HSBC Lif T

HSBCOWN

Transfer of Policy Ownership

RERDZEER

Important Note EEI27R :
1.

2.

We will process your request within approximately 5 working days upon receipt of the form.

AARSERE BFREANAETERNRRENEE

Your request is subjected to the approval by Our Company. If the request is approved, it will be recorded and duplicate copy of this form will form part of the
policy.

BT 2 RBHREARNRRIEL  ME N2 RREIE - BRERFMRLE  MLRRZAEAHRAAREN 5 -

Any changes should be initialed by new Policyholder.

ERIERMEEN  MEMREFHEAESES -

This form must be completed together with applicable "Tax Residency Self-Certification Form(s)" signed by new Policyholder. These forms are available at
www.hsbc.com.hk/personal/form-centre.html.

I RBNEERBNREFEAZE ZEBIBBERBREBARE | —IHER o ELRBET www.hsbe.com.hk/zh-hk/personal/form-centre.html <

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

FEBUTREERRE RAABEXH -

Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong # & Z &8 1 BEXATE 1 SEZL 01 BE18 12« OR
Submit to any HSBC Branch A RME(AEL S 7TiER

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

Policy Information {RE &

Policy number

IRE SRS

Name of Policyholder in English
REFRE ANEES

Notes J¥ EFTH :

HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life" in this document. JE& A5 (B ) AR QA BEN R E A AR T Js[ELRE] -
The Payor’s Benefit on the existing owner (if any) will be terminated upon the Transfer of Policy Ownership. Please complete Change of Policy Benefit Form to add
;he Fﬁ’/a\vof's Benefit to the new owner. 7TE{R ERERIEE - R 2 HRAMRKIRE (WEA) B - BMREFHAELERRERERFR - BHABMINETRAER
(REEMREA

For WealthSave (Renminbi) Protection Plan/WealthSave (Renminbi) Insurance Plan/WealthSave (Renminbi) Insurance Plan Il with CNY premium payment currency,
transfer of policy ownership can only be made to Policyholders who have CNY account eligible for premium payment under the relevant regulatory requirements. %0
RELUMEFE ARKREFE,/MEFEARB)RRAE, HEREEARE)RBE RAAREASBNRENEY  REESHERTHREARFTOEHES
REAARENRENARBEFANREREA -

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. WENFIEEEERINREGHNRBELEE R THBE LRNEE(ANER)  ZFEMAGIADAITHETNREEH BB EHMARE
EHEOERMBE - A MEARENEETEUREGEIRBREEERIITHE CROGE(AIEB)Z  ZREBEIEARATHECNREGEUIHNEE 5
MHEEmRE - BX 7 ROHSHRBERTLE - BREETRAUSNRE  REBELAESZNRIE - BEFAEEEENRE BT AAZEXRR - EXGTHE
B MTARERE KBMBELBSNFSEERAREIRRER SRELB(NE)TRHTLAREARERRELBLELRS -

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. JEEL B M TEEERSE, REEERBY FHATANEENECEE  WERERNEEEA -

FOR OFFICE USE ONLY (Applicable to NEW Policyholder)

[J WPB USP (for personal customer)
[J CMB USP (for corporate customer/sole proprietor)

(Applicable when Policyholder is a company)

Primary SIC Code Secondary SIC Code Tertiary SIC Code
(where applicable) (where applicable) (where applicable)
Primary SIC Code% Secondary SIC Code% Tertiary SIC Code %
(where applicable) (where applicable) (where applicable)
CIN No. (in 11 digits) Policyholder RR [JS [JH [OM [JL [JNA

HSBC Life (International) Limited /ncomorated in Bermuda with limited liability 4 B 3% M 7.2 B IR A A

INHKO036R33 (1023) W

E B = = — ang Kong SAH“Off/ce Addres;.' 78//-',‘Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
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www.hsbc.com.hk/zh-hk/personal/form-centre.html

Details of the New Policyholder (For personal Policyholder) SR EFEAER CGEAREAREZEA)

[] Return on Investment %4 @
[] Others, please state E A -

[J salary 4

i -

1. Name
S
2. Chinese Name
PR
3. Former Name/Alias (if applicable)*
RIALES R (ansE A )
4. Salutation 538 O mrses [ Mrs Ak [ Miss/v8  [] Ms &+
Ident|ty Document Type & No.
Pleaseﬁ)rowde certified copy) B [] 1D Card/Birth Cert No. &5 & /& EHEHE
519 B RS S (B iz = Bl ) .
[] Passport No./Others BT/ E
Place of Issue % 3t 2h
6. Nationality 1 (Country/Region)
BE1(ER pe)
Nation |ty 2 (Country/Reg|on)
E#2 (ER/ &)
Na tionality 3 (Country/Regmn)
3(BAXR )
7. DﬁatieggﬁBirth Day H Month A Year F
8. Place of Birth
] @
9. Relauonsh%to E><|st|ng Policyholder
HIRER B A ABRK
10. Relationship to the Insured
BRZRABR
11. Reason(s) of Changing Policy Ownership [ Gift s
{%IVG{I by emsmw policyholder) [ Inheritance i#EE
BiEmE [] Empl Benefit 8 Ti&F
D o P ployee Benefit 2 T1&
(RRRABRESBARR) [] wealth Management 1 &%& 1
[[] Others, please state Efh - 553188 -
12. /—\nt|C|pated Level and Nature of Activities | Apart from fulfilling the relevant policy obligation, (e.g. paying the required premium and levy) and
7% obtaining the relevant policy benefits (e.g. Dividend, Cash Bonus, Monthly Income, Guaranteed
?‘Euﬁﬁif BRBNEEER RS Education Fund, Monthly Pocket Money etc), if there are other anticipated activities (e.g. policy
loan, transfer of policy owners%p _reducnon of sum insured etc) please specify details (ei_g nature,
fre uency and amount etch THEBR Eﬂiﬁﬁﬁfﬂﬁlﬁ%ﬂ‘fﬁ ERERREME) R ERAE R EOFE
I REALA - fﬁiﬁ; CBAAL - REHEE:  BATHES)ZIN - WEG BAEHEhe)ES (IR
EET)\ REREEE  EARES) - BN EE (NN - AMREES)
13. Igpglqyment Status [] self-Employed & & [JFulltime Employed 2% [J Part-time Employed 3884
LEESVY [INot Currently Employed 3E7E 5 [JHousewife 1% [] Retired &4k
[ student 24
Anticipated course end date
FEFTRIZTTA H B (MM/YYYY)
14. Industry
7%
15. Occupation
16. Job Title
4
17. Employ m ent Start Date
(Ra:3E] Eﬁ MM A YYYY &)
18. Name of Employer/Business
(==Y N IR
19. Address of Employer/Business
Bx ARt
20. Monthly Salary (HKD) [Jbelow 5,000 AT (0)  [15,000-9,999 (1)  []10,000-14,999 (2)  []15,000 - 19,999 (3)
AR (%) []20,000 - 29,999 (4/  []30,000 - 49,999 (5) []50,000 - 69,999 (6/  [] 70,000 — 99,999 (7)
[1100,000 - 199,999 (8)  []200,000 or above kA (9)
21. Main source of income £ Z I AR [C] Business Income £ E YA [ Inheritance &ZE

[J saving &

Transfer of Policy Ownership RE#iEE
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22. Address in English B b HE (Please complete in English except the address is in Mainland China 5 B Ay it 5h + 55 4 BESCHES <)

Correspondence Address
TR Flat/Room= ___ Floor 12 Block / Tower FZ2k

Building / Estate A& E4641H

Street / Road {7855 & 2 & 18

District [& 13 Country/Region BIXK /i [&

Postal Code (For Overseas Address Only) f [& 47 5% ( R ARG oMb )

Permanent Address [[] same as Correspondence Address Ei i@ 73 11 48 )
KAEHE
(if different from Flat / Room = Floor & Block / Tower FZ#k
Correspondence Address

LN Rt A R E]) Building / Estate K& [E46&TH

Street / Road {7857 2 2 & 1H

District [&1 Country/Region BIX /i@

Postal Code (For Overseas Address Only) i [& 47 5% ( R A R/E oMbt )

Residential Address [[] Same as Correspondence Address Ei i@ 27311 A8 )

EEihat [[] Same as Permanent Address £k A{F 4t AR

if different from

Correspondence Flat / Room = Floor 1& Block / Tower FEEL
and Permanent Address

L0 B3 2R oK AfEHE R E]) Building / Estate K& E 418

Street / Road &R H & & HE

District [& 5 Country/Region BI% /&

Postal Code (For Overseas Address Only) B [& # 5% ( 2 E A7 8 s stat)

Previous Address
BT (E Ho 4t Flat / Room = Floor 1 Block / Tower EEE{
(please complete if residing in
Current Residential Address
less than 1 year

Building / Estate K& E3&HE

S AIE A A E A DT 1 Street / Road #7857 8 & & 1l
District [& 15 Country/Region BI%R &

Postal Code (For Overseas Address Only) B [& 47 5% ( R ARG M)

23. E-mail address

BEF I UE

24. Telephone No. (Please provide at least Home 1+ \ -
one telephone no. with its country/ [] Hong Kong SAR & #45BI7T & 852- [] US %M 1- [] China # & 86-
region.) [] Other Countries/Regions EA BRIt [@

BB (BRI —EWEEEEAT | Toophone no. BT
B, HblE o
BER,0E ) Work T#E
Hong Kong SAR &5 3I17 K& 852- [] US =M 1- [] cChina s 86-
[] oOther Countries/Regions EAhEIR /&
Telephone no. B4 &%

Mobile F12E 5
[] Hong Kong SAR &84 5I7THE 862- [] US %E 1- [] China B 86-
[] oOther Countries/Regions EAhEIR /i &

Telephone no. B4 E:E

25. US Tax ID (if applicable)
EEIT B AR (WER)

26. Local Tax ID
(if applicable and optional)#
375 B 75 4 %
(WERAREVEER) #

27. Country/Region of Local Tax ID
(if applicable and optional)#
7RISR 2 BR
(ERAREVEESR)

Transfer of Policy Ownership RE#ZER Page E% 3/14
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28. Policy statement delivery Customers (you) can always view/download electronic copy of their insurance policy
preference 1R & B statements on HSBC Personal Internet Banking. FrB &P (/&) ] FOE L E AW HIBE &

Bl THEHRBEFHE -

[J Please tick this box if customer wishes to receive paper policy statement as well. If
this is left blank, customer will only receive electronic copy. 407 2 JRU B4R IR 45 &
A o B  ERPRGKRMEFLHEE -

Notes JEFE =18

e |f customers didn’t register HSBC Personal Internet Banking, they will always receive
paper policy statement. IR F HAREDELEAM LR - B SWEHKRLEES -

e The above preference will be applied to all insurance policies customers maintained
with HSBC Life (International) Limited incorporated in Bermuda with limited liability,
except for any Voluntary Health Insurance Scheme and Investment-Linked Assurance
Scheme. U FEEFXBRAREPIEELAZRE (BER)ERA ‘T(E\Eﬂﬁﬁiﬁf\ﬁ%éz
BEREFARDFENMERE - TNRETMERERT S RIRERESRTE -

Details of the New Policyholder (For corporate Policyholder) HREZEAAEHCGERARATIARERZEA)

29. Registered Company Name in English
NS €
30. Registered Company Name in Chinese
ANAEME P EE
31. Trading Name (if different from
the Registered English Name)
EELB(MESEZTR)
32(a) Regulated Financial Institution ZE& £ a#E [Yes2 [No &
If yes, name of regulatory body 212 + EsE# & AT
Listing on stock exchange AT [Yes & ONo &
If yes, names of stock exchange 32 5 AT %
32(b) Does the company has capability to issue bearer share? 2 a2 EEEM BT I L BRE?
[OYes2 [ONo &
If yes, is there any bearer share issued? 212 * BB T ERBRE?
[Oves =2 [CINo &
32(c) Is this company 22— : [] Operating Company & 8272 & [_] Non-Operating Company 3£ &2 274 A 7]
For non-operating company, please state the purpose of the use of such company type BIFEREK AT FREERLAFTEE 2 EH
|:| Succession planning |:| Estate planning |:|Ta>< planning |:| Others, please specify
#EGTE EEE BsatEl EAth - FE5EA
32(d) Are any of the intermediate owners of the company capable of issuing bearer shares? A& HFFNIER A R R BEENBIT L BILE ?
OYes2 [No &
If yes, is there any bearer share issued? 212 ' EEEEIT T LEBBRE?
Oyes2 [No &
Does the customer generate more than 20% of their revenue / purchases / investment in at least one country / region? ERA R G HEEZ120%
¥ RE R ENTERBER MR ?
[OYes2 [No &
If yes, please state the country/region A * BRAEBEEE b
32(e) Name of the Company’s Ultimate Parent Company (if applicable) &2 &]#) % 78 (215E 3 )

Country/Region of Incorporation of the Company’s Ultimate Parent Company (if applicable) 2 BB sE MBI 5R/H & (a0 A )

# Any country/region other than US BN 2 B &

Transfer of Policy Ownership RE#iEE Page #X 4/14
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33.

Identity Document Type & No.
(Please provide copy)

F 10 FAX M RSRIE GEIRftaIA)

For corporations registered in Hong Kong SAR i FA A TE & 78 7 5117 B s it A SZ /9 A 7]

Business
Registration
Certificable No.
PEERERS

AND

Certificate of GIIN No. (if applicable)

Incorporation No. IR B B
AR MEERT (@A)

For corporations registered outside Hong Kong SAR i R TE &8 15 5117 B LA SN AR 32 A9 A 7]

Certificate of
Incorporation No.
RAEGMEERS

Country/Region of
Registration
ERERE

Country/Region of GIIN No. (if applicable)

Incorporation 2 IR A S RS
B BIR o (tnEm)
Remarks:

For corporations registered outside Hong Kong SAR, please provide copy of Certificate of Incumbency
issued within the last 6 months.

BN EEFRITHREIASNGEMAINAT  BFREAEANNESREEAERELX -

34. Date of Incorporation
S E Day H Month A Year F
35. Place of Incorporation
b
36. The Business’ Estimated Liquid Assets [] Less than or equal to HKD 500,000 [] HKD 500,001 to HKD 1,000,000
R R B XA ERE A RAHEHE 500,000 4 500,001 = 1,000,000
[C] HKD 1,000,001 to HKD 5,000,000 [[] HKD 5,000,000 or above
7% 1,000,001 £ % 5,000,000 7% 5,000,000 kA £
37. Annual Business Revenue Amounts (HKD)
Ex S CUON ROBE)
38. How many employees are there in your
Company?

BTHREATNER AR ?

39.

Relationship to Existing Policyholder
HIRFRREFE AR

40. Relationship to the Insured
HRR AR

41. Reason(s) of Changing Policy Ownership | [] Gift #&8
(Given by existing policyholder) [J Inheritance &

REEZEZEREA [] Wealth Management 815 %& 1%
(ERREREFAEAER) [J Keyman Protection 28 1&k
[] Employee Benefit 8 TigF|
[] Company Restructure 72 )4 1# 58
[] Others, please state Hfth - 553167 :

42. Anticipated Level and Nature of Activities | Apart from fulfilling the relevant policy obligation, (e.g. paying the required premium and levy) and
of Policy obtaining the relevant policy benefits (e.g. Dividend, Cash Bonus, Monthly Income, Guaranteed
JEH R BB ISR R MG Education Fund, Monthly Pocket Money etc), if there are other anticipated activities (e.g. policy

loan, transfer of policy ownership, reduction of sum insured etc), please specify details (e.g. nature,
frequency and amount etc) RETAMRENET(NENFITRELREHE) NENBBRENTZE
(WEREAR  ReRE  BAAL REXLEES  GATHBEZ) ZIHN WEFSEEMNES (R
EER  REREREE  RRRES)  FIHFBENLE RBReES)

43. Industry 7% Industry 17%

Any change in industry in the past 5 years? If yes, please provide previous industry:
EBRERF(BERRDBLIELTEEE 7 0F @ FRUEEATE
Region of operation/trade &1 & 5 it [&
Funding source & & KR
[J Business Income E& KA [J Donation Bt
[J From Business Owner 4 & #54H ARG [J Fee and Commission Income B4 &/B4 U A
[] Return on Investment %4 @4 [[] sales Proceed s YA
[] Others, please state Efth » 5 3EH -
Country/Region where the wealth is generated #5382 ER 2
Business relationship with HSBC Life (International) Limited BLfE 2 A SR & (B ) BR A IMEERER
[J Yes, please state & + I -
[J No &
44. Key Customer Type(s) [] Individuals fEA [ Business % [[] Governments/Public Sector BT/ 72X & Heit

TEEFER

[[] Banks and other Financial Institutions [ Non-Profit Organisations 34 |48 4%
HRIT R EAth & BE
[] Other (please specify):

Bt (5E8) ¢

Transfer of Policy Ownership RE#iEE
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45. Address in English B b HE (Please complete in English except the address is in Mainland China b5 B A sty i 5 + 55 A BESCHES <)

Correspondence Address
AR

Flat / Room & Floor &

Name of Building A& 47

Block / Tower FE#[

Number and Name of Street/Road

PIRE SR B R TiE T8
District [& 13 Country/Region BIX Hh[&@

Postal Code (For Overseas Address Only) % [% 45 5% ( LB A R/E MBI

Business Address
N AR

[[] Same as Correspondence Address £2 i@ #th 41 487

Flat / Room = Floor &

Name of Building A& %7

Block / Tower FEE£L

Number and Name of Street/Road

PIRE SR B R ATiE 2 TR
District [& 13 Country/Region BIZ /&

Postal Code (For Overseas Address Only) % [% 47 5% ( @ ARG MbIE)

Registered Office Address
ERUIEEEY bl

[[] Same as Correspondence Address £2 i@ b4t 487
[[] Same as Business Address H2/22 73448 R

Flat / Room & Floor 1

Name of Building A& %7

Block / Tower EEE{

Number and Name of Street/Road

PIRESR R ATiB 2 18
District [ 13} Country/Region B /i@

Postal Code (For Overseas Address Only) B8 [& #4755 ( 2@ 785 i)

46. E-mail address
T UL

47. Telephone No. (Please provide at least Work T{E

one telephone no. with its country/

region.)

MEEFE(ERIRE—ABEEER Telephone no. B4 % 5%

HEFBER, & )

Hong Kong SAR &4 5I17H & 852- [] US %8 1-
[] Other Countries/Regions EAE%K &

[] China 1 86-

Mobile F12E &
Hong Kong SAR &#& #3717 K& 852- [] US =H 1-
[] oOther Countries/Regions EAtEI R /&

[] china #E 86-

Telephone no. B4 E 3%

Transfer of Policy Ownership RE#iEE
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Details of Beneficiaries &3 A &%}

| appoint the following person(s) as Beneficiary of the Policy. This nomination supersedes all prior nominations. A AEE T AL BREZZEA o ILTHIE
BER— A TR B LR -

Details of the New Beneficiary(ies) (To be completed by New Policyholder) $iZ# A &£ (HHFRELEAES)

Details of Primary Beneficiaries =525 A& %} (If it is left blank, the Policyholder will be taken as the beneficiary. I8 GE =

REABRERBBEA )

Name ID Type & No. Relationship to Beneficiary | Trustee Details Contact Percentage
SE 510 7B SR the Life Insured is under (for minor beneficiary(ies) of age below 18)* | Telephone No. | of
Bl K 8545 BHFR AR the age of | ZFEALH and/or Email Entitlement
e | UREEART/ A FAREREA) * Address FBEMAEZ
Xﬁﬁ}\ifé Trustee Name Trustee ID Type ‘Spt'i”f” B
=R WAV f EHF%%EE&/
puFe | UnEngish & No, KB
ZREAME ZEAFNER Z??ﬁgﬁ?)
(FBARXIER) XA R SRS —
[dYes =2
[OYes 2
[OYes 2
[Yes &
[JYes =

Total #5H 100%

Details of the Secondary Beneficiary(ies) X Z i A &

e If there is no primary beneficiary(ies) living at the time of the Life Insured’s death, the secondary beneficiary(ies) will be taken as the
beneficiary(ies) of this policy. IR A F MBI EARZmADBE - WIRENIZABBRAZEA ©

Name ID Type & No. Relationship to Beneficiary | Trustee Details Contact Percentage
e S1nFEAX R the Life Insured is under (for minor beneficiary(ies) of age below 18)* | Telephone No. | of
Bl R 5785 B RABER the age of | ZFEAERK ) and/or Email Entitlement
s (INZEHARTBA T RRFZEA) * Address FEFEE 2
ok A Trostoo Nam Trustes D T (Optional) Ekeisd
ERAY? ustee hame ustee 1D IYPe | mmEiER,
BUT * (In English) & No. TS
SN ] SFEAS D HEHR Z?FUZ‘EE?@)
(FBURER) XA R R R SRS -
[JYes 2
[yes &
[JYes =
[JYes 2
[yes 2
Total &5 100%

*

If the beneficiary(ies) is/are at her/his minority upon the death of the Life Insured of this policy, the above designated trustee(s) will be taken as the
trustee(s) for the beneficiary(ies). ¥I{RE A HITIRA B 8 bs Zax AMIFKFE + U _EIEEHZEANGES K AL A TN ©

Please state the reason if beneficiary is a charity organization: I 25 A A& E#E - FHIHREA :

Notes J¥E 518 :

copy. HIRIETEM TR HIRZ I ARRKFA + F

1. If you would like to appoint the above person(s) as Irrevocable Beneficiary, please
signature and states “Irrevocable Beneficiary”. HE NEE Ll AL AT RIRZHEA
@mAle

2. If aminor is nominated as an irrevocable beneficiary, a parent or legal guardianlmust sign on his or her behalf and provide relationship proof and 1D

WARBHEFEEALTRERL 8 AEE RIRHBRITEA R F (DI EIA -

submit along with the respective document ID copy with

EPHEREMBEFN S OERAMEIA - REAI TRIHRRZ

Transfer of Policy Ownership RE#iEE

Page B% 7/14

INHKO036R33 (1023) W



Personal Information Collection Statement Y& A &R B

Data Privacy Notice

Notice relating to the Personal Data (Privacy) Ordinance

We protect your privacy. Read this notice to find out how we collect, store,
use and share your personal data.

1

HOW WE COLLECT
AND STORE YOUR DATA

We collect your data

e when you interact with us, apply for
and use our products and services

e visit our websites (please see the
“Privacy and Security” section of
www.hsbc.com.hk and refer to “Use
of cookies policy” for details of how
we use cookies)

e from other people and companies,
including other HSBC group companies

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and
policies wherever your data is stored.

We're responsible for keeping your
data safe in compliance with Hong
Kong law.

2

WHAT WE USE YOUR
DATA FOR

We use your data

e t0 send you direct marketing if you've
consented to it

e to consider applications for, offer,
provide and manage products and
services

For example: (i) insurance, annuities,
pensions and health and wellness
products and services; (ii) educational
materials, (iii) products and services
relating to campaigns and promotions
which you have signed up to

e to design and improve our products,
services and marketing

e to help us and other HSBC group
companies comply with laws,
regulations and requirements,
including our internal policies, in or
outside Hong Kong

e to detect, investigate and prevent
financial crimes

e for the other purposes set out in
section B

3

WHO WE SHARE
YOUR DATA WITH

We share your data with
e other HSBC group companies

e third parties who help us to provide
services to you or who act for us

e third parties who you consent to us
sharing your data with

e |ocal or overseas law enforcement
agencies, industry bodies, regulators
or authorities

e the other third parties set out in
section C

We may share your data locally or
overseas.

You can access your data

You can request access to the data
we store about you. We may charge
a fee for this.

You can also ask us to
e correct or update your data
e explain our data policies and practices

You control your marketing
preferences

You control whether you receive
marketing from us.

You can change this at any time by
contacting us.

You can contact us

dfv.enquiry@hsbc.com.hk
The Data Protection Officer
HSBC, PO Box 72677,
Kowloon Central Post Office,
Hong Kong

Transfer of Policy Ownership RE#ExEE
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A

Collect and store

We may collect

e biometric, medical and health/
lifestyle data such as your heart rate,
BMI and steps count

e your geographic data and location
data based on your mobile or other
electronic device

e data from people who act for you
or who you deal with through our
services

e data from public sources, aggregators
and other sources available to us

e data from policyholders or members
of our insurance policies of which
you benefit from or are insured by

If you don’t give us data then we
may be unable to provide products or
services.

We may also generate data about you

e by combining information that we
and other HSBC group companies
have collected about you

e based on the analysis of your
interactions with us and information
which we have collected about you

e through the use of cookies and
similar technology when you access
our website or apps

Personal Information Collection Statement (cont'd) W& {8 A & ¥l 2280 (&)

B

Use

We use your data to
¢ handle and take care of claims

e help us to comply with requirements
or requests that we or the HSBC
group have or receive such as legal or
regulatory in or outside Hong Kong.
Sometimes we may have to comply
and other times we may choose to
voluntarily comply

conduct identity, medical or credit
checks

create and maintain the credit and
risk related models of the HSBC
group (such as underwriting models,
health and wellness models and
models/algorithms for data analytics
and artificial intelligence)

e manage our business, including
exercising our legal rights

determine, pay or collect money
owed to you or to us

e match data held by HSBC group
companies for purposes listed in
this notice

provide personalised advertising to
you on third party websites (this may
involve us aggregating your data with
data of others)

other uses relating to the above or
to which you have consented

If you provide data about others

If you provide data to us about another
person, you should tell that person how
we will collect, use and share their data
as explained in this notice.

C

Share

We share your data with

e |ocal or overseas bodies or authorities
such as legal, regulatory, law
enforcement, government and tax
and any partnerships between law
enforcement and the financial sector

e any person who is a party to a
transaction (or a potential transaction)
buying interest or assuming risk in an
insurance policy, such as reinsurers

e payment recipients, beneficiaries or
any person who act for our customer
or you, or anyone whose data is
provided for receiving benefits under
an insurance policy or otherwise

e hospitals, clinics, medical practitioners,
laboratories, technicians, loss
adjustors, risk intelligence providers,
legal advisers or private investigators
who act for us

e any third party who we may transfer
our business, policies or assets to so
it can evaluate our business and use
your data after any transfer

e partners and providers of reward,
co-branding or loyalty programs,
charities or non-profit organisations

e social media advertising partners
(who can check if you have or use
our products and services and send
our adverts to you and advertise to
people who have a similar profile to
you)

We may share your anonymised data
with other parties not listed above. If
we do this you won't be identifiable
from this data.

D

Direct Marketing

This is when we use your data to send
you details about financial, insurance,
pensions, annuities or related products,
services and offers (such as health
and wellness) and promotional
campaigns provided or hosted by us
or our co-branding, rewards or loyalty
programme partners, charities or other
third party financial institutions and
service providers.

We may use data such as your
demographics, the products and
services that you're interested in,
transaction behaviour, portfolio
information, location data, social media
data, analytics, health and wellness
data and information from third parties
when we market to you.

We don’t give your data to others for
them to market their products and
services to you. If we ever wanted
to do this, we'd get your separate
consent.

This notice will apply for as long as we
store your data. We'll send you the
latest version at least once a year. If
we use your data for a new purpose,
we'll get your consent.

Note: In case of any discrepancies between the English and Chinese versions, the English version shall apply and prevail.
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Declaration by Existing Policyholder/Irrevocable Beneficiary (if any) BEREFEARTARRZIZA(NER) WERHE
Rights, claim and interests in and obligations of the Policy REHEF - BEE< - NBREFF

[0 Tick (“v") this box to confirm that I/We agree and understand to transfer all of the rights, claim and interests in and obligations (including but
not limited to policy loan and payment of premiums and levy(ies)) under the above policy to the New Policyholder stated above. I/We also
understand that this transfer of ownership will automatlcally revoke the emstmg revocable beneficiary designation and terminate the existing
Payor s Benefit (if any) on the Policy. T:EM:J?%IMDJ:E 155 (") IREAA(Z)EERBALMRENER - BES  AZRET(BEETRARER

BRANRERREME) KERET LERFHREFEA - ZXS}\(%)ﬂT\Eﬂ REREARESADBHERRIEENTHRI R ARKILRE 2 HRRE(MEA) -

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”); (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 time, and therefore sufficient funds will be
maintained in my/our bank/credit card account to pay the subsequent premlums and levy. KA (%) 88 HEEE ) BECRBEEH) (B4 E)E
134{6% RIBEEER ((RER REURBEWNGTAREFBBERAA(Z)FEEEEERELASRBR(ER)ERAR( BEAR DANTHREAETR
(i) IR B ﬁﬂﬁﬁ H-EHNFEAR  YARBEARRREREANENHRNERZENSTFRER ; (iii) 7 ERENGHRE

Eﬁﬁﬂ‘ﬂﬁ&§$21ﬁéﬁ  BRRAREER T B E] AR E A f%&ﬁJ:ISE (wH%EEI%ﬁESM%“EiFEIﬁ%ﬁ@?&E ZARE i
B FREANNRESSRBIBNEABERR ?%(ﬁ REBE ; (VEAA(Z)EEUAHERNERA

;ggE?ﬁ&/iﬁﬂgﬁﬁ’ﬂiﬁﬁﬁﬁﬁﬁ%%?ﬁﬂ%ﬂﬂﬂE’J}E %ﬁ&% ZM\(%) BEERAA(Z)BERT EHRFFO

By signing below, I/we agree that the Company may use and disclose all personal data about me/us that the Company currently or
subsequently hold for the pu;goses as set out in the Notice relating to Personal Data (Privacy) Ordinance which accompanies this form. Zx A

%}%)ETH%%WEE%Z‘EW AREBHOEAREAER (AR RAINBARFIHNAREARKEEAAERAARFEEBREIA(ZINEREAALE

I/We agree that HSBC Life (International) Limited may, in connection with this Application, obtain my/our Common Reporting Standard (CRS)
related information retained by The Hongkong and Shanghai Banking Corporation Limited (if applicable). If any of the CRS information is not
up-to-date, I/we will provide HSBC Life (International) Limited with the updated information and if required, complete a new self-certification
form. I/We hereby give consent to HSBC Life (International) Limited and The Hongkong and Shanghai Bankin ng Corporation Limited to share
between themselves my/our CRS related information. XA (Z)EEEL ASKRB(AR)ERANEERDES DEESRTERDVTARIMAA(F) 2[ £

FAERSEIERENRERFAZE(MER) - KRB L[ HEAERSE | ERNEENEE  AA(S)ERMUCEEETNENFELASRE (AR BRA
2 MARE  AA(Z) BAR-HHARBIARK - AA(Z)AEEEASRR(HE) ERADRES LS ESRTERA DAREAAAZ) 2| REE

BERE I BHEN -

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 updatl g certain of my/our information retained by the relevant
business line(s) of the Bank.* ZA(Z)ERMNAN(Z)AEEBLSELZRTERARN(DEE ) 2EF EZASRBR(AR)ARQAJEESREHLRE
UEMES 2 HBXERERFEREAAZ)NEEERN - *

*  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+ &It FEE TR KIS eI 2 S ERAG2WFIEE
FTE TRIEZLBIAIEE o 20 T % ZE AL ELATRAY A B TiFEIE AR -

(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, ZAJE 245 F 781 (www.hsbc.com.hk), 7R 6T HSBC 1E& B B[ & M HEIH T
L] E NN ER RIAGHE IR LA B #T B T a9 i A0 87

(i) Call HSBC Phone Banking hot/me on (852) 2233 3322 for HSBC Premier customers and (852) 2233 3000 for other personal banking customers,
or HEEL T FHELRFHERGE o EL AW EFAHE (852) 2233 3322 + AMAARITE/F#HHE (852) 2233 3000 : B

(iii) 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). RE 24854 (www. hsbe.com.hk) B9 18} X1 &6 | B B
TH I EE BB ER G EFEAAMI ISR (AAER)] o

Please also note the following remarks in respect of change of address in the Bank’s record. Jt5) » 3% B T 5 & N 7EEL4Ts7m B AL 2 )T
HFIH -

(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 /\//arg/n FX Trading Account, you W/// be required to close your Margin FX Trading Account and a//
open positions. EREL R INEA 5B ELELZE)EH] BHROEOIR LA - EEF NG IE LA A a3 0 E 2735 B3 j 2 A ar -

T AT EZ A EL TSR E 5 B2 I8 EIRTE - WRE T HEINEFBEEEFO - T HEEZSTEARFERTA &EZﬁ/%iTE‘]ﬁ/\EﬁFEE/E
[ o

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 ser\//ces /n case you have a Margin FX Trading Account, you will
be required to close your Margin FX Trading Account and all open positions. [lt5) » G T & S M O WA 87 60 (T (] MU B 2 B R B (T
BEPRSRHEAR) 1T AJEEZ HEZHIEMMTERAE D IRERT iﬂ%%?ﬁ%ﬁﬁ/\[ﬁ/‘:ﬁﬁﬁﬂ BT FERTEARTFEETFER
BOEE FRIIMEFIREE S O -

(i) 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 requ/red by the Bank from
time to time incorporating your new address and orher updated information. ZifE T 75 5 JE L5982 5 [0 % st 2 B 50 & (& 25 )~ 8¢ (T {a] % B
BT EBEHMEE R (QRETHE)  BELAMBETA - BT L EEEES—7 BAH W-8BEN 15 (ZEBIHIH T BAINEE 5 &
P& ) ot 1 E LT BSAE A E M FIS TR LN FTEAE R B HEH -

(ifi) 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 exhanj?e products (for enquiries, please refer to the Bank's
%a%qgges) 5%5?@2/\5% ZOEOIR)E R - B B AR ILE L4757 ) B 75 2 2 43 55 B BUAE 34 (Ffa] s 4F B 20 B 2 B i - 15T B] 6 35 S E #6692 v (40

Bl EHSERE7T) o

Signature &2

Signature of Existing Policyholder Signature of Irrevocable Beneficiary (if any) Signature of Witness
BERREFSEAZE FTAHREBZAEE(MER) REBEAZE

Name #£ % : Name #% : Name #£ % :

Date HEf : Date HHf : Date HHf :
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Declaration by the New Policyholder $TREFEANBHE

A. Applicable to WealthSave (Renminbi) Insurance Plan for both personal and corporate customer EARM B HEE (ARE)RBAZNHEARATNEE ¢
|/We understand that the reinsurance company for the policy is a company operating reinsurance business in the People’s Republic of China. |/We
further understand and agree that my/our personal data provided in this form, including without limitation, my/our name, identity card information
and address, shall be disclosed/transferred to the reinsurance company and/or the applicable regulatory or governmental or administrative body(ies)
in the People’s Republic of China for the administration of this transfer of policy ownership or other purposes as may be required or imposed by
such reinsurance company or governing bodies from time to time. KA (Z)BAARNRE TV HAPEARHENTLENBRE A FIEE - AA(ZF) IR
ARABEAA(F)RUERAMRBHOEALR  BEETRRAA(Z)NES - FHBEMKI - BEEE T EXERZBRERATR SRR EAR
HMBEFRAZ ABEERBIBUTRERITBSEEREENRERSEEIHAZAFRB AR NEERE TR ERIFTZOHEME R

B. For personal customer @A REARE :

I/We, hereby confirm that | am/we are the ultimate beneficial owner(s) of the policy and can exercise ultimate effective control over it. Should

there be any change in the ultimate beneficial ownership or control under the policy while it is in force, I/we shall inform HSBC Life (International)

Limited immediately and provide such relevant information as it may require for the purpose of identifying the ultimate beneficial owner(s) of the

policy. RA(F)RERRA(F) ERENEREREAA » WA AHREZHRLGRUTHIE - MREMNRLE B SIEHIREREEBIEAF EMA

28 AAN(B)BIABAELASRE(BR)ARARIRRBEEMENEH  EAHRENGKRERER AETHENZE -

For corporate customer @R R BTS¢

1. 1/We, the authorised person(s) of the new Policyholder (hereinafter referred as “the Policyholder”), hereby confirm that all the principal
shareholder(s)* of the Policyholder is/are the ultimate beneficial owner(s) of the Policyholder and can exercise ultimate effective control over
the Policyholder. Should there be any change in the beneficial ownership or control of the Policyholder while the policy is in force, I/we shall
inform HSBC Life (International) Limited immediately and provide such relevant information as it may require for the purpose of identifying the
ultimate principal beneficial owner(s) of the Policyholder. KA (%) - A¥REFAEACATEBMREFAADZEREA  RERARERBEANME
FTERR*RREFAANRRERBEAA - YA AHREFBEAZTEZRLKBREHE - MREFEANRRERHEARSITHIETRELBIHEE
EAE8)  AA(F)BIABAELASRE(ER)ARAFRREEMBENER  (FAHREFEANEEEIZEZRAEAETENZE -

* "principal shareholder” refers to an individual entitled to exercise or control the exercise of 10% or more of the voting rights of the
Policyholder. " Z &R " g A 1TE AT HITTHE 10% A LREFHEANRZEEZ AL -

2. | confirm | have been duly authorised by the Policyholder for the purposes of agreeing and settling the terms of the policy on its behalf. | also
confirm that having read and understood the policy terms (the “Terms”) and, after due consideration of the Terms and full discussion of the
issues involved, | agree and certify in my capacity as a Director, Officer or Duly Authorised Signatory of the Policyholder that: /X A HERE 1S
REFBEABRERRAZREBLRE - ERES EEIREFFAZEKEELA  BERCHERABARAREN 2GR ER@EER]) - LRE
EEEARERREDEZERENOT

(a) the Policyholder applies for the Policy subject to the Terms; B A BREMNREZH AL HEBIEKLER ¢

(b) 1, [Full name of the authorised person] in the capacity as Director or Officer or Authorised Signatory® of HKID No./
Passport No.” have been authorised to complete and sign this form for and on behalf of the Policyholder, and the
relevant written authority (e.g. board resolution, mandate or documents of similar nature) is enclosed,;

A (FBAZEV[BERADBEBRDERG,ERRE" HLER HE REBEAZR

BEEZN' ZENERCERBREREZEAESRFBNE UM LAFHBEAREZ (WESSHARE - BESFAUEE UF) ¢
(c) | have been authorised, on behalf of the Policyholder, to operate the policy. &N A B ERER R IRERHE AREBBIRE -

# Strike as Appropriate. AL TEHZE °

By signing below | am/we are indicating that | am/we are comfortable for the HSBC Life (International) Limited to contact me for direct marketing
purposes unless otherwise indicated below. KA (%) THEBRAAA(F)LTRELAZRR(HR)ERARAEEREEMBERA B TS
1TRA -
Intention of opt-out from use of personal data in direct marketing BIZEEEEEZRETFFEABEAETRNER
[0 Tick (V") this box if you do not wish HSBC Life (International) Limited (“the Company”) to use your personal data in direct marketing. ZNE T~
THEELASRBR(BBR)ERAR(EART DEEEREFERBTHEAER - BELFRAMESIS (V") -
[0 Tick (“v") this box if you do not wish the Company to provide your personal data to HSBC Group companies* for their use in direct marketing.
MEATTIHEARAREETHEAESHESR FELEERR - UEEEEERERER - SBELFTBRMESSR (V") -
The above represents your present choice whether or not to receive direct marketing contact or information and replaces any prior
choice communicated by you to the Company. U ERRETEAMREFENZEZREHEREMNEE  XERRBET LRI BARATEENEMA
BE
Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Company’s
Notice to Customers relating to Personal Data (Privacy) Ordinance attached to this form. Please also refer to the Notice on the kinds of personal
data which may be used in direct marketing and the classes of persons to which your personal data may be provided from them to use in direct
marketing. & FERE T EREIBEANMARBIEN 2 AN DR AREAA SR (FLE) IRAIBE SRR Ao HER - R RSUENERINERER
o BT AN 2HZBANSANEERREPAEANEAERNESR  UREATHBAAERTEHFAEARNATUEZEATEEEREPER -
* In this opt out, the term “HSBC Group companies” means HSBC Holdings plc and its group companies, where “group companies” has the
same meaning given to it under the Companies Ordinance of Hong Kong SAR.
* ORAEERERRET  EEKELATRIEESERERARREEENA - Ml EEQAGABEBFERMEIMERNERER -
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; (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 time, and
therefore sufficient funds will be maintained in my/our bank/credit card account to pay the subsequent premiums and levy. &K A (Z)8EWEE © (i) 1R
BURBEEOINEMNE)E1341&  RBEEER([RERBIRERBERMTPAREBERAA(F)ELEETEBELASREB(BBR)ARARE
RADHMNTARELETRER (N HWREBBEEARE—RAHNTERR  UBHEAANRERERANENPANEEEN TRER : (i) FANOHRE
BEZRENSHRECHIEANBER 2%  EXRIVRERSTHIANBERRE LR (v)REHHPRREFF B BORECAIMEEB R E R
AEZREFEEGNOREME  SAFTHANORENSRBETROERGEXRLRHE FREDREZE  (WEAA(F)EBEUEPERIERREIR - &
NEHRAAN(F)OEEFOBRES R SEMTEHRERRERBTRIFANERRERE - AA(Z)URZERAA(E)EERT R FPOERR
PEBIABNERRERREBR-E -
By signing below, I/we 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 Personal Data (Privacy) Ordinance which accompanies this form. Z"A ()& T HEZENREE AR
AR ARG EEHT BN EA SR (LB RAIEBMAI BB R EAREEE AR RR I ERREREAA(Z) N2 EAER -
|/We agree that HSBC Life (International) Limited may, in connection with this Application, obtain my/our Common Reporting Standard (CRS) related
information retained by The Hongkong and Shanghai Banking Corporation Limited (if applicable). If any of the CRS information is not up-to-date, I/we
will provide HSBC Life (International) Limited with the updated information and if required, complete a new self-certification form. |/We hereby give
consent to HSBC Life (International) Limited and The Hongkong and Shanghai Banking Corporation Limited to share between themselves my/our CRS
related information. KA (Z)RABELAZSRE (BB ERRAAEERNES DEELRITERARRIAA(F) 2 KAERSEIEBERN AABRFRE (W
WA ®ZB EZ[HRAEREE I ERNEETAEZE  AA(F)SRHBEZTEFNNEN TESASRR(BF)ARRAF  WAFRE - AA(F)BES—HH
BRERHERE - AA(F)AEEZASRB(BR)ARARRES DEELRTARDALREARNA(H) 2 KREREE I FHEEH -
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Declaration by the New Policyholder (cont'd) $iiREFEEANBHE(F)

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 updatlng certain of m&/our information retained by the relevant
business line(s) of the Bank.* AA(Z)EEMAAN(Z)RAEELBELZETARAAVEL D2EF EEASRB (AR ERAATEEZRHILRE
NEFMEE ZHRXEREARAAN(Z)INEEESR - *

*  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 fo//ovwng channe/s BT EW IR TR R IEATIE R £ E8 ER AT = R FIEE
FTE TROEZa9408E o W T % 2 30 EZ4ISFa) AL - BB THEIER :

() Login to /-/SBC 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; ZAEZ# F 125 (www.hsbe.com.hk), IR # #7 HSBC J1Z7% B &1 5[ E 2L AT
L] E NN BRI RIGHE IR LA B R T a9 i A0 87

(i) Call HSBC Phone Banking hotline on (852) 2233 3322 for HSBC Premier customers and (852) 2233 3000 for other persona/ banking customers;
or HEEL T ZIERRFEFGE - ELSHUIPREFF a3 & (852) 2233 3322 + R AN RITEFa# 2 & (852) 2233 3000 :

(iir) 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). FEZL 4505 (www.hsbe.com.hk) B9 18 % X 14T # | B [H
TR AT EM A E A EE T E P ST R (AEF)] o

Please also note the following remarks in respect of change of address in the Bank's record. [lt5) + BT E X T B FE 20 NE L4787 a9 8 A ak 2 )+

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. ERER R INEA gt HREFX BRI E B RERIR A - **ﬁﬁ%ﬁ!@@ LAASR I (F 1] s 0 B 2 E B st I 2 A hf - 15
ﬂﬂ%éiz’%“s" ZHELPTIE MR ME S BDIREIRTE - WMRE T HBINEFAREERS O - BT % ZRKTHARFELTFERIVEE THINEFFREEF

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. Il ) + &, B 1 7 JE BT £ 4 (T (o 4 B 2 B R B ( i
EPRGRHEAR) T AJEEZ HEZHIERNTMERAE D IRERT IH%EW!&%‘ME%‘:’E BPO  BHTHEZSERTFERTFE
BOHE TeysMEFREEF O ©

(i) 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. 20/ T #5 & EL 6855557 0 & 35 B & (B 57 2~ 3 (£ o] 5 ]
FTERAMES - RITFA(BITFEE)  EFARMKETA - BT % ZERFER — (7 EHA W-SBEN K 15 (KB MY K 1R A AN 5 77 i
HE ) sl 1TE L T s ZAE IR M Z%f%%%zi AT REMEFTER

(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 t +ijpﬁy for certain types of foreign exchange products (for enquiries, please refer to the Bank's
%a%ches) 5%?53;@?\\5%5/2%/375 # - B TEE B AT 7 ) B 75 7 24 A3 55 B B 42 S (F (] s 4f B 20 A SE B AE - 157 A 69 55 SN #A B2 dm (X0

=T EESTT

Rights, claim and interests in and obligations of the Policy REHEF - fEEE - NBREFE

[J Tick (“v") this box to confirm that I/We agree and understand that all of the rights, claim and interests in and obligations (including but not
limited to policy loan and payment of premiums and levy(ies)) under the above policy will transfer to you. ZEt FHEAM LRI (V") » BIEERA
(B)FERHAH LARENER - BHES ABEREE(EFETRAREERRBIRERREAE) KEATEAT -

Please note that the objective(s) and need(s) of New Policyholder to above policy may not be the same as the Existing Policyholder. The New
Policyholder is asked to make his/her own assessment on the ability to meet the premium payment obligations. Please consult your own
independent legal and/or tax advisors prior to making any request. Any change will not be effective until it is accepted and recorded by the
Company. Once accepted and recorded, the change will take effect as of the date you signed the request, subject to any payment we made or action
we took before recording the change. If this change takes effect, New Policyholder shall assume all the obligations are bounded by and subject to
the terms and conditions of the Policy. FEE ' HIREFEAH LARENBERFTERHERBFREFEATE - HREFEABBTIEBTREMRER
ZHEN o WREERERR IR ﬁﬂﬁ%i&&ﬂﬁ%&/ﬂlﬁﬁhwg FETEELREARFABTHABLEAEER BB - REERERACKDAEARTES
AN - —REMARCE  BEREFTRARERFENELREN  ERREBHAQAEHANNEATERCELNTE  BTFER - CEBEERERWEH
% FREFFAFREFNEREGINRNEEIRZREGRMEELIR -

Signature &£

Signature of New Policyholder Signature of Assignee/Irrevocable Signature of Witness
(if the policy is held by Limited Beneficiary (if any) REBAEE
Company/ Partnership/ ﬂ%)\/T\Tm?ﬁ‘EﬁAﬁ%(ﬂﬂﬁm)

Sole Proprietorship, its authorized
signatories should 5|gn and chop here)
HRERBAEE(MREHBRDRA,
AR/ BEEERE  AROTIRE

ABEHBEEREE)
Name # % : Name %% : Name %% :
Date HHf : Date B : Date AHf :
For Bank Use
|:| Client's ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop

[ cClient's original ID sighted

For new Policyholder Contact No.: Servicing Staff Rl No.
|:| Bank customer (address proof is not required)
[J Non bank customer (address proof is required)
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TESRE
HSBC Life

Individual Tax Residency Self-Certification Form (CRS-I(HK)) (For Life Insurance)
BARKERBRZEHKRE (CRSIHK) (ASRBRER)

Instructions ¥R
Please read the following instructions before completing this form BEE B ARIEAIAF A TIETR ¢

Why are we asking you to complete this form?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting requirement for
financial institutions. This is known as the Common Reporting Standard (the “CRS").

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to pay income taxes). If you are a tax
resident outside the country/jurisdiction where your account is held, we may need to give the national tax authority this information, along with information
relating to your accounts. That may then be shared between different countries'/jurisdictions’ tax authorities.
Completing this form will ensure that we hold accurate and up to date information about your tax residency.

If your circumstances change and any of the information provided in this form becomes incorrect, please let us know immediately and provide an updated
self-certification.

Who should complete the Individual Tax Residency Self-Certification Form?
Individual customers should complete this form. Sole trader customers should also complete this form with the owner’s information.

If you need to self-certify on behalf of an entity (which includes businesses, trusts and partnerships), complete an “Entity Tax Residency Self-Certification
Form” (CRS-E (HK)). Similarly, if you are a controlling person of an entity, complete a “Controlling Person Tax Residency Self-Certification Form” (CRS-CP
(HK)). You can find these forms at www.hsbc.com.hk/personal/form-centre.html.

For joint account holders, each individual will need to complete a separate form.

Even if you have already provided information in relation to the United States Government's Foreign Account Tax Compliance Act (FATCA), you may still
need to provide additional information for the CRS as this is a separate regulation.

If you are completing this form on behalf of someone else, please ensure that you let them know that you have done so and tell us in what capacity you
are signing in Part 3. For example, you might be completing this form as a custodian or nominee of an account, under a Power of Attorney or as a legal
guardian on behalf of an account holder who is a minor.

Where to go for further information?

If you have any questions about this form or these instructions, please visit: www.crs.hsbc.com/en/rbwm/hongkong for Personal Banking customers; or
visit www.crs.hsbc.com/en/cmb/hongkong for Commercial Banking customers.

The Organisation for Economic Co-operation and Development (“OECD") has developed the rules to be used by all governments participating in the CRS
and these can be found on the OECD’s Automatic Exchange of Information (“AEOI") website, www.oecd.org/tax/automatic-exchange/.

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region that sets out
information relating to the implementation of AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm. Meaning of terms and expressions used in
this form (eg “account holder” and “reportable account”) may be found under section 50A of the Inland Revenue Ordinance (Cap. 112).

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/ or speak to
your tax advisor as we are not allowed to give tax advice.

RARMERCEFT AR ?

RUEETSITE - 2RENBAREEHERN SR/ BERENERRERERIAT - 2 RRRERFE(EREICRS)) -

RIECRS HUE - HMIMEREENRBEFTL]EREECERBEMFEDNER /E) - ARNRBEEBERINAFHESHEER / HEEER -
HMATRER ZR U BRREHARES AN ENERBBKE - ZSHERES S HEBENERETRER / HBEEENTBEKE -

HEZ ARG A HERBEPIS AR LR RS OREEEmER

WEHENEE - BEARBANEMNESTEER  B7AEMHN - WRZ—HEEHMNEHBARE -

EEEHREAREEREREHRE?

EABITEPAERAKRE « BEEBELINVAEA AR E AR AR o

MEFRRER(BELE  EANESBEERER  FEBIEEHNBEERARFHRE](CRS-E (HK) - R - IEEEERMITREA - BESEEA
FI5/E R B HEHRE ] (CRS-CP (HK)) ° :EREHH www.hsbe.com.hk/zh-hk/personal/form-centre.html °

BEMEEPHAABD IEE—MHERE

B B B BUTCINEBR P RS & 3R A 2 ) (T FATCA D IREEFTR AR - BN aEH st CRS IRLEEINER - B AME BB LRI
WMERFMABRAREE  BEARBMAMBLSE - TEREOEIHHALCUMEEHESEARIE - 0 BARERUEFHNTEEASIRBAES - RIE
BEEUZBAZSDIARKFEFPHEANEEEEASDERAREE -

MAERESEHR ?

ARG e R B AR - EARITEFBEEE www.crs.hsbe.com/zh-hk/rbwm/hongkong : TE 4 B & P 5818 www.crs.hsbc.com/zh-hk/cmb/
hongkong -

EOBESERERAY (HEKEAB D HETHRR - 128 CRS WAABMER - WHNEA A BB ER (B AEOL) 4% www.oecd.org/tax/
automatic-exchange/ °

PELHESEITREENRS R (GBI FEE )8 7HRESE AEOI HIFFS : www.ird.gov.hk/chi/tax/dta_aeoi.htm. 8 BAZRZRHE AIFT A Fal 5 AR
(flgn : TERPISA AR ERBERS D) - BB IERIN(E 112 %) E 50A 1

MEHHTFEEOREER I D EEM R - 588 KA 84845 www.oecd.org/tax/automatic-exchange/ sk ## 58 7% 19 1 75 A
R

o

AR R MBS
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Important Notes EEi2 R

This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the reporting financial institution to the
Inland Revenue Department for transfer to the tax authority of another country/jurisdiction.

ERARFRAAOHESE / MERBRUNARIVRE  UMFEBTRMEEFENARE - BRSE / UEREBRBEEMSHENR
BBBR BERERENERIE—ER/ HEEEENBEES -

An account holder should report all changes in his/her tax residency status to the reporting financial institution.
WEEFREANBBERESEMNE  BEWNEHMEEERENRRER / BHEHE -

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue
on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the reporting financial
institution to the Inland Revenue Department.

BRABERASNERZERN  REEHBERREFMENS - WEARELNENTHER  TSHAEE - R/ BEFER)NBRARHSH
/ BEREERRIERRRNER -

Part 1: Identification of Individual Account Holder 1 & : EABRFEEANS BB ER

(For joint or multiple account holders, complete a separate form for each individual account holder.

HRBERPHZABERF  BEEARPRFEARDFIEE— &K )

Note j¥E : Please tick where applicable. 55 & EY3 77 IN_E S5 -

Tile 758 - [ IMreE [ IMrs AKX [IMiss/ME [ JMs&+ [ ]Other Eft

*Last *First or
Name or Given Middle
Name of Account Holder Surname Name Name(s)
RPREANGR PR HBF A

Business Name (Sole Traders Only) X 7278 ( R B HRIEE 275)

Hong Kong Identity Card
or Passport Number

BB G E L ERIE

(eg Suite, Floor, Building, Street, District #|& : = - 1E)E « A& - #i8 - #)Z)

*City M
Current Residence (eg Province, State #|%1 - & ~ JIf)
Address
TR F 4t

*Country/Jurisdiction K / Fif§E &

Post Code/ZIP Code T E /RS / TF ik = 555

Mailing Address 3@tk
(Complete if different to the | (eg Province, State #l%1 - & ~ JIf)
above current residence

address 2 FAAAf B[ AT
BT HTE - E U )

(eg Suite, Floor, Building, Street, District #41 - = {8 + XJ& - #i& - 1hlz)

City 3 H

Country/Jurisdiction BIR / B E &R

Post Code/ZIP Code BE 4TS / ik 1= 5715

waom I O O

| dd/mmyyyyy 8/ A/ F)
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Part2 523 :

* Country/Jurisdiction of Tax Residence and Taxpayer Identification Number or its Functional
Equivalent ("TIN")

* B/ BEEEERBEGEIAESRATIENEBET (AT EB BERED

Complete the following table indicating 1244 &% - ZIIFR :
(a) each country/jurisdiction where the account holder is a resident for tax purposes; and (RFHEAERBBERNER / BIBEERE &
(b) the account holder's TIN for each country/jurisdiction indicated. ZZB K / BB iR EARPHA AR -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). 2iER P35 B ARBAHRBER @ Fii%
R RRP A ANTE S MHERE o
If a TIN is unavailable, provide the appropriate reason A, B or C #8 G125 4R5E - MW/AEBAENIER ¢
# Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
B A SRR CAER ) e BRI U8 A R B B S R OF o
Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have
selected this reason. . y
EHB - RPRAATEBUSTISES: - iEIE—I2Hh - BERFEAATEIRGHBRERNRA -
Reason C - TIN is not required. Select this reason only if the authorities of the country/jurisdiction of residence do not require the TIN
to be disclosed.

EHC - IRPEBEAGERHEBEET - BR/ HEEEENTERETEEREHE ARERGHET -
#Enter Reason A, B
Country/Jurisdiction orCifnoTINis Explain why the account holder is unable to obtain a TIN if
of Tax Residence TIN B4R I% ___ available you have selected Reason B
BxR/ REEBE MEHRMRE RS MERGER B MEEREFEEATHNSHEERRNER
HAEHA B C
(1)
(2)
(3)
(4)
(5)

Part 3: Declarations and Signature £33} : BIARXE

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by HSBC Life (International) Limited (“HSBC
Life") for the purpose of automatic exchange of financial account information, and (b) such information and information regarding the account
holder and any reportable account(s) may be reported by HSBC Life to the Inland Revenue Department of the Government of the Hong Kong
Special Administrative Region and exchanged with the tax authorities of another country/jurisdiction or countries/jurisdictions in which the
account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under
the Inland Revenue Ordinance (Cap.112).

RAFMERAE ELASRE(BE)ARA R (DESRE D AT RS ERAIN(E 112 2) A BRI SR P & HEVERIET - (a) WEARKREH
HEHWAIMEFIEEDRRUBESER AR R ) ILZFERMANRERSFE AREAERBREREFPNER AT BRI TRERBNSERE®R - #
MEEHEREREPHEANER / MEERRENTREER

| also agree that the information contained in this form may be shared to and used by any member of the HSBC Group (meaning HSBC
Holdings plc, its affiliates, subsidiaries, associated entities and any of their branches and offices) for the purposes of automatic exchange of
financial account information provided under the Inland Revenue Ordinance as set out above.

AANRBEZEENE(FBELIEREGRAF - AMBAR - FAR  MEBURBENEMNIITRIER) D ZMERARREAEHER
VAYE_Eiitie R B BAR S 601 B B SR BT ISR P & R ik o

| certify that | am the account holder (or | am authorised to sign for the account holder) of all the account(s) currently held with HSBC Life by the
individual identified in Part 1 of this form. B

RAZR  BABARKEE 1 S EARNESREFENMEERES - FAREPHAA(HRAREREFSIHFEAREREZSE) -

| undertake to advise HSBC Life of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of
this form or causes the information contained herein to become incorrect, and to provide HSBC Life with a suitably updated self-certification
form within 30 days of such change in circumstances.

ARNEGE - IENBENE - UBFEAKXRKRE FMANEANTBERS S @ do|BARBAENEN LR  FASBNEZRR  ITE
FEIEREFEREEI0BNR - FELRBIER —HEEE EMHBREARE

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete.

FABPARF ARG - AREAFHEBNAAERNBHNERE - ERMNTHE -

Signature %%

Capacity &% | |

(Indicate the capacity if you are not the individual identified in Part 1. If signing under
a power of attorney, attach a certified copy of the +power of attorney. Z1ET 25 1
FETEEIELA - )5 5 o MIREEA RN G 5 EEE(HFIE  BIHZ +
RREZHZZEEE ©)

X + The power of attorney must be in a form accepted by HSBC Life. Please note that any existing

H] . Letter of Delegation provided by HSBC Life and signed by an account holder will not give
Date (da/mm/yyyy) H B8/ A/F) the authority to the appointed attorney(s) to sign this form on behalf of the relevant account
holder ZiE & N ARMELRBRRAMMA - Hi% HELRBEHREEFEAA
Name 4 E%i%gﬁﬁ&%%metter of Delegation) {§ & FRELHRBARZEMUESHEA
=E e

WARNING: It is a serious offence under the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading,
false or incorrect in a material particular. Heavy penalty may apply upon conviction.

245 REBEFGBE)  MEFAZEFELHERIRER EHA-—ERLCEELIEAREY  ERIFER BE-—ERARSEEELER
REM  ERIAFERT @ FHZERL - DEBRERT - —KER  IRES -
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