
IN
H

K
10

0 
R

1 
(0

82
4)

H
A

Page    1/2

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

Request for reprint of statement / annual summary / physical medical card /
duplicate policy contract / physical policy contract
(For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan)

( • )

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

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 

Policy number

Name of Policyholder in English

 1. Latest Annual statement 

 2. Latest Quarterly Statement (if applicable)  

 3. Annual summary 

Year of Assessment From                                                      to
                             

 4. Physical medical card issuance or replacement 

 5. Duplicate Policy Contract 

Please pay HK$100 as handling fee by one of the following methods: 100

(1)	 Send us a crossed cheque made payable to "HSBC Life (International) Ltd." together with this form and write your policy number on the back of the 
cheque. 

(2)	 Pay via one of the following approaches and submit payment proof together with this form: , 
:

a)	 PPS (merchant code is “9635”) 9635

b)	 HSBC Internet Banking/Mobile Banking select “HSBC Life (International) Ltd” as merchant, “HSBC Life – Renewal Premium (HKD)” as bill 
type, and quote your policy number as bill payee account number HSBC Life (International) Ltd

 HSBC Life – Renewal Premium (HKD)

c)	 HSBC Phone Banking 

d)	 HSBC ATM (select “Insurance” “HSBC Insurance” as merchant, “Life Insurance” as bill type and quote your policy number as bill payee 
account number.) 

Declaration and Warrant by the Policyholder 

a.	 I will at all times, keep HSBC Life (international) Limited (“the Company”) indemnified against all actions, proceedings, claims, demands and 
expenses which may be made against the Company, or which the Company suffer or incur as a result of the loss or purported loss of the Policy 
document;

b. I have not assigned, pledged or in any other way dealt with the Policy or any interest in the Policy;

c. If the original Policy Document should come into my possession I will immediately deliver it to the Company;

d. In the event of my death this indemnity shall be binding on my personal representatives;

e. This indemnity shall be governed by and construed in accordance with the laws of Bermuda;

HSBCNFM

For Hang Seng Bank Customers Only
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 6. Physical Policy Contract 

1.	 The physical policy contract will be mailed to your correspondence address. 

2.	 If you are not requesting for a physical policy contract for the first time, please complete Section 5 for a duplicate policy contract. 
5

Signature  

Signature of Policyholder 

Date 

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.


