - F1E M TITHEZIURE[ETERABEERITE
B ESESIRITARDR - LEMSEUEEMETETRNRY - BERH - —RERSEATIERF ALK -

Please note that during the suspension of premium collection/premium holiday period, applicable policy charges will continue to be deducted from
the cash value balance under your policy as long as the policy is in force. The cash value of your policy may be significantly reduced as a result of the
premium suspension/premium holiday. Your policy may automatically lapse if the total cash value of your policy is not sufficient to cover the relevant
policy charges. Moreover, your entitlement to bonus(es) (if any) may also be affected. If you suspend the premium collection/take a premium holiday,
the cash value accumulated and bonuses (if any) under your policy will be lower than they would otherwise be. You may suffer a substantial loss of
your investment as a result. #EE - REFRE REEHHH - EREDAEN  RENEGAEASUELH TRERSBEZLPIRG - BTRED
ReEENGREFRE REEHAMARRL - EREN\SBEBELBETILINEHNREEA  MTARER RN BB - 1o - BMTAHEZME
A8 (A ERMEHE - SR TEERE TEREEY  MTHREMRENBSEERELLHE(NA)IERERNEANEE  SETESET
WIRESXERNERE -

" For WealthInvest Insurance Plan, premium holiday is not allowed during Initial Payment Period. In addition, you will lose your entitlement to the
“Guaranteed Coverage” privilege once you have taken premium holiday, and this privilege cannot be resumed even if you resume the premium
payment afterwards. Please note that, as a result of losing the “Guaranteed Coverage” privilege, your policy will lapse automatically if the policy
cash value is negative and you could lose all your premiums paid and benefits. Please refer to the respective terms of your policy for details. (R & #Z
HHETEARNTERERBE B HVERE - i BT EESTERBESNMALZAIRERRE % - MERATEABRREFRRE @ [RERRE ]
M TEEN - IR WAERREBRE |z ERTORERSEBERABE  RESEDRY METAEGIEDHHARINE - EHFEHFEH
B TR EMEBIRRK -

For Lifelnvest Protection Plus (Standard Protection/Increasing Protection)/Retirelnvest Protection Plus (Standard Protection/Increasing Protection),
you may lose your entitlement to the “Guaranteed Coverage” privilege once you have taken premium holiday. Please note that, as a result of losing
the “Guaranteed Coverage" privilege, your policy will lapse automatically if the policy cash value is negative and you could lose all your premiums
paid and benefits. Please refer to the respective terms of your policy for details. 4R &8 A% B2 R GEERIE RILIRE) ARKE DR EERE
RIGRE)  EMTAgEGTEREEMMMALZAIRERE R - F1E  WAERERE |z EETHRERSEERAYN  REFFHPKX
B METAREEREZEEREF R - BHEFBEBEMETREBBIGH
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Declaration and Authorisation BB K ZEE

By signing below, I/we confirm the above application and agree that the HSBC Life may use and disclose all personal data about me/us that the HSBC
Life 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 |/we understand I/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. & A (%)
ETHEZNRRA LRMBFLRBEERTTREAAER (FLAE)EONBAANENRAEERREEERARRKIEEREAEAA(Z)N 2L EAANER - ZiE
Bl REEASRE(EE)ARARSIBAANAF)EBIMEAEKERR] - AA(F)FAAMEAERKEZR IFTARET O _#HEER A RES
91T E (852) 2583 8000 Z=HX °

PICS (English) BEAERBERSA (FXX)

f‘ [=]

¢ IS0

Signature & &

Signature of Policyholder Date
REFEAEE HE

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.

Change of Premium Instruction EX @ REER
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