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Zurich Assurance Ltd

Zurich Life Insurance (Hong Kong) Limited
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Request for policy encashment
(Applicable to corporate policyholder)
RABFER(BRARERERERFAA)

Private and confidential FA A R{RZ2 4

Name of policyholder/assignee

REFAN/ ZEALSE

Policy no. Contact telephone no.
REIEHS 4B BB AR

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

Please fill the circle in full when you select the answer.

E BNOEEZER BEWNEEEHE -

Section AZ[ : Type of withdrawal #2 BV 45 5

Q Maturity encashment?
#imER IR R 2
I/We, the undersigned, as policyholder/assignee* hereby request for the encashment upon maturity of the above policy. Encashment will be
processed after maturity day.
BANRMEFEZEAN VBREFAA/ZZANY - RPE LMRE ZARERN - BAEFRNIREAMEA ZEBHIE -
2 If there is no “maturity encashment” of the above policy, the type of surrender will be treated as “policy surrender”.
B HMRERA T AWMBRM VEIE - RIREASERER 28R, -

2. Q Policy surrender
RERMR
I/We, the undersigned, as policyholder/assignee* hereby request for a total surrender in respect of the above policy.
BANRMEFEZEAN VRREFAEA/ZZBAY - IRPE LI RE ZIRERR
The bank account for payment instruction of surrender will default as receiving remaining cash dividend (if any) if no current designated bank
account of cash dividend receipt is located.

iR ARAWIIRERBAIRITRS - WEHIGRAIRERE( 1A R EERBERERNRIERATERNRTRS -

3. Q Partial surrender (applicable to specified non-ILAS products)
EHoRFR( REAREENIERERESEER )

Reduce notional amount by % (integer %)
ISR S % (E2E)-

4. Q Partial withdrawal (applicable to non-ILAS products issued since 2023)
B2 1REN( RERAR B 2023 FREETRIFIRENESRER )

O Withdrawal amount (please speC|fy the currency otherwise will be treated as HKD) or
RHEER (AR  SRISEREERBIT )N

Maximum partial withdrawal amount

RN IR EEE

B Esreeiind |

2ZK-PAD-CSF-01619-ET-0326

" The office of the company is at 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong. 10f7
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2ZK-PAD-CSF-01619-ET-0326

Policy no. {RE5RHE Private and confidential A A R{RZ 3

Type of withdrawal (continued) 12 BV#E5l( 48 )
5. O Partial withdrawal (applicable to ILAS products)
BoRM( REARKRERESRER )

O % or §

O Amount (please specify the currency, otherwise it will be treated as HKD) or
oLl (BRIAEY - BAISARRERSET )5

O Maximum partial withdrawal amount or

e D IR REEE 5

O Withdrawal percentage (%) of specified investment choices
REUEEREER/TNEEENT DL

Investment choice code Percentage (%)
REER/ R EEELE B2LE (%)

a. Partial Withdrawal will significantly reduce the account value/policy value. If the account value/policy value of your plan becomes
insufficient to cover all the ongoing fees and charges or drops below Minimum Surrender Value (if an our plan may be terminated
early. and you could lose all your contributions paid and all the relevant benefits under your plan.
24 I=EE] B 25 (5 B LR SYF + g 2

REEM(FREERNE - AHBERZER FESRRERMR - )

I/We, the undersigned, as policyholder/assignee* hereby apply to Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“Zurich”,
“we/us” or “the Company”) for a loan pursuant to the above policy.

KA/HMEIEBAN VBREFAEA/SZZEAN  ROHREAS/HAREASRREE ARAS(T#H#RW "M, - "EAT . H EAF,)
BHEEE D REPHFIA -

Loan amount or Maximum loan amount (90%)
BEMTER = R BEAEEE (90%)

(please specify the currency, otherwise it will be treated as HKD)( #551FAE . - BRI REFHERBETT)

7. O Free interest loan (ONLY available at any time after “maturity option date”, or for policy(ies) attached with education fund schedule/
advance payment option.)
RBER( RBARTNEEREARR BENER  AMNAHSESRENR/ARRNESENRE - )
I/We, the undersigned, as policyholder/assignee* hereby apply to the Company for a free interest loan pursuant to the above policy.
KA EIHEEN ) BREFAEA/ZBAY RO BEQTIRFEEMEE LHMREPHRUEA -

Loan amount or Maximum loan amount (90%)
EREER 4 = A =R (90%)

(please specify the currency, otherwise it will be treated as HKD)( i5rERAE RS - BRIEGEFFE R HETT )

8. O Dividends or guaranteed cash coupons withdrawal (only available for Simply Life & Abundant Life)
AFSRERSHEBRIN REBAR ERBAE  RTEHOAED)

I/We, the undersigned, as policyholder/assignee* hereby apply to the Company for a withdrawal pursuant to the above policy.
AANEMBEBEZEANVRREFBEA/ZEAY RO BRSHEFRENEMREPIIRIE -

Withdrawal amount or All withdrawal
REVEER 1 T ERIZEN

(please specify the currency, otherwise it will be treated as HKD)( i5stBAE S - &RIE AR HETT )
* Please delete as appropriate. 5l =~ #EHAE -

Section B3l : Surrender questionnaire {RE B RS

Being our valued customer, your concerns are very important to us. Therefore, we would like to ensure you are aware of the implications of surrendering
your policy before maturity and also we are eager to understand the reason(s) of your request to surrender your policy.
ERTEZERMNESEEF BAT2E SLTNEE - BHit - RMFAZERER SLINETRERANEHREN SRENEE - WHZET
# BRIBEKERNIRE -
1. Please state the reason(s) for you to surrender this policy.(Can choose more than one option)
Famll BRTRERNRE - ( JEZR—IA)

Financial reason O Emigrate to the other countries Product features related Investment return related
THRA BEEMEX RAERKEERH B O ARE
Claim results related O Purchase another policy at the O Purchase another policy in Others (please specify)
BIRELERBE Company other companies Hith ( B )

wBA AT EMIRE BEEMATIHRE
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2ZK-PAD-CSF-01619-ET-0326

Policy no. {REESEHS

Section CZl : Policy details fRE & il

For completion by corporate claimant only Rt {E 225 NIEE

1. Corporate name in English
R HTE

Private and confidential Fh A R{RZ2 4

2. Corporate name in Chinese

EEEPEHE

3. Date of incorporation

IAVARE ]

4. HK Business Registration no.

EBBEE AR

5. Corporate incorporated in Hong Kong?

TEEENEEBRIL?

Y
O s

N
O

If “No”, please state the country of incorporation
N E - BREEAIIBEIR

6. Corporate registered in Hong Kong?

TEZENREBIM?

Y
O Y

No

If “No”, please state the country of registration
T L AR MEMAIEIR

Contact details B8 &R}

7. Principal place of business
TEEEI

Flat/Room

=B

Floor

12

Block
ég

Name of building
RNEZTH

Name of street/road
HEEE

District/City/Province
el e =

HK/KLN/NT
BB/ BT

Country
1B

ZIP/Postal code
FIEE IR

8. Is the above address same as the address of registered office?

ittt B AR BT SRR I AL AR TS ?

9. If “No”, please provide the address of registered office.

Wr A AR MRS ML -

Y N
T

10. Correspondence address (if different from above address)

sEAs A ANEA_ BRI AEAR(E) )

11. Please provide a reason why you are using a correspondence address that is different from your principal place of business. Depending on the

answers given, we may ask for further information.

FRASM SRS IEARIR

ERTWEZEE ML - BFPHRHARN - AN ZAREZER -

12. Office telephone no.

NEIBFERE ( )
Country (Country code) Telephone no.
BB ( BIR4Ro% )EATRE
13. Mobile telephone no.
TENEE R ( )
Country (Country code) Telephone no.

BES ( EX%RIE )EEIRNS

14. Office/personal (corporate trustee policy) email address

EEAAAOEEEERE JBH L

Is this a US based telephone no.?
ERERBFERB ?

Ye N
O O

Is this a US based telephone no.?
ERERBFERBE ?

Ye N
O O
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2ZK-PAD-CSF-01619-ET-0326

Policy no. {RE5RHE Private and confidential A A R{RZ 3

Section D & : Payment instruction 1 58357~

By signing this form and filling in the payment instruction below, |/we declare the following:

RA/HMIRFZ IR RIEBUNRAE - WIELLTER !

1. 1/We am/are aware of the potential tax obligations imposed by any jurisdiction, to which I/we may be subject, as applicable to me/us for any
payment made or proposed to be made herein, in particular, in relation to tax obligations in Hong Kong and China;
RN/ BPBBRA/RFOTESZEAREA/RBRNEOSEEREE - RiUtREHOEAINREEENT - FIENETERIERT - KAl E2AmEEN
PEWRIEERT ;

2. |/We confirm that I/we have complied with my/our tax obligations, and
RN HPERET T AN RANRIESEE ; R

3. 1/We understand that I/we shall obtain independent tax advice in relation to the policy.
RN/ BPBEERA/RPERES KB U REEE -

Collection method U575 =

1. O Credit to designated local bank account® (for corporate registered in HK only): R £ 5 EAMIRITIRE ( REEEEM 2B ).
The payment requested above shall be converted into below currency. KA/ FZEXR K EAFIEHER T EE -

O HKD#ETT QO usb=Tt O GBP=iE O AUDETT O EUREUT O RMB AR O JryETT

Account holder name (English name)

RPRAEAGN ( BXEH )

Bank no. Branch no. | Account no.
RATIRNS DTS FOSRNS

Name of bank
e I O N O A O T

2. O Credit to overseas bank account* (located in the region where the policyholder/assignee’s (if policy assigned) place of registration, no cross-
border payments is allowed)
MR EIMRITIRA Y RUBREREFAANZBA( MRECHER )WEEIMIE - ArsfBRs)

The payment requested above shall be converted into below currency. & A/FHAEKE HiiFIET SR NIIEE -
QO usbETt O GBP#=iE O AuDETT O EURET O RMB AR O JPY T

Account holder name (English name)
IRPRB ARG (BB )
Name of bank

SBITEHE
Account number

AR SRAS Swift BIC
Bank address

RITHIAE

3 Please provide the bank account proof such as bank statement or bank passbook.
FIRUIRITARPRE - BIUNIRITAEBRITER -

4 Please provide account holder name, bank name, account no., bank address, and Swift BIC.
BRHELFAAEN - RTEHE - RO - SRITHILR Swift BIC -

Section E &} : Documents required FTEE & 32 S 1

1. Bank account proof such as bank statement or bank passbook copy.
RATARPE - BIMISRITAESIRTEREIAK -

2. Please refer to “Corporate policyholder requirement checklist” to submit relevant document.
FIRB EEREFEANMBEIX M RER BB -

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 - BREHAS - RFOgEEER ERSRMEIZERXHE - 5 SLTEERIERBHAEURE - FRERMNE PRB IR
+852 2968 2383 -

Section F &P : Important notes and declaration & 2515 & 205

Important notes EEEIE

(1) If you are using or intend to use some or all of the total cash value of the existing life insurance policy or any savings resulting from
reducing the premium payable under the existing life insurance policy to fund the purchase of any new life insurance policy such as policy
surrender, partial surrender, partial withdrawal, policy loan and dividend withdrawal, please note that there are implications and associated
risks involved in such policy replacement. These implications and associated risks are stated in “Important facts statement - policy
replacement” (“IFS-PR”). It is important for you to understand the possible implications and risks associated with policy replacement, so
please contact your licensed insurance intermediary or call our Customer Care Team at +852 2968 2383 to explain the details of the
relevant sections of the IFS-PR to you and assist you to sign and return the IFS-PR to us after explanation.

ME T EEREBRAASRBRENSIHNZEIREEE - AERARMRAEASRBRERMVGREMESNERBMFRERR - B2E8F - 5
AR REEMSHATIRI - AWASRERERMES - BTETHARERMSRVTZERERER - S E8MERRIBEEINR EEENER
E -8R, FRERUESRINTERERY BTHAEE - %7 BTES BTHEREIREDNASBERMIMNE SRR +852 2968 2383 - U
FRMS ETHE EZEENERE - BR AMZHE - RNBBRERY B TSR0 EZENERE -8R, -
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2ZK-PAD-CSF-01619-ET-0326

Policy no. {RE5RHE Private and confidential A A R{RZ 3

Important notes and declaration (continued) EZ =518 K EHH( 78 )

(2) Please note that partial withdrawal/dividend withdrawal/policy loan may significantly reduce the death benefit and surrender value.
BEEEDRRADIRR 7 BN RNALNER- REERTRIEZEE R B NRBUXZNZSHEERRREE -

Please note that when the total amount of outstanding policy loans and interest (if applicable) exceed the surrender value before indebtedness, the
policy may terminate automatically subject to respective policy terms and conditions. You may contact us for a re-projection of the policy loan
amount and expected timeline (in years) leading to policy lapsation based on the current assumptions for the policy loan if needed.
FERERNEEZREERAANL(MER BBRERFERZRREE  RESRBAREBGEREREMBILIL - MEFTE - BT IBEIHMU
RERBEENFARTERRBREENNVIRGREMERREFYNFAAGE( UFEHEN)-

For the condition of withdrawal and consequences after withdrawal , please refer to the respective policy provision and product brochure.
AR EGURIRNENEE - F2REERNRERANER/NMEF -

(5) Please read carefully the other important notes of encashment which is made by available on our website at https://
www.zurich.com.hk/-/media/Project/ZWP/HongKong/Docs/policy-encashment-form-notes/ccm-02801-et-0326.pdf or by
scanning the QR code. You may also contact our Customer Care Hotlines at +852 2968 2383 or insurance
intermediaries for enquiries.

BRREANEMEESRIECHFE R https://www.zurich.com.hk/-/media/Project/ZWP/HongKong/Docs/policy-encashment-
form-notes/ccm-02801-et-0326.pdf T 0] &R IFH QRISAHR - B TR o3 E +852 29682383 B MRV % F AR 75 BRI 43 sk @ iR
fEch T AER -

1. Declaration of policy status fREKTLEEHRR

I/We hereby warrant and agree that X A\ /& FIRFRZEKEE :

(1) 1/We have not assigned, pledged or in any other way dealt with the policy or any interest in the policy or the moneys insured by the policy;

RAN/BPIERERE - BEMUETEMS XNEERREFHEE ORI ERRIA

(2) In the event of my death, this declaration shall be binding on my personal representatives as it is binding on me;

MAANAZSE - RAREARRRBIENAASZRIZFEBEROR ;

(3) This declaration shall be governed in all respect by laws of Hong Kong and I/we hereby submit to the non-exclusive jurisdiction of the courts of Hong Kong.
REFERETEAREBEEREE - AN/ RARUEBER 2SR EEFE -

2. Declaration for data protection & A Z i} {RfEE AR

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.

BN EEFREA S/ HRUEAFRIE B )BRAS LINERRE AAT ) FESEHESFHNRBEE - SRS ABHI 2 AN S ERE
UMFESH - B ATBESEMAS ZITRAAMERES -

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).
EEZK VEIRRESFANER( BEREFAA - RRA - ZaA - RENRA - GFEA - REZBARRBA )BAER  ERNSFEEQATHEE
BBREPURMFEEEPHBEGMINESELNER AINTE=AWIINREE HDFJ_ ) BOHARNTS R/ EMEEE( " HBRERIEER L) A
WASERIERBEFREREBMUENFR GRIAQTIREEZRHAREREMFERNNEFREERS ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at E
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at

+852 2968 2383 or insurance intermediaries for enquiries.
AAB ZThBRBERFFEAS www.zurich.com.hk/pics S OI3EBIFH# QRIGAHR - B TFIROIEE +852 2968 2383 £

B EREEE A ERED T AES - E E

Consent for marketing purposes - Voluntary fiiiS#EREZEAE - BFEHK :

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 behavior,
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.

BEARTREAFTENREFBEARZRANELEFAER (EPTMEEERATH %%i%Liﬂﬂu?iﬁT%f,\Dﬁﬁﬂﬁﬁi%u&fﬁ‘zﬁiﬂﬁa & Rl
PR W%Eﬂ EE : iét?:i %"‘ﬁﬁﬂﬁ(@aﬂ RO~ EBS - AOSEEE - RSEANTH - REER - REENKEEREL
% . R 5 i’JTiéi\ZiS/ATﬁﬁHi*Ez%é%d\tﬁi?iﬁi%l&/%f—m’\jiﬁ%itﬁﬁi%?ﬁi%%ﬁiiﬂiﬁtz/ﬁm
%mmﬁiﬁii F‘i’ﬁﬂﬁi?ixz&/‘%%mmhuu&ﬁiﬁﬁ . &/%Hﬁt?ﬁ%ﬂﬂ;&Ztﬁ?ﬁﬁﬁ“ - RHtMBGHEER ETEEDGERES - (HINES . W
S - AERESERH LN EERBENES - BAATERA BN RESLRMNRENER - HRNEER/RIELT B KRBELIE
M) o RREFRRD - AEARIARBBEIFENFAEEFEAER - ARFIREURERPWEINEFER (HIMEESFRRARENET - iR
REEKR ) -

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 poIicyhoIder and an insured person only upon having such policyholder s and insured person’s written consent,

3

~

(4

-

(R E = E] ¢ AASTH AT T ALAS B A ARSI - huTﬁAéiﬁtﬁw161%9%8’]/\1&@&51\%%1 ANEH#Y
(i Hﬁ(élﬁix%ﬂﬁﬂﬂﬁﬁiﬂ%@ﬁ) FRIZHS - BEER - Fit - M  REFAARZRANREENS - DIHESA
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2ZK-PAD-CSF-01619-ET-0326

Policy no. {RE5RHE Private and confidential A A R{RZ 3

Important notes and declaration (continued) EZE18 K EF( 48 )

(1) companies within the Zurich Insurance Group;
HRURBREBERNELT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;
BRNSIMIFESS BB GNEMZHNEMRT /SRS  BXEEEAS
(3) third party reward, loyalty, co-branding or privileges program providers;
FE=FRE - RWEE  SEmEEUBEBEEREEE ;
(4) third party marketing service providers and insurance intermediaries.
FE=Hmh5EERRERBHER RRERTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
RAHMBETEREN SATUBEEGUMHSERERRME T ZEE -
3. General declarations —#%ZHR
I/We acknowledge that the amount received (net of any sums owing to the Company) will be full and final settlement and discharge of all claims under
the policy and agree to give or procure all such further receipts therefor as may be required.
RN/ MERFRE Z A HRAR SRR ) RTEREE MRk SATTELRENET  RA/RMRSESK MEHERENUE -
I/We warrant that I/we am/are legally and beneficially entitled to the amount received according to the above percentage of the fund value of the investment
account net of any charges owing to the Company. I/We also understand that this amount is subject to the fluctuation of the unit price from time to time.
RN HEPFRERN BT DERZEBREN - Z EHRERFESEENB D LENRIE - EFBHRAARMENT SRTIWREER - XA/
RMBPAMRERGEES B EUERNFHMISR
I/We hereby declare and agree that (1) all information in this form whether or not written by my/our own hand is to the best of my/our knowledge and
belief complete and true; (2) if the relevant persons of the policy fail to provide any information requested in this application, the Company shall have
the right to reject or delay such application.
RARBERRER () BFRAN—ER - BREEAA/RMAMES - BT MEEEN ;| 2) ERENBBALRERHEILPBEMTER - &
NE BB BIEEEIEITERE -
I/We declare that I/we am/are the beneficial owner of the policy and not acting on behalf of another person including natural person, legal person or trust.
RANRPER  RA/REPAAREZESEAALIFREREMATS - HtABEEAA JEATER
Where applicable, I/we hereby expressly acknowledge and declare that any proceeds I/we may receive from this policy will at all times comply with all

and any relevant laws pertaining to or relating to capital transfers and foreign exchange control.
EEARNER T - AA/RMRED RERRAREMUEINEURIEFREMREETME TR EEARER RIMNEBFIRNEE -

I/We declare that I/'we have read and understood the Important notes for encashment which is available on the website at
https://www.zurich.com.hk/-/media/Project/ZWP/HongKong/Docs/policy-encashment-form-notes/ccm-02801-et-0326.pdf or by
scanning the QR code.

AN/ BPEPIER - AA/RMEEBEISEFFEN https://www.zurich.com.hk/-/media/Project/ZWP/HongKong/Docs/policy-
encashment-form-notes/ccm-02801-et-0326 A4 FEiiR# B AR EMEEEIR -
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2ZK-PAD-CSF-01619-ET-0326

Policy no. {RE5RHE Private and confidential A A R{RZ 3

Important notes and declaration (continued) EZ 518 K EH( & )

Name of life insured

SIRAEE
Day H Month B Year &

ceese LD

Signature of life insured (Only applicable to designated plan)
RRAZRE( RBEAREERE)

Name of claimant/authorized signor HKID card/Passport no. of claimant/authorized signor
BBEANEEESZE LR BN EREZEANZBBSNEN LRI

Day H Month 5 Year %

e L

Signature of claimant/authorized signor
BBEANEEESZEARE

( )

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (lA license no.)
FRRRRPNTAZE R R T A ( REERZER SRS )

Company name of licensed insurance intermediary (if applicable) Company code of licensed insurance intermediary (if applicable)
FRRERBEPNT ARSI 2E( MEA ) R RE R A RS HRIE( NEBA )

PLEASE DO NOT SIGN ON BLANK FORM. iBZINZEARIEEHS -
In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

MIERB 2 PRAIFABETIRES A - - BUUESURBZE -

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 : Z U Rl( : I I
.

M A RESEREEREMATI 2 ARAD )
BRI ASRRES )ERAS REBIMRIIZBRAT) * 5!51‘(@ -|-E-
ny v~

#84F - www.zurich.com.hk

\_>§H

oH
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