For Hang Seng Bank Customers Only
BAERITEPEA

XD sscli

Request for Life Policy Surrender/Cancellation (For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan)
ASREERER BUERBREARE ENEEBREIHIREY & RBRELEHH)

HSBCSUR

Important Note EEIE R :
Please provide the identity/corporate document copy and bank proof for policy surrender/cancellation application. ERs5 /R &8

RIRBUE - SRR F ), R A EB X EIARIRITIRE ZH

Please submit the form and relevant documents to one of the available channels below. SRR RATER —EHRER o
e Submit to any Hang Seng Bank Branch FMT A 1E4 R 175 1TiE 5
o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong #§ 2 2 & & /LEE 7 T 18 1 S E L0 1 & 1812

Please complete this form in English BLOCK LETTERS and put a v in the appropriate box(es) FFAR X EMER © WHEBESEAML VK

Policy Information {RE & ¥}

Policy Number {R 8 5775

Name of Policyholder in English

REFHARNIEH
Identrflcatlon/Corporate Document No. [ Please provide ID copy
S0,/ A BB SRS =BT _ERE A EIA

I Policy Surrender RERF

I Policy Cancellation within Cooling-off period* A% & * AEUHRE

* (i) Cooling-off period is 21 days after the delivery of the policy or |ssgance of a cooling-
off notice to you or your representative vvhichever is earlier. REFHRARMNZRE
Request Type KB HAC T ERERE 2 BB T EREORER 2T NGRS ERE) -

Fi5IER (i) Premium paid by Hang Seng credit card or Hang Seng bank account will be refunded
to the same account only. For premium made by any other payment method, refund
will be made by cheque. HEUBAEARMIEBEERITE AR - REBHERRF—ZH
REBEPA « HEAHMBN T ALK - REBUZEFLAXRE -

Please submrt a copy of your identity document if the policy is applied online. 2%
KW EIRIR - BERXFMHEAXFEIAR -

To ensure we have the latest contact information for quick and easy communication, please provide your latest contact information

below. BRI PIREME R RFMER T AR  FHE FTHRHEENSNBHREE -

Co*rrespondence Address
pEER R

Email Address
BE

Mobile Number
FIREERE

1 would like to apply the change or correction of Correspondence Address/Mobile Number/Email Address to ALL my life insurance policy(ies)
underwritten by HSBC Life (International) Limited XA J#RIF S E LK E EARABELZ ASRE (BER)ERQARFRZ A ASREZBigmit
FIRE WG,/ SHii

NOTE 3% :

1. HSBC Life (International) Limited is referred as the “Company” or “HSBC Life” in this document. JEZ A2 (FIS) AR A BRI XA i3 7 A AN T st ELEE ] -

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 ﬂuctuatrons MBS FRIBE A BIRRE
‘”ﬁ%ir%m% EREHME LRNEE(ANEY)  ZAEAILEX AR THETNRES egg/,gmgfgg R IE W BE S i ek A RIENEE TR UREEE K
REREEEE EHT@J%LBEE’J“M(ED/%%MQH ZHEREI AR TREENRES U //%?%B’JEIHH’EAZQ EXz )ﬁéﬁ iT REBEAR TR @?ﬂEITﬁEW%%f%(
i 4%%%”515&7?' S 2 OB  RIBEAMEBEENRE BT ARSEEME - EXQFREE BT aOsRERZ RBMEASHINHEEERMSEERER RRE
BE(WA)IESHHALTERNRERREUNEBLEAR -

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 requrred to provide the supporting documents. /& d 55 B B4 BN
BB (IRS) BHAEINEP BB ERER (FATCA) BRTE RMFEZRREFAARMEALT(REREBER AR ERE FERESRBAONRSBEIE LT 0 AAMERRI K&
DE - ERFALEEWENERN - BTIHRERREEBZEESR -

(iii

HSBC L.fe (International) Limited Incorporated in Bermuda with limited liability X B3 E it 7 2 BIR A &)
N == = Hong Kong SAR Office address: 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EEANSRE(BEBE)BRAT BRI GREN BRI, : BEAR RIS 1 EWD 1 181
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Section | — Reason for Policy Surrender/Cancellation 5 — 282 - B1% BUHRE

(1) For your own protection and benefits, please do re-consider your decision to surrender your policy and the security/benefits attached to it. If you surrender
on your existing life insurance policy, particularly during the early years of the policy period, you will usually suffer loss, including by way of having to pay
charges. AT HHIRERF =  FEEFEELIREREFTFOFZ 1RE - EERIEBRARE  CARATESIBA(LERECRERFORY) REEFEX
R BMRZIEL -

(2) Please fill in one main reason for policy surrender/cancellation in order for us to better serve you in the future. & 7 #REEIRH T IFORG - FHEDS —EK
b/ BCERENEERA -

[J (LS) Insufficient after-sales service [J (NC) Changes of my insurance needs (e.g. mortgage is
BRI AR INIZR paid off, needs of family financial protection have
changed)

BORBEBEREAAEDIN : ERBFEFRIBE
;o BRENRENBHREEEZR)
Reason for policy [J (PH) High insurance premium [J] (FO) Family Objection

surrender/cancellation REBASE AR
BIE/BUERERRA

[J (Ol Funds used to purchase other investment products | [] (FS) Change in financial situation/
ALEAEBEREMREER IR LBREE A

[J (MS) Others (please specify below)
HIRh - FRTHIEER

Apart from policy surrender, there may be other ways to gain liquidity (where applicable), such as withdrawing any accumulated annuities/dividends under
your policy, applying for a policy loan, making partial surrender, or even lowering the sum insured of your policy. You should take note of the risks involved
in each of these before making a decision. BRIE{RSN + FIFA] LLERE B TH FREMAD ES (NEA) : MBMRERNRIAFS AIF - BHREER - %
DRR - HHAEREE - MEBRBBELHFAENRDES - B REAR - BFEIE -

NOTE % :

Life insurance involves a longer policy period. You could suffer financial loss or loss of insurance protection if you surrender an existing life
insurance policy (“Policy Surrender”) or replace your existing life insurance policy by another life insurance policy (“Replacement”), particularly
during the early years of the policy period. To protect your interest, you should carefully consider and assess whether the Policy Surrender or
Replacement is in your best interests before making a decision. You may also contact our staff to further understand the details of any actual and
potential disadvantages of surrendering or replacing your existing life insurance policy(ies). AZMRBRSREHER NRRRADRERR(EFRDHIN
SH—BABRBREOARBAENASRBRE(ER])  SUREEAZHBLNELR  FUREBRELFAIANRELR - BARERELENEEHEF B
HEERTEX - AREAFNFIZ  MTEACERIERA  BEFAZEREEREHAEAGNRERNZ - BT ATERMABMEHANE— S THEARRRER
SIBMENEEREEREK -

If you have replaced or intend to replace any or a substantial part of your existing life insurance policy(ies) with another life insurance policy in the past or the
next 12 months, you are requested to complete an “Important Facts Statement — Policy Replacement” Form to understand any real and potential disadvantages
of replacing your existing life insurance policy(ies). You could approach our staff for assistance with the form. fIE TR &HITER B —HRBESARK 1218 B &
BRIASREUDRECEBASRENEMAERI D - KMEERZATES —M(EZERERE - BERUTREMNEDRRKRAREATERNERIOBETHEE
T FRRMME N REAARZHERE -

In respect of this surrender, do you intend to use some or all of the funds taken from the policy you are surrendering to pay for any life insurance policy(ies) you

have purchased in the past 12 months? L5 XHRIRME ' B TRETEBECRRZREMENTIREHTEALANIMNBER12EAAREENTMASRE?

[] Yes & /Not yet decided ¥R RE

[0 No&

If your answer is “Yes"” or “Not yet decided”, you need to complete the “Important Facts Statement - Policy Replacement” Form to confirm your
understanding of the factors to be considered and the risks involved in replacing your existing life insurance policy with a new life insurance policy. 22K T &)
BIERIZIk[MARE]  FEB(EEENBHE - BR)  UEREAT TRUAFTHASRBREDRBAEAZSRBREMFTEE BHNEZ RAMRARK -

Request for Life Policy Surrender/Cancellation

ABREERR BUHHER
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Section Il - Payment Instruction =% - #BRERIER

Please select one of the payment instruction below. FFREUTHP —BRBRRER -
[] 1. By Autopay HE/EiR

[ Credit to the bank account below F A F$R17 2 0
[ Credit to the Assignee’s bank account below A TFAZAEA 2 S A A

| [] Please provide bank account proof B2 (iR 7 TR P75 RH

Bank No. Branch No. Account No.
SRITIRAS DITHRIG FRsRES
Notes &t :

(i) If no identity verification has been performed by Hang Seng Bank staff for this request, please also submit adequate proof showing the policyholder/
assignee’s full name and the bank account number (such as copy of bank book, ATM card, bank statement etc) to the HSBC Life. If we do not receive
the copy of the required document(s), the payment will be made by cheque payable to the policyholder/assignee and mailed to the policyholder/
assignee’s correspondence address. JMEABILEHEARTHBEELANEZE  FRKEXDEREFBA EBAZERRITFORB 2R EHEH(W
BIERNABEEK RN ALERAS) FEELRE) - ER T RARM EMMEXH - RABUZEFATFREFA A FEAZBAML -

(i) Policy Cancellation within Cooling-off period 7% &% £ W EUH (R &
Cooling-off period is 21 days after the delivery of the policy or issue of a notice informing the availability of the policy to you or your representative,
whichever is earlier. Premium paid by Hang Seng credit card or Hang Seng bank account will be refunded to the same account only. For premium made
by any other payment method, refund will be made by cheque. 28 EiR R A ZIRE N HE L FHAD A BEZIRE 2 BANE FEIEHREKE 21 KA (AR
BERE) - BUEAEARNEERITPANTK  REFHRER KPR - EUEMBN XK - REBULEFNRED -

(iii) Please submit your identity document copy if the policy is enrolled online. IIZAFAS FIZIR - FBIEZ H D EHESMEIR -

[] 2. By Telegraphic Transfer EE A (Only applicable for overseas client 2EARENEF)

Name of Bank Account Holder $R17F AR S3A A

Name of Bank #8775 (OVERSEAS BANK /&5MRTT) [J Please provide bank account proof FEHEHEERTT IR~ 7E 8
Bank Account Number $R1TIR/S 575 :

Address of Bank $R7THi:

Swift Code #R1T#R%Y :

The Reason for Telegraphic Transfer & & RE :

Name of Intermediary/Correspondence Bank #5817 # 1 (if applicable N A ):
Swift Code Intermediary/Correspondence Bank FE3iR1TER1T4R 5% (if applicable 2R A ):

Notes #t:

=

If provided information is incomplete or missing relevant bank account proof, the payment will be mailed out by cheque. 1R B3R T B E K L ISR TT

PROER  FESULERATH -

[] 3. By Cheque L ZH (Only applicable for payment currency in CNY/HKD/USD RERARKRRERAARE B %£$)

Please mail the cheque to FBIEXEFE
[ Policyholder's correspondence address R B#55 A Z Bafi ik

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. BRI A QB E 2 HEMAIEELENER - BEETRAGFEARITEREEARITZA - BHEREFHE AKX
o

A If the receiving bank is non-Hang Seng Bank, bank charges incurred will be deducted from the amount payable to the said bank, if applicable. Zndzi = O3
1BAIRST - ZIRITEPMREFEF W REER - EA -

Request for Life Policy Surrender/Cancellation

ASREERR BUEBBER
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Declaration 87

I/We understand that | am/we are advised to read the policy terms and the content of this form (including the Notes) carefully before making this policy

surrender/cancellation request. A A (%) BB EE R B IRERR AU - AA(Z)EEHFAMEREERRAEAXRBNAD (RIEEIESE) -

I/We, the Policyholder(s), warrant to the Company that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/us. 2~ A (%) (B

REFAENRAERRRE AN (F)LBFEFWERENER - XEFAHGTEROWERENEBFRANERA -

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) Ordinance (Cap.486) upon the expiry or
termination of Hang Seng Bank's sole distributorship of this insurance product for the Company. " A ()BT FEE - REFHABTERAQ T IREEBEER
EEANEBEAER  UWEAQAEERTRREFAARBIMNERMRS - WAREREFBER  THESEBAAREEIREZEERRB - AA(F)RER
ARAFUATENERREBERTOZHURE LEAXAEREEENRBER I ERNEHNEFTANBEAEBL  (VEERITERARFURBRERND HEHITEELER
RSBITEER () ETEARNEERITR SEMELEERKBRIERME)MEMER - BF - TENERERMEL © (i) BITEERITALBERMERRF - 124
AMEGITHER - SFEHMERTAMEERTEEKENRE - WBREXFST + RIVEEBERTIERLRBERNARBER D Hm Mm% - BAERTERCE
AEHFLEB)EDIN(E 486 F) THEREAERE B FENILBBIERS Bk -

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 B8 AR [F B A A 7] A A AR §5 B8 I 79 & FHRL B 38 AU B 9 B A&
B REFAEARE : (MBEFEHESFA(BERETERMEFARENTRAREAEE S ATEEALRBERERNHA L) REEHILEZ®BA : (0) B MEBHAL
BAERITRBEMLEBBAR LRARERAEER  THARRKRTARNRERBAER(BE LMEBALTNEANER) ER LS - MREJE ARENERRER
FEEEEEASEEEK DREEER S EARES -

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. AN A (%) T &% ZF R LA - WRABEE AR A RIBEARRE NG BERTLE®RM
(A BAMEAAERKERRDAFIENAE  FRAREERBIEGREERAA(Z)NMBEEAER - RABAREBRIET TN _AHEEZRME - HATH
BEL AFRBIRFEL © (852) 2583 8000 REGZBAE MEIA ©

PICS 2020Jun (English) EAABER S (FX)

="

I/We 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. 2N A (%) # 2 & 6

BERAAREIKAFRAEXEHRELNENASRBREER ELASRR(BEK)ERATRERHTEARNRE -

Signature &

Signature of Policyholder Signature of Joint Signature of Irrevocable

REFBEANEE Life Insured (if any) Beneficiary (if any)
HEXRAZRE(WNER) TAHBRZEAEE(WER)

Name #4 : Name #£ : Name #£4 :

Date HEf : Date HEf : Date HHf :

Signed at (city, country/region)
RORT - BRHE)FE

Request for Life Policy Surrender/Cancellation

ABRERR BUERER
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For Bank Use Only

Retention Result:
|:| Replaced by other policy

(New HSBC Insurance policy no.

OO oo

Client’s identity copy attached

Client’s original identity sighted
(Initial of Staff: )
Client's Sl cancellation form attached

Copy of Client’s other bank account information checked
(only applicable if customer choose to pay to non
premium deduction account)

Staff Name

Staff ID no.

Contact no.:

Servicing Staff IA no.

Servicing Staff Rl no.

Branch no.

For CMB only
CIN No. (in 11 digits)

Policyholder RR Os OH Om OL ONA

Branch Chop

For Forced Surrender case:

Customer Health Status:

Notification to LMU

[J Initiated by customer

|:| Surrender by LMU (Loan Management Unit)

Check with the customer’s health status

|:| No, reason:

[J Others, please specify:

[] vYes, checked [] VYes, noticed

Notice LMU for the health status of the customer

|:| No, will notice on

[J Others, please specify:

Request for Life Policy Surrender/Cancellation

ABRERR BUERER
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