HSBCBIL

' 5&%1%@ For Hang Seng Bank Customers Only
AV HSBC Life B4R B EA

Change of Premium Instruction (For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan)
ENHTREBIE R EARE - #i e EERETHARES S EEREEH )

Important Note EER R :

Your request will be processed within approximate 5 working days upon receipt of the form. AN A G AW D BB RE AL AE TERANERIEERN RS o

2. %—ISBEZ Life (International) Limited is referred as the “Company”or “HSBC Life”in this document. JEY A S (B ) AR A T RgiE Al A AT sk EL
REZ ] -

3.  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& BB BB B (IRS) 8 H HFINE SIS AR (FATCA) BIIRE ﬁzﬁﬁ'ﬁgﬁf%i%ﬁ/\&iﬁ@)\i(@%%%@?ﬂﬂ)&
RELARESRBAVHNRSEBEAEXZEAUEIFIRDE - EZZATEEMENEH - BT HRERREHEEZEER

4. The payor must be one of the following designated persons or legal person which include the Life Insured, Policyholder, Life Insured’s/Policyholder’s parent,
legal spouse, sibling, children, grandparent and legal guardian, etc. [FFRAXBBATIETATIEAZ — @ BEZRA - REFAEA ZRABREFEAZR
s AUEEAB - BBbER TR HRE IMARE KA BEEAS -

Please submit the form and relevant documents to one of the available channels below. &% & /& MR SR A T EP —EHNER -
e Submit to any Hang Seng Bank Branch 7T (/184 8R1T 7 TEL
o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong # & 7 & & /1 BE 70T 38 1 5L E L d 0 1 BE 1818

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FFA XX EREER » WHEBESKAM LV E

Policy Information RE& ¥

Policy number (R B85

Name of Policyholder in English

REFHAEHES

B 1. Change of Payment Method EX &R EAH X"

[0 Monthly& A [J Autopay from bank account* [J Autopay from VISA/Master/JCB credit card*
FABRITEOASER MRt/ BFERICBEARESHEE

[ Annual&%F [ Autopay from bank account* (effective on | [J Autopay from VISA/Master/JCB credit card*
policy anniversary) B #8885 * (MR EFF H (effective on policy anniversary) H{ER K,
£ EFiERJICB EAFEDEE (WRER

FRER)
[ Premium notice (effective on policy anniversary) % % 85 & (FM% 28 & 4F B 4 %0)
[J Other Hft [J Shortfall or Direct Credit Claim Payment Y¢ER{EB B EEN R AL HEFARERE

* To apply for direct debit, please complete Direct Debit Authorization section below. Premium and levy will be debited from the below-mentioned
account in account currency (i.e. HKD or Policy Currency). Premium and levy will be debited in HKD for credit card payment. 155 B 38505 - FFHE 5 A

. FZEEMNZERE - REMRABESBER TS OURPER (BB RERERR) M - RRNERFHE - HABBNRRERREYE -
?Eyhnggﬂital\flethod varies subject to plans. Please refer to Policy’s terms and conditions for details. (R &7 XA RBTESB TR @ FEHREIFRE
R R AR A o

HSBC Life (International) Limited /rcomworated in Bermuda with limited liability 3 B 3 s % 7.2 B R 2 A

E B = . —_ ang Konq SAR‘Qfﬁce Address:’ 78/F,Iower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BEEANSRE(BBR)BRAT scvnmarrson sshprme eusi&se
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Hl 2. Change of Direct Debit Account

I/We authorise HSBC Life (International) Limited to initiate deductions from my/our account”, or to debit my credit card*, as specified below, for the

premium and levy due. KA/ REFBELAZRRE (HE)ERARNEAAHRENF A IERAANEARA  EEERINRERRE-E -

[0 |Bank Name 17478 Bank No. | Branch No. | Account No. Account Currency”
RITHRIE DITHRS BR P IRAS FREEHE"

OR [0 HKD %&#

a - — | | | | - | | - | | | | | | O Policy Currency
For Integrated Account, if the debit is from the HKD Current account, please write the last 3 digits of the bank Account No. (Applicable
with 001. e . ) L to Non-HKD
MZEFPARKEEMPORNZBRERF, D - FHEPRIBREIEHFTHE R0 - Policy only)

REEE(R
FRARIEEE
1RE)
Bank Name R1TH Credit Card No. *° {5 Fl =575 *°
- N et O el I N
Expiry Date 2|H#i 8 : MM A /YY &
Signature of Account Holder Relationship to Policyholder Signature of Joint Account Holder
FOBBAZESE (if not Policyholder) #2/R & BEFOBBAREE

HFEABRMIFREFAAN)

D

w 5

Name in English Name in English
BN BN

ID Type & No. ID Type & No.

1 BRI R RS 51 B AR R R SRTS
Date Date

HE - BE:

* Premium and levy will be debited in HKD for credit card payment. #iE 2 AZH R4 E - LA/%’%?HP‘M%%EU%E % o
° UnionPay/American Express Credit Card are not applicable. iREE, EBEREA YT ER

Premium and levy will be debited from the above-mentioned account in account currency (| e. HKD or Policy Currency). (R & KRB EHERK Ll F
OUBRFPEB (S REEE) MK -

H 3. Change of Premium Payor EXREFRA

For Personal Customer Payor (If other than Policyholder or Proposed Insured) AR RABBAEZE (WEREZEAILZIRATE)

Personal Details of Payor Premium Payor

ARAHBAESR REMFHRA

Surname

M

Given Name(s)

BF

Any other known by name (where applicable)
Bl (@A)

Relationship between the payor and the Policyholder Gender O Male [ Female
RRAEREREAZBRER il E Z

HKID Card No. If non-permanent HKID card holder or non-HK
resident, please provide Passport No. and issuing country/

region [J HKID Card No. &/ 5 #5:15
E/%Erfﬁﬁ SRAS o ZZD?F%%%E‘}%RZEE%@{E_X#E\%E
CEREEREE REER ME [J Passport No. RIS

The following section is mandatory if the annual premium is equal to or greater than USD120,000 per policy

NERRESN2ESFREBERSNET 120,000 - KLEHARTUT IS

Date of Birth
=Rz
(DD B/MM A/YYYY )

Nationality (Country/Region) 1
B (BxR 1) 1

Nationality (Country/Region) 2 (where applicable)
B (ER, ) 2 (Em)

Nationality (Country/Reglon) 3 (where applicable)
Bi%E (B, #hl&) 3 (FniEfA)

Residential Address
F=hit

Residential Address Country/Region and Postal Code
MU ER, R NI R 4515

* Please submit the following Required Identification Documentation: :5$222 LA T BT 75 50 78 XX -

e Certified copy of HKID Card. For non-permanent HKID cardholders, a certified copy of HKID Card and also Passport showing identification number,
photograph and legible signature. For non-HK residents, a certified copy of Passport. Mainland Ch|nese nationals or residents are also required to provide
certified copy of PRC ID/passport/traveI permit. EEF N BZEEIR - WEAFKABRRINBERBA @ GIRRXEBSHERBETENRE - 76 ARRK NS
EMNERZEFRE - MIEBFEER @ FRILBZEIEL  nREEATHFEER  NERXTFEERSMNE ER(BITEZERR -

INHK102R1 (0824)HA

Change of Premium Instruction EX @ REER Page HX 2/3



Declaration and Authorisation BB K ZEE

| 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.
RAERARREEAANEES KA TR EEZEHHZFLNTAMATRBREETR  EEASRER(BER)ERA G RERUEARNRE -
|/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; (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.
TA(B)VABYRE REFEAETHRARRGRBEEEFENESANEBEAER  UERARTZEEEAREFEARBEMERMIRE « KRR
BRAEH  ARESEBRANREERERZEER /RS - AA(Z)ERAARNRATENERREEEHFITHOZHHERE FRA R A RATARBEDZE
TOEMEEANEALR () EERTERDAMRBRERN D EATELERNLRRBTERS  ()BTERREBERTR SEMELEEKE (RIER
ME)VEMER - BE - THERERERMER : (i) BITEERTANBERFER - EEMBEATHELR - EHIMERTABERTEEKXENERE - ¥
BHERTFT  RVEBERITERLRBERNORARBR D HE ML LR - BERTESUEAER FLE)EIIN(E486 %) THERMEREREE S
BRALBRAERT RS -
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. {RE 5B AR R Z AR R A
TR ARBEREHREERLEBRNKEINEAER - REFBEARE : () MEHEEHEFA(BEETRENEERENTRARAESKAIRES LRBE
DIEROA T IREERTLRBA (o) BN EEEATRAZSRTBREERLEBRAR BRATERAEER  THERARETARNRERAEAEH(BIE LiE
BATEEANER) MR - MREFEARRNTARELRFAEEERASEHEEDE DAEEENEEARES -
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. XA (Z)E T HEZAER Ltz - YASEL
AIRRBAREANEAEMFLEBAN(ERAIEAMEAEMKERBNIIHNALE  ERARKERNIEBREEBRAAN(Z)NMBEEAER « KAABRBA
FRBMT AN —HBAEZBANE AT EEL ASRERIRGEL : (852) 2583 8000 RENZMAIE M EIA -
fEl A B R SR B BT (R 30)

- oy,

Signature %2

Signature of Policyholder Date
REFBEAESE =Rz

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 Rl No.
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