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Zurich Assurance Ltd

Zurich Life Insurance (Hong Kong) Limited
BRIEAS

BHREASRR (&58) BARAT

Claim form

(Death/Payor benefit insurance)

RIEFHER (FET/IRARE )

ZURICH

21K

Important notes EEE1E

1. Please fill the circle in full for appropriate place.
EREENNEERERE -

2. Please delete where inappropriate.
FEhENERE -

3. Please fill in correct policy number.
FEIE EIETE Z (REBSRAE -

4. Please fill in the full name as shown on HKID card/identification document.

BEREEENR/EORAXHENES -

Name of licensed
insurance intermediary

FRARIE R T AR

Contact no. of licensed
insurance intermediary
FEREIRBE T 7T ABAS SR A

Private and confidential TA A RIRZE X {4

Section AEl : Policy information fRE &

Policy no.
REIEHS

O Mr. fc4 O Mrs. K& O Ms. Z+  Name of policyholder {REFHB AL

HKID card no./Passport no.
EBBMNERIB/ LR

DayH MonthH  Yearf:

aeee LI

Nationality

E7Es

O Mr. 554 O Mrs. XK O Ms. Z+  Name of life insured S{RAER

HKID card no./Passport no.
HESMEIRIG/ERRE

DayH MonthH  Yearf

s L L OO

Nationality

BT

Claimant 1
REA1

Claimant 2
REA2

Claimant 3
RIEA3

Claimant 4
REAN

Full name

e

HKID card/Passport no.
BEBSMEERRE

Date of birth (dd/mm/yy)
HERS (H/RE)

Nationality
B

Relationship with the life insured
EASEE 2 RAtR

O Policyholder REHAEA O Beneficiary Zas A
O Assignee Z#EA O Executor BB 1T A

O Trustee A

O Administrator EEEE A

iseegdidid |

2ZK-CLM-CLF-00026-ET-0123
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Private and confidential A\ A R IR X4

Residential address of claimant(s) Contact no. Email address

RIEAEU ] EHh ik

1. Do(es) the claimant(s) currently file tax return in the USA? OYes No
If “Yes”, please complete and submit “Form W9”. Please specify the name of claimant(s) below. = &
REANRBSAENEBRS ? 5" 2, FEZLER" W KRBT HEMPZREAGZWT -
Name of claimant
REAES

2. a. Is/Are the claimant(s) a Hong Kong tax resident? OYes No

(If “Yes”, the Taxpayer Identification No. (“TIN”) is your HKID card no.) = &

REAZEEBERNBER? (B 2. MBHERE BTIZHEESHRRE)
b. Is Hong Kong the only tax jurisdiction of residence the claimant(s) belong to? OYes No
EBEERREANE—FIBNRBERILEER ? =
3. Please complete a separate form of Automatic Exchange of Information for each claimant.
FEUREARR—NBEBRBER RS -
4. Life insured’s job nature, employer’s name and company address of his/her last job

ZRAREZTIFERE - BEHBZRAT ML

5. Name(s) of other insurer(s) that the life insured had ever insured with during his/her lifetime
SRRALR SRR HiRE AT 2 E

Section B [ : Details of illness/injury and health history of the life insured
RRANBBAERIISE ZF BB ERRAH

1. Date of death 2. Place and country of death
SETHER STt B R EIZR

3. Details of cause and course of death
RETRRERAEBFIR

4. Name of usual doctor or hospital whom/which most often provides consultation to the life insured
ZRABEREMZ 2BENBREE

5. If the incident was reported to the police, please provide the name of the police station and the case reference no.
MEHERBERERE  FRUEZZHRIERER

Section C £ : Payment details 1 7 5% 15

By signing this form and filling in the payment instruction below, | declare the following:

RANBRBRZEWREIABU NG - WELTER :

a. | am aware of the potential tax obligations imposed by any jurisdiction, to which | may be subject, as applicable to me for any payment made or
proposed to be made herein, in particular, in relation to tax obligations in Hong Kong and Mainland China;
RABERATEZZBFBARTANTOEZEEERE - BUEFRENEONREEZCR - FAENNEBERIREERR - HIEBREENPREAMR
IEESZ3

b. | confirm that | have complied with my tax obligations;

RAERET T RANRIEERR ;

c. lunderstand that | shall obtain independent tax advice in relation to the policy; and
RABERABHRRESRKBURBER, K

d. Where applicable, | confirm that any proceeds | 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.

FERNBERT - RAEREREMENETRIERREURESESTREREUEREABER RINEEFIAVEE -
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1.

Private and confidential A\ A R IR X4

O Credit to designated local bank account' (HK and Mainland China resident only) (and do not accept joint bank account for single claimant):

EIRFIEEAMBTIRS ' ( RREENTREAMER ) (RE—REBARBACESHIZRTES) !
The payment requested above shall be converted into &K AZ3K & Fii RIBIRE R T3 E

HKD 7% QO usp=xn QO cer=s O rupszs O ewrEx
Account holder name
IREFHAALS
Name of bank
RITEE
Bank no. Branch no. Account no.
ERITIRES DITHRES B OSKE

Bank account no.
RITERPRE

O Credit to overseas bank account? (located in the region where the beneficiary/assignee (if policy assigned) resides, no cross-border
payments is allowed)
EIREBIMRITIRF? (RUEREREZZANZZA (NRECHEE ) FIEANNE )
The payment requested above shall be converted into AN A Z3Kki§ il FHIERE R T3 E 8
USD 7% O cepas O aupsEs O ewrEz
Name of bank Bank sort code
RITHE RITERBVR T
Account no.

AR SRTS

Bank address
FRITHE

IBAN no.
IBAN #R5iE Swift BIC

If no specified, the payment will be issue in HKD cheque and mail to beneficiary/assignee’s correspondence address (HK and mainland China
resident only).

m

1

RAERBKERAN  RERELUBTXRFLHEREZTA/ZZANENMIL (RREERPEIAMER ) -

Please provide the bank account proof such as bank statement or bank passbook. If no proof is submitted or insufficient information, the amount
may be paid by cheque.

BIRMIRITIRFEMN - AIIRTHEEENIRTER - BEARERHAEIPAERARE BN ZEERFAIEUZER AN -

Please provide bank name, bank sort code, account no., bank address, IBAN no. and Swift BIC.

AIRMIRITEME  IRTEARSE - BRPIEHE - SRATHNIL - IBAN 4R5E R Swift BIC ©

Section D #B : Required documents Ff 5 X4

1.

10.

*

Original death certificate of the life insured

FETHIER

Certified copy* of Hong Kong permanent identity card of the life insured and claimant(s)

ZRARREACSHKEBHNEEXA M ERESMHEEIA*

Certified copy™ of valid passport if the life insured/claimant(s) holds foreign nationality

ERBHAMGEREILY - IRERANREAFTHINEEGE

For Zurich Assurance Ltd - Original/Certified copy* of recent three months proof of permanent residential address of beneficiary(ies) such as
utility bills, bank statements and tax returns, etc.

BRUAS - SRARE @R ZKAEUBRIER / ERBEILY  MAZHEHBER  ROGEERRES

Bank account proof such as bank statement or bank passbook copy (if claim payment to be made by autopay or telegraphic transfer)
IRTIRPREME - AIMNRITAEBRTHERBEIAN (WEMRIRTERSEES T )

Original policy or lost of policy declaration

REIEARSIEXRREERA

Proof of relationship between the life insured and the beneficiary(ies) (if applicable)

SRRARZ S A ZEGER (WNER )

Automatic Exchange of Information form B ) 33 8 B 11 3RAS

Last attending physician statement provided by a registered medical practitioner (if the policy has been in force for less than two years)
FAEMBLEREEERTC ZBERS (AREZENFHDVRME )

Letter of administration or probate (if no beneficiary has been designated for the policy)

BEEEEENEERR (GRELAREZZAA)

Suitable certifier:

BEEZEA

a. aregistered insurance intermediary in Hong Kong

BBEMRBEP T A
b. a member of the judiciary in an equivalent jurisdiction
EHEEEEERNEIEAR

c. an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity

BHEDZENHNERNARE - FFEASKEELENAR

d. a Justice of the Peace

AFaL

e. a solicitor practicing in Hong Kong

EEHBHFERRED
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Private and confidential A\ A R IR X4

f. a certified public accountant practicing in Hong Kong
EEENENNESEED
g. a trust company registered under Part VIII of the Trustee Ordinance carrying on trust business in Hong Kong
RIB(ZEEAEGD) B VI ML EE B K EEEEBNETRAT
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
EHEEEZEEREEELUNENRE - AFBA - 2B - FESEE - MBER - GEREAATMBRME - KEELEHBNETLT
Note &+
We reserve the right to seek further documentation or information which we consider necessary for processing your claim.
MERE  ALTREENE BTRIE-—DAHERNNEERE

Upon submission of the required documents, your claim will be processed by our Life Claims Department. If you have any guestions, please call our
L|fe Clalms Hotline at +852 2535 3502 or visit https://www.zurich.com. hklen/customer-serwces/contact us/e-form/llfe clalms

customer-serwces/contact-us/e-form/l|fe clalms o

Section E &l : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRABAER (TR ) RHE) (" FARRA L) ROEFEA

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.

BN EHFREAS HRUEASRIE (8 ) ARAT (UNMERE "A2F ., ) BESEHESZPHRBESK - SRSRMABAPIS Z R
BEERBUMIFETH  BEZIATERABEMAS ZTRAAMERAE -

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).
BAAAEABNETHFAENER (BEREFBAA - ZRA - Z2aA - REMIRA - BG5EA - REZZARREAN ) BAER - EPTEHEEATH
BEBERPURAMBERZFHNBEGEMREIEENER (HAMRE=FRIINREENNRKEE ) - HSUHARIR/AEMEER ( THBERRE
£, ) ANRATEREAAZFRERARBMOANAR (BAARIRMEADAEREMBERNETPREERS )

Please read carefully the details of the Company’s privacy policy which is made available on our website at E . 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.

AATE) Z FhBRELSRE# B A www.zurich.com.hk/pics S{ A &8 17 QR UGAHRY - BT IO 20 E +852 2968 2383 B IS F IR#E
B S EIRIER T AERE - E

Consent for marketing purposes - Voluntary:
MiSEERRZEE - BREY :
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.
HAQATWNESFENRESBARZRANELB/AER (HPTNEEEEAASH %%i‘ﬁ_&qﬂu&ﬁf SERAEPHRAGWENELENER) -
EJEt@E% uvnué‘H fﬁﬁa ezl %/“EEHY#QM EIRAROR ~ REER - ADRFEE  RSEXANTH REER - REERKE %iaﬁ-
= g WU HARTERESHRERRBRER R/ NERXNTEFEBSIBRGRNEMEZHE 2 Hiths

mﬂﬂlﬁ% Fﬁﬁﬁ’]ﬁﬁ»&/‘}zﬁmﬂénuﬁﬂﬁﬁ R/REMEEA BN ZERRE  BRTSERSN RETEETSERE - (BINERE - BE5E

B SfFmEstBEEIURAERBNER  BALTIBESERHASFREBHRUNRBNER  ERESR/AFENBENNEBEEE
M) RREFRE  RAATABWELEBNREEREAER - AATHEUREFUIINENER (AUERERFRRIARENETR - SRHR
HEX) -

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:

£1R5 E] g AP HF AU N ALARE R/ ABAATNTBHERR - AU TREBRATIRIMIA L RHBEFLE
H( Hﬁ'%ﬁ%%ﬁ%ﬂa‘;—@%@iﬁ) FRIRHS - BEER - Fit - 1Al REFAARRRANREERNS - DIHEER

(1) companies within the Zurich Insurance Group;
HRUERBREERMELQT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BARNERHEBSIBRGREMZHNEMIRT/ SRS  BXENZSEY
third party reward, loyalty, co-branding or privileges program providers;
E=-FHRE - BHER  SEmBSBEEEREE
(4) third party marketing service providers and insurance mtermediaries.

F=HHEHERFERBHERRERREPOA -

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

AABRFBETBEEN BSASMHETORTSERRRMET AR - 40f6
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Private and confidential A\ A R IR X4

Section F & : Declaration for data protection f& A & RHREE AR

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

KA HPEIEANRBERE SQTEATDE=FREHAAFHMOOEAERE L@ B -

I/We declare that proper consent from the policyholder or other claimant(s) (if different from the policyholder or more than one claimant) has been
obtained before the personal data is provided to Zurich Assurance Ltd and/or Zurich Life Insurance (Hong Kong) Limited.
RAAHPREBEREESAASEMREAN (MAREFEARAHIZR—ZREAN ) NEAABRTFHREASR/AKREASRRE (F8) BRA
SRICESREFAAREMREAZEADRE -

Section G & : Levy on premium {REEHE

1. 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.
RIREEERSCREFRERBERNHEERNINRERE - At - REFBEARMNRE/MIE - ARSEHNEHE - ESAEREREEH -
721 www.zurich.com.hk/ia-levy °

2. For particular product(s) which require the deduction of unpaid premium(s) when benefit claims is applied, I/we hereby agree that the Company
shall deduct all of the unpaid premium(s) and correspondence levy(ies) (if any) from the claim payment. I/We also understand and agree that the
policyholders’ information may be provided to the Insurance Authority if the levy is overdue.
BREPHRREERRIGMEAREAMNRENENEZER - AA/RMELER BEQILREBESRPIRMEBBARHNIORE KRR
ZREHE (WNER) - AA/RMPEREEEREFAABAHNGRERE  SQTURERNRREEERREURESBEANER -

Section H Z : Authorization 3=

1. |/We hereby request payment of all benefits in accordance with the policy and I/we warrant that | am/we are legally and beneficially entitled to
such sum.

RARPIRT L REFLIRERTE - REBAARMBESEZERIENIEREZPAIBRER -

2. 1/We hereby authorize any hospitals, physicians, medical practitioners, insurance companies, employers or organizations that have any records
or knowledge of the life insured the holder of HKID card/passport no. to
disclose to the Company or its authorized representatives any and all the information with respect to his/her health, medical history, disease,
hospitalization, advice, treatment, investigatory result, employment records or any other policies details and claim records, etc.

FA/BRPELRETOER  BREEXAL  WHINBELE - RIRAT - BEARBRAFEZRA - BBEMEE
HREEHS BERZAL - OE BATSEEEARKERB/ MNER (85  BFERN BEZRE - Bk - AR

ot AER  RERE  WHEHAR  EHCHRIEMREENRBELCRS -

3. I/We also agree that the Company may use the copy(ies) of my/our identification document(s) and the life insured’s identification document for
claim purposes.
KAHEPTEE SEREMEAAAN/RMZEDEIRXEEIRZHRAZ B DEIREEIARLUF SRR -

4. Afaxed or photographic copy of any section of this claim statement shall be as valid as the original.

IEERAERBIEZENATEEM

Full name HKID card/Passport no.
e EEBEME/ERRE

DayH MonthE  Yeart

Signature Date signed D D D D D D D D
2E #FEHH
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Private and confidential A\ A R IR X4

Section | B} : Lost policy declaration for death claim (if original policy is missing)
BERRERE - BHARECRE (WEXRREIER)

, (Name of policyholder/assignee/executor/administrator/beneficiary), of

(address)

in consideration of your processing of payment of death claim without my provision of the original policy, HEREBY UNDERTAKE that | will, at all
times, keep you indemnified against all actions, proceedings, claims, demands, cost and expenses which may be brought or made against you or
which you may suffer or incur as a result of my failure to provide you with the original policy document.

KA (RERBA/ZE LR

IREBAAZE BAFE
ERARBERREXGEANBER MHELTREFIEEE - AANIRRE - 81 EATHERURBERRARERUBBREXHEAMEZEIA
BEEERTE - &Ffh - RIE - BX - AXHER - AABE SASFELEE -

And | hereby warrant and agree that " AIRREBEREE :

1. | have not assigned pledged or on any other way dealt with the policy or any interest in the policy or the monerys insured by the policy;

RAMREE - B UETEM A XEER RENE T RRITERAIE ;
2. If the original policy document should come into my possession | will promptly deliver it to you;
MANESREXHMER - BRUAFF AT,
3. In the event of my death this indemnity shall be binding on my personal representatives as it is binding on me;
MARAAZGH - RANBEALRRIBNRAZSRIEHEZRPLAIR ;
4. This indemnity shall be governed in all respect by laws of Hong Kong and | hereby submit to the non-exclusive jurisdiction of the Courts of Hong

Kong.
FEFREREZARBEAEEE - AARLEBERZIFEEDEHAE -

Signature of policyholder/assignee/executor/administrator/beneficiary
REFANZBABEEATABEEBA/ ZRARE

DayH Month3  Yearf

HKID card/Passport no. Date signed D D D D D D D D
BEBMEEREE #=EHH

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

MIERAE Z PESVRABETIRER A - - MUESURBE -

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)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

Tel: +852 2968 2383 Website: www.zurich.com.hk

®
BRI AS ( NESE R E BT MA I 2 BRAT)

BRI ASRE ( FE) ARAS ( REBIMMIIZBRAT) Z U Rl C H
EEEERERKISTBERDI25-2618 E"' 5@ -I-H-
E5E 1 +852 2968 2383  #&Ht : www.zurich.com.hk ln\* 21X
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