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Proposal/Policy no.
BRBARESTE

Name of proposer/policyholder

RERNREFBARSE

Name of proposed insured/life insured

ERRAZRALR

Important notes EEEIH

1.

10.

Please note that contingent policyholder must be 18 years old or above.
BIEEEREFAALINI8LS T L -
The form is only applicable to policies with contingent policyholder arrangement service available.

ILRIERREATEEEREREFBEALBZRE -

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

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.

EZEERBEFAEANED/ ZEPRE - ARNZNRE - FESHTHINVARRENELANZRMRMS - BASTEA -

The change of policy ownership to the Contingent Policyholder is subject to approval by and the prevailing administrative rules of Zurich.
REMAENEBZE B NREEREFEANEHREAE - FHIGEHREREIVTATEHIN -

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.
HREFAN)AES T, (2 )EERIPER - B2 - AR - TREYA - LEZTE ot 1SR - FBESRREER ) £h
BREFAARRIEESINHARIEBREL RN ZE - REBENNBULZEEREFAA -

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.

BEIREE  BURALREREFBANERIRNME  BAREKEWANETREFBARLSEN -

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.

EERREFAA BEEEREFAANSENHE - SEUAREFAASEEREFAARTIINAREFAEASHEN - EEFREHAANFEAN
M~ Nz RN EHEL -

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.

EEREFAEANTEREWMANELIUN - NWERXERIEAXHHES ER/EMREFBARE( DA )

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.
EEREREFBEAUETEULREMENRREN ZRENFREZNERE - U R/EAKRFIER - B NIRERSEREFAANTHHNZRENRN
ERAMAN - URETHIIFEERBTREIMNREUREMRETEZHET) - BT REEREFAEANTEEE&REFEAFNEZOZENE
B S R/ERBHD - FREASRRL(EB ) BRAT(TEART . BAATEUIEEREREFEANBRLEN AN - HEHMEERERER
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1.

12.

13.

14.

15.

16.

Private and confidential TA A R{RZ 3%
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.
REBEF—DFARNB("THAENS ) MIFAUEZEEREREFEAN B FTHNASIEFA - BEEREFBEABMLXFZLL A THNET
B-5 BIFEZEEEREFAEAN ETWENAZN BTHANRETE - BN ETEEEERL -
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.
REFBEATLRERENFREBENE - JEEEZSNEEREFBEA( BREEEREFAA(KRE )(WER))-

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.

MEEREREFAAN  FEX BE/EUEEREFAEARE - MIBEEZ T REREFEA - BEZS— 0 HE/ ENEEREFEAR
% A EEREFE AN -

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.

MEERERBFBEA(KRUE ) BEHX FEHNEEREFBEA RUE ) REFARE HRUBEE—RBEEREFEAN(RAE ) NIREEREF
BAKREE AZE—NEEREFAA - /WL ERMNEREY -

If the policyholder passes away or suffers from a Designated Critical Health Condition*

MRREFBEASG W ERIEENENGE*

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”).

EFEREFAEABRANMREFEANINT : ERIRMNES - BUBENEEREFAEABIUZBEEENINFT - £REFBEASMEHIZH
HIEEMEAGEZB-E180RA(T180 XA 1 ) - IR REMAN -
i. Firstin line: The contingent policyholder who is the first in sequence shall apply to become the new policyholder.

BRI - FAPE—UEEREFBANBBERAFTRETAA -

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.
MAREERIIELE B - IMIEEREFAANFTESABIELERANFTREFAA - WEZIR/EEREFB AT T 180 RERRABHIE
BN REFT B A - IRIGEHE -
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.
BEARAN  ERARNMER  RE—NUEEREFAATIRNFREFAA - ARNUEEREFEARNMREFENG - HRABEREEN
EEREFE NGBS -
* For the definitions of Designated Critical Health Conditions, please refer to the policy provisions for details.
*BRTEENERGE HWEX - HIEBEZRREEM -
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.
EAREREFAABLAAKFEHAANMREFAEANARHABREREREFBA(RNE ) BEREFAEAKAE WEF ALK ER
FREREEREFEAARART EEREEERFREFAA(RNE )RR 21%( PREHFIE ) -
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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:
MRREFBEAARZSHHRBUTER -
(Vi) R

With minor Contingent Policyholder
nominated

EEEREREFEA (KRHE) W

(1) R - (i) S5k -

Before the minor Contingent Policyholder
attains Age 21

TREREFAA (KXHF) FH21ZZH

(i) ABEIRIZAE

(iv) ZREDA -~ (v) XEZmEA0H, %

After the minor Contingent Policyholder has
attained Age 21

TEEFREFAA (RKEF) FH21FZRE

If there are other Contingent
Policyholders nominated

EENEEEMEEREFAA

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.

BUEENEEREFBABNELIEENLERFENA - T180 RHIRAPBEINSHRENTERE
R BHAW AR - REBANGEBEZREREFEA - HEMEEMERREFAEAREPAE

ENEEE -

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

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 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

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.

BUEENREF NIBNELFEENLERE

A - T 180 RERRABIE AR EHFIRERA

A - BFANMER - ZBFPAFEAFTNRERA
A TEREREFAAN (RRFE ) FH21ZHH
REBFH - W ANPIAEBARREEEITL
IE - FEMBEEMBFANEERNEhEE - &
NENY=EAIRREMAENEREERRER
BA (KEE) - —&HE  BEREFBAA (K
B ) MEAFHREFAA -

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

FEREFAN (REE ) BNEI80 KHIRAP
BIERENTEMEN - BHAMAER - RER
BENREBEERREFAAN (KKFE) - FEHM
BEMEF AREEREHE -

EENEEEMEEREFAA - Bt
HMEERAMPFREFAA

If there are no other Contingent
Policyholders nominated

ERAREEMEEREFAA

Without minor Contingent Policyholder

REREREREEEA (RBE)
If there are other Contingent
Policyholders nominated

BIEEEMEERABAA

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.

BlEENEEREFBEANIANELFIEENNERFNA - T 180 KIRABIEEERENTERE
- BRANVER - REMANNEBEZERREFAA - FEMBEMEEREFAANEENTE
hilss -

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,
EEREFAATEFE ALTT 180 REARNIERBIE - DUNBREABNNEE - B I1B0KRHARNK - IEEEREFEATGFA( NERME )
HAREGEREABEN -

i. the Policy ownership will vest in the estate of the Policyholder if the Policyholder passes away; or
HRBHAABY - REPANHHAB T REFA ANIEF,; 3L

ii. the Policy ownership will remain with the Policyholder if the Policyholder is still alive after diagnosis of a Designated Critical Health Condition,
EREFBACHZHEBAEENERNGERNATE  REMEVVTLEF TREFBAEZT -

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

FELEEHITER T - FrEEEREFE ARSI ARNEEN BRI -

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

180 XHIREME - HUEEREFBEARGF AIGATRFRSHREMAN -

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.
EPMBIRENEEREFAAZR  REEP—USRAERENFTREFAA - ALEENEEREFBAMNRRENHREHAEAN  ZHR
BRAANNEEARREFAEAN—IIXS - FANTERAREFEAELARE N AZENRAENN ; MABEMEEREFAA - BEREFAA
(RAE ) REEREFAAN ARE WEFARSRAZEENEHES  HABEBEOR -

When nominating a contingent policyholder at time of new business application, obtaining acceptable relationship proof for underwriting is required.
TREPBENEEEEREFAA - VIR HIBEIMNRRZIEALEIGEZIER -

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)
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Private and confidential TA A R{RZ 3%
and/or guardian(s).
SHMNBEHLUNEOPRIEE - GEREFAEAR/IEFANECHESEE (1) FUERLARENEEREFAAR/HEFANBIE - 5 (2) £
ﬂ)‘ SHREMNREARALNGE - BEREFBEA  SRATEEREFAA - IBEXERREFBAR/TEFA - REFBANNEHIR
RPBLUEEFNEEREFAAR/FEFA - AW EMWEEREFAAR/NEFABERER - ZAEENEEREFAAR/FEFA
BRI -
21. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
BUEREE AR ESEMBSENE -
22. Please fill the circle in full when you select the answer.
Y ETAREERN BEREIRE -

Section A &% : Nomination/Change/Termination of the contingent policyholder
BE/ B2 IFREREFAA

(O Nomination/Change of contingent policyholder** 5/ B/ & REZFHA*
The current total no. for nomination of contingent policyholder@

MHEEERREFBEANHKEC

The sequence of contingent policyholder

WIRFEE&EREFAEANS i
(O Termination of the nomination of contingent policyholder £ |F & R&EFA A
* Please complete below section B.15EEELI N BE 4 -

+ If nomination of the contingent policyholder is more than 1, please complete “Nomination / change of the contingent policyholder form” for each
contingent policyholder and specify the sequence for each contingent policyholder.

MEEZT—UREREFBA - BABNUEEREFAENEE "HEAENEERE[FAEARE , HERERRS -

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

EESNEEREFAEARERTEEIL -

Section B 24 : Personal information of contingent policyholder 5 & fREHHB AN A TR

1. Title ¥R#T

Owmr. %4 Omrs. % OMiss ME OMs. 2+ Obr. i+ Ocﬁ’t?fl:';aﬁge)spec'fy)

2. Family name 3. Given name
&3 =

4. Name in Chinese 5. Country of birth
P Y HAEER

DayH MonthH  Yeart:

‘g ODODOO0O0 "3 o o
HEH ] 2 k28

8. Identity document no.
SRR S
( Please submit a certified copy of the identification document. 1532 BZSLEHIEBAXXHFEIA - )

9. ID type SR UFRAX 255

QO HK Permanent ID &8 KA ERESMHIE

QO PRC Resident ID FE Nt EREHIE

(O HK Non-permanent ID &8IE XA M EREMHIE
QO Passport 752

QO Others (please specify)
Hith( BEHR )

10. Nationality QO Chinese (Hong Kong) (O Chinese (Chinese Mainland) () Others (please specify)
EE PE(EE) PE( PEAM ) Hith( 15E07)

11. Does the contingent policyholder hold nationality in another country? () Yes () No If “‘Yes’, please specify the country
EEREFAARERFBESZT —TEZRNERE? = & mnE - BEETREREMR

12. Relationship with policyholder
SREFAANREZ

13. Occupation information BR /%5

Business nature Occupation title

WM BRI
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Private and confidential A A & {RZE X4
Personal information of contingent policyholder (continued) /5 & R E&EFHE AR NA BRI £L)

14. Residential address 1+t

Flat/Room Floor Block
/B #% RE

Name of building/estate

RE//NKZHR

Name of street/road

BB

District/City/Province HK/KLN/NT
X E BB/ NI TR

Country ZIP/Postal code
Ex HPEE X =

15. Correspondence address (If different from residential address) EXZ& #idiH( 1S5 EHEAR )

16. Contact telephone no. BXZ5 81555

Residential telephone no. Is this a US based telephone no.? O Yes O No
FEBIESY ( ) REEEBIESHEE? = ES
Country (Country code) Telephone no.
EEY (EXRES ) BIESH
Mobile telephone no. Is this a US based telephone no.? O Yes O No
BENEBIESE ( ) XEEEBIESHENG? = ES
Country (Country code) Telephone no.
ER (ERHRS BIESH
Office telephone no. Is this a US based telephone no.? O Yes O No
NAZEBRIESE ( ) EXEEERESHENE? = ES
Country (Country code) Telephone no.
Ex (ExRHRS BIESH

17. Email address

S=tidsubild

Section C &% : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ARPARZR TR )FRBI(" AR 5 )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).
BRI A SR &8 )ARAS("AAT . )KETH&Z%Y%EE@%F‘( BERBERFAA - ZRA - ZEA - REMNRA -~ GEA - REZULARREAN)
PAFER - EPMEREATHBUSTEPLURMBFESEP WRAMUES LR FIINME =S WRINREFBAED ) - 9 #ARE Rk
Eﬁm:?"%l( FHERERSER )N AT EHIER H%F’?E@i\ﬁﬁ%ﬁ‘ﬁm MR EMER ST ERNREREARIRNNE T RERS ) -

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
AATZFhREEIES T www.zurich.com.hk/pics S O]ZE 31 QRIBAR - B FIFaIELEs +852 2968 2383 S5HAINEF RS .
BB EIRE PN AE -

Consent for marketing purposes - Voluntary:

Mk ARZEE - BEK 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.
THSZ%‘JZHEEW?EH%AEX TRABIF LA N BTRY HEWT BREERATH %JL%L&DPLUS&ET% ISEPRRZRETERNRR ) K2
ﬁi% H?éé%ﬁﬂ E . r%%u PHERAAZR ~ BRI ~ B R - ADSUHERE - RKEBRANTH - REER REANRETLRS - TR
£ = iﬁWﬁZIS’\TﬁﬁHVEﬁ#’E? RIGER R/ SR AT ER WSS IFRASE B Bt SRR A
FﬁE’J ?Eﬂi&/iﬁmmfuu)iﬂﬁi &/‘EEM%%N’E%&Z*HE@EE% REDSEEERNETEENSHERY - ( HINEE - BHER - S1FmE
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Private and confidential TA A R{RZ 3%
Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)(continued)

ARDTAZR( AR )BT RARRA L )WE B £)

MBI HARARRSF N @ - BALIBUWSFRKFHSFRGKHRHUNRSINTR - HTEER/AIFEFENBEEIEM ) - ARLELRRD - 5
ARFANBESFTENABES MALR - AR/ EUNEFP RN EFHIER AINEESHERRARNIET - SIRHRWEK ) -
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:
-2 BEEEE - A2SA UMM NATAS R/AFARSWTIRET R - @ TEBRNERMIA TR HEFEE DN AFR
( F EIREULEY %%&%E@U‘?fﬁﬁﬁ@?& ) FRIRME  BREER - Fie - M REFBARSRANREENSE - DHHERFRA
(1) companies within the Zurich Insurance Group;
HERHREEFAMD AT,

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

arrangements;

SRRTERF WS SIFERANEMZ PN EMRT/ SRINE - BEESER,;
(3) third party reward, loyalty, co-branding or privileges program providers;

F-FEE - RWER - SEmBSIETLIREE;
(4) third party marketing service providers and insurance intermediaries.

=T HARRSEN B RREPTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

TA/RMNBETBENBN SASBEECRTHIRE Bafa T ZRE -

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

FANBNAER RASERRAE =S RERA/RNO D AZRUE LI HiniE B -

Section D &7 : Declaration for data protection of policyholder and contingent policyholder
REFAARBEREFEAN D AZRRESH

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

KANBRMNHANEARNERE RATERREE=FRERARMONAZRME LB -

Section E &4y : Declaration and acknowledgement of policyholder fRE5H ARWEE K IEIA

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.

BANRNEAR - MARA/BNELEBRRENOZINEEROEE - SUBMBEBNARYEASREG( FE ) BRAS("THZAT,)-

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

RN BNHNEA/BNEEFABIFRBITEHAOAR - FHHIAFRI LR -

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.

AABATER - RA/BRNARAERAENS - EHRRE—MHHFARNSE - FA/BRNKBH HZAE - AHARRREFAANIEEJESEA

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.

KANRNER - AABNAFREZIZHBA - HIFRREMATS - EtWASRBRERA EANERT -

|/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 BNBIENGRERREAPHAFTE LA RN DARBNATRUBoRNEHRRT SIATHENEA -
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Private and confidential TA A R{RZ 3%
Section F #3%> : Declaration and acknowledgement of contingent policyholder

fERRERHA ARBREAEBIA

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

AANBNEACEFARIBERBAIREOZR - FAHINFRIAER -

DayH MonthH  Yeart

IR RN

Signature of proposer/policyholder Date signed
BRAREFBEANEE TEB0H

DayH Month S YeartE

U]

Signature of NEW contingent policyholder Date signed

MERREFAAEE LEZ0H

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

Company name of licensed insurance intermediary Company code of licensed insurance intermediary

FRR P ART BN FRRRPNTALRTRS

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

BERFAEHPENIRAB FOIE YA - BRZESRIA -

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.

MBHRE - BREASTEN - RATAIBERER & MEREINZUERAS M - e B N EESIFRERN A EEEED - BHBRIINEF RSN
+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

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

#4814t - www.zurich.com.hk
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