HSBC Lif AN

HSBCNFM

Request for reprint of statement / annual summary / physical medical card /
duplicate policy contract / physical policy contract

BAE REREFARE HEREREF REILR HE

Important Note EE27R :
1. We will process your request within approximately 5 working days upon receipt of the form. AN A ¥R D BB R E AN AETIEXNEE R B -

Please return the form and relevant documents via one of the channels listed below.
FEBUTRRERRE R -
e Scan the O/? code on your right hand side to upload documents to Document Upload Service" on HSBC website
BB L S B 77 7 Y = A B AE R 1 FE A0S F A X EEARES ] : OR B
o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong & = Z/8 L BE 5T 1 $5EL b0 1 BE18 4  OR
e Submit to any HSBC Branch A RME(EL 57T

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FFA XX FREE - W HEBESKAMNEVE

Policy Information RE& ¥

Policy number

IRE RS

Name of Policyholder in English
REFEARES

Notes T E %18 :
1. The Bank has explained the product features to you including potential liquidity, time horizon, any currency implications, fees & charges and ongoing charges

related to the product(s) where applicable. JEL B HE THEERSE - BEEERSME FHMTNEEHNEETE KWBRERNEEER -
[J 1. Latest Annual statement R FFABANE

[ 2. Latest Quarterly Statement (if applicable) B E&BAE (WEH)
[J 3. Annual summary REBREFLEHE
Year of Assessment From to
RRFE Y

[J 4. Physical medical card issuance or replacement HERFRERBE

[J 5. Duplicate Policy Contract {RE &4
Please pay HK$100 as handling fee by one of the following methods: FR AU T AH A X MXFEEZ 1008 7T ¢

(1) Send us a crossed cheque made payable to "HSBC Life (International) Ltd." together with this form and write your policy number on the back of the
cheque. AREEABDEZASRE (BB ERAFTINEREE - ERURE—HEXTARR  UHEXESHEHHS LREFR

(2) Pay via one of the following approaches and submit payment proof together with this form: Z IR B BIA T A REAZ FEE , WER L E RN HFH
A— R

a) PPS (merchant code is “9635") £ & % ($5A19635 | B F &%)

b) HSBC Internet Banking/Mobile Banking select “"HSBC Life (International) Ltd” as merchant, “HSBC Life - Renewal Premium (HKD)" as bill
type, and quote your policy number as bill payee account number Z& & E L (E A4 /R e)I2 6t fE A2 (3 LATHSBC Life (International) Ltd %
F ' [HSBC Life — Renewal Premium (HKD) ] BRE R IARM T 2 (REFIB RBEES O o)

¢) HSBC Phone Banking &4 E L& %1881
d) HSBC ATM (select “Insurance” “HSBC Insurance” as merchant, L|fe Insuranoe” as bill type and quote your policy number as bill payee

account number.) HEE LY B B)1E B # (75 LA RBREAE |[ELR | AR TASRBRIARBERNT AR T 2REFRHBAKRELORE <)
(3) Pay from your HSBC bank account when submitting this form by visiting any of our branches. R (Efi] —EEZ S ITIRAARE, WAELF OLABE
Declaration and Warrant by the Policyholder REHFH A ZEBARRH
a. | will at all times, keep HSBC Life (international) Limited (“the Company"”) indemnified against all actions, proceedings, claims, demands and
expenses which may be made against the Company, or which the Company suffer or incur as a result of the loss or purported loss of the Policy
document;

ANBEGEEEARR - 5 ERNERIOK ABRAREN - BRELARRRE(HB)ERAR(BAAR)EFRR - fAERF - RE - RS RBAXMM
SXSBBNEREL  AABREABELERE

b. | have not assigned, pledged or in any other way dealt with the PO|IC\/ or any interest in the Policy;

RAILESREHRE A ERIELERE IR SUEBTETER

c. If the original Policy Document should come mto my possession | will immediately deliver it to the Company;

WERABEREXHEL - BNBXTFEAR

d. Inthe event of my death thls indemnity shall be binding on my personal representatives;

B AN M EEREAANBEARKEORT

e. This indemnity shall be governed by and construed in accordance with the laws of Bermuda;

FRREESBREEENY  TRREREEEETRE -

(Internat|ona|) Limited /ncomorated in Bermuda with limited liability 7 & 55 i sk 7.2 R 2 ]

ife

= Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kon
N [E3ES] = /, ng g G 3 . oV . g g ., g g
BEEANSRE(BEME) BIR QG sennnersmnn - senmrme wees o

INHK100 R3 (0224)W
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[] 6. Physical Policy Contract EERE

1. Only applicable if you have received an e-Policy pack and are requesting for a physical copy for the first time.
REARBREFAZREWTHRERERBEAZRE -

2. The physical policy contract will be mailed to your correspondence address.
BERREFBTER T 2@

3. If youare not requesting for a physical policy contract for the first time, please complete Section 5 for a duplicate policy contract.
MIFEREBRERBRE  FHEBES LD UARIRERIR -

Signature 2

Signature of Policyholder {RE#HAAEE

Date H £

For Bank Use

[0 Client's ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop

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