For Hang Seng Bank Customers Only
BAERITEPEA

HSBCADD

D uisaclie (TR

Change of Customer Information (For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan)
FEREFER ERRE -SnamEsRETHIRESSBEERELETS)

Important Note EER :
Your request will be processed within approximate 5 working days upon receipt of the form. "R A AW B B FERE AN AETERAREERELE °

2. %—ISB? Life (International) Limited is referred as the “Company”or “HSBC Life”in this document. JE¥2 A S (Bl ) AR A T X RgiE Al A AT s EL
RER ] -

3. Please enclose Identification copy in support, if necessary. #&Hf 51D BB RIA A EE A (L@ ) ©

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 R A BEB M EREAMBEDRE (IRS) 3 H 8 INR P B E AR (FATCA) BRE ﬁzﬁﬁﬁgFﬂ%ﬁ&hﬁ/\&%ﬁ'@}\i(@%%%Eﬁﬂﬁ)&
RE FEREGRRA i’]E’Jfﬁbéﬁﬁﬁiﬂiﬂﬁly\ﬁn/\uf&uﬁ%%ﬂ& D - ERZATEEMENERN - BT HIRERHARRE

Please submit the form and relevant documents to one of the available channels below. FE#§ & A& FIARRA S AA TER —EHRER -
o Submit to any Hang Seng Bank Branch JMT (184 RIT 5 1TIE RS
o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong %58 = 2 /1 BE /5 AT 18 1 §EEL a0 1 B 1818

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) FF AR X EHEER > YHEBEHEAM LV R

Policy Information RE&EH

Name of Policyholder in English
REFFHE ANBEIEE

Policy number

RE TS

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

ERREERFER (FEM 4 B A E A AR )

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

[ (a) Insured 1R A [0 (b) Policyholder 1R 8455 A [ (c) Payor T3k A

[0 Name #£% /Full Name of Trust, Corporation or Partnership {55F + AR & B ZTHE

[0 Former Name/Alias (Surname first) BB ER BI& (LIEBHK)

[ Trading As Name(s) (if different from the Full Name) 4 % &8 (1122 Z 1 E)

[] ID Type & No. &5 &R {FAAR K515

[0 GIIN No. 2 Bkeh REI#EHE 3% 51155

[ Date of Birth/Incorporation 4 /A=A A Ef [ Place of Birth 4=

[ Nationality (Country/Region) 1* BI#& (BIZ H[&) 1

[] Nationality (Country/Region) 2*(please complete if different from Nationality 1) BI&5(BI%R /H[@ ) 2* (& BB 1 TRIBEHE S ULE)

[] Nationality (Country/Region) 3*(please complete if different from Nationality 1 and 2) B & (B R & )3* (FEHEE(ER R )1 M2T /R
EEBUE)

[ US Tax ID (where applicable) =B 4 4m5% (0@ A )

[ Local Tax ID (where applicable and optional)® 77 1 % 4 5% (1@ B M IEM BB E) *

[ Country/Region of Local Tax ID (where applicable and optional)* 1t 5 Bt #5545k 2 5t (i@ m R IEn EES ) *

[J Employment Status B2k
[ Self-Employed A& [ Ful-time Employed 2B [ Part-time Employed F % [ Not Currently Employed JE7EER
[ Student 24 [0 Housewife Ti& [ Retired &K

HSBC Life (International) Limited /ncomorated in Bermuda with limited liability 3 B 33 % 2.2 B R 2 A

. Hong Kong SAR Office Address  18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kon
N 1 = = g Kong SAR O 18/F, Tower 1, : g Road, . Hong Kong
BEEANSRE(BBR)BARAT scvnmarrson ssnprme feedi&se
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Industry (where applicable) 773 (2niE )
Occupation (where applicable) B2 (2n3#E A )
Job Title (where applicable) Bfiz (40 )
Employment Start Date (where applicable) {TB B #i (20 ) (MM B YYYY 4 )
Name of Employer / Business & Address (where applicable) /83, &4 7§ K ik (40 A )
Monthly Salary (HKD) (where applicable) A # (&%) (aniE )

ooooono

[ below 5,000 LA~ (0) [15,000 - 9,999 (1) [J10,000 - 14,999 (2) []15,000 - 19,999 (3)
[120,000 - 29,999 (4) [130,000 - 49,999 (5) []50,000 - 69,999 (6) []70,000 - 99,999 (7)
[1100,000 — 199,999 (8) [[1 200,000 or above kA £ (9)

Remarks &3 :

#  Any country/region other than US &AM 2 BIZR 1@

* 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. 20E [EfE{a] E4E (B ) Gk - HEBE TRENMEEE(ER HE) o thoh - 0EBEKAFERAEE
FEEZERE)ER - FH EEE(BRME) I

Bl 2. Change of Contact Information ¥ kB #% & ¥l

Note it : Please choose your change request option by inserting tick “v" in the applicable box below. If no option is chosen, this change will be applied to this
life insurance policy only. ;E7E L T AR G215 B E [V 152 BT 7 ) E 2CAE 5 o WIAEFE « I B AUAER RIEAFREBIRE -
[J 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 A A #7578 & 2036 F IF AN BELA FZRE (BB ) BIR 2 AR RS FTE A ERBREZ bl HA5 5 -

Telephone No. EFER S

[0 Home =% Telephone No. & E5R15
[J Hong Kong SAR &##AI7THKE (+852) [JUS %E (+1) [ China FE (+86)
[ Other Countries/Regions EALEIZR /il [&

0 Work TE Telephone No. & &SRS :
[J Hong Kong SAR &#&HAI7THKE (+852) [JUS %E (+1) [ China FE (+86)
[ Other Countries/Regions EAEIZR Hhi[E

[0 Mobile Fi2E 3 Telephone No. & 5715
[J Hong Kong SAR &F#E#AI7THE (+852) [JUS %E (+1) [ China FE (+86)
[ Other Countries/Regions E A BIZ i [&

E-mail Address S Eithit

Address i3t

[J All types of address [J Correspondence [] Residential
" ZEPH UL e F=
KR £a
Address Type St 4L 27 [J Permanent [J Business [J Registered Office
KA NS SR

Address Details it & £} (Please complete in English except the address is in mainland China R FEIA b 4t S + iU ZXHE )
Room/Flat/Floor/Block —
=8 [ORoom [JFlat = Floor % Block £&

Name of Building AJE & ##

Name of Estate E &8

Number and Name of Street/Road

FIRRSH 8 M g

District #[&

[JHong Kong &% [ Kowloon LE [ New Territories ¥ 5

For Overseas Address Only
REAREIMELE
Country/Region and Postal Code
B, o % BB & 4R 5

If country/region of new address is not the same as nationality (country/region) or existing address, please provide reason Wittt F7@E 2 B /i [&@ 62
BT zEE(ER/HE) SRt TR - FHARE
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B 3. Change of Signature of Policyholder EXRERFHAEKE

New Signature of Policyholder (R E#5H A% |:>

B 4. Update Occupation Details for Policyholder (For personal policyholder) EHREFAAMES L (BARBAREREEA)

Employment Status B ZAR%

[0 Self-Employed B1& [0 Ful-time Employed & B [] Part-time Employed 35 [J Not Currently Employed JE7E
[ Student 24 [0 Housewife X147 [0 Retired £k

Industry (where applicable) 172 (40iE )

Occupation (where applicable) B2 (4@ ) Contact number (optional) B4% 5 5% (J21E)

Employment Start Date (where applicable) {E8 B # (2@ H) (MM A, YYYY )
Name of Employer / Business & Address (where applicable) {83,/ &4 /8 K it (40 )

Monthly Salary (HKD) (where applicable) A% (G8¥) (4niEm )

[ below 5,000 LA (0) [5,000 -9,999 (1) [110,000 - 14,999 (2) [115,000 - 19,999 (3)
[[120,000 - 29,999 (4) [[130,000 - 49,999 (5) [[150,000 - 69,999 (6) [170,000 - 99,999 (7)
[1100,000 - 199,999 (8) [[1200,000 or above 8 LA I (9)

Business Nature (For corporate policyholder) #1458 GEAR QA GREFHA)
Main source of income (For both personal and corporate policyholder) £ 2 ANE GEAREARRARMREZEA)

[ salary &4 [J Saving & [0 Donation &k

O Inheritance & [0 Business Income £ & WA [J From Business Owner fiE B8 AR

[ Return on Investment & & B3 [ Sales Proceed 4% WA [ Fee and Commission Income Bi<& & YA
[] Others, please state Efth - 58 :

Important Notice EEE1§

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 | am
located in the United States, either temporanl%/ﬁor permanently, when 9|vmg out any Instruction for such s serwces to HSBC Life (International) Limited.

FARARAEE A AR AA R EEEEHFENENATRRRERST  ELASRR(RB)ARARREREHEROBRTE -

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. |/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; (i) 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) Ordlnance (Cap.486) upon the expiry or termination of Han Sen Bank's sole d|str|butorsh|p of this insurance product for the Comp an\I/t
INCSEEL T e BRI s P Ty LS ) SIS T T Y

REiE
AWk s @ﬁﬁ$&ﬂﬁ§ﬁ1%%§%/E%°$ @%&%@am%u\ BV IR BB A 52175 2 Sl R R i ] L (TR @
AR EE T AR (115 4 5877 A /A b (RI8 2E 8 023 S8 17 2 EL AR 5 ﬁﬁ%ﬁ-mEﬁ@%%EEﬁﬁ&/ﬁﬁﬁﬁgigﬁ (E%
MEJOE AR B8 KRB (1) B ﬁﬁ@%ﬂﬁﬁﬁﬁf@ﬁ@@%?%%*'ﬁﬁ%ﬁﬁﬁﬁﬁmiﬁﬁiﬁmamﬁ o
B B ¢ % (1v) F 1B A 3R 1 1 AL (RIR 7 AR 2 R 2 ST BB SUAA U116 - 1812 1 (A IBLA Y (ALIE ) (5D1) 5 486 B) NV ARHEM B RA B 5

GRLIERAER 5 % -

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 authonzahon and
consents prowded by the Policyholder shall be deemed to be obtalned from the said relevant data subjects accord_lngly RE ﬁﬁ)\ﬁ&i@l Al 2R A A A]
T 8 AR IR BE MY Y éﬂi F‘EL LI&ZﬂJEI’M/\é?M f%ﬁh*ﬁé\/_ﬂ C(a)[IAEEREEA %15 TBEEMHE§1%$E’J§1 T ﬁj?&fﬁﬂ EEELRRE
{

D

(8
miEm A L) REERLER % B SR A+ R E T*E?Eéﬂ%% %D&J:ﬂﬂﬂ/?\@i FEER - WERREGRT E’ﬂ% ER A ANE R (B3 Lt
,y)\iE‘M)\ﬁﬂ)/EEE&EEﬁ BRA ARFOEAEENR RS SRR R ENE EARES -

Change of Customer Information Ex&F &% Page HX 3/4

INHK099 R1 (0824)HA



Declaration and Authorisation BB K Z#&E

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 |/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. IR A (%) N A B EER LA E  YRAEER
AIATRIBARBANBBAERLEBRM (B A EAEAERKERRDAFIENARE  ERRBERRIEESREEEAAF)NAEEAER - RARBAIA
FRFBMT AN @A EZBNE AT EEL ASRERRGEL : (852) 2583 8000 AL MANE M EIA -

PICS 2020Jun (English)

e

BEABREER (hX)

Signature &

Signature of Policyholder

Signature of Irrevocable Beneficiary (if any)

REFBAESE A HIESEAZE(EA)
Date HEf : Date HE :

Signature of Assignee
(with company chop, if any) N
HFEARZEMEAREE - ER)

Signed at (city, country/region)
RO - BRHE)HE

Date B :

For Bank Use

[0 Client's ID copy attached

[ Client's original ID sighted

Staff Name and ID:

Servicing Staff IA No.

Branch Code and Chop

Contact No.:

Servicing Staff Rl No.
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