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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)
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Important Note EEI2 7R :
1. We will process your request within approximately 5 working days upon receipt of the form. ARG EEU B RER B AL TETERNRIBERA B o

Please submit the form and relevant documents to one of the available channels below. & &R & AR AA TER —EHRER -
e Submit to any Hang Seng Bank Branch 7T (/184 8R1T 7 TER

o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong %58 = Z= & /1 BE R AF 8 1 SEEZL ) 1 FF 1818

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FFAH X FHEE - YHEBEHFKRAMN LV 5

Policy Information RE & ¥

Policy number

REIRTS

Name of Policyholder in English

REFHAR A

[J 1. Latest Annual statement R FEEABANE
[ 2. Latest Quarterly Statement (if applicable) =4 EAE (WEH)
[ 3. Annual summary RIREFLEHE

Year of Assessment From to
AMEE z

[] 4. Physical medical card issuance or replacement HE R FHRERERF~

[] 5. Duplicate Policy Contract {RE &I

Please pay HK$100 as handling fee by one of the following methods: EF AU T AZ AR AT FHEE 1008 T ¢
(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. AIRBBARNESASRR (BB ERAR NG E  BERAMRRE—HERXTARE  UFEXRSEAS LRERR -

(2) Pay via one of the following approaches and submit payment proof together with this form: & IRAEBLA T AR BZ FEE , I E F R E A HE
H— R

a) PPS (merchant code is “9635") Si & % (:5LA[ 9635 | A F &%)

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 Z&ELE AW L EE B2 (FEUIHSBC Life (International) Ltd 1A
5 ' [HSBC Life — Renewal Premium (HKD) ] BREERIW AR T 2 (REFIFE ARE S O o)

c) HSBC Phone Banking & & E 2% 5512 it
d) HSBC ATM (select “Insurance” “HSBC Insurance” as merchant, “Life Insurance” as bill type and quote your policy number as bill payee

account number.) EEL BE)ES K (FEUANRBEE IDELRR | AHHES - [ ASRBIAKRERARW AR T ZREGHAIRE S O )
Declaration and Warrant by the Policyholder REHH A ZBHARRF

a. | 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;

ANBRAEEECARR - HEERERFOKABRAREX N SHEEAZRRE (BB ARAG(ERR)AFRR - AlEEF  RME - RS REMAIEM
SXUMBNBEEL  AABREATELREE

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

AALEAREKARE 2 ARSI LR - BF - AEB T ETEE

c. If the original PoI|cy Document should come into my possession | will immediately deliver it to the Company;

EARNEEREMES - BOEZTERR

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

EARANGE - PREBEESERANBEARKRENRS

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

FPREBEZEREEENG  WRRAEEEETRE -

(Interna'ﬂonal) Limited /ncomorated in Bermuda with limited liability 3 & 525 Mk 72 HRA

ife
SE B = y; ang Kongz SARV ?ff/ce Addresg 78/Fﬁ7'ower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
BEEANSRE(BEMR) BIR QG sennnarsnnn - senmrme wree s
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[] 6. Physical Policy Contract EERE

1. The physical policy contract will be mailed to your correspondence address.
ERREMBFTEE T ZBAMI -

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

Signature &2

Signature of Policyholder {RE#HAAEE

Date HHf

For Bank Use

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

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