HSBC Lif WM

MACUFT:

Policy Number £ & 5£ 5

Change of Policy Benefit
ERRERE

Name of Policyholder in English
REFH ARIEA

Name of Life Insured in English

FRAE I

NOTE & : 1. HSBC Life (International) Limited, Macau Branch is referred to as the “Company” or “HSBC Life" in this document. JEZ A 55 1R (EIFR ) B R A ]2 FT 7 2 G
X AR KL A ELERR ] -

2. Please puta V' in the appropriate box(es) and complete in BLOCK LETTERS. 78 & H 5 A 0_E 5+ FEFIEIEE ©

3. If the insured is under age 18 on the date this application is signed, the Policyholder must answer questions on behalf of the insured. 2 ZRARFEFUL #55
RIFFRZ 18557 BHREFBEANBIELE -

4. 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 currencylies) to payment currencylies) to be determined by the Company from time to time, likewise any payments
settled in currencies other than the policy currencylies) would be subject to change according to the prevailing exchange rate of policy currencyf(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&,& & M1 R E L) BT ERELH %
(RE AJ gL & F R0 ] TH ETE YR B B B R (TR & B I A0 K2k & o [Alf% - J0AE N B BT R IREE LT - ZAENGEZA L] T ETEEFREE
LS EBAIE R 205 - (B 2 RE) & LA BB E - B ETIRISTIRE R Flzs X (VHE o EREHAME WA EAIRE  BRERZIEERG - [EFET
BB - S ETREAEE 2 KB Ty KA B Fa (B ER AR IRE (W F ) AJREB LMK ERRE DR °

5. 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. 3754 i 5 E AT S5 FIENH /5 (IRS) & M 19, G 5N P BT & #E 5 (FATCA) BIHE » Bl ZREFRFAAREA T (E1F#IEX 2 A7]) I
RE FERERRBE R BELTN TR ALNEHTRDHE  EZFZALEEEHER - B T HIRES IR EESR -

H = = = Incorporated in Bermuda with limited liability
HSHEC Life (International) L/l{mted, Ma(ia\u Branch B B S o7 A ]
S i = oy Sl = Macau SAR Branch Office Address:
'E = L B ﬁ Bﬁ ( Il% ) ﬁ I;a a ;'l Iﬂ Fi ﬁ 4 ;J 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
BT RITTIE E 55 2 Al B e AE
JEFIREX G619 FEF L 1 FHE Page X 1/10
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Part | 58 —£8% Request for Policy Change EX{RE ¥ % (No underwriting approval needed EELiB&XIR)

1. O Change term period of
Term Protection Plan/Benefit

FUEHBRETE REFH

New term years (from effective date of change)

M . F(hEREHAR)

2. [0 Change of Loan Amount/Mortgage Term
EREREE B EH
(Apply to MPP only.
RERRLRFEHEREE <)

[0 Reduction of Loan Amount (Apply to early partial repayment only not including regular
instalments) -~
BEERSBE(RERARRANDER  TREFSHZHI)
Partial Repayment Amount &% &3 Z8 MOP JEPIEE
(Please submit partial repayment receipt or other supporting proof #1207 i& g s &
fth AT F AR 9 B R E T 2 )

O Change of Mortgage Term (Subject to the expiry age of 65 for insurance cover)
FRIRBFH (BRREFHTFBIB65 R RERIEFR)
Last Instalment Date & /& & H i
(Please submit the new Repayment Schedule 5 iE 32 5151818 5% )

3. [0 Basic Plan
LN

O Reduce Sum Insured/Notional Amount/ Reduce New Amount
Protection Amount/Policy Amount/ L HIREE

Monthly Guaranteed Annuity Payment
PRRE B/ RER/
RECHE BARBEFCLHE

[0 Basic Plan O
EARGTE

[ Yearly Renewable Term Benefit O
BF F BERIRE

O Term Protection Benefit O
EERS MR IRE

* Notes JE B 18
[11 New Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed

Annuity Payment is subject to maximum and minimum requirements. ¥T{R%8 & & &5, 1R
R/ RESE /BARBFLSEIEBUREANSIZ &S REERT -

[2] Reduction in Sum Insured is subject to (i) a minimum remaining Sum Insured less total
claims paid under the Early Stage Critical Illness Benefit (if applicable) of USD500,000
(or policy currency equivalent) being maintained under the policy; (ii) a surrender charge
deductible from Account Value. Reduction in Sum Insured may reduce the Account Value
and Death Benefit of your Policy. [l REEFE THEX - (VHIRMAEEX N2 REHEER
R ERE(WER)% - RIEFIEIRTE A 500,000 T (HREEENRSEE) : (i) BREFP
BERRIRRER - MORRBEIEEH THRERFEERSNBEEERAR -

[3] Reduction in specified Sum Insured can only be made after the first policy anniversary. &~

AREEEREAFARK RO RERA -

[4] For reduction of Sum Insured/Notional Amount/Policy Amount/Monthly Guaranteed Annuity
Payment, the cash value/surrender value (if applicable)/special bonus (if applicable) and
death benefit/critical iliness benefit (if applicable) of the policy will be reduced accordingly.
A full review of your existing policy is/are recommended before you make this decision.
ERRELECE/RESHE /BAREFLLE  RENFLEE/RREEWER),/
RERISEE (N A) RSB TBHE BRERRRE (ER) S SAaERE - MERMEZETRIR
HULBRFRFH 2 E 2B -

4. O Change of Sum Insured by decreasing
the Coverage Level (Applicable to Wealth
Select Protection Linked Plan (WPLP)
only)
VAR RIS 5 A 89 77 B R B (RUE A R
TEZRBEAERREE))

[0 | hereby request to decrease the Sum Insured by decreasing the Coverage Level from
200%/250% to 150%/200% of Total Premium Payable from the next Policy Monthiversary
once the request is approved by the Company.

AR L B S DA MR B 22 4% (B0 200% 250 % FE SR B 4858 150% 200 % AR B 4858 )
LUR AREE - W BB ERER RS A B AR -

* Notes ;T EE1H:

[1]1 The level of Sum Insured can only be changed any time after first Policy Anniversary of
your WPLP Policy and when the Life Insured is at age 65 or below. Age means on policy
effective date or Policy Anniversary, the age of the Life Insure'd’s next birthday. The age
will remain the same during the corresponding Policy Year until next Policy Anniversary. {&
BRAINEHREE —AREBFAZERNZRAFRA65 A TRER - FIRIEERE
EREBRREFAFR KRANT —REBRFR - ZFRBEHEENREFERBENE 52
T—ERERFH -

[2] If the request is approved by the Company, the Insurance Charge under your WPLP Policy
will be adjusted as according to Sum Insured you requested and consequential adjustments
will be made in the calculations of Death Benefit in accordance with the terms of this Policy
effective from the next Policy Monthiversary. &% &S AR AR E - ANMRE THRER
BASRBETEROREETAE  MAFNBEENTEBSRBARENERETEENF
B ET—EREAERER -

[3] Your Death Benefit may also decrease due to a lower level of Sum Insured, hence, the
Death Benefit payable may not be sufficient for your needs. 5 # #5575 Al 82 R{R 8RR D M &
K SEEESHSEHEERLZABNEATE -

[4] Restrictions applied on Policyholder/Life Insured with certain residency and/or nationality
from changing Sum Insured. For details, please refer to “Additional points to know" section
in offering documents. EXREZRERFH SZRANFEME, SKEBERT - FEELHE
mERME LR TR -

Change of Policy Benefit EXRERE
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Part | 38 —£8% Request for Policy Change (cont’d) EX{RE & %} (No underwriting approval needed EELBXR) (&)

5. [ Deletion of Supplementary Benefits O  Amount O Deletion of O Deletion of Joint Life Insured
OAH IREE Supplementary
Benefits® B
1RE8 BUH M ANRE © BUBEBE B ZRA

Deletion of Major lliness Benefit will be accompanied by deletion of Female Benefit applied/
added on or after Nov 2001 if such is attached to the policy. filf & E & FRIE & 8 25 2001
F11 ARBHEE LM INARE 2 I RE -

6. [0 Exercise of Policy Value Management Option | [] Allocate Net Cash ValueA to the Policy Value Management Balance ## %R & EBEAN ERE

(Apply to EGIP, WGIP2, FGIP, HGIP only) BEEEW AR

TEREEETEEX(REANERSZTE .
%Eg;gﬁggﬁgégﬁﬁﬁgﬁﬁ%zéﬁé allocation amount (in policy currency)” ## & (REEBFTE) "

& ERRMRETED * When exercising this Policy Value Management Option, the allocation amount is subject to
Policy has to be in force for 20 policy years minimum amount requirements on (i) the Net Cash Value” to be allocated per transaction;
or more with all premiums paid when due and (ii) the Notional Amount after the exercise of this option. Such minimum amount
and no indebtedness under the policy. No requirements are determined by the Company from time to time without prior notice to
cancellation/termination/reversal is allowed policyholder. The actual allocation amount that has been transferred to the Policy Value
once this Option is exercised. Management Balance as a result of exercising this option may be less than the requested
RENBEEB20F KA L - WHATHIR allocation amount. Please refer to the Policy Provisions for details. &17{#{® 8 EEE R #EE
B HI 2 BN RIRER G (EME B ARSRENRERBEEREFTSY () GRABRNFRSEEA - L) ZBRTERZEED
1 - REEEEE RS —KTRG T RS o ARERBFEHARANKETL TS RANBARERFA - TEZERREBRIREEE
SR ERWHEHRNER AR SBEAIE D RERNARSE - HI5F2HEMREIRRK -

Net Cash Value means at any time, an amount equal to Guaranteed Cash Value plus Special

Bonus, if any. FREEEEEEAFHASARERSEEMNESHEE (A RHODHE -

Part Il £ =35 Request for Policy Change EX{RE &%} (subject to underwriting approval E&EB&1R)

Please complete Part Il & IV of this form and a “Financial Planning Report/Insurance Need Analysis” at an HSBC Life Macau branch.

REFEANBABUBABROEZ RENBY RNED ASRERPTH 17Tk EARM S REFBEDITIRE | -

7. [ Basic Plan O Add Sum Insured/Notional Amount/ Add New Amount
EAREE Protection Amount/Policy Amount/ 10 TR%ZE

Monthly Guaranteed Annuity Payment
ENREE B GRERERES
RESTE BARBEFELHE

O Basic Plan O
B2

* Notes JFE £ :

[11 New Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly
Guaranteed Annuity Payment is subject to maximum and minimum requirements. ¥1{R58

SEBBESR/RER/RESHE/ BARBEFLEBETEREMRETBZES RRKERH -

[2] Any increase in Sum Insured is subject to underwriting approval. You should therefore
complete a full Application Form and may be required to undergo medical examinations or
medical tests depending on the amount of increment. ISR EB B BIZR - BT EES
TERFR RBEIE MR RFETERR T LR -

[3] Increase in the Sum Insured is subject to a minimum amount pursuant to the Policy terms.
An increase in Sum Insured may also require you to pay an additional premium and levy.
Please read your Policy’s terms and conditions and consult your licensed intermediary for
details. 3 NIRAR FEA X R B8 A B AR SR B A0 (G FOR IR o 3 hR(R AL A B T 4 2s — 5
WRERRELE  FEFEMREGTRAL - UHETO/FERNTALTH -

[4] No increase in the Sum Insured is allowed for policies denominated in CNY. 3 1% {REET

HARNREEERARE -

Change of Policy Benefit EXRERE Page EX 3/10
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Part Il 55 =% Request for Policy Change (cont’d) ER{RE & ¥} (subject to underwriting approval B&EBZR) (&)

8. [ Change of Sum Insured by increasing
the Coverage Level (Applicable to HSBC
Wealth Select Protection Linked Plan
(WPLP) only)

LA ANRPE F R 77 A E R (RBEAR
JERR B AR E))

O | hereby request to increase the Sum Insured by increasing the Coverage Level from
150%/200% to 200%/250% of Total Premium Payable from the next Policy Monthiversary
once the request is approved by the Company. Zx A #F it B8 55 ASE IR FE S 40 (FR 150%
200:/0EE%&@I{%%%@%&E%EZOO%/%O% JERR BT ) AL INREE - WA BB ERNRE
RAEEHER -

| confirmed that thQ increa§e in sum insured requested under this application is suitable for

me given: AARBEREKIGIREHRBFES KA ©

O | have additional life protection need that | wish to fulfil through increasing the sum
insured of the WPLP to the requested level. " ABEINIAZTREZF - FLEFEBIEM
RERBEZROREZERMMEHEK »

O Others, please specify Hfb » szt FA

* Notes ST B F1H:

[1] The level of Sum Insured can only be changed any time after 1st Policy Anniversary of
your WPLP Policy and when the life insured is at Age 65 or below. Age means on policy
effective date or Policy Anniversary, the Age of the life insured’s next birthday. The Age
will remain the same during the corresponding Policy Year until next Policy Anniversary.
REKRMRENREE —AREAFHZERRZRAFRRBO5IA TRER - FEREFER
BEEMBHPNREAFH KRANT —REBFR - ZFRBEHENREFERFIE -
BEET—EREEAFH -

[2] Increase of Sum Insured will only increase the level of Sum Insured but will not impact
the Account Value. Hence, your monthly Insurance Charge might also increase due to a
higher level of Sum Insured and as a result it could impact the value of the Policy. #i1{%
BEeEAGRARE " RESFEKEIMISHEOEEEYE - At BTOEARBRERT
EREEMNRE/RESCEMEM  WERSTEIBHIREEE -

[3] If the request is approved by the Company, the Insurance Charge under your WPLP
Policy will be adjusted as according to Sum Insured you requested and consequential
adjustments will be made in the calculations of Death Benefit in accordance with the
terms of this Policy effective from the next Policy Monthiversary. & &% 5 i S AR A B0t
A ARRETHRREABREE T ERNREFETHAE - MAFHEENTESSRBAR
FERGRTCETHEENRAE BT —EAREABBER -

[4] Subject to the policy provisions, if the life insured passes away as a result of suicide,
whether sane or insane, within one year of the effective date of change of Sum Insured
by increasing the coverage level, the suicide proceeds will be limited to the Account Value
plus the Policy Management Charge and Insurance Charge that have been deducted by
the Company from the Account Value since the effective date of change of Sum Insured.
ERFARBREGRNBERT - RRABRIIEINRES N5 X ESIRENEME R —F
NERFT  EREEENEEE5E  FHERBEEMSRELEFPOBEMN LH LA
(EA)ZERE BENRENENE ERPAEBEIKRNOREEEERARRBRER -

[6] Restrictions applied on policyholder/ life insured with certain residency and/or nationality
from changing Sum Insured. For details, please refer to “Additional points to know”
section in offering documents. ENREZREF G A ZRANBE K HEERH - 5
EELHERERMBE PN MR ES] -

9. [0 Addition of Supplementary Benefits
3E AN AR FE

O  Addition of Amount
Supplementary
Benefits”
2 h0F AR FE REE

b. Not applicable to Major lliness Benefit (to age 65). TN iE BB ELEFRE(Z655) °
Addition of Female Benefit will result in simultaneous addition of Major lliness Benefit if the
latter was not attached to the policy. INE =& FRE R L AIAMRE £ - M I EIRFERF © &R
BERREE G INARE -

O  ** Addition of Payor’'s Benefit B 55 A RURE

Relationship to Life Insured: [ Father O Mother [ Other
BRRAZEIE R 555 Hth

[0 ' Addition of Joint Life Insured (applicable for MPP only) B 55384 1B R A (R i@ AR L
BEHEREE)

Applicant Status: [ Home Loan [0 Existing Home [0 Guarantor
BB ATMD - Applicant Loan Customer FERA
BFERBEBA REBRFERER

“* Please complete item (i) to (viii). FBEE AT (i) & (vii) 3 ©

i OMr%esE OMrs KK OMiss /ME  OMs &+

(i) Name in English (Surname first) X2 (FIEBHK) (i) Chinese Name X%

Change of Policy Benefit EXRERE
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Part Il 55 =% Request for Policy Change (cont’d) ER{RE & ¥} (subject to underwriting approval B&EBZR) (&)

(iv)

" Applicable when Policyholder is an Individual

Former Name/Alias (Surname first) (where applicable)’ B #4454 (SLEEHK) (Ln@Em) "

HERANREREARBEBEA

(v)  Date of Birth (H2EH i (DD B/MM B /YYYY &)
(vi) 1D Type & No. S 1{n#& B IHEERI K& 55715
(vii)  Marital Status #&4EA L
OSingle &#%&  OMarried 2% O Widowed 8% [ Divorced Bt
(viii)  Nationality (Country/Region) 1"
FEE(BR, 1"

" Not applicable to Corporate customer. Under the addition of the Payor’s Benefit and the Payor

Nationality (Country/Region) 2" (please complete if different from Nationality (Country/
Region) 1) B (BX /#f2) 2" (FHEE(BRIE) 1 TREES )

Nationality (Country/Region) 3" (please complete if different from Nationality (Country/
Region) 1 and 2) B (B &) 3" (FHEEE (BRI )1 &2 FRFES L)

is not the Policyholder, Nationalities (Country/Region) 2 and 3 are optional. Otherwise, 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 nonpermanent Macau resident. TEAR R RIS o 401 B E N RAETIRE RAAFTA
WIREFEA  BEER HE)2RIARFLBEBER - TR - ﬁﬂfl’llﬂfﬂl%g(.?ﬁ/fﬁl
E)EH BESETRENAARSE(ERME) o o - MIERFIKABRAFEERFE(R
RAME)ER - EW B (BER &) -

10.

[0 Loading Removal/Reduction O
iR, SR EEIMR B O
(All medical exam fees will be borne by O

the applicant FT A5 & R & AR =B F B
HBAXA)

Occupational rating (Please complete Part I11) E%%#EEEEF* BEZHD)
Medical rating (Please complete Part Il & IV) f&FEEH (F 3%“%7&% mEs)

Residential rating (Please provide address proof, if changed) /& {3 & ¥ i (FE 1R bl 3%
EHE)

E 40

Part Il =5

A.

Occupational Details B2 &%

Life Insured SR A

11. Employer's Name & Address 1& 3 %1% & i
12. Occupation % 13. Industry 7% 14. Job Activities Bk & &5 [E
15. Work Environment L{EIRHE 16. Does your work involve working at height? 42 Fe %= T{E?
O Indoor work F AT No &
O Outdoor work F4NT{E O YesZ .
O Indoor & Outdoor work PR & B4k T 1k max. height femiE Oft R/0Om K
17. 18. Date of Employment AL HHf

Place of work T{E#t[& -
O In Macau SAR /ﬁF‘ﬂﬁﬂ‘JﬁBUu:uf‘W
O Outside l\/Iacau
fre%uency
EEE)

(Please specn‘y country/region, duration and
F‘ﬂ%ﬂﬂﬁﬂllﬁ%’i\\(uﬁuiﬂﬂl%/iﬂli 12 PRI SR

Year 4 Month A

Policyholder/Payor/Joint Life Insured REZBE A FRA BHESRA

19. Employment Status* BLEARR *
[ Self-Employed & & [ Full-time Employed 2 8% [ Part-time Employed F& 8% [ Not Currently Employed JE7E 5%
[0 Student 24 [0 Housewife £ [ Retired :&fK
20. Industry (where applicable)* 773 (2@ ) * . Occupation (where applicable)* B2 (@A) *
22. Job Title (where applicable)* B&fr (4niEm) *
23. Name of Employer / Business & Address (where applicable)* 18 /A &) %8 &b ik (2@ ) *
24. Monthly Salary (MOP) (where applicable)* A% GRPI# ) (4n@E A ) *
O below 5,000 AT (0) O 5,000-9,999 (1) [0 10,000 - 14,999 (2) O 15,000 - 19,999 (3)
[0 20,000 - 29,999 (4) [0 30,000 -49,999 (5) [0 50,000 - 69,999 (6) O 70,000 -99,999 (7)
[0 100,000 - 199,999 (8) O 200,000 or above XA _E (9)
25. Main source of income £ Z WA RIR . X
O Salary %% [0 Saving & O Donation Bk
O Inheritance #EE [0 Business Income E%"HSU\ [0 From Business Owner RAEE A Al
O Return on Investment ?xﬁ@#ﬁ O Sales Proceed $4& Uz A O Fee and Commission Income % X ﬁ@”ﬁl?\
O Others, please state Hfth » z5718

Change of Policy Benefit EXRERE
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Part lll (cont’d) =5 (#)

A. Occupational Details (cont’d) Bi¥E % (#F)

26. Work Environment T{EIRE 27. Does your work involve working at height? B &2 FmZE TE?
[0 Indoor work AT {E O No#&
[0 Outdoor work BN {E O VYes =2
[0 Indoor & Outdoor work PR K& P oM T 1 max. height &miE Oft R/Om K

28. Place of work T {EHi[& 29. Date of Employment Al% A &
[0 In Macau SAR JEPIRRITTERE A

[0 Outside Macau SAR (Please specify country/region, duration and

frequency) SRFIRFBIFTIRERIN GEEARR thim - i2 RIS R4E Year

Month A

BRE)

* Applicable when Policyholder is an Individual {E AR REFH A BIHEA

B. Personal Details fAZE$

30. Please provide current country/region of residence. s5# BB EEER Mk -
(a) Life Insured &R A

(o) Policyholder/Payor/Joint Life Insured {RE3FH A ERA TR ZIRA

(a) Life Insured | (b) Policyholder/
ZRA Payor/Joint
Life Insured
REFHA
S IRAS
BEZRA
Yes No Yes No
= & = £
31. Are you now covered by any hospital cash or life insurance policy (excluding group life insurance)? If the answer is O O O O
“Yes", please give information below. kM TR T HRAEMERR & HAFREE (HBRRBI)? EE[R2] - 3
SR T AR o
Name of Insurance Company Year Issued Amount of Life Insurance Amount of Hospital Cash Benefit
(MOP) (MOP per day)
BARD AT BRFHD AERESEORME) IFTRSRIESF(FRNEPIEHE)
32. Is there any other application for insurance on your life now pending? If the answer is “Yes”, please give details. & O O O O
TEARFEMASREMDESZT ? BE[=2]  FlsFE -
33. Has any proposal or application for life or accident or health insurance on you or reinstatement of such insurance O O O O
ever been declined/postponed/accepted at other than normal terms? If the answer is “Yes", please give the reason
and the name of the company. B TEBERRER - BIMRE - BERB S ZRIEBEREBRNE  ©EEE/T
EXR/EFHZRER  BER] BFHBRARDAIETE -
34. Do you engage or expect to engage in any hazardous activities, such as automobile or motorcycle racing, skin or O O O O
scuba diving, sky diving, professional sports or flying other than as a fare-paying passenger? If the answer is “Yes”,
please state activity and frequency below: BT G skst 2 BEMERIEE) - HIES « Bk - Pk - BEMEFE
AR ERITED(URZTEMERERIN? EE(R ] FETEFMS|REBEEKEEIAE

Change of Policy Benefit EXRERE
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Part IV 5984 Health Declaration BRI BHE

Height (ft/cm) Weight (Ib/kg)
e (ERER) BEEAT)

35. (a) Life Insured
ZRA

(b) Policyholder/Payor/Joint Life Insured
REFAEAN RN BEZRA

(a) Life Insured | (b) Policyholder/
ZRA Payor/Joint
Life Insured

36. Are you a Smoker (excluding cigar users)? B FRAREE(TRRERESHE)?

37. Have you ever taken or used any addictive drugs? And, have you, in the past 12 months, smoked cigarettes or
frequently taken alcoholic drink(s)? If the answer is “Yes”, please state average consumption (such as quantity per
day or week) and type. B NS G REEAERKBEY 7 i EBE12HEAANTSE RIERL B N ? 5
[R] #oAEEE=(nEAEEHNGNE) REE -

OO
OO0mg
O 0O Ao
O0omzg

38. Have any of your parents, brothers or sisters whether dead or living EVER SUFFERED from (a) heart disease, (b) O O O O
stroke, (c) cancer, (d) kidney disease, (e) diabetes, (f) high blood pressure, (g) mental disorder, (h) coronary artery
disease, (i) epilepsy, (j) tuberculosis, (k) any hereditary disease or (l) liver disease? If the answer is “Yes”, please
state details of which relative(s), the diagnosis, the onset age and current health condition. B &I & + JLeR sk b ik
BRIEAESBIRTEEEAE (@) ORE - (b)FE - (c)BIE * (d)BE - (e) R ~ () MEER * (g) B4 * (h)id Ak BRI
T () BERTIE © () AR (k) FEARTEE R sk (1) s 2 ”K(EJ AR A © RAE - BRI RIRRERRIER o

39. Have you ever had or been told that you had or been treated for cancer, tumour, diabetes, asthma, stroke, heart O O O O
trouble (including murmur), high blood pressure, rheumatic fever, systemic lupus erythematosus, lung disease,
liver disease, hepatitis B/C carrier, kidney disease, mental disorder, blood disease, blood spitting, passing blood per
rectum, epilepsy, or any disease, abnormality or discomfort of the brain, eyes, ears (including hearing impairment),
genito-urinary system, musculo-skeletal system, dlgestlve system, respiratory system or nervous system? NS
$E&%ﬁi%ﬂ$*ﬁ‘k%&/ufﬁf PR WA~ B~ A DEER(BEORMS)  MES - AURE - AFRE -
fbm - B - O RBFRAEEE - BR - FBAeHE - RDER - R - Ei - flsE s B3 EN(eEEEx
18) ~ EEMRFAT HJII’E%%?% OEERS - FREGSSERGNER © NEBSAE ?

40. Have you ever consulted any medical adviser about, or been tested for (including self-initiated oral fluid test), or O O O O
been recommended to undergo a test for Human Immunodeficiency Virus, AlDS-related Complex or AIDS or is
there anything about your life-style which could expose you to the risk of AIDS? HTEREEZREERELERERE
Z%QF QZZFJEE@:J*&MH?W. BREEN 20 (BEE MM 0IRER) RHEBEAS - AEREER

EEE B G

41. Have you, in the past five years, (a) consulted your physician or medical adviser, or (b) had any operations, hospital O O O O
care, medical tests (including mammogram, pap smear, ultrasound or biopsies), X-ray, medical treatment or any
other treatment or examination not mentioned above (excluding consultations for minor complaints, such as flu,
cold, as well as pre-employment medical examination which did not lead to any further investigation or treatment) ?
EBRERF  BTEE () Fiiosk (b) BEZFM - ARBE - XARE - AEPAE - BERR(BELEX-X - FTEEMEE
gzﬁﬁ? BEKIRRBIBR) I ERIBRAAE(EBRENSE  RERTEMNRRERE M AHEERIMBIERE

42. Do you have any other acquired or congenital deformity, bodily injury or disorder not mentioned above? B N B &G E O O O O
fib_E3 R 1R R ) e R sk i RERPE - FE2ia G TE 2

43. For females only RiE AR
a Are you now pregnant? If the answer is “Yes”, please state for how many months. B FNRERLERE ? HE O O O O

[Z] FREEZRE -

b. Have you ever had complications of pregnancy during gestation in the past 10 years including current O O O O
pregnancy, if applicable (eg. ectopic pregnancy, abortion, disseminated intravascular coagulation, gestational
diabetes, hypertension, protein in urine etc.)? #3BE T BEILAER(WER) - BT ESEERAEEEFHEE
(BlgA - ZHNE - RE - MBMEME AN - FRERRK - MBSXELRRE)?

44 If the answer to questions 36 - 41 is “Yes”, please complete the following: ZRfE36 E41 5 RA( 2] FEHETHEBEE :
Physician and Hospital

Diagnosis Duration of
3 b B4 pERE
QU;ZT'O” DEN#E iliness or injury Typer:fc;rj:;ment SERAREERR LaLT:) FDoa”t(:zw Results
. IR ZIHER SR NN #
w5 Date REZED | wpzzan Name # % Address swpaam| o

Any Additional Information

H At i &
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For application of (i) unscheduled/irregular premium, (ii) add supplementary benefits, (iii) increase sum insured (excluding change of Sum Insured by
Increasing Coverage Level for WPLP) or (iv) switch of life insured (if additional premium is required) only

SUERAR ) B MIEEHRE - (i) BAMINREE - (iii) HMRB (T EFEEXREAZRBAENENRESHNAXERRE) © Riv) ERZRA(NFHANTIMR
B)ZHE

Part V 55845 Companion/Second Frontline Staff Arrangement & FE# 5 — (I RTAIERE R 5

| understand that | am advised to have a companion (a friend or a relative) to attend this sales meeting. N ABIA &1THER » A1 & EEGE — AL R (BBREER)
—R2HELIFEEH -

[J I'have companion (a friend or a relative) to attend this meeting to facilitate my better understanding of the advice given to me. KA &
—(IRF(ARSFRR) —ALELEESEUNAATRELHAARTNHER -

Name of Companion BI04

Companion
Arrangement

EPRMZH

Relationship Bi{%

[J I declare that | do not need the companion arrangement due to the reason below: IR AT RE » A ABBEKR AL A FHEE L -
Reason [RE

Initial of Policyholder

REFE ALE
Part VI 55 5%8% Reflection Period Z &
| have been advised on (DD/MM/YYYY) to take at least one business day to reflect before applying the product(s)
discussed. E1TE R (B A/ F)ESANCRECTRHNERMARATOR — AL EANEHEZR -

[J I decided to take at least one business day to reflect before the application. &K AR EHE B BATHA DA — AL EBNBRHEEE -
[ 1 decided to take less than one business day to reflect before the application. &K ASREA B BRI AN — AL EHNBREEE -

Reason R A
[J I decided that | do not need a reflection period before the application. K AJREEH BRI B BE FH o

Reason R A

Initial of Policyholder

REREABE
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Part VIl £+ % Declarations and Authorisations B R ZESE

| understand that | am advised to A A BITHES :

(i) set aside at least 6 months personal/household expenses as liquid assets for unforeseeable emergency personal or family needs when considering
the amount of funds available for achieving my financial goals and consider to diversify my investment and allocate the amount of fund across
differant products; & A2 E1S MR &1 B (RHI S S - 1 St G (2 [ R R S AT R B AE - DA 2 AOLE A B A R EER 2 - 6 F1 2

BAHRE  BEEIEATRES b

(ii) |f I'am aged 65 or above, invest into lower risk products with capital protection and less into products where the capl tal is at risk, maintain a higher
proportion of assets in de 03|t based accounts, and reserve more ersonal/household expenses as liquid assets for foreseeable emergency
personal or family needs; 265 5RaA - IR B R AR B AR A CRALIRERASBERBHNESR  BEENRSBOFRETRK &

E“”EMI)\/%E%&%%M’Em@JéE IPYAINES ﬂﬂﬁ%ﬂfl/\&%«fiﬁrﬁﬁ

Seek independent professional tax advice whenever necessary, including but not limited to an tax implications on (a) the value of my estate, and

(b) any other tax issues. e.g. those related to non-Macau citizen; INfE % 2 AR EEHNHES BIEETRR () BEGME - K (b) Eib S

Blan 3F@F‘EJ’AEEM ;

(iv) if I have or anticipate changes in circumstances impacting time horizon, invest less, invest into lower risk products with capital pro}ectlon maintain
an accessible source of funds, and maintain a higher proportion of assets in deposn based accounts; AN A u‘iﬁ“{t"ﬁéﬁﬁ“1tfﬁwg$}\ﬁ’l
REFH  EALRE  REARRSENRAER #RACHADEANES  REEENSZES T?E&Eﬁ

(v) if | have limited means or no regular source of i |ncome |nvest less and maintain a higher proportion of assets in dep05|t based accounts; AR A&
EARIVZAETFRARIR - BRIIRE - BEENRSZHADTFREFRASA

(vi) if | have recently received unexpected windfall, dep03|t the money into a flexible savings account whilst | decide on what | want to achieve, and
seek advice from trusted famlly friends and professwnals prior to commntmgw longer term products and services. IR A ST W EIE SN2 BF - fEFE
REEBNBZERBENBABAFABRENEEF, D - ERENBREPNERAAEENRA - BRAFEEALER -

I further authorise any physician, hospital, clinic, insurance company or other organisation or person that has any records or knowledge of me or y

health to disclose to HSBC Life (International) lelted I\/Iacau Branch or |ts re resentatlve Afhoto copy of this authorisation shall be as valid as the

or%lnal RNARIEE A AE ZISMLLT\ R&FFE%M{H%E%A; . . AR EMMEE S A TRES ASRR (B ARA FIn DAl HE
RERAZEEER - AREENZHREERABEBRSN -

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

a HSBC Life Macau branch. I/we also acknowledge and expressl a ree that theZEersonaI data (|nc|ud|ng any sensmve data) about me/us may be

(ifi

transferred to place outside Macau. A (57 7722 RIAIE & A EEL A IR RW@ Hﬁl‘i miE - EA - f#E ?&ea&iﬂ?’)&ﬁfiﬁgﬂz
ﬁiéﬁﬁzﬁl\(#)ﬁ’]% EHEAER (BEGURER) - <<1I/\§HHSZ$§ E’\\ZK}\ () RENDIE - jtrﬁlJ hsbc.com mo(1 > EZEH) ARG
FEZEASRBRFDITEREIRFE - RA(F)FABRARRZERA %)E’\ﬂ ﬁﬂ(@?ﬁﬁﬂwﬁﬂ)T u%&?ﬁ?ﬁ’?ﬂxﬁf‘ﬂ%?\\ﬂ’]iﬂﬁ °

Signature of Life Insured Signature of Pohcyholder (if other than Insured)

RIRAEE REFBAEZBCEIEZRA)

Name # 4 : Name #£4 :

Date HEf : Date HEf :

Signature of Payor/Joint Life Insured N FRAEE HEZZRA

Name #£4 : Date HHf :

Signature of Irrevocable Beneficiary (if any) T A% 25 AR E (1EA)

Name #£4 : Date HEf :

Signature of Assignee (with company chop, if any) F:EAZE (W L ARIZEE @ @EH)

Name # 4 : Date HHf :

Important Note: Please return the original of this form, duly completed and signed, to HSBC Life (International) Limited, Macau Branch 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”.
EEHE  FHEZREBWAAR (KB IEA 1B FEESAZRE (BR)BRAFIRMD AR - it RFIMEAFR619RERART 01718 - Fik2
U BRGRIB)ERE - RO EPIER T Hes " °

*

For change of Basic Plan/Supplementary Benefits (except for reduction of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Annuity Payment
and deletion of supplementary benefits), the Policyholder is required to complete a “Financial Planning Report/Insurance Need Analysis” at an HSBC Life Macau branch. Please
visit an HSBC Life Macau branch to conduct the “Financial Planning Report/Insurance Need Analysis” and submit it together with this form.

LYDEEEAZ%ZM*?\/MUJM%F@(@Aﬁﬂfﬁﬁ%%ﬁ/%%%%ﬁ/fﬂiﬁﬁ/%?ﬁ%%ﬁ/ﬁkﬂf% Eif%ﬁﬁﬁiﬁwm%ﬁﬂﬁ\\) REFHEAENELAFTRBRPIDTTRRMEAARIE] R

EoMTHRE ] - BREELASRBRPIDTRANEA R TE,REBBEES RS ER L RE—EIE
For HSBC Use
O Client’s ID copy attached Staff Name and ID: Servicing Staff AMCM No. Branch Code and Chop
O Client's original ID sighted Contact No.: Servicing Staff Rl No.
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TESRE
HSBC Life

Sales Compliance Fulfillment Form

Name of Policyholder Document ID of Policyholder

Note: 1. Complete and submit this form together with insurance application form.
2. Tick the appropriate box(es), provide the required details (if applicable) and then initial/sign in the “Staff Initial or Signature” box.

3. Obtain Manager Approval with Manager's signature in the “PVC/HRS Post-Sale Manager Approval” box.
.
O 1. Mentally Incapacitated or Cognitive Impairment (Note: Sales should NOT be continued)
O 2. *Visually Impaired * Applicable to:
¢ Visually Impaired
O 3. *lliterate or limited command of local language o llliterate
For illiterate customers: who rejected companion: A supervisor joined the meeting to gauge
- Offered non-ILAS only, except JADE customer's understanding
For customers with limited command of local -
language: Signature Name
— Sales should NOT be continued
Title

4. Elderly (Attained age 65 or above)

5. Customer whose education level is “Primary 6 or below” or equivalent

6. First Time Investors
— Non Investment linked — Customer without any experience in purchasing investment product and any life insurance

Customers with limited means (total current assets < MOP50,000) or no regular source of income

8. Customer disclosed changes in circumstances impacting time horizon (for example: customers in serious ill health)
— Product recommended with maturity not longer than the volunteer-informed life expectancy of the customer

9. Recently bereaved customers (bereavement occurred within 6 months)

10. Customers in receipt of unexpected windfalls (occurred within 3 months)

O] |00 O|O0| O|0]|0O

Higher Risk Sales Scenario(s)
Sales of products where on planned maturity the customer would be aged 75 or over

Staff Initial or Signature

Signature Name

PVC/HRS Post-Sale Manager Approval

Note: Signature
All PVC business must obtain approval from an accredited Authorized
Staff within 2 business days (T+2) of the sale and before the
application is submitted. Please refer to “PVC Sales Approval Form”
to conduct the approval and sign in adjacent box.

Name Title

If customer is aged 75 or above, endorsement from licensed TL/HoD is required.

Signature Name

Title
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