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Please tick the relevant box(es) sEEEERMBE L “v" 5

Policy number Name of Life Insured Name of Policy Owner
IREEGRAS ZRAGES REFH AR

1. OChange of payment frequency B ERI#KA X

O Annually ®&* O Half-yearly &¥4* O Monthly (please attach DDA Form) & A (M FEEMRFES)

Effective Date** or the earliest unpaid premium due date 4k B #* s AR ERHA -

* If there is no specification made, payment method will be changed to Renewal Notice HEARA TR * MR F R R AERBME

** |f the relevant premium has already been paid, the effective date will be adjusted to the earliest unpaid premium due date.
WATEEE AR B HNREE S - HMEEESHENERE A REERNRESNHA -

2. OChange of payment method Bt skiifi A=

(O By renewal notice (payment frequency should not be monthly) EiBEEME (TEARE A EHHHAR)

(O By direct debit with HK dollar as payment currency (please attach DDA Form or Application for renewal premium payment by Visa / Master credit card Form)
BENEER - WABEIERMREN (B LERNREXEERVisa / Master K B BIEIRATERRERFR) *

* |t requires 2 months for the bank to set up a DDA payment account $8773 3z B B8R F A & M{E A

3. (OChange of plan currency E{RE®® (Applicable to Living Product ONLY RiEAR ALERERTE)

Ousb =5t OHKD #7T OAUD BT O GBP g O Others £t
4. () Change of payment currency EM#HE%
G ESH OHKD 7T OAUD &t O GBP g O Others Hfiz*

* This currency ONLY applicable to Living Product 5% R B A £ RE R &

5. (O Inflation Beater / Escalating Benefits FiERIN{R5HE] / BIBERMEATE) (See Note 1 F2FEEEE 1)

(O Addition 1A (Need to submit a Health & Lifestyle Questionnaire T} 2B & A E BB %)

(O Deletion iz O Coming policy anniversary &4 & 2 {(REEF H (O Permanently sk A1E
6. OApplication for Premium / Contribution Holiday Hi§ {28 / $t8kEBH (See Note 1 2T EEH 1)
(O Premium / Contribution Holiday period {#2 / £ B8AH* _ Month(s) fl A (Effective next premium / contribution due date #5 TERE / {15138 A £3%)
(O Premium / Contribution Holiday effect from $&5E (R & / R ERER 4 A ER ™ toZ
* Minimum period is 6 months 52 HiR 56 B (mm /yyyy) (B / 4) (mm /yyyy) (A / )
7. O Future Contribution Deposit / Future Premium Deposit F#iRME#E / FMRKHER (See Note 1 B2 E S HE 1)
O Amount USD 37T (See Note 2 i£2B)¥E®HEB2) _ being payment from {4 toZ 2R
(mm/yyyy) (A / %) (mm/yyyy) (B / )

8. OLump Sum Injection / Investment Boost Contribution (IBC) #5bEAR & / BIMER R (See Note 1 FLMFSEHE 1)

(OO Amount USD %3¢ (See Note 2 55281 E 21 2) Investment Strategy % & &
(for IBC & Wealth Link Jr 885MEEHAR [RE] BEEEEA)

9. Ochange of payment mode for Long-term Bonus / Commitment Bonus BRI FISE / AMBEERSR (See Note 1 F2MEEFH 1)

(O Reinvested into the investment account FER A BRF NETTERE O By Cheque A EFH A IRE

10. O Change of occupation S5
(O Remove occupational loading on MEXEE#ERIMMEER : O Policy Owner RERHA O Life Insured ZHA

New job title ¥TEkET New job start date #7isfz_=(F A H3:
Exact job duties BEFX TAEREF; : New employer's details $F{E X &%} :
O Indoor work O Outdoor work Employer name {& = %8
TR FONTIE N ¢ busi -
o No manual work o Manual work involved ature of business 4518
REESFE  FEIBHEBHIE ESFE - FHEKEHLBHOIE New address #iitiit :
If outdoor and/or manual work involved, must tick the box(es) below to indicate the details: Flat/Rm =/ 8fI _ Floor#g Block pg

WEZESPING/LESTE - TR NBHN T WAE FFIZERAM [ v ] 5 Building A&
O Attend appointments outside office O Drive vehicle below 5 tonnes

Estate name / No. & street name / Lot no. E45418 / SR RER /

EARIIRE BELSHEA N 2
0 Underground work 0 Work on construction site
K T BEMBATE District tb[& HK/KLN/ NT*&7# / hige/ #iie
O T%Ilifl work O ?;%a;iﬁiﬁ;g;;erlals used Country B ZIP/ Postal code EpiER@eE
& ER gk . sirn 3
O Heavy machinery used o Others (please specify) Phone number 23K Faxnumber SAHE
B Hih () E-mail address EEp 4
Explanatory information on job duties * Please delete where inappropriate
O spmsan <= A

11.0 Reinstatement HEEERBE (Need to submit a Health and Lifestyle Questionnaire T} _E{2E B4 E B 1BR%)

Please fill in the below personal details of the Policy Owner, Life Insured and Assignee (if any) FESREFEA - REARZMA(NB)OEABL LT :

For Policy Owner {RE&E#55 A : Nationality El#& Residential country /&1 B
For Life Insured 4R A : Nationality BI%& Residential country /E{F B
For Assignee SZ:EA ¢ Nationality BI#& Residential country /& {FEIR

# Copy of the Policy Owner, Life Insured and Assignee travel document showing a relevant Hong Kong entry stamp must be provided if residential country in China or nationality is
Chinese. (Mainland China does not include HKSAR & Macau SAR)

PERERRIBEERTE  BARRREREA  XRARZBANEIRBARZAXGREFENRENEENEIR o (FETEEDEKRFIFITRE)

Attachment i

(O Contribution amount USD / HKD* 43z fit k4858 - %50 / HBT* for Contribution due from {E& g FESE L
* Please delete where inappropriate 5 R iE A& (mm/yyyy) (B / %)

=
B

N




ZA(PAF)/086/11/2011

Private and Confidential A A R R & 32§

qZ.O Remove loading / exclusion fE:Bbn#tsk / FZ R4 (For removing occupational loading, please complete item 10 MIERBEEEERIMTINETR - F5EZE1018) N
Please submit a Health and Lifestyle Questionnaire s&Hf _EfEFE & A/EE E/M%
13.0) Change of smoking class EtREA %5

Please complete the question regarding smoking habit in Health and Lifestyle Questionnaire for change of non-smoker rate. If you apply with contribution change, please specify
initem 18. MERFE X RIFWISREBIRS - FEZERREEFBERSNEWREBEORRE - FRRPRFBHREN - HES181HH -

14.0) Change of basic benefits ESiE & &M (For increment or addition, you need to submit a Health and Lifestyle Questionnaire {E{al3& hnsk#mg Rz - TH LEFERAEBIERS)

(O Death Benefit / Basic Sum Insured JET-4R[E / ZA4R5 (O Change to USD EEXETT (See Note 1 FFRHFEEE 1)
QO Critical lliness f&&RE (O Changeto®kZE (O 100% (O 50% O Deletion i
O Living Care Benefit [75iri#] ik " O Increase sum insured to {2 FHRIEFEE"
" Only applicable to Super Care Critical lliness Insurance Plan and please submit relevant document proof as required RiEAR [E&FE | Bk RE S SW/ERARR 2 &R
* The maximum sum insured increase is HK$400,000 or 25% of the basic sum insured, whichever is lower 327 #{RFE 2= A 400,000 T8 IZREEZ 25% (ABI(EE A%E)
(If there is no specification made, contribution will be changed accordingly ERE R @ KRGS HEREE X)

15.0) Change of rider benefits EX$ MM (For increment or addition, you need to submit a Health and Lifestyle Questionnaire (A& INSFIEREE - B EF2E R AT B ERS)

Supplementary benefits Terms 8§ / Benefit Sum Insured {R%8 Addition Deletion
B AOERFEZA R - Plan Level 5t &14% 5 Change to B¢ & Eoip UGS

— (O R=Renewable FT4EH] B

‘ Term Insurance & Bz ‘ O N=nNon-renewable ‘ ‘$ USD %7t ‘$ ‘ O O
| | TEES susDx s e O
| | | susDe s e O
| | | susp x| e O
| | | sz [s o o
| | | susDxr [s | O O

(If there is no specification made, contribution will be changed accordingly ERAE#R  #HEUE & EREE X) *See Note B2 BT E S8

16.C) Change of contribution Ed#t3k#
(O Basic Regular Contribution Z78 5 B3t 3% (O Change to USD EME 7T
(O Additional Regular Contribution #84MNE Hi {5k (O Change to USD B EZET* O Deletionfi
(Applicable to Deluxe Link, Deluxe Link Junior, Maxi Link and Smart Link RERR [ZEE] - [HrE] - [WEE] k [REE] REE)
(O Total Regular Contribution #5485 (O Change to USD EMZEET!

Effective Date** or the earliest unpaid premium due date £ B & F R FREZIEA :

* See Note H2MTEE1E

** |f the relevant premium has already been paid, the effective date will be adjusted to the earliest unpaid premium due date.
WMATERHEREBHRECHR  RMKEDHERERBHAKERTREREA -

17.0 Term conversion ESERIA B R (To be submitted with new application form to New Business and Life Underwriting Section %A FRIFRIE—FHER EHRE R BRAZIRE)

(O Convert Sum Insured USD #1#2{R%83 7T (See Note 1 2T EEE 1) to new application no. Z ¥R E#R5%
With remaining Sum Insured Fl#R%8# (O to be cancelled BUE O keep inforce #4484 %% (should meet the minimum requirement HFAFEREZZ%) O not exist TF1E

18.0) Change of Policy Owner (release ownership to the Life Insured) (This aleration is not applicable for all products, please check the policy terms and conditions.
ERFESTAGRERTHERTERA) UL NEAR A RESHR - FEF2 R EGTERRE)

Current Policy Owner's Wavier of Premium benefit will be terminated automatically.
RIREFHFEANRFRERESH B -

The Life Insured must attains the age of twenty-one (21) or above, please provide certified HKID copy X
and signature specimen. The Signature Specimen of Life Insured (New Policy Owner
SRAWEER =T QRN L - FRHED HEOSRAS S B RIRRERRE - gnature Specirien of tfe insured New Policy Ownen)

19.0) Others ®ftt (please specify i &i5)

Note FEEI :
1. Items applicable to relevant products, details please refer to the policy terms and conditions A8 B [UERAR BN RETE - 5B REGEHERE -
2. Other than USD, please specify & #HBAZETTLAIN 2 BE1E ©

Declaration by the Policy Owner R 58 A&

| declare and agree that all statements made in this application and associated questionnaires or documents, including any statement made to the registered medical practitioner of the
Underwriting Company (the Company) are full, complete and true and shall form the basis of the contract.

| authorize any hospital, physician, medical practitioner, insurance company, or organization that has records or knowledge of the medical history of myself and the Life Insured to disclose
to the Company or its authorized representatives, the said medical information for the purposes of assessing this application or subsequent claims arising therefrom. This authorization
shall be binding on the successor of myself or the Life Insured and remain valid notwithstanding death or incapacity.

| 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 an%/ individual or organization within or outside Hong Kong for the purpose to (1) assess this application and to provide on-going insurance and customer services,
(2) process and give etfect to the Direct Debit Authorization, (3) provide marketing material in respect of insurance related services of the Company or its associated companies, (4)
process claims or analysis of the insurance and (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.

ERYPRABALRBRIEAN—IER - RAEZIRREEREEREIX T SFEAARAT (BERT) MWiMEEERALARHOEER - Rx2 KRR - WIHERZEA NI0ER -
EREE ML - BA - BEEEAL  REBABSEE A RARSRANRELELER  TARARSERERRERLSEEEL - AETRILAREREERBRENA
e EBTHMERT - WERBHAALZRAZEAADBOREDRER

BRE—YIHERBWEREREIEM T AR ERS A EAER - A BN F)E A R EEEEIRNIIZIN 2 (E R AL BREE(ELA T A « (1)aF L R 5 PR UR BB AR
BRSG  QBEENRERE - QRHEAFNEERETARROEEEN  QRERRORERGEON - ROHEE AR - BEEE R FNHEER A E SR MR
2

REFEAIZRAGRSHREREUNHERAMFAEBOMNEMEAEY - EAENEAEREHNER 2 ZX - JREQRZEAERILEBEERE - Wit REEESRE
BIBR 1858 SR T 24-2718 o
X X
Signature of Consultant Date (dd / mm / yyyy) Signature of Policy Owner / Assignee Date (dd / mm / yyyy)
\_ REEERZE BH@BE/ A/ F) REFEAN/ ZBAEE HEI(B/ A/ %) Y.
Zurich Insurance Group (Hong Kong) BRitREEE (FE)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong EABEBREMRBISHBERPL24-2718

Customer Services Hotline: (852) 2535 3500 Fax: (852) 2967 1384 http:/Awww.zurich.com.hk RIS E4: (852) 25353500 HE: (852) 2967 1384  http://www.zurich.com.hk



