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Claimant’s Statement for Death Claim Form

RTBEERFE

Policy No. fREE 55785 - Date HEj (DD B/MM A/YYYY £):

CLAIMS DOCUMENT CHECKLIST & X #58

[] Partlis Fully Completed & Signed By Beneficiary(ies)/Claimant(s) RIEEXE —H D EHTHA REAESTHE

[] Part Ilis Fully Completed & Signed By the Attending Physician With Chop, if needed RIEXE —HMHEHM TP BEES  FEVWEH > MF2S

[] Original Death Certificate of Life Insured or Certified True Copy Death Certificate of Life Insured Certified by Bank Staff or Solicitor 2R AJET-E IE
R HRIBITR B NARMELZEZ ZRANRTBFZEIER

[C] Copy of ID Card/Passport/Birth Certificate of Life Insured SR AZ 5107, #88,/HE FBHEEA

[] Copy of ID Card/Passport/Birth Certificate copy of Beneficiary(ies)/Claimant(s) 25 A RIEAZ FNE ERHAEFEHEZ2IA

[] Copy of Relationship Proof Between Life Insured and Beneficiary(ies)/Claimant(s) 25 A /R 8 A B2 R A 2 BIEER X RIA

[] Copy of Bank Account Proof of Beneficiary (applicable for sole or joint name bank account) 25 A Z $R17F O RIA CERREAS#EZF D)

[C] Original Policy Document; or {REEIEA : 3k

[] I declare loss of the Original Policy Document Zx A 22 B3R 8 F A E iE 4

To HSBC Life (International) Limited / The Hongkong and Shanghai Banking Corporation Limited
BCEZASRKRE (HR) BRAT BBLEEZRTERAR
Part I: To be completed by claimant £—%f%: HREAEE

A. Details of Deceased 3t % & ¥

1. Name of Deceased in English Jt& 33 #£ 4 2. Name of Deceased in Chinese Jt& X4
3. Date of Death 3t T-HEi (DD H, MM A/ YYYY %) 4. Cause of Death JLT-/R [

6. (a) If the Deceased died of illness, when did the Deceased first complain of or give indications of his / her last illness? EL#& EAFmA M » FF7
M E S IRIERERESB 2 AE (DD A/ MM AYYYY F)

(b) Did the Deceased consult a physician for his / her last iliness and if so, when? b E B LA RERIEEEE 58 wr i BH?
(DD B,/ MM AYYYY F)

(c) If the Deceased is below 18 years old, has the Deceased been diagnosed as Premature birth or Postmature birth? 205 3LE &M 18 5% * b
ERERPHATELBIHA?
ONo &
OVes =2 iR HEEER o

6. Names and addresses of all physicians who attended the Deceased and all hospitals or institutions where he/she was treated during the past
5 years preceding death. A5 F R &E AFRE AR SBAEMS - BlraiE kit

Physician/Hospital % 4 B Dlaggﬁsgggate Disease or Condition
2 f )
Name #£% Address i (DD B /MM A YYYY %) wmEA
7. Other life, health or accident insurance on the Deceased: St & A H A RIFIEE S IEFKkBFE,SIMRER LR :
Name of Company ‘A &) % Type of Policies R 485l Policy Date %8 HHA Sum Insured R 58

(DD H/MM A /YYYY %)

8. In what capacity or by what title do you claim this benefit? Bz A LA{a[TE & 1% 8k % & BB UL TBIR BB (E ?

Please v where appropriate. &£ @ & th 5 Il L v/ 5 °

Incorporated in Bermuda with limited liability
REFRETMETZ R A]
Macau SAR Branch Office Address:

HSBC Life (International) Limited 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
s = : = BPIRFBITTIE R 5 2 Al F Rt
ESASHRE(ER)BRAE P A 619 S BRI 1 FIE
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B. Payment Instruction {4315~

O By Bank Account (in MOP) & 4R17F O (LARFT%E ) O By Bank Account (in policy currency) & R77F O (AREE)
Transfer to the Claimant/Beneficiary/Legal Parent/Guardian/Trustee’s sole or joint name bank account #EEZHFA Fm A SEERX T 85#

AN ZRAZEASERFEA
Bank Name and Branch 817 R 9172 &7
Bank No. #R774%9% Branch No. 217495 Account No. BR P 5715

Account Holder Name F O#H AKS :

A If no identity verification has been performed by Bank staff for this request, please also submit adequate proof showing the full name and the bank
account number of Claimant/Beneficiary/Legal Parent/Guardian/Trustee’s sole or joint name bank account (such as copy of bank book, ATM card, bank
statement etc) to the company. If we do not receive the copy of the required document(s), the payment will be made by cheque and mailed to the your
correspondence address. itk R EW R EHIBITREEH BMZRE  BRABRIHNARBEAFHAEERE E#EA/ FEAZBASBEE 02 E MR
TPARG R RER(NBTFRAEDBEER R ABERLRS) - ELRGRMH LAMB XY - BFEUAZZRAT TEBAMIL -

O By cheque (in MOP) 37 ZF = (LUBPIHEE)

For your attention 3,1 & :

1. If the benefit payments are settled in currencies other than the policy currency(ies), the benefit 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. The fluctuation
in exchange rates may have impact on the amount of payments. By choosing the payment currency(ies) 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 as a result of the exchange rate
fluctuations. I EMFZZNHENEETNEREEH  ZHAARLEX AR TNRETERREGEH I N EEWERMEAE - BEX 2RSS U HER
P BB ERAR I NR - SARREXRERR -

2. If the receiving bank account is a non-HSBC bank account, bank charges may incur which will be deducted from the amount payable by the said
receiving bank and/or HSBC, if applicable. If you provide a bank account in currency different from the payment currency, the amount payable is subject
to exchange rates difference. The Company will not be liable for any charges or loss due to payment settled via non-HSBC bank, currency exchange or
rejection of transaction by the receiving bank as a result of incorrect bank account details. 2Nz E AIBELRIT 2 F O ZEIT N SELRITRI R IA
PUER RS ER - EA - MERHENEXARENEETREENFAN  FREEXNLREE - KRR T EREEAE TR IRITSE W 8 B YR
ZERSBAXERITEFOENT T MgEBER BT -

=
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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; (ii) 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

C. Personal Information Collection Statement W& {8 A & ¥ & 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. \We 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

Claimant’s Statement for Death Claim Form ZETEERES
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A

Collect and store

We may collect

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

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

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

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

e 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

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

e 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

e 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

® 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

® 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.

Claimant’s Statement for Death Claim Form T B ERES
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1

RPARER FFENER

BERARELERNRERE

s MEHMES  mMERMBFZREM
FRAPIE0 E A A0 AR5

o WBIE R UL(E B R M
A [ cookies | HIFEIE LM
49 Ik www.hsbc.com.mo#E A
[FLFEERZ | BIE [ Use of cookies
Kl
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SEETRAE)

B API AT BE#S B0 B BT 0 A M X
8o - BIEER o EmEHERETR
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(MAP VERFREENER LR R

C. Personal Information Collection Statement (Cont’d) W& {EAE ¥ BEH (&)

2

BRHmAEREHER

EABENERAR

o RERBRAGKAEEZRHEEN
s ZRAE AR REKER
E B R
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A
WERH#F

EARE

o WEAEYHE BENREE LR
ERNER FIInEHLgE - 55
BEERES N TR

o HNHRBHEMETEBEIE
eI R B E R

o MRERAALTHEFBRFRS
B ARMATIREER

o MARRE EREABBEREM
BRMEESINRBEREER

o WIMF ARV EMIBREE T HY
REFH ANRER B UEER

ELETEEPREER - BRI

LRI E Rk ARTS o

RIPITR Al e B BIA NPT B B

mEER

o BAHMEEMELEFRBET AT
WEHBRSHER

o PMTEEFMNES R KE
BREBLHER

o FARIEE T P48 Uk ok B A2 S
{# A cookies S B F T

C. Personal Information Collection Statement (Cont’d) W& {EAE ¥ BEH (&)

B
£

RIS ER IR
. RERZHRME

o EHRMETOIERPIREIIMY
b 8 o 3R 0% 2 o B A
IS E L S B AU S
EERERESR  BEEERER
ERA R RMGEM LR
BRI

CRITHRES  HRRERER
&5

.« RV RSHELEENEERAR
R R(Plin AR AL - (B R
REER] - LR AR ARSI R
ATEEMER] F%)

c EERMEY  RFETERMG
EARF

o B - T RRIR AR R

A

« RE=HBY L AGREEAL
R4S GRS R B IS A A A A0
BRETES

o BLE AR AR EER BN
A%

ARG A RO

R TGE ] BTN

ER - REERILFT - S A A LR

$ 0] U B PR TR LA A o

RFHBRZATDEERE  AE

BN LB - (R R R A

B o

C
BE

RMETIATHEEHER

o RISBINDER - BEE - BUE
BB S sk I RR - DA
RBEMB RS B R 2 R T
BIERH

o RP(NEERS) NMBEREED
kA TERERRR—T7 - Flan Bk
RA

o WA~ Zam AREMBEFIH
BEPHEITEMA ¢ SR AR
RERER AR B B ERHKREE
HEYA

o RF B R PIR ORI BB -
DR B (LB - BRI
8 - EURIERIRGIIE xRS
AL (A

o RMT WBETS  RENEER
EMBE=F - UEH TR I
$i5 RS REERENER

o BH AR BB EINA fF
BRI - RS SFEF
i

cHRREBESABRHEIES
BRERERERAERMNER K
ARG » AV B LA A B BB AR
ATEXRFINES)

TR REER £ ARSI AV A A £

BRELNERER - £HBERT

BREMBEEBRLENE D -

D
EEERH

3R PI 0 PR AR O B (A A 3 2K e 3R AP
HEFIN A IFmE - E SRS
BERH  BREMBREME=T
SRR KRS R R PR S B Y
TR R BRKE FE2RIAH
i~ ARAS A E B E (a0 2 f L
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D. Declaration and Authorisation &8 & % #&

I, (Name of Claimant/Beneficiary/Authorised Officer of Corporate) of ID Card/Passport No.

do hereby expressly consent any physician, hospital, clinic, employer, banks, government authorities, insurance company or organisation that
has any records (including but not limited to health records, but to be considered as relevant for this claim) and/ or information of the late,
of ID Card/ Passport No. (relationship to me )(“the

Deceased”) to disclose to HSBC Life (International) Limited, or its representatives any information relevant to this claim (including but not limited
to sensitive data). | am entitled to be the personal representative of the Deceased or | can act for and on behalf of all persons who may be entitled
to apply for the administration of the Deceased's estate.

| also agree HSBC Life (International) Limited to utilise the copy submitted with this form or this request. A photocopy of this authorisation shall
be considered as effective and valid as the original.

AA (RBA/RHEA/BEZRBRARLR) FNE RS HERRER =M
PR - BB A7 ERMEE  R1T - BUTHE  RIRAF - SEMBREEE - LAMELRARE FE,/ER
SRS (AANELEZBER ) AEMRE(BIEENRNEFELE  EERNEARR

RERZUEMAN)  HARHGEZASRR(EF)BRABKERRE - SAAENEREERFRD LR ENEEARKIEA -

AATRAEEEASRRE(ER)ERARDERANERBERE—HRE ZBIAKULER - WEEEZ EAEBIAGARERN

By signing this form, 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 Personal Information Collection Statement which accompanies this form.

AANE)ERRRBZNRATEQRRARBEMOBARNEAEH (LR WBARSENARERLEEEQRRBAERBEERERAAA(F) N2
EAER -

I/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/We 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.

AANE)AEEEASRR(BR)ERARAENEE LBESRITERARARBAA(F) Z[KAERZEIEBERSARFERE(WER) - RIX L
ZIHAERSEERMBEMNEZE  AA(F)SRHCEZENNERTEEZASRR(BR)ERQAF MARE  AA(HF)BERS O ERER
=% ANEF)ADEEASRER(HR)ERARRELE LHELRITBERABDKBAEARA(E) 2 KRERITE GREER -
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E. Details of Claimant/Beneficiary BiE A SEAER

1. To be completed by Personal Claimant/Beneficiary F{EA S HEBEEA SHEAHES

Name of Claimant/Beneficiary Identity Document Type & No. Nationality (Country/Region)
HEAN/ ZZmALE 517 78 88 SR B B 5R TS Bl (B, &)

Telephone No. Bt48E 3% (Please provide telephone no. with its country/region. B1RHEH R EFE L ERBEEK & - )

[0 Macau SAR JEFI45F 51177 E[E (853) Telephone no. Bf4% & &4
O Mainland China /B (86)
O Other Country/Region E B /&

Residential Address =it

Permanent Address (If different from residential address) 7K A i iE (40 E2{F E i hE R [F))

Signature of Claimant/Beneficiary i A/ LA B E Date Signed % & HHj (DD BH/MM A/YYYY )

2. To be completed by Legal Parent/Guardian/Trustee (if minor Beneficiary(ies) is below age 18. HEA BRI EER T E# A SEAE
B(UNZHAR1IBREUTRKREZHEA)

Name of Legal Parent/Guardian/Trustee Identity Document Type & No. Nationality (Country/Region)
FEERYEEA S ZTEAGR B 17 88 S HR B R SR S B (BR, =)

Telephone No. B4 £ 5% (Please provide telephone no. with its country/region. SRR EE N EMBERER HE )

O Macau SAR JEPIRRITTIE (853) Telephone no. B4 E 3%
[ Mainland China F B At (86)
[ Other Country/Region E B ih2

Residential Address {+ =i

Permanent Address (If different from residential address)
KA (AR B F E T R)

Signature of Legal Parent/Guardian/Trustee JEE R & B A T ARE Date Signed % ZHH} (DD B /MM A /YYYY )

Claimant’s Statement for Death Claim Form T #E®HES Page Eix 8/17
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Details of Claimant/Beneficiary (Cont’d) HiEA ‘S AE X (&)
3. To be completed by Non-Personal Claimant/Beneficiary HIEBA S BHEREASHEAEE

Registered Name of Entity or Corporation

NGk ERE

Certificate of Incorporation No. Business Registration No.
AAEMEERS [EEIERy ]

Country/Region of Incorporation Country/ Region of Registration
HMBER BRER

Telephone No. B4 £ 5% (Please provide telephone no. with its country/region. SRR EE N EMBERER HE )

O Macau SAR JE2PIRRITTIEE (853) Telephone no. B4 E 3%
[ Mainland China F B At (86)
[ Other Country/Region E B 12

Registered Address Z o it it

Business Address (If different from registered address) S ur (A2 Z 2T E])

Signature of Authorised Person with Company Chop ER#EAERER & FAFHE Date Signed %% B 5 (DD H/MM A/YYYY £)

Claimant’s Statement for Death Claim Form T #E®HES Page Bk 9/17
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q HSBC Life
E 2 R

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

R
ELATL 5 R B R E R4 (CRS-I)
AEERARKAMABAUTIET

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.

RARMPERGEBTERE?

REEVHEE  2RZHBAALENERNSREEBNENRERERTRI  SRASHMEPEEMENBRFEN R —RE(EH
[CRS]) -

RBECRSIHTE - BRMVARECHBBEE L] (ERFREEEFHMFHENNRE ME) - BENWBEEICERIRFIFIRS N RIAEE
E - BMATERENULEAREHERIRFPEREMBRBEHE  ZSHARESSHERERGERETRER, MR OHBKE -

BEARRERRKAMITE G LB RSO BEE S nER -

WENBERABE  SHARBANEMEN T BLER - FAEMRM  TRX—HEEMOBEBAHRS -

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” (CRS-CP). You can find these forms at:
https://www.hsbc.com.mo/help/forms-and-downloads/.

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.

HSBC Life (International) Limited, Macau Branch
TN 5 O B (BB ) A B w8 4 A )

Incorporated in Bermuda with limited liability 7 B 227 M 7.2 BIR A F]



q HSBC Life
E 2 R

EFHEREAAREEREBREARE?

BEATPAEERARE « BEEBRS MANER ANWERAR AR -
MEBRRER(BELE  EENARIEERER  FHESZERBERBEEBRRK](CRS-E) - At  MEREENIZEA  HES
[EREATREERBEERARE](CRS-CP) - BLRBHN

https://www.hsbc.com.mo/help/forms-and-downloads/ °

FGEBEIRFPHBEARDHER RS -
B E BB R PR & AR ) (T FATCADIREPIFR N ER - RIATaEFE 5 CRSIBHEEINER - ARMERBILOKRD -

MERKRBABRBRRR - FEREMMAMABUE - UEREHEIDHABEAMTESHDEBARE - Sl BARERUIRFPHEEARIRBAS
n Wdﬂx%iLxx%}\%@‘}zbﬁiﬂzifpﬁ}ﬁ%ﬁ)\E!’fomﬁ“é}\%@iﬁﬁ%ﬁi’ﬂ%

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, 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 (“AEOI"”) website,
www.oecd.org/tax/automatic-exchange/.

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-

exchange/, or speak to your tax advisor as we are not allowed to give tax advice.
MAERESER ?

I AR RS S s R B EM SR - 55%% www.crs.hsbc.com/en/rbwm/macau » 8t EE (853) 2821 6133 &5 °

KRESFRERAS(BEICAAZ DESTRY  H2ECRSHMARNER - XHNKESEHN BB E R (HEIAEOI]) M1k

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

MEHHTEEORBEERS OB TMER @ BRELA BB www.oecd.org/tax/automatic-exchange/ sk A M TR S AR » B2 FL IR
REREER -
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Individual Tax Residency Self-Certification Form

BABRBEEREZHARE

Identification of Individual Account Holder (for joint or multiple account holders, please complete a separate form for
each account holder)

BARFEEANSHEBER(BEBRBRFEAARTEZIRE ALAD HER — B RHK)

Mr. 54 O
Mrs. AKX O
Ms. Z+ O
Miss /NaE O Family Name or Surname(s) Z 5 First or Given Name &% Middle Name(s) &%
Date of Birth Place of
A A Ef / / Birth
(dd H/mm A lyyyy ) | HAEME City Country / Region Bt @
Address of Individual Account Holder
BARFZFE AN ER
91 Current Residence Address
’ B4

Line 1 (e.g. Suite, Floor, Building, Street, District)
F17(Plm = BE - KNE - HE - R)
Line 2 (e.g. City, Province, State)

g27(fHlm - W - & - M)

Country/Region Postal Code/ZIP Code

R, tE BIRGRSE BIER R

99 Mailing Address (please only complete if different to the address shown in Section 2.1)
' WA HE (AEm M I B Fatt (2.1) (FUENE - EE )

Line 1 (e.g. Suite, Floor, Building, Street, District)
Err(Plm = BE - KE - HEB - R)
Line 2 (e.g. City, Province, State)

F217(HgA - T - & M)

Country/Region Postal Code/ZIP Code
Hx & B A

Jurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or functional equivalent number
(“TIN") (See Appendix)
REERAZEBERBEEFERAIATEANRNBBRER (A TEBIBEBESE D (FHH )

Please complete the following table indicating (i) the jurisdiction of tax residence (including Macau SAR) of the account holder and (ii) the
Account Holder’s TIN for each jurisdiction indicated.

REATER  JIRORPHAANREERADEEER (BIRMEE) & (i) ZrDEEBRBHIRPRHA ANTBRET -

If the Account Holder is a tax resident in more than three jurisdictions, please use a separate sheet.
YR EA BB ER AL EEZ R3] - F SR RER -
If the Account Holder is a tax resident in Macau SAR, TIN is the taxpayer identification number or Macau SAR Identity Card Number.

HRFHFBAERFIRFITTIR B BEABET » WEREEHENHA R ZRPIFFTTE RS 7% w5 o

If a TIN is unavailable, please provide the appropriate reason:

WRBEREBBREST: - WRERAENER :

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

BHA —RPHFEABEBHAVNRZEERIDEEMEERFLTBER -

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)

BmB— IRPHEATHERGHERENIEEGSRAMENBAET o (NEIE—EH  FRECTEDREHEETRNREA)

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)
BRC —IRFHEABREHBBRES - (BEEBORBERNAIZEERNWEA IR ZCRETBETRS - FrERE—2H)

Jurisdiction of tax residence TIN If no TIN available, enter Reason A, B or C Please EXp"’?‘i” in thq following boxes why you are
HBERALEBE BB RS mRAREBEY - HERem A BacC |UNePle fooblain a THLT you seiected Reason B sbove.

(1)

(2)

(3)
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Declarations and Signature
BHEREE

| 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.

RAFE - RAFMRHOERBREIRS A AREZS ASRE (BER)BRATIRPD R EMER RIGERN SR TRE - Bl TEZA
SRE (BB AR A RIRF D R RIEANAERMNS ZRAMRENEE - HBIZEMERF - WHEKEEZRERISD

| acknowledge and agree that the information contained in this form and information regarding the Account Holder and any Reportable
Account(s) is collected by 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.

RAMERRAE  EEASRE(BEER)ERAFTRMS QB AIRE(SRMIRSEENARARAEERRBASEF )G AIRM KRS EREE
BIEX - WEARRAHER L FIHFER SRR BEIRS ER AR REZEERMBNIR S FE A REFAZERIRIRS 8 EBHRDRPI R RI7TIX
ERFHBEHRR  EMEERERIRFHEANDEEERNRBER -

| 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.

BAER - FEBERBAIENABRS - RARKPHBEA(SRAEREFEARBLEES)

| 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 jurisdiction in
which the account(s) is/are maintained and exchanged with tax authorities of another jurisdiction or jurisdictions in which the person may
be tax resident pursuant to intergovernmental agreements to exchange financial account information.

RABH - EARANRRE BARETET I E R AL (PR ASCEMEREAN)BERER - RABERERERBEEI0RABAEBALRA
ERESASRR(BE)ARIFRMAS AR REIES - WERBBUTHEE HE - WHRESMATERREIGIRPAERNOTBHIKE - KEH
MENEEERMOBHEREASIRPRBEANNBET O BRAETIR - EMXIREMEFESR -

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

FABABRAAFRANRE  AREAFHERNAEENNENIBEER - ERMNEHE -

| 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.

RANEFE - MERBANE  UBREARRE 1 BN EAANREER TN - SCIBARBARNERTIERE  FAASBAESAZRE(E
BOBRARIRMDRE  WEEBREERFRI0AN - MELASRB(BBR)ERAFRMSRRREX —HEHEEFHNEFEARS

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.

(BIRTRIRFPHEA - BHBEO TN - MRIFZAREAF DRSS

Signature BRI AREWNZEEENREIAL )
%2

The power of attorney must be in a form satisfactory to HSBC
Life (International) Limited, Macau Branch. Please note that any
Print name existing Letter of Delegation provided to HSBC Life (International)
ez 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.

Date BEREVERBEZASRR(BEE)ARAREM D REHENTY
Shi / / X FEE  EZASRE(EE)ARIFRM D QAR SR

FHEHBEAZENIMIRAEEE (Letter of Delegation) & REE
FRORBARKEUNREFHFBEARZTBEARIE

Capacity
5%
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Appendix - Definitions
M -

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/.
THMES A EPLERARE - SFAMES AR EERMI AR - AMECE 2112017 FITHRE#R)
bo.io.qov.mo/bo/i/2017/26/despce_cn.asp#211 (RIBHA X RE XHRA) - BECRSH{EEJABLAAZ AR EIRFE B R 8
www.oecd.org/tax/automatic-exchange/ ( R IR E TR 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.
F'IIEF?—?HAJE%HH%@PE}E S REEIIRAEP ASRIEFFHEANA - HESRIEFHA(MESHEE) R TS - ANMREZS—A
HERREACFEBEAHWEGA BFA - REFERB  ANFETEEA - WA HELSBERS - MZS - ATHERKRPFHEA « A
—1%%5@%?%1%@}52%157” CIRPUREAFRAVECEEAGERY  FREHERIRFHEA - BERFP ANEERE ABERS
IREFEA °

“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
[EHAEEZEREHREHNAAA - IRE-EBRFHEARRAEGICRHER - NemEEUARRZIEH A TS BARX
ERRGME - AIRZEH AR RS EAREMBITHRAIAR(2012F 2 A@i8) M EE 10 IER 10 FE \iaREHEF'ﬁfTu ° ;ZD&AEL
BOIRFEREEARER  AIZERARESERARKER @ BEARE IMIERKIE -

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

(B8 —FREASOERRY - Pl 5@ - B8 &% ERELE -

“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.

SRR RN RBRBRINIRS @ 815 FRIRP : fEERP  RUERBEERNRENERER  AER2EENRRAR : MFLAR -

“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.

[2HREZEBEE IRERBEEAENHEMCRSHREMREED TR ERIEFPEENIEAEER -

“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.

[EHXRS IR IEE —EZEERARXAMBENIRS - RERFESHEBMBANIREMZERBES —EZ EELSERX ARZEH
Ao

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

[AHAEENRAZERE RERBEEANHEMEBZBIRHI CRSMAEENAVEEER -
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“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.

[RBEAIRERBEABRKERNANEEERNNISER  WEBARFZRUBERI N AR - EALEEE S HNERAIRRHNEHE
(WER)FFEIENRR  AEZEERRERBRCBBERED -

“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 uniqgue 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/.
[BBEEI(RIEABEZRAENRNERET) —AEATRANBRRRRIEAZERNENZRARR (NEANTAORHERES) - RIBEREFE
EERMEAANEEIEBENTHEATHES - ARBIEAXEENEG  UEBEEZAEBEERBOTEERE - AR EINRERR
MEZFMEMNTIERNEEASEEERAHEN BB E R H UL http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/ °
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To HSBC Life (International) Limited
B EEAESRKR(BEER)BRATF

Date HE} (DD BH/MM A/YYYY £):

Policy No. {RE 5715 :

Part Il : Attending Physician’s Report — Proofs of Death

(To be Completed by Physician at Claimant’s Expense)

FoWo  BERE — RTRERER

(AELBLEER  BEABAREAXM)

1. Name of Deceased (Surname first) Jt& #4 2. ID Card No. / Passport No. 517 #& /#R& 5715
3. Date of Death JELT-HH#3(DD B,/ MM AYYYY %) 4. Place of Death JLT- 3t
5. How long have you known the Deceased? Ed3r#& % A ?
6. How long have you been the medical attendant or adviser of the Deceased? I EREEIEHBEMZ A T ?
7. (a) Date of the first visit EXFZHH(DD A/ MM A,/ YYYY 4) (b) Date of the last visit & B H (DD B,/ MM A YYYY %)
8. Did you attend deceased during his/her last iliness? If so, for what disease? BREAENERE 2 ARBEMND * 02 - BRHEERERE?
9. Occupation at time of death? & # Z B ¥ ?
10. (a) What was the immediate cause of death? HEZEEHILT Z RA ?
(b) In your opinion, how long did the deceased suffer from this disease? R A EBHERBEBEZA ?
(c) If the deceased is below 18 years old, has the deceased been diagnosed as premature birth or postmature birth? If yes, please provide
medical information 2NRILERM 185% © SLERGWPE AP ESBHHL? M2 - FRHEREREH -
11. (a) From what other important disease, if any, did the deceased suffer? St EiE B HEMEBHKRFE ?
(b) When were these diagnosed? &z B Ej ?
12. (a) Was the death secondary to recurrent or chronic condition? %1 5 B 2 7 118 2% 14 5 7 S8 1 i i B 2
(b) If so, please provide details of that condition B FZIE R HH(E &
13. Was the death related to the deceased'’s habits, previous illness or injury and/ or working or residence place?
RUHELENETEE  AANRBRZER & THEXEETNEHE

Proofs of Death T s E Page X 16/17
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14.

(a) Did the deceased take alcohol, narcotics or any illegal substances? 3t & 2 & R A 7 HEKE MR IEEDE ?

(b) If so, did they contribute to the death and please provide the average consumption per day?
B2 BRAZYILT  FRHEBRNTHEES?

. (a) Was the deceased a smoker? S E& W EE ?

(b) If so, for how long had he/she been a smoker and please provide the average consumption.
B2 B REZRERE  BRETEHEES -

16. (a) What was the age of the deceased? (f) Describe any birthmarks, scars or other marks
bEFHR? of identification on the deceased's body. 1
falfaad - R EMRCAIE & FNHHE
(d) Colour of hair B e
SAEZEA(
(b) Height 55 cm/ftin | (e) Colour of eyes
REEEAE
(c) Weight £& ka/lb
17. Names and addresses of all physicians who attended the Deceased and all hospitals or institutions where he/she received treatment during

the past 5 years preceding death. FTERBERFRNE LA E 2 BAEML Ml AR BEZBRAMEEZAE

i ; Ea B2 R g i
Physician/Hospital &4 /&&F: D'ag;‘g;gﬁgate Disease or Condition
2 H os
Name %% Address i (DD B /MM A NYYY %) Bl Rtk

19. Additional remarks: [} inz% 88

Declaration

|, the undersigned, hereby declare that | was the doctor in attendance during the last iliness of, , who was
assured in HSBC Life (International) Limited under Policy No. and that the foregoing answers are each and
all true to the best of my knowledge and belief. KA (LATEZEA)EILER - K2 BERSHELE  EX
RIGEZASRR(BBR)BRAR - RERS LA EBRHER T AMAE  —HMEEE -

| hereby declare that no information has been withheld by me at the request of the patient’s family or the policy beneficiary.

HELER  BREEEZBAREIZDANZREREETFES -

Name of Physician 284 ## % Qualifications &1& Telephone No. & 555

Address Hb i

Signature of Physician (with stamp) 24 %2 (GEHE) Date HEi (DD H/MM A /YYYY )

Proofs of Death TR #EHEEX Page X 17/17
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