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Zurich Assurance Ltd

Zurich Life Insurance (Hong Kong) Limited
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Change of policyholder/Update new policyholder
form (Individual)

Fl/EMREFAEARGBR(EA)

Private and confidential A A & R %5 3§

Policy no.

RESRM

Name of life insured Name of current policyholder
SIRAEE RAERE/FAALE

Important notes EEE1E
1. Please note that contingent policyholder must be 18 years old or above.

FARBBRESAEALAR 18I L -

2. Current policyholder’s appointment of investment advisor, beneficiary(ies) designation, death benefit settlement option, nomination of contingent
policyholder(s), life insured , guardian(s) and instruction regarding designated bank account for cash dividend receipt (if applicable) will be
terminated automatically.

REREFAANRERE - 2a A SEBEXNER 2HREFAA - BHE2RA - BEAREEWEIR SR I ZIRTIRS( @A WETR
HEBEILE -

3. New policyholder should submit the "Policy alteration form" to update designated bank account for cash dividend receipt (if applicable).
MREFAANEBRR REEXNRFR MUEIEEWREIRERE ZIRITRA( MEA )-

4. Please note that the change of policyholder will not be effective unless and until it is approved and accepted by us.
FABREFEANELL AR PR ERFEMNET LY -

5. Ifitis exercising the nomination of contingent policyholder, it is not required to provide signature of current policyholder.

ERRBERTEEERBREFAEAN  AIAEEZRHREIREFAEANRSE -

6. New policyholder should review your existing investment portfolio, investment strategy and risk appetite (if applicable) after the change of
policyholder is effective.

EFUREFAAENE  MRESFEABRAREREAS - REKBREARER WER )-

7. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
FUERER RERESEYERZEMARZENE -

8. Please fill the circle in full when you select the answer.
g BEMNEEZXRR BHENEEEE -

Section AZ[ : Personal information of new policyholder #T{REFA AKEAE R}

1. Title ¥
O Mr. 554 Owmrs.xx Owmiss/h Owms.zt  Obrtit O Others (Please specify)
gﬁﬂ( B= DIEE )
2. Family name 3. Given name 4. Name in Chinese

jic3 # P EF
DayH MonthH  Yearf:

5. Place of birth 6. Date of birth 7. Sex O Male O Female
A ES HEHRR 2 k4

8. Identity document no.
B REIASCHSEES
( Please submit certified copy of identity document for all nationality and tax jurisdiction of residence. FERFIE B R GFERBEAEEREN S

BENERPXAEIE - )
B r i |
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2ZK-PAD-CSF-00001-ET-0326

Policy no. fRESRES

Private and confidential A\ A R{RZ 34

Personal information of new policyholder (continued) ¥R ERFE AMEAE R 4 )

9. D type &) & HISCHFEERI
QO HK Permanent ID & B XA M ERESHHE
QO PRC Resident ID PEAHERSHE
(O HK Non-permanent ID &8 3F XA EER S HE
QO Passport #52

QO Others (please specify)
Hith( FEE8E )

10. Nationality QO Chinese (Hong Kong) (O Chinese (Chinese Mainland)
G P &) PE( FERH )

11. Does the contingent policyholder hold nationality in another country? O Yes
BRAREFAEAZAHAZN —ERXNELE? b=

Others (please specify)
Hth( B0 )

O No If Yes’, please specify the country
& WA BEEEREE

12. Signature specimen of new policyholder

MRBHAANEZNE

13. Residential address 1+t

Flat/Room Floor
BB 8

Block
%

Name of building/estate

RE/BEUBEHE

Name of street/road
HEEME

District/City/Province
M AN/ A

HK/KLN/NT
EB/ BT

Country ZIP/Postal code

H% TR 5

14. Correspondence address (if different from above address)
Tgb s MR G e ottt R[] )

15. Please provide a reason why you are using a correspondence address that is different from your residential address. Depending on the answers

given, we may ask for further information.

FRART BTHNEEMIEAERR BINE - BFARENRE  RMISHHESER -

16. Contact telephone no. 4% S8 & SR A%

Residential telephone no.

EEEFERE ( )
Country (Country code) Telephone no.
E=x (ER4mo% )EEIH

Mobile telephone no.

B EER IR ( )
Country (Country code) Telephone no.
Ex (BRI )BT

Office telephone no.

WAREETRE ( )
Country (Country code) Telephone no.
EIES (BRI )BT

17. Email address
B

Is this a US based telephone no.? O Yes O No
EREBEBREIENENT ? =

Is this a US based telephone no.? O Yes O No
EEEEEERENE ? Z

Is this a US based telephone no.? O Yes O No
EEEEEEREE ? Z

18. Occupation information B{ZE& il

Business nature Occupation title

EHNE B

19. Relationship with current policyholder 20. Relationship with current life insured
HIRERERF A AN G BIRERRARIR %

21. Reason for change of policyholder
BURREFBAZIRR

' Copy of the new policyholder’s travel document showing a relevant Hong Kong entry stamp must be provided and complete “Important facts statement for mainland
policyholder” (“IFS-MP”) if residential country is China or nationality is Chinese and without HKID (Mainland China does not include HKSAR).

EHEEBEZR
BAS/ERAE, (PEAMAREEBFAITHE) -

IFERPEMISERAEESNE - VARKMREFEANGVRBAREBRXGFUHEEARENERNEARERZ "SEENBAE - ALEER
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Policy no. fRESRES Private and confidential TA A R{RZ X4

Section B[ : Source of funds & &R

1. If the new policyholder is an existing policyholder, his/her existing premium levels will be included for the purposes of calculating the limits for which
documentary evidence is required.
EMRERAARRABER  HMARTHIAE—HEEBLUREMR 2B -

Salary Income Savings Investments Others (Please specify)
O ol O WA O #E O ®E O HAh( 557 )
Section C &[ : FATCA questionnaire? =i A EINE PRI &S AR S 2
1. Are you appointing a power of attorney or signatory authority granted to a person with United States address? O Yes O No
B TAERETHAEEMIIAL? = &
2. Have you provided an address to Company which is an in-care-of or hold mail address? O Yes O No
BT A ftagith it 2 S WA S S A UL ? = &

2 If any answer to above question is “Yes”, your request may not be accepted.
WM EHIRENERER 2. BRBHE IR A IER -

Section D Zf : Taxation information of new policyholder #T{REFE AN TEE R

1. Do you currently file tax return in the USA? O Yes (O No
If “yes”, please complete and submit US tax form. = ES
BTIREAENERRE ? & 2, SEZREREFRRE -

2. Please provide all the Tax Jurisdiction of Residence and TIN. If the TIN is unavailable, should provide the appropriate reason A, B or C.
FRUMAREEEZERERRBET - B ERERERT - VWAESSERES -

If you are a Hong Kong tax resident, please fill in “Hong Kong” as Tax jurisdiction of residence and your HKID card no. as TIN

M ETEEERKER  FELRBERIZEREERTERVBRERS BTHNEERMERE -

Tax Jurisdiction of Residence | TIN Reason if TIN is unavailable* | Please explain why the Reason B is selected
MBEEDEEE R R HRoR B EARBEERMRB RS, ) | FEFEAB - FRERR

[ Oa OB QOc
i oA OB QOc
i oA OB QOc
iv Oa OB QOc
v Oa OB QOc
* Reason [ A: The jurisdiction where the policyholder/assignee is a resident for tax purposes does not issue TINs to its residents.
REFAA/SZZEANREEBIAEERTSADNEERZELRERS -
Reason ¥ B: The policyholder/assignee is unable to obtain a TIN. Please explain why the policyholder/assignee is unable to obtain a TIN if you
have selected this reason.
REFAA/ZBEARENENERER - BEINIER  FHRERERAA/ZBARENSHBERER ZIRA -

Reason 32 C: TIN is not required. Select this reason only if the authorities of the Tax Jurisdiction of Residence do not require the TIN to be
disclosed.
REFAEN/ZZABRERBBERES - MBEEDEZEERNTERRATERES B A/ ZBEANERBIRS -

Declaration and acknowledgement E R & i&E:2

I/We acknowledge and agree that (a) the information contained in this section is collected and may be kept by the Zurich Assurance Limited and/or
Zurich Life Insurance (Hong Kong) Limited (“the Company”) for the purpose of automatic exchange of financial account information, and (b) such
information and information regarding the account holder and any reportable account(s) may be reported by the Company to the Inland Revenue
Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or
jurisdictions in which the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information
provided under the Inland Revenue Ordinance (Cap.112).

RA/HPNBREABHREAZSR/HAHFREASRR EE )ARAS("TEAT L) IRB(RBEAN 5 128 ) AR BERPERBERN -
(a) WEARBD PREERT B EIFESRRUBIRFERBRE (b) EZEERNBEREFFAEARTOUABREFNERQFEBHAITHEBRFTRHE
BB - MEENERIRFHAEANRBEEZERENRBES -

I/We undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in of this part
or causes the information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification form within 30
days of such change in circumstances.

RN BPFGENERBE - DB ERIBDPIENEANRBERS D - SSIBARBAPENERALERE  AA/RMEEHN E/F - WEEE
MEBENEEIOHARN - @ ERATRRX—NEEEEMNWEREPRSE -

I/We declare that the given information and statements made in this section are, to the best of my/our knowledge and belief, true, correct and complete.
RN BPBRRARANHPIPREIFRE - AEDFHERNABEERMBANBES « ERMTHE -

WARNING and ATTENTION €& KR

It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is misleading,
false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular.
A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HKD 10,000).

RIB(RF R BI) 5 80(2E) 15 - WA AEIEL BRERE - EAM—ERAEZIR FEERESMN - ERSAEE SR RREEAEER FEER
B ERSAEET - (FHZIAR - BEIRSE - —4&EE - JESEIRIIF(EN10,00087T ) -

If there is any uncertainty about tax residency status, please consult your own tax advisor.

 BEMNERBECMAECUREE - BEH B IORBEEE -
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2ZK-PAD-CSF-00001-ET-0326

Policy no. fRESRES Private and confidential TA A R{RZ X4

Section E & : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

AEEAZR AR RBI(" AR L )WEFEA

This Notice sets out the privacy policy of each of Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each a “Company”) in
respect of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby no Company
shall be liable for any act or omission of another Company.

AN HHRBREAS/ HREASRE (8 ) ARAT (UTELE "AA8, ) ARSEHEEFHNILBIE - BRSRABAII Z#HNNE
ERBIUMIPETH - ANESATEASEMATI ZTRAMESASE -

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company from time to time, which also includes data collected or generated in the ordinary course of the Company’s
business and the continuation of relationship with the customer (such as claim information and medical history received from third parties), may be
used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary in providing services to the customers
(otherwise the Company is unable to provide services to customers who fail to provide the required information).

HARNEABRERFHENER (BFEREFAA - 2RA - ZaA - REMNRA - GFA - REZZFEARREAN) AAER . HPTEEEIA
SIHREBBEPURMFEAT PHBGMRESELZNER ( 1§IJ§D?£€%*ELISZ§UEﬁﬁf"“ﬂ?ﬁuﬂ_ ) - BOARAT RNEEER (" EHRE
&R, ) ANATERERREFRERBMUENARE (BURATREBEERRERMIBTENNZPIEMRH ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at .
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at +852 2968 2383 E E
or insurance intermediaries for enquiries. ]
ZS’\ﬁZ*AFaEi%ﬁEﬁE" www.zurich.com.hk/pics S O[:ZBFH QRIGAHR - BT IR/ E +852 2968 2383 E1F MM E E RS

s E RN AEM -

Consent for marketing purposes - Voluntary: E
MiSEERRZEE - BEK

Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age,
gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behauvior, policy information, claim
information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication
of no objection, for providing marketing materials and conducting 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 (such as reward, loyalty, co-branding or privileges programs and related services and
products, services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit
making purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received
from a customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer
collected or held by the Company from time to time.

EEZK/\THQ%W%EE’Jﬁ@%ﬁ/\&xﬁ/\ﬁﬁ%WIAE‘H( HPREEERATHE %%%L%ﬂﬂuﬁﬁfﬁ#ﬁ, IR FPHRGINEEFTHNER ) FhlZ
ﬁi% Hﬁp FE E@A %’“ﬁﬁﬂi# S AEAOR BB R - AOSEEE - KSEANTR - REER - REERNKERCHES - REZ
¢ - MU HARTERIESHRURRER R/ ER AT MRFERS I BEGIE ML 2 At S RRZE HED
Eﬁﬁﬁ;ﬁ&/%%mﬂraa&ﬁﬁ% R R MR A S AR - RS R EE N R ETEET SRS - (PINEE - BHiER) - S1FmISsE
BB R AR IR A Em K/ATFﬁ%N’E%&‘EAWuuﬁ%%&?ﬂ#ﬁﬁﬂﬁ%ﬁ%uﬂu CHREBER/AIFFF BNNIBIESIBR ) - BRERR - AL
SIARBESBANBE FEAER - AATRFUREPWEINEFER AINEENERRARBNER - SRERHEEK )-

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact information,

age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured person’s written consent,
to be used by the foIIowmg partles within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out above:

Eir5 € APEHFAMUTATEG RMAQSNTIGHERR - A TREEREANTRIIMIA TRUEFELEA SR
(6 HQ%U%%%E@EZ;—@Z%@%&) SRIBHE - BEER - Fil - R - REFAARZRANREERS - LHESH :
(1) compames within the Zurich Insurance Group;

/J\T_E{?BEEWEIEXE /Z}__]
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;
BARNDRFESS BB GNEMZ N EMIRT /SRS  BENEEAS
(3) third party reward, loyalty, co-branding or privileges program providers;
F=REE - BHER  SFmEsBEEEREME
(4) third party marketing service providers and insurance intermediaries.
F=HhSEERRRE HERER RRERTA -
O I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

RAHMABE SRATNERANOE=FRHAARMUVEABSRE LT SEERR

Section F Z[ : Declaration for data protection {E A\ & RHRFEE BH

I/We confirm that I/we agree to the use or transfer of my/our personal data for the purposes as set out above.

RN HMERAAHMEE SRTEAXEE =TT RERA/ AW EABRE LM RR

Section GZB : Collection of levy by the Insurance Authority {Ri%ZEEE FUWENNIREHE

According to the Insurance (Levy) Order and the Insurance (Levy) Regulation under the Insurance Ordinance (Cap. 41), the Insurance Authority (“IA”)
is collecting a levy on insurance premiums from policyholders through insurance companies with effect from January 1, 2018. Levy shall be paid along
with premium payment. If the policyholder does not pay the levy timely, the IA may impose on the policyholder a pecuniary penalty of up to HKD 5,000
and may recover it as a civil debt due to it. In this regard, I/we agree the following arrangements of levy settlement, where applicable, that will be
applied to my/our policy:

RIB(REBEGROIN F41 8 ) PR (RBRE( =HE )3))752(1%1@%( HE RO RREEER(TRER.)SH2018F 151 HE - BRERRATIDRER
BAWRGFRERE - REFBERNHNRERRRAN - EREFBEARBERRERBHNFRERE - REFIBEELES 5,000 B7THE R - INOJE
RERFEF - AREM  FA/KMEE ERTHAEA/RMNREFELLNREHE ZHRLZH(MEA ):
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Policy no. fRESRES Private and confidential TA A R{RZ X4

Collection of levy by the Insurance Authority (continued) R EEE FWENREHE (8 )

1. the policy will only be issued if the policy is with satisfied underwriting decision and initial premium and levy are settled;
REBBZRRNZERRERHEET SEXRE ;

2. |/We authorize Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) to collect the premium and levy from my/our
designated autopay account/credit card;
RN HPEEHFRUEAS/HREASRRE(E8 )VBRAT(TEQT AN/ RMEENEBERES/EHAFRINREREE ;

3. 1/We shall pre-pay levy and premiums together if I/we apply for prepayment;
RN/ BRPRPERYRER  BEREAREMREREE ;

4. |/We authorize the Company to collect both the premium and the levy by way of automatic premium loan (“APL”), if any levy is paid by APL, it will
also form part of the loan with interest accumulated at the prevailing loan interest rate;
BANHMEE BSLATEEEHREENHANRRERFHE  EEUREHENEHREERH AR - EURZERN—270 - USRIRTE
MAEFFEFNE

5. the policy will only be reinstated if levy is paid back at the applicable rate and cap together with overdue premium(s) including the interest (if any);
IERERARA/RMB—HEMNBIRRE SFEENR(NA ) ) RIZERNHERREE FIRFEZRENEE S SENRE ;

6. If my/our payment is insufficient to pay both premium and levy, I/we authorize the Company to settle the premium first; and
ERN/RMNHARABURBHTRERBE - AA/RKMRE SQATFINRRE ; &

7. 1/We authorize the Company to deduct the corresponding levy together with all unpaid premium(s) from payment of policy surrender/policy maturity/

benefit claims.
AA/BAEE SATWEREE/ADIN R/ REEESETHRETMTABREREEZ RENE -

Section HES : Declaration for commission disclosure 1 1} £8 & AH

I/We understand, acknowledge and agree that, Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited will pay the licensed insurance
intermediary commission during the continuance of the policy to be assigned to me/us. Where the applicant is a body corporate, the authorized person
who signs on behalf of the applicant further confirms to the Company that he or she is authorized to do so.

KA/HMAB - BARER  HEEAS/HRUEASRIB( FB )BRATNEFEZE T AN/ RMORENB IR C B BB RER PN A/
= - RUNBFAREARLE  ARPBASSHEERABRQALTIED M EEENEREESSE -

I/We further understand that the above agreement is necessary for the Company to proceed with the application.

KA/HMITEE SATMNENEREAULNEE - T IUEEAR RS -

Section |2} : Declaration and acknowledgement of new policyholder #T{RE 55 A= BE K &R

I/We agree to immediately inform Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) in writing of any change to the
information that I/we have provided on this form.

AANRMEE - IAARFAELFBREENENETOUEZ2E - FUBIMEEBMNHREAS/HMBRUASRR(F8 )ARQS(TELT ).

(This declaration is applicable to the product(s) with cash value only) I/We declare that I/we am/are not a resident or national of the United States
including any United States federally controlled territory.

(IERREARNEREEENER ) AA/RMEERRA/RMLIFEEEFEEOZERBAERALNERESRE -

I/We confirm that I/we understand that a change in my/our place of residence, or that of any life insured, could mean that the Company may no longer
be able to provide all the benefits under this policy.

RA/HPIERPB - AN/ RPN EAZRAZEFEH - SRS AEBIUARERMTIERE -

|/We declare that any premiums that I/we pay to the policy will not contravene any applicable exchange control regulations or trade or economic
sanctions.

KRA/HPER - AA/RFORRELZNOEORE G AT ER T BRNIMNEETERNE ZABHH, -

I/We declare that any premium paid to the Company is not of criminal origin or directly or indirectly related to criminal activities or any actual or
attempted money laundering or tax evasion.

KA/HMER - [ SRFIMNIEARELIFRAMNEIRE - NIFE E B RN SRS T ERETHEEETH R A RARRE -

I/We confirm that I/we have reviewed the information given in this application and it is correct.

KA RBEDEA RMSEERRFRBIRUNER - WERRE RS ERE -

I/We declare that I/'we am/are the beneficial owner(s) of the policy and not acting on behalf of another person including natural person, legal person or
trust.

RA/HPER  RA/RARKTREZESHEAA - WIFLREMATE - EMASHBEERA  EASEFT -

|/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all of

the information to the Company or its agents.
RN BPFIEEHFRERRERPEOEARARMEABRN AT RHUE I ZHAERNT SLATHEREA -
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Policy no. fRESRES Private and confidential TA A R{RZ X4

Declaration and acknowledgement of new policyholder (continued) ¥R EF:FHA ARVEE IR R FER (48 )

Full name of life insured
SIRALER
DayH Month3  Yearf:

cees= LD

Signature of life insured (Only applicable to designated plan)
SRAFZE( REREERE)

Full name of CURRENT policyholder/authorized signor from CURRENT
policyholder
REREFAANRAREFEAZEREREZEANSEZ
DayH MonthH  Yeart:

e LU

Signature of CURRENT policyholder/authorized signor from CURRENT
policyholder
REREFBANREREFBEAZEEREZEANES
DayH MonthH  Year

s LT

Signature of NEW policyholder
NREFAEAEE

( )

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRRREPTAZE R RIE T A2 ( REZRRER SRS )

Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FRREPNT AR TR R RPN A AT RE

PLEASE DO NOT SIGN ON BLANK FORM. AR ZEQREEE -

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

IR 2 PRIIFABED R ES AR - BUARSURBZE -
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Policy no. fRESRES Private and confidential TA A R{RZ X4

Section JZf : Documents required &% A P B IR 2> 14

Complete and submit the following documents to Zurich:
BIRERBRLANIHZEAR QT
1 Certified copy* of Hong Kong permanent identity card
cEENEEXAMERES hEEIA*
2 Certified copy* of valid passport if the assignee holds foreign nationality
CHRENAMEREI AR - NZEARBINERGE
3 For Zurich Assurance Ltd - Certified copy*/Original of recent three months proof of permanent residential address such as utility bills, bank
statements tax returns, etc.
BHREAS - CRENSET—ERXAERMUFEREIR/EXR - INEXBERE - RTEE - RES
* Suitable Certifier:
aERE
(a) alicensed insurance intermediary in Hong Kong
BEFRRRPTA
(b) a member of the judiciary in an equivalent jurisdiction
EHEEFEERNEIAAR
(c) an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
BHENRENHNBERNOAEE ASEASKEELNENAE
(d) a Justice of the Peace
KFHL
(e) a solicitor practicing in Hong Kong
EEBHENEED
(f) a certified public accountant practicing in Hong Kong
EEBPENPEZETED
(g) a trust company registered under Part VIl of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
IRIB(ZFEARBIN 25298 B VISR U EEEREETEBNETLE

(h) overseas intermediary carrying on business or practicing in an equivalent jurisdiction, including a lawyer, a notary public, an auditor, a professional accountant, a tax
advisor, a trust or company service provider; or a trust company carrying on trust business

EHEEAERRECEXBNANENEE - 2FA - LY - BRI - MEEY - GAALIMBREME - KEETHEBNETAST

We may request you to provide additional documents apart from documents listed above where necessary. If you have any questions on how to
complete this form, please call our Customer Care Hotline at +852 2968 2383.

MARE - BRI - IPICBEEER B MEMARIN 2B - s B NEERILRBRAEUHRR - FREBHMNE PR IR

+852 2968 2383 -

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)
Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)
Website: www.zurich.com.hk

®
AR AR REER B WAL 2 BRAT ) Z U Rl C H

HREASRR(EE )VARAT( REBEMMILZERLT ) * ;FI;J

%ﬂ HE : www.zurich.com.hk IR
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