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Incorporated in Bermuda with limited liability 
Hong Kong SAR Office address: 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong

1 1 18

Request for Life Policy Surrender/Cancellation (For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan)

•

Please submit the form and relevant documents to one of the available channels below. 

• Submit to any Hang Seng Bank Branch  

• Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong 1 1 18

Please complete this form in English BLOCK LETTERS and put a ✓ in the appropriate box(es) ✓

Policy Information 

Policy Number 

Name of Policyholder in English

Identification/Corporate Document No.  Please provide ID copy
 

Request Type

 Policy Surrender 

 Policy Cancellation within Cooling-off period* *
* (i) Cooling-off period is 21 days after the delivery of the policy or issuance of a cooling-

off notice to you or your representative, whichever is earlier. 
21 

 (ii) Premium paid by Hang Seng credit card or Hang Seng bank account will be refunded 
to the same account only. For premium made by any other payment method, refund 
will be made by cheque. 

 (iii) Please submit a copy of your identity document if the policy is applied online. 

To ensure we have the latest contact information for quick and easy communication, please provide your latest contact information 
below. 

Correspondence Address

Email Address

Mobile Number

  I would like to apply the change or correction of Correspondence Address/Mobile Number/Email Address to ALL my life insurance policy(ies) 
underwritten by HSBC Life (International) Limited  

NOTE 
1. HSBC Life (International) Limited is referred as the “Company” or “HSBC Life” in this document. 
2. If the payments are paid in currencies other than the policy currencies/currency of levy cap i.e. HKD as provided by the Insurance Authority, the payments would be 

subject to change according to the prevailing exchange rate of policy currencies/HKD to payment currencies to be determined by the Company from time to time. Likewise 
any payments settled in currencies other than the policy currencies/currency of levy cap i.e. HKD, the payments would be subject to the change according to the prevailing 
exchange rate of policy currencies/HKD to payment currencies 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, levy payments and benefit payments. By choosing the plans denominated in currencies other than 
local currency, you are subject to the exchange rate risks. Exchange rate fluctuates from time to time. You may suffer a loss of your benefit values and the subsequent 
premium payments and/or levy payments (if any) may be higher than your initial premium payment as a result of the exchange rate fluctuations. 

3. 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. 

(IRS) (FATCA) 

HSBCSUR

Important Note 
Please provide the identity/corporate document copy and bank proof for policy surrender/cancellation application. 

For Hang Seng Bank Customers Only
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Request for Life Policy Surrender/Cancellation

Section I – Reason for Policy Surrender/Cancellation  – 

(1) For your own protection and benefits, please do re-consider your decision to surrender your policy and the security/benefits attached to it. If you surrender 
on your existing life insurance policy, particularly during the early years of the policy period, you will usually suffer loss, including by way of having to pay 
charges. 

(2) Please fill in one main reason for policy surrender/cancellation in order for us to better serve you in the future. 

Reason for policy 
surrender/cancellation 

 (LS) Insufficient after-sales service
 

 (NC) Changes of my insurance needs (e.g. mortgage is 
paid off, needs of family financial protection have 
changed)

 (PH) High insurance premium 
 

 (FO) Family Objection 
  

 (OI) Funds used to purchase other investment products
 

 (FS) Change in financial situation^
  ^

 (MS) Others (please specify below)
  
  

^ Apart from policy surrender, there may be other ways to gain liquidity (where applicable), such as withdrawing any accumulated annuities/dividends under 
your policy, applying for a policy loan, making partial surrender, or even lowering the sum insured of your policy. You should take note of the risks involved 
in each of these before making a decision. 

NOTE 
Life insurance involves a longer policy period. You could suffer financial loss or loss of insurance protection if you surrender an existing life 
insurance policy (“Policy Surrender”) or replace your existing life insurance policy by another life insurance policy (“Replacement”), particularly 
during the early years of the policy period. To protect your interest, you should carefully consider and assess whether the Policy Surrender or 
Replacement is in your best interests before making a decision. You may also contact our staff to further understand the details of any actual and 
potential disadvantages of surrendering or replacing your existing life insurance policy(ies).  

 

If you have replaced or intend to replace any or a substantial part of your existing life insurance policy(ies) with another life insurance policy in the past or the 
next 12 months, you are requested to complete an “Important Facts Statement – Policy Replacement” Form to understand any real and potential disadvantages 
of replacing your existing life insurance policy(ies). You could approach our staff for assistance with the form. 12

 – 

In respect of this surrender, do you intend to use some or all of the funds taken from the policy you are surrendering to pay for any life insurance policy(ies) you 
have purchased in the past 12 months? 12

 Yes /Not yet decided 

 No 

If your answer is “Yes” or “Not yet decided”, you need to complete the “Important Facts Statement – Policy Replacement” Form to confirm your 
understanding of the factors to be considered and the risks involved in replacing your existing life insurance policy with a new life insurance policy. 

 – 
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Request for Life Policy Surrender/Cancellation

Section II –  Payment Instruction  – 

Please select one of the payment instruction below. 

 1. By Autopay 

 Credit to the bank account below 
 Credit to the Assignee’s bank account below ^ ^

 Please provide bank account proof 

Bank No. Branch No. Account No.

Notes 
(i) If no identity verification has been performed by Hang Seng Bank staff for this request, please also submit adequate proof showing the policyholder/

assignee’s full name and the bank account number (such as copy of bank book, ATM card, bank statement etc) to the HSBC Life. If we do not receive 
the copy of the required document(s), the payment will be made by cheque payable to the policyholder/assignee and mailed to the policyholder/
assignee’s correspondence address. 

(ii) Policy Cancellation within Cooling-off period 
Cooling-off period is 21 days after the delivery of the policy or issue of a notice informing the availability of the policy to you or your representative, 
whichever is earlier. Premium paid by Hang Seng credit card or Hang Seng bank account will be refunded to the same account only. For premium made 
by any other payment method, refund will be made by cheque. 21

(iii) Please submit your identity document copy if the policy is enrolled online. 

 2. By Telegraphic Transfer ^  (Only applicable for overseas client )

Name of Bank Account Holder  :  

Name of Bank (OVERSEAS BANK ) : 

Bank Account Number :  

Address of Bank :  

Swift Code :  

The Reason for Telegraphic Transfer :  

Name of Intermediary/Correspondence Bank  (if applicable ):  

Swift Code Intermediary/Correspondence Bank  (if applicable ):  

Notes :

If provided information is incomplete or missing relevant bank account proof, the payment will be mailed out by cheque. 

 3. By Cheque  (Only applicable for payment currency in CNY/HKD/USD )

Please mail the cheque to 
 Policyholder’s correspondence address 

Any charges may be incurred as a result of receiving the payment from the Company, including but not limited to depositing into bank account and cheque 
encashment, will be borne by the policyholder. ^

^ If the receiving bank is non-Hang Seng Bank, bank charges incurred will be deducted from the amount payable to the said bank, if applicable. 

 Please provide bank account proof 
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Request for Life Policy Surrender/Cancellation

Declaration 

I/We understand that I am/we are advised to read the policy terms and the content of this form (including the Notes) carefully before making this policy 
surrender/cancellation request. 

I/We, the Policyholder(s), warrant to the Company that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/us. 

I/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. I/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. 

(i)
(ii) (iii)

(iv)
486

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. 

(a) (b)

By signing below, I/We confirm the above application and agree that the Company may use and disclose all personal data about me/us the beneficiary(s) 
that the Company currently or subsequently hold for the purposes as set out in the Data Privacy Notice (which may otherwise be referred to as “Personal 
Information Collection Statement”) that HSBC Life has most recently notified me of, and I/We understand I/we can scan the QR code below for review or I/We 
can request a copy through the HSBC Life Service Hotline: (852) 2583 8000. 

(852) 2583 8000 

 PICS 2020Jun (English) ( )

  

I/We 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 I am located 
in the United States, either temporarily or permanently, when giving out any instruction for such services to HSBC Life (International) Limited. 

Signature  

Signature of Policyholder

Name 

Date 

Signature of Joint
Life Insured (if any)

Name 

Date 

Signature of Irrevocable
Beneficiary (if any)

Name 

Date 

Signed at (city, country/region)
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Request for Life Policy Surrender/Cancellation

For Bank Use Only

Retention Result:
 Replaced by other policy 

(New HSBC Insurance policy no. )
 Client’s identity copy attached
 Client’s original identity sighted 

(Initial of Staff: )
 Client’s SI cancellation form attached

 Copy of Client’s other bank account information checked 
(only applicable if customer choose to pay to non 
premium deduction account)

Branch Chop

Staff Name Staff ID no. Contact no.:

Servicing Staff IA no. Servicing Staff RI no. Branch no.

For CMB only
CIN No. (in 11 digits)  Policyholder RR  S  H  M  L  N/A

For Forced Surrender case: Customer Health Status: Notification to LMU

 Surrender by LMU (Loan Management Unit)

 Initiated by customer

Check with the customer’s health status

 Yes, checked

 No, reason: 

 Others, please specify: 

 

Notice LMU for the health status of the customer

 Yes, noticed

 No, will notice on 

 Others, please specify: 

 


