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Zurich Life Insurance (Hong Kong) Limited

I ASRE (B8) BRAR

ZURICH

#f 52

/J\

Change of policyholder form
(applicable to corporate policyholder)

ERREFAARGER GEAREZREFAAN)

Private and confidential FA A & {R 22 3 4

Policy no.

IREESRAS

Name of life insured
SRS

Name of current policyholder

RIEREHHARNE

Important notes EEE 18

1. Current policyholder's appointment of investment advisor, beneficiary(ies) designation, death benefit settlement option, nomination of contingent
policyholder and instruction regarding designated bank account for cash dividend receipt (if applicable) will be terminated automatically.
RAEREFBEANKRERRS  ZRA - FHEEXEER ZHEREFEARBEERERRGKREZRITES (ER) M E8RIE -

2. New corporate policyholder should submit the “Policy alteration form” to update designated bank account for cash dividend receipt (if applicable).
T ERERBABRIMREFNABR ] AESHETWEIR &R B ZRITERP (iEA) -

3. Please note that the change of policyholder will not be effective unless and until it is approved and accepted by us.
FIBREHAEANERLEFSIRMERENETGER -

4. New corporate policyholder should review your existing investment portfolio, investment strategy and risk appetite (if applicable) after the change

of policyholder is effective.
BEBREREAERE  MECERERGARRMRENKRERS  RERBRERERN (0EA)
5. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
FAERER MEROLEZBZMARSNLE -
6. Please fill the circle in full when you select the answer.
g BERREBELTERE  HEREEEE -
7. Please complete “Business insurance questionnaire” and “Automatic exchange of information - self-certification for entity” and refer to “Corporate

policyholder requirement checklist” to submit relevant document.
BEZIAERBRES M EDRER — BRETRE ] ARBERICEREREAMTEI I RER | RZAHE XU -

Section AEB : Information of new corporate policyholder #11> 2R 15 B A HYE K}

Corporate name in English
REEATE

Corporate name in Chinese

EP A

Date of incorporation

Bz B ER

HK Business Registration no.*

BRREEESCHERSE

* The login name for OneZurich customer portal will be preset as the first 8 digits of HK Business Registration no.

EPF & OneZurich VB ALK RR AT EMEELERB &8 HF

[l )
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ZLI-PAD-CSF-01334-ET-0825

Policy no. {RE 5715

Private and confidential #\ A &R X4

Information of new corporate policyholder (continued) #T{> 2R EixH ARER (&)

Corporate incorporated in Hong Kong?

ERDNEBKL?

Corporate registered in Hong Kong?

EREREBTM ?

Yes No
oY ON
Yes No
oY ON

Signature specimen of new corporate policyholder’s authorized signor

MIERREFEANEREREAL

If “No”, please state the country of incorporation.
WrE] - FBREKZEER

If “No”, please state the country of registration.
miE] - FRETMOHEK -

Authorized signor 1
ERERE A

Authorized signor 2

EERREFEEAN2

Authorized signor 3

EEREHEEAS

Name
e

Signature specimen

BEAE

Principal place of business == Z && ihiF

Flat/Room
= /81

Floor

Block
BE

Name of building

NCES

Name of street/road
apeEp

District/City/Province
bl )

HK/KLN/NT
BB/ B HR

Country
EX

ZIP/Postal code
T I [ 5%

Is the above address same as the address of registered office?

bty R S RO S AR °

If “No”, please provide the address of registered office.

WA ] FRECREME -

ONo

O Yes
P

Correspondence address (If different from above address) B 4% i iF (4082 it sk A~ [E] )

Flat/Room
= /8

Floor

12

Block
2

Name of building

RNEBHE

Name of street/road
HELHE

District/City/Province
& WA

HK/KLN/NT
BB NEHR

Country
X

ZIP/Postal code
B3I 5%

Contact telephone no. and email address 4% & 55 55 A5 N B # 41F

Mobile telephone no.
TR ENEE RS

Is this a US based telephone no.?

Yes
EREHTEREE ? O P

Country
EIES
Office telephone no.
NS

( )
(

Country code) Telephone no.

(BRHES) EEWES

( )

Is this a US based telephone no.?

Yes
EREREEERER? O b3

Country
EX

(Country code) Telephone no.

(BRI SRR

Office/personal (corporate trustee policy) email address

RAEMAAN CEBETERE) BEM4

Relationship with current policyholder

SRR A AR

Relationship with current life insured

BRI R ARRRR

Reason for change of policyholder

FURESBAZRA
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Policy no. {REE 55 Private and confidential s A R R &3

Section B &B : FATCA questionnaire")/89MEFE T A FRIAZEM S 1

1. Are you appointing a power of attorney or signatory authority granted to a person with United States address? O Yes O No
BERABEARETHEEEMIHAL ? 7 a
2. Have you provided an address to Company which is an in-care-of or hold mail address? O Yes O No
SRR IDER R A RS bt ? P &

" If any answer to above question is “Yes”, your request may not be accepted.

A LEAREN SRR R ARIRFREETRER

Section C &l : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRABEANER (L) 5O (LR ]) MEF B A

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).
HEREASRE (F8)GRAA ((F28 ) MEEESHENEF (BRREFAA - ZRA - Z&EA  RENRA - E5EA - REXEAREKE
A EAER - ER BB EAR HBEGRIET ARSHERTFHOBERNWENEENER (PINEE =7 KRB REEHIRBE) - HAlHALF
R/SEHMBEEE ([#HRERBEER]) ANRRERERMEPRERSEMMBENAR (TRIADABEELAREREMTERNEPRERS) o
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 E E
+852 2968 2383 or insurance intermediaries for enquiries. .
AT Z FABBERFHSH R www.zurich.com.hk/pics S A[ZEBIFE QRIGAR - BT A 2E +852 2968 2383 EEHR M E F iR
BB RN AR T AER ©
Consent for marketing purposes - Voluntary: E
RTSEERARZEE - BREMY
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.
AR FWESFEHNRERFEARZRANTLEAEH (KR TEEERNLFEBEBRETARMHEREFPHBREESIEENER) - 555
A BHRER  Filk MR FOBRXXEER  BEAMR  BBER - AOSETEUE  XZEANTE - REER  REEHKBRIOES
BEEARZRABSRETRBIETRE A HAQBEAESFRERREB L, SER QRS EESIBRRS ST Lo m

PRI ERS BRI Ko, Sh & Bl RS - o SR EM R A VR 2 ABRARTS - IRITHISHEE R ST ERTISHETY - (PI#EE - B
B) - BERIE S EERTEARABRBRGFER - BARAEESERH RS ERMBEHRENRBFER - HRES R HIELF B N8R
F) o RRAEREM - AARRTRRESHANMEFLEAER  AARK AT P KRR &FER (PIINRBEHR R T REOETR @ SRt RE
B3K) o
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:
REREFFARZRAZAREE - ARRAFAURATALTARS R SR AAROTSERAR - MU TREBRNIIRING A TIREE LA
ER (LR R s M EERRIR) - 8RS « BHRER - Filk - 15| - REFHEARZRANREERS - AGLEHER :
(1) companies within the Zurich Insurance Group;

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

arrangements;

HARD B ES S BRI R B A IR T S S - B SRS
(3) third party reward, loyalty, co-branding or privileges program providers;

E=HRE - BHER - AFmEsEEAEIREE
(4) third party marketing service providers and insurance intermediaries.

FE=A IS HEERRRGHER RRBRT A
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

BN BPMBRARA B ABRBH BRAUHBEARTSREREHIGTZRE -
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ZLI-PAD-CSF-01334-ET-0825

Policy no. {REE 55 Private and confidential s A R R &3

Section D %[ : Declaration for data protection {E A & £HR & & B7

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

BN/ BIERANBMAE BAMEAKAEZFRHEAA BMNEAERME LR AR -

Section E &f : Collection of levy by the Insurance Authority {7 [% 2 255 B U ERH R B E

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, l/we agree the following arrangements of levy settlement, where applicable, that

will be applied to my/our policy:

RBURBEGDD (541 5) TOURRE (BE) ©) RURRE (BB) S0 REXEER ((RER ) EM20184F1 A1 B - #EBREA AR

BRAARDREERE - REBBANINRERRARHN - EREFAARBLRERFHNRERE - REBH AEE RS 5,000 ELaE7 -

A ERERZFER c BRRL - AA/KMRE BRAEARAKMAKREELUTREME 2 BT (WEm) :

1. The policy will only be issued if the policy is with satisfied underwriting decision and initial premium and levy are settled;
RRIBBZR ML ERREREER S SERRE

2. 1/We authorize Zurich Life Insurance (Hong Kong) Limited (“the Company”) to collect the premium and levy from my/our designated autopay
account/credit card;

BN/ BIERARREAZRR (B8) ARAR ([ERR D AN BAEEHEBHEERS, SHARUNREREE

3. 1/We shall pre-pay levy and premiums together if I/we apply for prepayment;
A/ BPIRBBEHRER  FERARENRERHAE

4. |/We 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;
AN/ BIEE BARBBEPHREEFTXNGBREREE ECAREBENADREEHT MG - HhEREXN—85 - WERRIT
EFSREAERN S

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);
UREREABM— AT HRE (BEEFE (0E)) RIRERNBEXRHME FRAEZRBEBE S SEBURE

6. If my/our payment is insufficient to pay both premium and levy, I/we authorize the Company to settle the premium first; and
BERNBPINEFTRARBSHREREE - AN/ BIRE BRRIENBRRE &

7. 1/We authorize the Company to deduct the corresponding levy together with all unpaid premium(s) from payment of policy surrender/policy
maturity/benefit claims.

AN/ BMEE BARERERD /TR REFESEPHREMENRE MR RERE -

Section F Zf : Declaration for commission disclosure {f % % 58 & A

I/We understand, acknowledge and agree that, Zurich Life Insurance (Hong Kong) Limited will pay the licensed insurance intermediary
commission during the continuance of the policy to be assigned to me/us. 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.

BASHMPE - BARAE - HREYEAFRE (F8) ERAADREEHEETEAKMNRENE PN EBORRREFN AZTES - BRI
HBAREABRE  REBPBABZNEREABEMRABRERM, MEREABRRERS

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

BA/BMFAR BRRSERGHEFANLNRAE - A ARREE BB o

Section G#B : Declaration and acknowledgement of new corporate policyholder
MR IRER A AR LIER

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.

BA/BPBAE - AN BOELRBRENENEEMEE  SURNEMRNAREASZRRE (B8) BRAR([ERQR]) -

(This declaration is applicable to the product(s) with cash value only) I/We declare that I/we am/are not a resident or national of the United States
including any United States federally controlled territory.

(WBPRBFNERSEENER) XA RIERE  AA/BMALFEEEFEEAZEERAEEELINERIER

I/We confirm that I/we understand that a change in my/our place of residence, or that of any life insured, could mean that the Company may no
longer be able to provide all the benefits under this policy.

BN/ BIERBA - BN BASEMRRAZER T - ERRRTEBRTRERUMERE o

I/We declare that any premiums that I/we pay to the policy will not contravene any applicable exchange control regulations or trade or economic sanctions.
BN/ BAER  RA BRORREZNNEMRE ST EREAERRINEESHERNE H OB FIE -

I/We declare that any premium paid to the Company is not of criminal origin or directly or indirectly related to criminal activities or any actual or
attempted money laundering or tax evasion.

RASHMER M ERAENOEAREDIEREMNSIRE - MIEEERFEEERNE S E M ERETREEETA R RE TR -

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

BN/ BIER - AN BRPERERRBREMRHOER - WHERER RIER -

(ONLY applicable to application submitted by corporate trustee) I/We declare that I/we have the requisite authority to sign this application form; and I/
we have made all necessary enquiries about the health and other relevant information of the insured and confirm that all information provided in this
application form are complete, true and accurate. I/We understand and agree that failure to disclose a material fact or information in the application
form may render the insurance void.

FBARNEBERTORER) AN BMRA  BA BIAEERBUBRBROLEREN  URAA /B2 HZRANREMEMAERER
ETTELRNEN - UERBNURBREROAEERBITE AEFEREN - XA HMBRLRABNREERZREFRBEEEFENRE
B FTREEEEURMARL
(NOT applicable to application submitted by corporate trustee) 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.
(MEARNEBGETRZINRERRE) KA RMER - AABARNREZERZHEAA - WHRKREMAITE - AWABEERA - SEAR(ET -
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ZLI-PAD-CSF-01334-ET-0825

Policy no. {REE 555 Private and confidential s A R R &

Declaration and acknowledgement of new corporate policyholder (continued)
M EREFA ANERLER (B)

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.

AN/ BIFEEEFRERBREETEMRAAA BMEABRNRRRETDLEHENT BERRRERIEA -

Full name of life insured

RIRALE
DayH Month A Year®

s IO

Signature of life insured
RRARE

Full name of CURRENT policyholder/authorized signor from CURRENT
policyholder
RERE/BA BRERESEAZEEEEE LS

DayH Month A Year®

sese IO

Signature of CURRENT policyholder/authorized signor from CURRENT
policyholder
REREFBA BEREFAAZERRESAES

Full name of authorized signor from New corporate policyholder
MEEREFFAZERERZZAMLA
DayH Month A Year®

sess LU

Signature of authorized signor from New corporate policyholder

HOEEREFEAZERRBZBZARE

( )

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRARRFNTAZEE FRRRER R AR ((REZFEIRSRAS)

Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FRRBFN ARFEE FRRB T AR AR

PLEASE DO NOT SIGN ON BLANK FORM. FZIAE B RIEHE -

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

B RIE 2 P IR AB IR R R B BUARSRABAE -

We may request you to provide additional documents apart from information 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.

MEFRE B EFIER  BFrIeER ERRHRHEBINZERXXM - WE BERREEBURREB AR  FRERRAETFRIEHS
+852 2968 2383 °

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

B ASRE (B8 BRAR (REBEMKS ZBRAR]) * @
#83F : www.zurich.com.hk lu\* 21X
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