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Certifying signature form

1ZRE M E RSB

Policy no.
TREESRAS

Important notes EZE1E

1. Form submission 2R K&
Please complete and return the form to us by:

BIRBZHRBEBUTAAR

a. sending it to your licensed i |nsurance intermediary;

R ETIREERERRPT

b. emailing to helppoint. hk@hk zurich com with your registered email address; or

P BB EEZ A helppoint.hk@hk.zurich.com ;

c. mailing it to 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

MEEFEEERERK 18 EBSHE T 25-2612
Telephone E&F : +852 3405 7150

2. Contact details Bi4& &1

We adhere to strict confidentiality procedures when we communicate with our clients. For security purposes, the details you provided will be
considered as authorized contact details; it is therefore important that they are accurate and that you let us know if any of these details change.

HAPIRE

Z"i N "E

HEEPRERENTRERER - RREZFARE -
B -

B TARENERGRERDINBEER - QULEHLRAERNER - WERS

3. ThIS form must be used where the signature on identity documentation does not exist or differs from the present signature.

EENEANMG LW ERE - HARBNREAR - AIACRAERRSE -

4. Please complete this form in English andv the appropriate box.

BB AT R BRAZ 51 -
Policyholder 1 5—{REFAA
Title #8157

Cwesese [ wscx [ missnm [ ms &+

Other (please specify)
ﬁi’, ( =] nf EH)

Family name

Policyholder 2 5 _{RERFAA
Title #B#7

v s zax [ missove [ ms e+

Other (please specify)
ﬁi’, ( =] uf EH)

Family name %

Given name &

Given name &

| confirm that my present signature as shown below corresponds to the
signature in my application form for a policy with Zurich International
Life Limited.
TANERRIABRBHRZ (R TN FEAADE
SIERMRERFRE LNEE -

| also confirm that | am aware of my rights under the relevant Data
Protection laws, the uses for which my personal data may be collected
and that | have future rights to view and correct this data.

KRATER - AABEEEERREEOIR T 2#R - 7N 7 BAANER
RBRRTFHEN AT B FERAR - AALBEBRIERIEELS
B -

Present signature of policyholder 1

BRE—REFBARE

FER M B A SRBARA

| confirm that my present signature as shown below corresponds to the
signature in my application form for a policy with Zurich International
Life Limited.
FANERRIABRBHRZ (RN FEAADE
SIERMRERFRE LNEE -

| also confirm that | am aware of my rights under the relevant Data
Protection laws, the uses for which my personal data may be collected
and that | have future rights to view and correct this data.

RATER - AABEEEERREEGIIR T 28R - 7N 7 BAANER
BRRTFHENATNEBFERAR - AALBEBRIERIEELS
Bl

Present signature of policyholder 2

BRE_RERBARSE

FER M B A SRBRARA

Day H Month B Year &
Date signed

wwam L

(The policyholder must sign in the presence of the authorized licensed
insurance intermediary.)

(REFBAADAEERESERRRBPINTAETSEE FRE °)

Day H Month B Year &£
Date signed

wwas L

(The policyholder must sign in the presence of the authorized licensed
insurance intermediary.)

(REFAADAEERESERRRPINTATSEE N RE °)
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I, as a suitable certifier, do confirm that the signature provided belongs to the named person above.

RANERBMZEA - ERFTRHENEZBNMUEAL -

Suitable certifier signature*
BUZEAEE
Day H Month B Year £
Date declaration signed D D D D D D D D
HEEPRE
Name of suitable certifier (in English) Occupation and position
BUIZE AR (MENER) R R fu

Company name

NEFHHE

Suitable certifier address

BXzEE A\ it

Suitable certifier no. (if applicable)
B R ANSRE (NER)

Apply company stamp/seal (if available) A SENE/EN$E (4075)

* Definition of suitable certifier B IZBAZESE

1. Aregulated introducer based in a recognized jurisdiction. Introducers not based in the UK, Hong Kong, Sweden or Singapore should supply
proof of their authorization.
ERUSEEEEZRENPNA - €36 - F8 - WERFMEUIMIPNT AR REBPEZIEEITER -

2. Anindividual introducer who has been accepted as a suitable certifier by Zurich International Life Limited (including introducers regulated by
the FSA, HKCIB, PIBA, QFCRA and MAS).
EHRUBERASREARASRINBIPNTA - BFEFSA » HKCIB » PIBA - QFCRA & MASHIEEfSP /T A -

3. A notary public, lawyer, advocate or an embassy official (from the embassy of the country who issued the ID document).
BRRAEA - 260 - URFBANAFEEE CRERLENE BN GNBER Z AEAEE) -

4. An appointed representative of the Zurich Insurance Group.
HHRERRERZENLE -

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

HRPHERASRBEFRREBRASRRBERAT (RASEMANLZERAT ) NEERE - 832

HEBRASREBERE A% A BFinancial Services Authority iR 0] - IRHEASZRE - REMREER °

RABHEMSEIE520126C - N
MRS & ; Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles Z U Rl C H
EEEE : +44 1624 662266 {EE : +44 1624 662038 4+
www.zurich.com.hk ln\* 21K ﬁ
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