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Zurich Assurance Ltd

Zurich Life Insurance (Hong Kong) Limited
BRIMASE

BRRUASRR (58 ) BRAT

ZURICH
Policy alteration form &% 32

(REEN S B

Private and confidential A A R ARZE L4

Policy no.

REESRHG

Name of life insured Name of policyholder/assignee
SRAER REFANSEAESZ

Important notes EEEIE

1. If you are using or intend to use some or all of the total cash value of the existing life insurance policy or any savings resulting from reducing the
premium payable under the existing life insurance policy to fund the purchase of any new life insurance policy such as applying for decreasing of
death benefit/basic sum insured or change of benefit, change of total contribution, extended cover option/policy paid-up and premium/contribution
holiday, please note that there are implications and associated risks involved in such policy replacement. These implications and associated risks
are stated in “Important facts statement - policy replacement” (“IFS-PR”). It is important for you to understand the possible implications and risks
associated with policy replacement, so please contact your licensed insurance intermediary or call our Customer Care Team at +852 2968 2383 to
explain the details of the relevant sections of the IFS-PR to you and assist you to sign and return the IFS-PR to us after explanation.
N ATEERERREASRRRENHINTHELEE  AEARIREASRREREENVREMAN ST ARENEFZRDIHEE
BEAREHERRE - ERENE - FAREBLERE (SNRELEREIRE MABYE  ATASRRRBERES . BTETHRAEER
PSRN ERARRER - BLEEEMBERERFIIN TEEZERBIRE -8R, - BOERUESANTELERYE BTEREZE #%HF BT
g BTWERREDN AIBNERMNWE FRZ MR +852 2968 2383 - LIEHMA B THE "SZERNEEE - B8R, B ZHFE - RINE
BEHmEY BTHREURE "EZEREBMREE -ER, -

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

3. Please fill the circle in full when you select the answer.
E BETEEEERER . FERRZEEE -

Section A &f
1. Beneficiary designation f5EZ & A

Primary beneficiary EAZ & A

If you wish to nominate any person or body corporate (other than you or life insured) as a primary beneficiary (“Primary Beneficiary”) to receive all death
benefits under the policy, please insert the necessary details in the appropriate boxes below.

n ETHAZREEUALIEAER (| BFMARRARN ) BERZEA ( "EXZEA, ) BEZREBMNAESEIEE SR NIEENHEA
BEFERRFE -

Share must be integer % and at least 1%. DL EREBHBRLEREDH1% -

If death benefit settlement option is available to the policy, the default option for below designated beneficiary(ies) will be payment in a lump-sum.
MRERBSHBESNER UM EERE ANSHBERRR SRR/ BT -

If you would like to choose any death benefit settiement option for any beneficiary, please complete the “Beneficiary designation form”.

mn BETESEUZENEETOSHBELER  FEZ "THEZZARE, -

Primary Beneficiary’s name Relationship HKID/Passport or other travel document no. and Share (Integer %)’
(in English and Chinese) B B MG issuing authority D (BHESL) '
BERZH AR R PR EEBEE, ERE iR B RS R B

1.

2

3.

4

Totalﬁg;;%g 100%

ity i
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2. Change of occupation OPoIicyhoIder OLife insured
BB EER REFHA BRA
New occupation information #TEiZE &
Day H Month B Year &

Occupation fitle New job start date
e L L LLILIL

Business nature

EBME

Exact job duties

BERIIFBHS

Any outdoor work? Yes ONo
BEPMIE? = &
Any manual work? Yes No
BEENSHIIE? OZE|IE OE

If any “Yes” for the above questions, please fill in the circle in full to the appropriate place to indicate the details:
MY EERS "2, - EREENUEERZEBBLURMFHE

O Attend appointments outside office O Drive vehicle below five tonnes
ERENEE BE AW T 2 8B

O Underground work O Work on construction site
hE TAF EEI AR T AF

O High level work Hazardous materials used
SZEIF ERBRER
Heavy machinery used OthersA(please specify)

O (EAEERIT 2 O Hith (55508 )

Explanatory information

HitamE R

3. Remove occupational loading on? (O Policyholder QO Life insured
T AR T 5 20 ol B L Rk 2 REFEA ZRA

4. O Remove loading (Except occupational loading)/exclusion®

MIBRES IR (BR T BEBBIMTINARR) R E R

( Please refer to section | to submit relevant document. ;1R 12 | BREISABRI S - )

5. Change of smoking class B R ZEA 35! _ Day H Month 5 Year &
Effective date
O Smoker éE;QE/Hﬁ
REAN T

Non-smoker” (Please refer to section | to submit relevant document.)

JERIEAN L2 (FBIRIZ | EREARRE S - )

Do you apply with contribution change? O Yes O No
EEERPERARMMR? = &

Section B &f

1. Change of payment frequency® B {3

QO Annually O Semi-annually (O Monthly (Only autopay for payment method)
FH HER B# ( REARBBERERNTIE)
Day H Month B Year &

Effective date® or the earliest unpaid premium due date D D D D D D D D
ENHBHRERTREZEH

2. Change of payment method E X ¥ XA 3%

By renewal notice (Not applicable to monthly mode) OBy autopay with HKD as payment currency
EBEBNE (FEARBBRE) (Please refer to section | to submit relevant document.)
BEERR - WLUBTRHREE (BIREB I ENESARRE Y -)

3. Suspend/Cancel autopay Z{Z, B B B E iR
(O Suspend (next premium due) (O Cancel permanently
giE ( TRIREZEH) KA MR
4. Change of plan currency EH{REE ¥ ( Applicable to Living Insurance Series only REHAR AERERE )
O usD Q HKD O AuD Q GBP QEuro

e BT JBIT 7 BT
5. Change of payment currency BRI & #
QO usD O HKD ( Applicable to Living Insurance Series ONLY SRR A4 REETE] )
=7 BT O AUD O GBP O Euro
BIT % BT
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Policy no. (R 5515 Private and confidential A A R {R %30 #
6. Application/Cancellation for premium/contribution holiday*¢ 555 HBUN{R B, #3146

Available after designated period details please refer to policy provision.

BRARNIETHIREBHE  HEASERERN -

Premium/Contribution hollday period month(s)

RE HABHEE (EV=!

Effective next premium/contribution due date #&/1 MMERE,HARBI R EN

( Minimum period is three months & EHARAE=@F )

The below options are only applicable to the policy issued after year 2023 with premium holiday features.
PUMEBIE R AR 2023 FE£ 2 ROTHERERPNIRE -

Apply premium holiday until further notice

BHERERAERSTEN

O Cancel premium holiday and resume premium and levy without paying back missing premium

HERERBREGARRERARHEMEFROFFARRZIRE
Reverse premium holiday by paying back all missing premium and levy
BIEREREREHABRRZRE REHE
7. Future contribution deposit/future premium deposit*s &K R AR FEBAR KR E 45
All prepaid premiums are respectively credited to the investment account one month prior to the corresponding future payment due.

PRAETRRRED BITE AR ERNIB I R—ERIBEARERP -

You cannot withdraw the Future Premium (or any part thereof) unless your policy is terminated.
BRIE BTRRERL - BRI BT ABERIARRE (EETES ) -

Future contribution deposit/future premium deposit and levy Contribution period (MM/YYYY)
FEARRERFERARARRERHE HIESHA
Currency Amount From To
B X ] A z
8. Cancel inflation beater/Escalating benefit* il B} < BRI R 5T &, IE LR E 5 E) 4

Cancel once (next policy anniversary) O Cancel permanently

—R (F—ERERE) KAMIER
9. Change of payment method for long-term bonus/commitment bonus* EX R HAIFIEE EEEEREHN
O Reinvested into the investment account QO By cheque
ERERFPANETHRE Uz R K E

10. Request for extended cover option or paid up option* R BLEERE SN FBEERE
Important notes EE =18

If the policy is converted into an “extended cover policy” or a “paid-up policy”, the policy will remain in force and relevant policy charge(s)
will continue to be deducted from the investment account, until the surrender value minus any outstanding loan (if any) under the policy
drops to zero. The policy will then be terminated without value.
“‘“1% N [FNREEERERE] 5 Ff‘h‘ﬁﬁﬂﬁsﬁﬁﬁ Bl REBERFEN > MEABRNRERBESEERRERS NG - EERENER
(MREARETHAREENERSE (WF) ) BEZAL REIBERT  REKFEEEAEE WKL
O Extended cover option QO Paid up option
BHEEFENIREBLEERE BHENREBLEERE
For Eagle Wisdom with LTC and Senior Protector with LTC to change extended cover option, please confirm below declaration.
MREREFETRERMBAERFETRE  URERRPFAEVRECHAREFEIUATRERS -

O I/We declare that the life insured has no dysfunction of any of the six daily activities as specified in clause (2) of the Long-Term Care Insurance
Schedule or been advised by any registered medical practitioner about any of such dysfunction.
AN/ BMABBEZRAMEEREFRHFMBEEABRRBEETR THEEERE, BRPFEIEMIIBNET—IEREES -

Day H Month B Year &
Effective date® or the earliest unpaid premium due date D D D D D D D D
ENHEAS SRFERMREREH

11. Payment instruction for cash dividend receipt (Only applicable to policy with cash dividend)

REBRBMRIER (REARMARSREAEE)
Bank account information $R1TERE &l
Bank name and branch in Hong Kong

BERTRNITZEH

Bank no.

Branch no. Account no.

Bank account no. | BT IR FO%E
RITARF 7B || || [ S N R N U N B

Account holder name as recorded on bank passbook (Please complete in English)
IRPHBAERTERLMCH 2B (BURIUER )
Note &%
1. The above bank account must be under the name of the policyholder.
LTHESRITIRPUWABREFBARE -
2. Only accept designated HKD local bank account.
REEERMIRIT ZBTRS -
3. If the payment fails to be deposited into the designated bank account, the instruction of cash dividend payment will be cancelled. No further payment will be made to
this bank account.
e N EEARBEMINFEARENRTIRERN - ZIEREEREVE - MZIRITIREEAE BIEWEARRRIE -
4. If the policyholder transfers the ownership of the policy to a new policyholder, the instruction of cash dividend payment to this designated bank account will be terminated.
HEREFAEABEREZEAREBENNRERAA - ZEEWHIRERIEZRITRPHEWAEL -
5. The payment made by the Company will only be made in the currency of Hong Kong dollars, and if any cash dividend payable under the relevant policy is designated
in any other currencies, the amount will be converted to the currency of Hong Kong dollars on the day that the payment is processed at the internal exchange rate as

determined by the Company in its discretion.

ERABFARIERELETY - IEHRRE THWRMRERBWEE/EARMER ERESNIREEE RZARAINBERAENARERZTIRBETT - 308
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Policy no. {RE 575

Section C &b

1. Change of contribution ¥ 3

A

Private and confidential . A F R 25 3 4

Change type Type of contribution New contribution amount (Policy currency)
EXEHE R FHRE (REEY)
QO Increase** () Reduction | Basic regular contribution/premium
Ehna4 B BEXATEHHRRRE
( Increase regular premium is applicable to designated plan.
EMREBAREERE -
The regular premium after increment must not be higher than
the initial regular premium at the Policy Date.
A ENERREAESSRREAPFNEVEHRE - )
O Addition?* Reduction* | Additional regular contribution X8 9h & #i £ 51
g 24 B ( Applicable to designated plan. EARIEEREETE] - )
QO Deletion*
R 4
Reduction Total regular contribution #2858
B ('Include basic regular contribution, additional regular
contribution (if any), premium of other riders (if any), policy
fee, etc. EHEEATHAMER - ZRINEHAMIR (WA ) - BN
RIZRE (W0B) - REEAS)
(O Addition?* Lump-sum top-up contribution —Z53@ZB MR
Hrig 24 (Applicable to Swiss Elite and designated plan. AR " i

MiIEEE, RIEESE - )

Day H Month B Year &

Effective date® or the earliest unpaid premium due date D D D D D D D D

YA AERRTREZHA
2. Change of basic benefits X EARRE

Change type Type of benefit New sum insured (Policy currency)/Percentage
ER e REEHE B HIRERE (REEY®) B
Reduction Death benefit/Basic sum insured* 35T {RFE A R5E
b (Change of Death benefit/Basic sum insured will change sum insured of
critical illness accordingly (if applicable)
BUIUIRE BARE - BERBHRENSFARAER (WEH) )
Reduction Critical illness* fBE{RIEE* 50%
22
QO Deletion 0%
BR

( Total contribution will be changed accordingly. 2 A& ZHEEEL - )
3. Change of rider benefits & iI{REE

( For addition/increase rider benefits, please refer to section | to submit relevant document. #71& 3& 0B IN{RE -

ARIR | BUER RIS - )

Change type Name of rider benefit New sum insured (Policy currency)
S Bt 4R BE &5 78 HiRFERE (REFY)
Reduction O Deletion
B HHIBR
O Addition? 4 O Increase?*
Hrig2e Ehna4
Reduction O Deletion
B LS
O Addition> 4 Increase®*
Hriga4 Ehna4
Reduction O Deletion
B HHIBR
O Addition? 4 Increase®*
Hrig2e Ehnae
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Section D B

1. Reinstatement? B ;EERIRE 2

Please fill in the nationality and place of residence of the policyholder, life insured and assignee (if any).

BEBREFEA  ERAREZEA (WH) WERFEMEEM -

For Corporate policyholder, please refer to “Corporate policyholder requirement checklist” to submit relevant document.

TEREFBA  FRET CEREFAAMBERXNHRER JERIHEX M -

If your policy is an investment-linked assurance scheme, please also submit the “Investment choice change form”.

N ETZRER/VENBEZREE  BFER "REBE REEEFNRIE, -

For Swiss Fortune and Swiss Fortune (Premier) Universal Life Insurance Plan, its reinstatement fee is 10% of first year annualized premium.
"mERERSREE L R THE (BiEk) BASRREE . ZENFEEREFRREZ10% -

Individual policyholder Nationality Place of residence

BAREFAA E7E B

Life insured Nationality Place of residence

ZHRA BE B

Assignee Nationality Place of residence

ZEAN ElE JEfEth

Corporate policyholder %R E#&EH A

Corporate incorporated in Hong Kong? O Yes O No If “No”, please state the country of incorporation
TEEEREERIL? = ES mTE, - BERERIMER

Corporate registered in Hong Kong? O Yes O No If “No”, please state the country of registration
TEZEENEEEM? E ES mrE, - FARHERNER

2. Cancel opt-out request BUHIEWER

O | now cancel my opt-out request made earlier, and agreed to your use (including transfer to third parties) of my personal data for the voluntary
purposes as set out in your Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”).
RANRBUHERBRIELE ZHEWER - WEAE SBSAEEA (BFBRE=ARMHE ) BRARAZEAER (A ) &G ( "FABGA ., ) WEPBHRAFAT
7 BFEM AR -

3. Others Hfth
Please specify
R

" If no share is specified, all the death benefits under the policy will be paid to the Primary Beneficiaries (if more than one) in equal shares or all to

the sole primary beneficiaries (if only one).
MEHIARELR) - BMPAAEASZRA (BB —2 ) BN RERNIFABSHNBES DiE—EAZRA (NRE—7 ) HESRERNNAASIEE -
2 Subject to company approval.
R NEM -

3 If there is no specification made, payment method will be changed to renewal notice (Not applicable to monthly mode).
EBARBET  NRAEFARERBENE (FERRBARE ) -

4 These items are applicable to relevant products only, for details please refer to the policy terms and conditions.
BREEERERAREORERE - FRESRRERRERE -

5 The request must be submitted two months before future contribution/premium due date. The relevant payment should include the premium/
contribution and levy.
BRIEREHRREIRHATMES RS - ERNRESRERE MR REE -

5 If the relevant premium and levy has already been paid, the effective date will be adjusted to the earliest unpaid premium due date.

WFMERNENHPNRERHECHR - ENHBRAERRFERTERERHA -

Section E HP : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
AEABAER (R ) 176 ( "FABRIRAI. ) NEFREA

This Notice sets out the privacy policy of each of Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each a “Company”) in respect
of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby no Company shall be
liable for any act or omission of another Company.

RBHDHEHBL AR HRELEABGRE (F8) ERAR (MUTERE "Aa8, ) FESEHHEHEFNARBES - SQSRABHFA 2 #FHHF
ERBUMPETH - QLS ATNBASEMATZTRIAAMERESE -

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the 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).
HARSABBESITFTAENES (BEREFBA - RRA - ZaA - RENRA - GiEA REZBARREA ) BAER - BRREEEASIHAE
EBBRPLUEMSERAEPHNBEGMBENEENEN (HAMUE=-FRINRESNTBE ) - HORAASR NEMBERE ( "#RERRE
1) RN ASERESAEFEMRBEMSANAR (SHALTREE/RERTABENNEFEHRE ) -

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 Center at +852 2968 2383

or insurance intermediaries for enquires.

AR R ZFARBERFH R www.zurich.com.hk/pics S AIERF#H QRIGAR - BT RAIBE +852 2968 2383 KM E S IR
BEEREREBEP N AEZH © E
Consent for marketing purposes - Voluntary:

RTSHEERRCZEE - HEMY
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
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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.
BAAATWESFBENREFSAARZRANELBAER (AP NERERAAS AREBBEPURNEFERZPIBGINESELENER ) - F5l
E%% %Eﬂ E@ =2 %ﬁﬁ%yﬁ S IR EE S - AD%J%F REBRANGTH - REFR - REERNRBELHES R
e = Rig - O EARATERFEREHR @%@&/Yﬁ$“1$h¥%%Eﬁ%&EMtHZEm%ﬂW%
Eﬁ%ﬁﬁ&/%%ﬂﬁmﬁm% &/Tﬁﬂﬁﬁéﬁ%&ZW%W% ﬁﬁﬁ%ﬁ% SR RETHEETSERES - (HINESE - iR -
Wwﬁ%@ FFEIDURRRIR IS AN Em - E$“Tﬁ¥mﬁ%&iAﬁm%%#k1mm%ﬂrm EREERSIFEFIERMIBESIBR ) - %%
R - AN ABNERBENFTEESEARE - A4 ZLHEPWEINENER (HINERSHERRAREET - SREREER) -
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
SERE EEEEE  ARSHFTBRUTALTASR SR ARSNTSHEEAE AU TREBEASRIMALTREEELEEAS

ﬂ (3 ITﬁEHQéU%ﬁ‘EEM%M’E%@?& ) - BRIRER - BEER - e MR - RESBARRRANREERS - DHERFR :
(1) companies within the Zurich Insurance Group;

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

arrangements;

BARNS S EES IBRAGIEMZHWEMRT SREIE  BEIRSES
(3) thlrd party reward, onalty co-branding or privileges program providers;

F=HRE - BWER  SEmEslERERERE

(4) third party marketing service providers and insurance intermediaries.

E=AMSHERRRBEERRRERAA -

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

AN BMBAKRA BBTEBED 5AURETORHSEERRRETZEE -
Section F &B : Declaration for data protection fE A ZE R {RFEE AR

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

BN/ REERAANBERZSRA (NEREFEA/SEALE ) AR BSATDERXME=FRERNARMENEAZRE LLBR

I/We declare that proper consent from the life insured (if different from the policyholder/assignee) has been obtained before the personal data are
provided to Zurich Assurance Ltd and/or Zurich Life Insurance (Hong Kong) Limited (“the Company”).

AN/ HARREZEA (MEBEREFBEA SEALE ) WEABNTFEHRREASR SNEHEREASRR (58 ) BRAS ( "ERQ8., ) HCES
SHRAZEXEE -

Section G B : Collection of levy by the Insurance Authority fRIGEEERBUWEMIREEE

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. In this regard, you agree the following arrangements of levy settlement, where applicable, that will be applied to your policy:
RIE (RIBRZERGD) (F4MEF) TR (RIRE (HE) D) R (RIRE ( 1251% )RBIY - RBEEER ( TRES. ) 2H2018F 181 HIE - BB
FRBRASAREFBAMNRERE - REHEBARMANRERSEEHN - EREFAARBEREREHANRENE - RESUODEEERS 5,000
TWER - MoEREEFEN - AR - BTEERMES BENREFLUTNREHEZHNZHE (WEA)
1. the policy will only be issued if the policy is with satisfied underwriting decision and initial premium and levy are settled;
RENBBEZREANZERRERHEERT SERRE ;
2. you authorize Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) to collect the premium and levy from your
designated autopay account/credit card;
BTREHFRMAS HRUEASRR (F8)BRASE ( "4AR28, )# BETEENEDERES EHFRIRE REE ;
3. you shall pre-pay levy and premiums together if you apply for prepayment;
BTRPBERHARER  FERARRANRERHE ;
4. you authorize the Company to collect both the premium and the levy by way of automatic premium loan (“APL”), if any levy is paid by APL, it will
also form part of the loan with interest accumulated at the prevailing loan interest rate;
%ﬁ'ﬁﬂ&?ﬁ“?é BERREEFARNRRERHE  EROUREHEUEHRESENHF AR - EUHEERN—ES - UERIRTERARE
HAE ;
5. the policy will only be reinstated if levy is paid back at the applicable rate and cap together with overdue premium(s) including the interest (if any);
RER BT -—HEMNBHRE (EFEFNE (HF) ) RZERNHERREHE FIRFAEZREFEERTSENRE ;
6. If your payment is insufficient to pay both premium and levy, you authorize the Company to settle the premium first; and
= BETHERARUERBENREREE B TIEREAATIXINRRE ; R
7. you authorize the Company to deduct the corresponding levy together with all unpaid premium(s) from payment of policy surrender/policy maturity/
benefit claims.

BTERAASIGBRREE MHIR REBEESHEPIRTTARRERBEZRERE -

6 0of 8
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Section H 8B : Declaration for commission disclosure (For application of policy rider and reinstatement)

RERERZR (RBARFREMMNREREMRENSEE )

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy/policy rider to be issued by Zurich Assurance
Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”), the Company will pay the licensed insurance intermediary commission during the
continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on
behalf of the applicant further confirms to the Company that he or she is authorized to do so.

AN/ BABEAE - BAORER  HRUAS HRUAZRR (F8) ARAS ( "848, ) EMEAARABERESRBASHERWRE RSB
MINGRIE - RIREBYEAR ( BFEERE )  NEETHARRENFBRBEINAZINAS - RUPFEAREAER  AEHIEASSWERRAE
ARANTRER M, M EREABESREES -

I/We further understand that the above agreement is necessary for the Company to proceed with the application.

AN/ HMITEE SRASNENEBAEAULNER - T IUEERRSHE -

Full name of policyholder/assignee/authorized signor

(for corporate policyholder only)

REFBANSBEAN BEEEEAN (REARNEERERFBAN) #E

Day H Month B Year &

Date signed
==0H

Signature of policyholder/assignee/authorized signor
(for corporate policyholder only)

REFAEANSEANBERZZEAN (REAREHERFREAN) B2

( )

Signature of licensed insurance intermediary
BRREPTAZE

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

BRI ALR (REMIERSEH )

Company name of licensed insurance intermediary

FRRRPNTARTZE

Company code of licensed insurance intermediary

FRRE R T AR TR

PLEASE DO NOT SIGN ON BLANK FORM. E7IRE AXREHEE ©
In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

MR Z PESURABETRES A —B - BUESURBE -

Section | & : Documents required Fi 2 iE 32 X4

Change of payment frequency
BRI

Change of payment method
BEUNRITE

1. “Direct debit authorization”/“Application for renewal premium payment by Visa/Master
credit card” form (if applicable) or
TEEMNSE#EE ) "Visa/Master FEBERAIEHRERFE
2. “Method of payment form” (if applicable)
TMUmERE . (WER)
Note: It requires six to eight weeks for the bank to set up a direct debit authorization

payment account.
i RTBRUBHERFOTRAZN\ES -

(@A) =%

Remove loading (Except occupational loading)/exclusion
RIBRBIANAERR (BR T EEERIN AR ) ARIRIER
Change of smoking class (Non-smoker)

BREAN LR (FFREAL)

Change of rider benefits (Addition/Increase)

EUMINRE (H7IE 80 )

“Health and lifestyle questionnaire”
TMERREEBEBEES .,

Addition of addition regular contribution/addition of
lump-sum top up contribution
IETEINEHI R, FTIE — IR TAIME R

1. “Financial needs analysis form”
BB ESINER

2. The relevant “Important facts statement and applicant’s declarations”
HEEW " (EZEERBIRE) K (BBABHRE) .
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Reinstatement 1. Certified copy* of Hong Kong permanent identity card
BEEMRE ERBHNEEXAMERShEAIA

2. Certified copy* of valid passport if the policyholder/assignee holds foreign nationality
ERBHNANEREIAY  REFAANZZEATAINEEEE

3. For Zurich Assurance Ltd - Certified copy*/Original of recent three months proof of
permanent residential address such as utility bills, bank statements, tax returns, etc.
BHRETAS - ERENRI=EAXKAERMIERRIA* EX - A AZEHER - R
T MEBEZ

4. “Health and lifestyle questionnaire”

TMERREEZRERS .,

5. Copy of the policyholder, life insured and assignee travel document showing a relevant
Hong Kong entry stamp must be provided if residential country is China or nationality is
Chinese and without HKID (Mainland China does not include HKSAR)
EERAERSEERSTEMIFEESNHIEBA - WEARHRERBA RRARZEAN
BRREBANGRZBX G REEEARENERNEIR (PEAMAEEEEFITHER )

6. All policy loan, interest and unpaid/overdue premium and levy must be paid back
BERFAREBER MR FIBRNRERHE

7. Forindividual policyholder, please submit “Automatic exchange of information - Self-
certification for individuals”

BAREFSAA - BER  BBRBER - BAABTZE

8. For Corporate policyholder, please refer to “Corporate policyholder requirement

checklist” to submit relevant document

EEREFAAN - BRETEXEREFAEARNBER G RER JERMBEXH

Payment instruction for cash dividend receipt Bank account proof such as bank passbook showing the name of account holder and
RERBUFIER account number

IRTTIRPREM - NI BRPRHBAZHR R RIRFSRE ZIRTFE

* Suitable certifier:
SEZEA
a. a licensed insurance intermediary in Hong Kong
FEEFRERPAA
b. a member of the judiciary in an equivalent jurisdiction
EHEEEEERNEIEAER
c. an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
BHENZEXHNWBEIRWAFE  FEEASHEELNENAE
d. a Justice of the Peace
KIFap+
e. a solicitor practicing in Hong Kong
R BHENEED
f. a certified public accountant practicing in Hong Kong
ERERENRETEAD
g. a trust company registered under Part VIl of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
IRIB(ZFEAERGIN Es29F )E VI ML EEELEETEBNETAT
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
EHSEEEERASEFUMENEN - ARBA - ZHET - BXESETE - MBER - ERILTMBRAELE | ALK EEEBNETLT
We may request you to provide additional documents apart from documents listed above where necessary. If you have any question on how to
complete this form, please call our Customer Care Hotline at +852 2968 2383.
MBERE - FREMHN  RAOEEER B MEHBRINZBIAXMG - e B TEESIRBRATUERE  FARELALTEFRBEHR
+852 2968 2383 -

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)
Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)

Website: www.zurich.com.hk Z U Rl C H @

HBRMUAS (REBEEEREMNIIZERAT )
BRUEASRRE (F8) ARAS (REBEMAULZERAT ) é% %))

#81E : www.zurich.com.hk 21X
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