HSBC Life 0 OO

E 2 Rk

PICS 2021 May

Unemployment Benefit Claim Form

AREBREBEREHRFS

Policy No. {R B 5785 : Date HEHj:

CLAIMS DOCUMENT CHECKLIST Z{EC /58

[] Letter of Redundancy of Employment f#{E{Z

[] Last payroll with breakdown on Severance Payment & 51|88 &8 2 1% T &8

[] For self-employed professional only: A letter from accountant stating that there are no further funds coming into the business and you could not

find enough work to meet all your reasonable business and living expenses. REARBEFEETEAL « SEHAIEHZ R - RAEXRENER
WESFAFES  MECHEEBTIENENEENERREERX

Part I: To be completed by the insured £—%% : HSRAEE
A. Details of Life Insured” SREAEHR"

1. Name of Life Insured in English (Surname first) 23X % 2. Chinese Name 34 3. [Imr%&eaE [IMs &+
[IMrs AKX [ Miss 48

4. |.D. Card / Passport No. H13#& R %R 15 5. Age Fih

6. Correspondence Address #BaflHbE

7. Telephone No. B#4% & % (Please provide telephone no. with its country/region. sEie B B EE R HATBRER & o)

[ Macau SAR JEPI4F5I7T & (853) Telephone no. 4% & &%
[ Mainland China F B At (86)
O Other Country/Region EEIR /&

8. Do you hold a HSBC Premier Account B2 & A # A FE QA A [JvYes 2 [ONo &

Details of employment ;%% ¥} (If more than one occupation, please state all i &5 H ¥ - FFMATIE)

9. Position Bz 10. Industry 17% 11. Job Activities T{E&3E

12. Employer’s name, address and telephone number {8 = &% - it 2 E 3

13. Was your employment full time, part-time or self-employed? 228 « FHELAEAL?
[CJFull time 284 [J Part-time 8% [] Self-employed & 1&

14. Please state if the nature of the contract you were employed under was permanent, fixed term, short term or temporary. Please provide
details of the contract (including number of hours employed) or copy of the contract.
BARCRERAGH  EHEH  BHEHNIBRRANTE  MMEHBBEONFE(BEXERE)NEDEIE -

15. How many hours per week did you work? %8 2 Bl T #% /B ?

Please v the appropriate box. 5 E#EE M A AN LV 5T -
* If a claim is made on the Payor’'s unemployment benefit, please complete this form with respect to the Payor instead of the Insured.
BURNTRALELCHRE BERFE - FANKAEHEE -
Incorporated in Bermuda with limited liability
REFREFME T HRL A]
Macau SAR Branch Office Address:

HSBC Life (International) Limited 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
N == x = SBPTIFEITTIEE 77 2 A F AL
ESASHRE(ER)BRAE P A 619 S BRI 1 FIE
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B. Details of employment (Cont’d) 5%&¥ (&)

16

. Please give the date when you first became aware that unemployment was imminent.

FAREERMENS T ERANES - (DD B/ MM AYYYY F)

THEAETETAARERMIEK?

If YES, please state the relationship. 21 [ 2 | - Bt EBEHEERBEZ -

17. Have you been given any prior written notice of impending termination of employment? [JYes =2 [JNo &
EREFEBERMSEBME SRR E ?
If YES, please give date of notice. N[ 2] - Z-xFABEBMBAMNAE - (DD B/ MM A YYYY &)
18. Have you been offered payment in lieu of notice? R EEHRBHE ? [JYes 2 [(INo &
If YES, please state period of notice involved. Z0%&[ 2 |+ F5-ERRFTH L ABENEARA - to
19. If you are a self-employed professional: INEEEEE TEAL ¢
a) Please give the date you first became aware that your business was no longer viable.
AR E R AEES TR EE SN A -
b) How long were you continuously working before becoming unemployed?
TERER - BEBBTENRHEAEZA?
20. How long were you employed by the above employer? &% @M Ll EMRFEBEZ A ? Years F Months A
21. Was your unemployment %k 22
(a) Voluntary? HAERE? [dyes 2 [INo &
(b) Caused by redundancy? B E ? [JYes 2 [INo &
22. Please state the date employment actually ceased. AR I ZRIEE RS - (DD B, MM A YYYY £)
23. Was your employment terminated due to misconduct? 2B HRITATE MK ILZE? [JYes = [(INo &
24. Have you been given any prior verbal or written warnings? &A= LW BN EEEL ? [JYes =2 [INo &
25. Are you a relative of your previous employer? [JYes 2 ONo &
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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
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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.

Unemployment Benefit Claim Form k#ZEHREREHFS

Page B 4/7

MAC086



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

c HMALTRAB(BEAEMES
SEETRAE)

B API AT BE#S B0 B BT 0 A M X
8o - BIEER o EmEHERETR
g ARZERMANRKEREE R
BURHIR ©
BPEEERBEORM R HTHRE
(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

oI ()R - F& - Bkt
f 57 F AR (2 2 g KRS ¢ () B
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R RV )
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* BEDATSIEE AL B &

3
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o EHRMMERERBE AR
TEME=ZH

s FABHMEZHEELERNE
=5
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BEE R ol M ) MR
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%9 7 B 72 ARt 58 MR B B A
B -
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B o IR BERL UL RN E A -

A A] S AR AP
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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
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LRI E Rk ARTS o

RIPITR Al e B BIA NPT B B

mEER

o BAHMEEMELEFRBET AT
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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
£
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b 8 o 3R 0% 2 o B A
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AL (A

o RMT WBETS  RENEER
EMBE=F - UEH TR I
$i5 RS REERENER
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D. Declaration and Authorisation B 2 {Z#

| hereby certify that the answers and statement given above are true and complete to the best of my knowledge and that | have withheld no
material fact. 78 AfEUEEBAA PR 60 & BHT B 1E fe Al B0 AR -

| expressly consent any physician, hospital, clinic, insurance company or other individual organisation or government office that has any records
(including but not limited to health records, but to be considered as relevant for this claim) and/or information of myself/my child (the name of
my child), to disclose to HSBC Life (International) Limited or its representative any information relevant to this claim (including but not limited to
sensitive data). NABARERI B AR ABEARA RANFLZEEER 2 FARE(BEBTRARELS - BERNEAREASEMMER) K LER
ZEAE BT 2R REBRARNEMAA - BUTEEELASRB(HB)ARARSEARRRERAA AANTFLEBEUAREAEEENER
(BREETRANGURER) « IERBERRATRTHZRENBEKAER - AREEZZHNATBER

By signing below, I/we expressly 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. KA (F)E TN HEHEE

ENERRER B A A B AR ARERE M B NMEA B R (LR RPIMBAA HNAREAREEEARRKIERBEARAA(Z)N2HEAEHR

Signature of Life Insured SR AFE Signature of Policyholder (RE#HFH AEE
Name #£4 : Name #£% :

I.D. Card/Passport No. 175 R 5E1S I.D. Card/Passport No. B 1738,/ # FR 5% 15
Date HHA Date HH
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