HKO00019 (06/22)

Zurich International Life Limited

HREERASRBERAT

Elite International Bond/International Wealth AccountiWA
M figss ) BEIRREREl/TBREIE ) sHEl /T SREBAE

ZURICH

/J\

Encashment/Surrender form for
single premium
R HIIEIBRERE

Policy no.

TREESRAS

Important notes EEEIE

1. Form submission $233%1%

Please complete and return the form to us by:

BIHEZNREEBU I ARARME :

a. sendingitto your licensed insurance intermediary;
=R BETREEERRPOA

b. emailing to helppointhk@hk.zurich.com with your registered email address; or
Bl BB EEE Fhelppointhk@hk. zurich.com ; 3§

c. mailingitto 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
HHEEBEBERERKI R EERP 252618

Telephone E&E : +852 3405 7150

2. Contact details Bi4& &
We adhere to strict confidentiality procedures when we communicate with our customers. For security purposes, the details you provided will be
considered as authorized contact details; itis therefore important that they are accurate and that you let us know if any of these details change.
RERMEEPBEEITRERR - AREZPAE - BTIARENENSRESRUNMEER - BULFEBLREERNER - 1ERA
B FEAMHEM-

3. Policies written in trust MU T RAVEREE
We will make any payment payable to all the trustees. In some cases, trustees may also authorize payment jointly to themselves or to their professional
agent (e.g. a bank or solicitor).
RPN E AN TR URBEEABBRA - EETERT - GEANURENRTABEEASEREE (AINRTERD ) -
Itis the trustees’ responsibility to ensure that the proceeds of the policy are used in accordance with the terms of the trust. Some trusts specifically
exclude the settlor (the person(s) who declare the trust) from benefiting from the proceeds of the policy.

ERABRREFRREWGEDREBEEHERER - B0 EEFEABARETA (REEEREETNAL ) RERREWE -

4. Place of residence JE1E i
Please note that where any of the policyholders/trustees are UK residents for tax purposes, they are required to advise the HM Revenue & Customs of any
chargeable gains made on their policies. In certain circumstances Zurich International Life Limited (“Company”, “Zurich”, “we/us”) will also be required
to provide information to the HM Revenue & Customs regarding payments and/or gains made on offshore policies by policyholders who, to the best of
our knowledge, are UK residents. Note: If we do nothave this information, we will not be able to complete your encashment/surrender. If you require any
assistance completing this form, please contact your licensed insurance intermediary or our Customer Care Hotline on +852 3405 7150.
BFAR  BRUREFBA/GEEANRBRKRZREER - AAMNEREMFERINNVEQRERRREBMNEERBNBEBZE (HM Revenue &
Customs ) * HETHER T - HREBRASREERAS ( "TART, -~ "THRE, ~ "HM, ) TAEMRKMAMAEREEENRESEARRRF
RENNR /SRR - MEERBIESRAZSREER - i  ERMIRERHEBRAEN  RAKEES BTTRRERER-& BETEE
BARBRBEETEHE - BHE BTINEBRERSPNTA - SRR MNE S RB AR +852 3405 7150 °

=g

5. Non-admittance of liability 52 &2 RB
The issue of this form does notimply admittance of any liability to pay the claim by the Company.

BURARBUAMERALATEEINRENETEE -
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=

Encashment/Surrender options 125X/ B{REEIE
The investment choices and the amount and currency required should be specified in the options and payment method sections.

REBERIBSBEMNEREAIENERERNRITERD -

Important note for UK residents: The encashment/surrender options you choose may have a significantimpact on your liability to income tax. Please refer
to “UK tax consequences of taking capital from an offshore non-qualifying single premium life plan” for guidance. However, if you are in any doubt which
option to choose, we strongly recommend that you seek advice from your licensed insurance intermediary.

REERENEZAM . BETARENER/ERREREJSEY BITWARRELERERTE - BEESIFESHE "H—HEBRFEASHENREA
SREFERNESHEERBER . - A - & B IFEHREMEEES TR - RMARNEZE BTEm BTITHSBERRPNTASKER -

Option A —total encashment/surrender

EIBA - 2ERMIRR

There are alternatives to encash/surrender your policy and before deciding on the option you wish to take, we recommend that you take advice from your
licensed insurance intermediary. To terminate your policy we must sell all its investment choice holdings and deduct outstanding charges (as applicable) to
obtain the final cash in value.

BTOUAEARREAREFR BTWRE - ERAE BETAERRENEER  KMEZE BTk BETHFERERRBRINANERR - B2LI1E
BTHRE  BANWELEREMBFNZELEREE  WHRGRZNWER (NER ) UENSZLEREE -

Once we have received a total encashment/surrender instruction, you will not be able to reverse this decision, which will constitute a full and final setlement
of your policy with no further liability to the Company.

—BERMEEENRERIRFRER . BETITRATRERRRE  ZRESER BTHRENZHEAREZEE  MALTEEAMREXKEE—S
=

=5t -

Option B —partial encashment/surrender across all individual policies/finvestment choices

EIEB - P AERIRE REEEDIRARR

This means that you take an equal amount across all policies within the policy to raise the amountrequired. The value of your partial encashment/surrender
will be deducted from all investment choices held.

EREWE BMUREANAMBREENSSE USEMFELE - BINSoRREREERSEMBNZMRERENR -

Option C —partial surrender across all individual policies from specific investment choices (For International Wealth Account plan and WA only)

EIRC - ERIREEZENFAENREREL )RR (REAR "ERAIE . sHEIR "S8AL, )

This means you can specify which investment choice(s) you would like to deplete. If the value of the requested investment choice(s) is/are insufficient to
allow the withdrawal to take place, we will need to obtain alternative instructions from you. This will lead to delays in providing you with the cash in amount.
EEMZE BTORAZESNREEE EMERNREEENEECRE BTRIRE  HMAED BTISEMETR MERSLHER
IEERRA -

Option D —maximum partial encashment/surrender across all individual policies and investment choices

EIRD - A REGRERREEEA D RN/ BRFESEN LR

Amaximum partial encashment/surrender is the most you can take from your policy without fully encashing/surrendering it.

BARMIBREEN LREEFELIFTEZRANEN FIRRERNNESTIE

Encashment/Surrender charge 12 5/ EBIRE A

For Elite International Bond, if you make a partial encashment and the remaining policy value falls below 15% of the original contribution, then we will fully
encash the poalicy, deduct any outstanding early encashment charge or other charges and pay you the balance.

H BETERL T2lEn ) BRREFISORER MR THREGHRKZEEREVHMEAN15% - ZMR B THRENTEZERER - WEHM
BRI SRR R A ERS AN ER®RD BN IEREE -

For International Wealth Account, if you make a partial surrender and the remaining policy value is less than HKD 125,000 (or currency equivalent) or twice
the outstanding surrender charge (whichever is the greater), then we will fully surrender the policy, deduct any outstanding surrender charge or other
charges and pay you the balance. If you fully surrender one or more individual policies during the first five years, or within five years of making an additional
contribution, a surrender charge will apply which will be deducted from the value of the surrender individual policies before paymentis made to you. This
surrender charge will apply pro-rata according to the number of individual policies surrendered. For additional contributions, the surrender charge will only
apply to those contributions made within the last five years.

= BENEER TERAIE . SR RR - MR FWREBERR12500087T (SNEMEBEER ) i A MHNERREANME (MURSES
) HME BETHNREJTEHERR  TEHRETUEARZNIRRERSEMER®ED BIMHE - & BTEELFNEFREEME
PN AFATERR-IRESNZIRERRE - HALMRRER - €0 BENIRA - ZBRRULERFRNERNRENBETINR - BIRERRER
HIRBEERFRERREH B RLLAIFTE - BEIMIFURE - BRERREERREBELFAFLHAOMRR -

The effect of exchange rates and unit prices on claim value EEXRFEMERHREBBENTE
The value of your claim will depend on the unit prices applicable on the date of payment. As exchange rates and unit prices change daily, there may be a
difference between your payment and any amount quoted at any earlier date.

BTHNREEESIORNNRBBERNEMUER - AREXREUERSRESE . BRI REEEEOTREBBARNEEERR -

All payments made will be subject to any applicable trade or economic sanctions.

B MHRIER 2R E AN E S AEHH -

If you are not satisfied with our handling of your claim, please refer to our complaints procedure.
= BETMTHERMEERENBEAETOAR  J2EHMNRFER -

Please complete this form in English and v the appropriate box.

BUBSUEZRRERVBERZ 318 -
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Section A 3l : Policyholders details fREFAAER

Policyholder 1 £—REKAA

Title TH1

w5 [ws x5 [wissad [ ws 2+
[Jor m+

Other (please specify)
Hith (FB5ER)

Family name ¥

Policyholder 2 (where applicable) 358 _{RERFHA (MEH )
Title FE 1T

Em Mr. 554 m Mrs. KK Em Miss /J\4H EI Ms. &
[Jormt

Family name %

Other (please specify)
Hith (FB5ER)

Given name &

Given name &

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

A E D B ERNE R RIE ( BRIEREK )

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

AR E T B ERNE R RIE ( BRIERHK )

Country of birth H4EBIZR

Country of birth HAEBIZ

Place of birth (town or city)

AR (SRS )

Place of birth (town or city)

AR (EESIAT )

Nationality Bl£&

Nationality Bl%&

Do you hold nationality in another country?

BETNEERBEZRN—ERRMELE ?

[Jvess [Inoses
If“Yes”, please specify the country.

WERS "A. BRREXREE -

Do you hold nationality in another country?

BTN EEREZRN—ERERMELE ?

El Yes B EI No 8H
If ‘Yes”, please specify the country.

MEER "B, BAPBEREE -

Contact details J48 &t

Current residential address ¥R {31t

Contact details ¥ 48 &

Current residential address ¥R B3t

Is the above address permanent or temporary?

iR oK R B E R ?
EI Permanent XA D Temporary EH

|f temporary, please state the reason for this:

MBEREL - BRPER

Is the above address permanent or temporary?

R K A SR ?
D Permanent ZK A EI Temporary &%

|f temporary, please state the reason for this:

MEBEREL - BRPER

Correspondence address (if different from residential address)

AL (WNEAEEARE) )

Correspondence address (if different from residential address)

AL ((WNEAEUEARE) )

Please provide a reason why you are using a correspondence address
thatis different from your residential address. Depending on the answers
given we may ask for further information.
BRIAST BTRERILAERIR
AR R EHEESER -

B MR - PR ERIER

Please provide a reason why you are using a correspondence address
thatis different from your residential address. Depending on the answers
given we may ask for further information.
BRIAST BTRERIEAERIR
HH AN EHAEELER -

BN - RFAR AR
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Policyholders details (continued) fRERBAER (&

i)

Policyholder 1 (continued)
F—REFAA(E)

Home telephone no.
(include international country code, e.g. +852)

EEBFEGREE (BEERESE - flu+es2)

Policyholder 2 (where applicable) (continued)
FE_RESEA (MER) (&)

Home telephone no.
(include international country code, e.g. +852)

EEBEREE ( BEEREE - flu+ss2)

Region of home telephone no.

FEEFERBAME

Region of home telephone no.

AEEFERBAME

Mobile no.#
(include international country code, e.g. +852)

FIREARE (QEERRY - Flil+e52)

Mobile no.#
(include international country code, e.g. +852)

FIREERE (QFEREY - flill+e52)

Region of mobile no.

FREFERBME

Region of mobile no.

FREFERHEIE

I

Email address &

S

Email address &

Is this a US* based telephone no.? E{E 2= EEREE ?

DYGSZE EINOE

Are you a US* tax-payer? B N 2= M AN ?

DYes:‘:T'E DNOE

Are you a US* citizen? B N 2EB* A
D Yes & El No &

Please state all countries where you are currently deemed to be resident
for tax purposes.

FRAAEENR BETARWLEERNER -
EEES

N=Yl

Country/Countries of tax residence i #5/E

Is this a US* based telephone no.? 1B 2 =B EE RIS ?
EI Yes & EI No &
Are you a US* tax-payer? B N 2= M AN ?

DYGSE DNOE

Are you a US* citizen? B F 2B A RIS ?
EI Yes & EI No &

Please state all countries where you are currently deemed to be resident
for tax purposes.

FEAMAEENR BETARWEERNER -

Country/Countries of tax residence 75 /EEE R

1

1

2 2

3 3

Tax reference no.(s) * Tax reference no.(s) *
MIESELR MIFLELRIE

1 1

2 2

3 3

# For future communication with you on your policy, please do not leave mobile no. and email address blank. Please put N/Aif such information is not

available

FEBFRERRWABIML - LEAENBRARESERS

Br -5

REERBUCIRER - FFIEE "N/AL

* 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.

ZENERSFERENESRES0EN - SRtteRE - B8 - KZ

%0

B N=

& EBHRRNE -

ZBEEEDHEMIEFEDRHE -

~ If you are currently tax residentin the United Kingdom, please provide your National Insurance no..

MR ETNER/RENKRKER  FiEHft B IHERTEREN -
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Policyholders details (continued) fREFRBAER (&)

Corporate/Trust policyholders (£ /{SFEREFHBA
For completion by those policyholders signing on behalf of a company or a trust HIX R AT R STEHEEWNREFTEAES

Name of company/trust (policyholder) AB)/1E5E ( (REFBA ) WETHE

Please state all countries where the company is currently deemed to be resident for tax purposes.

BARMBEBRRE BEAISARWLEENER -

Country/Countries of tax residence R #5ERBE X

1

2

3

Tax reference no.(s) FiFE S E 1R

1

2

3

BERTIRER LI LR B EBRERER MR (HIMNBESHBEUGAR )?
If“Yes”, please provide evidence of the tax exemption status from the relevant authority.

WR TR FRUENEFESNHRRERNER -

Is the company tax-exemptin the countries of tax residence listed above (e.g. charity or government organization)? D Yes &2 D No &

Section B £} : Encashment/Surrender details 125/ BRZE R

Reason for encashment/surrender 12 71/ RIEH

All encashment/surrender amounts are deducted in the policy currency.

FABRA/BRREERURETER -

You can arrange for the encashment/surrender amount to be paid to you in the currency of your choice by completing the appropriate part of section C —
Payment method —on pages 6 and 7.

BTUZBERERTENCED — NRFEPHNEEED - L BTEENERD BTITXNRR/BRREEHE -

Please select one of the following options only.

BREENTHEP-IE

ﬁ Option A — Total encashment/surrender — this will terminate your entire policy
EIEA- ZEMERRR - &L BTHERERESE
Please note that encashment/surrender charge may apply.
FARE - BRRREMR/RRERYEER -

OR &

Option B —Partial encashment/surrender across all individual policies and investment choices
EIEB - A ERIRE RIEEEZENHIEFM/ER

Amount (in policy currency)

T8 ( LMRERBEET )

OR

D Option C —Partial surrender across all individual policies from specific investment choices (For International Wealth Account plan and WA only)

EIAC - (HERRBEEENFAERNRERENDRR (RERR "EREIZ . 58k "SBAEL )

Amount (in policy currency)

£ ( LMREREEET )

Please specify the details on page 6.
FHIBBIINEEE -

OR &
Option D —Maximum partial encashment/surrender across all individual policies and investment choices
EIED - HPTAERIRE RISEEEM N IRA/BRTEEN LR
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Encashment/Surrender details (continued) I2F/BFREWN (&)

For International Wealth Account plan and IWA only RERR "EREIE . 5HEIKR "SH/ALE,

If you would like to sell from particular investment choices, investment choice codes and investment choice names are required to be written in full. Any
unclear instructions will not be performed.

= BETARRENREEELEREN  BRERREEEARNKREEERE - U ALABENIEREAENT -

If you do not specify a percentage allocation, we will make up the amount by cashing in the same percentage value from each of the daily priced investment
choices in your policy.

H BEMIEITHEBEILENAE - HMAEE BTNRETISESREENREEEERMARAINEE -

Investment Investment choice name % of withdrawal amount of each investment choice
choice code (including name of fund management company) RREGEBEREEENESLE
REEERD REEESE (OEEETEATEE)

Section C 3 : Payment method {7754

By signing this form and filling in the paymentinstruction below, | declare the following:

RNRBBWFREEBUNTA % - WELITER :

1. | am aware of the potential tax obligations imposed by any jurisdiction, to which | may be subject, as applicable to me for any payment made or proposed
to be made herein, in particular, in relation to tax obligations in Hong Kong and Mainland Ching;
RABBRATERIBEBAREANTASEEEER - MULRENETOUNREEZZNR - PAIENNEERIEZRT - HRIZ2BEEEMPREAMAITE
IBE

2. | confirm that| have complied with my tax obligations, and
RAERET T RANRIEET | R

3. | understand that| shall obtain independent tax advice in relation to the policy.

RABBEFABRRESRKBURBEES -

Please select one of the following options only.
BREEMNTHEP—IE
Please note thatif you do not specify a payment currency, this will automatically default to the currency that your policy is denominated.

FEE EH BTMIEEE—RBAREE . AEEHRES BTHRENGEEE-

D Telegraphic transfer (bank charges apply and borne by beneficiary account holder)
BiE (RITRUWINFEE  THZSEARPEBAXN)

D Autopay (Hong Kong dollar in Hong Kong only) Payment currency
BEEER ( RIRRESBLUBITAM) TRE

EI BACS (Sterling in UK only)
BACS ( RIRMIEEBILIZEENR )

Residents of Mainland China must provide bank details of a Hong Kong bank account.

fE At E RN EREEEIRTIREAIGEE -

For payments by telegraphic transfer/autopay/BACS, your application will be delayed if you do not complete all of these details.

WEFBE/ BEER/BACSHAMAMERMEZHNER  RSLERKMEE B TS -

Please note: To make the payment, we are obliged to disclose the beneficiary details to the relevant banks or bank service providers
involved such as correspondent banks, SWIFT and BACS. Personal information may therefore be transferred to countries which may not
necessarily provide an equivalent level of data protection. We wish to make this payment as quickly as possible. In order to avoid
potential delay, please provide a bank account with an address that is in the same place of residence of the bank account owner, apart
from resident in Mainland China.

BEER GETAMFER  HMERBRIRTHMSRAVIRITIRIS B ( MEA%IRTT - SWIFTRBACS ) BEZZAMNER - Flt - AERNHEHRE
ZEHMER MELBERAVAEEEENEAERRE  SEBEERRUERMERMGR  BRUEKREFAAURE-—BEVIRTIRE (4
B A it EERERSN ) -
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Payment method (continued) {4 753% (&)
Bank name RT3
Bank branch location (mandatory field): EI Hong Kong
IRTTATTHhES (WRER ) - £
EI Non-Hong Kong (please specify address: )
ElS=9 ( FAALRRERTTIHIAL )

Bank no. (Hong Kong only) $R1T#R5% (ZREE )

Branch no. (Hong Kong only) 2 1T#R5% (1EREE )

Account holder’'s name(s) lRER B AR/ 2T

Account no. BRESRAE

Sort code (for UK banks only) SortfUi§ ( ZRERIIRTT )

SWIFT code (if applicable) SWIFTHCHS ( #13EA )

IBAN (if applicable @03 )

ABA no. (not required for UK banks) ABASEHS ( REIIRTTHEEETILE )

Building society roll no. (if applicable) FEHEZZE &Mk (WEA )

Reference to be quoted (if applicable) FRZES A2 ( A )

Additional information for further credit (if applicable) W AREMER (NEH )

For payments requested outside your country of residence (apart from resident in Mainland China), please provide the reason you are unable to receive the
payment to a bank accountin your current country of residence.

BREEEERSNMISNREK (FEAMERRS) -HiRE B TREIaBREEEERWRTRABERIENERE -

Section D 3l : Proof of identity and proof of residential address 543 i8R0 & {11t ;& ER

Proof of identity for individual policyholders B A fREFAEANEG 75 iE0H
Policyholders must provide one of the following valid primary documents that has been suitably certified (please v to confirm which document is attached).

REFBABERHEUTHP - EAYREEBNZBNEIEXS (FEM Y KRBOIMEIEER ).

Policyholder 1 Policyholder 2
F—REFAA FE_REFAA
1. Passport &858 I:I |:I
2. Governmentissued ID card BT & S D BB G |:| |:|

Proof of residential address for individual policyholders {E A fRE#FA AREHEEERR

In order to verify the policyholder’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 show the
address appearing on the application or held in our records as the current residence (please tick to confirm which document is attached).
AZBREFBANREEI - FEMUTEP—IEXHNERSEENZENEIAR (EEUEX L AERMAEEXGZA=BERAREL ) - BFX
HRMRBHFAANGRZEL - FURMIIINVREBFER FSXRMPARIRE I CIAEE ( B IRER S 48ERl ) -

Policyholder 1 Policyholder 2
E—RERFAA E_REFAA
1. Utility bill AFIBRFSEREE D D
2. Bank statement/Bank credit card statement $R{T B4 /RITEREH4EEE |;| I:l

If you have a PO Box address, we will need either (please v to confirm which document is attached):

#= BTt A—EBNBER - RABRE (BN Y REDBERMAFER )

Proof of payment for the PO Box address (this must reference your physical residential address)
REBERNRNER (SAERE B TFAEL)
OR &

A utility bill referencing your physical residential address

‘it BTRELWAFRRSIRE

7 of 11



HKO00019 (06/22)

Proof of identity and proof of residential address (continued) 5% ;8RR & FitFEMA (48 )

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 you can contact our Customer Care Team for further guidance.

FOERELEERT RASNEESEME DB IANER/SIMUERR - MEFEEAMIES| B NIRRT AT "Customer guide for anti-money
laundering requirements 35 B T o] B A& HFIHN = EARFEED -

Information to be included on certified customer documentation #&1ZEE B X 4 RIFTRER
The suitable certifier (see definitions below) should write the following relevant phrase including all information below on all certified documents:

BUZEAN (RUTNER ) BEMBEREXH LESUTHRIF RREHEUTREER
For photographic documents B AR A 2 X4
“| certify that this document s to be a true copy of the original and that the photograph is a true likeness of the holder.”

TARNEUER - AXHRERANEBRA - M EZ2BRBEERBL - o

For non photographic documents i #&88 7 2 S 14
“| certify that this document is a true copy of the original.” " " AGEILEERR - AR EANESRIAK - |

1. Signature of certifier
ZBAEE
2. Full name of certifier (in CAPITAL letters underneath the certifier's signature)
BZEAZE (EZEARE TAMEXKBES )
3. Position/Job title
a4l
4. Company name, address, telephone no. and email address
NEEE - it - BEEIGRAS R EBED ML
5. Date
HEA
6. FSAHKCIB/MASPIBA/QFCRA registration no. (if applicable)
REEHRHEER/ BERBERBEMMEEMER T FEEXRRECHE/ FESMP OERBEMEAmT (WNEA )
7. Zurich appointed suitable certifier no. (where applicable)
BRIUESENBZEART (WER )
8. Details of the certifier's regulatory/affiiate body and their reference no.

ZREANEERE/ MERBNFABERRESE RS

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 - FMAXHEIRNERBNZEAEISHEREAR - MENREE LHY9F  SRIRMUER BTITEREIFESHEBESINXXMG - BULE
NEBUTEDP—ELER
1. Aregulated introducer or authorized employee of a regulated introducer. Confirmation of the introducer’s regulatory reference no. or documentary evidence
of their regulatory status must be provided;
REENAA  IREENBANEREES - BTEARXBENBANIEESERVVER XENESES MU H4ER ;
2. An individual introducer who has been accepted as a suitable certifier by the Company (including introducers registered by the FSA, HKCIB, MAS, PIBA
and QFCRA);
BARTEZIRHBIZEANEBILPNA (EEREBRTSHEHERRS - 8 REEMKSE MIKEMEEE FSEEXRRECHERRES
M OERFEMAOPAAN) ;
3. Anotary public, lawyer, advocate or an embassy official (from the embassy of the country who issued the ID document);
BIRAFEA - 261 AREMBAEEEE (REEDBIRHHNER ZPIEAEE ) ;
4. French maire (mayor);
mE;
5. Commissioner of oaths within a “recognized jurisdiction” (verification of their professional status must be obtained);
TROUEZEREERE , ANERES ( RARRXZBEEEMUNG ) ;
6. A formally appointed member of the judiciary (excluding Justice of the Peace);
BEXNZENEERBERE (ABBEFESL) ;
7. 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;
EEHENEEAHAENSEE - ARABNERETRARERM  A2RERBRENTEE ;
8. Adirector/manager of an authorized credit or financial institute in a “recognized jurisdiction”.

£ TROEAEER  BEENEENEHMEBNES KR -
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Section E &f : Declaration ZHf

Declaration for data protection & A& #{RIEE AR

Personal Information Collection Statement

WERAERIZR

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.
AABUBFHAMAAUE - REREEBEFPWEAER - SFEEARRES - @K - @2 - BDEBERKMR - B - HAEFH - 1 B
- EEEN (WMEA ) RERES (WEA ) S/ - BFEIRS - MR - BRART - BIEER B IE A -

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):

BHAQTSREFHANES (BEREFAA - ZRA - 2RA - REMRA - B7EA - REZZFAKRREAN ) BAER - 90 #AQSFERE
UM RHRBRBMAENAR ( GRIAASREESRERHIABENNEPRHKRE ):

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

HE - BB (RBEIMAGRSE ) FRERRSE - RIBREREHRBENRBES ;

(2) toprocess requests for payment, and for direct debit authorization;
RN RERREEN ISR ;

(3) tomanage 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;

EERETOHEFNRE  FAR/AENARER | URTERATEN (FBERERRERIATE ) SFEEARRIRAME ;

(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;

BEARTR/NEFRBER (7 ﬁ%@tﬁﬁl""% 1) TRERBHER - HREERBH AR TEAMFEEABFTNERE - IETHHEE
BMRARERE - HFSEIMBES

(5) tomeet 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;

FEHRAT R AHFRERBEERARDOED AR SLIMNEES - RAI - FRISIESIWKBRERNBERETRHER ;

(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;

BREEEIGAEEHBFELHNGZERTIES - @REARRRBERER EERMBERT - 286 - BUSESMBUTHEEREES ;

(7) to perform customer anaIyS|s, profiling and segmentation;
ETEPMAINTED

(8) to collect debts;
BB ;

(9) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and
BEREATWROURBEHES - S LR BENR AT R/AELRERE ; R

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

EAATHNERSEEFGE AT ZBRET S 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:

AT L1 BRI RR BB TAANRE - BN FREEENREMOA LR AEESEALN

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

BRI RBEENE AT - WETETRBNERBABRFZNEMATIRPNTA ;

(2) anyagent, 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;

Ham s R RigERR T - S5l - TR EMBEEEREFARNRBNRIEA - XEBRE=FREHED ;
(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;
FE=FIRBUERD - SFAERRE - ZEE - AES - EREE - BRAT  BERERRER - 2R8 EXR - #EAR  REREEE
(4) creditreference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

EEAAKE  MEEFPXRE - EUEBEWREIETRENRERZNLT ;

(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 authoriﬁes with which the Zurich Insurance Group or any of its associated companies are expected to comply;

RIBHERER uaml‘JZEEﬂFﬁET%%’f%,\,K’Jﬁij’JEﬂ&ﬁJ FBVERIEBRE - EENE MR RG BRI RIEEE N T MRERE
?E,HE/E‘#E’JEH%EW SFAIIESIMES - HFRERBREREREREFLHRENETAL ;

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

FR T RIBEENTUERSEZFARASHFRERREFHRESEANENNZZEA -

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—BBEEAT - AATHEEREAZERNER S RESMRASARERR - EABNDRETEREBRERTESORENEE -
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Declaration (continued) ZEHf ( 4& )

Declaration for data protection & A& #{RIEE AR

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):
BEAQTSREFHANREFBEARZRANELFEAER - HAIZYS - BMEER - £i - %5l - SOEPEXHER - BELR - REEHR -
REENRBELCHES  WUHAQIEREUTHSEERR (REEFEER  ARSAEHEAEFNEAESRBRIER M RENAR):
(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 wnom the Company
maintains business referral or other arrangements.
REBERURBER R/ ERASIHEERSIBRGNAEMZE 2 Eth e MBRBEEENRE R/ NeMERKRE - RAIEMBEESFEXE
ZHERRE - RETISEEER  ETONMREENSHEEES -

The Company may provide certain personal information as set outin 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:
RREFAARZRAZTHERE AR UM LSRR EWTISHERS - MU TREBIEANSIRIMIA TREEFEL R FMEINERRRE
WEAER
(1) companies within the Zurich Insurance Group;
HRUERBREBNELT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements; and
BARNTRHESS I BRAGHEMZHNEMIRT/ SRS  BENZSAS R
(3) third party marketing service providers and insurance intermediaries.

F=HhEHEREHEDRERMER -

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 outin paragraph 4 above without their written consent.

ES

6.

REPEERE  ARIAEREAFE=SRUBMER (FAEREFSBEARZRAN ) WEABRHE LME NIRRT SHERERR -

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 requestin 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.
FrEEFPIIARMUERRARATNWEAERIARBES (HUINT ) ZREH - B1E - Mk - UEEERUER - [REISRE EERASEEERH
HASHEAEAER - AZHIRBEEWENRKBR - BRALDERERETEEERNNER (EAXEERAREEANERNZENSEN )
BERHAQSEARRHREBAABERMENSERERR - QT USREEEDCRIRREIERBEAER - SiHEEREAERSHNE PR
IR - QA QT RETSGHEEARZREEKRE - WARARAREERPBEEFRERALZESE - BOBANHRS - RERE - BRI
Mk -

Data Privacy Contact

Personal Data Privacy Officer

26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEAE MR EEBEER

BAERFEERE

EBEERERRSITEBRPN261E

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.

METARRARATEEEAERNIR - UBEASHERES (www.inforights.im ) -

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.

AR UREEERBEABRRELNERERER - BERKERT  ARTYESWNSENERNIEBZESR -

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.

KAERREFEABNLUZER ESYWEN BN SR ATRAGISEEERAE -

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

FEPHPERAMB DRI A—E - LSRR -

D 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 | jwe v here and sign below.
AANBPFELENE vV SEENTEE - AFREE SATRE RSN RERRDHRHSEREENMALURAA/ BT AR BB L
Em - IRBERRERA/HM -
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Declaration (continued) ZEHf ( 4& )

Declaration for data protection & A & #{RIEE AR

|/We understand that the Company will only communicate with me/us using the contact details that|/we have supplied. Where | /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.
KARMBE SEATFRSURA/RMPRBVEEERBERARMEN EXARMRESB-BEEER  SATZEERENNESKER
BE  MRASREENBERE -

|/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.

RA/EMME SEQATRNEBZRARMNEFEHEFRTNESE - UFR(RE - BRI - Al - TBRRARBERZA -

|/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.
AA/HEPREAABAENEABERIEREZETELOMIBER  MELERIEERSEENEAENRE - B BQTIEEEEEERA
/HMNEABERZIESEZENRE -

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

KARMELEE SATYRERA/RMNVEAERRIFLBAR -

I/We confirm that this/these signature(s) is/are mine/ours as policyholder(s) or that/those of my/our appointed legal representative(s).

KARMER - BRAZZHAARM (BRHREFEAN ) NEZ  IRAA/BMZERERLRNOES -

All policyholders, trustees or authorized signatories must sign this form.

FIERERAA - GRATHEREZRZEAERARBLEE -

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

“Certifying signature form”.
E BTHEZSHER/SHBMLNEZAE - U BTHEICEN—REE . BTNEER "ZEsEaRE, -

Signature of policyholder/trustee/ Signature of policyholder/trustee/
authorized signatory 1 authorized signatory 2
E—REFAAMEFEAS E_REFAAMEEAS
EREZEARE EERZEARE
Full name Full name
G jE

DayH MonthB YearfE DayH MonthA YearfE
Date signed Date signed
#EZERH =EH0H

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

HREERASRBREFRREBERASRBERLAT (RABRMALZARAT ) WEEZHE - HRHE
BIFE ASRIBRARA S % A BFinancial Services Authority FT&8 0] - IREEASZRIR - RERREER -

®
RAEB MRS A20126C - Z U Rl C H
YR : Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
BRE 1 +441624 662266  HH : +44 1624 662038 E-‘_ i%
www. zurich.com.hk :m* =) E
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