HKO00025 (06/22)

Zurich International Life Limited

HREERASRBRERAT

Futura Il Futura Il Pacific/[SUPRA Savings and Investment Plan/Vista/Vista Retirement Scheme
PR /TR T IFIAGE T EERIRRERE /T ERALE T ERAERIKETE

ZURICH

/J\

Encashment/Surrender form for regular
premium

EHIFRE IR IBIFRTRE

Policy no.

TREESRAS

Important notes EEEIE

1. Form submission 232 Z&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
HEEBEBEERERKI R EERP 252618

Telephone E&E : +852 3405 7150

2. Contact details Bi4& &
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.
RPARBEREPREBRITRERER - RREZFIE - B IEHMNENBSHESRINBMEER - BB BE U REERNER - MERA
& EmAEAA-

3. Policies written in trust BUSFEF R RIVIREE
We will make any payment payable to all the trustees. In some cases, trustees may authorize payment jointly to themselves or to their professional agent
(e.g. a bank or solicitor).
RPNV E AN URBEEABBRA - EETERT - ERAURENRTABEEASETENIE ( AIMNRTSERM ) -
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 declared the trust) from benefiting from the proceeds of the policy.

ERABRREFRREWGEDREBEEHERER - B0 EEFEABARETA (REEEREETNAL ) RERREWE -

4. Conditionally assigned policies A& ith i8RV IR E
If your policy is assigned as security against a loan, you must send us the assignee’s agreement or ask them to issue a notice of reassignment before we
can process any changes or encashments/surrenders.
= BETHRERESR  FAEMNIER . BN ADRMSHEAZAGRAERFEADRMBLENERRH - ROESTEBTOEEHTHIR
RABRIR -
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Alternatives to encash/surrender your policy #¢ B FHIRE P RA/BENS D

There are a number of alternatives to encash/surrender your policy. These will vary between each of our products and may also vary depending on when

your policy was issued. Before you make a final decision on the option you wish to take, we recommend that you take advice from your licensed insurance

intermediary. If you are in any doubt as to which options apply to your policy, please refer to your licensed insurance intermediary, your policy

documentation or the Zurich International Life Limited (“Company”, “Zurich”, “we/us”) office in Hong Kong.

BIOUMAEARA N BETHREPRM/BRE - BRAVBFRAXEEBSERMAMMAR - MUERY BTNREZRZSEMAR - BTIHA

BEHENEEFEELRERN - HARE BTSSR BITHNEBRERRINTANER -5 BTITHERR BTHNRENEEBEURRE - Fi5:0
BTIWERRETOIA 26/ BTIHNREXHFHABHRUEBRASREBERAS ( "ART, - T#HRE, - "HM, ) NEBRSE -

Please remember that depending on the length of time that you have held your policy, any encashment/surrender may be subject to an encashment/
surrender fee and your entittement to the bonuses may also be affected. Itis important to remember that should you choose any other options, the
standard policy charges will continue. You should consider carefully the implications that this may have on your investments. Please refer to the terms of
your policy for further details.

FAR RY BETEARENGEERR HURMA/BRIEHMENR/EREAR BINWERENERITE - FEn - & B TMETIEM
BIE BEEESNEENREER - BTEFEEZEEY BTITHRBEUSESEANTE  HMEFEFESE BTIHRERN -

If you do decide to encash/surrender, partially encash/surrender or make regular withdrawals from your policy, our Customer Care Team will be able to
confirm details of the maximum partial encashment/surrender you can take and the payment options for regular partial withdrawals.

E BETVRBETREBERER  BARF/ERITHER  RANSFPRENKIEE BT URINNE S RIS LIRFFE - MURER
RHEN D FIBR FUEIR -

Reduce your premium amount i 1E B TFAIIRERE
Depending on the premium amount that you already paid, you may be able to decrease your premium amount and still keep the benefits that your policy
has to offer.

BY BEITSNMRER - BTIHERE BTHRER RRES BTITNRELARHMNEE -

Suspension of premiums EEXZT{RE

Your policy may be flexible enough for you to take a break from paying your premiums for a period of months without charge. Any benefits that you have
will be covered (provided that there is enough value in your policy to sustain them).

BTHRENEEUIERELZE BTEHAANEEXNRE  MBREYNETUER - BETA=ANEERESRKRRE (& BTITNREBEZER
DI HBREE ) -

Partial encashment/surrender or maximum partial encashment/surrender 3B /BRI D IR/ EFR SR LR

If you would like to release some money from your policy without incurring any fees, it may be possible to take a partial encashment/surrender. This
amountis normally a percentage of the encashment/surrender value of your policy. Amaximum partial encashment/surrender is the most you can take
from your policy without fully encashing/surrendering it.

= BETARRRELPERMARKWREEER  AITEENSRABRR - B2RA/BRNTE—RE BTIHRENRREEN—EBELE -
o RM/IRREEN FIRERELIFEERENEN N RERNNESHIE -

Regular withdrawals EHRIE X

If you would like to release money from your policy on a regular basis without incurring any fees, it may be possible to take regular withdrawals. The
minimum amount of regular withdrawals is normally determined by the method of payment you choose.

= BETARERRFRERINGE  MARKKWINECUER - RIOEETHRF - REEHRFE-—RICAR BTIEENMHRAH -

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

PRAESZ I RIRRZ RN RERNE SEAEESH -

Benefits* {RIE*

If your policy offers additional benefit options, you may be able to add additional benefits; they can be added at any time but are subject to underwriting.
For details of the benefit options available to your policy, please contact your licensed insurance intermediary or refer to your policy documentation.

= BETMORERMUWINGREEIR - B NoENEINGIRE | BREMIMAREDBEIEM - B2FRARIR - B B NOREREHEAMIN
RIBEIRFE - B BETINERERPITASZSE B NRENXH -

Switching your investment choices* 8818 B F IR EEE-

If you wish to change your investment choice, you can switch your investment choice whenever you choose to bring your policy more in line with your
attitude to risk. There is a comprehensive range of investment choices available. We also offer investment strategies where your investment choices are
automatically switched to more secure assets as you move closer to your policy maturity. Details of our investment choices and the investment strategies
can be found on our website — www.zurich.com.hk.

= BETARXRE BTHREEE. BTU@ER BTHREEE . <REEUS BTHGERNEE - RERE—ZINREERE - R
MEHZERERE  RItEE B THNREIHEHLD . BETHREEEVEIHEREFZENEE - RANREBEERINERENFEIBIIE
REFIRIAIE - www.zurich.com.hk °

Loans* EF*

You may be able to take a loan from your policy. Please contact your local Zurich office for details.

BTEOf BTHNREENRER  #iE B ITNRMESHFRENSEE - DUEEGHS -

* Please note that these options are not available if any policyholder(s) is resident of the United States.

FAR  BRURESEAZEZEER - BAERMBRER -

If you are not satisfied with our handling of your claim (or “encashment”’/*surrender” depending on the type of item), please refer to our complaints
procedure.

= BTHRMEERE (X RM./TRF, RIEBENME ) WBERAEEAN ISEHMNRGFER -

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

BUBSUEZARE RV BERZT1E -
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Section A 3 : Policyholders details fREFHAZER

For completion by individual policyholders only FHEAREZFEAEE

Policyholder 1 £—RERKAA
Title B

Cwe e v &k [ viss g

Other (please specify)
[dor m+ ity (589

s %+

Family name %

Policyholder 2 £ _{REFBA
Title B

Cwesee [Dwes &k [ viss 18
Other (please specify)
[or e+ S (342280 )

Family name %

s e+

Given name &

Given name &

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

AR E RN R AR ( BFEERNTE)

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

BRI B ERNER AR ( BFEENTE)

Country of birth HEBIZR

Country of birth HEBIZR

Place of birth (town or city)

LR RSN )

Place of birth (town or city)

SHAEHNES (SR )

Nationality Bl%&

Nationality Bl%&

Do you hold nationality in another country?

BTN AEERBEZR—ERREHE

EI Yes B El No 38
If ‘Yes”, please specify the country.
MEES 5. BHBEHZEHE -

Do you hold nationality in another country?

B NEERHEZR—ERRWEZE ?

El Yes B EI No 38
If“Yes”, please specify the country.
WMEERD A, FHEBEREE -

Contact details Bt45 &R

Current residential address FRRF{EHE

Contact details B4 &1

Current residential address IREF{E1LE

Is the above address permanent or temporary?

Eui i R oK A SRS AL ?
EI Permanent KA EI Temporary E i

|f temporary, please state the reason for this:

WEE R - FBRAPER

Is the above address permanent or temporary?

it R oK A B R A A ?
EI Permanent XA D Temporary &

|ftemporary, please state the reason for this:

B E R - BRAFER

Correspondence address (if different from residential address)

B (MNEREHEALE] )

Correspondence address (if different from residential address)

B (MNEREIEALE] )

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.

BmAAAT BETREHMIEERR B TRMEL - RERAOR
B R EaEEZER -

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.
B S CIN N =p =R b R =DEl)iN
AR RMEEHEESER -

BN - ARF AT HAYER
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Policyholders details (continued) fRERFBAER (&)

Policyholder 1 (continued) 5—REFAA (&)

Home telephone no.
(include international country code)

EEERH ( ERERESR)

Policyholder 2 (continued) 58 _{REFAA (&)

Home telephone no.
(include international country code)

EEEREH ( 2RERENR)

Region of home telephone no.

EEEREHAME

Region of home telephone no.

EEEREHAMER

Mobile no.
(include international country code)

FIRERERE (SERERE )

Mobile no.
(include international country code)

FIREERE ( BEERRR)

Region of mobile no.

FRERBRBUE

Region of mobile no.

FREFERBAM R

EoEdiubils

Email address &

EEdSiubils

Email address &

Are you a US* tax-payer? B N 2B Wi AIS ?

EIYes% EINOE

Are you a US* citizen? B N 2B ARG ?

EIYes% DNO§

Is this a US* based telephone no.? S8 2 EE* BEIRE05 ?
El Yes & EI No &

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

FARMBEENE BTIARWLERENER -

Country/Countries of tax residence 75 /E 88X

Are you a US* tax-payer? B T 2= TR ALS ?

DYGSE DNOE

Are you a US* citizen? B T 2=B* ARG ?

DYes% DNO§

Is this a US* based telephone no.? =1
EI Yes & EI No &

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

FRMBEENE BTARWLEENER -

Country/Countries of tax residence f#%E BB X

B EEREIRAENS ?

1

1

2

2

3

3

Tax reference no.(s) ®

Tax reference no.(s) ®

MIFLELR MIZLELR
1 1
2 2
3 3

* 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.

FENERSEREN2EREEN - SEtERFE - S - K

RE  ZBHERRES -

EEEEDHENMILSETMIEES -

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

WR BETENRERNRKER 5

ARt

B NBER TG R -
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Policyholders details (continued) fRERFBAER (&)
For completion by those acting on behalf of a company or a trust HX R AT HEFTTENALTIESR

Name of the companyjtrust (policyholder) ‘AT/1E5E (REFEA ) WETE

Registered company no. (if applicable) sXfASISEME (A )

Country of incorporation (companies only) 5 AIIEZ (EEAR AT )

Registered office address (companies only) sEf¥EEMIE (EBAR AT )

0

Name of trustee or company representative for correspondence S35 A AT BAN K2

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

FRFEMAEENR ERTIARMBLERNER -

Country/Countries of tax residence 7% /E BB X

1

2

3

Tax reference no.(s) MESE LRI

1

2

3

Is the company tax-exemptin the countries of tax residence listed above (e.g. charity or government organization)? EI Yes =
ERTIEER LHFIEMNMREEEREKER RN ( HINESHEBNBUGER )?
If“Yes”, please provide evidence of the tax exemption status from the relevant authority.

MR "2, FRHENEEEFNRLHRNER -

EINOE

Section B B : Encashment/Surrender details 1251/ BRE 1}

Reason for encashment/surrender 12 /B RIEH

Please tick option A, B, C or D (tick one only) &l v/ S5 IBIBIEA - B - CHiD ( ROEEHD—IE)

Please note, following a partial encashment/surrender, any sums insured on your policy may be reduced as detailed in your policy terms and conditions. The
total sum insured on a joint life policy will be reduced by the value of the partial encashment/surrender, the amount being deducted from each life’s sum

insured will be in proportion to the amount of the respective sum insured.

AR ERIEDRMBRFRE - BTHNRENEUASRERJERE BTIOREFRREREMRE - BZASRBRRENASRERRKZE

D OmERSEREDRMRIRRIVEE - SARERERRER 2 BVREEEMIEL -

El Option A — Partial encashment/surrender EIEA - S 5125 /ER

Amount and currency & ZBFE B

EI Option B — Maximum partial encashment/surrender EIEB — 2125/ BREEEM LR

Option C — Regular partial encashment/surrender (only available for Pacific and Vista policies issued after January 1, 2005)

EIEC - BRI D IRMBR ( REAR "HAIALL R2005F1RA1BERBM "ERAE, RE)

DayH MonthB YearfE

Frequency of withdrawal 12 ;BB ( please select one option only B REEEP—IF)
EI Monthly 28 EI Quarterly 8F* E, Half-yearly B¥F* EI Yearly B

* These frequencies are not available for Pacific palicy.

BREBERANERR THIAE RE -

D Option D - Full encashment/surrender £IED — T2 i2F/ER

First withdrawal date
EERME S R
Amount and currency & EEFNE 15 HRiEZE 8 DD DD DDDD

To fully encash/surrender your policy, we must terminate it by selling all its investment choice holdings and deduct any outstanding charges to obtain the
final encashment/surrender value. Once we have received a full encashment/surrender instruction, you will not be able to reverse this decision, which will

constitute a full and final settlement of your policy with no further liability to the Company.

BTEE BTHREETZERVER  HMALWALERBMBNEZMREREE DL BTHRE  THIREEERAINNER - DUENSR

RIEIRREE - ERMEEZERIERET - BETITRAUREBRRE  REFER BTHRENEARRKER
PIREARE—SEE -

- MARTEA
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Section C 3 : Payment method {175 %

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;
RAPBERATEZIBEBARARANTOEEEEE - SUERBNECTORIEZNTT - FAENAEERIERTY - HH AT EMPEAMAITER
IEE T Y

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

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

RABBRABRRESKBURBEEE -

Please select one of the following options only.

BREEDTMEP—IE-

Please note that if you do not specify a payment currency, this will automatically default to the currency that your policy is denominated.
BEAR - H BTIREE-—BINEY ASEsRES BIMNRENGHERSE -

Telegraphic transfer (bank charges apply and borne by beneficiary account holder)
BlE (RTRWRFEE  THZHEARPHBAZN)

Autopay (Hong Kong dollar in Hong Kong only) Payment currency
BEnEiR ( RIRREFEBUEBITNM) NRE

BACS (Sterling in UK only)

BACS ( RIRMTEEBID R EETRR )

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

hE A ER M EREEEBRTIRENGEFE -

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

WMEEEE/ HEHER/BACSTAMABRHETER  REERRMEE B TSRS -

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.

FER ETNRFER  RMERBRRITHMS RARITIRIS L FER ( MNEA%IRTT - SWIFTRBACS ) HEZZ ANER - AL - AABERHSRE
PEHMEX - MELBERARAVERSEENBEAERRE - SEGERRUERMERMNR - FREEREHFAAURE—BEMARTIRE ($
Bl A sttt = B RSN ) -

Bank name #R175 %

Bank branch location (mandatory field): EI Hong Kong
IR{TATTIHhES (WRER ) - B

D Non-Hong Kong (please specify address: )
FEE ( FERLARERTTIhAL )

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

Branch no. (Hong Kong only) 2 1T4R5% ( EREE )

Account holder's name(s) lREIRBAGZ /2T

Account no. R ESRAS

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

SWIFT code (if applicable) SWIFTHCHS ( #13@ A )

IBAN (if applicable #03@F )

ABAno. (not required for UK banks) ABASEHS ( ZEASRTH/ZEES IR )

Building society roll no. (if applicable) EEHEZEE5F MR ( WEA )

Reference to be quoted (if applicable) FT7E5 |ZiFIEE (@A )

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 (TEAMERRSN) - HiRE B MEIEBREREEERVRTRAWERENERE -
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Section D 30 : Proof of identity and proof of residential address 5% i8R & (it 35

Proof of identity for individual policyholders {E A {REFEANS D EER
Policyholders must provide one of the following valid primary documents that has been suitably certified (please v to confirm which documentis attached).

REBBABREHEUTEP - BEEYREBWZBNEEH (B FHERCSHRMASHER ) -

Policyholder 1 Policyholder 2
E—REFAA EREFAA
1. Passport 788 |:| |:|
2. Governmentissued ID card BT 2 S 278 BAS 4 D I:l

Proof of residential address for individual policyholders fE A {REFHE AR EHILERR

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 documentis attached).
AZBEREBFAANIRISEL - BEEMU N EP—IBEXHNIERFEBWZENEIR (HOUESEXHHRERMFEEXH ZA=EAREL ) - BRX
HAMREFAANGREY - AR TVERBHFER FSRMAMAFIIRSEUACEER (U RERSHRMBISTHLER ) -

Policyholder 1 Policyholder 2
F—REFEA B_REFAA
1. Utility bill A FAIRFEIRE D D
2. Bank statement/Bank credit card statement $R17T B 45 E/IRITER R REE |:| |:|

If you have a PO Box address, we will need either (please v 1o confirm which document is attached):

£ BTt —EMRIEHE  RIEEE (ALY SRRDRORMESEER)

Proof of payment for the PO Box address (this must reference your physical residential address)
RHBBERNRER (HWARD BTREL)
OR &%

A utility bill referencing your physical residential address

Rt ETHELNARRBRE

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.

HOERLEBERT B ZEIEMS O ERAXGR/SIER - MEEMES] . B TR &R ATI26 "Customer guide for anti-money
laundering requirements . 3 B OB ERMOEFREE -
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Proof of identity and proof of residential address (continued) 5% 8RB R (¥ 1tFERR (48 )

Information to be included on certified client documentation E#Z:EEE X EER
The suitable certifier (see definitions below) should write the following relevant phrase including all information below on all certified documents:

BYZBEA (RUTER ) BEMAREXGH LE2UTHERGFRERUTHREER
For photographic documents i AR R 232

“| certify that this document is a true copy of the original and that the photograph is a true likeness of the holder.”
TRANBUIER  AXHREANESRIER - MXHFLZBREERBMY - 4

For non photographic documents ifi 88 | =2 32 {5
“| certify this document is a true copy of the original.” " S AFEILEME - AX G BERNEERE - 4

1. Signature of certifier
BBAERE
2. Full name of certifier (in CAPITAL letters underneath the certifier's signature)
BBEAZE (EZBAZETHUEXAEES )
3. Position/Job title
Eoalvig e gl
4. Company name, address, telephone no. and email address
AEIRTE - it - BEEIEAS R EE I
5. Date
HiA
6. FSAHKCIB/MASPIBA/QF CRA registration no. (if applicable)
REEMRHEEER/ FERRERBBEAMEESNERE S/ FEEXREELCH S/ FEESMPOSEREMET (WER )
7. Zurich appointed suitable certifier no. (where applicable)
BRUEZENBULEART (WER )
8. Details of the certifier's regulatory/affiliate body and their reference no.

ZREANEERE/ MERENFAERRESERE

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:
XHE - FMAXHEIRNERBEYNZEABIHERRE  MENEER LATF  SARMIER BTENERIFTSHERBESINXG - BRZE
NEBUTEP—{ELEHR :
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;
REENBA  AXBRENBANEREES - BTERRBAANEANREESERERVEI G EZES MU SHER ;
2. Anindividual introducer who has been accepted as a suitable certifier by the Company (including introducers registered by the FSA, HKCIB, MAS, QFCRA
and PIBA);
BANSEIRBAYZIBANBUTINA (BEREESHRBERR - HERBERNE - IKSRNERSF - RESRPOEREBEMOP N
AREBEERBELCHE ) ;
3. Anotary public, lawyer, advocate or an embassy official (from the embassy of the country who issued the ID document);
BIRAZA - 260 - AREBMHAEEES (REBOBIRXHRNEX ZFIBAEE ) ;
4. French maire (mayor);

mE ;

5. Commissioner of oaths within a “recognized jurisdiction” (verification of their professional status must be obtained);
'ROFEEEE ) ANWEER ( ARXZEHERMUMNIN ) ;
6. A formally appointed member of the judiciary (excluding Justice of the Peace);
EBIEXZEMNEERBRE (FABRBAFHL) ;
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;
EEHEAEXEBNENEETE - BEASNERETRERERM  ARRERBESVOSE ;
8. Adirector/manager of an authorized credit or financial institute in a “recognized jurisdiction”.

£ TRUEEERER  ERENEENEMEBNESKE -
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Section E &f : Declaration ZHRA

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.
AABUBFREMARRE - RERBEZEPNEAER - SFEERRCES - #EK - #E DERRKUE - BEiE - D408 -+ B4
o BEEN (WNER ) MERESE (WEA ) S - SFERS - 4R - BEAKR - MERMIEAE -

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):

HAQATSWEFHENERL (BRFREFAA - ZRA - Z2RA - RENRA - 55EA - REZZARREAN ) BAER - HOHAQSFERME
DUFREREBERZMAENAR ( GRIRQSREESARERUAEERNEPRART ):

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

PR BB (( RIBEIMARSE ) ARERRPHE - RIRRERRHEENRRR ;

(2) toprocess requests for payment, and for direct debit authorization;
PHENRER R BB TIERE

(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;

EEREOHEFPNRE  FARAENAER ; URTERASNEN (FBERERRERIAE ) SFERRNRIAE

(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;

RAS R AHFREN (BRURARE, ) SHEBRR - ABESREL AR RO NS AR TS
ERERRREE - NERHBEERR

(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;

FEHRAT R/ NHFRERBEEBRARDNEDARMSLIMNEES - RAI - FRISIESIWKRBRERNBERETRHER ;

(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;

BREREEIGAEEHBFLNGEERTES 8REARRRBRXEER  TERBEMT - Z8E - BUTEBMBUGREREEE

(7) to perform customer analysis, profiling and segmentation;
ETEFMAIMEIE ;
(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

BMAEATWRIRBHED - MLEENREATI R/ AEFRBRE ; B

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

BARTNERNEBFGEAEENTIZRETE REFREENRS -

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:

AAT IR L E " RERRERFEMAENRER - AU TREBRATIRIMIATREETOTESBEAER
(1) companles within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;
HRERBEBBERT - NEMTETREAFREBEAEZNEMRTILPTA ;
(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;

HUEERERBERRHETE - 5 - Bt - IS EMRAEEBEFREENRBNCEA - AEBAE=FRBEHED ;

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

F=ARBUED - SIEERER - FEE - HEE - EREM - BRAT  BERERRE  BRE  5X - #EAS - REREEE

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

ERAIHE MESFPORE  EUEHBEWREFETRENRERZNLT ;

(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;

RIBHHPUREEENETUME#BEARDINEMDES - RMEQUBREG - EENEMEEMEREHRERREENE T TRERE
FREPRBTINEERG - FRIEESINES - FRERBEEFEEREFEKRENETAL ;

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

HRUREREENTOUERNZSAEAAFRERBERRRESBANENNZEA

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 - AATHEEHEABENEZE M S REZSMRASAORERR - EABRDEREETERERERTESORENEX -
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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) 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 whom the Company
maintains business referral or other arrangements.
RBRURRER R/ ERASERERSIBRGIEMZE 7 Hith S MRFBHEENRBE R/ M ERRRE - R/AEHMBEESFKE
ZHERRTS - REMIBEEER  ETOMREREMSEEEE -

The Company may provide certain personal information as set out in paragraph 4 above of a policyholder and an insured person, upon such
policyholder’s and insured person’s written consent, to the following parties, within or outside of Hong Kong, for the marketing-related purposes set out in
paragraph 4 above:
REREFBEARZRAEHERR  AQT U LASENRREANWIASHERSE - QU TREBEAFIRIIALREERELR HMEMEIR R
HEAER
(1) companies within the Zurich Insurance Group;
HRERBRERMENRT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements; and
RARNTRTEBSIBRGHEMZHNEMRT/ SRS  BXENZRSEE , &
(3) third party marketing service providers and insurance intermediaries.

F=HHEHEREHED KRR -

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.

KREPEERE  ARIAEREAFE=SRUBMER (FAEREFSBEARZRAN) WEABERHE LME NIRRT S ERRR

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.
FrEEFPHAENERRAATNEAERIABES (HUNT ) ZRER - B1E - Mk - UEHEFEUER - [REISRE EERASIFHEERH
HERSHEAEAER  AZHERBEEWENAKRER - BRADERERE TEEENNER (EAXEEAREEANERZIENEEM )
BERHAASERARRHEEBAERMEMSEHERR - AR U EZESEDCRRREIEIZEAER - SHEEEEAAERSRNZEFR
IR - QA NTRETMSEERRZ REZEKRE - WARARAREERPBEREHFRERALZESR - BOBASHRES - (RERE - EEERE
Mk -

Data Privacy Contact

Personal Data Privacy Officer

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

BAZERFAEEFE

EBEEREFRSTHEERPN261E

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.

MERARAREA AT ERBABERNRF - UBEABSABERES (wwwinforights.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.

ARE Y RERERBABRELNERNERER - BEFKERT - ARTUESTWINSENERSEBZEK -

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 BNSF SR ATRABISEEE KA -

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

REPHPERAMBETIERRL AR - LSRR E -

Q 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.
ANBBELENLE Y SUEUTEE - ARTER SQFRE RENRERBRDHHISHEREBROFmRUR AN /B ol SE R E i 5t
Em - RBSERRERA/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.
KA/REMBE SATRSURA/BMEHOBEERNERA/RMER - BRARMRESB-REBHEEN . SATZERENNESREUR
BE  MRAREENEESE -

|/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.

AAREMANE SATRNEB RN RMNEZHEFRETNEE - MUFR(ERE - BB - I - TEAMREARBERZHA -

|/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/HFBEAABAENEABERIEREZEFELOMBER  MELERIEERSEENEAENRE - B BQATEEEEEERA
/HMNEABERNZIESEZERNRE -

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

KARMEERE SATYRERA/RMNVEAERRIF LRAR -

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).

KA/HMER  BEASBARARM (BREREFAAN) NESR  SEAABHAZEREEAERNES -

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

FIERERAA - GRASEBREZZAERARBLEE -

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”.

= ETNERZRER/ENERLNEEAE  IE BTHNRECEN—REE X BETMREY "ZESEIRE, -

Signature of policyholder/trustee/ Signature of policyholder/trustee/
authorized signatory 1 authorized signatory 2
E—REFAAMEFEAS E_REFAAMEEAS
EREEZEARE EEERZEARE
Full name Full name
G JE

DayH MonthA YearfE DayH Month B 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

HRUBERASRBEFRUBRASREARAST (RABHEMBUZARAT ) WEEEME - HRH
B AZRBEBRAS S ABFinancial Services Authority Fise ol - IRIEASZRE - RERREEZM -

®
KA BHEEMSRE%20126C ° Z U Rl C H
FEYSEE © Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
ERE 1 +441624 662266  fEH : +44 1624 662038 E-‘_ i%
www.zurich.com.hk lu\* =) Iﬁ
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