At AR

MACUNFM

Policy Number £ & 5245

Change of Policy Payment Option
BERREREFR

Name of Policyholder in English
REFH ANEIEA

NOTE J¥& : 1. HSE’i‘jé/‘[fe (/n/tem(jt/‘ona/) Limited is referred to as the “Company” or “HSBC Life” in this document. JEZ A 55 (FIEX) B[R 2 Al FE Il X (4B #8587
2 A] 120 EE R
2. Please puta ¥’ in the appropriate box(es) and complete in BLOCK LETTERS. i& £ & 18L& 55 » WWHIFIEIEE ©

3. If the premium payments are paid in currencies other than the policy currencyfies), the premium payments would be subject to change

according to the prevailing exchange rate of policy currency(ies) to payment currency(ies) to be determined by the Company from time to

time, likewise any payments settled in currencies other than the policy currency(ies) would be subject to change according to the prevailing

exchange rate of policy currency(ies) to payment currency(ies) 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 and benefit payments. By

choosing the plans denominated in currencies other than local currency, you are subject to exchange rate risks. Exchange rate fluctuates

from time to time. You may suffer a loss of your benefit values and the subsequent prem/um payments (if any) may be higher than your initial

premium payment as a result of the exchange rate fluctuations. EE BN TRE ST BIREEY - ZIREAFER AL A T ETHIREE

%’*&fﬁﬁﬁ?%” I HIE E M NE o [ - LK BN EETELRERE i/# ARG B F A 2 5757/%555%‘%55’5%%7:61#%%6?@$ﬁ@?

o [BEZ KB @EABELTE @ CIEETRRYTRERF X (THR  #EFFME SEEERE  GAREELAR - BES TR -
AJREIRIE R 2 K B) 1R X A0 7 ) Flz= (B (B R R R R E (10 F) /%bﬁtb%?’x ﬁzﬂn‘%’%ﬁé&#m o

4. 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 supportmg documents. B{F6 B FEE G B ESFEIF G (IRS) % 89,8 1Mk P BiFs & #ZE R (FATCA) BIMLE
ﬁ/f’iﬁﬁgﬁﬁ?s@ﬁﬁ/&&ﬁﬁ@/ﬂ f(@ﬁé‘fé@%? AERE L HREFRESAELEBELENL R AXEBFI R - BEZEALHEMEHE
B BT FRESIEHIGE R EE

42

Incorporated in Bermuda with limited liability

HSHEC Life (International) L/l{nlted B SR ST o7 A ] )
I s = oy = Macau SAR Branch Office Address: o]
'E = L b ﬁ Bﬁ ( Il% ) ﬁ I;a & ;'l 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau é

BPIFFBITTIR B 7 2 Al F b - =

BFIRE K%ﬁ*amﬁﬁiﬁﬁ%q‘mw%fg Page EX 1/3



O 1. Change of Annuity Payment Option EXE &S HEREHR
O Payment at monthly interval 3% AU BGR £ O Rollover FF4 &
0 2. Change of Dividend / Guaranteed Cash Bonus / Endowment Option EXALF “REBRESEAH KX

Dividend option

AFERAR

O Paid-up addition ZEEEUFRR [0 Accumulate with interest 2F&4 &, [0 Cash out IR&H2H
Guaranteed Cash bonus / Endowment option

REFRGERAA

O Accumulate with interest &4 & [0 Cash out & 12HEL

Payment Instruction 32X IE5 R (If "Payment at monthly interval" option is selected in Section 1 or "Cash out" option is selected in Section 2,

please fill in this section. IR EF 1 BHPREB(RARNES FNE2 PLBERSRN - FEBUBS -

[0 By Bank Account &iR{7F O
[0 Transfer to the policyholder’s any HSBC Group bank account ##EE =R &4 A A 2 ELEHETA O

Bank Name and Branch $R1T & 2172 %18 Bank No. Branch No. | Account No.
The Hongkong and Shanghai Banking Corporation Limited | #7174 5% DITHRIR BR P SRS
BB LEELRITERAR [ [ I N I NN N
Transfer to the Assignee's bank account EERZEFEA 2 F O
Bank Name and Branch #8179 172 %18 Bank No. Branch No. Account No.
The Hongkong and Shanghai Banking Corporation Limited | 2774w 5% DITHRIR R IRIS
EALTESRITARAR | | | | | | | | | | | |

O By cheque UXEFH
O In MOP although the policy is in Non MOP denomination & A {RE & ¥ AIERPIHE - B LURPIET R

Cheque will be mailed to the Policyholder's correspondence address. X Zi§ & FH (R E#HH A 2 Bt

Change of Death Benefit Payout Instruction & i 5 T B {8 2 B8 R
OO0 Lump sum to beneficiary — XL FEEA

O Beneficiary continues to receive the unpaid Monthly Annuity Payment until the end of the Annuity Period 5225 A 5 # & WEL A AR E A &
CELEEEFLHBERAIL

* Under this instruction, the beneficiary(ies) may receive the death benefit in one lump sum payment immediately (with the exclusion of the
future dividends, if any). JUEBHIBIER - STAR AR ES —FR28THNGREE(ETREEENAR - 0E) -

**Under this instruction, the policy will remain in force upon the death of the Life Insured until the time at which all outstanding benefits
under the policy have been paid or become payable. The beneficiary(ies) may continue to receive the unpaid Monthly Annuity Payment
together with the future dividends, if any, under the policy over the remaining Annuity Period. For REPP and RIAP, it shall only operate if
the Life Insured dies on or after the commencement of Annuity Period. For EIAP, it shall only operate if the Life Insured dies on or after the
fourth Policy Year. JE#ILIEIETR - EXRASLTHE - REGEBERES MRENKENN 2B EOETNREELN - TG BER
BTHFESBHANE SR ETAFLSRREREENAN(NE) - MRESEDRIBRAUAFEHE - EXRANRFE L HRBAR T
THATHIEET - MRER/BEFSHE  EXRARFETEREFE MBS AR T A RITUIEETR ©

Change of Death Benefit Settlement Option” (Applicable to WGIPII only)
ERSWEEIABREACGERRNEZREETEIN)

(Please tick one only 3 R iBiZ—18)

One lump sum payment —£ @& 7

10-year instalment (annual payment) 10 2 B (B FE ) *

20-year instalment (annual payment) 20 £ 2 HI (4 (& 2 4+F) *

30-year instalment (annual payment) 30 5 B (B E L fF) *

Death Benefit Settlement Option can only be changed while the Life Insured is still alive. S8 & E L (TEBBARTRACEREIEHER -

Under this instruction, subject to the terms of the policy, the beneficiary(ies) may receive the Death Benefit in a lump sum payment after

the death of the Life Insured. 2E#ILTHIETR « SIREEROROBELT @ RIZRAFHE - IR ABAIRE—ZBREHEINHITHEE -

* Under this instruction, subject to the terms of the policy, only the designated surviving (at all time) beneficiary(ies) may receive the Death
Benefit according to the above selected option after the death of the Life Insured. However, notwithstanding anything stated in this
document, subject to the terms of the policy, all of the Death Benefit will be paid by lump sum after the death of the Life Insured under
any of the following circumstances: a) the policy is assigned; b) the policy is without any designated beneficiary. Z1E 2 IILIBIER » ZIRE
BHRARAERT - RERAZHIE - AEREIMNBRDACEZZSASRIE DUEENTRECSEMEE - B2 - @EAXEL B TR
F - RREBEHFORNBRAT - ETHNERM—EBERT - EFHEESRZRATHEA-—FBE2HEN - a) REDEE : b) ZREZGEM

BEZ@mA -

*=>0000
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Declarations B

I/We agree that you may collect, use, store and disclose all personal data about me/us that you currently or subsequently hold for the purposes as set out in the
Personal Information Collection Statement included in my insurance policy application form or else | can request a copy at HSBC Life (International) Limited, Macau
Branch. AA(Z)REBE QA A ARBARAREBFRAIIENWEEAEHERZ AR AFERNE £/ FF BEAA(B)AUBEESENMEEASL
B RARHERESZ ASRR (B AR A RDEPI DD A RIVER Z &8I -

By signing below, I/we acknowledge and expressly agree that HSBC may collect, process, use, disclose and transfer any personal data (including any sensitive
data) about me/us that HSBC currently or subsequently hold for the purposes as set out in this form, all better referred in the Personal Information Collection
Statement inserted on my/our policy. I/we also acknowledge and expressly agree that the personal data (including any sensitive data) about me/us may be
transferred to place outside Macau. 7R A (%)% T 75 £ ZBMNE M AR EEL Az AR BRI MO RGNS B2 F/  RELMEBECREREEFEAA(S)H
%gﬁﬁﬁf}@(@%@@éﬂ) CFBEARAEA(E)REARNEAOUEEAERZR)RE - AA(F)MAERPEEZAA(Z)OEAER (BEGEER) AR ER
RFIAIN Bl o

Signature of Policyholder Signature of Assignee/Irrevocable Beneficiary (if any) Date
REFBEAEE RN TAHIRZHEARE (WER) HE

5 R

Important Note: Please return the original of this form, duly completed and signed, to HSBC Life (International) Limited of 1/F Edf. Comercial Si Toi,
619 Avenida da Praia Grande, Macau. Please note that we will only process your request upon actual receipt of this “original form”.

EERE  FEIZRBEWAFRRE)EA" BT FTRELATZRE(BER)BRAR - i RFIFEABE19FEARES L1718 BRELRE

(RIB)"IEA" - RIS RBHIBE T 55 -

For HSBC Use

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

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