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Health and lifestyle questionnaire

BRAKS R £ S E1ERE

This is a supplementary form to the main application form and should be completed and returned along with the main application form.

FREDEBRFREOBARE  BRIBERFRE—FHEZRIE °

Policy number (if known)
RERS (WMEHE)

1 Details EA&E$}

Name of policy owner {REEFHE A A

Life to be insured F{RA — D Life to be insured 1 £—R{&RA D Life to be insured 2 =T R A
Title FE 11

D Mr. %4 D Mrs. KK D Miss 7NE D Ms. &=+ D Dr. B+ D %\t{hgr (i);e;sggg);/ve details)

Family name 2%

Forename(s) &

2 Health and lifestyle questionnaire AT & 4 EEER %

Please ensure all questions are answered fully and truthfully as failure to disclose any fact may invalidate your insurance. We may require
special questionnaires to be completed, which will be provided by your relevant financial professional.

FRERAEEHPNEEZ LS HES  BRETEETRESHRIREY - RAFTERGEBNFEIINES - MEHEMERSRUMATERS -

1. If you smoke or used any form of tobacco or nicotine product in the last 12 months,
please provide the type, frequency and quantity (e.g. 20 cigarettes per day, one shisha a week, etc.).
MEEBEN12ELRBEREREAEAEEERKCET Em @ AiREHESE -
FREERRENHE BN SR20XFER—2H—RAKEZSE) -

If you no longer use tobacco or nicotine products, when did you stop Month A YearfF

using them and what was your previous consumption.
(e.g. stopped January 2011 — used to smoke 20 cigarettes a day)?

MEABEN12EARNEFLERENEEERSEE T EMm

FRRLCRAHEL - URFILAEANEARNE - Amount and type #8 KR
(B0 : Z20MEF1AEFLERA — BH20XEE) ?
2. Do you consume alcohol? D Yes & D No &
SEETES ?

If "Yes’, please provide the number of units consumed each week.
WMERR [R] FHRASEHBENELNE -

1 unit = single measure of spirits or 125ml glass of wine or 250ml of beer

MEBER = — 0 Z2UEH— 252 F W EE B 250 FHIEH

3. Have you ever been advised to give up tobacco and/or alcohol D Yes = D No &
for a specific reason? If "Yes’, please provide details.

BHABEBERBHRRERBERER SME? NERS [R] - BRHEFE -

4. What is your height and weight? Height cm Weight kg
EHEaNBERSD? 55 2R BBE NI




Health and lifestyle questionnaire (continued) @FEARR K& FEIERE (8)

5. (a) In which industry are you employed and what is your job title?

SR BUMETT SRR TR ? FE 5 LRV

Industry 173 Job title B&{

(b) What percentage of your occupation involves manual work and what is the nature of these duties?

BHEEEENTEZOBEDL ? B HELETENMLE -

% Duties T{EM4E

If your occupation includes activities that may be considered hazardous (for example, aviation, working at heights or underground or with explosives),

please complete the relevant 'Oil and natural gas’, ‘Aviation’ or general ‘Occupation’ questionnaire as appropriate.

MENBEBRETHRARKRIES (HIM: Mz  ERSEJHEIFREETIE) - FESHEEN [FHMXARESE] - [MEEE] S—R
[HxBs] -

(c) Please state your earnings in the last 12 months from employment or business operations.

Please include the currency. Amount and currency
FRAGERE12E R HTHESEBLEETMENWA » WHEHPEE - TEREY
(d) Do you participate in any sport or activity that may be considered hazardous? D Yes & D No &

For example, motor racing, diving, mountaineering, private ﬂying etc.

BRESHEIMARRABHINES SRS ? Al : BE - BK - JCL » BARITEE -

If “Yes’, please complete the relevant questionnaire or, if a specn‘ic questionnaire does not exist, please provide us with full details of frequency of
activity, level of participation, any qualifications, details of competitions in which you take part, etc. in the ‘Additional information’ section at the end
of this form.

MERB TR FH iEEiHBEE’JFﬁ% = IREEERSE - BRARER [HMER] —RREE2HHE  BRETEEEDNER 2HEHEE
EER ‘”}EJ’T/,\I:I:%E’J#iE °

6. Family history RixE®
Please provide details of your family history below. Of particular importance is where your father, mother or any of your brothers or sisters has died of
or suffered from heart disease, cancer, multiple sclerosis or diabetes before the age of 65 or from a familial/hereditary disorder.
BRUTERRHENTEELFE - REEZR  BRF - SRNBEM R HIERE S L5 ERKNE,EEMRE - mE 2 RNV
%~ RBIE ~ ZRMECESERE ©

Age now/age at death State of health/cause of death Age at onset of disease
Relation FA{% EFERTEL R AR, FEE R ER

Father R

Mother B}

Brother(s) 5258

Sister(s) JE#k

7. (@) Please confirm the purpose of this insurance application (i.e. personal cover, family protection, mortgage cover, keyperson insurance, partnership
protection, etc.)

RERBEAFENEN (BMEARE - KERE - RBRE - TERE - SEBHBEERELSSE)

(b) Do you have any existing life, disability or critical illness cover already in force with

Zurich International Life Limited (“Company”, “Zurich”) or any other insurance company? D Yes £ D No &
= E H'ann?—rﬁgiféﬁﬁ.@A?i% BAERAT ([AQF] - [HRHE] ) REMREITNAS
If "Yes', please complete the details below. IN&RA =]  FRUTEEIREFE -
Insurer Types of benefits Sum insured and Policy term Start date Reason for cover
RIGAT {REEZER currency {REESEHR BHt& BH#A RIRRR
BRIREREHE
(c) Are you intending to replace any of the above covers with this application? D Yes & D No &

BRBITEURRRAFERR U LEMT— 1 RE?
If "Yes', please advise which will be replaced. MIERA (2] & BHIHBHRESHWEUL °




Health and lifestyle questionnaire (continued) @FEARR K& FEIERE (8)

(d) Are you currently applying to Zurich or any other insurance company for further cover? D Yes =2 D No &
LRAREMFR U EMRE D B RFEMRE?
If "Yes', please complete the details below. Z1ERA [ 21 - FHRUT EEIRHEFE

Insurer Types of benefits Sum insured and Policy term Date of application Reason for cover
RIGAT] REHER currency {RESSEHA BEEEH BRRERE
RREREHE
(e) Have you ever had an application for life, disability or critical illness insurance declined, postponed or D Yes =2 D No &

accepted at other than normal terms?

BRERFRRAS - BRAR/KREE - BEWER - EERRIIWERM IS HIERK 2

If “Yes’, please state the company(ies), benefits and date of application.

WERS [R] BHIHZRBRAE - REGERHAFAY -

Insurer Types of benefits Date of application Decision
RIGEAT REEZEH A H RE
8. (@) Have you been resident in your current country of residence for less than five years? D Yes &2 D No &

ERENREEREBERFUT?
If "Yes’, please state below the previous country(ies) where you have been a resident and the duration.

WERD [R] FRUAT RSB FENERREERRE o

City/Country From To
e B E
(b) Other than for vacations of less than 15 days in any 12 month period, do you visit or have any D Yes =2 D No &

intention of visiting, living or working outside of your current country of residence?
REM12{E P BER - BRIRFED M5B BBERERIREAR UM EMEIREI
EFEHTE?

If "Yes’, please provide details below. Z1ZRA [2 1 & FHRU T EHRIBMHEFERS -

Travel to (Country) Duration of stay Purpose of stay

# (ExR) EEEH EEEM

If you visit or intend to visit Iran, Iraq, Yemen, Syria, Afghanistan, Pakistan, any country of the former Soviet Union or any country in
Africa, please complete our ‘Travel and residency questionnaire’.

INEFRAREFEE « FHRR - BT HFE - FET - EPEHE - EOmERERSFEMITER - FEE [REREERE] -




Health and lifestyle questionnaire (continued) @FEARR K& FEIERE (8)

9a. Medical questions E2fERE

If you answer "Yes' to any of the questions in ‘9a Medical questions’, there are special questionnaires for each disorder that you will need to

complete. These will be provided by your financial professional. Please ensure the relevant form(s) is/are attached with your application.

MR [9aBERE | PEMBENERS [R] SHFENSERFEBHEIESE - ENENBEESRUMEDS - FRACERRAFE

I SR AR B RAR ©
Do you have or have you ever been diagnosed as having:
LREBASBEWEDER
(@) high blood pressure?
= ImE?
(b) diabetes or impaired fasting glucose?
BREREEIERE?
(c) asthma, chronic bronchitis or obstructive airways disease?
iy MR ER YA ENRERRE?
(d) spinal (back or neck) disorders, muscular or joint disorders?
E8E (BB SEER) =Bl - MREEEEL?
(e) digestive disorders e.g. Crohn'’s Disease, ulcerative colitis, gastric reflux, ulcers or hernia?
SHAEThREEREL - HIMRIEKE « BEMARL - SRER - BEILR?
(f) arthritis e.g. osteoarthritis, rheumatoid arthritis or gout?
BET% - PINBREER - BRRMEES LSRR
(g) growths, lumps, cysts, abnormal moles or skin lesions?
BB EE - RRENRREERE?
(h) mental health issues e.g. depression, anxiety, schizophrenia, eating disorders or bipolar disorder?

DERERRE  MINNE - BE - BRI RE - RRABESREE?

9b. Medical questions Z&fERE

[ ] Yes 2
[ Jves2
[ Jves2
[ ves2
[ Jves2
[ ves2
[ ] Yes 2
[ Jves2

Oy ot

If you answer Yes' to any of the questions in ‘9b Medical questions’ or in questions 10 or 11, please give details in the ‘Additional information’

section.

WER TobBEEME | FRB 101 MRHEMABENERS [R] - FR THmER ] —RREES -

Do you have or have you ever been diagnosed as having:
EREBEIEEREDER
(i) heart attack, murmur, palpitations, chest pain or high cholesterol?
OREEE - DT - OE - WESSEERE?
(j) paralysis, stroke or transient ischaemic attack?
Bl PRESEE MR I AE?
(k) thyroid or other glandular disorders?
FRARBR S E AR IH ?
(I) skin disorders e.g. psoriasis or sexually transmitted diseases?
BEE&ER - Hl4 RS R
(m) epilepsy, fits, multiple sclerosis or other neurological complaints?
A R SRMECERE MK RERIRIRE?
impairment in speech, vision or hearing or other disorder of the ears or eyes?
=it RAORBEHEEGEMERSNRERNRR?
cancer or tumours (benign or malignant)?
BAESERE (RMSEM)?

(p) liver or gall bladder disorders e.g. hepatitis (including carrier state), fatty liver, haemochromatosis,
cirrhosis, jaundice or gallstones?

=

(n

=~

(o

e @ PIATR (BEFEERE) - BRI - MeZREE - FElt  BERREEa?

(g) urinary or kidney disorders e.g. stones, pyelonephritis, blood or protein in urine?
WRASRBRRR - flnsEa - BREX - MRNEFEBR?

(r) anaemia, haemophilia, malaria or other parasitic disease or blood disorders?
BN~ MARS - FERSE M E £ SRR MR R E?

(s) prostate disorders, ovarian or cervical disorders e.g. hysterectomy, endometriosis?
AIBIRRERRS ~ RN FEEHRRE - HIMF=IBRFN - FERREUIE?

(t) any other disability, illness, operation or injury causing bodily impairment?

EAEMIRR - &% - BFMREGEERSBER?

[ Jves2
[ ves2
[ ves2
[ ] Yes 2
[ Jves2
[ Jves2
[ Jves2
[ Jves2

[ Jves2
[ ves2
[ ves2
[ ves2

Jodd oo tdodn



Health and lifestyle questionnaire (continued) @FEARR K& FEIERE (8)

10. (a) Are you currently taking any medication? D Yes & D No &

BAIR BRI EY AR RAEY?

(b) Have you ever had any screenings where the results were abnormal (e.g. mammograms, cervical D Yes & D No &

smear tests, PSA screenings or chest x-ray?)

LRBEERZAMGRERBRE 4l ILEXERE - FEERFRE - PSATRIEIXK?

() Have you ever tested positive for HIV or Hepatitis B or C, or are you awaiting the results of such a test? D Yes = D No &

HRRESEUHES  CEIALFLVRMLBHRE LB EESEAHER?

(d) Other than stated above, have you consulted a doctor in the last five years or have you, in that time, D Yes & D No &

undergone any special investigations e.g. MRI scan, biopsy, colonoscopy, CT scan, sleep studies, etc.?
BREMESN  BRBERFBERRERDY  INZRERETEASHRRE - fla0 @tk
EREE  REARE i*ﬂﬁiiﬁé BREERE - ERAREE?

(e ) Do you intend to seek a medical opinion within the next three months? D Yes =2 D No &

BEHEERR=BARSRERZR?

Question 11 is for female clients S11ERERARLMESE

{"{} =7 2
RERDIED DayH

FERCNEEAMRREHENENBZLEHE  BRENIZER
EE-

LERBAEMEREENGEE - MEXRFE CHRSMmE) ?

11. (a) Are you now pregnant? D Yes &2 D No &

Month B Yearf

If "Yes’, please confirm your due date and provide a statement from your obstetrician to Due date
confirm the pregnancy is proceeding normally. EERH DD DD DDDD
mERR (2] . : BB

(b)Have you ever had any pregnancy related complications such as pre-eclampsia? D Yes = D No &

12. Details of doctor/clinic/hospital B84 32 Fi, BBz & #}

country of residence):

FRUBAANCERELNEL DTRBEREYN EMEEAEHIEFERERR) ¢

Name of doctor, clinic or hospital B4 ~ 22 Frsh B2fz 278

Please give details of the doctor, clinic or hospital most familiar with your medical history (even if this is in a country other than your current

Address of doctor, clinic or hospital B84 + 2 F el 25k Hh ik

Telephone number BFE RIS

Additional information Bt in&E#}

your application for our consideration.

REFAELSHHRNREEAN  FHELRAERENRERBEXTRMEFEE A -

Question number Details of disease or disorder, treatment given, date of diagnosis, details of doctor consulted, ongoing symptoms, date of
FEIRESRES next consultation, etc. If you are in possession of copies of reports in relation to these matters, please submit copies with

BREUTHE RRSURERNANE - FrEZaR  DERE - DEBENFMAER  REER - TRREABRESE -

If there is insufficient space, please continue on a separate piece of paper ensuring you sign and date any additional pages.

WRERHAERE  FREMR LEEES  WERREEEMMMAREZERELHE -




3 Declaration E8§
Declaration for data protection {EA &EFHREEEA

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

BEREAER B &6 ( [RBEG] ) HEFBEH

1.

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich International Life Limited (“Company”, “Zurich”) may be used by the Company for the following
obligatory 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):

HHERHEBERASKREBAERLAE ([F27] [HRit] ) kERSENEF BERESEA - ZRA - ZHA - REARA - F7EA - RE

ZEARREA) EAELR  GUEALNDERAEATRAMAE  UEAZFRERY (FAXQAREEEARERHFTZENNETFRAR

%)

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

WIE - BE (RBPEARE) MRERBERE - REZERRHSENRBRY

(2) to process requests for payment, and for direct debit authorization;
PR ER R E BRI RUREE |

(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;
REEMHESHRE  FAR/RAERF | URTERARNER GHERBERRERRAE) » SFEBRBRMMUE ;

(4) to compile statistics or use for accounting and actuarial purposes;
RRGSET  ESHRBERE

(5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its group
(“Zurich Insurance Group”) and conduct matching procedures where necessary;
REHARNRAR, /REFBEE ( [HRERESKE] ) BEARDWEMRBRINEES - RE - FRAINIESI WRBRERNEERFBETRE
B

(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;
BREREBLIRREERBFEHNGEZERYES  SFEETRMRIGEEERE - BEBREERS - REM - BUFESFBUTEBEHAE

(7) to collect debts;
BB

(8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and
ERAARWRTRBAERD > R ERENREAARREFRMERYE &

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

BEARNRNERSERERZARATILEETIREEERENRS -

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the obligatory

purposes:-

ARB) A HAFMERE  AUTREBERIRIMATRBEEAZTFEAESR

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

(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;
A EEHREREEBRETE - B - B - ARSEMEEESEFEESEANBRBNREA - REFRNE=HRIGHERS

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;
B RGMIER - BIE AR - 256 - BES - BEM - BRAF  BERERERD ERE CHR - #BAE - RENEEE |

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

(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;
BIEHHR U REEEREEMBEIERBRNRDNEMES - RMEARBT - BEESE KRG S HFR T RIGEB S E (T REERE
TEEABSFREMRA - FRISRESIME - HRERBEBESEREFLEENETAL

(6) any person pursuant to any order of a court of competent jurisdiction;
BIETEREEBNERNEMESHEMAL S R

(7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the policy
owners.

FHRERBEBNTAERSIEFRZADHREREEBHRESEANEINZZA -

Certain personal information of policy owners 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 voluntary purposes:

AR AN ESRIFERIREIFEARZFRABRLNGAEHR] - HFBIHE  BEER -~ FE -~ 145 - BOFHAHER - IEEMNE - REEH

FIEEH  REFALHEE U RALEEFEXT ERERZE -

(1) to provide marketing materials and conduct 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;

PR IRIREBR IR T E S B RRAMTHZ A2 HRE REFIIRER HEfERRRE R -HEMEFESENX
IR - 1R T S ER R R ETERR T SHEZE |



Declaration (continued) E8f (4&)
Declaration for data protection {EA &EFHREEEA

(2) to perform customer analysis, profiling and segmentation, and

ETEPHEDNTRLE R

(3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

AR (R B R BT AR TS R AR B2 B R RV AE 1T B B R R T

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s consent. In
the absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies) held with the Company
as an indication of no objection of such policy owner and insured person to the Company’s use of their personal information for the above
voluntary purposes.

AEEFEE  AORTESEATAEFNEAERMELRBREMAR - ERFWREMEM [RE ] BR  KORBEERERBERBRFERR -
?E1’Fﬁ§§1%§?—rﬁk&z{%k2?ﬁﬂ$’& AEAEBEAERME LM EREMRARE o

4. The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policy
owner and an insured person, upon such policy owner’s and insured person’s written consent, to the following parties, within or outside of Hong
Kong, for the voluntary purposes:-

BREFSEARZRAZHEERE  FLA A L EBMERE U TREBEALEIIA L IBHERLFAANEGH - FHBHE ~ BHEE
B FE 1R REFEARZFRAMREESHE -

(1) companies within the Zurich Insurance Group;
FRMREEELE LA

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

B A1 55| BB FR R LRI R MIRTT 2 BEHE - BFE A

(3) third party marketing service providers and financial professional.

FE=L SRR R ER REARER -

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured persons,
for the above voluntary purposes without their written consent.

AEEFEERE  ARRATEAEIAE=FREEEEF FIERESEARZRA) WEASRME LRBREMEAR

5.  All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case of policy
owners and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by request in writing
to the Company’s Personal Data Privacy Officer at the address below. 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. Policy owners and insured persons may otherwise
delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.
FERFHERNEAMAARZEAENLBESE ItMT) BREM - BER REXHRQARAMSEEHEERSHEMEAER - 1R
Ehﬁ}\&xﬁ)\%‘i’}iﬂ$/&WEFH&TEL\,J@}\‘Q*M’FJ:}ZEQEE MRAZR  FARAARRE  YRERREERPEEIHERALZZ2E
BMRAMRES - RERS - SERBANMIL - REFEARZSRATAREMEL LE3R4IR (RAF) UREEEREERERARZRY
B

Personal Data Privacy Officer

26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BAERFBEE

BREEREFEK185BERR 2618

6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

REBALRBIERS  NOBDARUNSEER  BUARETMENNERER -

7. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

REBHH P ESURAMBE AR R — 2 - BAESURBZE -

| understand that the Company will only communicate with me using the contact details that | have supplied. Where | 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.
AAPA BARRGURARUNBEERERANBHR c ERAAREZE—EHKXER . BQASHEEANESRBRBEE  MRAZASBENE
BIE -

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

RAHE BRARARERAANEFHFESRSRER  IMFRILRE - BEBIRF - IR - TBRHNRARBERZH -

| understand that my 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.
RAPARANBAERATEHEEZZEBUIMIER  MELERLIERERENBEAELRHRE B BRRBETEATANEBEAERZEIE
EREHRE

| confirm that | agree to my personal data being collected and used as set out above.

RAELEE BXFTREAANEAERRELLARR

Please remember that this form is in addition to the main application form and by completing and signing this form you agree to all the declarations in
the main application form.

FEARBAEIERERBOMMELS - —KEZREELRRE  ORTERABZERBERBABENAEZSR

Signature of life to be insured Print name

STRAEE H®E
DayH MonthA Yearff

an (00l




Zurich International Life is a business name of Zurich International Life Limited 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

Hong Kong office: 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Telephone: +852 3405 7150 Telefax: +852 3405 7268

www.zurich.com.hk

BRHESASREESHREHERASRBERATDNEERR - HRREHBEIREASREERATAAS
Financial Services AuthorityfTs2 7] » IZHEAZRE - RERREER °

RABHTEMEIEA20126C ©

SEMYFERE © Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
TG - +44 1624 662266 {EE : +44 1624 662038

BERNRERER BREEREMB18EEBERF25-2618

Ei5 0 +852 34057150 {EE : +852 3405 7268
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