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Policy Reinstatement
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HSBCFTX

Important Note EEIE'R :

1. We will process your request within approximately 5 working days upon receipt of the form. AR @GN Z| RS R B AN AE TERANEREL RS -
2. If the Insured is under age 18 on the date this application is signed, the Policyholder must answer questions on behalf of the insured. IR ARE S I RERMEARIE 18 5%

&

F FHRESAARRBEES -

3. All medical exam fees will be borne by the applicant FiE 8% & &k B4 REB AR PGB AL o

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

FEBUTRTEIRE R

Scan the QR code on your right hand side to upload documents to “"Document Upload Service” on HSBC website

TR AT LA FR A 7 7 49 — M _E BUAA R X (2 E LA B[ X L #ARTS ]  OR 2

Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong H & 2 Z /& /1 BEFAT & 1 SEEL 01 B 18 # + OR &

Submit to any HSBC Branch A RME(AEL 73 77iES

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

Policy

Information REE ¥

Policy number
IRESRAS

Name of Policyholder in English
REFHAEXHS

Please read the following instructions before filling out the form E#HEI L F I8 REUEZ RIE

The policy to reinstate FEMMNRE SR

Section of Form to Complete ZEHEZ N2

Jade Global Universal Life/Jade Global Select Universal Life/Jade Global Generations
Universal Life/Jade Ultra Global Generations Universal Life and HSBC Paramount Global
Life Insurance Plan. 352 RHEAFR /BRRIAEERATR HRRRERNERSR S
REHRHEREASR RERIRIRSRTE

Please compkate Part Ill, Part V (if appﬂcable) and
Part VI.FFHEZE=85  FRH (WER) RENR
5

2. HSBC Swift Guard Critical lliness Plan JEZERE&KRETE] Please complete Part IV and Part VI.
BEZFENDY REASDBD

3. Lifelnvest Protection Plus, Retirelnvest Protection Plus, Refundable Protection Plan and | If there have been changes, (answered 'Yes' in
HSBC Cancer Term Protector” &R BIKHEER MREBRREE,ELSAFE | Question 1 (i)-(iii), please complete Part |, Part
AEAR® V (if applicable) and Part VI; otherwise, please
Question 1: Has/Have the health condition(s), occupation(s), country/region of residence, ;Sg?lfega;%t(\églaiﬁﬁ;lg%%g%ﬁgj\gl,Ogglggy‘;z/
leisure(s) or sporting activities of the Life Insured and/or the Policyholder and/or the Payor/ | = __srA . &+ sg (403 G e e

. h X X . Bz . oo ) F—HH %ﬁngﬂ(yuﬁﬁﬁ)&%/\uﬁﬂ ; III/E\‘JEE
the Joint Life Insured been changed since the policy was issued? M — : BERFEEEE | mommus (quam) e s
Bt RRAREFAEA S TRA S BEIRAZEREMRR  BE  BEEER HE - HEA ) : :
NEREEEEE YA ME ?
Yes &2 No &

i) Life Insured /& A O |
i) Policyholder (If not Life Insured) {RE#FH A (INIEZRA) O O
ii) Payor/the Joint Life Insured 35X A /Bt 5 1R A O U

4. All other policies not mentioned above'™ 338 412 & i H (R & © If there is no change since the policy was issued,

Question 1: Has/Have the health condition(s), occupation(s), country/region of residence,
leisure(s) or sporting activities of the Life Insured and/or the Policyholder and/or the Payor/
the Joint Life Insured been changed since the policy was issued? ffE— : BREFEAE
BEt - RRAREFAEA/FAFA S/ BEZIRAZEERR BE  BEER E - HE

&Y T P T

Yes & No &
i) Life Insured 4R A O O
i) Policyholder (If not Life Insured) fREEF A A (FEZRA) O O
i) Payor/the Joint Life Insured {5 A BB AR A O O
Question 2: Was the policy with basic plan only and was issued under Yes 2 No &
simplified underwriting"? M= : RERFIEEAA B RREFHHE A O O

R "?

Alf you are not certain whether your policy was issued under simplified underwriting or
not, please do not hesitate to call our customer service hotline (852) 2583 8000. 4N/~
FENRERBHFEE AEHZR - FRERMIRFEA (852) 2583 8000

please complete Part V (if applicable) and Part VI.
IMERREE A8 2 508 8 M (Q1()-(ii) &5
BEAIE])  FEZFADY(WMER)RERHS

If there have been changes (Any answer to
Question 1 (i)-(iii) is 'yes'), and the answer to
Question 2 is 'yes’, please complete Part Il, Part
V (if applicable) and Part VI; if the answer to
Question 2 is ‘No’, please complete Part |, Part V
(if applicable) and Part VI.

WA EESE(Q)-(H) EAEEAED R Q2EI%E
RBIZ) FEZE_IH»  SRBHOWER)RE
NED QBB RIE IFEZE D FRH
(@A) REREHBH

HSBC

~e

<

c

==
=

aF

RiE(HER)BRAE

fe (Internation al) Limited /ncomorated in Bermuda with limited liability 7 &5 i sk 2.2 HR A A
Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BBIFRITTI A F AL - BB BRI 1 5EL L0 1 B 181
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Notes ¥ EFH :

(11

[2]

[3]

(4]

HSBC Life (International) Limited is referred to as the “Company”or “HSBC Life"in this document. JEL A (B AR AT X R A ANAT sk
[EZ R

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 ZZIJ%&H%KIEE%{Z
BRINRESR ﬁﬁﬂ%ﬁ“%ﬁmﬁQTEME’LBEE’J“M(EU%M) ZHEA AR R AR TRETNRESE BB EENTUEESHE R S - AK
EARIENE %TELM%““MM%@ EERIEHE ERNEE(BEE) L - EZ IEH"A*ZIS’ATTHTFEE’M%““’% B B EE R TSR
8o EXZREEHRBERTE a%ﬁfETﬁEEAWﬂH%E REEE LAz X% BEEAMEBLEETNRE BT EATEXRERR - BEXEgTHK
KE - BT AR IE%Z&@UWE%%B A E) A e B E R fi{é%%&/ﬂ%%&“ﬁ%(ﬁuﬁﬂ BREHARERRERREMESERS -

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. &% & i3 BB B FIEIRL /B (IRS) B HH)GINEF T & FIAZE (FATCA) HIRTE - KT EMRERE ARBEA
T(EEREXATERE FERESRBRENVNASEBRFRZ R AMMERFIRAE - ERZATEEMERER - @Tm%ﬁ%*%&ﬁ*ﬁ%ﬁﬁﬁﬁﬂﬂ °
For change of Basic Plan/Supplementary Benefits (except for reduction of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly
Guaranteed Annuity Payment and deletion of supplementary benefits), the Policyholder is required to complete a “Financial Planning Report/Financial
Needs Analysis” at an HSBC branch. Please visit an HSBC branch to conduct the “Financial Planning Report/Financial Needs Analysis” and submit it
together with this form. anNE BiE AT &I M IREE (BRAR(REE,BE S5 RERE MRESHE /G ARBEFSSHMIUEMINREIN) - REFHAER
EE2H TR EARNHE/ MBERESNTRE] - FREELHTTREAARTHE HEFESNRE WWERILRE —RIEX -

[5] ANNB: Income Goal Insurance Plan (BEASRKEHE]) : ANNB2: Income Goal Insurance Plan Il (& A SR ETEI11) : CCIP: HSBC Comprehensive

Critical lliness Protection Plan CEZf#E&#E5tEl) : DANNB: HSBC Income Goal Deferred Annuity Plan CELZ = A BEHE£1%]) : DCP:HSBC
Cancer Term Protector (EZ 5 ASEIEIR) : DEIAP: HSBC Earlylncome Deferred Annuity Plan CEL ZEE#F £5T2]) - DTT: HSBC Term Protector
ES{R) : EGIP: HSBC Eminent Goal Multi-Currency Insurance Plan CEE % &M REETR]) © EIAP: Earlylncome Annuity Plan (BiEFE&5HE]) ¢
FGIP: HSBC Family Goal Insurance Plan CERS AA{RKEE]) : HGIP: HSBC Health Goal Insurance Plan GEBERKET2]) : HSBC Ultra Wealth Goal
Insurance Plan JE&E iRk 5tEl © JWIP : HSBC Jubilee Wealth Insurance Plan (/@31%&.#?‘]) Lifestyle Educa‘uon Protection Plus (BAB%2(R) :
LIVP: Lifelnvest Protection Plus (2 & %2 /%) : LPP:Lifestyle Retirement Protection Plus (iR{KkZ42{R) : LRP:Lifetime Protection Plus (B2{R) : LSP:
Lifestyle Protection Plus (%% 1%) : LEP:LWPP: Lifestyle Wealth Protection Plus (& *m%% MWL: Ln‘eSave Protection Plan (A& AFREETE]) ¢
REPP: RetireEnrich Protection Plus (222 {®) : RIAP: Retirelncome Annuity Plan GR/RUZA G4 5H2E]) & RIVP: Retirelnvest Protection Plus GRIREE 2R ) ¢
RMI : Refundable Protection Plan ({R%£ [0l f%{RFE51E]): TPP:Target Protection Plus ( B2 2 {R5t %) ULEP: Goal Access Universal Life Plan (Education)
(=25 8ASMkETEl) : ULPP: Goal Access Universal Life Plan (Protection) (5 = {RIE 8 A=METE]) : WGIP: HSBC Wealth Goal Insurance Plan CE
iR ET ) - WGIP2: HSBC Wealth Goal Insurance Plan || CE&RERETEI1) © WIPP: Wealthinvest Life Plan (B &8 & AF5H#]) : WLPP: Wholelife
Protection Plan (£ & &k stEl) ©
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Part | £—&5

A. Occupational Details B2 &%

[0 Life Insured (Check the box if you answered “Yes” in Q1i and answer the following questions about Life Insured accordingly) Z{& A (2048
EEBENFEER] FARLE  YHEEEATERZRANEE)

1. Name of Life Insured &R A%

2. Employer's Name & Address {& == %8 &b ik

3. Occupation Btz 4. Industry 17 5. Job Activities B & %52

6. Work Environment TR 7. Does your work involve working at height? G2 F& =T 1E?
O Indoor work FAT{E O No#&
O Outdoor work F4NLIE O Yes = N
O Indoor & Outdoor work PR & B4 T 1 max. height e iE Oft R/0Om K

8. Place of work T{Ei[@ 9. Date of Employment A& H 5§

O In Hong Kong SAR EBRRITTEEHE A
[0 Outside Hong Kong SAR (Please specify country/region, duration and
frequency) EERBITTEIR SN GETRER R - 2B IE&IE Year Month A

)

[0 Policyholder/Payor/Joint Life Insured (Check the box if you answered “Yes” in Q1ii & iii and answer the following questions about
Policyholder/Payor/Joint Life Insured accordingly) REFZEA [HRA ' BEZRA(NEERBEiIRiIiITEE 2] FARLE  FHERZ
TEBRRESEA HNRA BEZRANEE)

10. Name of Policyholder/Payor/Joint Life Insured (Please cross out irelevant options) (REHG A N A /LT RAML (FEAE N ERZEE)

11. Employment Status* BEEART *

[0 Self-Employed & 1& [0 Fultime Employed & B [0 Part-time Employed & & [0 Not Currently Employed JF7£ B
[0 Student 24 [0 Housewife E£iF [0 Retired &K
12. Industry (if applicable)* 173 (@A) * 13. Occupation (if applicable)* % (an@ A )

14. Job Title (if applicable)* Bfz (4n@Em)

15. Name of Employer / Business & Address (if applicable)* 183 /A &% 8 Ktk (2@ ) *

16. Monthly Salary (HKD) (if applicable)* A % (&) (aniE@m ) *

O below 5,000 AT (0) O 5,000-9,999 (1) [0 10,000 - 14,999 (2) O 15,000 - 19,999 (3)
[0 20,000 - 29,999 (4) O 30,000 - 49,999 (5) [0 50,000 - 69,999 (6) O 70,000 -99,999 (7)
[0 100,000 - 199,999 (8) O 200,000 or above kA (9)
17. Main source of income £ ZUARKIR
O Salary %% [0 Saving @& O Donation 18k
O Inheritance BE O Business Income £ B WA [0 From Business Owner 4 E#H ARMH
O Return on Investment & [0k [0 Sales Proceed $H& WA [0 Fee and Commission Income i€ K& {HE WA
[0 Others, please state Efth » 5588 :
18. Work Environment (if applicable)* T {EXR3E (g0 ) * 19. Does your work involve working at height? (if applicable)* BE&F 5%
O Indoor work FATIE Tte? (@A) *
[0 Outdoor work FPANI{E O No#&
O Indoor & Outdoor work F R K& FNT 1 O Yess=
max. height & & & Oft R/Om %
20. Place of work T{EHE 21. Date of Employment (if applicable)* A& B (4@ ) *

[0 InHong Kong SAR &R AITTHERIER
[0 Outside Hong Kong SAR (Please specify country/region, duration

and frequency) BB RIITHREREINGETRAER ME - ZBRH Year Month A
LRI

* Applicable when Policyholder/Payor is an Individual #E B EEHA A RABEA
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Part | (cont’d) SE—& 5 (4)

B. Personal Details fAZE$
22. Please provide current country/region of residence. R HIREEERR E -
(a) Life Insured & A
(b) Policyholder/Payor/Joint Life Insured {RE#H A A KA HEFRA
(a) Life Insured | (b) Policyholder/
ZRA Payor/Joint
Life Insured
REFHA
/HEAS
BEZRA
Yes No Yes No
= & = B
23. Are you now covered by any hospital cash or life insurance policy (excluding group life insurance)? If the answer is O O O O
“Yes", please give information below. RERE T2 EZRMEIERREXATREBE(BERRHEIN 2 FETR] F
REUTER -
Name of Insurance Company Year Issued Sum Insured of Life Insurance  Amount of Hospital Cash Benefit
B (HK Dollars) (HK Dollars per day)
BRARATHE BEEH ABRERESEOBE) ERSRESF(FE BT
24. Is there any other appllcanon fori insurance on your I|fe now pending? If the answer is “Yes", please give details. & O O O O
THETDRBEMASREMDESZT » B[R] HsFs -
25. Has any proposal or application for life or accident or health insurance on you or reinstatement of such insurance O O O O
ever been declined/postponed/accepted at other than normal terms? If the answer is “Yes", please give the reason
and the name of the company. B FEBERRTRE - BIMRE - BERE S ZRIE I BRBANE - ERIE,T
EXR/EFHZRER  BEIR] FHBRARRAIETE -
26. Do you engage or expect to engage in any hazardous activities, such as automobile or motorcycle racing, skin or O O O O
scuba diving, sky diving, professional sports or ﬂylng other than as a fare-paying passenger? If the answer is “Yes”,
please state activity and frequency below: BT & i.ﬁr;‘l/ SEAIERIES) - HIanEE « Bk - Bid « BEMEEE
AR ERITEBD (AREFHERERI) ? **Kfmj A NEAARTREBIE AR EIAE ¢
C. Health Declaration f2E RN BHE
He ght (ft/cm) Weight (Ib/kg)
B8 (AR EX) &5/ D7)
27. (a) Life Insured
ZRA
(b) Policyholder/Payor/Joint Life Insured
REFAEAN RN BEZRA
(a) Life Insured | (b) Policyholder/
ZRA Payor/Joint
Life Insured
REFHA
RN
BRZRA
Yes No Yes No
= % = )
28. Are you a Smoker (excluding cigar users)? M T 2L RES (TBERESME)? O O O O
29. Have you ever taken or used any addictive drugs? And, have you, in the past 12 months, smoked cigarettes or O O O O
frequently taken alcoholic drink(s)? If the answer is “Yes", please state average consumption (such as quantity per
day or week) and type. FIT B EIRR K AEAMARELEY * o HBE12HARNETRESEE IR ° BHE
[R] @A g=(nEAEEHANGNE) RESE -
30. Have any of your parents, brothers or sisters whether dead or living EVER SUFFERED from (a) heart disease, (b) O O O O
stroke, (c) cancer, (d) kidney disease, (e) diabetes, (f) high blood pressure, (g) mental disorder, (h) coronary artery
disease, (i) epilepsy, (j) tuberculosis, (k) any hereditary disease or (l) liver disease? If the answer is “Yes”, please
state details of which relative(s), the diagnosis, the onset age and current health condition. BTHRE - R%Yﬁ%iﬁi
ﬁ%ﬁ&iﬁiﬁ%t%‘%ﬁ(a)/bﬁ»‘i% N (b)FPEL N (C)EE N (d)%ﬂﬁ‘ (e)*&ﬁﬁ S (N IMEE S -~ (g) 15187 (h)ﬁﬁiéﬂﬂ!ﬁﬁ
T () EERTE () A0m (N ERBEERS ()R ? B8R - Bl BRA  WE - BRERERARREER -
31. Have you ever had or been told that you had or been treated for cancer, tumour, diabetes, asthma, stroke, heart O O O O
trouble (including murmur), high blood pressure, rheumatic fever, systemic lupus erythematosus, lung disease,
liver disease, hepatitis B/C carrier, kidney disease, mental disorder, blood disease, blood spitting, passing blood per
rectum, epilepsy, or any disease, abnormality or discomfort of the brain, eyes, ears (including hearing impairment),
genito-urinary system, musculo-skeletal system, digestive system, respiratory system or nervous system? E T B &
BERWSMBELBABEAE - BB HERR - i FE - /L\Hﬂﬁ%r{) BEOREAES)  MFES - B2 - AHRE -
WO - FER 2 R A SRS - BA - RER  IERR % B Ef‘ﬁz&ﬂﬂé*ﬁ B E(REERT
1B)  EEMRERS - PABBRERS  BERSE - FTREFISERFOHER - TIEFTE ?
32. Have you ever consulted any medical adviser about, or been tested for (including self-initiated oral fluid test), or O O O O
been recommended to undergo a test for Human Immunodeficiency Virus, AlDS-related Complex or AIDS or is
there anything about your life-style which could expose you to the risk of AIDS? %ﬁTmf’:}iﬁiﬁéﬁi&i’\f{%%%EﬁE
jJFF a%%ﬁﬁ:ﬁ&;{%ﬁm@ BREE BN (BEE BN NIRER) REBEIAS - BEREER
}:f 5\/

Policy Reinstatement REEX
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Part | (cont’d) E—E 5 (#&)
C. Health Declaration (cont’d) ER A EHE (&)

33. Have you, in the past five years, (a) consulted your physician or medical adviser, or (b) had any operations, hospital
care, medical tests (including mammogram, pap smear, ultrasound or biopsies) , X-ray, medical treatment or any
other treatment or examination not mentioned above (excluding consultations for minor complaints, such as flu,
cold, as well as pre-employment medical examination which did not lead to any further investigation or treatment) ?
EBRERF BTEE (@) m2sk(b) BEZFIir - ABREE - X iR -
ZRERS  BEESOEERIA) U ERRRAAE(TBFRENGRE - KERIENNREREM IS ZHEIMRBRTAE

EIRIN) 7

34. Do you have any other acquired or congenital deformity, bodily injury or disorder not mentioned above? B N & & E

fih_E3 KRB IR RE R BRERPE - FEIBGITE ?
35. For females only S AR 1%

a

b.

(=] #aeE2AH-

AEDAE - iR (BEIE Xt - FEHME

Are you now pregnant? If the answer is “Yes”, please state for how many months. B FREREIEE ? HE

Have you ever had complications of pregnancy during gestation in the past 10 years including current
pregnancy, if applicable (eg. ectopic pregnancy, abortion, disseminated intravascular coagulation, gestational
?ia&etes, z‘ypertension, protein in urine etc.)? TR ETFBIFI NEZ(EE) - M TS EETIRBHEBEFHIE

Blgn : BN -

E - BREMEAREM - EIRAERRE - MESXEARE)?

36. If the answer to questions 28 - 35 is “Yes”, please complete the following: ZRE28 Z 35X RA(2 | BFHEETHERER :

Question
No.
E5R

Diagnosis
PEER

Duration of
illness or injury

Date
HE

KRR Z G
R

Type of Treatment
received
BEX AR

Physician and Hospital
FPBERBEERE

Name %

Address ik

Last Follow
Up Date
K& a8

Results

#R

Any Additional Information
H o hoE R

Policy Reinstatement REEX
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Part Il ZE=%%

This part only applies to the request of Reinstatement of basic plan polices that were issued from simplified underwriting. For LIVP, RIVP, RMI and DCP
simplified underwriting policies, please complete Part | and Part II. It Z D2 ERMNMREZ K B SZR 2 ENAEERSEE - [REFRE2R BRAFEE2R
SREARRETEERIASEERIVEIZRRE  FEZE—RE_HH -

A. Occupational Details B %% ¥

O Life Insured (Check the box if you answered “Yes” in Q1i and answer the following questions about Life Insured accordingly) Z{R A (21
EEREFREE ] FARMLE YHERZUTEEZRANEE)

1. Name of Life Insured 2R A#E%

2. Current country/region of residence 3B EEXK &

3. Employer's Name & Address &= % & & ik

4. Occupation B% 5. Industry 773 6. Job Activities Bt H #[E

7. Country/Region of work T/EBRSK H[&
O InHong Kong SAR &R BITTE@E A
[0 Outside Hong Kong SAR (Please specify country/region, duration and frequency) & RI1TE R EIN BERER tole - 2 EEHMEZERE)

[0 Policyholder/Payor/Joint Life Insured (Check the box if you answered “Yes” in Q1ii & iii and answer the following questions about
Policyholder/Payor/Joint Life Insured accordingly) REZFEA [HRA ' HEZHRA(NEERBEiIRiAITEE 2] FARLE  FHERZU
TEBRRESEA HNRA BEZRANEE)

8. Name of Policyholder/Payor/Joint Life Insured (Please cross out irelevant options) {RE 4G A (2 AHE FR AL (BEiE T EmEE)

9. Current country/region of residence BRI /EEEHR i [&

10. Employment Status* BEEER00 *

[ Self-Employed B8 [ Ful-time Employed 2kt [ Part-time Employed % [J Not Currently Employed JEfE 5
[0 Student &4 [J Housewife Xfz [0 Retired &4k
11. Industry (if applicable)* 772 (2ni@EMA ) * 12. Occupation (if applicable)* BkZ (LN ) * 13. Job Title (if applicable)* Bfz (Zni@E M) *

14. Name of Employer/Business & Address (if applicable)* ¥ /A 7 & M & (an@ A ) *

15. Country/Region of work T#EEZ Hb[&
[J InHong Kong SAR &#&%BI1TREER
[ Outside Hong Kong SAR (Please specify country/region, duration and frequency) & BI1THE EIN FFHER bR - EBEEMERRE)

* Applicable when Policyholder/Payor is an Individual i@ A RNMREZE A RAAEA

Health Declaration ER R B HE

Declarations 16 to 2125 16 & 21 18287 : Applicable to REPP/R|AP/E|AP/DE|AP/ANNB/DANNB/ANNBZ/WG|P/WG|P2/UWG|P/EG|P/JW|P[51 basic coverage
BARIBER2RRRBAFCE BEFeHEBELRETHFSHE /BEARRRNE T ELEEARCHFEHE BEARRRTEIERR
BatEl TERRBRA BN SERE MR EERZITEBR ;iﬁiﬂ//@iﬁﬁﬁ?rﬁﬂJ%ZM%E

Declarations 16 to 17 and 22 55 16 = 17 f155 22 182 87 : Applicable to WLPP/LWPP/ULPP/ULEP/FGIP" basic coverage @AN[ &2 5 H/kit 2l M EL2R
SHBEHEERERTE REREERSRAEERAERR B EANRE

Declarations 16 to 2555 16 = 258 : Applicable to TPP/LSP/LEP/LRP/LPP/MWL/WIPP/CCIP/DTT/HGIP® basic coverage AR BIZH#2R, 2R
SHEER2RBRERRBERHEASRESE(REEER) VE ?xﬁ)\ifri‘ |/ EZREERETECESRCERRB S I ERRE
Declaration 26 % 26 I8 87 : Applicable to MPP® basic coverage iR %% & HIE(R[E 5T 2 | AR

Declarations 27 to 28 & 27 & 28 148 : Applicable to HGIP® basic coverage (Proposed Insured aged 56 to 65 only) R AR [ERRB T8 | EARRE (2
RAFEN T 56 E655%)

(a) Life Insured | (b) Policyholder/
ZIRA Payor/Joint
Life Insured
REFAA
SREAS
BEERA
Yes No Yes No
= % = )
16. Have you ever had or been told you had or been treated for any congenital conditions, mental/nervous ilinesses, O O O O
epilepsy, chest pain, stroke, eye disorders (exclude recovered conjunctivitis and chalazion), heart diseases,
circulatory system diseases, digestive system diseases, liver diseases (include hepatitis B/C carrier), hypertension,
respiratory system diseases (exclude allergic rhinitis), reproductive system diseases, urinary system diseases,
musculoskeletal system diseases, HIV infection, sexually transmitted diseases, any tumor/abnormal tissue growth/
cancer, diabetes, endocrine diseases? B N & & BA S &S MB A NEABE LML RERIE - B, 188K E - Bl -+
[2 - BRI (BB ALRAE RIRERSIN) - I A&ER - /L\ﬁﬁf BRRFER  BIERFHR HFF(@%Z/%””H?%%
EHE) » @M - WWREGRRE(SBURRERIN) - EFERL R EGER  NASERGRER  BLRRERE &
MR E R R - AR EBERE AR #ﬁJTF N IRIE ?
17. During the past 5 years, have you had surgical operation in a hospital or continuously received medication or O O O O
treatment for a period of 14 days or more, or been absent from work or taken leave on health grounds for more
than 7 consecutive days, or been advised by a registered physician to undergo any tests or |nvest|gat|on (other than
an investigation carried out for employment or |mm|grat|on purposes)? E NERESFNE &1L BT NE S FilTeE
ARSI FERBEY SRR - AR REE TIESFRER 7R L - sk B IREEZ EA SR mE (2
FE A sk R 55 % R AT E’J*AEKMI\) ?
18. Have you ever been continuously hospitalized for 30 days or more? M~ & & 75 Bi@ &+ 7 30 s Ak ? O [m] O O
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Part Il (cont’d) 55 =% (4&)

19. a) Are you engaged in a part-time job, retired or unemployed? (If you are a full-time student or housewife, please O O O O
answer ‘NO") B THREFEARERBINE  DRASIGX?(EETEERBLSRELR  FE(E] )
b) Does your job nature involve working at heights (over 25 feet), working underground, handling explosives, O O O O

scuba diving, armed with weapons (exclude Hong Kong or Macau Police), working with or maintaining high
voltage power lines and cables? B THRMEY TIER T Rm e (1B 25 HR) « i T EX - REBEEY -
B BERB(EBIRPIERRIN) BESSERBEERREE?

20. In the past b years, have you ever made an application, renewal or reinstatement for life, accident, health or critical [} O O [}
iliness insurance where the applicatipn was declined, postpo‘ned, modified or offered only on spec\ial rates or terms?
BMTEBESFARENREIERLERAS - B BREIBKRRE - RE  TEXR  EHAWERFEHRE

o7

21. Are you engaged or intending to engage in any hazardous sports or activities (e.g. motor sports, mountaineering, O O O O
scuba diving) or any form of aviation other than as a fare paying passenger on a licensed air service within
recognised scheduled routes? B MR LT E S E2BIEKRESESIEH (WNESE - L - BEKE) L BEW
ARRITEE VAT H 5 BEFEFEME R B REIZR AT MERITERSIN) 2

22. Are you either waiting for any form of medical treatment, consultations or investigations or the results from a test O O O O
or investigation, or are you having any ongoing treatment? B T2 & ES R AN EEUAE - FARRE - AIHRK
BEMER « NEEZTAFENE ?

23. In the last year, have you had or do you have any symptoms such as unexplained bleeding, weight loss, lump or O O O O
growth for which you are still under investigation or have not yet sought medical advice? £ A& —F W » B N & 4k
BRI EERBEMER - M AAREN TN - BERE - EREX  ERfSEEETREREREAERRERE?

24. Have you or any of your immediate family members (parents or siblings) whether living or dead ever suffered from O O O O
diabetes mellitus, cancer, heart condition (include murmur), stroke, mental iliness, high blood pressure, renal failure
or any other hereditary disease at or before the age of 60? B st FHE X FHE (X LB in k) EmELERE T
Eﬁ%&“ﬁ%oﬁiﬁizmﬁﬁﬁ%&ﬁﬁ CRBE  OEER(BREOEMS)  PE - Bk IFS  BRBSEMEMESE
1R ?

25. a) s it correct that you are NOT holding a Hong Kong/Macau Identity Card? B 2% 3EES,SRFISHBEZEA?
b) If you are holding a Hong Kong/Macau Identity Card, do you intend to stay outside Hong Kong SAR/Macau SAR
for more than 6 months consecutively in the next 12 months? ME THFAEEHE,RFIFHE B TR2EITERE
K12 @A NEEBFITHE, CRPIERITTRERINEFZRERG @A ?

26. | have never had and have never been treated for heart disease, chest pain, stroke (including Transient Ischaemic O O O O
Attack), hypertension, cancer or abnormal tissue growth, diabetes or Hepatitis B/C and during the past 10 years |
have never had any medical condition for which medical treatment was required for a continuous period of 4 weeks
or more. RAMKGEE T SBERBAETIESBEBMEZLT AR - APBEOERE  WORE - ARE(BERE MK
?%%ﬁfé&ﬁ;ﬂ@ CBESVEMETIEE  BRE R/ REFR - UEBETFAREATAKRMET EEL EL
HAsk L VIR o

od
od
od
od

27. Height &5 : cm EK
Weight 88 : kg AT
| confirm that my weight have not changed for more than 5kg unexpectedly in the past 12 months. O O
BREAREKNBEEBET_EAANEEEINMIERZ NG ATHE L -

28. | confirm | have never been treated or counselled for alcohol problem and never consume more than 10 units* of O O

standard drinks in a week. RIERRMRE X BEERBOEENGHR  WESE2RNFBEETZR10 1 * FZEGHEE -
* Remark: 1 unit of drink is equivalent of either 10 grams of alcohol, which is similar to 30ml shot of spirits, or
100ml glass of red wine or 330ml bottle of mid strength beer. fs : —HMEEM EBZEMEENREH 10 2 EENR
- HERI0ZARE - 100 EFHALE L 330 2P E A -

Part lll

(This part only applies to the request of Reinstatement of Jade Global Universal Life/Jade Global Select Universal Life/Jade Global Generations
Universal Life/Jade Ultra Global Generations Universal Life and HSBC Paramount Global Life Insurance Plan. For other policy, please skip this Part.)

5 EERNRESEERERER, SRERAREMER, SRERERENER, BRYNEREREAERLERERE
iR DA

If 'Yes' to any question, please provide full details in the space provided below or in an attachment
EEAFNEABESI R FREENZAMNE  RAMEERRHFE

Since the date of issue of the above numbered Policy by HSBC Life (International) Limited:
HEZASRBR(BEER)BRARMEL 2 Bl REFFHBHRE -

il
Omig

1. Have you consulted a medical professional or received any treatment for a medical iliness or injury (other than for minor colds, flu O
or sprains)? If 'Yes’', please give details of nature of condition and treatment received. B T~ 2% % FH&EFIEEG (@GR - BT aH
BB MBEAZTEBBASREREMEE ? BE[2 ] FAPARENEENAREFSS -

2. Have you undergone any tests or investigation at any clinic, hospital or other medical facility (other than in relation to routine O O
employment screening or for immigration purposes)? B T2 & B[ Z AT - Birsk A b BEREEEZ TR SRR (ZRABRAN
HPITTRE R IR &R IM) ?

3. Used any addictive drugs except as prescribed for you by a medical professional? B T2 4 S IRAEMMEEY (L2 EABEFTR | O O
4h) 2

4. Changed your smoking habit? Meaning you were previously a non-smoker but have now started smoking, or, your use of tobacco O O
products has increased substantially from what you disclosed to us previously. B T RE Q&N SR EDIE - 0FBFAEREE - B
R FRBRE  RREEEUBERIARD A FTHEE R ERHEZ LN ?

5. Consulted anyone or been tested (including self-initiated oral fluid tests) for Human Immunodeficiency Virus, AIDS or have reason O O
to believe you need to consult or be so tested? B N 2E EMELHFS EXRABETMEREEECERE @ MEEAALIELE
A ET RS (BEa B ENERRR)

6. Are you currently suffering from any medical complaint or injury (other than minor colds, flu and sprains) for which you intend or are O O
due to consult a medical professional? B TR EIESE EEAERFHBE(CEBIER - HREHBEBRIN) - MEFEKREZAAEEEFA
87
7. Has your work, occupation or financial status changed? B N A T{E « B ZE s BG4 HI3REg & 2 O O
8. Have you taken up or now intend to do so, any hazardous or potentially hazardous activities such as automobile or motorcycle O O

racing, power boat racing, skin or scuba diving, parachuting and sky diving, or flying other than as a fare paying passenger on a
scheduled airline route? BT 274 BE 2 MR P EHE2 EEREMSEEERRNED  NBEERE  BE - EFEKOKHE
K Bk RIEE RN KR BB KW ERITED(ARE S HRBEMILEZERSIN) ?
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Part lll (cont’d)
(This part only applies to the request of Reinstatement of Jade Global Universal Life/Jade Global Select Universal Life/Jade Global Generations
Universal Life/Jade Ultra Global Generations Universal Life and HSBC Paramount Global Life Insurance Plan. For other policy, please skip this Part.)

B (A

. Y

EEREA

RRMEEE

9. Does your job nature involve working at heights (over 25 feet), working underground, handling explosives, commercial diving, O O
armed with weapons (exclude police forces), working with or maintaining high voltage power lines and cables? B NIRE{EE 2 T1E
EEPREEEE(BB2ER)  TEE - BIEEEY  BEEK BERBCEERIN)  BEIBEESFEERREE?

10. Has any application for life, accident or health insurance on your life or any reinstatement been declined, postponed or accepted O O
other than on normal terms? I FERRAFRE - BIMRE - BEREIERZRBENS - EEERE  TEIXRIEHZRIER?
11. Has the amount of life, accident or medical insurance on your life been increased (or is currently proposed with another company) O O

EIMRBRABERBRORRERTRABERNALAMRENER

from the information you previously disclosed to us? B T~# ASRE
BEEN(KIEMS —RARIEHIEINZIREE) ?

12. Have your travel activities changed substantially from those advised to us previously? “If yes"”, please provide full details of O O
destinations and lengths of stay that have arisen over the last 12 months and your intended travelling over the coming 12 months.

BT EMEMNINEESEBHREANE » BE[2 ) SRGBE12 @A RKRK12@AZ5 B Wibr 285 2B -

Part IV
(This part only applies to the request of Reinstatement of HSBC Swift Guard Critical lliness Plan. For other policy, please skip this Part. lth #5%- {£3@ FAR
EERBRRETEERBE - MARMREZR B )
1. Please provide current country/region of residence. &t AR EERER HE -
(a) Life Insured &R A
(b) Policyholder/Payor/Joint Life Insured {RE#HHE A A HEZIRA

Proposed Insured

ZRA
Yes® No#&
2. Are you a Smoker (excluding cigar users)? M TN 2L RES (TBERRESME)? O O
3. Have you ever been diagnosed with cancer, heart attack, stroke, hepatitis C or HIV/AIDS? B T2 & B2 BAEE - LB O O

e A ARFAKARBRRENRZRE (HIV) BRE LR ?

4. In the past b years, have you ever had, been diagnosed with or taken treatment for heart or circulatory disease or disorder, O O
brain or neurological disease or disorder, lung or respiratory disease or disorder, liver disease or disorder (including hepatitis B
carrier), gallbladder or spleen disease or disorder, kidney or genito-urinary disease or disorder, blood or blood vessel disease
or disorder, endocrine disease or disorder including diabetes, gastrointestinal tract or pancreas disease or disorder, thyroid
disease or disorder, carcinoma-in-situ, tumour, nodule, polyp, cyst or growth of any kind ? EBE6F R - B T28ELE2E - &%
ZEEA - SKEE T RESRIEZEZAE - DRESER RRH B NIRE © ISR 8 FAERESORIE © ST R G R A sk
TRIE - PR (RIS BT KRR E ) B R SR AE « IET sl BRm s IE © BBk AR TR IR R AR TR SO E ~ IR 31 N B H) R
TREIRIE « N MEV R RSB (BIEIERE) - BBEREIROEBSIHRIE - FIRRORFRSFESRAE - BB - 48 - BA -
B RS AIGAEER ?

5. In the past 2 years, other than the aforementioned diseases or disorders, have you ever been hospitalised for more than 30 O O
days in total, had any surgical operation at hospital or clinic or any investigation including scans, ECGs, blood tests, biopsies,
endoscopes, X-rays, etc.? fEA2F AN » B EMERSURAES - BT EE SERAEBIBI0OK - EERLZATETRBEMIIEF
i~ sErTBE MRS (REETAFERE  OBE - RKRSE - ERAMSKRS - NEE - XE%E)?

6. In the past year, have you ever had medical treatment or received medication for more than 14 consecutive days or had any O O
symptoms such as unexplained weight loss of more than 5kg, persistent fever, unexplained bleeding, lump or growth? i 2
1FR - BTREGEETBES 14 RN ENEY AR - KEERBEMATER : THRANEEREBBE DT - FHEEE
THRAL M - ERGEAE ?

7. Has any of your immediate family members including your parents and siblings ever had or been told they have the following O O
conditions before the age of 60? Cancer, heart disease, stroke, diabetes, multiple sclerosis, Huntington disease (Huntington's
Chorea), familial adenomatous polyposis (FAP), polycystic kidney disease or any other hereditary diseases? & TH) E ZREERK
B (BEREXGMILBER)RE BIE60 58 A B A EEMBAU TR ? BIE - OWE - PE - BRE - ZEEREE - FT
R (F TIESEEAE) - KEMERBIE S AR (FAP) - ZEE I H b iEEMRR?

8. If the answer to questions 2 - 7 is “Yes”, please complete the following: ZEEE2Z 785 2A( 2| BEETHEREE :

) Diagnosis Duration of Physician and Hospital
Question B illness or injury Type of T.reatment T B B Last Follow Results
No. 5 s received Up Date p
agas = S o7, N B 14 1A, i
=t Ela;; e BEX AR Name #% Address Hiik K& a8 H

HL At B pn &

Any Additional Information
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Part V 55 B85 Financial and Business Information 81 BUR %7 % %} (For Corporate Customer only EHEAR AT EF)

1. Financial Information (past 3 years) S BURR (BE=5)

20_ _/20_ _ 20_ _/20_ _ 20_ _/20_ _
Turnover (HKD) & %758 (%)
Gross Profit (HKD) Z 7| (&%)
Net Profit (HKD) A (754 )
Tangible Net Worth (Total Assets
minus Total Liabilities) (HKD)
BREEFEBEERERRD) (EE)
2. Business Key Person Information 3 EZ8& %
Name of Key Person | Why vital? Is he/she a major Annual Keyman's service years If keyman is lost, What is the
ZEHRE shareholder of the Company? remuneration | with the Company & financial impact on justification of the
"If yes"”, how many % of shares | package service years in the business income in proposed sum assured
does he/she hold currently? BREFEME | industry next 12 month? for an insurance?
REPIEHREZE ? 4, H ZEMERFHRER | BEZE LM BER0F | EZRABEOAET
RERBNAMNEZRE? =2 EITENNFE MEBWAERRI2ME | &2
fth, ¥ H % D ED LA 2 AAgRMm ~EZL 2
1)
2)
3)
3. Business Loan Information % &3%& %
Total Loan Exposure (Including application in process)
BEFER (BIEELERHR)
Total Limit Total Outstanding Amount Guarantor Is the loan protected with insurance?
ERAIE LR EERKERABEXE BRA BERZERERERERRE?

Fully / Partial / No
2 ED
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Part VI $5/x& % Declaration and Authorisation EA R ZESH

| understand that | am advised to RABAETHES :

(i) set aside at least 6 months personal/household expenses as liquid assets for unforeseeable emergency personal or family needs when considering
the amount of funds available for achieving my financial goals and consider to diversify my investment and allocate the amount of fund across
different products; EAAZEBEHA B HIZMGER - BEBZNEABAA RERLEERDEE  WEMRNEKNBEASIRERS - WATZE

BOBRE  #E8EH Hﬂﬁé\xlﬁ]éuﬂui ;

(ii) |f | am aged 65 or above, invest into lower risk products with capital protection and less into products where the capital is at risk, maintain a higher
proportion of assets in deposit based accounts, and reserve more personal/household expenses as liquid assets for unforeseeable emergency
personal or family needs; 4178 A2 65 B aA L - ERENERRENRAER  MORENASERBNER - BEENRZ B FEREFKFA -
EREZEAN/RERZ SEIERBDEE - UWENROEROHEARRERNS ;

(iii) seek independent professional tax advice whenever necessary, including but not limited to any tax implications on: (a) the value of my estate, and (b)
any other tax issues. e.g. those related to non-Hong Kong citizen; INfE N BEZEAEENHEER - BEENRR © () BEEE @ &b EbREHE -
Bilgn - JEEBRES D

(iv) if I have or anticipate changes in circumstances impacting time horizon, invest less, invest into lower risk products with capital protectlon maintain
an accessible source of funds, and maintain a higher proportion of assets in deposit based accounts MARARNBEREZEFEEREMPTERAN
REFH  ERORE  REARBRBENRAER  AREARHTDAENES  REEENBS RS EREFRSD

(v) if I have limited means or no regular source of income, invest less and maintain a higher proportion of assets in deposit based accounts; IR A&
EBRILEETMANE  ERIRE  BEAENRSBHFRAEGRSD ;

(vi) if I have recently received unexpected windfall, deposit the money into a flexible savings account whilst | decide on what | want to achieve, and
seek advice from trusted family, friends and professwnals prior to committing to longer term products and services. A& A GF W E|E SN2 BF » [EE
REEBNAZEFAMPBRAFABRENFEF D - ERENVBRFPNERIAEENRA - IRAFEALHEA -

| understand and agree that the request for Reinstatement, Change or Addition which requires evidence of insurability shall consist of Parts I, II, I, IV

& V (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 |n wrmng or
endorsement on the photo copy of this change request. ZIS}\EHE]&H EEECAIREREREBIER  BRSKIEINRESRSE  EEEHS g &

DER) - WHERE THER > BRIZERFETEEER : (1) 8 ﬁZF&‘%{ﬁFﬁ WA © (2 ) B 5B M\/ﬁfx%/\&i&&%ﬂvﬁﬁ 3)%@1%&%73111%
%EE%%&"’AETV&{% 1%;#\1[7{3%.:%&( B MEROREEH B RREEM B GALLRFERE % HEEFTH o (4) ARG LA E T St B2 X 3 At R S5 4 0%

| 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 Reinstatement, Change or Addition, and such
Reinstatement, 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. 4 A &85 - J;/Uj%#\z;éﬂ(T\Eﬁ%@%ﬁétﬁg)%%ggg
RERESN  WERPARELEERER AL PBIRBRENN « Fo SEIRE 2 KE o ILIREREHN - B EINRE 2 AE B ACRAREREZRA
EERBREBZ AT REBEEER -
| 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. Zx A %4
TAANE ARSI IR AT A (LA SR 2 B4 - BB - 2P - RRARISAMEBERATAES ASRE(BR) ARAFNARKRERAAZBRER - &
REENZHARERNEERZUNN -
|/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”); (ii) 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 t|me and

therefore sufficient funds will be maintained in my/our bank/credit card account to pay the subsequent prem|ums and levy. KA (Z)HEBITRE : (i) iB
BURB GG (FE 415 ) E 134 1% - (R t*ﬁ%(ﬂ%ﬁfﬁj)ﬁﬂﬁzﬁt% BB EETRRIREBHE RAA(F)F E}éiﬁﬁﬂ/\?ﬁ:ﬁﬁ(lﬁﬁ)ﬁ@@ﬂ( =1
AHJ)%&HJW%,\&%?%%W% (i) R BB e R B — (RN T RAR - IﬁEEE’“TEM%W% EHE’JLH NEZEENTRER ; (i) TAMHRE
B 5 BoREmEEANEE R A% BXENRERTETRAOERME LR : (iv) 1%““537@321%$%¢ FA PR TE 16 PR B 138 AR A 0 R I
NEOREBEE - &iﬁ%%&ﬁ(ﬁﬂ'\ﬂ E GIRE ] BRERAE R U FRERRBAR  (EAA(S)EENEBEREREE R - &
AEIETEORDE R, SENOTHRERRESASTRNEREELE - SA(D)LRBERAA(Z)iET fﬂﬁ/h}ﬂﬂfﬂ% R

)?'ﬁ
%D

BB

RENREHBE -

By signing below, I/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. 7 A (Z) % 7 2 2B [F Bk L n] 2 78 K AR BE M 60 B
FMEANER (LB EFIHBAASIHNAEERARREESREIEEFEEEAA(Z)NEEEAER -

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)FABMEAN(Z)REBLBEERTARLA(NEENZEF EZASRBR(ER)GRATTEESRHEILRE
UEMERZHBEBREFERAA(Z)NEBEER - *

*  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& ;% & ¢ FEE N Z 18 T8 H % EFEX A5 & FHIEE
FTE T REL 4087 o WE T 5 ZEFIEELAISRaEAMAL - BB BN TR IR -

(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; BAJE L4 [ F2Ef (www.hsbe.com.hk), [ # 89 HSBC 1EZ B S5 88 [ & M # #9587 /
L FE] E NN BRI RIGHE IR LA B #TE T A9 i 4087

(if) Call HSBC Phone Banking hotline on (852) 2233 3322 for HSBC Premier customers and (852) 2233 3000 for other persona/ banking customers;
or HEELT AR RFZE - EL S WA E ST (852) 2233 3322 + A (AN R7TEF##E (852) 2233 3000 :

(i) Down/oad 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). FEZL450k5 (www.hsbe.com.hk) B9 18 % X 14£ T & | B [
TR EE EHM A E A BRI T B PSR (AAEF)] o

P/e;fse also note the following remarks in respect of change of address in the Bank's record. it} » 5,1 Z A T 5 B & 2L 7FJE LA ER B AN 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 I\/larg/n FX Trading Account, you will be required to close your Margin FX Trading Account and all
open pOS/Nons HREB R N2 A 5B BB G E # - HELEPIR A - EE G EIE LA SRa (T (]t 4 & 2 B B B i A st - 5
DW%‘ LTI F 5 A E R IRERTS - WRE THEINNEFIREES O - BT HEEZGATEATFERTFERIERETHINEFREES
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 serwces /n case you have a Margin FX Trading Account, you will
be required to close your Margin FX Trading Account and all open positions. Ilt 5] + @ F & + & & FE HE LA E- AT (o] i 1 B 24 45 3 22 1 ( 7
EFRSAAERR) T JEEZ HELAIERMTMELFNE 2 IRERE - iﬂ%%?Tﬁ&ﬁﬁ/\Cff/’ﬁaﬁﬂ B THERTBEARTELTE
BB FaIIMEFIREEF O -

(ii) 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. Zl1/& 15 G JE £ 49859585 /7 0 N 5 5 5 5 J&E (& 55 %~ 5 (T {a] £ [
BITEBELBES - RITFEA(OIEFNE)  BHAAMKETA - BT FZRRER 17 EFTH W-8BEN 15 (£ EITE HIF B 2 HE B A SN 5 7375
BHE ) sl 1 E L ThF BB HI B 15 - IEZANE FANAZTHI 0 R Bt B FTE R -

(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
%%’1%’65) E%?E%?\E )E/Zfﬁ/é"] E#l - B &S TEE Z4157 6 B F 24 /3 55 B B 7% 3 (F (o] b 4 & 20 73 5 B A+ 157 7] B8 35 SMEE 46168 2 m (400

A ERE 3T
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Part VI 5575&8% Declaration and Authorisation (cont’d) B8 R R #EEH (&)
For Goal A Universal Life Plan (Protection) or Goal A Universal Life Plan (Education) — Acknowledgement of receipt of the updated

Product Brochure (for policies applied for before 1 January 2017 where additional premiums may be required under this request)[ A EREE

AERHE S REXSEATMRE ] — RRRISFNERRMFCEAR2017 £181 8RB REMAUERTAETEZLSEIMRE)

[] ywe declare that I/we have received, read and understood the product brochure, and that I/we understand all the relevant information such as the
underlying product features, the key risks, fees and charges etc, mentioned therein before raising the policy servicing request(s). K A (5 )& A A
(Z5)B%E - AMRARERMF2AR  TERLRERBERANDBERABRXMGAREENMEHBEENCEERSS  TE2RR EARKES -

For Integrated Protection Plus or Salary Savings Protection Plan — Acknowledgement of receipt of the updated Product Risk Factsheet (where

additional premiums may be required under this request) JE2 R |si[ £48 2 R518 — BRBFBFNERRBRER(RUERDISFTZHNES

RE)

|:| |/We declare that |/we have received, read and understood the product risk factsheet, and that I/we understand all the relevant information such as

the key risks, fees and charges etc, mentioned therein before raising the policy servicing request(s). 78 A (Z)EBEAR A (%) B UE| - M3 R BEE R
RBRERZAD - WERBERERBERFBEEABRXGMREENABEAERNBEZZAR BARKES -

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. AN A (Z5)#£ N H 2 Z AR Ll e
B WRBEERARRBEAREAGEEAAER (LB KA EME(LIBAMEAEKERR)NIIENARE  CARKERBRNEEREAEEAA(E)
W EEAER - RABHAAIAEBRET N —EBEEZRNE  SAAfESELEHTARNEEL ASRERBEL : (852) 2583 8000 RERZMAE MY
BIA o
Personal Information
Collection Statement (English) EAE R =R (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.

AAERRFABERNARGIOKA T REXEHRBELOENASRBREER  ELASRR(BEE)ERATRERHEARNRE -

Signature of Life Insured Signature of Policyholder (if other than Insured) Signature of Payor/Joint Life Insured
ZRANEE REFBAEZ(EHEZRA) HRABEE BHEZRA

Name #4 : Name #4 : Name #£4 :

Date B : Date HEf : Date HHf :

Signature of Irrevocable Beneficiary (if any) Signature of Assignee (with company chop, if any)

T HBRZRAEE(ER) FREAEZE(MERAREE - iEA)

Name #4 : Name #4 :

Date HEf : Date HEj :

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.
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ESRE
HSBC Life

Sales Compliance Fulfillment Form

For Bank Use only

Name of Policyholder HKID Card/Passport No. of Policyholder

Note: 1. Complete and submit this form for PVC application.
2. Tick the appropriate box(es), provide the required details (if applicable) and then initial/sign in the “Staff Initial or Signature” box.
3. Obtain Manager Approval with Manager's signature in the “PVC/HRS Post-Sale Manager Approval” box.

O 1. Mentally Incapacitated or Cognitive Impairment (Note: Sales should NOT be continued)
O 2. *Visually Impaired * Applicable to:
O 3. *llliterate or limited command of local language ° Vl.sually Impaired

o llliterate

For illiterate customers:

— Offered non-ILAS only, except JADE

For customers with limited command of local
language:

— Sales should NOT be continued Signature Name

who rejected companion and second frontline staff offer: A
supervisor (DD / BM / PBM / BSM) joined the meeting to gauge
customer's understanding

Title

4. Elderly (Attained age 65 or above)

Customer whose education level is “Primary 6 or below"” or equivalent

oo

6. First Time Investors
— customer without any investment experience on risk products (e.g. UT / Bond / CD / Structured Products / Stocks / ILAS / MPF)
and life insurance

O 7. Customers with low net worth coupled with low income

(] 8. Customer disclosed changes in circumstances impacting time horizon (for example: customers in serious ill health)
— Product recommended with maturity not longer than the volunteer-informed life expectancy of the customer

O 9. Recently bereaved customers (bereavement occurred within 6 months)

O 10. Customers in receipt of unexpected windfalls (occurred within 3 months)

O 11. Hearing impaired

O 12. Annuity

O 13. NLTI

Tool tips for Appeal Reason:

- | have work experience related to life insurance

- | have professional qualifications related to life insurance
- | have rich knowledge on life insurance products

Appeal Reason Appeal Date
II. O Higher Risk Sales Scenario(s)
1. Sales of products where on planned maturity the customer would be aged 75 or over, except sales of bonds to customer aged
64 or below.
2. Sales of any risk product to customer aged 75 or over.

Staff Initial or Signature

Signature Name

PVC/HRS Post-Sale Manager Approval

Note: Signature
All PVC business must obtain supervisor or manager approval from
DD / BM / PBM / BSM who are licensed and accredited, within 2
business days (T+2) after the sales. Please refer to “PVC Sales
Approval Form” to conduct the approval and sign in adjacent box.

Name Title

If customer is aged 75 or above, endorsement from licensed BM/BSM/CSM/GBM is required.

Signature Name

Title
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