HSBC Lif IEIEE I

HSBCFTX

Change of Policy Benefit
ERRERE

Important Note EE27R :

1. We will process your request within approximately 5 working days upon receipt of the form. ARG HEE KRB HFEREANAETIERNEEEHNEHS ©

2. If the insured is under age 18 on the date this application is signed, the Policyholder must answer questions on behalf of the insured. IR AR EB L HFRBERE 18 5%
E TRHRERBEARBEE -

Please log on to your personal internet banking to place your change of premium instruction directly or submit the form and
relevant documents using one of the available channels below.

BEALHNE LB EEFRANREERTIEBUTER —ESFABREERBBIMFER -
e Scan the QR code on your right hand side to upload documents to “Document Upload Service " on HSBC website
AT L F7 8 77 5 B9 — MR BLAA R X EIE 28 Ry X FEAR ) - OR 2
e Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong Z & = &8 /LB, 5HEE 1 SEZLH01 1842 OR 2t
o Submit to any HSBC Branch ] FMEIE L 5 7TiEAS

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) i AR X EREE - WEBEHERMNL /5

Policy Information {RE&EH

Policy number

RESRES

Name of Policyholder in English
REFH ANBEEA

Part | 5 —3#% Request for Policy Change EX{RE & ¥l (No underwriting approval needed #EE&ZBIZIR)

[J 1. Change of Term Period for Term Protection Plan/Benefit EX EHEW &, REZEH

New term years (from effective date of change)

A . F(hEXERARE)

[] 2. Change of Loan Amount/Mortgage Term EXE R RIBEL
Applicable to Mortgage Protection Plan (MPP) Ri&E AR 44 % /F 12 R 5T &

O Reduction of Loan Amount (Apply to early partial repayment only not including regular instalments)
BIEEFRESE(RERRIRATHDER - TRIEGH 2 H5)
Partial Repayment Amount 2[4 3 5% HKD BT _ i _
(Please submit partial repayment receipt or other supporting proof =& 2 27 i& Z U sk H 4 AT 75 B 300 18 30 & 58 2 S
O Change of Moigage Term (Subject to the expiry age of 65 for insurance cover)
B EURBF I (BRIREF TS8R 65 R RERIEFR)
Last Instalment Date 147 B & _
(Please submit the new Repayment Schedule 55 iE X # I IBE HK)

O Convert to individual MPP at attained age LARTEF kR E A A 2 2[5 HEREE
Loan Amount ERE&HE (MREE®HE) _ Mortgage Term B FH _ years
(Please submit the new Repayment Schedule and new application form. FERX MWL RERZEFREHEBE )

Notes JFEFIH :

For Master MPP certificates, a new individual policy will be issued for change in loan amount or mortgage term, if mortgage loan has been redeemed from HSBC. Please select
“Convert to individual MPP at attained age” option. \REZLLZEHBREA B EREMBHF 2 EALZ  NEBEDBEEEMRT  SRATEREZMALLTEHRERETE - FOlERE
REWMAIRBFH  BERAMEFRRAZSEALTE/RERETSE]—F )

Notes j¥E£1E :

1] ;—ISEC Life (International) Limited is referred to as the “Company” or “HSBC Life”in this document. JEZ A S (BIFR) AR AFIELL X 4B A [ALQTF ] & NEL
RB ] -

[2] If the payments are paid in currencies other than the policy currencies/currency of levy cap i.e. HKD as provided by the Insurance Authority, the payments
would be subject to change according to the prevailing exchange rate of policy currencies/HKD to payment currencies to be determined by the Company from
time to time. Likewise any payments settled in currencies other than the policy currencies/currency of levy cap i.e. HKD, the payments would be subject to
the change according to the prevailing exchange rate of policy currencies/HKD to payment currencies 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, levy payments and benefit
payments. By choosing the plans denominated in currencies other than local currency, you are subject to the exchange rate risks. Exchange rate fluctuates
from time to time. You may suffer a loss of your benefit values and the subsequent premium payments and/or levy payments (if any) may be higher than your
initial premium payment as a result of the exchange rate fluctuations. 1N HIEEE BN RESESRBELEE R THE LRNER (AEE) - %308
AREGSZAARTRHETHREEY BEHHNREESWERMNKE - A EARENEETRURESENRBREEET R CRE LROEE (A
BE) T RRERERANATRETNREEEHINEE AAENEERMSRE  BEX 2 KPS URERBRTE  2EATERUSGRE  REYE
RAFZARIE - BEFA KR LEENRE B TAAZEXRAR EXGTRKED BMTAERERZEBMBRABINFSZEERARTRRER, X
RE-E (B THEHARERRERRELBESERS °

[38] To comply with the Foreign Account Tax Compliance Act (FATCA) regulations issued by the United States Department of the Treasury and Internal Revenue
Service (IRS), we are required to establish the status of policyholder and connected person (including entities/companies) that is entitled to access the
contract’ s value or change a beneficiary under the contract. If there is any update in information concerning these parties, you are required to provide the
supporting documents. A& AEBEP BB F (IRS) 2 HEVEINELTHEEIREAR (FATCA) AT - HMIFZRREFEARBEA L (2ERES AR
ERE FERESRBREVNASEEXERZTARERR RS - ERZEATHETMAENER - B THREREEEREER -

[4] For change of Basic Plan/Supplementary Benefits (except for reduction of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly
Guaranteed Annuity Payment and deletion of supplementary benefits), the Policyholder is required to complete a “Financial Planning Report/ Financial Needs >
Analysis” at an HSBC branch. Please visit an HSBC branch to conduct the “Financial Planning Report/Financial Needs Analysis”and submit it together with this &
form. TASE E AR E] W AREE (BRIBIKIREE, EHELE(REE RECHE SARBEFLHERIUEMMRESN) - REFEAENELH TR [EA T
BHETE MBBEEOMERE] - BHREREL DT [MEARMTE MBEREESNRE] WER P RE —BIER -

HSBC Life (International) Limited /ncomorated in Bermuda with limited liability 7 &5 i sk 2.2 HR A A
R = = = Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BEEANSRE (BB BRAT cimn narsend  sermeme semes misi
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Part | 55 —%8% Request for Policy Change (cont’d) ERREE ¥ (&)

[] 3. Reduction of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Annuity Paymentif 2 %%, &
Z0E RESHE RESHE SARIETLLE

New Amount (Calculated in Policy Currency) #1428 (AR EEE1E)

O Basic Plan
ARG

O Yfarly Retnewable Term Benefit
BBF E HAERIRIE

O Term Protection Benefit
EEASEMRIRIE

Notes JEE HI1H :

[1] For reduction of Sum Insured/Notional Amount/Policy Amount/Monthly Guaranteed Annuity Payment, the amount (if any) you get back
may be less than the premium paid. Surrender charge would be imposed if the aggregate premium option was chosen. Any indebtedness
on this policy outstanding at the time of any payment under the policy will be deducted from the amount otherwise payable. The cash value/
surrender value (if applicable)/special bonus (if applicable) and death benefit/critical illness benefit (if applicable) of the policy will be reduced
accordingly. A full review of your existing policy is/are recommended before you make this decision. Should you have any queries, please call the
HSBC Life Service Hotline on (852) 26838000, HHIRE EHLE RESHE SAREFLLE  ATWEHKE(NE) AR HEDRAC A
MR#E - EREHRESEZRE - FHRBRRBA  EARARBEARE T AEEHIAR - 9 AMNE PR TR E W AREEOESE - REE
fﬁ%{ﬁfﬁ/iﬁ%fﬁ@(mﬁﬁﬁ)/%%l HE(NEA) R EFHILTRE/BRERRRE (WER) FEEERAE - MERMEZEEA T RO R BIER2ECE
o MEEMER - BUOREEL R IREEALR (852) 25838000 ©

[2] New Sum Insured/Notional Amount/Protection Amount/Policy Amount/l\/lonthIy\Guaranteed Annuity Payment is subject to maximum and minimum
requirements. HRHE,BELHE RERRELHE FAREEL LB IEBURETE 2 &e RRIERE -

[3] Reduction in Sum Insured is subject to (i) a minimum remaining Sum Insured less total claims paid under the Early Stage Critical lliness Benefit (if
applicable) of USD500,000 (or policy currency equivalent) being maintained under the policy; (i) a surrender charge deductible from Account Value.
Reduction in Sum Insured may reduce the Account Value and Death Benefit of your Policy. i VISR EBER G T 7Bk : () HBRFTA S 2T 2 PRk
ng%égggﬁgaﬁg% FARFIERIZIREE A 500,000 X T (RREEEHNRFEE) © () BARELEETKRIRRER - RO RREXFEETHRE

[4] Reduction in specified Sum Insured can only be r‘n*adeiafter the first policy anniversary. (Applicable to Jade Universal Life insurance only) & T a] LA
FERAREAFHE  BIBRRE - (RBARNEREASRER)
[56] Not applicable to Wealthinvest Insurance Plan. TERARI ERE ASZHE -

[6] For Goal Access Universal Life Plan (Protection) (ULPP) and Goal Access Universal Life Plan (Education)(ULEP), reduction of Sum Insured is
allowed after the first policy anniversary for single premium policy and after the 5th policy anniversary for regular premium policy. The reduction
of Sum Insured/Notional Amount/Policy Amount/Monthly Guaranteed Annuity Payment is subject to minimum and maximum amounts determined
by us from time to time. Reduction of Sum Insured/Notional Amount/Policy Amount/Monthly Guaranteed Annuity Payment is subject to surrender
charge (if any). Surrender charge applies during the first 10 policy years for ULPP and 8 policy years for ULEP. The maximum surrender charge is
up to 45% (ULPP)/55% (ULEP) for regular premium policy and 11% (ULPP)/12% (ULEP) for single premium policy of the account value on the date
we receive the request times the percentage of reduction of sum insured. Please refer to the policy terms for the relevant details. % 2 RESHS
B EREEHEERSRIEIBMNRETREREFERRDRE  THRENREATREAREFERRDRE - BIRE BB RES
Hﬁ/lﬂﬁ% EESSHNRERTZEABRBEARATRER < #fid ﬁ%%ﬁ/%%%%ﬁ/f%iééﬁ/lﬂf% ﬁ%%%ﬁ/ﬁf%ﬂﬁu%%ﬁ(ﬁﬂmﬁ) RIRE A

DRERR A TERESF f(%xﬂ%ﬁ%ﬁﬁ%l‘ﬁ#i\ ) BN Iﬂ%iﬁf(%ﬁ%%%&ﬁ BASRE)  THRERENERREBAGZGSELWINERESPOME
TEE’MS%(%’&E{%E%%?MJ 2)/55% (REHEBRASRAE)RUBRIBRRENEA L RBHRBRENEREARSES W EREFF ABED
1% (REREERASRETE )/12%(%m%51§%’ﬁﬁﬁl?l FTEDFRARDBRRENE D - BT A EMREGETIAGIEFEOFHER -

[7] If “Standing Instruction” has been set up for premium payment arrangement, please be reminded that you should complete and return the “Standing
Instruction Request form” to The Hongkong and Shanghai Banking Corporation Limiteg for the amendment/cancellation of the said arrangement.
Normally, it takes 5 business days to processing such request. & EilREC R BITHETIABMMNRE - FFE - B TREZYREB1THERHG
RITEBDSEGRITAERAT - NEKSEUEABEITIETNRH - BBATH - —REBERSEILERGATER -

PAYMENT made payable to Policyholder/Assignee Y A BIREFH A H:EA

O Policyholder {RE3FH A [0 Assignee” #GEA"

O Policy currency*” {REE# *" [0 HKD for NON-HKD policies B¥ 43 GEARIEBEE(REE)

Please select one of the payment instruction below. FFREZUTEF —ERBERKIER -

[ By Autopay B E®Eik

O Credit to the bank account below A N RITE A

Bank No. Branch No. Account No.
RITHRAS DITHRS =k

Notes JFEFEIH:
[il Please submit your identity document copy if the policy is enrolled online. TN 448 IR + FiRA 5 ) BRI -

[J By Telegraphic Transfer ZEE " (Only applicable for overseas client RERREIHES)

Name of Bank Account Holder 8475 QiR F35H AMSE
Name of Bank #8774 8 (OVERSEAS BANK J&5MNETT): O Please provide bank account proof ;B2 {iRTTIR P &R
Bank Account Number $R1T1& 5 5545 :

IBAN Number BIFRSRTTIR S 5EH5 (if applicable ZR3#E A ):
Address of Bank $R1THIHE:

Swift Code $RTHR5 :

The Reason for Telegraphic Transfer & & R E :
Name of Intermediary/Correspondence Bank F#&R7T % (if applicable #NiE M ):
Swift Code Intermediary/Correspondence Bank FRE2ERTTERTT4R 5% (if applicable 213EH)

Notes J¥EFIH:

If provided information is incomplete or missing relevant bank account proof, the payment will be mailed out by cheque. 2NARAEFE 522 & 1 K ARRRIRTT
FOER  REHUAZERAFL -
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Part | 55 —%8% Request for Policy Change (cont’d) ERREE ¥ (&)
[] By Cheque ELZEHF R (Only applicable for payment currency in CNY/HKD/USD REARURERAANRE B £2)

Please mail the cheque to FHIEXZFE

[0 Policyholder’s correspondence address 1R BE#G A Z Btk

[0 Assignee's correspondence address 7#GE A 7 @ sl HE

If Policyholder’s correspondence address need to be updated, please submit “Change of Customer Information” form to the Company. #1758 $7{R &%

BAZBEAM  BRRATEREPER] -

Notes /¥ E£I1H:
*  Payment in CNY is not applicable to A A REEBAFTEAR ¢
[11 WealthSave (Renminbi) Protection Plan (WSPP) applied before 21 July 2010; or #£2010 £ 7 A 21 HATEENH EHE (AR RETE]
[2] WSPP pol|cyho|der/a55|gnee (as the case maybe) who are without CNY account eI|g|bIe for benefit settlement under the relevant regulatory
requirements; or REFABMEEREAARAZEENARBFONTERE (ARB)VREASIZREFAA THEAGEERME)
[3] policy loan applied under WSPP. 81 & & (AR RIS ERE EFREE -

(Special note: For WealthSave (Renminbi) Protection Plan (WSPP) applied on or after 21 July 2010, CNY settlement option is subject to the
availability as determined by the Company from time to time. ® 20107 A21 Bz B HEENH B HE(ARE)REFE - EUARE A 1THESE
FIEFAARARTRERE ©)
Any charges may be incurred as a result of receiving the payment from the Company, including but not limited to depositing into bank account and
cheque encashment, will be borne by the policyholder. {E{a] HAKENEANAREH ZZBMAEEEANER - BREENERAFARITIRPRABEZE"
mr%%%ﬁ/\?ﬂf‘
If the receiving bank is non-HSBC, bank charges mcurred will be deducted from the amount payable by the said bank, if applicable. 21z~ O IEE
LIRTT - ZWITHRREFEFRIRERBER - @

[] 4. Supplementary Benefits Fff in{#fE

O Amount (in poI|cy currency) O Deletion of Supplementary Benefits® O Deletion of Joint Life Insured

RE(REER) HUH S R FEE HUBB R RRA

c

Deletion of Major lliness Benefit will be accompanied by deletion of Female Benefit applied/added on or after Nov 2001 if such is attached to the

policy. MBR B EAHFRIES B BMER 2001 11 A AERE RS MNPMRE 2 ZIERE -

[] 5. Termination of Critical lliness Advance Payment (Applicable to Jade Universal Life insurance) K- BEAFAXRARE(REARSEEE

ASRER)
Notes )T EE71H :
[1] Termination of Critical lliness Advance Payment can only be made after the first Policy anniversary; B N R AIE AR EFFHERBRIEBEELRR
FEXREBRE

[2] No refund of premium and levy is provided upon termination and there will be no change to the Account Value after termination; AR &]4% |F R E &
REXRBERER  EHCRELREBHBETSERE  EZRERFPEEKSHETE

[3] Critical lliness Benefit and Early Stage Critical lliness Benefit must be cancelled together; & & & RS (E & P HfE R HBIREZRSEUY

[4] The relevant Insurance Charge(s) for Critical lliness Benefit and Early Stage Critical lliness Benefit (if applicable) will cease to be payable upon
termination; ¥ 1IHRER - B THABSNEEARRERFHREEARRE(WER) 2 BERRER

[5] Scheduled premium and levy payable for the Policy will not be reduced after termination of Critical lliness Advance Payment. {RE [E5I 2 FHIRE
RRBHBTE R BRERREZRBREMBEAR -

[J 6. Currency Switch (Applicable to Universal Life insurance) E¥ & ( LEARERSRER)

| hereby request to switch my policy currency to the following currency:

FABREBRENREEEZATER -

Notes JF B FI1H :

[11 You should consult your licensed intermediary for the details of policy currencies available currently. You may request at any time after the first policy
anniversary to switch the policy currency to another available policy currency by then. Policy currencies available for switch may change from the time you
took out the Policy and are determined at our discretion from time to time and may differ depending on your current policy currency. Currently, no switching
to CNY currency is allowed; B T~ ERIE T RPN AT HREFAEREBRNRERE - BT EEAREAFHRERBRRETE R EE
MB—BIRENE LA RENRESE T A RRREETENTHEENRETETRE Y hAARNETEET - )ﬂi?%ﬁTfﬁEfE’J%““ﬁ%‘
MAMTRE - Bl - (REEBTREEREARE :

[2] We will process your request as soon as practicable after receipt of this instruction as determined by us and on our prevailing policy currency exchange
rate(s); RAREWEIF TRENEEER Y BFERE - BEREERTOEEER  UWREARFE BETNEKERETER

[3] Only one policy currency is permitted under a policy at any one time. Therefore any switching must be 100% to the new policy currency designation; & ~
WIRE A BLRE—BREGHE  FIAB T LAR 100% REERENNREES

[4] You may make one currency switch during the Policy Year without incurring any charge for currency switch. Any further currency switch in the same Policy
Year thereafter will be subject to a charge for currency switch as we shall determine from time to time and will be deducted from the switched amount; &
TAEHREZREFFEH—AEEER  WHAMNTAESERER  HERABIREGRFOR - BEER—REFENIEHBEIMEEER -
BENARRTRETNEEERER - WILEEERTIANLR

[5] Currency Switch may be subject to Exit Value Adjustment. Any No-Lapse Guarantee Benefit will be terminated. Guaranteed Minimum Crediting Interest
Rate and General Crediting Interest Rate may be affected. Please check your Policy's terms and conditions and discuss with your licensed intermediary
before proceeding. A B & X RABEARMTE - TARBRETKBREFESL L - HERFEETREER —MEREXRGIHE - sHI5H
BT R REGR AR AT RER T AL -
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rt | 5 —38% Request for Policy Change (cont’d) EBREE ¥} (&)

7. Application for exiting the Guaranteed Crediting Interest Rate Lock Fi& iR HREEERKEE
(Applicable to Universal Life insurance RERARERERER)

[1]

Please indicate % proportion you would like to exit.

ERAETHAEZEHNAD L

| request the following proportion of my Policy to exit from my Policy Guaranteed Crediting Interest Rate Lock and be transferred to the policy account to
accumulate interest at a General Crediting Interest Rate. 2K A Z KSR 8 fp A T 500 3R R FE BBk 8K R EFAE — MR EXMRERP, -

%

Notes ) B E18 :

Exiting a Guaranteed Crediting Interest Rate Lock may cause an exit value adjustment to arise, which may affect any No-Lapse Guarantee Benefit or may
affect some other benefits under your Policy. Please check your Policy terms and discuss with your licensed intermediary before proceeding. i& ! {R &

IREEGSIBEREERE  YEEARERETEARRELE TREANEMER - FABRBREGTRABTOFERNTALSR -

|

8. Exercise of Policy Value Management Option (Applicable to Wealth Goal Insurance Plan (WGIP), Wealth Goal Insurance Plan Il (WGIP2),
Ultra Wealth Goal Insurance Plan (UWGIP), HSBC Eminent Goal Multi-Currency Insurance Plan (EGIP), Family Goal Insurance Plan
(FGIP), Health Goal Insurance Plan (HGIP), Paramount Global Life Insurance Plan (PGIP) and Income Goal Insurance Plan Il (ANNB2)
only)

TEAREEEEEER(RERARESREE  BERRETEN  EZEHRBRTE EBEZtE¥RETE EBRAERERTE - ERRERTE
ERBERERERBEASRBRSEN)

+

1]

Allocate Net Cash Value” to the Policy Value Management Balance F# %R & EEH =R EBESBENREE %
Allocation amount (in policy currency)® FE &2 (ARE EREHE )T

When exercising this Policy Value Management Option, the allocation amount is subject to minimum amount requirements on (i) the Net Cash Value”
to be allocated per transaction; and (ii) the Notional Amount after the exercise of this option. Such minimum amount requirements are determined
by the Company from time to time without prior notice to policyholder. The actual allocation amount that has been transferred to the Policy Value
Management Balance as a result of exercising this option may be less than the requested allocation amount. Please refer to the Policy Provisions for
details. EITHRREEEEERER - FESBENRKERBE RATEL () tmﬂﬁéﬁ’ﬂi%fﬂﬁ{;‘a‘ifﬁ P R (i) ZERTEELZAESH - ARERFEHAR
ATHEITTE %mﬁmﬁiﬂf%ﬁ%ﬁ)\ TR A EBIIREEE E.EE%Z SHEANBRABRSBEARONERNARSE - FHI5F20ERREIER -
Net Cash Value means at any time, an amount equal to Guaranteed Cash Value plus Special Bonus, if any. J#R & EEEETMFBEASNRERSE
EMNERRIERE (NG )RS -

Notes J¥EF1H :

Policy has to be in force for 20 policy years (10 policy years for ANNB2 only) or more with all premiums paid when due and no indebtedness under
the policy. No cancellation/termination/reversal is allowed once this Option is exercised. REMNBE LM 20 FE(10FRLBHARNEE ABRBETE )k
UE - WEHAEREHBEISNRZHEEN RRELEEMEE - REBET RS LTEETEIUEKIL/PE -

O

9. Change of Sum Insured by decreasing the Coverage Level (Applicable to Wealth Select Protection Linked Plan (WPLP))
LR REEENTAERRE (REARNERXREEERRE)

[1]

[2]

[3]

[4]

[5]

| hereby request to decrease the Sum Insured by decreasing the Coverage Level from 150%/200%/250% to 150%/200%/250% of Total Premium
Payable from the next Policy Monthiversary once the request is approved by the Company.

7% AR5t B8 58 LUR MR 22 4R (B 150% . 200% 250 % FESK(R B 48385 = 150%  200%  250% FESHIR B 4858 ) LU R 58 + 630 e s L 14 1R 58
HEHED -

Notes JEE HH :

The level of Sum Insured can only be changed any time after first Policy Anniversary of your WPLP Policy and when the Life Insured is at age 65 or
below. Age means on policy effective date or Policy Anniversary, the age of the Life Insure'd's next birthday. The age will remain the same during

the corresponding Policy Year until next Policy Anniversary. (Re8 R A RRAY (R B8 58 — (AR BIAF B 218 MR ZR A F i /365 R A TR R ER » ik ts
ERELEXAHKIREAFH + LIRAHT —XEBFH - Eii‘é@%&*ﬁﬂga’ﬂ%ﬁaiﬂ%ﬁT\ﬁ CBEETEREREFH -

If the request is approved by the Company, the Insurance Charge under your WPLP Policy will be adjusted as according to Sum Insured you
requested and consequential adjustments will be made in the calculations of Death Benefit in accordance with the terms of this Pollcy effective

from the next Policy Monthiversary. &% R &S AR BEIMEE - NMRE TR E BBIRIEE T ERORBETAE - MESHBENGTERSZR
TREMGTETHENFAR  ET—EREALE EIEA( B

Your Death Benefit may also decrease due to a lower level of Sum Insured, hence, the Death Benefit payable may not be sufficient for your needs.
S BEMNTTREARERD MEE  SREESHIFUBEERLRUAENEARTE -

Restrictions applied on PoIicyhoIder/Life Insured with certain residency and/or nationality from changing Sum Insured. For details, please refer to
“Additional points to know” section in offering documents. EXRESZREF B ZRANEEH L SKEERT - FEELHERENBRE LOIH

28] -
Please cross out percentage options which are not applicable. ;5ME T EHBEE DL IEE -

Change of Policy Benefit EXRERE
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Part Il 5=38% Request for Policy Change EX{RE & ¥} (subject to underwriting approval Z#EiB&ZR)

Please complete this part together with Part Il & IV of this form and a “Financial Planning Report/Financial Needs Analysis” at an HSBC branch. (Increase
sum insured of WPLP does not require filling in “Financial Planning Report/ Financial Needs Analysis”)

REFFANBBSUBNEABROE=ZRENBO RNEL ST RMEARMTE HHEFEDITRE] - CEMEXRERERBFTEIRBATTEAS
(ARG, MBBESMERR])

[J 10. Addition of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Annuity Payment

New Amount (Calculated in Policy Currency) ¥ & %8 (ARE S +E)

O Basic Plan
EARGHE

Notes JFE HH :

[1] New Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Ap_nuity Payment is subject to maximum and minimum
requirements. ¥1R#E,/BE LT REE/RESHE /BAREFLEBTEBUBREF S 2 5m RFERG

[2] Not applicable to Wealthinvest Insurance Plan. NERARI Ei%EAZHE -

[3] Any increase in Sum Insured is subject to underwriting approval. You should therefore complete a full Application Form and may be required to
undergo medical examinations or medical tests depending on the amount of increment. SR IR BEALRIZIR - BT RIER TR AR & RREE I
RIREETERR S I BERE -

[4] Increase in the Sum Insured is subject to a minimum amount pursuant to the Policy terms. An increase in Sum Insured may also require you to pay
an additional premium and levy. Please read your Policy s terms and conditions and consult your licensed intermediary for details. ¥4 Ji%{REEZE S
FREBASIEFTFEOGETIRR o HINRREBEKAR TARX—FRIMNIREBRREBHE - FH5HMBREGRRAA - WRE TORER N AL -

[6] No increase in the Sum Insured is allowed for policies denominated in CNY. & III&RETEARRESHE AR o

[J 11. Supplementary Benefits i ii{RFE

O Addition of Supplementary Benefits Name of Supplementary Benefits Sum Insured (Calculated in Policy Currency)
& hNF ANERFE B AR B2 42 7 REE(AREE¥EFTEH)
[0  Addition of Payor's Benefit Relationship to Life Insured: O Father X% O Mother %% [ Other Efts
R AR FRE HZRA AR
[0  Addition of Joint Life Insured (applicable  Applicant Status: O  Home Loan Applicant I FE R HH
for MPP only) HBASD O  Existing Home Loan Customer BAEFEHREF
HEEMBERRA(RBANLEREH#EZ O  Guarantor R A
RIEETE])
For addition of Payor’ s Benefit/Joint Life Insured, please complete item (1) to (6). B RAETRES L MR ZRABESUAT (1) E(6)1E »
1. Surname
B
- O Mrks
Given Namefs) O Mrs AKX
= O Ms#Zz+
[ Others
Hh,
Any other known by name (Family Name first) (if applicable)
Bl (FEBHEK) (nEA)
2. Chinese Name (If any)
Rt (E)
Items (3) to (6) are applicable to Individual Policyholder (3) & (6) i# FA A B AR ERF A A
3. Date of Birth {4 HHj 4. Marital Status & #5435,
(DD B,/ MM B, YYYY £) [ Single K& 0  Widowed 8%
[0 Married B& [0  Divorced Bi&
5. ID Type & No. & 7 #&BA X (8 51| K 55 15
O D Card/Birth Cert No. & 157 /i 4 B BH & 5515
[0 Passport No./Others #B5RH5 H 1t
Place of Issue % %&b 2h
6. Nationality (Country/Region) Ei%& (BIZ & ) ‘
(please complete Nationality 2 and/or 3 if different from Nationality 1 and/or 2 & E2EI%5 1 )2 5k 2 1A © sHEBEE 2 &5 3)
Nationality 1 BI£& 1 Nationality 2 EI%& 2 Nationality 3 E1£& 3

Notes ¥ B FH:

[11 Not applicable to Major lliness Benefit (to age 65). 7~iE AR B E KR IRIE (£ 65 5%) °

[2] Increase in Protection Amount is only applicable to supplementary benefits attached to Savings Protection Plus/Super Life/Lifelnvest Protection
Plus/Retirelnvest Protection Plus policies. Addition of Major Iliness Benefit (Advance Payment) for ULPP only allows within premium payment
period for regular premium policy. This request is not applicable to single premium policy. #ENR[ERE LERARFERSELESKtE B EHE
RBRBERRZMINRE - BEREEASRAEIENEERRRE(BIRE) VEARTHRENRE - LEETEARBHRENRE -

[3] For HSBC Comprehensive Critical lliness Protection Plan,addition of supplementary benefits and increase of sum insured after policy issuance is
not allowed. RIREEIE - I INREE R IR L T AN ER R RRELE] o

[4] Addition of Female Benefit will result in simultaneous addition of Major lliness Benefit if the latter was not attached to the policy. 21 E & FRIE K
LHTINAMRE - R INZIERER - BERFRES BB IIMRE -

[5] Nationality (country/region) proof is required if the change of nationality (Country/Region) applied by non-permanent Hong Kong resident. Z13E&/%8

KABERBAFEERE(BR, M) AR - FH_ EFEE(BER &) o
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Part Il 55 =%8% Request for Policy Change EX{RE & ¥} (subject to underwriting approval B iBZR) (&)

O

12. Loading Removal/Reduction MBI iEIMRE
(All medical exam fees will be borne by the applicant fiES® S R BAERESEAHBBAZN)

O Occupational rating (Please complete Part I1l) B 212 i (FEEE=5%5)

O Medical rating (Please complete Part Il & IV) BFEEH (FESE=REMNHED)

O Residential rating (Please provide address proof, if changed) /&1 bR B (FE IR U5 - e #E)
[J 13. Change of Death Benefit Option #E#3E T B {22

(Applicable to Jade Global Universal Life/ Savings Protection Plus (SPP)/Super Life (SPL)/Lifelnvest Protection Plus (LIVP)/
Retirelnvest Protection Plus (RIVP) policies issued with death benefit option AEAREEZBREASRIIRHRETCEEREZHE2R
SERESKREREFRR ERFERR)

O

O

* %

Death Benefit Option JET-BE(EiE 12 :

Option A*  (Sum insured or cash value, whichever is the larger)

BEEAX (RELFELEE  URSERE)

Option B*  (Sum insured + cash value)

EEB (REMRLEE)

Option C** (Sum Insured + greater of cash value or total premiqr_rw_ paid minus total withdrawal)

BECH  (RENRSEENAINZREBAREDNREAUAREEHE))

Please complete Part Il & IV if change of Death Benefit Option from A to B or from C to A/B, and for LIVP/RIVP plans, please submit this Request
together with the new Proposal. 50T 2 BFEEEHAHIRABIHCHIRAAB  FESE=RENBY REXEHSE -

Applicable only for LIVP/RIVP plans and subject to fund minimum balance of HKD80,000 or USD10,000. RiEAREER 2R BRAKHEE2R  HEKESEE
/B3 5% 80,000 7£5k 10,000 7T ©

14. Change of Sum Insured by increasing the Coverage Level (Applicable to Wealth Select Protection Linked Plan (WPLP) only)
EMRESRENAXNERRE (REANEXREAZERRE)

[1]

[2]

[3]

[4]

[5]

[6]

| hereby request to increase the Sum Insured by increasing the Coverage Level from 150%/200%/250% to 150%/200%/250% of Total Premium
Payable from the next Policy Monthiversary once the request is approved by the Company.

AN N I ER AR DA AN IR S5 4% (FR 150%  200%  250% FEBI{R B 48 FEIE 2 150% 200% 250% ME AR B 4058 ) LIS IR EE - W R BRI AR EIRE A
HEHER -

Notes j¥EFIH:

The level of Sum Insured can only be changed any time after 1st Policy Anniversary of your WPLP Policy and when the life insured is at Age 65 or
below. Age means on policy effective date or Policy Anniversary, the Age of the life insured's next birthday. The Age will remain the same during
the corresponding Policy Year until next Policy Anniversary. {RE8 2 A] AERIIRE 5 — AR EEF H 2 B RAZRAFE B 65 RIA NRED o FHiE
EREEFHBLREFFH SRANT —REBEFR - ZFRGEEENREFERHTE  BEE T —EAREFEH -

Increase of Sum Insured will only increase the level of Sum Insured but will not impact the Account Value. Hence, your monthly Insurance Charge
might also increase due to a higher level of Sum Insured and as a result it could impact the value of the Policy. & N{R[E & 58 2 @2 FHRE S 58 /KF
MAGHFOBEATE - Al BTHEARREATSRRSNRESEMILN  WERSZEINBHREBEE -

If the request is approved by the Company, the Insurance Charge under your WPLP Policy will be adjusted as according to Sum Insured you
requested and consequential adjustments will be made in the calculations of Death Benefit in accordance with the terms of this Policy effective
from the next Policy Monthiversary. & Z BB ES AN RINAE - RRETHRBREAGRER TERNRELETHAE  MEFUEENTEFHSER
AREMIEFETIEENAZE  ET —EREAZBER -

Subject to the policy provisions, if the life insured passes away as a result of suicide, whether sane or insane, within one year of the effective date
of change of Sum Insured by increasing the coverage level, the suicide proceeds will be limited to the Account Value plus the Policy Management
Charge and Insurance Charge that have been deducted by the Company from the Account Value since the effective date of change of Sum Insured.
EREEBREGERNVERLT  RABERUEINRESRO A ERRENENBEEF —FANGRIT  BREEHWERTER  ARAMEATH
BEREEHRBRREEFPOEBE  SROHFNRENEXDAZEREAERPOEENRNRETEEARRRER -

Restrictions applied on policyholder/ life insured with certain residency and/or nationality from changing Sum Insured. For details, please refer to
“Additional points to know” section in offering documents. EXRFEE RAEREFA A ZRANEE R KEEMARE - FEEL2BHERER
HMErWIHRER] -

Please cross out percentage options which are not applicable. ;EME T @EBE A DL IEHE -

Part Il =5

A.

Occupational Details B ¥ &%

Life Insured (If other than the Policyholder/Payor) Z{R A (MERREFEHARATRE)

1.

Employer's Name & Address {& 3 % 18 K ik

2. Occupation Btz 3. Industry 173 4. Job Activities B & &2

5. Work Environment T{F3R3E 6. Does your work involve working at height? BEZ2F =52 TE?
O Indoor work FAT{E O No#&
O Outdoor work FHNT1E O Yes = N
O Indoor & Outdoor work P A K& oM T 1 max. height &= Oft R/Om K

7. Place of work T{EHb[@ 8. Employment Commencement Date AR A &

O In Hong Kong SAR &&%&RI1THEER
[0 Outside Hong Kong SAR (Please specify country/region, duration and
frequency) BB RIITHEEINBTHER, Ml - 2 BRI MIE Year Month B

iZE)

Policyholder/Payor REHE A5 A

9. Employment Status BZARL
[ Self-Employed & 1& [ Full-time Employed 2B [ Part-time Employed F& 8% [ Not Currently Employed JE7E 8%
[0 Student 24 [0 Housewife 7 [ Retired £k

10. Industry (if applicable) 172 (fniE A ) 11. Occupation (if applicable) B:Z (@A)

12. Job Title (if applicable) Bfz (fn@E M)

13. Name of Employer / Business & Address (if applicable) 183 /A &% 8 & it (2nsE A )
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Part lll (cont’d) E=E 5 (#&)

A. Occupational Details (cont’d) B¥E& ¥ (#&)

14. Monthly Salary (HKD) (if applicable) A% (54 ) (zniEfa)

[0 InHong Kong SAR &&%RI1THEER
[0 Outside Hong Kong SAR (Please specify country/region, duration

and frequency) BBHFRITIRESRIINGETHAER MR - 2B Year 4F Month A
KIBEIRE)

O below 5,000 AT (0) O 5,000-9,999 (1) [0 10,000 - 14,999 (2) O 15,000 - 19,999 (3)
[0 20,000 - 29,999 (4) O 30,000 - 49,999 (5) [0 50,000 - 69,999 (6) O 70,000 -99,999 (7)
[0 100,000 - 199,999 (8) O 200,000 or above 3¢ JA_E (9)
15. Main source of income £ B U AR
O Salary & [0 Saving @& O Donation 1Bk
O Inheritance #EE O Business Income £ EWA [0 From Business Owner 14 E# A ARM
[0 Return on Investment $&& [@l ¥k [0 Sales Proceed 4% g A [0 Fee and Commission Income B4 R EUA
[0 Others, please state Efth » 55508 :
16. Work Environment T{EIR%: 17. Does your work involve working at height? &2 T a2 T{E?
O Indoor work FRT{E O No#&
[0 Outdoor work FHNTIE O Yes 2
O Indoor & Outdoor work PR KM EINT 1 max. height & & Oft R/Om K
18. Place of work T{EHb[@ 19. Employment Commencement Date A% H i

B. Personal Details A &%

20. Please provide current country/region of residence. i5# AR EEFR Mz -
(a) Life Insured 2R A

(b) Policyholder/Payor/Joint Life Insured {RE#H AN AHHZIRA

(a) Life Insured | (b) Policyholder/
ZRA Payor/Joint
Life Insured
REFHHA
S RN/
BAZRA
Yes No Yes No
= = = B
21. Are you now covered by any hospital cash or life insurance policy (excluding group life insurance)? If the answer is O O O O
“Yes", please give information below. HKETEEXRNEMERIR S HAFREE (BERBKRIN P EEIZ] &
REUTEHR -
Name of Insurance Company Year Issued Amount of Life Insurance Amount of Hospital Cash Benefit
(HK Dollars) (HK Dollars per day)
BRARGTE BEEH A RESEHOEE) ERSRESF(FEEETH)
22. Is there any other application for insurance on your life now pending? If the answer is “Yes", please give details. [ O O O O
THETDRBEMASREMNESZT » B[R] FsFs -
23. Has any proposal or application for life or accident or health insurance on you or reinstatement of such insurance O O O O
ever been declined/postponed/accepted at other than normal terms? If the answer is “Yes", please give the reason
and the name of the company. B FEBERZRER - BIMRE - BERBRERRELBEREENE - LTHIE T
EXR/BFHZRESR ? BEIR] BHBREARRAIETE -
24. Do you engage or expect to engage in any hazardous activities, such as automobile or motorcycle racing, skin or O O O O
scuba diving, sky diving, professional sports or flying other than as a fare-paying passenger? If the answer is “Yes”,
please state activity and frequency below: BT S &L skt EI2BEMERIEE) - IS - Bk - Pk - BEMREE
HARERITED(UAREEMERERIN? BB R] FETEFMASREBEELEEIAE

Change of Policy Benefit EXRERE
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Part IV S5/9 %45 Health Declaration 2Bt R BB E

25.

Height (ft/cm) Weight (Ib/kg)
BEE(EREX) BE(E/2T)

(a) Life Insured
ZRA

(b) Policyholder/Payor/Joint Life Insured
REFAEAN RN BHEZRA

(a) Life Insured
2t

(b) Policyholder/
Payor/Joint
Life Insured

26.
27.

28.

29.

30.

31.

32.

33.

Are you a Smoker (excluding cigar users)? B T2 EWREE (TEERREME)?

Have you ever taken or used any addictive drugs? And, have you, in the past 12 months, smoked cigarettes or
frequently taken alcoholic drink(s)? If the answer is “Yes", please state average consumption (such as quantity per
day or week) and type. B NS EIREHEAERKMBEY 7 i EBE12HAANGE RIERL B EH T ? 5 &
[Z] FRPATHEE(WMERAEEFNNHE) LER -

Have any of your parents, brothers or sisters whether dead or living EVER SUFFERED from (a) heart disease, (b)
stroke, (c) cancer, (d) kidney disease, (e) diabetes, (f) high blood pressure, (g) mental disorder, (h) coronary artery
disease, (i) epilepsy, (j) tuberculosis, (k) any hereditary disease or (I) liver disease? If the answer is “Yes”, please
state details of which relative(s), the diagnosis, the onset age and current health condition. B T8I & ~ S sk b ik
EBREAENCIHT EREE (a) DMRE -~ (b)FE -~ (c)BAE ~ (d)BE - (e) KM« (NMER - (g) FF1HE ~ (h) BAEIRE
T ) EERTIE © () 0%~ (K ERBEERS ()R ? 552 - Bl BELRA - HE  BRFREEFERER -
Have you ever had or been told that you had or been treated for cancer, tumour, diabetes, asthma, stroke, heart
trouble (including murmur), high blood pressure, rheumatic fever, systemic lupus erythematosus, lung disease,
liver disease, hepatitis B/C carrier, kidney disease, mental disorder, blood disease, blood spitting, passing blood per
rectum, epilepsy, or any disease, abnormality or discomfort of the brain, eyes, ears (including hearing impairment),
genito-urinary system, musculo-skeletal system, digestive system, respiratory system or nervous system? & &%
SBHEAWEMEEREARRE B - RBRRE  Bh PE - CHERBECHEES) NEFS - BERH - AXRE -
fbs -« FERR -~ 2/ RBEIFFRREE - B%  RIR - IBURRE - & - B - Bl EAp s - B E(eEEEx
18) « EEMRES - PABBRELS B RLS  FTREFSISERFNERD - TEFSHTE ?

Have you ever consulted any medical adviser about, or been tested for (including self-initiated oral fluid test), or
been recommended to undergo a test for Human Immunodeficiency Virus, AIDS-related Complex or AIDS or is
there anything about your life-style which could expose you to the risk of AIDS? B N & BB B R ELERR
NRIE ~ BmABRERELRARNBERRE B (BEEH MM 0RER) REBEAS « siAEMEEH
A AT BE E BB R AE ?

Have you, in the past five years, (a) consulted your physician or medical adviser, or (b) had any operations, hospital
care, medical tests (including mammogram, pap smear, ultrasound or biopsies) , X-ray, medical treatment or any
other treatment or examination not mentioned above (excluding consultations for minor complaints, such as flu,
cold, as well as pre-employment medical examination which did not lead to any further investigation or treatment) ?
EBEDF  BTES (@m2sk (b)) EXFM - ABRBEE X X AR  BRERR(BIEIEX- KX - F=EMAR
g@??ﬁ IR SORBRR) A FRIBRAARE(EBRENGRE - BB RTEMNRFERE AT ZEIMRBRIAR
N

Do you have any other acquired or congenital deformity, bodily injury or disorder not mentioned above? & T8 & H
fio_Ei R B IR R RSB RERPE © FEIRGTE ?

For females only R iE B =

a Are you now pregnant? If the answer is “Yes", please state for how many months. B THRAERA]

[Z] FeE® g -

B2 EE

b. Have you ever had complications of pregnancy during gestation in the past 10 years including current
pregnancy, if applicable (eg. ectopic pregnancy, abortion, disseminated intravascular coagulation, gestational
diabetes, hypertension, protein in urine etc.)? TE@ATFBIEI NEZ(NEA) - BT S EETIRBMBEHEE
(Blgn - ZHNR -~ FE - W2MEMERNEN - FRERRE  OESEARSE)?

00 mg
OOnzZ

34. If the answer to questions 26 - 33 is “Yes”, please complete the following: 26 £33 X KA 2] FEETHEBRER :

Qu’(\a‘stion DR
o. (2
Ne RRLEEN 2

o Date X5 BEXZAE Name #% Address 35t

Physician and Hospital

Diagnosis i
Duration of Type of Treatment EDBAERBELRE

iliness or injury

Last Follow

received

HE PR

Up Date
Kigwa B8

Results
#HR

Any Additional Information
H AR &R

Change of Policy Benefit EXRERE
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For application of (i) unscheduled/irregular premium, (ii) add supplementary benefits, (iii) increase sum insured (excluding change of Sum Insured by
increasing Coverage Level for WPLP) or (iv) switch of life insured (if additional premium is required) only

SUBRAR ) B MIEEHRE - (i) BANMINREE - (iii) HMRB(REEEXREAZREBFENENRESHN A IERRE) © Riv) ERZRA(OFHANTIMR
B)zHmiE

Part V 2 H %% Companion/Second Frontline Staff Arrangement 2 FE#, % =BT EBE 5

Companion/

Second Frontline | understand that | am advised to have a companion (a friend or a relative) and a second frontline staff to attend this sales meeting. 4~ A FA

el enSemelt | B TA - A — R SRR BB T A A S B T -

IRITATARE B T 5k
[J I have companion (a friend or a relative) to attend this meeting to facilitate my better understanding of the advice given to me. &K A B
—EH (RSB R) — A2 EEHESEABARA T RESHAARHNER -
Name of Companion [E/f£EEZ
Companion - ;
Arrangement Relationship B&1%
BRREHERHE

[J I declare that | do not need the companion arrangement due to the reason below: R A THRRA » AABPEAALTAHE B/ HLHE -
Reason R A

[J 1agree to have a second frontline staff to attend this meeting. N AR ZBGE S — (BTG E — RS ELHESHE -
Arrangement of
Second Frontline Staff Name Bt S 4% Title B&AL Staff Initial B 2 &%
Staff & —h75R1T
A ARE% B 2 HE 0

| declare that | do not need this arrangement. ZX A ZBAAN A 0 NGB 2 22 4F -

Initial of Policyholder

REFFE AR

Part VI £575%8% Reflection Period 2 &

| have been advised on (DD/MM/YYYY) to take at least one business day to reflect before applying the Policy change(s)
discussed. HE1TE (B/ A/ F)BHEAANCEBCIRNREERAAAT IR —AEXANRHEEZE -

T

[J 1 decided to take at least one business day to reflect before the application. AN ASREE B ATA N DR —BE % B MFREEEE -
[J Idecided to take less than one business day to reflect before the application. K ASREEEBATA LN — AL EBNBEEEZE

Reason [RH
[J I decided that | do not need a reflection period before the application. K AJREEH BRI B BE FH o

Reason R &

o

Initial of Policyholder

REFEABE
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Part VIl 55t %% Declaration and Authorisation B Z#EE

| understand that | am advised to XA B A ETHES :

(i) set aside at least 6 months personal/household expenses as liquid assets for unforeseeable emergency personal or family needs when considering
the amount of funds available for achieving m %flnanmal goals and consider to d|versn‘% m?/ investment and allocate the amount of fund across
different products; EAAZ EEMNIEH HZNSHE - RERBNEABA FERLeRERDEE  NENRNEROBEAXRKENS - WAIE
BABIRE - 28D HEHATﬂﬁuut

(i) if  am aged 65 or above, invest into lower risk products with capital protection and less into products where the capital is at risk, maintain a higher
proportion of assets in deposit based accounts and reserve more personal/household expenses as liquid assets for unforeseeable emergency
personal or family needs; 078 A2 65 pRak A I - %’&ﬁﬁﬂ&fﬁﬂ’]%K& CRADRERAEBRBHER  BEENBRSBATFREFHFEH

BELEA REEZ S BIEREEE - w‘e‘h‘ RINERE EASKREFRX

(iii) seek independent professional tax advice whenever necessary, including but not limited to any tax mfllcatlons on: (a) the valu e f my estate, and (b)
zothaekr%a% |ssEu%s e.g. those related to non-Hong Kong citizen; tNEN ZR A AEENHKE TIEARA : (a) EEMBE - & (b) LB EEE -
A 7 ;

(iv) |f | have or anticipate changes in circumstances impacting time horizon, invest less, invest into lower risk products W|th capital protectlon maintain
an accessible source of funds, and maintain a higher proportion of assets in deposn based accounts AR ABE R A S LB A & 1|:ﬁﬁ$;£§,g$/\a’j
BREFH  ERRE  BEARRRSENRAER #BARNUDANES  MEEENSSBHFREFRFO

(v) if I have I\|m|ted means or no regular source of income, invest less ind maintain a higher proportion of assets in deposit based accounts; Z17K A &
EARIVEABETFRARIR - BRDIRE - HEENRZIADFREFRSA

(vi) if I have recently received unexpected windfall, deposit the money into a flexible savings account whilst | decide on what | want to achieve, and
seek advice from trusted family, friends and professionals prior to committing to longer term products and services. AR NSRBI BN B - FETE

REEBFAZEFAAMSRAFARENREREP D EREVBRFHNERAAGENRA - PRAFEALZN

| understand and agree that the request for Reinstatement, Change or Addition which requires evidence of insurability shall consist of Parts I, II, Ill, IV, V,
VI & VII (where applicable) and shall not take effect unless all of the following conditions are met: (1) any required payment in respect of the application
is paid in full; (2) the application is approved by HSBC Life (International) Limited in its absolute discretion during the lifetime and continued insurability
of the Life Insured(s); (3) in respect of any reinstatement or increase in insurance which takes effect pursuant to this request, the terms and conditions
of the Policy which have the headings “Incontestability” and “Suicide” shall apply as if the date of issue of the Policy and the Policy Effective Date
were the effective date of such reinstatement or increase; (4) acceptance of the request for change shall be confirmed b*the company |n wr|t|ng or
endorsement on the photo copy of this change request ZIS}\EHE&H xT%{LﬁE Eﬂz@{% ;igayjziﬁﬁj]u{%ﬁzaauﬁ ,

AR (R - WA A TS - TR E SRR Eﬁaaznff%l M/Euﬁuz 2) AFMALER 1%AEEE&§§VE¢t?E 3)&t1’§1%ﬂz
ﬁ@ggﬁzeee@w r% e e YAl SHLCS Uxmraeeaa&raeeaa LMtEEuae.Ttt%Eltut,a o (4) R TH%M%Edzﬁtiﬁ/ﬂﬁ%MtEﬁ
LG W e

| hereby declare that all answers to the questions are, to be best of my knowledge and belief, complete and true, whether written by own hand or not,
and | agree that they are, with the following agreements, to be considered as the basis of the proposed Reinstatement, Change or Addition, and such
Reinstatement, Change or Addition shall not take effect until this application has been duly approved b the Com Eany during the lifetime and continued
|nsurab|l|ty of the person msureg by the said policy, and any required premium has been paid. 2N A& 8H - LA H3RE 7 & ﬁmgﬁiﬁg}% Z2EE
REREN - WEBHOELEREK AL BFRERERS - Bk SENRE Z MK o itk 1’21%$x5177 EE&/E?JM%&%ZEE WA RN AR ERIEZIRA
FAEREESRZRRRBREE -

| further authorise any p gsmlan hospital, clinic, insurance company or other organisation or person that has any records or knowledge of me or my

health to disclose to HSBC Life Internatronal) lelted or its representative. A photo copl_\lJ of this authorisation shall be as valid as the original. 7x A #%#&

EH%DLZE/\M%\aﬂ&?ﬁﬁﬁ%ﬂﬁﬂﬂﬁ'z . C 2R RBATSEMEEIATRES ASRR(BER)GRAFSHERKIBHRAAZGEHER - &
BRRENFZHNARERAFRZNS -

|/We understand and agree that: (i) a prescribed levy will be imposed on this policy by the Insurance Authority (“IA") pursuant to section 134 of the
Insurance Ordinance (Cap 41) and it is my/our statutory duty to pay such prescribed levy required for this policy to the IA through HSBC Life (International)
Limited (“the Company”); (i) such levy payment should be made together with the premium payment to the Company for direct remittance to the IA
within the remittance period as prescribed by the IA; (iii) subject to the applicable levy cap, the amount of levy payable for each premium payment is
the amount of the premium multiplied by the appllcable levy rate as prescribed by the IA from time to time; (iv) the policy date or the policy anniversary
date is used to determine which levy rate is applicable for calculating the levy payable in a particular pollcy year. All subsequent premiums to be paid
will also be subject to the applicable levy rate and levy cap; and (v) if I/we choose to make the payment by direct debit or credit card, the Company
will debit the amount of my/our initial and/or regular premium required together with the applicable levy as prescribed by the IA from time to time, and

therefore sufficient funds will be maintained in my/our bank/credit card account to pay the subsequent premiums and levy. " A (Z)BATRE : ()R
TF(M%@%{@ INEA1E)E 1345 RBEEER(RER D SIZ R B B UEFT AR ;g’él;%}&zﬁl\(a BEETEAERELAZSRRE(BR)BRAR(E
NGIIDE #EW@%E%&%?@ BES () IR B AR REaEE H%ﬂlﬁ%ﬁ@? I B3 e B A Al RPN ENINEREN TRES (i) EATHORE
BEERENTGHRESHIVARMUMBER 21X - BRR) :{%%%KE%ETEHE’U&@%@EJ:@ ; (lv) %EEHH@Z%EJ%%EIE@E@%EEE%Mi@ﬁlﬁ’\]’fﬂlgiu
AEZREFERHNOREHNE TEE&?%#%XNE'M%EW@@?zﬂ‘ﬁﬁ'\]?@ﬁﬁ%ﬁ(%%Bﬁ%ﬁ(%iﬂ ¢ Xﬁ%fﬁﬁ(%ﬁ“ WMERA(F)EZNEGHEIEHER A &
’z/}]E—Jgﬁégégﬁﬁggggggggéﬁﬂ&/ﬁ%ﬁﬂ@iﬁﬁ%ﬁ&1%%%7FH%ETE RBEARERE - AA(F )IEH%‘@E’;‘ZU\(%)TEE%E?T/E%%JED%ﬁ%%

By signing below, I/we agree that HSBC may use and disclose all personal data about me/us that HSBC currently or subsequently hold for the p rposes
a s set out in the Notice reIatlng to Personal Data (Prlvacy) Ordinance which accompanies this form. ANA () FHEERBEEL LA KSR AR
REAER (FLEB)BROIBAAIHAREERRBERESHERNIEAFEERRAA(Z)N2BEAER -

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 pu ose of updating certain of mx/our information retained by the relevant
business line(s) of the Bank.* ZtS}\(%)I'JaIZMSA(%)BE‘%J:}ﬁEE ﬁﬁl‘ﬂ"%(ﬁEa DzEF  E2ASKRB(ER) BRI EERRELRE
UEMEE 2 HBXERERFEEAA(Z)INEEER -

¥ Please note that not all information provided by you in this form will be updated in the Bank . s record If you need to update your correspondence
address record maintained with the Bank, please submit request via the following channels: ;5T &1 FFET F R FIE AT I A £ B B A S R HIEE
B T ROEZEA0SR - B T EEE B LSBT - A R B

(i) Login to HSBC Internet Banking (www.hsbc.com.hk), click “Maintain M Details” at “My HSBC” tab and update your address record by
choosing “Change Personal Information and Address” option, ZAEZ4 28] (www.hsbe.com.hk), R # &) HSBC /12 % B B8 [ & 24 H# 47:48E ]
L] E NN BRI RIAGHE [EIELA B HTE T a9 i A0 87

(if) Call HSBC Phone Bank/ng hotline on (852) 2233 3322 for HSBC Premier customers and (852) 2233 3000 for other persona/ banking customers,
or HEELEFIFERFE G - EL S MIPHEFAHE (852) 2233 3322 + R AN R7TEFis 2 & (852) 2233 3000 : 2

(iir) Download and complete the “Change of Address/Telephone Number/Fax Number/Email Address Instruction Form (For Personal Customer)”

under “Form and Document Download” page at HSBC website (www.hsbc.com.hk). FOE L0k (www.hsbe.com.hk) 89 515 % X 14+ 2L | &[5

HI
F‘

TEHIWEZE X BT EEGR S ETIEMIERZEE (BAEF)] -
P/eggsg also note the following remarks in respect of change of address in the Bank's record. [lf5) » ;5 B A BIE L HENE LA $2 1B 02 )T
HFHE o

(i) In compliance with securities dealing restrictions/relevant laws and/or regulation in the United States of America (US) and Canada (CN),
customers changing any of their addresses on the Bank's record to US or CN will not be able to continue to enjoy the Bank’s securities and
unit trust trading services. In case you have a Margin FX Trading Account, you will be required to close your Margin FX Trading Account and all
open positions. ZREE N 12 A5G [HE 5 ZHE # - F %q SN %ﬁgﬁﬁﬁzfﬁﬂ%ﬂffﬂ?&ﬁfﬂﬁt;@ﬂﬁ%@tiﬁ%)ﬁfﬂﬂt L2
EW HEZHELIIRRAEES B RER - WRE THEINEFREES O B HEEFITARTFELTERIVEE THIINEFIREES

Please also note that customers (who are South Korean nationals) changing any of their addresses on the Bank’s record to South Korea, W///
not be able to continue to enjoy the Bank's securities and unit trust trading ser\//ces /n case ou have a Margin FX Trading Account, you will
be required to close your Margin FX Trading Account and all open positions. Jlt5) + &, % 5 5 7 A ER A (T (] L B 2 B A B (/ﬁ
%E%?ﬁﬁ?ﬁ;ﬁ) f/’]gTﬂﬂ%ﬁA’é‘iﬁEﬁﬁﬁﬁriﬁE’]Eﬁﬁf# AR RERE - iﬂ%/%? Tﬁéﬁi/[ff/:ﬁ, PO BTHEERFEARFERFE

3 A o

(ii) If you are holding with the Bank an overseas securities account and/or have holdings in treasuries, bonds, bank deposits (including CDs),
securities or any other investment products issued by a United States issuer, you are required to separately submit to the Bank a new form
W-8BEN (Certificate of Foreign Status of Beneficial Owner for United States Tax I/\//thho/d//g[g) or such other form as required by the Bank from
time to time incorporating your new address and other updated information. Zi1fE 1% G L a9 9) 585 7 0 % 5 5, E%}?&/j/fﬁ%
BITEBHMES  RITE(BAEHE)  BEAXAMKET A B R EEFBER — (5 &8 W-SBEN %15 (LR HIH B o5 B A SN 5 535
HE ) sl 12E L T 25 ﬁx\ﬁ‘l L AAE - EZAE FANAZTAI I R B Z FTE Y

(ifi) In compliance with United States’ foreign exchange transactions laws, customers changing any of their nationalities or addresses on
the Bank's record to US will not be able tg ﬁpp for certa/n ty Eg]es of foreign exchange products (for enquiries, /ease refer to the Bank's
%agcges) Egggﬁ\ﬂ )E/f/i/é"] E# PREEES B # B 2 43 5 (B B 75 BE (T fa b i E 20 23 E B 4E - 157 A] 6R A SNEE FE B EE m (%0

q AR 9 7 EEST
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Part VIl £+ % Declaration and Authorisation (cont’d) Bl RS (&)

For Goal A Universal Life Plan (Protection) or Goal A Universal Life Plan (Education) — Acknowledgement of receipt of the updated
Product Brochure (for policies applied for before 1 January 2017 where additional premiums may be required under this request) RERES
AERE IR REXESEASHRHE | — BRARIBNNERMFCEAN2017 F1A1HAHBEZREMRNEERTRSETSTHLSEIMRE)

|:| |/We declare that I/we have received, read and understood the product brochure, and that I/we understand all the relevant information such as the

underlying product features, the key risks, fees and charges etc, mentioned therein before raising the policy servicing request(s). Zx A (55 )RR A
(F)EWE - AR RARERMFIAD  TEREARERBEFFNLFEABRXYMREENMERBENSEERSY 20K BAKKES -

For Integrated Protection Plus or Salary Savings Protection Plan — Acknowledgement of receipt of the updated Product Risk Factsheet (where
Eﬂg;ional premiums may be required under this request) JEZ2{R |k £AL |2 R 8 — BRBFBHNERRBRER(REERPREFTEHLES

[J 1/we declare that I/we have received, read and understood the product risk factsheet, and that I/we understand all the relevant information such as
the key risks, fees and charges etc, mentioned therein before raising the policy servicing request(s). Zx A (Z)&BIEA A (Z) 2 W3] - M R IAEE D
RBRER AR WERHRERBERADERBABEMMFAIRROABEEAENCEIZAR BRARKES -

By signing below, |/we confirm the above application and 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 the Personal Data (Privacy) Ordinance (which may
otherwise be referred to as 'Personal Information Collection Statement’). | understand | can view such notice by scanning the QR code below, or else |
can request a copy by visiting my local HSBC Branch or by calling the Life Insurance Service Hotline: (852) 2583 8000. /&K A ()& 5 2 HENHER a2
B URBEEARMBRBEAREAEBEAER (LR GIOBMNE (A BAIMAABKERERDANIILNAR  EAKBERNIHEBSAEREBRAASE)
WFEEAER - RABBOAABEBREHT IO _#BAEZBNE  AANESESSTRBEEL ASRBRBELR  (852) 2583 8000 REZBAEH
BI7K -

Personal Information
Collection Statement (English)

EAERM SRR (F30)

| acknowledge and agree only a restricted scope of services for my life insurance policy can and shall be provided to me during any time when | am
located in the United States, either temporarily or permanently, when giving out any instruction for such services to HSBC Life (International) Limited.

AAERRFAEERNARGIOA T RAEXEHRELNOEFNASRRREER  EEASRR(BEE)ERATREEREARNRE -

Signature %2

Signature of Life Insured

ERAEE

Name # 4 :

Date HEf :

Signature of Policyholder (if other than Insured)

REFBEABZEIEZRA)

Name #E4 -
Date HHf :

Signature of Payor/Joint Life Insured

HRABEBEZRA

Name #£4 :
Date HHf :

Signature of Irrevocable Beneficiary (if any)
T HBRZ R AEE(WER)

Signature of Assignee (with company chop, if any)
ARAFZ(M ERAEE - @A)

Name # % : Name %4 :
Date HEf : Date HHf :
For Bank Use

[0 Client's ID copy attached

Staff Name and ID:

Servicing Staff 1A No.

Branch Code and Chop

O Client's original ID sighted

Contact No.:

Servicing Staff Rl No.

Change of Policy Benefit EXRERE

Page BX 11/12

INHK104 R4 (1223)W



ESRE
HSBC Life

Sales Compliance Fulfillment Form

For Bank Use only

Name of Policyholder HKID Card/Passport No. of Policyholder

Note: 1. Complete and submit this form for PVC application.
2. Tick the appropriate box(es), provide the required details (if applicable) and then initial/sign in the “Staff Initial or Signature” box.
3. Obtain Manager Approval with Manager's signature in the “PVC/HRS Post-Sale Manager Approval” box.

O 1. Mentally Incapacitated or Cognitive Impairment (Note: Sales should NOT be continued)
O 2. *Visually Impaired * Applicable to:
O 3. *llliterate or limited command of local language N V|.sually Impaired

o llliterate

For illiterate customers: ) . .
— Offered non-ILAS only, except JADE who rejected companion and second frontline staff offer: A
For customers with'Iimited command of local supervisor (DD / BM / PBM / BSM) joined the meeting to gauge

customer’s understandin
language: 9

- Sales should NOT be continued Signature Name

Title

4. Elderly (Attained age 65 or above)

Customer whose education level is “Primary 6 or below"” or equivalent

ogoio

6. First Time Investors
— customer without any investment experience on risk products (e.g. UT / Bond / CD / Structured Products / Stocks / ILAS / MPF),
and life insurance

O 7. Customers with low net worth coupled with low income

(] 8. Customer disclosed changes in circumstances impacting time horizon (for example: customers in serious ill health)
— Product recommended with maturity not longer than the volunteer-informed life expectancy of the customer

O 9. Recently bereaved customers (bereavement occurred within 6 months)

O 10. Customers in receipt of unexpected windfalls (occurred within 3 months)

O 11. Hearing impaired

O 12. Annuity

O 13. NLTI

Tool tips for Appeal Reason:

- | have work experience related to life insurance

- | have professional qualifications related to life insurance
- | have rich knowledge on life insurance products

Appeal Reason Appeal Date
1. O Higher Risk Sales Scenario(s)
1. Sales of products where on planned maturity the customer would be aged 75 or over, except sales of bonds to customer aged
64 or below.
2. Sales of any risk product to customer aged 75 or over.

Staff Initial or Signature

Signature Name

PVC/HRS Post-Sale Manager Approval

Note: Signature
All PVC business must obtain supervisor or manager approval from
DD / BM / PBM / BSM who are licensed and accredited, within 2
business days (T+2) after the sales. Please refer to “PVC Sales
Approval Form” to conduct the approval and sign in adjacent box.

Name Title

If customer is aged 75 or above, endorsement from licensed BM/BSM/CSM/GBM is required.

Signature Name

Title
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