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Please tick the relevant box(es). �� !"#$%&�✓��

Consultant name �� !

Code �� AA       

District �� = = =

Date received Miscellaneous Company endorsement / Approved by

I declare and agree that all statements made in this application and associated questionnaires or documents, including any statement made to the Medical Examiner of the Underwriting Company
(the Company) are full, complete and true and shall form the basis of the contract.
I 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 organisation within or outside Hong Kong for the purpose to (1) assess this form and to provide on-going insurance and customer services, (2) process and give
effect to the Direct Debit Authorisation, (3) provide marketing material in respect of insurance related services of the Company or its associated companies and (4) process claims or analysis of
the insurance. (5) conduct direct marketing activities of any other products and services of the Company, its associated companies and business partners.
The Policy Owner or Life Insured 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.
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Signature of Policy Owner / Assignee
�� !"=L=�� !"

Signature of Consultant
�� !"#

Name of Policy Owner
�� !"#$

Name of Life Insured
�� !"

3.  Change of contact information for Policy Owner  Life Insured  Assignee
�� !"# �� !" �� �� 

Flat/Rm    Floor Block Building 
�� ! � � �� !

Estate name No. & street name 
�� ! �� !"

Lot no.   District HK / KLN / NT*  (* Please delete where inappropriate)
�� �� �� !" #$ G=�G�� !"#$%

Country ZIP / Postal code 
�� �� !

2.  Change of address details for   Policy Owner   Life Insured   Assignee
�� ! �� !" �� �� 

New title:          Dr.          Mr.          Miss          Ms.          Mrs.
�� �� �� �� �� ��

New name�� =(please submit legal document as proof of change �� !"#$%&)

Surname First name   Other name 
� � ��

Marital status: (only applicable to Life Insured)          Single          Married          Widowed          Divorced Separated
�� !"�� !"#$%&'( �� �� �� �� ��

New signature Nationality
�� !" ��

Others 
��

1. Change of personal information for Policy Owner Life Insured Others
�� !"# �� !" �� ��

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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For office use only  �� !"#$

D
�

D
�

M
�

M
�

Y
�

Y
�

Telephone no. (Home) Telephone no. (Office)
�� !�� ! �� !=�� !"

Fax no. (Home) Fax no. (Office)
�� !�� ! �� !=�� !"

E-mail address Mobile phone no.
�� ! �� !"#

Policy number
�� !

Private & Confidential �� !"#$

�� !"#$%&'(
��� !"#$ 18�� !"# 24-27 �
�� !"#W (852) 2535 3500   ��W (852) 2967 1384   http://www.zurich.com.hk

Flat/Rm    Floor Block Building 
�� ! � � �� !

Estate name No. & street name 
�� ! �� !"

Lot no.   District HK / KLN / NT*  (* Please delete where inappropriate)
�� �� �� !" #$ G=�G�� !"#$%

Country ZIP / Postal code 
�� �� !

 Residential address �� !=(Not for mailing purpose=�� !"#$%&'(F

 Correspondence address �� !
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