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Policy number Name of Life Insured
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One User ID will be assigned for all Unit Linked policies. Please provide only one policy number for reference.
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Name of Policy Owner HKID card number of Policy Owner
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Apply for Zurich EziNet Online Alteration Services HiESF R [ BHAE | W L REFENRHE

Note: 1. Please complete and sign the form and send back the original to Life Policy Administration Centre.
2. Service confirmation letter will be sent to the Policy Owner’s correspondence address by ordinary mail within
14 working days.
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Declaration by user (applicable to Zurich EziNet user only) AP &R (REA R &R [ ZHE] AF)
| hereby confirm that | have read, understood and agreed to be bound by the Terms and Conditions* of Zurich EziNet.
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For details of the Terms and Conditions, please visit www.zurich.com.hk.
* BREREREZFE - B2E www.zurich.com.hk ©

Signature of Policy Owner Date (dd/mm /yy)
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IMPORTANT: PLEASE DO NOT SIGN ON BLANK FORM
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Zurich Insurance Group (Hong Kong)

24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong

Customer Services Hotline: (852) 2535 3599  Fax: (852) 2967 1384  http:/Awww.zurich.com.hk
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=P ERFEAR: (852) 25353599 {HH: (852) 2967 1384  http:/Avww.zurich.com.hk
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BUSINESS REPLY SERVICE LICENCE NO.
B2 EIFFESE 6806
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Zurich Insurance Group (Hong Kong)

Attn: Life Policy Administration Centre (L-PAC)
24-27/F, One Island East

18 Westlands Road

Island East

Hong Kong
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