HSBC Lif IR

MACUBIL

Policy Number £ & 5245

Change of Premium Instruction

ERBAREETR

Name of Policyholder in English
REFFHE ANBIEE

NOTE J¥& : 1. HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life” in this document. JEXLA 2 (EIE) £ R 2 Gl E i X (£ 18 AT K

A el ELRR] o

2. Please puta ‘v’ in the appropriate box(es) and complete in BLOCK LETTERS. i# 8 E 15 A LV 5 » iF FHIE{5E 5 -

3. Please enclose Identification copy in support, if necessary. =M1 F 517, ”%’Xﬁsl/zﬂ/( 1EEEBE (2B ) °

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 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 subsequentprem/um payments (if any) may be h/gher than your initial premium payment as a
result of the exchange rate fluctuations. pﬁ/fxiﬂéﬁ?ffﬁlﬂtgm %TE{??%EM ZIREB A= X AL A T EERRESR %ﬁ 1R B BB

25 o [AIf » RAE 1] 350 T8 ) B HE T2 X AR ST ZAEGEEAR /ﬂTﬁ—ng}EEﬁ;%ﬂ-ﬁ'gﬁ"gﬁfﬁéﬁ%@ﬂ’\]&?ﬁﬁﬂz o [ X R B E A
%ﬁ%g/@ “?ﬂﬂfﬂﬁﬂ%ﬂﬂ%gﬁﬂfmiﬁ JF o Lfffg#?ﬁfm% BEERIRE  BAAREERR G o [EXE T RKE) - A BEINE R 2 KBTI 18 K
DEIFZ EE R EERE (L0F) 7;35@%45& BARELERS °

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 benef/t:/ary under the contract. If there is any update in information concerning these
parties, you are required to provide the supporting documents. AT A B EEI B SEFE]FE /5 (IRS) 3 19,85 B E BETE A HE S (FATCA) B 8.E -
AIIFZAREFGARBEAN L (BIEBEXN ) ERELEREGRREVNEEBEXENZ B ALKEBFIRAIE - EZFALHEMNEHE
¥ BT FRESIEHIEEEESN -

6. If total premium payment of this policy is equal to or greater than USD120,000/MOP960,000 (or other currency equivalent) per year, The payor
must be one of the following designated persons or legal person which include the Life Insured, Policyholder, Life Insured’s/Policyholder’s
parent, legal spouse, sibling, children and legal guardian, etc. YREH (12 FFR 515# 4 ZRIET 120,000, HFIH 960,000 (3 Z(E EH) - 1

HALBBUTHETALTHIANE—  BEERA - REBEA  FRAMREREAZRE - BFEE - B FARETEENS -

Change of Payment Method Ei A REF X"

Monthly autopay from HSBC bank account
FREEZRITFOEBER
Monthly autopay from VISA/Master credit card*”
GABGERFEaDEER
Annual autopay from HSBC bank account (effective on policy anniversary)
BFHRELRITLFOEDER(VREAFBER
Annual autopay from VISA/Master credit card** (effective on policy anniversary)
FEHEAFEDER (RNREFFAER)
Annual premium notice (effective on policy anniversary)
BEBHRE(RREBFHER)
Annual Standing Instruction
FEBITET
Monthly Standing Instruction
BRAEITER
Direct Debit from ICBC bank account (Please complete the ICBC Autopay Services Application Form)*
ATRRFIEHERGGES IRRMEBERHAER) "
Direct Debit from BOC bank account (Please complete the BOC Autopay Service Debit Authorization for Application (Specific form))**
AFERITRFESER(FESPREBRTRFIEHERRFAAREES (FHARR)) ™
To apply for direct debit, please complete Direct Debit Authorization section below. Premium will be collected in MOP. B 5 B8 « 5
BATZHEENREES - REAGLURPTIEIE
Not applicable to Investment Linked Insurance Plan. TEBA R L REZKETE o
Payment Method varies subject to plans. Please refer to Policy’s termst and conditions for details. £ {R &5 AR 2R B R » 5515
BRBRE GRR AR o
* Premium will be collected in MOP. R £ % LA PYHS UL EY -
** Premium will be collected in HKD or MOP. R £ {5 LA 7 H i 38 P9 #E U ER ©

Ooo0oo0o0oooooao

*

HSBC Llfe (International) Limited /ncorpqrated /'n\ B;ermuda with limited liability

REFETMHLZ BRAA]

iE % L % ﬁ I}ﬁ ( I}% ) ﬁ I;a /A E‘l Macau SAR Brarjch foige Address:

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
BPIFRITTI R 53 2+ AT FE B At -
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[ 2. change of Direct Debit Account EXHEEIRIRS

|/We authorise HSBC Life (International) Limited to initiate deductions from my/our HSBC account, or to debit my/our credit card account, as
iﬁpgifi;ﬁﬁflg, for the premium due. AA/KREBEELAZRBR(AR)BRAFEAA RENELFORNERA BENEARFORN B
ZERINRE -

LI |Bank Name #1747% Branch No. Account No. Account Currency
The Hongkong and Shanghai Banking Corporation Limited PITHRS: RS HS BEE®
B L SESRTERAR | | [ ] ] ]
O
Credit Card Account no.*™ | | | | — | | | | | — | | | | | — | | | |
o~ a6 x#o
BRI Expiry Date 5|53 A : MM A /YY %
Signature of Account Holder Relationship to Policyholder Signature of Joint Account Holder
FOFEARSE (if not Policyholder) B4R & BaPOFEARES
FHEABRNIFREFEAN)
Name in English Name in English
WA - HEN R
ID Type & No. ID Type & No.
510 7% B SR RIS SR AT 510 7% B S B B SR AS
Date Date
HE - HE -

* Premium will be collected in MOP. {R & #§ LR P U HY . -
* Not applicable to Investment Linked Insurance Plan. @ AR IEEIRE S H 2 -
° Union pay Dual Currency Credit card is not applicable. $RE# & # (= R @A ©

[0 3. cChange of Premium Payor EXREF A
For Personal Customer Payor (If other than Policyholder or Proposed Insured) 8 AR RABBARFE (MEREZEAZRZIRATE)
Personal and Employment Details of Payor Premium Payor

AFRAREARBEER REARA

Surname

R

Given Name(s)
BF

Former Name/Alias (Surname first)(where applicable)

RIS BIE (SEBHR) (@A)

Relationship between the payor and the Policyholder

MARABRERE A ZBRIE

Macau ID Card No. If non-permanent Macau ID card
holder or non-Macau resident, please provide Passport
No. and issuing country/region with entry proof

SRFI 5B 5RES o IERARPIKAE R S EH IR
FER B ERRE  SRER ERARER

Gender O Male (O Female
el ES Z

The following section is mandatory if the annual premium is equal to or greater than USD120,000/RMB792,000/HKD960,000/MOP960,000/
GBP96,000/CAD156,000/AUD168,000/EUR108,000/SGD156,000 per policy

MEABUTHHNESERELA ZESERBERZRSR 120,000 £, AR 792,000 7T/ 960,000 7T, SRFI ¥ 960,000 7T,

96,000 % & 156,000 H1E A 7T 168,000 & T~ 108,000 BT~ 156,000 ¥ N3 7T

Date of Birth
HAEHE
(DD B /MM A /YYYY 4)

Nationality (Country/Region) 1
B%E (AR, HE) 1

Nationality (Country/Region) 2 (where applicable)
B (AR E) 2 (@A)

Nationality (Country/Region) 3 (where applicable)
H# (AR HE) 3 (@A)

Residential Address
FEHbHE

Residential Address Country/Region and Postal Code
EEMIBER, & R B R R

* Please submit the following Required Identification Documentation: #5232 A T B85 B 75 X014 -

e Certified copy of Macau ID Card. For non-permanent Macau ID cardholders, a certified copy of Macau ID Card and also Passport showing
identification number, photograph and legible signature. For non-Macau residents, a certified copy of Passport with entry proof to Macau on the
date of signing initial Application Form. Mainland Chinese nationals or residents are also required to provide certified copy of PRC ID/passport/travel
permit. JRPIF DB ZEEIAR  MIERPIKABRIOERBA - FRZDEFIFHERBEREMRE FEABFRBEWMEZSOHEBZERNR - MIERFE
R ARZXERZZIARERRAFRESAHEFZ AEER  FREALHFEER - MEARXFEERINE ER I BITHEERA -
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For non-Personal Payor” BARNHRABFEBEA"

Details of Payor Premium Payor
NEVN-¢ REARA
Company Registered Name

NEFEM A

Trading As Name(s) (if different from the Company
Registered Name)

BEEB (MR AEMEBTR)

Company Registered Name in Chinese (if any)

RAEAPXEMER (1E)

Relationship between the payor and the Policyholder

NARABRRERE A ZBIE

Registered Office Address in Country/Region of
Incorporation
FEf A RlaE (REMBER )

Registration/Incorporation Document Certification of Incorporation ‘A 7] 7t & &
B, T Number 55
Business Registration Certificate 753 & 50 25
Number §5 8

Other E A
Number 55

Date of Registration
&5 A A
(DD B /MM B /YYYY )

Country/Region of Registration
AMERHhEm

Regulated in an Equivalent Country/Region/ O Yes O No
Listing in an Exchange = )

REEWBEE ERXFM LD

Name of Regulator/Exchange (where applicable)

EEWE R BAE (Em)

Nature of Business/Industry

[SEVESE 131

Country/Region where Major Business is Carried out

F BRI

A Please submit the following Required Identification Documentation: ig @354 T AT 5 as X 1 -

e Certified copy of Certificate of Incorporation 22 GliE & £ 1% & &2

e Certified copy of Macau Business Registration Certificate (for company not registered in Macau, then a certified copy of equivalent business
registration document if applicable) 5 5 B iz 78 8IA (2R PTLA SN at i 22 5] 89 FE FE 75 € B0 X A2 755K+ 2iE )

e Certified copy of Company Search dated within 6 months on the Policyholder (for company not registered in Macau, then certified copy of
Certificate of Incumbency dated within 6 months) 7B A A#) 22 AIZTACER (B 2 Al RRPTIAINEM AR - FHER A A A B a9 E - TRF
REBHEZZEA)

e Certified copy of Company Memorandum & Articles of Association 7~ Fl#H 4% 2 F2 A 40 K A7 Bl # 72 FI K

Suspension/Re-activation of Premium Collection*" E{Z /{8 & H{R & **

Suspend with effect from (DD/MM/YY) E{E 2 £ BHI(B A,/ 4)

Re-activate with effect from (DD/MM/YY) IR 2 £ B H (B A,/ 4)

Please note that during the suspension of premium collection/premium holiday period, applicable policy charges will continue to be deducted
from the cash value balance under your policy as long as the policy is in force. The cash value of your policy may be significantly reduced as a
result of the premium suspension/premium holiday. Your policy may automatically lapse if the total cash value of your policy is not sufficient
to cover the relevant policy charges. Moreover, your entitlement to bonus(es) (if any) may also be affected. If you suspend the premium
collection/take a premium holiday, the cash value accumulated and bonuses (if any) under your policy will be lower than they would otherwise
be. You may suffer a substantial loss of your investment as a result. #5f & * REERE /REEHPHHE  SREMAED  RENEHAEA
GEENH TRERSEBERTNR - B TRENHSEERSRAYFRE REEAMABRL - ERENFSEELAT XN AUNRES
A ETHREAESEMEENRN - 1o BMTHEZNA HE(MA)ERAMZYE - ERTEERE M1THERBES  BTHRERZEN
ReBERELSMEWME)AERRAERENEE  SKTECHTHRERIEANEE -

* For Wealthlnvest Insurance Plan, premium holiday is not allowed during Initial Payment Period. In addition, you will lose your entitlement
to the “Guaranteed Coverage” privilege once you have taken premium holiday, and this privilege cannot be resumed even if you resume
the premium payment afterwards. Please note that, as a result of losing the “Guaranteed Coverage” privilege, your policy will lapse
automatically if the policy cash value is negative and you could lose all your premiums paid and benefits. Please refer to the respective
terms of your policy for details. (REEF T BA NI ZREREETE 2 HVERE 1o BT ERAYTRREEHSAMAEZZARERE]
s MER TEERMBHARRE  [RERE RS OTEER - F18  WAXRBREEZ  FRATHRERSEELAAE  RESHY
KR MEATAIREERE2BEALIE - BRFEFEHME TREMBIRN -
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Declarations Z 8]

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. A8 A ()78 Ty 3 2 B AVE MR HE R BB & TR AR AR MBI ey s ok - B3 - (28 - 7 - B REREY
&) <<ﬂ§l/\§ﬂ%(%§ﬂﬂ>>u%zw\(ﬂf)f%%lﬂﬁﬂ%@ 858

(BIEGURER

www.hsbc.com.mo (R > EZ A ) AIAIESEL S TTRIEIRAE - XA(F)IA

BEARAEAA(Z)NEABH (REGEER) ATEREBERPIASMIMEE -

RESERHEAA(Z) W2 BEAER

Signature of Policyholder

REFHEARE

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”.

EEZFH FHRZRBFEMRER(ER) EARIFTEESASRR(ER)BRAT - il

(RIB)IEAR" - HAIHFRIPEE T 2 B

RPIMEASE619MEREET L FE  BRILHE

For HSBC Use

[0 Client's ID copy attached

[0 Client's original ID sighted

Staff Name and ID:

Servicing Staff AMCM No.

Branch Code and Chop

Contact No.:

Servicing Staff Rl No.
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