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)~

Health and lifestyle questionnaire

BREEEEERE

Private and confidential FA A R R 2 X ¢

Name of life insured Name of policyholder/assignee
RIRAMA REFEAZBALA

Important notes EEE1E

1. Youl/your company have to disclose ALL material facts and information in this questionnaire which shall form the basis of our contract, otherwise
the policy issued may be void or voidable. In the event of doubt as to whether a fact or information is material, it should be disclosed in this
questionnaire.
BT/ ERARMEEAMSES LNEMER—VEEFERER - m BT ERAREARFAZEHNBACLEEERENBIRE  TREEEZRE
BEERRERABENR - FE BT/ EAREEELEANNEEMESR - FH2EBERFPEARS L -

2. The original of this questionnaire and supporting documents you/your company have submitted will not be returned.
AT/ BRAEIFMER 2 EAME RFATHEXIFETERE -

3. Please ensure all signature boxes are duly signed by the policyholder/assignee/authorized signor (for corporate policyholder only) and life
insured (if the attained age is 18 or above).

AERREBEA/ZBAEEEEZEAN (RBARCEREAN) RZRA BZRAFRA18RIN L) EZEEBMEEEME -

4. Please fill the circle in full when you/your company select the answer.

g BT/ ERRERSEN  FEWREEE -

Section A&l : Occupation information of the life insured 1R A 2 B2 & K

1. Name of employer
BEEHE
2. Business nature
E k)
3. Occupation title
4o
4. Job duties
5. Any manual work? No Yes (Please specify)
ESENBBIH? & £ (@)
6. Any work at height? No O Yes (Please specify)
BEmELIE? A & (FErit)
7. Office address Flat/Room Floor Block
A =/ B g 23
Name of building/estate
RE/ BT
Name of street/road
(SR
District/City/Province HK/KLN/NT
HEm, WA EN I Vi
Country ZIP/Postal code
E1ES BRI 5%
8. Office no. ( )
ARIbAL Country (Country code) Phone no.
EES (BEIREGR) EERT
9. Average monthly income | HKD per month
§AFHEA BT 57

aRelediid i

2ZK-PAD-UHQ-00011-ET-0323
10of6



2ZK-PAD-UHQ-00011-ET-0323

Section B : Lifestyle and insurance details and health information of the life insured

Private and confidential #\ A &R 2 X4

RIRAZEEE]

BARIRE B M FEOR

1. Lifestyle and insurance details 25 BB/ RRE R

a. Have you ever been declined, postponed or accepted on modified terms for life, critical illness, medical health, disability Yes O No
or accident insurance? If “Yes”, please complete the details as below. = 5
BT EESERBESR - &% - BEAEIMRIERREBIR BEXR RENBEIMREIERS DGR ? 1
=] SBREATFE -

Name of insurer Types of benefits Date of application Decision and reasons
(o NSIE IREEEA R IREH RE RRE
(DD BH/MM A/YYYY %)
i
ii.
iii.

b. Do you have any existing insurance and/or concurrent application for insurance on your life? If “Yes”, please complete Yes O No
the details as below. = ES
BTRASANEERBEARRE ? =] - BREATFHE -

Name of insurer Types of benefits Start date Sum insured and currency
R RIAHE REZEERI Fitn H EA RIZEE R G
(DD B/MM A /YYYY )
i
ii.
iii.

c. Do you participate/engage in any hazardous sports/activities/hobbies (e.g. diving, mountaineering, motor racing or Yes O No
aviation etc.) or intend to do so in the future? If “Yes”, please complete the relevant supplementary questionnaire. = =
MTF RS RNTHS BT ARRIES, E8), EF Bk B\l - BERHEE) 2 ML) FATEBZSE -

d. Have you ever used any habit-forming drugs or narcotics? If “Yes”, please provide the details as below. Yes O No
BT EERABEARBEDSSR ? 2] SRENTHE - 2 i

DayH Month A Year
Date of last use D D D D D D D D Type Daily frequency and quantity
HiERE B BE. 0 BHRERHNRERHEE

e. Have you stayed outside the country/city of your residential address in the past 12 months? If “Yes”, please complete the Yes O No
details as below. = S
MTEAEN12EASEE BTZEEMIAMIER, HTER ? N2 BIREUATEHE -

Country Duration Purpose of stay
% :uJIJJBTFIEJ mJIJJEEIJ
i
ii.
iii.
2. Health information 2Eik%

a. Height cm b. Weight kg
L] K BE NN

c. Have you lost more than five kg in the last 12 months? If “Yes”, please provide the reasons. Yes @) No
BETZEA - BTHBEESH BRAART ?W[E] - umiﬁﬂﬁl & )
Reasons
JRA

d. Have you smoked or used any form of tobacco, nicotine product or e-cigarette in the last 12 months? If “Yes”, please Yes O No
provide the type and average daily quantity. = £

BMTEEEBEN12EANRENEREMEEER  BHTERREFE ? W2 FRELBALE B FIREMNE

=
E-°

Type Average daily quantity
e BRTHERENHE
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Private and confidential #\ A &R 2 X4

Lifestyle and insurance details and health information of the life insured (continued)

XRAZEEBBMRRER LRGN (8)

e. Have you ever stopped/been advised to give up smoking or using any form of tobacco, nicotine product or e-cigarette? If Yes O No
“Yes”, please provide the ceased date, your previous consumption information and reasons. = =
MTREEBAELE  WEREERERERAEMEEER  EaTERNEFE? N2 SRUFIEAE - FIEAEE
REZEMKRREA -

DayH Month A Year

Ceased date D D D D D D D Type Average daily quantity

(EIa=p BE BHYHRRHEE

Stopped reasons

=IFRE

f. Do you consume aIcohoI’7 If “Yes”, please provide the average weekly consumption information. Yes O No
HTREEE? I 2] - B tﬂﬁi’]ﬁAﬁHEZéﬂ & &
Type Average weekly quantity units
e BRATHSRANEE s
Remarks &t
One unit = single measure of spirits or 125ml glass of wine or 250ml of beer
— (B = —HRUES— 125 2FHE E)E sk 250 2 F 8T

g. Have you ever stopped/been advised to give up alcohol consumption? If “Yes”, please provide the ceased date, your Yes O No
previous consumption information and reasons. = £
BTFESEBERL REWEILEE? 0 2] HREFILAN  FUAKAEZEHRER -

DayH Month A Year®

Ceased date D D D D D D D D Type Average weekly quantity units

=1 A E B EBATHSRANEE v}

Stopped reasons

LR A

h. Have you ever had any symptoms, diseases or disorders of the following? If “Yes”, please provide the details in the Yes O No
question no. 3 under this section. = =
BT BEBAEER TIER - RESRH ? 2] BRI E D 2 FRE 3R MHEFS -

i. The musculoskeletal system or skin, e.g. arthritis, rheumatoid arthritis, gout, sciatica, any disorder of the bones/spine
or psoriasis?

BN R B8 RS S 2 MBS - IRAENA - BRUZRMERAETA - R - LBWEE - Hth 58 AR
25 ?

ii. The nervous system, psychiatric/brain function disorder or impairment on the eyes/ears, e.g. depression, Yes O No
schizophrenia, anxiety, autism, prolonged headache, learning disorder, paralysis, blindness, deafness, giddiness, = £
epilepsy/seizure, Parkinson’s disease, dementia or memory loss?

HIRRAR KA - 45T AR R TSR EE IS 2 ABRASE - e B IBMER AR - a6 REIERE -
BEMEGE - R - KB K B BB MEARNE - BREERLIE?

iii. The circulatory system, heart or blood, e.g. heart attack, palpitation, murmur, chest pain, abnormal blood pressure, Yes O No
angina, stroke, high cholesterol, anaemia or other problem of the blood/blood vessels? = £
HRERFAT - DSR2 ABRARA - ORISR EE - OBPIER  OME R METESR - O8F RS
fEER - BMmsk AR, MmE AR ?

iv. The respiratory system or endocrine system, e.g. asthma, bronchitis, sleep disordered breathing (including Yes O No
Obstructive Sleep Apnea), tuberculosis, emphysema, diabetes or thyroid gland problem? = =
HINTIR RSN W RG2S - iR - EREX - EIRTRER (REERERE)  WE% - TRE - FEK
TR S R AR BRI TR 7

v. The digestive system, urinary system, breast or reproduction system, e.g. Crohn’s disease, ulcer, hernia, hepatitis Yes O No
(including hepatitis B carrier), fatty liver, cirrhosis, jaundice, renal stones, gallstones or other disorders of the bowels/ = £
stomach/liver/kidneys/bladder/pancreas/uterus/ovaries?

BUHC RS WIRES - AESAETERSEERRE - WRERE 8% R - IR (BRERIEFREEE) - BB
FF - FHig(e - &8 - BhA - IE4 DE&E{M@/E/JH/%X/H%M/H%W/% BNE M

vi. Cancer, tumor, cyst, lump, growth or other malignancy? Yes O No
JRAE - FBAE - BME - B - BAEWSAEMBILRE ? = A

vii. Have you ever had any illness or injury in the last five years which not mentioned in the above questions? Yes O No
MTEBREANTENGEE FRINE HEAERRME AR il B R & ? P A

i. Have you ever received/expected to receive any counselling, medical advice, treatment or any test(s) in connection with Yes O No
AIDS, HIV infection or any sexually transmitted disease? If “Yes”, please provide the details in the question no. 3 under b= 5

this section.
F%TI'%TT RYITEEZEER - HIVIUEE SR B HE S M ERR R BBEEHE - BN - aRE Mg 2 m
[Z] - BRULED 2 B8 3R MFS -
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Private and confidential #\ A &R 2 X4

Lifestyle and insurance details and health information of the life insured (continued)

XRAZEEBBMRRER LRGN (8)

j. Inthe last five years, have you ever had or are you currently undergoing or waiting for investigations, e.g. X-ray, scan, O Yes O No
biopsy, ECG, blood or urine etc.? If “Yes”, please complete the details as below.
EBEMEER - MTFUARBEESREHFRE - LXK - R - FREE - LBE . RONBRS 2 2] Hiekt
BAREEH -

2ZK-PAD-UHQ-00011-ET-0323

Investigation date Investigation items Reasons Results
& HEI(DD H/MM A/YYYY ) | EIEE [RE BmR

i

ii.

iii.

k. Have any of your natural father, mother, brothers or sisters been diagnosed prior to age 60 with cancer, heart disease, O Yes O No
stroke, diabetes, Huntington’s disease, polycystic kidney disease, multiple sclerosis, Alzheimer’s disease or any other e £
hereditary disease? If “Yes”, please provide the details as below.

BTERERE - SLBIAKRERE60 mAKZ B BB RE - DR - PE - BRE - TRERE - SRR - S84
{EIE ~ TR AR ZABR O sk B (DB ERR 7 [ 2] - BHRMHUA TAIB -
Relationship Diagnosis and condition Onset age
2HE 2 MR TR e
i
ii.
iii.
iv.
I.  For female only R E A Z 1% Yes No
0% OX

i. Are you now pregnant? If “Yes please confirm the expected delivery date.

HTHRAESRE " WNIE]  FEREES -
DayH Month A Year®

e e [T

ii. Have you ever suffered from complications during prenatal and/or postnatal, e.g. ectopic pregnancy, diabetes, O Yes O No

hypertension or protein in urine? If “Yes”, please provide the details in the question no. 3 under this section. = £

BT SEMEEA R RERHRMEE - =N - KR - RMEBEAR ? 2] FRULHBS 2 MBS RMHFS -
m. For juvenile insured age 17 or below JGEAMR 17 A T 2 X RRZE O Yes O No
& &

i. Had you born before 37 weeks of gestation and/or birth weight less than 2.5kg? If “Yes”, please provide the exact
weeks of gestation, birth weight and any special care needed after birth?

MTREAHAERFTRI7TER RBELR25AT 7 MR FREEREARY  HARSRETTERTHAER

TRl ERE ?

Exact weeks of gestation

Birth weight kg
HAEsgE N

Details special care after birth

HAE R RIEE 2 718

ii. Have you ever been told or had any sign/impairments of physical and/or mental development? If “Yes”, please O Yes O No
provide the details in the question no. 3 under this section.

BT SO EME TS EBE S5 IR REE R, SERE 2 =] - FRILLED 2 HESREFE
3. Supplementary on health information k% 2 1 7 & %

Question | Details of health condition including Onset date Last follow up date| Follow up Current Full name and

no. diagnosis, investigation result, REEH K&EZAH schedule condition and | addresses of doctor/

a5 treatment received and planned (DD E /MM A YYYY )| (DD EMMANYYYE) | BB 2otk degree of cIiniC/hospitaI
REMAFIBEREZCE  RRER - recovery FREE PR B
BEXYEEERRRE MR RE | BB Rk
(Please provide the reports ;512 {5 ) RiEE
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Private and confidential #\ A &R 2 X4

Section C &l : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BREEAER (FLE) 5B (TR ) BB PR 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 BB AT HREABRE (FB) ARAR CUTERHEAA8)) AESaHEZTPOLBEE - SARRABMAMY 2 EFNNETR
BYMIEESE - S RAREAREMARZITRIMERER -

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).
BHARATRKRESHAENTS (BEREFBA - ZRA - ZaA - REMNHRA - BFEA i%ﬁ%%/\&%i%i}\)i/\’é%ﬂr C HA R eEEAREE
EEBRERURBBHERTPOBEMKESREEHER (HINRE=FKEIOREERRRE) - G HARA R/ SEFBEEE ([HRRRE
) AN AEEAEARTPRERBHASEN AR (TRIRQRIBEE KRS imi,\ﬁﬁﬁﬁéiim%iﬁimi,\ﬂiﬁk) °

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 FARBBERFHSH R www.zurich.com.hk/pics S A[ZEBIFE QRIGAR - BT A 2(E +852 2968 2383 EEHR M E F iR
BEBEREREPNAERH ©

Consent for marketing purposes - Voluntary: E
BRTSERARZER - BN :
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.

AR ARSI FENREFAARZRANZLEAEH (AP RBEEARF B EEBBETARMSEREPHBREEIEENER) - Kl
A - BHEER - FiER 1R %ﬁﬁ%ﬁﬁéﬂ ﬁ@#ﬁ HESS - ARGTEE - RS5EANTR - REER REEHKBRIES R
EZREFFEASZRABBIET REIETE - NAME B IERFRBR U IRIRE B S B AR DRI 755 BRI R S Bk 2 HAh & RUARTS
AR ORI K2, S A o e AR - &/Xﬁ@ﬁ%Aﬁ%iZﬁ%%$ RIS RAN LOETEETISHERED - (PIMRE - B - &
VEREREBEFEIUFABRGHER - AERAHNEAERHE IS ERBEHERENRBIER - HRESRRIEEFENONBEIEH) - RE
R RARBNRRESFENMEESEAER - RRREEARE P KIINEHER (PR ESHR 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

AER% - AARFTARATALARS R SR ARRNTSERAR MU TREBRENIIRIIA TRFEEELEA
ﬁﬂ(l—i 'iif;zj@ﬁﬁﬁ%?i’ﬁﬁ@ﬁ) FRIRES - BRER - Fie - 15 REFAARZRANREERS - AHEMER

(1) companies within the Zurich Insurance Group;
HRERREEKE QR
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BARN R HIF RS BRERREM TN EMRTT SRR - BESESERE
(3) third party reward, loyalty, co-branding or privileges program providers;
F=HHEE - BHEE - AEREREEBREE
(4) third party marketing service providers and insurance intermediaries.

= i ERRE RS HER RRRF A

I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
EA/BMPAATRERRY SRARARMOBEMRTSHERRN G T2RE -
I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

BN/ EPTEE BERRAERASIMEZFREAA HEMNEAERME LFITISHRERR -

Section D &[ : Declaration and acknowledgement 2 BH 2 132

I/We, the policyholder/assigneellife Insured declare that the answers given in this questionnaire, whether in my/our handwriting or not, are true and
complete to the best of my/our knowledge and belief, and will form the basis of my/our contract of life insurance.
BNSEM(REFBANZBAZRA)FEE - BAA S BAFMAREE - AN/ BROEARSRENER  THETAABMREES 159
BEENTE - WFBRAANBRIVEDASRELKE -

I/We understand that failure to disclose any material fact may invalidate the contract resulting in the loss of benefits. (Note: a material fact is one which may
influence the assessment or acceptance of your application for insurance. If you are in any doubt as to the relevance of any information, please give details.)
BN/ BRIRAOEA BIBMEMEZEE  EHAOATREEABLEITIEARE - (7 EBFERAPEADANMIER BTREHH
=E -1 BTHEAEEERNNBELER Bl )

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 in this questionnaire.

BANSEMRAE - AN BIAEARSRENENEGEMNEE - §UUEMBAHIRY AT HREASZRR (BE) ARAR (ERF]) -
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Private and confidential #\ A &R 2 X4

Declaration and acknowledgement (continued) 283 & &R (48)

I/We understand and consent to the Company seeking independent verification (if considered necessary) of any of the information given in this
questionnaire.

AN/BEPRERAE BEARRBLATREREESHEZ EMER (NRABEE)

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.
BN/ BV EEARRERBRETDPEAFAEEA BMAEAAERN A RREHH A HER T ERAHEREA -

Section E & : Authorization #% &

I/We hereby authorize:

BN BAPTEEIRRE

1. Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) to arrange with panel network providers to provide specified
medical services to me/us (if and as applicable).

REAEHREASRE (B8 ARAF ([E2F]) AEA BT ERBRAM 2 RS REFETEE 2 BRRS (@A) -

2. Any organization, institution or individual that has any record or knowledge of my/our health and medical history or any treatment or advice and
that has been or may hereafter be consulted to disclose to the Company such information. This authorization shall bind my/our successors and
assigns and remain valid notwithstanding my/our death or incapacity in so far as legally possible. A photocopy of this authorization shall be as
valid as the original.

Eﬂ%ﬂ*ﬁﬁéﬁﬁ$/\/?ﬂ'ﬂz i AR R R S (e SR S AR R B R REA B a2 i - kAL - BRAEBREMER
SHE o BMEARA R TEIRKREES)  WREEMATFAERW - MAAN R ERARERATEZ LRESLR - WBEEZER
EﬁiEWﬁ%“ﬁ R e

3. Any approved medical examiners or laboratories of the Company to perform the necessary medical assessment and tests to underwrite and
evaluate my/our health status in relation to this appllcatlon and any claim arising therefrom.
£ BRRARAZHBIBEIUCRT - BARA S RIBETHH 2 BETE A - WEHARA B2 @B RS TER RS - (ERRIRASRE
&Efﬁéﬁizﬁﬁaﬁﬁ,ﬂ" BEETSME -

I/We, the policyholder/assigneellife insured, hereby confirm, on behalf of myself/ourselves and the minor life insured (if any), that I/we understand
and agree to all contents of this questionnaire, including the use or transfer of my/our personal data for the purposes as set out in the Notice to
customers relating to the Personal Data (Privacy) Ordinance above.

A BPI(REFBAANZBEAZRA)  BREEA BAIRERKEZZRA (OF) - mﬁ/\/ﬁzﬁﬁﬂ EI RABHEBEFEANFAEAR
BiE BARMEANMEZFRERNA S BMNEAERE FEBEAER (FLR) GOI8E P @yl m

DayH Month A Yearf

IR ERNEEE

Signature of policyholder/assignee/authorized  Signature of life insured Date signed
signor (for corporate policyholder only) (if the attained age is 18 or above) =EAH
REFBBANZBAN EEXEEE RRARE (EXRAFIRA 18RI L)

RERAREEREAN) BE

DayH Month A Years

< > IR RN EEe

Full name of licensed insurance intermediary Signature of Iicensed insurance intermediary  Date signed
(IA license no.) FRE RPN A #ERH
FRRRBR R AL S (REEFERRSRHS)

Company name of licensed insurance intermediary Company code of licensed insurance
FRERBAP N AR R ATE intermediary
FRRB SN AR TR

PLEASE DO NOT SIGN ON BLANK FORM. ;7R 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.

WAL FRAR 2 R SR R RSN — 2 - AR RABZE -

We may request you to provide additional documents apart from information listed above where necessary. If you have any question on how to
complete this form, please call our Customer Care Hotline at +852 2968 2383.

MBEHRE B EFIERS  BFAIeeER BT REEINCERXMY - wE BTEEBUHRBRETARA  BREARAETFRBEE
+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

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

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

#84k - www.zurich.com.hk =R

®
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