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STANDING INSTRUCTION REQUEST FORM WCAS I0A
(Local Transfers) (For Non-personal Customer)

BTHETHER (FHER) GEEAER)

To: The Hongkong and Shanghai Banking Corporation Limited Date ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘(DDMMYYYY)
BB LBELRITERAR B &A

Note jx#: 1. Please complete one form for each type of standing instruction in Block Letters and tick where applicable.
HEEEBTET  FAEEIES —OXRE - LHEEENRS N LS
2. The Bank will set up the Standing Instruction accordingly, and no acknowledgement will be sent to you.
RTHERTERRERTIER » FEESTEM -
3. Details of the instructions will be reflected on your account statement and/or passbook after your request has been carried out by us, but no separate advice will be sent

by us.
Kyﬁiﬂﬁ}‘éﬁé CBEBMTHFOGER/ HEF OERFIIME  BFE5TRHEEmaM -
4. The reference toi“busir]ess\dax"\ means a day, other than a Saturday, Sunday or public holiday, on which banks are open for general business in Hong Kong.
[0 | BRTEDBHREENE 7 (87X ARAREBHERI) -
5. ¢ Not ap) licable for Savings standjn% instruction and standing instruction to other local bank.
TEARNFREF ANETIE S MBTER -
6. < For setting up Standing Instruction during the application for new life insurance policy, the “First Payment Date” may be left blank, and the “Next Bill Date” will be.
treated as the “First Payment Date” after policy issuance. For setting up Standing instruction after the issuance of life insurance policy, please complete the instruction by

filling in the “First Payment Date”.
ERAEREBRER  —IRUETIET ABEES [F-XXRAH]  mEBRREZHEN [T—ESKBEH] KSR [FRZREBH] -
ERASREBREENE  HARYBTER  FE% [ EH] UEIEEZETR -

7. Please complete “Standing Instruction Amendment/Cancellation Form” to amend/cancel existing Standing Instruction records.
MEER/ HUHBITIET © FEE [BITRERER/ BEXRE] -

8. The Bank reserves the right not to accept or otherwise reject the application of standing instruction without giving reasons.
FTERERMER T NEESIERBTIE RN REMN A E A TEMER o

Please return your completed form either (1) by mail to “The Hongkong and Shanghai Banking Corporation Limited, P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong”,
or (2) by visiting your nearest HSBC Branch. Your request will normally be processed within 3 business days upon our receipt of your form.
FREHEEZRE (1) FEARPREBBBHREHE726775E [ LSELRITARAT] I 3 (2) REMELHIT - DATHEREEHRBEREZEEEARNERBERNRG o

s

Please debit my/our account mentioned below for the following arrangement ;Ef1EIAR A () TillF O T 5% HE -

Details of Account (For Business Integrated Account, please specify “* Account Type”)

FOER (MBEBEHEASFA - =Xl A% )

Account Name = [ £1& ‘ ‘

Account Number /= [ 5515 ‘ ‘

A Account Type = C4E5 Current Account Savings Account Foreign Currency Savings Account
ARFA wEFO INEREER O
Currency to be Debited 3 iR & 48 7
(For Foreign Currency Account Only S fFAZMNE F 0): l:l:l:‘

Payment Date 5% A A

If the Payment Date falls on a day which is not a business day, the standing instruction will be effected on the following business day. In the event that the following business day falls on the next
month, the standing instruction will be effected on the last business day of the month.
WX AMEEFEER  ZRTETRANT EEXFET - IZEEABRT—BAN  ETEFESRANZBONEE —EEEFET

Frequency JEIHR ‘ ) ‘ 4Daily ‘ 7 ‘ Weekly ‘ 7 ‘ Fortnightly ‘ 7 ‘ Monthly ‘ ) ‘ Quarterly ‘ 7 Half-yearly ‘ ) ‘ Yearly
*5H 528 smEZH &8 5% Sy 5
< First Payment Date 5 — )X 3251 H &7 Day H Month A Year

(For life insurance premium payment please refer to note 6 ‘ | | | | | | H ‘
MHNERRE » FLHEEBEE)

Final Payment Date & % — /%31 (L) Total No. of Payment | |
XRBRE (G1Z2R—R)
\__ Final Payment Date Day H Month A Year & ) ) Until Further Notice
ge—xzmEm | | [ ] [ [ ] ] ] HERTEL

Type and Details of Arrangement ZHEBEER G

" Local Transfers 73 #8565
Currency to be Received by Beneficiary(ies) Z 7 AT E #3585
Currency and Amount of Transfer B8R &5 #5 [ ©%8  Currency 5# l:l:l:‘ Amount £

Bank and Account Details of Beneficiary(ies) 7 ARITRE O&EH
D The Hongkong and Shanghai Banking Corporation Limited & & FiEEZR1TERAF

Account No. /= CI5£ 5 D:l:‘ ‘ | | | | | | | | ‘

Branch No. 73 1T 4 Account No. = [15715
# ) g A masnn
Account Type = L85l () Business Integrated, please specify 3474 » a8
(For the following Account, please complete the details below - . . .
WETHIFA - BEABATER) () Hong Kong Dollar &% (( ) Current Account {380 () Savings Account & = 1)

i ) Foreign Currency Savings Account ZM&REF 0

Validate Page E)X1/2
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3 ,— (Transfer of Funds must be in Hong Kong Dollar al
|| Other Local Bank A58 R bR1T R ans o merasnme. Ena

eneficiary account will normally be credited one to two business days after payment date.
BEFEAZRRAFAQ )

Bank Name $E17 478 ‘

Account No. F 5585 ‘ | | ‘ ‘

Bank No. i1747%% Branch No. and Account No. 7317485 & = [ §515
(For HKD Local Transfers to other bank, the maximum characters is 34 including spaces. For
others, the maximum characters are 12 including spaces. &84 EITIER » &2 A A
BAEFE - BIEE - HAIBRZ R 12EFE  BFEE )

Beneficiary(ies) Name(s) & i A4 &

(For HKD Local Transfers to other bank, the maximum characters
is 140 including spaces. For others, the maximum characters are
20 including spaces. 21 A EITIE T - HZ A A 140{EF
CBIEEE - HttAIRZ R208FE - BFEZEK )

Payment Reference (if any) (Y70 {&= (1015) ‘

(For HKD Local Transfers to other bank, the maximum characters
is 35 including spaces. For others, the maximum characters are 24
including spaces. ZNE/8# A ETIER B2 AWASSEFE
BIEER - AttRIBRZ R24EFE - BIFEK <)

D Subsequent Life Insurance Premium Payment ({1 Z & ASRGRE

Currency to be Received by Beneficiary(ies) Z 7 A BT E #4585

Currency and Amount of Transfer #5855 # 2 %% Currency 5% | USD %5t | ) Others H4fs D:l:‘ Amount %8 |:|
Beneficiary name Z A HSBC Life (International) Limited JEZ A S{Rk (EIF) GRAE

Foreign Currency Saving Account No. 'USD %7t 511 -339822 - 201
INEEREE P O SRES

) Others H.fth l:l:l:‘

Branch No. 731748

Payment Reference 712 %

(please tick and input the “Application Serial No.” during the life
insurance application, or 8-digit “Policy No.” after policy issuance
REMRERFR FREWEHT [HFERT ] INRELERRE
BOUHFTH [RERT] )

Account No. = [ 5515

) Application Serial No. Policy No.(8-digit) ‘ | | | | | | | | ‘
FREE R RERFEBNUET)

Declaration and Signature B R % E

1. l/We understand that a charge (as stated in the General Bank Tariffs) will be debited from my/our account for each of the
above arrangements; and for each payment requiring manual handling, a transaction charge will also be debited from my/
our account.

AN (%) B LASEZHFNRE (F2R-RBOBBEHN) - BEREAA (F) FAOPHNER; MELRBETEROEA
FRE  BRABTRE  THSREA (%) FPORME -

2. |/We understand that I/'we must maintain sufficient funds in the account one business day (before the close of branch banking
hours) before the payment date for the above arrangement and that a charge may be levied, at the Bank’s discretion.

AN (5) AEARA () AAEENIRAMA—ELEEE (DTRLAKEA) @ PORBEERAFENESN LHER
B BERTESMBREERTEMER - BTERWEIRER -

3. I/We understand that the Bank will not be liable for any delay or failure to carry out the standing instructions where
such delay or failure is attributable (whether directly or indirectly) to any cause beyond the Bank’s control including
any equipment malfunction or failure and under no circumstances shall the Bank be responsible to me/us for any
consequential or indirect losses arising out of or in connection with the carrying out or otherwise of my/our instructions
A (%) BRESTHTBTERE  BBIEMHFBRTEEFNERE  SFEMEARBAERLRERD (
%) SIBGERSMERTHTIET BITHRAEH | LRASFHATRTITEA (5) BrRmsBNETEZERBEE
% BORBABEA (%) 8F-

For Bank Use Only $R{TEH

fmt

S.V.

D In Person and ID checked D Self-named S| Payment from HSBC to HSBC Life (International) Ltd. Branch Chop
D Waive S/l setup fee for HP account Completed by: ‘ ‘
Completed by: ‘ ‘ Staff ID ‘ | | | | | | | ‘

Checking Staff Signature and Signature No.
‘ | | | | | | | ‘ The checking staff cannot be the same
person as the sales staff

Staff ID

For INHK Use Only ;EZ{RI@=H

Next Bill Date(DDMMYYYY) B Policy Number

STANDING INSTRUCTION REQUEST FORM
(Local Transfers) (For Non-personal Customer)
BITIRTEER (MUEE) GHEARS) The page has not been validated
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STANDING INSTRUCTION REQUEST FORM
(Local Transfers) (For Non-personal Customer)

BTHRTHEER (FER) GEEAER)

To: The Hongkong and Shanghai Banking Corporation Limited Date ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘(DDMMYYYY)
BB LBELRITERAR B &A

Note jx#: 1. Please complete one form for each type of standing instruction in Block Letters and tick where applicable.
HEEEBTET  FAEEIES —OXRE - LHEEENRS N LS
2. The Bank will set up the Standing Instruction accordingly, and no acknowledgement will be sent to you.
RTHERTERRERTIER » FEESTEM -
3. Details of the instructions will be reflected on your account statement and/or passbook after your request has been carried out by us, but no separate advice will be sent

by us.
ATHTIERE  SEMTHFOGAER/ AREFOERFEIIMAE BFESTREEEBA -

4. The reference toi“business\dax"\ means a day, other than a Saturday, Sunday or public holiday, on which banks are open for general business in Hong Kong.

[E%H | ERTESBAMEXNB T (EHX - BRARBHKRIL) -

5. ¢ Not ap) licable for Savings standjn% instruction and standing instruction to other local bank.
FEARNFEF ONBTERNBTER

6. < For setting up Standing Instruction during the application for new life insurance policy, the “First Payment Date” may be left blank, and the “Next Bill Date” will be
treated as the “First Payment Date” after policy issuance. For setting up Standing instruction after the issuance of life insurance policy, please complete the instruction by
filling in the “First Payment Date”.
ERASRERFER - —GRRYBTET  ABEES [E-RXREH|  MEBRERHEN [T —ESREH] $SER [EREZXEH] -
ERASREBREENE  HARYBETER  FE% [ EH] UBIEEZER -

7. Please complete “Standing Instruction Amendment/Cancellation Form” to amend/cancel existing Standing Instruction records.
MEER/ HUHBITIET © FEE [BITRERER/ BEXRE] -

8.  The Bank reserves the right not to accept or otherwise reject the application of standing instruction without giving reasons.
FTERERMER T NEESIERBTIE RN REMN A ERAE TEMER o

Please return your completed form either (1) by mail to “The Hongkong and Shanghai Banking Corporation Limited, P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong”,
or (2) by visiting your nearest HSBC Branch. Your request will normally be processed within 3 business days upon our receipt of your form.
FREHEEZRE (1) FEARPREBBBHREHE726775E [ LSELRITARAT] I 3 (2) REMELHIT - DATHEREEHRBEREZEEEARNERBERNRG o

Please debit my/our account mentioned below for the following arrangement ;Ef1EIAR A () TillF O T 5% HE -

Details of Account (For Business Integrated Account, please specify “* Account Type”)

FOER (MBEBEHEASFA - =Xl A% )

Account Name = [ £1& ‘ ‘

Account Number /= [ 5515 ‘ ‘

A Account Type = C4E5 Current Account Savings Account Foreign Currency Savings Account
ARFA wEFO INEREER O
Currency to be Debited 3 iR & 48 7
(For Foreign Currency Account Only S fFAZMNE F 0): l:l:l:‘

Payment Date 325k B i

If the Payment Date falls on a day which is not a business day, the standing instruction will be effected on the following business day. In the event that the following business day falls on the next
month, the standing instruction will be effected on the last business day of the month.
WX AMEEFEER  ZRTETRANT EEXFET - IZEEABRT—BAN  ETEFESRANZBONEE —EEEFET

Frequency JEIHR ‘ ) ‘ 4Daily ‘ 7 ‘ Weekly ‘ 7 ‘ Fortnightly ‘ 7 ‘ Monthly ‘ ) ‘ Quarterly ‘ Half-yearly ‘ ) ‘ Yearly
*5H 528 smEZH &8 5= Sy 5
< First Payment Date 5 — )X 3251 H &7 Day H Month A Year

(For life insurance premium payment please refer to note 6 ‘ | | | | | | H ‘
M ERRE - FLEEEBEE)

Final Payment Date 7% — /% 1 F £ () Total No. of Payment | |
XRBRE (G1Z2R—R)
\__ Final Payment Date Day H Month A Year & ) ) Until Further Notice
ge—xzmEm | | [ ] [ [ ] ] ] HERTEL

Type and Details of Arrangement ZHEBEER G

" Local Transfers 73 #8565
Currency to be Received by Beneficiary(ies) Z 7 AT E #3585
Currency and Amount of Transfer B8R &5 #5 [ ©%8  Currency 5# l:l:l:‘ Amount £

Bank and Account Details of Beneficiary(ies) 7 ARITRE O&EH
D The Hongkong and Shanghai Banking Corporation Limited & & FiEEZR1TERAF

Account No. /= CI5£ 5 D:l:‘ ‘ | | | | | | | | ‘

Branch No. 2474755 Account No. = [15715
" . g A masnn
Account Type = L85l () Business Integrated, please specify 2474 » F551H
(For the fo!lowing Acgount, please complete the details below o o .
WETIFEO  BEEUATER) (_) Hong Kong Dollar 7%#5 ((_ ) Current Account {58 1 () Savings Account i~ 1)

i ) Foreign Currency Savings Account ZM&REF 0

Page E)%1/2
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Sk A 4 (Transfer of Funds must be in Hong Kopg Dollar and beneﬁcnary account will normally be credited one to two business days after payment date.
[ ] Other Local Bank A58 HAbRIT S Rmm o s st Ame . EMEEERT AL AP )

Bank Name 17 &7 ‘ ‘

Account No. /= 1515 ‘ | | ‘ ‘ ‘

Bank No. i1747%% Branch No. and Account No. 7317485 & = [ §515
(For HKD Local Transfers to other bank, the maximum characters is 34 including spaces. For
others, the maximum characters are 12 including spaces. #1&/& AR E{TIER » &Z A A
MEFR > BIEEE - HtAIR S/ 12EFE » 812K )

Beneficiary(ies) Name(s) & i A4 &

(For HKD Local Transfers to other bank the maximum characters
is 140 including spaces. For others, the maximum characters are

20 including spaces. ZZDJ?UE”J%A"M*%?T}H“?\ BZAHA 140{8F
CBIEEE - HttAIRZ R208FE - BFEZEK )

Payment Reference (if any) (Y70 {&= (1015) ‘
(For HKD Local Transfers to other bank, the maximum characters
is 35 including spaces. For others, the maximum characters are 24
including spaces. ZNE/8# A ETIER B2 AWASSEFE
BIEER - AttRIBRZ R24EFE - BIFEK <)

D Subsequent Life Insurance Premium Payment ({1 Z & ASRGRE
Currency to be Received by Beneficiary(ies) Z 7 A BT E #4585

Currency and Amount of Transfer #8655 # 2 $48 Currency 5% ~ | USD %7t | Others 5t l:l:l:‘ Amount % & |:|

Beneficiary name =5 A & HSBC Life (International) Limited JEZ A S{®k (BIF) BRAE
Foreign Currency Saving Account No. () USD £ 511 - 339822 - 201
INEREF ORIS
otners | [ L LT
Branch No. 731748 Account No. F [ 5515
Payment Reference 4 52% () Application Serial No. () Policy No.(8-digit) ‘ | | | | | | | | ‘
(please tick and input the “Application Serial No.” during the life - FRIEEsmoE - {%miﬁ%ﬁ(wj%{?)

|nsurance application, or 8-digit “Policy No.” after policy issuance
MR EREEFAGERS FERIBWHEE [FFEERT | IRNREENEIE
VTN [RERE])

Declaration and Signature B R % E

1. l/We understand that a charge (as stated in the General Bank Tariffs) will be debited from my/our account for each of the
above arrangements; and for each payment requiring manual handling, a transaction charge will also be debited from my/
our account.

AN (%) B LASEZFORE (G RIBITRBEN) - BERAAN (F) FOPNE; M LARBTREROFEA
FRE  BRABTRE  THSREA (%) FPORME -

2. |/We understand that I/'we must maintain sufficient funds in the account one business day (before the close of branch banking
hours) before the payment date for the above arrangement and that a charge may be levied, at the Bank’s discretion.

A (F) PAKA () BEETOIHABA—EEXE (MTHANER) - PORBREZAHFRANEX M LlZ
B BERTESMBREERTEMER - BTERWEIRER -

3. I/We understand that the Bank will not be liable for any delay or failure to carry out the standing instructions where
such delay or failure is attributable (whether directly or indirectly) to any cause beyond the Bank’s control including
any equipment malfunction or failure and under no circumstances shall the Bank be responsible to me/us for any
consequential or indirect losses arising out of or in connection with the carrying out or otherwise of my/our instructions
A (%) BEEETHTRITIENE BT MFETMEENNER  SREARERBABRERMED (5
%) SIBGEE EHITH ﬁhmvjﬁﬁﬁﬁuyﬂlﬁiﬁﬂﬁﬁﬁﬂﬁmA %) fBrRmsIBMEME R
X BOTHRHEAA (%) 8F -

For Bank Use Only $R{TEH

D In Person and ID checked D Self-named S| Payment from HSBC to HSBC Life (International) Ltd. Branch Chop

ES

S.V.

D Waive S/l setup fee for HP account Completed by: ‘ ‘

Completedby:‘ ‘ Staff ID ‘ | | | | | | | ‘

Checking Staff Signature and Signature No.
‘ | | | | | | | ‘ The checking staff cannot be the same
person as the sales staff

For INHK Use Only ;EZ{RI@=H

Next Bill Date(DDMMYYYY) T T Policy Number | | | | | | |

Staff ID

STANDING INSTRUCTION REQUEST FORM
(Local Transfers) (For Non-personal Customer) Page B 722
BITETRRFER (RER) CGHEAAEFR)
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