HSBC Lif AR

MACUNFM

Policy Number £ & 5245

Change of Policy Payment Option
BERREREFR

Name of Policyholder in English
REFH ANEIEA

NOTE j¥& : 1. HSBC Life (Internaltional) Limited, Macau Branch is referred to as the “Company” or “HSBC Life" in this document. JE A 1R (EIE) B R A
ALRFT R 1 BIEEUL X 78R K2 E] S EL R

2. Please puta ‘v’ in the appropriate box(es) and complete in BLOCK LETTERS. i##Ei8E K15 AM v 5 » 9 FHIE1EE 5 -

3. If the premium payments are paid in currencies other than the policy currencyfies), 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 hrgher than your initial

premium payment as a result of the exchange rate fluctuations. i&,+ B TR BEG)EB T EREGYE  ZIREAJEEF AN Al THEFHIREE
%’%J‘%ﬁﬁfyﬁg’ 5 A5 44 P 3 7 o [k - MR B B T2 LR E B I 5?17‘ LIS BT KL ETHTE%EEFW: ““‘b%‘ffiﬁ‘ %m@ifﬁiﬁz
B oo [EX 7By B L ﬁﬂ%ﬁ?ﬁ”@ BEETRRBTRERFlas X (TR - BEFLW BT ORE - CRAREFRAR - EXGTHEY - &

] BEIAE R 2 )R B R K B 2 U Flz= (B B R AR R RE (10F) Wg“‘%t%?’x é*m%?’r BERRRE ©
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 supportmg documents. #1F A HEEA B EIFEIF F (IRS) & H B G 5MNE P B & MEE (FATCA) BI3E +
ﬁ/ﬁiﬁgﬂffw@ﬁﬁ/&&ﬁz?@/kr(@fﬁ%%jz FERE L HHEFRESNE 2 EBEXBNL R ANEBSIRDLE « EZEALHEMEHE
¥ BT FRELIEHIBEE EES

= = = = Incorporated in Bermuda with limited liability
HSHEC Life (International) L/l{mted, Ma(ia:u Branch B Rt o o B ]
S i = oy =13 = Macau SAR Branch Office Address:
'E = L b ﬁ Bﬁ ( Il% ) ﬁ I;a & ;'l Iﬂ Fi ﬁ 4 ;J 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
MBI BITTIE R 53 7~ B E R A
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O 1. Change of Annuity Payment Option EXE &S HEREHR
O Payment at monthly interval 3% AU BGR £ O Rollover FEF4 &

0 2. Change of Dividend / Guaranteed Cash Bonus / Endowment Option EXALF “RERESEAHRX
Dividend option

AFERAR

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

REFRGERAA

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

[0 3. Cash Fund Dividend Payment Option (only applicable to WIIP, WPLP) (this option not apply to accumulated with interest) E &AL Ik
HEAFN(RBARMERERBE EXREBEEREE) (WRETEARERES)

[0 Cashout L& ZH

Payment Instruction EFEHE R (If “Payment at monthly interval” option is selected in Section 1 or “Cash out” option is selected in Section

28&3, please fill in this section. IAE 1 BLPBEF[RARERS IRARFE2 RFE3 BHBERSRE FERLBS -

[0 By Bank Account &$R17P 0
OO0 Transfer to the policyholder’s any HSBC Group bank account EEFRE#HE A ZEMELZEFEFEITE O

Bank Name and Branch $R17 & 5172 %18 Bank No. Branch No. [ Account No.
The Hongkong and Shanghai Banking Corporation Limited | 8174 %% DITHRIR BR P IRAS

B DPELRITERAR [ | | | [ O A N A
[0 Transfer to the Assignee's bank account E#EEZEHKEAZF O

Bank Name and Branch #$R17 &k 5172 %18 Bank No. Branch No. [ Account No.
The Hongkong and Shanghai Banking Corporation Limited | 8774 %% DITHRIR BRPIRAS

Fi5 LB ELRITARADR | | [ A O N I

[0 Bycheque UFZEFEK
OO In MOP although the policy is in Non MOP denomination & 9A{% 8 &% AIERFIE - 5 LURPIEN TR

Cheque will be mailed to the Policyholder’s correspondence address. X 28 & FEREZH A Z B

O 3. Change of Monthly Dividend Payment (only applicable to HSBC Bright Income Insurance Plan) EX& A AR A5 X (28 AR EBRE
=T&l)

[0 Dividend Payout KA F| [0 Accumulate with interest #&7F 4 &

[0 4. Change of Death Benefit Payout Instruction (for Annuity Plan) EX S EERKIERCEARESTE)
O Lump sum to beneficiary — /XM EFEL A FFZaEA *

[0 Beneficiary continues to receive the unpaid Monthly Annuity Payment until the end of the Annuity Period 525 A #§ 4 & W EUR S (N8 E A F
CEEEEFE MR

* 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). IR ILTHETR - S@m AGARRES —ER2HIANSMEE(BTRIEEBRHLT - 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. AZBIZILTHIET - EXRANRCE - REFEFLVEEZNREARENN 2R ADETH SN - R A rl EEE
BRTHFESHANE R AN ETAFSSBRERHENAN(NE) - MRESED2REBRAUAFEHE - 2XRANFE L BRABAE T K
THATUIEIER - IMRER/BREFEFTE - EXRANRBEOEREFERBIOAEFHA RITHIEETR ©

[ 5. Change of Death Benefit Settlement OptionA (Applicable to HSBC Eminent Goal Multi-Currency Insurance Plan and HSBC Wealth
Goal Insurance Plan Il only)

ERSWBEHEZTREA(REARERS TESRE S RERREEN)

(Please tick one only 75 2i&2—18)

One lump sum payment —Z B2 87 1"

10-year instalment (annual payment) 10 =D B (BE ) *

20-year instalment (annual payment) 20 &5 B2 5 (FE S+ ) *

30-year instalment (annual payment) 30 E D EI (4 (&) *

Death Benefit Settlement Option can only be changed while the Life Insured is still alive. & #EES (HEBEBNTRAEERBEHRE N -
Under this instruction, subject to the terms of the policy, the beneficiary(ies) may receive the Death Benefit in a lump sum payment after
the death of the Life Insured. AE UL IAIET - RRBERLORNBERT - RERAFHE  XRABAIES-EB2EANFHEE -
Under this instruction, subject to the terms of the policy, only the designated surviving (at all time) beneficiary(ies) may receive the Death
Benefit according to the above selected option after the death of the Life Insured. However, notwithstanding anything stated in this
document, subject to the terms of the policy, all of the Death Benefit will be paid by lump sum after the death of the Life Insured under
any of the following circumstances: a) the policy is assigned; b) the policy is without any designated beneficiary. &2 ILIBIER © ZIRE
BERAROBERT - REZRAZHE  RARTAREDAEEZ IS ASRIE B EN T RBESHNEE - B2  BREAXGHRAEEMR
iE o EREGRORNBEAT  ETIERN—RBERT  MAEFERERRZRAGREA BN o) RECER © b) ZRELZEER

HEEFIHA o

* >0000

*
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[J 6. Change of Death Benefit Settlement Option (Applicable to BIIP and WGIP3)
ERSHREXNRECEANESRREEE - BRREETEN)

Death Benefit settlement option 5 # i (&7 {11218 A (Please tick one only 3 REE—18 ")
O i) Lump sum payment —ZEiB2 &+
[0 i) Instalment payment 9 HisZ f< (Please choose tenor BB H)
[0 10-year instalment (annual payment) 1047 852 1 (B F L) *
[0 20-year instalment (annual payment) 20 7 B2 1 (B F L) *
[0 30-year instalment (annual payment) 30 5 Bz & (B E L) *
O i) Partial payment in a lump sum and remaining balance by annual instalments %t —ZBE ALK EE - REUD B R GF L5

Partial payment in a lump sum 285 — B % (1%-99%)
Remaining balance by annual instalments for Fl# 285 5 G F 2+ years (2 30 years )

[0 iv) Partial payment by annual instalments and remaining balance by a lump sum 289 % B & F 3 1+ R FIg4 2D — E BT *©
Annual instalment amount && 5 Hi &% (in policy currency LAR B 5 # )

N

Remaining balance (if any) will be paid in a lump sum once the primary beneficiary reaches & 525 AJ# the actual age' of

BB —EBRA S AHEmE)

A Death Benefit Settlement Option can only be changed while the Life Insured is still alive. & MBS (E S (FIRIBEBN I IRALERBIEHFR -
¢ Death Benefit will be paid in one lump sum payment if the Policyholder does not select any settlement option. EREFBALEEETMIR
EXER FMEEREUN RN -

# Under this instruction, subject to the terms of the policy, the beneficiary(ies) may receive the Death Benefit in a lump sum payment after the
death of the Life Insured. fHEZILIEIETR - RREBGHRAOARNBERT - RIRAFWE IR ABAESE - ER2HINOFHEE -

*  Under this instruction, subject to the terms of the policy, only the designated surviving (at all time) beneficiary(ies) may receive the Death
Benefit according to the above selected option after the death of the Life Insured. However, notwithstanding anything stated in this document,
subject to the terms of the policy, all of the Death Benefit will be paid by lump sum after the death of the Life Insured under any of the
following circumstances: a) the policy is assigned; b) the policy is without any designated beneficiary. ZiEZ I IEIER - SREERLROBER
T RERAHWE - AERNEARDAEEZZHAGRIE FUERN T RESIYEE - B2 BEANHFREEMATE - LREERLRE
BERT  ETIEM—BIERT « A S HEESRZRAFHEUN—EBR2HIT o) REBERE  b) ZRERIEEMEBEEXHA °

@ Under this instruction, the beneficiary may receive the death benefit partly as a lump sum and partly as annual instalments, based on the

sequence chosen by the policyholder. This option is only available if there is only one Primary beneficiary under the policy. No Secondary

Beneficiary can be assrgned IEENBRR  SEABEUHD BRI EADDBEEEI M NEESFHEEE  WEUANREFE AR ZIER

FEEERRF o IEBREARNEE T 1 UERNZEAREERIUAAIZRA ©

The actual age of designated Pr|mary Beneficiary must be attained age of 18 years old or above upon the remaining balance being paid. X {J%

R EEEARBANFROASFMI8 RN L -

Declarations &

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) £ T /7 %
FBAE R AR BE S A IR ARG LR Rig e - RIR - B T ‘ﬁsg&i%&ﬁfﬁﬁ%&ﬁré%ﬁzﬁ/\(g)E’J%*MI)\éﬂ(@%@ZWéﬂ) RN & R S
EH>>LAEA$)\($M%$W§\J$X W21 E www.hsbe.com.mo (R > BEE KA AIESEL D TRMAIRRE - RA(B)TAELREAZAA(Z)NEAER (BIEH
AR AT BE BB ENRPI AN I [E ©

Signature of Policyholder Signature of Assignee/lrrevocable Beneficiary (if any) Date
REFBEARE AEAN TR HRZ S AEE(WER) =R

R 5

Important Note: Please return the original of this form, duly completed and signed, to HSBC Life (Internaltional) Limited, Macau Branch of 1/F Edf.
Comercial Si Toi, 619 Avenida da Praia Grande, Macau. Please note that we will onIy process your request upon actual receipt of this “original form”.
EEFR FEAZRFFUBEFR(RR) ER"RUFTEESEASZRE(BEER)BERARRMS AR - it - BFREXSEE19RHRBESL1FE - B
@MEEEE%%(%%T%) EAR" &fﬁﬂ-}; R N2 FE o

For HSBC Use
[0 Client’s ID copy attached Staff Name and ID: Servicing Staff AMCM No. Branch Code and Chop
[0 Client’s original ID sighted Contact No.: Servicing Staff Rl No.
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