HSBC Lif R

MACUSUR

Policy Number £ B 585

Request for Life Policy Surrender/Cancellation

ABRERR BUHRER

Plan Type
sTEIEE

Name of Policyholder in English (Surname first)

REFRHARER (R ET)

Identity Type 185!
dentity Tvoe & N OBIREBFAEREMZE () O Passport #H (P) O Others E A (X)
tit . . .
E’é?;ilﬁé”gi%%% © [ Business Registration Certificate B2 & (B)
Identity No. & {F5E 5
O Identity copy enclosed i £ Z& {4 &I

O Policy Surrender {RERR

Request Type O Policy Cancellation within Cooling-off period* 7% 8 * WEUH{R 2
HEEIE R * Cooling-off period is 21 days after the delivery of the policy or issue of a notice infotming
the availability of the policy to you or your representative, whichever is earlier. /52 H1&
BRNZRELEFEFTACATENZREZBANE TEREHRRE 21 KANUAREER
&) o

NOTE % :

1.

W N

HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life” in this document. JEZ AZ (B BR A REIL XM FBAIAQT SELZR
CIE

Please submit the identity copy for policy surrender/cancellation application. B ERERR HUE - BRIBHEE -

Please put a v in the appropriate box(es) and complete in BLOCK LETTERS. SE&EEE R AME v 58 - WHERKEADS -

For WealthInvest Insurance Plan (WIIP), the surrender value of your policy will be subject to Early Encashment Charge in accordance with the respective policy
terms. Early Encashment Charge applies during the first 9 policy years, up to 50% (WIIP) of the Cash Value at the point of surrender. Please refer to the policy
term for the relevant details. GEARF ERERBE)BEEMREGT BTRENRREESXIREVOEAYE - REHOERBANENEAREFE &
AAEERRBREEENLS0% (M ERERRE) - BT AIEZMREGTAGIIBENFMER -

If the premium payments are paid in currencies other than the policy currencyl(ies), 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 premium payments (if any)
may be higher than your initial premium payment as a result of the exchange rate fluctuations. i EB NN RENEETRREEE » ZREARLEIAQTTN
RETHREEBHANREEEHERMSRE - A NEARENEBTIRUREEE LN  ZHEREIARATHETERREEBHINEROEXRMZR
8 EXZRBEHRBEERTE  BIEETRASNRERFEZASHE - BRI EELAENRE  CARTEXRAR - EXGTRKRD - G tEEX 2K
BMBERFONAEEERSRERRE(WA) LSRR ERRESERR °

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. &R & BB P EEMET B (IRS) 3 HEEINEF B A RESR (FATCA) HRTE - BMBEMRERSEARBEA L (BE#BESKAF)ER
BHARESRBEANNRSBEXNERZ S AUESNI RS E - EZZATHTAERERN - B THIZEIRHABMEZEER -

= H = = Incorporated in Bermuda with limited liability
HSBC Life (International) Limited B R R o T A ]

iE % * % ﬁ I]f’! ( l}% ) ﬁ BE /A EJ Macau SAR Branch Office Address:

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
SBPIFRITTIB 2 55 2 Al FE Rk
JEPTREX 5619 R E AL 1 FHE
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Section | - Reason for Policy Surrender/Cancellation 5 — &% - B1% BUHRE

Please indicate your reason(s) for surrender by putting a ‘K’ in the appropriate box(es):
BRTIEEERAN HARRRE(RIEZHEE) -

[J 1. (LS) Insufficient after-sales service
BERRBARIIER
[] 2. (RE) Returns below expectations
REBIWAMNIELE
3. (PH) High insurance premium
REBABE
4. (Ol)  Funds used to purchase other investment products
BLEAEBEEAMREER
5. (NC) Changes of my insurance needs (e.g. mortgage is paid off, needs of family financial protection have changed)
BRBRRAMNE (B : ERBEFRBEN FENREVBREDER)
6. (FO) Family Objection
RARE
7. (FS) Change in financial situation”
AR "
8. (MS) Others (please specify below)
HIEh - BN TAIRA

O 0Oo0oo0oaogd

Apart from policy surrender, there may be other ways to gain liquidity (where applicable), such as withdrawing any accumulated annuities/
dividends under your policy, applying for a policy Loan, making partial surrender, or even lowering the sum insured of your policy. You
should take note of the risks involved in each of these before making a decision. BREFS » SR TLURBEB T AR EMABHES (MEH) - @

ROREANREES /AF  RHEREENR  POBRR NARREE MZEBRELIXNENEHES  SPREAR  BFEIE-

Section Il - Policy Surrender/Cancellation (if applicable) S8 =%% - RERE BUH (MEH)
Payment Instruction - HERFHIE R

I/We understand and agree that the payment of the Cash Value will be made in accordance with policy terms and conditions and that HSBC Life
(International) Limited shall be discharged of all liabilities upon such payment. XA (Z)EAERPFHBESEEKRBRESRRE  ELAESREB(BR)ER

DA-EXNERE DERRAH I RREZEE -

For WealthInvest Insurance Plan, BRI SR ERMTE -
(1) policy charges relating to a full policy month will be deducted from the amount that is paid out.
BANRBERABN T BBRIBRLTHRE -
(2) surrender will be subject to Early Encashment Charge® (if applicable).
RREFGWERIEREEER (ER) -
*  Early Encashment Charge (EEC) = EEC rate x Account Value at point of surrender IR R EEIE M = EREEEAE x RRFHS OEME
EEC rates are set out in the table below 12 R ER B AXRFIN T & :
For WealthInvest Insurance Plan BE8 =R & RB T E

During Policy Year (REFER EEC Rate IRFfED & % During Policy Year {REFER EEC Rate IR FfED & A%
1 50% 6 12%
2 30% 7 10%
3 21% 8 8%
4 17% 9 6%
5 14% 10 and thereafter K& A& 0%

Request for Life Policy Surrender/Cancellation

ABRERR BUERER
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Section Il - Policy Surrender/Cancellation (if applicable) (cont'd) 55 =% - RERE BUE (MEH) (&)
Payment Instruction 33&R 5~

If “Standing Instruction” has been set up for premium payment arrangement, please be reminded that you should complete and return the “Standing
Instruction Request form” to The Hongkong and Shanghai Banking Corporation Limited for the cancellation of the said arrangement. Normally, it takes 5
business days to process such request. & FilREE RV BITHERIUHNRE - HIE  BTHEZUREBITETRFERITES DEELQRITBERAT - A
BUBBRSITIETRNRYE - AR —RBRSETIERTAIER -

[J To change address, please tick and give details. 207 B it - R ZE AR ©

PAYMENT made payable to [ Policyholder RE#H A
WHABREZE A HZEA [ Assignee & A

[J Payment Currency W&
[ Policy currency {RE &
[J MOP for NON-MOP policies J#PI#E 3% Gl R JER PIHE (R &)

[] By Bank Account #&#R177 0
[J Transfer to the policyholder's HSBC Group bank account” B8R E R 155 A 2 ELEEETAA"

Notes & :

" 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 company. 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. ARt FAFEIEZAE AR RITIE L SR E - FRAKEZENEREBEAFEEALERIRITFOR
B2 R REPHMBITFRLEADEER R ALERNAS) - EHTRERE LMAEXH RIEUIEHAT FREZTE A FEAZ B -

Bank Name and Branch $817 0172 %18 Bank No. Branch No. Account No.

The Hongkong and Shanghai Banking Corporation Limited HRITARIE AT L

Ei5 LSERBTERAR | | ] | | |
[] Transfer to the Assignee’s bank account” BiEZE#AEAZFO"

Bank Name and Branch $817 D172 %18 Bank No. Branch No. Account No.

The Hongkong and Shanghai Banking Corporation Limited HRITAR SR AT B3R

B5 DSBS RITERAR | | ] | |

[J By cheque MAZZEFZ= (only Applicable for MOP R i fA 7RI )
Please mail the cheque to FHILX B&E
[ Policyholder’s correspondence address {RE#H A 2 @ik
[[] Assignee’s correspondence address ## A 2 &l it

Request for Life Policy Surrender/Cancellation
ABREERR BUHHER
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Declarations Z B

I/We understand that | am/we are advised to read the policy terms and the content of this form (including the Notes) carefully before making this policy

surrender/cancellation request. A A (%) BB EE R B IRERR BUHA - AA(Z)EEHFAMEREERRAEAXBOAD (RIEEEEE) -

I/We, the Policyholder(s), warrant to the Company that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/us. 2~ A (%) (B

REFHHENAERARE  AN(F)LBFEFWERENER - KREFB/HFEROWERENEBFANERA -

By signing below, |/we acknowledge and expressly agree that HSBC may collect, process, use, store, 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 the Personal Information Collection Statement which can
either be found inserted on my/our policy, by visiting www.hsbc.com.mo (Insurance > Important Information) or by requesting a copy at my local branch. |/we
also acknowledge and expressly agree that the personal data (including any sensitive data) about me/us may be transferred to place outside Macau. AN A (% )7E
THEZINAERARBDEESAIRAREAIIHMNAEEE - B8 £/  FF REREPEZRERSHEZBEAA(Z)N2BEAER(BEGHRER) - (EA
ERERARARA(F)VRERTNE - 1025 www.hsbe.com.mo (IR > BEEH) KA EFELDTRIMEIRNRE - AA(F)TAERBERABAA(E)NE
ABHH(BEGRER) AR 2RPIAIN S -

Signature of Policyholder Signature of Life Insured Signature of Joint Signature of Irrevocable Signature of Assignee
REFHAEE ZRAEE Life Insured (if any) Beneficiary (if any) (with company chop, if any)
BEZRAZE(WER) TR E AEE(WER) FAEAZZWER HEL
NAEIENE)
Name #4 : Name #% : Name 4 : Name 4 : Name #4 :
Date HEf : Date HHf : Date HEJ : Date HEf : Date HEf :

Importance 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: FHEERFBEUHBERER) EA"BUTEELASRBR(BEE)ERAF - ik - RFIEERNSECI9RHREER L1 FE - BRSLRFREEE)
CERT B EIHEE T 2 B -

For HSBC Use Only

Retention Result: Branch Chop
[J Replaced by other policy [J Client’s identity copy attached
(New HSBC Insurance policy no. ) | [ Client's original identity sighted
(Initial of Staff: )
[C] client’s SI cancellation form attached
D 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 AMCM no. Servicing Staff Rl no. Branch no.
For CMB only
CIN No. (in 11 digits) Policyholder RR []S [JH [M [L [CINA
For Forced Surrender case: Customer Health Status: Notification to LMU
Check with the customer’s health status Notice LMU for the health status of the customer
[J Yes, checked [J Yes, noticed
[] Surrender by LMU (Loan Management Unit) ] No, reason: ] No, will notice on
[J Initiated by customer
[J Others, please specify: [J Others, please specify:

Request for Life Policy Surrender/Cancellation
ABREERR BUHHER
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