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HSBCAMD

Form of Additions, Amendments or Corrections to an Application for Insurance(B)A

ns
BE - BEIMARBPFESERXRE (B

A: This form is applicable to Declaration for Japanese nationals, Change or Correction of Personal Details, Address, Contact Number and Premium Payment

information in Application for Insurance. It Z 15 EHBRIEIREE BB Z FIEH AFREALTE » EXHEIFEFLEM @ il - BAEGERATIREER

To HSBC Life (International) Limited / The Hongkong and Shanghai Banking Corporation Limited
BOEEASRB(ER)ERAR BB LSEERITERAR
A. Details of Application for Insurance REEHFEEZE R

Policy/Serial No. fRE &5 &% 1| Name of Policyholder {RE#HH AR -
(Surname first in English) (FCEBHK)

Date of Insurance Application
REEERFEEE - Name of Proposed Insured (If other than the Policyholder) R A E (E R EFHATR) :

(surname first in English) (FcIEB )

Plan Name =t &I &7 : # 1D Type and No. :
# BB ER RS ¢

NOTE#& - #ID Type Z 178X 285 : | = HKID &85 17i& » P = Passport i# '9” X O h ﬁf °

7

2. Please puta V" in the appropriate box(es) and comp/ete in BLOCK | T IERIN LV 55 W IEIEEE -

3. Please enclose identification copy in support, if necessary. ng/fﬁiﬁfﬂi‘ﬁ/?X f%a/ZUX TEREEH (2 fF )

4. 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 remium ;JYA 'ments and/or lev a 'ments (/f
any) be higher than your initial premiu .00 'ment as a result of thefxchange rate_fluctuations. AI#( 17X Eﬁﬁ*gzﬁgf RE ””E%Y/ﬁr/{i E z ;JE

% ) (PRI RS S IR E R IR B AR AE Bl W R LR L
E, /%Jffz?,\i/fﬁfﬁﬁ M{E IR E%XIE#%’@EZK T w"’"&ﬂ?ﬁ?ﬁﬁ it abhy %%g& e Z&;@Effmgﬁ%ﬁ%%g 5 /E/T/TE
@{7&?% REMER o X (T E e Lﬁf# %’ﬁiﬁé‘ﬁf 7 /EZ%EEI/T;: o [EXRETHFKE) /%77'/7ng&TZ&QW?E%%??HV/@F@
&%& HERER S AREHE (NG s et fﬁm ﬁ%%&ﬁ?gﬁéfﬁﬁm o

B. Additions, Amendments or Corrections to Application for Insurance #% - S FS M RIRPES

1. [0 Declaration for Japanese nationals F 245 A + 22 81
| confirm that | currently do not have any address (incluqing, but not limited to correspondence, residential and permanent address) in Japan. 7&K AR
RARFRBEARE A (BFETRAEA - EF - KAMIL) °

2. [0 Declaration for loss of landing slip &% A S Z# %85
| hereby declare and confirm that (i) | have lost the landing slip issued by the Hong Kong Immigration Department, and (ii) | was physically present in

Hong Kong SAR at the time of making the subject insurance policy application. 2N AZZ It B R FERR () BB B AR BB SR EMARERLDER, )R
ANEERIREREFEFENEBERITHE °

3. [ Change or Correction of Personal Details (Please enclose ID Card/Passport/Birth Certificate copy)
EAREEEFEN(EH L5HE ERHERARR)
[ (a) Proposed Insured & A [ (o) Policyholder R E#H A
[ Name #%
[] Former Name/Alias (Surname first) (where applicable)" A1 B#2,/BI& (SEEBHEK) (2Em) "
[0 #1D Type & No. 515 &8 X 4R 5 B 55 18
| would like to apply the change or correction of # ID Type & No. to my following life insurance policy(ies) underwritten by HSBC Life
(International) Limited AN AR B E Bk B IEARA BEE ASRE (BER) AR A RERZ ABRBIRE 2 F 10 AR K57
[ All my life insurance policy(ies) underwritten by HSBC Life (International) Limited PG 2K A FE2 A SRk (BB R A FAE 2 AFREIRE
[ This life insurance policy and my other life insurance policylies) underwritten by HSBC Life (International) Limited. Please specify the

policy number(s) here It ABRBRERAAEMBEELASRRBR(ER)ERABDFARZIASRBRE  SEUI L EHEMNRERT

Note it : Please choose your change request option by inserting tick /" in the applicable box above. If no option is chosen, this change will be
applied to this life insurance policy only. FETELA_LiBFEIZIE AL o/ GEEFEFTH B E RS o WAEFE - U BHAFRRIEA FRERE -

Date of Birth {4 HHf [0 Place of Birth 4 H (&
New Signature of Proposed Insured/Policyholder 2R A "REFHEAHEE
Nationality (Country/Region) 1* BIZE(EIR /H&E) 1%
l;lra%onziagty iﬁ:;)ntry/ﬁegion) 2 *(please complete if different from Nationality (Country/Region) 1) BI£& (B bl ) 2* (HEEEE (BER,ME) 1

S UL

Nationality (Country/Region) 3 *(please complete if different from Nationality (Country/Region) 1 and 2) B4& (B, #hl@ ) 3* (FEEE(HR
@)1 &2 TRBEBIHE)
US Tax ID (where applicable) =B 47 5% (20 A8 )
Local Tax ID (where applicable and optional)# 75 & ¥ # 5% (20:@ A R FE L BIEES ) #
Country/Region of Local Tax ID (where applicable and optional) # b 5 B EE 2 BR th@ (AEm RIENEES ) #

A Applicable when Policyholder is an Individual @R REZE ABEA
#  Any country/region other than US 2B ASN 2 BIZR &
*  Please state all your current Nationality(ies) (Country/Region) if you have any revision 2M{& IEfFMEAE (BR ) Ex - FESM TEAEMRERE(ERE)

EIEIEI O Ooood

FOR OFFICE USE ONLY

[J RBWM USP (for personal customer)
HSBC Life (International) Limited Incorporated in Bermuda with limited liability R B RiEFA A L2 BIR A A
N = = HOﬁg Kong SAE’f)fﬁce Addres;.‘ 78/F,~7—0W9f 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EEANSRE(BEBE)BRAT BERATREN FEAIL © B8N 1 HERF 1 B1518
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4. [ change or Correction of Address/Contact Number 25 & [F s Ht /B 4% 35 15
[0 (a) Proposed Insured 1% A [0 (b) Policyholder RE#HH A

| would like to apply the change or correction of Address/Contact Number to my following life insurance policy(ies) underwritten by HSBC Life
(International) Limited A AR EE NS E EARAARELAZRR (BAER)BRARFRZAFRBIRE Z it B4E 5T -

I All my life insurance policylies) underwritten by HSBC Life (International) Limited Fi7E 45 A B3 2 A B4R (BB AR A FERR 2 ABIRBIRE
[ This life insurance policy and my other life insurance policy(ies) underwritten by HSBC Life (International) Limited. Please specify the

policy number(s) here Wt ABRBRERAAEMEELASRBR(EBE)ARIFAEARIASRBRE - FHEUIIEABORERS

Note it : Please choose your change request option by inserting tick v/ in the applicable box above. If no option is chosen, this change will be
applied to this life insurance policy only. FBETE BB RZEIEAE] F o/ JEEFEAT TR EUAES) o WKREFE - Il BUAER RIEA SR IRE -

[0 New Correspondence Address ¥risflibit [0 New Residential Address ¥T{EF bk [0 New Permanent Address ¥77k A it
Room/ Block/ Country/
Flat Floor Tower Name of building/estate No. and name of street/road / District Region
- g PEEL RNE/ BHETH HERB L AE & 1 BR,E
Correspondence
Address
B | | | | |
Current [[] Same as correspondence address £23@ 37 1F 45 )
Permanent  [] Others, please complete Efth + F518 2 Il (/f not specify, same as correspondence address 4151 » S 1L AG/A <)
Address | | | | | |
B KA FEHE
Current [[] Same as correspondence address £3@&b 1t #8E [] Same as current permanent address £238 5 7k A H 1t #8 E
Residential [[] Others, please complete HAth + F53B 23 LB (/f not specify, same as correspondence address 414714 - BB LG/ <)
Address | | | | | |
BAFEEMYE

(please complete if residing in Current Residential Address less than 3 years)

Previous  (stiasm e (kS imit 2 (5 DR 3 E B ILE)
Address

R T | | | | | | |
[0 Telephone No. B4 & 3%
(Please provide at least one telephone no. with its country/region. Country/Region Code and Area code is not necessary i ix P it —(EE 48 E
EREMBER @ o WEIEHRER SRS R
Home 1£%&
[0 Hong Kong SAR E#455I77H& [0 US =B 1- [] China B 86- [] Other Countries/Regions HEAEIR /i@

Telephone no. B4R & &%

Work T{E
[0 Hong Kong SAR EE455I77HE [0 US EB 1- [] China B 86- [] Other Countries/Regions HEAEIR i@

Telephone no. B4R & &%

Mobile F12E 5
[0 Hong Kong SAR &4 577 & [0 US EE 1- [ China B 86- [J Other Countries/Regions HEAEIR i@

Telephone no. B4R & 5%

[0 E-mail address & F®B & ik

5. [0 Change or Correction of Occupational Details ¥} = F [F B2 & 8

[ (a) Proposed Insured 4R A [ (b) Policyholder 1R &#4 A
[ Employment Status” B2 i7"
[] Self-Employed B1& [J Full-time Employed 2B [] Part-time Employed F B [I Not Currently Employed FE7EB
[J Student 4 [ Housewife & [J Retired &tk
[] Industry (where applicable)” 172 (fni@f) *
[ Occupation (where applicable)” % (i) *
] Job Title (where applicable)” Bifi (fs@mH) "
[ Employment Start Date (where applicable)” {8 B 8 (20 ) “ (MM A /YYYY %)
[ Name of Employer/Business & Address (where applicable)” 1& %,/ /A &4 78 it (foi@f) °
[J Monthly Salary (HKD) (where applicable)” B % (&%) (qni@f) "
[ 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) 150,000 - 69,999 (6) 170,000 - 99,999 (7)
[1100,000 - 199,999 (8) [[1200,000 or above A - (9)
" Applicable when Policyholder is an Individual B RMRERHFH A BEA
Form of Additions, Amendments or Corrections to an Application for Insurance (B) Page X 2/6
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6. [ Payment Date and /or Method for Initial Premium and Levy E)XRERREMBEHBAHE HHR
Currency 5%
Initial Premium & XRE
(The above Initial premium payment amount is the net amount after deduction of a premium discount (if applicable). |-t 8 B )X (R B % 58 B IR E YT HIE 2
JELFE(EE) ©)

Levy REHE
(If the payment currency is different from the currency of levy cap i.e. HKD as provided by Insurance Authority, the payment amount will be calculated
according to the prevailing exchange rate at the time of premium and levy payments are made. Z# B E BB FIRREG EEE Bil E# B IR E B (ALE
W) BT 2R TRERREYUBEEHE S HREFE )
Initial Payment (Total Initial Premium and Levy amount) B X FIB(ERELREHUE)
[0 Transaction date &5 HEf :
[ Payment Method (Please tick one only) Z & 75 = (5 &2 —18)

[] A cheque/cashier order/demand draft is enclosed Fif F %2 /AZ /fE=

Bank $R77
Cheque no. X Z5; 15
[0 Transfer from cheque deposit/HSBC account specified below* B Z 73K, A TELF QR *

Bank Name and Branch* $R17 0172 %FE " Bank No. Branch No. Account No.
The Hongkong and Shanghai Banking Corporation Limited RITHRIT DITHRIR BRP SRS
£ LEESFPITERR A oo« [ | [ Y O SR SO N

For HSBC Integrated Account, if the debit is from the Current account, please write the last 3 digits of the account No. with 001.

WXBEFORESGESBMFOANZERSO - FRESRH&EIEHFEAR001 °

[ Direct debit from HSBC account*A/HSBC credit card account** (Not applicable to Single Payment, Single Premium, Aggregate Premium and
investment-linked product) FEZF O *" ELEAFREFO " ESHER(TEAREMNRE BHRE A RESHEREEREER)

Direct debit from HSBC account/HSBC credit card account specified below A THEZE O ELEHAFFOBEEE

I/We authorise The Hongkong and Shanghai Banking Corporation Limited to debit the initial payment required for insurance provided pursuant to this
application from my/our bank account’/my HSBC credit card account’ as specified below. I/We understand that no insurance will be in force until the
initial premium has been paid. AN/ BERFLEEES DTELETARATRAA(Z)UATHRITSO " ELERAREO WML AR XA AERNE
WHRIE o AN (B)HEEMREERENERRER FEER -

Bank Name and Branch™ $R1T 95172 %" Bank No. | Branch No. | Account No. Account Currency
The Hongkong and Shanghai Banking Corporation Limited RITRIE | DTTHRIE | BRPWRES RPE®
B DOELHEITERAR oJofel | | I I N I B

For HSBC Integrated Account, if the debit is from the Current account, please write the last 3 digits of the bank Account No. with 001.
NEEFPOREEHRSEMPORNZARED F fHELPHIBEREIEHFTEA001 -

OR | Credit Card Account No.® Expiry Date | MM A | YYYY %
% | ke NSNS i

*

We will apply the C‘ompa/)y’s exchange rate as 0/‘ refund settlement date for any refund, If the initial payment is not in policy currency. =Rz + M X ETE
RELGELNT - RRAJGIEREE A2 o PG

Premium and levy will be debited in HKD for HSEC crediit card payment. WEFELEL (HHE - fSLUEIEHIRIRERIREHE -

For direct debrt frrom HSBC Account. premium and levy will be adebrted f/om the 5170 ve-mentioned account in account currency (i.e. HKD or Policy Currency). & 55 Bk
FOAELS R - (RERIREH B i/ 1 51%515%( ALK RE L %() fﬂ

Only accept HSBC account for the initial payment paid by transfer or direct debit. ! EE}'E L5 R, 5 B)PEAR ME# 5 BN FIE ©

Only applicable to Hong Kong Visa/Master credit card.Not applicable to S/ng/e Paymenz‘/S/ngle Premium/Aggregate Premium/HSBC UnionPay Dual Currency Credit Card
FIEAREBEH « TEARENRE BHRE S5 IRESE ELRIBEEEEHF

If initial premium payor is other than the Proposed Insured or the Policyholder, please state the following information. 21 & KR B R AL IEZ R A SKIRE L
BA - BIRAUATER -

> s

o +

Payor Family Name Payor Given Name(s)
RRABK HRAEF
Relationship between the payor and the Policyholder

ARABRRERFE A ZBFE

Note i# -

If total premium payment of this po//cy is equal to or greater than USD75,000/HKD600,000 (or other currency equivalent) per year the payor must be one of the
following demgnaz‘ed persons or /fﬁg foerson which include the Life Insured, Po//cyho/der Life Insured’s/Policyholder’s parent, /ega ouse, sibling, children and legal

guardian, etc . RORES FZ R T 75,000 87T 600, 000 (St ZEEH)  (FAANLEBBL TETALHFIAZ —  BRFRA - REFENA -~ ZIRA MR
BREEAZRE /fﬁﬁﬁ% E%ﬁ%}bﬁ FLRATEANE
Signature of Account Holder Signature of Joint Account Holder Special note: There will be bank charges for each
FPRAFEARE LR SIRESEEPN =) unsuccesstul transaction.
BEE  ERTRDZRE  RITHEUR
&) &) o
Name in English 2 # % Name in English 2328 %
ID Type & No. 517 & B R R & 575 ID Type & No. {7388 X448 5 K2 55 85
SpeC/a/ note : Autopay will be set up at once upon the receipt of this amendment form by HSBC Life (International) Limited.
BIEE D EEAZRE (BIR) BRI E M - 52 B0 L HE 6 B PR IR -
Form of Additions, Amendments or Corrections to an Application for Insurance (B) Page HEX 3/6
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]
]
]

|

Payment Method for Subsequent Premium and Levy (Not applicable to Single Payment, Single Premium, Aggregate Premium and

investment-linked product) A RERREHBHESIN(TEAREARE  BHRE S RECERREHEER)
Premium Payment Mode #EF =
O Annually &4 [0 Monthly & A

Payment Method (Please tick one only) #& 5 (FFREE—18)

By direct billing (Applicable to annual premium payment only) ZBZ R ( RERANEFHRIRE)
BITHER(REAREBTESHRE)"

Direct debit from bank account/credit card account — Same Account’ as Initial Payment B8/ — ST ERARENF O EE

By standing Instruction (Applicable to non HKD currency policy only)”

Note iF © If the same account for transfer or direct debit as initial payment has been selected, customer is NOT REQUIRED to
complete and sign the section below. &8 XEERERNF O LHHZE XN BN BREEBERYFOKERE  EFTHEZR#Z#
FEU T -

Direct debit from bank account/HSBC credit card account” — Different Account” from the Initial Payment f3R77F 0 ELEAFFEO g8

IF — BAKEAFENFED" BE

Direct debit from bank account/HSBC credit card account specified below HATHRITE O, ELEAFFOBEBER

I/We authorise The Hongkong and Shanghai Banking Corporation Limited to debit from my/our bank account’/my HSBC credit card account”
specified below, for subsequent premiums and levy(ies) due as shall be instructed by HSBC Life (International) Limited from time to time. &K A~
BAAN BREFUREES LEELRTERARBBELASZRR(ER)BRARTENERRAAE)UATHRITSO " SKERAANELEARAAT
AN BEEEERSNEERERREEE -

Bank Name and Branch $R17 & 5172 %1% Bank No. Branch No. Account No. Account Currency
RITHRSE DITHRIR AR P IRIS REE%
[ | [ | I I I I
For HSBC Integrated Account, if the debit is from the Current account, please write the last 3 digits of the account No. with 001.
NMZBEFPARESFRSEMPORNZARED F FHELHRIBEREIEHEFTEA001 °
OR| Credit Card Account No.° Expiry Date MM A | YYYY £
| = 8= 7 0 3
% | R tEE L=l L=l Ll A=l ] | | | =me L]

v Premium and levy will be debited in HKD for HSBC credlit card payment. JIEFELUEL (K E - BLOEEHIRRERIREME -

For direct aebit from HSBC Account. premium and levy will be debited from the above-mentioned account in account currency (i.e. HKD or Policy Currency). & 5 Bk
FORBELS O  (RERREMEIGHER LIS OUGRF B ( BVEESRE L) HIE -

Only applicable to Hong Kong Visa/Master credit card.Not applicable to Single Payment/Single Premium/Aggregate Premium/HSBC UnionPay Dual Currency Credit
Card RIBAREEEHT - TEAREMNRE BHIRE S RESH ELRBEK AR

If the subsequent premium and levy payment is paid via direct debit, any excess of your initial premium and/or levy will be used as partial premium anad/or
levy on next due date. WEREXEBEFHTEERERREUNE  REHRER "LIREMEZHIIHSFAEE T —AREFE AL BFELNS THIRER

If subsequent premium payor is other than the Proposed Insured or the Policyholder, please state the following information. ZAfE & (R &+ 5k A W FEZR A Bk
REFEA - FBHNRAATER -

Payor Family Name Payor Given Name(s)
IRALER NRARF
Relationship between the payor and the Policyholder

TRARRERHFE A BIE

Note i# -

If total premium payment of this policy is equal to or greater than USD75,000/HKD600,000 (or other currency equivalent) per year, the payor must be one of the
following designated persons or legal person which include the Life Insured, Policyholder, Life Insured’s/Policyholder’s parent, legal spouse, sibling, children and legal

guardian, etc. JREH T2 EZFREIFSHZRZET 75,000, 787T 600,000 (L EEEH) - (FHALABUTIEEALIFZAZ = BEZTRA - REFBEA - FRAR

FOFBBEARE

BERFAZRE

Signature of Account Holder

VBB MBI FRRZEEEANE -

Signature of Joint Account Holder Special note: There will be bank charges for each

BEPOBBEAEE unsuccessful transaction.
BEE BRI Z K G RITHE MR
FEE -

&) &

Name in English 3 # %

Name in English B3 # %

ID Type & No. & 1778 B 458 5l & 57 55

ID Type & No. & 177 B 458 5l & 57 86

20 =5
a5 /L S

Special note : Autopay will be set up at once upon the receipt of this amendment form by HSBC Life (International) Limited.

D EEANFZRE (BRR)H R A EIM AR - 8RR 2 6 B #E R IRTS -

Form of Additions, Amendments or Corrections to an Application for Insurance (B)
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8. [ Initial/Subsequent Premium Payor (For Individual Policyholder only) E)XIAREBENRA(REARNEAAREREA)

For Personal Customer Payor (If other than Policyholder or Proposed Insured) AR RABBAZE (MEREZFEALZIRATE)

Personal and Employment Details of Payor

Initial Premium Payor

Subsequent Premium Payor (If other than the Initial

HRAHBARBEE R BERRERRA Premium Payor, please provide the following details.)

AREREARA (MEERREARATE
FREUATHES )

Surname

<35

Given Name(s)

£F

Former Namej/Alias (Surname first) (where applicable)

RAREBIE GHABHE) (@)

HKID Card No. If non-permanent HKID card

holder or non-HK resident, please provide

Passport No. and issuing country/region with

entry proof

BABEHOERE - MIHFEEKABRRS B

BHFEBER - FREERFH  F2ER

Ve VN

Gender O Male [0 Female O Male [0 Female

1451 B oS B LS

The following section is mandatory if the annual premium is equal to or greater than USD75,000 per policy

LEERUT B NESRAREMAN 2EFREEEASRET 75,000

Date of Birth
HAERE
(DD H/MM B /YYYY &)

Nationality (Country/Region) 1
HE (BER/E) 1

Nationality (Country/Region) 2 (where applicable)
B (AR HwRE) 2 (ER)

Nationality (Country/Region) 3 (where applicable)
i (ER/R) 3 (WEA)

Residential Address
Tt

Residential Address Country/Region and Postal
Code
FEMNBR,hE R BERE

Form of Additions, Amendments or Corrections to an Application for Insurance (B)

#wE -BEIMEXRBRABFEER XK (B)
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| declare, understand and agree that:
RANEE  ARERE
(i) the declarations and agreements made by me in the application for insurance as described in Section A above shall apply equally to the information supplied
in this form; and
RAE AR RFE CAER —IBBARRE - SRAERRULRBIAEER &
(ii) the information provided in this form will be considered as supplemental information for the purpose of processing the insurance application as described
in Section A above.
EERAASPIRRREAFE ARFERE - EREOH—ENSHRESRBBBNHTER -
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; (i) 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.

RAE)VABWRE : () RBEURBZEGAN(F4 E)FE 134K REBEEER(RER]) BRILRBRENDMTAREBUBRAA(Z)BEEETETEBES ASRR(E
BOERAT( BARDENTHEBMBETRER () LEBYBREGEE RSN TEAT  THMEANNRERERNENHANEEENTRES : (i) Bk
EW%E%&%@%%E’J#EWE%%EE@@%Eﬁ«i&%}fz*ﬁa‘\ BZRARERTERRTAMNEAME LR : (iv)RE B HSREES B ARRE A BLEEB S R

HZREFERANOREBHE  TEFTHNORENSRETANERBEEZREE FRKEURER-E v)EKM%%%M@iﬁ@EE@Z%Jﬂ%H% I=WNCIESEN TN
g( %gggﬁDHﬂzﬂxéﬁ,ﬁ&/%‘éﬁmmﬁﬁ%%&1%W%TE¢JEHEﬁmﬁﬁﬁ%ﬁ% ANE)EREGRAA(FERERT ERRFOG#BERHERURNERR

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.*
EONE I aﬁﬂZFA(%)&ﬁ%tﬁE%ﬁﬁﬁﬂﬁﬂﬁ(FE%J)Z%ﬁ CEEASRBR(AR)ERARNTEHESCRMEREUENEE ZHBEEFEFEELA(E)
Wﬁkﬁﬂ
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:

BL B IEE T RUL R IEATIEH I 2B ERLIG & 1 fHTEZ FTE T ROEZ A8 » WE T % 22 FiE EZAIF R - BRI TR 1EIES a7 -
(i) Log/n 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;
NEZH FFERT (www.hsbe.com.hk), R E 9 HSBC /177 B B8 [ & 20 H Y% E |2 FEN B A MNGNA BRL R4 [ 76 LA B F7 B T Ay il 408k

(i) Call HSBC Phone Banking hotline on (852) 2233 3322 for HSBC Premier customers, (852) 2748 8333 for HSBC Advance customers and (852) 2233
3000 for other personal bank/'ng customers,; or
NEELEZIEOIRGHAE - EE AU EFBENE (852) 2233 3322 - EHERIE A E (852) 2748 8333 + AMMBAARITEFFEHE (852) 2233
3000 : 3%

(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).
FOE 48545 (www.hsbe.com.hk) 89 18 R X 1+ T &/ B B T &I E 5[ & Xbhl, Bzl 1EE BT EFEHHEMIIETFIEEAEF)] o

Please also note the following remarks in respect of change of address in the Bank’s record.

LS - BB T BB E NI E B A0 ER B A 2 )T B FIE o

(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.
BEREBRINEA B EFELZHER B EOIR A - B EFHERELCEREF Al B BFEE B NZ A - 15T A 48 = LTI R A
FEHRA B ERT - WRE T HBEINEFREEEFO BT HEZSHBRFELTFERIVEHE T RMNEAEEESO
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.
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(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.
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(i) 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 branches).
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Signature of Proposed Insured SR A %% Signature of Policyholder (if not Life Insured) Date HHf
REFBEAEEZ(ETEZRA)

For Bank Use

Staff Name and ID: Branch Code and Chop

Contact No.:

Form of Additions, Amendments or Corrections to an Application for Insurance (B) Page EX 6/6
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