HK00024 (06/22)

Zurich International Life Limited

HREERASRBRARAT

ZURICH

/J\

Maturity and reinvestment form
REHMEBIRERTE

Policy no.

TREESRAD

Important notes EEE1E

1.

Form submission 233 3&A%

Please complete and return the form to us by:

BRHEZNFRBBE BN AARE:

a. sending it to your licensed insurance intermediary;
ER B TMHERERERSRA

b. emailing to helppoint.nk@hk.zurich.com with your registered email address; or
P B THEEE T Ehelppointhk@hk.zurich.com ; 8%

c. mailing it to 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
HBEEHEEEREBRI18IVEERPIN25-2612
Telephone 5% : +852 3405 7150

Contact details B8 &R

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; itis therefore important that they are accurate and that you let us know if any of these details change.
RPRBEEPKEERITRERR - RREZFME - B IRREHNERSHESRINBEER - BB HE U REERNER - MERA
& EEAHEA-

Now that your policy is reaching its full term, itis important that you tell Zurich International Life Limited (“Company”, “Zurich”, “we/us”) what you want to
do with your proceeds.

BIHREIRBIERERRE  BREBANHFREERASRRARAS ( TAAT, - "THRE, - "M, ) BETHRNEERE BTHRE
RIS -

The “Your maturity options” section outlines two potential choices. We strongly recommend that you consult your licensed insurance intermediary before
coming to a decision. When the maturity/normal retirement date is reached, your policy comes to an end. At this point, we will hold the policy value
securely, pending your instructions for payment. Itis therefore in your interest to complete and return this form prior to the maturity/normal retirement date.
MEEESE N TRERREE —& - ROEE BTNEFILREZR - %8 BEIMNERERPAIA BTHRESRNRESNRE/EFENK
HEAZIE - M B MRUMRERZA - HAEERERE B TITWRESGE - At - BHEEREHWNE/IEBERBIZAIEZ KR EIARE

1% DR BT RER -

If you are not satisfied with our handling of your claim, please refer to our complaint procedure.

M BETHRMEERENBERIIANN  FERRMANKHRER -

If your investmentin the investment choices by way of redirection of premium does not match with your risk appetite, you may be exposed to higher
risks and subject to greater investmentloss.

W ETHWREEZENERRELER BTIHERENAET. BTIUESAKESNEREZIEANRERE-

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

ERRREEFENR - 7 B FNEEAEREEEFMNEERETYAEREEENEN -

Please complete this form in English and v the appropriate box. Al policyholders/trustees should sign the form. Once you have completed the form,
remember to ensure you have included all the required documentation and information. Please note thatif anything is missing, we will have to return the
form to you for clarification.

BUESCAZ AR RVBRZ 51 - IAREFAN/ZRFEABEZARE - HEAREE  BHER B TERMABNXGRER - &)
B AEHEERE  RMRERLARE  LEBSEHER -
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HK00024 (06/22)

Section A 30 : Policyholders(s) details fREFE AEH

For completion by individual policyholder(s) only HEARERFAAER

Policyholder 1 £—{REHKAA
Title FEAfT

El Mr. 554 D] Mrs. KK D Miss /\gH

Other (please specify)
Lo m+ O & Sim)

[ ws «+

Family name %

Policyholder 2 (where applicable) 5 _{REFAA (1ER )

Title B
D Ms. &+

D Mr. So4E D Mrs. KK D Miss /)\8H

Other (please specify)
Cloe s [ 5 S

Family name %

Given name 4

Given name &

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

AR R AN E R AR ( BEENTE)

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

BRI S ERNER AR ( BEENTE)

Place of birth (town or city)

LR (GRS )

Place of birth (town or city)

AR (SRS )

Nationality El£5

Nationality Bl%&

Do you hold nationality in another country?

BT EEREZN—ERRMELE ?

EI Yes B EI No }8H8
If“Yes”, please specify the country.

WERS "A. BAREEREHE -

Do you hold nationality in another country?

BETEEREZN—ERRMELE ?

g Yes B Q No )25
If“Yes”, please specify the country.

WERS "A. BAREXREE -

Contact details H48 &t
Current residential address ¥R {EHE

Contact details H48 &
Current residential address IR EF{E1LE

Is the above address permanent or temporary?

iR K R SRS AL ?
EI Permanent KA EI Temporary &

|f temporary, please state the reason for this:

WMEBE L - ARRAFER !

Is the above address permanent or temporary?

At it b RO R BB R A AL ?
EI Permanent 3K A D Temporary

|f temporary, please state the reason for this:

WMEBE R - ARRAFIER !

Correspondence address (if different from residential address)

BANMAE (A EUEAR) )

Correspondence address (if different from residential address)

MENME (HNEA{ENEARE] )

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.

FEmiART BETEAtUARIR B IAEL - RPPARHAER
B HMSEHEESER -

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.
FamlRT BEa@ERiARIR
BB M EAREZER -

BN - ARFFTIRHAYER
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HK00024 (06/22)

Policyholder(s) details (continued) RERBAER (8

i)

For completion by individual policyholder(s) only (continued) FREIARERFAAEE (&)

Policyholder 1 (continued)

F—RERFBA(8)

Home telephone no.
(include international country code)

EEBFEIEE (BRERER)

Policyholder 2 (where applicable) (continued)
E_REREA (MER)(HE)

Home telephone no.
(include international country code)

EEBFEGEE (BRERRN)

Region of home telephone no.

FEBEFHEAME

Region of home telephone no.

AEBEEHENIE

Mobile no.#
(include international country code)

FREZNRG (QFERER)

Mobile no.#
(include international country code)

FREFRE (QERARER)

Region of mobile no.

Region of mobile no.

FREFERHENIE

EHI A

Email address &

FREF/RBME

Email address EBERILIH

Is this a US* based telephone no.? S{E 2= EE RIS ?
EI Yes & EI No &

Are you a US* tax-payer? B NE2EBIMATEAL ?

EI Yes &

Are you a US* citizen? B TE2EEAERNE?

DYes% EINOE

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

FARMBEERE BETARWLEREMNER -
EBER

EINOE

Country/Countries of tax residence 7%

Is this a US* based telephone no.? S{E 2= BE RIS ?

EIYes% EINOE

Are you a US* tax-payer? B FE%E

DYes% DNOE

Are you a US* citizen? B T~E2EE

DYeSnE'E EINO§

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

FRMBEENER BETARWLEENBER -
57ES

S E SN

ARG ?

Country/Countries of tax residence f7#%/E %

1

1

2

2

3

3

Taxreference no.(s) *

Taxreference no.(s) *

MIFLER MIZLELR
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.

FEBFREERBAEDML  LEAENEBERESERSK

Br -5

REERMULIERE R - FEER "N/A L -

* 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.

ZENEERSEREENZEREEN - SHEtbRFE - S

MR ETENS/RENRKER  HiEHft B TITHNERTESRES. -

RERE EBHERREES =

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

BEEDHFSMILHFEDMES -
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HK00024 (06/22)

Policyholder(s) information (continued) (REFAAER (&)

Corporate/Trust policyholders (£ /{SEREFHBA
For completion by those acting on behalf of a company or a trust HI{ R AT ETMWATIER

Name of the companyj/trust (policyholder) ASl/1555 (I REREAN ) WEHE

Registered company no. (if applicable) ‘A S FEM4RSE ( WA )

Country of incorporation (companies only) EfBEIZ 25 ( REAR AT )

Registered office address (companies only) sEfHtEEithill ( RBEARAT )

Name of trustee or company representative for correspondence T @Bl Z STl AT K

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

BB ENR BATARKLEERMNER -

Country/Countries of tax residence ¥ ERZEZFR

1

2

3

Tax reference no.(s) FRIE S EIRR

1

2

3

Is the company tax-exemptin the countries of tax residence listed above (e.g. charity or government organization)? D Yes &
EATZER LMFIHN R EERERERRHN (HINZSHBBUSHER )?
If“Yes”, please provide evidence of the tax exemption status from the relevant authority.

MR TE, FRUEFHERSHREHRNERE -

DNOE
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HK00024 (06/22)

Section B 3 : Your maturity options {REHiimEE

Please note that if we do not receive an instruction from you before your maturity date, we will transfer your proceeds to our post
maturity reserve.

AR BEMARNRERGRHANKREE BTIER  EMISEE BTARSHFRIEEARMNRERIERE -
When your policy matures, you need to choose from one of the options below.
REHRE - B TNEEEEMUNEP—IE -

Depending on your country of residence and your policy type, your choice of options may be limited.

RY BEMAEENERE BEINRESR - B TIREEREZEIRE -

Cosmos policies are whole of life policies and the option to extend does not apply.

CosmostRERESSMIRE - FILAREERELER -

If you hold a Growth Bond, you must take your investment accountin full. Baby Lifestar restrictions are based on conditions of vesting age (please see
original policy documentation).

HEFAERES (Growth Bond ) - RILAREIRERFHZHFIA - Baby Lifestar AR T2 IR 57 B F R M E

Zurich reserves the right to reject any application received.

B RBIREEMEDPHENER -

FERREIMGLER ) -

—

|/We would like to select the maturity/retirement option (please select one option only)

AN BMRERZUTRESRES BRLZH (BREERDP—IR)

Option 1 ##E— — Surrender BfR ( Please complete section C F5IEZCES )

You can take your proceeds in full or part, as a lump sum.
BT o —SB RN A2 IS RIE -

D Option 2 ##E_ - Extend #EHA ( Please complete sections D and E FEIEZDKEES )
Please note Option 2 is not available to US residents.
BER BECIOAEARZEEER -
Extend the term of your policy by deferring the maturity/normal retirement date by at least one year (or five years if you are invested in the Guaranteed
Accumulation funds).

RREHRIPH/EERABMHERD —F (FAF - IRERFSFREESR ) BUER B TRREEHS -

Leave your investment fund to accumulate as a lump sum, or elect to make regular contributions. One-off payments to your account can also be made.
ERBWEEDERRF - WEZMFLTHHN - SINOEE-SFBNR - WEAMROERS -
Choose to maintain, extend or remove additional benefits from the policy.
BEMAR  ERAIIRRENERIMRIE -
To continue with any existing additional benefits on your policy, you may be required to complete a declaration including a continued good health
questionnaire, and provide evidence of health.
BTSFEZ—MER  ETERERSEEARFRENRES - WIRHEEER  TREE=ERERBNWEIEIMRE -
Switch your investment to (an)other investment choice(s) from the Zurich investment choice range.
£ BEMHRENHRUERNEEZZRIEBZHMISEERE -
The expense recoupment charge will no longer be deducted if you extend your policy and contributions continue at their current level or contributions
are no longer made.
= BTERRELRBIRFKFEEHRIABHT  HAFREWNFEZHHER -
The policy fee and any charges for additional benefits will be deducted from your account as before.

REERREUEIMRIEERREER B TRRP PR -
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HK00024 (06/22)

Section C & : Surrender B{®

Please select one option among option A, B or C only. Please note that option C is not available for Vista policies issued on or after January 1, 2005. Holders
of Vista policies issued on or after January1 2005 wishing to surrender must select option A to fully surrender, or option B to partially surrender.

BREREA BEICED IE A LECK;@%WO%@% HEtI B3/ " A ) RE - 200551 A1 HElDUB M "8 AL, RE
BHEAMAGRER - WA LE?%A?E«T;:@Eﬁ NBEBEEBETHNRR -

If you do not select a payment currency, the payment will be made in the policy currency.

W ETRERENTEE  BEFESDUREREXN -

|f selecting optlon B or C, please ensure you also fully complete section D — Extend, confirming how your remaining proceeds should be treated.
NEEEBEC - R BETNTNAEZDED - TR, DIERBEENTERE B TRSROPREHRIE

Option A EIEA

Full surrender when we receive this instruction

REMEEAERER 2R R Payment currency
3RS

Full surrender at maturity date

RREHRHBT2ERR

Or 5
Option B #1EB
Partial surrender across all policies and investment choices

HMBARERREEZETIHNER Amount Payment currency
) NREEE

ﬂ | have also completed section D to extend my palicy.
KANMEEZEDI A UERRE -

Or %
Option C #EiZC

Maximum partial surrender across all

policies and investment choices Payment currency
7 EIREPMARERREERETHRR NRE

! | have also completed section D to extend my policy.
KANMEEZEDI A MUERRE -

Please note that UK residents are required to advise HM Revenue & Customs (HMRC) of any chargeable gains on their policies. In certain
circumstances, Zurich is also required to provide information to HMRC regarding payments and/or gains made on offshore policies.
FER  HEEREAMEFREMNEORERRINZBMREEHRAE EH2BERT  HREETEORBEESHEZRHEERARERENAR/HMBEWGE
BB -
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HK00024 (06/22)

Section D £ : Extend #ZEEA

Extend the term of the policy by selecting a new maturity/retirement date (up to age 75 years) including the option to make contributions to the policy.

EETNRENRE/- BN (22755 ) - BREZOREHR - FUERFREEY -

1. 1/We would like to extend by a further year(s) and | /we understand thatif| am/we are invested in the Guaranteed Accumulation
funds, this must be a minimum of five years.

If the money invested in the Guaranteed Accumulation funds is taken out at any time other than at a permitted withdrawal point (variable by product), the
amount paid out may be reduced to reflect the current market value of the underlying assets. This is known as market level adjustment (MLA). The MLA
therefore ensures that other investors reducing the size of their holdings early do not affect the value of your continuing investmentin the Guaranteed
Accumulation fund(s). The amount of the MLA depends on when you invested in the fund, the period you have invested and the investment market
conditions over this period.

RA/ BRI IREEIER F - MAANEMABD - ERAEMARBERFBRERS - IV ARVERAE -
MEFIRAEE (AEARERMAMAR ) OSMNETRERIANRBEEENRENIER - JaeZMBRAESE - URBBEEERNIRRD

B UEATERE QI EEtREZRFERFES  HESBNIER BMMERENEBREEESNEEARTE - mERZESER
¥ ETMUIRRENRBRES  REFHURPANRETRME

2. Please select one of the following options only. 75 REEM FTHEP—IE -

D I/We would like to continue paying premiums of until myjour new maturity/retirement date.*
RN HMEEHRE CEEMNRERRA/BKRBASARBL -

Or 5

[] /e would ke to cease paying premiums of until my/our new maturity/retirement date.
RN HMEFLEHRIRE EMHREERRARKRBERL -

3. Please select one of the following options only. 35 REZE FEP—IE -

I/We would like to maintain the current levels of benefits on this policy in accordance with the policy terms and conditions.

KA/ BAZBREEAERE  #IREARENIRBREKTE -
Or 5%

|/We would like to remove the benefits from this policy.

KA/ HMBUE R RERRIE -

4. If your policy has already matured, itis currently invested in the post maturity reserve and we require a new investment strategy from you. Please provide
new investment details below.*

= BTHRECLZERESWNE MEERERRERNERE B TIEERHMRARERE

°

AR ERE ERRRE D -

Investment choice code IR EEIZEE Investment choice name X EEZEZE %
Total please make sure the total adds up to 100%. 100%
BY - FHREAEDER00%

* 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. For request of investing in an investment choice that carries a risk level higher than your risk tolerance, please
complete section F. Your request will be REJECTED if you do not have a valid risk profile questionnaire and do not confirm the
suitability declaration (if applicable).

B BTEAANMEREIERENEE  SABSHARNBRTRAREN —F - & BTHERERERIRSR B THEBEIEBENNRR
BEE  FEHZFHS - & BETREAVNNERFZEENBSTISAEZESHRE (MNER ) - BETHPBERSRER
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HK00024 (06/22)

Section E &f : Fund investment adviser E &% E R

If you had an active fund investment adviser (FIA), the appointment ended at the time of maturity. You now need to confirm if you want to reactivate your FIA,
appoint another FIA or continue without an FIA.

MRMPREEZEESTRERD  ZEEPRFREHRAER - BT BETIEEEIEEZEENZARZENESRERE  ZE5—NETRER
BSEE N FEREE -

| want to reactivate my existing FIA and continue with the existing remuneration agreement with /without discretionary power.

RRERBRZANESKRERR (FTHRBEENER ) ZEENET  WEEARANHFMNGE -
Or 8

| want to appoint a new FIA or amend the remuneration agreement with my exiting FIA and enclose a completed “Appointment of Investment Adviser
Company form”.

REZZEFMNESKREBEARRRETNESKREBBBIORBNEF MRS - U EEESN TEFESIREBHETRS .
Or 5

| do not want an FIA

HAFEZAEERERMD -

Section F &f : Suitability #E&H%
Individual policyholder(s) only JREARERAA

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.

BRIE BTMELLITHER SAEURERERIASK BETHERFEENNREEZEZBHFEIO AT REMR-

Despite the fact that the investment choice(s) that | intend to investin may not be suitable for me based on my disclosed current needs and risk profile,
etc. asindicated in my financial needs analysis and risk profile questionnaire, | confirm thatit is my intention and desire to proceed with my request
herein. | understand that| may be exposed to higher risks and subject to greater investmentloss.

BERBAARMBEBESN K RBEEENESHEENRRREERRERBRSHN RARRENREEZURETAES AN BRAEDRA
173?1%&%&5&4:%2&/\5%[:&&E’];{k AANBEAANUSEEERZESNEARRZEERHIRERE -

Section G &B : Proof of identity and proof of residential address 5% &R & (X 1t 75 AR
Individual policyholder(s) only FFREAREIFEA

|/We declare that there are no changes to the details provided in the original latest application.

RN/ HGREUERR - PEREEA/ RIANPFRENRENER LR ETOEE -

Please note that identification documentation may be needed in order to process your request if you are resident in Bahrain or Qatar. Please contact your
usual licensed insurance intermediary or the Customer Care Team in Dubai on +971 4363 4567 or in Bahrain on +973 1756 3321 for the current requirements,
or refer to the “"Anti-money laundering checklist for personal business”.

IR EMIEENERABRERSHFMEXE - DNEERTFE - UMERIRTRTE Bl BTITNERERRONASNEFRED (MFFikSE
B +971 4363 4567 EEMIMEEER : +973 1756 3321 ) - 2R TEAZEERLTREEE -
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HK00024 (06/22)

Section H & : Payment method 5 755%

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

RAARBZWRERIEBUTNRAE - WIELITERR :

1. I'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 China;
RAPBBRATEZZBEBARKTANTOEEZEEER - BUERENTONREERBNR - FIEINAEERIEEY - BRI2AREEMNPREAMAR
IEES 3

2. | confirm that| have complied with my tax obligations, and
RAERBT T RANRIEERT ;| &

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

RABBRABRRES KBRS -

Please select one of the following options only.
EREEDTHEP—IE-

Telegraphic transfer (bank charges apply and borne by beneficiary account holder)
BE (RITHUINFEE  THZZABEPEHBEAZN)

Autopay (Hong Kong dollar in Hong Kong only)

BEnEiR ( RIRREFEBLUETTNR)

BACS (Sterling in UK only)

BACS ( RIRMTEEBILIREETRR )

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

hEAtIERVEREEBIRTIREAIHE -

For payments by telegraphic transfer/autopay/BACS, your application will be delayed if you do not complete all of these details.
WEEEE /B EER/BACSHARMAERMEZHER - RELERHEMEE B THISE -

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.

EER ETNRFER - RFIEOARMRITHFE RAVIRITIRES B ( MEI%IRTT - SWIFTRBACS ) IHEZZAMNER - FHIt - BABERNSHEHRE
EEHMER  MELBERRUNVARSREENBAAERRE - SBERERRAERMERGR - FREMERSHFAEAMRE-FEMARTIRE (P
B A sttt = B RR SN ) -

Bank name #R1T&1E

Bank branch location (mandatory field) Hong Kong

IRITHITHNES (WRIER) 5B
Non-Hong Kong (please specify address )
ElS= ( FAALARERTTIHNIE

Bank no. (Hong Kong only) R1T4R3% (1ZREE )

Branch no. (Hong Kong only) 2 1T4m5% ( 1ZREE )

Account holder's name(s) lRER B A B Z /2T

Accountno. BRESRHS

Sort code (for UK banks only) SortfCHS ( ZRZERTT )

SWIFT code (if applicable) SWIFTCAS ( #N&@A )

IBAN (if applicable #13#8 )

ABAno. (not required for UK banks) ABASEHS ( Z=EISRTH/EES IR )

Building society roll no. (if applicable) EFEHEZEEF Mok ( WEA )

Reference to be quoted (if applicable) FT7ES [HIEE ( NEA )

Additional information for further credit (if applicable) SRR AREMER] ( 1N )

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.

BREEEERSNMSIREK (TEAMERRSS) B EMEAEBREREBERVRTRAWEENERE -
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HK00024 (06/22)

Section | & : Declaration 0B
Declaration for data protection & A B #{REEE AR

Personal Information Collection Statement

WEREAERER

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.
AABTIUBFHEMBFRRE - REREEZEFHEAER - BFERRNTER - % - %2 - ﬁil%&i‘m%ﬁ' - EEE - HAHE - i BE
M BEER (B ) MBS (WEA ) S - SFERS - HR - BEKR - MERMZAE -

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):

BEAASWESFANER (BRREFAA - 2RA - 2a3A - RETRA » B5EA REZBARREAN ) BAER - 9UHAASERF
UM SRR MUENAR (BRIRATREERRERTEMEENNZPRMHR ):

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

IR S RBE (KRB ARE ) RAERBEH - REBRERRERSENRRRY ;

(2) toprocess requests for payment, and for direct debit authorization;
PR RESK REEN TR ;

(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;

BEEEMHEFPNRE  FFRR/AEEF ; MRITERATNEN (FBERERRERIAE ) SFERRNICAE;

(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;

BHANSIR/SEMEER (" ﬁ%ﬂﬂiﬁlﬁﬁ 1) TRRHEER  BREESHREBN AR TEASGERSEFAERE - SETMSIE
BEMRHIRBAS - IFFETEE

(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;

FEHARAT R/ AHFRERBERBNRDNEDAMELIMNEE S - RA - FRISIESINKERERNBERETRHEER ;

(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;

BEEBEGAEERBFENSIEZERTES - @FEBARNREEEIEE - &8REERD - 226 - BUSASTBUTEREE
(7) to perform customer anaIyS|s, profiing and segmentation;

ETEFMAINTES
(8) to collect debts;

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

BANAERTNRIRBHED - Bl LRENAERTIRAXZFRERY ; &

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

BALNTNERIEZRAEALEDTZETI RERERNRS -

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 outin paragraph 2 above:

ART R Ll —RERRBRBMOENRR - AU TREEEAFRIMALTRETEAEFBEAER

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

HRUREERME AT - NEMETRBENEREEREFZNEMATH DA ;

(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;

EUEHREREERREHRITE - B - Bl - IS EtEEXFBFARNRBONREA - A8BAFE=NRHEHES ;

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

S=ARBUED - AR - S - BER - B - BRAT - BERERRY  BRE CHEBAR - REREEE ;

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

EEZIKE MEEFPRE - EUEBEWABIETRENRERZENLT ;

(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;

B BRI RIGEEFEE TEE@W%,\,’J%WE’JEH/HN KELERTHIUT - BB E MR PR BRI (RIgEE N EE I REKE
FREPRBTHNEERG - SFRIEESIMNES - HFRERBREEFEEQEFEKRENETAL ;

(6) any person pursuant to any order of a court of competent jurisdiction; and
RIBEECERBRAVERNEMRESHEIFTAL ; 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 policyholders.
FRERBEENTOERFIEZZEFEATHFRERBEEHRESBEANEINNZZA -

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—BEBEBEAT - AR EEHEABRZEMIN S HFEESMRABSORESR - EABRLEEEEREXREHTESHRENEX -
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Declaration (continued) ZEHf ( 4& )

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):

HAQATIWNESFENRESBEARZRANELEAER - SRIEHS - BEER - £ - 45 - SoRPEXHER - BRAN - REER

REERRBRLCHS  HUHARSEAEUTHSHERR ( KREEFPEE - AATAERETEFPNEAESRARIER TEROBAR ):

(1) toprovide 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.

AERERREBR/SARNSRITERSIBRAGHEMZH ZEMSRRBEHESNRE R/ HEMERKRRE - RAEMBESIENHE
ZHERERRTS - REMIBERER  ETONMREEMSHEREEE -

5. 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:

RABFAARZRAZTHEARE - AT IR LI SENRERNTISEERRR - AU TREESREANTIRIIA TRBERE LR EHEIRRER
FEAER
(1) companies within the Zurich Insurance Group;
BRURREBRNE QT ;
(2) other banking/financial institutions, commercial or charitable organizations with wnom the Company maintains business referral or other
arrangements; and
RARNTEHEBSIBRGREMZHNEMRT/ SRS  BENZSEE , X
(3) third party marketing service providers and insurance intermediaries.
FE=FhiGHER RS FIEMERRE -

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.

REEPEARE  ARTAEREUE=SREBEER (FEREFSBARZRA ) WEABRMELASENRERNTSHERR -

6. Al 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.
FrEEFIIARNUEERAQTNEAENIBEIE (HUMT ) ZRERE - E1E - Bikk - DIEESENEE - REISREEERXASTHFEER
HERSHEHAEAER - AZHRBEENENRAKER - BREHDERERE TEEERNER (BAREEHAREEANER RIENEEM )
BERHARTEARRREEABERMEMSEHERR - KRS0 ZEEDCRRFIEEBAER - SiHEEEEAAERSRNEFR
R - AALTREMSERBRAREZRBEKRE - VEARBBERUERPBERHPERALZZR - BORBPXHHEST - RERIS - BFERE
Mtk -

Data Privacy Contact

Personal Data Privacy Officer

26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEABE R EREER

BABERTBEE

BEEBEREFRISHEBRDPL261E

7. Thelsle 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.

WAERURRAATEEBABRKRS - JHEASLEES (wwwinforights.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.

AR IRERERBABRRELINERNERELR - BERSKERT AAT IS WINGENERSNEBZEKX -

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.

KRR EFEABERUEIEEYIRENBENRFERRBNEFINEEEKRMT -

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

RERNPERANMBETRESA—R - BUUFESURBE -

|/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.

ANBBELENE YV SUEUTHEE - ARTER BSRTRE FMEIR SRR DH IS HERE B AP UR AN/ B ol AE R E A F L
Em - RBSEEBERA/RLM -
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Declaration (continued) ZEHf ( 4& )

|/We understand that the Company will only communicate with me/us using the contact details that | jwe 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.
RARMAE SRATREURARMEENEEEREARARMABN - ERAAKMARRZB—BHEER . SATSREENNESREUK
BE - MRBESENBETTE -

|/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.

RAHEMEE BSATNERAA/RMNEFEHFBFRIAESE - DUFRERE - BIERF IR THRANRARBERZA -

|/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.
AANRMPRERA/BRANEAERTEREZZEELINER - MELBERILBERSREENEAERRE - B BSRATIBEEREAAKMN
BAAERZAESEENRE -

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

AA/RMELRE SQSTRERA/RMANEAERRIELMAR -

|/We confirm that this/these signature(s) is/are mine/ours as policyholder(s)/planholder(s) or that/those of my/our appointed legal representative(s).
KANRMER  BEAZER/EAANRM ( BAREATEFAA ) NES - SR ARMAZERNEERNERNE

|/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. | /\We

further understand and agree that you will not be liable for any loss which | jwe may suffer as a result of your not being able to process my/our request as
such.

AR A/ Ko sEBRWEAEL . SR ARBEEAEE-
|/We understand you may not be able to process myj/our instructions for investment choice change if the investment choice(s) selected by me/us herein does

not match my 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 I/
We may suffer as a result of such delay.

AANRMAENAAZ L EENREEZERRAASHNREXERRBSPMRNEREEBMAT  ARNKREEESNAURERERE - KA/
RMBE REERZIEEMBANA /R Mo ESNEMIEEL - SQEHAEBEEAERE -

Please ensure that instructions for joint policies are signed by both parties. ;FERERIRENEEIERHESEE -

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. FH IR HERELSMBRE  EHHOBESRRFIERENEE MRENERERFEANRGEMRE -

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

FIAREFAA FEFAEA  GEASEREZSEAERFIRELESE -

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”.

H BETHHRZELEER/SHNERLNEZEARE  E BINRECEN—REE - BENMRER "ZEHaRE, -

Signature of policyholder/trustee/ Signature of policyholder/trustee/
authorized signatory 1 authorized signatory 2
E—REFBAA/METEAS E_REFAAMGETEAS
ERERZEARE EREREEARE
Full name Full name
G JE

DayH MonthA Yearfk DayH MonthB Yearf
Date signed Date signed
#ZRH =Z0H

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

HRUEERASRBEHFRUEIREASRBARAS( RAEEMBIIZARAS WE¥ELTHE - &It
ZANFRIBEBIRAS A A EFinancial Services Authority FTea 0] - IR ASZRE - REKLREEM °
RAERFE MRS R 20126C -

®
MRS © Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles 2 U Rl C H
.

B . +441624662266 {HE : + 441624 662038

www. zurich.com.hk ﬁ* %g ﬁ
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