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Zurich Assurance Ltd

Zurich Life Insurance (Hong Kong) Limited
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Automatic Exchange of Information
Self-certification for individuals

B E iR R
BANB1TIZEE

Private and confidential F\ A F2 4R 25 3 44

Automatic Exchange of Information (AEOI) is a standard through which tax authorities in different countries can routinely exchange information about
financial accounts held by taxpayers. The standards include, but are not limited to, Foreign Account Tax Compliance Act (FATCA) and Common
Reporting Standard (CRS). Financial institutions must identify and report any account holders who are taxpayers in other countries in accordance with
the AEOI agreements.

B &R E —IR AR T R B R OB B R T BT AMBERP BRI 2ER| - FIRERIBEETRINIMNIIRS B A RIER) R(H-RERRE
A1) - REBEEBER R Z - SREEL RN R RIREIBERNOTBERFER -

This form should be filled in BLOCK LETTERS and return it by post or email to our Zurich office.

BUAEREZRE - UHHFAEBZHBMNER -

Please fill the circle in full when you select the answer.

E BTEEEERN BEHIEEEE -

Section A &[ : Identification of individual account holder & ABEFHH AR 5 5 & £}

(For joint or multiple account holders, complete a separate form for each individual account holder.)

(HRBERERS ANBERE  SRAARPHEARSIERT—HRE )

Policy no. (if known)
IRESRAS (WA

Role of account holder BRFEE AN E %
O Policyholder #E&HHFA (O Claimant REA O g&e{%g%se specify)
Title 1y

OwmsEE OmMs. Ak OMiss/ME Owms.ztx Qo O g&eaﬁ(gﬁ;? specify)

Family name 2

Given name(s) %

DayH Month A Year®

HKID card/passport no. Date of birth D D D D D D D D
BB G E N ERIRG AR HA

Place of birth

o A 2

Nationality (O Chinese (Hong Kong) (O Chinese (Mainland China) (O Others

BIfE Bl (FE) R (R EIAH) Hit

Do you hold nationality in another country? QO Yes O No If “Yes”, please specify the country
TRE/HBEN—ERR B ? = S WmlEl - FERERAE

(Please submit certified copy of identity document for all nationality and tax jurisdiction of residence. FEIEXFTEBELFEEE a2 EERNEKE

T BRI <)
syt i
et
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Identification of individual account holder (continued) LA BRF#HB AR & DB ER (B)

Current residential address
WAL

Flat/Room

= /8

Floor

Block
223

Name of Building/Estate
RE/EEATE

Name of Street/Road
B

District/City/Province
Ml WA

HK/KLN/NT
BB/ NEHR

Country
X

ZIP/Postal code
TR 5%

Is the above address permanent or temporary? O Permanent
Eattib R o A S R 4k KA

If temporary, please state the reason for this:
WA - AHAE

(O Temporary
e

Correspondence address (If different from residential address)

B (R E)

Flat/Room
=/ 8Bh

Floor

Block
23

Name of Building/Estate
RNE/ EHETE

Name of Street/Road
HERE

District/City/Province
i@, WS B

HK/KLN/NT
BB/ R

Country
EN

ZIP/Postal code
R [ 5%

Please provide a reason why you are using a correspondence address that is different from your residential address. Depending on the answers

given, we may ask for further information.

FHARMA ETHERRIOLE AR BTAEL - RFARENHA - HAREABEZER -

Residential telephone no.

FEEZREE ( )
Country (Country code) Telephone no.
EiE (BIZR#w) BERNS

Mobile telephone no.

B E A S ( )
Country (Country code) Telephone no.
EiE (BIZR#w) BERNS

Email address

BEHE

Is this a US based telephone no.? O Yes O No
EREBIE FEGRAES 7 & B

Is this a US based telephone no.? O Yes O No
EREBIE FEGRAES 7 & B

Occupation information B 2 & %}
Business nature

EEEE

Occupation title

BRL

20f4
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Section B &[ : Tax information of account holder BE F 1585 A HIF 75 & H}

1. a. Do you currently file tax return in the USA? O Yes O No
If yes, please complete and submit US tax form. =
ETIREEGNERRS ? R  FHEZRERXERTEK -

2. a. Areyou a Hong Kong tax resident? If yes, the Taxpayer Identification No. (“TIN”) is your HKID card no. O Yes O No
If no, please complete question no. 2c. =
FMTEREERBER 5. UHERE MTZHEESMHERS B FEEBMBE2C-

b. Is Hong Kong the only tax jurisdiction of residence you belong to? O Yes O No
If no, please complete question no. 2c. =
HEEER BETE-—FBNTBERRZEER ER  SRE™E2C -

c. Please provide all the tax jurisdiction of residence and TIN. If the TIN is unavailable, should provide the appropriate reason A, B or C.

FREMEREERRDEEEREVBET - ERERENBERSR - LAESAENEH -

Tax jurisdiction of residence TIN Reason if TIN is unavailable* | Please explain why the reason B is selected
MBEBRVEERER TS HR 5% B CERBIERBGRER) | BEEEHB - FHRERAE

i Ooa OB Oc
ii. O A O B O C
iii. OaA OsB Oc
iv. O A O B O C
v Ooa OB Oc
* Reason¥Ef A: The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BREHBANNKEL AEERRIDRBRAEERELHREHET
Reason 23 B: The account holder is unable to obtain a TIN. Please explain why the account holder is unable to obtain a TIN if you have
selected this reason.
RPRA AREISTHIBSHRT - SEIULIEA - FRERPHE AREIREHBHRREZREA -
Reason¥2H C: TIN is not required. Select this reason only if the authorities of the tax jurisdiction of residence do not require the TIN to be

disclosed.

BRPHAEANBARANBET - BEEREZEERNIERBIFTERSHA ARBENBRR -

Section C #B : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRAEANER (L) 5O ([ ALRGD] ) MEF B

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.

FEBAD|HBHEYE AR HEEARRE (FB) BRAR UTERNEAA8)) EESaHEEPOLBEE - SARREBMMIZENNETR
BYMIEBESH - AEARERSEMARZITREAMERER -

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).

BHARARIRKRERFENES (BRERERFAA - ZRA - REA - RENFRA - A REZBARRBEA) BABER  HPBREARRE

5 BRAARBRFERE P OBETMBSESEENER (PIMRE=FREINREERMRRE) - HRIHARE R REFEEE ([HREREE

B ) AN ARERERRFFRERBMAANA R (BRIARRBEERREREMTEEHNNTSRERS) -

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 Hotline at +852 2968 2383 -

or insurance intermediaries for enquires.
AT ZFARBBUERFH R www.zurich.com.hk/pics S AERF#H QRIGAIR - B TR AIZE +852 2968 2383 R MM T F IR
A E AR RPN AEH o E
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Section D &f : Declarations and signature 2 N5 E

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Company for the purposes as set out in
Section C of this form and to comply with the automatic exchange of financial account information standard and (b) such information and information
regarding the account holder and any reportable policy(ies) may be reported by the Company to the Inland Revenue Department of the Government
of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account
holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland
Revenue Ordinance (Cap.112).

RANHELAE (a) BRATWMERREAHERN AT B FERRE CHT s AiEk (b) ERRAREBCRBERND) (E112%) BEZRPBERSE
FHEVERIE - BZSERNBEREFHE AREAARRRENEHNATBFIITREBARE DR - KMEEHERIERFHEANEE A
EEEBENRKES -

| certify that | am the account holder (or am authorized to sign for the account holder) of all the policy(ies) to which this form relates.

RAREH - REAREAERBEORE - AARBPEHEA (RERFPHEARERZARE) -

| undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in Section A of
this form or causes the information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification form
within 30 days of such change in circumstances.

RANFEGE - WERNBAE  UABPEARBATPTANEANRBEERS S - SEIBARBARNERTER - AASBHN EAFUSEBERHE
EWEZI0AN A ERFRKX—MHEEE EHH 8 KEARE -

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

RABABREAFRAAGE - RREAFHEBNAEENNRROBERE - ERNzHE -

Signature
DayH Month Year®F
e 000000
FEAMW
Name Capacity
e 59

(Indicate the capacity if you are not the individual identified in Section A. If signing under a power of attorney, attach a certified copy of the power of
attorney.)

(0 BT TARAZTFRKEA - FHA BTHES - 1R ETRUEEAGSBBENTR  ARMZEESORERIAL )
PLEASE DO NOT SIGN ON BLANK FORM. /A= A RIEHE -

In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

QAL R 2 H BSR A B RIS R e N — B BEARSRRRZE -

We may request you to provide additional documents apart from information listed above where necessary. If you have any question on how to
complete this form, please call our Customer Care Hotline at +852 2968 2383.

MEFE - B EFIERSN - BMATe R ERk BT RETEIINCERXY - e BTEESURBEETMARRE  SRERAR TP RERE
+852 2968 2383 °

WARNING and ATTENTION: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-
certification, makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether,
the statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine
at level 3 (i.e. HKD 10,000).

BEREE | RIB(BBHEA) E 80(2E) % - MEMNAEFELERIOAR  EHRHN—ERAEEELBAREY - ERITER  AEE-—BERLR
AEZELBAREY - EBRRNFERT @ FHZERL > DELE - —KER > WEEIRZ (110,000 T) ©

If there is any uncertainty about tax residency status, please consult your own tax advisor.

W ETEHBRBE A AR - B ETRGEERE -

You can find out more on the meaning of the terms and expressions used in this form at the following link: http://www.ird.gov.hk/eng/pdf/2016/terms.pdf.
AEIEZ G RigEiESR 22 AT E4 ¢« http://www.ird.gov.hk/eng/pdf/2016/terms.pdf °

If you have any questions about this form or defining your tax residency status, please speak to your tax advisor or domestic tax authority.

MEARBHAATE BTHORBERIDEEMNHEE - FR B TOREERRASEBEREESR -

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)
Website: www.zurich.com.hk

R AT (R REM R BB MR 2 R AF]) ZURICH

B AR (B8 BRAR (REBFMK L 2BRAF]) + 3Em
#8341k + www.zurich.com.hk lu\* 1
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