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Zurich Life Insurance (Hong Kong) Limited
B ABRR (B8) BRAF

ZURICH

21K

Corporate information alteration form

EXREFEREHRR

Policy no.

IREBIRAS

Private and confidential #\ A & R 2 X4

Name of life insured

ERAES

Name of policyholder

RERE AR

Please fill the circle in full when you select the answer.
B EAREBEERRN FEWREEE -

Section A B : Change of corporate information ¥t 1t 2 & %}

Company name in English
RXRAETH

Company name in Chinese

X ARE B

Company incorporated in Hong Kong? O Yes O No
= S

RERENEBNKL ?

Company registered in Hong Kong? O Yes O No
= S

DNERENEBEM ?

If “No”, please state the country of incorporation
WlE] - BREKZHER

If “No”, please state the country of registration
mlE] - FRETMER

Section B #B : Change of contact details & 2@ a1 &

Business address & #ith it

Flat/Room Floor

E=0giivi 2

Block

Name of building/estate

KB/ EBHTHE

Name of street/road
e

District/City/Province
bl )

HK/KLN/NT
BB/ B HR

Country
X

ZIP/Postal code
T 5%

Is the above address same as the address of registered office?
b ulb:uhe| Wi i uh: )

If “No”, please provide the address of registered office.

e ] FRAtE Mt -

O Yes O No
b=

Bl Ei st |
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ZLI-PAD-CSF-01337-ET-1122

Private and confidential F\ A &R 2 X4

Change of contact details (continued) ® B & (8)

Correspondence address (if different from above address) E&f ik (2082 4l itiit R[E))

Flat/Room Floor Block
= /BhL g i
Name of building/estate

RNE/ EHETE

Name of street/road

HEaE

District/City/Province HK/KLN/NT
Y i B Ve it

Country ZIP/Postal code

Contact telephone no. and office email address B 4% B 5% 15 & 2 T EE ik

I}iobile :[elephone no. !ithis aus brilsed telephone no.? O Yes O No
TRENE FE SRS ( ) EEREEE AR ? = a
Country BIZX (Country code) Telephone no.
(BEIRGETE) EEHREIE
Office tf}lephone no. Iithis aus b:i\sed telephone no.? O Yes O No
YNCIESE AT ( ) EER X B AR ? & &
Country BIZX (Country code) Telephone no.

(BARER) Brakis
Office email address

NEBEp I

Section C #B : Change of authorized signature specimen 5 218 %5 4 =

New signature specimen of authorized signor(s)

EREEEALHNFESRE
Authorized signor 1 E1Z4£%E A 1 | Authorized signor 2 £ E%E A 2 | Authorized signor 3 EIRIESEE A 3
1. Signature specimen
FRAK
2. Name
G
3. Nationality
BE
4. Type of identification document
AN EE R
5. Identification no.
BERES
6. Residential address
EEHHE

(Please submit certified identity documents for each authorized signor(s). FIEX T A EREFEATHNEZE S D EPXMEIAR - )

Section D &f : Change of company shareholder(s)/member(s) information & 242 a1 IR Bk B B #t

Please provide information of all Substantial shareholder(s)/member(s) (more than 25% shareholding or voting right).

FIRUFBELIERR REEH (FRIITEE25% A L)

Shareholder/member 1 %5, & 1 | Shareholder/member 2 J&5 58 2 | Shareholder/member 3 ix5, 7% & 3
1. Name
HE
2. Nationality
Bl%E
3. Type of identification document
5O EAX MR
4. ldentification no.
BSRS
5. Residential address
EE M
6. Percentage of shareholding (%)
BERMBDL

(Please complete “Business insurance questionnaire” and “Automatic exchange of information - self-certification for entity” and refer to “Corporate
policyholder requirement checklist’ to submit relevant document.

FEZ [BERRESI M BPRNER —BEEBTZE ] ARRB[EEREFAAMBEIXMRER EIAFEXM <) 20f4



ZLI-PAD-CSF-01337-ET-1122

Private and confidential F\ A &R 2 X4

Section E £B : Change of company director(s) information & 242 7l & =&

Please provide information of all directors.

BlRHMTBEESEF -

Director 1 £% 1 Director 2 £%£ 2 Director 3 £ 3
1. Name
ez
2. Nationality
BI%E
3. Type of identification document
oA R
4. ldentification no.
BFERES
5. Residential address
et

Note: Please provide additional “Corporate information alteration form” for additional director(s)" information, if any.

i MAEMEREN  FNLICRERTRPERIBAERER -

(Please complete “Business insurance questionnaire” and “Automatic exchange of information - self-certification for entity” and refer to “Corporate
policyholder requirement checklist” to submit relevant document.

FRZ [AXRBESI M EPBRER —EBETZE ] ARRB[EEREFAAMBEIXMFRER RIFAFX(F )

Section F #B : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BREBEAER (L) 5B (TALRRIRE]) BVE B A

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Life Insurance (Hong Kong) Limited (“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).

MEREASRE (58) GRAA ((F28 ) MREESHENER (BRREFAA - ZRA - Z8A - RENRA -~ E5EA  REZEAREE
A EAER - Hh i eEAEAR B BERRIET ARSHEETFOBERNKWENEENER (PINEE=7RBINREERFRE) - HalHARF
R/SAHMBEE ((HBERBER]) ANRREBERMESREHRBMMBENAR (TRADRAREERRERHMTERNNESRERS) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at .
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at E E
+852 2968 2383 or insurance intermediaries for enquiries. ]

DA Z FARBBER SN www.zurich.com.hk/pics S A& BIFIE QRIGAE - BT A ZE +852 2968 2383 EE R M E F iR

BEBHERERBEFNAEH -
Section G #B : Declaration for data protection & A & EHR[E 2 BR

I/We confirm that I/we, and the life insured (if different from the policyholder/assignee) agree to the use or transfer of my/our personal data for the
purposes as set out above.

BN BIERARAN BFIRZREA (MEREFAA ZRATR)RE BSARMEANMEZFRERNA BMANEAERHEL AR -
I/We declare that proper consent from the life insured (if different from the policyholder/assignee) has been obtained before the personal data are
provided to Zurich Life Insurance (Hong Kong) Limited (“the Company”).

AN/ PR REZRA (EREFHFE A ZEATR) WEAER FHEEASFRRE (F8) BRAR ([EARDAEESZRAZEARE

Section H #f : Declaration and Acknowledgement 2 RH & #E:2

I/We declare that the answers given in this application, whether in my/our handwriting or not, are true and complete to the best of my/our knowledge
and belief, and will form the basis of my/our contract of life insurance.

BN/ BPRER - BAABKMFARERE - AA BRMERRBFRBREUNER - THESEAARMBEER  UREERTE - TSBRA
AN BIED ABREMKE o

I/We understand that failure to disclose any material fact may invalidate the contract resulting in the loss of benefits. (Note: a material fact is one
which may influence the assessment or acceptance of your application for insurance. If you are in any doubt as to the relevance of any information,
please give details.)

AA/BPRBOARA KABREAERRE  EOANTREERBIETIBARE o (F - EAXEERUFEAARMEIES BT B TRE
HENEE -0 HTEEAEBEERSBEILESR  SEF )

I/We agree to immediately inform Zurich Life Insurance (Hong Kong) Limited (“the Company”) in writing of any change to the information that I/we
have provided on this application form.

A/ BMEE - AN BOELRBREREOEREEAEZE - e AEmBAHFRE AFRER (F8) ERAR ([ERA]]) -

I/We understand and consent to the Company seeking independent verification (if considered necessary) of any of the information given in this
application.

EA/BPPARAE BRAABULATZBRBFREAB2EMER (NRBLEE)

(This declaration is applicable to the product(s) with cash value only) I/We declare that I/we am/are not a resident or national of the United States
including any United States federally controlled territory.

(HEARERNERSEENER) AA RIERALAHMLIFXELEEAZXERAEERLNERIER -
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ZLI-PAD-CSF-01337-ET-1122

Private and confidential F\ A &R 2 X4

Declaration and Acknowledgement (continued) ZBH K #:2 (&)

I/We confirm that I/we understand that a change in my/our place of residence, or that of any life insured, could mean that the Company may no
longer be able to provide all the benefits under this policy.

A/ BIERAE - AN RMKEARRAZERE T BRAFNTEBRARERMUAERE -

I/We declare that any premiums that I/we pay to the policy will not contravene any applicable exchange control regulations or trade or economic
sanctions.

A BFER AN RARREZMOEMREG TG EREAEARINEE HERRE S AOBEFIE -

I/We declare that any premium paid to the Company is not of criminal origin or directly or indirectly related to criminal activities or any actual or
attempted money laundering or tax evasion.

A/ BFER [ BERASNOEARBIIERERERE @ FIFEEREEEAEED N EMERETR BT REABAEE
I/We confirm that I/we have reviewed the information given in this application and it is correct.

BN BPEREN BMEEERRBREAMRENER - WERERBIER -

I/We declare that I/we am/are the beneficial owner(s) of the policy and not acting on behalf of another person including natural person, legal person
or trust.

BASBAER KA BREARNREZESHAAN  WIFRKREMAITTE  EWABEERA - SEARIET -

I/We hereby authorize the company which is in possession of my/our personal information to release part or all of the information to the Company or
its agents.

K/\g/ﬁﬁ#%lﬂﬁﬁé BEARREABERABMEAAEHREBAOREZHER T BERAHIEREA -

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.

WERE B LEFIERSN - HfATee @ 2R BT REBEINZERAT - wE B TEEBLRENAETARR  FHEAR TS IRBF LR +852
2968 2383 °

Name of authorized signor

EREREALS

DayH Month A Year®F

==am LU LD

Signature of authorized signor

BEREREARE

( )
Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRRERNTARE FRRIRPIT A S (RERRERSRAS)
Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FRRBE RN AR ERE FRBRIR T AR ERE

PLEASE DO NOT SIGN ON BLANK FORM. FI A% B RIEHE o
In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.
FALE AR 2 R ESRAA R E e — B BUAZES R -

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)

Website: www.zurich.com.hk Z U Rl C H ©
.

Bt AR (B8 BRAR (REBFMK L 2BRAF])
#3941k + www.zurich.com.hk é* ?;{J_ ﬁ
my )~



