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Policy Number £ & 5215

Request for reprint of statement / annual summary / physical medical card /
duplicate policy contract

ERENE RREFERE ERERFT RERSL

Name of Policyholder in English
RERHAARIES

NOTE J¥& : 1. HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life” in this document. JEZLA 2 (EIES) R 2 Al I X (45078 A4
RAl e EL R
2. The HSBC has explained the product features to you including potential liquidity, time horizon, any currency implications, fees & charges and
on%o;ng c;%ges related to the product(s) where applicable. JEL E [FE TAFFEERIFIE - EIEHE B - FHMEMEKa BT E  WERE
an HIAE E B o

[0 1. Latest Annual statement RFFEEBHNE

[J 2. Latest Quarterly Statement (if applicable) &H =& BHNE (MEA)
[J 3. Annual summary RREFLEHE
Year of Assessment From to
RREE Y

[ 4. Physical medical card issuance or replacement HE R EFHRERBEF

[0 5. Duplicate Policy Contract {RE &7
(Please pay MOP100 as handling fee. 542 FEE 100RFIE )
Please send us a crossed cheque made payable to “HSBC Life (International) Limited” and write your policy number on the back of the cheque
or you can make your payment in our HSBC Branch during Services Hours and provide the payment slips together with this request forms to
1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau.

FRABRBEABDELAZSRR(ER)BERARINISGYR  IZHER LREFHEIABARBABRERELSTHRAMETIEFRUURER L RIES
BB R & RS 619 SRR EmER L1 FiE

Declaration and Warrant by the Policyholder REZHFAZBHRRFZ

a. | will at all times, keep HSBC Life (International) Limited (“the Company”) indemnified against all actions, proceedings, claims, demands
and expenses which may be made against the Company, or which the Company suffer or incur as a result of the loss or purported loss of
the Policy document;
AANBEGEFEERR - ﬁ%ﬂaﬁ’\}ﬂé‘i‘kﬂﬂ}ué‘iw%ﬁjﬂ# BHEL ASRBR(BE)ARARN(ERR)EFL - AERF RE - RLREA
ZHMEXSBBNFEEL - RAMFAERGELEE

b. | have not assign‘ed, pledged or in any other way dea\t with the Policy or any interest in the Policy;
AR NGAR B S AR B 2 (AR A E a8~ B9 - sRAE M NETE R ¢

c. If the original Policy Document should come into my possession | will immediately deliver it to the Company;

WERABEREXHES - SRR T EAA

d. Inthe event of my death this indemnity shall be binding on my personal representatives;

fEARAAE - EREEEEREARANBEARKAEORS

e. This indemnity shall be governed by and construed in accordance with the laws of Macau.

BB ESIRPVEARSA - WIRRBPVARETRRE

Signature of Policyholder Date
REFEAEE HH

5

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” and handling fee (if
any).

BRREE  FEZEFBURFER (KR ERRUHFEESGASRR(EF)ARAF - ik ORFIFEEASFHEE19FHRBERT O FE - BWEILAE
(R EXIRFEEWE) BT R R 2B o

For HSBC Use

[ 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.
H H = = Incorporated in Bermuda with limited liability
HSBC Life (International) Limited B R SRt o T A ]

iE % * % ﬁ I}ﬁ ( I}% ) ﬁ BE /A EJ Macau SAR Branch Office Address:

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
SBPIRFBITTIR B 5 2 AT F R bt -
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