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Important notes EEE18

1. If you are using or intend to use some or all of the total cash value of the existing life insurance policy or any savings resulting from
reducing the premium payable under the existing life insurance policy to fund the purchase of any new life insurance policy such as
policy surrender, partial withdrawal, policy loan and dividend withdrawal, please note that there are implications and associated risks
involved in such policy replacement. These implications and associated risks are stated in “Important facts statement — policy
replacement” (“IFS-PR”). It is important for you to understand the possible implications and risks associated with policy replacement,
so please contact your licensed insurance intermediary or call our Customer Care Team at +852 2968 2323 to explain the details of the
relevant sections of the IFS-PR to you and assist you to sign and return the IFS-PR to us after explanation.

m ETHEERAEEREASRBRENSIZERRESEE  EARLIREASRBRAREEMNREMBENEARENRERR - 2R
B REERJALFRE  AFASRRRERMES . BTETHERERAIRNEEREERR - ELXENERRRFIIN ERTERE
PEER|  FABRITESIRNZERARYE BTERAEE  ¥F BTEHS BETHREKRBRINARBERMANEFRBAR

+852 2968 2383 - LIEHKMA BMTHEIEZENBHE BRIFEZFE RREREZGY BTEBYXO[EEENEHE ER]-

2. Maturity encashment can only be processed on or after maturity date.
2w BRRFER KM EA sk 2 18 7 ATHHIE o

3. The value and date of encashment/surrender will be calculated pursuant to the policy terms and conditions.

RRESEE N B HSKIBREGREREFH -

4. Please be reminded that partial withdrawal/dividend withdrawal/policy loan will reduce the death benefit and surrender value payable upon policy
termination
FEREIHRRAFIRR REEFSFEHRLD BTRENMUERA SN2 FBEFERRREE -

5. Please note that when the total amount of outstanding policy loans and interest (if applicable) exceed the surrender value before indebtedness,
the policy may terminate automatically subject to respective policy terms and conditions. You may contact us for a re-projection of the policy loan
amount and expected timeline (in years) leading to policy lapsation based on the current assumptions for the policy loan if needed.
FBREBEAMEEZREERRME (ER) BHRERAERZEREE RESBEBREGCREREMEBKIL - WAFTE - BT AIBHERM
NRERE BERFA R MR BRE SRR REMEBURE KM TEA R AFRELL) -

6. If this “Request for maturity encashment/policy surrender/partial withdrawal/loan/dividend withdrawal form” is received and accepted by our office’

B TR ERR R RAR F IR R EE R AL FIR IR B RAG | N TR BR R RAMIMP R W BEER

« on or before 12:45 p.m. (Hong Kong time) on a working day, the valuation day of the instruction in this form will be the next working day.
IMEAEBTERO T F 12K 45 D3 2 Al - ARBZIETBAERIETRE T —EATERERMAER IS -

+ after 12:45 p.m. (Hong Kong time) on a working day, or on a non-working day, your instruction will be deemed to be received on the next working day.
MERTAERE) TF 128545 D12 AN IE TIERIER 2 &% - HMIERIER T —EIIEREE -

7. Third party payee is not allowed. (For normal policy, policyholder is the only eligible payee. For assigned policy, assignee is the only eligible payee.)
WHATAIRE=E o (—RBEAT - REFBEAREUHRA - MEERRE - ZEAZHE—HBFA <)

8. Payment to a bank located different from the place of residency of the policyholder or assignee (if policy assigned) is not allowed.
FIENAHEERERFEAXIEA (MRESERE) FAEEUIIMIME -

9. Credit payment to a bank in Mainland China is not allowed.

NAEERFIAE P B A IR TR - T i )
10. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.

FBUALEHMERMBREZEZZMEESMLE - 2ZK-PAD-CSF-00063-ET-0822
11. Please fill the circle in full when you select the answer.
g HETEEERE FEAERERE -

' The office of the company is at 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong.

ARRZPFRR I AT BB B RENK 18 FBSRF 0 25-26 12 10f8



2ZK-PAD-CSF-00063-ET-0822

Policy no. {R B 5585 Private and confidential s A R R &3 #F

Section AZB : Type of withdrawal 2 B8 5
* Please delete as appropriate. 5 ETERE ©

Maturity encashment?

HWmE IR

I, the undersigned, as policyholder/assignee* hereby request for the encashment upon maturity of the above policy. Encashment will
be processed after maturity day.
BA(REZBAN) BIREFAAZBA - BEE FRE 2 REHRR - BEEFERRENRE 2B 1E -

2 If there is no “maturity encashment” of the above policy, the type of surrender will be treated as “policy surrender”.

EERRERA [Km SRR EE  RRES RS E2BURR] -

Policy surrender

RERRF

I, the undersigned as policyholder/assignee* hereby request for a total surrender in respect of the above policy.

AN EFBN) BREFEAZBA BRFLDAREZRERR

For Matterhorn, the bank account for payment instruction of surrender will default as receiving remaining cash dividend (if any) if no
current designated bank account of cash dividend receipt is located.

WELERBUBR S EWIRITIRS - WHURAIR A EPRBNREAE (I0F) BEERBERNFIERAERWRITRS -

Partial withdrawal (applicable to Classic/Active Insurance Series, Single Premium Whole Life-JWL (JWL75), Delight Living,
Golden Retirement, Magnitude and Matterhorn)

BARKEARGS BEBEHRERY - REEERELSEBREIWLTS) - BEAL - BB ARNREE  REREHER
EARERTE)

I, the undersigned, as policyholder/assignee* hereby request for the partial withdrawal of the above policy and to withdraw from the
investment account

BABNEZN) BRREFBEA/ZBEA Bt DARERBHHRRLRRIRERFESEBHEZ

O % or Amount (please specify the currency, otherwise it will be treated as HKD) or
° Aoy P Ve M S —
E T (FEAEY  BRISEBHRRET) =

O Withdrawal percentage (%) of specified investment choices
REEEREEE REEENEDL

Investment choice code &R TE &R IZRTE Percentage (%) B 7L

a. For Classic/Active Insurance Series, Single Premium Whole Life-JWL (JWL75), Delight Living and Golden Retirement, the benefit may
be adjusted after partial withdrawal in respect of the policy according to the policy provision. The maximum and minimum of the partial
withdrawal value are 90% and 10% respectively, of the investment account value.
RIBREG - S8 X BWRERY]  RERERBESBRIRE (JWLT5) - BEAERSBRARKREANSINREREFRESE
HBARFRIEEAE - DRI HEMKESEIPIARERFEERNI0% X 10% -

b. For Magnitude and Matterhorn, the partial withdrawal amount is at least HKD 8,000/USD 1,000.
I LI E T 8 RIR AR 5T 8l 2 A IRAHRIES A 8,00047T,1,000 % 7T ©

c. The partial withdrawal of Magnitude will be allowed only after the initial contribution period and the amount will be withdrawn from the

accumulation account
LREABN B IRAATREYMHATEIRIER - MREHREEF AFIRR -
d. For Magnltude the surrender value should be at least HKD 80,000/USD 10,000 after the partial withdrawal.
DI - I LR E R EIMRR(EE YA 480,0007%7T,10,000 5T -

e. For Matterhorn, the surrender value should be at least the higher of HKD 80,000/USD 10,000; or 50% of the initial single premium paid
after the partial withdrawal, whichever amount is the highest.

REBDIRFE - TR E A Bl RIREE VAR 580,000 77T, 10,000 ETTs B4 2 HHBARENS50%  URETRENEES
¥ o

f. For Matterhorn, if the first partial withdrawal is made in the first three policy years, 100% of the welcome bonus will be clawed back from

the total account value.

EREZAREFEANETIHARETEE DR - 100% @AM S iE s D EET O -

Policy loan (interest-bearing loan)(Not applicable to Magnitude and Matterhorn. For products with this feature available, please
refer to policy provision.)
REER (FERERAE) (TERARKEREFERRARETS  FRERACER  F2HRERKR )

1, the undersigned, as policyholder/assignee* hereby apply to Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“Zurich”, “we/
us” or “the Company”) for a loan pursuant to the above policy.
AN (BIFEBAN) BREFAA /BN BREFRRM AR R ASRE (FH) ARAR ([ ] - [HM] - [RAARIK[EAR])H
BieE L RER A -

Loan amount or O MaX|mum loan amount (90%)

BEXewE KB HE (90%)

(please specify the currency, otherwise it will be treated as HKD) (:BiFRAEH - THIS B HR ABTT)

Free interest loan (ONLY available at any time after “maturity option date”, or for policy(ies) attached with education fund
schedule/advance payment option.)

REER(REARTEEREQORD | BEANER  IMEHFESREMR FALRRBERENRE )

l, the undersigned as policyholder/assignee* hereby apply to the Company for a free interest loan pursuant to the above policy.

AN (BFEBAN) BREFBA/ZBA BR BARBRFEE DRREHMFIA -

Loan amount or O Maximum loan amount (90%)
EXRSE =® SR EHEEE (90%)

(please specify the currency, otherwise it will be treated as HKD) (:E5FRAE Y - THIS B ASHR ABIT) 20f8



2ZK-PAD-CSF-00063-ET-0822

Policy no. {R B 5585 Private and confidential s A R R &3 #F

Type of withdrawal (continued) $2ERfE R (48)
6. Q Dividends or guaranteed cash coupons withdrawal (only available for Simply Life & Abundant Life)
AFFRBREFHBRN(RBARTERALE IRIBHAL]D
I, the undersigned, as policyholder/assignee* hereby apply to the Company for a withdrawal pursuant to the above policy.
BN (BEZBAN) RIREFBA/ZBA* B BRASHRNERERHFIE o
Withdrawal amount or All withdrawal
RIS R =] it
(please specify the currency, otherwise it will be treated as HKD) (51 BA & - B[RS G HE BB T)

Section B & : Surrender questionnaire {& & R R [H 5

Being our valued customer, your concerns are very important to us. Therefore, we would like to ensure you are aware of the implications of
surrendering your policy before maturity and also we are eager to understand the reason(s) of your request to surrender your policy.
BRTREMNEEES HMTOoBT BTHRE - Qi ZMFERE BTH8ERENFIEUEREY HTHOPE UHETH BETE
SGRIREVRE ©
1. Please state the reason(s) for you to surrender this policy.(Can choose more than one option)

il ETREREREA - (AEZR—IE)

Financial reason O Emigrate to the other countries Product features related Investment return related
MBRA BREEMBER HEMIEE]H B & 3R A 7
Claim results related O Purchase another policy at the O Purchase another policy in Others
HREFEREH Company other companies Hitb
RREAR QR HEMRE R Bt A RIRIIRE

2. If you are thinking of switching to another insurer or purchasing 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?

MR BETHEEREMRBARSIRENRE - BTEEHA BETUESRAFRE SRERANEENZZEINRSHNRE ?
Q YesFiH O No ~EAH O Not applicable 1~ F

3. We care about your concern, so we would like to see if you are aware of the financial implication of surrendering your policy. Are you aware that
you may suffer a financial loss if you surrender your policy before maturity because extra charges may be imposed?
BAIREE BMTHFE YAFETHE BTEEHAARRSTRVBEE - BTEEMEEREWNRATDUERE - It EXXNEINERM
2 HETRIZEHENEKX?

O Yes & O No &

4. Before making your decision, we think it would be beneficial for you to have a better understanding of the policy situation. Have you ever
received an illustration document showing the total amount you may get before policy maturity (e.g. current surrender value) and at policy
maturity?

HPRA BETRERRERR  BETTHRRENER - BTEGUB—OHAXMS e B TERERRIVREMMSOHRIEER (DIINRERR
) URRERRE S EE 7

Q Yes & Q No2H
5. Instead of surrendering the policy, you may have other choices (where relevant). Are you aware of these options? They may include:

BTEUBRESN - BTEAIABEMERE (WER) K - BMTRERATHERE ? ©MEeiE:

a. Reducing the benefit amount b. Adjusting protection & savings portion c. Policy loan d. Reducing premium/
BIE R RE of the premium HBREER contribution
RABRERFENRELE BUERR B
e. Change of payment f. Paid Up or Extended Cover Option g. Contribution holiday
frequency to monthly mode [EHHFIEEIRE | L [EH T ERRE | BRI EA
ARNTREBZE AN
O Yes sz (O NoF#s

6. Have you contacted our customer care staff for this surrender request?

BTHERERTEXRRBERMANTPRBBE ?

O Yes, other options have been explained O Yes, but other options have not been explained Q No
A MR RES A thr)EE B B2 ERRKEEE e iEE RE

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

RTERMEBRERE - FEFEM BETHARRREIRBRIHES ?

Very satisfied Quite satisfied Average Not quite satisfied Definitely not satisfied
O FEWIME Q LENYEN Q — Q SN = Q TETWE
The service that has impressed me is The area for improvement would be
SHREB TRANKRH RS BRNEZ G
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2ZK-PAD-CSF-00063-ET-0822

Policy no. {R B 5585 Private and confidential s A R R &3 #F

Section C & : Policy details 1R 28 & ¥}

For completion by individual claimant only REEEARBAESE

Claimant BBFEA

Family name Given name

péd %

Please give details of any previous name(s) or aliases used (including maiden name)
e AL B AR MR SRR (BIEERTHER)

Country of birth Place of birth (town or city)

A B A MBS GRS s T )

Nationality Do you hold nationality in another country? O Yes O No
BiES B TRAFEEZN—ARRMEEE ? T &

If “Yes”, please specify the country.
WMERERIZ] FEPREREHE -

Please submit certified copy of identity document for all nationality and tax jurisdiction of residence. BEXFIEREMEEEZ R AEERNEZE
S D EBASMEIR

Contact details Bt#&E %

Current residential address

B

Flat/Room Floor Block

= /B g 2

Name of building/estate

KE/EPATE

Name of street/road
HELE

District/City/Province HK/KLN/NT
Y i B8R

Country ZIP/Postal code

Is the above address permanent or temporary? Permanent Q Temporary
bR oK A S RT3k KA By

If temporary, please state the reason for this:
LB E A - B BAEEE

Correspondence address (If different from residential address)

B A& by (a0 B EERR])

Flat/Room Floor Block
= /B g i

Name of building/estate
ANE/ EHETE

Name of street/road
HERE

District/City/Province HK/KLN/NT
b B8/ NES R

Country ZIP/Postal code

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 ETAEBEIOL AR BTAEL - RFARENGS - HAREAEEZES -

Residential telephone no. Is this a US based telephone no.? O Yes O No
FEBERE ( ) ERERETEREE ? = B
Country (Country code) Telephone no.
BIx (BRBEFR) EERKH
Mobile telephone no. Is this a US based telephone no.? O Yes O No
BN AR ( ) ERERETEEREE ? = B
Country (Country code) Telephone no.
BIx (BRBEFR) EERKH
Email address
EE A

40f 8



2ZK-PAD-CSF-00063-ET-0822

Policy no. {R B 5585 Private and confidential s A R R &3 #F

Section D #f : Tax information of claimant B2 :5 A Y8 & £

1. a. Do you currently file tax return in the USA? O Yes O No
If “Yes”, please complete and submit “Form W9". =
FTIREAEGHREERE ? B[R] FEZERZ W FRIE o

2. a. Are you a Hong Kong tax resident? If “Yes”, the Taxpayer Identification Number (“TIN") is your HKID Card No. O Yes O No
If “No”, please complete question no. 2c. = £
HTREEEANER " E&(2] BBERE HTIBEIOHER &H[E] #FEEMEE20C -

b. Is Hong Kong the only Tax Jurisdiction of Residence you belong to? O Yes Q No
If “No”, please complete question no. 2c. = =

EERAR HTH-—FABOREEERZEER &[T FEEME20-
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.

FREMEVEEEREEERIVBET - ERERENBRR - LAESAENEH -

Tax Jurisdiction of Residence | TIN Reason if TIN is unavailable* | Please explain why the reason B is selected
MBERRVEERER TR 4w 5% B CERBIRMBGHER) | BEEEHB - FHERE

i Oa Os (Oc

i Oa Os (Oc

iii Oa Os Oc

Reason¥2 3 A: The jurisdiction where the claimant is a resident for tax purposes does not issue TINs to its residents.
HEARNRBER RVEEERIDIA M EEREHHRBRR o

Reason¥2 3 B: The claimant is unable to obtain a TIN. Please explain why the claimant is unable to obtain a TIN if you have selected this reason.
BB ARBEEVSTHIS R o FEALIRE - FRRER B AREIEHBGER 2 RE -

ReasonI2F 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.

HRABRRERBET - HEEEAZEERNTEREIFERBARERBRRE

Declaration and acknowledgement B85 K& #52

I/We acknowledge and agree that (a) the information contained in this section is collected and may be kept by the Zurich Assurance Ltd and/or Zurich
Life Insurance (Hong Kong) Limited (“the Company”) for the purpose of automatic exchange of financial account information, and (b) such information
and information regarding the account holder and any reportable account(s) 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).

BN/ BARBERRAEHRE ARR,HEHREAFRE (B5) BRAA (2R ATREBRBEDD (5 128) AR BEERS ERERIE
X - (a) MERF D FEE RN Al B EB B M ERF ER AR K (b) LZFERMBAREPHE AR MARRERP O ER R E B RITTEE R
FRSERE - EMEENEBRAEFFHAANREERRZEEROHBER

I/We undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in of this part
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.

BN/ BIAEFERBIRE - UBEERIS M EANRBERS S « 6B EHNENTER - XA RMgEN ERF - TE
EEREENERI0OAN A BERIRIX—HEEEENNERIARSE -

I/We declare that the given information and statements made in this section are, to the best of my/our knowledge and belief, true, correct and
complete.

BASBFERARAAKPFTAE - ABHFERNAIEERMERYBAE - ERNZTE -

WARNING and ATTENTION & & RER

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).

RIECTRIS 1) 58 80(2E) 15 - WM ATEIEL B HE R - A —HBRMAEZIR FEBAREMN BRI IR  BBE—ARAREEERR FER
RGN RSN IERT - (R IR - BIEILEE o —&ETE - PR S 3R AT (B110,0007T)

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

o ETEBBEEAERRRN - e B TRREER -

50f 8



2ZK-PAD-CSF-00063-ET-0822

Policy no. {R B 5585 Private and confidential s A R R &3 #F

Section E & : Payment instruction {5 557~

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

RARBBWRRFIAZA TG E - WELATER :

1. l'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;
RAFBRAF X EERARAANEARIEEER - Lt RIS EM NSRRI FEAEENIRER - FR2EMEENhENHIERS

2. | confirm that | have complied with my tax obligations, and
RAERBET T AANTIESRY - &

3. lunderstand that | shall obtain independent tax advice in relation to the policy.

ARAFBRAERRESSIBLIRIGER

Collection method Y A=

1. Q Credit to designated local bank account® (HK and Mainland China resident only): 8Bk 245 E AR 1TER P ( RIR BB MR EAER) -
The payment requested above shall be converted into below currency. N A 23§ Fal BT E A T3 E5 o

(O Hkp 55 (O usp £ (O cBpzi (O Aupmi (O eurBEL
Bank no. Branch no. | Account no.

Account holder name RTINS DTS P RAEERS
FRERHBAER N N A U (N I N N I N N

Name of bank

RITRME

2. Q Credit to overseas bank account* (located in the region where the policyholder/assignee (if policy assigned) resides, no cross-border
payments is allowed)

BERZBIMRITERFP A RATERERENAFAIKZEA WREDER) EENE)
The payment requested above shall be converted into below currency. K A 23§ il RIBITE A T 5IEE -

(O usp =7 (O eBPzs (O Aupn (O EurET

Name of bank Bank sort code

RITHRME RITIAIV AR R

Account no.

BRPSRAS

Bank address
SRTHOUE

IBAN
BRI Swift BIC

3 Please provide the bank account proof such as bank statement or bank passbook.
BIRERITHRPER - PINSRITHAE B RRITFA -

4 Please provide bank name, bank sort code, account no., bank address, IBAN no. and Swift BIC.
BIEHERITAME  S|RITHREESE © BRPIRES - SRTHbAE - IBANARSE & Swift BIC ©

Section F & : Documents required FTEHIE R X+
1. Certified copy* of Hong Kong permanent identity card
ERENTBEKAMERSHERIA
2. Certified copy* of valid passport if the policyholder/assignee holds foreign nationality
ERENEREREIAY - RERHEANTZEAF A EEE
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.
B AR — BERENRI=EAKAERMITEREIAR ER - ASXBER - RI74E  HES
4. Bank account proof such as bank statement or bank passbook copy
RITRRP B - Pl TA B R TIF BRI
* Suitable Certifier:

HEREA :
a. alicensed insurance intermediary in Hong Kong
FRFERRP A

b. a member of the judiciary in an equivalent jurisdiction
EHEREEERMNBIEAR

c. an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
BEHINRENMHBEROKERE  FFERASREELENAER

d. a Justice of the Peace

APt

e. a solicitor practicing in Hong Kong
BB EA[D

f.  a certified public accountant practicing in Hong Kong
EEBRENRE S

g. a trust company registered under Part VIII of the Trustee Ordinance (Cap.29) carrying on trust business in Hong Kong
RIRCZFEAMERI) (£29F) E VI S U EE LS ETEBHETAR
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2ZK-PAD-CSF-00063-ET-0822

Policy no. {R B 5585 Private and confidential s A R R &3 #F

Documents required (continued) FT&E IR 32 14 (48)

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
EHEREEBRELEBHAENEN - REA - RHED - EESEAD - HBERH - G ARRBRME KLETEBNERAR
We may request you to provide additional documents apart from documents listed above where necessary. If you have any questions on how to
complete this form, please call our Customer Care Hotline at +852 2968 2383.
WEFRE - B LI - BAIATREEER TR ZEAXS - iE BTEEBURRREEARE  SRERMNTSRBEAR
+852 2968 2383 °

Section G&[ : Levy on premium {R & &

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 wwwzurich com.hk/ia-levy.
REEEEREMEBRRERREBOBEXTRRRELE - At - REFAARGNRE MHNE - ARANHNEE - E2ERREBEER

52| 2 www.zurich.com.hk/ia-levy °

2. For particular product(s) which require the deduction of unpaid premium(s) when policy surrender/policy maturity is applied, |/we hereby agree
that the Company shall deduct all of the unpaid premium(s) and correspondence levy(ies) (if any) from the surrender/maturity payment. I/We also
understand and agree that the policyholders’ information may be provided to the Insurance Authority if the levy is overdue.

ARERFRERR REHMS AR AEHARMHMRENOMERNESR - AA/ RIELREARA AHERREE EMFIE S P R AT SR
HRE RABEZREFE (WEA) - AN/ BMBARREEREFAATAHRNREBHE - ARRREERIRBEEE BIRIURERAEANER

Section HZP : Declaration ZFH

Declaration of policy status {R 2k R & 87

| hereby warrant and agree that: N AR (R:E L [FAE ¢

1. I'have not assigned, pledged or in any other way dealt with the policy or any interest in the policy or the moneys insured by the policy;
ARAVEAREE AR A E )7 TR B AR B SR B AT Al s SRR TR

2. In the event of my death, this declaration shall be binding on my personal representatives as it is binding on me;

AR ATE S - ANPEARR GO A F AT R R

3. This declaration shall be governed in all respect by laws of Hong Kong and | hereby submit to the non-exclusive jurisdiction of the courts of Hong Kong.
RIBFEREER BB EEREE - AARREBER Z3FEHRVERHE -

Declaration for data protection & A & ¥R FZ & 85

Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BRABAER (L) 1561 (TR ) mE P @A

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.

TEAY|HBHBEEAR HEEASZRE (FB) BRAR (UTERNEA28)) EHEaHEEPOLBEE - SARRABMMIZENNETR
BYMEETH - FSAREBAREMARZIT R MERASE -

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).
BMADAIRIKRESIENES (BEREFAA - ZRA - XEA - RENRA - Bt REXBARZREA) EABH - EhTeEELRIEE
%ﬁdﬂﬂ AR B ERE PO ET K ESEENER (FIRE= ﬁHﬁZ@JE’J%faéﬂﬂ W) - AR R R HEEEE (TR TR E

B ) A ARMERERMAEFIRERE M AANASR (TR RREEERREIREMTENNT S RERSE) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at 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 enquiries.

RN T 2 FABBUR 84 www.zurich.com.hk/pics S A EBF#H QRIGAIE o BT IR 2(E +852 2968 2383 £ .
BEMNEF REDBAIARBRPITAEH - E E

Consent for marketing purposes - Voluntary:
RTEERARZEARS - BREM

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.

MAR MRS EORERE ARZRANLEANER (ERAEFEALRRR %%i‘%iﬁ&qﬂ LA&EM”‘”EE%JE‘E!’J?W?H&‘§&FE
MER) - BRIRLES - BEER - FEe - MR B0 FAEER - SRR - i%/?:%jﬁ“% Agat8iE - XZRAMITA - REE
B REERMERLES  REZREFFARZRABZRETREERE - HAH T@Eﬁﬁf’ﬁﬁﬁ%ﬁﬁl‘ﬁ%@&/‘kﬁﬁg
AR TS| BRI RS b T b 2 B At & RUAR TS B RS &R B ok & b T e RS - &/jﬁi\f’@ﬁ%’\{?%p#Zﬁ%ﬁﬁﬁk REmS
HEEMETERDSEELRS o (DINRE - SRR S FRENESHENMABRBENER - AARRHEAIERHERAE
MR RO RBFER - HRESR/RIELF B ONBEIIET) - REERMN  RARTISKEIRENIEEFEAL
o RABEEURT PRI EINIER (PR BRKX T TRENET @ SiRbREER) -
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Policy no. {R B 5585 Private and confidential s A R R &3 #F

Declaration (continued) 87 (4&)

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:

REREFFARZRAZEARERE  ARRAFAURATALRS R SR AAROTSERAR - MU THREBRNIIRING A TR LA
ER (AR R s KM EERRIHR) - 8RS - BHEER - Fik - 15 - REFEARIRANREERS - AGLEER :
(1) companies within the Zurich Insurance Group;

P RIREEKE QR
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;
BN B EBSIBR RS R B IRTT SRR - M EEER
third party reward, loyalty, co-branding or privileges program providers;
E=FHRE DML  AEREREEEREE
third party marketing service providers and insurance intermediaries.
B=F misHEERERGHER RRRRTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
EA/BMPEAATRERRE SRR EMRTISHERRA G TZRE
| acknowledge that the amount received (net of any sums owing to the Company) will be full and final settlement and discharge of all claims under
the policy and agree to give or procure all such further receipts therefor as may be required.
RAFERBME 2 8 (IRAR BERFIE) Ad kit - MRk EAFRERRENAET  AARSEEKTRUGEKE -
| warrant that | am legally and beneficially entitled to the amount received according to the above percentage of the fund value of the investment
account net of any charges owing to the Company. | also understand that this amount is subject to the fluctuation of the unit price from time to time.
RANRBRANTERZAEREN R DRRERFPESEENB O LERFE  EFHRAANENT ER/FNMEER - AABHANRERES
BeET R B ERNTIMIER -
| 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.
RARARAE () BFRAN—ER  ERESAAFMER BT MEEEN  2) ERENBAALRERBELRENFTELR - SRFARE
BRI R IR UL FRRE ©
| declare that | am the beneficial owner of the policy and not acting on behalf of another person including natural person, legal person or trust.

AANEH  AARREZEGHBALSFREEMATE - BMABEEAAN EARET -

3

=

(4

=

Name of claimant HKID card/Passport no. of claimant
SEPN T FREAZEE SRR

DayH Month A Year®F

sl IR ERR

Signature of claimant

RBAESE

( )
Signature of licensed insurance intermediary Full name of licensed insurance intermediary (lA license no.)
FRRET N ARE BRI AR (RERRFRIEAS)
Company name of licensed insurance intermediary (if applicable) Company code of licensed insurance intermediary (if applicable)
FHEREAP N ARAREME (EA) FRERIRF T AR BIRSE (ER)

PLEASE DO NOT SIGN ON BLANK FORM. BN & H&RIE#HE
In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

AL R A 2 H SR AN A (R R el N — B AR SRR ZE -

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]) Z U Rl C H
.

BRE2 AR () ARAR (REBTMKILZ BRAT) % o .I.H.
mny /J\
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