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MACUBIL

Policy Number £ & 5215

Change of Premium Instruction

EXBAREET

Name of Policyholder in English

AW

REFHAERES
NOTE JX& : 1. HSBC Life (/nremat/ona/) Limited is referred to as the “Company” or “HSBC Life” in this document. JEXA 22 (BB ) £ R 2\ G] i X (£ FE 5[ K

a] e EE R ]
Please put a ‘v’ in the appropriate box(es) and complete in BLOCK LETTERS. i& £ & 7181 Lv/ 55 - I IFIEIEE ©
Please enclose Identification copy in support, if necessary. &M 5175885 /%EMU/( 1EEBH (R ) °
If the premium payments are paid in currencies other than the policy currency(ies), the premium payments would be subject to change
according to the prevailing exchange rate of policy currencyf(ies) to payment currency(ies) to be determined by the Company from time to time,
likewise any payments settled in currencies other than the policy currency(ies) would be subject to change according to the prevailing exchange
rate of policy currency(ies) to payment currency(ies) 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 and benefit payments. By choosing the plans
denominated in currencies other than local currency, you are subject to exchange rate risks. Exchange rate fluctuates from time to time. You
may suffer a loss of your benefit values and the subsequent premium payments (if any) m‘g be h/gher than your initial premium payment as a
result of the exchange rate fluctuations. QEEEX?M%MT/%%E'? m’#‘??&ﬁﬁ?ﬁ*ﬁ#f"? ZIRE A fE & XK 2 A] T B E AR ""*b%g@/ﬂ;gg B A g
MKE o Ftx - WA IBE ST EURETES T - ZA B ELEL HTHTEIE“;?HTﬁ?ﬁgﬁﬁi*fT*b%mEI/ﬁﬁi o [EEZ B LA
ﬁﬁ/ﬂ%?ﬂ EIEETRREUITIRE R f/ﬁufﬁ‘ (IH o BRI GG EARE - CHARLIELRG - [EXETIRE - EAERIERZ KB IR
R EFz BERYL T ERE (L0F) ﬂgbﬁt%%?x ERRESHSS -
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 required to provide the supporting documents. BFA HEEB I ESFE R /D (IRS) 14 89,850 ik Fi 75 A #0242 (FATCA) HIMEE
HIFZEREFFAARBEAN L (BIFEIEX LA ERELEREGIRESANEREBLEUNZT AL RAIE - EZFALHEMEHE
o BT ERESIEH IR B -
If total premium payment of this policy is equal to or greater than USD120,000/MOP960,000 (or other currency equivalent) per year, The payor
must be one of the following designated persons or legal person which include the Life Insured, Policyholder, Life Insured’s/Polic {yholders
parent, Jegal spouse, sibling, children and legal guardian, etc. WRER ]2 GFEREIE 32 RET 120,000, R FTES 960, 000(72?@ 17
HALBBUTIETALTHINS —  OEFRA - REFENA - BRAREBEAZRE - BEFNG  REWH  FERETEENS -

Change of Payment Method E A RES X"

Monthly autopay from bank account*

BRBARITFOEBER

Monthly autopay from VISA/Master credit card*”

GABGERAFEaDEER

Annual autopay from bank account* (effective on policy anniversary)
BERRTFOEDHER * (PMRERAF B ER)

Annual autopay from VISA/Master credit card** (effective on policy anniversary)
FEHEAFEPER " (RNREFFAER)

Annual premium notice (effective on policy anniversary)

SEBEFREMRERF AL

N I R R 0 I |

* To apply for direct debit, please complete Direct Debit Authorization section below. Premium will be collected in MOP. B B 888k -

BT ZHENREES - REZLURPISIE -
Not applicable to Investment Linked Insurance Plan. TERAR ERES BT E) o

Payment Method varies subject to plans. Please refer to Policy’s termst and conditions for details. BHREFXERBABSATR -

B RE RN AR o

BIE

1B

Change of Direct Debit Account EXE B EIRIES

I/We authorise HSBC Life (International) Limited to initiate deductions from my/our account, or to debit my/our credit card account, as

specified below, for the premium due. NA /" BREFREELASRBR(HE)BRAREAA BENFORERAA HRENEAFREFOR  BEE

R AHRE -
[ |Bank Name and Branch 817 & 5772 %18 Bank No. | Branch No. | Account No.
RITHRSR DITHRIE | BRP IR
O
Credit Card Account no.*" | | | | — | | | | | — | | | | | — | | |

= 2! #o

&R Expiry Date E|/H#i 8 : MM A /YY
Signature of Account Holder Relationship to Policyholder Signature of Joint Account Holder
FORBAESE (if not Policyholder) £2{R 28 BMEPOREARSE

A ABGRNIFREIZEAN)

5 5

€

Name in English Name in English
BN BN

ID Type & No. ID Type & No.

519 8 B ER B SRS B 10 75 B SR Bl B SRS
Date Date

HEf HE:

* Premium and levy will be collected in MOP. (R K {R & &8 15 LURPIHE Y EY »
* Not applicable to Investment Linked Insurance Plan. T}Gﬁﬁﬁ"&éﬁL#KJ
° Union pay Dual Currency Credit card is not applicable. $RE# & (= A -KIF 1@

HSBC Life (International) Limited

Incorporated in Bermuda with limited liability
REFREFMATZHERLE]

iE % * % ﬁ I}ﬁ ( I}% ) ﬁ BE /A EJ Macau SAR Branch Office Address:

1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau

BT FITTE R 55 2 Al B AE
JFIREXGHE G195 EF L 1 FIE
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[J 3. Change of Premium Payor EXREHA
For Personal Customer Payor (If other than Policyholder or Proposed Insured) AR RABBAZE (MEREZEAIZIRATE)

Personal and Employment Details of Payor Premium Payor

HRANBEARBEESR REMFRA

Surname

HE

Given Name(s)
BF

Former Name/Alias (Surname first)(where applicable)

RAME,BIE (EEBER) (WEA)

Relationship between the payor and the Policyholder

NRANERERE A ZBIE

Macau ID Card No. If non-permanent Macau ID card
holder or non-Macau resident, please provide Passport
No. and issuing country/region with entry proof

RPIH DR - IR/ BRPIKABRRFHFEHIER
FIER @ BiRtERRE  FRER tE R ASEER

Gender O Male (O Female
e z

151

The following section is mandatory if the annual premium is equal to or greater than USD120,000 per policy

NBRAEANZESFREMERSMNET 120,000 - BLEEBUTHSD

Date of Birth
4B
(DD B /MM A /YYYY F)

Nationality (Country/Region) 1
HE (AR HE) 1

Nationality (Country/Region) 2 (where applicable)
BIfE (BR, &) 2 (WEm)

Nationality (Country/Region) 3 (where applicable)
B (AR tE) 3 (@A)

Residential Address
[EX=23: 01

Residential Address Country/Region and Postal Code
FEHUERR @ B @R

* Please submit the following Required Identification Documentation: #3232 A T FTERER 78 XX 14 -

e Certified copy of Macau ID Card. For non-permanent Macau ID cardholders, a certified copy of Macau ID Card and also Passport showing
identification number, photograph and legible signature. For non-Macau residents, a certified copy of Passport with entry proof to Macau on the
date of signing initial Application Form. Mainland Chinese nationals or residents are also required to provide certified copy of PRC ID/passport/travel
permit. B F B ZEBEIR - MERFIRAERFNEBFEA - SIRDLMI S0 ERERBERE  FEARRABMEENERZEBEIR - 130RF9F

R #RIERZEANERRAEREZAHEMIAZER P REALTRTEER - HEARKTHEERSMNE #ER 1 BIEXERA -
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For non-Personal Payor” B ARAHRABFEBEA"

Details of Payor Premium Payor
NEVN-¢ REARA
Company Registered Name

NCIEREY

Trading As Name(s) (if different from the Company
Registered Name)

BEER MR AEMEBTR)

Company Registered Name in Chinese (if any)

RAEAPXEMER (1E)

Relationship between the payor and the Policyholder

NARABRRERE A ZBE

Registered Office Address in Country/Region of
Incorporation

AR (RERER,E)

Registration/Incorporation Document Certification of Incorporation ‘A 7] it & &
B0, T Number $f6

Business Registration Certificate 753 & 50 25
Number §5 8

Other E A
Number 55

Date of Registration
&5 A A
(DD B /MM B /YYYY )

Country/Region of Registration
AMERHhEm

Regulated in an Equivalent Country/Region/ O Yes O No
Listing in an Exchange = )

REERBEE HEXSHMED

Name of Regulator/Exchange (where applicable)

EEHIE P AT (WEA)

Nature of Business/Industry

BE/1TENE

Country/Region where Major Business is Carried out
FEEBTEM

A Please submit the following Required Identification Documentation: ig XA T AT F58RAE X 1 -
e Certified copy of Certificate of Incorporation 2~ GliE & Z 12 &I

e Certified copy of Macau Business Registration Certificate (for company not registered in Macau, then a certified copy of equivalent business
registration document if applicable) 5 & Gl FE 12 E G (FRFTL hiF M2 1A 16 fE T 3 B0 X HHZ 581K - 2084 )

e Certified copy of Company Search dated within 6 months on the Po//cyho/der (for company not reg/stered in Macau, then certified copy of
Certificate of Incumbency dated within 6 months) 75 815 A 22 FIBIALER (£ 2 A1 BRFIASNEM 2 B - B1ER A A EEM a9 Z E 7 IRR B
#ENE AT

e Certified copy of Company Memorandum & Articles of Association 22 FJAHAR = EE A A & A1 B2 & 5K

Suspension/Re-activation of Premium Collection*" B {Z /{8 & H{R & **

Suspend with effect from (DD/MM/YY) EiEZ £ BHI(R B 4)

Re-activate with effect from (DD/MM/YY) IR Z £ B H (B A,/ 4)

Please note that during the suspension of premium collection/premium holiday period, applicable policy charges will continue to be deducted
from the cash value balance under your policy as long as the policy is in force. The cash value of your policy may be significantly reduced as a
result of the premium suspension/premium holiday. Your policy may automatically lapse if the total cash value of your policy is not sufficient
to cover the relevant policy charges. Moreover, your entitlement to bonus(es) (if any) may also be affected. If you suspend the premium
collection/take a premium holiday, the cash value accumulated and bonuses (if any) under your policy will be lower than they would otherwise
be. You may suffer a substantial loss of your investment as a result. &I & - ﬁé‘ggf%g/ﬁgﬁﬁﬂﬁﬁﬁﬁﬁ C BREMAES - RENBHAEA
BURBNMTRERSEEGERTR - %ﬁﬂ%ﬁﬁ’\]iﬂé{“ﬁiAlﬁﬂi RE/RBEHMMARAD - ERENFSEELE TRV EANRES
A BETHREMEeEMBEIRM - tih MTHEZMHIEA HEWA)GEMITE - BB TERRE MTERBEHN  BHTHREMRED
REBEREAL/RE(WA)AERREAEENEE - f‘ﬂ OB THRES i‘ikréﬁ?ﬁ

* For Wealthlnvest Insurance Plan, premium holiday is not allowed during Initial Payment Period. In addition, you will lose your entitlement
to the "Guaranteed Coverage” privilege once you have taken premium holiday, and this privilege cannot be resumed even if you resume
the premium payment afterwards. Please note that, as a result of losing the “Guaranteed Coverage"” privilege, your policy will lapse
automatically if the policy cash value is negative and you could lose all your premiums paid and benefits. Please refer to the respective
terms of your policy for details. (R # &8 43148 A O 1 1 A (RIRGT 812 SR © peoh - B T & A BITEER B i%ﬂlﬁ@fﬁ?&?&;ﬁﬂ% BIREE
e o MEMTEARIEAIRE  [RERE SO N EEN - BIE  WAERERE s ERTHREAGEEAAY RESEY

KR MEA TR REDIHARLFE - EHAFEFEHE TREABAIRK -
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Declarations

I/We agree that you may collect, use, store and disclose all personal data about me/us that you currently or subsequently hold for the purposes as set out in the
Personal Information Collection Statement included in my insurance policy application form or else | can request a copy at my local HSBC Branch. AA(F)EEE
REIFARBAARERFRAFBEOWEEABRZAZ B AfFER0ME - £/ #F  BREFAA(B)BSEEFENMEEALR - RAFKRELZS ST
REERE 2 B -

By signing below, |/we acknowledge and expressly agree that HSBC may collect, process, use, disclose and transfer any personal data (including any
sensitive data) about me/us that HSBC currently or subsequently hold for the purposes as set out in this form, all better referred in the Personal Information
Collection Statement inserted on my/our policy. I/we also acknowledge and expressly agree that the personal data (including any sensitive data) about me/
us may be transferred to place outside Macau. XA (%)7E T 77 5 Z AR R ARRF SEL AR AR BRI H RGBS - B2 - £/  BRELEBEZRRS
HEeRBAARA(Z) N2 BEAAER(BERRER)  FBUARTAE)RENFHOCREEAERBRYAE - AA(F)MIABLARRAERA(Z)NEAER
(PIEERRE R AT RE R EE S SRPIASNY D ©

Signature of Policyholder Date
REFBEARE =R

R

Important Note: Please return the original of this form, duly completed and signed, to HSBC Life (International) Limited of 1/F Edf. Comercial Si Toi,
619 Avenida da Praia Grande, Macau. Please note that we will only process your request upon actual receipt of this “original form”.

EEH: FEZRBEBRRFR(RB) ER BT TOES ASRER(BER)GRAF - ik BFEERXEEE19FHEREEFL1FE - BRENLBRFR
(R EAR" - BIMEERIEE T ZHE °

For HSBC Use

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

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