v 5&%1%@ For Hang Seng Bank Customers Only
AV HSBC Life R

HSBCOWN

Transfer of Policy Ownership (For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan)
REEDEE IS SNAEERETHAREL S EEREEHS)

Important Note EEI2R :

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

2. Your request is subjected to the approval by Our Company. If the request is approved, it will be recorded and a duplicated copy of this form will become part
of the policy.
BTz BEHERRAEL  MEN AR RIE - BERFSRLE  MLRBZERERATREN 5 -

3. Any changes should be initialed by new Policyholder.
ERERMEEN - MEMREFAEAEZES -

4. This form must be completed together with applicable "Tax Residency Self-Certification Form(s)" signed by new Policyholder. These forms are available at
www.hsbc.com.hk/personal/form-centre.html.

IRBVEERBNREFEAEZZEAITEERBRFBARE | —PHER o BLRIZEHN www.hsbe.com.hk/zh-hk/personal/form-centre.html ©

Please submit the form and relevant documents to one of the available channels below. &% & & FMHRE SR A T EF —EHNER -
e Submit to any Hang Seng Bank Branch I}MT (i 184 RIT A TIEXL
o Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong #5 & 3 2= /1 BE R HF 8 1 SEEZL ) 1 FF 1818

Please complete this form in English BLOCK LETTERS and put a ¢ in the appropriate box(es) FEA XX EHER > WEBEEABRAM LV

Policy Information {RE &

Policy number

RESRHS

Name of Policyholder in English

REFHARI S

Notes JEE%EIE :

HSBC Life (International) Limited is referred to as the “Company” or “HSBC Life” in this document. JEX A S (B ) AR A B X B Al ARAF sk ELRE | -
The Payor's Benefit on the existing owner (if any) will be terminated upon the Transfer of Policy Ownership. Please complete Change of Policy Benefit Form to add
the Payor’'s Benefit to the new owner. ZE{RE# B RE - BRFZHRAFRKRE (WER) SRR - BFREFAABRZEQNRERBRFBR - EFNEBM A RAMRK
RIERRER o

Hang Seng Bank Limited has explained the product features to you including potential liquidity, time horizon, any currency implications, fees & charges and ongoing
charges related to the product(s) where applicable. B4R/ TE MM MEEERSYE, DEEEREE - FHNTAEENEEZE  KERERNCEER -

FOR OFFICE USE ONLY (Applicable to NEW Policyholder)

[J WPB USP (for personal customer)

(Applicable when Policyholder is a company)

Primary SIC Code Secondary SIC Code Tertiary SIC Code
(where applicable) (where applicable) (where applicable)
Primary SIC Code % Secondary SIC Code % Tertiary SIC Code %
(where applicable) (where applicable) (where applicable)
CIN No. (in 11 digits) Policyholder RR [JS [JH [OM [JL [JNA

HSBC Life (International) Limited /ncomorated in Bermuda with limited liability 8 B 3% M 7.2 B IR A A

INHKO36R1 (0824)HA

E B = = — ang Kong SAH“Off/ce Addresg.' 78//-',‘Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
EEANSRIE(BIPR) BRAT sennimmnsany  ssnmrms seesisisis Page A 1/11



Details of the New Policyholder (For personal Policyholder) SR EFEAER CGEAREAREZEA)

[] Return on Investment %4 @
[] Others, please state E b -

[J salary 4

i -

1. Name
S
2. Chinese Name
P E
3. Former Name/Alia l plicable)*
A%,/ B (B A )
4. Salutation 838 [ mrskesE [ mrs A&k [ Miss/v@  [] Ms &+
Ident|ty Document Type & No.
Pleaseﬁ)rowde certified copy) B [] 1D Card/Birth Cert No. &5 & /& EHEHE
519 B SRS (BRI iz Z Bl ) .
[] Passport No./Others RS / H b
Place of Issue % 3t 24
6. Nationality 1 (Country/Region)
BE1(ER e)
Nation |ty 2 (Country/Reg|on)
B2 (ARt
Na tionality 3 Country/Regmn)
3(ER/Hh
7. %atieggﬁmrth Day B Month A Year 4
8. Place of Birth
] @
9. Relauonsh%to E><|st|ng Policyholder
HIRERRERF A ABRK
10. Relationship to the Insured
BRRABR
11. Reason(s) of Changing Policy Ownership | [] Gift 858
{%IVG{I by emsmw policyholder) [ Inheritance i E
BiEmE [] Empl Benefit 8 Ti&F
D o P ployee Benefit 2 T1&
(RRRBRESBARR) [] wealth Management 1 &%& 1
[[] Others, please state Efh - 553188 -
12. /—\nt|C|pated Level and Nature of Activities | Apart from fulfilling the relevant policy obligation, (e.g. paying the required premium and levy) and
f f fulf
7% obtaining the relevant policy benefits (e.g. Dividend, Cash Bonus, Monthly Income, Guaranteed
?‘Euﬁﬁif BRBNEEER RS Education Fund, Monthly Pocket Money etc), if there are other anticipated activities (e.g. policy
loan, transfer of policy owners%p _reducnon of sum insured etc) please specify details (ei_g nature,
fre uency and amount etch THEBR Eﬂiﬁﬁﬁfﬂﬁlﬁ%ﬂ‘fﬁ ERERREME) R ERAE R EOFE
I RE LA - ﬁig‘é; “BAAL - REHEES - HH Jﬁﬁ%%%)Z?l WFEET 58 E )& E) (R
EETA REEREE  RBRRES)  HIHFBEWLE - REREeESF) :
13. ﬁglqyment Status [] self-Employed & & [JFulltime Employed 2% [J Part-time Employed 3854
LEESVY E Not Currently Employed JE#E 58 [JHousewife 1% [] Retired &4k
Student 24
Anticipated course end date
FEFTRIZTTA B B (MM/YYYY)
14. Industry
7%
15. Occupation
16. Job Title
4
17. Employment Start Date
EEEHMM A/ YYYY )
18. Name of Employer/Busmess
(RPN
19. Address of Employer/Busmess
’x/N
20. Monthl y alary (HKD) [Jbelow 5,000 AT ()  []5,000-9,999 (1)  []10,000-14,999(2)  []15,000-19,999 (3)
ARCER) [120,000-29,999 (4)  []30,000 - 49,999 (5) []50,000- 69,999 (6/ [ ] 70,000 — 99,999 (7)
[[1100,000 - 199,999 (8)  []200,000 or above =kIA F (9)
21. Main source of income £ Z I AR [[] Business Income A& A [ Inheritance &

[J saving &

Transfer of Policy Ownership RE#iEE
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22. Address in English B b HE (Please complete in English except the address is in Mainland China 5 B Ayt it 5 + 55 4 BESCHES <)

Correspondence Address
TR Flat/Room= ___ Floor 12 Block / Tower FZ2k

Building / Estate A& /E4641H

Street / Road {7857 & 2 & 18

District [& 13 Country/Region BIX i@

Postal Code (For Overseas Address Only) f [& 47 5% ( R ARG oMbt )

Permanent Address [[] same as Correspondence Address E i@ 273 11 48 )
KAEHE
(if different from Flat / Room = Floor & Block / Tower FZ#4
Correspondence Address

LN Rt A R E]) Building / Estate K& /[E56 &8

Street / Road {7857 & 2 & 18

District &1 Country/Region BIX i@

Postal Code (For Overseas Address Only) i [& 47 5% ( R A R/E oMbt )

Residential Address [[] Same as Correspondence Address Ei i@ 27311 A8 )

EEihat [[] Same as Permanent Address 25k A{E1EAAR

if different from

Correspondence Flat / Room = Floor 1& Block / Tower FEEL
and Permanent Address

L0 B3 2R oK AfEHE R E]) Building / Estate K& E 418

Street / Road &R H k& HE

District [& 5 Country/Region BI% /&

Postal Code (For Overseas Address Only) B [& # 5% ( 2 E A7 S s stat)

Previous Address
BT (E Ho 4t Flat / Room = Floor 1 Block / Tower EEE{
(please complete if residing in
Current Residential Address
less than 1 year

Building / Estate K& E3&HE

S AIE A A E A DR 1 Street / Road #7857 8 & & 1l
District [& 15 Country/Region BI%R &

Postal Code (For Overseas Address Only) B [& 47 5% ( R ARG M)

23. E-mail address

BEF I UE

24. Telephone No. (Please provide at least Home £ \ -
one telephone no. with its country/ [] Hong Kong SAR &4 BI7T & 852- [] US %M 1- [] China # & 86-
region.) [] Other Countries/Regions EA BRIt [@

g?%ﬁi@?ﬁ%%ﬁ*{%%%éﬁﬁﬁﬁﬁ Telephone no. B48 & %
G & °
# Work Tff

Hong Kong SAR &/ 3I17 K& 852- [] US =M 1- [] China s 86-
[] oOther Countries/Regions EAtEIR /&
Telephone no. B4 &%

Mobile F12E 5
[] Hong Kong SAR &84 RI7TEE 862- [ ] US %E 1- [] China B 86-
[] oOther Countries/Regions EAhEIR &

Telephone no. B4 E:E

25. US Tax ID (if applicable)
R B AR (WER)

26. Local Tax ID
(if applicable and optional)#
375 B 75 4 5%
(WERARENEER)#

27. Country/Region of Local Tax ID
(if applicable and optional)#
R RSR 2 BR e
(EARIEVEESR)

Transfer of Policy Ownership RE#zHE=R Page & 3/11
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Details of Beneficiaries &3 A &%}

| appoint the following person(s) as Beneficiary of the Policy. This nomination supersedes all prior nominations. A AEE T AL BREZZEA o ILTHIE
BER— A TR B LR -

Details of the New Beneficiary(ies) (To be completed by New Policyholder) $iZ A &£ (HHFRELAAESE)

Details of Primary Beneficiaries A28 A& %} (If it is left blank, the Policyholder will be taken as the beneficiary. I8 GE S

REABRERBBA )

Name ID Type & No. Relationship to Beneficiary | Trustee Details Contact Percentage
SE 510 7B SR the Life Insured is under (for minor beneficiary(ies) of age below 18)* | Telephone No. | of
Bl K SR HS BHFR AR the age of | ZFEALHR and/or Email Entitlement
e | UREEART/ A PAREREA) X Address FBEMAEZ
Xﬁﬁ}\ifé Trustee Name Trustee ID Type ‘Spt'i”f” Bat
=R WAV f EW%E;JE&/
e (In English) & No. HE W
LN ZREAFMHER Zi;ﬁgiﬁﬁ)
(FBARXIER) XA HE R SRS o
[JYes =
[dYes 2
[OYes 2
[Yes &
[JYes =

Total #5H 100%

Details of the Secondary Beneficiary(ies) X I Z & A & ¥

e If there is no primary beneficiary(ies) living at the time of the Life Insured’s death, the secondary beneficiary(ies) will be taken as the
beneficiary(ies) of this policy. IR A B EARZ I ADBE - WIRENZZABBRALZEA ©

Name ID Type & No. Relationship to Beneficiary | Trustee Details Contact Percentage
jeE S FEAX the Life Insured is under (for minor beneficiary(ies) of age below 18)* | Telephone No. | of
Bl R SR A5 B R ARER the age of | ZFLAERK \ and/or Email Entitlement
18* (ZHABT AT REEZZHEA) * Address EEUFE
kN EE Trustoo Nam Trostes ID T (Optional) Ekei=d
BT ustee ame ustee D Iype | mmEER,
BUT * (In English) & No. S B
RREAME A HEA GEnsmEe)
(BUERXER) XA R R SR e
[JYes 2
[yes &
[JYes =
[OYes 2
[yYes 2
Total &5 100%

*

If the beneficiary(ies) is/are at her/his minority upon the death of the Life Insured of this policy, the above designated trustee(s) will be taken as the
trustee(s) for the beneficiary(ies). ¥I{RE A H)TIRA 58I Zas AMIFKFE + U_EIEEHZEANES K AL A TN ©

Please state the reason if beneficiary is a charity organization: 11525 A A& E#E - FHIHREA :

Notes T EHIH :

copy. HIRIEER TR MBI T ARRKFA + &

1. If you would like to appoint the above person(s) as Irrevocable Beneficiary, please
signature and states “lrrevocable Beneficiary”. B TEE L AT AT RIAZHEA -
@mAle

2. If aminor is nominated as an irrevocable beneficiary, a parent or legal guardian’must sign on his or her behalf and provide relationship proof and 1D

WARBEFEEALTRERL 2 AEE RIRHBRIIA R F DI EIA -

submit along with the respective document ID copy with
BIHEZ EMEEN F M EAMEIA - Rt B A al e

Transfer of Policy Ownership RE#iEE
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Data Privacy Notice

Personal Information Collection Statement Ut & 18 A & %1 2 B

Notice relating to the Personal Data (Privacy) Ordinance

We protect your privacy. Read this notice to find out how we collect, store,
use and share your personal data.

1

HOW WE COLLECT
AND STORE YOUR DATA

We collect your data

e when you interact with us, apply for
and use our products and services

e visit our websites (please see the
“Privacy and Security” section of
www.hsbc.com.hk and refer to “Use
of cookies policy” for details of how
we use cookies)

e from other people and companies,
including other HSBC group companies

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and
policies wherever your data is stored.

We're responsible for keeping your
data safe in compliance with Hong
Kong law.

2

WHAT WE USE YOUR
DATA FOR

We use your data

e t0 send you direct marketing if you've
consented to it

e to consider applications for, offer,
provide and manage products and
services

For example: (i) insurance, annuities,
pensions and health and wellness
products and services; (ii) educational
materials, (iii) products and services
relating to campaigns and promotions
which you have signed up to

e to design and improve our products,
services and marketing

e to help us and other HSBC group
companies comply with laws,
regulations and requirements,
including our internal policies, in or
outside Hong Kong

e to detect, investigate and prevent
financial crimes

e for the other purposes set out in
section B

3

WHO WE SHARE
YOUR DATA WITH

We share your data with
e other HSBC group companies

e third parties who help us to provide
services to you or who act for us

e third parties who you consent to us
sharing your data with

e |ocal or overseas law enforcement
agencies, industry bodies, regulators
or authorities

e the other third parties set out in
section C

We may share your data locally or
overseas.

You can access your data

You can request access to the data
we store about you. We may charge
a fee for this.

You can also ask us to
e correct or update your data
e explain our data policies and practices

You control your marketing
preferences

You control whether you receive
marketing from us.

You can change this at any time by
contacting us.

You can contact us

dfv.enquiry@hsbc.com.hk
The Data Protection Officer
HSBC, PO Box 72677,
Kowloon Central Post Office,
Hong Kong

Transfer of Policy Ownership RE#ExEE
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A

Collect and store

We may collect

e biometric, medical and health/
lifestyle data such as your heart rate,
BMI and steps count

e your geographic data and location
data based on your mobile or other
electronic device

e data from people who act for you
or who you deal with through our
services

e data from public sources, aggregators
and other sources available to us

e data from policyholders or members
of our insurance policies of which
you benefit from or are insured by

If you don’t give us data then we
may be unable to provide products or
services.

We may also generate data about you

e by combining information that we
and other HSBC group companies
have collected about you

e based on the analysis of your
interactions with us and information
which we have collected about you

e through the use of cookies and
similar technology when you access
our website or apps

Personal Information Collection Statement (cont'd) WWEE A E R 8 (&)

B

Use

We use your data to
¢ handle and take care of claims

e help us to comply with requirements
or requests that we or the HSBC
group have or receive such as legal or
regulatory in or outside Hong Kong.
Sometimes we may have to comply
and other times we may choose to
voluntarily comply

conduct identity, medical or credit
checks

create and maintain the credit and
risk related models of the HSBC
group (such as underwriting models,
health and wellness models and
models/algorithms for data analytics
and artificial intelligence)

e manage our business, including
exercising our legal rights

determine, pay or collect money
owed to you or to us

e match data held by HSBC group
companies for purposes listed in
this notice

provide personalised advertising to
you on third party websites (this may
involve us aggregating your data with
data of others)

other uses relating to the above or
to which you have consented

If you provide data about others

If you provide data to us about another
person, you should tell that person how
we will collect, use and share their data
as explained in this notice.

C

Share

We share your data with

e |ocal or overseas bodies or authorities
such as legal, regulatory, law
enforcement, government and tax
and any partnerships between law
enforcement and the financial sector

e any person who is a party to a
transaction (or a potential transaction)
buying interest or assuming risk in an
insurance policy, such as reinsurers

e payment recipients, beneficiaries or
any person who act for our customer
or you, or anyone whose data is
provided for receiving benefits under
an insurance policy or otherwise

e hospitals, clinics, medical practitioners,
laboratories, technicians, loss
adjustors, risk intelligence providers,
legal advisers or private investigators
who act for us

e any third party who we may transfer
our business, policies or assets to so
it can evaluate our business and use
your data after any transfer

e partners and providers of reward,
co-branding or loyalty programs,
charities or non-profit organisations

e social media advertising partners
(who can check if you have or use
our products and services and send
our adverts to you and advertise to
people who have a similar profile to
you)

We may share your anonymised data
with other parties not listed above. If
we do this you won't be identifiable
from this data.

D

Direct Marketing

This is when we use your data to send
you details about financial, insurance,
pensions, annuities or related products,
services and offers (such as health
and wellness) and promotional
campaigns provided or hosted by us
or our co-branding, rewards or loyalty
programme partners, charities or other
third party financial institutions and
service providers.

We may use data such as your
demographics, the products and
services that you're interested in,
transaction behaviour, portfolio
information, location data, social media
data, analytics, health and wellness
data and information from third parties
when we market to you.

We don’t give your data to others for
them to market their products and
services to you. If we ever wanted
to do this, we'd get your separate
consent.

This notice will apply for as long as we
store your data. We'll send you the
latest version at least once a year. If
we use your data for a new purpose,
we'll get your consent.

Note: In case of any discrepancies between the English and Chinese versions, the English version shall apply and prevail.

Transfer of Policy Ownership RE#ExEE
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ERALREA

RAREA BB (RLBR) 1R P Ry R A

5 PV (R LIS -
B R EAE R -

Ao RE LB A

Personal Information Collection Statement (cont'd) WWEE A E R 8 (&)

TP AT R - T (AR

1

RAMAKER FEENER

BEMUELERNRERE

s MERMEH  MIFIFEREMR
AT 2 dn A AR TS

o BT PIAB UL (E BRI (Al
Filcookies| KIS B2
#4818 www.hsbc.com.hk # AL
P2 E{R% | B2 [ Use of cookies X
%1

s HALTRRAR(BHEAMELE
BET AR

TP ERREER AT

N BIEEG - B EHERBEER

g - HFRPIHIRIRE RHEE R K

AR o

BMEETREBEES L RRELNE

e el

2

B A€ REHER

RO ENER AR

o BIERIEH MM EEIZREER
o EEME AR REHEER
B AR TS

pia : ()R - F2 - Rk 2
SR 2 B p R ARFE 7 (i) 20 B T
F (i) R D 5 22 SR B R
T B B AR
RETRAMCERFNESR - IRELT
SRR
EPHRMMEMELSEEE T AT
B RBHEH NI BIR b [E Y
R ORBRMES - BREERMANA
EHR

o (B8 AERFEHERIESR

o BERDFTAIMIE AL B &Y

3

BMEHREENER

BMETIATHREEHNER

s HESKBE T AR

o R MREREERBHRREA
TTENE=T

s BRBHRMEZBREEEHNE=
vl

o RSB INIUEMAE - TTRAR
EEHIBSE K

o CEDMIIMEME=T

%P9 7 e A B MR B AR A B
%o

ZUERBACHESR

R ZREMRFIAETFERENE
# o PR BERL L AAURERE /S -

73 A] Z R A
o WIFSkFBHEHER
o SAAR MR ERIBUR RAEH

BUEH BN TSERRY

AR R TR MRS E
B o

R BER B AR TP LR B B -

BB

dfv.enquiry@hsbc.com.hk
BRMREEE

HEB DBEZRITAERARA]
BETLER RIEE D
BEA=4E 72677 5%

Transfer of Policy Ownership RE#ExEE
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A
BERREF

BM=ZeE

o WERAYME  BENEE/ LR
BRER - fInEOHE - 55
BEEHBN TSR

s ERNEHRBREME
e R A B E R

o RERKREH AL REEBRMIIRS
B R AT REE R

o ENFIRE  EREBOHBNELM
HAEBSINRBREER

o EXERERNIAPINRE TH
REFEASREKBWEER
AR FIRMEER - B EE

52‘:?%1%&%‘2)1&%&

KEWE

BPITR R BE B BIA TR ETERREE
&R

« BARMEAMEL KRBT A
WEH BB AR

« HTERBMNEHRBEMERE
BREBEHER

o PABIEE T AP ARk sk E A FE SR
8 cookies s AR i

Personal Information Collection Statement (cont'd) WWEE A E R 8 (&)

B
A

BMEENER AR

o RIERLHRE

s HPRMETE/EBLEAING
WERFERERLEERBLUR
1PISIE S = B3R B S P IR B ) A RS
EERERER - GLEBEREX
ERA R MV AENIEER
FaiB Ry

s ETHENEL FRBREXERE

&

o BV R HELEENETRAR
FERR B 0 R AR R - R
REEEA] - AR ARERSHEA
TEREHER B%)

.« SREMER - BIFTERMNE
|

o B THUEBUR AR R B

I

e HERKEETARMBENER
1ZE - AMHEZBAFTSIRA R R 5
e RE=ZFHUL F BERHEAE
HFUEAT P B M K& AR
EREITEA

o 1 FH BB NCERENEAM
A&

ERREMANER
HEERMBMRERBHEEMATHNE
B SR AR AT - EAZAL

C
BB

BRETIALHRBEENESR

o RIS FINERE - BEE - WA
Eﬁzﬁ%ﬂ%ﬁi‘%%%%:ﬂ&ﬁ%ﬁﬁ A
NBEEE R e X 2 M E
BIERH

o X (HEBEER ) NBREER
SAERERRN—T7 - PlanHE
&wA

o WA~ X AREMARFINE
PEEITERA - SR RUEUR
BRERAEME R ERHRIEH#
HA

s KRIARPEHIRBHER 2
P~ B4 - LERPT - TS - AR
8 - BRISmE RS  REEMN
BRIERIE/S

o WAAIBEEEETS - REREEMN
ERFE =07 - AMEEFHERMMNE
B RAEEREERENER

o BE  AEMENBHEINAIE
BHRMER  UREERIEEH
s

. %ixﬁ% BESAEBHEIEER

B S E AP H B dn & R
i‘% + 3 AR N B AR A B R AR
AEBERFINES)

BRI REE XA RS AV A £

BESHNERER - EHERT B

BRI EEEN LB G

RO AIE - AR EL A
%o
D
B iSRS
ERPEACHERNREIERRM  AEETIISHER - R A
SRFOA RIS K AHE  EHER - PINADGHER - B8

BIEREH  BERBIEME=72
BORHRE MRS B R P IR BRI Y
TR R BT FERMEME
an AR AE B S (D] a0 {2 FE S 4R
fe) R BRI ORI AR

EBHNERLERE  XB17H - KE
HEBR UBEH RXEKEE
B o RERRERERNKE S
= HHER} o
BETFERMARBREBNER - UH
HufEBEERRRE wEILE -
HBMESTECKENRE -

B REXAMA RS - BUARARRAE -

A8 AR IR AP ) B R I
A e PN E B AR ELBEAN
E—%ﬁﬁ&¢ HRPIFENER AR
Rz - AgBCRENRE -

Transfer of Policy Ownership RE#ExEE
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Declaration by Existing Policyholder/Irrevocable Beneficiary (if any) BIFREZFEARTABBRIZA(NER) WEBHE
Rights, claim and interests in and obligations of the Policy REHEF - < - NBREF

[0 Tick (“v") this box to confirm that I/We agree and understand to transfer all of the rights, claim and interests in and obligations (including but
not limited to policy loan and payment of premiums and levy(ies)) under the above policy to the New Policyholder stated above. I/We also
understand that this transfer of ownership will automatlcally revoke the emstmg revocable beneficiary designation and terminate the existing
Payor s Benefit (if any) on the Policy. EM}%#@WML% 155 (") IREAA(Z)EERBALMRENER - BES  AZRET(BEETRARER

REBARERGRERE)KERT LAFNRESEA - ZXS}\(%)HT\EE HEREARSEBHRFERAREENTRRZBARKEREZHRRE(WEA) -

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. XA (%) 83 HYREE : (i) BEURBEE) (Fa12) %

13411% REBREES ((RER DR ZSRBEWIGTRRABBAR XA (L) LEREFBEDASRR(ER)ARARN(ELT ) BHTARBEBT R

(u)ltlsﬁ’:%{%&ﬁﬂﬁﬁiﬁcﬁ BHNFEAR IEEEEE"TW%E*% EHE’JEﬁEﬂWE#%Eﬁ:ﬁ‘[%E*% (i) ERNHRBHURERENSHRE S EER
JEFFI VRAEBR BXBERRARERTEIANERBAZELR ; (v REAMRIRER H%]FM&E{QFH%MZEFH NBERUFEZREFERBTNRE
BE Efﬁ%ﬁiﬁﬂ@ﬁﬁ?ﬁ%ﬁﬁi PUEARRER MR FRERRRME ; (VEAA(S) BB EDEEREA AR RADBUEAL(Z)WIEEF
OWERESHR RETHEHRERREFBARITANEAREAE - AA(B)LRASEREFIA(B)EERT FAFFOABREALBUANERARERR

Signature of Existing Policyholder Signature of Irrevocable Beneficiary (if any) Signature of Witness (must be aged 18 or above

BRREFBAEE TARBRERASTE(WER) and not the existing or new Policyholder)
RRAZBXEAR T \BINLERFRERHHR
BREAA)

Name # £ : Name # % : Name #£ % :

Date BHf : Date A : Date B :
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Declaration by the New Policyholder $TREFEANEHE

I/We, hereby confirm that | am/we are the ultimate beneficial owner(s) of the policy and can exercise ultimate effective control over it. Should there
be any change in the ultimate beneficial ownership or control under the policy while it is in force, |/we shall inform HSBC Life (International) Limited
immediately and provide such relevant information as it may require for the purpose of identifying the ultimate beneficial owner(s) of the policy. &K A ()
RERBEAN(F)TRENGREREAA - U UHREZAREEREHIE - WRENFEERFEFRIITHRERELNPRMEEMES - AA(F)HL
BBAEL ASRE (R ERAFTRIBHEAMFENER - ERAYRENRREREAANETHNZE -

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 |A through HSBC Life (International)
Limited (“the Company”); (i) 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. EURBREEHIN(E 41 E)E
1341&  REBEFEER((RER ] BIRILRBBWDGTAREBERAA(Z)FLZEEXEEBELASRB(BB)ERRAA([ERAT DANTRREHME FIRE
B i) REMERERE -RAGI TERAR  UHAEAFNREREANENPNEREN TRER  (IFANNHRESESRENGHRESTILER
WEBE A% BEXRARERTRHIANBEREE LR (VREFHNIREFFEANRECABEFERNBEEUAEZREFERANNREBAE -
ARFHANORETSRIBTFNEABEELRYE FREREGE  VEAA(Z)BEAEBHBRNEARNR - ERABEAAFE) TP ARRE
B/ SEMNOEBRRERREBTHTHONERARENE - AR UREGRAA(B)VEERIT ERRPE S EHERUANEIRRERRERE -
By signing below, |/we agree that the Company may use and disclose all personal data about me/us that the Company currently or subsequently hold
for the purposes as set out in the Data Privacy Notice which accompanies this form. 2R A (5)E N HEEE B & A 7 A RAREEH BN ERALEE
MATHHAEEARREERNRRESIERBEEERAA(Z)N2IEANER -

I/We agree that HSBC Life (International) Limited may, in connection with this Application, obtain my/our Common Reporting Standard (CRS) related
information retained by The Hongkong and Shanghai Banking Corporation Limited (if applicable). If any of the CRS information is not up-to-date, I/we
will provide HSBC Life (International) Limited with the updated information and if required, complete a new self-certification form. |/We hereby give
consent to HSBC Life (International) Limited and The Hongkong and Shanghai Banking Corporation Limited to share between themselves my/our CRS
related information. AA(Z)RAEELAFRE (BB ARAAEEANES DEELRITERARNRIAA(Z) 2 KRAERESE|EBER ARBEFRE (W
WA o JIE EZ[HRAEREE | EHNAEAEZE - AA(F)SRHBEZEFNNEN TESASRRE(BE)ARAF  WARE - AA(F)BES—HH
BREFARE - AA(F)RABELASRBR(ER)BRARREE LEELERTERARRRFERARA(F) 2 LRERZEIEHER

| 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. Z<
ANERRABERNNRYSKA S EEXEBHEEHOERNASRBRERETR  ELASRRE(BEER)GRARREREERNRE

|/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.
RA(B)ABYRE  REFEABEIRHRARRFREEEERNESANEBEAER  UERAQFZFEEE AREFE ARBEMERMIRTS - RAERME
BAEM  ARESEBANREERHZZER, /R - AA(B)EEARARRATENERREEEBITHZHMRE FRA SR A TRRRE D2 #
HHEMEEANBEALR : ()EERITEARAIMRBERND HEAITEEER RRBITERYE  ()BTERRBARITR SEMELEEMK S (RIER
ME)ENER « BB - TENABERME (i) BITEERITRIBERAEF - REFMEG THER - sFEsIMEFEREERTEERKENRE « 8
B Es RV EBERITERILRBRERNARBR D HEBAMIRILE - BERTERSMEANER (LB EPIN(E486F) THERMEREREE S
BRALBBAERT B -

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. 1R B +55 AR R B AR A 7 A]
T2 AR B M ) B R ALE BB EAER - REFBEARE : (o) MEHEEHEFA(BEETNENEBRENIRAREMES KA RES ILRBE
BRI AT IREERTLRBA ; (0) BN BMEEATRERTREBEERNLEBAR BRATERAEER  WERARRETRAGNRERFAEH(BIE LiE
BATHEAER)ER LS - MREFAAREBNTARERFAZEER S AR CMEEENEEARES -

New Policyholder Declaration 2R E#H A REEH
I/We confirm | am/We are applying for this insurance plan to meet my/our protection

Initial of policyholder REE A AR %
needs. NA () HEERBUREGTE - LOERA(Z)NRERE - $
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Intention of opt-out from use of personal data in direct marketing RiZBEEBEHEEHEFEABAERNER

We intend to use your personal data for direct marketing in accordance with our Data Privacy Notice if you consent to it. Please indicate your
preference on the Company's use of your persona\ data in direct marketing by ticking the appropriate boxes below. 14 [E = » IR E AT B KL
BARMBEHEAERBRERRE - FOETIEENZER  RREHAQREERHEPERCHEAERNELT -

[J Tick (“v*) this blank if you do not wish the Company to use your personal data in direct marketing. #0R % LA A 74 B 2 8 E B B T A {E
/\ﬁﬂ el sy el A A

|:| Tick ( ) this blank if you do not wish the Company to provide your personal data to HSBC Group companies* for their use in direct marketing. 21
%ﬁTT*ﬁE"%K AR T EAERHEH T

The above represents your current intention on whether to receive direct marketing contact or information or not, and replaces any prior

intention communicated by you to the Company. A ERZRE T HAIRREF LRI EERFEHBREMNED > YRRBTEAOEADAEENEME

@] e

Please note that your above intention applies to the direct marketing of the classes of products, services and/or subjects as set out in the Company's

Data Privacy Notice attached to this form. Please also refer to the Notice on the kinds of personal data which may be used in direct marketing and the

classes of persons to which your personal data may be provided from them to use in direct marketing FEEETUALNEREARRARBENR 2 AR

AIlBARERALEARMREAFIHAER  RER SUEENERNEERN - BT 2MZBANSHATEERERERAEANEAEHNER  URBTH

BABR AT RETFAEENOATUHZEA T EEZREFER -

* In this indication, the term “HSBC Group companies” means HSBC Holdings plc and
its group companies, where “group companies” has the same meamng given to it : Initial of policyholder fRE#5H AR

under the Companies Ordinance of Hong Kong SAR. A5 RH » NEZ£E QA JI5E
TRERARIREEE AR - MIEEREABEEFINTHERR ‘m?‘]ﬁﬁﬂi%ﬂ'ﬁﬁﬂ

u/EE' °
Signature of New Policyholder Signature of Assignee/Irrevocable Signature of Witness (must be aged 18 or above
HREZFEARS Beneficiary (if any) and not the existing or new Policyholder)
ﬁ%k/?\?ﬁ?ﬁ&ﬁAﬁ%(ﬂﬂ@Fﬁ) RRAZBREAR T \BINLERFRERHR
BREAA)
Name %% : Name #£% : Name # % :
Date A : Date A : Date A :

Rights, claim and interests in and obligations of the Policy REMNEF] - BEHEE - FBEREF

[ Tick (“v") this box to confirm that I/We agree and understand that all of the rights, claim and interests in and obligations (including but not
limited to policy loan and payment of premiums and levy(ies)) under the above policy will transfer to you. It F KA M ERISE (V") - BIEERA
(F)AERFAOLRRENER  BHEE  FBREE(BFEETRAREERRBIRERREAE) KEZTET -

Please note that the objective(s) and need(s) of New Policyholder to above policy may not be the same as the Existing Policyholder. The New
Policyholder is asked to make his/her own assessment on the ability to meet the premium payment obligations. Please consult your own
independent legal and/or tax advisors prior to making any request. Any change will not be effective until it is accepted and recorded by the
Company. Once accepted and recorded, the change will take effect as of the date you signed the request, subject to any payment we made or action
we took before recording the change. If this change takes effect, New Policyholder shall assume all the obligations are bounded by and subject to
the terms and conditions of the Policy. F&EE ' FIREFEAY LRRENEERFEFHBEBFREZEATRR - FREZFEABBTHEBITRERRET
ZEEN o WIREERERR IR ﬁTﬁ”Iﬁ&ﬂﬁ%&/iﬁHﬂtwﬂ FETEEREARFABTHEABLEAEER, BB - REERERACKDAEARTES
AEY - —REMRCE  EREFTRARERFENEIREN  ERREBAAQARAEHANNEATERCELNTE  BTFER - CEBEFRENRWEH
® FREFEAFAREMAREGRORNEEIRZREERIRELOR -

For Bank Use

|:| Client's ID copy attached Staff Name and ID: Servicing Staff IA No. Branch Code and Chop
[J client's original ID sighted

For new Policyholder Contact No.: Servicing Staff Rl No.
[J Bank customer (address proof is not required)
|:| Non bank customer (address proof is required)

Transfer of Policy Ownership RE#ExEE Page Bx 11/11

INHKO36R1 (0824)HA



TESRE
HSBC Life

Individual Tax Residency Self-Certification Form (CRS-I(HK)) (For Life Insurance)
BARKERBR=ZEHKRE (CRSIHK) (ASRBRER)

Instructions ¥R
Please read the following instructions before completing this form FBEE B ARIEAIAF A TIETR ¢

Why are we asking you to complete this form?

To help protect the integrity of tax systems, governments around the world are introducing a new information-gathering and reporting requirement for
financial institutions. This is known as the Common Reporting Standard (the “CRS").

Under the CRS, we are required to determine where you are a “tax resident” (this will usually be where you are liable to pay income taxes). If you are a tax
resident outside the country/jurisdiction where your account is held, we may need to give the national tax authority this information, along with information
relating to your accounts. That may then be shared between different countries’/jurisdictions’ tax authorities.
Completing this form will ensure that we hold accurate and up to date information about your tax residency.

If your circumstances change and any of the information provided in this form becomes incorrect, please let us know immediately and provide an updated
self-certification.

Who should complete the Individual Tax Residency Self-Certification Form?
Individual customers should complete this form. Sole trader customers should also complete this form with the owner’s information.

If you need to self-certify on behalf of an entity (which includes businesses, trusts and partnerships), complete an “Entity Tax Residency Self-Certification
Form” (CRS-E (HK)). Similarly, if you are a controlling person of an entity, complete a “Controlling Person Tax Residency Self-Certification Form” (CRS-CP
(HK)). You can find these forms at www.hsbc.com.hk/personal/form-centre.html.

For joint account holders, each individual will need to complete a separate form.

Even if you have already provided information in relation to the United States Government's Foreign Account Tax Compliance Act (FATCA), you may still
need to provide additional information for the CRS as this is a separate regulation.

If you are completing this form on behalf of someone else, please ensure that you let them know that you have done so and tell us in what capacity you
are signing in Part 3. For example, you might be completing this form as a custodian or nominee of an account, under a Power of Attorney or as a legal
guardian on behalf of an account holder who is a minor.

Where to go for further information?

If you have any questions about this form or these instructions, please visit: www.crs.hsbc.com/en/rbwm/hongkong for Personal Banking customers; or
visit www.crs.hsbc.com/en/cmb/hongkong for Commercial Banking customers or www.crs.hsbc.com/en/gpb for Private Banking customers.

The Organisation for Economic Co-operation and Development (“OECD") has developed the rules to be used by all governments participating in the CRS
and these can be found on the OECD’s Automatic Exchange of Information (“AEOI") website, www.oecd.org/tax/automatic-exchange/.

Please also visit the website of the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region that sets out
information relating to the implementation of AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm. Meaning of terms and expressions used in
this form (eg “account holder” and “reportable account”) may be found under section 50A of the Inland Revenue Ordinance (Cap. 112).

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/ or speak to
your tax advisor as we are not allowed to give tax advice.

RARMERCEFT AR ?

REETSIE - 2REMBFREETHERN SR/ BERENERRERERNAT - 2 RRRERFE(EREICRS]) -

RIECRS ME - HMIBEREENRBETB]I(EBEECERBEMFEDNNER /) - ARARBEEBERNAFESHER / BB EER -
HMATRER ZHR U BERRENARES AR ENERTBKE - ZSHERESI S HEBENERETRER / HBEEENTBKE -

EZ ARG A HERBPIS AR RSO E EmER

WEHNENEE  BEARBANEMNESTEER  BUAEMEM - AR HEEHNEHBARE -

EEEHREAREEREREHRE?

EANBITEFPAERAKRE - BEEBELIVAEA AR ERHER AR -

MEFRRER(BELE EANSRIEERER  FERIEEHNBEERARFHRE](CRS-E (HK) - Rt - MEEEEBMITREA - BEIEEA
FRI5/E R B HERRE ] (CRS-CP (HK)) ° :EREHH www.hsbe.com.hk/zh-hk/personal/form-centre.html °

BEBMEEPHAEABD IEE—MHERE

B B BB INE BR P RS & 3R A2 ) (T FATCA D IREEFTR AR - BT aEH st CRS IRLEEINER - EHAME BB LRI
MERFMABRAREE  BERBMAMNBLSE - TEREOEIHHALCUMEEHESEARIE - 0 BARERUEFOTEASIRBAES - RIE
BEEUZBAZSDIARKFEFPHEANEEEEA S DERREE -

WMAERESER ?

ARG e R B AR - EARITEFHEEE www.crs.hsbe.com/zh-hk/rowm/hongkong : TE 4 B & P 5818 www.crs.hsbc.com/zh-hk/cmb/
hongkong s A $R17% = 55 1 8 www.crs.hsbc.com/en/gpb _©

KBS ERERBY (BB KEAM D HETHRR - 128 CRS WAABMER - WHNEA A8 BB ER (B AEOL) 4% www.oecd.org/tax/
automatic-exchange/ °

FELHESEITREERNRG R (B FEE )8 7HRESE AEOI KIFFIS : www.ird.gov.hk/chi/tax/dta_aeoi.htm. & BAZZRHE AIFT A fl 5 AR
(flgn : TERPISA AR ERBERS D) - BB IERIN(E 112 %) E 50A 1

MEHHTFEEOREER I D EEM R - 588 KA 8445 www.oecd.org/tax/automatic-exchange/ sk ## 58 7% 19 3 75 A
BR -

o

AR RERR MBS
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Important Notes EEi2 R

This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the reporting financial institution to the
Inland Revenue Department for transfer to the tax authority of another country/jurisdiction.

ERARFHAAOEESE / MERBRUNARIERE  UMFEBTRMEEFENARE - BRSE / UERBREEMSHENR
HEBE  BEREKENERIE—ER/ BBEBERNBKER -

An account holder should report all changes in his/her tax residency status to the reporting financial institution.
MRFHEANBEERSSEHMNE  ERWEHELEBRARBRERM / HBHE -

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue
on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the reporting financial
institution to the Inland Revenue Department.

RABANBRZRN  REEEERREMENS c WEARELNENUTHER  TSKAESE - R/ BEFERC)NBRLRHRSH
/ BBEBANRERRROER -

Part 1: Identification of Individual Account Holder 1 & : EABRFEEANS BB ER

(For joint or multiple account holders, complete a separate form for each individual account holder.

HRBERPHZABERF  BEEARPRFEARDFIEE— &K )

Note j¥E : Please tick where applicable. 55 & EY30 77 I0_E S5 ©

Tile 758 - [ IMreE [ IMrs AKX [IMiss/ME [ JMs&+ [ ]Other Eftp

*Last *First or
Name or Given Middle
Name of Account Holder Surname Name Name(s)
RPREANGR PR HBF A

Business Name (Sole Traders Only) X R 278 ( R B HRIEE 275)

Hong Kong Identity Card
or Passport Number

BB G E L ERIE

(eg Suite, Floor, Building, Street, District #|& : = - 1E)E « A& - #i8 - #)Z)

*City M
Current Residence (eg Province, State #%0 - & ~ JIf)
Address
TR F 4t

*Country/Jurisdiction K / FifsE &

Post Code/ZIP Code T E /RS / B0k = 5565

Mailing Address 3@tk
(Complete if different to the | (eg Province, State #I41 : & ~ JI)
above current residence

address 2 FAAAf B[ AT
BT A TE - E U )

(eg Suite, Floor, Building, Street, District #41 : = {8 + X)& - #i& - 1hlz)

City 3 H

Country/Jurisdiction BIR / B E &R

Post Code/ZIP Code BE 4TS / ik 1= 5715

waom I O O

| (dd/mmyyyyy B/ A/ F)
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Part2 23 :

* Country/Jurisdiction of Tax Residence and Taxpayer Identification Number or its Functional
Equivalent ("TIN")

* B/ BEEEERBEGEIAEERAIIENEBES (AT EB SRR

Complete the following table indicating f2 A N &*} - F1|88 :
(a) each country/jurisdiction where the account holder is a resident for tax purposes; and EE?%%/\VEE%%?T%EEE’JI%\ /BREEER
(b) the account holder's TIN for each country/jurisdiction indicated. Z B K / BB iR E A RPHA ANTRIERES -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). 2iERFiEE ARBAHRBER @ Fii%
R RRP A ANTE S MHERE o
If a TIN is unavailable, provide the appropriate reason A, B or C #8 G125 4R5E - M/AEBAENER ¢
# Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
B A SRR NAER ) e BRI 18 A R B B S R OF o
Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have
selected this reason. N y
EHB - RPRAATEBUSTISES: - (EIUE—I2Mh - BERFPEA ARG ERERNRA -
Reason C - TIN is not required. Select this reason only if the authorities of the country/jurisdiction of residence do not require the TIN
to be disclosed.

EHC - REEBAGEREHEHET - BR/ BEEERNEIERBIRZRFArHE ABRERBHET
#Enter Reason A, B
Country/Jurisdiction orCifnoTINis Explain why the account holder is unable to obtain a TIN if
of Tax Residence TIN B RmE available you have selected Reason B
BxR/ REEBE MEHRMREES MEERGER B MEERFEEATHERSHEERRNER
EHEEHRA-BEHC
(1)
(2)
(3)
(4)
(5)

Part 3: Declarations and Signature £33} : BIAREE

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by HSBC Life (International) Limited (“HSBC
Life") for the purpose of automatic exchange of financial account information, and (b) such information and information regarding the account
holder and any reportable account(s) may be reported by HSBC Life to the Inland Revenue Department of the Government of the Hong Kong
Special Administrative Region and exchanged with the tax authorities of another country/jurisdiction or countries/jurisdictions in which the
account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under
the Inland Revenue Ordinance (Cap 112).

RAFMERFAZE ELASRE (B )ARA R (DESMRE D ATRBE S 6O (E 112 2) 5 BB 5P ﬁﬂﬂ’]/ﬁ@ 15 (a)H&EKEET%Pﬁ
HARY TR A DRI BER SR AR R b) =S R NERER RSB AR AARRES 64N RE B3R R 5E 5 R R -
MEEHERERPHEANER / MEERENTREER -

| also agree that the information contained in this form may be shared to and used by any member of the HSBC Group (meaning HSBC
Holdings plc, its affiliates, subsidiaries, associated entities and any of their branches and offices) for the purposes of automatic exchange of
financial account information provided under the Inland Revenue Ordinance as set out above.

RAANRZELEBKB(BELIERERAR - HWBRAE - FAA - BEBMRESHEAITRNEER)/IHZMNEARREHAHER -
SAVE_E it §2 B RIS I IeR B B St TS 0R P AR A o

| certify that | am the account holder (or | am authorised to sign for the account holder) of all the account(s) currently held with HSBC Life by the
|nd|V|dua| identified in Part 1 of this form. B

RABH  BABARREE 1 BN EARNELREFHENMEERER - FAREFPRHAEASEKRABERPHEARERRLESE) -

| undertake to advise HSBC Life of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of
this form or causes the information contained herein to become incorrect, and to provide HSBC Life with a suitably updated self-certification
form Within 30 days of such change in Circumstances.

RANEGE - ERE P E LAEAZE/‘E“ZJKEEW Bﬁﬁﬂﬂ’ﬂl/\ﬂ’ﬁw’}‘%EE% IR REAEOERTER  RAGBAELRR
EBERBEERERI0BNRN - MELRBIZR— EEMHNBREARE

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complet

ZFAEEE ?ﬁzli)kﬁﬁﬁﬂﬁﬁf* FREAFHEBNAEERNBROBRE - ERMNzHE -

Signature %%

Capacity &5 | |

(Indicate the capacity if you are not the individual identified in Part 1. If signing under
a power of attorney, attach a certified copy of the +power of attorney. ZETEE 1
AT BTN - FHBRET G 5 o WRECUZIEAG D FEZiE (0 FIS - BIMZ +
REZRZZEA <)

X + The power of attorney must be in a form accepted by HSBC Life. Please note that any existing

H] . Letter of Delegation provided by HSBC Life and signed by an account holder will not give
Date (ac/mm/yyyy) B /\H(E/ﬁ/i) the authority to the appointed attorney( s) to sign this form on behalf of the relevant account
holder Z & AR MELRBRAAMEN - BEi% HELRBEHRKEFEFA
Name %44 A%;ﬁgggﬁ%%tgi (Letter of Delegation) i T E&HEEZENRIZAREKEBNEPHEA
BE (=i

WARNING: It is a serious offence under the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading,
false or incorrect in a material particular. Heavy penalty may apply upon conviction.

BE REGBE)  NEFAZFLHERIBEN RN ERACEELIEAREYE  ERIFTER BE-—ERELRSEEELER
REM  EBRIFERT @ EHZERL - DEBEERT - —RER  AIRES -
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