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=l
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Proposal/Policy no.
BIRE IRERE

Name of proposer/policyholder

BRAREFE AR

Name of proposed insured/life insured

BRERNZRAS

Important notes EEE1E

1. Please note that contingent policyholder must be 18 years old or above.
BIRRERENBEALERI8RIAL

2. Inthe event (1) of the unfortunate death of the policyholder; or (2) that the policyholder suffers from terminal illness, coma, loss of independent
existence, apallic syndrome, major head trauma or paralysis (if applicable, details please refer to policy provision), the policy ownership will be
transferred to the contingent policyholder after the contingent policyholder submits relevant proof and subject to our approval.

EREFEAN) AEHT; k(2) B LREKR - B MREBLES  EYA  BREABAGIEE (ER - FIEE20REGH) - £&HE
REFBARRETRRVEMER SR MIEZE  REFGESEEEREBREFEA -

3. Please note that the nomination, change or termination of contingent policyholder will not be effective unless and until it is approved and accepted
by us with issuing confirmation letter to policyholder.

BIRETE  BUSRIRERERAARESIRME  ERLBEEHRRETRESEARTEER -

4. The nomination of the contingent policyholder will be automatically revoked if there is a change of policyholder pursuant to clause “Change of
Policyholder and Beneficiary(ies)” of the policy. In the event of change of policyholder pursuant to clause “Change of Policyholder and
Beneficiary(ies)” of the policy or the contingent policyholder dies before the policyholder, all rights, entitlements and power of the contingent
policyholder will cease automatically.

EREFAABBREGR EREFEARTRAIMEN  EERBEREFEABS BDHEH - ERBREGR ERREFFARZREA
FHREFBEASRBREFEATNEAREFAASYHE  BBEREFEANAEREN B RENGEBRIE -

5. The contingent policyholder shall submit relevant supporting documents and complete the Change of policyholder/Update new policyholder form
(Individual) when he/she exercises the transfer of policy ownership.

BBIRERE ATRIRERERERN - BREBERIHER TS EHRE/FFARE (EA)

6. Nominating contingent policyholder hereunder may have important legal, accounting and/or tax consequence as a result of transferring policy
ownership and at the time of making a claim under the policy. You should remind the contingent policyholder that he/she should carefully study
the terms of the policy and make his/her own independent assessment on his/her ability to meet premium payment obligations and other
obligations under the policy. You and the contingent policyholder should also check with your legal, accounting and/or tax advisor (as appropriate)
before making such a nomination. Zurich Life Insurance (Hong Kong) Limited (“Company”) shall not be responsible for the validity or legality of
any nomination of contingent policyholder and shall not assume any responsibility or liability in relation to the nomination of contingent
policyholder.

BERBREFEATENEZREZERLRENGRER P REENEE S5t R IBHBER - BTRRERFBREREABTFHAMERE
NZAEFHFAR] - AR BITELAMEEBITREXNMREAREMRERT 28 - BTREBREFEABNETCREREFAANLZAZ
BHER - G5t SABBERM AR AZRR (F8) ARAR (KRR BT e EEFHETABRERE ANERIESEENL - LAREE
RIBREFHATE LEAELE -

7. This form is not an enduring power of attorney (“EPA”) and does not appoint the contingent policyholder as your attorney or guardian. The
contingent policyholder has no obligations to act in your interests. If you wish to appoint the contingent policyholder as your attorney or act in
your interests, you will need to seek your own legal advice.

REBEE—DRHRAREE ([FHAKEE])  THAUZEEBREFEAR BETHZEASNEEA &
BREFAAGESETA BTONRTE -ZF BETIHAELREIREREFEARS BETHXEARIA

3]
TEMETE - BTRBTEMERER -
8. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed. |
BAEKEE MRRELZERZENBEREMLE - ZLI-PAD-CSF-00643-ET-0822

9. Please fill the circle in full when you select the answer.
2 BTEEERF  FEHEREEE -
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Section AFf : Nomination/Change/Termination of the contingent policyholder
BE/ BRI BEREREA

(O Nomination/Change of contingent policyholder* $55E /B 214 #IR B H A *
(O Termination of the nomination of contingent policyholder 4% |F & 1R B+ A A
* Please complete below section B. ;5B E A TB#% ©

Section B[ : Personal information of contingent policyholder 2 /R B4 8 A KA A E £
Title TE1ET

Owmr. %t Owmrs. Ak OMiss i OMs. 2 Qor i O ey £o2e speci)

Family name Given name

# %

Name in Chinese Country of birth

YR, HERR

DayH Month 5 Year%F
Date of birth Sex (OMale (O Female
wene U UL & Oe Ox

Identity document no.

F 0 BRAX S

(Please submit a certified copy of the identification document. FEER 2% E & D EPXIFEIA - )
Identity document type & 73 75 BE S {48 5l

O HK Permanent ID&# kA EER S 1)

(O PRC Resident ID FEAh/E R 5 175

(O HK Non-permanent ID &/ IEK A B R H 177
O Passport # &

QO OtherHft

Nationality
B%E

Does the contingent policyholder hold nationality in another country? () Yes (O No If “Yes” please specify the country
REREFBARBRAZN —ERRNEE ? & B WmTA,  FaAERERE

Relationship with policyholder
HIRERA ARIER

Residential address &bk

Flat/Room Floor Block
=B g B

Name of building/estate

KRE/EBHTHE

Name of street/road

HEaE

District/City/Province HK/KLN/NT

Ml A BE/ B FR

Country ZIP/Postal code
EX R 5%

Correspondence address (If different from residential address) B 4% st 3E (2nE2{EuEF)

Flat/Room Floor Block
=,/Bh g FE

Name of building/estate

KE/ BIBHTE

Name of street/road
B

District/City/Province HK/KLN/NT

Ml A BE/ RS

Country ZIP/Postal code
EES TR [ 5%
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Contact telephone no. and email address F 4% T %5718 N T El 3 F

Residential telephone no. Is this a US based telephone no.? O Yes O No
FEEFERE ( ) EREBIE FEIRAENS 7 = &
Country (Country code) Telephone no.
Bl (BERFE) EERT
Mobile telephone no. Is this a US based telephone no.? O Yes O No
BN E RS ( ) SRR E RIS 7 = £
Country (Country code) Telephone no.
B (BEIRGRIR) BRI
Office telephone no. Is this a US based telephone no.? O Yes O No
MAEBFERS ( ) BRI E RTINS 7 = a
Country (Country code) Telephone no.
B (BRI ) BRI

Email address
FESHHE

Section C #[ : Notice to customers relating to the Personal Data (Privacy) Ordinance
BREBEANER (L) GROIME @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).

mERHt ABRER (F8) ARAR (A28 ) TREEXF[ENETS (BEREFEA - ZRA - Za A RENHA - F5EA f%ﬁﬁ;%}\&gw“
AEAER - HA IR eIEHE A R B B EBBIEP A RSB RET S R R MRS E LN E R (WUZZDKE”_E%ZIIJEtﬁ%a,éfﬂﬂfﬁ) HAEAR
K/SEMBEE ([HRRBER]) AWATERIERRAEPRAREMAENAS (B AARRKEERREREMTEMOEPRERS) -

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. ]
AATZFABBERFHH R www.zurich.com.hk/pics R AIZERFH QRIEAE o BT I RIZE +852 2968 2383 EEHK I E F iR
BEEBERERETNAEA -

Consent for marketing purposes - Voluntary: E
RTEERARZEAR - BREMN !
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.
NEWESIFENRERE ANZRANTELAEAER (KhIFeEEAR T HEEGBIETUALSHERTFOBERRESEENER) - 55

E!&% Hw%ﬁﬂ Fhe - ER - FOBAXHER - BEMR - EEER - ADFTER XSEAMITA - REEH REEMRBRERLHES

: E Zif % - 1RHARA FIE B IEREFREE fﬂ% KB SHERRREREB S BREAESEM T At m
H&ﬁ%f FE?ﬁE%% &/%é BERIBRS - B REEEA B IR - RRTS RSN RETEETSREES o (PIMEE - B
B - AERIE S EERTEIARBRRENER - BARAIEEAERH A ERBBHREORBANER  ERESRHIELFE E’GE’UTE;EEETE‘J
%ﬁ) o RRAEREM - AARFIRFRESFHEOMEEFEAER - AATE AT SKEOEIER (PINR BRI AT REETR - SRR Y
E3R) -

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:

AEE% - AARFAIATALERS R/ IRARFNTSHEERR - FUATREBRASRIN A TREE FLEA
ﬁﬂ (]IT IJﬁ%TﬁﬁﬂﬁﬁF{’F%@ﬁ) FrRlRMS - B ER - Fie - MR- f%ﬁ?%ﬁ)\&xﬁ%)\ﬂﬂ%ﬁﬁﬂ\ P PAEEA
(1) companies within the Zurich Insurance Group;
AR RIREEKE R T
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BN TR RS S| BRI EM T FNEMIRTT SRS - R EEEE
(3) third party reward, loyalty, co-branding or privileges program providers;
F=HHE - BHEE - A EREEEBREE
third party marketing service providers and insurance intermediaries.
BT ik ERERGHER RERP A -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
EA/BMPEAATRERRE SRR EMETSHERRN G T 2R
O I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

BAN/HEMTEE ERREAKMEZFRIAARA BPIOEANEEHELITISHERR -

4
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Private and confidential #\ A &R X4

Section D &[ : Declaration for data protection of policyholder and contingent policyholder
REFHE AR RBREFSE ANEAELHREZH

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

BN/ BKPEBENBPEE BERAERAIMEZFRUAA HMNEAEME AR -

Section E [ : Declaration and acknowledgement of policyholder R 8355 A )& RA K 2

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 form.

A/ BPBE - AN BOELRBIREOENEEMERE - SUNEMBPHREASRE (B8 BRAF(ERF]) -

I/We confirm that I/we have reviewed the information given in this application and it is correct.

BN/ BIEREA RPEEERRERRARENER - WHRER BER -

I/We declare that I/we have no existing EPA. I/We shall notify the Company if an EPA is later created and understand the designation of the
contingent policyholder may be revoked.

BANSHPER - AN/ BPRREERAREE - EHERE —ORARES  AARMEBAERR - WHLOEREREREANIETAI SR
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.

BN/ BMER AN BREANREZEGHAA  WIFRKREMAITTE - EWABEERA - SEARIET -

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

AN/ B R EHRERREERTAHEAA RABEABNNRATRESBOREBENT BLFAHHRIEA -
Section F &f : Declaration and acknowledgement of contingent policyholder

RIBRERA ARE R MAER

| confirm that | have reviewed the information given in this application and it is correct.
RAERRNACEERRBERBTIRHENER - WHERAEERIERE -

DayH Month A Year®F

U]

Signature of proposer/policyholder Date signed
BRANREBBARE HFEAH

DayH Month A Year®

U]

Signature of NEW contingent policyholder Date signed

HRBREFEARSE HEBH

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRRRFNTAZEE FRREB R AR (REMRIRSRS)

Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FRABFN AQFEE FRRB T AR TR

PLEASE DO NOT SIGN ON BLANK FORM. ;IR 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.
AR FRAR 2 B B SR A A (AN R e N — B BEARSR AR ZE -

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.

WMAFL B Lo - BT ERk BN RMHBINZERXM - i B TEAESLREREA RN  SRERMNOETPIREHEZ
+852 2968 2383 °

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
g

B NSRRI (B8) BR AR (REBTME Lz BRARE]) * 5@ .I.H.
mny /J\

#3941k + www.zurich.com.hk
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