HKO00017 (09/21)

Zurich International Life Limited

HRUEBRASRBRARR

ZURICH

ik 5%

11

Premium change/reinstatement form

REEM/ 1§x5t¢l i

Policy no
IREE5RA

Please use this form if you wish to change your regular premiums or reinstate your policy. If you are unsure if this is applicable to your policy, please
refer to your product documents or contact your licensed insurance intermediary for details.

BEAURBUAER BTHEHRREXFAFREEN -5 BETTHE BETHORERDER  F2HERXMAIEE ETHORRERRPTA -

Please note that restrictions to reinstatements apply and no change to regular premiums can be made where the policyholder(s) is resident in the
United States including any United States federally controlled territory.

FIE AREFAALSEE (BREAXXEBRATEEL) NER - AIERRESIREIL T TELEMRE -

Please read the principal product brochure(s) and supplementary notes before completing this application.
BRARBEREIRCHEFEERN AN EETET -

If your investment in the investment choices by way of redirection of regular premium and top-up premium does not match with your risk appetite,
you may be exposed to higher risks and subject to greater investment loss.
M ETHREEZNERTHRERE IFBEIMRERER BHTHERENTHES  ETAEgAXESNRRRZEERNIRESSE -

Please read the information of the underlying investment choices as set out in the relevant investment choice brochure and principal brochure, as
the case maybe, before you submit this request for investment choice change.

ERRIERERNA - F HETHEERRERETFMNEEHETIMERREERENER -

For increase regular premium request AR i EHREHE

Please make sure that you quote your existing policy number and provide details of the policyholder(s) so we can process your increase regular
premium request quickly. Please also ensure you return the signed ‘Financial Needs Analysis’, ‘Important facts statement’ and Suitability
Assessment Declaration’, along with this application.

BER BTl BTHRERERS  WREHEREHEANER - UERMLEEE BTORINERRERS - B EXRHERHFRRER
MEESEENBPFENTR]  [E2EHERE | REAEEEHAE] -

How to complete this form M{EE R KR

Please complete this form in English, in blue or black ink and in CAPITAL letters. All policyholders/trust settlor should sign the form. Where
policyholder is a company, the authorized signatory must sign. Once you have completed the form, remember to ensure you have included all the
required documentation and information. Please note that if anything is missing, we will have to return the form to you for clarification.
FRECHBRERTEURIABERERE - MTARE/RAAEEETANERBARE - EREFAARRA]  BREEBANERSE - HZ
AENRE - BEHR BTORMABOXMRER - FHIE  MAEAER  ARFRSSROARE  AEBEHER -

Contact details B 48& %

We adhere to strict confidentiality procedures when we communicate with our clients. For security purposes, we will regard the details you provide
as your authorized contact details; it is therefore important that they are accurate and that you let us know if any of these details change.
ﬁffﬁﬁ%ﬁ?ﬁ%ﬁﬁﬂﬂﬂiﬂfﬂ%ﬁ B o RREEPILE - B TARENESER SR ITHBEER - MULFEBDIREERNER - MERNEE

HARR

Service request Z3R R
Please v/ to choose one or more item(s). s Ay/ i — AL Z1F -

1. Increase regular premium & il Hi{R &

2. Decrease regular premium i 2 € HiR &

N

3. Reinstate policy 18R &
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HKO00017 (09/21)

1

Policyholder(s) details {REFHE AL R

This section is applicable to the below service request(s) with
V only. kZH RBARUTE/ ENERRIE

M Increase regular premium 1 17E EH{R &

¥ Decrease regular premium J& & Ef{R &

¥ Reinstate policy 8% &

Policyholder 1 55— REFHA
Title TB1r

Cwe s [ ws ax [misshm [ ms. 2+
[Jor i+

Family name %

Other (please give details)
HAth (s57785)

This section is applicable to the below service request(s) with
V only. kZH 2 REARUT A/ SRHNERRS -

I Increase regular premium 12 15E BH{R &

1 Decrease regular premium j& /> & Ef{R &

I Reinstate policy 8% &

Policyholder 2 S5 —REFHA
Title T84

v e [ mes cx [ miss g [ ws. e+

Other (please give details)
[ or e Hit (509)
Family name

Forename(s) %

Forename(s) %

Please give details of any previous name(s) or aliases used
(including maiden name)

BRORER S E AR KRB (BIEERIER)

Please give details of any previous name(s) or aliases used
(including maiden name)

ERORER B EAH R KRB (BIEERIER)

Policyholder 1 £ —REFE A

This section is applicable to the below service request(s) with
V/ only. KE5 ABARUTE/ SKNERRE -

™ Increase regular premium &1 #H{R &

[ Decrease regular premium J&i, > & 87 &

M Reinstate policy 183{R &

Day H  Month A Year &

EN NN

Date of birth 14 B
Country of birth H 4B %

Policyholder 2 E={REFHF A

This section is applicable to the below service request(s) with
v/ only. E5 RBARUT A/ SRNERRE -

M Increase regular premium 35 )17 #{R &

[ Decrease regular premium j&, > & Ef{R &

M Reinstate policy 183/R &

Day H  Month A Year &

HN RN EEEN

Date of birth 14 H
Country of birth H4EB R

Place of birth (town or city)
o A 4t B (SRR )

Place of birth (town or city)
o A 4t B e sl T )

Nationality E1%&

Nationality BI%&

Do you hold nationality in another country?

BTEERASR-EERNEE?

DYes =) DNO?’;EE
If “Yes’, please specify the country.
WERRBIA] FEPBERENE -

Do you hold nationality in another country?
BTEERESR—EERNELE?

EIYes A El No 8 H

If “Yes’, please specify the country.
WERRBIA ] BEPBERENE -

Occupation B

Occupation B2

Job title B{

Job title B{

Contact details B#5& ¥}

Is your residential address and/or correspondence address different
from that shown on your policy?

If “Yes’, please provide current details.

BTE T RSBt R E BT RREMRHTR ?

W] FRERGHER -

Current residential address ¥ B {¥ it

Contact details B#5& ¥}

Is your residential address and/or correspondence address different
from that shown on your policy?

If “Yes’, please provide current details.

MTHEN RSBt 58 M TORENRNTR ?

W] BRERGHER -

Current residential address BB {T it

Correspondence address (If different from residential address)

Bt (08 F )

Correspondence address (If different from residential address)

B (08 F 4 E)
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HKO00017 (09/21)

Policyholder(s) details (continued) REFHE AEE (&)

Policyholder 1 (continued) % —{REFHE A () Policyholder 2 (continued) % —{REFH A (&)

Please provide a reason why you are using a correspondence Please provide a reason why you are using a correspondence

address that is different from your residential address. Depending address that is different from your residential address. Depending

on the answers given we may ask for further information. on the answers given we may ask for further information.

EAAE ETEBMI AR BT EN o RFATRMEE FEoPARM ETEBAMIE AR BTEEI - ARFPRHESH

B sk EamE L ER - B Bk EZ &R

Home telephone no. (include international region code) Home telephone no. (include international region code)

FEEEFRRE (BEMRES) EEBFERE (RIERRER)

Region of home telephone no. Region of home telephone no.

FEEFERBH®BE FEEFRBH®BE

Mobile no. (include international region code)* Mobile no. (include international region code)*

FREFRE (BEMRESR)* FREFERE (2FE0RRR)*

Region of mobile telephone no. Region of mobile telephone no.

FREFRBNLE FREFRBHLE

Is this a US* based telephone no.? Yes No Is this a US* based telephone no.? Yes No
EREREEEERIES ? D = D E AR EE BEERIES ? D = D

Email address E#ith it * Email address E#ith it *

Please state all countries where you are currently deemed to Please state all countries where you are currently deemed to

be resident for tax purposes. be resident for tax purposes.

BFHBEMEEANR BTARKLIERNER - FHBEMEEAR BTARKLIERNER -

Country/Countries of tax residence fi7%/E 8B BHR Country/Countries of tax residence i 75/E 8 BIR

1 1

2 2

3 3

Tax reference number(s) * FIF2E 475 Tax reference number(s) * FiIE2E &5

1 1

2 2

3 3

*

For future communication with you on your policy, please do not leave mobile number and email address blank. Please put N/A if such
information is not available.

FEBTREAGBLEE I - AERRHARRESERE BT - GERERMLIARR - FESINAL -

#  The definition of US includes the 50 United States of America, the District of Columbia, Guam, Puerto Rico, US Virgin Islands, American Samoa
and the Northern Mariana Islands.

XENERBRTDINEARES0EN - FRLLEHE  BS  KERE  XBAARES XBEECHENILSEGMHS -

A If you are currently tax resident in the United Kingdom, please provide your National Insurance number.

R HETEAARENREER HFRH BTOBERTERRIR -

2 For completion by those acting on behalf of a company or a trust HX R QA A RETLTENALES
This section is applicable to the below service request(s) with /" only. }tZ25 RBEARUTE/ KN ERR -
|Z| Increase regular premium 3 N HI{R 2 |:| Decrease regular premium j3, 2 & Hi(R & |:| Reinstate policy 18R &

Name of the company/trust (policyholder) A& /{55 (REFHE A ) KA

Incorporation no. 5t A% 375715

Correspondence address @afli it

Telephone no. & :&5%15 Mobile no. F1R2EFHTE
Email address & E it Website address (if available) 484 (215 )
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HKO00017 (09/21)

3 About the person making the payment (payor)
FEHNRBAL ((FRA)

This section is applicable to the below service request(s) with /" only. ltZ5 LEARUATE/ SENERRK -

|Z| Increase regular premium 1% il E HHR & |Z| Decrease regular premium i 2 & iR & |Z| Reinstate policy 18R E
Is the policyholder making the payments from their own funds? D Yes D No
NRREHREFBAUBANE SR ? = S

If ‘No’, please complete the ‘Third party payment form’ which forms part of the policy contract. There are restrictions on who can make the
payments, so please contact our Customer Care Team on +852 3405 7150 for further details.
WIE] - FEE[EZHNRFE] RRBRREANN—H5 - RAALNHARERE - FEAWERMNESRLE - B - +852 3405 7150 -

4 Premium details & H

This section is applicable to the below service request(s) with / only. It 5 RiBRARU T A/ KN ERRE -
|Z] Increase regular premium & 17E HA(R & |Z| Decrease regular premium j5 2 & (R & |Z| Reinstate policy 18R E

Current premium amount and currency 35T HIR B¢ 5 N B

New total premium amount to be paid £ #THIR & 4258

Frequency of contribution 558 (/ one only R A& EH—I17)
EI Monthly & A EI Quarterly &=~ EI Half-yearly &4 * EI Yearly &4

*

These frequencies are not available for Pacific.

BRBEETERN AL fRE

If there are any changes to the method of payments, please fill in the ‘Method of payment form’. Any additional charge by your credit card company
for collection of your premiums will be met by the payor. Details of current rates of charges are available on request.

WRNFITEB EfFIhE - FEZAHERE] - BEAEARNZMAER AR MERZHMNTESN - HATEERR BTREEH
WEFFE -

5 Date from which policy will be reinstated or premium will be increased or decreased DD D DDD
REER - EMFEOEHREENR

6 Your investment strategy - applicable to lapse reinstatement for investment-linked assurance scheme
(‘ILAS’)
BTHRERKE - REARARN REBVERRE [ REERRF

This section is applicable to the below service request(s) with /" only. }tZ 25 RBEARUTE/ KW ERRE -
[ ] Increase regular premium 1 hn5e #4572 [ ] Decrease regular premium 54 & #i (R 2 [/] Reinstate policy #7R &

When your policy lapsed, your funds were automatically moved to the money market funds.
H BETHREEXRN HTHELCEBREEEMSED -

To reinstate your policy, we need you to update your investment strategy. If a new investment instruction is not received, your funds will
remain in the money market funds until you advise your investment strategy.

AfE BETHREER RMFE BTERRERK BRMREBEFNRERKETR X BTHESSEETHRREETSES  HEERMAKR
BT ENNRERN -

Please give details of the investment choices you want to choose for your policy, along with the relevant percentage of your premium, in the box
below. Use the investment choice names and investment choice codes listed in our website www.zurich.com.hk or if you need any advice, please
refer to your licensed insurance intermediary for guidance.

FEATZERER BTEER BETHREMENKREEEFE Uk HTOHRBOEEASL - FEAAL RO www.zurich.com.hk F771
MIREEEBEERREEERT - & HTHEHAER  F@A BTESRBERERTA -

» For Pacific and Vista policies (issued on or after 1 January 2005), you can choose a maximum of 30 investment choices. For all other policies,
you can choose a maximum of ten investment choices.
BT A RMAALER 200561 A1 B2 BB HNERALRERER S 0BKREEE  MAEEMRE BTARERS TARERE -

* Minimum percentage allowed per investment choice is:
BEREBREMLAED LA TR

Product name ER A Minimum per investment choice BEERERENRE D EEE
Futura Il [ 222283 ] 111 10% of your premium {RE#J10%
Pacific #FI A% HKD 1,000/USD 125/GBP 80/EUR 100
1,000 7T /1253 7T /80 4% /100 BT
Other policies HAb{R & 1% of your premium RZ#)1%

* You must use whole percentages.
B BAREE
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HKO00017 (09/21)

Your investment strategy - applicable to lapse reinstatement for investment-linked assurance

scheme (‘ILAS’) (continued) B THIREXE — RERARAMNREHERRTE | REENHE ()

« For additional investment choices please use a separate piece of paper if necessary.
WERE FRAERREEREH -

Investment choice code | Investment choice name

REBERS RARERN "

Total — please make sure the total adds up to 100%

B — ERRIBE S LA 100% 100%

7 Suitability B& 4

Unless the following confirmation is specified, any request for investing in an investment choice that carries a risk level higher than your risk
tolerance will not be accepted.
BR3E ETERUTEORER - DREMRERERRSE B TORBAEENOREEE RBHTSWER -

D Despite the fact that the investment choice(s) that | intend to invest in may not be suitable for me based on my disclosed current needs and
risk profile, etc. as indicated in my financial needs analysis and risk profile questionnaire, | confirm that it is my intention and desire to proceed
with my request herein. | understand that | may be exposed to higher risks and subject to greater investment loss.
BERBRARMBEZSN REARAEENBSMBEENREZTERRERBERRL - FARKENREZZAIRI TESAA - BRAHER
RAITERBREERARURERER - RABARAREERAXE R ERRZIERNRERSE -

8 Proof of identity and proof of residential address & 7 3% 83 & {X 31t 3% 8A

This section is applicable to the below service request(s) with /" only. ltZ 5 RBEARUTE,/ KW ERRT -
|Z| Increase regular premium 3 17E #1(R 2 |:| Decrease regular premium Ji 2 & iR & |Z| Reinstate policy 18R &

Policyholders should only complete this section if you are increasing your current regular premium by 50% or more. All third party payor(s) must
complete this section for all increases.
HRERA AGIIREOTELRERE50% A - FEABAD - BE=FNRANERE NN ERTEHREEZ RIS

Proof of identity & % 5%

Policyholder and/or third party payors must provide one of the following valid primary documents that has been suitably certified (please v to
confirm which document is attached):
REFE AR, RE=ZFHRAMEREA T E R —IBE MRS BUZE 0 £ B30 (A SRR S i) SRR

Policyholder 1 Policyholder 2 Third party payor
E-REFEA EREFEA EEVENEUN

e [ [ []

* Government issued ID card
T E2 800 & D s B X 1 D D D
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HKO00017 (09/21)

O O O

Proof of identity and proof of residential address (continued) & 7 & B K {1t 3% 87 (&)

Proof of residential address {¥3it 3% 8f
In order to verify the policyholder and/or third party payor’s current residential address, please attach either an original or suitably certified copy of
one of the following documents (the document seen must be less than three months old upon receipt by us). The document must be issued in the
name of the policyholder and/or third party payor and show the address appearing on the form or held in our records as the current residence
(please v to confirm which document is attached).
RZBREFEAR/HE=FRNRANHEREL - BT ER —EXXHOERSERBZENEIR (A S X BAER AR EE G 2=
BAREL) - BEAXHENRERAAR RE=ZFHRANGEREL - FURMAIIEEARRE FARA R AT R R A8 ER (FEAV SEHERR
BRI SR -
Policyholder 1 Policyholder 2 Third party payor
E-REFEA EREFEA EEVENEUN
«  Utility bill
NARBERE
» Bank statement/Bank credit card statement
RITAKE RITERRARZE
» Letter from bank/employer
RIT B E B S
* Tenancy contract*
N
* These documents do not need to be less than three months old — just valid and in date.

BEAXMBREAR=ZMERNAAN — RARBUMEYTS -

Note: In certain circumstances, other forms of ID and/or address verification may be accepted; your licensed insurance intermediary should refer to
the ‘Customer guide for anti-money laundering requirements’, or please contact our Customer Care Team if you require further guidance.

o EREERT  ARRSRSEIEME DA R SRE bR o iR EAIES| - BT AR N AR 26 [ Customer guide for anti-
money laundering requirements | 85 55 B 45 7 FI 60 = 5 ARFE D -

Corporate policyholders only R A FREIFHE A

OO
OO
OO

Please attach either an original or a suitably certified true copy of all the following documents and additional information where requested — all
additional information should be on company headed stationery and signed by an authorized official(s), as per the signing mandate (please v/ to
confirm documents are attached):

B LABR LA FTE ST S PR BT AN E RHEY IE AR SIS B BUZ B BV BI A S » PIAMTINE R EAR R - WRRFZRRAERENSHBEE
= (BAV SRR ST B SRR -

Certificate of Incorporation or equivalent document

AR MEE KRS

Evidence of the registered office address and if this is not the address being used, evidence that the applicant is using the different address
and the reasons for that address being used

FEM I F R R UL R AR ¢ AR S IR A (R A At - ZRAR M AR S AT R AE RORERA - A S (E ARzt it ey R A

A list of all the directors and verification of the identity (including proof of address) of at least two directors (please refer to above 1D
requirements) one of whom must be an executive director

REFLERGIMEBEFTNG BN (BEBUER) - EP—ABERRTES (F2Z s oBAER)

Where possible a set of the latest annual report and accounts. If these are not available, please provide a reason why you are unable to supply a copy

—ESIHNFHREIRE (WF) - IRERE - SR PAEARMNIER

A statement confirming that the company has not been, or is not in the process of being dissolved, struck off, wound up or terminated

HARBERG MR TR B AL - WA BRI L AR

A list of the authorized signatories, specimen signatures and the required number of signatories who can sign on behalf of the company at any one time

ERERZEALE  BEABURATRERN-RERRKRAREZMFNREAME

ID verification of all shareholders holding 25%* or more of the issued share capital. Where the 25%* holder is a holding company or trust, or

nominee, further verification of ID of its ultimate beneficial owner must also be provided. Where there are numerous companies in the

structure, we may need full ID for each one. Please provide evidence of identification of a shareholder who owns less than 25% but

holds a controlling interest.

FTAERB D EITIRA 25%* A EMIRERE F 575 « 35H 25%* BN R AIERAFISHEFRIREBA - SRRESKERBEANE—F T

DER - MEBANEZHRA]  ARAASGFEREHRTHARNFASOER - WRREFON25% REERFEERES  FRESHHH -

*  This is 10% or more for high-risk business (High risk is a case above the premium limit for its relevant country category as per our origin of wealth guidelines).
BEBER R 10% A (SEREREREE RIRE S| FrE AR E S AR HR ER) -

Please note for Hong Kong, Singapore and Qatar companies, additional documentation is required. Please contact our Customer Care Team for further details.

IR BE  INEMRENRRRRERINU - FHIERBEEMINE P REEL o

Additionally for corporate business:

NEIERTEIMEH -

The Memorandum and Articles of Association

ARSI A AR B2 AR

A resolution of the Board of Directors authorizing the company to enter into a plan with Boal & Co Pensions (Jersey) Limited appointed as the sole
trustee
EFEF RN TH Boal & Co Pensions (Jersey) Limited 5] 1/ {R 83 Z £ Boal & Co Pensions (Jersey) Limited &M — 5L ABRER

Odoo o oo

If there is only one director, verification of the identity of one other company official i.e. company secretary and two authorized signatories if
not any of those mentioned
MRE—EEF  BRREES—RBRARAE (AIRAWMERMEBERESRE A (W LRERAL)) 055 FH
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HKO00017 (09/21)

Proof of identity and proof of residential address (continued) & 7 & B K {1t 3% 87 (&)

A company registry search is also required. This is undertaken by Boal & Co Pensions (Jersey) Limited
HEEEITARIEM ¥ 2f Boal & Co Pensions (Jersey) Limited #17

Trustee policyholders only RIEARETAREZEA
Please attach a suitably certified true copy of the following:

EIRHIA T XS E MRENATRIA -

|:| # Evidence of proper appointment of the trustees e.g. the relevant pages of the extracts of the Deed of Trust that show this

* ZRREEEANZR - PIEFERIET B BE AR ER RS

|:| The identity of the trustees must be verified in accordance with the appropriate requirements for corporate or personal clients. Where there is
more than one individual trustee identification must be obtained for each in accordance with the relevant ID requirements
ERANFDUARBEANARRBAAZTFOEERERE - BB —BEAAETA - MIAREHEMS D BARERTRETABRS S
AR

The following information/documentation should be provided by the trustees:

AT &R BB R EREALR M

D The source and origin of the assets under the trust

REBEFERENEENNIIR

D # The nature of the trust (this means the type of trust e.g. discretionary, blind, charitable, etc.)
*EFEIEE CERIEEFER - Pl EERT - TINSBOERT - BEEFS)

D *# The purpose of the trust (this means the reason why the trust has been set up e.g. inheritance planning, wealth presevation, etc.)
*EEE R (ERERETENRE - fliEERE - MERES)

#  These are not required where our product is the trust.

FRMMERZERT  RIEBARHTERESR -

Details of the settlor(s), which should include full name(s), date(s) of birth and if they are still living current residential address(es). If deceased
the date(s) of death should be given
ZREAMER - BIERESE - HAEBBR CEEMATEL) BRI - BETAR SN - IVARMEE S HH

Details of any protector(s), which should include full name(s), date(s) of birth and residential address(es)

EREREANER - BFEE2E  HARHREL

Details of the beneficiaries of the trust should be obtained and should include full name(s), dates of birth and current addresses of any
individuals, and sufficient information to identify any other class, corporate entity, charity or other beneficiary

AEBERXBEANER  BREMALHNES - HABBKRREL - UREEREMER - ARER  ZSHEMZEANTNER

Details of whom we are to take instructions from and copies of their specimen signatures. It is usual for all trustees to be required to give
instruction. Where the trustee is a company, the authorized signatories of the company must sign for the company in addition to any other
trustee(s)

# Fﬁéﬁﬁﬁ%ﬁx?‘éa’—\ﬁ’\]/\iﬁ’]ﬁﬂ&ﬁ%ﬁ%ﬂm% o —MRIRER - FIEEFEAEEHEREFLIET - BEEAAR—RAA - BIREAMEMETEA
WERBI  ZRRNEREREAMBAERERA

DDI:II:I

Information to be included on certified client documentation &% H & F X4 L FrENER
The suitable certifier (see definitions below) should write the following relevant phrase including all information below on all certified documents:

BRIZEAN (RIATER) BEMAREXF LR A THEEOFRERIATRAER

For photographic documents {5 8 5 2 344 :
‘1 certify that this document is a true copy of the original and that the photograph is a true likeness of the holder.’

[AANELER  AXHRERNERRIAE - M4 LEZEFEEAREEL - ]

For non photographic documents 888 5 2 X4 :

‘1 certify that this document is a true copy of the original.’

[RAZENER AYHGREANEEEIZR - |

+ Signature of certifier ZZEARE

« Full name of certifier (in CAPITAL letters underneath the certifier's signature) & A 2% (EZEBEAZE N HUE X AKIES)
+ Position/job title Bk, /BT

+ Company name, address, telephone number and email address ‘2 &% « Hiik - BEETEHS MBI HE

« Date BHi

+  FSA/HKCIB/MAS/PIBA/QFCRA registration number (if applicable) £E & BIRSEIER, T BRBEMBE, FIWERERR,/ EEFER
BERHE FESRTLEERTMET (ER)

Zurich International Life Limited (“Company”, “Zurich”) appointed suitable certifier number (where applicable) ZZ2 tFIR A BRI B R A
([ARRE]] -~ [8REH ) ZENEBUZBEAGRT (ER)

+ Details of the certifier's regulatory/affiliate body and their reference number %75 A ESE B B HEIE RO FEIE M 2 E 1R 5T

Document certification — all copy documents must be certified as true copies of the originals by a suitable certifier and must be certified with the
wording above or we may require a new document completed in line with this guidance. Suitable certifiers will fall into one of the following categories:
XHRE — A RIAVERBRZEARERX G ERNAEZEA - WAL 296 - BRRARSEERIRR FlEs| EFER G Rt -
BRZEANERATER 852 AL

» Aregulated introducer or authorized employee of a regulated introducer. Confirmation of the introducer’s regulatory reference number or
documentary evidence of their regulatory status must be provided;

REENEA  IXEENBANERERS - BTARIABNBANREESERROMR I RE R EE A8 EH

7 of 14



HKO00017 (09/21)

Proof of identity and proof of residential address (continued) & 7 & B K {1t 3% 87 (&)

« Anindividual introducer who has been accepted as a suitable certifier by the Company (including introducers registered by the FSA, HKCIB,
MAS, PIBA and QFCRA);
BARRNAEZ REBIZBEANELRN A (BEREESRREEER  AFRBEMBE FNEEMERER BEEERBLELHERRES
R OEEREMOFRNA)

» A notary public, lawyer, advocate or an embassy official (from the embassy of the country who issued the ID document);

BRRFA - F0 RRFEMIAREEEE (FLEFHERAXMNBER 2 PABAMELE)
+ French maire (mayor) T :

» Commissioner of Oaths within a ‘recognized jurisdiction’ (verification of their professional status must be obtained);
[RARNEEERE | NNEE S (RIEXREEZ M) |

» Aformally appointed member of the judiciary (excluding Justice of the Peace);

EIERZEMRERBRE (TREBEAFHL)

* An accountant who is a member of an institute or professional organization, whose members are required to abide by anti-money laundering
regulations, or who is regulated by a regulatory organization;

SEHENERAMT ENGIE  FRAMSKEEETRARERI - X RERBRENZEAED

« Adirector/manager of an authorized credit or financial institute in a ‘recognized jurisdiction’.

R EVEEEE | ERENEERSRBENES 4 -
9 Origin of wealth 81 E R/ %

This section is applicable to the below service request(s) with /" only. ltZ 25 RLBARUTE/ KN ERRE -
|Z| Increase regular premium &0 F HIR & |:| Decrease regular premium 5 > & Hi (R & |Z| Reinstate policy 18R E

Important information EE& %}
Before completing this section, please read ‘Origin of wealth guidelines’ carefully and discuss with your licensed insurance intermediary.

ERARD AIRE AR TR BRSS! | R B TRRERRT A

If both policyholders are joint payors, we require origin of wealth for both. If the second policyholder has completed a separate ‘Origin of wealth
guidelines and questionnaire’, please v/ here D
EMEREREARBENRA  MALTEREIFER - EE_RREFAACTH M ZHRESIRESE ] - B/ LHE

If you are an existing policyholder, your existing premium levels will be included for the purposes of calculating the limits for which documentary
evidence is required.

E HETRAEBNRESBA  MARTHIBEE —GFE  OREMEZIMNERAXM -

How the policyholder acquired the funds REFEANMEESES

I:l Savings from income/salary/company profits/bonus R E WA 5, 2 BFETEA NS
Employer's name {& == %%

Employer’s physical address {&=E it

Employer’s telephone no. (fixed line) i@ X 5% (B4 E:E)

Nature of company business 2 7 275148

Number of years employed with company E:Z /A &) T {E4 £

Annual income and currency* Bonus amount and currency
SERASBEREE T SBR A

Number of years you have been saving from work B eI EFH] (k8 TIEMHE)

*

For a company, details of their profits should be entered instead.
HERAT - HEBAEFME -

I:l Proceeds from shares/investment holdings/property sale IRZE 1EIRIRE ¥ EFRESHIE
Details of shares/investment holdings/property sale %32, #2iH% &, MEHEFE

Month A Year

Total value or amount of sale and currency Date of sale
byl oo P T T

Details/address of property #7124} /it
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Origin of wealth (continued) 81 & 2R/R % (&)
|:| Other Hfth

Please provide details here if your premium is from a source other than those listed above. Please include full details of where funds are from,

dates, currency and amount.

H HETOHHRRESHRFRAIREALRS  BEXMEEBEN  BRESKRIR - AY  EEMEE -

Are you making any concurrent applications to other life insurers? Yes
B TR A ERERHEA A SRR A TR RS ? &

If ‘Yes', please give details. #0[ 2] + FERtsFl5 -

How the payor acquired the funds — documentary evidence XA MAEBE S — FHEXHF

If your payment exceeds the limits in the ‘Origin of wealth guidelines’, please /' to confirm which documents are attached.
B HETHHRSTEB M EIRIES] | FEMREE - AV STHERRM A3 -

Please note: all documents submitted should be original or a copy certified by a suitable certifier.

BER I BEERNNHSERELARERAERIA

|:| Evidence of savings from income/salary/company profits/bonus

REWA M, DRFE, A RE

A copy of my recent financial accounts (I am self-employed)

BOZHBRBBIA (FARBRAL)

D An original letter on company letterhead from my employer confirming my income

REIREWARBEABLOWAZREN — BAREAR

Bank statements clearly showing receipt of my most recent regular salary payments from my employer
RITABE — BRIBEIRIFANERFHE

|:| Evidence of proceeds from shares/investment holdings/property sale
RIRE MERIRE W EHEFREREEH
Investment holdings/savings certificates, contract notes or statements showing sale of my shares

ERIRETFRER  KRERIBTAAGHRRNHE

Confirmation of sale from my investment company

HAARIRE AR HNHERER

D My bank statement showing receipt of my sale proceeds
FREWEIARAR S E PTG RIARRITAAE

Shares/Investment holdings only — signed letter from my accountant

REERR RRIRE — AAAMSERIRENEN

Property sale only — signed letter from my solicitor/estate agent

REMEHE — AR, WERBEENDEMN

Chargeable event certificate for my matured investment
EHEIMIR BB BRI FTEFE A

Sale contract

HEAK

Other — please provide the appropriate documentary evidence as defined in ‘Origin of wealth guidelines’.
Hith — FREEEFAXM - AEECHAR M EHRIRES] ] -

Please note: All documents submitted should be original or a copy certified by a suitable certifier.
LR B 2R BAREARRBRZEERIR -

9 of 14



HKO00017 (09/21)

10 Notes FfizF
For policy reinstatement request HEI{REE X HFH

1

Any policy made lapsed will only be reinstated if the requirements of the Zurich business acceptance policy are met.

REBEHAIAMRENAHFRENEBRIRENRE - A AEXK

Any Futura ll/Futura Ill/International Term Assurance (ITA) or Preferred Choice policy that have lapsed will only be reinstated subject to:

REFEATHRERBT - AR LR 22 BERERSRITA) S 2E AL REA AER

i) the policy terms and conditions allow reinstatement from lapsed;

A RBUR BRIV R BRI MM

ii) the reinstatement application is received within 36 months for Futura Il or within 12 months for Futura Ill, ITA or Preferred Choice;
[P | VB FRRRZATE 36 I A NI < 22BNl ~ ITA e [4538 A4 BIZETE 128 A i -

iii) payment being received for all outstanding premiums for ITA and payment being received for all outstanding premiums within the nil allocation
period for Futura Il;

WEITABVPR B AN EVRE - RAE [ 42 P0 ) M9 ED BLHURER [ 4428 | MOPT B R SL AR E

iv) underwriting acceptance. Please complete the ‘Reinstatement Health and Lifestyle Questionnaire’ and submit this along with your
reinstatement request.
FARRTE o BEXEMAFRBRSFRMEERSH [RERAREEEERS ] —RIER -

Any Pacific policy that has been suspended will only be reinstated subject to:

REFEUTERERBET - A EH [ AL HMREAS AT SRS

i) the policy terms and conditions allow reinstatement from suspended policies;
A RFREEEV R RGN

ii) payment being received for all outstanding premiums within the initial contribution period;

WERE SRR AR M HIRE

ii) underwriting acceptance if your policy has Waiver of Premium benefit. Please complete the ‘Reinstatement Health and Lifestyle
Questionnaire’ and submit this along with your reinstatement request.

BRHTREHFRRTE - BREXEXRBFRBNFRMNEESH EEMRRAREEEERSE | —FRIEX
Any Vista policy that has been lapsed will only be reinstated subject to the following criteria:
REEATMERERRT - A o BRI LR [ SR AE RE
i) the policy terms and conditions allow reinstatement from lapsed;

SRR EE AV G B AT
ii) the reinstatement application is received within 12 months.

FE 1218 A REREERRES -

Please note that we will only reinstate the policy provided suitable proof of identity, proof of address and origin of wealth have been received.

BAE  REEREEE S HER MU EFREMERRE - RATSEREEXK -

For decrease regular premium request BER A EHIREHRFE

1

Where the regular premiums on a policy are decreased, previous illustrations of benefits (illustrative maturity values) will no longer be applicable.
ERENTFHRER D  BENRESAXG (R HEEZR) ST EER -

Reduced premiums are expected to continue, at the same frequency and by the same payment method as before the decrease.
WA TG B IRR D R AT R BB R I R VE AT ©

The company will assess whether the proposed decrease in regular premiums will affect the ability of the policy to sustain the desired level of
benefits for the full term of the policy.

ARARHERZRD EHREG OV EREAEERBBINBHAIHREKFNEED -

For Vista, if you decrease your contributions within an initial contribution period, there will be a charge — please refer to your Policy Terms and
Conditions.
EEERAL REESOHKBARMDMHK - ARFBKRER - F2HEBREGHRRE -

For Vista issued before 1 January 2005, if you decrease your contributions within 18 months of any bonus units being applied, then these units
will be removed — please refer to your Policy Terms and Conditions.
A 2005F 1 A1 HATEREH [ SR AL [REEEREG N 18 A R HR - BRAEE ELGWINR - F2HMEMREGRTIRAE -

For Pacific, decrease in contribution is not allowed within the initial contribution period (36 months). If you decrease yourcontribution before the
loyalty bonus payment date, you will not be entitled to the loyalty bonus for the relevant period.
[FAALE VRETNESOEFTHARNGEAR) B HR - & B TERATFEEEME RO MHA - BIERESZREANEE -
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11 Declaration Z8f

I/We declare that the answers I/we have given, 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 this application.

AN PIER - EARANBEPPTARIEE - AN BRPURHNER - THESAA HKMREER YBAERTE - UFHRARFNKE -

I/We give the necessary authority for you to contact the certifiers(s) of my/our documents directly if it is necessary to seek clarification regarding any
part of the certification.

EBRBENEABOSIRE - AAKMA ETREMFRE - UE BTEEBSEA RPN SHENREA -

I/We understand that failure to disclose any material fact may invalidate the contract resulting in the loss of benefits. A material fact is one that
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.

AASHMPR - BERABIABREAEAEE  EMHRBENESER  GHEAELAHRE - EXBERETEFELQATTMERER BTH
RRB\ENSE & BTHETERNMERMEES  BF :xm °

I/We agree to inform the Company in writing of any change to the information provided in this application. I/We also agree to inform the Company of
any change of name, address, etc. that may occur during the life of this policy.

AAN/BMRAE  BEAPBRENERGEAEE)  BUEERH BRA - AARMANAE  BEEZRBEAETMNES  FRubi 2T -
g@RM B -

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

BN/ EMAZRAE - BEARNERRUERFEE LA TIZERNRERMAOEHR -

I/We declare that I/we am/are at least 18 years of age.
AN/ BIVER - KA BHEHEDFW185

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.

AN HKPIER - AN BPRREZ TN EARES T2 EREMEANIMNEERER LB HABEHH -

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 Iaundering or tax evasion.

AN/BIER - B BRRSMNOEERELIRE T ERE - NEEENEE G R EE R EHETREBETTR A Rk TER -

For increase regular premium request SR EHREHFE

I/We confirm that l/we understand that making an increased contribution/premium is solely my/our own choice, and/or that of my/our adviser and that
the acceptance of the asset link by the Company does not constitute a warranty or representation of the suitability of the asset for investment purposes.
BN BIAVER - AN BKMAEA - WINEHRE REIAZAA S BARTOEE R AEA BAOERNEE T SAREIEESRE
WK EEBRG FIRERRNRESRM -

Cancellation rights and refund of increase regular premium(s) BUH & % B T8 EHIR B (U

I/We understand that I/we have the right to cancel the regular premium increase and obtain a refund of increment premium paid (subject to market
value adjustment) by giving written notice. Such notice must be signed by me/us and received directly by Zurich International Life Limited, 25-26/F,
One Island East, 18 Westlands Road, Island East, Hong Kong within 30 days of receipt of the regular premium increment confirmation.

BN BPIFERA, FAPIE A E 8 A ZSKEUS TS E BR8N el B A IR 8 (BAIRTEFENE) - AN BRMVAFSZBH - Wik
R ERRMINEBEBRER 18 0B B RN 0 25-26 BH I F RO EIE INHRIERIZ 30 RAE & BB A

Declaration for data protection {ElA & £HREE A

Personal Information Collection Statement

DESEVNC-REE- 25

1. The Company collects, stores and processes, by electronic or other means, customer’s personal information, including but not limited to: title,
family name, forename(s), country and place of birth, nationality, date of birth, residential address, place/places of residence, health information if
applicable, tax identification number if applicable, email address, telephone number, gender, marital status and employment and financial details.
RRBIAEF e H A T A E - G%f&ﬁ%ﬁ%ﬁﬂ‘ﬂl/\éﬂ BIEETRNEL - 84K - 48 - HERKKME - B - BERH - Fi - BE
i EERER (WEA) - RSRSE (Em) - SEbhE - BREGREE R EEARR - B REFSARES o

2. The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company may be used by the Company for the following purposes necessary in providing insurance services
to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information):

EHZIS Wﬁzﬁiﬁ*ﬁm%ﬁ (BEREFBEA  ZRA - Z&@mA > REMNRA - BiEA - REIBARREAN) BAER - HRIHARBERELT
REREREMSRN ARG (BARRBEESREREMFTENNTPIRERS) :

(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing
insurance services;

IR - AL (RBBARE) MAERRRF - RERRERRHISENORRRT

(2) to process requests for payment, and for direct debit authorization;

RN R E SR R B RN R

(3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly
defined in applicable policy wording, including but not limited to the subrogation right;

BIREMERFHNRE AR LRARRF - URITEARARNERN (FERERREETHAE) - SFETRNALE

(4) to compile statistics or database or conduct market or actuarial research or insurance surveys undertaken by the Company and/or its group
(“Zurich Insurance Group”), the financial services industry, respective regulators or industry recognized bodies, or use for accounting and
actuarial purposes;

BARE R REFREEE (Fﬁi?ﬁﬂﬂ%l‘ﬁ%ﬁ - DRIRFBESR R ERENARTEABRRAABTRERE - SOETHISSHEE
RARRALE - JESHIBE
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Declaration (continued) Z 8 (&)

(5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or the Zurich
Insurance Group and conduct matching procedures where necessary;
REEARNT R/ AR (RIS R B B LR A ER A SINEDEG] - 28R - <FRISIESI MR ERTE RIH ERETTIZHIRF

(6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;

BREEBERE NEERBIELONAEABRAES  BRETENREREIRR - BEREERS - ZBE - BUFASMBRTEEEE
(7) to perform customer analysis, profiling and segmentation;

EITEPHEASTRSE
(8) to collect debts;

EER

(9) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and

BRMARRRHR AR HRER - 5 Ll B RARAR R RBEPRERS - &

(10)to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

BARFNBERIERFEARIIZEE TS REHERNRS -

3. The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the purposes
necessary in providing insurance services set out in paragraph 2 above:

ARFA R LLE - RIRHRBIRE TAENME - AU TREERNREI A LIREEERS EALR -

(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

HRERREEKE QT - HEMETRELBREBBEEBOEMRIRHLFNTA

(2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services
to the Zurich Insurance Group in connection with the operation of its business;

EfREFRTRREEREHRITE - EM - B - MRS ECEEXEERFRNREOREA  AERRE=TRIGHER

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;

FE=FIRGHER - RFAEER - 6 BEE 2R BRLAF - BRERERER  BRE  HEXR  MBEBAR  RERERE

(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

EERARE  MERPRER - EAEHERRIESETREXIESRBEHAF]

(5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding on the
Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued by
governmental, regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are expected to
comply;

AR AR ZR R PR R (B S BT (] BB B BV IR N VR DA - RSUERABUT » B2B sk H b RE P8 B8R R R I S M s B R E
FEEZRETEERRD) - FRISHESIT S - R RIEEEB B EREELBRENERAL

(6) any person pursuant to any order of a court of competent jurisdiction; and

BREBETE RERRAERNEMBRSHEMNAL K

(7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the
policyholders.
AR R EEOEMERSESAGEA SRR R EBHRESEANBNNZEZEA

As a global business, the Company will adopt contractual safeguard as applicable where it transfers personal information to other locations. A copy
of the standard contractual safeguard is available on request from the Personal Data Privacy Officer.
ER—MEBEAR - AARHEEREAELRZ i 7 KiEE HERA & NRERE - EAEHLEEESRERRBEHRIZESORENEIR

4. Certain personal information of policyholders and insured persons collected or held by the Company, in particular, names, contact information,
age, gender, identity document reference, marital status, policy information, claim information and medical history may be used by the Company
for the following marketing-related purposes (the Company is not allowed to use the personal information of any customer for the purposes set
out under this paragraph without such customer’s consent):

BARFMWESFENRERFE ARZRANTLEAER - FHELES  BHRER - Fik - 115 - FOBAEER  BREMLR REEH - R
BEHRBELDES  HOHEARREREATHSERMAE CREEFRAE  ARANMSHEATFOEAEHARIL R T RERBER)

(1) to provide marketing materials and conduct analysis and 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.

RERRUERREE KRR R ARG S| BREEASREM T At BRSO RR &S mE R KRR - &S HAMREAEK
HZ R - RETISHREER  ETOMRBEET SR

5. The Company may provide certain personal information as set out in paragraph 4 above of a policyholder and an insured person, upon such
policyholder’'s and insured person’s written consent, to the following parties, within or outside of Hong Kong, for the marketing-related purposes
set out in paragraph 4 above:

KREBAEARZRAZERAZE - ARBA M HRBORREROTBEER R - AU TREBRASRINIA TREE T LR il B IERIR R
EANEH

(1) companies within the Zurich Insurance Group;
HRERBEBKE QA

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements; and

BANTERFEB S BRERIEMRHNEMRT /SREE  BXEEAE &

(3) third party marketing service providers and insurance intermediaries.

F= IS ERG HER SRR R o
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Declaration (continued) Z 8 (&)

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policyholders or insured persons, for
the marketing-related purposes set out in paragraph 4 above without their written consent.

AREFPEARE - ARRISATAS=TREEHES (FERERBARZRA) WEAERHME LA EMBRR ROTIZHERS -

6. All customers have the right to access, correct, erase, obtain in digital format, restrict or object to processing of any of their own personal
information held by the Company, not to be subject to automated individual decision making processes, withdraw consent at any time where
processing is based on consent without affecting the lawfulness of processing based on consent before its withdrawal (including to opt-out of the
Company’s use and transfer of their personal information for the marketing-related purposes), by request in writing to the Company’s Personal
Data Privacy Officer at the address below. The Company may not be able to continue providing services to customers who have their personal
information erased or have the processing of personal information restricted, or withdraw their consent on the processing personal information.
Requests for opt-out must state clearly the full name, identity document number, policy number, telephone number and address of the person
making such request.

FIBZEFPABEUAEEAARRNEAERLEEE GBINT) ZREH - BIF - Mk - ABESEZER - RESREEBARRRAFEEAEAR
SHEAEAER - FEER BB EHEARRKBE - ERRAQEREE TEEEHNER (EMTPEERORENNEREENAENT) - 15Kk
HARRRIEARREEEAERHET SHERS o AR AT FEERT MR SR EEREAER - Sl mEREAER BRN TP IRER -

MARRRETSHERGRZ REERE - WARBRAREERPBEEFAERALZES - FOBRXMR: - REFE - SEFTEFMUE o

Data Privacy Contact
Personal Data Privacy Officer
26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

BAEMLBEEBREER
EABHILZEE
ERBEREMKI1STESRT L 261

7. The Isle of Man Information Commissioner (www.inforights.im) can be contacted if there is any cause for complaint regarding the Company’s
processing of personal information.

W AR A AR EIEEAER R - ATBHASLEEE (www.inforights.im) ©

8. Where a data access request is made under this statement, the Company may process it free of charge. However, under particular
circumstances, the Company may charge a reasonable fee or refuse to act on the request.

ARAR AR BEEREBEAERARENEREHENR BEFKIBERT  ARA AT RNAENERIIERZEL -

9. The Company retains personal information for as long as is necessary to meet the purposes for which it was originally collected or to satisfy the
Company'’s legal or regulatory obligations.

ARABRFEABRAEZR R EN B ORTEARRBEENHEE ZRKMAFE

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

AR R ESRAINA E AR R B BUARSRBZE -

I/We consent to being contacted for selected products, services or offers that may be of my/our interest as set out under the marketing-related
purposes in paragraphs 4 and 5 above if I/'we /" here and sign below.

AN/ BIVELEN EVSEWELTEE - AIRTRE SAFRRE FEMRERRTRTISHERE B QAT RA A/ BAPT0] 48Rk S e F
o RIS EEBAB AN A o

I/We understand that the Company will only communicate with me/us using the contact details that I/we have supplied. Where I/we have provided
more than one form of contact details, the most appropriate method of communication will be used depending on the urgency and sensitivity of the
information.

AAN/BMAR BRARREGUEA RARMHAOBEERERA BB - EAABMREZBE—EHEER  ERFEEREENNESRK
RIRE - MEKB&E @G E

I/We note that my/our telephone calls may be recorded or monitored in order to offer additional security, resolve complaints and for training,
administrative and quality purposes.

AN/BMIFE BARHERAANBMNEFELFEERERES - UMER(LRE - RIZIREF - IR - (THARARBERZA -

I/We understand that my/our personal information may be passed outside Hong Kong to countries that do not have equivalent levels of data
protection, however the Company would be responsible for ensuring that equivalent levels of protection are maintained.

AN/BIRBAAN BANEAEHATEREZZEBUINER - MELBERWEERSEENEABMRE - B BRARARMTERREAA R
PR EAE R Z IR SRERRE o

I/We confirm that I/we agree to my/our personal data being collected and used as set out above.

AN/ BPRERRE BERARARERAHMNEAER RE LA -

I/We request that the change in contributions/premiums be applied to my/our original policy in accordance with Zurich International Life Limited’s
standard terms and conditions. Full plan terms and conditions are available on request from Zurich International Life Limited (“Company”, “Zurich”).
A/ BMERIBEARRHERABRBERR A ([AAF] - [#2H]) WZEETERE - FRAA RANRRENTHRE RE - XA &K
97T A1 B 2Rt R ER T B H) 2 BT SR E ©
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Declaration (continued) Z 8 (&)

Declaration for commission disclosure (Applicable if commission payment to broker is relevant to this policy)

RERBERA (BAREXAAETFELHRE)

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by Zurich, Zurich will pay the
authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant
is a body corporate, the authorized person who signs on behalf of the applicant further confirms to Zurich that he/she is authorized to do so.
RA/HMAR  BAKAE  HBESHAA RMBEREZRBAFTFENRE - NMREGRBN (BEERSA) - BRI EBRENER
RRBERZ AL - RUBBAREALRE  REBBFAZBORERABENFRERERM, 1B EEA T F%ﬁ%o

I/We further understand that the above agreement is necessary for Zurich to proceed with the application.
RASBIFVRA AR BARSHBAN ENRE - A A AREE RSB o

I/We confirm that I/we agree to my/our personal data being collected and used as set out above. I/We understand that I/weam/are entitled to receive
a copy of my/our personal data held by you (and you may charge the statutory fee for this) and to correct any errors.

KA/ BIFREERE E“TTW%$A/ﬁHMIA§ﬂ&¢iLW$ AAN/BARAARAN BFEERR BRARMEEERA BMEAL
HERIA (1 ERR ATt BHUEEE M) K B IEEAFRR o

WA

I/We understand you will not be able to process my/our request for investment choice change if I/We do not have a valid risk profile questionnaire. I/

We further understand and agree that you will not be liable for any loss which I/we may suffer as a result of your not being able to process my/our

request as such.

$}\/ﬁzﬁﬁﬁﬂ BINRAA A BIUEAB RN RBEERS - AA/ BMAHIREE
EEFUABAA B EEZNERIELR - SRARMARETFET -

I/We understand you may not be able to process my/our instructions for investment choice change if the investment choice(s) selected by me/us
herein does not match my/our risk appetite indicated in my/our latest risk profiling questionnaire. I/We understand and agree that you will not be
liable for any loss which 1/We may suffer as a result of such delay.

A/ BPBANRA RAEIEENREBERAT A BRMSHINRERERRESTIRNRBRIZEB TR
BRI o AN HIIBAE RABEZEERABARA BRI EZOEMIER » ERAMETAEEMEE -

Please make sure you have a valid risk profile questionnaire, which will be valid for one year from the completion date of the risk profile
questionnaire. Your request will be REJECTED if you do not have a valid risk profile questionnaire.

FEA BTHREERNERRERIBSE  FEBESNARIEATHRBEER —F -0 BETREAXNEARREEIBSE - BTHRFSSRE
8B o

Please ensure that instructions for joint policies are signed by both parties. &

RET M RETHEM - AN BRATHERABHNEEETRE

BRNRERETRA R

BAMARENEMIFTRESTHS

Please note that for joint policies, both parties are required to complete the risk profile questionnaire and the lower risk appetite will be used for the
suitability check. /HIE - ERERMARE - EHOFEBRRALELNHES - TRENEREANSEARGELERS -

Signature of policyholder/trust settlor/Authorized signatory 1 Signature of policyholder/trust settlor/Authorized signatory 2
B-REBEAERAETA EEEEEA BREHEAEAETA EEEEBA
Signature* Signature*
BE BE
Print name Print name
G G

Day H Month A Year F Day H Month A Year F
wae L0000000) (=5 ODC0O0O00C
#ZAH =Z0H

Place where application was signed %5 & f 55 &R IR B 9 PR D

*

complete a ‘Certifying signature form’.

m ETHRZERER FHOBALOHBZTAE - &

BTIHNEZFEER—RER

If your signature is different from the signature in your passport/ID or if your signature has changed over a period of time, you will need to

BNRIEZ [ERARE] -

Zurich International Life is a business name of Zurich International Life Limited (a company
incorporated in the Isle of Man with limited liability) which provides life assurance, investment and
protection products and is authorized by the Isle of Man Financial Services Authority.

Registered in the Isle of Man number 20126C.

Registered office: Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles

Telephone: +44 1624 662266 Telefax: +44 1624 662038
www.zurich.com.hk

HRUBRASRBREGRUBRASRBERRR (RASEMAK L2 BRAR]) HEAXANE o 32

Bl A SRR B R A F) A A B Financial Services Authority BT72 7] » 12 A FRE

AA SRS £ 20126C ©

T £z : Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
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