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Zurich Assurance Ltd

Zurich Life Insurance (Hong Kong) Limited
BRIEAS

BREASRR (&58) BRAT

Claim form ZI{RICH

LIPL. u - E ;F‘(g‘!
(Critical illness/Female products insurance) ™ R

RIEFFER (BE/LIEFRE)

Important notes EEE1E
1. Please fill the circle in full for appropriate place.
FEREENUEEREE -
2. Please delete where inappropriate.
FEMEAEAE -
3. Please fill in correct policy number.
FEIE L IFREZ (REESRAS -
4. Please fill in the full name as shown on HKID card/identification document.
FEREESNR/ BB LNES -
5. Please make sure that the signature of the life insured/policyholder is consistent with that in the policy application form.

BREALRE LZRANREFBEAZERARERFEZEST N -

Private and confidential A\ A R{RZ X%

Name of licensed Contact no. of licensed
insurance intermediary insurance intermediary
FRRERP T AGS R IRBR P T A B A& SR 05
Section AZ} : Personal information 18 A &l

Policy no.

RERE

Owmsee Oms.xx OMs &4 Name of policyholder REFBA L

HKID card no./Passport no.
BEBB MBI/ R
DayH MonthH  Yearf

Date of birth D D D D D D D D Nationality
HAEHEA B

O Mr. 4e4E O Mrs. KK O Ms. Z+  Name of life insured Z{RALER

HKID card no./Passport no.
BEGME RIS/ ERIRE
DayH MonthB  YearfE

Date of birth D D D D D D D D Nationality
HAERE Ea%&

O Mr. 554 O Mrs. KX O Ms. Z+  Name of claimant ZEEA#H&

HKID card no./Passport no.
BBGSME RIS/ ERIRE
DayH MonthH  YearfE

Date of birth D D D D D D D D Nationality
HAERE B8

Claimant’s residential address
REAFH

Claimant's correspondence address (if different from residential address)

REAZBAMI (NEEIAF )

Claimant’s relationship with the life insured Claimant’s contact no.

REANEAIRAREG REAB &R

Policyholder’s email address o

REFAARNE Rtk

QThis email address will be updated and recorded for future email communication in respect of ALL your 2ZK-CLM-CLF-00027-ET-0123

policies. Please fill the circle in full if you agree.

IS AR ERLUE B TAARENBENEL - MEE - FEREE -
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2ZK-CLM-CLF-00027-ET-0123

Private and confidential A\ A R IR X4

1. Does the policyholder/life insured/claimant currently file tax return in the USA? OYes ONO
If “Yes”, please complete and submit “Form W9”. Please specify the name of claimant(s) below. = &
REFAANZRA/REARBAENRERRR ? & 2, FEZER" W  RBWHBZREAGEZWT -

Name of claimant

REAHSE
2. a. s the policyholder/life insured/claimant a Hong Kong tax resident? (If “Yes”, the Taxpayer Identification No. OYes ONo
(“TIN”) is your HKID card no.) = &

REFANZRA/REAZEEERBER? (B 2. MBRIGE B NZ2EFEBSMEFRE)
b. Is !—long Kpng the only tajjurisdiction of residence the policyhf)lderllife insured/claimant belong to? OYes ONo
BERERRERAAZRA/REANE—FIBNRBERSEZEER ? b= &
c. Ifthe answer to question 2b is “No”, please complete a separate form of Automatic Exchange of Information.
M2b 2 ERDE . BRX—NBEBIBEREE -
3. Life insured’s job nature, and the name and address of his/her last employer

RRARBZIELE - EEXRATMIL

4. Name(s) of other insurer(s) that the life insured had ever held any insurance policy(ies) during his/her lifetime

SRABEHIRERFZEMRB AT RE

Section B & : Details of illness/injury and health history of the life insured

RIRANBRAERNESE ZF BB ERRLCHE

1. Date of diagnosis/accident 2. Nature of illness/injury
et =N HA PR R Z G EMT

3. If the incident was reported to the police, please provide the name of the police station and the case reference no.
MEHERBERER  FHRUEEZWRIERRD

4. Name of hospital(s) in which the life insured has been confined or physician(s) consulted for such illness/injury
FILRIERH B2 EM 2 2 B B2

5. Name of life insured’s family doctor and/or hospital whom/which most often provides consultation to the life insured
BIHRRABEREMZ 2 BENBIREE

Section C & : Payment details 7515

By signing this form and filling in the payment instruction below, | declare the following:

RANRBEWRERIEBU TR E - WIFATER :

a. | am aware of the potential tax obligations imposed by any jurisdiction, to which | may be subject, as applicable to me for any payment made or
proposed to be made herein, in particular, in relation to tax obligations in Hong Kong and China;
RABARATUERIBEBARAANTASEEER - RIERENEQUNRERENR - AIENAEERIEERTY - SRIZBEEEMNPEAMAR
ICE2

b. | confirm that | have complied with my tax obligations;

RANERET T EANRIERT ;

c. lunderstand that | shall obtain independent tax advice in relation to the policy; and
RABARABRRESKBURBER ; R

d. Where applicable, | confirm that any proceeds | may receive from this policy will at all times comply with all and any relevant laws pertaining to or

relating to capital transfers and foreign exchange control.
FEEANBERT - RAEREREMENETRIERREUREDESTHREREUEREAER RIMNEEFIAVERE -

O Credit to designated local bank account' (HK and Mainland China resident only) (and do not accept joint bank account for single claimant):

BIRFIEEAMBRTIRS ' ( REESENTEAMER ) (RE—REARFESHIRTES) !
The payment requested above shall be converted into KA Z5k & Sl FIEIRE A T 5 H#

HKD 3% Quso=xn O cerzs O aupims O ewrm
Account holder name
REFAEAGS
Name of bank
RITEME
Bank no. Branch no. Account no.

SRITSRHS

DITRIE

=it

Bank account no.
RITEEP RIS
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2ZK-CLM-CLF-00027-ET-0123

Private and confidential A\ A R IR X4

O Credit to overseas bank account? (located in the region where the life insured/assignee (if policy assigned) resides, no cross-border payments

is allowed)
BEFBIMRITIRS? (RUBRESRATZEZEA (NRECEER ) MEEWIHE )
The payment requested above shall be converted into X A ZE3K i LiiFIBITE R TG

O usp 5 O ceprziz O auwpiz O ewrmz

Name of bank Bank sort code
RITEE RITIRILRSR

Account no.

IRPEREAS

Bank address
RITHIAE

IBAN no.
4R Swift BIC

If no specified, the payment will be issue in HKD cheque and mail to the life insured/assignee’s correspondence address (HK and mainland China

resident only).

IRARBEFGY  MERELUBTEZRFHERRA/ZBANENMIL (RREBRPEAMER) -

' Please provide the bank account proof such as bank statement or bank passbook. If no proof is submitted or insufficient information, the amount

may be paid by cheque.
BIRMIRITIRFREMR - AIRTTHEESEHIRTER - [TERERTEARBEPNERNAR - BN ZEEFAYEUZEL LM L -

2 Please provide bank name, bank sort code, account no., bank address, IBAN no. and Swift BIC.
BIRHIRTTEME - IRITE ”%Fsi% IRFSRAS - $RYTHILE - IBAN 4R 5% & Swift BIC -

Section D & : Required documents FTEs X4
1. Certified copy* of Hong Kong permanent identity card
ERBENEEXAMERSHEEIA*

2. Certified copy* of valid passport if the life insured/assignee holds foreign nationality

ERENBENERE A IRRAAZBEASBINEEFE

3. For Zurich Assurance Ltd - Certified copy*/Original of recent three months proof of permanent residential address such as utility bills, bank

statements, tax returns, etc.
Zurich Assurance Ltd - EABREA=ERXAEEMIUFREI A /EXR  MIAEXBERE - IRITHEE MES
4. Bank account proof such as bank statement or bank passbook copy (if claim payment to be made by autopay or telegraphic transfer)
IRITARFRE - AIMISRITABHIRTEREIA (WREFEEDIRTEIRSEES )
5. Policy document or lost of policy declaration(If claim for 100% of sum insured)
REEFEARGERREERE (MEREZRER 100%)
6. Critical lliness/Female products attending physician statement (Please complete the relevant physician statement)
B2 BEER YR/ AU RIEBIEXY (FERBRRERBE ZEBE Y )
7. Relevant medical test report(s) (e.g. Histopathological, X-ray, ECG, MRI CT Scan etc.)
BEZBERS (AW RIBZERS - XAk - OEE - AR - BiEEHRS)
Suitable certifier:
a%E
a. aregistered insurance intermediary in Hong Kong
EBREMRER T
b. a member of the Jud|C|ary in an equivalent jurisdiction
EHRETEERERNEIEAS
c. an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
BEBHIREXNHHBEIRNWAELRE REEASREELENAE
d. ajustice of the peace
RFEH+
e. a solicitor practicing in Hong Kong
EEBHEMNRED
f. a certified public accountant practicing in Hong Kong
EEEBNENESEAD
g. a trust company registered under Part VIII of the Trustee Ordinance carrying on trust business in Hong Kong
RIB(ZFEARBD S VINEGEM L EEELZEEEBNETLT

h. overseas intermediary carrying on business or practicing in an equivalent jurisdiction, including a lawyer, a notary public, an auditor, a
professional accountant, a tax advisor, a trust or company service provider; or a trust company carrying on trust business
EHEE)EZERREEFELUNENRE - ABA - ZBET - FESEE - MBER - BEREHATAMBRME - KEELEBNETLAT

Note &t

We reserve the right to seek further documentation or information which we consider necessary for processing your claim.

WAERE  HMAREEND BTREE—DXGRNEREEZ -

Upon submission of the required documents, your claim will be processed by our Life Claims Department. Should you have any questions, please
caII our Life Claims Hotline at +852 2535 3502 or VISIt htth //www zurich. com hk/en/customer—serV|ces/contact-us/e—form/l|fe claims

customer- sewices/contact-us/e form/life claims o
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2ZK-CLM-CLF-00027-ET-0123

Private and confidential A\ A R IR X4

Section E &l : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

AREEAER (R ) FE) (TAAREA L) WEREH

This Notice sets out the privacy policy of each of Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each a “Company”) in
respect of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby no Company
shall be liable for any act or omission of another Company.

FEMIEHBREAS HREASRIE (F8) ARAS (UNMERE "A28 . ) BESEHESZPHRBESK - SRSRABAPRS Z R
BEERBUMFETH  AEZIATRABEMAT ZTRIAAMEREE -

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company from time to time, which also includes data collected or generated in the ordinary course of the
Company’s business and the continuation of relationship with the customer (such as claim information and medical history received from third
parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary in providing
services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information).
BAAAEABNEIFAENER (BEREFBAA - ZRA - Z2aA - RENIRA - BFEA - REZZARREAN ) BAER - EPTEHEEASTH
BEBBREPURMBFERZFHNAGMIEESEENER (HAINEBE=7WANRES H*DFF ) - BUHARATR/AEMBER (" HRERRE

&8, ) ANATERFSEAEFEHRBEMAENAR (SRARTIREEDRERUAMBERNE PRMRE ) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at E . E
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at .

+852 2968 2383 or insurance intermediaries for enquires.
AAT ZFhRBBUEREH I www.zurich.com.hk/pics (O] ZE 817 QRIS - BTN E +852 2968 2383 AR I EF RIS
LT ERIBP N AT - E|

Consent for marketing purposes - Voluntary:
MistERRZEE - BREY :
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information,
age, gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy
information, claim information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’
consent or indication of no objection, for providing marketing materials and conducting direct marketing activities in relation to insurance and/or
financial products and services of the Zurich Insurance Group and/or other financial services providers, and/or other related services of business
partners, with whom the Company maintains business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs
and related services and products, services and products offered by the Company’s business or co-branding partners, donations or contributions for
charitable and/or non-profit making purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or
request for opt-out) received from a customer shall override any previous instruction given to the Company in this regard in relation to all personal
information of the customer collected or held by the Company from time to time.
HARATWNESFENREFBARZRANELB/AER (HPTEEEAASH %%%%LEEPLX&EH%i’EﬁiéJEE’JF?%H&Z%‘EﬁEE’J g -
EJEQE% w,.uﬁﬂ fEﬁ“ ezl %ﬁéﬁﬁi#ﬁﬂ EIRAROR ~ BEES - AORFEE  RSEXANTH - REER - REERKE F‘Siaﬁ'-
i ¢ WU HARTERESHRERBER R/ NERQTEFEBSIBRGRNEMEZHE 2 Hits

mEEEW FEFﬁEﬁ1$ﬂxA&/‘Z$mEfquHE%“ ROREMEES B ARRE  BRTSEESN RETEETSREED - (BINERE - B

B - STEmBEEEEILIRBERBMER - BALSIBRSEBHASFREBHRUNRBMNER - LRESR/AIFEN B RNIBENE
M) RREFRE  RAATABWESFBNREEREAER - ARATHEUREFVIINENER (AUNRERRRARENETR - SHRER
HEX) -

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact
information, age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured
person’s written consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing
purposes set out above:

£ HEZE  ARIHFIRUTALEER/AMRARTNTHHRERE - AU TREEREATRIMALRHEERELEAE
ﬂ( buﬁl%ﬁ%iﬁfmﬂa‘l—{’ﬁ%@iﬁ) FRIZHS - BEER - FiL - MRl 1?%%%/\75’2%?)\!3’]1?% % DIMHERER

(1) companies within the Zurich Insurance Group;
BRURREBRE LT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BARNERHEBSIBRGHEMZHNEMIRT/ SRS  BENZSEY
(3) third party reward, loyalty, co-branding or privileges program providers;
F=ARE - BHREE  SFRMEEETEREE
(4) third party marketing service providers and insurance intermediaries.

= mistERRRBHERRRRPAA -

I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

FA/HMBEUBEREN SQATUBLETMTEREREMAETZERE -

Section F £} : Declaration for data protection {E A & RHRFEEAH

I/We confirm that |/we, agree to the use or transfer of my/our personal data for the purposes as set out above.

FAHEMEREIAHMEAE SEQTEAAAE=T7RERA/RMNEABRHE LM RRE

I/We declare that proper consent from the life insured or policyholder (if different from the claimant) has been obtained before the personal data is
provided to Zurich Assurance Ltd and/or Zurich Life Insurance (Hong Kong) Limited.

AN BRMARRBERIEATREFBEA (MEREALE ) HEABERNTFHREASR/AHRIEASRRE (B8 ) BRASFNCESRRASIRER
BAZEXEE -
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2ZK-CLM-CLF-00027-ET-0123

Private and confidential A\ A R IR X4

Section G & : Levy on premium REHE

1. Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. Therefore, the policyholder is required to
pay the prescribed levy along with the premium/contribution. For further information, please visit www.zurich.com.hk/ia-levy.
RIGEEERCAERRERBERNHEEXRNINRERNE - At - REFBEARANRE/ MK - REFHNEHE - ESFRRENEEN -
#5218 www.zurich.com.hk/ia-levy -

2. For particular product(s) which require the deduction of unpaid premium(s) when benefit claims is applied, I/we hereby agree that the Company
shall deduct all of the unpaid premium(s) and correspondence levy(ies) (if any) from the claim payment. I/We also understand and agree that the
policyholders’ information may be provided to the Insurance Authority if the levy is overdue.
BRERFRBRBERAIRAABRRENRENENER  FARMAELEE SATRRREESHAPHRAEARRENNRE RIEE
ZREHE (WER) - AA/RMPEREEEREFAABRPNFRERE - SRATUASORBEEEERHEREFBANER -

Section H & : Authorization &1

1. 1/We hereby request payment of all benefits in accordance with the policy and I/we warrant that | am/we are legally and beneficially entitled to
such sum.

KA/ HPIRA Lt REFHAEERE - RBPEAAN/ HMESZEBRZENRNREZFIEER -

2. 1/We hereby authorize any hospitals, physicians, medical practitioners, insurance companies, employers or organizations that have any records
or knowledge of the life insured the holder of HKID card/Passport no. to
disclose to the Company or its authorized representatives any and all the information with respect to his/her health, medical history, disease,
hospitalization, advice, treatment, investigatory result, employment records or any other policies details and claim records, etc.

RA/BRPELRETTER  BREXEAL WIRELE - RIRAT - BEARBRAFTEZRA - EESNRE
RS BERZAL - OE SATHEEEARKEABEt/ MNER - 81  BFRAR BEZRE - Bk -

ABictr ~ 2ARH  AER L BEAR  EHCHIEMREESNREELES -

3. I/We also agree that the Company may use the copy(ies) of my/our identification document(s) and the life insured’s identification document for
claim purposes.
AANRMATEE SQEFERRARMAZEDEBERXHEIRHZRAZ S 72 BAXGEIALUE LEHAR -

4. Afaxed or photographic copy of any section of this claim statement shall be as valid as the original.

IEERBERBEZENANEEM

Full name HKID card/Passport no.
e HES R/ LRI

DayH MonthH  YearfF
Signature Date signed D D D D D D D D
=2E =Z0H

PLEASE DO NOT SIGN ON BLANK FORM. IR ZEHRIBEE -

In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.
MRS 2 PESRAB AR A - LA RS -

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

Tel: +852 2968 2383 Website: www.zurich.com.hk

®
BRI AS ( NESE R E B MA I 2 BRAT)

BRI ASRE ( FE) ARAS ( REBIMMIIZBRAT) Z U Rl C H
EEEERERKISTBERDI25-2618 E"' 5@ -I-H-
E5E 1 +852 2968 2383 A1t : www.zurich.com.hk ln\* 21X
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