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Zurich Life Insurance (Hong Kong) Limited
B AZRR (B8) ARAF

ZURICH

i 38

)~

Request for retirement income/
regular withdrawal

EWA:%\/E%H*E%& $ %I-E X

Name of policyholder

Private and confidential .\ A &R 2 X4

REFH AL
Policy no. Contact telephone no.
IREE SRS B B A SRS

Please fill the circle in full when you select the answer.
¥ MTERERE  FEREEERR -

Section A £f : Withdrawal instruction T)%/:%(J{E/—T\ *Delete as appropriate. ;BT EA#E -

I/We, the undersigned, as policyholder*/assignee*/trustee*/executor*/administrator* hereby instruct that the amount below in section D be paid to
me/us as the retirement income/regular withdrawal per month pursuant to the above policy (“Withdrawal”), and instruct Zurich Life Insurance (Hong
Kong) Limited “the Company” to cancel the “units” based on the bid price as at the date stated in the policy terms and conditions. The investment
choice units will be redeemed in proportion to the bid value of each investment choice.

BN/ BIAER  VERREBFEAN S/ TBA XA BENTABEEEA  BRE HURE 2 G500 D SATIE R IR A XS BIERR
AR/ EHRR (MR - RA/ HMBRIETER YT ASRR (B58) BRLAA ([BEAF ) RMREGEFRERENFATAN B BB AER[ BB
H o WEIRIE N ERBEMEEELE AERLHIER -

In respect of my/our instructions herein, l/we agree that:

AR EHEVIETR - AARMIAE

1. The withdrawal will cease when the investment account is exhausted or the subsequent regular withdrawal does not meet the criteria set out in
the policy provision (if applicable). For designated policy, policy status will change to "Surrender" once the investment account value become
zero.

ERERPERE L ARSTE BRI A RE G P Z R (EA) - BRIRFETRESKIL - HRETRE - " EREFFEBERTET
REREBERRR] -

2. Once my/our instruction herein has taken effect, the basic death and critical illness coverage under the policy shall cease at the same time;
whereas, the rider coverage can continue to be effective provided that rider contribution and levy is duly paid.

AN/ BIEMFIARET —EER - ERABRERRESREEL - HAA BMEENHIRE 2 HRREE - FIIREG DAL -

3. I/We can always request to cease the Withdrawal by prior written request, and such request shall take effect from the next month following the
Company'’s receipt of the request. I/We understand that any Withdrawal that has ceased upon my/our request cannot be reinstated, and any
further request for Withdrawal shall be made afresh by submitting a new request.

A BT H ERTEEBAABUEIRR  WHBFER BARKZENET —EAE® - XA/ KMFBRERA KROZRAEUEZ
R AER - AN/ BRMEFHLRLEMRRER - FENHE -

4. All charges, e.g. remittance fee, shall be deducted from the total amount paid to me/us.

FIEBR - ERKE - SIEAA PR KA BP0 -

5. I/We can select the amount of the Withdrawal, reviewable every year, but subject always to the applicable minimum Withdrawal amount(s) and
minimum Withdrawal period(s) as specified by the Company. Each payment of the withdrawal will be paid to my/our bank account as specified
below.

AN/ BUFESRARSTE - WAIGFELHE - EATHR BERFFRAMEA . KERFSBEREERTY - § AXMZRBIBFARA H
FIRIA N Z SRTTHRF -

6. I/We understand that upon my/our submission of a full surrender request, the Company shall immediately cease paying me/us the Withdrawal.

AN HEPIFAERA KPHRE T RRREE - BERAMG ARSI HER AN, Fl -

ZLI-PAD-CSF-00061-ET-1123
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ZLI-PAD-CSF-00061-ET-1123

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

Section B &f : Policy details 1R & & £}

For completion by individual policyholder/assignee only RIEEAREZEEA SEAEE

Policyholder/assignee REZFHE A ZEA
Family name Given name

pé %

Please give details of any previous name(s) or aliases used (including maiden name)

FrfER SRR KRB (BIRIERTER)

Place of birth

o At 2

Nationality (O Chinese (Hong Kong) (O Chinese (Mainland China) (O Others

BiFS hE (FE) EL (R EIAH) Hit

Do you hold nationality in another country? QO Yes O No If “Yes”, please specify the country
BT REHAZN —ERREE ? = & WERRBIR] BEPERERE

Please submit certified copy of identity document for all nationality and tax jurisdiction of residence.
BEXAMAFRZLREEEREEERNCRES DEREEIA -

Contact details #4838

Current residential address

IHREEE

Flat/Room Floor Block
=/ 8B Z 223

Name of building/estate
RNE/ BEHEE

Name of street/road
HERE

District/City/Province HK/KLN/NT
g, EH, B/ R

Country ZIP/Postal code
= PR 5

Is the above address permanent or temporary? O Permanent O Temporary
itk ok A Sk E RET A KA g

If temporary, please state the reason for this:

LB ERFEU - FFaR AR -

Correspondence address (If different from residential address)

e (AnEE U TE)

Flat/Room Floor Block
= /B 1# )

Name of building/estate
ANE/ EHETE

Name of street/road
HERE

District/City/Province HK/KLN/NT
@, WS B BB/ B HR

Country ZIP/Postal code

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.

FHARMA ETHEMOL AR BTAEL - RFARENSE - HARSABEZER -

Residential telephone no. Is this a US based telephone no.? O Yes O No
EEBHERD ( ) EREBE RIS 7 = B
Country (Country code) Telephone no.
BIx (BERm) BERS
Mobile telephone no. Is this a US based telephone no.? O Yes O No
BB RS ( ) EREBE RIS 7 = B
Country (Country code) Telephone no.
BIx (BERm) BERS

Email address

BEHE
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ZLI-PAD-CSF-00061-ET-1123

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

Section C #B : Tax information of claimant B :5 A B 15 & £

1. a. Do you currently file tax return in the USA? O Yes O No
If “Yes”, please complete and submit US tax form. = £
ETIREECREERT ? ER] - FEZIEREBFX

2. a. Are you a Hong Kong tax resident? If “Yes”, the Taxpayer Identification Number (“TIN”) is your HKID Card No. O Yes O No
If “No”, please complete question no. 2c. = £
HTRAEATBER B2 BBERE BTI2EEFHOIRY BTl SREBEE2C -

b. Is Hong Kong the only Tax Jurisdiction of Residence you belong to? O Yes O No
If “No”, please complete question no. 2c. = =

EERAR HTH-—FABOREEERZEER &[T FEEME20-
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.

FREMEVEEEREEERIUBET - ERERENBRR - LAESAENEH -

Tax Jurisdiction of Residence | TIN Reason if TIN is unavailable* | Please explain why the Reason B is selected
MBERRVEERER TR 4w 5% B CERBIRMBGHER) | BEEEHB - FHERE

[ Oa OB QOc
i oA OB QOc
i oA OB QOc
iv OaAa OB QOc
v Oa OB QOc
Reason 2 A: The jurisdiction where the claimant is a resident for tax purposes does not issue TINs to its residents.
HBEANRBER REEERIDIA M EEREHRBRR
Reason 2 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.
BB ARBEAUSTRRIR - HEDULIRE - BFERBAREREHBERER 2 RE -
ReasonI2F 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.
RABABAREBBHETR - HEEERRZEERNTERFITERHARBEHRBRR

Note: For those acting on behalf of a company or a trust, please complete the “Automatic Exchange of Information - Self Certification for Entity” form.
i IR AFIS(ER  FEEBRRRERNBREITIRERIE -

Declaration and acknowledgment & B & 852

I/We acknowledge and agree that (a) the information contained in this section is collected and may be kept by the 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/ BV R R E&HR T AFRR (F8) ARAR ([BEAR)) TREBEFGEG) (F 112%) BRAIRFEIRS EREERIEX  (a) WERIHH
PREVE R Al TFE B B RF AR G N (o) EZEFEMTEREFHE AMEAARREFHNERN AEBFIITHREBFRE PR - 1K
LERBERIEFPHEANNBERREAEERNOTRBER -

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
section 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/ BIEGIBERBINE - UBZERES M EAANRBERS S - EIBABAAEHNERTER - XA RMSBHN EQF I
FEEREENEZ 30 BA 1 ERARX—HEESEENNBERERRRE -

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.

BN/ BERARAIA RPFTANE - ABOMERNAEERMBRYEAT - ERNZTHE -

WARNING and ATTENTION & R

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).

RIRCFRIS 1) 28 80(2E) 15 » AEM ATEIEL B HFE AR - R —EERAAEZIA FEAREMN BRI IER BB —ERAEEEERE FEE
REM - ERSKTIERT - (B EZIER - BEIREE o —EETE - PR S 3R AN (B1 10,0007 7T)

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

W ETEBBEE TR BEGE B TEBRERE
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ZLI-PAD-CSF-00061-ET-1123

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

Section D %B : Payment instruction 1#%7\?5/7_—\ *Delete as appropriate. &Mk T#EHE ©

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

BN/ BIREZUREREBAT AR E - A TER

a) 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;
A/ BPBARA BRPTREZZEAREIA RPN EREDEZEER - SRR ERMNRSEB SR - FEaBERIERE - HRI26H
EEMPBENTIARS |

b) 1/We confirm that I/we have complied with my/our tax obligations, and

A/ BERETF T AN BOOTHIEERL &
c) I/We understand that I/we shall obtain independent tax advice in relation to the policy.

KA/ BPBARA BRPERRESIIB LR ER
(Please fill the circle in full when you select the answer. & B MEE2L R - HERHEEER - )
Note: It is available after designated period and the applicable minimum withdraw amount, please refer to relevant policy’s product brochure. The
minimum withdrawal period is six months. The withdrawal will cease when the investment account is exhausted or the subsequent regular
withdrawal does not meet the criteria set out in the policy provision or on the end date specified by you, whichever is the earlier.
i REARNETHRERFEMEEA 28 ARERZ SR  F2HERRENER/ MIF - MEERFYRNES - 8 B TIHRERPDIREEM
g BTHERRRAFEREGRPENR 0 BTHRENKIERR (AREERE)  BRRFIETREEL -

I/We request that subject to proof of title, the retirement income/regular withdrawal shall be of policy currency

AN BRPIEERE EXFTIEN I HER - AA S RMEREARRIRESH 1ER
RIRAR, TR :
O Duration of month(s)
A A
O Until further notice or the investment account is exhausted or the subsequent regular withdrawal does not meet the criteria set out in the policy
provision

HERTAMRERERPEEA EBGEERRR T ERESERDENX
The payment requested above shall be converted into
BN BMES EFERE R TG
QO HKD BT Q usb =7

The amount payable will be based on the daily exchange rate determined by the Company.
EEE BARERETHERTH -

Collection method W )7 =,

O Credit to designated local bank account' (HK and Mainland China resident only):
BREEFAMIRITERS (RREERPEAMER)

Bank no. Branch no. Account no.
Account holder name Account no. | 7 AT PR
BREHA AL bR | | || [ Y
Name of bank
RITEME
O Credit to overseas bank account? (located in the region where the policyholder/assignee (if policy assigned) resides, no cross-border payments
is allowed)

ERZEIMRITIRP 2 (RABREREREANTEA (WRECER) AEENMERE)
Account holder name

IRPRAE ARE

Name of bank Bank sort code
RITHE RITHAVR 5
Account no.

BR P SRS

Bank address

RITHEUE

IBAN

S Swift BIC

' Please provide the bank account proof such as bank statement or bank passbook.
EIREIRITIRPER - BIIRITRAE B IRITFE -

2 Please provide account holder name, bank name, bank sort code, account no., bank address, IBAN and Swift BIC.
mIRMRPIE AR - RITAMW - RITELRS - IRSIEES - RITHAE - IBAN #R5E K Swift BIC °
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ZLI-PAD-CSF-00061-ET-1123

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

Section E #B : Documents required FT &5 &3 S 14F

1. Certified copy* of Hong Kong permanent identity card
ERENEEKANERSHERIA
2. Certified copy *of valid passport if the policyholder/assignee holds foreign nationality
EREOENEREIAY  REFHE AN ZEAF I EEE
3. Bank account proof such as bank statement or bank passbook copy
RITARPER - BRI TAE sl IRTTIF BRI
* Suitable certifier:
BEZEA -
(a) alicensed insurance intermediary in Hong Kong
ERFERRPTA
(b) a member of the judiciary in an equivalent jurisdiction
EHEREEERNBDEAR
(c) an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
BHIAREMHBEROAGELE  EERASREELENAR
(d) a Justice of the Peace
PR i
(e) a solicitor practicing in Hong Kong
EEBHENEM
(f) a certified public accountant practicing in Hong Kong
EEBHNENRE S
(g) a trust company registered under Part VIl of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
RIECEFEAMERI) (8529 %) ZF VINF M EE BE L EEEBNETAA
(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
EHEREEBRELHEBIAENEN - REA - R - XA - HBER - R RRRBREE - L EEEBNERAT
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 L - HPIATRE @ B BT RERINZ BRI - W5 B TEEBLRREAETARRE  SREARRETFIREHLE
+852 2968 2383 -

Section F #B : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRAEAER (L) &0 (TRLEERG] ) B P @A

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Life Insurance (Hong Kong) Limited (“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).

MEREASRE (58) FRLE (F27 ) MRHEESHENER (BRREFEA - ZRA - Za8A - RENRA -~ ErEA  REZBEAREE
A) EAER - BB REAELRR B S EBBIET ARBEHEEETF A RN RS SE SN ER (PINEE =7 RN REERFIRE) - Hal AR F)
R/SHMBER ((HREERBEE D ANRREBELMESRMHRGMMENAR (FRIADASEEASRERHMTERNNESREHRS) -
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 +852 2968 2383 E
or insurance intermediaries for enquiries.

RN T 2 FARB R 8 www.zurich.com.hk/pics A EBIFHQREARM - B TIRAIZE +852 2968 2383 £
BMNEF REDEARAREPNTAEH - .

Consent for marketing purposes - Voluntary: E . E
RTBEEARZEARS - 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.

AR FWESFENRERFEALZRANTL[AZEL (KR TEEERNLRBEEBEBETALMRHERTPHNBRREXELENER) 55l
RS BHRER - FE R SoERXEER  BRAOR - KBEER - AOSGETEUE - XSZBEANTE - REER - REENLBERLES
REZREZEARZIRABDZRERREERE - HAEAQBFERERFRIRBEB K S EARABMSSEB S BRGRS L Kt ert
RSEHERNRR LR, S MERLRS - R REMEHESIERH ZBRRY - RETSHEREN ETEEMSHEEED - (PIMEE - B

B SRS ER A REERGNER - AARAEESERHAAEREBHRUNRBAER - BRES R SIF2F A MmN BEsiE

) o RRERERH - FARFPRFRESFEOMEEFEAER - AATE G ARESKEO&IER (IR BESHR AT RENET - iRt RY
E3) -

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:
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ZLI-PAD-CSF-00061-ET-1123

Policy no. {REE5H

Private and confidential FA A R R % X4

Notice to customers relating to the Personal Data

I/\éfﬂ (MI%*) el (T AR ARG 1) By Pi@ A (48

ﬁﬂ(IT Hﬁz I%&TE@WF{’EE@%&&) RrRIRES

(1) companies within the Zurich Insurance Group;
HERM R EEKE QA

HHRER - FHe

CARESERA T AL A RSB ARRNTBEEAR - AU TRES

(Privacy) Ordinance (“Ordinance”)(continued)

)

BRI A TR R LA

MR REFEARZRANREERS - UHEER

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

arrangements;

BARR AR ER S| BRES ML I H M iRTT
(3) third party reward, loyalty, co-branding or privileges program providers;

B=HEE - BHER - AFRESEEEIREE

(4) thlrd party marketing service providers and insurance intermediaries.

=TS EEARREHERRRRTOA o

DRI REREE

EE

I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

=
=W/

AN BT B ATRERS B A

Section G &l : Declaration 2B

AIAREER TS EEREMGE T ZRAE

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.

AN/ BEPERREE () RERAN—DER - EREEAANRFMER  HETE REEEL - (25

Bt BERRAREEIGEREIEIL R o

RENBBALRERBULRBERFE

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.

AN/ BIER - AN BIAREZESHBALIFRREMATE - EBAREEAA -

ENTAEFE

I/We acknowledge that the investment account value will be adjusted to take account of the retirement income/regular withdrawal. I/We agree that
retirement income/regular withdrawal amount will be deducted form the investment account.

BN/ BPIEBIRERE 2 BESRBRAS, T IHRREEERE - XA/ HMEBRKRAL,TEPRIFEIRERPRIAE

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.

EEARERT - A B AR MR R AR B AU R B9 (E o] SR IS P E T A R B ST BT R R (E {075 B & ANE5 78 IR HMEEE 9

VAR o

# |/We warrant that I/we am/are legally and beneficially entitled to the amount received according to the above amount net of any charges owning to the Company.

BN BORBARA S BOATSERZEERREN - R DR EEERR

MEFIRAN S BRAIEN T

=
I=WN

BRFBEM

Name of claimant

R ALES

Signature of claimant

HBARE

HKID card/Passport no. of claimant

BHRRAZ BB 5 1) & il IR

DayH Month A Yearf
=T 000000
#=Z0H

( )

Signature of licensed insurance intermediary

wshEREP N ARE

Full name of licensed insurance intermediary (IA license no.)

FRRRIR R AR (REEREIRSRHS)

Company name of licensed insurance intermediary (if applicable)

RN AR BB (EA)

Company code of licensed insurance intermediary (if applicable)

FrRE RPN AR B ARIE (EA)

# Only applicable for Active Insurance Series Policy(ies). R i Fi B EIREMRIE R 5| 2 (REE o

Remark: 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.

i - RREEE B AMERRERRE

www.zurich.com.hk/ia-levy °

PLEASE DO NOT SIGN ON BLANK FORM. FZJRZE B RIGHE o

AR ABEBERWIREME - At - RE[SEARANRE, R0 -

FAREHNEE - ELERREMEEN  H2E

In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form,

the English version shall prevail.

AL R A 2 H SR AN A (R R el N — B BEARSRR AR -

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)

Website: www.zurich.com.hk

R ASRE (BE) ERAR (REBEMALZERAR)

#3941k + www.zurich.com.hk

ZURICH
&F 52
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