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HSBC Life

MACUFTX

Change of Life Insured — HSBC Bright Income Insurance Plan/HSBC Eminent Goal Multi-Currency
Insurance Plan/HSBC Wealth Goal HSBC Wealth Goal Insurance Plan Il/ HSBC Wealth Goal Insurance
Plan lll/HSBC Flourish Income Annuity Plan

ERZRA — EHREGECEES G REE CERREEEN CERREEEN SEEWEF S E

Important Note EER R :
Your request WI|| be processed within approximate 7 Workmg days upon receipt of the form.
RARBERD BB RERDCETIERANEIEERERGE

2. Any changes should be initialed by the Policyholder.
EERNEEL  MEREHEAESES -

3. This application is subject to an underwriting process based on total premiums per proposed Insured. Total premiums refers to total premiums
of all application(s) and inforce policy(ies), (excluding policy(ies) that are fully paid up after end of the premium payment period) for the following
plans: RetireEnrich Protection Plus, Retirelncome Annuity Plan, HSBC Wealth Goal Insurance Plan, HSBC Wealth Goal Insurance Plan Il, HSBC
Wealth Goal Insurance Plan Ill, HSBC Ultra Wealth Goal Insurance Plan, HSBC Jubilee Wealth Insurance Plan, HSBC Eminent Goal Multi-Currency
Insurance Plan, Earlylncome Annuity Plan, HSBC Earlylncome Deferred Annuity Plan, Income Goal Insurance Plan, Income Goal Insurance Plan 11,
HSBC Income Goal Deferred Anmuty Plan, HSBC Flourish Income Annuity Plan and HSBC Bright Income Insurance Plan.
RERBEREBEEUIRANRE %EHﬁLﬁW% tux%)\ﬁ’ﬂ%%i@gﬁ’@%Tﬂ FTEIPTAERE &Exﬁﬂ%ﬁ(iﬂ TREREBHNHTEEZC2HEE 1R
B [B2R] [RABAFE 2l - /E/ﬁﬂ%ﬁm EINS Fﬁmﬁ&ﬁiunlj /E/mgrﬂ%ﬁwfﬂj - DEERRERE DEEZTE
MREE A [REFSETE] G:r2] [BEALRRBE)  (BREALRRISN] (EEREALTHFSHE]  ELRESE
SEH 8| I RDEBRERETE]

4. This change request is only applicable to certain policies. Please refer to your Policy’s term and conditions.

U E R REANEERE - FRBIREGR AR -
5. HSBC Life (International) Limmed Macau Branch is referred to as the “Company” or “HSBC Life"” in this document.

ELASRE(ER)BRATRM D RREL P ERI AR RDESRR] -

Please return the form and relevant documents via the channel listed below. EZEBU TR TIER XK R AR -
o Submit to our Wealth Planning Specialist iE X 2 78 2 Gl #981 & % 2 Ea T
o Mail to 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau Z5 & = # P S A B E5 619 SR BT #1001 712

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) FA XX E#IEE » ¥ HEBEEHFBRME /K

Policy Information RE & ¥

Policy Number 1R 2855 5

Full Name of Policyholder in English | Surname # Given Name &%
REFEAEXRE

| |
Other E At (For Company Policyholder) (GEAR A FUREFZFHA)

A. Details of the New Insured HiZRABAER

1. Surname
HR O MritsE
. [0 Mrs KX
%\gn Name(s) 0 Ms &+
[ Others
Any other known by name (Family Name first) (where applicable) EAh
Rl (GCEBHK) (@A)
2. Chinese Name (If any) 3. ID Type & No. 515 #&BA {48 Bl K 515
y A
TXIE (0A) [0 ID Card/Birth Cert No. &) /i £ FEAE RS
[0 Passport No./Others #BR55 15, H b
Place of Issue %5251 2
4. Date of Birth 4 HHA 5. Bl Gender [0 Male [ Female 6. Place of Birth
(DD H,/ MM B,/ YYYY %) 3 8 oAb &

Remarks f&5+ :

1. If you would like to change policy ownership, please complete together with “Transfer of Pohcy Ownership” 5|gned by Policyholder. The form is
available at https://www.hsbc.com.mo/help/forms-and-downloads/. IR EFHEIREFRREER - FERREFBEARSHREESEE | —IHES - 1A
ARV R B AR %5 2R 4% 0] https://www.hsbc.com.mo/help/forms-and-downloads/ £ HY °

2. (For HSBC Bright Income Insurance Plan only) Once the Healthcare Booster benefit has been claimed, if there is a change of life insured durmg the 5-year
benefit period, the Healthcare Booster benefit will be terminated on the effective date of the change of life insured. (REANEBIRBETE) —EEHRE

REASSTE R FXRBNERZRA  BARRTEARERENIRAZE £z BRIE
Incorporated in Bermuda with limited liability
REFREFMHA T2 HR A A]
. . . . Macau SAR Branch Office Address:
HSBC Life (International) Limited, Macau Branch 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
o = — =3 — MBPTHFBITTIE E 53 7 B E A -
E2AERE(EHR)BRATRMS AT BPIRAA SRS 619 AR L 1 A
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7. Nationality (Country/Region) E1%& (EIZR /Hi[& ) S e . e .
(please complete Nationality 2 and/or 3'if different from Nationality 1 and/or 2 & 82 E%E 1 &=k 2 N[ © HESEHEE 2 &5 3)

Nationality 1 BI£& 1 Nationality 2 BI£E 2 Nationality 3 BI%& 3

8. Correspondence Address &l 1E

For Overseas Address Only
KUE R8N HE

Postal Code B[ 4 5%

Permanent Address sk AfE#E  [] Same as correspondence address £2i@ b1 #H R

Residential Address fE=E#4E  [] Same as correspondence address [ Same as permanent address
BB AE R ELOX A HHEAR )
9. Telephone No. B 4% & 3% 57 5 (Please provide at least one telephone no. with its Country/Region Code, Area Code (if any) and country/region & 2

RO ABEEERE - RERRREES IR GT (ER) RATBER &)
Telephone No. EE S

[JHome =% Telephone No. & & 5715 ¢
[[]Macau SAREFISFRIFTIHIE (+853) [JUS =Bl (+1) [ China F1El (+86)
[] Other countries/regions E % &

CWork T{E Telephone No. B 5545 -
[JMacau SAR JEFIREFRITTER (+853) [JUS %E (+1) [] China R El (+86)
[] Other countries/regions E Al BZ &

[1Mobile F12E 3 Telephone No. B 5545 -
[JMacau SAR EFIRERITTER (+853) [JUS EE (+1) [] China FE (+86)
[] Other countries/regions E#BZ &

10. | Email Address T &b iF

11. | Relationship to Existing Policyholder £23R B (R B 155 A BH{R
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B. Declarations and Authorisations B K ZES

|/We understand and agree that the request for Change of Life Insured which requires evidence of insurability shall consist of Part A and shall not take
effect unless all of the following conditions are met: (1) any required payment in respect of the application is paid in full; (2) the application is approved
by HSBC Life (International) Limited, Macau Branch (the “Company”) in its absolute discretion during the lifetime and continued insurability of the New
Life Insured(s); (3) in respect of Change of Life Insured which takes effect pursuant to this request, the terms and conditions of the Policy which have
the headings “Incontestability” and “Suicide” shall apply as if the date of issue of the Policy and the Policy Effective Date were the effective date of
such Change of Life Insured; (4) acceptance of the request for change shall be confirmed by the Company in writing or endorsement on the photo copy
of this change request. AA(Z)HEAKRAERRERIERZRADRG  TRESFE—5n  WHARFA TGN BRIZBEBTEER : (1) BB ZEBZERAY
B o 2) BB MBAENTRATEERBRERZAE - QUELRZRAZ BB LERAMER - RENTERZ IR R VERNREZE LA RREERAFIA
UL FEHERRFTH o (4) AR ASESBEL B BBHED -

|/We hereby declare that all answers to the questions are, to be best of my knowledge and belief, complete and true, whether written by own hand
or not, and | agree that they are, with the following agreements, to be considered as the basis of the proposed Change of Life Insured shall not take
effect until this application has been duly approved by the Company during the lifetime and continued insurability of the person insured by the said
policy, and any required premium has been paid. XA (%)885 - YU LREZER(THESHIER)FT2BEREREN  WERBHELERBKA
PLERFEERIT R RA K - WERRRAZ BB UELRAZEREZRATEE RIERFKZAIHTREBIABEER

| further authorise any physician, hospital, clinic, insurance company or other organisation or person that has any records or knowledge of me or my
health to disclose to HSBC Life (International) Limited or its representative. A photo copy of this authorisation shall be as valid as the original. ZX A5 #E
E FEAR ARG R RIBFT AME oSk 2 B84 « Bt - 20T RIRARIHEMBE XA TEESASRR(EBR)ERAFSIERKRREREAZEBER - K
REENZHARERNAERZFYNN -

|/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 from HSBC Life by
calling the HSBC Life Service Hotline on (853) 2821 6133. AA(Z)REE QAR AJ BB ARARE RFRATEMBERAERERZ A - AFEQFK
£ FEH #FF BERAAE)BASBEEREOMEEAER - RAFREESRR KRG E4(853) 2821 6133 MIES R REVER 2 &I -

By signing below, |/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. |/we also acknowledge and expressly agree that the personal data (including any sensitive
data) about me/us may be transferred to place outside Macau. &K A (5)7E & Z 8 AE KPR EELRBAIHZAREAN HAORRIE - &2 - F8 -
BELEBELRBERIEEFARAA(F)NDBEAEGR (BEFEE) - BURAA(F)RENTEACKREBAERER)A%E « KAA(F) AT RAE
RAEAAE)NEAER (BEGRER) AT ER INRFIAI IR -

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. Zx A (55) B EVSFTE MR A

T(BREETERAZEA)NEE  HEAEHEBRZESRE - UETELREBREEAEHEEBAKE - FARKEEAZR -
Signature #E

Signature of Policyholder Signature of New Insured Signature of Irrevocable Signature of Assignee
REFEAES (If other than the Policyholder) Beneficiary (if any) (with company chop, if any)
MERRAZZ(FEREFFGATR) | TR BAZE(WER) 7¥<§%/\§§§(Wt/&a%$ A
A
Name # % : Name # % : Name # 4 : Name # % :
Date HEf : Date HEf : Date HEj : Date HES :

Signed at (city, country/region)
ROET - BRe)%E

For Internal Use
O Client’s ID copy attached Staff Name and ID: Contact No.: AMCM No.

O Client's original ID sighted
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