HSBC Lif R

MACUASS

Policy Number £ & 5245

Assignment of Policy as Collateral Security

EZEBERERERER

Name of Policyholder in English
REFH ARIEA

Name of Life Insured in English
ERAHE IR

NOTES S¥E%1 : 1. HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life” in this document. JEL A 2 (BIES ) B[R 2~ Al I X 140 75 /5
[ A e[ ELRE | -

2. Any changes should be initialed by the Policyholder and Irrevocable Beneficiary (if any). (L1l &5 ME B » FRELEBART A HEZ A (1
BR)ESHEE -

3. If the premium payments are paid in currencies other than the policy currency(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 (/f any) may be h/gher than your

initial premium payment as a result of the exchange rate fluctuations. &&= WA TIRE () (bMTE% BEN  ZREAEETANETHETE
IR B ML BT IR BB BB [E 3 [Ty 20 o A1 - ZEA X TR B B BTS2 LA 5!5{59”‘5(5517 ZHEEELA ﬂTﬁ/ﬁ}fsﬂ IR EREEHZ TR H”‘?

HERHHE - [FE2 REB YA TRAYE - FETRIHHRER TS5 HE - BRI ML B RE GRS E AR - Fx
THE BB » A BELRIE 3R 2 R B Ty 1B K B 73 B Rz (B (B R 1 B R E (40 ) Wﬁb@tb%?x BARELEERE -

4. The HSBC 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. JEXE [a]/# T AR EEE m 1% + BT BB - FEIME ] EEL) EFZzE  WEE
EmRAEE B -

5. This form must be completed together with applicable “Tax Residency Self-Certification Form(s)” signed by Assignee. Ilt 7 #%52$ B &
A RBAFEZEA HBERERBH RS —HEX -

Important Notes EE %18

If the above policy is assigned to the Assignee as collateral {7 B N E(REEVERIFIARFEARBER ¢

A. You will be subject to |nterest rate risk, which may increase the cost of serving the loan and the risk of default in repaying the loan. B T2 &%
MERB - ZER AT REIENE R E RO A TG IR ERE RN AR o

B. You may lose the life coverage and other benefits under your policy upon any default or failure to repay under the relevant assignment or loan
agreement. The Assignee may exercise the right to surrender the policy on your behalf. &K TN EERIEZSEENE R HE 2 THEEELOIREEE
BERE - BT e BRASRBIRE RIEREANHEMTZ - SBAATRKETTERERRAOER o

C. You may face the risk of policy information and personal data being released to the Assignee. &~ A] f£ & fa R B &£ K2 { I/\ﬁﬂ%&ﬁé%i‘%)\ﬁ’ﬂ@ﬁﬁ °

For details, please refer to section "Terms and Conditions" on P.4 of this form. 515 #5 40R I RIBHE PN B 2 [ 1§ A8 |28 5

FOR OFFICE USE ONLY (Applicable to Assignee)

[JwWPB/CMB USP

= = = = Incorporated in Bermuda with limited liability
HSEEC Life (International) L/l{nlted KBS L o o A ]
I s = 5f] = Macau SAR Branch Office Address:
'E = L = ﬁ Bﬁ ( Il% ) ﬁ I;a a ;'l 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
SBPIFRITTE 2 53 2 Al FE Rt -
BPIREXEIEC19HIFRBEF L 1 F1E Page E% 1/4
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Details of the Assignee &ZEAE X

Name (Surname first) / Full Name (if Non-Individual)

A (R KETT) /24 (IN3EEA)

Chinese Name/Registered Name in Chinese (if Non-Individual)

XX R SGEM A TE (N FEEA)

Former Name/Alias (Surname first) (where applicable)

RIS, % (SR AR ) (E M)

Salutation 7§38 Omr &4 [JMrs AKX [ Miss /N [OMs &+

Trading As Name(s)
(if different from the Full Name (Non-Individual))

BEEW(MESETR)GEEA)

Address in English 323l

y [JAll types of address [ Correspondence [] Residential [J Permanent
HHEE R o N s N
Address Type M ALIE ) 2 A £ KA
Address Details it & £} (Please complete in English except the address is in mainland China B F EI A 4F S + FEIA B =)
Room/Flat/Floor/Block O Room = [JFlat = Floor 1 Block F&

=18

Name of Building A& &8

Name of Estate E &8

Number and Name of Street/Road

FIRRSH 8 K g

District #[&

For Overseas Address Only
RIEmR g
Country/Region and Postal Code
B, K% BB & 4R 5

If country/region of new address is not the same as nationality (country/region) or existing address, please provide reason IN#FTititFE 2 BR &
HEATZEE (AR )BT R - FRARA

Previous Address (please complete if residing in Current Residential Address less than 1 years)

FIEEH A (ERBBETCHAUEE LR FEABUM)

Room/Flat/Floor/Block = -
e V- [ORoom = [JFlat = Floor & Block F&

Name of Building AJE &

Name of Estate Ef &8

Number and Name of Street/Road

PSR 8 M g e

District &

For Overseas Address Only
REAR g IR
Country/Region and Postal Code
BIR, b [ % B 1% 4R 5

Telephone No. B 4% & %
(Please provide at least one telephone no. with its country/region. Country/Region code is not necessary) (& & F2{ft — (B} 4 EERHABER ME -
MBI B R MR SRS )

Home =

[ Macau SAR SBFI4FRI7TEE 853- [JUS =B 1- [JChina 8 86- [ Other Country Name EAE =R
Telephone no. Bf48 5 3%
Work T{E

[0 Macau SAR P45 RI7TER & 853- [JUS B 1- [JChina #E 86- [] Other Country Name HMER
Telephone no. Bf4% & &%
Mobile FH2%E &

[J Macau SAR RBP4 RI7TEE 853- [JUS =B 1- [JChina 8 86- [ Other Country Name HAhEI=
4% = 5 Telephone no.

Reason/Purpose of Assignment

IRy REBE

Assignment of Policy as Collateral Security #EZEREERIERER Page Eik 2/4
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Assignee Details (For Non-HSBC Group entities) & ZEAZE R (MELEBMEE 2 A F)

Reason(s) of Changing Policy Ownership [Jsalary #& [ Saving & [] Donation Bt
(Given by existing policyholder) [JInheritance #&ZE [ Business Income £ E WA
REEZERRA(ERREREFAEAER) [J From Business Owner B4 E#H AR

[JReturn on Investment & & @ ¥k
[J Sales Proceed $4& U A

[] Fee and Commission Income Fi{& & 4B & WA
[] Others, please state Efth - B8 :

Industry

7%

Occupation

S

Job Title

Az

Identity Document Type & No. For personal Assignee 3 FA A B A EGEA

(Please provide certified copy)

B HBRX I RAE BRAZERA) Macas . Non-Permanent

ermanent Identity Macau ldentity

Card Card
KAMRMER IERAMRMER
B F1neE
Passport #&f& Other Identity
(Please state the Document
Country/Region E A B 19 3E R
EAAER E) No. 555

For corporations assignee registered in Macau SAR
BANERPIRRITTER R T MR A RIEEA
Business

Registration
Certificable No.

[SESerca ]

And
Certificate of GIIN No.
Incorporation No. (where applicable)
R E RS 2 TR P M4 L BB

(tniEF)

For corporations assignee registered outside Macau SAR

ERRERPIVE BITTIRE ASNEM AR LA A Bl AGE A

Certificate of Country/Region of

Incorporation No. Registration

REGMEERS BERER/E

Country/Region of GIIN No.

Registration (where applicable)

BRER D RRA S RS
(wnEm)

Nationality (Country/Region) 1
BIfE(ER,HE) 1

Nationality (Country/Region) 2

(please complete if different from Nationality
(Country/Region) 1)

B (ER, )2 (5 HERE (AR ME) 1
TREFEBULM)

Nationality (Country/Region) 3

(please complete if different from Nationality
(Country/Region) 1 and 2)

B (BR,tE)3 (FHEE(BERE) 1
K2 TRFEEBIE)

Date of Birth / Date of Incorporation

WA HE R

Place of Birth / Place of Incorporation

A St B AR

US Tax ID (where applicable)
ERB B R (rEA)

Local Tax ID (where applicable and optional)®
WA RBERE(NERRIENEES)
Country/Region of Local Tax ID

(where applicable and optional) *

WHRBRERZER E(EARIEVEES)
* Any country/region other than US B ASN 2 B, [&
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Terms and Conditions &4 & 4 8l

In consideration of the Assignee providing a loan to the Policyholder, the above Policy, together with all rights and interest in it, is assigned to the
Assignee as collateral security on the following terms: FRFGEARREZ G AREER - LA REERMEEBOER RFIE - BRIEL TGRSR
FAGEANEHEIRER

i) If permitted by the Policy, the Assignee may fH#&REFFA] » FEAR
(a) collect the death benefit payable on the death of the Insured; BBV R AL T 12 FERTEUSEL T BE(E
(b) surrender the Policy and collect the surrender value; BRI RIR - WERURIRESHE
(c) take out a Policy loan; #E7TIREE K ¢
(d) receive dividends payable on the Policy (if applicable); Y E (R B8 FE YA A (2@ A )

(e) exercise any non-forfeiture options; and 1T{# LA T AEERS HYIRIBRE « %

(f) exercise the Policy Value Management Option (applicable to HSBC Eminent Goal Multi-Currency Insurance Plan, HSBC Wealth Goal
Insurance Plan, HSBC Family Goal Insurance Plan and HSBC Health Goal Insurance Plan only). T REEEEE#S(RERANEBZ TEE
REzEt 8 BERREET 2 EERAERE B SERREETE) o

ii)  The Policyholder reserves the right to collect any disability benefit that does not reduce the Sum Insured, and to designate and change the
beneficiary. (REFH ARE BEUEANRERBEISEBEE 2B - WABEERERZHEA

iii) The Assignee agrees that if the Policyholder repays the loan (together with the prescribed interest) to the Assignee, the Assignee will reassign the
Policy to the Policyholder. #ZAREMEREFBARNEEZER(ERBRENFERRE) FBASHREEFREFHA -

iv) The Assignee agrees that if any proceeds it receives from the policy exceed the amount of the loan (together with prescribed interest), it will pay
the balance of the proceeds to the beneficiary named by the Policyholder. #EiE AR EME R REMENSZBBERCERREFS)ERE - HEAT
HBEESENEN TREFEGAMEENZHEA ©

v) The Assignor authorizes the Insurance Company to disclose to the Assignee as the Assignee may reasonably request from time to time the cash
value of the Policy and any change thereof which may adversely affect the right of the Assignee under the Policy. 8% AREA R R] - FE&E A NE
BERERT  MABEARBRREZREEEREMAATELHEEARLRET 2 EFNETANZENEYR -

vi) The Assignor authorizes the Insurance Company to disclose to the Assignee: ;8 ARIERER A Bl [AIHARE AR TE ¢
(a)  the cash value of the Policy and any decrease thereof; and IR 2 7 IR & BE R EFEMREL &

(b) personal data of the Assignor for the purpose of linking, retrieving or otherwise processing records relating to the Assignor held by the

Assignee. H AREAER - BERABE  REKAEMIZFERIEhAE ARG A BEREANLS -

Declarations &

| have read and fully understood the Important Notes and Terms and Conditions as shown on pages 1 and 4 of this form before making this assignment
of policy as collateral security request. N ATE BB IR EREABITER  CANAE2HAEARAREE 1 ENESEEME S BEGREA -

By signing below, I/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. 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. A (F)ETHEZSANMERARRBELAIRARBNIILOAENE B2 £/H - #F  KERERELARLHAKRARA(Z)H2
BEAER (BEGRER)  (EAAERBERFIDUNRRA(F)RENT|H - 2% www.hsbe.com.mo (R > EZEM) AR ESEE S TRBEIER S
o RAA(B)TANERBRAZAA(F)NEAER (FEREER) TR EB IR AN E -

Signature of Policyholder IRE#HH AEE Date

Signature of Irrevocable Beneficiary (if any) A RS 25 A S E (LEH) Signature of Witness & FAEE
Name #44 : Name 4% :

Signature of Assignee &EAZE Signature of Witness R A% E

For HSBC Use
[ 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.

Assignment of Policy as Collateral Security #EZEREERIERER Page HX 4/4
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INSTRUCTIONS
CRS Individual Self Certification Form(CRS-I) (For Life Insurance)
Please read these instructions before completing this form

LN
BABE R B EERRE (CRS-) (NFRERER)
BEEBAREATMBNTER

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 “tax resident” (this will usually be where you are liable to pay
income taxes). If you are a tax resident outside the 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
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.

RARFAERGBERTARE?

REEVHTE  2REBBFRELEHEARNSBEEBNENKRE RERFRY  ZRSREPESMEANBRASHR —1RE(
T8ICRS) -

RIECRSHTE - BV AREEHNINBEETHI(EREREAZBHANTETNER ME) - BEEMNRBE T SRR F)
EEER - BT ERNBERRENEBIEPERENERFEHE - ZSHBERENSBERERERGTRER ENFB
MRS -

BEZARRBAIHERBPISE G ERISFORBEEDER -

MENEREE  BEARRANTENENTBER  BLAEMHM WX —HEEFNEEZRERE -

Who should complete the CRS Individual 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 a “CRS Entity
Self-Certification Form” (CRS-E). Similarly, if you are a controlling person of an entity, complete a “CRS Controlling Persons Self-
Certification Form” (CRSCP). You can find these forms at:

www.crs.hsbc.com/en/rbwm/macau.

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 holder, who is a minor.

Issued by HSBC Life (International) Limited, Macau Branch.
HELAFIRRE (B ) B R A)RPTH 77 I
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HEFEBEAREERABEARE?
BATFPRESARE - BEEBE P IANEE ANERERT AR -

MEFERRER(BELE  EANEGEIVEEREN  FESIEEHMEEREFFEPRSE](CRS-E) - R - MEEEFEMOTEA -
BEBMERATHER G FEFPRERE ] (CRS-CP) ¢ 5 LR H M www.crs.hsbe.com/en/rbwm/macau °

BREARPRBEAADER KRS -

Bl BB X BRI IR P IRB A RER ) (B FATCADRREAFENER - SNAIEFE M CRSIBHBINER - ARME RBILH
R o

MERKRMABSARE  FHEREAMCAMTLE  WERBOEIHMHACAMES DHRBEAKRE © fl0 - BAIBERURPHTEE AKX
REAFD  REEBEAZBAFODIUARKFRPHEANEEEEAFNEBALR

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/macau, contact your
Relationship Manager, visit a branch, or call us on (853) 2821 6133.

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 ("AEQI") website,
www.oecd.org/tax/automaticexchange/.

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

IRERESER ?

AR RE R Fl R BT EER - 558 % www.crs.hsbc.com/en/rbwm/macau * MATE R BN EFKE - BETRNSTHRE
(853) 2821 6133& «

EESFRERAS(BREIEAELDERTRA H2ECRSHMARTER  THNEABMN BB ER (BREIAEOI]) 1k

www.oecd.org/tax/automatic-exchange/ °

MESHTERORBERFOAEMERS - F2EEAEHMI www.oecd.org/tax/automatic-exchange/ St i& AR R TR - R
BATRERUBBER -

Issued by HSBC Life (International) Limited, Macau Branch.
HELAFIREE (B ) BIR L Al BFIH 1T FIE
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Individual Tax Residency Self-Certification Form
BARBERBEEARE
Identification of Individual Account Holder
BARFHEANSGREBER
Mr. 54 O
Mrs. KK O
Ms 4 O - - - — -
Family Name or Surname(s) Z % First or Given Name & Middle Name(s) FfE %
Miss /N m]
Date of Birth Place of
A B / / Birth Country/Region
[dd B/ mm A lyyyyF) | HEMR R,
Address of Individual Account Holder
fBAIRFRH AR &R

21 Current Residence Address
: =2 Sl

Line 1 (e.g. Suite, Floor, Building, Street, District)
Frr(Plm: = BE - KE - HE - &)
Line 2 (e.g. City, Province, State)
F217(HIgA - T - & M)

Country/Region Postal Code/ZIP Code
BR, @ B B AR B, D3R [ 5 B

Mailing Address (please only complete if different to the address shown in Section 2.1)

22 | @b (Am AL E F ik (2.1) FHERE - E S )

Line 1 (e.g. Suite, Floor, Building, Street, District)
Er(Plwm: = EE - KE - HE - E)
Line 2 (e.g. City, Province, State)
F217(HIgR - T - & M)

Country/Region Postal Code/ZIP Code

B = BHBRT, BiERRE
Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or equivalent number (“TIN")
(See Appendix)

HEERAZEEERUBERIEASENENRBRET (AT BB BRBESE ) (FEH )

Please complete the following table indicating (i) where the Account Holder is tax resident and (ii) the Account Holder's TIN for
each jurisdiction indicated.

REFEUTER - IR IRPHEANRBERFIZEER K (i) 2 FEAEERBHERPHA ANRBERER -

If the Account Hg/der is a tax residem‘\ in more than five jurisdictions, please use a separate sheet.

HRF i EA BB ER e ZEEEZR 56 - F AR KEAS

If the Account Holder is a tax resident in Macau SAR, TIN is the taxpayer identification number or Macau SAR Identity Card
Number.

HRFHF BN ERPIRFITTR B BEATHER  WEREEEAHAG I RLIFRITTEIE S 5 %4 -

If a TIN is urj,available, please provide the appropriate reason:
WEABREB GRS - WRESAENER :

Reason A - The jurisdiction where the Account Holder is liable to pay tax does not issue TINs to its residents
EHA-RPRHEAGEBHEVNREEERIDEFAREERELHFER

Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number. (Please explain why the Account
Holder is unable to obtain a TIN in the below table if you have selected this reason)

BEB - RPIHAE ATERBISHEHFIEAEFTERINENBNRT - (MERE—EHR  FRECTEISHBERRENRE )

Reason C - No TIN is required. (Note. Only select this reason if the authorities of the jurisdiction of tax residence entered below
do not require the TIN to be disclosed)

BHC-IRPHBEABREHRREBES - (EEEEONEERNEEERNEA TS ECERERBRERR - FrERE—EH )

If no TIN available, enter Reason| Please explain in the following boxes why
Jurisdiction of tax residence TIN A, BorC you are unable to obtain a TIN if you selected
MEERAEERER TS AR 55 IR A RHMI AR - HEHE A Reason B above.

A-BskC WEEUR A B - MBS TS BRI RE
(1)
(2)
(3)
(4)
(5)

Issued by HSBC Life (International) Limited, Macau Branch.
HELAFIREE (B ) BIR L Al BFIH 1T FIE
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Declarations and Signature
BHREE

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the
Account Holder’ s relationship with HSBC Life (International) Limited, Macau Branch setting out how HSBC Life (International)
Limited, Macau Branch may use and share the information supplied by me, a copy of which is hereto enclosed and forms an
integral part of this declaration.

RN - RAFRENERERBIRPHAARES ASRR (BR)BRAFTRPIDTHRARIGHEAN 2 HBHRATRE - M 7TE
LASRE(BE)BRQAGRMIDITREAMNAERFND ZRAMRENER - HEIZEMERS - WEAEEZRNERSD

| acknowledge and agree that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) is collected by the HSBC Life (International) Limited, Macau Branch and may be reported to Macau
Financial Services Bureau and exchanged with tax authorities of another jurisdiction or jurisdictions in which the Account Holder
may be tax resident pursuant to intergovernmental agreements to exchange financial account information.

RAMELRRE  EEASRBR(BE)BERARRMASTAIBERAREAFER RERSHEAREMERXEFERANER - WAR
BRNRN RS  LZSEERMARPISIITRRBNY B RE X EET AAEERNFBEASIRSHE ANTISE 5 5 E
HEITRHB] - MR ERIEPER °

| certify that | am the Account Holder (or am authorised to sign for the Account Holder) of all the account(s) to which this form
relates.

AAER  AEEAREIENAAIRSE - FARKRPHAA(IRABRPHEAREBREEE) -

| certify that where | have provided information regarding any other person (such as a Controlling Person or other Reportable
Person to which this form relates) that | will, within 30 days of signing this form, notify those persons that | have provided such
information to HSBC Life (International) Limited, Macau Branch and that such information may be provided to the tax authorities
of the country/region in which the account(s) is/are maintained and exchanged with tax authorities of another country or countries
in which the person may be tax resident pursuant to intergovernmental agreements to exchange financial account information.
RAFER  ERARKEBEAREAET AL (I A EMREREAN)NERR  AABEEZARARKZEZI0ORABAIEEA
ATEACRELAZRE(BR)ARATRMDITERELES - WARBBEABMO®RZE - WWHEE S TREHIERGIRPAMEHER
SR TGHES - REHTRIEEBRRMOTSKASIRS A ANTEE T OB ISHEETR  #TRREMIEFES

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

RABABRSARANRE  AREAFHEBNAEENNEAYEREE - ERMN=HE -

| undertake to advise HSBC Life (International) Limited, Macau Branch 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 (International) Limited, Macau Branch with a suitably updated self-certification form within 30 days of
such change in circumstances.

RAHEGE  MIERBARE  UBEERARRE 1 TMANEANRBERS D - SE|BAREAANERTERE  FAGBIELZA
SREB(EB)ERATRMSTT  WEEBAEENFEERI0BAN  MEEZASREB(EB)BRATRMS TR —HEBEEENNE
BREARE -

Note: If you are not the Account Holder, please indicate the
capacity in which you are signing the form. If signing under a
power of attorney please also

attach a certified copy of the power of attorney.

(AR ARIRPRBA » BRHBIENED - MRMEAZLBAT DR

Sigpare BARNE  ERNZEREOESE )

The power of attorney must be in a form satisfactory to HSBC

Life (International) Limited, Macau Branch. Please note that
) any existing Letter of Delegation provided by to HSBC Life

Print name . - .

4 (International) Limited, Macau Branch and signed by an account

holder will not give the authority to the appointed attorney(s) to

sign this form on behalf of the relevant account holder.

REZVERBEZASREB(BB)ERARBRMHASITHENE
X @EE BEZASRE(BEER)ERAFNEMDITIRE RLIK
FEEAZENIMIRERESE (Letter of Delegation) T~ %Ki
ZAHRBARKREENIRPIHFEARBERRIE -

Date
EEE / /

Capacity
F1n

Issued by HSBC Life (International) Limited, Macau Branch.
HELAFIRRE (B ) B R A)RPTH 77 I



m AE R F
AV HSBC Life

Appendix - Definitions
Mitr - E&

Note: These are selected definitions provided to assist you with the completion of this form. Further details can be found
within the Chief Executive’s Order No. 211/2017 published in the official Gazette bo.io.gov.mo/bo/i/2017/26/despce.asp#211
(only available in Chinese and Portuguese). The OECD website also contains information about the CRS at www.oecd.org/tax/
automatic-exchange/.

T ERATEDEERARSE - FAMES A RELRPI DR ERAMHCE211/2017 KT R B #£7R )bo.io.gov.mo/bo/i/2017/26/
despce_cn.asp#211 (RIEH A X R E XRA) - BB CRSHE B A BB L& A5 8 8B 751k P & BH9 uh www.oecd.org/tax/
automatic-exchange/ ( R IR B AR AN ) ©

“Account Holder” The term “Account Holder” means the person listed or identified as the holder of a Financial Account. A
person, other than a Financial Institution, holding a Financial Account for the benefit of another person as an agent, a custodian,
a nominee, a signatory, an investment advisor, an intermediary, or as a legal guardian, is not treated as the Account Holder. In
these circumstances, that other person is the Account Holder. For example, in the case of a parent/child relationship where the
parent is acting as a legal guardian, the child is regarded as the Account Holder. With respect to a jointly held account, each joint
holder is treated as an Account Holder.

[EFFEAIREREARP NS RIMEENRK E%%%U?%@mﬂfhﬁﬁh*ﬁ/\ﬂ’]/\ HERIRFHA(MESREBE)RT S —ANMGEHX
B—AZF  ERREA -FEBEA HEGA  BFEFA REERE  ANFETEEALTERBIRFHEAA - Mzs— )\Z‘%&%EJ%WE
PEEA - L—ERREFLRAIHRSE R ZZD'PE}ELA%Eﬁ—FﬁE’J/X EEARERY  FREHERRPHEA - BEIRFAN
BEBAABERERIRFFHEA -

“Controlling Person” This is a natural person who exercises control over an entity. Where an entity Account Holder is treated
as a Passive Non-Financial Entity (“NFE") then a Financial Institution must determine whether such Controlling Persons are
Reportable Persons. This definition corresponds to the term “beneficial owner” as described in Recommendation 10 of the
Financial Action Task Force Recommendations (as adopted in February 2012). If the account is maintained for an entity of which
the individual is a Controlling Person, then the “Controlling Person Tax Residency Self-Certification Form” should be completed
instead of this form.
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"Entity” The term "Entity” means a legal person or a legal arrangement, such as a corporation, organisation, partnership, trust
or foundation.

(B8 | —FAREATCERREE - fim: RE - E4 - A%  EExEsg -

“Financial Account” A Financial Account is an account maintained by a Financial Institution and includes: Depository Accounts;
Custodial Accounts; Equity and debt interest in certain Investment Entities; Cash Value Insurance Contracts; and Annuity
Contracts.
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“Participating Jurisdiction” A Participating Jurisdiction means a jurisdiction with which an agreement is in place pursuant to
which it will provide the information required on the automatic exchange of financial account information set out in the Common
Reporting Standard.
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“Reportable Account” The term “Reportable Account” means an account held by one or more Reportable Persons or by a
Passive NFE with one or more Controlling Persons that is a Reportable Person.
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“Reportable Jurisdiction” A Reportable Jurisdiction is a jurisdiction with which an obligation to provide financial account
information is in place.
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“Reportable Person” A Reportable Person is defined as an individual who is tax resident in a Reportable Jurisdiction under the
tax laws of that jurisdiction. Dual resident individuals may rely on the tiebreaker rules contained in tax conventions (if applicable)
to solve cases of double residence for purposes of determining their residence for tax purposes.

[AREAIRERBARX EENAEEERNORBEERE %&E%E%ﬁ&&ﬁﬁ%)ﬁﬁ%ﬁﬂﬁ% c AEYEER MO ERAHZRE
BhE(ER)RFAGIENRE  REZEEERRERERCHEERS M

Issued by HSBC Life (International) Limited, Macau Branch.
HELAFIRRE (B ) B R A)RPTH 77 I



m AE R F
AV HSBC Life

“TIN” (including “functional equivalent”) The term “TIN" means Taxpayer Identification Number or a functional equivalent in
the absence of a TIN. A TIN is a unique combination of letters or numbers assigned by a jurisdiction to an individual or an Entity
and used to identify the individual or Entity for the purposes of administering the tax laws of such jurisdiction. Further details of
acceptable TINs can be found at the following link OECD automatic exchange of information portal: www.oecd.org/tax/automatic-
exchange/
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