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Declaration For Insurance Application For Mainland China Visitor

Proposed Owner Declaration

I/We, the Proposed Insured and the Proposed Owner, confirm that the entire marketing and selling process in

respect of my/our insurance application® has been conducted in Singapore, which includes but not limited to:

i. 1/We received all of the insurance related marketing materials in Singapore; and

ii. The agent/sales staff has explained the details of my/our proposed insurance plan(s) in Singapore; and

ii. I/We have signed all the documents in respect of my/our insurance application” (including but not limited to

the Application Form) in Singapore.
iv. Subsequent premiums will be paid by:

* Note:

Investment in investment-linked plan involves risks. Please refer to the relevant Principal Brochure for full details.
Mnsurance application includes new business application and top up, increase sum assured, inclusion of riders and

assignment in the existing plans.

Signature of Life to be Assured
(if age 16 or above)

Date:

Signature of Proposed Owner
(if other than Life to be Assured)

Date:

Name of Life to be Assured

Name of Proposed Owner

Passport No.

Passport No.

3rd Party Witness

*3rd party witness is a person who cannot be related to the distributor submitting the application or anyone who has direct vested

interest in the sale.

Declaration

| have checked and verified the identity of the Proposer against their original identification documents and witness their signing on
the application of proposal of insurance in my presence in Singapore.

Signature

Date:

Designation and the name of company:

Name & NRIC No. of 3rd Party witness

Contact No.:

HSBC Life (Singapore) Pte. Ltd. (Company Reg. No.: 199903512M)

10 Marina Boulevard, Marina Bay Financial Centre Tower 2 #48-01, Singapore 018983

Telephone: +65 6880 4888 Website: hsbclife.com.sg

HSBC Life Ver. 1.0
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