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Policy assignment application form

REEERBERI

Private and confidential A A & {RZ 3%

This DEED of ASSIGNMENT is made on the date below between the assignor below (“Assignor”) and the assignee below (“Assignee”).
REZZER NI ZHPER - UNEFDRIR T ZEZA(TEEZAN )R NI ZZZBA(TZEA L) -

WITNESSETH that the Assignor as beneficial owner HEREBY ASSIGNS AND TRANSFERS to the Assignee all sums or benefits accruing or arising
under the policy (“Policy”) below as issued by the underwriting company, namely Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong)
Limited* (“Company”), and the Assignee shall for all purposes be subject to and is bound by the terms of the Policy. An acknowledgement signed by
the Assignee or his/her estate in respect of any payment made by the Company or rights exercised by the Assignee under the Policy shall fully
discharge the Company from its liabilities and obligations under the Policy in respect of which the acknowledgement was given.
UHNEFRHESRERES A ANEZARTHARR AT SHREAS HEEASRE(FE )ﬁﬁﬁ"\j ( HIRAT) )BT ZIRE (T ARRE LA
ERHSIENREEENRERETETEZETIEA - MEBEAESHESARERIRRROR - ESBANEEEFAPWAZSFEHRARATH
EEURRERIRNZZEATEREDTRREREF] - ED%%%%@%@EEﬁﬂ%ﬂﬂ%%)@ﬁﬁﬁ%ﬁ&&%% o

AND the Assignor hereby covenants with the Assignee that the Policy is valid and in full force and that the Assignor has the right to assign and
transfer the Policy in manner aforesaid free from encumbrances and the Assignor will not do or knowingly suffer anything to be done whereby the
Policy may be rendered void or voidable or the Assignee may be prevented from receiving or may be deprived of the right to receive the monies
insured or become payable by or under the Policy and that the Assignor will at all times hereafter at the request and cost of the Assignee do all things
and execute and assign all deeds and writings reasonably required for perfecting this Assignment.

R AR UAERRZE  WSEAZBENRERAYRE  BREATAZEOUERESEMER FABUAREFEL CMREEE - REEAKKA
SUAREBFLEHN B BT ERNREEYN I EREEYNEIR - HMERZEANERE S AETEEEANRZ W EINREBFAROEBLNE
3 - BERABREQRER USSR ASIEME RN PRNE BN 556 IR IB M IF B PR S IEFRE AN G -

This Assignment shall be governed by and construed according to the governing law of the Policy.

FEZRLERBREBEAREF PN AEEMEAZRERZHEE -

IN WITNESS whereof underneath the hand of the Assignor the day and year as written below.
EZEANRRN NI ZERHREFE -

This Assignment made in this manner will automatically revoke all the prior appointment(s) of all designated beneficiary(ies).

ARBERERKESHHREABEENZ R A

I/We declare that | am/we are the beneficial owner of the Policy and not acting on behalf of another person including natural person, legal person or
trust.

FANBPER  AANHMABTRBEZESHAALIFRNREMATS - HMASEERAA  EARET -

* Please delete where inappropriate. &l = FEEE -

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

AREAZER A FRGI( " RARIRA] L )AE FEA

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.

KB EHREAS/HREASFRE (8 ) ARAS (UTENE "ARE, ) AESEHESFPHOMREEE - SRSRABHRS Z#FNE
ERBUMIFETN - HEBRRASBAREMAT ZTRAAMERAT -

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).

BEARSABRENFHAENER (BRREFAEA - 2RA - Z2aA - REVRA - GiEA - REZZEARREAN) BAER . HPTEEEAR
SHEEBBRPUAMFELESHNEGMNETNELENERN (HINRE=FRIANREENNEE ) - HUHARSR/AEMBER ( "#HERH
RIEEE, ) AWATEREREEFEHRBMBAENRR ( SRIARIHEED/RERUMBERNE PIRERE ) -

et I
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Policy no. fRESRES Private and confidential TA A\ RIRZ 4

Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued) &
BRI A BRI RABR MRGI(T RABRARB] L )HE FEH (48 )

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. .
KRB 2 FhARBELSRFFH Y www.zurich.com.hk/pics S 0[iERiFH QRISAHRT - BTN E +852 2968 2383 A FK M E FARFS
BB S RIE R T AERE -

Consent for marketing purposes - Voluntary: E
MISEERRZEE - BREK
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’J@%%ﬁ/\&x@/\ﬁﬁ%WIAEH( HpRaEEARATH %%%%L%ﬂﬂuﬁﬁfﬁ*E%)Eﬁﬁfﬁﬁ?tl&%ﬁhiﬁﬁi%ﬂ ) B RIE
t&% Hﬁ%,ﬁ%éﬂ EW %“‘%H)ﬂwﬁr SR IR - RBES S ADGEEE - KSERANTH - REER - REBRNKBRLHS  REZ
g - U HARSERIESHRURRER R/ ER AT MRERS I BEGIE ML 2 At S RRZE HED
Eﬁﬁﬁ;ﬁ&/%%mﬂtaa&ﬁﬁ“ . &/%E%Fﬁ%ﬂ’ﬁ%&ﬂﬁﬁﬂﬁ“ REMSHEENRETEENGHERES - ( PINEE - BHER - SIERESE
BB RARR R A Em EEK/ATPﬁ%ﬂ’ﬁ%&‘%ﬂﬁuﬁ%%&k( IR MER - HREER/EFENBENNBBIIEN ) - BRLERRE - BAR
SIARBESFBARNAE FEAER - ARTREUREPREINEIER ANEENERRARBNER - REREEK ) -
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 parties, within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out above:
Eir5 5 g AP HFIRUTALEB R/ABAATHTISZEERR - B TREBRATRIIMNA TR AR LEAER

(i Hﬁu%%%ﬁﬁ%—f@%@%& ) BRI E  BHEER S Fli - 1R - REFBARZRANREERNS - DHESH :
(1) compames within the Zurich Insurance Group;

HRERBRERMERT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;

BARNBRFEBSS I BB GNEMT N EMIRT /SRS  BENEEAS
(3) third party reward, loyalty, co-branding or privileges program providers;

FE=—REE - BHER  SEmESEEEREME
(4) third party marketing service providers and insurance intermediaries.

F=Hh5EERRRBHER RRRERTA -
O I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

FANEBFEE BADEAROSE=FREAA REOEASRELSITSRERR
Section B 2 : Declaration for data protection {E A & ﬂf?lgﬁmﬁﬂ

I/We confirm that I/we and the life insured (if different from the policyholder/assignee) agree to the use or transfer of my/our personal data for the
purposes as set out above.

RN HPEREAN RPRZRA(MAREFAA/ ZZEAAD BE ERSRAN[E =TT RHERA/HFIREAERHF LR

I/We declare that proper consent from the life insured (if different from the policyholder/assignee) has been obtained before the personal data are
provided to Zurich Assurance Ltd and/or Zurich Life Insurance (Hong Kong) Limited (“the Company”).

AAN/BPIRRBEZRA(NRREFE A/ ZFBALRE WEABR FTHREAS R/ AHREASRER FE )ARLASI(TERE ) AICESZRAZIE
HEE -

Section C Zf : Declaration for commission disclosure 1 <& 17 52 E H

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.

AAN/RMAD - BAKRERE  #RUAS/HARUEASRR(EE ) ARQATNRFEZTAA/RMAWRENAIBA DA BFNSRERRP T AN A
T o RUPBAREAER  KAERPBEAZZBNEEEABRQARATERM A S ENEREERE -

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

FANBEPMER BRIV ARNERFAULNER - TIUEEERPHE -

20f 8
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Policy no. fRESRES

Section D B : Policy details {REE

This Policy as referred to above is

it 7 fREETHIE
1. Policy no.
TREESEHS

=it}

2. Name of policyholder
REFAANLER

Private and confidential A\ A R{RZ 34

3. HKID card/Passport no. of policyholder
REFBANZERBG B RIBIERITN

4. Issuing authority

RS

5. Reason for assignment
EENREAE

Signed, sealed and delivered by the assignor

EEARE 2EE2ERX(Y

6. Name of assignor

BEAGSE

7. HKID card/Passport no. of assignor
B A\ 7B BB ISR

8. Issuing authority

RS

9. Contact telephone no. of assignor
§ u%i/\ZHyvaEuﬁﬁE%

10.Email address of assignor
=5 YNwA=Eil3 bl

11. Signature of assignor
EERARE

Date signed*
#ERH

Section E £

1. Family name

Assignee details = :E AE R

2. Given name

DayH Month S Yeart

EN RN

"% &
3. Name in Chinese
PICEEH
4. Sex O Male O Female )
PR 3 % o facesmn
DayH MonthS  YeardE

5. Date signed
HZEHH
7. 1D type B && A M 4ER]

(O HKPermanent ID&B XA tER B 1)HE
QO PRC Resident ID T EIAERS ()5

(O HKNon-permanent ID &EEIFXA L ER B 1E

QO Passport#&

QO Others (please specify)
E A #55E87 )

HR NN RN

8. Identity document no.

SN BIANHARE

9. Issuing authority

B

( Please submit certified copy of identity document for all nationality and tax jurisdiction of residence. i&

SHRPAXHEIAE - )

10. Nationality O Chinese (Hong Kong)
B7E PRI &B )

11. Do you hold nationality in another country?
BTFEaFAZR —ERREEE?

(O Chinese (Chinese Mainland)
ChE( PEIA )

O Yes
=

Eﬁﬂ( B= EEEH )

ERZPTEEZE RIS IRE

EEEENCZ

QO Others (Please specify)

O No

E MERR R, BEBEREE

If “Yes”, please specify the country
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Policy no. fREESRHS Private and confidential A A R fRZ XX {4

Assignee details (continued) ZZEAE R (78 )

12. Current residential address’

IR
Flat/Room Floor Block
/B 18 KE

Name of building

RNEZTH

Name of street/road

EapE=y

District/City/Province HK/KLN/NT
e/ mhoa B/ NBRAFTTR
Country ZIP/Postal code

1B RS

13. Correspondence address (If different from residential address)

BrAg b dnELENERE )

14. 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.

FoART ETRERNMLARR BTAREL - REPIRMNERE - RMSHREEN -

Contact telephone no.

BB ERR RS
15. Residential telephone no. Is this a US based telephone no.? O Yes O No
FEEEBERERE ( ) EEFEREBERENG ? = ES
Country (Country code) Telephone no.
xR ( ERARIE )BT
16. Office telephone no. Is this a US based telephone no.? O Yes O No
NEIERERH ( ) EEEREBERENG ? = ES
Country (Country code) Telephone no.
E1ES ( EIR4mo% )EFEIS
17. Mobile telephone no. Is this a US based telephone no.? O Yes O No
MENEERE TR ( ) EREREFERES ? = &
Country (Country code) Telephone no.
E1ES (ER4R% )EAIH

18. Email address
ESEL

19. Assignee’s relationship to life insured
SEABSRARE G

Occupation information

HEER
20. Business nature 21. Occupation title
EBNE i

' Copy of assignee’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).
EREEFHEESPEMISFREEBSNE  DAREZEBANEARRBARERANHTHEEARZNESENE A NELZ SEEREBRE - AMATEBREAS
/ERRE (PEAMASEEBFIITHER )-

Source of funds

BERIR

22. If the assignee is an existing policyholder/assignee, his/her existing premium levels will be included for the purposes of calculating the limits for
which documentary evidence is required.
EXEARARNTNRBES EMBRTHMEE—HER - LUREMREERMEAXM -

Salary Income Savings Investments Others (Please specify)
O gl O WA O #E O wE O EAh( 5L )
Section F & : FATCA questionnaire of assignee? & AHEIME SRR S TR EZERE 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
BTAERETHAZEMIAL? = &
2. Have you provided an address to Company which is an in-care-of or hold mail address? O Yes O No
BT A ftaoith it 2 & WA S S UL ? = &

2 |If any answer to above question is “Yes”, your request may not be accepted.
M R ORENERA 21 BRASBHF R wEMR -
4 0of 8
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Policy no. fRESRES Private and confidential TA A\ RIRZ 4

Section G & : Tax Information of assignee =& A IR 75 & i}

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

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.
FIRHPTARBRER S AEER KGBHET - EARERERBRS - LRBESSHEOER -

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 ETEEERHER  FELNBEEEIZEREERTERVBERERS BTHNEESMERS -

Tax Jurisdiction of Residence | TIN Reason if TIN is unavailable* | Please explain why the Reason B is selected
M ERBEAEER WIS AR B BARBEIREMEAEN )* | FEEFERB - EHRERRA

[ oA OB QOc
i Oa OB QOc
if OaAa OB QOc
iv oA OB QOc
v oA OB QOc
* Reason2H A: The jurisdiction where the policyholder/assignee is a resident for tax purposes does not issue TINs to its residents.
REFANZZANRBEEIZEERINEEDHERZEEREHFR -
Reason¥2 M 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.
REFB AN/ ZBARENERBET - GERER - FREREFBA/ZEARENSRBET ZRA -
Reason 2 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.
REFEAN/ZSEADBARUENERS, - ME BB iAEEENTIEHRALTEZEREFBEA/SEARERNERT -

Signature of assignee
TEAEE
DayH MonthS  YearfE

Al NN EREE

In the presence of £ RFEAHAIZEE

Name of witness® Contact telephone no. of witness
RERAHES REAZ B S BRI
HKID card/Passport no. of witness Issuing authority

REBAZEBS 0B RIT LR I

Signature of witness
REAZRE
DayH Month5S  YeardE

w000 0000
HEOH
3 Witness must be a third party (other than the policyholder, life insured, primary beneficiary(ies), contingent beneficiary(ies) or trustee).

RBEANMARE=—Z(REFBA - ZRA - BEEZHEN - BHEIHEANGTARSN )-

4 The date signed for assignor and witness must be the same.
ERABRBEAZEEABMNE—R -

Name of licensed insurance intermediary Contact telephone no. of licensed insurance intermediary

FRRR T AR FhERER P AR A8 B RE SR AR

50f8
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Policy no. fREESRHS Private and confidential A A R fRZ XX {4

Section H & : Documents required of Assignee =& A PTBIER X1

Complete and submit the following documents to Zurich:
BEZ BRI X EARRT
1 Certified copy* of Hong Kong permanent identity card
eEEBNEBXKAMERShEEIA
2 Certified copy* of valid passport if the assignee holds foreign nationality
EREBNAMEREI AR - ZEARAINEREE
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 - ORENSRI—ERXAERMUFEREIR/EXR - INEXHBERE - RTEE - RES
* Suitable Certifier:
BEREA
(a) a licensed insurance intermediary in Hong Kong
BEERBRRPTA
(b) a member of the judiciary in an equivalent jurisdiction
EHEEFERBNEDEAR
(c) an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
BHENRENHNBERWOAEE  ESEASREELNENAE
(d) a Justice of the Peace
KFHL
(e) a solicitor practicing in Hong Kong
TEEB R ENEED
(f) a certified public accountant practicing in Hong Kong
EEBHENHEZ D
(g) a trust company registered under Part VIII of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
RIB(ZFEABRBIN £29 8 )EBVIIEZMUEEBLEETEBNETLT
(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
EHEEAERRQEEBAPENEN - ABA 2D - SESEE - REER - GERNLAIARBRME - REETEBNETAT
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.
WAHRE  BREMSHS - RMOIBER SR B TMRHARSN 2B - 8 B NMEERIEREBEAEUSR - FRERMNZPIRFHR
+852 2968 2383 -
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ZURICH

ik 32
Letter of authorization
(all rights or interests)

SESE( BEmAEFNENR )

Private and confidential A A R{RZ 3 &

I, the requestor as set forth below (“Requestor”), hereby authorize the authorized person below (“Authorized Person”) to act on my behalf for the
purpose of exercising all rights or interests which can be exercised by me under the Policy below (“Policy”) and the Authorized Person shall for all
purposes be subject to and bound by the terms of the Policy in the same way as | am subject to and bound by them under the Policy prior to this
authorization.

AN BRI ZBBA(TRBA L) BEETIZVERBAL(TEREAL ) I2RARRATER NI ZRERN( " ARE J )ARATITEN— TR
Mz - MERRA TR AREANN—TEREANRERARAREANN— TN EN G -SSR A RENERERE -

And for the purpose of this authorization | authorize the Authorized Person to sign and seal and deliver or sign any document whatsoever.

MM REENEN  FAREEREALTIRNEARE - HERRXMRREEAXXHE -

And for the purpose of this authorization | allow and confirm all acts whatsoever which the Authorized Person shall lawfully do under the Policy.

ML REENEN - IAFSREREREALRE EEMTE VRN REANNEN -

| reserve the absolute right to revoke this authorization at any time by giving a written notice of revocation to Zurich Assurance Ltd/Zurich Life
Insurance (Hong Kong) Limited* (“Company”). Until such revocation, this authorization shall continue in force. Such revocation will not apply to any
action that has already been taken or any request that has already been proceeded on the basis of this authorization before receipt of such
revocation.

RNRBBHEF - REASEH UL EERGHREASZ/ HREASRIB( B )ARAT (" ARAS LA ILERE - BE2LEHETHA - IHE
EEREELN - ZRBETEHRASZEWRZEE T BENARBILEEECHENNETUTS N RN EK -

I/We declare that | am/we are the beneficial owner of the policy and not acting on behalf of another person including natural person, legal person or

trust.
AN BAER  AA/BPARSAREZEREAANFERLEREMATE  HMABEBAA  EAFET -

* Please delete where inappropriate. F5 Ml F@EHE -

This Policy as referred to above is

FiZRETIE

1. Policy no. 2. Name of policyholder
REEHS REFAAUSZ

3. HKID card/Passport no. of policyholder 4. Issuing authority
REFAAZEBSNBRIBIERILN A

Signed and agreed by the requestor

BEAZZERREE

5. Name of requestor 6. Contact telephone no. of requestor
B AL BN BHE BRI

7. HKID card/Passport no. of requestor 8. Issuing authority
BB AZEB SR ERIRE BB

9. Signature of requestor
BBARS
DayH MonthS  Yeart

wwag UL
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Policy no. fRESRES

Private and confidential A\ A R{RZ 34

Signed and agreed by the authorized person

EREAZRZREE

10. Name of authorized person

EEEALTHSE

11. Contact telephone no. of authorized person

BB 2 BE BRETERS

12. HKID card/Passport no. of requestor
EE:IE/\Z%/%%@J;% u%agﬁ)ﬁuﬁ%

13.Issuing authority
SRR

14. Address of authorized person

LESEL: YN ubl

15. Signature of authorized person
EEEALRS

DayH Month/3  Yearf:

weag UL

In the presence of £ RFE AHAIZEE :

Name of witness?

REAGR?

Contact telephone no. of witness
REBAZWAE BRI

HKID card/Passport no. of witness

REAZEBS MR RN

Issuing authority

B

DayH Month5 Year&

Signature of witness

RBEAZRE

' The date signed for requestor and witness must be the same.
BEANERIAZEEORLEA R -

EEADARE=B(REFEA  ZRA - BEEZEA

swag UL

2 Witness must be a third party (other than the policyholder, life insured, primary beneficiary(ies), contingent beneficiary(ies) or trustee).
- BERBATEFEAR ) -

Name of licensed insurance intermediary

FRERIR T AR

Contact telephone no. of licensed insurance intermediary

FRRRIR P 7 A\ 2 Bt A BB RE SRS

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

ﬁ?,J\ﬁ/\n7( REEBLEBEEMATI 2 BRAT )
MBHASRREB BRAS( REBFMAIIZARAT )
#81E : www.zurich.com.hk

ZURICH

ik 5%
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