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HSBCNFM

Payment Reissuance Request Form

ERRERE

Please complete this form if you require a payment that has unsuccessfully been received by you to be reissued. I TH BEFHFFE B AKIDWBINMN T - HEBUHRIE -

Please return the form and relevant documents via one of the available channels below. E# # & FEE X HEU T AP —BL LEX °

e Scan the QR code on your right hand side to upload documents to “Document Upload Service” on HSBC website #3a] A #7506 7 77
AT FE AR X FEZATL FRI X FEARTE ]  OR 3L

o Mail to 18/F, Tower 1 HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong #5252 25 /1 BE ) RHF 8 1 S5 E L 1 BE 1842 © OR &

e Submit to any HSBC Branch B RME 1 JEL 7 7TiE RS

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) 5 BAH X FREE » WHEBE S KRN LV 5

Policy Information {RE & %!
Policy Number R & 575

Name of Policyholder in English
REFAEARNME

Identification/Corporate Document No. [ Please provide copy of

519,/ R BB SRS lgdﬁ%tggg&ogrh%ocumem
Type Sf IfFayment to be reissued: CJSurrender Payment iR{RFIB
ERERRA - OPolicy Value Withdrawal {3 2 B& 25

JAnnuity/Maturity/Endowment/Dividend/Cash Fund Dividend
F&  Hnias RERE AIHESLH )
COverpayment/Reinstatement related B8 1, IR B 18 &K

EQ

NOTE X :
1. HSBC Life (International) Limited is referred as the “Company” or “HSBC Life" in this document. JEX A S (BIF) BIR A B b X iR TE Al AN AT sk EZR% | -

2. The fluctuation in exchange rates may have impact on the amount of payments if the payment is reissued in currencies other than the policy currencies. MERRIEEES
PINREEE  EX 2 RS EHREERTZE -

Payment Reissuance Instruction E#FIHIE =

Currency £ %
[0 Policy currency 1R E &% [0 HKD for NON-HKD policies ¥4 5% G AR 38 1R 58)

Please select one of the payment instructions below. ERZLUTHEF —EAHBRRIER °

[] 1. By Bank Account Transfer $£17 5 O &Eik

Credit to the bank account below F A T R1TF 0 | [] Please provide bank account proof 752 {5717 = 7587
Bank No. Branch No. Account No.

RITRES DTS B OskHs | | | | |

Notes &F :

(i) If no identity verification has been performed by Bank staff for this request, please also submit adequate proof showing the policyholder/assignee’s
full name and the bank account number (such as copy of bank book, ATM card, bank statement etc) to the HSBC Life. If we do not receive the copy
of the required document(s), the payment will be made by cheque payable to the policyholder/assignee and mailed to the policyholder/assignee’s
correspondence address. AL EFBIRARBITHEEL FHIZE  FRARREINAEREZEGA ERARERFITPORB 2 XEER(NRITFENED
BEK KK ALERAS) FEELRKE - SE VIFRE LMAE X - EFEALZRAET FREFBE A AEAZ B o

(i) Please submit your identity document copy if the policy is enrolled online. JI%RAE48 FIR1R - BEAT H D EBESHBIZR o

[] 2. By Telegraphic Transfer EE A (Only applicable to client with overseas bank account REARZEEBMETFOZEF)

Name of Bank Account Holder 8175 Ak Fi58 AREE
Name of Bank #7741 (OVERSEAS BANK /E5MRTT) :
Bank Account Number $R7T0& P 8kHG :
IBAN Number BIBRER7TIR P 57 %5 (if applicable ZREF) :
Address of Bank $R1THbiE:

Swift Code R{T#R5% [ Please provide bank account proof 52 R1TIR P& A
The Reason for Telegraphic Transfer EE R A :

Name of Intermediary/Correspondence Bank FR#83R17% 7 (if applicable 20 M ):
Swift Code Intermediary/Correspondence Bank F &R 1TR17#w5% (if applicable 203 ):
Notes FF:

If provided information is incomplete or missing relevant bank account proof, the payment will be mailed out by cheque. ZIRAEIRHTE B & K sk AR IRTT
POZEH  FEKAZERATH -

HSBC Lif (Intern ational) Limited Incorporated in Bermuda with limited liability i} B 5EL A L2 HIR A A
- = = _— Hong Kong SAR Office address: 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EE2ASRE(BEBR)ARAT BRI GRENR BRI : TEARRIEE 1 HEWD 1 5 181
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[] 3. By Cheque %X (Only applicable to payment in CNY/HKD/USD REARKREMAARY B £%)

Please mail the cheque to FBHIEXEFE
[ Policyholder’s correspondence address {RE#H A 2 @ik
[[] Assignee’s correspondence address #g# A 2 @i it

[J To change address, please tick and give details. N7 E Mit - & v REEER o

Any charges may be incurred as a result of receiving the payment from the Company, including but not limited to depositing into bank account and cheque
encashment, will be borne by the policyholder. fERHAKEAARARE L Z HBMAEEENER  BEETRATEARITEFRABELZA - BHEREFE AKX
o

A If the receiving bank is non-HSBC, bank charges incurred will be deducted from the amount payable to the said bank, if applicable. 20Uz F A FEE L ET -
ZIRITR MR H AR WRREER - EA -

[] 4. Transfer The Payment to Another Policy Under My Name for Premium Payment @8R ER A A W HREUZ FRE

Policy number/Application Serial Number 4R 288715 #4 (R B8 FR 35 5845 «
The remaining amount (if any) will be refunded via the payment method selected above. Fl#4 &% (40A ) i§E B U IZN A RRE -

Declaration 87

By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us that the Company
currently or subsequently hold for the purposes as set out in the Notice relating to the Personal Data (Privacy) Ordinance (which may otherwise be referred to
as 'Personal Information Collection Statement’) that HSBC Life have most recently notified me of, and | understand | can scan the QR code below for review of
the Personal Information Collection Statement or else | can request a copy by visiting my local HSBC Branch or through the Life Insurance Service Hotline: (852)
2583 8000. RA(E)ETHEZNER LB FIRBEAR AT RAREERNERNEAER (B GINBARNINEOREERRBREEARRNIHEFEEH
RA(B)VNZEHEAER - ZEPITRERASTBAAAGTAMEABRWERR ] RATHBMEAERKEZR AT ARE T AN _ABE R MELSE D17
2E (852) 2583 8000 RHL °

PICS 2020Jun (English) BAE R EER (F3)

EEE D

| 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. AN A #E R N A & & 4

ANEERAA SR EXHRRELNENASRRRERET  EEASRR(BER)ARAFRERMERORY

Signature &

Signature of Policyholder Signed at (city, country/region)
REFBEAESE ROEH -~ BRhE)HFE
Name %4 : Date HEf :

For Bank Use Only

Retention Result: Branch Chop

|:| Replaced by other policy Client's identity copy attached
(New HSBC Insurance policyno. ___ ) Client's original identity sighted

(Initial of Staff: )

Client’s Sl cancellation form attached

OO oo

Copy of Client’s other bank account information checked
(only applicable if customer choose to pay to non
premium deduction account)

Staff Name Staff ID no. Contact no.:
Servicing Staff 1A no. Servicing Staff Rl no. Branch no.
For CMB only

CIN No. (in 11 digits) PolicyholderRR OOS OH OM OL ON/A

Payment Reissuance Request Form

ERFERBR
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