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Zurich Life Insurance (Hong Kong) Limited
B ABRR (B8) BRAF

ZURICH

i 3R

)~

Change of life insured form

B REARE

Private and confidential FA A B4R %3 304

Policy no.
IREESRAS

Name of policyholder

REFE AL

Name of life insured
SRS

Important notes EE =15
1. This form is only applicable to policies with change of life insured arrangement.

IR B RBEANE WX RALBEZRE -

2. Change of life insured is subject to the terms and conditions of the policy, approval of Zurich Life Insurance (Hong Kong) Limited (“Company” or
“we”) and any underwriting requirements including satisfactory proof that the policyholder (“Policyholder” or “you”) has insurable interest with the
proposed life insured and provision of other documents or information which we may require.
FRRIRABRGEH ZARIR R AR ASBRE (B8) BRAT ([ ARF kB #f - WHEEARRER - BEREFAA (IREHF
BAJHTET]) BEZRA ZEBARANZAMEZR - URIRHBPI A s E KA B X s &R o

3. Please note that the change of life insured will not be effective unless and until it is approved and accepted by the Company and upon the
Company’s issuance of a confirmation letter to the policyholder.

FAR  EARRABEBINARFTME  ERRBELBRETRERBEARTGER -

4. Contestable period would be re-calculated from the effective date on which the life insured is changed.
AIFZPHERERRRAZEMABRENRFH -

5. If the policy’s total premium amount exceeds the cap under the designated product, full underwriting is required. The proposed life insured must
fill in and submit the “Health and lifestyle questionnaire”, please contact your licensed insurance intermediary or call our Customer Care Hotline
for the questionnaire.

EFRENERBOEANETERD LR - WAZEZR - EXRAZHEBRER [EEREEBERS | FHE B TOBRRETN ALHE
P E P RIEHRIES o

6. Inthe event of any discrepancies or inconsistencies between the terms of this form and the terms and conditions of the policy, the terms and
conditions of the policy shall prevail.

BALLZRAG 2 IR ERAR B AGR S AR B B (A R e A — B BRI R AR 2E ©

7. Please fill in this form in BLOCK LETTERS and please ensure all signature boxes are duly signed.
FAERESMBROCZEZZMEREMNE -

8. Please fill the circle in full when you select the answer.

g BTERERN  FEIEHEEE -

st i
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ZLI-PAD-CSF-01061-ET-1123

Policy no. fREESRH Private and confidential F A R 4R %3044

Section A%l : Personal information of proposed life insured 2252 4& A BY{E A & #}
Title TEfET
Owmr. %4 Omrs. && Owmiss/ME Owms. £+ Qobr. tE+ Oggzski(?;%s)e specify)

Family name Given name

éd %

Name in Chinese Country of birth
R HAEBIR

DayH Month A Year
Date of birth Sex Male Female
wren UL 2 Oy O

Identity document no.

B 9 5B IR S SR S

(Please submit a certified copy of the identification document. FEEX DAZE 5 D ERXIFRIA - )
Identity document type & 75 75 BE S {448 51

O HK Permanent ID &S KA M E RS 1HE

(O PRC Resident ID F1 B A5 & 51575

(O HK Non-permanent ID & 35k A B R & 1) %
O Passport #F&

O Others

Nationality
BI%E

Does the proposed life insured hold nationality in another country? O Yes O No If “Yes”, please specify the country
ERZRARERHAZN —EARRNEGE ? = WA FERERERE

iy

Relationship with policyholder QO Spouse (O Children QO Others
BREBREE ARBIR [ F& ﬁ’rﬁl

(Please provide satisfactory proof of insurable interest. 52 AJ R F 5 m =58 ° )

Residential address & &bk

Flat/Room Floor Block
= /81 = 223

Name of building/estate

RE/ BB

Name of street/road
B

District/City/Province HK/KLN/NT
ol YT, EE& B HR

Country ZIP/Postal code
ES TP 55

Correspondence address (If different from residential address) @&l hE (40 EEHHERF])

Flat/Room Floor Block
= /B =1 e

Name of building/estate

RE/ B IBETE

Name of street/road
HELE

District/City/Province HK/KLN/NT
b, Pm, A EN V@I Ve it

Country ZIP/Postal code
E1ES EIRE R
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Policy no. fREESEHE Private and confidential s A R R &3 #F

Contact telephone no. and email address F 4% T %5718 N T El 3 F

Residential telephone no. Is this a US based telephone no.? O Yes O No
FEEFERE ( ) EREBIE FEIRAENS 7 = &
Country (Country code) Telephone no.
Bl (BERFE) EER
Mobile telephone no. Is this a US based telephone no.? O Yes O No
BN E RS ( ) SRR E RIS 7 = £
Country (Country code) Telephone no.
B (BEIRGRIR) BRI
Office telephone no. Is this a US based telephone no.? O Yes O No
MAEBFERS ( ) BRI E RTINS 7 = a
Country (Country code) Telephone no.
B (BRI ) BRI

Email address
FESHHE

Occupation information B 3 &}

Business nature Occupation title

ESEd] v

Section B #[ : Lifestyle and health information for the proposed life insured (simplified
underwriting)
ERZIRAZ EEBE MR (B H%IR)

Note &

Please provide the details in Section C if your answer to below question 2 or 3 is “Yes”.

MU TEE2REEIERAIR] BRCBREMEFE -

1. Have you smoked or used any form of tobacco or nicotine product in the last 12 months? Yes O No
MTESEBEN 12 ARERERAEMEEERIER T Em? b &
2. Have you ever had any heart condition, stroke, cancer and/or tumor which resulted in hospitalization more than seven Yes No
consecutive days and/or medical treatment received more than 14 consecutive days'? = B

MTBEBEOMME - FE - BERSERNEZEFEERB AR SEAREERRB148 7
In the last 12 months, have you ever had or been treated for kidney disease, liver disease and/or neurological disease?

ERE12BEARN - ETEERAREIERBRAR - FFAR R S8 E RSB 88 ?

3. Inthe last 12 months, have you had any disease(s) which require examination, treatment and/or hospitalization for more Yes O No
than seven consecutive days? = B

EBE12EAAN - BTEERETAKRNEEEZRE ek SEREEBBLH

Are you currently experiencing symptom(s) that you are having/awaiting investigation and/or treatment?

BTREBEREEMREMBESHRRE LR ?

Section CZf : Supplementary on health condition f#Fik)7 2 e &R

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

no. diagnosis, investigation result, A% A A xEEZAH BoRY and degree of addresses of doctor/

AR treatment received and planned (DD E/MM SNYYY4) | (DD E/MMA/YYYY %) recovery cIinic/hospitaI
EEIRRFIEeEDE - $ B it AR RER | 28L&
XA EET AR BE B4 18 e b ik

(Please provide the reports.

RIS - )

3of5



ZLI-PAD-CSF-01061-ET-1123

Policy no. fREESRH Private and confidential F A R 4R %3044

Section D #f : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BREEAER (FLE) 5B (TR ]) & PR 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).
HEREASRE (F8)FRQA ((F28 ) MEESHENEF (BEREFAA - RRA - Za@EA - RENFA - EEA - 1%%?5%/\&%%‘
AN EAER - BEPIEEAERR R EXEBBET ARMFERTPHBERMBESEENER (FINEE=7 KBINREERMEE) - HrIHAR
R/SEHMBEE ([HRERBER]) ANRREBEAMEPRERBEMMSENA R (TRIADABEEAREREMTERNEPRERS) o

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. ]
AR A ZFBBERF N www.zurich.com.hk/pics A ERBFH QRISAIR - BT JF A/ B(E +852 2968 2383 AR M E F Mk
B AR R ERE PN AL ©

Consent for marketing purposes - Voluntary: E
RHSEERRZEE - BREM
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.

BAR AU RSB HRERFA ARZRANELEAER (HHIRBEEAR TE%%ﬁﬂ&¢M&%ﬁfﬁ%ﬁ%%%%%&?iméﬂ)*ﬁ
A - BHRER - Fik R BOBAXEER ﬁ@#ﬁ KESS - ARGRTEE - X5EANTAR - REEH REEHKLBRIES R
EZREFFASZRABSSIETREETE - I # 7@%%%%4@@@%@&/&@¢ Rl EG SRR MY 2 E b & RARTS
HERMRE &, RE R E R IR - &/&E@ﬁ%A¢%$ZMﬁ%W RETISHEREENETEEMISHERES o (fIRE « RHER - &
VEREREBEFEIU ARG HER - AEARAHNEAERH RS ERREBHERENRBGIER - HREZR/RIEEF B ONRBEIBEHR) - RE
AR AR RNRBESFENMEEPEAER  RRAHGUAREPKBINEER (PINRASESE R TIRENIET - SIREREESR) -

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

EEESE - ARARF AR TATRS R IR ARRNTHHERZAL - ML TREBFENSIRIMNA TR L
ﬁﬂ (IT 5 ifﬁfiﬁﬁﬁﬁﬁ?f'ﬁﬁ@ﬁ) RRIRES  BRER - Fie - MA - REFAEARZRANREENS - AEMER :
(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;
BN B EBSIBRR MR EAMIRIT S REE - M EEER
(3) third party reward, loyalty, co-branding or privileges program providers;
B=HRE - BWER - S EREEEABRAE
(4) third party marketing service providers and insurance intermediaries.
E= IS HEERRRBHER RRRB A
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
BN/ BMAOAER B BERAUHBEARTSRERGIG T2RAE -
O I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AN/ HEMTEE ELREARMEZFRATA BFIOEAEEHELIITISERERS -

Section E &0 : Declaration for data protection f& A & R & % BH

I/We (Policyholder/proposed life insured) confirm that I/we agree to the use or transfer of my/our personal data for the purposes as set out above.

BN B REFRBANEZRAN) EREAEMAE BRAEAIME=ZFREAAHRMNEAGRE Ll AR

Section F #f : Declaration and acknowledgement % A8 }z iR

I/We 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.

BA/BMRER - BEABOMARERE - AA BOERHSRENER  THETAA BRMEEER  YBAERTE  WEBREA/

HIVED ASREKIE -

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/ BMPEARAFPIE Wfﬁix%i BENANARERMABIIRKRRE - (G ERFHIEAPEADANENER B TMRRSEE
Heom MTEEAEMERNERILEER  HEFL )

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

A/ BPBE - AN BRAELRBRENENEEMERE - SZNEERPHREASRRE (B8 BRAR ([ERF]) -
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ZLI-PAD-CSF-01061-ET-1123

Policy no. fREESRH Private and confidential F A R 4R %3044

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

AA/EMPERAE BERAMBELATZEAESHH 2 EMER (WRR/BEE)

I/We declare that I/we am/are the beneficial owner(s) of the policy and not acting on behalf of another person including natural person, legal person
or trust.

BN/ BIVER RN BPATREZEGHAA  UIFRKREMAITTE - EBABFEERA  EARIE -

I/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all of
the information to the Company or its agents.

AN/ B R R RS E P EMRE AN KMEAERNRAFREBOIAZHER T BERRHERIEEA -

Section G B : Authorization ¥

I/We hereby authorize 45 A /B PIZZI%4E -

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

R ASRE (F8) BRAR ([BERRA) REA/ HML B EARAR 2 REIRUEETIEE 2 BERY (@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.
ERABSIE RN BPIZ REMR B E R E A BE SRR R SRR REAN B a 2 i Bl AL | BRREEEWE
B o BMEARABIVPE TSRS - BB NATEEENS  MAA RPIZEEAREEANSIURBEOR  IREE 2 EAREER
FBA -

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.
£ BRRARAZBIBEIUCRAT - BARA S RIVETHT 2 BB RAIS - WEHARA B2 BB REITER R - (ERRIRASRE
&EfﬁéﬁiZﬁﬁﬁﬁ’Jﬁ* BEH -

Name of policyholder HKID card/passport no. of policyholder
REFREAUA REFHAZEEHNFE LR

DayH Month A YearfF

U]

Signature of policyholder Date signed
REFBEARE HERH

DayH Month A Year®

IR RN EN

Signature of proposed life insured (if the attained age is 18 or above) Date signed
ERZRAEE CEEZRAFRAB 18R L) HEHH

( )
Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRRRFNAZEE R R AR (REMRARSRAS)
Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FrRRRB PN AR R 2 FRRRBR T AR BIRE

PLEASE DO NOT SIGN ON BLANK FORM. 7R E B RIEHE ©
In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

BRI Z PR AB R R R — B BUARSRABAE -

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 caII our Customer Care Hotline at +852 2968 2383.

WERE  Br b b - BIATeE g Esk BT REFBINZERXXY o WE BT EEBLRENETARE  SRERMNETFIRGHE

+852 2968 2383 °

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

®
Website: www.zurich.com.hk Z U Rl C H

R ASRE (BE) ERAR (REBEMALZERAR) E* En

#3941k + www.zurich.com.hk =R
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