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Zurich Life Insurance (Hong Kong) Limited

HREASRR(EE )BRAT

Proposal/Policy no. & R HB/IRESH : Z U Rl C H @

R

Method of payment form

NMANRE

Private & confidential }A A R {7253 {4
Name of proposed insured/life insured: Name of proposer/policyholder:

ERRA/ZRALS BRRNREFAALS

Important notes EEE1 :

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

2. Please fill the circle in full when you select the answer.
Y BETERZEN - BEREIEE -

3. Please ensure that you sign in the “Direct debit authorization” or “Credit card direct debit authorization” section AND at the end of this
form to confirm the payment method.

BRER BTT EERGRENB.EERFTERNRENB . BIREARBREHHLEE - LBIANRTE -

4. According to the Insurance (Levy) Order and the Insurance (Levy) Regulation under the Insurance Ordinance (Cap. 41), the Insurance
Authority (“IA”) is collecting a levy on insurance premiums from policyholders through insurance companies with effect from January 1,
2018. Levy shall be paid along with premium payment. If the policyholder does not pay the levy timely, the IA may impose on the
policyholder a pecuniary penalty of up to HKD 5,000 and may recover it as a civil debt due to it.
iR CIRBE W SR BN 5541 T ) FRICIRBEN( FERR )2 ) R IR ML( EZE )FIBIY - RIEWISER(TRES . )EH2018F 181 HE - BRI AT @R
BRFAARIRERLES -REMAENTHNFRENRREN - SRESBEARGRANERNHMRELSR - RESTEELLUES 5,000 ETHY]
- MOERBERFEN -

N

1. Direct debit authorization (Applicable to HKD account only) B FIENF( RiEATBTIKF, )

Any additional charge imposed by your bank for collection of your premiums will be met by the payor.

EE FERTT B B A SR M E AR AT AR U AO B DN 28 AR R 1 R S AT -

Please pay 1 modal premium and levy installment(for non-monthly payment mode) or 2 months’ premium and levy installment (for policy with monthly

payment mode) in advance as it takes 4 to 6 weeks for the direct debit authorization to set up.

BUBEBENRENENNEAZH - BN —HRERLR( EMTIFRLRE )R PRLRSE RILE( EATHRERSE )-

Authorization 1Y

1. I/We hereby authorize my/our below named bank to effect transfers from my/our account to that of Zurich Life Insurance (Hong Kong) Limited
(“Zurich”, “Company”) in accordance with such instructions as my/our bank may receive from the beneficiary from time to time.
RA/FHNMERARN/FA N HRIT( RBEBUCRAARN LT AN/ RNVRITIER ) BRA/RDZIKEAEKFAREASRRE( &8 )BRAT
("R TERRF ).

2. |/We agree that my/our bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
RARENEBAENBIWRITEMEEZSERKBHNZ2E R TARA/HAD -

3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result
of any such transfer(s).

MEZSEERMLSAA/RNWKS BIES( NSMNWBEZIEN ) - AA/FNEHE R HIEBEEE -

4. 1/We hereby authorize the Company to charge the renewal premium, levy and/or any statutory fees, if any, of the following policy/policies with the
Company/Companies bearing the policy number(s) shown below to my account in accordance with instructions the Company/Companies may give to
my/our bank from time to time. | understand that the amount of premium, if any, is subject to change in accordance with the provisions of the policy/
policies.

RARNBRENART) - REANATARA/RIRITHER - TAA/RNRTIKSA - HIRE SATRE MIRESHZEREARREZE
HR?E - EBRR/ATDEEER( WA ) AARNBESRERE TSI B RBREXAMEE -

5. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank may make the usual charge and it may cancel this authorization at any time on one
week’s written notice.

RANBNRABEEN/HNNKS AL E BRI NZEENENK - RA/RMNIIRTAENATEK - BRTUWEREAWREE - FFolBER IR —2

BB EIEAEUH AR -
‘ 1
Bl EGte sl |
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Private and confidential A A R{R%Z2 X4
Direct debit authorization (Applicable to HKD account only)(Continued)
BEMNRENB( RRBITIKS )(£L)

6. This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/We agree that if no
transaction is performed on my/our account under such authorization for a continuous period of two years, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorization has not expired or there is no expiry date for the
authorization.

AENDFAEENEESTRANNLEHEZ FHRBERNIE UAEPERENEANE ) AA/RDNBERNEA/ ISR I EENENKP
EEREREREAENMEEEKNLCE - RA/HNRTRENANEBUE NI RZBEM AN S TENARA/HA] - BHERENBHRI R ARAE L
B=NEHA -

7. 1/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our bank shall be given at least two working
days prior to the date on which such cancellation/variation is to take effect.

RANHNEE - RAHNEBUEREAAZENBZAS - AT ERAERD D TIFER ZBUBA AN/ HAIARTT -

Proposal/Policy number (if known):

BRERHARESE(MENE ):

Please complete the personal details section and the section appropriate to your intended method of payment and return the form to your relevant
licensed insurance intermediary.

BHEE BTN ABREMAENNSTE  HART ETHEBERRPAA -

Please note that this form is specifically for Hong Kong and can be used for Hong Kong clearing banks only.

BAE  WRBREATEBRTEBEERSAMNRT -

The completed form should not be submitted directly to your bank.

BSEZNREEERBIAERIET -

Bank details fR17Z 1]

My/Our bank name and branch & A /LA 1R 1T & 7347 2 B R Bank account no. fR1T K~ S5
Bank no. Branch no. Account no.
RITHRS NITRS KPS

Please provide details of both bank account holders if it is a joint bank account.
ERTIKPRNEZIKS - IBRHPAIKFRHAEANER -

Account holder lkF##FA A Other account holder EfttlkF#FE A
Name as recorded on statement or passbook (Please complete in Name as recorded on statement or passbook (Please complete in
English) English)
TR/ TN EMERZ EM(IBUENEE ) &R/ A EAMER 2 EM(IBUERNEE )
Account holder’s identity document no. (identity document no. should Account holder’s identity document no. (identity document no. should
correspond to the bank’s record) correspond to the bank’s record)
IKPRBAZIEHSIHIEHSHBUNRSRTLRAER ) KPP HBAZIEGSE(IEHSHUMSRITLRAR )
HKID HKID
O EBSMIE O BEEBEMIE
Passport Passport
O R O bRt
O China travel permit O China travel permit
oh E B TIE P E B TR
O Other (e.g. business registration certificate, certificate of incorporation, O Other (e.g. business registration certificate, certificate of incorporation,
non-HKID) non-HKID)
Eth( Bla0 : B EICIE ~ ASHEAHES ~ FFEESHIE ) Eith( Bl : B BICUE - ASDEAHES - FFEBSMHIE )
Please specify i5+07 Please specify 15 £ 07
Type: Type:
Bl %Ehl
Identity document no. Identity document no.
IS S
Relationship between account holder and policyholder Relationship between account holder and policyholder
KPREASREFBAZREZ KPHBASREFBEAZREA
O Policyholder O Policyholder
REFAA REFAA
Life insured Life insured
O 2RA O SRA
O Other (i.e. Spouse, parents, children, siblings, grandparents or O Other (i.e. Spouse, parents, children, siblings, grandparents or
grandchildren, please complete Third Party Payment Form) grandchildren, please complete Third Party Payment Form)
Hith( g0k ~ K&~ 7L - BB - BAMERXE S #SMF Hit( k93 ~ K~ 72 - THRELK ~ HAMERXE S AT
2 BEBE-HMREE ) 7 BEEE-ANREE)
Signature of account holder Signature of account holder
IKPRAEALE ! HithKPR/HAEALE
Date DayH  Month/3 YearE Date DayH  MonthS Yeart:
s U UL LD
LEBH SEBH
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Private and confidential A A R{R%Z2 X4
2. Credit card direct debit authorization (applicable to credit card issued in Hong Kong and Oversea
except Mainland China)

ERFERNIREND RERTEBLOBIALZERF - FEAM A LRERRERS )

An additional charge will be imposed on premiums collected via credit card, and it will be paid by the company of licensed insurance intermediary.

EE R E AR M AR NSt MR R R PN AR ST -

Authorization ZX

| authorize the Company, until further notice in writing, to charge my credit card account, as detailed below, in respect of the initial/renewal premium,
levy and/or any statutory fees, if any, for my policy as and when they fall. Any changes will be communicated by the Company in advance.

BAIMENR BZREFNRAN MR ZERRIKPHBRARANREZ SR/ AN RS - ERRAEEERB(UE ) BEERTEMN - MAEIER - &=
NEFIRATEA -

| understand that this authorization in favor of the Company will remain in force until cancel it in writing.

AABAMNELST SATTENPH—BELAFER  BEEAALTESTEM -

Details of current rates of charges are available on request. | understand that the Company is not liable for any losses arising out of any action taken by
the cardholder’s credit card company

RADINEKRBHARKZEFE - EREARATRNZTNMSAAZZME - BATH AR
Proposal/Policy number (if known):

REH/ RESH(WEMNE ):

h

Purpose Fi&

QO Initial premium only R3& T & #A R ZE

QO Initial premium and renewal premium & iR 28 K £ (R 7%
O Renewal premium only 23& fi T4 R 2%

Credit card details SFRHE &R

Credit card type - Mastercard
] QO visa O Fewr

emrees o LU -0 e -
EAFESH
MonthS  Yearf:
Credit card expiry D D D D D D
date 5 FREIEH
Name of cardholder:

BRABSE

Relationship between cardholder and policyholder

ERERAEASREFEEAZRZ
QO Policyholder fREFFA A
QO Life insured Z{RA

O Other (i.e. spouse, parents, children, siblings, grandparents or grandchildren, please complete Third party payment form)

it R\~ RE ~ 72~ BB - HAMERXKES IV OMNF R - BEBBE =S REE)

Date DayH  MonthH Year®

Signature of cardholder :
ERERAAGE =ee LU

I/We the undersigned, herewith accept to bear any additional charge due to collection of premiums by credit card.

FAHNETAEZENUNREZ FEZERER FARREMTULAIMNZER -

( )

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (lA license no.)
BRI AEE FRR PN AGR(RERESTH)

Company name of licensed insurance intermediary (Please stamp with  Company code of licensed insurance intermediary
company chop) BRERR PN ARSRS
FREEPNTARTER(BEZELATN)
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ZLI-SER-PAY-00002-ES-0426

Private and confidential A A R{R%Z2 X4
3. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BRDMAZTR 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 the 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).

HAREASRKE (T8 ) ARAQS ( "AA8. ) AHREFFANER, (BEREFAA - 2RA - 2aA - ®REMRA - 5FEA - REZIUEAR
REAN) PAFHK HEPJT@E‘{-E’\T HEWSIEPURMFESEPNRZAMBESENER (FAINME = RRINREFRAmT ) - 5ot
I’AT&/IJZE}EE):%I ( "THREREER, ) AWASEAENOZFRERSMAANAR ( SNWEAQSY T AN REREMBEIRNNE-EHE
RS ) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at E n E
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at +852 2968 2383 .
or insurance intermediaries for enquiries.

ARBZTREEFHT www.zurich.com.hk/pics S TZEZ {1 QRIBAR - & T INOJ 2L +852 2968 2383 SHAHWEF RS
BEREHARRPNASZSE - E|

4. Declaration for data protection I A % i (R fE 75 BF

I/We confirm that l/we, and the payor (if different from the policyholder) agree to the use or transfer of my/our personal data for the purposes as
set out above.

FAHMBATAHNRARA(DSREFEARR )BAE ZLTEMAHEE=FRERAHNDAZRE LA

We may request you to provide additional documents apart from information listed above where necessary.

MERBE - RLEFIFERS - RIOITESER BT RESON ZIERXH -

Date DayH Month3  YearfF

ses LD

Signature of proposer/policyholder Signature of payor(s) (If payor is not
BRRAREFBEANEE proposer/policyholder)
MRASEZ( NNRARZEERAS
REFAN)

Date DayH MonthH  Yearf

< ) s OO

Full name of licensed insurance intermediary Signature of licensed insurance intermediary
(A license no.) FERRB T AEE
FRRE P ALR(REEESEE )

Company name of licensed insurance intermediary Company code of licensed insurance
RSP T A QST ER intermediary
RPN ALRT RS

PLEASE DO NOT SIGN ON BLANK FORM. 57 TZBR&RBXEE -

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

IERAE Z PRIIBABEDERFH AR - MUAESRVEE -

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

AR AFRE ( BB)VERAT (TS MM ZARAD) gl ] -|ﬁ-
KA1t - www.zurich.com.hk 'jj‘ >
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