ZLI-PAD-CSF-00061-ES-0426

Zurich Life Insurance (Hong Kong) Limited

HREASRR(EE )BRAT

ZURICH

AR

Request for retirement income/
regular withdrawal

RINA B/ ERA IR/ E IR ERIE R

Private and confidential A\ A & {RZ5 34

Name of policyholder/Assignee

REFA N/ ZIEAYR
Policy no. Contact telephone no.
RESH BXEBIEST

Please fill the circle in full when you select the answer.
L E TN - BYEE T EIER -

Section A gﬁéj\ - Withdrawal instruction ?%%ﬂ}gﬁ *Delete as appropriate. 15 fllfr ~iEHZE -

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)

KANHNEN - AERRBFAAN /S SEABFRT A ZBFERA Y  IRE FIRE 7 RZFIFHL D BT R B/ R NS B ERIKA
B/ BRI/ R TR ) - RA/HNIERAREASREG( E8 )BERAST(TRZAT L) TREXASMEANMTIRK B EEZ AN $47 15
H o BRI AR F SRR AT RN AL AEIZEEAIREE] - (4S8 )t MRERVELERZMBIENR . ( W15 )~ RIEM S MMESE LR ER )P HIBRAE
FRARNLSE RN E N EEAIREY - MRE R X BRI RESAMNLED - ( MNEM )

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

MTUIFHIER - AA/ZRNEE

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.
NWTHEE M - B EHRN/ EHEIE - BRNMEBT EHREA/ CHRENEZE - FRIGBRERNEN —RIZN - BRERSNE BR, - REe
NEHEL -

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.
THEWX - RAZRNEWINPRIER—LEN - BERAASFREEREFENZL - EXRA/RNSHN IR 2 ftRRAEZE - B NRER IR E
-

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.

RA/RERNOBEN R HERBEBMUBUHIRER - IWIMRBERNT SASRZBAE T —MEEN - RA-RMNBEERERARNERFEUE 2123
AOEN - MARA/BNEBRRBHETRRER - BEHPIE -

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

PREZA - HUCRURER - A A/ FAIPRIR AR IS £ P 1Bk -

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.
AAN/BIOSAFRAEH - HOSFFREZE - EAZET SASSBAEAZEERASARERIEARE - SA/FZNZRBRAFEARA R
MFLLTERBRZERTIRS -

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

FANBMNPAIENFINNRETEZRRPE - TADPHUBRIEHERAEEAFA] -

ZLI-PAD-CSF-00061-ES-0426
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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/BATOID RS EHRA/EIRI - ZBIEHT SRAIRZHBENE T —1PEN -

8. I/We understand that retirement income/ regular withdrawal may significantly reduce the policy value, death benefit, other benefits and surrender
value.
RAN/BNBEERRAB/ CHRA/CHREMNIEZEZR D RENE - SHERE - HBBERRERNE -

ARN

Section B Z : Policy details frE #5 i)
For completion by individual policyholder/assignee only RPN AREFEA/ ZILAEES

Policyholder/assignee fREFA A/ ZIEA
1. Place of birth

AR

2. Nationality () Chinese (Hong Kong) (O Chinese (Chinese Mainland) () Others
EE=3 hE( &) P E( PEMNH ) E i L8 )

3. Do you hold nationality in another country? O Yes O No If “Yes”, please specify the country
BTEaFALZT —TERNEE? ? b= & MEZRANZ - BAEERZR

Please submit certified copy of identity document for all nationality and tax jurisdiction of residence.
BBRTAEERGSEE A AEEXN LS NIEAX 4RI -

Contact details BX48 &Y
4. Current residential address

TR 4k
Flat/Room Floor Block
E/BAM % KE

Name of building/estate
NENEE

Name of street/road
HiBEM

District/City/Province HK/KLN/NT
WX/ Ho A BB N/ TR

Country ZIP/Postal code
Ex HEX =

5. Correspondence address (if different from above address)
BRI 05 ittt A G )

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.
BN BTHERALAERT B TOEL - AFARENIREE - RI]S\EEZHER -

7. Residential telephone no. Is this a US based telephone no.? O Yes O No
FEBIESHY ( ) RXEEEBIESHEE? = ES
Country (Country code) Telephone no.
Ex (ExRRmS )BIESH
8. Office telephone no. Is this a US based telephone no.? O Yes O No
NEBIESHY ( ) RXEEEBIESHEE? = ES
Country (Country code) Telephone no.
Ex (ERRS )BIESHH
9. Mobile telephone no. Is this a US based telephone no.? O Yes O No
MENEBIE ST ( ) XEEEBIESEG? = ES
Country (Country code) Telephone no.
Ex (ER%RS BIESH

10. Email address

==tiilzubild
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Policy no. fRESHH Private and confidential A A IR

Section C 2% : Tax information of claimant 515 A UL 55K

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

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.
BRHEMANSERILEEXENBRS - EAERETSHS - LIUEESERIER -

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 BATEEEHSER  BELVSEREIZEREXATERBSZHRSAN BATHNEESMESH -

Tax Jurisdiction of Residence | TIN Reason if TIN is unavailable* | Please explain why the Reason B is selected
MBS EBEEAEEX DIEZE Bt B HARBEREN SRS )* | HEFERB - EHRERA

[ 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.
BEANNSEBEZEEXKFRBERNEERXERFHS -
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.
BIEARENEH SRS - BEIUILIER - BBRBERBEARENERSHES ZRA -
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.
BIBEABMEEKRSZHES - HSEBDEZEEXKNIENRABERBEARERSHES -

Note: For those acting on behalf of a company or a trust, please complete the “Automatic Exchange of Information - Self Certification for Entity” form.
F MRERATHERE - IBEEZ BRI E RN LA BITRIE &R

Declaration and acknowledgment EBA & 1A

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).

RANBANNEBERFAEHREASRG( EE VARAD(THAT L )URE(HRSHAN 5 112 B YAERRBWVSIKS ARAEERRX - (a ) WEREB DR
HERAUEFFEIRIMMFIKS B RAR R b )EZEHERMRTIKF,HAEAREOARRIKSNOHEREEBFANTHXBERSFHBR - MMIESRE
KRR HEANRSEESEEBEXMHRI LS -

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 BAVFENBERBIEE - UEEIMAE D PR N ANNRFEES D - SSIBARBOPIEMNFERALER - AA/RINSBEH RAS - HEER
MEERLZE I HA - [ BATRLX—MH2ESEHHNERILARRE -

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/ BNBERUAENRAIPRRE - AEDFHERNFIA X NERES - EBNTE -

WARNING and ATTENTION EE KEE

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).

RIE(H S5 BI)ZE 80( 2E ) & - MEMAMIAEIEL BRI - HIAM—TMATEN FEERSY - BRIATERH - SiEB—FAEETEN FRE
RSN ERSALER T - FH R - BIEILIE - —&£EFE - A 3 RITF( BN 10,000 BT ) -

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

g BN HSEEMAECLED - B E RS -
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Policy no. fRESHH Private and confidential FA A RIRZ

Section D (%) : Payment instruction 1 57~

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

RANBNDNEBUEFRAE SSREL NN E - FHELITHR -

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/BENBEARN/RINITEZZERT AN RNV EAETEEEX - BUEREOE AN SRR WA - PIENFEERINS - FAEEREE
AMPERIBIIXS ;

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

RA/BANENEST T AN HNNIRIIXS; R

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

AAENTBARN BN IR LS KIBTI RIS -
( Please fill the circle in full when you select the answer. = & MRFEEEN - BEHRENEE - )

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.

A RERTHECHREREREGAZER/EFEEEMESH - B2 HARREN /M7 MERERBAARTA -5 BTITHRAKFESEEE
R ETHERHRNARTSREZAPEK,; T ETHEENLLANMUREENE ) ARERERNVELL -

I/We request that subject to proof of title, the retirement income/regular withdrawal shall be of policy currency
WMARN/FNBER M EXPRIEM S DI - RA/RNEKIBEURE T TERBRIRA R/ B
TEERIREN

1. Withdrawal frequency #2HU /530 :

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

Duration /3
months/years F/F

O oP

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
BHESTRNSERAKF S2AHUERNERRNATEREZAPESR

3. The payment requested above shall be converted into

RAN/RA VSR BRI &8 MR
O HKD#T Q usb=x O GBP#=E O AuDETT O EURMTT O RMB AR QO JPYHTT

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

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

FRAZER - MCFULEE - FMAEA/FENTFRIRINAIFIE E kR -
4. Collection method W75 =0

O Credit to designated local bank account' (HK and Mainland China resident only):
BIKEREAMRTKS, ( RIREBRTPEAMEER ):

Account holder name (English name)

TP R ANBRIR (S22 )

Bank no. Branch no. | Account no.
RITS13 P75 S5

NN
RITEMR
O Credit to overseas bank account? (located in the region where the policyholder/assignee (if policy assigned) resides, no cross-border payments is
allowed)
BIKEEIMRETIK, 2 RUEKZREFAAIZIUA( NRESHELL )FFIEFRNMX )
Account holder name (English name)
TP =5A ARBIR ( HIER)
Name of bank
RITEMR
Account no.
=g Swift BIC
Bank address
ERTTHOAE
' Please provide the bank account proof such as bank statement or bank passbook.
BIRHRITIK,IUERS - BIRITEE R FIRTFIT -
2 Please provide account holder name, bank name, account no., bank address, and Swift BIC.
BREKFHAE ALK - RITER - KFS19 -~ 4R17 3L R Swift BIC -
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Policy no. fREESHH Private and confidential th A\ & (=2 > 4

Section E 284 : Documents required FTE5353> 34

1. Certified copy* of Hong Kong permanent identity card
CEENEB XA L ERES MILEIA*
2. Certified copy *of valid passport if the policyholder/assignee holds foreign nationality
EERENARFRELR - MREFAEANZILAFAINEETE
3. Bank account proof such as bank statement or bank passbook copy
RATIIUER - BIMRITES L EERTT TR AR
* Suitable certifier:
BEBZEN
(a) alicensed insurance intermediary in Hong Kong
BEEFBERRPAA
(b) a member of the judiciary in an equivalent jurisdiction
ENEEEFEEXNEEAR
(c) an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
REBDBEXHNERWARE - OBBHASREARBHNAR
(d) a Justice of the Peace
Ko+
(e) a solicitor practicing in Hong Kong
EEBHIWERID
(f) a certified public accountant practicing in Hong Kong
EEBRWHRHIW =TT
(g) a trust company registered under Part VIl of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
RE(ZFEARBGI (5 529 F )BVIIEEHHAEFELEEHRUSHERLS
(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
ENETAEEXEE WS AW ~ AUEA ~ 280 ~ TWAIHT - BSE0 « ERHATRIEEDS, KESERUSHELELT
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.
MABRLE - BRLASES  ROJOBEEZK  E T RERIN IR - i B T EEBERENB RN - BRBARTE/RIZAEL
+852 2968 2383 -

Section F 334> : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRPAZTR TR )R " RBRZRA L )RE S EA

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).

BRI ASRIE( &8 )ARAT("AAT  )ANKRESFTENES( @FREFAA » ZRA - ZEA - ®REMNRA - GHEA - REZIUEARREA)
PAFER - EPMEREATHBWSTREPLURMBFESEF WRAMUES AR FIINME =S RN REFBAED ) - 9 HARE KRk
HAffE&EH (T HREREER ) AW AT ERIENEEFREHRS MR AR ENARENGINENRERHPABERNEFIRERS ) -

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.

KAT Z FhFRELSRIFH T www.zurich.com.hk/pics o] ET I QRIZAR - B TFIFTIEEE +852 2968 2383 SHITMEF IRSER
BREF AR DT AES - .

Consent for marketing purposes - Voluntary: E . E
Mk ARZEE - BEK
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age,
gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behauvior, policy information, claim
information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication
of no objection, for providing marketing materials and conducting direct marketing activities in relation to insurance and/or financial products and
services of the Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the
Company maintains business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and
products, services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit
making purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received
from a customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer
collected or held by the Company from time to time.
BEARTWESFENREFBEARZRANELN AZR BPNEREARSIABUSTRPURMBTESEPWRZRETENRR ) F32
P BRESER - RS MR SN RR - BIRR &5 R AOSIHEE - RBEAMNTH - REAR - REENKETLORSE - TR
ZEEFAATRFARBRHEARIERE - IIHARSEBIEADRRERGEL R/ SRATERF WS SIFRAE it HE 2 AR RSS A
ARG R/ R R ARS - R/AEME W SIEKFEZERIRS - REM BT SR RFT AR & - ( BINRR - BWER - S1EmEsN
MBI HARARRS N @ - AEARIBUWESEKFHSERBUHRHUNBSNTR - HTESR/AFEEFENaBEsIEM ) - ARLRED - 5l
RPATANRESFBNRAEP PARR - RREREUNEF RN EHTER AINEESRRARNAER - SiRERNEK ) -
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:

REFEARZHABEERERE - AASHFIRUTALERE R/AFALASNTHIART AR - AT TEESRASIRIIMIATRFEETEL D AZR
(HFOREWE S E MM FEAER ) HHIZES - BREHER - Fid - 43 - REFAARZRANRERZNS - DHEER
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Policy no. fREESHH Private and confidential th A\ & (=2 > 4
Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)
DAZRH FABR )FRBI( T FABRSRA 5 )IE @A £2)
(1) companies within the Zurich Insurance Group;
AREREEBRR AT ;
other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
SRRTEFWHSIHERANE ML N EMRIT /A - BlEEER
(3) third party reward, loyalty, co-branding or privileges program providers;
F=PHER - BEED - SIFREASAETTEME ;
(4) third party marketing service providers and insurance intermediaries.
S=r i MRS ENE RREFTA -

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

RAN/HMNBACBERERN RASBEEREMHHE BEma T 2Rz -

@

~

Section G £ : Declaration =3

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.

AANRNBERARER(T) PFERNN—IIER - BERERA/RINMES - BT E RASITW, (2 ) BERENBRA T REREIPIBEFAFRL -

RATBERIBLEIER MBS -

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.

KA/HANER - AA/BNINREZZHZWBEAFHIFFNREMAGTS - EtMASTEBERA - ZANEST -

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.

RANBMHANRERS 2 NERNTRAAS/ERRA/EBRIVGHENEE - RA/RNBRRKAR/ERRIITMNIREKS RHE -

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.

TEAWERT » RA/RNAENRBBEMREFAREINE ORI T E U REB TR B REMUARELRER RINCEFIRER -

# |/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.
RA/BMREAAN BN EERZEEREZNA - 2 LM EFEGRI - FHBRAA RN T RATPMERA -

Name of claimant HKID card/Passport no. of claimant
BIEAUE BIBEAZEBSNILHPRSH

DayH Month/3  Yearf

Signature of claimant Date signed D D D D D D D D
BIEALE SEHH

( )

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (lA license no.)
FREKRPNTASE R P T AR REREST)

Company name of licensed insurance intermediary (if applicable) Company code of licensed insurance intermediary (if applicable)
FR PN A RSB WNER ) BRERPTARSIRS (NER)

# Only applicable for Active Insurance Series Policy(ies). S A B FIRFRIEZI 2 (RE -

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-levy.

xR EERSEARRBIZIREBNWERRREIRELS - Bt - REFAEATHMNRFB/AERE - RN - BELARMRBMERAK - HHR
www.zurich.com.hk/ia-levy °

PLEASE DO NOT SIGN ON BLANK FORM. 57 TZRRBXEE -

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

EARBNPESURABEOUR XA - B RN -

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

HRAE RGBS VARAS FESEMMIIZERAT ) -+ X4 -Iﬂ-
I3

ML www.zurich.com.hk
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