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Transfer of Policy Ownership

RERREER

Name of Policyholder in English
REFRHE ANEER

NOTE & :

SN

;—ISBJC Life (International) Limited is referred to as the “Company” or “HSBC Life” in this document. JEZA 3 (BB ) R 2~ Al tE X 14 78 5] K A7 2 EL
(265 | o

Please put a v’ in the appropriate box(es) and complete in BLOCK LETTERS. i 7L & 18 A0 v 5+ If FHIFEAEE o

Your request is sub/ected to the approval by Our Company. If the request is approved, it will be recorded and dup//cate copy of this form will form part of the
policy. B T2 HBFAERLAIEH - 20E T2 FEEAE - H R EB RO ﬁzﬁtisl/ﬁ#ﬁ&"ﬁﬁﬁ’@m*a °

Any changes should be initialed by new Policyholder. 1517“”}37@?@? RABFTIREIFHAEEE:

The Payor’s Benefit on the existing owner (if any) will be terminated upon the Transfer of Policy Ownership, Please complete Change of Policy Benefit Form
to add the Payor's Benefit to the new owner. TE(RE s #2:8 1% + BIFF 2 (45N HRIZ (QE ) A S AL o iB #TIREF B N EZ B NIREIRIE + EFH AN 0454
A HARIEFRMRER »

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 currencyf(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 paymems (if any)
may be higher than your initial premium paymenr as a result of the exchange rate fluctuations. gg/fs;?ﬂé?ﬁ/}ﬁgﬁ‘]g B2 (RES LK . AR B AT AE e AR
THF T IR E K E B (IR BB MG [E K2 o [AIfF - WX B BT R ARER ST 2N &, ZY /:7T57/ﬁ€;?5ﬁ7?§§§%;7‘§ﬁ %5’7@?
MR o [ER 2 R E) @Y B & - QR ETRITIRE R Fas T 11 H0H o EIEH A E WG ERRE - BERZIEERG  [EF ST KE) - # ] GEFIE
EZRE)MIBL B Fla (BIERULSEEIRE (WNE) TS PR ENRE R ERE -

HSBC has explained the product features to you including potential liquidity, time horizon, any currency implications, fees & charges and ongoing charges
related to the product(s) where app/icab/e /ESEWE THREEE MBI, BB RENY  FHRMEJEBEEEZE KB RERIEEEH -

This form must be leted licable “Tax Reside Self-Certification Form(s)” signed by new Policyholder. It 7 1% 2 7B 12 [a] /1 3T 1R
Eﬁﬁ/(ﬁ?ZlEﬁ/’ﬁﬁEE@%%ﬂﬁiﬁj—{#ﬁf 4

FOR OFFICE USE ONLY (Applicable to NEW Policyholder)

[J WPB USP (for personal customer)
[J CMB USP (for corporate customer/sole proprietor)

(Applicable when Policyholder is a company)
Primary SIC Code
(where applicable)

Primary SIC Code%
(where applicable)

Secondary SIC Code Tertiary SIC Code
(where applicable) (where applicable)
Secondary SIC Code % Tertiary SIC Code %
(where applicable) (where applicable)

CIN No. (in 11 digits)

Policyholder RR []S [JH [OM [JL [NA

HSBC Life (International) Limited

Incorporated in Bermuda with limited liability
REFEFME L2 FREE]

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

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
BPIFFBITTIR B 7 2 Al F b -
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Details of the New Policyholder (For personal Policyholder) $iREFEA LR CGEARBAREREEA)

1. Name
HE

2. Chinese Name
P g

3. Former Name/Alias (where applicable)*

RIAKES, B4 (Ea) *

Salutation &8

0 mrss [0 Mrs Ak [ Miss/vE [] Ms &+

Identity Document Type & No.
(Please provide certified copy)

F M EAXMFSRE BRAERA)

Non-Permanent
Macau ldentity Card
FAAMRMRR

Macau Permanent
Identity Card
KAMRMER
%1/\_}-{

Passport #f&
(Please state the
Country/Region
FHEERHE)

Other Identity
Document

HAh 50 B8R
No. 5515

6. Nationality (Country/Region) 1
B (R, )1

Nationality (Country/Region) 2 (please
complete if different from Nationality
(Country/Reg|on
E#&( I%/iﬂgli)z EHHERELE (AR
[2)1 T RBEB M)

Nationality (Country/Region) 3 (please
complete if different from Nationality
(Country/Region) 1 and 2)

B (ER, =) 3 (5 EEE(FK,
)1 R2TRFES L)

7. Date of Birth
AR

Day H Month A Year

8. Place of Birth
AR

9. Relationship to Existing Policyholder
HIRRRERE ABR

10. Relationship to the Insured
HRRABRER

11. Reason(s) of Changing Policy Ownership
(Given by existing policyholder)
REFEEERE
(EHBRBREFEAER)

[] aift e85

[ Inheritance &

[] Employee Benefit 8 T3&#|

[] wealth Management 815 %& 1

[[] Others, please state Hft - A

12. Anticipated Level and Nature of Activities
of Policy

i@inﬁrﬁi%ﬁm BREBER R E

Apart from fulfilling the relevant policy obligation, (e.g. paying the required premium and levy) and
obtaining the relevant policy benefits (e.g. Dividend, Cash Bonus, Monthly Income, Guaranteed
Education Fund, Monthly Pocket Money etc), if there are other anticipated activities (e.g. policy
loan, transfer of policy ownership, reduction of sum insured etc), please specify details (e.g. nature,
frequency and amount etc) %Eﬁﬁfﬁﬁﬁ%ﬁ’]ifﬂﬁﬂ?p’i‘ﬂ#ﬁﬁ%ﬁ%&{%%’&k%)&Z%HXﬁfﬁﬁﬁﬁﬂ’\ﬁ'Jﬁ

(NERFEALF - RERE - FAAL f% ?&ﬁ He  BRAZRESE)ZI - R BEEMeES) (R
BER  REEREE  RRRES) HAEFH(NE - REREES)

13. Employment Status

[J Self-Employed & & [J Full-time Employed 2B [ Part-time Employed 3& &

BN [ Not Currently Employed JE7EE% [J Housewife 1% [ Retired &K
[ Student 24
Anticipated course end date
TEETERIZTTA B B (MM/YYYY)
14. Industry
7%

15. Occupation

16. Job Title
B (L

17. Employment Start Date
IR EE(MM A YYYY 4F)

18. Name of Employer/Business

’E/DEETE

19. Address of Employer/Business
BE /AR

20. Monthly Salary (MOP)
A#HCRPE)

[Jbelow 5,000 A (0)  []5,000-9,999(7)  []10,000 - 14,999 (2)
[120,000 - 29,999 (4) [[130,000 - 49,999 (5) []50,000 - 69,999 (6)

[]100,000 - 199,999 (8)  [] 200,000 or above kA (9)

[715,000 - 19,999 (3)
[[]170,000 - 99,999 (7)

21. Main source of income £ A KR

[J] Business Income 4 & KA [J Inheritance &

[] Return on Investment & & [ %} [] salary 4 [J saving &

[] Others, please state Efth » 55 3EHA -

Transfer of Policy Ownership RE#iEE
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22. Address in English 3 X3k

Address Details i & £

(Please complete in English except the address is in mainland China [% & EIA#E 14 S) -

AUEEE )

Correspondence Address
R HE

Flat / Room & Floor 1

Building / Estate A& /E445H

Block / Tower FE&(

Street / Road #3855 81 I & 18

District [E& 13

Country/Region B /i [&

Postal Code (For Overseas Address Only) % [& 45 5 ( 2@ F 7/ S ik )

Permanent Address
KAfEHE

if different from
Correspondence Address

40 88 37 SR b AE R [E])

(O Same as Correspondence Address E2if Rl 1 #AE

Flat / Room & Floor 1

Building / Estate X[E /E55& 18

Block / Tower FE&(

Street / Road #7855 8 R &1

District [E& 1% Country/Region BIZR &

Postal Code (For Overseas Address Only) % [% 47 5 ( R AR /E bt )

Residential Address
EEat
if different from

Correspondence and.
Permanent Address

0 S R o AR ALE A TR

(O Same as Correspondence Address £ 3BT i 4H[F
(O Same as Permanent Address B25k A {E 4148 E

Flat / Room & Floor &

Building / Estate AJE Ei 4 HE

Block / Tower FE£(

Street / Road &R & &A1

District [& 13 Country/Region BIR /&

Postal Code (For Overseas Address Only) B [& # 55 ( 2 E & S stat)

Previous Address
A& (b

(please complete if residing in

Flat / Room % Floor 1

Current Residential Address
less than 1 year
EREAEEMIEFIR T F

IR

Building / Estate X/E /B34

Block / Tower EE£{

Street / Road HERH KA HE

District [& 15 Country/Region BIX /i@

Postal Code (For Overseas Address Only) T & 45 5% ( R B 78 Mbat)

23. E-mail address (optional)

BEUU GFLEIER)

country/region.)
BEE B (B DR —

HEBRR,E )

24. Telephone No. (Please provide at
least one telephone no. with its

B 4% B8 5 B

Home £
Macau SAR PR 3I1TH & 853- [] us =E -
[] oOther Countries/Regions EAtEIR &

[] China 1 86-

Telephone no. B4 E %

Work T{E
[[] Macau SAR 2P 57T & 853- [ us =M 1-

[] China s El 86-

[] other Countries/Regions EfthF %,/ #1[&

Telephone no. Bt4& E:E

Mobile F12E 5
[ Macau SAR EFIHRITTINE 853- [] us xE -
[] Other Countries/Regions EftER /&

[] china #El 86-

Telephone no. B4R EE

25. US Tax ID (where applicable)
EEBBHE (nER)

26. Local Tax ID

03 B A 5%
(AR RS BIAR) #

(where applicable and optional)#

77 AR 2 BI5RHhlE
(aE R RN RIER)

27. Country/Region of Local Tax ID
(where applicable and optional)#

# Any country/region other than US EBIIASNZ Bt &

Transfer of Policy Ownership RE#iEE
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Details of the New Policyholder (For corporate Policyholder) $1REFEAER CGEARQARAREZFEA)

28. Full Name
s

29. Registered Name in Chinese

TOGET R

30. Trading As Name(s) (if different from
the Full Name
EELAB(WESEZTR)

31(a) Regulated Financial Institution ¥ E& &R E [JYes 2 [INo &

If yes, name of regulatory body 212 + EsE# & &8

Listing on stock exchange 2R [Yes 2 [ONo &
If yes, Name(s) of stock exchange & 5 Fr# 7

31(b)Does the company has capability to issue bearer share? AR & REHEIT R B ?
[Oyes2 [No &
If yes, is there any bearer share issued? 112 * R4 BTN ARE ?
[Cyes2 [No &

31(c)Is this company It A &= —F : [] Operating Company E %722 & [_] Non-Operating Company JE& 82 % 75/ 7

For non-operating company, please state the purpose of the use of such company type & IFEEZIE AR > BIREFERILAREEZEH
|:| Succession planning |:| Estate planning |:| Tax planning |:| Others, please specify
#EGE EEE s & HAh - R

31(d)Are any of the intermediate owners of the company capable of issuing bearer shares? A GEHF ML A RIR B EEMEEIT I RCBIE 2
[Cyes2 [No &
If yes, is there any bearer share issued? #2 * EREET T EAKE?

COyes2 [No &

HlasREE R ENMERERR i ?
Oyes2 [No &

Does the customer generate more than 20% of their revenue / purchases / investment in at least one country / region? 2 A TR LA Z 1 20% 3

If yes, please state the country/region A - FHEAREBRE @

31(e)Name of the Company's Ultimate Parent Company (if applicable) & 2 &4 % 7 (fn@E A )

Country/Region of Incorporation of the Company’s Ultimate Parent (if applicable) & A @& ME R & (0@ )

32. Identity Document Type & No. For corporations registered in Macau SAR i F3 FATE R P94 51117 B @ s it A 32 /9 A 7]
(Please provide copy) Busines
HHEAX M R GEIREEIA) UsIness

Registration
Certificable No.

BB CERT
AND
Certificate of GIIN No. (where applicable)
Incorporation No. IR A R RS
ARG EE RS (aiEm)

For corporations registered outside Macau SAR i FE R 1E 8 P94 51|17 B @ LA SR S A9 A 7

Certificate of Country/Region of
Incorporation No. Registration
RAEGMEERS BERERHE
Country/Region of GIIN No. (where applicable)
Incorporation IR A RS

A BIR o (trE )

Remarks:

issued within the last 6 months.

B FORFIF RIFTIRBIASNEMAA IR R - BIRAEANNESREEAERFELX -

For corporations registered outside Macau SAR, please provide copy of Certificate of Incumbency

33. Date of Incorporation

ST A R Day H Month A Year &
34. Place of Incorporation
EEaiis:i)
35. The Business' estimated Liquid Assets [] Less than or equal to MOP 500,000 [] MOP 500,001 to MOP 1,000,000
fERPRB B XA ERE L RAEPIE 500,000 SPY¥E 500,001 FHPIHE 1,000,000
[ MOP 1,000,001 to MOP 5,000,000 [] MOP 5,000,000 or above
P 1,000,001 Z3RPIH 5,000,000 JEPYHE 5,000,000 Bk LA
36. Annual Business Revenue Amounts (MOP)
S U ON BREORPIEE)

Transfer of Policy Ownership RE#iEE Page #x 4/13
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37.

How many employees are there in your
Company?

BTREARMNES AR ?

38.

Relationship to Existing Policyholder
HIRFRREFE ABRK

39.

Relationship to the Insured

BRRAER

40.

Reason(s) of Changing Policy Ownership
(Given by existing policyholder)
REEREERA
(EHRBREREAER)

Gift #57%

Inheritance &7

Wealth Management 1 & & 2
Keyman Protection Z B{R&
Employee Benefit 8 T4&F)
Company Restructure 2 &) 45 #§#
Others, please state At + 7577 :

I O

41. Anticipated Level and Nature of Activities Apart from fulfilling the relevant policy obligation, (e.g. paying the required premium and levy) and
of Policy obtaining the relevant policy benefits (e.g. Dividend, Cash Bonus, Monthly Income, Guaranteed
JEEH R EAREAE SIS R RIS Education Fund, Monthly Pocket Money etc), if there are other anticipated activities (e.g. policy

loan, transfer of policy ownership, reduction of sum insured etc), please specify details (e.g. nature,
frequency and amount etc) FREITABRENEF(MHNARRE LREHE) RIERE BREN
(WEEREAF) RERE - FAAL REHEES GATMESF) 29 - MEFSEEMNEE (R
BER  REBEREE  RRRES)  BIHFBEWNTE - RBEREES)

42. Industry 7% Industry 17%

Any change in industry in the past 5 years? If yes, please provide previous industry:
ERERF(BERRDARIELITEHEE ? nF - FIRMEEATE
Region of operation/trade & & 5@
Funding source & & 7R
[J] Business Income 4 & KA [] Donation Bk
[] From Business Owner g4 B 55 AR [] Fee and Commission Income i€ & A& A
[J Return on Investment & & [@ %} [] sales Proceed 4 A
[[] Others, please state Efth 5558 -
Country/Region where the wealth is generated ESH ENER b2
Business relationship with HSBC Life (International) Limited EEY A Rk (BIBR) AR QA NEERE
[] VYes, please state & » i :
No %
43. Key Customer Type(s) [J Individuals & A [] Business 1% ] Governments/Public Sector BXfF,/ A & #tE
TERFER [[] Banks and other Financial Institutions [[] Non-Profit Organisations 3% F42 4
IR1T R H fth & RS
[] Other (please specify):
H it (E5E8R) -

Transfer of Policy Ownership RE#iEE
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44. Address in English #33bik

Address Details HiiiF & £} (Please complete in English except the address is in mainland China [ # B 4f S - GBI EHHE °)

Correspondence Address
EEf b Flat / Room & Floor 1#

Name of Building AXE & 7H

Block / Tower EE£{

Number and Name of Street/Road

PIRSR S REE T
District [& 15 Country/Region BIR &

Postal Code (For Overseas Address Only) B [& 4 5% ( 258 f 78 S st

Business Address (O Same as Correspondence Address B3R it 1 48 [E

ANAHHE

Flat / Room = Floor 1

Name of Building X /& % %

Block / Tower FE&(

Number and Name of Street/Road

PIRRSR B R T B R TR
District [E 13 Country/Region BIR /i@

Postal Code (For Overseas Address Only) T & 45 5 ( R B /8 Midr)

Registered Office Address  |(O Same as Correspondence Address £ & sttt 487
GBI i1k o (O Same as Business Address &172 @3t E 1A

Flat / Room & Floor 1

Name of Building K& % 7H

Block / Tower EE£{

Number and Name of Street/Road

FIRg SR B B 2 T8
District [& 12 Country/Region BIXR t[&

Postal Code (For Overseas Address Only) B [& #5% ( 28 8 S st

45. E-mail address (optional)
BB (FENBER)

[] China #E 86-

46. Telephone No. (Please provide at least Work T{E
one telephone no. with its country/ [] Macau SAR EFI%BITT IS 853- [] US B 1-
region.) [] Other Countries/Regions E 4B R /&
Hﬁ%%gﬁ<5§%¢%1%_1ﬁﬂﬁu %gﬁ& Telephone no. Hz%%aﬁ;%&

HABER HE )
Mobile F12E &

Macau SAR EPI4FBIFTEE 853- [] US %M 1-
[] oOther Countries/Regions At E %R /&

[] China #E 86-

Telephone no. B45 8 3%

Transfer of Policy Ownership RE#iEE
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Details of Beneficiaries i A & #!

| appoint the following person(s) as Beneficiary of the Policy. This nomination supersedes all prior nominations. R AETE FHIA L AREZZA IR

HHR YA RA AR ©

Details of the New Beneficiary(ies) (To be completed by New Policyholder) i S # A &R (HFREZEAEE)
Details of Primary Beneficiaries ZZA S 25 A& #} (If it is left blank, the Policyholder will be taken as the beneficiary. A8 EIEE » A ABREFEA ©)
Name ID Type & No. Relationship to Minor Trustee Details Contact Percentage
i SNFEAXME the Life Insured| beneficiary | (for minor beneficiary(ies) of age below 18)* | Telephone No. | of
Bl K SRS EZRABR of age SEEANER B and/or Email Entitlement
below 18* | (MAXMABT\FEUTRKEZHA) * Address EEHE 2
_H\EXM—F Trustee Name Trustee ID Type ‘Ef“;"f” Bt
RAKEF (In Engli BHREE R
=ik % glish) & No. L
ZamA = 2 a3 ok B EBHOUE
AR ZEEAFDFER (e i)
(BUARXER) AR R SRES
[JYes &
[JYes 2
[JYes 2
[JYes =
[dYes 2
Total A& 100%
Details of Secondary Beneficiaries X% % A & H
e If there is no primary beneficiary(ies) living at the time of the Life Insured’s death, the secondary beneficiary(ies) will be taken as the
beneficiary(ies) of this policy. 2R A BT EAZ i AC B - WREMNZHABRIRIZEA ©
Name ID Type & No. Relationship to Minor Trustee Details Contact Percentage
e SHERXHE the Life Insured| beneficiary | (for minor beneficiary(ies) of age below 18)* | Telephone No. | of
Bl X2 SR A EZR AR of age SEEAER and/or Email Entitlement
below 18* | (MAXWAB/T\FEUTRKFEZZHA) * Address EEFEE 2
FINES : Py
—H\EXMT Trustee Name Trustee ID Type ‘Sm';”f” Bat
RAKF (In Engli BiaEE R,
EAv glish) & No. L
A 3 = age LB M-
X;E}\H% XEE}\%{I’ nALEH (3F%E}E§)
(FBUAEXIES) AR R SRS
[JYes =
[dYes 2
[JYes 2
[JYes =
[dYes 2
Total A& 100%

*

Please state the reason if beneficiary is a charity organization: X1 25 A B2 & 1%

EETEELRA LA TAIEBREEA

BEIHIRA -

Note it : If the beneficiary(ies) is/are at her/his minority upon the death of the Life Insured of this policy, the above designated trustee(s) will be
taken as the trustee(s) for the beneficiary(ies). ZIREAEIZRA 5K IF Lo A IRKE » KU EIEERIRTAR B 3 L ABIZFEA ©

If you would like to appoint the above person(s) as Irrevocable Beneficiary, please submit along with the respective document ID copy with signature
and states “lrrevocable Beneficiary”.

FHEREMBZNS NEAMEA - REBRITHBBRZEA] - (f a

minor is nominated as an irrevocable beneficiary, a parent or legal guardian must sign on his or her behalf and provide relationship proof and ID copy.

EREENTABRIBARRLFA  FRARGIEFEEAVTREZ EARE RHEBIRILA RS HIERAFEIR )

Transfer of Policy Ownership RE#iEE
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Personal Information Collection Statement W58 A & ¥ 281

1

HOW WE COLLECT
AND STORE YOUR DATA

We collect your data

e when you interact with us, apply for
and use our products and services

e visit our websites (please see the
"Privacy and Security” section of
www.hsbc.com.mo and refer to
"Use of cookies policy” for details
of how we use cookies)

e from other people and companies,
including other HSBC group companies

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and
policies wherever your data is stored.

We're responsible for keeping your
data safe in compliance with the
Macau Special Administrative Region
(‘Macau’) Macau law.

2

WHAT WE USE
YOUR DATA FOR

We use your data

e to send you direct marketing if you've
consented to it

e to consider applications for, offer,
provide and manage products and
services

For example: (i) insurance, annuities,
pensions and health and wellness
products and services, (i) educational
materials, (iii) products and services
relating to campaigns and promotions
which you have signed up to

e to design and improve our products,
services and marketing

e to help us and other HSBC group
companies comply with laws,
regulations and requirements,
including our internal policies, in or
outside Macau

e to detect, investigate and prevent
financial crimes

e for the other purposes set out in
section B

3

WHO WE SHARE
YOUR DATA WITH

We share your data with
e other HSBC group companies

e third parties who help us to provide
services to you or who act for us

e third parties who you consent to us
sharing your data with

e |ocal or overseas law enforcement
agencies, industry bodies, regulators
or authorities

e the other third parties set out in
section C

We may share your data locally or
overseas.

You can access your data

You can request access to the data
we store about you. WWe may charge
a fee for this.

You can also ask us to
e correct or update your data
e explain our data policies and practices

You control your marketing
preferences

You control whether you receive
marketing from us.

You can change this at any time by
contacting us.

You can contact us

The Data Protection Officer
HSBC Life (International) Limited,
Macau Branch, 1/F Edf. Comercial
Si Toi, 619 Avenida da Praia Grande,
Macau

Transfer of Policy Ownership RE#ExEE
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Personal Information Collection Statement (cont'd) Y5 B A E R B (&)

A

Collect and store

We may collect

e biometric, medical and health/
lifestyle data such as your heart rate,
BMI and steps count

your geographic data and location
data based on your mobile or other
electronic device

data from people who act for you
or who you deal with through our
services

data from public sources, aggregators
and other sources available to us

data from policyholders or members
of our insurance policies of which
you benefit from or are insured by

If you don't give us data then we
may be unable to provide products or
services.

We may also generate data about you

e by combining information that we
and other HSBC group companies
have collected about you

based on the analysis of your
interactions with us and information
which we have collected about you

through the use of cookies and
similar technology when you access
our website or apps.

B

Use

We use your data to
¢ handle and take care of claims

¢ help us to comply with requirements
or requests that we or the HSBC
group have or receive such as legal
or regulatory in or outside Macau.
Sometimes we may have to comply
and other times we may choose to
voluntarily comply

e conduct identity, medical or credit
checks

e create and maintain the credit and
risk related models of the HSBC
group (such as underwriting models,
health and wellness models and
models/algorithms for data analytics
and artificial intelligence)

® manage our business, including
exercising our legal rights

e determine, pay or collect money
owed to you or to us

e provide personalised advertising to
you on third party websites (this may
involve us aggregating your data with
data of others)

e other uses relating to the above or
to which you have consented

If you provide data about others

If you provide data to us about another
person, you should tell that person how
we will collect, use and share their data
as explained here. This is because
we assume that they have given us,
through you, the necessary consent
for us to collect, use and share their
data as explained.

C

Share

We share your data with

e |ocal or overseas bodies or authorities
such as legal, regulatory, law
enforcement, government and tax
and any partnerships between law
enforcement and the financial sector

e any person who is a party to a
transaction (or a potential transaction)
buying interest or assuming risk in an
insurance policy, such as reinsurers

e payment recipients, beneficiaries or
any person who act for our customer
or you, or anyone whose data is
provided for receiving benefits under
an insurance policy or otherwise

¢ hospitals, clinics, medical practitioners,
laboratories, technicians, loss
adjustors, risk intelligence providers,
legal advisers or private investigators
who act for us

e any third party who we may transfer
our business, policies or assets to so
it can evaluate our business and use
your data after any transfer

e partners and providers of reward,
co-branding or loyalty programmes,
charities or non-profit organisations

e social media advertising partners
(who can check if you have or use
our products and services and send
our adverts to you and advertise to
people who have a similar profile to
you)

We may share your anonymised data
with other parties not listed above. If
we do this you won't be identifiable
from this data.

D

Direct Marketing

This is when we use your data to send
you details about financial, insurance,
pensions, annuities or related products,
services and offers (such as health
and wellness) and promotional
campaigns provided or hosted by us
or our co-branding, rewards or loyalty
programme partners, charities or other
third party financial institutions and
service providers.

We may use data such as your
demographics, the products and
services that you're interested in,
transaction behaviour, portfolio
information, location data, social media
data, analytics, health and wellness
data and information from third parties
when we market to you.

We don’t give your data to others for
them to market their products and
services to you. If we ever wanted
to do this, we'd get your separate
consent.

This document will apply for as long
as we store your data. If we use your
data for a new purpose, we'll get your
consent.

By signing below, I/we acknowledge
and expressly agree that HSBC may
collect, process, use and disclose all
personal data (including any sensitive
data) about me/us that HSBC currently
or subsequently hold for the purposes
as set out in this form. I/we also
acknowledge and expressly agree
that the personal data (including any
sensitive data) about me/us may be
shared to third parties as set out in
this form, as well as be transferred to
outside of Macau.
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Personal Information Collection Statement (cont'd) Y5 B A E R B (&)
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Personal Information Collection Statement (cont'd) Y5 B A E R B (&)
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Declarations by Existing Policyholder/Irrevocable Beneficiary (if any) BEREZFEARTTRESHZA(MER) WEHE

Rights, claim and interests in and obligations of the Policy {RE R - BEEE - FIRER BT

[0 Tick (“v") this box to confirm that I/We agree and understand to transfer all of the rights, claim and interests in and obligations (including but
not limited to policy loan and payment of premiums and levy(ies)) under the above policy to the New Policyholder stated above. I/We also
understand that this transfer of ownership will automatically revoke the existing revocable beneficiary designation and terminate the existing
Payor’s Benefit (if any) on the Policy. fTEWL T HERM LIS (“v")  BIREAA(Z)AERFH LRRENER - BES FZREE(BEEFRARER
FRANRERREAR)SEAT LRAFNRERAA - FA(B)FTHAEREARE DA RREEN THASBARKLREZ HRRE(WEAR) -

By signing below, I/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. A (%)E 5
HENRBEQRATREAREENNARBAER (AR WEARFIHOARCEARKEREAAREREAREEAHRLIA(Z)NE2HEAESR -

By signing below, I/we acknowledge and expressly agree that HSBC Life (International) Limited may collect, process, use, disclose and
transfer any personal data (including any sensitive data) about me/us that HSBC Life (International) Limited currently or subsequently hold
for the purposes as set out in this form, all better referred in the Personal Information Collection Statement inserted on my/our policy. 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)ETHFHEENNEBRAEASELASTRBR(EBR)ERATDTRARERIEWARKE - B2 A - REREBELASRR(ER)E
RAAREFERZBFEEELRAA(Z)NEREAER(BESRER)  FEUSHREAA(Z)REARFIBN(REBAERRR) - ZAA(Z)TABRAREBEL
ABE)HEAER (BESBRER) TREEBIRMUIEE -

Signature of Existing Policyholder Signature of Irrevocable Beneficiary (if any) Signature of Witness Date
ARREREAEE FTHRBRZHEAEE(NER) RREAEE =]
Name #% : Name #%& : Name #% :

Declarations by the New Policyholder $T{REZFHANEHEE

For personal customer i@AREAZS :

I/We, hereby confirm that | am/we are the ultimate beneficial owner(s) of the policy and can exercise ultimate effective control over it. Should there

be any change in the ultimate beneficial ownership or control under the policy while it is in force, |/we shall inform HSBC Life (International) Limited

immediately and provide such relevant information as it may require for the purpose of identifying the ultimate beneficial owner(s) of the policy. & A (%)

RRARN(F)RRENGHRERAEA - WA UHREZTEREEBIZHIE - MRENGEESEERIIEGIREREE VIR EE@MES - AA(F)EL

ERAEL ASRBR(RBR)BERARLRUAMFNER  (FAHRENGKEGHEALTIOKE -

For corporate customer ERRAREE :

1. |/We, the authorised person(s) of the new Policyholder (hereinafter referred as “the Policyholder”), hereby confirm that all the principal
shareholder(s)* of the Policyholder is/are the ultimate beneficial owner(s) of the Policyholder and can exercise ultimate effective control over the
Policyholder. Should there be any change in the beneficial ownership or control of the Policyholder while the policy is in force, |/we shall inform
HSBC Life (International) Limited immediately and provide such relevant information as it may require for the purpose of identifying the ultimate
principal beneficial owner(s) of the Policyholder. ZA (%) « AFREFBAATEBIREFBAD ZERA  BERREFBEANMEEIZRE*Z
REFHEANRLEREBA  UAIAHREFEAZTARKERIEHIE - WREFEANGRESHEARIIEFIRERELMPREETAES - KA
() ZEBMELASRE(BE)ERARRIBMEMFNEL  FRUREFAANRREIEERHEAETIOHRE -

*  "principal shareholder” refers to an individual entitled to exercise or control the exercise of 10% or more of the voting rights of the
Policyholder. “ = 2R "R AITTRESIEFITTEE 10% A LREFHEANKEEZ AL -

2. | confirm | have been duly authorised by the Policyholder for the purposes of agreeing and settling the terms of the policy on its behalf. | also
confirm that having read and understood the policy terms (the “Terms”) and, after due consideration of the Terms and full discussion of the issues
involved, | agree and certify in my capacity as a Director, Officer or Duly Authorised Signatory of the Policyholder that: K AMERE EBREFE AR
gtg@z}%ﬁ;%_&rtﬁi cHEREE  HEIREBEAZEKEZFAA REACHARPOEERENZGR(BRIER]) - WREEERABIERR

AREHEREBWT :
(a) the Policyholder applies for the Policy subject to the Terms; FE A BREMNREIZH AL HBIERLER

(b) 1, [Full name of the authorised person] in the capacity as Director or Officer or Authorised Signatory# of Macau ID
No./ Passport No.” have been authorised to complete and sign this form for and on behalf of the Policyholder, and
the relevant written authority (eg board resolution, mandate or documents of similar nature) is enclosed;

KA (FEAZE [ BERA)RPI S HERT,ERRE" EUEE B8 REFAEAZE

BEZN' ZENHRACERRARRREFBEAEBSRESLHE UM EABREAREE(MESFTEH AR  RESRAMUELEUF)
(c) | have been authorised, on behalf of the Policyholder, to operate the policy. N A B ERERKRREFZE AREEBIRE -
# Strike as Appropriate. &2 TEHZ ©
By signing below | am/we are indicating that | am/we are comfortable for the HSBC Life (International) Limited to contact me for direct marketing
pu%aoses unless otherwise indicated below. &NA (%) T EBRPAARA(Z)LERELASRBR(ER)BRARAEEEHEE NBERA RT3
TR -
Intention of opt-out from use of personal data in direct marketing BBIEEEHEZEEHEPEABAERNZD
[0 Tick (“v") this box if you do not wish HSBC Life (International) Limited (“the Company”) to use your personal data in direct marketing. 20T
THEEEASFSRE(HE)ERAT(ARE D EEEREFEAETHEAER - FEEFEAMESH (V") -
[0 Tick (“v") this box if you do not wish the Company to provide your personal data to HSBC Group companies* for their use in direct marketing.
MEATTIHEARREETHOEAEHER TESEERA - UEEEERRHEPER - BELEFTBARMESSR (V")
The above represents your present choice whether or not to receive direct marketing contact or information and replaces any prior
choice communicated by you to the Company. U ERRETEARMEREFENZEZREHEREMNEE  TENRBE T A BERATAEENTMA
BE-
Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Company’s
Notice to Customers relating to Personal Data (Privacy) attached to this form. Please also refer to the Notice on the kinds of personal data which
may be used in direct marketing and the classes of persons to which your personal data may be provided from them to use in direct marketing. 7
EEHE T A LR ERE AN AR AR 2 A AR BRMEA B R (AR SR PRy Al s AT oI MR A f - IR R SRS RIM B R 8 - BT IR Al 26
ZBAAGMEERREFAIEANEAEROEE  URETHEAEHTRETHERIOATUAHZEATEETRRETER -
* In this opt out, the term “HSBC Group companies” means HSBC Holdings plc and its group companies, where “group companies” has the
same meaning given to it under the Companies Ordinance of Macau SAR.
O ORAERBREET  ERKEAREESERARAARASERT Ml EEQFEERMERATGIMEENERER -
By signing below, I/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. XA (%) N £ BRI E & 2 8 Al IR ARG
BEME B RNMEAE R (LR B BRSO REERARKEE R ARG ERBEERAA(Z)N2FEAER -
|/We agree that HSBC Life (International) Limited may, in connection with this Application, obtain my/our Common Reporting Standard (CRS) related
information retained by The Hongkong and Shanghai Banking Corporation Limited (if applicable). If any of the CRS information is not up-to-date, I/we
will provide HSBC Life (International) Limited with the updated information and if required, complete a new self-certification form. I/WWe hereby give
consent to HSBC Life (International) Limited and The Hongkong and Shanghai Banking Corporation Limited to share between themselves my/our CRS
related information. AA (%) FAEEEASZRE (BER)ERAREERES DEELRTERARTRMAA(F) 2 HAERIFE|B@EN AR FRE (0
BA) c "RIE EZ[HABRFELEERNEEAZE  AA(F)FRHCELENOEHNTFTELASRR(BB)ERDA - WAFRE - AA(F)HES—HH

BEHEARSE - AA(H)RBELASRR(BE)ERAFAREL LEESRTARRANAREAAA(E) 2 HAERSEEIFREH

Transfer of Policy Ownership RE#ExEE Page Ex 12/13
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Declarations by the New Policyholder (cont'd) 1R EFE ANBRE (&)

I/we agree that if I/we am/are a customer(s) of The Hongkong and Shanghai Banking Corporation Limited (the “Bank”), HSBC Life
(International) Limited may share this form with the Bank for the purpose of updati g certaln of myour information retained by the relevant
business line(s) of the Bank.* ZA(Z)FRMAAN(Z)REBLSEERTERLARN(NEENZEFF  EZEASRB(BR)BERLT T MELRHEIRE
UEFES 2 HBAXEFIRATFEEEAAN(Z)NEEESR -

Rights, claim and interests in and obligations of the Policy {REE IR - BEEE - FIBREE

[ Tick (“v") this box to confirm that I/We agree and understand that all of the rights, claim and interests in and obligations (including but not
limited to policy loan and payment of premiums and levy(ies)) under the above policy will transfer to you. fElt AR M ERISE (V") » BIREERA
(B)AERPALERENER - BHES  ASREF(EFEEFRAREERRMBARERRELE) KEETET -

By signing below, I/we acknowledge and expressly agree that HSBC may collect, process, use, 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 this form, all better referred in the Personal
Information Collection Statement inserted on my/our policy. 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. ZA(Z)E T A HBHMEBERAREEELTRARERIEHNAZKRE - BE -
A  KEREBELRRREABEARAA((Z)NW2HEAER(BEBRBER) FEUAREA(E)RERFIHRMBEBAAERBEHERE - ZA(Z)FANERH
BRZAA(Z)WEAAER (BEHRER) KRB IR UMIBE -

Please note that the objective(s) and need(s) of New Policyholder to above policy may not be the same as the Existing Policyholder. The New
Policyholder is asked to make his/her own assessment on the ability to meet the premium payment obligations. Please consult your own
independent legal and/or tax advisors prior to making any request. Any change will not be effective until it is accepted and recorded by the
Company. Once accepted and recorded, the change will take effect as of the date you signed the request, subject to any payment we made or action
we took before recording the change. If thls change takes effect, New Policyholder shall assume all the obligations are bounded by and subject to

the terms and conditions of the Policy. & ¥ﬂ% %ﬁkﬁty_ﬁ ENEEREESHARREFREATE - FREFEAEZBTIEBTREMRER
ZHEN o MIREEREREE E‘Jam&ﬁﬁﬁ%&/ﬁﬂﬂﬂ FETEEHEAREABTENEEEER HEEE - REEREEALRARAEMARTES

AR o —REAR D Ei@}ﬁﬁﬁﬁﬁ%fﬁiiﬂﬁ*ﬁﬁii& BERTEBARAACHNNEMRERCELNTE  BETRER - CEBEERERNAY
% FREBBEAFREFTAREGINORNEERZREFTAFHFLOR -

Signature of New Policyholder Signature of Assignee/Irrevocable Signature of Witness Date
(if the policy is held by Limited Beneficiary (if any) RRBAEE =p:]
Company/ Partnership/ EEATURESHEASFE(MER)

Sole Proprietorship, its authorized
signatories should sign and chop here)
HREREASE(WNREHERAT
A% BEKEEHE  AROTRE
ABEHEERESR)

Name #% : Name # % : Name # % :

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 Avemda da Praia Grande, Macau. Please note that we will only process your request upon actual receipt of this “original form.”

ERER : HHAINE %Iﬂ:ﬂﬂ*ﬁﬁ(i‘%*&) EAR"BUFEESAFRE(EE)BRAF - ik - RBFIMEAGRE619MEREETL1FE - BREIEAE

(%ﬂ%)“fl:$ RS EIHEE T 2 BE -

For HSBC Use

[J client’s ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop
[J client's original ID sighted

For new Policyholder Contact No.: Servicing Staff Rl No.
|:| Bank customer (address proof is not required)
[] Non bank customer (address proof is required)
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4' HSBC Life
AV E2RE

INSTRUCTIONS
CRS Individual Self Certification Form(CRS-I) (For Life Insurance)
Please read these instructions before completing this form

LN
BEABE R B EERRR (CRS-) (NFRBRER)
BEEBAREAMBNTER

Why are we asking you to complete this form?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and
reporting requirement for financial institutions. This is known as the Common Reporting Standard (the “CRS").

Under the CRS, we are required to determine where you are “tax resident” (this will usually be where you are liable to pay
income taxes). If you are a tax resident outside the jurisdiction where your account is held, we may need to give the national
tax authority this information, along with information relating to your accounts. That may then be shared between different
jurisdictions’ tax authorities.

Completing this form will ensure that we hold accurate and up-to-date information about your tax residency.

If your circumstances change and any of the information provided in this form becomes incorrect, please let us know immediately
and provide an updated self-certification.

RARFAERBERTARE?

REEVHTE  2REUBFRELEHERARNSBEEBNENRE RERFRY  ZRSREPESMEANBRASHR —1RE(H
T8ICRS]) -

RIECRSHTE - BV AREEHNINBEETHI(EREREEZBHANTETNER ME) - BEEMNTBE T A SRR F)
EEER - BT ERLBERRENEBIEPEREMNERFEHE  ZSHERENSBERERERGTRER ENFB
MRS -

BEZRRBAHERBPISE G ERISFORBEEDER -

MENERBE  BEARRANTEENENTBER  BLAEMHM  WERZX—HEEFNEEZRRE -

Who should complete the CRS Individual Self Certification Form?

Individual customers should complete this form. Sole trader customers should also complete this form with the owner's
information.

If you need to self-certify on behalf of an entity (which includes businesses, trusts and partnerships) complete a “CRS Entity
Self-Certification Form” (CRS-E). Similarly, if you are a controlling person of an entity, complete a “CRS Controlling Persons Self-
Certification Form” (CRSCP). You can find these forms at:

www.crs.hsbc.com/en/rbwm/macau.

For joint account holders, each individual will need to complete a separate form.

Even if you have already provided information in relation to the United States Government’'s Foreign Account Tax Compliance Act
("FATCA"), you may still need to provide additional information for the CRS as this is a separate regulation.

If you are completing this form on behalf of someone else, please ensure that you let them know that you have done so and tell
us in what capacity you are signing in Part 3. For example, you might be completing this form as a custodian or nominee of an
account holder, who is a minor.

Issued by HSBC Life (International) Limited, Macau Branch.
HEZSAFIRRE (B ) B IR A1RPTH 77 I
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HEBEBEAREERAREARE?
BATPRESARE - BEEBEPIANEE ANERHERT AR

MEFERRER(BELE  EANEGEIEEREN  FESIEEHMEEREFFHEPRE](CRS-E) - R - NS FEMTEA -
BEBMERATHER B FEFPRERE ] (CRS-CP) ¢ i LRI H M www.crs.hsbe.com/en/rbwm/macau °

BrEARPRBEAADER KRS -

B BB A EBE RN IR P RS A FER) (B FATCADRREMFENER - SNATEFE M CRSIBHBIER - ARME BB
R o

MERKRMABSARE  FEREAMAMNTLE  WERBOEIAMHACAMES DHRBEAKRE © fl0 - BAIBERURPHTEE AKX
REAFD  REEBEAZBAFODIUARKFRPHEANEEEEAFTNEBALR

Where to go for further information?

If you have any questions about this form or these instructions, please visit www.crs.hsbc.com/en/rbwm/macau, contact your
Relationship Manager, visit a branch, or call us on (853) 2821 6133.

The Organisation for Economic Co-operation and Development (“OECD") has developed the rules to be used by all governments
participating in the CRS and these can be found on the OECD’'s Automatic Exchange of Information ("AEQI") website,
www.oecd.org/tax/automaticexchange/.

If you have any questions on how to define your tax residency status, please visit the OECD website, http://www.oecd.org/tax/
automaticexchange/, or speak to your tax advisor as we are not allowed to give tax advice.

IRERESER ?

AR RE R Fl R BT EER - 558 % www.crs.hsbc.com/en/rbwm/macau * AIE R G EFKE - BETRNSTHRE
(853) 2821 6133& «

EESFRERAS(BREIEAELDEBRTRA  H2ECRSHMABTER  THNEABMN BB B ER (BREIAEOI]) 1k

www.oecd.org/tax/automatic-exchange/ °

MESHERORBERFOAEMER - F2EEAEHMI www.oecd.org/tax/automatic-exchange/ St i& AR R T EE A - R
BPTRERHUNBER -

Issued by HSBC Life (International) Limited, Macau Branch.
FEZ A FIRE (B ) BIR L 7l BT 5 1T FIE
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Individual Tax Residency Self-Certification Form
BARBERBEEBARE
Identification of Individual Account Holder
BARFHEANSGREBER
Mr. 54 O
Mrs. KK O
Ms 4 O - - - — -
Family Name or Surname(s) Z % First or Given Name & Middle Name(s) FfE %
Miss /N m]
Date of Birth Place of
A B / / Birth Country/Region
[dd B/ mm A lyyyyF) | HEMR R,
Address of Individual Account Holder
fBAIRFRH AR &R

21 Current Residence Address
: =2l

Line 1 (e.g. Suite, Floor, Building, Street, District)
Fr(plm: = BE - KE - HEB - &)
Line 2 (e.g. City, Province, State)
B217(HIgA - W - & M)

Country/Region Postal Code/ZIP Code
ER @ B B AR B, D3R [ 5 1S

Mailing Address (please only complete if different to the address shown in Section 2.1)

22 | @i b (Am AL E F ik (2.1) FHERE - E S )

Line 1 (e.g. Suite, Floor, Building, Street, District)
(Pl = EE - KE - 58 E)
Line 2 (e.g. City, Province, State)
F217(HIan < T - & M)

Country/Region Postal Code/ZIP Code

R R, BiERRE
Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or equivalent number (“TIN")
(See Appendix)

HEERAZEEERUBERIEASEENRBRES (AT EB BRBES D (FEHE)

Please complete the following table indicating (i) where the Account Holder is tax resident and (ii) the Account Holder's TIN for
each jurisdiction indicated.

REFEUTER - IR IRPHEANRBERAIZEER K (i) 2 fEEERBHERPHA ANRBRER -

If the Account Hg/der is a tax residem‘\ in more than five jurisdictions, please use a separate sheet.

HRF i EABREER e ZEEEZRE 6 - FEHZNA KA

If the Account Holder is a tax resident in Macau SAR, TIN is the taxpayer identification number or Macau SAR Identity Card
Number.

RPN ERPIFRITTIR B BEATHER  WEREEEAHAG I RLIFRITTEIE S 5 %4 -

If a TIN is urj,available, please provide the appropriate reason:
WA BREB GRS - WRESAENER :

Reason A - The jurisdiction where the Account Holder is liable to pay tax does not issue TINs to its residents
EHA-RPRHEAGEBHEVNRIEEERIWEAREERELHEER

Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number. (Please explain why the Account
Holder is unable to obtain a TIN in the below table if you have selected this reason)

BB - RPIHAE ATERBISHERFIAEFTERINENBNRT - (MERE 2R FRECTRISHBERRNRE )

Reason C - No TIN is required. (Note. Only select this reason if the authorities of the jurisdiction of tax residence entered below
do not require the TIN to be disclosed)

BHC-IRPHEABREHREBES - (EEEEONEERNAEEERNEA IS ECERERBRESRR - S ERE—EH )

If no TIN available, enter Reason| Please explain in the following boxes why
Jurisdiction of tax residence TIN A, BorC you are unable to obtain a TIN if you selected
MEERAEERER RIS AR50 IR A RHMIS AR - HSHE A Reason B above.

A-BskC WEEUR A B - MBS TS TSR RE
(1)
(2)
(3)
(4)
(5)

Issued by HSBC Life (International) Limited, Macau Branch.
FEZ A FIRE (B ) BIR L 7l BT 5 1T FIE



4' HSBC Life
AV E2RE

- [

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the
Account Holder’ s relationship with HSBC Life (International) Limited, Macau Branch setting out how HSBC Life (International)
Limited, Macau Branch may use and share the information supplied by me, a copy of which is hereto enclosed and forms an
integral part of this declaration.

RN - RAFRRENERERBIRPHAARES ASRB (BBR)BRAFTRPIDTHRRRIGHEAN 2 HBHRATRE - M 7TE
LASRE(BE)BRQAGRPIDITREANAERFND ZRAMRENEER - HEIEMERS - WEAEEZRNERITD

| acknowledge and agree that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) is collected by the HSBC Life (International) Limited, Macau Branch and may be reported to Macau
Financial Services Bureau and exchanged with tax authorities of another jurisdiction or jurisdictions in which the Account Holder
may be tax resident pursuant to intergovernmental agreements to exchange financial account information.

RAMERRE  EEASRBR(BE)BERARRMSITAIBERAREAHER RERSFHEAREMERXIEFEENER - WAR
BRNEN RS  LZEERMARPISIITRRBNYRBRE X EET AAEERNFBEASR S HE ANTISE i 5 5
HEITRHR - MR ERIEPER °

| certify that | am the Account Holder (or am authorised to sign for the Account Holder) of all the account(s) to which this form
relates.

AAER  AEEARRIENAARSE - FARKRPHAA(IRABRPHEARBREEE) -

| certify that where | have provided information regarding any other person (such as a Controlling Person or other Reportable
Person to which this form relates) that | will, within 30 days of signing this form, notify those persons that | have provided such
information to HSBC Life (International) Limited, Macau Branch and that such information may be provided to the tax authorities
of the country/region in which the account(s) is/are maintained and exchanged with tax authorities of another country or countries
in which the person may be tax resident pursuant to intergovernmental agreements to exchange financial account information.
RAFER  ERARKEEAREAET AT AL (PIEZEH A EMREREAN)NERR  AABEEZARARKZEZI0ORABAIEEA
ATEAACRELAZRE(BR)ARITRMDITERELES - WARBEAMO®RZE - WWHEE S TREMIERGIRPAMEHBER
SR TIGHES - REHTRIEEBRRMOTSKASIRS A ANTEE T OB ISHEETR  #TRREMIEFES

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

RABABRSARARE  ARBAFHEBENAEENNEAYEEE - ERN=HE -

| undertake to advise HSBC Life (International) Limited, Macau Branch of any change in circumstances which affects the tax
residency status of the individual identified in Part 1 of this form or causes the information contained herein to become incorrect,
and to provide HSBC Life (International) Limited, Macau Branch with a suitably updated self-certification form within 30 days of
such change in circumstances.

RAFEGE  MIERBARE  UBEERRRE1TMANEANRBERS D - SEIBAREAHANERTERE  FASBIEZA
SREB(EB)ERATRMSTT  WEEBAEENEERI0BA  MEEZASREB(EB)BRATRMS TR —HBEEEENNE
BREARSE -

Note: If you are not the Account Holder, please indicate the
capacity in which you are signing the form. If signing under a
power of attorney please also

attach a certified copy of the power of attorney.

(AR ARIRPRABA » BRHBIENED - MRMEALEAT DR

Sigpare BARN  ERNZEREOESE )

The power of attorney must be in a form satisfactory to HSBC

Life (International) Limited, Macau Branch. Please note that
) any existing Letter of Delegation provided by to HSBC Life

Print name . - .

# (International) Limited, Macau Branch and signed by an account

holder will not give the authority to the appointed attorney(s) to

sign this form on behalf of the relevant account holder.

REZVERBEZASRE(BB)ERARBRMHASITHENE
X @EE BEZASRE(BEER)ERAFIEMDITIRE RLIK
FEEAZENIMIRERESE (Letter of Delegation) T~ &K iE
ZAHRIBARKREENIRPIHFEARBERRIE -

Date
EEE / /

Capacity
F1n

Issued by HSBC Life (International) Limited, Macau Branch.
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Appendix - Definitions
Mitr - E&

Note: These are selected definitions provided to assist you with the completion of this form. Further details can be found
within the Chief Executive’s Order No. 211/2017 published in the official Gazette bo.io.gov.mo/bo/i/2017/26/despce.asp#211
(only available in Chinese and Portuguese). The OECD website also contains information about the CRS at www.oecd.org/tax/
automatic-exchange/.

T ERATEDEERARE - FAMES AR ELRPIRR ERAMHCE211/2017 KT R B #£ 7R )bo.io.gov.mo/bo/i/2017/26/
despce_cn.asp#211 (RIEHA X R E XRA) - BB CRSHI(E B O] BB L& A5 8 8 B 751k P & BH9 uh www.oecd.org/tax/
automatic-exchange/ ( R IR B AR AN ) ©

“Account Holder” The term “Account Holder” means the person listed or identified as the holder of a Financial Account. A
person, other than a Financial Institution, holding a Financial Account for the benefit of another person as an agent, a custodian,
a nominee, a signatory, an investment advisor, an intermediary, or as a legal guardian, is not treated as the Account Holder. In
these circumstances, that other person is the Account Holder. For example, in the case of a parent/child relationship where the
parent is acting as a legal guardian, the child is regarded as the Account Holder. With respect to a jointly held account, each joint
holder is treated as an Account Holder.

[RFERFEAIRERER RS NS REIESIRK ﬁ%ﬂﬂ?‘ﬂémﬂfﬁﬁ?h*ﬁ/\m/\ HERIRFHA(MIESREB)RT S —ANMGEHR
B—AEZT  ERREA -FBEA HAESA  BFEFA REERE  ANFETEREA L TERBIRFFHEAA - Mzs— )\Z‘%&%EJ%WE
PEEA - L—ERREFLRAZHRSE S ZZDVPEJELA%EZ%%ﬁE’J& EEARERY  FREHERKRFPHEA - BEIRFAN
BEBAABEERIRFHEA -

“Controlling Person” This is a natural person who exercises control over an entity. Where an entity Account Holder is treated
as a Passive Non-Financial Entity (“NFE") then a Financial Institution must determine whether such Controlling Persons are
Reportable Persons. This definition corresponds to the term “beneficial owner” as described in Recommendation 10 of the
Financial Action Task Force Recommendations (as adopted in February 2012). If the account is maintained for an entity of which
the individual is a Controlling Person, then the “Controlling Person Tax Residency Self-Certification Form” should be completed
instead of this form.

[EEAIEHZERERIZEHNERAA - IRE-—EBRFHFEARBRAEEIECRNELR  MEBBVERRZERARTBARX
A o RGN - ATRZIZEEARTR ST ERENBITEFRIAM (2012 F2 AimiB)EMEZR 10 MEZR 10 VAR F
Pt - 2 BENRF EMIEREARERE - AZERARES BREABKERBBEARRE MIEAKRSE -

"Entity” The term "Entity” means a legal person or a legal arrangement, such as a corporation, organisation, partnership, trust
or foundation.

(B8 | —FAREATCERREE - flm: RE - E4 - A%  EEEzsg -

“Financial Account” A Financial Account is an account maintained by a Financial Institution and includes: Depository Accounts;
Custodial Accounts; Equity and debt interest in certain Investment Entities; Cash Value Insurance Contracts; and Annuity
Contracts.

[ERIRF RN BBBREINIRS - B FIRS - B8RS - RUREERNORERERER  AARSBENRRS  NF2

& o

“Participating Jurisdiction” A Participating Jurisdiction means a jurisdiction with which an agreement is in place pursuant to
which it will provide the information required on the automatic exchange of financial account information set out in the Common
Reporting Standard.

[BHEBEZEBREIRERBEEANBERCRSHREMREEDRRSRIESEENAIEAEER -

“Reportable Account” The term “Reportable Account” means an account held by one or more Reportable Persons or by a
Passive NFE with one or more Controlling Persons that is a Reportable Person.

[AHXRS IRIEA— X ZEERAREAMFENIRS  REERCHBERMIFENIRSMZERES — 2 EEREAR
BIPEBIA -

“Reportable Jurisdiction” A Reportable Jurisdiction is a jurisdiction with which an obligation to provide financial account
information is in place.

[AREEENAEEEEISERECAENMEMAZHFIRE CRSMAFEENAIEAEER -

“Reportable Person” A Reportable Person is defined as an individual who is tax resident in a Reportable Jurisdiction under the
tax laws of that jurisdiction. Dual resident individuals may rely on the tiebreaker rules contained in tax conventions (if applicable)
to solve cases of double residence for purposes of determining their residence for tax purposes.

[AREAIRERBARX EENAEEERNORBEERE %&E%E%ﬁ&&ﬁﬁ%)ﬁﬁ%ﬁﬂﬁ% c AEYEER MO ERAHIZRE
BhE(ER)RAGIENRE  AREZEEERRERERCHEERS D
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“TIN” (including “functional equivalent”) The term “TIN" means Taxpayer Identification Number or a functional equivalent in
the absence of a TIN. A TIN is a unique combination of letters or numbers assigned by a jurisdiction to an individual or an Entity
and used to identify the individual or Entity for the purposes of administering the tax laws of such jurisdiction. Further details of
acceptable TINs can be found at the following link OECD automatic exchange of information portal: www.oecd.org/tax/automatic-
exchange/

[BHEHER (BEAESRANENBBRER) — FEATANBYHERIEFEZERNENBAET (NEATANBHRET) - BEE
KRAAEERMABANERIEBENTEEYATHES  ARENEASEENS D  UWEERZAZEEROTIEERZ - BEA]
BEINBRERENESFAEMNTESALCESERERMAEN BB TRER MU : http://www.oecd.org/tax/automaticexchange/crs-
implementation-and-assistance/ °
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