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Incorporated in Bermuda with limited liability 
Hong Kong SAR Office Address 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong

1 1 18

Change of Customer Information (For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan)

 •

Important Note 
1. Your request will be processed within approximate 5 working days upon receipt of the form. 
2. HSBC Life (International) Limited is referred as the “Company”or “HSBC Life”in this document. 

3. Please enclose Identification copy in support, if necessary. 
4. 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. (IRS) (FATCA)

Please submit the form and relevant documents to one of the available channels below. 

• Submit to any Hang Seng Bank Branch  

• Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong 1 1 18

Please complete this form in English BLOCK LETTERS and put a ✔ in the appropriate box(es) ✔

Policy Information 

Name of Policyholder in English

Policy number  

 1. Change or correction of personal details (Please enclose ID Card/Passport/Birth Certificate copy in support) 

(This change will be applied to ALL my life insurance policy(ies) underwritten by HSBC Life (International) Limited.)

 (a) Insured      (b) Policyholder      (c) Payor 

 Name /Full Name of Trust, Corporation or Partnership  

 Former Name/Alias (Surname first)  

 Trading As Name(s) (if different from the Full Name)  

 ID Type & No.  

 GIIN No. 

 Date of Birth/Incorporation    Place of Birth  

 Nationality (Country/Region) 1* 1* 

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

 

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

  

 US Tax ID (where applicable) 

 Local Tax ID (where applicable and optional)# # 

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

 Employment Status 

 Self-Employed   Full-time Employed   Part-time Employed   Not Currently Employed 

 Student   Housewife   Retired 

HSBCADD

For Hang Seng Bank Customers Only
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 Industry (where applicable)  

 Occupation (where applicable)  

 Job Title (where applicable)  

 Employment Start Date (where applicable) MM YYYY  

 Name of Employer / Business & Address (where applicable)  

 Monthly Salary (HKD) (where applicable)

 below 5,000  (0)   5,000 – 9,999 (1)   10,000 – 14,999 (2)   15,000 – 19,999 (3)

 20,000 – 29,999 (4)   30,000 – 49,999 (5)   50,000 – 69,999 (6)   70,000 – 99,999 (7)

 100,000 – 199,999 (8)   200,000 or above  (9)

Remarks 
# Any country/region other than US 
* Please state all your current Nationality(ies) (Country/Region) if you have any revision. In addition, nationality (country/region) proof is required if the change of nationality 

(country/region) applied by non-permanent Hong Kong resident. 

 2. Change of Contact Information 

Note  Please choose your change request option by inserting tick “✓” in the applicable box below. If no option is chosen, this change will be applied to this 
life insurance policy only. ✓

 I would like to apply the change or correction of Address/Contact Number to ALL my life insurance policy(ies) underwritten by HSBC Life 
(International) Limited 

Telephone No. 

 Home Telephone No. : 

 Hong Kong SAR  (+852)  US  (+1)  China  (+86)

 Other Countries/Regions  

 Work Telephone No.  : 

 Hong Kong SAR  (+852)  US  (+1)  China  (+86)

 Other Countries/Regions  

 Mobile Telephone No.  : 

 Hong Kong SAR  (+852)  US  (+1)  China  (+86)

 Other Countries/Regions  

E-mail Address  

Address 

Address Type 

 All types of address  Correspondence  Residential 
        

 Permanent  Business  Registered Office 
        

Address Details Please complete in English except the address is in mainland China 

Room/Flat/Floor/Block  
 Room  Flat   Floor   Block  

Name of Building 

Name of Estate 

Number and Name of Street/Road 

District 

 Hong Kong    Kowloon    New Territories 

For Overseas Address Only 

Country/Region and Postal Code 

If country/region of new address is not the same as nationality (country/region) or existing address, please provide reason 
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 3. Change of Signature of Policyholder 

New Signature of Policyholder    

 4. Update Occupation Details for Policyholder (For personal policyholder) 

Employment Status 

 Self-Employed   Full-time Employed   Part-time Employed   Not Currently Employed 

 Student   Housewife   Retired 

Industry (where applicable)  

Occupation (where applicable)   Contact number (optional) 

Employment Start Date (where applicable) MM YYYY  

Name of Employer / Business & Address (where applicable) 

Monthly Salary (HKD) (where applicable) 

 below 5,000  (0)   5,000 – 9,999 (1)   10,000 – 14,999 (2)   15,000 – 19,999 (3)

 20,000 – 29,999 (4)   30,000 – 49,999 (5)   50,000 – 69,999 (6)   70,000 – 99,999 (7)

 100,000 – 199,999 (8)   200,000 or above  (9)

Business Nature (For corporate policyholder)  

Main source of income (For both personal and corporate policyholder)  

 Salary  Saving  Donation

 Inheritance  Business Income  From Business Owner 

 Return on Investment  Sales Proceed  Fee and Commission Income 

 Others, please state 

Important Notice 

I 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 I am 
located in the United States, either temporarily or permanently, when giving out any Instruction for such services to HSBC Life (International) Limited. 

I/We understand and agree that by submitting this form, the Policyholder is required to provide the Company relevant personal data of relevant data 
subjects from time to time to enable the Company to consider whether to provide the Policyholder with any products and services. Failure to do so 
may result in the Company’s inability to provide such products/services. I/We authorize the Company to use and share personal data of data subjects 
who have or may have interests in any insurance on this form with Hang Seng Bank for the purposes of (i) Hang Seng Bank’s exercise of its rights and/
or obligations as a distributor of the Company for this insurance product; (ii) fulfilling any legal, regulatory, industrial or compliance requirements and 
obligations applicable to Hang Seng Bank and or any members of the HSBC Group Member (as the case may be); (iii) fulfilling requirements under Hang 
Seng Bank internal policies and procedures, standards and practices, or the preparation and maintenance of accounts, financial reporting or audit of any 
Hang Seng Bank Group Member; and (iv) Hang Seng Bank’s own use in accordance with its own data privacy notice as a data user under the Personal 
Data (Privacy) Ordinance (Cap.486) upon the expiry or termination of Hang Seng Bank’s sole distributorship of this insurance product for the Company. 

(i) (ii)
(iii)

(iv) 486

The Policyholder acknowledges and agrees that the Company may from time to time use personal data received in accordance with the Data Privacy 
Notice attached. The Policyholder agrees to: (a) procure the Data Privacy Notice to be delivered to relevant data subjects, including but not limited to 
the insured person of relevant insurance policy and anyone who have or may have interest in this insurance product; (b) obtain from the said relevant 
parties’ consent for Hang Seng Bank to use their data in accordance with the Data Privacy Notice and in accordance with the above; and ensure that 
Policyholder data, including personal data of the said relevant parties provided to the Company is accurate and up-to-date, and any authorization and 
consents provided by the Policyholder shall be deemed to be obtained from the said relevant data subjects accordingly. 

(a)
(b)
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Declaration and Authorisation 

By signing below, I/We confirm the above application and agree that the Company may use and disclose all personal data about me/us the 
beneficiary(s) that the Company currently or subsequently hold for the purposes as set out in the Data Privacy Notice (which may otherwise be referred 
to as “Personal Information Collection Statement”) that HSBC Life has most recently notified me of, and I/We understand I/we can scan the QR code 
below for review or I/We can request a copy through the HSBC Life Service Hotline: (852) 2583 8000. 

(852) 2583 8000

 PICS 2020Jun (English) ( )

  

Signature  

Signature of Policyholder 

Date 

Signature of Irrevocable Beneficiary (if any)
 

Date 

Signature of Assignee
(with company chop, if any)

Date 

Signed at (city, country/region)

For Bank Use

 Client’s ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop

 Client’s original ID sighted Contact No.: Servicing Staff RI No.


