HSBC Lif (TR

MACUADD

Policy Number £ & 5245

Change of Customer Information

EREFER

Name of Policyholder in English

HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life” in this document. JEZ A 55 () B R 2 Gl #E I X (B A 7R
RAEHDEERR | -

Please put a ‘v in the appropriate box(es) and complete in BLOCK LETTERS. E#iEE H I8N Lv % » 96 IFIEEE »

Please enclose the copy of identification document as supporting, if applicable. ;&M _F 5 177580 X 14875 LA {5685 (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 supporting documents. £1F & B 18T I S5FET R /5 (IRS) 3 1 09,9 9 i P Bl 76 & #E 5 (FATCA) BIHE +

HIFZRREFHTAREEA LT (QFEEL NG IERE L HREFRESVNEDEEXBNZ AUEHTRDE - BEZEALTHEMEHE
¥ BT HERESIERIABZEESR -
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[J 1. Change or correction of personal details (Please enclose ID Card/Passport/Birth Certificate copy in support)

FHREEFFENEN LS 0% BRHEBARARUERR)

(This change will be applied to ALL my life insurance policy(ies) underwritten by HSBC Life (International) Limited.) (1t 5 2% A A AN A FEE
AFRE (BB BRIRERZAEAFTRBRE <)

Insured [ (b) Policyholder ] (c) Sole Proprietor® [ (d) Payor [J (e) Contingent Policyholder
ZIRA REFAHA BELEARFBAER® A FEREREEA

Name # % /Full Name of Trust, Corporation or Partnership 155t « R Bk AEHE
Former Name/Alias (Surname first) A #E% /Bl & (LEBHK)
Trading As Name(s) (if different from the Full Name) & ¥ %18 (E 2% T E)
ID Type & No. 517 &85 & 5R%
GIIN No. 2R R 18 515

Date of Birth/Incorporation 4 /A Fp 7 B Ef
Place of Birth/Registration 4, //A &) & FC &
Nationality (Country/Region) 1* B8 (%@ ) 1*
Nationality (Country/Region) 2*(please complete if different from Nationality 1) BI4& (B X /th@) 2* (EHEE 1 FNEFES )

Nationality (Country/Region) 3*(please complete if different from Nationality 1 and 2) B4 (B /#hl@) 3* (FEEE(BR R) 1 &
2T RIFEES L)

US Tax ID (where applicable) =B % 47 5% (2nsE A )
Local Tax ID (where applicable and optional)# i 75 Ft#5 AR5 (L@ A RIENBES ) #
Country/Region of Local Tax ID (where applicable and optional)# i 5 F IS #R5E 2 BIR i (0@ A RIEN BHE ) 4

Employment Status Bt 2R

[ Self-Employed B1& [0 Ful-time Employed 2 B [J Part-time Employed 38; [] Not Currently Employed JEZ£H;
[ Student &4 [ Housewife X iz [0 Retired &4k

Industry (where applicable) 172 (0@ )

Occupation (where applicable) B2 (20 )

Job Title (where applicable) Btz (2n5@H)
Employment Start Date (where applicable) {E8% B i (20 H) (MM A,/ YYYY &)
Name of Employer / Business & Address (where applicable) 18 ¥ /2 8% 8 K st (40iE )
Monthly Salary (MOP) (where applicable) A ¥ GRFI# ) (tniE A )

[ below 5,000 LAF (0) 5,000 - 9,999 (1) [710,000 - 14,999 (2) [ 15,000 - 19,999 (3)
120,000 - 29,999 (4) 130,000 - 49,999 (5) [[150,000 - 69,999 (6) 170,000 - 99,999 (7)
[1100,000 - 199,999 (8) [[] 200,000 or above 554 £ (9)

Applicable when Policyholder is a Sole Proprietor AR REHEARBBELEREFAEA

#  Any country/region other than US B ASN 2 IR /bl

* Please state all your current Nationality(ies) (Country/Region) if you have any revision. In addition, nationality (country/region) proof is required if the change of
nationality (country/region) applied by non-permanent Macau resident. & ET MBI (HR, @) &k - FESE TEENAEHEE(BER &) o thoh - IR
PIKABRRBHBEERE(BR IE)ER - B RS (AR R )R -

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

iE % L % ﬁ I}ﬁ ( I}%_E ) ﬁ I;a /A E‘l Macau SAR Branch Office Address:

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
BPIFRITTI R 53 2+ AT FE B At -

BFPIREXGIE 619 BRSO 1 T Page E% 1/4

MAC029 R3 (0624) W



[ 2. cChange of Telephone No./E-mail Address EREFEIRE,EFHEFiut
(This change will be applied to ALL my life insurance policy(ies) underwritten by HSBC Life (International) Limited.) (1t % i A A AN A B EE
ASRB (FEBR)BRABERZFFEAZRRBRIRE )

[0 Telephone No. B 315
(Please provide at least one telephone no. with its country/region. Country/Region code is not necessary) (&5 2 {2t — {85 4% B 55 L E By

BER o - EEREERRIEESR)
Home *%&

[0 Macau SAR R RI77EE [JUS =B 1- [JChina & 86- [ Other Countries/Regions H % &
Telephone no. B4 E:E

Work T{E
[0 Macau SAR EPFIEFRITTEE [ US %8 1- [JChina 7 86- [ Other Countries/Regions HEAE%R i@

Telephone no. B 4% %5 3%

Mobile FiRE R
[ Macau SAR EFI#RI7TE® [JUS B 1- [JChina B 86- [ Other Countries/Regions H B &

Telephone no. B4 E &

[J E-mail Address & F &tk

[ 3. Change or correction of Address F i = F iE it

[J I would like to apply the change or correction of Address/Contact Number to ALL my life insurance policy(ies) underwritten by HSBC Life
(International) Limited Zx A% 555 sk 5 IF AR A BB LA SR (BB AR A RIRRZFTE ABRBIRE Z ik B4R 5HRS -

Note it : Please choose your change request option by inserting tick 'v" in the applicable box above. If no option is chosen, this change will be
applied to this life insurance policy only. FBTEA_FEBRIZEEAE] F/ SEFERTF R EUIAT « IKREFE - W EUAERRIEAFZIREBIRE -

[0 Address izt

Address in English 2 3tk

[J All types of address [] Business [J Correspondence
e 2 B
HHEEE R _:EDB A
Address Type A7) [] Registered Office [ Residential [] Permanent
A ER F= KA
Address Details it &} (Please complete in English except the address is in mainland China [ & E A3 S » 350 2 X HEET =)
%o;rgﬂa&/Floor/Block [ORoom = [JFlat = Floor 1Z Block F&

Name of Building A& %7

Name of Estate E 184

Number and Name of Street/Road

Pl sk & K ar g a8

District #fi[&

For Overseas Address Only

REAREsMBIE

Country/Region and Postal Code

B,/ o K% BB [ 4R 5%

If country/region of new address is not the same as nationality (country/region) or existing address, please provide reason ZATHHEFT/E 2

BIR, /i@ BT 2 B (AR,E) iR i~ m - FHARA

[] 4. cChange of Signature of Policyholder EXREZEEARE

[J New Signature of Policyholder 1R E 58 AFEHEE $ ‘
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[J 5. Assign/Change of Contingent Policyholder (Applicable to HSBC Eminent Goal Multi-Currency Insurance Plan, HSBC Wealth Goal

Insurance Plan Il and HSBC Paramount Global Life Insurance Plan only) &, EXE-REZFEA(REANERZ ¥ REHE - BERR
Erat 8N RERBRRER )

[] Termination of Contingent Policyholder 42 |F 5 — iR &4 A

[[] Designation of Contingent Policyholder for juvenile policies (not applicable to policies with Life Insured who has attained 18 years of age)

RABREFTF -REFEA(TEANZRACTFM 18RFIIA LANRE)
DETAILS OF DESIGNATION OF CONTINGENT POLICYHOLDER A R ERBIEEE —REFBEAER

Name (in English)
A (&)

Name (in Chinese)

## (hx)

ID Type & No.
S 10 BRI KRS

Date of birth
Rg=F:
(DD B,/ MM A YYYY %)

Relationship with the Policyholder
HREHA ANBEER

Contact number (optional)
4% B 58 GEIH)

Address (optional)
itk (EE)

Remarks #3E :
1.

2.

Contingent Policyholder must be an immediate family member of Policyholder (including spouse, parent, children and sibling who aged 18 years old or above).
E-_REFBBEAVEARRERBANEREB(BE 18I LWEE  KE - FLRILBLIR) °
Only one Contingent Policyholder can be named under each policy. If there is an existing Contingent Policyholder under the policy, the existing Contingent
Policyholder will automatically be revoked. Same Contingent Policyholder can be appointed in more than one policy. FRRE TR AIEE —AE—REFHAA
RETEFNURANE_REFEA  UZREE-_REFEANBDEREBE - ZALHEZR—HRENE-REFEA -
Designation or change of Contiﬂgent Policyholder is only available for policies without assignment and when the Policyholder is still alive. $87F B i % —{RE
FEABEREANRAREREEE 2 RERREFA AN -
The Policyholder shall remind the Contingent Policyholder that he/she shall inform HSBC Life (International) Limited (“the Company”) immediately of the
death of the Policyholder and provide satisfactory evidence to the Company within 90 gfys immediately after we received the notification about the death of
tzheﬁPEIicyholder. REFAEANBRTE_REFEABERERBASTEZNBHNES ASRER(BER)ARAR(TART]) - WHBME 0 HAMRARARERA
FERA o
Contingent Policyholder may have legal, accounting and/or tax consequences as a result of transferring policy ownership. Before signing below signifying
consent to designate the Contingent Policyholder, the Policyholder shall remind the Contingent Policyholder that he/she should carefully study the terms of
the policy and make his/her own independent assessment on his/her ability to meet premium payment obligations and other obligations under the policy.
The Company shall neither be responsible nor liable to provide any legal, accounting and/or tax advice. The Policyholder and Contingent Policyholder should
consult their own independent legal, accounting and/or tax advisors as appropriate. =8 — (R B8 AR LA ST (R B B HES F L B EBADAR - Bat B REiB%
R-REREANERESRTRAEETEE_REFE AN BTE_RESHABRTARBERENZ GFAGEE - LWRETEFHEETRE TREAREAMR
FEAEZEN  ARFYLBEEERBTARRMEER R/ IBBER - REFBEARE RE[SAABMEL IS TR L BTERBILER - S5t R/ X
BHEEZER -
By signing and submitting this form to the Company, the Policyholder warrants and represents that the Contingent Policyholder is eligible to act in such role.
The Company shall not assume any duty or be responsible to verify or be responsible for the validity or legality of any designation of Contingent Policyholder.
The Company shall not assume or be regarded to assume any responsibility or liability in relation to any designation of Contingent Policyholder. EESFWRER
ARFETARA  REFAEANRERBRAE _RE[FEALBARERILBE - ARFATEAREARIXTEATLATAE_REFEAZFRIEREE
M KREME_REFAAZERLEXEEZNEEE - FARTGNRTEMRREREME REFREANIEERBEIMELE -
The acceptance of the request for designation of Contingent Policyholder is at the Company's sole and absolute discretion and subject to terms and conditions
as the Company shall determine from time to time. ANA G| @ LT EMER LR - 2RHBERATRGEIEAETE_REFEANSEE -
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[J 6. Update Occupation Details for Policyholder (For personal policyholder) EiREZHEABREERN (BARBARERZEEA)

[0 If there is no update, please insert tick 'v" in the box (A& - FHEZEHRNE L v/ 5

Employment Status B2k

[ Self-Employed B1E [J Full-time Employed 28 [0 Part-time Employed 35 [J Not Currently Employed FE7£ B
[ Student &4 [0 Housewife X147 [0 Retired :E4k

Industry (where applicable) 772 (20iE )
Occupation (where applicable) 8% (i@ /H)
Job Title (where applicable) B:fz (#niE A )
Employment Start Date (where applicable) {EEt B H# (znEH) (MM B, YYYY 4)
Name of Employer / Business & Address (where applicable) /8=, /A &) % 8 ittt (2@ /H)

Monthly Salary (MOP) (where applicable) A& CRFI%E) (2@ )

[Jbelow 5,000 AT (0) [15,000 - 9,999 (1) [110,000 - 14,999 (2) []15,000 - 19,999 (3)
[]20,000 - 29,999 (4) [130,000 - 49,999 (5) [150,000 - 69,999 (6) []70,000 - 99,999 (7)
[1100,000 - 199,999 (8) [[1 200,000 or above kA £ (9)

Business Nature (For corporate policyholder) ##1HE GaAN QA GREFHH A)
Main source of income (For both personal and corporate policyholder) = B2 AR GEAREA KR RARRERZEA)

[ salary & [ Saving ##& [J Donation #&iif

[ Inheritance EE [0 Business Income £E WA [0 From Business Owner A E A AR

[0 Return on Investment & & [B1%§ [0 Ssales Proceed $5%& WA [0 Fee and Commission Income Bt & A& WA
[] Others, please state Efth » 55588 :

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. ANA(F5)E T HEZANHELARRZELIIRAREANIEOARKE B2 F/H - #7F  EELRERELERLHEARARAA(Z)H2
BEAER (BEGRER)  (EAAERBERFIDUNRKRA(F)RENTH - 025 www.hsbe.com.mo (R > EZEM) AR ESEE S TRMEIE S
Ko RA(E)TAERBERAZAA(F)NEAER (FERFER) TR EB IR AN E -

Signature of Policyholder Signature of Life Insured Signature of Assignee/lrrevocable | Date
REFBEAESE SZRAEEE Beneficiary (if any) =h:]

EEANS TR ESEAZE(WER)

5 > 5

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”.

EEFE: FHEAZMEBRPSR(ER) EA BT TEELAZRRB(BR)ERAR « ik  BPFIMERNSEE19FHAEEP LI FTE  EREILEE
(RB)EAR" - BIVERRIEET 2B ©

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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