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Nomination/Change of contingent
policyholder form

BRE/ BlEEREFAAKRE

Private and confidential A\ A R{RZ 3§

Proposal/Policy no.
BIRE/RERE

Name of proposer/policyholder

RERNREFHBARSE

Name of proposed insured/life insured

ERRAZRALR

Important notes EEEIE

1.

Please note that contingent policyholder must be 18 years old or above.
FABBRBREFAALER 18I L -
The form is onIy applicable to policies with contingent policyholder arrangement service available.

IEPFFERRBARBREERBRESBAZHZRE -

Nomination of a contingent policyholder must be made during the lifetime of the current life insured while the policy is inforce.
EERBREFAAN  WRERREBEMIREZRAELERBE -

The acceptance of the application for the nomination/change of a Contingent Policyholder, is at our sole and absolute discretion, and subject to
terms and conditions which shall be determined and modified by us from time to time without prior notice.

EXRRREFBANEG/ZERFE  BRMZRE  TESTREMARRENELNIERMIES - RASTEA -

The change of policy ownership to the Contingent Pollcyholder |s subject to approval by and the prevailing administrative rules of Zurich.
REEAEEEE B NREBREFAARKHRUAE  TEAKTSHRERBIBTHNTEIER -

In the event (1) of the unfortunate death of the policyholder; or (2) that the policyholder suffers from terminal illness, coma, loss of independent
existence, apallic syndrome, major head trauma or paralysis (if applicable, details please refer to policy provision), the policy ownership will be
transferred to the contingent policyholder after the contingent policyholder submits relevant proof and subject to our approval.
EREFAAN1)AEST ; 5 2 )EEKRIER - B2 - FEEBLULE SMEYA RS ESRIGIR( WER  FEASRRERN ) &£
BHEREFAEARIEESENAERBRHREHMIZE  REEFESBEEERERESFAA -

Please note that the nomination, change or termination of contingent policyholder will not be effective unless and until it is approved and accepted
by us with issuing confirmation letter to policyholder.

FIRIEE  FHSZLERERESAEARESIIRME EARBEEIETRESAEARBTSEN -

The nomination of the contingent policyholder will be automatically revoked if there is a change of policyholder . In the event of change of
policyholder or the contingent policyholder dies before the policyholder, all rights, entittements and power of the contingent policyholder will cease
automatically.

EERRERFAAN HERRREFAASSEDHE - EFURBEEAASZEREFSAEARRREAREFSAASHE - BHEREHAANAR
N~ R RENBEEAL -

The contingent policyholder shall submit relevant supporting documents and complete the “Change of policyholder/Update new policyholder form
(Individual)” when he/she exercises the transfer of policy ownership.

BEREFBEATRARERSEEZR  BREERERXATER B/ ENREFBARE(EA ), -

10. Nominating contingent policyholder hereunder may have important legal, accounting and/or tax consequence as a result of transferring policy

ownership and at the time of making a claim under the policy. You should remind the contingent policyholder that he/she should carefully study the
terms of the policy and make his/her own independent assessment on his/her ability to meet premium payment obligations and other obligations
under the policy. You and the contingent policyholder should also check with your legal, accounting and/or tax advisor (as appropriate) before
making such a nomination. Zurich Life Insurance (Hong Kong) Limited (“Company”) shall not be responsible for the validity or legality of any
nomination of contingent policyholder and shall not assume any responsibility or liability in relation to the nomination of contingent policyholder.
EERHRRESBAUENERRERERAREN ZREFFIREZNERE - SrTA/ABBEER - BNERECHBRESAEARFARBEREAN
ZIEFRAAAA - M&E?ﬂ%ﬁﬂfﬁﬁ%ﬁ REINREBUREMRERE IS - B TNREFREFBEABNIEERBRETAARSLE u’a]QEE*J
EE - BRI R/ERBERE - HRRUASRE(E8 )VBERAS(TART ) )HAEEEUEERBRRESAEANBN MRS A - WEMBEEERE

||||HﬁE}EF%MﬁEIIIII
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12.

13.

14.

15.

16.

Private and confidential A A R {RZ 3 4

. This form is not an enduring power of attorney (“‘EPA”) and does not appoint the contingent policyholder as your attorney or guardian. The

contingent policyholder has no obligations to act in your interests. If you wish to appoint the contingent policyholder as your attorney or act in your
interests, you will need to seek your own legal advice.

REBUF—OBARES("HAERE ) NFRUZARERESAAR B TITHNEZRASEEAN - BRREFAAMEREU B THANRT
£-5 BTHEZIREREFEAS BTITWEEAZE BTIMWANRTE X B NRBTEHEIEER -

The policyholder can nominate up to 5 contingent policyholder(s) (including minor contingent policyholder, (if applicable)) when applying for this
policy or after the policy is issued for designated policy.

REFAANEPEREFARELENR - JIEERD 5 UREREFBA( BREERERFBA(KRE (NER))-

For nomination of contingent policyholder, please complete “Nomination/Change of Contingent Policyholder form”. If nominating more than one
contingent policyholder, please complete another “Nomination/Change of Contingent Policyholder form” and indicate the sequence of each
contingent policyholder.

EERBREFAAN  BEX BE/EUEBREFAARE - IBEZR—NEEREFAA  FEZS—NETE/ EXEBRERFB AR
& WIEREBURERERE ANIES -

For nomination of minor contingent policyholder, please complete “Nomination/Change of Minor Contingent Policyholder and Guardian” and only
one minor contingent policyholder is allowed. If a minor contingent policyholder is nominated alongside other contingent policyholders, the minor
contingent policyholder must be placed last in the order of priority.
IEERBREFAANARE ) BEZ  FUERREFAAN AAFE ) REEARE LR UIEE—ZRFRRESBA(KRUE ) NIREHRER
BACKBE AZE—NEBBREFAA - M MELIRFNEZRERN -
If the policyholder passes away or suffers from a Designated Critical Health Condition*
MRREFAASHNEERIEENERGE
a. Order of contingent policyholder to become the new policyholder: Subject to our approval, each designated contingent policyholder has the
right to apply for full policy ownership in the sequence you specify within 180 days from the date of the policyholder’s death or diagnosis of a
Designated Critical Health Condition (“180-day Period”).
BHEREFBANBSHREFAANIES  EEIRMER  SUECHEHERESBEAGERRBEEENIRS - EREFBEAS N KZEH
HIEEWEANGE B 180 RA(T180 REARR ) - BAAERREHARE -
i. Firstin line: The contingent policyholder who is the first in sequence shall apply to become the new policyholder.

BBl FAIPE—URBREFBABPFUARMRETEA -

ii. If ineligible or decline: If the 1st contingent policyholder is ineligible or declines to become the new policyholder, the 2nd contingent
policyholder can then apply to become the new policyholder within 180-day Period and so on.
MARESERAER  EEBUBRRESBEANTEERIBBRSTREFAA - MEZIRUEBREFE AR 180 KERABE
MASHREFTBA - IRICEHE -

b. Final ownership: Subject to our approval, only one contingent policyholder will become the new policyholder. Once a contingent policyholder
becomes the new policyholder, the designation of all other contingent policyholder(s) will be revoked automatically.
BABARE  ERIFMER RENUEBEHEREFAAURSHRESFAA - BZUEHREFAARSMREFBAEAE - HBMBEEN
BHEREFAAREEBEVY -

* For the definitions of Designated Critical Health Conditions, please refer to the policy provisions for details.

BT EENEAGE NEE - FEFSRRERN -

If all contingent policyholder(s) decline or is ineligible in becoming the new policyholder and there is nomination of minor contingent policyholder,
the guardian of minor contingent policyholder will manage the policy on behalf of that minor policyholder until minor contingent policyholder reaches
his/ her age next birthday (ANB) 21, subject to our approval.
EAERREFSAABBAATEAAMREFAANERLAEEERREFAA(KRNE ) BHEEFAA KANFE )WEEALHFER
BRREHRREFAANKART EBREAZBHEREFAANKNE ) EF 215 PREHFE )-
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17. If the Policyholder passes away or suffers from (i) terminal iliness, (ii) coma, (iii) loss of independent existence, (iv) apallic syndrome, (v) major head

18.

19.

20.

trauma; or (vi) paralysis:

WRREFHEANESURBEELNERL

With minor Contingent Policyholder
nominated

CREEEFERESBA (RKEF) &

() REBRS ~ (i) B%K ~ (ii)) ABEEILAIE ~ (iv)
Before the minor Contingent Policyholder
attains Age 21

REBREFAA (REE ) FR21EZH

BREYA - (v) BEREREASE ; 3 (vi) BR

After the minor Contingent Policyholder has
attained Age 21

REBREFEA (REEF ) EFW21mZE

If there are other Contingent
Policyholders nominated

ERRKEEEMEBRESAA

Each designated Contingent Policyholder has the right to apply for full ownership of the Policy within
180-day Period in the order you specify. Subject to our approval, the ownership of the Policy will be
transferred to the Contingent Policyholder, and the designation of all other Contingent Policyholder(s)

and Guardian(s) will be revoked automatically.

BUEENRERESAASBRELREENELREFEA - IR 180 RKAARAPFINSRENTERER
o REMIER  RERARREBEZRAERESAEA LEMEEMERRESAAREEAN

TREREEEH -

If there are other Contingent
Policyholders nominated but they are
unable to become the new
Policyholder

ERKEEEMEBRESAA - Eithf
HEZEBAMNRERAA

If there are no other Contingent
Policyholders nominated

ERAREHEMERRESAA

Each designated Guardian has the right to apply
for the new Policyholder of the Policy within
180-day Period in the sequence you specify.
Subject to our approval, the Guardian will become
the new Policyholder. At the Policy Anniversary
when the minor Contingent Policyholder reaches
Age 21, all limited Policy administration rights of
the Guardian will end and the designation of all
other Guardian(s) will be revoked automatically. We
will automatically process the change of Policy
ownership to the minor Contingent Policyholder.
Once approved, the minor Contingent Policyholder
will become the new Policyholder.
BRENEENIIBRELPTEENELRF
A - IR180 REARRNERE A B IREMFTIRER A
A - BEMHER - ZEEABUBTNRERA
A REBREFAA (RRE ) FM21 5K
BFRFH  HEANAARMRESERFLL
WERABEMEZEANEEREBEE - RAES
HEENEERERSHEBRERHREFAA
(RALE) - —&ibE - BBRREFAA (KK
F) BRAMRESABA -

The minor Contingent Policyholder has the right to
apply for full ownership of the Policy within 180-day
Period. Subject to our approval, the ownership of
the Policy will be transferred to the minor
Contingent Policyholder, and the designation of all
other Guardian(s) will be revoked automatically.

BHERESAAN (RHF ) BEE 180 KERA S
FEISRENTEESE - KHMAMAER - REHE
BREGEBEREBEREFAA (KRNE) - LHAR
BHEMEZANEER BB -

Without minor Contingent Policyholder

REEEEBRESAA CREEF)

If there are other Contingent
Policyholders nominated

HREEHEMERRERAA

Each designated Contingent Policyholder has the right to apply for full ownership of the Policy within
180-day Period in the order you specify. Subject to our approval, the ownership of the Policy will be
transferred to the Contingent Policyholder, and the designation of all other Contingent Policyholder(s)

will be revoked automatically.

SEENEREREFBABRELMIEENELREA - IR180 KRN BHBISRENTERS
- ERMER  RERAESEBEZRERESBA - TEHMBEMEEREFAANEERB

B -

The Contingent Policyholder or Guardian must submit the application to change of Policy ownership within 180-day Period . If none of the
Contingent Policyholder or the Guardian (as the case may be) shall acquire Policy ownership within the 180-day Period,

BERERHEANEEAMNER 180 KEARAIZRZPH - DHERERBENEE -

ARG REHESE -

EE180KHRA - PIBRERERBEANEZA( RIFERME )

i. the Policy ownership will vest in the estate of the Policyholder if the Policyholder passes away; or
EREFAASH - REEAEREBNREFAEANEE ; 3L
ii. the Policy ownership will remain with the Policyholder if the Policyholder is still alive after diagnosis of a Designated Critical Health Condition,

EREFBAERDERBIRENEARERNATEY REEAESESRREFSEAZT -

In either case, the designation of all Contingent Policyholder(s) and Guardian(s) will be revoked automatically.

FELHRERERT - MBEREREFBAR

EFE ARIEER BB -

After the 180-day Period, no Contingent Policyholder(s) or the Guardian(s) can apply to acquire Policy ownership.

180 KHARREm 2 - EUREREFSAAN

B AR A EISREAS -

Only one of the proposed contingent policyholder(s) will be the new policyholder of the policy. As and when such proposed contingent policyholder
becomes the new policyholder of this policy, the new policyholder of this policy shall assume all the obligations and be entitled to exercise all the
rights belonging to the policyholder under the policy and the designations of all other contingent policyholder , minor contingent policyholder and
guardian(s) of minor contingent policyholder and beneficiary(ies) will be automatically revoked and have no further force and effect.

EFBERENBBREFAAZD  RAEEP—NEMALRENHREFEA - EZEENBEREREAASERENHREFEAR -

Z R

BRAARERERARESEAN-ERY  UAETEARERBEACRRETMEZANMAEN ; MATEEMBERESEA - BHEREFAA

( RRE VREBREFEANRAEF )HEE

ARZBHAZIEERBSEHE - LABEEEENN -

When nominating a contingent policyholder at time of new business application, obtaining acceptable relationship proof for underwriting is required.
EREHFERECERREFTAAN - WARHUTEZNEGEPMESZIR
The nomination of contingent policyholder(s) and/or guardian(s) will be revoked automatically upon our acceptance of (1) any subsequent
application of change of contingent policyholder(s) and/or guardian(s) or (2) a subsequent application of change of any person concerned in the
policy, that is the policyholder, life insured or contingent life insured. If there is a change in the contingent policyholder(s) and/or the guardian(s), the
policyholder must resubmit the application to nominate a new contingent policyholder(s) and/or guardian(s). The previous contingent policyholder(s)
and/or guardian(s) designations will be automatically revoked once we approve the new application for nomination of contingent policyholder(s)

and/or guardian(s).
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Private and confidential A A & {RZE X4
SERMFMALTEOPFEE  BEREFAAR AEEANEEREBEE . (1) TUEEERENRBREFAAR AIBEEANSE 3 2) F
fIBBEARE REAEEA TR - a}’aﬂ?%}ﬁﬁ/\ SIRASNEBHREFBA - ﬁﬂﬁéﬂﬁéﬁﬁﬁkﬁ/\& [EEAN  REFBANEEME
REBFUEEFNEEHEREFAAR AEEA - SRMOETNERBRESBEAR AIEENETEPHER - ZAETENES ﬁﬁ%%ﬁ)\& [ G
AiE B -
21. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
FEUEBER RRROESEEMERENE -

22. Please fill the circle in full when you select the answer.
E BETEEESER FERZERE -

Section A B : Nomination/Change/Termination of the contingent policyholder
BE/EU/RIFRBEREFAA

(O Nomination/Change of contingent policyholder** 57/ & A HIREZEA*
The current total no. for nomination of contingent policyholder@

BREERERERBANEEC

The sequence of contingent policyholder

IS EFEERERE ANS fir
(O Termination of the nomination of contingent policyholder 42 |F & {REH A A
* Please complete below section B.i5EZ LT B &4

+ If nomination of the contingent policyholder is more than 1, please complete “Nomination / change of the contingent policyholder form” for each
contlngent policyholder and specify the sequence for each contingent policyholder.
IMEEZN—UBHERERBA  BAEUEHBREFENELY EENENEBREFAEARE I LERERF -

@Nomination of multi- contlngent policyholder is only applicable to designated plan.

EEZURHERESAARBAREESE -

Section BEf : Personal information of contingent policyholder Z#H{REFAE AEAER

1. Title FEHr

Owmr %= Omrs. k& Owiss i Oms. 2t Oor i O ey E1o5ee speci)

2. Family name 3. Given name
G e

4. Name in Chinese 5. Country of birth
P YR HAERR

DayH Month/3  Yearf

‘g DOOOOO00 ™ O o
LB ]l 5 %

8. Identity document no.

55 BB SRE
( Please submit a certified copy of the identification document. FFIERXEZES D FEAXXHFRIA © )

9. D type B & A KAl
QO HK Permanent ID&EE XA M ERE7HE
O PRC Resident ID P E it ERE 1 7E
(O HK Non-permanent ID &8 IF KA ER G 3%
QO Passport &
QO Others (please specify)
Hith( B5F87 )

. Nationality inese (Hong Kong inese (Chinese Mainlan thers (please specify
10. Nationali Chi H Ki Chi Chi Mainland Oth I if

B7ES PR EFE ) SPE( PEIAHT ) Hith( B8 )
11. Does the contingent policyholder hold nationality in another country? O Yes O No If “Yes’, please specify the country
BHEREFBAZGHAZN —EBERNEEE ? b= ES N7 - A RE R

12. Relationship with policyholder
BRRERA ANREG

13. Occupation information H&Z£ &kl

Business nature Occupation title
EBnE i
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Private and confidential TA A R{RZ 3%
Personal information of contingent policyholder (continued) EERERFB ANEAER( & )

14. Residential address 1+t

Flat/Room Floor Block
/B 8 A5

Name of building/estate

RE/EUWBEHE

Name of street/road

HiEEME

District/City/Province HK/KLN/NT
&/ a EClh it

Country ZIP/Postal code
E1EY FRIEIE S

15. Correspondence address (If different from residential address) B 48 # ik @122 EHEAE] )

16. Contact telephone no. B 4% S & 505

Residential telephone no. Is this a US based telephone no.? O Yes O No
EEEEIREE ( ) EREBEBEEIEAENG ? = &
Country (Country code) Telephone no.
IS (BRI )EEIEHE
Mobile telephone no. Is this a US based telephone no.? O Yes O No
B BRI ( ) EREEEEILIENG ? = ES
Country (Country code) Telephone no.
Hx (BRI )EEITH
Office telephone no. Is this a US based telephone no.? O Yes O No
PWANREFETRE ( ) EREREFEREI ? = ES
Country (Country code) Telephone no.
E7ES (BZ w5, )BEERAS

17. Email address
EEEL

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

ARRAZR A RO " FARRS] 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).

H&HRUEASRR(EE VBARAT("ARAT L O)ARRESFTENER( @FEREFAA  ZRA - ZEaA - RENRA - G5EA - REZBARREAN)
BAER - HRMEREASIHEXBBREPURMSERS PRORGMIESEENER AINRSE=FREINREERNRE ) 9IHART RN
HEBEE (" SRIERRER AN ASTERIEROZFRERFEMOENAR SAAATHBEERRERHMBERNNE PIRART )-

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 or insurance intermediaries for enquiries. E - E
AATZFhARBHEREF S www.zurich.com.hk/pics SO & BiFH QRIS - B TR0 E +852 2968 2383 EAH; PRV E B AR5 .
BB RIRIE P Y AERE -

Consent for marketing purposes - Voluntary:

MiZEERRZEE - BEY : E

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.
PEREHFENREFEARR ?/\E’J%ﬁb BABR HPNEEEAATH %%%%L&DPLX&W%,‘A ZPHBEGRESEENER ) FAlZ

ﬁi% yp%%s B e r Al - %‘Eﬁﬁﬂjﬂi BT RBE R AOMETEE REBRANTH - REER - REENRBERLHRS -

= = : 1’3711121&’\7@%1@%%%\ﬁﬁl&z%l&/%ﬁﬁ’\ﬁi&}%iiﬁ|EF?%%E%&EFZE@%mmﬂﬁ%‘f#r
FﬁE’J ?Eﬂi&/iﬁmmfuu)iﬂﬁi R/REMBESEBAEZARRE  RRTSEESNRETEET SRR - (PIENEEE - RANZER - STERAREL
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Private and confidential TA A R{RZ 3%
Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
AREEAER AR REI( T ARG L )EFBA(4E )

BEFAMURMERENER - AANTBHESFBHNSFREBHERNRBNZER - ERBER/AFEFEWRIBENERN ) KRReL5ER - 7
KREABWENFAENIEEFEAER - ARTREURE PRI EMIER AINEENRRARENETR - S B REER)-

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 purposes
set out above:

BERE . DHESH
(1) companies within the Zurich Insurance Group;
BRIURBREBRENT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BARNBHEFER S IBRGHEMZ I N EMIRT /- kE - BENESAS
(3) third party reward, loyalty, co-branding or privileges program providers;
E=-FRE - DWEE  SEmESUEEFEIREEE
(4) third party marketing service providers and insurance intermediaries.
BB HEERRERBEERRRBEPAA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
AA/HMAEUERBEH SATMBRE O mSERERERRE T ZER -
O I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

FABMAER BEREMRRAE=FRERARMOEAERME LM SHERLR -

Section D & : Declaration for data protection of policyholder and contingent policyholder
REFBEAREBBERESFBE ANEABERMREZH

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

KA RMEIEARMER BEQTERNEE=FRERARMOBEAERME LB -

Section E & : Declaration and acknowledgement of policyholder {RE 55 A I B5 K &2

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

AARHMEAR - IAA/RBELERRENENEEUEE  SUMDERBNHFREASRR(FE )BRAS(TELQT,)-

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

RN HPEREN R EEABBREIEHOER - WERER R -

I/We declare that I/we have no existing EPA. I/We shall notify the Company if an EPA is later created and understand the designation of the contingent

policyholder may be revoked.
KA/HPIER - RA/RMRELEFAEES - EHABRE-—NFAEES - AA/RMEEM S8R5 - THBRERESAEANEEUESHE

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/HROARKTREZEZHEAA - WIFLREMATE - EMASEERA  SEASEFT -

I/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 RHUEIHZHNERNT SLATHEREEA -
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Section F &0 : Declaration and acknowledgement of contingent policyholder

BHERERFB ARNERRER

| confirm that | have reviewed the information given in this application and it is correct.

RANERRACEEAPEREMZHOER - WHERERNRLRE -

DayH MonthH  Yeart

IR RN

Signature of proposer/policyholder Date signed
BRAREFBEANZE HEHH

DayH Month S YeartE

U]

Signature of NEW contingent policyholder Date signed

MERRERAASS ==08

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRERPNTAERS FFRRR P T AR REARERTRNS )

Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FRRBEPNT A LT EE BRI T ARSI

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

MIEREZ PREIFABETIRES A - - BUAESURSZE -

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.

MBHEE - BREFMSCHN - RAOIEEE 2R B MEREINZEASF - e BN EESIRBES TR - FRERMNE PRBIER
+852 2968 2383 °

®
Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability) : Z Rl I I
Website: www.zurich.com.hk

e

BRI ASRREE )ERAD( RELBIMRIIZBRAT) @ -|-E-
lll\* /J\

#4814t - www.zurich.com.hk
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