HSBC Lif AR

MACUFT:

Policy Number £ & 5£ 5

Policy Reinstatement
REEN

Name of Policyholder in English
REFH ARIEA

Name of Life Insured in English

FRAE I

NOTE ;T & : 1. HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life" in this document. JEZA 2 (BI85 ) B R 2 G141l X 1 78 5 KA 5] |2t
LRE -

2. Please puta V"' in the appropriate box(es) and complete in BLOCK LETTERS. A7 & 18 AN L v §F » I fHIFHEEE »

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. HIZRAREZUL H57
KA 1855 E - BAREFBANBIEE »

4. 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 currencyfies) 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 premium
payments (if any) may be higher than your initial premium payment as a result of the exchange rate fluctuations. i&;+ & WH TR E M) & BT EREEH %
(RE A] b 2 F R a] TH EE IR E B IR (TR B B I a8 E k& o A% - AN B BT R UIREEE LT+ ZAEGEZAL RG] THEFEFREE
LS BB AIE R 205 o [BEZRE) @A B L - BIFETRITIRE R Flzs X (VHE o EIEHAME WA EARE  BRRLIEFRE - [EFZT
BB - AT REAEE 2 KB T R B FIz (B ER MR IRE (WNE) AJREB M 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. 7317 & H13 B8 B 50117 /5 (IRS) % 69)F 50 ik P B % & M4 5 (FATCA) BIME » BNIFH ZRIIREFBARBEA +(BIF#IEH 2 7))
RELHREFGRBEXNH D EEXTNTHALNEBIRSIE o EZFEANLHEMEHER - B T HFLRESIECITREESR -

6. All medical exam fees will be borne by the applicant Fi G5 5 & B4 L BHBHFA L T -

Has/Have the health condition(s), occupation(s), country/region of residence, leisure(s) or sporting activities of the Life Insured and/or the Policyholder
and/or the Payor/the Joint Life Insured been changed since the policy was issued? If 'yes’, please complete Part | and Part II. B{RE%FEHE LT %

RA/REFEA/NRA S BEZRAZRERR - B BERR MG ERSEREDEERE W[ E] FEZE-—RE_HBD -

Life Insured R A Yes 50 No &
Policyholder fRE#H A Yes 50 No & O
Payor/Joint Life Insured A E# 4 2R A Yes A0 No & O

If the answer to any of the above is “Yes" and the policy with basic plan only was issued und‘er simplified underwriting:, please skip Part | and go
directly to complete Part II. #AA HEMBREHER ARG I EREBFHB A I ZR " WEEREEATE - FHBE—HH  BEREZFE_H5 -
For other policies, if the answer to any of the above is “Yes”, please complete Part | and Part Il. l1 AEMRE B HIMMHENERAI B FEEZFE—
RE_E5 -
If you are not certain whether your policy was issued under simplified underwriting or not, please do not hesitate to call our customer service
hotline (853) 2821 6133. WA HEE LN RENBLER B RMH R - FRITHMIM R EL (853) 2821 6133 ©

H = = = Incorporated in Bermuda with limited liability
HS.;EC Life (International) L/l{nlted KBy o B AL
N = B X = Macau SAR Branch Office Address:
'E = L B ﬁ Bﬁ ( . Il;” ) ﬁ I;a a _'l 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
BT RITTIE E 55 2 Al B e AE
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Part | £—%5

A. Occupational Details B2 &%

Life Insured ZRA

1. Employer's Name & Address & F &8 & it

2. Occupation B2 3. Industry 173

4. Job Activities Bt & #3E

5. Work Environment T{E3R5E
O Indoor work B AT E
O Outdoor work BT {E
O Indoor & Outdoor work PR & S5k T

6. Does your work involve working at height? BEZ2F =2 TE?
O No#&
O Yes =

max. height &= Oft R/Om K

7. Place of work L{EHb[&

O In Macau SAR B RITTIEE R

[0 Outside Macau SAR (Please specify country/region, duration and
frequency) JEPIRFRIFTEE RSN GERERABIR ol - 2 BB AR AR

TRE)

8. Date of Employment A% HHj

Year £ Month A

Policyholder/Payor/Joint Life Insured REZHE A FRA BHEZRA

9. Employment Status* Bk ZAR0 *
[0 Self-Employed & 1& [0 Full-time Employed 2B
[0 Student 24 [0 Housewife F 7

[0 Part-time Employed &%
[0 Retired £k

[0 Not Currently Employed 3E7£E%

. Industry (where applicable)* 172 (Zni@E A ) *

11. Occupation (where applicable)* B2 (fnE M) *

12. Job Title (where applicable)* Bz (4ni@E ) *
13. Name of Employer / Business & Address (where applicable)* [B¥ /A &% Rtk (4@ ) *
14. Monthly Salary (MOP) (where applicable)* A %7 CEPI¥) (4ni@Ema ) *
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) O 30,000 - 49,999 (5) [0 50,000 - 69,999 (6) O 70,000 -99,999 (7)
O 100,000 - 199,999 (8) O 200,000 or above A+ (9)
15. Main source of income £ ZIA IR
O Salary %% [0 Saving & O Donation 18t
OO Inheritance &&E [0 Business Income £EWA [0 From Business Owner F4AE B A AR
[0 Return on Investment 1% & [k [0 Sales Proceed & WA O Fee and Commission Income B & A& U A
[0 Others, please state Efth - 5588 :
16. Work Environment T{E3RE 17. Does your work involve working at height? 42 FaZ= THE?
O Indoor work A TfE O No#&
[0 Outdoor work PANTE O Yes=E
O Indoor & Outdoor work F R & S5 T 1E max. height =& OftR/Om K
18. Place of work T{Eitsf& 19. Date of Employment A% H A

[0 In Macau SAR SEPIERITTE @R A
[0 Outside Macau SAR (Please specify country/region, duration and

frequency) SEFIFRITTIRE HINGEFRARR & - 2R MIE

wiEE)

Year Month A

* Applicable when Policyholder is an Individual &R » R E A ABEA

Policy Reinstatement REEX
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Part | (cont’d) SE—5 5 (#)

B. Personal Details {8 A& ¥}

20. Please provide current country/region of residence. &t BB EEESR itz -
(a) Life Insured 1R A

(b) Policyholder/Payor/Joint Life Insured {RE&HH A FRAHEZZERA

21. Are you now covered by any hospital cash or life insurance policy (excluding group life insurance)? If the answer is
“Yes", please give information below. 38 M T2 HZENEAERE € kA SRME (BRI C BETR] &
REUATER -

Name of Insurance Company Year Issued Amount of Life Insurance Amount of Hospital Cash Benefit
3 (MOP) (MOP per day)
BRARETE BRFH ABRBREEORPE) FReRESE(FHIANBPIEEHE)

22. Is there any other application for insurance on your life now pending? If the answer is “Yes", please give details. &

n
THERFEMAZSRRMDEREZS 2 BB FBRFS -

23. Has any proposal or application for life or accident or health insurance on you or reinstatement of such insurance
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 FNEBERRFEZR - BIMRK - BEFRB N ERRE I ERBRE NG » @TKIE T
EXR/EFHZRER ? BEEIR] BFHBRARRAEE -

24. Do you engage or expect to engage in any hazardous activities, such as automobile or motorcycle racing, skin or
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 & Lkt 2B M ERIES) - HINESE « BK - Pk - BEMERE
HARERITEDARZEZMHBERERIN BB FETEAMAREBEEEEIAE

(a) Life Insured | (b) Policyholder/

ZRA Payor/Joint

Life Insured

REFEA

/HRAS

HEZRA
Yes No Yes No
= S = £
O O O O
O O O O
O O O O
O O O O

Policy Reinstatement REEX
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Part | (cont’d) E—E 5 (#&)

C.

Health Declaration #ER R B HE

25.

He ght (ft/cm) Weight (Ib/kg)
Ee(EREX) EAC VAN

(a) Life Insured
ZRA

(b) PoI|cyhoIder/Payor/J0|nt Life Insured
REFHN RN BEZRA

(a) Life Insured
ZRA

(b) Policyholder/
Payor/Joint
Life Insured

%x%/\

26.
27.

28.

29.

30.

31.

32.

33.

Are you a Smoker (excluding cigar users)? B NG REE(TRERRSHE)?

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. M T B ERESE B EMAMBEEY ? Lo - B X128 NG S WE AT M #OR 7 5%
[=Z]" uﬁﬁﬂqujiﬁig(ﬁulﬂjz#%ﬁﬂﬁ’ﬂ”a)&E%ﬁ °

00 mg
w
ODOmnzZ

Have any of your parents, brothers or sisters whether dead or living EVER SUFFERED from (a) heart disease, (b) 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 TEIR & « 7328k i ik
EHREAESBIRTEEERHA (@) ORE -~ (b)FRE - (c)BIE ~ (d)BE - (e) iR ~ () MER - (g) B4 * (h) B EIRZE
T () EERTE © () A 0m ~ (K ERBEERS ()R ? 5512 - BB LRA « WE - BRERERBERREER
Have you ever had or been told that you had or been treated for cancer, tumour, diabetes, asthma, stroke, heart 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, digestive system, respiratory system or nervous system? EENCES
SBHKWEMBALEORURE © BE  RBRE B PE - OEER(BEOHEME)  NES - BURR - ANRE -
fim -~ R~ 2/ RBEFREEE - BR - FBem - MEVRRE - &M - E - s B EN(eEEax
1B)  EEMRERS - PIABRERS  BERSE  FTREFSISERFOER - TIEFAE ?

Have you ever consulted any medical adviser about, or been tested for (including self-initiated oral fluid test), or O O
been recommended to undergo a test for Human Immunodeficiency Virus, AlDS-related Complex or AIDS or is
there anythmg about your life-style which could expose you to the risk of AIDS? BT % &3 @& Kt k=R EhE
mﬁﬁ § gﬁﬁﬂ*&x%ﬂau’ﬂ ERERR Eﬁ/ﬁﬁ(ﬁﬁé%*tiﬁ@ﬂ/tﬂtﬁ%ﬁ)&t&zt&%t% BE - B EAEER

X/

Have you, in the past five years, (a) consulted your physician or medical adviser, or (b) had any operations, hospital 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 weII as pre- employment medical examination which did not lead to any further investigation or treatment)?
TBERE  BHTEE @ nDob) EZFM - AREE X %% NELAE  BRRR(BELAEX-Y TSR
gigt;?ﬁ t%&%ﬁ‘%@tﬂﬁ)&utﬂik&m aE(ERBENGRE - RERIENNREEREN T HERIIMeBRIEE
S¥;

Do you have any other acquired or congenital deformity, bodily injury or disorder not mentioned above? & A& & H O O
i Bt R B IR R e Rk ig RukPE - F RGN E ?
For females only 2 AR 4

a Are you now pregnant? If the answer is “Yes”, please state for how many months. B FREERERE " EE | O O

[Z] #hCEPAH-

b. Have you ever had complications of pregnancy during gestation in the past 10 years including current O O
pregnancy, if applicable (eg. ectopic pregnancy, abortion, disseminated intravascular coagulation, gestational
diabetes, hypertension, protein in urine etc.)? B2 + & AIEIL R EZ (20E M) + B T 8 & 404k S0 B A BH

(Blon - S50« i - WRMMERRN « FRBER - ESXEERS)?

Yes No
=3 =
O O
O O

34. If the answer to questions 28 - 33 is “Yes”, please complete the following: ZEE28 33X RAIR | FEBEIEBESR :

Question S bk
No.
R

Physician and Hospital
7;\§9 ES 2 k
iliness or injury Type of Treatment IDBERBEKE Last Follow

- ived Up Date
RRRE B e e
%agg %ZEEY—;;FE SR 2% Name %4 Address Hik miEDABE

DiagnosiS Duration of

Results

BR

Any Additional Information

H At B &

Policy Reinstatement REEK
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Part Il Personal and Occupational Details and Health Declaration (for simplified underwriting policies only)

FEoBAEA BEERARRERREAE (BEANGSZRRE)

This part only applies to the request of Reinstatement of basic plan polices that were issued from simplified underwriting. It 285 {23 A AR E 2 KIS A
PR EARGTEERAE o

35. O Life Insured & A
36. Current country/region of residence IS EEEXR &

37. Employer's Name & Address {E ¥ 78 & o fi-

38. Occupation Btz 39. Industry 173 40. Job Activities Bt & &2

41. Country/Region of work T#EEZ Hb[&
O In Macau SAR BPFIRFRITTIEIE A
[0 Outside Macau SAR (Please specify country/region, duration and frequency) JEFIBI1TH & AN FBEAER b - S B MERIRE)

42. O Policyholder/Payor/Joint Life Insured (RE#HFH A NHAHAZRA
43. Current country/region of residence IS EFHK &

44. Employment Status* BEEAAT *
[0 Self-Employed B1& [ Full-time Employed % B [0 Part-time Employed 3% % [J Not Currently Employed JF7£ B
[ Student 24 [0 Housewife Ei& [ Retired &k

45. Industry (where applicable)* 772 (21#/H) * | 46. Occupation (where applicable)* B2 (2@ A )* | 47. Job Title (where applicable)* Bz (2ni@EfA ) *

48. Name of Employer/Business & Address (where applicable)* /8 /A &4 Kb it (anEm) *

49. Country/Region of work TEEIZ Hb[&
[J In Macau SAR JBPI4BITT R E R
[] Outside Macau SAR (Please specify country/region, duration and frequency) SEFIBI7TE @ EHN (FBERER e - SR M ERERE)

* Applicable when Policyholder is an Individual {#EBRREFH A BIEA

Health Declaration R R B HE

Declarations 50 to 55 %5 50 &= 55 28 : Applicable to REPP/RIAP/EIAP basic coverage RN B 2R SRIKBKAE S, BIEF LS | ENRE
Declarations 50 to 51 and 56 55 50 = 51 M5 56 T8 B : Applicable to FGIP basic coverage i AR [ER A £ R HE] | EARE

Declarations 50 to 59 % 50 £ 59 JH & A : Applicable to HGIP basic coverage & i 70 [EEE R 5T 8 | A A RRE

Declaration 60 % 60 2287 : Applicable to MPP basic coverage i B 4% & (1S (REEH 2] | AR E

Declarations 61 to 62 561 % 62 B AT : Applicable to HGIP basic coverage (Proposed Insured aged 56 to 65 only) Ri@AMRDERRKET S | EARE(F
RAFERN T 56 E655)

(a) Life Insured | (b) Policyholder/

ZIRA Payor/Joint
Life Insured
REFHA
V4t V4
BEZRA

Yes No Yes No

= = = =

50. Have you ever had or been told you had or been treated for any congenital conditions, mental/nervous illnesses, O O O O
epilepsy, chest pain, stroke, eye disorders (exclude recovered conjunctivitis and chalazion), heart diseases,
circulatory system diseases, digestive system diseases, liver diseases (include hepatitis B/C carrier), hypertension,
respiratory system diseases (exclude allergic rhinitis), reproductive system diseases, urinary system diseases,
musculoskeletal system diseases, HIV infection, sexually transmitted diseases, any tumor/abnormal tissue growth/
cancer, diabetes, endocrine diseases? BT & & B AWM EME B REABEMARERG « B8 APEKR - B - P
B - RE(BRERZARERRERIN - WOAR - OHEF - BRESKR  HERRKER  FR(BEZ/ REFAS
BE)  SIE  FRESKRE(SBERIN) - EERGEE - BRESERE  NABRRGER  BARBESEE &
M BERZRR  EAER AR B RE  BRE - AWK ?

51. During the past 5 years, have you had surgical operation in a hospital or continuously received medication or O O O O
treatment for a period of 14 days or more, or been absent from work or taken leave on health grounds for more
than 7 consecutive days, or been advised by a registered physician to undergo any tests or investigation (other than
an investigation carried out for employment or immigration purposes)? & @%b FR G L E R NE S FiiisiE
BIARKA BT EY AR - SARFIEHRE TIERBRESZ7 R L - B HIREETEAHBARIBRE (R
T RISk B A R AT IR AR HM) ?

52. Have you ever been continuously hospitalized for 30 days or more? & N &4 % BEEETI0 KA L ? O O O O

O
O
O
O

53. a) Are you engaged in a part-time job, retired or unemployed? (If you are a full-time student or housewife, please
answer ‘NO") B TR EANRERMINE  BERNSFE ?(EHTERRBLSRETR @ F5(5] )

b) Does your job nature involve working at heights (over 25 feet), working underground, handling explosives,
scuba diving, armed with weapons (exclude Hong Kong or Macau Police), working with or maintaining high
voltage power lines and cables? M NI EZ THEREF LE = EZE (B 25 RR) - I TEX - BIZEIEY -
B BERR(EBIRPIERRIN) BESHERBEEEREE?

54. In the past b years, have you ever made an application, renewal or reinstatement for life, accident, health or critical [} O O [}
illness insurance where the application was declined, postponed, modified or offered only on special rates or terms?

BTEBESFARTNRAXBERIERAST - BN BEIBARRE - #IE  TEXR  BRIRERFENRE

R ?

Policy Reinstatement REEK Page HiX 5/8
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Part Il Personal and Occupational Details and Health Declaration (for simplified underwriting policies only) (cont’d)

BEoBAEA BEERRRERREAE (BEANGESZRRE) ()

55. Are you engaged or intending to engage in any hazardous sports or activities (e.g. motor sports, mountaineering, O O O O
scuba diving) or any form of aviation other than as a fare paying passenger on a licensed air service within
recognised scheduled routes? B N2 T H N E 2 BIAERESENIEB (WNESE - [E1L - EKE) LR HEW
FAMRITEB UARET & D BRITE R M ZE QRO REIR D AIMGERITERI) ?

56. Are you either waiting for any form of medical treatment, consultations or investigations or the results from a test O O O O
or investigation, or are you having any ongoing treatment? B N2 & EFEEMFEAHEZGHE - @Fdirs - AE
BENER  HEETAFERLE ?

57. In the last year, have you had or do you have any symptoms such as unexplained bleeding, weight loss, lump or O O O O
growth for which you are still under investigation or have not yet sought medical advice? f£iBE—F K B NS & ek
BRI EERBAMEAN - I TFBAREE M - BERE - BREA  ERSEEEETRENERETNERER?

58. Have you or any of your immediate family members (parents or siblings) whether living or dead ever suffered from O O O O
diabetes mellitus, cancer, heart condition (include murmur), stroke, mental iliness, high blood pressure, renal failure
or any other hereditary disease at or before the age of 60? B T st FHE R FHE (X LB ik) ERELEREIT

B BER60mkAIEAERE - BAE - OCEAFRBELEMS)  $E - BERE  0IFS  BRBLEAEMER
MR ?

59. a) s it correct that you are NOT holding a Hong Kong/Macau Identity Card? B TR & FEEE, MBS HEREA ?

b) If you are holding a Hong Kong/Macau Identity Card, do you intend to stay outside Hong Kong SAR/Macau SAR
for more than 6 months consecutively in the next 12 months? ME THAESE SRFIHHE - B TEEITERE
K12 BAREEBSFIITRE, SRFIRRITRESINEEZ L BiE6 BEA °

60. | have never had and have never been treated for heart disease, chest pain, stroke (including Transient Ischaemic O O O O
Attack), hypertension, cancer or abnormal tissue growth, diabetes or Hepatitis B/C and during the past 10 years |
have never had any medical condition for which medical treatment was required for a continuous period of 4 weeks
or more. RAMAKGEE TISBEBAE TS BERMEZLAE - APREORERE - WOZE - RR(BIERE MK
ERIMEEVE) « S  RIESAMERLE  BIRE - 2/ PEFA  TEBE+FARAGAETMKRMETEEL EE
HASIA )R o

oo
oo
oo
oo

61. Height &% : cm [EK
Weight 885 kg AT
| confirm that my weight have not changed for more than 5kg unexpectedly in the past 12 months. O O
BEAREKNBEEBET _EAANEERINMIIERZ NG ATHE L -

62. | confirm | have never been treated or counselled for alcohol problem and never consume more than 10 units* of O O

standard drinks in a week. RIEERRM R ZEZ BEERBENEENHR  WESE2RNFKEETEZR 10 * ZEGHEE -
* Remark: 1 unit of drink is equivalent of either 10 grams of alcohol, which is similar to 30ml shot of spirits, or
100ml glass of red wine or 330ml bottle of mid strength beer. it @ —MZEH EESTABE R EE 10 5 EBHIER
B BE RS0 ZFAZUE - 100 Z2FHALE S 330 258 EERE o

Part Il £ =34 Financial and Business Information Bf Bt ¥ & %! ( For Corporate Customer only)

1. Financial Information (past 3 years) S BUR L (B E=F)

20_ _/20_ _ 20_ _/20_ _ 20_ _/20_ _

Turnover (MOP) & %58 CRFI%)

Gross Profit (MOP) Z %I CRFI#E)

Net Profit (MOP) &£ CRFI# )

Tangible Net Worth (Total Assets

minus Total Liabilities) (MOP)

BREEFEBEEREBRE)CRME)

2. Business Key Person Information ¥ EZ8 &%

Name of Key Person | Why vital? Is he/she a major Annual Keyman's service years If keyman is lost, What is the

ZEHRE shareholder of the Company? remuneration with the Company & financial impact on justification of the
If yes, how many % of shares package service years in the business income in proposed sum assured
does he/she hold currently? BEFEMSES | industry next 12 month? for an insurance?
AR MERIEEZE 2 it i ZENEBRFHRES | BEEEAE ERF | EERREBUME
RERAFAMNEERRE? IZ - ETENNEFEE BEBWATERR12M@E | E?
fth, W45 H % DA D ELEIRRD ? AANEgRm S ?
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Part lll 55 =& % Financial and Business Information (cont’d) i Bl R ¥ &% (4&)

3. Business Loan Information ¥ &5 &

Total Loan Exposure (Including application in process)

BEFER (RIEEERFET)

Total Limit Total Outstanding Amount Guarantor Is the loan protected with insurance?
BB EERREREXRE FERA BRERZEREBERERR ?

Fully / Partial / No
2HH D,

Part IV S5 U& % Declarations and Authorisations Bk ZiEE

| understand that | am advised to AR 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
different products; EAAZEBENA BN BIZMNCER - BEEBZNEABAA REMLSEERDEE  WEMRNEKRNBEASIRENS - WATZE
BOBRE  BEBoERTRERL

(ii) if  am aged 65 or above, invest into lower risk products with capital protection and less into products where the capital is at risk, maintain a higher
proportion of assets in deposit based accounts, and reserve more personal/household expenses as liquid assets for unforeseeable emergency
personal or family needs; INAX A 65 53k IA I - [ERERABRBRENRAER - BHARER TS ERBRNER - HEENBRZHBATFREFHFEA - &
BEEZEA/ RERAXLEERBEE - UEMRNERNBEARKERS

(iii) Seek independent professional tax advice whenever necessary, including but not limited to any tax implications on: (a) the value of my estate, and
(b) any other tax issues. e.g. those related to non-Macau citizen; INfE N BRZABENRIBER - BEETRRL : (BEEBE &b EMHEEMHE -
Plan : JERFIDEF D

(iv) if I have or anticipate changes in circumstances impacting time horizon, invest less, invest into lower risk products with capital protection, maintain
an accessible source of funds, and maintain a higher proportion of assets in deposit based accounts; iR A 815508 S s Fa st B Eb M E AR A
REFH  ERIRE  REAREBRRENRAER  #RARNADHENES - MEEENBRZBAFEREEFEHR,A

(v) if I have limited means or no regular source of income, invest less and maintain a higher proportion of assets in deposit based accounts; ZIAX A&
EARICEARTFRAIR - ERIIRE  BEENRZHBDFEREFRSA

(vi) if | have recently received unexpected windfall, deposit the money into a flexible savings account whilst | decide on what | want to achieve, and
seek advice from trusted family, friends and professionals prior to committing to longer term products and services. ZNZAN A &L U B Z 902 BF - B
REEENAZEFANBFIAFABRENFEF D - ERENVBRFPNERAAEENRA - BRAFEALHEA -

| understand and agree that the request for Reinstatement, Change or Addition which requires evidence of insurability shall consist of Parts I, II, llI

(where applicable) 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 in its absolute discretion during the lifetime and continued insurability of

the Life Insured(s); (3) in respect of any reinstatement or increase in insurance 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 reinstatement or increase; (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. A ABHRRAEFHFRZAIREEZFH2ER  FHAEMRERF  FEERE— = =HH (0

HWA) - WHERE TINER - TRIZBBETEER : (1) RBEZERERALARE - (2) BFESAELRALE RIERERKIZE - 3) ILERIEMREZ HEER

AEEEE  RERN[TERE IR BB IGEROREFHARREEMBBALRFSHERRHE - )R ASEIMER X B RRERER

| 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 Reinstatement, Change or Addition, and such

Reinstatement, Change or Addition 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. 2" AEBH - L IR 2 ERH (T H RO RS ERS ) B2 BT

REREN  WERAOBELEREK AL BBMERENS « Bk IEINRE Z KK o RERERS - ok SEINREZ HENEL R AIREREZRA

EERBRFEWHEIHREREEER -

| 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. 7% A %1

EATAE AR A RS R R AEfCsr s B4 - Bt - 20T REBAFISKEMBIESATAELASRE (BB BERARRERRBEAIAZBBAER - K

REENgHAREREERFUNN -
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Part IV S5 9 %% Declarations and Authorisations (cont'd) B B S (&)

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. AA(Z)ETHEBAMERARRDELAHIRARBATEORENE - £IE £/ #F  EELREBRELEBIEEIARAE)N
2EEAER (BFGRER) - CEAERKEZR)AREA(Z)RENFH - I8 B www.hsbe.com.mo ((REz > EEEH) KA pIEFELE D TTREEILR A
o RAA(E)TAELPRABAA(F)NEAER (BFEGRFRER) TR EB IR AN E -

Signature of Life Insured Signature of Policyholder (if other than Insured)
RIRAESE REBAEAEE(EEZRA)

Name # % : Name #4 :

Date HE] : Date HEf :

Signature of Payor/Joint Life Insured N EAAZE B LR A

Name #£4 : Date HEf :

Signature of Irrevocable Beneficiary (if any) TR S 25 A2 E (@A)

Name #4 : Date HHf :

Signature of Assignee (with company chop, if any) FEAZE (M L AREES - aEm)

Name %4 : Date BEf :

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”.

BRHE  FRIZLBFUABE (KR EARFEESASRRB(BR)ARAF - st - RPIFEATHE619RBREEFR L1 7 - BRI BRERGE
BITEARIE - RS SHER TS Fews o

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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