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

ZURICH

#f 52

/J\

Nomination/Change of contingent life
insured form

IBEEHEEZRARE

Private and confidential FAA &% X 4

Policy no.
RESRIT

Name of policyholder

REFHALSR

Name of life insured

ERAES

Important notes EEE1§

1. This request is only applicable to policies with contingent life insured arrangement.
LR AERNAREXRAREZRE

2. Nomination or change of the contingent 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 contingent life insured and provision of other documents or information which we may require.

HETE R E R EZRARZ IR R R AEFHB M ASFRE (F8) ARAR ([AARISKHMD #E - RS EARRER  BERERE
ANTREFBAILET ) BREZRAZEEAIRNGOHEER - UERHBFIR s EKE M s EH -

3. Please note that the nomination, change or termination of contingent 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. For the avoidance of doubt, the contingent life
insured will only become the new life insured in case of death of the life insured under the policy and subject to approval of the Company and any
underwriting requirements. You shall give the Company notice upon the death of the life insured and submit the “Change of life insured form”.
BEBIETEERSRIBEZRABEGEIRIHE - B R LR Pﬂ%ﬁhﬁ)\f&ﬁAEx& RERER  REXRARGEIRAFTH
& - WHEEMZRERRERDTHES GRAFTHNZRA - MZRASY - FRAMARTREB[ERZRARE]

4. Contestable period would be re-calculated from the effective date on which the contingent life insured becomes the new life insured.
ASHFZHERREIXRARBNNZRAZ EREBEEHNTE -

5. In the 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.
BALERAR 2 AR ERAR B AR B AR A AR E SN — B BEAMRE IR AR R e o

6. Please fill in this form in BLOCK LETTERS and please ensure all signature boxes are duly signed.
BAERES NEREZERZNERZEMUE -

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

¥ MTEERSRE SERREEE -

1. Nomination/Change/Termination of the contingent life insured ¥ " F 2 #& I 1B B IRA

() Nomination/Change of contingent life insured* $55& % 24 =R A
() Termination of the nomination of contingent life insured 4% |F & # 5 R A
* Please complete below section 2. FFHEBIA 5 235

[ssehi i i
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Private and confidential FA A R R % X4

2. Personal information of proposed contingent life insured £1& #52{R A BY{E A B
Title TE4T

Owmr 4 OmMrs. AAX OMiss /M8 Owms. 2+ Ottt C gngglezaa;? specify)
Family name Given name

éd %

Name in Chinese Country of birth
Rt HAERR

DayH Month A Year
e TOITTO0 o o
A B ER 51 e z

Identity document no.
55 BANIFRIS
(Please submit a certified copy of the identification document. FEERX DAZE &5 D FERXIFEIA - )
ID type & 75 #& B S {448 5l

(O HK permanent ID/HK birth certificate &/E K A LB R 108,/ E5 H 4

(O PRC resident ID/PRC birth certificate #1 B At /& R 5 17 58,/ Bl At ) AR

() HK non-permanent ID &S 3Ek A EERE 1D E

() Passport# iR

(*) Others (please specify) Hth (i57EH)

Nationality (") Chinese (Hong Kong) (") Chinese (Mainland China) () Others (please specify)
BI%E B (FE) FE (AR HAth (53E83)

Does the proposed contingent life insured hold nationality in another country? () Yes (7)) No If ‘Yes’, please specify the country

ERBXRAZERAZR —EERNELE ? = B WA FEREREE

Relationship with policyholder () Spouse (") Children () Others (please specify)
HRERHE ANBE [ FL EHAh (FB51RR)

(Please provide satisfactory proof of insurable interest 55 {2 7] fR 7 25 A0 = 2578 )

Occupation information B2 &k}
Business nature Occupation title

EBHE v

Residential address & b1k

Flat/Room Floor Block
= /BhL g B

Name of building/estate

KRE/EBHTHE

Name of street/road
g

District/City/Province HK/KLN/NT
ol TR EVCV N Ve P

Country ZIP/Postal code
EES R 5%

Correspondence address (If different from residential address) @&l it (20 EHERFE])

Flat/Room Floor Block
= /BhL = &

Name of building/estate

KE/EBHTHE

Name of street/road

EpEER

District/City/Province HK/KLN/NT
bl A ) BB/ N IR

Country ZIP/Postal code
BIER R [ 5%
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Private and confidential FA A R R % X4

Contact telephone no. and email address B 4% & 55 55 15 & T # H4E

Residential telephone no. Is this a US based telephone no.? (‘/ Yes () No
FEEFERE ( ) EREBIE FEIRAENS 7 = &
Country (Country code) Telephone no.
Bl (BERFE) EERT
Mobile telephone no. Is this a US based telephone no.? () 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.? (™) Yes () No
MAEBFERS ( ) BRI E RTINS 7 = a
Country (Country code) Telephone no.
B (BRI ) BRI

Email address
FESHHE

3. Notice to customers relating to the Personal Data (Privacy) Ordinance
BRABAER (ALE) RO E @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)GRAA ([F28 ) MEEESHENER (BREEFAA - XRA - RBEA - RENRA - EEA - REXEARRE
A EAER - HRAEIEAEA T BB ERIET A RS FERT P HBERNWEIEENER (PINEE=FREINREERFREE) - HaHARAF
R,/ SEHMBEE ([HRERREE ) ANRREBIERMEPREHRGMHMSENAR (TRIADABEEAREREMFTERNNEPRERS) -
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 ZHRBBERFEN www.zurich.com.hk/pics S AT ERBEH QRIGAIE) o BT I AT BE +852 2968 2383 EHER MM E F Ik
BB R RPN 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.
AR AW ESFFENREFAARZRANZLEAEH (HPRBEEARR B EEBBRETANMFHERTFOBREENEENER) - il
RME - BERER - FiR MR FOBRAXMER  BREAN - KBESR  ADSEEE  KEBRANMTR  REEH  REEHLREELHES R
EZREFFARZRAFERETREIERE - 9 HEADRERIERFRHRBEE R ok EAA B 45 2155 B RBIR S H 2k 2 Hth & RlARTS
HERMNRE R, RERERRRY - & REMEAEAERH ZABRYG - RETSHEEHNRETEETSHESD - (PIMEE - ANEE &
TEREREEFEURBRRBHER - AEARAHEAERH RS ERRBHERENRBIER - HREZRRIEEF B NRBEIBHR) - %
R RARFPERRESFENMEESEAEN - RRBAKEANE P KBNS ER (PR EHR RN RENET - e REEKR) -
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:
REREZBEARZREABAREE ARAIF AU TATARS R SR ADRNTSHEERR - MU TRESRENSIRIING A TIREHLEEA
ER (L rRE R s M EERRIR) - SRS « BHRER - Filk - 15| REFHEARZRANREERS - AGLEER :
(1) companies within the Zurich Insurance Group;

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

HURN A 15 5| BRAR S A T H b 3RTT, S B - PO SR EEM:
(3) third party reward, loyalty, co-branding or privileges program providers;

F=HEE - BHER - AfEmRsEEABIREE
(4) third party marketing service providers and insurance intermediaries.

B=7 s EERERGHER RRRPTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
BN/ BMPEAARERRYS SARARBEMRTSHERRAGETZRE

I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AN/BUTAE BEAMEARKREZFREAABMNEAERME LIITSHERR -
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Private and confidential FA A R R % X4

4. Declaration for data protection 1 A & £HRE &2 RH

I/We (Policyholder/contingent 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 (REFEAERERZRA) BRAABMAE BEARMERAKAEZFRAAABMANEAERE LA -

5. Declaration and acknowledgement 2 BH % i 52

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 - BEABOMARESE - AA BOERBASRENER  THETAA BMEEER  YBEAERTE  WEBREAA/

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/ BIFBFEARANH F%ﬂﬁﬁﬁﬁix$f ENARNATEEAMUEHELARRE - G : ERSERAZEARARMESER BTRREE
o MTHEEMEMERCERILER  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/ BMBE - AN BOELRBRBENENEEMERE - SZNEEBIHREASRE (B8 BRAR (ERQF]) -

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

AN/ HEMPARAE ERRMBELATRERESHH 2 EMER (WRR/VEE)

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/ BMER RN BPATNREZEGHAA  WIERKREMAITTE - B ABEERA - SEARIEFT -

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/ BIFEEEFRERREETEAREAA EMAEABRNRRREBOL2TENT BERFREREA -

6. Authorization ¥ #&

I/We hereby authorize X A~ F FI 2 1% 4

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

HREASZRE (BB ARAF ([ERRF)) AEA BRI BRBKAM 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.
ERAESE RN RPIZ REMRR BB AR AR RS AR AREA BIFZa 2 #E  ABAL - | BAA sg*ﬁfﬁé
B NEHE o BMEARAN BB RKRAE S - WRBBDATEERE AN BAZERAREEATS UL BREELR  iwikgEE
EARBERIARBEL -

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.
o BERRRAZHRHAE E&{t%ﬁﬁﬁ BN BRPUEITIT 2 BT A - WEARA B2 R RS TER KA - (ERRIEARSRS
RERE BANEESENS

DayH Month A Year®

U]

Signature of policyholder Date signed
REFAARE HFEAH

DayH Month A Year®F

AN RN N

Signature of proposed contingent life insured Date signed
(if the attained age is 18 or above) =ZAH

ERBIXRARE (BERBIRAFRB18EIIAL)

( )

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
FRRRBRI N ARE BRI A S (REERRERSRAS)

Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FRRB TN AR R EHE BB R AR R

PLEASE DO NOT SIGN ON BLANK FORM. FE7RE 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 2 P ISR AB E IR R R B AR RABZE -

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.
WMARE - B L sh - BAIATREE ER BT IRMEINZ BT - fE B NEES RSN IS
FEHERMEE RIS EAR +852 2968 2383 -
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Private and confidential #\ A &R X4

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 ®

Bt AR (B8 BRAR (REBFMK L 2BRAF]) + 3Em
#3941k + www.zurich.com.hk lu\* 1
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