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Zurich Assurance Ltd

Zurich Life Insurance (Hong Kong) Limited
BRI AT

MR ASRRE (FB) BRAF

ZURICH
&5 3 it

Change of policyholder/Update new policyholder
form (Individual)

Ei EHREFHFBABRFR (EAN)

Private and confidential FA A B {R 22 3 4

Policy no.

IREESRIS

Name of life insured Name of current policyholder
RRALE REREREALR

Important notes EEE1g

1. Please note that policyholder must be 18 years old or above.
FIBREHBALER 18RI L -

2. Current policyholder’s appointment of investment advisor, nomination of contingent policyholder and instruction regarding designated bank
account for cash dividend receipt (if applicable) will be terminated automatically.
REREFBEANKRERRDS  BEREFAEALIETERIR 2REZRITRP (WEA) WEREE R -

3. New policyholder should submit the "Policy alteration form" to update designated bank account for cash dividend receipt (if applicable).
RERAABRZ [REENFFRIAESIEEWERR SR E 2 RITRS (WER) -

4. Please note that the change of policyholder will not be effective unless and until it is approved and accepted by us.
BABREREANERNERNSRIBRMIBERERE T GER -

5. Ifitis exercising the nomination of contingent policyholder, it is not required to provide signature of current policyholder.
ARAPBRTEETRBREFBA  AIMTERHRIRERFGANESE -

6. New policyholder should review existing beneficiaries appointment, death benefit settlement option, your investment portfolio, investment strategy
and risk appetite (if applicable) after the change of policyholder is effective.
BEBREREAERE  MREREABRMREEENTREA - FHHFEIEE REMAS REFWELARER (WER)

7. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
FUAEREAR RO LEXBMARSNLE -

8. Please fill the circle in full when you select the answer.
g BETEERSRN FERERERAE -

Section A&l : Personal information of new policyholder #T{R E 58 ABEAE R
Title FE#5

OMr %4 Owmrs. A&k Owmiss/i8a Owms. e+ QbprtEt+ O Others (Please specify)
EHh (FB5ERR)

Family name Given name Name in Chinese

jic3 # Rt

DayH Month A Year®
hretrl meen LU W5 o8 oF
HH A B YA B EA 15 3 z

Identity document no.

F DA

(Please submit certified copy of identity document for all nationality and tax jurisdiction of residence. FEXFIEREMEEEL B AEERNEZE
SDEAFRIAR <)

Identity document type & 73 38 B8 S4B Bl
(O HK Permanent ID &k AN E R 517 %
N T [ ]
O PRC Resident ID #  fut /2 R 5 15 38 I||| %E‘FE&E%I' ”|
(O HK Non-permanent ID &/# IR ALER F 10 E 22K-PAD-£SF-00001-ET—1123
QO Passport #iz

(O Others
Efth
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2ZK-PAD-CSF-00001-ET-1123

Policy no. {RE 5715

Private and confidential F\ A &R 2 X4

Personal information of new policyholder (continued) ¥R E#55 AREAE R (B)

Nationality O Chinese (Hong Kong)
B%E PR (FE)

Do you hold nationality in another country?
BT REHAZN —(ARREE

If “Yes”, please specify the country

WAl FEREREH

O Chinese (Mainland China)
B (R Bl )

O Yes
=

O Others

Hit

No
O N

[=}

Signature specimen of new policyholder

MRERAEANZEAE

Residential address & b it *
Flat/Room Floor

=g iivi 2

Block
BE

Name of building/estate

RE/ BB

Name of street/road
et

District/City/Province
HIE B

Country ZIP/Postal code
ER TR 5

HK/KLN/NT
BB NS R

Is the above address permanent or temporary? O Permanent
it ab R ok A SR AL 7 KA

If temporary, please state the reason for this:

INESE RN - FFARER ¢

O Temporary
i

Correspondence address (If different from residential address) B4% i 3E (40 E2(E = UEANE])

Flat/Room Floor
= /8L &

Block
2

Name of building/estate

RE/ EPATE

Name of street/road
HELE

District/City/Province
Ml WA

Country ZIP/Postal code
X TR

HK/KLN/NT
BB NE R

Contact telephone no. and email address B 4% % 355715 & B EL i UE

Residential telephone no.

( )
(Country code) Telephone no.

(BRHEmS) EEWS

( )
(Country code) Telephone no.

(BRRR) BARS

( )

EEEERE
Country
EIES
Mobile telephone no.
BB RS
Country
IS
Office telephone no.
PAEBFERS
Country
Bl

(Country code) Telephone no.
(BRE) EFER

Is this a US based telephone no.? O Yes
EREFHTEREE ? P
Is this a US based telephone no.? O Yes
EREEEERE ? =
Is this a US based telephone no.? O Yes
EREEEERES ? =

Email address

EEdSaubily

Occupation information B3 &}
Business nature QOccupation title

EBIHE B L

Relationship with current policyholder

SRR A AR SR E R ARIR R

Relationship with current life insured

Reason for change of policyholder

FURESBAZRA

' Copy of the new policyholder's travel document showing a relevant Hong Kong entry stamp must be provided and complete “Important facts statement for mainland
policyholder” (“IFS-MP") if residential country is China or nationality is Chinese and without HKID (Mainland China does not include HKSAR).
ERERFRSEEATEMUSEEESNE - WRRMEHREREANGIE NREAXMUHEEASEENEEANRBAREZ [ E2EHBAE - N ATEE

REAT BREE] (PR T BEEERITRER)
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2ZK-PAD-CSF-00001-ET-1123

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

Section B &l : Source of funds &4 )R

If the new policyholder is an existing policyholder, his/her existing premium levels will be included for the purposes of calculating the limits for which
documentary evidence is required.
ENREBBARRAERR - HMARITHIEE —HEZBLURAERS 2 XMBAXM -

Salary Income Savings Investments Others (Please specify)

O el O WA O G O ®E O HAty (F55ER)

Section C # : FATCA questionnaire? /F4Mik PR UL & AR %2

1. Are you appointing a power of attorney or signatory authority granted to a person with United States address? O Yes O No
BT ASRETHEAEREMIEMAL ? 2 &

2. Have you provided an address to Company which is an in-care-of or hold mail address? O Yes O No
BT FTER A R BRI R s R Mot 2 Z &

2 If any answer to above question is “Yes”, your request may not be accepted.
WA EERMENERRIZ] - BRERBATRETIREMR -

Section D & : Taxation information of new policyholder ¥R B35 5 A T 75 &k

1. a. Do you currently file tax return in the USA? O Yes O No
If “Yes”, please complete and submit US tax form. =
MTIRESEARER®RY ? &2 FEZMERERRE

2. a. Areyoua Hong Kong tax resident? If “Yes”, the Taxpayer Identification No. (“TIN”) is your HKID card no. O Yes O No
If "No", please complete question no. 2c. =
BTRAEAUBER &R BE&EFRE B TI2EEFHEBRE BHIE] #REBE20 -

b. Is Hong Kong the only tax jurisdiction of residence you belong to? O Yes O No
If "No", please complete question no. 2c. =
BERTR HETH-—FMBRBEERREEEE &8 FEEME2c-

c. Please provide all the tax jurisdiction of residence and TIN. If the TIN is unavailable, should provide the appropriate reason A, B or C.

FREMARBEE FDEEER MNBHNR - B RERHTRBERT - BAESSEMNER -

Tax jurisdiction of residence TIN Reason if TIN is unavailable* | Please explain why the reason B is selected
BBEBAEERER B AR B (BEAREIRERBGRER) Y | S2EEHB FRERE

I oA OB  Oc
ii. O A O B O C
i oA 0B Oc
iv. oA OB  Oc
V. oA OB  Oc
* ReasoniZf A: The jurisdiction where the new policyholder is a resident for tax purposes does not issue TINs to its residents.
TREREANBBERRAZEEREWEARNEEREHBTEER o
Reason ¥ B: The new policyholder is unable to obtain a TIN. Please explain why the new policyholder is unable to obtain a TIN if you
have selected this reason.
FTRERE AREEIRGHERES o BEEULIES @ SRENRERE AKREIISHBRERZREA o

Reason £/ C: TIN is not required. Select this reason only if the authorities of the tax jurisdiction of residence do not require the TIN to be
disclosed.

MRERAABARERBET - HEER R ZEEENTIERBITENRESEARERBRET -

Declaration and acknowledgment & B3} 7852

I/We acknowledge and agree that (a) the information contained in this section is collected and may be kept by the Zurich Assurance Ltd and/or Zurich
Life Insurance (Hong Kong) Limited (“the Company”) for the purpose of automatic exchange of financial account information, and (b) such information
and information regarding the account holder and any reportable account(s) may be reported by the Company to the Inland Revenue Department of
the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in
which the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided
under the Inland Revenue Ordinance (Cap.112).

A/ BPRBRRAEHFRYE ARRSEHRE AFRE (B5) BARAF (SR AIRBFBEDD (5 128) AR BEERS SR ERIE
X v (a) MERF D FEE RN Al BT EB B MM EIRF AR AR K (b) LZFERMEANEPIHE AR MARRERP 0 ER R E B RITTEIE R
R R R - EMEERBRIEFFHAANREERRZEEROTBER

I/We undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in of this part
or causes the information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification form within 30
days of such change in circumstances.

BN/ BIEFOERBRE - UBHERIBS TN EANREERS S - 6B IENEMTER - XA RMgEN ERF - TE
EEREENERIOAAN A BERAIRIX—HEEEENNERIARE -

I/We declare that the given information and statements made in this section are, to the best of my/our knowledge and belief, true, correct and
complete.

AN BPIERARAEANFPIPTAPTE - A PHARNAEERAMERAYEEET - ERMTHE -
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2ZK-PAD-CSF-00001-ET-1123

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

WARNING and ATTENTION &4 &=

It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is
misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a
material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HKD 10,000).

RBCH R ED]) 5 80(2E) 5 - AR AFEVEE B HEAR - EHM—ERAE S IEiJ%E-\uéa’:r'\E FERRSNIERE - kR — AR ZELEA
RGN RSP IERT - YR ZIAR - BIEILSE o 4T - PIEREE 3 AT (B110,000 7 7T)

If there is any uncertainty about tax residency status, please consult your own tax advisor.

W METHBRBEEINAEMRERNE SR B TORBERE -

Section E Z : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BREEANER (L) GO ([FLEREEI]) & 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.

B HBHBEEAR HEEASZRE (F8) BRAR (UTEREA28)) EHSaHEEPHOLEBEE - SATREBMMIZENNETR
WY MIEETH - AR AREASEMARZITRAMERER -

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).
BHARATRKRESFHENES (BEREFEA  ZRA - ZHA - REMAFRA - FEA REXBARREAN) AAER - EPNBEEQFBE
EBBRETARHERTFOEEMEENEENER (WMD%%EEW@JE’U%i%fiéf*ﬂrﬂﬁﬁ) AN A RS PR SR ([ BB R ER
B ) AN ARERERRFPRERBMASANA R (BRARRBEERREREMEEHNNTSRHERS) -
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 ZARBBERFEN www.zurich.com.hk/pics A ERBFH QRIGAIE o BT IRAI2E +852 2968 2383 EE KRN E F iR
BEEER B RPN AL o

Consent for marketing purposes - Voluntary: E
RTEEEARZEARS - BREMN
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.

HAR R ESIFERRERA ARRRANELAEAER (EFIFeEERR TH%%% ﬁ¢u&#ﬁfﬁ¥ﬁmﬁ%wiiﬁim%ﬁw il
Eﬁ% %%ﬁﬂ E &ﬂ %ﬁﬁ%xﬁﬁﬂ WEIRARR - BEE = - ABSRHEEE - x%ﬁtﬂﬂﬁ REER  REEHKBRLES

i EnRE - HEHAR Tﬁﬁﬁ%ﬁ@t%&%l&/&ﬂ$ R TS S| BRI AL B 2 Kb &R/l
%%ﬁﬁﬁmﬁ &/&%ﬂém&%% &/%E@ﬁ%Aﬁ%#ZW@%% kﬁﬁ%ﬁﬁéﬂ&ﬁﬂﬁ@ﬁ%ﬁ%é@}(Emﬁa\wﬂﬁ
B - AYERIE S EERTEIANABRMREIER - BARAEEAERH RS ERBEHRENRENER - HRES R RIELF B HOIBRENE
%ﬁoﬁ%iﬁﬁ'%$Qﬂ$%%%i%ﬁm%ﬁgﬁﬁAﬁﬂ'$2ﬂ%@u%§ﬁ%ﬂmﬁ%ﬁﬁHﬂmﬁ%i%ﬁﬁ&ﬁm%ﬁ'ﬁ%ﬁ&ﬁ
ER) -

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

AEE% - ARRAFAIBATALERS R IRARFNTSEERR - FUATREBRASRINA TIREE R LLEA
’ﬁﬂ (IEEJ zuﬁzﬂ&&%ﬁﬁﬁﬁﬁﬁf’ﬂ%@ﬁ) FRlRMS - BEER - Fik - 45 REFBARZRANREENS - UHEEA
(1) companies within the Zurich Insurance Group;
HRERREBEKE QR
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BARNREIH RS BRREREM TN EMRTT SRR - AESESER
third party reward, loyalty, co-branding or privileges program providers;
F=HHEE - BHEE - AEREEEBREE
third party marketing service providers and insurance intermediaries.
F=T sk ERERGHER RRPITA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
EA/BMPAATRERRY SRARARMBEMRTSHERRM G T2ZRE
I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

BN/ EPTEE BERAERAIMEZFREAAHEMNEAERME LFITISHRERR -

(3

=
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=
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2ZK-PAD-CSF-00001-ET-1123

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

Section F &f : Declaration for data protection fE A & £}HR[E 2 AF

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 G [ : Collection of levy by the Insurance Authority {R[& 2 EE BUERH R B &

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 Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) to collect the premium and levy from my/our
designated autopay account/credit card;
BN/ BIPERARREAS #HBEAZRR (B8) ARAR ([ERRADRAABAEEHEBHEERS, ERARUNREREE
3. 1/We shall pre-pay levy and premiums together if I/we apply for prepayment;
AN/ BPIRBBEHRER  TERARENRERHAE
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 BARZBEPHREEFTXNGRREREE ECAREBENADREEZT MG - HEREFN 85 - WERRIT
EFSREAERNE
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 EBRRE (BEEFE (0E)) RIRERNBEXRHME FRAEZRBEBE S GEMURE
6. If my/our payment is insufficient to pay both premium and levy, I/we authorize the Company to settle the premium first; and
ERNBIOERTBARREHREREME - 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 BARNERERB RTEREFESEDHREMENRE MR RERE -

Section HZf : Declaration for commission disclosure 1% % 58 & BH

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/BMAA - EAKAE  HRIEAS HREASRE (BB ERATVPAEERTAABMORENEWHARNRAEBORERRPNAZ
A% - RINRBAREAERE  RRBBFAFBORERABAMARRER M, HhEEEABRBRERE -

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

EASBMFAR BRRSERGHEFANLNRE - A LAREE @A o
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2ZK-PAD-CSF-00001-ET-1123

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

Section 136 : Declaration and acknowledgement of new policyholder ¥T{R 88355 A H)E2RH K FER

I/We agree to immediately inform Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) in writing of any change to the
information that I/we have provided on this form.

AA/BARE AN BOELRERENEREEMNEE  SUAUEEBNGHRYE AS SR ASRE (B8 ARAF((EAA]) -
(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) RAA RIERBAA BMTFERQFEEAZEEHRAEEELINERIBER

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 - MEA A BASEMRRAZER T - ERRNTEBRTRERUAERE 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/ BIVER  RA BB RENOEMREG TS EREEANINEEER R E H B -

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.

AASBFER [ ERASANOEAREBIIERERERE « FIFEEREEEAEEE N EMERETR BT R BER
I/We confirm that I/we have reviewed the information given in this application and it is correct.

BN BPIERBEN BPIEEERRBREAMRENER - WERERBIER -

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.

A/ BPER AN BRPARNREZESHAAN  WIHERKREMAITTE - HWABEERA - SEARIET -

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/ BV REHRRRBEEREMRHAERA S BMEAEROARELSREHERT BAFAEREA -

Name of life insured
SRS
DayH Month A Year®

sess IO

Signature of life insured (Only applicable to designated plan)

ERAEE (RENEEE)

Name of CURRENT policyholder/authorized signor from CURRENT
policyholder
REREFE A BEREHE A ERRES ALE
DayH Month A Yearf

sease IO

Signature of CURRENT policyholder/authorized signor from CURRENT
policyholder
RERERHAA BREREFAACEERESAES
DayH Month A Year®

s IO

Signature of NEW policyholder

HREFAARE

( )
Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRRRBFNTAEE PR R AR ((REZFEIRSRAS)
Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FRRREF N ARFEE FRREB R AR FRIR

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.

BRI 2 PR AB IR R R B BUAESRABZE -
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2ZK-PAD-CSF-00001-ET-1123

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

Section JZ : Documents required FT 55 32 X {4

1. Certified copy* of Hong Kong permanent identity card
ERENEEKANERF HERIA

2. Certified copy* of valid passport if the policyholder holds foreign nationality
ERENEREREIAY - RERE ARG INHEE

* Suitable certifier:

BEZEA -
a. alicensed insurance intermediary in Hong Kong
ERFEREPNTA

b. a member of the judiciary in an equivalent jurisdiction
EHEREEERNADEAR

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

d. a Justice of the Peace

PSS i

e. a solicitor practicing in Hong Kong
EEEHENEM

f.  a certified public accountant practicing in Hong Kong
EEBRENRE S

g. a trust company registered under Part VIII of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
RIECREEAMEDI) (8529 ) BEVIIBAMA AT BLEEAEBHNETLAT

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

EHEREERRBLEEBRPENORM - RF/A - RO - FESFHED - BB - ERAATRBREE - LS ETEBNETAR

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.

WERE B BN - BIATaE S Esk BT REFBINERXXY o WE B TEERERREAEMERRS  SRERMNETFRGRE

+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 ®
+—

B AS (%%T%%?@@%EE?HEXIZﬁ@QﬁD :
B ASRE (B8 BRAR (REBEMKIZZBRAT Em
#3341k - www.zurich.com.hk ﬁ* 113 ﬁ
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