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HSBCFTX

Change of Voluntary Health Insurance Plan Policy Benefit (For Vital Care VHIS Flexi
Plan and HSBC VHIS Standard Plan)
FRERBRABRERECEANS ~ENBHBREITEREZEBEREFELETS)

1.

Important Note EE2'R :

We will process your request within approximately 5 working days upon receipt of the form.

ARAREWBIRFEREANTETIERARIRERE R o

Please submit the form and relevant documents to one of the available channels below. FE#&REMIBRE R THEAh —f@H R EL o
o Submit to any Hang Seng Bank Branch iMF (i 184 175 1T
o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong 52 2 Z % /1 BE R 18 1 SEE L ch 00 1 E 1812

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FFA XX EREE - Y HEBESKAMNEV

Policy Information {RE& ¥

Policy number #8515

Name of Policyholder in English
REFRE ANEER

Notes EEEIE -

HXSFBEC Lg?(eg(thernatlonal) Limited is referred to as the”Company”or “HSBC Life”in this document. JEZ A S (B ) R A FIE M X iE A AR A 7
NE=

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 premlum payments and/or lev éments any) may be hi hgr than your initial remlum_payment as a result of the exchange rate

(if
fluctuations. ZZDf%SZH KR WA BN R BEEER % M c LIRME(ENER) - ZR\AARES AR A TEEENORBEER BB LR
18 S W B O SR ) e o [FIRE - IR UE R S N R R B B SRR R E Bl oA FIRE S (B ) S ZA B S AN A DB AR
ﬂ;eﬁ% iﬁﬁ%/%ﬁ%ﬂ’]@%ﬁﬁﬁﬁlﬁﬁ I%$Z&§JJ@¥T?’A%%FX FE BE 1&?\5&5@ GRRE - REAE A28 N 2H o BRI IEA IR A E A (R
CENEAZEERME o EXE MRKE BN RREX ZRSMEBRTIONFREERAREEREL SIREAB(WNE)TESLARERNRE

&1%%@5(%%”57%,1 o

Part | 55 —%% Policy Change EH{RE

[0 Change policy benefit of plan Plan Name T &|%& 7 :
B ARR BERERT & Standard Plan
st 8l
[0 Change policy benefit level Please choose Plan Level and Deductible Amount below
B BURBRE AR BRTIEEAERIRENE
Plan Level: [ Bronze $A#4% O Silver R 4%
B E [0 Gold &4 1 Diamond $#&4%
Deductible Amount: [JHKDO [JHKD16,000
BE - [0 HKD50,000 [1HKD100,000

Part Il 25 =% Family Discount XE#

Policyholder is entitled to a 10% premium discount if policyholder have any “Family Member(s)” currently insured under Vital Care VHIS Flexi Plan; or
policyholder and policyholder’s Family Member(s) successfully apply for Vital Care VHIS Flexi Plan at the same time. IREFEANREKE IREF

RO E o EHARBRELTE ] AREFAARRERBEANRKERE IARKNRRIE « M ARBREEE ] 9AEZ10% REFH -

Do you have any Family I\/Iember vvho is currently applying to be insured or already insured under Vital Care VHIS Flexi Plan? %@ % A A K FZAk 838 1E
BRRYREZRNE o M AREE =TE 2

O VYes =

O No T=Z

Notes ;7EEZ I8 : To enjoy the Family Discount, policyholder are required to provide details of your “Family Member(s)" for verification purposes.
Please refer to the “Family Discount Endorsement of the Terms and Benefits of Vital Care VHIS Flexi Plan for details. 118X Z AZE - REFEA
BREREKENENMELE - FEE2HE « EMAMBREETEMERRRER N REFNIE] -

Name of Insured Family | ID type and No. of Insured Family | Insured Family Member’s relationship to proposed policyholder
Member in English Member (RIRKEK B HERERFHAZBR)
RREEHEEMSE | RRREKE NS 78R &

SRS

O HKID Card No./Birth Cert No. OSelf B2 [ Parent/Parent in-law &,/ ERX &}
BEEFNE L EERERE

[ Spouse/Partner F2 (8, F1a [ Grandchild (4N & T %

[0 Passport No./Others _ _
EARSETS,H A [ Child F%& [ Grandparent/Grandparent in-law

(SMNERE/(SMBER
[ Sibling/Sibling of spouse 53515k, /F /B~ 72548 1k

(Interna'ﬂonal) Limited /ncomorated in Bermuda with limited liability 7 &5 i sk 2.2 HR 2 A

iE % * IIE.=_ ﬁ Bﬁ ( . Iz% ﬁ I‘& AU EJ Hong Kong SAR Office Address - 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong

BERFITTI B FE R - BB BRI E 1 JEL 1 B 181
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Part Il 55=%B% Health Details of Insured SR AREEE

Purpose of Collecting Health Details WEREE R 2 B K

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to
evaluate the health risk of the applicants and decide the application results. The underwriting process that the Company adopts should
be fair and reasonable, and the Compan should explain the application results if requested by the customers. HES5 g’@fﬂﬁ*ﬂ“ﬂ’]ﬁﬂ
E#E%*?{%Zﬂiﬁ MEZRERAAFERAAZRERABRACHAERNES - AR ARANKREFERATAE ﬂt"-”@@%ﬁﬁi‘kﬁﬂi$naﬁt

(i) As the applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire to
the best of your knowledge and belief. Based on the information provnded the COm any may have follow-up ¥est|ons or enqulrles that
reqmre you to provide further information for underwriting purpose. FEEREMAM G RABETERAARATRBEER
ERNER - ARRARBEATRENER > g h&ﬂﬁéﬁéﬁﬁéﬂﬁﬁﬁgﬁi'rﬁ ‘Fhf éﬂlv)\fﬁ*ﬂ%zm °

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application
before you receive the Policy, you are re%l;ured to notify the Company in a timely manner. ZEE T HERRFTBBFEREZZHATKE &EEU iRt
Fﬁ?ﬁZFFﬁ%*%E{%E@ﬁﬂﬁ{IﬂEﬂﬁ:RE%ﬁ BMTEEREEAARRQF -

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or the policy
may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company with
complete and accurate information to the best of your knowledge and belief accordlnj% to (u) or |f you have not notlfled the Company on
an&chan es to or updates of the information in time according to (iii). 162 &% FERBTRRGi) S HATAMEmARRA T

Aﬁﬁﬁﬁfﬁgg ' EUH‘E iR ERNENREREFTMREBHNERAR @TM&@RETE‘E%S’%@%@E R YN /ﬂ‘ﬂﬁﬁlﬂ?%ﬂ: fERES
ERl-%i ko

Notes JXZEIE :
e The below questlons do not require you to disclose information regarding the medical conditions or treatments below EER T 5| &K E

BTN R SE R -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained
(fully recovered), thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health
check (normal result), preventive vaccination, Hormonal Re Iacement Therapv (menopause) mfertlllty treatment or uncompllcated
pregnancy, myopla / hyperopla / asti matlsm /*gresb%op 1g CBEX  BYTES(EER) HETR(EERSE) - BE -l
AHE(ERR)  BOE - EAE /g %iﬁ%a@ﬂﬂ ﬁ%ﬁ(ﬁ%ﬁﬁ*im%) %ﬁﬁﬁﬁﬁ(iﬁéﬁ%E%) FARE &
e ﬁﬁx?ﬁ% ﬁ(EiFEﬁ) ’FEmﬁZﬁH‘*ﬁEE%ERE%E‘JEQ ﬁ?ﬁ/ﬁ?ﬁ/ﬁﬂ%/%?w

* The Company will only accept appllcatlons of Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan if all diseases / medical conditions
are answered as “No” in question 1. A AR REZBBFI1AMEARIBERREER(BIZE  ENEMBRBETHRELERBRAEETHRE -

Life Insured
ZRA
1. IH—iave you ever been diagnosed with any of the following diseases or medical conditions? %2 % &ML T 7% 5 =k B Yes =& No &
/
*  Cancer or carcinoma in situ O O
TR SR R
. Brgin tumor O O
i P AR TR
e Heart disease O O
e  Stroke (includmg tranS|ent ischemic attack (TIA)) O O
FE(BEEE R - BB RE ]
e Kidney disease O O
B
. Human immunodeficiency virus (”HIV") infection O O
BERNRZHE(BLRKS)RE
o Congenltal conditions (medical, phy5|cal or mental abnormalities that existed at the time of or before birth) O O
SRR R AR S 2 AT O LB R « I B e PR )
e Liver disorder (hepatitis C (including tested positive) or cirrhosis of liver only) O O
R m (ERA WAL (B 251 R E) SFEt)
e Multiple sclerosis O O
M IE
2. In the last 4 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2 months, O O
half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as specialist doctor,
physmtheraplst psychiatrist) for any disease or medical condition? Eiﬁi@@lﬁ 12 75«‘32?&%?:&3@&%%( 11 ﬁﬂl
}%ﬁﬁgﬁ BYEF BF)REMERIEERNIESZXEEAB (FINERIBE  WIEARER - BISRIEE)NRED)
I 9
3. In the last 4 years, have you been advised by your doctor to take any medications (such as to be taken daily / once per O O
week / as needed as directed by doctor) for a continuous period of more than one (1) month? FEXBEMFR - 2 E B
BEZATH(PINRBEERETER /BE-X /EFER)RAASBB—MEANETEY ?
4. Inthe last 4 years, have you been admitted into a hospital? fFEBEMNFR @ HEL G AEERR ? O O
5. In the last 4 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted into O O
a hospital? ZEBEMEN - BEE BAEFERER TEZINMIER (RENRRBEIOFEBIER)?
6. In the last 4 years, have you ever had or been advised to undergo investigations (such as blood or unne test, ECG, X-Ray, O O
ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatms C test)? EBEMNENR @ HE Tﬁz‘ﬁi%&%m
Eaﬁ;ﬁﬂmuﬁm BR - LER Xt BEK - BIEE  WARE  EETRE  BER B\H CZEF AR - AR
AOBIE) 2
Ilf the answer is “Yes", do your investigation result(s) include the followings? INREXB[ 2| LHRELERESEBE T
Ei/
(a) Normal test result is advised B4R T HE O
(b) Abnormal test result is advised B EREE O
(c) You are still awaiting test / test result B IE xR kiniRs O
(d) Test result is inconclusive or uncertain (retesting or follow up test is required) 54 R B EER L T EE (FEEHL [m]
#E—TR5R)
(e) Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint O
degeneration or calcification / lung or breast or thyroid calcification discovered on |mag|ng test, that may not reqU|re
immediate treatment) SEIRERAER D SR EF T R S S SOQ R (Pl — LR ULH RRIK RHEN iR RE, B 5
/BREDRAL S5, BB 8 08 R B B b 5B o 7L ok FR R BR HE  35L)
7. Apart from anything you have already disclosed in Questions 1 - 6, do you have any of the following conditions? BT 1E O O
F1Z6EMBEPERBENERN  GREH TIIER?
—  Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or
e£|gastr|c pain) that you are seeking or intend to seek medical advice E fth§2 Bk St SR U AE ik (Bl anfESE - B89 - 45
B2 RSk FIER)MEESITHESREBRER
Change of Voluntary Health Insurance Flexi Plan Policy Benefit Page HX 2/5
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Part lll 55 =% % Health Details of Insured (cont’d) SR AREER (&)

[For insured child aged 6 or below only] Was the insured child born before 37th week of pregnancy and / or born with
body weight less than 2.5 kg (5.5 1bs)? [RBARABBUT Z2ERRBIZRAELETRNEREI7EAILE - R IE4ER

BELR25AF(5.5%)?

If the answer is “Yes”, please also answer the following questions: IR ZRE[ 2 | © ERFEIZ A TREAE -

At which week of pregnancy was the insured child born? SRR EE LM —BHAE ?

(a) more than 37 weeks %373
(b) 32 to 37 weeks 32&E 374
(c) 28to 31 weeks 28F 313

(d) less than 28 weeks 728

Body weight at birth A4S

(a) more than 2.50 kg/5.51 Ibs %250 Af /55618

(b) 1.51-250kg/3.32-5.511bs 1.51-250A,332-551%
(c) 1.00-1.50kg/2.20-3.311bs 1.00-1.50 A/, 2.20 - 3.31 %

(d) less than 1.00 kg/2.20 Ibs LR 1.00 2 /2,208

Yes & No &

o o o o

o o o o

Notes JEEBE :
Please complete this section only if any of your answer is “Yes” to questions above (2 - 7). ZERE2E7HP—BEXRA2 ] FEETIE

BEH -

In case the space provided is insufficient, please indicate the section and question number, and provide details as a separate supplement
to application form. MTREZENFBER  FRUEBERNRBERE L > LHIFABEHRERFRS -
Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair

assessment in underwriting. FRERHEZERN (HINEREOREREASNNERTRUEORAHD) LUEEDL A FZRRE -

Medical Conditions

5%
9. Disease / medical condition / sign and symptom
BRI R BFROR, R R R
10. Date of first occurrence of sign and symptom
BRHBRBEEE RS B 5
11. (a) Treatment/ investigations / tests / scans that have been performed
BH#ITHAE RE AR
(b) Date of such treatment / investigation / tests / scan
BEEREBE AR wiH A
12. Present condition (such as whether fully recovered, follow up action /
medication / next follow up action / medication / next follow up date)
BR(PIMERETE2RE - R RE MRAREREY TRELEH)
13. Date of last follow-up medical consultation / treatment
R&EBD,/aREBH
14. What was the outcome of the treatment (e.g. ongoing, or complete
recovery, or in remission, or likely to relapse)?
SEE A R (WS © TRRIE - RN ERR A AR E)
15. Name of Hospital (if applicable)

Bhram(mEmn)

Change of Voluntary Health Insurance Flexi Plan Policy Benefit
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Part IV U4 Declaration and Authorisation BB R FHES
| understand that | am advised to RABABTHES

| understand and agree that the request for Change or Addition which requires evidence of insurability shall consist of Parts I, II, Il (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 by the company in writing or endorsement on the photo
copy of this change request. RABAMRAEFRIARBEFRHZERSIEMRERE  FEESFE— - = =55 (WEA) - UHAFETIIER - &
AIEZER B TREER : (1) BB EHE A UAWE - (2) BB M BEIRALE RREERZE o (3) WERIIENRE 2 RBEL D REER  REA[TERHE IR
[BRIGFNREFL A RREEBABALBEESMHEARLE - () RAEASERI BB R FWHER -

| 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 Change or Addition, and such Change or
Addition shall not take effect until this application has been duly approved by the Company during the lifetime and continued insurability of the person
insured by the said policy, and any required premium has been paid. " AR - L EREZE(THatREERS)ET2BERARE  WEREHEA
EEERBRRULPBE S EIIRE 2 KR o i IEINMRE 2 R B AER AR ERESRALERBRNRZAMHREBIGEEER -

| further authorise any physician, 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 (International) Limited or its representative. A photo copy of this authorisation shall be as valid as the original. 4~ A %4
EAABARANRRBER RBP4 SR BAE - Bt 20 REAFSEMEBEIALTAESASRRE(HE)BRAFDXEARRBEEIAZBRAER - &
BREENFZHNARERAEFREFN -

I/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"); (ii) 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 applicable 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 policy 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 A (Z)BATRE : ()18
BURBEEHINEMNE)E1341& RBEEER([RERBIRERBERMTAREHBBERAA(Z)ELEEXTEBELASREB(BBR)ARARE
AR DBHMTARELGETFRER (I HWREBBEARE - RANTFEAR  UBHEARNRERERNENHANEEENFRER : (i) BFANOHRE
HEBRRENGHRESHEABANEBER AR  EXRAVREBTHTANBERLE LR (v)REBHKREFAFBBRRESBIMEEROREEI
AHEZREFEREGNNREME  ERFANORENSRETANERABEXRHAE TREDRELE  (WVERA(F)EBUBHERMIERRAR - &
NERAAN(F)HEEF OB ES R SEMTEHRERRERBTRIANEARERE - AA(Z)URZERAA(Z)EERIT R FPOERR
HRABABRNERRERRERZE -

|/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.
AANF)RETRAE  REFAABATRHRARQFREEBEREEANEBEAAER  UWEARFZERES RRERG ARGEMERMRE « ARERE
BEER - REEBARAEEREZSESR RS - AA(F)BEEARARATENEAREEEARTOZH U RS LEA KA EE T MRBERZE
HOEMEEANBEAER () BAERITIERARLRBRESND SR TE LR RRBEITEERL () BTERNEARITR/WEMELEEKRE RGN
ME)HIERDERE « BT - TEHGRELMET (i) BITEBERITABBRNEF - REMED THENR - FEHMERFTAEERTEREKXENERE - B
BIMERF - & (iv) EEERTERSLRBRERNRBABRDFEHIMIL LE - EERTEREAER (LE)GIIN(E 486 F) THEREREREE S
BERALBRAERT R -

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. {R E 355 AER I EE AR E Q]
TR ARRBEN 0 E R B A B N EAER - REFBEARE : (a) MEBRENESZA(BFRETRMNIEBRENZIRA RS AT HEE ILRERE
MEROAT)IREERFLERM : (b) B EMEBATRZRTBBEANALBBAR EAAREAEER  UHRRIEHTFRAANREFAAER(BIE it
HEALTHEANER)ERREH - MREFEARENTARERFAERESR SERELIE DREEENEEARES -

Change of Voluntary Health Insurance Flexi Plan Policy Benefit Page HX 4/5
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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 |/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. " A () N H R ER MR Ll YRIEER
AIATRIBARBANEBERLBRM (LA BAMEAERKEZRDAIIENALR  FRREERRAEEFAEEEAAZ)NAEEAER - RABBAN
FERFERET N _ABAEZBNE - T HEESAFTREBRABEL ¢ (852) 2583 8000 REGZBHME M EIZA °

PICS 2020JUN (English) AN BRI R (R X0)

' -L “

E L - . E o -\..
| 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.

FABRKEEERNARLIOAFRAEXEHBELOENASRBREER  ELASRR(BEE)ERATREEREARNRE -

Signature of Life Insured Signature of Policyholder Signature of Irrevocable Beneficiary (if any)

TRAEE (if other than Insured) FTHHRZIHEAEE(MER)
REFEAEB(EHZRA)

Name %% : Name # % : Name # % :

Date AHf : Date A : Date A :

For Bank Use

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

O Client's original ID sighted Contact No.: Servicing Staff Rl No.

[0 Other discount
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