HK00016 (08/20)

Zurich International Life Limited
BRHUERASRRER AR

ZURICH
#R B it

Additional single contribution

BRAIMEE TR
Application form

SH B

)\ 4

Please read the principal product brochure(s) and supplementary notes before completing this application. This form is only applicable to Futura I,
Futura lll, International Wealth Account, IWA and Vista policies (issued on or after 1 January 2005).

HEBARFREAALHEIEER N AMRMA R - AREUEAR MR 581 T892 1 TERRGIE ] 58] [RBALE] 200551

RA1Bs2 K855 [SBANE| RE -

Make sure that you quote your existing policy no. and provide details of the policyholder(s) so we can process your additional contribution quickly. Please

also ensure you return a signed Important facts statement for top up application along with this application.

AR BT BATHRERESNR  UTRUREFEANER  UERMALEEE BTHEMEEE B EXRBHFERDRHE

FEFENEZERERE (BAMEMHRZHE) -

Use blue or black ink and write clearly in CAPITAL letters. Please complete the form in English. All policyholder(s) must sign this form. Where an

application is made by a trust or a company, the authorized signatory must sign.

FRECHRERTE  ARXXEEWEBTEL - MEREFSBEALABBARE - EHRFAFIRNLRRE  BREZBALAREE -

Contact details Bf4&&#l

We adhere to strict confidentiality procedures when we communicate with our clients. For security purposes, we will regard the details you provide as
your authorized contact details; it is therefore important that they are accurate and that you let us know if any of these details change.

BMRBREFHEEITRERRF - AREZFALRE - BTHEHENENSEHRESRTNERKAEN  MULEBLRMERNEY  WENEE  F

BLBHARRT o

Please note that no additional single contributions can be made where the policyholder(s) is/are resident in the United States.

EREFAABZENER - BIRTHENELHT -

Policy no.:
PREESRAS -

1 Personal details B A ZEl

Policyholder 1 E—{REEFFH A
Title 1§

D Mr. %4 D Mrs. AR D Miss /NB D Ms. Z=+

Other (please give details)
L Jorme [ ] ug Gemer)

Family name #

Policyholder 2 S5 {REEFHFA
Title f&{fT

[ vt [ ms kx| missaE [ ] ms ket

Other (please give details)
L Jorme || g Gemer)

Family name 2

Forename(s) %

Forename(s) %

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

AP E AN AHEE (BEIEAEK)

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

AP B AR AR A (BEEAEK)

DayH MonthA Yearf
Date of birth

weam

Country of birth H4BR

DayH MonthA Yearf
Date of birth

weam

Country of birth H4BR

Place of birth (town or city)
HAMS (HRESH)

Place of birth (town or city)
AR (HESHT)
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HK00016 (08/20)

Personal details (continued) B AEZEE (&)

Policyholder 1 (continued) E—{REFHA (&)
D Male 5 D Female &

Gender 145l

Nationality EI%E

Policyholder 2 (continued) £={REHFBAN (&)
D Male 5 D Female &

Gender 15l

Nationality EI%E

Do you hold nationality in another country?

BMTREHESR—EERERLE ?

D Yes B D No 8F
If "Yes’, please specify the country.

WE - B HES A o

Do you hold nationality in another country?

ETREFASR—EERMEE ?

D Yes B D No &8
If "Yes’, please specify the country.

HE - B BB EE o

Marital status ISR D Single R1& D Married B2 &

D Other (please give details)
Hith (GEa8)

Occupation (such as Accountant,
Nurse, Systems analyst)

BE (GlmeEsth &t ZHESIHE)

Marital status JE3EiLR D Single Fi& D Married B 1&

D Other (please give details)
Hith (7FaK8)

Occupation (such as Accountant,
Nurse, Systems analyst)

BE GlmeEsth - #t  ZEIWE)

Job title (such as Executive,
Manager, Clerical)

B (BIanTHRAE - K38 - X8)

Job title (such as Executive,
Manager, Clerical)

B (BIanTHRAE ~ K38 - X8)

Contact details B8 &%}

Is your residential address and/or correspondence address different
from that shown on your policy?

BTHEEbaR BRI REE BTHRERERNILER
[@ ?

If 'yes’, please provide current details

w2 FRERKER -

Current residential address BRE{EE

Contact details B&& &}

Is your residential address and/or correspondence address different
from that shown on your policy?

BTHWE TR BRI R RE BT WREMBERWIETR
B

If 'yes’, please provide current details

w2l FREREER -

Current residential address EREF{E3E

Is the above address permanent or temporary?

Lt it Bk A S E B L 7
D Permanent 7K A D Temporary E B

If temporary, please state the reason for this.
B HRF(EAL - iEa I

Is the above address permanent or temporary?

Lttt Rk A K B RF L 2
D Permanent 7K & D Temporary E

If temporary, please state the reason for this.
B HRFEAL - B I -

Correspondence address (If different from residential address)

Wit (g TE)

Correspondence address (/f different from residential address)

Wit (s TE)

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.

FRARMA ETHBMEERNR BETHEL - RFPrRANH
B RPAEARELER -

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.

FRARMA BTHERMLEERR BTHEL - RBFARENH
B RPEARESER -
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HK00016 (08/20)

Personal details (continued) B AEZEE (&)

Policyholder 1 (continued) E—{REFHA (&) Policyholder 2 (continued) £={REHFBAN (&)
Home phone no. Home phone no.

(include international country code) (include international country code)
FEEERB (EEERER) FEEERB (EEERER)

Region of home phone no. Region of home phone no.
EEEERBHIHE EEEERBHIRE

Mobile no.* Mobile no.*

(include international country code) (include international country code)
FREFENS (BEERER) FIREFMS (BREXRER)

Region of mobile no. Region of mobile no.

FREZWRBHHE FREFRBHIBE

Is this a US** based phone no.? Is this a US** based phone no.?
EEREBEEBEGRENS ? EEREBEBEGREELS ?

[ JvYes2 [ INo& [ Jves2 [ no&

Email address EEpih it Email address E & iit*

Please state all countries where you are currently deemed to be Please state all countries where you are currently deemed to be
resident for tax purposes. resident for tax purposes.

AR ERRRARK L ERHER - Rat AT H B AR R L B RBER -
Country/Countries of tax residence Fi#%E B EH xR Country/Countries of tax residence Fi#§EBEH =X
1 1

2 2

3 3

Tax reference no.(s) A Tax reference no.(s) A

RESE RS ° RESEZHR

1 1

2 2

3 3

*  For future communication with you on your policy, please do not leave mobile no. and email address blank. Please put N/A if such information is not
available.
FEBFREFRBRESML  UEARHEERESEHE BT - ZRERMLEER  FEE [NA] -

**The definition of US includes the 50 United States of America, the District of Columbia, Guam, Puerto Rico, US Virgin Islands, American Samoa and
the Northern Mariana Islands.
ZENEREREEZANBERES0EMN  FRLLTHE  BS - KE2RE  ZBERRNE  ZEEEDHBENLEESHES -

A If you are currently tax resident in the United Kingdom, please provide your National Insurance no..

MR BTEASKENHKER  FRE BTHERESRES -
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HK00016 (08/20)

2 For completion by those acting on behalf of a company or a trust HiX R AT HEFTEMATES
Name of the company/trust (policyholder) AT /155t (IREHFEA) HERE
Incorporation no. &R 555

Name of trustee or company representative for correspondence {S#E8{ 2 B R AV @ b 41

Correspondence address #afl ik

Phone no. &G
Mobile no. FiREEIREE

Email address & Bt

Website address (if available) #84t (#074)

3 About the person making the payment B2 {15k A &£}

Is the policyholder making the payments from their own funds? D Yes 2 D No &
REFBARBUEANESHR

If "No’, please complete the ‘Third party payment form’ which forms part of the policy contract. There are restrictions on who can make the payments,
so please contact our Customer Care Team on + 852 3405 71 50 for further details.

wmlE] FEE [BZHAREE] - RBRRRESHN— o ARTHENARAREMRE  FEBEHERMOTFRE

B+ 852 3405 7150 °

For any acceptable third party payors, we will require full evidence of their identity and relationship to the policyholder/life insured.

ARAEEREERNEZFARARBIRESDOFBA M REREFEAZRABROFR
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HK00016 (08/20)

4 Contribution/Payment details #5% f30&%

Contribution details #5t& %}

Policy currency (please tick one only) {REEE# (RANEREHF—I1H)

[ Jusozn [ |eeemss | |ewREx | |pvEE | | Hko#m [ | seD#mMgRT | | CHF BEES

* These currencies are not available for Futura Ill and IWA

EHEBTEAR 428 Il R [S8A%]

Contribution amount #5 &%

If your single contribution is in a different currency to the policy currency, we will convert the amount at the prevailing company exchange rate on the
day that your contribution is received. We can only accept freely convertible currencies and we have built in exchange rate changes. We will deduct any
transaction charges, including those made by your bank, from your contribution amount before adding it to your policy.

H BETRESSESHRNEBTRENRESY  AARBZRKEIERERNRITARNERTEERANE - XAORREMBERLBRNEY - mE
ZEBHOHELER ARRBFERBRINBREIARZER (BF BETHRITHAKRENER)  ARBIEMREA BTHRE-

Payment details f15k&%}

Payment method (tick one only) &A% FEMNLVIE)

D Telegraphic transfer EE
D Cheque X Z+

* Bank details for cheque payments

A EAFREVIRITE R

Cheques must be made payable to ‘Zurich International Life Limited
XERRBEXETY [HRUERASRE ]

Name and address of bank X Z YR 1T & 58 K bk

Account holder(s) name(s) IRF A A 18

IBAN

Account no. 1R B SRS

Sort code (for GBP cheques only) Sortftis (REARKERZE)

SWIFT code SWIFTAAHS
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HK00016 (08/20)

5 Investment details for lump sum contributions {1 {3Ra0IX EH1H

For Futura Il - A maximum of 10 investment choices at any one time and subject to a minimum allocation of 10% of your premium for
each investment choice.

[RZR] NEF -BATRERZ 10BREEE  MEM-—HREBELARMEREN10% °

Please give full name(s) of the investment choice(s) and the investment choice code(s). Investment choice codes and names are required to
be written in full and in CAPITAL letters.
BEEREREZERRERENRE - BUARKEE2HNESRERESER -

For other policies, a maximum choice of 30 investment choices at any one time.

HipfRE - SRRERSI0EIREEE -

Please select from the following:

BEETIME—E :

Invest my additional contribution equally across my existing investments.
BRAANBEMIR Y BERAARENIREER -

Invest my additional contribution across my investment funds following the existing percentage allocation.

FRBAARBNREZREASLIRRE -

Invest my additional contribution in the investment choices specified below.

FBEAAWEIMERRER T RAFINRERE -

[]

Investment choice code Investment choice name (including name of fund management company)

RERERE RERELH (BEESEEQATER)

%

Total — please make sure the total adds up to 100%.

By — FRAREEILR100%

100%
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HK00016 (08/20)

6 Origin of wealth AERiRREE

Important information EE&#|

Before completing this section, please read the ‘Origin of wealth guidelines’ carefully and discuss with your relevant financial professional. If both

policyholders are joint payors, we require origin of wealth for both. If the second planholder has completed a separate 'Origin of wealth guidelines and

questionnaire’ please tick here.

HEANDAFLMARN [MERFRES ] REH BTHERN EMETARFEARBENRA  WARERRYEREF - EE_TEEACERZ
[t B AOREEI kRIS ] v o[ |

If you are an existing policyholder, your existing premium levels will be included for the purposes of calculating the limits for which documentary

evidence is required.

% BTRERUtBERASRENEEEFS  FERTHEIGS—HHEE  LURERESIWEHAISF -
How the payor acquired the money 3 A& S EL
D Savings from income/salary/company profits/bonus R B~ il A S FIE,TEALRHES

Employer’s name Annual income amount Currency
EBEXEH BFERASHE E%
Employer’s physical address {& ik
Bonus amount Currency
A S8 B¥
Employer’s phone no. (fixed line) No. of years you have been saving from work
EEBE (BB MTREESSH ORA TEWMHE)
Nature of company business
NEEBME
No. of years employed with company Total disposable income amount Currency
EZARITIEFH A EBALE E%

D Proceeds from shares/investment holdings/property sale BRE {2i%i%E WE S EFRERE
Details of shares/investment holdings/property sale JRE 12RRIZRE £ EE1E

DayH MonthA Yearf

Total value or amount of sale and currency Date of sale DD DD DDDD
HERERLEREY EHBH

Details/address of property #1%& %l #tbiit

D Other Hfth

Please provide details here if your premium is from a source other than that listed above. Please include full details of where funds are from, dates,
currency and amount.

= BTHEHKESKRAIFFRBULFRD  FEXMEEBEER - BEESRER - AH E¥NEE -
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HK00016 (08/20)

Origin of wealth (continued) BAERiER%E (&)
Are you making any concurrent applications to other life offices? o
BT RAERRHEEABREAARZSE? [ JYyes®

If ‘yes' please give details.
wm R BREFE-

DNOE\

Name of company Type of plan Amount of cover Contribution amount Plan term
NG sHEI%ER and currency HERE 58 sHEIFH
REMNE®

How the payor acquired the money - documentary evidence
FRANMAEEES — JAXG

If your payment exceeds the limits in the origin of wealth guidelines, please tick the relevant boxes to confirm documents attached.

E BETHEKRSEREREERYERIFIESIAHNRE - B/ REA T RM RIS -

D Evidence of savings from income/salary/company profits/bonus

KRB HE, AR TEAMREEEN

e A copy of my recent financial accounts (I am self-employed)
BREZHBIIRE AN (RARBEAL)

e A letter on company letterhead from my employer confirming my income - this must be an original
HREZHZIUAREHEBEHNORAZTAEHE — BERER

e Bank statements clearly showing receipt of my most recent regular salary payments from my employer
RITRHEE — BRIBEIRLFEANESRFHFS

D Evidence of proceeds from shares/investment holdings/property sale
RE RIS WS R IAE
e Investment holdings/Saving certificates, contract notes or statements showing sale of my shares
BRIREFRER  AREERBEREAESHRENGEE
e Confirmation of sale from my investment company
HAARANIRE DB # HNEEER
e Bank statement showing receipt of my sale proceeds
FHCWERANEEFTSRENRTEE
e Shares/investment holdings only — signed letter from my accountant
RMRE ERIRE - HAANS TSNS
Property sale only — signed letter from my solicitor/estate agent
REYIESE — AR ANER WEREEROEH
e Chargeable event certificate for my matured investment
28w E R B B IH R AR
e Sale contract

HEESH

D Other - please provide the appropriate documentary evidence as defined in the ‘Origin of wealth guidelines’.

Hith — FREBEZAMF - HERCHAR [BMERFES] -

Please note: All documents submitted should be original or a copy certified by a suitable certifier.

BER  TEE2RHNXHSEREARRBHZEEL -

HpERE

oo dnn
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HK00016 (08/20)

7 Proof of identity and proof of residential address 5 {55588 & £ it 35 EA

Proof of identity 5#}:584

Policyholders and/or third party payors must provide one of the following valid primary documents that has been suitably certified: (please tick to confirm
document is attached).

REFBEASE=ZSNARALSERBUTEP - BEEREENTEHS © (BRI C M A ER)

Policyholder 1 Policyholder 2 Third party payor
FE—REFAA FEREFHAA BEAFRA

e Passport &R D D D

e Government issued ID card BUFE8 3~ 510 5% 87 D D D

Proof of residential address f£3itz58A

In order to verify the policyholder’s and/or third party payor’s current residential address, please attach either an original or suitably certified copy of one
of the following documents (the document seen must be less than three months old upon receipt by us). The document must be issued in the name
of the policyholder or third party payor and show the address appearing on the application or held in our records as the current residence (please tick to
confirm document is attached).

ARBREFEASE=ZSHTRANREEL - FRUTEP-BXHNEARKEERZENER (RS BAETARQ REEX 2 =8
AREd) - THEMXENBREFEASE=ZFNRANGS - WHEEARRFREAMMSERD B L AR Z R KU o

Policyholder 1 Policyholder 2 Third party payor
E—REFEA EREFFA BEFHRFRA

o Utility bill 2 FARKENEE D D D

e Bank statement/Bank credit card statement $R1TH &% RITERAFALE D D D

e Tenancy contract* FA#J* D D D

o Letter from employer {& ¥ 2 H V=1 D D D

* This document does not need to be less than three months old — just valid and currently in force.

BXMAERENR=EAREE  RERRITERAET -

Note: In certain circumstances, other forms of ID and/or address verification may be accepted; your relevant financial professional should refer to the
‘Anti-money laundering chequelist for personal business’, if you require further guidance.

H:EREBRT  AQRRERIEMIOBRANMR REAMBIER - MEHMES 0 ETHEMERESHE [EAXBREREEE] -

Corporate policyholder(s) only R#ATHRERB A

Please attach either an original or a suitably certified true copy of all the following documents and additional information where requested — all

additional information should be on company headed stationery and signed by an authorized official(s), as per the signing mandate (please tick to

confirm documents are attached):

SRR LU P B XA R PR M INE R E AR AE B ML MV BIA A o FIEMMERIIEU AR EREE - TRREBERBERENSRBEES
FERBRINVIRERE 23%3X1H) ¢

D Certificate of Incorporation or equivalent document

EEEMEERREE M

D Evidence of the registered office address of the contracting party, and if this is not the address being used, evidence that the applicant is using the
different address and the reasons for that address being used

RIS AVREMF B R AV A BT 5 ANFZAb A IR AL AL - AR BAFTANREALAIFE - R ERZbUHRE

D A list of all the directors; and verification of the identity (including proof of address) of at least two directors (please refer to the above ID
requirements) one of whom must be an executive director

2RESEE S REIMBESNSNER (BEBUERAER)  Hh-ALERRTES

D Where possible a set of the latest annual report and accounts. If these are not available, please provide a reason why you are unable to supply a

copy
—ERRHNFERRIRE (WF) - MRERA  FRPEERENER

D Confirmation that the company has not been, or is not in the process of being dissolved, struck off, wound up or terminated (should be dated
within three months of receipt)

RATBERBMRBIREMEE - WS - FRIEEMBHNOER (AREXFFEREIN=EANEL)

D A list of the authorized signatories, specimen signatures, and the required no. of signatories who can sign on behalf of the company at any one
time

EREEEALE  Z2EABURTREMN-REBARQIABRENENEZARE

D ID verification of all shareholders holding 25%* or more of the issued share capital. Where the 25%* holder is a holding company or trust, or
nominee, further verification of ID of its ultimate beneficial owner must also be provided. Where there are numerous companies in the structure, we
may need full ID for each one.

FERBBEBEITRA25%*HUALHNRRAFHDFRR - MFE25% RENBRRAZERABDIETIRNBA  SERESLEZEEANE—S S
MR MEBREZERF  ARARAREERRUSH D RNFASHER
Please provide evidence of identification of a shareholder who owns less than 25% but holds a controlling interest

WIRRSRBER L1225 % BB R H iR - FRESHEN

* This is 10% or more for high-risk business. (High risk is a case above the contribution limit for its relevant country category as per our origin of wealth
guidelines.)

* BEBEED10%EU L - (BEBERERGYERERES| ENEEERERNNHERER )
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HK00016 (08/20)

Proof of identity and proof of residential address (continued) S} :5BA R (31E3587 (4&)

Please note for Hong Kong, Singapore and Qatar companies and Boal & Co Pensions (Jersey) Limited additional documentation is required; please
contact our Customer Care Team for further details.

EEE BB FIEA-FE DT LUK Boal & Co Pensions (Jersey) Limited BIZAEZEINSIHF - 15 BB RPINE FRIEER o

Additionally for corporate business:

NREBATBEIMEMS

The Memorandum and Articles of Association

ARERAARERAR

D A resolution of the Board of Directors authorizing the company to enter into a policy with Boal & Co Pensions (Jersey) Limited appointed as the sole
trustee
EEERME N TIEEBoal & Co Pensions (Jersey) Limitedz] I fREEI Z FBoal & Co Pensions (Jersey) Limited B —FFEARRER

D If there is only one director, verification of the identity of one other company official i.e. company secretary and two authorized signatories if not
any of those mentioned

MAE—FEE  ARME-EQATAAE EIXEARERMEERESEEA (WMFLAEFMAL)) NEHESR

D A company registry search is also required. This is undertaken by Boal & Co Pensions (Jersey) Limited
BEETATEM  #§3Boal & Co Pensions (Jersey) Limited#E1T

Depending on the jurisdiction of the Company there may be additional requirements.

RARRNEREDRAENEEEERMEMEEIIRE

Boal & Co Pensions (Jersey) Limited is regulated by the Jersey Financial Services Commission for the conduct of Trust Company Business under the
Financial Services (Jersey) Law 1998 and is registered in Jersey under no. 84679. Registered Office: 12 Castle Street, St Helier, Jersey, JE2 3RT Channel
Islands.

Boal & Co Pensions (Jersey) Limited 2B MK EEZEREE » RIE1998F (MR (EA)ZE) RBETLAER - SEMMWERE 1 12 Castle
Street, St Helier, Jersey, JE2 3RT Channel Islands.

Trust policyholders only REERAREEREHFEA

Please attach a suitably certified true copy of the following:

BRMUT LSRR RFNEERE

D * Evidence of proper appointment of the trustees e.g. the relevant pages of the extracts of the Deed of Trust that show this

* IREAETANZH - HINETRIETEREAZANEREER

D The identity of the trustees must be verified (please refer to the ID requirements on page 9). Where there is more than one individual trustee,
identification must be obtained for each in accordance with the relevant ID requirements
ERANSHUEARBERARAGDSIEATFNEERERE (F2HFIEZEHHFBRER) - EEEB—BEAGETA  BIERBEHERESHE
PRERB BETABIR S0t

The following information/documentation should be provided by the trustees:

LU ER XA R EFE AR

The source and origin of the assets under the trust

RBETHENEENRR

* The nature of the trust (this means the type of trust e.g. discretionary, blind, charitable, etc.)

* EREME (ERIEEFTER - fIMERERT - TMHMNET  ZEETE)

D * The purpose of the trust (this means the reason why the trust has been set up e.g. inheritance planning, wealth preservation etc.)

* FREEM (ERERALEINERR - fIEERE - WERES)

D Details of the settlor(s), which should include full name(s), date(s) of birth and if they are still living current residential address(es). If deceased the
date(s) of death should be given
ZIEANER > BEE2E HEBABR (BEOAEH) REEL - EEFTACEH > FERUESKAEH

D * Details of any protector, which should include full name, date of birth and residential address (not applicable for Boal & Co Pensions (Jersey)
Limited cases)

* EEREANER > BFEE2E - HEBERMAEUE (REAMBoal & Co Pensions (Jersey) Limited{EIZR)

D Details of the beneficiaries of the trust should be obtained and should include full name(s), date(s) of birth and current address(es) of any
individuals, and sufficient information to identify any other class, corporate entity, charity or other beneficiary

BERNEAZRANER  8FEFALHEE - HEBHRRAREL - UREEMEMER - ARER - ZEIHMSBANTHER

D Details of whom we are to take instructions from and copies of their specimen signatures. It is usual for all trustees to be required to give
instruction. Where the trustee is a company, the authorized signatories of the company must sign for the company in addition to any other
trustee(s)

BMEMERRERHATHERREEZXEEAR - —RRKFH > IEEXAYERERBLIETR - BETAA—ROAA » BIREMEMRETEA
HEEBN  ZARANEREEZALARKRARESE

* These are not required where our product is the trust.

* FEMNERRRET  HEARHBEEER -
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HK00016 (08/20)

8 Policyholder(s) declaration {REE}FH AEEHH

General matters —{X=EI1E

I/We request the additional contribution to be applied to my/our original policy in accordance with Zurich International Life Limited’s standard terms and
conditions. Full plan terms and conditions are available on request from Zurich International Life Limited (“Company”, “Zurich”).

KA BAERBIEFREERASRBER A AWRERTERE  AA KAV RRENEIMER o BT IBRHEREERASZREERAR ([
ARAOF ] THBEE | ) REGHENEHBERRRE -

I/We declare that the answers given in this application, 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 this application.

AN KPIBEE - BAA S BAFAKRERE AN EHARMERFNER  THESAA HKMREER  IREERTE  TEERARFBHK
}J; o

I/We give the necessary authority for you to contact the certifier(s) of my/our documents directly if it is necessary to seek clarification regarding any part
of the certification.

EERRBNEAHBASREBE  AAHME BTREMEEE UME BTEEREARA BROOERIRA -

I/We understand that failure to disclose any material fact may invalidate the contract resulting in the loss of benefits. A material fact is one that 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.

AA/HBMBA  BAABABMREIMNEREE  ENRBEVES AN BELEFARE - EXSERETRVEFASFGIERN BTH
RIRPHFMEIR > & ETEMEMERBERMEEE - BEasd -

I/We agree to immediately inform the Company in writing of any change to the information that I/we have provided on this application form. I/\We also
agree to inform the Company of any change of name, address, etc. that may occur during the life of this policy.

KA/ BOEERRBREARBOERNEEMEE  AA  RODENGAEMEHN B0F HRE WU SEREANREERBEETMEE
AN BAETREEN BAF -

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

A/ BFEPAREE BARERBVERFBIATIZIREEZRFTENERN (NRHMBEE) o

I/We declare that I/we am/are at least 18 years of age.

A BFEEBAEA BMAEF R85 °

I/We declare that l/we am/are not a resident or national of the United States including any United States federally controlled territory.

A/ BFEEBRERA BALFEEACEETMNIZEHAEEELINERIER -

I/We confirm that I/we understand that making an additional contribution is solely my/our own choice, and/or that of my/our adviser and that the
acceptance of the asset link by the Company does not constitute a warranty or representation of the suitability of the asset for investment purposes.
A HMER  AABMBAEMBAREA EMESOERE R IAAEMANERNEE 1 BARESEEER UFEHREE
BEERERENRFRBL -

I/We declare that any contributions that I/we make to the policy will not contravene any applicable exchange controls regulations.

A HPEBBARAHORETEROHERT SR B EE R INEEHIRG) o

I/We agree that you reserve the right to ask for additional information.

KA/ HMEE . BRARREBEREA KPR EEINERAER o

I/We confirm that I/we have reviewed the information that l/we have given in this application and it is correct.

A BOERRARMEERRAA  BOERRBREFRENER > MZEERIRIERER -

I/We declare that any premiums that I/we pay to the policy will not contravene any applicable exchange control regulations or trade or economic
sanctions.

A HMEE A BOARREIAOEARESFTEERTMEANMNEEFERNE S RSBEHE -

I/We declare that any premium paid to the Company is not of criminal origin or directly or indirectly related to criminal activities or any actual or
attempted money laundering or tax evasion.

AA/BABH B EQAARNHWEMRELIFREMNERFEE  FFEEIEEENES TSR T MERETREEE/THERERAFAEE -
Cancellation rights and refund of premium(s) for additional single contribution B &% 3%i8 5A M B MHU SRR EAOHERS

I/We understand that, by giving written notice, I/we have the right to cancel and obtain a refund of the additional single contribution paid (subject to
market value adjustment). Such notice must be signed by me/us and received directly by Zurich International Life Limited, 25-26/F, One Island East, 18
Westlands Road, Island East, Hong Kong within 30 days of receipt of the confirmation for the additional single contribution.

KA BMPARA KMAERAEDENEREERBECHMEIIMRE (BRHERARE) - MAA KRAXESEEZEHN  YHER BSATMLKRES
7B S REM185E B R0 25-261 2 N PSRN E /MU RE0 RN E IR EIZBA -

Declaration for data protection {8 A ZE#HREEEA

Personal Information Collection Statement

WEBAERER

1. The Company collects, stores and processes, by electronic or other means, customer’s personal information, including but not limited to: title, family
name, forename(s), country and place of birth, nationality, date of birth, residential address, place/places of residence, health information if
applicable, tax identification number if applicable, email address, telephone number, gender, marital status and employment and financial details.
RABUBFREMSRANE - REREEZEFPVEAER  BIEETRABAE - #K - #8 - HEERKBE - B5 - BEBRH - i BE
i REER (MER) RBET (WER) - S - SIEIEE - B ISR - FRER IS o

2. The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company may be used by the Company for the following purposes necessary in providing insurance services to
the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information):
HARARARERFENEF (BEREFBEA - ZRA > ZHEA - REARA » B5EA - REZBARRZEA) BAEH  GAIHAQXTERE
UTRERBREMUANAE (FRAQABEERREREMEERNNETSRERE) ¢
(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance

services;

Wiz~ BE (RIBEARE) MREREHE - REZERREESENRERS |
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Policyholder(s) declaration (continued) {REE}FH AEREH (&)
Declaration for data protection 1B A ZE+HREEEER

(2) to process requests for payment, and for direct debit authorization;
PR RERREEARIRE

(3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly
defined in applicable policy wording, including but not limited to the subrogation right;

BREEMEESHRE  FARRAERF | URITERARNER FERBRARERRE)  SIFETRRMUE ;

(4) to compile statistics or database or conduct market or actuarial research or insurance surveys undertaken by the Company and/or its group
(“Zurich Insurance Group”), the financial services industry, respective regulators or industry recognized bodies, or use for accounting and
actuarial purposes;

HAXRR, /REFBEE ( [HRREEREEE] ) - SRBEHER ABEEEEBRRLORTEASHFREAEFTRENE - VETTHIE
BEMESRERE - UEFTTRERE,

(5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or the Zurich
Insurance Group and conduct matching procedures where necessary;

REHADNAR,RER U RIGEE LR OEMRERIEES - RA - FASIESINERRERNEERFETZHER

(6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;
BREBERREERBEINGEZERYES  SFETRMRIGEERRE - BEREERS - R - BUFESNBUTERERE

(7) to perform customer analysis, profiling and segmentation;

ETEFPMEINTRDE ;

(8) to collect debts;

BB

(9) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and
BRAD RN A RBEES LB NARAAR REFRERE &

(10) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

FARDBNERRERERARATRRETIRAFERNRS -

3. The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the purposes
necessary in providing insurance services set out in paragraph 2 above:
RARAIF LME - RRBEREREMBENAE > MUTREBREAREIMATREEAZTFEAEL :
(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;
HRURMEERE QR EMETRBRNBREEBEEBHEMRITRFPNA
(2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to
the Zurich Insurance Group in connection with the operation of its business;
EAEHFREREERRETR - B - B - ARSEMEAXBEFETENRBNREA - REFRE=HRIGHERS
(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;
B RBMAER - BIEAERER - 25 - BES - BEM - BRAF  BERERER ERE  HXR - #EBAE - RENEEE |
(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
EEEARE  MEZTFXRE - AAEBERAESETRERAERBENLR
(5) any person to whom the Zurich Insurance Group is under an obligation to make disclosure under the requirements of any law binding on the
Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued by governmental,
regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are expected to comply;
RIESHR U RGEEREAMBEERBEARDNECES  RREMRBT - BEERHE MR FEG BHRR T RIGEERE(EARIERKE
EEAESTHEMRS - FAISESIME  HRURBEEEEEREFELEEENEMAL ;
(6) any person pursuant to any order of a court of competent jurisdiction; and
RIETERERBIERWEAESHETAL S &
(7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group’s rights in respect of the
policyholders.
BREERBEBNTMERREZEAZARHR L REEEHRESTANEINZZEA
As a global business, the Company will adopt contractual safeguard as applicable where it transfers personal information to other locations. A copy of
the standard contractual safeguard is available on request from the Personal Data Privacy Officer.

ERH—BEEATE  ARERTEREAENEAMESFEEHRASORERR - BAERLRIISRERREHEESORENEIR

4. Certain personal information of policyholders and insured persons collected or held by the Company, in particular, names, contact information, age,
gender, identity document reference, marital status, policy information, claim information and medical history may be used by the Company for the
following marketing-related purposes (the Company is not allowed to use the personal information of any customer for the purposes set out
under this paragraph without such customer’s consent):

HAADARESHENREFEARZRANKEEAER - $5IRM S - BRER - F&0 - 45 - SOBAMER - BEMRR - REEHR

EEENRBRLES  YUMHARRAEREUTHREEREZ (REEFEE  AARFEHEAZTFNEAERARERTRRIAR)

(1) to provide marketing materials and conduct analysis and 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.

AERUREEER RERQAREFEESIBEARIE bRz EESRRBEERNRRR, REMERRRY - & REMEHESHENR
2 HERY - RUDSHEREER - EToTREETSERES -
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Policyholder(s) declaration (continued) {REE}FH AEREH (&)
Declaration for data protection 1B A ZE+HREEEER

5.  The Company may provide certain personal information as set out in paragraph 4 above of a policyholder and an insured person, upon such
policyholder’s and insured person’s written consent, to the following parties, within or outside of Hong Kong, for the marketing-related purposes
set out in paragraph 4 above:

BREFEARZRATFHRESR  ARF AR LAENRERNTIZERERS QU TREBRERSRIMMA TRUEFELER EREMRRER
HEAER
(1) companies within the Zurich Insurance Group;
HRUREEBRE QT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements; and
HAN B BFERSIBRAEREMTHNEMRT SREE  BEIRZEE R
(3) third party marketing service providers and insurance intermediaries.
B=AmSEERBHESRIEMER -

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policyholders or insured persons, for the

marketing-related purposes set out in paragraph 4 above without their written consent.

AEFEFEARR  ARATSAMEAE=SRHAEES (BHEREFEARZARA) NEAERMMELENRRERNTSERRRS

6. All customers have the right to access, correct, erase, obtain in digital format, restrict or object to processing of any of their own personal

information held by the Company, not to be subject to automated individual decision making processes, withdraw consent at any time where
processing is based on consent without affecting the lawfulness of processing based on consent before its withdrawal (including to opt-out of the
Company’s use and transfer of their personal information for the marketing-related purposes), by request in writing to the Company’s Personal Data
Privacy Officer at the address below. The Company may not be able to continue providing services to customers who have their personal
information erased or have the processing of personal information restricted, or withdraw their consent on the processing personal information.
Requests for opt-out must state clearly the full name, identity document number, policy number, telephone number and address of the person
making such request.
FEEFHEENEER[AQANEAERFEBEE (it T) EXRER - BE - MR - AKBRENEER - RERBEREARQARMSEEE
HAGWEMBAER  FEZHREEBENEARKBRE  BRARDENAETEEERNER (BETFEERERZANEREENSEM)
BEREARAEEARREEBAERMETSHERLE - X0 R TREELEED S RRSRFEEBAER  SHEEREEAAENZENESIRR
MR - AAARRETSEREARZREERE  XERBERUERPBERIAERALZEE - FHFBHXMRES - RERD - SFHRH
Fittht o

Data Privacy Contact

Personal Data Privacy Officer

26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BN SRS EREE R

BAERLRESE

BEBERERRK 1SHBERPL261E

7. The Isle of Man Information Commissioner (www.inforights.im) can be contacted if there is any cause for complaint regarding the Company's
processing of personal information.

MERAERALTEEEAERNRF  EEABTABES (www.inforights.im) °

8. Where a data access request is made under this statement, the Company may process it free of charge. However, under particular circumstances,
the Company may charge a reasonable fee or refuse to act on the request.

RARTRBRBREAEZHRENEVEHER - BEBKRERT » XARTHSUNMESENEAREBBZER -

9. The Company retains personal information for as long as is necessary to meet the purposes for which it was originally collected or to satisfy the
Company’s legal or regulatory obligations.

RABBRIFEAERUZINEBIRENENRFEEATNEOAREEERMAE -
10. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this statement, the English version shall prevail.
BN IRA M SRR T— 5 B SRR -

D I/We consent to being contacted for selected products, services or offers that may be of my/our interest as set out under the marketing-related
purposes in paragraphs 4 and 5 above if I/we tick here and sign below.
AAERENEVFEEEUTEE  AIRTEE SQAAREBELAENREEEFHTEEREE WU RARARATEBEBHELES
RIS HBRHEARA B o
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Declaration for commission disclosure {H2 1 & EHA

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company,
the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging
the said policy. Where the applicant is a body corporate, the authorized person who signs on behalf of the applicant further confirms to
the Company that he or she is authorized to do so.

AN EAHE - BAREE SATERFAN BABEREZRGAVEBFHRE  RREFYHH (BEERY) - MESRHERARENE
BRIERBELCEMHAS - RUNBFEANBEAER  KRBFASZZNEREASERRATEIM, WEBEAFRIRERE -

I/We further understand that the above agreement is necessary for the Company to proceed with the application.

FABAFHEE BATUVERBHFALULWRAZ » A LEERFASRE -

I/We note that you may record or monitor my/our calls in order to offer additional security, resolve complaints and for training, administrative and quality
puUrposes.

BEFANDTAREERETRES  MERERE - BEBRF - IR - TENRERBEEZZH -

I/We confirm that this/these signature(s) is/are mine/ours as policyholder(s) or that/those of my/our appointed legal representative(s).

BN/ BIERL, WERBREAN BIMEAREFEANES XA BRMEEZEERRNEE

I/We confirm that I/we agree to my/our personal data being collected and used as set out above. I/We understand that I/we am/are entitled to receive a
copy of my/our personal data held by you (and you may charge the statutory fee for this) and to correct any errors.

A/ BFEZLEARE BQATRTKRERA KRMANBAERRELLAR - RAA RFEPAXA KMAEEZRR SQATRMFEERA RFEEAE
BEIAR (i BARTERMLWECEEER) REEEMFHER -

If your signature is different from the signature in your passport/ID or if your signature has changed over a period of time, you will need to complete a
‘Certifying signature form’.

m ETHEERER SOBALNWEETE  IBBCER - FEZ [RBEERK] -

Signature of policyholder/ Signature of policyholder/
authorized signatory 1 authorized signatory 2
E—REBEAS EREBBEAS
REZEANEE REZEANEE
Print name Print name
o] ®E
DayH MonthA Yearff DayH MonthA Yearf

weem | weam LT

Place where application was signed 28 &R &Y FT1E D
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9 Authorization to arrange a telegraphic transfer L EEIRES

D Telegraphic transfer E &

To: The Manager (Name and address of bank). Please complete in CAPITAL letters.
HEE (RITEBMNIL) BURIAKES ©

Country BIZR

SWIFT code SWIFTAHS

Sort code (for UK banks only) Sortfi§ (RiE AR ERRT)

IBAN

Account details 1R F & ¥}

Account name 1§ F &8

Account no. 1R F 35S

On receipt of this form, please transfer the exact amount detailed below (and debit my account with this amount and all charges).

FERREILRE > FEBUTHIEESE IARARFNBRLSERFEER) -
Amount in figures UBIFIEBE S48

Amount in words AN FIHE &5

Credit #0RF : Zurich International Life Limited

[]

Australian dollars j®35¢

To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of: Zurich International Life Limited Account no: 36089396
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB98MIDL40051536089396
D Euros EXTT
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of: Zurich International Life Limited Account no: 39143348
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB87MIDL40051539143348
D HK dollars #JT
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of: Zurich International Life Limited Account no: 35307087
London. SWIFT/ BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB12MIDL40051535307087
D Japanese yen B[E
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of: Zurich International Life Limited Account no: 68769608
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB15MIDL40051568769608
D Singapore dollars #Hiin3% T
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of:  Zurich International Life Limited Account no: 59436472
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB36MIDL40051559436472
D Sterling ZE§
To: HSBC Bank plc, HSBC House, Ridgeway Street, Douglas, Isle of Man In favour of: Zurich International Life Limited Account no: 81058312
IM99 1AU, British Isles. SWIFT code: MIDLGB22 Sort code: 40-19-38 IBAN: GB53MIDL40193881058312
D Swedish krona ¥ 52 BA
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of: Zurich International Life Limited Account no: 59089068
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB44MIDL40051559089068
D Swiss francs EatikER
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of: Zurich International Life Limited Account no: 36354240
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB53MIDL40051536354240
|| us dollars 5t
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of: Zurich International Life Limited Account no: 68770522

London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

IBAN: GB72MIDL40051568770522

Note to remitting bank EEzkER{TiE 4D

Please ensure that the standard SWIFT format, line 50 ‘ordering customer’ is fully completed.
Also, please ensure that the standard SWIFT format, line 70 ‘Details of Payment’ is completed quoting the:

Policy reference* {REESETEH*

Client name* &F &78*

(*to be completed by Zurich International Life) (*Fa&RZR 1t BIMS A SRIBIES)

T

Signature(s) of account holder(s)

REREAZEE

Date signed
HEBH
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Zurich International Life is a business name of Zurich International Life Limited (a company incorporated in
the Isle of Man with limited liability) which provides life assurance, investment and protection products and
is authorized by the Isle of Man Financial Services Authority.

Registered in the Isle of Man number 20126C.

Registered office: Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
Telephone: +44 1624 662266 Telefax: +44 1624 662038

www.zurich.com.hk

HRHERASRERHFRTEMASRBRERAT (MABTMRILZERAT) NEERTEE - HEH
B A ER AR D TH A BFinancial Services Authority FTs2 ] » RIEASRE - RERREER °
RABRZEMIREEA20126C °

SEMHEEER ¢ Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
LG - +44 1624 662266 {HE : +44 1624 662038

ZURICH

g* 38

)~



