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Health and lifestyle questionnaire (for simplified
underwriting)

BREEZFEREE (BHZR)

Private and confidential A A J {R 22 3 4

Name of life insured Name of policyholder/assignee
RRAUE REFBEANZEALS

Important notes EEE1§

1. This questionnaire is only applicable where the total premium amount is within the cap under the designated product.
RS REARERTERNARESEN LRA -

2. Youlyour 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.
FaﬁT/E“ AL BEARS CINEMER—IEEFERER - M FaﬁT/E“ BIEARR 2 ALAE LR E REN RRE  SlEEEZRE
BEBRRIERAER B BT ERRAHFERENNEENEL  FH2RERIBPELRMS L

3. The orlglnal of this questionnaire and supporting documents you/your company have submitted will not be returned.

T BRAIFMER 2 EARMSERFIE ST ERE -

4. 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).

FHREREFSAA /BN EREZEAN (RBARLEREAN) RZRA BZRAFRRB 18RI L) BEZEEEMEER

5. Please fill the circle in full when you/your company select the answer.
g BT /ERRERERN  FERREEE -

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

1. Name of employer

B X418
2. Business nature
EBitE
3. Occupation title
v
4. Job duties
5. Any manual work? No @) Yes (Please specify)
BRENEBEIIE? B 2 (RE )
6. Any work at height? No @) Yes (Please specify)
EmeIfE? A 2 (RE L)
7. Office address Flat/Room Floor Block
A R)HoHE =/ 8L g 23
Name of building/estate
RE/EHATE
Name of street/road
(e
District/City/Province HK/KLN/NT
WA BB/ NS R
Country ZIP/Postal code
EiEN BIRE R

BB Rthel |
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Private and confidential #\ A &R 2 X4

Occupation information of the life insured (continued) 4R A 2 B2 & # ()

8. Office no. ( )
AL Country (Country code) Phone no.
EIES (BZ w5 ) EERNS
9. Average monthly income | HKD per month
SRS ON BT &R

Section BE[ : Lifestyle and insurance details and health information of the life insured
RRAZ EEBENRRE R LR

1. Have you smoked or used any form of tobacco or nicotine product in the last 12 months? O
ETEREBREN12EARRENFEREMEEERSKEL TER?

2. Have you ever had any heart condition, stroke, cancer and/or tumor which resulted in hospitalization more than seven O
consecutive days and/or medical treatment received more than 14 consecutive days?
In the last 12 months, have you ever had or been treated for kidney disease, liver disease and/or neurological disease?
If “Yes”, please provide the details in the question no. 4.
MTSEEALREE - FE - Bk NERNEZAREERB+H R SR AREERRA148 7
EBRE12EAN - BETEEREREIBUERAR - FRERR S8 ERFTRm 2 6E ?
MR BREE4ARMEFES -

3. Inthe last 12 months, have you had any disease(s) which require examination, treatment and/or hospitalization for more than O Yes O No
seven consecutive days?
Are you currently experiencing symptom(s) that you are having/awaiting investigation and/or treatment?
If “Yes”, please provide the details in the question no. 4.
EBE12EARN - BTEETEERKENSRZETRE  ABERHEREEBRBHH?
BMTRNEREEABRBMEESHERBESEZAE 7
W] FRERE 4IRS -

4. Supplementary on health information 2 Bk % 2 1 78 &

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/

R treatment received and planned (DD /MM ANYYYE)| (DDEMMENYYYE) | BB L HE degree of clinic/hospital
REMIFEREDE  BRRER - recovery FREE PR BR
BEXYEEERRE MR R E | BB RMbHE
(Please provide the reports F5 2 {5 ) RiEE

Section C #B : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BRABEANER (FLE) 1501 (AL GG ]) ME P B 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)FRAA ([£28 ) MEEESHENEF (BREREFAA - XRA - RBEA - RENRA - EEA - REXEAREKE
A EAER - HARAEEEAT HBEHBIZT A RBFERTFHBERNWESEENER (PINEE=FRBINREERFIRE) - HAIHALQF
R/SEHMBEE ([HRERBER]) ANRRERERMEPRERSEMMBENAR (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. ]
AN T Z FABBERFHSH R www.zurich.com.hk/pics S A[ZEBIFE QRIFAR o BT A 2(E +852 2968 2383 R M E F iR
BB RN A RERPITAER ©

Consent for marketing purposes - Voluntary: E

RHSEERRZEE - BREMY
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
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Private and confidential #\ A &R 2 X4

Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”) (continued)
BRAEAER (FLER) &0 ([FLBR G ]) @zl (&)

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 AW ESFENREREARZRANEL[AER (KR TEBEERNRFBEEBRBRETARRHERATFHOBREESNEENER) - 55
A - BHRER - Fik R BOBERXHER  BEAR  RBER - AOSEEUE - XZEANTE - REEH - REEHLBERLOES
REZREFEARZRABSSETREERE - 157 HARRERELFKZRBER RS EAR RS EH S| BRI RSEMTE 2 Eth R
RISHEEMRER R, SeMERIRS - R REMEESIERH 2 BRRTY  RETSHERER ETEEMSHERED - (PIMEE - A
B) - SERESESRTEIARBRRBTESR - AARAFESERH RS ERMRBHRENRBAER - HRES R HIELF B N8R
) o BB - RARFTRFRESFEOMEELEAER - RATEEAREP K NEIER (PINRABEHR AT RENET - iR RY
Z3fk) -
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:
RERBFEARZIRABAREE - ARETARUTATAS R HHARFNOTHERAR - AL TREBHNSIRING A LI TLEA
ER (ARl 2 s KM EEREIR) - SRS - BHEER - Fik - 15 - REFEARIRANREENS - AGLEER :
(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 EBS OB RS MR EAMIRTT S RS - M EEER
(3) third party reward, loyalty, co-branding or privileges program providers;

FB=HRE - BHER - AEmRsEEAEIREE
(4) third party marketing service providers and insurance intermediaries.

B= s EREREHER RRRRTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
BN/ BMPEAARERRE SARARMBEMRTISHERRNGETZRE
O I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AN/BOTAE BERRAERRAE=ZSRERA RMAOBEAEMELI TS RERR -

Section D &f : Declaration and acknowledgement & Bf & #E32

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.

BN BRI REFEA BN/ ZRA)RER - BRA S BRPFTHRIAE  AABOERRASRENER  TRESEA RMREES B
BEERTE - WEBKAA BMEN AFREKE -

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.)

A/ BRIRAWEA BIBMEMNEZEE  EHEOREEABIETEARE - (F : EBFERAPEADANMIER BTREHEHBN
=E - BTHEAEEERNNBLER Bl )

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 in this questionnaire.

AA/BARE - RN BRIAEAESREOERGEMEE - SN EERAFEM ABRE (F8)ERAR([ERF]) -

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

AA/BRRARRE SQRMBIATIRERREHMES 2 EAER (RN EE) -

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/ BB RESR R EI D EAFE AN BMEAEHNORRAREBO X EBER FIEARJHHRIEBA -

Section E Z : Authorization 3% 1

I/We hereby authorize:

BN BAPTEEIRRE

1. 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).

BRHEASRE (B8) BRAR([ERA]) AERA HRMLERER AR RIGIREEETIEE 2 BERG (@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.

EEFHEIEERA BRI BB MR EALE L ERIEREAN RPIZ a2 #E - BBIAL  m BERREREWER -
TEHE © BIEARA “BIVPE TSRS - WERBENATEEERS  MAA BRPIZEEAREZAMEIUERELR - BEEEZER
HRRRABEBAX -
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Private and confidential #\ A &R 2 X4

Authorization (continued) 1 (4&)

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 application and any claim arising therefrom.
£ BARRAZHBEEERCRAT - BAABIFBETHER 2 EETE A - WEAA BAZ@ERDETEZRTE  (FREEARF
RERE BEANEESEETEMHE

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 BPIREFAANZBAZRA)  BREEA BAREKRKEZZRA (I0F) - R K/\/ﬁfﬁﬁﬂE&@%&tEﬁ%%WE’UFﬁﬁW@ '
BE BRARERRAE=FRERA HRMVEAERME L EBEAER (L) GOINE B A

DayH Month A Year®

O]

Signature of policyholder/assignee/authorized  Signature of life insured Date signed
signor (for corporate policyholder only) (if the attained age is 18 or above) #ZEAH

f%ﬁﬁﬁ/\/ﬁ%/\/ﬁ?ﬁ%” EAREAR ZRARE (BEXRAFERB/I18EIIAL)
TEREN)FE

DayH Month §  Year®F

< > IR RN EEE

Full name of licensed insurance intermediary Signature of Iicensed insurance intermediary  Date signed
(IA license no.) FRRIER T HEHH
FRRRBE T AR (RERERRSRS)

Company name of licensed insurance intermediary Company code of licensed insurance
FRERBAP N AR R ATE intermediary
FRREBH T AR FERIR

PLEASE DO NOT SIGN ON BLANK FORM. ;1A% H&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 H SR A (R RS A — 2 - AR R ABZE -

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 EFIERSN  BFAIe e ER BT REEINCERXMY - e BTEEBHRBREETARMA  BFREARAEFRBEE
+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) é* En

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

®
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