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Policy Number R &

&5 SR A

Name of Policyholder in English
RERFEARIES

Name of Life Insured in English

SRANFE M,

RIARDEHDESRR] -

NOTE ;& : HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life” in this document. JE% A S (BB ) AR A B I XX

| hereby make the following additions or amendments as the case may be, to the information and details

that have been provided related to the above policy:

ARAFEH DR ECDRENER - (EHA TR FTHEDL

HSBC Life (International) Limited
BEEASRE(BEER)BRAE

Supplementary Information Form #Z &8 &%

Incorporated in Bermuda with limited liability
REFEFME L2 FREE]
Macau SAR Branch Office Address:

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
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Declarations &8

| declare and agree on behalf of myself, any person, any firm or corporation, who have or may have any interest in any
insurance on this form that:

RANERRBC MEAERURBORBREEZOAL - RRISHEE - (FHA TR M FEE AT ERR

All the statements and answers in this form are full, complete and true and shall become part of the policy. |
acknowledge if any of the statements and answers given in this form are inaccurate or any material facts have not been
disclosed, HSBC Life (International) Limited shall be entitled to cancel the policy or to modify the policy.
FIEELRR PO RERETEBENEREN  ERRREN—D - AABEBEILRSNERKE FORERERET
BESBREMNEERE  ELASRB(BER)ERATNRE KL ILRESFUISTIREAET -

7/

The HSBC has explained the product features to me including potential liquidity, time horizon, any currency implications,
fees & charges and ongoing charges related to the product(s) where applicable JEZL T AR ARIEE RIFMH - BEABRR
Bt FHMEMNEENEETLE  REREGHNEEER -

By signing below, |/we agree that the Company may use and disclose all personal data about me/us that the Company
currently or subsequently hold for the purposes as set out in the Notice relating to Personal Data (Privacy) which
accompanies this form. ZA(F)ETHEZHNREE QAR IEAREEMNMOEREAER (LB MBAASHHARERR
BEEQAANRERHEHFEEERAA(F)N2HEAER -

By signing below, |/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(FE)ETHHBHNMNEBELBREEELAIIZARBAIHOBRIKSE « K2 - fF

@ BRERERESRRIEEREAAZ)ND B1I/\£ﬂ(@%ti”?§ﬂ) CRABEHREBER)URARA(F)IRE
I*J??'Jﬁ « W7 2/% www.hsbc.com.mo (R > EE &) A AI A SELE HTRMAIARRE o« AA(F)NAMERARRELRA
(ZF)NEAEH (BEGRER) Al se i E% BRI R ©

Signed Date
=E =R

Signature of Proposed Insured 2R A% %

Signed Date
RE H A

Signature of Policyholder (If other than Proposed
Insured/ If the policy is held by a company, its
authorized signatories should sign and chop here.)
f%%hﬁ/\%%%(%éﬁi 1%ATI7/ZZM%$EE
NEFE  AHARREABERFZEREE °)

Importance 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.”

EZEH: FEANESBHASR(ER) " ER" BT FTEEZASRR(BEERE)ERAR - ik - BPIEERXSEK 6195/
Pé-ﬁ%t{ﬂ/mjﬂr% EUWE L ERERGERE) EAR" - BRIV SRRIIRRE T 2 RS o

For CMB only

CIN No. (in 11 digits) Policyholder RR OS OH OM OL ON/A
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