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Page  頁次  13/14Request for Policy Change – Financial 更改保單申請表 — 財務

Part VII 第七部分 Declaration and Authorisation 聲明及授權書

I understand that I am advised to 本人明白貴行的建議：
(i) 	 set aside at least 6 months personal/household expenses as liquid assets for unforeseeable emergency personal or family needs when considering 

the amount of funds available for achieving my financial goals and consider to diversify my investment and allocate the amount of fund across 
different products; 當本人考慮投放於理財目標的金額時，應先預留六個月個人╱家庭開支金額作流動資產，以應付突如其來的個人或家庭開支，並可考
慮分散投資，將金額分配於不同產品上；

(ii)	 if I am aged 65 or above, invest into lower risk products with capital protection and less into products where the capital is at risk, maintain a higher 
proportion of assets in deposit based accounts, and reserve more personal/household expenses as liquid assets for unforeseeable emergency 
personal or family needs;如本人是65歲或以上，應投資於風險較低的保本產品，減少投資於本金有風險的產品，將資產的較多部分存放在存款戶口， 及
預留更多個人╱家庭開支金額作流動資產，以應付突如其來的個人或家庭開支；

(iii) Seek independent professional tax advice whenever necessary, including but not limited to any tax implications on: (a) the value of my estate, and (b) 
any other tax issues. e.g. those related to non-Hong Kong citizen; 如在必要時諮詢專業的稅務意見，包括但不限於：(a)遺產價值，及 (b)其他稅務問題，
例如：非香港公民身份；

(iv)	 if I have or anticipate changes in circumstances impacting time horizon, invest less, invest into lower risk products with capital protection, maintain 
an accessible source of funds, and maintain a higher proportion of assets in deposit based accounts; 如本人的情況有變化或預計有變化而影響本人的
投資年期，應減少投資，投資於風險較低的保本產品，維持充足的可動用的資金，及將資產的較多部分存放在存款戶口；

(v)	 if I have limited means or no regular source of income, invest less and maintain a higher proportion of assets in deposit based accounts; 如本人資
產有限或沒有固定收入來源，應減少投資，將資產的較多部分存放在存款戶口；

(vi)	 if I have recently received unexpected windfall, deposit the money into a flexible savings account whilst I decide on what I want to achieve, and 
seek advice from trusted family, friends and professionals prior to committing to longer term products and services. 如本人最近收到意外之財，應在
決定怎樣利用該筆款項前將款項存入靈活的儲蓄戶口，在投資於較長年期的產品前向信任的家人、朋友或專業人士諮詢。

I understand and agree that the request for Reinstatement, Change or Addition which requires evidence of insurability shall consist of Parts I, II, III, IV 
& V (where applicable) and shall not take effect unless all of the following conditions are met: (1) any required payment in respect of the application is 
paid in full; (2) the application is approved by HSBC Life (International) Limited in its absolute discretion during the lifetime and continued insurability of 
the Life Insured(s); (3) in respect of any reinstatement or increase in insurance which takes effect pursuant to this request, the terms and conditions 
of the Policy which have the headings “Incontestability” and “Suicide” shall apply as if the date of issue of the Policy and the Policy Effective Date 
were the effective date of such reinstatement or increase; (4) acceptance of the request for change shall be confirmed by the company in writing or 
endorsement on the photo copy of this change request. 本人明白及同意需提交可保健康證明之復保、更改或增加保障申請，需要填寫第一、二、三、四及
五部分（如適用），並必須符合下列條款，否則該申請不能生效：(1)申請之應繳費用必須收妥。(2)申請必須在受保人在生及健康時核準。(3)此復保或增加保障
之申請經公司核準後，保單內「不得異議」及「自殺」條款的保單發出日及保單生效日將以此申請書批準日起計算。(4)公司將以書面或批單形式通知此申請被接
納。
I hereby declare that all answers to the questions are, to be best of my knowledge and belief, complete and true, whether written by own hand or not, 
and I agree that they are, with the following agreements, to be considered as the basis of the proposed Reinstatement, Change or Addition, and such 
Reinstatement, Change or Addition shall not take effect until this application has been duly approved by the Company during the lifetime and continued 
insurability of the person insured by the said policy, and any required premium has been paid. 本人聲明，以上提供之資料（不論是否親筆填寫）皆完全屬實
及真確無訛，並清楚明白這些答案將成為此申請恢復保單效力、更改╱增加保障之依據。此恢復保單效力、更改╱增加保障之申請必須經公司核準及在受保人
在生及健康時收妥所需保費始能生效。
I further authorise any physician, hospital, clinic, insurance company or other organisation or person that has any records or knowledge of me or my 
health to disclose to HSBC Life (International) Limited or its representative. A photo copy of this authorisation shall be as valid as the original. 本人授權
任何知道本人健康情況及據所知任何紀錄之醫生、醫院、診所、保險公司或其他機構或人士向滙豐人壽保險（國際）有限公司或其代表提供本人之有關資料。本
授權書的影印本與正本具有同等效力。
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. 本人（等）明白並同意：(i)根
據《保險業條例》（第41章）第134條，保險業監管局（「保監局」）將按此保險單收取訂明保費徵費及本人（等）有法定責任透過滙豐人壽保險（國際）有限公司（「貴
公司」）繳付訂明保費徵費予保監局；(ii)此保費徵費應與保費一同繳付予貴公司，並再由貴公司於保監局指明的轉付期內直接轉付予保監局；(iii)需繳付的保費
徵費是保單的每期保費金額與適用的徵費率之相乘，但受限於保監局不時訂明的適用徵費上限；(iv)保單日期或保單周年日用於決定使用那個適用的徵費率以
計算該保單年度應繳付的保費徵費，往後需繳付的保費亦會根據訂明的適用徵費率及徵費上限收取保費徵費；(v)若本人（等）選擇以自動轉賬或信用卡付款，貴
公司將從本人（等）的指定戶口收取首期及╱或應付的定期保費及保監局不時訂明的適用保費徵費。本人（等）並同意會於本人（等）指定銀行╱信用卡戶口維持足
夠結餘以繳付往後保費及保費徵費。
By signing below, I/we agree that HSBC may use and disclose all personal data about me/us that HSBC currently or subsequently hold for the purposes 
as set out in the Notice relating to Personal Data (Privacy) Ordinance which accompanies this form.本人（等）在下方簽署即同意滙豐可按本表格隨附的關
於個人資料（私隱）條例的通知內列出的用途使用及披露滙豐現時或其後持有有關本人（等）的全部個人資料。
I/we agree that if I/we am/are a customer(s) of The Hongkong and Shanghai Banking Corporation Limited (the “Bank”), HSBC Life 
(International) Limited may share this form with the Bank for the purpose of updating certain of my/our information retained by the relevant 
business line(s) of the Bank.* 本人（等）同意如本人（等）為香港上海滙豐銀行有限公司（「滙豐」）之客戶，滙豐人壽保險（國際）有限公司可向滙豐提供此表格
以更新滙豐之相關業務所儲存有關本人（等）的特定資料。*
*	 Please note that not all information provided by you in this form will be updated in the Bank’s record. If you need to update your correspondence 

address record maintained with the Bank, please submit request via the following channels: 請注意並非閣下於此表格所提供的全部資料將會被用作更
新閣下於滙豐的紀錄。如閣下需要更新在滙豐紀錄的通訊地址，請透過以下途徑提交申請：
(i)	 Login to HSBC Internet Banking (www.hsbc.com.hk), click “Maintain My Details” at “My HSBC” tab and update your address record by 

choosing “Change Personal Information and Address” option; 登入滙豐網上理財 (www.hsbc.com.hk), 於「我的HSBC」標簽頁點擊「更改我的設定」
並選擇「更改個人資料及地址」選項以更新閣下的地址紀錄；

(ii)	 Call HSBC Phone Banking hotline on (852) 2233 3322 for HSBC Premier customers, (852) 2748 8333 for HSBC Advance customers and (852) 
2233 3000 for other personal banking customers; or 致電滙豐電話理財服務熱綫。滙豐卓越理財客戶請致電 (852) 2233 3322，滙豐運籌理財客戶
請致電 (852) 2748 8333，其他個人銀行客戶請致電 (852) 2233 3000；或

(iii)	 Download and complete the “Change of Address/Telephone Number/Fax Number/Email Address Instruction Form (For Personal Customer)” 
under “Form and Document Download” page at HSBC website (www.hsbc.com.hk). 於滙豐網站 (www.hsbc.com.hk)的「表格及文件下載」頁面
下載並填寫「更改地址╱電話號碼╱傳真號碼╱電子郵箱地址指示表格（個人客戶）」。

Please also note the following remarks in respect of change of address in the Bank’s record. 此外，請注意以下有關更改在滙豐紀錄的通訊地址之注
意事項。
(i)	 In compliance with securities dealing restrictions/relevant laws and/or regulation in the United States of America (US) and Canada (CN), 

customers changing any of their addresses on the Bank’s record to US or CN will not be able to continue to enjoy the Bank’s securities and 
unit trust trading services. In case you have a Margin FX Trading Account, you will be required to close your Margin FX Trading Account and all 
open positions. 基於美國及加拿大就有關證券交易的管制╱有關法例及╱或規則，若客戶將其在滙豐紀錄的任何地址更改為美國或加拿大地址，均
不可繼續享用滙豐所提供的任何證券或基金投資服務。如果閣下擁有外匯孖展買賣戶口，閣下需要將所有未平倉盤平倉及取消閣下的外匯孖展買賣戶
口。 

	 Please also note that customers (who are South Korean nationals) changing any of their addresses on the Bank’s record to South Korea, will 
not be able to continue to enjoy the Bank’s securities and unit trust trading services. In case you have a Margin FX Trading Account, you will 
be required to close your Margin FX Trading Account and all open positions. 此外，請注意，若客戶將其在滙豐紀錄的任何地址更改為南韓地址（而
客戶同時為南韓公民），均不可繼續享有滙豐所提供的任何證券或基金投資服務。如果閣下擁有外匯孖展買賣戶口，閣下需要將所有未平倉盤平倉及
取消閣下的外匯孖展買賣戶口。

(ii)	 If you are holding with the Bank an overseas securities account and/or have holdings in treasuries, bonds, bank deposits (including CDs), 
securities or any other investment products issued by a United States issuer, you are required to separately submit to the Bank a new form 
W-8BEN (Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding) or such other form as required by the Bank from 
time to time incorporating your new address and other updated information. 如閣下持有滙豐的海外證券戶口及╱或美國國庫債券及╱或任何美國
發行者發出的債券、銀行存款（包括存款證）、證券或其他投資工具，閣下需要同時遞交一份更新的W-8BEN表格（美國預扣稅實益擁有人外國身分證
明書）或按滙豐不時要求遞交的其他表格，在表格上納入新的地址及其他更新資料。

(iii)	 In compliance with United States’ foreign exchange transactions laws, customers changing any of their nationalities or addresses on 
the Bank’s record to US will not be able to apply for certain types of foreign exchange products (for enquiries, please refer to the Bank’s 
branches). 基於美國外匯交易法例的管制，若客戶將其在滙豐紀錄的國籍更改為美國國籍或任何地址更改為美國地址，均不可申請外匯相關產品（如
有查詢，請聯絡滙豐各分行）。

www.hsbc.com.hk
www.hsbc.com.hk
www.hsbc.com.hk
www.hsbc.com.hk
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Page  頁次  14/14Request for Policy Change – Financial 更改保單申請表 — 財務

Part VII 第七部分 Declaration and Authorisation (cont’d) 聲明及授權書（續）

For Goal Access Universal Life Plan (Protection) or Goal Access Universal Life Plan (Education) — Acknowledgement of receipt of the updated 
Product Brochure (for policies applied for before 1 January 2017 where additional premiums may be required under this request)「駿富保障萬
用壽險計劃」或「駿富教育萬用壽險計劃」 — 確認收到最新的產品冊子（適用於2017 年1月1日前申請之保單而於此要求中或會需要繳付額外保費）

 I/We declare that I/we have received, read and understood the product brochure, and that I/we understand all the relevant information such as the 
underlying product features, the key risks, fees and charges etc, mentioned therein before raising the policy servicing request(s). 本人（等）聲明本人
（等）已收到、細閱及明暸產品冊子之內容，並在提出保單服務要求前已清楚明瞭文件所提及的所有相關資料包括產品特點、主要風險、費用及收費等。

For Integrated Protection Plus or Salary Savings Protection Plan — Acknowledgement of receipt of the updated Product Risk Factsheet (where 
additional premiums may be required under this request)「滙全保」或「樂綢繆」多保計劃  — 確認收到最新的產品風險單張（於此要求中或會需要繳付額外
保費）

 I/We declare that I/we have received, read and understood the product risk factsheet, and that I/we understand all the relevant information such as 
the key risks, fees and charges etc, mentioned therein before raising the policy servicing request(s). 本人（等）聲明本人（等）已收到、細閱及明暸產品
風險單張之內容，並在提出保單服務要求前已清楚明瞭文件所提及的所有相關資料包括主要風險、費用及收費等。

Signature of Life Insured Signature of Policyholder (if other than Insured)
受保人簽署 保單持有人簽署（若非受保人）

 

Name 姓名：  Name 姓名：

Date 日期：  Date 日期：

Signature of Payor/Joint Life Insured 付款人簽署╱聯名受保人

 

Name 姓名：  Date 日期：

Signature of Irrevocable Beneficiary (if any) 不可撤換受益人簽署（如適用）

 

Name 姓名：  Date 日期：

Signature of Assignee (with company chop, if any) 承讓人簽署（附上公司蓋章，如適用）

 

Name 姓名：  Date 日期：

Important Note: Please return the original of this form, duly completed and signed, to HSBC Life (International) Limited of 18/F, Tower 1, HSBC Centre, 
1 Sham Mong Road, Kowloon, Hong Kong. Please note that we will only process your request* upon actual receipt of this “original form”.
重要事項：請填妥及簽署此申請表（表格）「正本」後寄回滙豐人壽保險（國際）有限公司，地址：香港九龍深旺道一號滙豐中心一座十八樓，當收到此申請表（表
格）「正本」後，我們方會辦理閣下之申請*。

*	 For change of Basic Plan/Supplementary Benefits (except for reduction of Sum Insured/Notional Amount/Protection Amount/Policy Amount/Monthly Guaranteed Annuity Payment 
and deletion of supplementary benefits), the Policyholder is required to complete a “Financial Planning Report/Financial Needs Analysis” at an HSBC branch. Please visit an HSBC 
branch to conduct the “Financial Planning Report/Financial Needs Analysis” and submit it together with this form.
如更改基本計劃╱附加保障（除減低保額╱名義金額╱保障額╱保單金額╱每月保證年金金額及取消附加保障外），保單持有人須於滙豐分行完成「個人理財計劃╱財務需要分析表
格」。請親臨滙豐分行完成「個人理財計劃╱財務需要分析表格」並連同此表格一起遞交。

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.
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