HK00143 (08/23)

Zurich International Life Limited
HRUERASRRERAST

ZURICH
e

Origin of wealth
A1 &2 KiR
Guidelines and questionnaire for individual business

mERIZEFE MartEs I FES

This document must be read in conjunction with your licensed insurance intermediary.
EHYE ETRSMAERRERP N A —RMARAE -

Section A B : Origin of wealth guidelines F1ZRiR1E5|

Section B &} : Origin of wealth questionnaire B1ERiERE%

Section A £B : Origin of wealth guidelines 1 ERiFE55|

1. These guidelines provide you with premium levels above which we will require documentary evidence to support the information given in
the origin of wealth questionnaire.
= BETHRESRAESIPIIKE - RAGEREHERXY - DEIALTYERRBSIZAIER -

2. The list of countries and their respective categories ("List") is available at zurich.com.hk/oow. The category beside each country indicates the
premium level for that particular country. The premium levels are shown in US dollar, sterling and euro, but we will accept payments in any
freely convertible currency at the prevailing exchange rate.

F 1 zurich.com.hk/oow BRI R # BEEARKEER("2E 1) - REBEBXZHHBIHPERZERBRNREKTF - REKFLIET - ZHENR
TRAPR - BRMRIZIRTEREZ DUEI O BERZRE B RRIA -
3. Please note: The premium levels indicated below include any contributions to existing policies.

FER . PR REKFEREIRARENTOHEHR -

4. Please ensure that the information given on the origin of wealth questionnaire is complete and consistent with the information on the application
form.

FhEfr BETITRPERRESREECENER  WEPBRBAIMNERAER -

5. For the purposes of applying these guidelines, the “country” refers to your country of residence. The inclusion of countries in the List should not
be taken as confirmation that business will be accepted from these regions. You should contact your licensed insurance intermediary or call our
Customer Care Team if you need to confirm business acceptance from certain territories.

MERAIESIMS - "BEXR.E2E BTHEGERR - RBEANBRAEHRESCEIEEZEFBNER - & BITERIETHEEEEES
X B BTIRRRERARRS T ASGGBERMNEPREER -

Category 1 #8511

Single premium EHRE : Yearly regular premium EEEHHRE :
USD 1,000,000/GBP 780,000/EUR 900,000 USD 100,000/GBP 78,000/EUR 90,000
1,000,000 %75 780,000 2= #%900,000 EA 7T 100,000 %75 78,000 2= % 90,000 A 7T
Category 2 512

Single premium Eff{RE : Yearly regular premium EEEHRE :
USD 500,000/GBP 390,000/EUR 450,000 USD 50,000/GBP 39,000/EUR 45,000
500,000 =757 390,000 Z=#%57450,000 ER 7T 50,000 3= 75~ 39,000 2% %/ 45,000 ER T
Category 3 #5513

Single premium Ef{RE : Yearly regular premium FEEEHRE :
USD 300,000/GBP 230,000/EUR 270,000 USD 30,000/GBP 23,000/EUR 27,000
300,000 %=757230,000 2237 270,000 ER 7T 30,000 2 7T23,000 &%/ 27,000 EA 7T
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Origin of wealth guidelines (continued) BAEKiEIE5|( & )

6. We reserve the right to request additional supporting information where your total holdings with us is below the limits specified.

= BMNEALTINBEMERETHENRE - FPIRE IR HEBINZRERRER -

7. If you are unsure, please call our Customer Care Team on +852 3405 7150 or email us at helppoint.hk@hk.zurich.com or write to us at 25-26/F,
One Island East, 18 Westlands Road, Island East, Hong Kong.
& BT RERELiSE  FRERMNE S RIEIE4ER +852 3405 7150 ~ BEZE helppoint.hk@hk.zurich.com 35 £ &8 B BRER S 18
S ERPIN25-261F -

Below table provides details of:

PUR BRI T 515

(i) what origin of wealth information is required if the premium is below the amounts detailed on page 1 (lower risk business), and
MREBENE1 B ( ARBRENTRE ) IRNMEREER ; &

(ii) the documentary evidence required if the premium exceeds the amounts detailed on page 1 (higher risk business).

MRESRE 1 Bl ( ARBRSNTER ) FIREIAN G -
If the country of residence is not in our List, it should be risk assessed as "category 3". However, if you need further advice please contact our
Customer Care Team.
MEFRRKBIINEE  HRBEETGR ERN3,-AM - & BTRFRERE—PHNER  BHERMNEPRBEE -
Note &
All documents submitted should either be original or a copy certified by a suitable certifier.

RN B 9RARBIEANBBEEREAZRBNEIR -

Generic source of wealth Lower risk business Higher risk business
—RRIFERIR ERBENEEE EBRESHNEEHE
Information to be detailed on the origin of Examples of documentary evidence of source of wealth in
wealth questionnaire addition to the information requested for lower risk business
T EHRRES P E R PRIRHERBIESIRFTERNERNSIN - BEZRUU TV ERFRR
X
Yearly income and/or « Employer’s name and address  Certified copy of recent financial accounts or Income tax
bonus amount &= =7 Rl assessment document if self-employed or
FEWAR/HIELAEEE « Employer’s telephone number NEBREAL ANV HEIRE XA SRR HNLZER
BT EBERE P-4
« Yearly income and/or bonus amount » Confirmation from employer of income on letterheaded paper
FEWAR/SICAISEE which must be an original or

BELUATERERAAMANR Y - NWEBIER - 5
» Bank statements clearly showing receipt of most recent regular

salary payments from named employer
BRESE IR EEF ANESRFHTRT

Shares or other investment | + Description of shares/units/deposits » Investment holdings/savings certificates, contract notes or
holdings BE/ BN/ TFARES statements or
RSN EMIRE « Value of shares/investment holdings FRiSie &/ GG - REBIEIRE - &

=/ PR ERNEE » Confirmation from the relevant investment company or

HAREASTWERIE -
» Signed letter detailing funds from a regulated accountant or
HAREETMER I HESHBNIRG - 3

» Bank statement showing receipt of funds by investment

company
BTN ENTWIMETHIRITAE
Property sale » Details/address of property » Signed letter from solicitor or
MELE MEEF B AREMER AR - T
» Date of sale » Signed letter from estate agent (if applicable) or
HEHH WERL (MNER ) SENRE - 5
» Total sale amount » Sale contract
A EEER HESX
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Origin of wealth guidelines (continued) i1

EXRIRESI( &

~

Generic source of wealth

— R E SRR

Lower risk business

EBRENEER

Information to be detailed on the origin of
wealth questionnaire

EHERRESPEHANE R

Higher risk business

EBRESHNEE

Examples of documentary evidence of source of wealth in
addition to the information requested for lower risk business
PRIZHEREESIEPAERNER I  BREEXL N VERREN
Xt

Maturing investments or
policy claim
BN B MR IR B RERIE

» Description of maturing investments
B 2 IR ERRF 1R

» Maturing proceeds
B 2V AR U

» Date of maturity
ZIEAH

* Letter from previous investment company regarding notification
of proceeds of claim or
BIREANSRENREMIEBRIRG -

» Chargeable Event Certificate
JERRTR SR8 0R

Company sale

» Name and nature of company

+ Signed letter from solicitor or

REHE LEZEREE EEMER ARG - T
» Date of sale + Signed letter from regulated accountant or
HEHH SERESTMEERG - K
» Total amount » Copy of contract of sale and sight of investment monies on
R bank statement or
* Applicant's share RREBEIARIRTHESE CHNRESER - =
BB AN - Copies of media coverage (if applicable) as supporting evidence
TERRIANFREHRE (1B ) 8IE
Inheritance » Details of inheritance » Grant of probate (with a copy of the will) which must include
BE HEEFE the value of the estate or
- Date received FIREEBENRTEBRESE (ERERERA ) &
FEELH H3 + Solicitor’s letter or letter from trustees of an estate
+ Total amount RETR S EEGETEARGE
R
Geared loan * Name and nature of loan provider * Loan agreement or
=4 ERREENGEREE Bl - 5
» Date of loan * Recent loan statements
BEMEH TN E R4S
» Total amount
Gift « Date received  Letter from donor confirming details of gift and
R A EHEH ERARE TR S M B R H R - R
* Total amount + Certified copy of the donor’s primary ID documentation and
MEE MMETESDBUMHEEBEL R
* Reason for gift « Suitable documentation to evidence the donor’s origin of wealth
EERIERIR (as per the origin of wealth guidelines)
* Relationship to applicant BB EAORME E X A (M ESORIE S| )
BERE AR %

» Confirmation of the donors origin of wealth
details (i.e. where did the donor generate
the funds from that have been gifted to you
e.g. salary, house sale, etc.)

ERIRE R EAORF B S (BIERIEER
B NMELRIENE AR - BNz - B
ERESE)

Lottery/Betting/Casino win

* Details of win

* Letter from relevant organisation (lottery headquarters/betting

YE/EY/BERE BRI shop/casino) or
« Date of win AERAR G ERAE /B NS /IS BT RG - B
EEEE + Bank statement showing funds deposited by company name or
- Total amount BN AT ARIERNIRITASE - 5
MEER + Copies of media coverage (if applicable) as supporting
« Details of which organisation evidence
AR ES ERRIANERRIRE (1EA ) X
Compensation payment » Date received * Letter/Court order from compensating body or
LEFEAREA FEEH H3 FEERBNRGES - B
» Total amount » Solicitor’s letter
R MR
+ Reason for payment
MRURE

Corporate investments
REARE

» Nature of business
EBHE
« Details of turnover

Yok sy e
;i:’—./\%\uiyrﬁ

* Reports and accounts or
WEKMEKE - 5

* Accountant confirmation of nature of business and turnover
SRtEIMES M E KRR EER S
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HK00143 (08/23)

Origin of wealth guidelines (continued) B E3KiE1E5| ( &

~

Generic source of wealth Lower risk business Higher risk business

» Details of previous profession/occupation
BEFFR/BFEFE

» Name and address of last employer
BIE F A9 2 Rt

» Approximate figure of salary on retirement
IRIRES AR A0 27

» Pension income

—RREAERIR EBRENEER EERESHNEE
Information to be detailed on the origin of Examples of documentary evidence of source of wealth in
wealth questionnaire addition to the information requested for lower risk business
T EHRREE PN ER PRI ERBESERAERNERI  BREERIU T M EAIRER
X
Retirement income * Retirement date » Pension statement or
BIRUA RIKEH BARESHE =

Letter from accountant or
SETEMR - B

Bank statements or
SRITAEE - 5

Savings account statement
RERPAHE

RIRIIA
Other monies » Nature of source Appropriate supporting documentation or
HithFRIE RRHE BENBRANHE - =
* Amount Signed letter detailing funds from a regulated accountant
] RS RSS2 HIHE O R
» Date received
EHEH

¢ From whom received
M — 75 RN

We recognize that each application is unique and it may be difficult for an application to fit into a specific category. We will, therefore, be happy to
consider acceptance of other suitable documents as evidence of how your clients acquired the funds to be invested.
RMEISELFHEBFMNE M- ERFUBHNTEEEER - B - RAZLREREIEMSE G - 1(F5 B ITHNEPENERETH
RIARRRERT -

For trust investments, the origin of all money under the trust should be provided, and the guidance above should be followed.

MEERE - WERREGEE TRARIERNAOR - B Fitifss] -

Policy no.
{REESRAS

Section B & : Origin of wealth questionnaire F1EKiRR&

Important notes EEEIE

1. Before completing this section please read the guidelines section carefully and discuss with your licensed insurance intermediary.
BB UEER DAY - BAIEIESIER) - WWE B FRRRE RPN AR -

2. Please tick all the appropriate descriptions of how you have acquired the money to be invested and provide the details we ask for.
BB B TNMUEERSAERBRENTIRNFAAE S R - WRHRMEKROFE -

3. If your total payment across all policies/applications held with Zurich International Life exceeds the limits in the guidelines section, you will need
to provide documentary evidence to support the reason(s) you give below. If you are an existing policyholder, your existing premium levels will
be included for the purposes of calculating the limits for which documentary evidence is required. If both policyholders are joint payors, we
require origin of wealth for both.
= BETITRHREERASAFNRARE/ BFNBNRSRIES BN PAMAIRER - B RHEBAXMY - DX B NE N URENRRA - &

BTERAERESAA - BTIRAREKFHESHFAERE  LUACEETEEREWXHE - EMHBREFAABMBNRA - AIRMF
HMEME SRR -
4. Please complete this form in English.
BB R AR -
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HK00143 (08/23)

Origin of wealth questionnaire (continued) FAEKiERIE( 4 )

How the payor acquired the money

TRABRERES

D Savings from income/salary/company profits/bonus RBUIA &/ A RBATEAMNRE

Employer’'s/Company’s name Annual income'’ Currency
NS BERA B
Employer’s/Company’s physical address g //2 S #1lt
Bonus amount Currency
LALE%8 5

Number of years you have been saving

B MNRETH

Employer’s/Company’s telephone number
X/ ARSI EBFETEHS

Nature of company business
PNEEBME

Number of years employed with company
ZERATNEH

' For a company, details of their profits should be entered instead.
T BAAEIRE - FEIEEEREFS

D Proceeds from shares/investment holdings/property sale R B IR =/ FiiFIRE MEHEMULE

Details of shares/investment holdings/property sale %2 /FiFi & Y2 HEMEE

Fi=

Total value or amount of sale and currency #2{E3} L ES R R EEE

Day H Month 5 Year &

el E NN

Details/Address of property #2515/ i1E

| | other #it:

Please provide details here if your contribution is from a source other than those listed above. Please include full details of where

funds are from, dates, currency and amount.

H BETHHERE LXARIZDSMIKR - BiRHFE - BIHESHE - BY - EBREENZEFE -
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HK00143 (08/23)

Origin of wealth questionnaire (continued) FAEKiERIE( 4 )

How the payor acquired the money — documentary evidence

TRABRERES - BRAXH

If your payment exceeds the limits in the guidelines (section A), please /' the appropriate box to confirm the documents attached.
= BETHHARESESNIES (ASS ) FImMRE - B v BR 2 RIURER WA S H -

Please note: All documents submitted must be original or a copy certified by a suitable certifier.

FAR  BRWABXHHBEREASRBEREAZEBHWEIAR -
D Savings from income/salary/company profits/bonus REUIA/#rE/ AB BRI/ TEAMNRE

D A copy of my recent financial accounts (I am self-employed)

NEBRAL  RONVHERENEIR

D A letter on company letterhead from my employer confirming my income — this must be an original

BEURTEREREAMANRYG - HARBIER

D Bank statements clearly showing receipt of my most recent regular salary payments from my employer
BERIIPRIAREFAEHHFEMNIRTAESE

D A certified copy of the latest annual report and accounts for the company
PNERMER IR ERNAZEE A

D Proceeds from shares/investment holdings/property sale R B iR =/FiiFiRE  MEHEULE

D Investment holdings/Saving certificates, contract notes or statements showing sale of my shares
FIsIRE/ GRGE - BRREERZENAREENAEE

D Confirmation of sale from my investment company

BHOREATNLERRS

Bank statement showing receipt of my sale proceeds
BRNHER L EWmRIIRTASE

Shares/Investment holdings only — signed letter from my accountant
KE/ARIRE - ARSI R4

Property sale only — signed letter from my solicitor/estate agent
MELE - DR/ EAER AR

Chargeable event certificate for my matured investment

HARIR BB R E N R BIRE

D Sale contract
HESX

DDDD

D Other — please provide the appropriate documentary evidence as defined on page three

Hith - FiIRMHE 3 BFRRENE S EIRX M4
Are you making any concurrent applications to other life offices? D Yes & D No &
B NREES ERROEMASRRATIRRBE

If “Yes”, please give details.
W Z - RS -

Name of company Type of policy Amount of cover Premium amount Policy term
NEEE IREMEA RIEEER REEER IREEFHA

Documentary evidence — additional information

R M - EfthE it

We recognize that each circumstance is unique and it may be difficult to fit into a specific category or situation. Please use this section if you want
to provide further information or provide different reasons to those given above.

%F%@E?&W BERHEREUHE  WOBHENTEREERNIER - & B TARRHE—THER  FRHEBIR EXFENAERE - FEBL
=i
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HK00143 (08/23)

Section C & : Policyholder’s declaration and data protection {RERFAB ANBRRERRE

Declaration ZHH

I/We declare that the information provided on the origin of wealth is true and complete. I/We agree to provide Zurich International Life with any
further information or documentary evidence in respect of the funds upon request. I/We further agree to Zurich International Life contacting any third
party to obtain additional information on the investments, if required.

RN/ RNEBRFVERRRBHENERNBERRTE - AA/FAANSREREROHREEREASRHARESNWEOEMERNSEIREXY - AA/E
ANSE-—PERHFREBRASRFEZEZR/ECE =7 - LUERBBERENEMER -

Declaration for data protection {& A &R FEEEAH

Personal Information Collection Statement
WA N E R ER
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.
K’\Tu ?%HM%TW% BEREBEEFPHNEAER - BIEEARRES - 8K - %% - DEERRMES - B3 - HABH - Fi - BF
CREER(MER ) MBS (NE ) SEIE - EEESRE - MR - ERAE - SERMISME -

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):
BEARTNESFENER ( BEREFAA - ZRA - Za A REMRA - GEA » REZZARREAN EAER - 9O HARSEAIELU
MEHARRRB MO ENAR ( GRIARRTREESREREAFERNEFREERS ):

(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing
insurance services;
HE - BE ( RBEIMtARE ) MRERRPE - RIBRE R HFENRBRS

(2) to process requests for payment, and for direct debit authorization;
HBETRER R BRI

(3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly
defined in applicable policy wording, including but not limited to the subrogation right;

EREOHEFPNRE  FARAENAER | URTERATNEN FBERERRERIE ) SREARRICLE

(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;

BEARER/AEMEER (" HREREER )  TRRBER  HEEEHERARTEARBGERTHFTNERE - SETHHIEE
R RERAE - IFEETEE A

(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;

HEHANE R AHFRERBEBENRDNED AR SLIMNEES - fRRI - FRISHIESINRERERINBE2NETRHEER |

(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;
BREEEERAEERBELNSIEERITES - AR BARNRERREERIRE - HEREBERD - 2 - BUSASTIBUTHEBEHA |

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

ETREHRAN RS

(8) to collect debts;
15 %f: nj

(9) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes;
and
BEAEASTNRORBHED - S AR AR R/AEFLRERE ; B

(10)to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.
FAATNERNEZ AR AT ZRET S RARERENRS -
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:
KAT I L E T RBHERREZEMAENAR - AU TREBREATIRIMIA TRBEEOESEAER
(1) companles within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;

HRTRREBAE QT - NEMUETRRABREAEEEZNEM AT TN

(2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services
to the Zurich Insurance Group in connection with the operation of its business;

EEHREREEBRMITE - B - Bl - IR EtEEEFBFARNRBICEA - AEBAE=REHES ;

(3) third party service providers including Iegal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, surveyors, specialists, repairers, and data processors;
S-RBEES - SFAEER - S50 - AEE B BRASE - BERERRERY - BRE  EX - #EBAE - RENEEE
(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation
services;

EEZAKE  MESFPORE  EUEBERREIETRENRERBNLAT ;

(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;
RS HRITRBEENETOURESHEELNR DNEMES - RMEABEA - EE s E 4RI TR B2 I (RIR £ B BB =S
FRHRZRE PR A - SPRISIESIMES - SRS RBREEASTREFELREMNEMAL ;

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

RIBEEEERRIVERNEMBESHEMTAL ; &
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HK00143 (08/23)

Policyholder’s declaration and data protection (continued) RERFBANEBRRERNFRE(E)

(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

HRERBRERNTOERNZHFGEANHFRERBERHREFE ANENNZZA -

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 - AATHEEREAZENEE M FRESHRASORERR - EABNDBREEEEEREHBESHRENEE -

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):

BEARNTRESFBENREFAARZRANELBEAER - FRIZNHSE  BEEN - F6L - M5l - BOBEXXEHER - BRAR - REER - R
BENKEELCHS - HUEARNSERELUTHSEERR ( RKEEFAR - ARTABHEUEPHWEABERARIE FTRRNAR ):

(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
whom the Company maintains business referral or other arrangements.

RERRERBER R/ ERNTEREESIERGEE 2P 2 Bt RE HEERR R Erl E R AR - RAEMBEFES KR
ZARRAIRTS - REMBHEEER  ETONREEMSHEED -

5. 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:

BREFAARZRAZSHEEE AR UH LAENERRANTHISHERR - AU N REEBREANRIMIATREEFELR CM SRR R
EIANEHR

(1) companies within the Zurich Insurance Group;

MR RBREERNE A

(2) other banking/financial |nstitutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements; and
BEARNDRITER S BRGNEMZ N EMIRIT/ SRS BENEEZAB , &

(3) third party marketing service providers and insurance intermediaries.

FEoHmiskERBEHEDS 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 out in paragraph 4 above without their written consent.

AMEEPEARE  AREAEREUE=FREFBEL( FIMEREFAEARZRA WEANERME LSRR RN HSHERRR

6. 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 request in 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.
FrEE PR RNUEERAATWEAERTAR M Mt T )ERER - E1E ~ MkR - LEISE LR - [REISREEIERAQSIFFAARER
SHNEEEAER - AZHERBEENENREBE - BEHLOEREE NEEENNER ( BAXEERHLRZANEREEN S A% ) - a%
J§¥T$ VB RRHERAE ‘HT’EFE%?&EﬁHL RATI O REE A A D S MIBRERE ERE A B R - stiRIR R EA BN S RENE PR 4

c [MALNTRENSHERRZRHERE - WARABERAERPERBTPERALTZEH - SOBPAXHRES - RERE - Eauﬁsﬁ%ﬁﬁﬁutm

iﬁ

Data Privacy Contact

Personal Data Privacy Officer

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

BABRFREE

BEBERERK18HESRDN 2612

7. 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.

WAEEERAATEEBEABSRNERG - S ASMEFE( www.inforights.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.
AP RERBREABERRENERNERELR - BEFHKBERT  AAT UG WINEIENEASERZEK -

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 REFEAERLIET ERYIMEN BN SRR EEASEEER AT
10. In the event of any discrepancies or inconsistencies between the English and Chinese versions of this statement, the English version shall
revail.
pK%BHE@DPBiYH&ZKQDEf I EEA—2 - LIRS AR EE -
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 I/we /' here and sign below.
K/\/?ﬂafFﬁEﬁtréﬂﬂi V SRUEMTEE - AERER SQFRE DMEINRSHERPHMHEHEE BT UR A A/ {9 o] 55 RUE M0 FLE E
- IR BB S RN/ -
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HK00143 (08/23)

Policyholder’s declaration and data protection (continued) fREFE ANBIARERRE(E)

I/We understand that the Company will only communicate with me/us using the contact details that I/we have supplied. Where I/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.

KAN/BNERR BRSIRGURA/ RASRUOBBLER RN/ RANESEN - ERANFANERHZB—EHEERN . SQTFREENNE=
REURREE - MERAERSBOBIETEE -

I/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.

KA/ ANEFE BRTXNERAAN/ BAASENEDZYRFHRENES - DUFR(bRE - BIERH - @ - TENRSRBEZZA -

I/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.

RN BENERARAN/ RAASHEAERTERBEZEFBLIOMIEE - MELERIMEERSRENEABRHRE - B SRTEEEBREARAA/ALR
ANEREAERZTEERRERIRE -

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

RN/ AENEZIEE SRTIWERA/RASHEABRRIFLIAZR

Signature of policyholder 1 Signature of policyholder 2
—REFAAEE E_REBRAAESE
Print name Print name
WA BEUERES ) HE(BHUERESR )
Day H Month 5 Year £ Day H Month 5 Year =
0000000 e 000000
#=ERH =ZH0H

Section D & : Licensed insurance intermediary’s details and declaration F & {Ri& T A ZE 1 K ERR
To be completed by your licensed insurance intermediary. lbZi AW /ER B FHRERRST N AES -

Family name Given name %

Job title E8i#7

Brokerage name 7T ANASIEHE

Suitable certifier no. (if applicable) A8 A SEHG( W@ )

Regulatory body/Individual membership no. Bx &t /18 5l 5 E 4755

Declaration ZH5

| declare that all the answers provided to me by the proposer/life to be assured are declared in this form. | have not withheld any other information
which may influence the acceptance of this proposal by the Company.

FANEBHR  BREA/ZEABDEARBNMBERCEAREPRE - FALERMOETE SATEMEIREPFNVEOEMER -

Day H Month 5 Year £

e e D000
BE HEHY

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

BFRUERASREEHFREERAZSRGARAS (RABEMRII 2 ARAS)) W2 - #r2et
BAERBARAT % A EFinancial Services Authority FTe80] - IR A SRR - IRERIREER -

®
RABRMRENER20126C - Z U Rl C I I
FHIEEEIE : Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles

EERE  +44 1624 662266 EE : +44 1624 662038 = 55
www.zurich.com.hk :-ié-\* ;(J} ﬁ



