Account Holder’s Account Number B O#FHE ASEHE

The Hongkong and Shanghai Banking Corporation Limited,
Macau Branch &¥# _FSESRITARAE (EFI21T)

Branch 7 17: Date HHA:

Connected Party Information Update Form (Power of Attorney/ Guarantor/ Additional Card holder/ Guardian)
BB ABERERRE BREAN BRA MEBERFAA EEA)

Please return your completed form either (1) by mail to The Hongkong and Shanghai Banking Corporation Limited, 639 Avenida da Praia Grande, Macau - SD Department,
or (2) by visiting your nearest HSBC Branch. i51% BIEZ MR (1) HEVRFIREE KRB 639 5% "T&E LBELRTERAST ) SERBIULT 2) REMDEE ST -
Note JE& : All fills must be completed with Block Letters and put " v 1 where it's appropriate FTM MM BN EREE REZEE EME "V, -

Relationship Details with account holder EE OB A ZFEGER
Type of Connected Party B ATELE:
Guardian E5:EA (A) Guarantor R A (G) Power of Attorney E1%# A (5) Additional Card Holder fii{EE#FE A (E)
Relationship with the Account Holder E2E 355 A Z B t4:
Personal Details B AZEiH
Title #H58 : Mr 554 () Mrs XX ( )Miss /N Ms &=+ Gender 4 5l: ( )Female & Male 5

Surname HEHS:

Given Name B2 H&H:

Middle Name P fE&: Please input N/A if not applicable #¥17& FzE & A N/A.
Chinese Name XX £ : Please input N/A if not applicable #03# F5 & A N/A.
Former Name & BBt % Please input N/A if not applicable #17& FzE# A N/A.
Other Name Efth4: Please input N/A if not applicable #01F# F5 5 A N/A.
Place of Birth 4= Date of Birth 4= H#A:

Identification Document Details B3 :EEX & H

Nationality BI%& (1): Multiple Nationality E1thE£& Yes B No }8A&
Nationality B1%E (2): Nationality BA£E (3):
ID Type S{3EIAXH A
Macau Permanent Resident Identity Card Hong Kong Permanent Identity Card
B RIITHE XA ERSDE () BEXKAMERENE (X)
Macau Non-Permanent Resident Identity Card Hong Kong Identity Card
B RITTHEIF KA EREME () HEERERBNE (X)
Exit / Entry Permit for Travelling to and from HK and Macau Passport, issued by
FARERIEITE (X) ER((P), 23t
ID No. S10785%H%: Expiry Date B HEHA:

Contact Details Bt48 & #
Residential Address £ttt

Type and name of street, number Country / Territory

HERNKEME - PIEARESR B /i &

Name of building, number of phase or block District

REBME - HEE RS Bl

Number of floor, flat, side Postal Code (for overseas address only)

12E  1BE -2 FE AR (FUE A BIMELL)

Connected party (011420)



Terms and Conditions &=t E3 4 Al
Processing, collection, and disclosure of Personal Information EI2 - WERKEBAZR

By signing below, | hereby confirm that the details given by me are correct and | agree, that the HSBC Group may collect, use, share and transfer to
any jurisdiction outside of the Macau S.A.R., relevant information about me, my transactions and my relationships with the HSBC Group to meet any
requirements, either regulatory, legal or otherwise. Any information processed in such manner shall be protected by a strict code of secrecy and
security which all members of the HSBC Group, their staff and third parties are subject to. In addition, | waive to the bank’s duty of secrecy and agree
(where applicable) to the potential tax withholding requirements thereunder. | acknowledge and agree that | shall be given the right to request access
and correction of any of the Personal Data. Any request may be made in writing and addressed to The Hongkong and Shanghai Banking Corporation
Limited, Macau Branch 639 Avenida da Praia Grande, Macau, or to PO Box 476, Macau. All as better detailed in the HSBC's Privacy and
Security Statement that may be accessed at any time on https://www.hsbc.com.mo/privacy-and-security/. By signing this application form, | confirm
that | have read, agreed and consented to such processing, collection and disclosure of my personal information described herein and in the HSBC's
Privacy and Security Statement.

BRETHES AAAREEEETRE - F£A  PEREBEAEARA - RANRSZUEARAEELEB W ZARNER ZRPIRRITIE SN
WEEAEEENEY - UBTHEOSESEURN AN EMMENEX - RHORBEHMBEREENEAZTNEZELEERES BT RE=7H194
BFEEBNRBERZZREBRE - B HRRTREBEUVBANERMDZENER - RABRRITHRITREBST - LEARGEER)RITRBIERTEN
RIE - AAERULEREBERAABRERESHAEETAEAZR - FAEKIUSEOES DSELRTARATRFSTRY - MR RPIRE KBS
6395R S RPIF I 4RSRAT65K - FEFRSHMABEIRE  ZSREIMBRIMN T HLLER https://mww.hsbc.com.mo/zh-mo/privacy-and-security/ « 3538
ETAES  DLRBAACEBEREER EMER T RELEBBRTNABEAZEEATNNER  WEREE -

Agree FI= Disagree FEIE

Signature and/ or Chop HER /| HiEE

X
Note: PIease sign according to your signing mandate
AR ARBEETPONRFTARRE - Date HES:

Name of Signatory £ & A 3&:
Bank Use Only

Initial Branch Chop

Staff ID

HUBN1 HUBN2 HUBN3 — D Checked

SV Checked

Connected party (011420)
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