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Policy Number £ & 5215

Change of Policy Payment Option
ERREREFR

Name of Policyholder in English
RERE ANEES

NOTE E&E : 1. Hsg%}f%@fﬁmimna/) Limited is referred to as the “Company” or “HSBC Life” in this document. JEA 35 (EIfX) 6 R 2 Al £ X 147 18 A
NE B (R

2. Please puta ‘v’ in the appropriate box(es) and complete in BLOCK LETTERS. iB# & 58RI Lo 55+ W HIFIEEE -

3. If the premium payments are paid in currencies other than the policy currencyf(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 prem/um payments (if any) may be h/gher than your initial
premium payment as a result of the exchange rate fluctuations. ETE Iﬂ%%?ﬁ/}fr'gﬂ %TE/}E EW  ZIRE A B EA N A T ETHIRES
HEEISN (IR BB M8 3 2052 o [AIER - XA (o] 5K IE 2 B BT A2 LA IR ""*b%fﬁ AR 5757§E5 BIREEEHZE ME’?[E?WEI
o [EEZREBLHHFEXZE - CIEETRRYTRER a5 f?#zﬁfm ’H’E”* 97/7? P AR IEER o [EES T KE)

AJ REIRE 3 2 K B) 1R K 58 77 i) Flz= 1B (B R R LR R E (10 F) ﬂgbmtbég?’x ﬁxﬂ%%f%ﬁ'ﬁm °

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 support/ng documents. A& A BT SEFIEIFE /& (IRS) %4 69,85/ e F B 75 A #2428 (FATCA) B14E -
ﬁ/f’iﬁﬁgﬁﬁ?s@ﬁﬁ/&&ﬁﬁ@/ﬂ f(@fﬂé&%‘% AERE L HREFRESAE L EBELENL AR R « BZEALHEMNEHE
o BT FRESIEHIGE R EE

= = H = Incorporated in Bermuda with limited liability
HSHBﬂC Life (International) L/l:nlted B L 7 ot A ]
Nt = Ej = Macau SAR Branch Office Address:
'E = * B ﬁ Ilﬁ ( . I;;% ) ﬁ BE 4 _J 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
SBPIRFBITTIR B 5 2 AT F R bt -
JBPIFEA G5 619 R EA L 1 FHE
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O 1. Change of Annuity Payment Option EXE &S HEREHR
O Payment at monthly interval 3% AU EBGR £ O Rollover IBF4A &

0 2. Change of Dividend / Guaranteed Cash Bonus / Endowment Option EXALF "REBRESEAHRX
Dividend option

AFERTR

O Paid-up addition ZEEEUFRE [0 Accumulate with interest 2F&4 2, [0 Cash out IR&H2H
Guaranteed Cash bonus / Endowment option

RERSEARTH

O Accumulate with interest &4 & [0 Cash out & 12HE

Payment Instruction 327 IE5 R (If "Payment at monthly interval" option is selected in Section 1 or "Cash out" option is selected in Section 2,

please fill in this section. ZRE 1 BLPRE[ZARME L IRNRE2 BoREBBRLSIEW] FEBRIBS -

[0 By Bank Account &iR{TF O
O Transfer to the policyholder’'s any HSBC Group bank account #EE FIR & H A 2 ELEHETA O

Bank Name and Branch $R{T D172 &8 Bank No. Branch No. | Account No.

The Hongkong and Shanghai Banking Corporation Limited | 2T #%%% DITHRIE BR P 5R TS

B DRESRITERAR [ | [ | I I ) I
[0 Transfer to the Assignee's bank account #EEZEF:EA 2 F O

Bank Name and Branch 8175172 %18 Bank No. Branch No. Account No.

The Hongkong and Shanghai Banking Corporation Limited | $R7T4R 5% DITHRR iR P SRS

BB LBEYFITERA [ | [ | I I ) I

O By cheque UXEFH
O In MOP although the policy is in Non MOP denomination & A {RE & ¥ AIERPIHE - ELURPIET R

Cheque will be mailed to the Policyholder’s correspondence address. X Z ¥ & FEREHAH A 2 B

[0 3. Change of Death Benefit Payout Instruction i3t T B {# 2 B g R
OO0 Lump sum to beneficiary — XL FEEA

O Beneficiary continues to receive the unpaid Monthly Annuity Payment until the end of the Annuity Period 5225 A #5448 WEL R AN A
CLEEEFSHBERAIL

* Under this instruction, the beneficiary(ies) may receive the death benefit in one lump sum payment immediately (with the exclusion of the
future dividends, if any). JUER IR - KR AB A KES - FH2 AN S HEE(ETRIBLEOLN - 0F) -

**Under this instruction, the policy will remain in force upon the death of the Life Insured until the time at which all outstanding benefits
under the policy have been paid or become payable. The beneficiary(ies) may continue to receive the unpaid Monthly Annuity Payment
together with the future dividends, if any, under the policy over the remaining Annuity Period. For REPP and RIAP, it shall only operate if
the Life Insured dies on or after the commencement of Annuity Period. For EIAP, it shall only operate if the Life Insured dies on or after the
fourth Policy Year. MERBILIBIETR - ERRASLTH - REFEELUEENRENRENNZHEMOEIN RSN - Zaa MG REE
BT BRRE SR 005 AT e MRET LI (0E) - IREAB2RLEAKEAF D8 - B ERART S BRI E 5K
THTHEET - WREBBREFEHE - EXRANRZELEAREFEFIBSIAE T A RITHEIETR ©

Declarations 28

I/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 incl\ude(iin my insurance policy application form or else | can request a copy at my local HSBC Branch. AAE)RAEE
g;g%;ﬁ%ﬁ/\ﬁﬁﬁ%%VWI%ZE’\]H&%Aﬁ%#éEHZFHL% CRHFERRME  E/R #F  BREAAZ)BRSERSENMEEAZE c AATRRELS ST
FE =l

By signing below, I/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. 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. KA (F)E T HEBAME R AHFASELS AR ARBANIHNAREE - B8 A BRELREDELHEBIEEREEAA(E)N
Egglﬁﬁg([@%@ifjéﬂ) CFBUARARA(E )1%%?95']52&’9((”51%1A;§%4éﬁﬂ>/@5$ KAE)TAERARRAZRA(E)NEAZEH(BEERER) AIERERT

Signature of Policyholder Signature of Assignee/Irrevocable Beneficiary (if any) Date
REFBEARE EEANS TS R ASE (ER) HE

R R

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”.

BERE FHIMFEURFR(RR) ERRIFRESABRR(BER)BRARF - ot - BPIMEASKE19FRRHED L1 T - RS RE
(i’ﬂ%)"ft$ - F A ﬁ\?&}%ﬁi%ﬁTf EER

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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