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Absolute Assignment Application Form (policy sums or policy benefits)
REEZFRFRE (REEEIRERE)

This DEED of ASSIGNMENT is made on the date below between the assignor below (“Assignor”) and the assignee below (“Assignee”).

WITNESSETH that the Assignor as beneficial owner HEREBY ASSIGNS AND TRANSFERS to the Assignee absolutely all sums or benefits accruing or arising
under the policy (“Policy”) below as issued by the underwriting company, namely Zurich Assurance Limited / Zurich Life Insurance Company Limited*
("Company”), and the Assignee shall for all purposes be subject to and is bound by the terms of the Policy. An acknowledgement signed by the Assignee
or his / her estate in respect of any payment made by the Company or rights exercised by the Assignee under the Policy shall fully discharge the Company
from its liabilities and obligations under the Policy in respect of which the acknowledgement was given.

AND the Assignor hereby covenants with the Assignee that the Policy is valid and in full force and that the Assignor has the right to assign and transfer
the Policy in manner aforesaid free from encumbrances and the Assignor will not do or knowingly suffer anything to be done whereby the Policy may
be rendered void or voidable or the Assignee may be prevented from receiving or may be deprived of the right to receive the monies insured or become
payable by or under the Policy and that the Assignor will at all times hereafter at the request and cost of the Assignee do all things and execute and assign
all deeds and writings reasonably required for perfecting this Absolute Assignment.

This Absolute Assignment shall be governed by and construed according to the Place of Law of the Policy.

IN WITNESS whereof underneath the hand of the Assignor the day and year as written below.

This Absolute Assignment made in this manner will automatically revoke all the prior appointment(s) of all designated Beneficiary(ies).

*Please delete where inappropriate
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The Policy as referred to above is

bl 2 REE TR
Policy number Name of Policy Owner
RERTE REFBEALR
HKID no./Passport no. of Policy Owner Issuing authority
REFBEAZE B M EBRISRNEREE ZELERPY
Name of Life Insured Type of policy
ZRAKE REER
Amount of insurance (i.e. Basic Sum) Policy issue date
RERRE (BERMRE) REZFHAH

Signed, sealed and delivered by the Assignor E:EAHE - EER A

Name of Assignor

EEAMS

HKID no./Passport no. of Assignor Issuing authority
EREAZEBGOERBIERRES A

Signature of Assignor Date (dd/mm/yyyy)
EEAEE X LS. HEA (F/ R/ H)
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Signed, sealed and delivered by the Assignee SEAZKE - EERRH

Name of Assignee

TEANSE

HKID no./Passport no. of Assignee Issuing authority
SZEAZEEBENEFIEHERRE ZRELERPY

Signature of Assignee Date (dd/mm/yyyy)
TEAEE X LS. BEI(F/ B/ R)

Address of Assignee

ZE A

Assignee’s relationship to life insured Residential Country

TEAEIRANBR BEER

Name of witness Signature of witness

REBARE REBEAZRE X
Date (dd/mm/yyyy)
BEI(F/ A/ R)

Declaration:

The Assignor and the Assignee declare and agree that the personal information collected or held by the Company, whether contained in this form or
otherwise obtained, may be used by the Company, or disclosed to or transferred to any individual or organization within or outside Hong Kong for the
following purposes: (1) assess this application and to provide on-going insurance and customer services, (2) provide marketing material in respect of
insurance-related services of the Company or its associated companies and (3) process claims or analysis of the insurance.

The Assignor and Assignee shall have the right of access to and to request correction of any personal information concerning themselves held by the
Company. A request for such access may be made to the Personal Data Privacy Officer of the Company at 24-27/F, One Island East, 18 Westlands Road,
Island East, Hong Kong.

This form is provided as a courtesy of service. The Company is not responsible for the validity and legality of this assignment.

Note: Please provide certified copy of Hong Kong Identity Card / passport (for non-HK resident) / Business Registration Certificate / Certificate of
Incorporation / Certificate of Registration of Overseas Company / Certificate of Registration of Non-Hong Kong Company / Certificate of
Registration of a Society / Certificate of Exemption from Registration / Certificate of Registration (Owners Corporation), whichever applicable,
for the Assignee.
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Letter of Authorization (all rights or interests)

XEE (BfEFEERERN )

I, the requestor as set forth below (“Requestor”), hereby authorize the authorized person below (“Authorized Person”) to act on my behalf for the purpose
of exercising all rights or interests which can be exercised by me under the Policy below (“Policy”) prior to this authorization and the Authorized Person
shall for all purposes be subject to and bound by the terms of the Policy in the same way as | am subject to and bound by them under the Policy prior to
this authorization.

And for the purpose of this authorization | authorize the Authorized Person to sign and seal and deliver or sign any document whatsoever.
And for the purpose of this authorization | allow and confirm all acts whatsoever which the Authorized Person shall lawfully do under the Policy.

| reserve the absolute right to revoke this authorization at any time by giving a written notice of revocation to Zurich Assurance Limited / Zurich Life
Insurance Company Limited* (“Company”). Until such revocation, this authorization shall continue in force. Such revocation will not apply to any action
that has already been taken or any request that has already been proceeded on the basis of this authorization before receipt of such revocation.

*Please delete where inappropriate
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The Policy as referred to above is
bt 2 (REETHHE

Policy number

REIRIS

Policy issue date

REZH AW

Name of Life Insured

RRAMS

Name of Policy Owner

REFBEALSR

Signed and agreed by the Requester FiEAREREX

Signature of Requester

REAZEE X

Date (dd/mm/yyyy)
BEA (E/ B/ R)

HKID no./Passport no. of Requestor
RHEAZB B OENIBHERRD

Issuing authority

AT

Signed and agreed by the Authorized Person EE#A T HEEEE

Signature of Authorized Person

BEREALEE X

Date (dd/mm/yyyy)
BRI (E/ R/ RA)

HKID no./Passport no. of Authorized Person
BREEAL BB SN RRIBERRE

Issuing authority

A

Address of Authorized Person
BREA bt

Witnessed by B&

Signature of witness

REA%EZ X

Name of witness

REALE

Date (dd/mm/yyyy)
BEA(E/ B/ R)
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Declaration

The Requestor and the Authorized Person declare and agree that the personal information collected or held by the Company, whether contained in this
form or otherwise obtained, may be used by the Company, or disclosed to or transferred to any individual or organization within or outside Hong Kong
for the following purposes: (1) assess this application and to provide on-going insurance and customer services, (2) provide marketing material in respect
of insurance-related services of the Company or its associated companies and (3) process claims or analysis of the insurance.

The Requestor and the Authorized Person shall have the right of access to and to request correction of their own personal information held by the Company.
A request for such access may be made to the Personal Data Privacy Officer of the Company at 24-27/F, One Island East, 18 Westlands Road, Island East,
Hong Kong.

This form is provided as a courtesy of service. The Company is not responsible for the validity and legality of this authorization.

Note: (1) Please provide certified copy of Hong Kong Identity Card / passport (for non-HK resident) / Business Registration Certificate / Certificate
of Incorporation / Certificate of Registration of Overseas Company / Certificate of registration of Non-Hong Kong Company /Certificate of
Registration of a Society /Certificate of Exemption from Registration / Certificate of Registration (Owners Corporation), whichever applicable,
for the assignee.

(2) This authorization is supplemental to an absolute assignment of policy sums or policy benefits which is made under the Policy and by the
Requestor as the assignor and the Authorized Person as the assignee.

(3) The Requestor’s rights or interests under the Policy is subject to this authorization.

27
AR TR AR —ERRAR ([AARUEAR) (EERRES RN ERFEOEAGR  HTREAREARAEESHINZ
I ALE M SR 0 R (P A8 B R R RR - Q)R 5B AT R R AR RO IR AR RS
/wﬁo

BARERBEALTERECHRERERNHEARMEEEEAANTAEAER (TABENEAERENKE R Ek AJAE AR ZEARLEETR
Hj it AE B EEREMRISHABSEFRL24-271F
IR RBAA IR EL RIEH— M0 - ARFT SRR EEENERIEREEER FEE-

AE () XBARERERE 2EBFNERAXMEIAR / EREIA WEEEER) - EXBAR —HARSME MEEXCREZHEREC/ At/
/9\\ AIEMEE / HEAASEMEE / ReBRE XX UREHAMESEN ZXGEINARTEAREZ ALRE-
2) WERHEETREERRFR (REEEXRERE)N 0 PBARRERAMEXRALARZEA-
()$ B — PR R B a5 LB AN A o

\/E%‘ T FESARE B © P E SR BN - AR R B ER BB AR )

Zurich Insurance Group (Hong Kong)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Customer Services Hotline: (852) 2535 3500 Fax: (852) 2967 1384 http://www.zurich.com.hk
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