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Please mark “/ " in éSection 15118

appropriate box
AL "5

Request for Extended Cover Option
or Paid Up Option

F T ERERRRE /
FRERERIRERRR

Consultant name {RbzEERI 2 &

Consultant code {RFREIRI4RIE

District &2 E

Policy number R B 3585

Name of Policy Owner {REEIFE A B

Contact telephone number B4& B 5515

= J

Extended Cover Option or Paid Up Option questionnaire
S FHIRGEERE | FHEREERERE

Being our valuable customer, your concerns are very important to us. Therefore, we would like to ensure you are aware of
the implications of exercising the Extended Cover Option or Paid Up Option of your policy before maturity and also we are
eager to understand the reason(s) of your request.

LZREMNEEEF - RNt OBIENEE - Hit - KMFERRENETREPRARFEAHITEERE / &4
HREFREHENTE - UL T HRERFEAHRNEER -

Q1 Please state the reason(s) for you to exercise the Extended Cover Option or Paid Up Option of this policy.
BHALHBERAHRTEERE / EHERIEERENRE -
O Financial reason B HH
O Emigrate to the other countries % & H Bl R
(O Agent’s service related SRR RERI RS E BT
O Servicing agent leaves the Company &KV R I EERIBEBEA A 7]
O Product features related EERISEEE
O Investment return related E24% & B3R5 8
O Claim results related B2 & &% REE
O Purchase another policy at the Company B E AR R HMRE
O Purchase another policy in other company B & Hfh 2 T IR E

QO Others Hfth

Q2 If you are thinking of switching to another insurer or buying a new policy, are you aware that you may need to pay
a higher premium due to changes in your age and / or health condition?
MRCITEEREMRBARRRBEFRE  CETPATESERFRE /| IRBRINEEMNEEINRS
HRE ?

QO Yes A
O No FHH
(O Not applicable FiEH




Policy number {REESRHE

Q3

Q4

Q5

Q6

Q7

Q8

Q9

Q10

We care about your concern, so we would like to see if you are aware of the protection implication of exercising the
Extended Cover Option or Paid Up Option of your policy.

Are you aware that after exercising the Extended Cover Option, your policy may terminate without value when the
surrender value minus any outstanding loans (and interest) is less than the Cost of Insurance?

Are you aware that after exercising the Paid Up Option, your insurance coverage will be terminated immediately and
the policy becomes a pure investment policy? Your policy may terminate without value when the surrender value
minus any outstanding loans (and interest) drops to zero?

BFREIENEE > YEFETHREESHASENHARTERE /| SHHAEERES T EEMNRE -
GBRENETEEIEHREERE  RERFREUASHEREERRSEEENREMERBEENER (REF
B) BREUXNEREBAMKL  SEBRXEEEWRE?

BREBNETEEIHREERSE  REFSHRAL  REER —RAKENWRE ? MRES U SHERRERE
ERSFEENBRIMERBFENER (REFL) AREEMARL?

O Yes 2

ONo &

Before making your decision, we think it would be beneficial to have a better understanding of the policy situation.
Have you ever received an illustration document showing the total amount you may get at policy maturity if the policy
do not change to Extended Cover Option or Paid Up Option?

BEMRBEATRFBENERE - BETTHRRENER - TEBRE—DRBEXH  BREEBEHIERED
WSS R FIEAELE ?

OVYes &

ONo k&

Instead of exercising the Extended Cover Option or Paid Up Option of the policy, you may have other choices (where
relevant). Are you aware of these options? They may include:

RTITEENHAEERE | EAEREEREN  REUUEHEHMEE (WEAE) 1 - BABEUTHRE
w52 e MeEsE

i) Reducing the benefit amount JF{K{RFESE ;

ii) Adjusting protection and savings portion of the premium AR FERFENFRELE ;

iii) Policy loan FAsAREER ;

iv) Reducing premium / contribution JE{K/RE / 5K ;

v) Change of payment frequency to monthly mode EEAFAHZE AEAR

vi) Contribution holiday FREEHFRERHER (20iE )

O Yes fn3E

(ONo-gotoQ7 THE (GEMERIET)

If yes to Q5, how did you know about these options?

MREESE [HE | AR ERMBELRIEN?

O From insurance consultant / agent 3EB{REEER / 1RI12

O From customer services staff EBXFREHE
O From policy contract EBRE T4+

O Others E At ‘
Do you know your current insurance consultant / agent and do you have his / her contact telephone number?
EREIR A SRS VIR PREER / RIE ) WAIEAD / M AR B AR ?

(O Name only. Name REEHEE ‘
(O Name and contact number. Name & R EHRERE - B2 ‘
(O Don't know my current consultant / agent — go to Q12 F It TR RIS HRIRERR / RIB (GEHEMIE12)

Your insurance consultant / agent may help you understand your policy better. Have you contacted your insurance
consultant / agent regarding this Extended Cover Option or Paid Up Option request?
EHRREERREENETBENRE - BBRBERATERRREVIHREERE /| FHEREERE - BREN
REGEERT / XHE 2

O Yes &

ONo %E

How would you evaluate the services provided by your current insurance consultant / agent?
EEEFMERBRACRBEIREER / K ?

O Good B##
O Average —#&
O Below average €A —#%

How would you evaluate your current insurance consultant / agent in the following aspects:

TEBERATRENRBER / RBET LS EE ETE?
Good R¥#F Average —#% Below average R —#%

Frequency of contact B8R E
Trustworthiness =2 E
Service attitude ARTERERE
Professionalism E 2k F

0000
O 00O
O 00O




Policy number {REESRHE

Qn

Q12

Q13

Q14

Q15

When did your current insurance consultant / agent last contact you?
BERERENRRER /B —IREAEHER R M ?

O within 1 month 118 A &

(O Over 1 month to 3 months #BB1E B » {ERB31E S

(O Over 3 months to 1 year HBiB3EA - ERBIE

(O Over 1 year BiB15F

O Never KRB

Have you contacted our customer services staff for this Extended Cover Option or Paid Up Option request?
BERBRTEXRBFENEREERE / FHHREERE  BRARMNEFRBEBE ?

O Yes, other options have been explained & » i & @B K EBE H A RE

O Yes, but other options have not been explained & - B8 B MR BEEE HLARE

ONo k&

How would you evaluate the services provided by our customer services staff?
BEETERRBEFIREEE R ?

O Good R#F

QO Average —#&

(O Below average 1R —#%

(O Never call customer services hotline kB E % F IR 245

How did you get the Extended Cover Option or Paid Up Option request form?
EEERERBENEREERRE | FAUREERERFER?

(O From current insurance consultant / agent B IR A ARIREERT / R I

(O From customer services staff EiBE S REH S

(O Others E4t

To help us serve you better in the future, overall speaking, how satisfied are you with the services provided by the
Company?

ATERMERRRE  FERERM  CHAATRBVEBERIHESG ?

O Very satisfied JEH R

O Quite satisfied Em=

O Average —#%

O Not quite satisfied TAME

O Definitely not satisfied & T =

The service that has impressed me is

SRETRANKWIRE =2

The area for improvement would be

BEREZRER




ZEA/426/12/2011

Policy number {REESRHE

Please select either @Section 2 56218
A or B and put “v” Type of Request

in appropriate box sErEp|
O Aysge g )
”%ﬁ%iﬁ %x A. O Extended Cover Option B & { 3L MIRFE
WDDJ\: “?,,I_g_” B. O Paid Up BB ERMEFEERE
Ju
Effective Date* or the earliest unpaid premium due date £ BHi* RE R ARTREZLHA :
*If the relevant premium has already been paid, the effective date will be adjusted to the earliest unpaid premium due
date.
WAHEBNER BHNRESER  RMNEEDERERAPRAEERTRETIHA
@Section 3 55318
Declaration
2o

| HEREBY DECLARE AND AGREE that (1) all information in this form whether or not written by my own hand is to the best
of my knowledge and belief complete and true; (2) if the relevant persons of the Policy fail to provide any information
requested in this application, the Company shall have the right to reject or delay such application; (3) any 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 purpose to
(i) assess, process and deal with this application and to provide on-going insurance and customer services, by the Company
and its affiliated company(ies), (i) process and give effect to the Direct Debit Authorization, (iii) provide marketing material
in respect of insurance related services of the Company or its affiliated company(ies) and (iv) process claims or analysis of
the insurance.

| understand that | shall have the right of access to and to request correction of any personal information concerning
relevant persons of this Policy held by the Company. A request for such access may be made in writing and addressed to
the Personal Data Privacy Officer of the Company at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong.
RABPRERE(MNHFFERAN—ER - BRESLIAFEER  YBTE2REEEN  QERENGEAA L AREERM
IWEHREMEER  BARERESITEEREIRGE Q) —JHEARRUEBBERIEMAXARERBFIENEAAE
B PAHENRFEAREEBRAREII 2 EMAREBIRBMELUT AR ¢ ()P IE R B RIBERERER R
% ()EEERGREES  (RESLARBERBERRENERER ) (VEBRBHNRERBEZDHN
RAEREHARERESXHEQAFTFEEERANEAEAES - TABENMAAENERNRERZER - IEELQH
ZEAERABEARY i AR EBBEREMIM1BRESRP 0242718

Signature of Consultant {RIZEERIZE Date (DD/MM/YYYY) BH3 (B / A | )
Signature of Owner / Assignee {REEIFB A | SEARE Date (DD/MM/YYYY) BER (B / B | )

NOTES FZEEIE :
1. Please use BLUE ball pen to fill in the form :EUEBRFEEBERE -

For Office Use Only KA S RZBEH

LPP : Last doc rec’d date : Exchange rate :

Payment method : C/T/P/0O

Send to : Company record / c-o Agent (District code : )/ At present / Other

Remark :

®
Zurich Insurance Group (Hong Kong) Z U Rl C H

24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong E...
Customer Services Hotline: (852) 2535 3500 Fax: (852) 2967 1384 http://www.zurich.com.hk ...\* ?]% ﬁ

HARUEREE (&35) Because change happenz”
B85S B R8I B B Eh24-2718 g€ napp

BB RBES: (852) 2535 3500 {HE: (852) 2967 1384 http://www.zurich.com.hk L4 B EES





