AE SR
HSBC Life

Policy Number £ & 5245

MACUBEN

Change of Beneficiary

EXEF@mA

Name of Policyholder in English
REFH ANEIEA

NOTE *&E : 1. HSijé;'_fe (/n/z‘emitiona/) Limited is referred to as the “Company” or “HSBC Life” in this document. JEZA 2 (EIES) G R 2 Gl 1 X (4 78 BT
Na] s ELRE

2. Please enclose Identification copy in support, if necessary. izl 5 17 i8I X 14 &KL fEE8H (%uiEH) -

3. 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 benefm/ary under the contract. If there is any update in information concerning these
parties, you are required to provide the support/ng documents. /37 & A BIATE A FIEIB S (IRS) 116 TN ST 75 6 BUZS (FATCA) BIBRE -
HIFEAREFHTARBEAN L (AFEEBXANG])ERE L HFREFRES N ELEEXTXLmANEBFI RS - EZEANLTHHMEHE
¥ BT FERETIEHIFEE EESR -

4. Please provide all required information, sign and return the application to us as soon as possible. If the said information is missing, the
application will not be complied with. FZIEEFFEER » WRF LI EIERHEE o HHBENER « I BEETIRER -

5. Such change shall be considered effective upon verification by HSBC Life (International) Limited (“HSBC”). & & 2 HE LA 1Rk (BB ) R

REEEZ AEERL -

Change of Beneficiary Bk Z#H A

I hereby apply the change of Beneficiary to my following In‘e insurance policy(ies) underwritten by HSBC Life (International) Limited 75 A % 5 55 58 2K A
HEZASRE(HE)BRARARZAFTRBREZ X

[J Al my life insurance policylies) underwritten by HSBC Life (International) Limited FrE A& A BYEL AR B (B AR A AR 2 AZRBRIRE

[ This life insurance policy and my other life insurance policy(ies) underwritten by HSBC Life (International) Limited. Please specify the policy
number(s) here Lt AR IR E KA A Hofh B3 E L A BRI (BIFR) AR D FERZ ASRBIRE - FBEUSIHE B RERT

Note i+ : 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. BT _FEFAIZIENE|E / FEEFRERITF  WAEFRE - I EHAGR RN FRBIRE o

| appoint the following person(s) as Beneficiary of the Policy. This nomination supersedes all prior nominations. &K A¥EE FHIA T ABREZZEA ° LB
B — AT IR B 408 -

Details of Beneficiaries i A &
Details of Primary Beneficiaries 2 Z 3% A &%
Name ID Type & No. Relationship to Minor Trustee Details Contact Percentage
S F1nFAX the Life Insured| beneficiary | Z3EAZR Telephone of
Bl K SRS HZR AR of age No. and/or Entitlement
below 18* | Trustee Name Trustee ID Type Email Address | $BEUFIzE 2
TABEAT | (In English) & No. (Optional) ER2d
Eiy ZEAEE | ZRiavEn BEsens
HmA* BURXES SRR R SRS &
i ’ GEXEAT)
[dYes 2
[JYes &
[JYes =2
[dYes 2
[OYes 2
Total &5t 100%

HSBC Life (International) Limited
BEEASRE(BEER)BRAE

Incorporated in Bermuda with limited liability

REFREFMETZ FRAA]

Macau SAR Branch Office Address:

SFTISBITTIE R 5 23 FIFF AL

JEFIREXERE 6195 HEES L1 FIE

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
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Details of Secondary Beneficiaries /X {73 3 A &E$
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. IZRA F R FIAEAZ A DB - WRENZZABBRIZEA °
Name ID Type & No. Relationship to Minor Trustee Details Contact Percentage
e F1pERA R the Life Insured| beneficiary | SsEAZR Telephone of
Bl K S AS B2 R AR of age No. and/ Entitlement
below 18* or Email B2
+/\@?M—F Trustee Name Trustee ID Type Addr.ess Bt
R (In English) & No. (Optional)
R@AY | ZRAME SRAHNEY | BEEERS
(BUESUAR) | XHEFIRES LB
(GEMEIERE)
[JYes 2
[dYes 2
[JYes 2
[JYes 2
[dYes 2
Total #5t 100%

Please state the reason if beneficiary is a charity organization: X1 %25 A BAEAZ#1E - FIIHREA -
*  Noteit: 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). IR E A ZIRA GG Z e AMIKKF + U EIEENZTAANSGEKMBZ o ABIZITNA ©
If you would like to appoint the above person(s) as Irrevocable Beneficiary, please submit along with the respective document ID copy with signature
and states “Irrevocable Beneficiary”.
ERTEE ERALTRTAIRBRESA F F—HEXEMEZIOHSOIEAXHEIAR - RIEAI AT HBRZEA]
| appoint the following person as Dementia Benefit Recipient of the Policy. This nomination supersedes all prior nominations. &K A5 5 A+ AR AN

EBREAREA o ILRBZIRA—YIAERIRE LR -

Name ID Type & No. Relationship to the Telephone No. Percentage of Entitlement
e F1nE A AR Proposed Insured 4% B 5% BERAZZEDL
& H2R AR
100%

[ Tick (“v") this box if you want the Dementia Benefit Recipient to receive basic plan Monthly Annuity Payment when the Proposed Insured is
diagnosed with Severe Dementia. “Cash out” has to be selected as the payment option of the Monthly Annuity Payment. 20 T % 2R SR A B Z
HEERAEHERFEEAAEGAES BN TRABEBRREREA - FELEFEAMEIFR (V") - F2EBINHHAARREIER -

Notes it -

1. The Dementia Benefit Recipient must be the Policyholder or one of the Primary Beneficiaries. If not, the Policyholder will be taken as the Dementia
Benefit Recipient. sZAIEBE(RIE W as A B BREFFHA LR P —(TEXZm A o MBEM - AIRERFE A NGHAT 25 5EGERIZEW A

2. If the Dementia Benefit Recipient is different from the policyholder, and in case he/she passes away during the Monthly Dementia Income payout
period, the benefit payout will be payable to the policyholder. ZIiR IS (RIE W as A EIR B 5 FA TR - lERE A ZFERA B A 1TRIETF it
URIEZ BEHSE T FIREFFAA ©

[J change of nomination for Charitable Giving Benefit EXi5E&E EHE
| request to change the charity or charities nominated for the Policy to the following:

AABKRERREANECESEROT ¢

* Notes ST B F1H:

[1] If nominating multiple charities and you have not specified the share on each of them, then we shall assume in equal shares;
[2] You should only nominate an internationally recognised and accredited charitable body or foundation.

1] WEEZEZREEEME TIWREEAIRLA - ARTAFREFHIETEXaE=EE

2] ATHEAEEBREARARABANESEELES -
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Declarations 8

I/We have obtained the consent of all relevant persons (including but not limited to the beneficiary(ies), regarding transfer of personal data to HSBC Life, for its
collection, use and disclosure of personal data in accordance with the Personal Information Collection Statement. A A (%) EBUSFT B AT (RIEETRAZIEA)

MWAE  BEAEHEEEELSRE  UUESRRREBEEAEHBKERAKSE - EAKBEEAZN -

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. AN A (55)E /5%
FAMENAREREELZARBAFIHORSGREE B2 E/  #F REMEBPELREXEZHAERAA(Z)N2HEAER(BEHERER)  (EAEHKESR
BLARAR A (B)RENFIH - 0% www.hsbe.com.mo (R > E2EFH) K AIRIEFELHTTRMEIRAE - KA (B)MAELARFAERA(F)NEAER (BESK

AR AT BB EDRPIASM IR o

Signature of Policyholder
REFEAEE

5

Signature of Assignee/Existing Irrevocable Beneficiary (if any)

FEA/ BB T RAT R ARE(ER)

5

Date
HE

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”.

EEEH: FHIARBRFURFR(ER) ER BRI FTEEL AFRE(BE)BRAR - i R

(RIB)IEA" - HAIHFRIDEM T 2B

BAFEE19ME A EP L1 7B - BWEMEAE

For HSBC Use

O Client’s ID copy attached

Staff Name and ID:

[ Client's original ID sighted

Contact No.:

Servicing Staff Rl No.

Servicing Staff AMCM No. Branch Code and Chop

Change of Beneficiary EstZ A
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