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(Applicable to corporate policyholder)
HmElRTEBIREBORREER
ALFIIRE AR (BAREEREFEA)

Private and confidential FA A R R % X4

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 BRARTHEEAEBRBASRBRARENTIZDHREEE  AEARIREASRBREETHREMHENTARSNREERR - FoR
;o REENRSFAFRI  AFASRBRERHES X SRAAETHRERERIMYRNTERERERR - ELHENEBERARIIINEEZERE
PE —EHR | HREBRTASRNFERERYE BSQARBRREE BF BQREE BLANSEABPINARBERMNEFRBERE

+852 2968 2383 © LERKMA BELRERIEREREBHE  BRIGEZFHE  RNSBEAHE BQARSEBYREEEEREHE —EBR]-

2. Maturity encashment can only be processed on or after maturity date.

A)m BRR SER 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.
B RIRE RN BB KRR E 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.

FHREIHRRAFIRR REEFSFEHRLD BRMRENMRIERAI XN S MEERRREE -

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.
FREBEAEREZREERRME (ER) BHRERAERZEREE - RESBBREGCREREMEBKIL - WAFTE - EAFAHHEH
FIARMREEREPREE MR BEREEFNREHRRMERRE RS TEAFE (AFRHEL) -

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 company registered of the policyholder or assignee ol 1] ] =
(if policy assigned) is not allowed. I||| %mmﬁ%ml| ”|
TN EERERBEAXZZEA (NRECEE) R AIEMAIMNIHE o

) i Xaﬁl o 2ZK-PAD-CSF-01619-ET-0124
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 10f8
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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.
BAERER NEREZERZNEREMLE -
11. Please f||| the circle in fuII when you select the answer.

B BEARERERN  FEMEAEEHR -

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) RREFSEA/ZREAY BERH LMREZWPEN - BREFSRNREQRAZEIE -

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.
HEZERBWRRCREHIRITRES, - WRFANR SIS (0F) HEERBRRITHIERIAEBORTES -

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.
ﬁiiﬁ}zs i%itﬂéi;ﬂﬁﬁﬁeﬁ ﬁ’@aiiﬁ Zzﬂ %’A TﬁsaE’JEEﬁEiE 1%Eﬂﬁ$iuﬁﬁéﬁﬁﬁﬁ FERARBEBRERBEERREE

= ES] 5 ", = E5 [ £ 2 |§ o

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.
iEtFi%ﬁifé%K i A FRIRE RS - RERERBKRGERIRE (JWLT5) - BEAERSERARNMRENSINREREAHREE

DIRFIENREMTE - BoRKZEERFESED R RIRERPEEN90% KX 10% °

c. For Magnitude, Matterhorn and Swiss Elite, the partial withdrawal amount is at least HKD 8,000/USD 1,000.
B A B EREH BRI PR AT B B RN RESES 8,0007%7C,1,000 5 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.

O IRRBEARIE T HBRERG RERBRRREENRS - FEF2HERRENER/ MITF

e. For Magnitude the partial withdrawal amount will be withdrawn from the accumulation account.

LI EENBAIRARA TR EES 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.

EREZEREFENETRARET MO - 100% AN FEItLFABEEH@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 FA (BDZ %A)?%i%ﬁ%*ﬁ/\/i‘% F BA#REAS SMREASRE (B8) BRAR (&Rt [RM) - [KAFIKER
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 - BRI B HR ABTT)

20f 8
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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.

AAN/EP(EIEBAN) AREF[BA/ZEA B BEARRFZRSMEE LIREPHFE -

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. /5 ETERE ©

Section BB : Surrender questionnaire {f 2 iR (R [H 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.
ERAIREMNEERF @ BN+ EAFMNEZE - At BMAEHRR BEATMECREDWNAHEREY BHRRNTE  WHET
it BERRERRROREA -
1. Please state the reason(s) for you to surrender this policy.(Can choose more than one option)

B BEQRERRNERE - (AEZN—IE)

Financial reason Q Emigrate to the other countries Product features related Investment return related
s RE % & HoAth B HEmMS R BB O ¥R 7
Claim results related Q Purchase another policy at the O Purchase another policy in Others
HREEREHE Company other companies H
KRR B EARE REEEA N RIMRE

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?
R BRAITHEBREMRBARSKENRE - BERARREHA BARAWHEEAFRE IRERKINEBEMTEINREHRE ?

O Yes B H O No ~EFH O Not applicable 1~

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?
HMEEE EARNHEE YAFRETH BERAFSEHARRITRYBHE - ERAFSEMEEREPNAIHBUHRE - Al EXEINE
A% BERRAERILENER?

O 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?

HIMRR BERATIRERRA - EBETTRERENER - ERFEBUCE—HHRAX - B EQFEREIHARFRIASOHIELE (PINE
ARIR(B(E) @ LARARE BRI A PS4 %R 7

O Yes & O No 8 H
5. Instead of surrendering the policy, you may have other choices (where relevant). Are you aware of these options? They may include:
BT EUBRES - BERAREAAFEMERE (NER) S - ERAFMBEEUATHEES ? ©Mes

a. Reducing the benefit amount b. Adjusting protection & savings portion c. Policy loan d. Reducing premium/
EIRPERE of the premium REEFK contribution
ARREMFENRELE WIERE, PR
e. Change of payment f. Paid Up or Extended Cover Option g. Contribution holiday
frequency to monthly mode MERHMEFEEIRE | 3k [FTHFRIEEIRIE | R ER
AEMFREZE AR
O Yes & O No 138

6. Have you contacted our customer care staff for this surrender request?
BRARAERB R TENRREERMOEFRISHE ?
O Yes, other options have been explained O Yes, but other options have not been explained No
B MR REEE Afha)iEE B BfYSERER EtheiEE 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?

RTERPE RSN - FEFEM
Very satisfied Quite satisfied
FETIME GENPEN

The service that has impressed me is
EBTRANRHIRBR

Average
—#%

BERAYARFRENRG R HELS ?

Not quite satisfied Definitely not satisfied
PR TETHE

The area for improvement would be

BRREZRR

Section C&B : Policy details {R 28 &k}
For completion by corporate claimant only Rt ¥ HFEAEE
Corporate name in English

DRI A

Corporate name in Chinese
ERXHTHE

Date of incorporation

RSz FER

HK Business Registration no.

BRBEELERS

Corporate incorporated in Hong Kong?
ERERENEBKIL ?

Yo N
O %es Eo

If “No”, please state the country of incorporation
WlE] - BREKRZHER

Corporate registered in Hong Kong?

EEROREEEM ?

Y N
O O

If “No”, please state the country of registration

WA wERAEMAER

Contact details Bt#&& £
Principal place of business
FELEMI

Flat/Room

=B

Floor Block

Name of building

RNEBHE

Name of street/road
ArEaE

District/City/Province
Ml WA

HK/KLN/NT
BB NE R

Country
ES

ZIP/Postal code
TR 5%

Is the above address same as the address of registered office?
bty R B FE T B E 2

If “No”, please provide the address of registered office.
WlE] - BRECFET M -

Correspondence address (if different from above address)
Shax ik (NS bt R

Flat/Room

=B

Floor Block

Name of building

RNEBH

Name of street/road
HELE

District/City/Province
@, WA

HK/KLN/NT
BB/ B HR

Country
=

ZIP/Postal code
TR 5%

Please provide a reason why you are using a correspondence address that is different from your principal place of business. Depending on the

40f 8



2ZK-PAD-CSF-01619-ET-0124

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

Policy details (continued) {RE &+ (48)

answers given, we may ask for further information.

FARA BEARNBMAERR BARMNIREE ML - RFMARENGA  HARSABEZES -

Office telephone no. Is this a US based telephone no.? O Yes
N EIEERS ( ) EREBIEEIRAES 7 =
Country (Country code) Telephone no.
IS (BERFm) BERD
Mobile telephone no. Is this a US based telephone no.? O Yes
TRENE RE SRS ( ) EREBIEEIRAES 7 =
Country (Country code) Telephone no.
IS (BERFm) BERD

Office/personal (corporate trustee policy) email address

% EA CEBIERRE) BRI

No

N
[=]

No

N
[=]

; S ; ; E2 —

Section D #B : Payment instruction {5t 5K #67R~

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

BN/ BIPRBEBUREFIEBUATERITE - SWIEATER :

1. I/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/ BIHERAN BIATREZEBARKA RPOOEAEEER - BUtRENEENREEET - FtnEBERIEER - BRIRERE

ERFPBEOHIRET

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

3. 1/We understand that I/we shall obtain independent tax advice in relation to the policy.
AASBPFARA S RPIERRES B GERE

Collection method WA=

1. Q Credit to designated local bank account® (for corporate registered in HK only): #2185 = 5 7E AR 1TBR P 3( IR FB M 2 0 2E) ¢
The payment requested above shall be converted into below currency. XA /B FIE g Fat RIBITE B 5 E8 o

(O Hkp #5 (O usbzn O cepisz O aupssit (O eurET

Bank no. Branch no. | Account no.
Account holder name RITHRIS DT F Ak

EE/FAAGTR \

Name of bank

RITHE

2. O Credit to overseas bank account* (located in the region where the policyholder/assignee’s (if policy assigned) place of registration, no
cross-border payments is allowed)
BREBIMRITEP(RATEREREFAAIEZEA WREDER) WEEEMER - TAFFEREN)
The payment requested above shall be converted into below currency. XA/ AFIESKE Ft RIBHE A TS -

(O usp 5t (@i O A (O eurET

Account holder name

RERAE NG

Name of bank Bank sort code
RITHETE RITHAR S

Account no.

BRP RS

Bank address

RITHIHE

IBAN
HwIn Swift BIC

3 Please provide the bank account proof such as bank statement or bank passbook.

RIRMRITIRP R - PINRITREE BRI TIFRE ©

Please provide account holder name, bank name, bank sort code, account no., bank address, IBAN and Swift BIC.
BIEHEEPFAALE  RITEE - RITEERE - BRI - SRITHAE - IBANAR S K Swift BIC ©

Section E B : Documents required P75 & 22 31+

1. Bank account proof such as bank statement or bank passbook copy.

IRITARP B - DIANsRITAS BRI TIF BRI -
2. Please refer to “Corporate policyholder requirement checklist” to submit relevant document.

FIRE [ CERERFAMTBEIX MRS R R AT -
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.
MEFBE - B BN - BMIRE R Bk ERRHEHEEINZ BRXM o WE BEAREESURERE MR - FRERMOEP RIERZ
+852 2968 2383 °
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Policy no. {R B 5585 Private and confidential s A R R &3 #F

Section F &6 : 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.
RBREXEEREAEBREXBERNEBEWDRERE - At - REFAARBNRE M - BARARGNEE  -FLHHRREHNBE

&5 % E 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 policyholder’s information may be provided to the Insurance Authority if the levy is overdue.

AURERFRERR REFHMSANRIARERAHRENERNESR - A/ RIELRAEARR AHERREEBRTlm e ER IR ik
BRMRERABEZREGE (WEA) - A/ BMBARREEREFEAFAHNREBEE - ARAITTERARBEEE BIREREREANE
¥l

Section G [ : Declaration Z#j
Declaration of policy status {R E ik 5 & 85

I/We hereby warrant and agree that: X A /B FIRRERAE

1. 1/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 M 77 35 B AR 28 sl H A frl i 2 SR AR X

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

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
Kon:
Klﬁgﬂ* ER2EXEEEREE XA/ BRMRIEE B A 2 IFHHF AEH AR -

Declaration for data protection {8 A& EHREEH

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

BRABEAER (L) 151 (TR ) mE P B

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.

@AY HBHEEAE HEEAZRE (FB) BRAR (UTEREA28)) EHEaHETPOLBEER - SARREBMMIZENNETR
BYMIEETH - FASAREAREMARZTIRIMEREE

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).
HARRNKWESHENES (BEREFAA - ZRA - XH5A - REMRA - E5TA - REXBARREAN) BAER - HPhRBEEARAT
%ﬁﬂ%ﬁ? AR B ERE PR RS EENE R ( E\Jﬁﬂrﬁé% TR IJE’LeJeéﬂﬂ WEE) - AR R R HEEEE ((HR T REE

B ) AR AR BIERATFRHREHAEN AR (BRIARRBEERREREMTEHNTSRRERS) -

Please read carefully the details of the Company’s privacy pollcy 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 ZFLBBRFE M www.zurich.com.hk/pics R IJEBFEH QRIFAIM - E QTN HE +852 2968 2383 £ .
BMNEF RESBAREARRPNTAETH - E E

Consent for marketing purposes - Voluntary:
RTBERARZEARS - BEMY !

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.

HAATBESFHFEHRERFE ARZRANELEAER (AR IEFEERR 7 HEEBBRER UL EREPOBERNEREENER) - %%IJ
A BHEERL S FiR MR FOBANMER - BIEIOR  KESS At g - RSEANTH - REER - REEHLBELES B
BZREFBEASZRABDESETREERE - A HEAR Tﬁﬁlfﬁ%ﬁ%iﬂ%ﬁﬁ%l&/iéﬁw AR EG BRI LE 2 Kt & BURT
HEENRB R, NEMER R - & AAMBRS R ZABERY - RUTISERER RETERTISHRELY - (FINRE - BHER - &
VEREREBEF EIA ARG HER - AEARAHEAERH IS ERBEHERENRBIER - HREZRRIEEFEONBEIEHR) - RE
R RARRNRRESFENMEESEAER  ARAEEARE P KEINEHER (PR EHR RN RENET - SRHREEKR) -

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 foIIowmg parties, within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out above:

AREE  ARRFASRATALAS R SR ARRNTEEREAR - WA TREERASRIMA TR LA
’ﬁﬂ(iﬁf Hﬁzﬂ&&%ﬁﬁﬂﬁﬁﬁf@%@#&) FrRlRES - BRER - Fik - 1h - REFAARZRANREENS - AHREER
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Policy no. {R B 5585 Private and confidential s A R R &3 #F

Declaration (continued) 88 (4&)

(1) companies within the Zurich Insurance Group;
PRI EEKE QR
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements;
BN B A S BRI RS MR M IRTT SRR - M EEER
(3) third party reward, loyalty, co-branding or privileges program providers;
F=HEE - RHEE  SERERSEERTEIRMEE
(4) third party marketing service providers and insurance intermediaries.
B=7 miSHEERERGHER RRERRTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
EA/BMPEAATRERRE SRR EMRTSHERRN G TZRE
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.
BN/ BIAERGWE 2 #8 GIRFTR BARNFIE) ATE k&% - MEk BRAREWRENEE  AA/BMABSEERTIREEHELE
I/We warrant that I/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 BPREAAN B SERZEEEAN - R MR ERFPESEENE DL AR - FNBRAA KMEST BRRANMEER -
BN/ BIPPEN RS EREE S B B ERAFEN LA o
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.
A/ BPBARAE (1) BBERAO—ER  EREEARA S RMMEAS  HET2REEEN  2) BRENEGHEALRERFELBENTE
B BERREREERIGEERIZULRE
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.
BN HMER - AN BEMAREZEEHBALFRREMAITE - HMABEEAA  EASET -
Where applicable, I/we hereby expressly acknowledge and declare that any proceeds I/'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.

EERHERT A AR R N AR B AR B E TR IE S A E IR R B ST AT R (E (076 B 8 N8 A% T SN B VA 422

Name of life insured

AR NS
DayH Month A YearF

AN AN RN

Signature of life insured

ZIRAFEE
Name of claimant/authorized signor HKID card/Passport no. of claimant/authorized signor
HEA EREEE NS A EREHEE A ERER ) BUERTTE

DayH Month A Year®

sl IR ERR

Signature of claimant/authorized signor

RN BREEBAEE

( )

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (lA license no.)
FrRRRBI N ARE FRR R AR (RERRERSRAS)

Company name of licensed insurance intermediary (if applicable) Company code of licensed insurance intermediary (if applicable)
FRRES T ARF B (ER) FRREB R AR FRIE (EA)

PLEASE DO NOT SIGN ON BLANK FORM. 1R % B RIEEHE o
In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

ARG 2 R ESRANE A R A5 - BUARSRASZE -
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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

ZURICH

#F 3R
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