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IREES R R

Private and confidential A\ A &R 2 X4

This DEED of ASSIGNMENT is made on the date below between the assignor below (“Assignor”) and the assignee below (“Assignee”).
REZEZEN M2 BEZERT  SROET DA TIZEZEAN(EEAD R TIZZBA(ZEAD -

WITNESSETH that the Assignor as beneficial owner HEREBY ASSIGNS AND TRANSFERS to the Assignee all sums or benefits accruing or arising
under the policy (“Policy”) below as issued by the underwriting company, namely Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong)
Limited* (“Company”), and the Assignee shall for all purposes be subject to and is bound by the terms of the Policy. An acknowledgement signed
by the Assignee or his/her estate in respect of any payment made by the Company or rights exercised by the Assignee under the Policy shall fully
discharge the Company from its liabilities and obligations under the Policy in respect of which the acknowledgement was given.
UREFRGEST REREE ANEEAR B HRBRATABRBREAR HREEASRE (F8) ARAT ([FRAF)) HFEHN T ZRE ([ 4R
B rESHEIRNREEEIRERETEEETZEA  MXBALES A NREERPIRRRLR - EXBASHBEAN AR Z(EE dA
FRARELERAARERBRZBZATEEANRERRN - RTARAFERBEAREBTERESERES -

AND the Assignor hereby covenants with the Assignee that the Policy is valid and in full force and that the Assignor has the right to assign and
transfer the Policy in manner aforesaid free from encumbrances and the Assignor will not do or knowingly suffer anything to be done whereby the
Policy may be rendered void or voidable or the Assignee may be prevented from receiving or may be deprived of the right to receive the monies
insured or become payable by or under the Policy and that the Assignor will at all times hereafter at the request and cost of the Assignee do all
things and execute and assign all deeds and writings reasonably required for perfecting this Assignment.
EEARNAIUAEZERE - YXBEALBAREREYRE BEAETIEMERBEMRE TEEARAREMEL AREEE - LEEARK
N EIARREE S A BB IR AR E BB AR E BN FIE - (MG B E AT R S REr TR H R A0 2 I B AR B AR By sk A S AT
e - HEABRE A RERNKEHS AT ZEAGEMERINNPARNE R T RATAILEZEREMEL AN EBNRZ AN

This Assignment shall be governed by and construed according to the governing law of the Policy.

FAERERESRENRETANREEENERRERTHEE -

IN WITNESS whereof underneath the hand of the Assignor the day and year as written below.
EBREARR T ZFABREESE -

This Assignment made in this manner will automatically revoke all the prior appointment(s) of all designated beneficiary(ies).

AREEES BPRHEREGAEEENZTEA

I/We declare that | am/we are the beneficial owner of the Policy and not acting on behalf of another person including natural person, legal person or
trust.

BN/ BIVER AN ROARREZ BERE ATEREEMAITS - HtbARIEEAA - SEASIET -
* Please delete where inappropriate. 35l & TN ERE -

1. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BREBEAER (L) 561 (TALRGERA]) BE P A

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.

RBAY SR AT HREEAFZRE (FB) ARAT CATEREAA8)) AESaHEZTPOALBEE - SARRABMAMY 2 EFNNETA
BYMIEESE - A RAREAREMARZITRITMERESR -

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).
BHARFAPNKRESHAENES (BEREFEA - ZRA - ZaA - REMNFA - BGFEA REXBARREAN) AAER - EPREBEEQRRE
EBBRERPURBSEREPNBRMKESEENER (FINEE=F KINREERTRBE) - 9 HARA R SHABEE ([HRLREBE

) AR RERERAEPIREREMIAENAE (BRIADRAKEEAREREATENNTPIEERY) -
B Eseiiaind |
i
] I
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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 FARBBERFH SN www.zurich.com.hk/pics S A[ZEBIFE QRIGAR - BT A 2E +852 2968 2383 EEHK M E F iR
BB AR AR T AER o
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.
HARFWESFEHNRERFEARZRANTLEAEH (KR TEEERNRF B BEBRBETFARRHFERAEFPHBREESIEENER) - 555
REA - BHRER  FilR R SOERXEER  BEAMR KBS R - AOSETEEE  XZRANGTE - REER  REEHKBRLOES
BEEARSZRABSRETRBIETRE - HAHAQRERERFREREEE L SER AR EFEGSI BRIt A em

PRI ERT AR &Sk B G RIS - B SR EM R A VR 2 ABRRTS - IRITHISHEE R T E RIS HREED o (PI5EE - B
B) - SERIE S EERTEARABRBRGFESR - BARAEESERH RS ERMBEHRENRBFER - HRES R HIELF B N8R
) o RRAEREM - AARR PR ESHEOMEFLEAER  ARARK AT S KRR O&IER (PINRBEHR R T RENETR @ SRt RY
ZK) -
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:
REREFFARZRABAREE  ARRIFAURATALTARS R SGHAA RO TSERAR - MU TREBRENIIRING A TR LA
ER (L rRE R s M EERRIR) - SRS « BHRER - Filk - 15| REFHEARZRANREERS - AGLEHER :
(1) companies within the Zurich Insurance Group;

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

arrangements;

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

B=HEE - BANER - AFmEsEEA B EE
(4) third party marketing service providers and insurance intermediaries.

E=A IS HEERRMRGHER RRBRT A
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
AA/BPAO AR B2 ARMB IS ERRIGE T ZRE

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

AAN/HEATEE ELREAKMEZFRATA BFANEAEHELIITISERERS

2. Declaration for data protection fl A & #}{R = 22

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 BIERERA BPIRZRA (NEREFAA/ZEATR)AE SQRMEARASE=FRERA KMOBEAERME AR -

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”).

A/ BIRREZRA (WRREFAAZBATR) HEAGR TEHRYAS R SRR ASRE (FE) BRAR ([ERAF ) AIEEEZRA
ZIERFE -

3. Declaration for commission disclosure /% % 55 2 8F

I/We understand, acknowledge and agree that, Zurich Assurance Ltd/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.

AA/HKMAR - BARRE - HFREAS #HREASRR (585 BRAANEKERZETAA S/ BMHRENEG A AREBOFERETN AL
A% - RIWBBAREALRE  REBFAZBORERABERNERRIHERM,HhEEEABEREEE -

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

AN/BONAE BRARBERGHBANLORE - A ATARRERRE -
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This Policy as referred to above is

Lz RETIIE

Policy no. Name of policyholder

{RE IS REFHFALA

HKID card/Passport no. of policyholder Issuing authority

REFFA N2 EE S ) RIS GER IR REKE

Name of life insured Type of policy

RRALE RERTE

Amount of insurance (i.e. Basic sum) Policy issue date (DD/MM/YYYY)
REIRREE (EARRE) REFREH(B A F)

Reason for assignment

e R

Signed, sealed and delivered by the assignor

HEARE BERXM

Name of assignor

EEAMS
HKID card/Passport no. of assignor Issuing authority
BEEA BB SN ERBERRE REKE
Contact telephone no. of assignor Email address of assignor
A 2 BHR EERS HE A 2 B
Signature of assignor
HEARE
DayH Month A Year®
0000000
HFERH!
Name of assignee Contact telephone no. of assignee
i YN BN BB ERETRS
HKID card/Passport no. of assignee Issuing authority
REANZEEH DERISHERIRE REKE
Assignee’s relationship to life insured Place of residence of assignee
HEANERREANBR ZEANEEM

Address of assignee

FHAMIE

Occupation information

Business nature Occupation title
FBNE =4

Source of funds

BEEHRR

If the assignee is an existing policyholder/assignee, his/her existing premium levels will be included for the purposes of calculating the limits for
which documentary evidence is required.

EXBARARTNRAES  HMARTHIHE —HEE - WREMB2MNERXN -

Salary Income Savings Investments Others (Please specify)
O el O WA O & O ®E O HAth (FEEEA)

Signature of assignee
FHAFE
DayH Month A Year®

sess IO
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In the presence of /£ 5.7 AHEA]

Name of witness?

RBAEA?

E=

Contact telephone no. of witness

BN Z R E RS

HKID card/Passport no. of witness

RBAZEES BRI ERIRE

Issuing authority

Signature of witness

RBARZ

DayH Month A Year®F

weeg | JLLTLLILL]

' The date signed for assignor and witness must be the same.

BEANRRFAZREAGLBE - -

2 Witness must be a third party (other than the policyholder, life insured, primary beneficiary(ies), contingent beneficiary(ies) or trustee).

RBEAMARE=E (RESAA - BRA  EATHA -

Name of licensed insurance intermediary

Fr BRI AR

BIBRBARETEARIN)

Contact telephone no. of licensed insurance intermediary

FrRERBR P AR AR B R RIS

4. Documents required of Assignee X5 A FTZEIE X {4

Complete and submit the following documents to Zurich:

BEEZMRERZA T XM EARRE

1 Completed “Automatic Exchange of Information - Self-certification for individuals”
B (BB ER - EABTTRE
2 Certified copy* of Hong Kong permanent identity card

ERENBEEXALERINDER

A

3 Certified copy* of valid passport if the assignee holds foreign nationality

ERERNAREREIA Y - X

AR BN ISR

4 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.

MRHAS - ERENSRIZEAKARRIZBREIA ER - MNEEBEE  RITHEE - HEs

* Suitable Certifier:
HEREA :

(a) alicensed insurance intermediary in Hong Kong

BAFERRERNOA

(b) a member of the judiciary in an equivalent jurisdiction

EHEREERENRNEAE

48

(c) an officer of an embassy, consulate or high commlssmn of the country of issue of documentary verification of identity

BRI ARE N BEROKELE -
(d) a Justice of the Peace

P il
(e) a solicitor practicing in Hong Kong

HEEBHENEED

BREREASDREERAFNAR

(f) a certified public accountant practicing in Hong Kong

EEBRENNE G

(g) a trust company registered under Part VIII of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
RIECEREAMED) (529 %) B VI E ML E S BEL L ETEBNERLLRR

(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

EHZRFERRBELEBRPEORM - REA - ZEE - FXG

sHED - MBER - ERRATRBREHEE KL EEEBNETRT

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.

WMERE - B LI - BRI E

+852 2968 2383 °

K

BT RN A - 5

BT EEBNRERAERERR - FRERMNOESRBHR
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Letter of authorization
(all rights or interests)

RS (BEAEN )

Private and confidential FA A 1R % X 4

I, the requestor as set forth below (“Requestor”), hereby authorize the authorized person below (“Authorized Person”) to act on my behalf for the
purpose of exercising all rights or interests which can be exercised by me under the Policy below (“Policy”) and the Authorized Person shall for all
purposes be subject to and bound by the terms of the Policy in the same way as | am subject to and bound by them under the Policy prior to this
authorization.

A BTIZBRBATRBAD  BREETIZEREAL ([EREALD AIRBRERRATER T ZRERN ([RMRE |) RARTTERA— IR
BRI G - TR A TRARE A H) —EIRERR B 5 B AR A AR B A 8 — PR B 25 — I FIR AR B AR EAR & o

And for the purpose of this authorization | authorize the Authorized Person to sign and seal and deliver or sign any document whatsoever.

BMEZUL REEN B R AARBERBEALAIRARARE - HERZNHEZBEA T

And for the purpose of this authorization | allow and confirm all acts whatsoever which the Authorized Person shall lawfully do under the Policy.

AW EEEN B - AAREREREREA LS LEMITE —IRAMREROER -

| reserve the absolute right to revoke this authorization at any time by giving a written notice of revocation to Zurich Assurance Ltd/Zurich Life
Insurance (Hong Kong) Limited* (“Company”). Until such revocation, this authorization shall continue in force. Such revocation will not apply to
any action that has already been taken or any request that has already been proceeded on the basis of this authorization before receipt of such

revocation.

ARNRBBEEF - NEAREEHTAAZEBNFRRYE AR R ASRR (F8) ARO[ (FRDR ) BELBEE - BERREETEA

U RAEE HEB AR o ZMEETEIS TS B R ZRE TS BN R B R EE D SRR EA{TEISE R EK

I/We declare that | am/we are the beneficial owner of the policy and not acting on behalf of another person including natural person, legal person or
trust.

KRAKMER - RAA S BRMANREZEZHEE ALIEREZEMAITE - HbABEEAA - EASIET -
* Please delete where inappropriate. sl =T @R & -

This Policy as referred to above is

Ltz RE TR

Policy no. Name of policyholder
RERAS REFREALA

HKID card/Passport no. of policyholder Issuing authority
REFBAZEBFHEFRIEERGEE RIS

Signed and agreed by the requestor

HBEAZERER

Name of requestor Contact telephone no. of requestor
SN E FREE A 2 BiiR BEESRS
HKID card/Passport no of requestor Issuing authority

B A BB T D ESERIRNS RIS

Signature of requestor
SEUN
DayH Month 5 Year®F

sesse IO
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Signed and agreed by the authorized person

EREASERER

Name of authorized person Contact telephone no. of authorized person
BIREALTIHS RN L 2 Bt iR BRI

HKID card/Passport no. of authorized person Issuing authority

BERIEN 2B 5 10 B 5705 Sk R SR TR

Address of authorized person
RPN Tt

Signature of authorized person
EREALTEE
DayH Month A Year®
e 0000000
H#EBH
In the presence of £ 775 AT A3
Name of witness? Contact telephone no. of witness
FAMAE? FRE N Z B AR A
HKID card/Passport no. of witness Issuing authority
FBAZ BB FDEFRIEERIT RS

DayH Month A Year®

Signature of witness Date signed’ D D D D D D D D
RBAEE FEBH

' The date signed for requestor and witness must be the same.

BHREARREBAZEZEHRMBAE -

2 Witness must be a third party (other than the policyholder life insured primary beneficiary(ies), contingent beneficiary(ies) or trustee).

RBEABARE=H (REFEA  ZRA  BEARHZEA - REXZALIEFEARIN)

Name of licensed insurance intermediary Contact telephone no. of licensed insurance intermediary
R R ALES FRBRI AP A2 B4R B ARG

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

R AT (R REM R BB MR 2 R AF]) ZURICH

SR ABRE (FE) BRAR (REEEIMBILZBRAR) E* En

#8341k + www.zurich.com.hk =R
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