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Request for retirement income/
regular withdrawal

RINA B/ ERA IR/ E R IR B R

Private and confidential A\ A & {RZ5 34

Name of policyholder/Assignee

REFA N/ ZBEAUS

Policy no. Contact telephone no.
TREESEHE 4 BB AR SR b

Please fill the circle in full when you select the answer.
g BEMNEEZXRE SHEWEEEE -

Section A F:lzﬁ - Withdrawal instruction ?%%ﬂ}gﬁ *Delete as appropriate. ;5 fHlfx A @EHEZE -

I/We, the undersigned, as policyholder*/assignee*/trustee*/executor*/administrator* hereby instruct that the amount below in section D be paid to
me/us as the retirement income/regular withdrawal per month/year pursuant to the above policy (“Withdrawal”), and instruct Zurich Life Insurance
(Hong Kong) Limited “the Company” to cancel the “units” based on the bid price as at the date stated in the policy terms and conditions. The
investment choice units will be redeemed in proportion to the bid value of each investment choice. (If applicable) OR Deduct from the Terminal Bonus
Lock-in Account (if any)/the Guaranteed Cash Value/Terminal Bonus (if any) as regular withdrawal amount and the notional amount may be reduced
accordingly. (If applicable)

KRN RBER - ERREFBAV/ZBAV/ZBANVVEERT A VEESEBEA Y RRE DMRE ZEFLH D BAAERRE/ FXX NS HERRIKA
R/ EBRA/ BRI TR ) - RA/HPIRERHRIEAZRRE( EE8 )BERAST(TEQT ) )RNREGREREANEIRNBEBUEAER" B L5
B REER/AREEESURREEEE AEIREAIERD - ( WEH SR RERZIBAMNEEIRS( A ) RERSEEALPAN( WER )P HIBRAE
EERIFAEMRI - MEREZRSHEUESTHERD - ( LM )

In respect of my/our instructions herein, l/we agree that:

PMRICFHAIER - AA/RPEE

1. For certain products, if, after the regular withdrawal, the surrender value is less than the regular withdrawal amount, the remaining surrender value
will be paid to you and the policy will be deemed to have been surrendered by you and automatically terminated.
HRNIETER - AT TP/ EHENE  BEREBEREHER/CHRENEE - MHREREES —RBZN - BREREZE BR, - RE
AFEEELE -

2. For designated plan, once my/our instruction herein has taken effect, the basic death and critical illness coverage under the policy shall cease at
the same time; whereas, the rider coverage can continue to be effective provided that rider contribution and levy is duly paid.

RIEEFTE - RAZRPEIIBPRIER—REN - BERAASREERERERZL - EXRARMESHNWINRER 2 SR REE - BINRER RS
% -

3. I/We can always request to cease the Withdrawal by prior written request, and such request shall take effect from the next month following the
Company'’s receipt of the request. I/We understand that any Withdrawal that has ceased upon my/our request cannot be reinstated, and any further
request for Withdrawal shall be made afresh by submitting a new request.

RN/ BERS S HE R B EBEMMUEUHIRR © IWRRFERR ERASNZBNE T —EREN - RA/RMPERBERA R MERFEUE 2123
AOER - MIARAN/HPIEBRRBHETRAER - BEHPHE -

4. All charges, e.g. remittance fee, shall be deducted from the total amount paid to me/us.

PREER - MERKE - KA/ HMPARIARIES 8Pk -

5. I/We can select the amount of the Withdrawal, reviewable every year, but subject always to the applicable minimum Withdrawal amount(s) and
minimum Withdrawal period(s) as specified by the Company. Each payment of the withdrawal will be paid to my/our bank account as specified

below.
AA/BMOEZERAEER WO SFFEAZE  WASHINR SRS5BAEA Y SERASBREMIENE - SA/FZNZRBRABEALRA R
IR LT BB 2 RITRRE -

6. 1/We understand that upon my/our submission of a full surrender request, the Company shall immediately cease paying me/us the Withdrawal.

FAN/HPPABEN/HMELTE2RIRPHE - EATHUBR I HERB AR -
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Policy no. {REEIRHS Private and confidential A A & {RZ 3 {4

7. 1/We can request for regular withdrawal and such request take effect from next month following the company’s receipt and acceptance of the
request.
RAN/RMO BB TEHRA/EHRN - ZPFERTCELIRZ I ERE T —EREX -

8. I/We understand that retirement income/ regular withdrawal may significantly reduce the policy value, death benefit, other benefits and surrender
value.

KA/BAABERRA R/ EHRA/CHEN GG EmE R/ MREBE - BiEE - HEBEREREE -
Section B & : Policy details fRE &R
For completion by individual policyholder/assignee only RItEARERZEA/ ZEANES

Policyholder/assignee fREZA AN/ ZFEA
1. Place of birth

[Refabiikil

2. Nationality () Chinese (Hong Kong) (O Chinese (Chinese Mainland) () Others
i3 PRl B ) R PR ) Efth

3. Do you hold nationality in another country? O Yes O No If “Yes”, please specify the country
BTEaFALZR—ERROEEE ? b= & MERR 2, BaHBEREHE

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

BERZFBEFERG T EERFEREN D RES N BPXXHEIAE -

Contact details K483
4. Current residential address

TR RFEHE
Flat/Room Floor Block
/B 12 KE

Name of building/estate

RNE/EUWEHE

Name of street/road
HEEE

District/City/Province HK/KLN/NT
RN A BB/ B/ TR

Country ZIP/Postal code
e TRE R

5. Correspondence address (if different from above address)
B A% AR ( YNE Bttt R[S )

6. 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.

BRART BTEMMmItARR B IEU - BFARHEANRE  RMSHEESER -

7. Residential telephone no. Is this a US based telephone no.? O Yes O No
EEERERE ( ) EEFEREBEREIG ? = ES
Country (Country code) Telephone no.
= ( ERARIE )EFEIE
8. Office telephone no. Is this a US based telephone no.? O Yes O No
NEIEBRERHE ( ) EEFEREBEREIG ? = ES
Country (Country code) Telephone no.
Ex ( ER4R% )EFEIE
9. Mobile telephone no. Is this a US based telephone no.? O Yes O No
IMENEE AR TR ( ) B EEBEEIRNES ? = ES
Country (Country code) Telephone no.
Ex ( ER4R% )BT

10. Email address

Bt
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Policy no. {REEIRHS Private and confidential A A & {RZ 3 {4

Section C Zf : Tax information of claimant 835 A IR FE & #]

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 FEZMELZIERBRZE -

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.
FIRHPTARBRERAEER RGBHET - 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 BETEEERBER WELNBEREIIEREEATERNBRELES BTHNEEIMNERS -

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
* ReasonIZf A: The jurisdiction where the claimant is a resident for tax purposes does not issue TINs to its residents.
BBEANRBEBSFERRIEEQNEHER HLRBERFR
Reason¥2H B: The claimant is unable to obtain a TIN. Please explain why the claimant is unable to obtain a TIN if you have selected this reason.
BB ARG GE RS - HEIULER - BRERFAREINERERR 2 /RE -
Reason¥2H 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.
PBEABRRERBESR - SHEBDEZERERNTIERBEABTERBEANERBEFESR -

Note: For those acting on behalf of a company or a trust, please complete the “Automatic Exchange of Information - Self Certification for Entity” form.
2 MRERATEERE  BEE BRRBERNBREBITRE &

Declaration and acknowledgment Z8E & i3

I/We acknowledge and agree that (a) the information contained in this section is collected and may be kept by the 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).

RANBEMNFRFAEHREASRR(EE VARAD(TELT L) URBOEBFAIN £ 112F VERXMUBRFSERAERIEX - (a) WEREDFR
HERTOBEFESRRPBRFERARR (b) BZSFERMBEREFFAA R EBRRESFNERNQEEFTHRBGRESHR - MLE
KERFEFFAEANMEEBEEEHENRNBEESR -

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
section 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 HPFGENERBNE - DA EREDPRENEANRBEERES D - SSIBARBOPIENERALE  AA/RMEE S25  WESERE
MBEXNEEZ 0N @ BERFIRX—MHOBEEEHHEREBRERE -

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.

TN/ BPBERUAEN/RFIPRRE - AEDFHERNFIAERNMEIEES - [ERMNTHE -

WARNING and ATTENTIONEE 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( IR BI) 55 80(2E) 16 - YA AEIEL BB - EIRM—IERAEEIE FEEZREGMN - ERIALEE  SIHBR—ERLEATER FEER
S EREAERT - fEHZIEER - BIEIRSE - —&ESE - oJEE 3RS B110,00087T ) -

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

N ETHREBEEEMAT ISR - FEEE B THRERER -
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Policy no. {REEIRHS Private and confidential A A & {RZ 3 {4

Section D &f : Payment instruction {557~

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

RN/ BPERBRBURE RIERU NG A - WELINER -

a) I/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;
RA/EPBEAN/REIEZZBRR AN/ RMAEOEASEEREE - BItREOEAINRERENR - IENNEERIERE - FAISEREE
MPEMRIEERR ;

b) I/We confirm that I/we have complied with my/our tax obligations, and

FA/RMERET T AN HMANRERT ; K

c) I/We understand that I/we shall obtain independent tax advice in relation to the policy.

KAA/BRBBEARA/BAERRES KB UINIEEE -
( Please fill the circle in full when you select the answer. & B MEEZER - BSIERZEEERE - )

Note: It is available after designated period and the applicable minimum withdraw amount, please refer to relevant policy’s product brochure. The
minimum withdrawal period is six months. The withdrawal will cease when the investment account is exhausted or the subsequent regular withdrawal
does not meet the criteria set out in the policy provision or on the end date specified by you, whichever is the earlier.

7 REAREEHRERHEREER SR/ FRERAEE - FoRERRENERIVF - MEREFMBAANER - 2 BTHREREFPERBT
4Eers B THERHRRARTSREGRPELR ; il BN EENALEAR(MUREERE ) ARRSIIERFAEL -

I/We request that subject to proof of title, the retirement income/regular withdrawal shall be of policy currency
MARN/HFRER M EXFIEN S DERA - RA/RMEKREBIRESD TERBRAR/ ERRR
TEEAIREN

1. Withdrawal frequency #2HW /530 :

O Monthly O Annually (Applicable‘to designated plan only)
(=35 BF ( RERREEE)

Duration %33
months/years F/F

O OoP

Until further notice or the investment account is exhausted or the subsequent regular withdrawal does not meet the criteria set out in the policy
provision

BEESTERANERERPERATUARIERRNATSREFRRPER

3. The payment requested above shall be converted into

KA RMERG BRFIRIRER NI
O HKD#T Q usb=x O GBP#iE O AuDETT QO EURET O RMB AR QO JPYHTT

The amount payable will be based on the daily exchange rate determined by the Company.
Bk HASEBEENERRY -

All charges, e.g. remittance fee, shall be deducted from the total amount paid to me/us.

FFEER - MERWE - St AA EFFTIZIATIEZ BT -
4. Collection method U7 =0

O Credit to designated local bank account' (HK and Mainland China resident only):
EIRZIEEAMRTIRS Y RIREBRPENMER ):

Account holder name (English name)

RPRA NG (X EH )

Bank no. Branch no. | Account no.
RITIRS PITIRE P OsRES

HEEEEEEE NN
RfTEM
O Credit to overseas bank account? (located in the region where the policyholder/assignee (if policy assigned) resides, no cross-border payments is
allowed)
BREEEIMRITIEP Y RUBREREFAANZZA( NRECER )PIEETOMER )
Account holder name (English name)
IRPHAANER (=XEH )
Name of bank
RITHE
Account no.
BR P SRS Swift BIC
Bank address
ERATH0AIE
' Please provide the bank account proof such as bank statement or bank passbook.
FIRHIRITIRFHE - fINRITAESEFRITFRE -
2 Please provide account holder name, bank name, account no., bank address, and Swift BIC.
BIRHEPFAAEN - RTZHE - RPRIE - SRITHIER Swift BIC -
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Policy no. fREESE 5 Private and confidential Fh A & {R% ¢

Section E & : Documents required FTEIER X £

1. Certified copy* of Hong Kong permanent identity card
cEEBENEEXALERES hEEIA*

2. Certified copy *of valid passport if the policyholder/assignee holds foreign nationality
CERENAYRERE L - MREFAANZZEARTAINIEFE
3. Bank account proof such as bank statement or bank passbook copy
RATARFE - AIMIERITABESIRTEREIAR
* Suitable certifier:
BEZEA
(a) alicensed insurance intermediary in Hong Kong
FEFBERERPAA
(b) a member of the judiciary in an equivalent jurisdiction
EHESFEEERNEIEAR
(c) an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
BHEOBRBXHNWEZRNAEE AFENSREERENAR
(d) a Justice of the Peace
KFH+
(e) a solicitor practicing in Hong Kong
EEBRENER
(f) a certified public accountant practicing in Hong Kong
EEBHENHNES A
(g) a trust company registered under Part VIl of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
RIB(Z ARG 529 % ) B VIIEBEMUE ST ERESETEBNETAS
(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
EHETAEERCSEFNNZENER - ARBA - ZHE - BEZHED - MBER - SR ATRBIRMEE ; LS EEEBNETLT
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 - RFTsEEEKR B NREHEBRIZEPRXHS - 5 B NEESERERATURRD  BRERARTEFRBEG
+852 2968 2383 -

Section F 5B : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

AREEAER A RGI( " RARIRA L )REFEA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Life Insurance (Hong Kong) Limited (“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).

HHREASFREFE )ARAT("AAT )ARRESFTENER( @FEREFAA  ZRA - ZEA - RENRA - G - REZBARREAN)
BAER - HPMEREASIHEXBBREPURMFSERS PRORGMIESEENER AINRS=FREINRESERNRE ) 9 HART R/
HifEEE (T HRERRER ) AN AT ERIESOEFRHERBMUBENAR SRR IREERRERHITERNNE PRERT ) -

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
or insurance intermediaries for enquiries.

KABZ FhFBELEREFE IS www.zurich.com.hk/pics O] iEiRIFHE QRIS - B TR0l 2(EE +852 2968 2383 £l
BMNEFRBBEEAIERBPTAES - .

Consent for marketing purposes - Voluntary: E . E
MR EERRZEAE - 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
coIIected or held by the Company from time to time.

PNEREHFENREFBEARR ?/\E’J%ﬁb BABR HPNEEEAATH %%%%L&DPLX&W%,*A =ZPHBEGRESEENER ) HilZ
ﬁi% ISR FER - R BOBIEXHER  BEAR  KESS C ADRFZIE XZERAFTE - REEN - REBNKEBLCHES  NE
ZREFAAIZRFRARRHEAREERE - 1771 ZIS’\T@EHVEF%%%\ﬁﬁﬂﬂ%l&/%ﬁﬁ’\ﬁi&}%i%‘%|EF?%YEW&EFZE@%mmﬂﬁ%‘@tf‘
BRRB R/ EHERARYE - R/AABEMEESIERH 2 EERY - REMSHEERNRETEREMSREEY - ( AINRE - THER - S1EmEWN
BEAIURAARRENER - AAQIBESERNASIEREBHRHENBHENER - HRE E&/%aEcF%IJEEﬁEﬁ?ﬁEm%?E*” ) RRAEER - Bh
RPTAFRESFBNRAEREAER - ARTREURE PWRINEMTER AINEESRRARBIER - SiREREEK )-

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 following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing

4\

£{R§ o HEE®E AR5 IMU NALES R/ ABARENWHBEERE - O NREBEATIRIINIALRHERELEAER
(i HQ?U%E‘EHMEZﬁfﬂ%@%&) BRIBME - BAEER - Fik - 1A - @%%E/\&xﬁ/\ﬁﬁﬁﬁ S1E - DUE/ER - 5o 6
0



ZLI-PAD-CSF-00061-ET-0326

Policy no. fREESE 5 Private and confidential Fh A & {R% ¢
Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
B AE L FARR MERBI( T RABRIRA L)W= FEEN( 48 )
(1) companies within the Zurich Insurance Group;
BRI RBRERRER

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

MARNTEREBSIBRGNE M2 IR EMIRT /S - =
(3) third party reward, loyalty, co-branding or privileges program prowders;
F=HEE - BHER  SFmEstESREREME
(4) third party marketing service providers and insurance intermediaries.
FE=Hh5EERRRBHEER RRERTA -

I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

FA/HMBACBERER ERFIUBEEOMHERERRMETZER

=AM

Section G £ : Declaration 25

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.
AANBHEBPEREZ()BFERAN—IERN SRS AA/BMAMES  WEBTEZRBERMN ; 2)5&
NEAREIDBEEERIEILPRE -

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.

TA/BMER  AA/RMPBREZEREE ALIFFRREMAGTS - EtWABBEEARAN - EANET -

I/We acknowledge that the investment account value will be adjusted to take account of the retirement income/regular withdrawal. I/We agree that
retirement income/regular withdrawal amount will be deducted form the investment account.

RA/HMERRERFS ZEERIRNERAR/ERRN/ EHRIVERBRE - RA/HMRRERAR/ ERRAFHRERF AR -

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.
EEANERT - AA/RMRER RERRREMUEINEURIEFREMREETME R OBEERER RIMNEBFIRDERE -

# |/We warrant that I/we am/are legally and beneficially entitled to the amount received according to the above amount net of any charges owning to the Company.
KABMREFSANRMDDEARZEEREN - 2 EMEERIGIE - FHRAARMENTT SRASNMEER -

REMNABRIA L RBER UL

PREER . &

Name of claimant

BHEAUR

HKID card/Passport no. of claimant

BBEAZEBS N RNERIEE

DayH Month/3  Yearf

wwag UL

Signature of claimant
BiAARE

( )

Signature of licensed insurance intermediary

RPN ARE

Full name of licensed insurance intermediary (lA license no.)

FRARIR R 7 A2 ( REERFIRSRAS )

Company name of licensed insurance intermediary (if applicable)

FRERPT AASI2HE(WER )

Company code of licensed insurance intermediary (if applicable)

FEAERBDT AASHE( WER )

# Only applicable for Active Insurance Series Policy(ies). -

REARBEEMREZRIIZIRE -

Remark: Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. Therefore, the policyholder is required to pay the prescribed
levy along with the premium/contribution. For further information, please visit www.zurich.com.hk/ia- Ievy.

i RREEERCHARRELZREANHERWIREGE - FIL - RESEARBIRE/ R

www.zurich.com.hk/ia-levy

PLEASE DO NOT SIGN ON BLANK FORM. &

REBREHRE -

T ARRHNEE EZEHREGEERN  HIE

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

the English version shall prevail.

IERB 2 PRIFABEDIRES A - - MUARSURBZE -

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)

Website: www.zurich.com.hk

BRUASRR(FEB VBRI REBEMAIIZERAT )

#4814t - www.zurich.com.hk

ZURICH
& B it
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