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Name of policyholder/assignee

REFBEAN/ZBEAMLA
Policy no. Contact telephone no.
IRE S B4R B AR SRS

Important notes EEE18

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
policy surrender, partial withdrawal, policy loan and dividend withdrawal, 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.

m MTHEERAEEREASRBRENSIZERRESEE  EARIREASRBRAREEMNREMBENEARENRERR - 2R
o REERFALARER - AMASRBRERHES . BTETHERERAIRNFZERAERE - ELHXENEEARFINEEENR
PHE —ER] HERTHESRNZERARYE BTERAEE %F BETEL BTHEEREPNASIBERMNEFSRERR

+852 2968 2383 ' LIEHKMA RBTHEIEZLENBHE  EHRIFEZHE RA#EBLGY BTEBAUREEZENBRHE —BR-

2. Maturity encashment can only be processed on or after maturity date.
2w BRRFER KM EA sk 2 18 7 ATHHIE o

3. The value and date of encashment/surrender will be calculated pursuant to the policy terms and conditions.

R RIRE RN BB KRR B RRER B H o

4. Please be reminded that partial withdrawal/dividend withdrawal/policy loan will reduce the death benefit and surrender value payable upon policy
termination.

BREIHRRAFIRR REEFSFEHRLD BTREMNMUERA SN2 FBEFERRREE -

5. Please note that when the total amount of outstanding policy loans and interest (if applicable) exceed the surrender value before indebtedness,
the policy may terminate automatically subject to respective policy terms and conditions. You may contact us for a re-projection of the policy loan
amount and expected timeline (in years) leading to policy lapsation based on the current assumptions for the policy loan if needed.
FBREBEAEEZREERRME (ER) BHRERAERZEREE RESBEBREGREREMEBKIL - WAFE - BT AIBBRM
NRERE ERFE R MR BRE SRR RE MG BURE KM TEA R AFRELL) -

6. If this “Request for maturity encashment/policy surrender/partial withdrawal/loan/dividend withdrawal form” is received and accepted by our office’
BT KIM AR RIR SRR REE R AL AR R AE RIS | R TR B R R P H B - Wil EEER
« on or before 12:45 p.m. (Hong Kong time) on a working day, the valuation day of the instruction in this form will be the next working day.

IMEAEBTERO T F 12K 45 D3 2 Al - ARBZIETBAERIETRE T —EATERERMAERIHE -
+ after 12:45 p.m. (Hong Kong time) on a working day, or on a non-working day, your instruction will be deemed to be received on the next working day.
MERITAERE) TF 128545 D12 AN IE TIERIER 2 &A% - HMIERIER T —EIIEREE -

7. Third party payee is not allowed. (For normal policy, policyholder is the only eligible payee. For assigned policy, assignee is the only eligible payee.)

WHATAIRE=E o« (—RBEAT - REFAEAREUHRA - MEERRE - ZEAZHE—HBFA <)

8. Payment to a bank located different from the place of residency of the policyholder or assignee (if policy TR =
assigned) is not allowed. I||| %%E&ﬁ}ml| ”|
FETABEREFFAXTZAN (NRECER) EEAIE o

) i Xaﬁl o 2ZK-PAD-CSF-00063-ET-1123
9. Credit payment to a bank in Mainland China is not allowed.

TNAEBRFUREPENMIRTTARS

' The office of the company is at 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong.

ARRZPFRR I AT BB B RENK 18 FBSRF 0 25-26 12 10f9
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Policy no. {R B 5585 Private and confidential s A R R &3 #F

10. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
FBAERER NEREZERZNEREMLE -
11. Please fill the circle in full when you select the answer.

B HTEREERE  FEHEEES -

Section A& : Type of withdrawal $2EXf8 7

O Maturity encashment?
KRR

I/We, the undersigned, as policyholder/assignee* hereby request for the encashment upon maturity of the above policy. Encashment will
be processed after maturity day.

AN/ B EIEEAN) BRREFSEAZREAY BERH LAREZOWPEN - RREFSRNREQRHZEIE -

2 If there is no “maturity encashment” of the above policy, the type of surrender will be treated as “policy surrender”.

MRELHE [HUm AR B - RRERERAE A 280RR ] -

2. Policy surrender
O RERR
I/We, the undersigned as policyholder/assignee* hereby request for a total surrender in respect of the above policy.

AN/ (EIEZBAN) AREFEA ZBEA BRFLOREZRERR -

The bank account for payment instruction of surrender will default as receiving remaining cash dividend (if any) if no current designated
bank account of cash dividend receipt is located.
HEZERBEWRRCREHIRITRES - WRFANR SIS (0F) HEERBRRITRIETRIAEBORTES -

3. Q Partial withdrawal (applicable to Classic/Active Insurance Series, Single Premium Whole Life-JWL (JWL75), Delight Living,
Golden Retirement, Magnitude, Matterhorn and Swiss Elite)
BoRM CEARKHE BXEIHRERS - RERERBLIBRRBUWLTS) - EEAL - 2ERABRKRESE - BEREHNE - HE
REFEREARETE)
I/We, the undersigned, as policyholder/assignee* hereby request for the partial withdrawal of the above policy and to withdraw from the
investment account

AN/BMEIEBEN) RREFJFEA/ZBEA B DLREFFHDRFLRMRERFESEEZ

O % or Amount (please specify the currency, otherwise it will be treated as HKD) or
° B | (FHAEY  DRISESERRET) =

Withdrawal percentage (%) of specified investment choices

REUEERERIE RERENED
Investment choice code 1% & %18, /15 & 1% i?iﬁ% Percentage (%) B 7L

a. Partial Withdrawal will significantly reduce the account value/policy value. If the account value/policy value of your plan becomes
insufficient to cover all the ongoing fees and charges or drops below Minimum Surrender Value (if any), your plan may be
terminated early, and you could lose all your contributions paid and all the relevant benefits under your plan.
HORBREAXREEFEE REEE - BTRENEFEE REEETEUREMEHEEARKERERBEERREE (W
) BTHRBUEESWREISAKIN  EF BTAESAERENSBEIE —PEERE -

b. For Classic/Active Insurance Series, Single Premium Whole Life-JWL (JWL75), Delight Living and Golden Retirement, the benefit may
be adjusted after partial withdrawal in respect of the policy according to the policy provision. The maximum and minimum of the partial
withdrawal value are 90% and 10% respectively, of the investment account value.
iEiFi%ﬁi%?k i A FBIRE RS - RERERBKRGERIRE (JWLT5) - BEAERSERARNMREN SN RERERHRESE

DIERRIBEMFAE - BHRFZ&B ARELRED B AR ERFBER 90% 2 10% °

c. For Magnitude, Matterhorn and Swiss Elite, the partial withdrawal amount is at least HKD 8,000/USD 1,000.
WA E | AR A BRI AT R B RENRESEA 8,000%7T,71,000 7T °

d. For partial withdrawal, it is available after the de5|gnated period and limitation on the remaining surrender value. For details, please refer
to product brochure of the relevant policy.
BARFKRERNIETEHPRE R B LAREREBENRY - FI5F2HEBRENER/ M

e. For Magnitude the partial withdrawal amount will be withdrawn from the accumulation account.

BIREENBARARAAREES AFIRE

f. For Matterhorn, if the first partial withdrawal is made in the first three policy years, 100% of the welcome bonus will be clawed back from
the total account value.

EREZEREFENETIRARET MWD - 100% AN FEItLFAEEH@H -

4. O Policy loan (interest-bearing loan. For applicable products, please refer to policy provision.)

REER (FARENRAE - FHEAZER  F2HRERK )

I/We, the undersigned, as policyholder/assignee* hereby apply to Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“Zurich”,
“welus” or “the Company”) for a loan pursuant to the above policy.

AN F (BDZ %)\)i%i%ﬁﬁ*ﬁ/\/i‘% C BA#REAS MREASRE (B8) BRAR (&Rt [RM) - [KAFAIKER
Al RBEE DRERE TR -

Loan amount or Maximum loan amount (90%)
BEReH =] BeEREE (90%)

(please specify the currency, otherwise it will be treated as HKD) (;B:FRAEH - THIS B HRABTT)
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Policy no. {R B 5585 Private and confidential s A R R &3 #F

Type of withdrawal (continued) $2EX AR (4&)

5. Q Free interest loan (ONLY available at any time after “maturity option date”, or for policy(ies) attached with education fund
schedule/advance payment option.)
SREER(REBARIAZEEREART I BENEN  RMEHRBESREMR TALRTBRERNRE )
I/We, the undersigned, as policyholder/assignee* hereby apply to the Company for a free interest loan pursuant to the above policy.

AN/ (EEBAN) AREF[BEA/ZEA B BERARRFESMEE LIREFHFE -

Loan amount or Maximum loan amount (90%)
EReH G4 REERDHE (90%)

(please specify the currency, otherwise it will be treated as HKD) (;55ERR & - B[RS S A BB L)
6. O Dividends or guaranteed cash coupons withdrawal (only available for Simply Life & Abundant Life)
ANIRBREREABRI(RDEARBBALE IRIBEHAED

I/We, the undersigned, as policyholder/assignee* hereby apply to the Company for a withdrawal pursuant to the above policy.
BAN/BR(EIFEBAN) RREFBA/ZEA BN ERFHFRI EREPHRIE -

Withdrawal amount or All withdrawal

REVE R =] 2 EPHEER

(please specify the currency, otherwise it will be treated as HKD) (;55FRREH - [RISREGHEAET)

* Please delete as appropriate. i5 M ETERE -

Section BB : Surrender questionnaire {& 2 iR (R [E 5

Being our valued customer, your concerns are very important to us. Therefore, we would like to ensure you are aware of the implications of
surrendering your policy before maturity and also we are eager to understand the reason(s) of your request to surrender your policy.
BMTREMNEEES BMTOMT BATHRE - Bt ZMFERE BTA8ERENRINIVEREY MTHOPE WHETH BTE
SERIREVRE o
1. Please state the reason(s) for you to surrender this policy.(Can choose more than one option)

il ETREMNRE - (ABEZK—IE)

Financial reason Emigrate to the other countries Product features related Investment return related
WREA BREEMER HERSEE B & IR A 7
Claim results related O Purchase another policy at the O Purchase another policy in Others
HRELEREREH Company other companies Hth
RN B AR E SR E M A TAIRE

2. If you are thinking of switching to another insurer or purchasing a new policy, are you aware that you may need to pay a higher premium due to
changes in your age and/or health condition?

MR METTESREMRBRARNEENRE - BTREHE MTUReRAFRE SEEKINEEMEEINRENRE ?
O YesFHH O No ~EAH O Not applicable 1~ F

3. We care about your concern, so we would like to see if you are aware of the financial implication of surrendering your policy. Are you aware that
you may suffer a financial loss if you surrender your policy before maturity because extra charges may be imposed?
HMREE HTHRE VEFETHR BTEAPARRETAUBLE - HTESENELREDRATEUERE - Al MEINEMAM

T BETRELENEL?

Q Yes & O No &

4. Before making your decision, we think it would be beneficial for you to have a better understanding of the policy situation. Have you ever
received an illustration document showing the total amount you may get before policy maturity (e.g. current surrender value) and at policy
maturity?

HMRE BETRERRER - EETTRRENER - BTARIE—HHAXT - 1 BTAEREMRIRRMSOHZAZE (PlnEFiRE
BE)  ARREHHR ISR

Q Yes & O No’24&
5. Instead of surrendering the policy, you may have other choices (where relevant). Are you aware of these options? They may include:

BTEUBRESN - BTERTABEMERE (WER) K - HTREAATHRES ? MR :

a. Reducing the benefit amount b. Adjusting protection & savings portion c. Policy loan d. Reducing premium/
BKIRFERE of the premium REER contribution
ABRELFENRELE RARRE, PR
e. Change of payment f. Paid Up or Extended Cover Option g. Contribution holiday
frequency to monthly mode [MEHFIEERE | 5 [E T ERE | HERERER
ABNFRBEAZTRN
O Yes &8 O No 138

6. Have you contacted our customer care staff for this surrender request?

BTERERTENERBERMNEPREHE

Yes, other options have been explained Yes, but other options have not been explained No
B MR REE B piEE B B EMER K MhrEE RE
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Policy no. {R B 5585 Private and confidential s A R R &3 #F

Surrender questionnaire (continued) (R E R IRE % (&)

7. To help us serve you better in the future, overall speaking, how satisfied are you with the services provided by the Company?

RTERMEBRTNE  FEFRM ETHRRBRENIRERIHES ?

Very satisfied Quite satisfied Average Not quite satisfied Definitely not satisfied
FEEME GENPEN —f PRWE TETHE

The service that has impressed me is The area for improvement would be

SERETARAER R BRREZRR

Section C&B : Policy details {R 28 &k}
For completion by individual claimant only REEABHFBEAEE
Family name Given name

e E

Please give details of any previous name(s) or aliases used (including maiden name)
e AL B AR MR SRR (BIEERTHER)

Place of birth

o A 2

Nationality O Chinese (Hong Kong) Chinese (Mainland China) Others
BIES PR (FE HE (IR ) Hith
Do you hold nationality in another country? O Yes O No If “Yes”, please specify the country.
MTEEREZN —ERRNEE ? 2 WMERRBIZ] FAPEREHE -

Please submit certified copy of identity document for all nationality and tax jurisdiction of residence.
BRI AERERTBREERAEERRNERE S HBAXMEIR -

Contact details B 485 %

Current residential address

BRI

Flat/Room Floor Block
= /8 E RE

Name of building/estate

RE/ BIBHTE

Name of street/road
et

District/City/Province HK/KLN/NT
ol YT, BB R

Country ZIP/Postal code
ES BPIR R 5

Is the above address permanent or temporary residential address? Permanent O Temporary
it R A S R (4L 2 KA 2SS

If temporary residential address, please state the reason for this:
QB E AU - AR -

Correspondence address (if different from above address)

seam i (2NER Lt R

Flat/Room Floor Block
= /B =4 B

Name of building/estate

KE/EPATE

Name of street/road

SRR

District/City/Province HK/KLN/NT
T EV VN Ve b

Country ZIP/Postal code

4 0of 9
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Policy no. {R B 5585 Private and confidential s A R R &3 #F

Policy details (continued) fRE & #} (&)

Please provide a reason why you are using a correspondence address that is different from your residential address. Depending on the answers
given, we may ask for further information.

waAAE BTHEEIEE R BTEEL o B FARENFA - R SwEEZER -

Residential telephone no. Is this a US based telephone no.? O Yes O No
FEBHERE ( ) EREEEERES ? = D
Country (Country code) Telephone no.
B (BEHRFm) BER
Office telephone no. Is this a US based telephone no.? O Yes O No
YNCIESE R ( ) EREBEERIES 7 = B
Country (Country code) Telephone no.
B (BEZRm) BERS
Mobile telephone no. Is this a US based telephone no.? O Yes O No
MENE RS ( ) EREBEERIES 7 = B
Country (Country code) Telephone no.
B (BEZRm) BERS
Email address
BEHUE
Section D &B : Tax information of claimant B 5 A B9 75 &
1. a. Do you currently file tax return in the USA? O Yes O No
If “Yes”, please complete and submit US tax form. = £

HTREEDRERRT ? B2 FEZREREEBE -

2. a. Are you a Hong Kong tax resident? If “Yes”, the Taxpayer Identification Number (“TIN”) is your HKID Card No. Q Yes Q No
If “No”, please complete question no. 2c. = =
HTREEEANBER ?EIR]  BBHRIINE BT2BEHORET &H(B] FEERE2C-

b. Is Hong Kong the only Tax Jurisdiction of Residence you belong to? O Yes Q No
If “No”, please complete question no. 2c. = =
BEERER BTH-FBONBEBRRIAEER? B[R] FOEBE2C -

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.

FREMARBEEFEEE R MEHRT - B RERAREEN - BAESSEMNER

Tax Jurisdiction of Residence | TIN Reason if TIN is unavailable* | Please explain why the reason B is selected
MBERREEER WA 455k B (BARERERBGRER) Y | S2E22EHB - FRERE

i Or Oe Oc
O~ Os Oc
Or Oe Qo
O~ Oe Qo
: Or Oe Qo
* ReasonZ [ A: The jurisdiction where the claimant is a resident for tax purposes does not issue TINs to its residents.
RHEANRBER AVAE BRI MERRELTBRES
Reason¥2 3 B: The claimant is unable to obtain a TIN. Please explain why the claimant is unable to obtain a TIN if you have selected this reason.
EABARBEHVS RIS RS o BRI IRh - AR B ARG REHER 2 REA -
Reason¥2F 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.

R ABRRERBET - HEEEAZEERNTEREIFTERBARERBRS

Declaration and acknowledgment 2 R #E:2

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).

BN/ BPBBRAEHFRYE ARRHEHREAFRE (B8) BRAA (2R IREBEFEBEDD (5 128) AR BEERS ERERIE
X (a) WEARF D FrEE RN Al B E B B M B IRF ER AR K (b) £ZFERMBANEPIHE AR MARRERP 6 ER R E B RI1TEE R
R R R EMEENEBRIEFFHAANREERRZAEEROHBER

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/ BIEFERBRE - UBHERIS M EANREERS S - 5B IENERTER - XA RMgEN ERF - TE
EEREENERI0OAAN A BERAIRIX—HEEEENNERIBHRE -

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 BPIERARAEN, TP - A FHARNAEERFNERAYBEAE - ERMTHE -

50f9
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Policy no. {R B 5585 Private and confidential s A R R &3 #F

Tax information of claimant (continued) B85 AT TS E K (48)

WARNING and ATTENTION & REE

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).

RIRCTRIS 1) 58 80(2E) 15 - AEM ATEIEL B R - R —HRMAEZIA FEAREM - BRI IER BB —ARLEEEER FEA
RGN ERSTIERT - (R FZIER - BIEILEE o —ETE - PR S 3R ETFK (B110,0007T)

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

. ETERBEEIEEMRERE SR B TOREERE -

Section E #f : Payment instruction {5/ 538 7~

By signing this form and filling in the payment instruction below, I/we declare the following:

BN/ BFBESRRERESUA TR E - WIEATER :

1. 1/We am/are aware of the potential tax obligations imposed by any jurisdiction, to which I/we may be subject, as applicable to me/us for any
payment made or proposed to be made herein, in particular, in relation to tax obligations in Hong Kong and China;
BN BIFPEAEA BRIPFTRELZBAREA RPIOEAEEERRE - SREOERISREB A AN EERIERY - HRIREME
M E R IERET

2. I/We confirm that I/we have complied with my/our tax obligations, and
BN/ BIERETF T AN BAOHEEL &

3. I/We understand that I/we shall obtain independent tax advice in relation to the policy.

AN/ BEEEARA RPERRESTB I RGEES -
Collection method W=

1. O Credit to designated local bank account® (HK and Mainland China resident only): EER =15 FE AR TER A RIBEBMAEAMER)
The payment requested above shall be converted into below currency. AN A/ FAFIE S5 _Eatt B & A T 5| S5 -

(O HKD # T (O usp 5t (@3 (O Aupmi (O EuRET
Bank no. Branch no. | Account no.

Account holder name RITHE ATHH PR
BRERA AR N T O A S A A A AN M

Name of bank

RITHH

2. Q Credit to overseas bank account* (located in the region where the policyholder/assignee (if policy assigned) resides, no cross-border
payments is allowed)
HRZEIMRITRPH RATHEEREREGAXTEA (MRELER) IEENME - TRFERZT)
The payment requested above shall be converted into below currency. K A /A& 15 il BT E A 5| S -

(O usp =5 (O eBPzs (O A (O EurET

Account holder name

RPRAE NG

Name of bank Bank sort code

RITRME RITIRIV AR R

Account no.

ARP RS

Bank address
SRTHEHE

IBAN
BRI Swift BIC

3 Please provide the bank account proof such as bank statement or bank passbook.
BIREBRITHRPER - PINSRITHAE B RRITFA -

4 Please provide account holder name, bank name, bank sort code, account no., bank address, IBAN and Swift BIC.
BIREEPHEAEAGHE  RITEM - RITHEAUET - BRPIEE - RITHUE - IBANARSE K Swift BIC ©

Section F & : Documents required FTEHIE R X1+
1. Certified copy* of Hong Kong permanent identity card
ERENEEKANERF HERIA
2. Certified copy* of valid passport if the policyholder/assignee holds foreign nationality
ERENEREREIAY - RERHEANTZEAF A EEE
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.
BREAS — ERENSRI=EAKARRMUEREIR ER - MAEEBER  RITHEE  HES
4. Bank account proof such as bank statement or bank passbook copy
RITRRP B - DlasRITA B R TIF BRI
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2ZK-PAD-CSF-00063-ET-1123

Policy no. {R B 5585 Private and confidential s A R R &3 #F

Documents required (continued) FTEEiE A S 1F (48)

* Suitable Certifier:
BEZEA -
a. Aregulated introducer, based in a FATF country (recognized jurisdiction)
UARERITEFA TIEHENERXEENTN A (RAIMNEIEEER)

b. A notary public, lawyer or an embassy official (from the country who issued the document)

REA -~ EEARAREE R CREREFHER)

c. Anindividual employed by an introducer who has been approved by Zurich to act as a suitable certifier

RENEHFER AR N ANES

d. An accountant who must be a member of an institute of professional organization
GETA REEEMMETR K E
e. An authorized employee of the Zurich group
B EERENE T
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.
MBEFRE - BBl sh - BPrse e ER BT REEIINCERXM - wE B TEEBSUHRBRAETARA  BRERMNEFRBEE
+852 2968 2383 °

Section GE[ : Levy on premium {R & &

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.
RBEXEEREAEBRERREANEBEXRIREBRZE - Bt - REFBARGNRE MHE - ARARSENEE - ESERREMBER
52| 2 www.zurich.com.hk/ia-levy °

2. For particular product(s) which require the deduction of unpaid premium(s) when policy surrender/policy maturity is applied, |/we hereby agree
that the Company shall deduct all of the unpaid premium(s) and correspondence levy(ies) (if any) from the surrender/maturity payment. I/We also
understand and agree that the policyholders’ information may be provided to the Insurance Authority if the levy is overdue.

BRERBRERR REWME AR IBAPRRATRENENER - BN/ BIVELREBERRIERREEBnHme B R Ea R
HRERABEZREFE (WEA) - AN/ BIBARREEREFAAGBHNREBHE - AORREERIRBELEE BIRIURERAANER -

Section H & : Declaration Z BF

Declaration of policy status {RE k% &85

I/We hereby warrant and agree that: 2~ A /B FIRRERFAE

1. I/We have not assigned, pledged or in any other way dealt with the policy or any interest in the policy or the moneys insured by the policy;
BN/ BAVEREE - ARSI E A7 35 B 7R 28 sl B ({2 SRR FOR

2. In the event of my death, this declaration shall be binding on my personal representatives as it is binding on me;
WARATZEFH - AAREARKAGENRAR RIAREZFLR

3. This declaration shall be governed in all respect by laws of Hong Kong and I/we hereby submit to the non-exclusive jurisdiction of the courts of Hong Kong.
FEBEREETEEEREE « AA/ RMBRREBER 2 IEEH ANERFIKE -

Declaration for data protection {8 A& EHREE

Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BRBEAER (BLER) 501 ([FLEED ) MEFEA

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.

FEAY|HBHEYE AR HEEAZRE (FB) ARAR UTEREAA8)) EEEaHETPOLRBEER - SARREBMMIZENNETR
BYMIEETH - A AREAREMARZITRIMERAESE -

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).

AR IHRERFENES (BRRERAA - ZRA - ZEA - RENMRA - EEA  REZBARREA) BAEH - ERFERERRIEE

5 BRRARBRFEREFOBETMBSESEENER (PIMRE=FREINREERMRE) - HRIHARE R REFEEE ([HREREE
B ) AN AR ARIERAEFRHREHAEN AR (BRIARFABEERREREMBEHNTSRHERS) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at E

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at
+852 2968 2383 or insurance intermediaries for enquiries.

AR T ZFLBBURFE M www.zurich.com.hk/pics R TEBFEH QRISAIRM - BTN ZE +852 2968 2383 £2 .
BMNEF RESBAREARBRPNTALTH - E E

Consent for marketing purposes - Voluntary:
RTBERARZEAR - 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. 70f9
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Declaration (continued) 88 (4&)

HARNRWESIHANRERFARIRANKZLBENER (AP TRBEERR T HEEBBRERULSMFEREPOBRIEESEENER) - 55l

RHE - BEER TR MR FOBRXMHER  BREARR  LEER - AOSEE XSEANTR - REER REEHRERLES R

%&‘?{%Eﬁﬁ}\jmﬁ}\ﬂ‘s‘:ﬁ#?&ﬁ}‘f\é B HARRERIERER W% Wﬁl&/iéﬁizﬁ AR ERSIBRERS A MR 2 S R ARG
HERNRE R, REBERIRY - RREMEEAERE ZAABRE - RETHSHEEMETEEM SRS o (flmEE - BHER &

T’Euu#ﬁ'.'éjdg TR AR A ER - BAR B ESERH A EREBHRENRBENER - HREER/HIFLFIENMNIBERIER) - A2

R RARANRRESRFENMEEFEAER - ARREEARE P KEINEHER (PR ZSRR T TN RENET - SdRHREEKR) -

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:
2 =

AEE% - ARRFAIBATALERS R IR ARFNTSEERR - FUATREBRASRIN A LREE R LEA
ﬁﬂ (IT IJﬂ%&ﬁﬁﬁHﬁFf’Fﬁ@ﬁ) FRIRMS - BEER - Fik - 45 REFBEALZRANREENS - UHEEA
(1) companies within the Zurich Insurance Group;

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

HARDBMSES S BBER SR A IRIT S S - RS REER
(3) third party reward, loyalty, co-branding or privileges program providers;

F=HRE - BWER - AERESEEABRAE
(4) third party marketing service providers and insurance intermediaries.

=h S ERRRGHER RRER A -

I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
AA/BPPAAARERRY S2ARMBEMRTHERERRNGETZRE
I/We acknowledge that the amount received (net of any sums owing to the Company) will be full and final settlement and discharge of all claims
under the policy and agree to give or procure all such further receipts therefor as may be required.
A BPRERSE 2 5008 (IRFTR BERRIMNFIE) A2kt - MRk BARERRENET BA/ RMBSEELTRUGEEE -
I/We warrant that |/we am/are legally and beneficially entitled to the amount received according to the above percentage of the fund value of the investment
account net of any charges owing to the Company. I/We also understand that this amount is subject to the fluctuation of the unit price from time to time.
BN BIRERA BRI EERZEERER - R PR ERFESEENE S LLERFIE - RMBREAABIENT BARNHEER -
EA/BPPAN RS HEEEE SR B ERAFE MDA
I/We hereby declare and agree that (1) all information in this form whether or not written by my/our own hand is to the best of my/our knowledge and
belief complete and true; (2) if the relevant persons of the policy fail to provide any information requested in this application, the Company shall have
the right to reject or delay such application.
EA/BPERARAE (1) BERAN—ER - ERIERA S RMMES BT REEEN  2) BRENEHMALRERFELBENTE
B BERRBREERIGEERIBILRGE o
I/We declare that I/'we am/are the beneficial owner of the policy and not acting on behalf of another person including natural person, legal person or trust.
BASBIAER AN BRPAREZ ESHAATIERREMAITE - HWABEERAA - EASRIEFT o
Where applicable, I/we hereby expressly acknowledge and declare that any proceeds |/we 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.

EEARERT A B AR R R AR E AR B T SR IE S B E IR R B ST AR R (E (075 B 8 N8 A% I SN B 1 VA 422

Name of life insured
RIRALA
DayH Month A Year

sl HIN R ERR

Signature of life insured (Only applicable to designated plan)

ERAZRE (RERREERE)

Name of claimant HKID card/Passport no. of claimant
SE PN B AZ BB S D SERTIS

DayH Month 5 YearfF

sl HIN R ERR

Signature of claimant

HRARE

( )
Signature of licensed insurance intermediary Full name of licensed insurance intermediary (lA license no.)
FRBRIRP N AEE FRRRER R AR (REENEIRSRAS)
Company name of licensed insurance intermediary (if applicable) Company code of licensed insurance intermediary (if applicable)
FRRES T ARFERE (ER) FRREB R AR FRE (EA)

PLEASE DO NOT SIGN ON BLANK FORM. 1R & A RIEE#HE o
In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

T A 7 R E RS A R A — B A B SR A% o 8of9
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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

FR U A (R AR B S B T sE PRS2 AR A R])
SR ABRE (FE) BRAR (REEEIMBILZBRAR)

#84k - www.zurich.com.hk
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