HK00016 (09/25)

Zurich International Life Limited

HRUEBRBRASRRAERA

®

ZURICH

#f 52

/J\

Additional single contribution

EAIMEE T K

Application form

SZHE R

Policy no.

REHRIR

What was your reason for purchasing this policy?

EBENRENRAREE ?

Please read the principal product brochure(s) and supplementary notes before completing this application. This form is only applicable to Futura II,
Futura lll, International Wealth Account, IWA and Vista policies (issued on or after January 1, 2005).
ERAHFREAFCHELIZERNABMRERET - ARERABEARTLRZEIGTE - TEZE 1N TERAIE 58 [RBAEIK2005F1 51
AR EHBNEEAE 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.

R ETat BTHRBRERS  WRMREREANER  UEHRMLREE B TORIMUREE - B BEXBEERFERERNE
FERENEZENERE ERMNEIMERZRE) -

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.

FHRECRRCRTE  ARNAREMESER - TAREFEANEEZARARE - EHFHEANAFRL - BEREEBALAREE -

Contact details B #8& %

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.

el ﬁ#ﬁﬁ%?ﬁ@ﬁﬁﬂﬂ%iﬂfﬂ%ﬁ B RREZFILE - BTARENERSERARAINBEER  BULEBLIREERNER - MENEE  F
BBAARR

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

EREFHABZENER - AR AEIMEF K -
1. Personal details f&# A & #}

Policyholder 1 E—REFH A Policyholder 2 £ —REZFHF A
Title BT Title 847
D Mr. Je4E D Mrs. AKX D Miss /|\iE D Ms. 22+ D Mr. Je4E D Mrs. AKX D Miss /]\4E D Ms. 2Z+
D Dr. &= D Other (please specify) D Dr. f§ =4 D Other (please specify)
Hitw (FFLH) Hith (3B:185)

Family name Family name
éd 7
Forename(s) Forename(s)
%
Please give details of any previous name(s) or aliases used Please give details of any previous name(s) or aliases used
(including maiden name) (including maiden name)
BR ] G A EVEE SR A (BIEIERTEER) SR ALER B AR MR RIR (BEERYR)

Day H Month A Year 4 Day H Month A Year &
e 0000000 e 0000000
A A ER A HER
Country of birth Country of birth
HABR HARR
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HK00016 (09/25)

Personal details (continued) A A& % (4&)

Place of birth (town or city)
A EE (SR E T )

Policyholder 1 (continued) 5 —REZHE A (&)

Gender £ D Male & D Female &

Nationality
B

Do you hold nationality in another country?

BTEERAZR —ERKMERE ?

D Yes B D No }8%H&

If “Yes”, please specify the country.

wmlE] BEHERERH -

Marital status #& 484 D Single K& D Married 2 &

D Other (please specify)
Hth (FFatH5)

Occupation (such as Accountant, Nurse, Systems analyst)

B (Plmesten &t ZBOWE)

Job title (such as Executive, Manager, Clerical)
AL (BITTERA R ~ 4638 - X 8)

Contact details Bt &EH

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

ETEEEI RSB 2T E B TOREMBERIET
A ?

D Yes B D No J8 A

If “Yes”, please provide current details

Wzl BREREER -

Current residential address

WU

Is the above address permanent or temporary?
it ok A Sk E RHEAE ?
D Permanent 7k A D Temporary &5

If temporary, please state the reason for this:
LB ERFEN - AN RIS

Correspondence address (if different from residential address)
EMbAE (ZOE(EHETE])

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.
BoBARA ETEBAMA AR BTIEEIL - AR FPIRHESH
B Bk AR EZ &R

Place of birth (town or city)
H AR CRsRERT)

Policyholder 2 (continued) 5 —{REFH A ()

Gender £ 5l D Male 2 D Female

Nationality
Bl%E

Do you hold nationality in another country?

MTALHAZN (AR ?

D Yes & D No J85

If “Yes”, please specify the country.

wlE] - FARERENE

Marital status 25 #H5A D Single K& D Married & 28

D Other (please specify)
Hith (F:185)

Occupation (such as Accountant, Nurse, Systems analyst)

B (Plangsten - &L - ZEOWE)

Job title (such as Executive, Manager, Clerical)
BAL (BINTTIERA R ~ 4€38 - X 8)

Contact details Bt#5& ¥

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

BTEE T & simaini 258 BT EIRE TR
[ ?

D Yes B D No 88

If “Yes”, please provide current details

izl BREREER -

Current residential address

IR Ak

Is the above address permanent or temporary?
it R ok A SR L ?
D Permanent 5k A D Temporary B

If temporary, please state the reason for this:
QEEFFEA - AR -

Correspondence address (if different from residential address)
BEMAE (OB (AL 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.
BaARE BB AR BT EL o RFARRHEA
B R emEEZER -
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Personal details (continued) A A& % (4&)

Policyholder 1 (continued) 5 —REZFE A (&)

Home phone no.
(include international country code)
EEEFERS (RIEERER)

Policyholder 2 (continued) £ —REZFH A (&)

Home phone no.
(include international country code)
FEERARS (BIEERER)

Region of home phone no.
EEEERBH MR

Region of home phone no.
EEEFERBH M=

Mobile no.*
(include international country code)
FIREFEFRT * (BREERRR)

Mobile no.*
(include international country code)
FREERT (BREERER)

Region of mobile no.

FREFRBAME

Region of mobile no.

FREBRBHME

Is this a US** based phone no.?
EEREE * BERIE °

Email address*

BHIL

Ye N
e [

Is this a US** based phone no.?
EER X BEGRIENS °

Email address*

BE I *

Ye N
e [

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

B AME RAE ETARKEERMNEK -
Country/Countries of tax residence

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

FAAMMARRIR ETANKLEERMNBEIR -
Country/Countries of tax residence

B EEER BEEEER

1 1

2 2

3 3

Tax reference no.(s)* Tax reference no.(s)*
RBL2EmREA B2 MmN

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.

BEBFREFRBLEIMI - UEBRRABREZERS BT - BARGEREMILIAER - FEBINA] -
** 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.

KRN ERBETENESRES0EM - FHLEHE - BE  RERE - XEEAREYE XEREIHENLTETHES -

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

R ETEARARENKRKER  FiEH

BT RBIZ RS -
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2 For completion by those acting on behalf of a company or a trust
HRRARIEEFITENATER

Name of the company/trust (policyholder)

DEEE (REFBA) MERE

Incorporation no.

EEallif VAT

Name of trustee or company representative for correspondence

ErE AR RAEAIBIL

Correspondence address
AL

Phone no.

BEREIRHS

Mobile no.

qETE G u%'iﬁﬁ%

Email address
FEHHE

Website address (if available)

Bl (mA)

. S =+ > NN
3 About the person making the payment B8/ 5k A &t
Is the policyholder making the payments from their own funds? D Yes D No
REFAANERIAMEANE DTK? 2
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 7150 for further details.

WNIE] - BEZIE=FNRESE]  BREEREAGON—FD - AREIENRARBRG - FIEBBERMNEF RIS - EE : + 852 3405 7150 ©

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

ARBEEERSERNE =T TRARRAIRESDOEFAMREREFAATRABRNE

4 Contribution details ftzx &kt
Policy currency (please tick one only) {RE &# (R A2 H A —18)
| Juspxx | JesPmsr | |eurEz | |wpyEE: [ |HkD#w [ ]cHFmm:

* These currencies are not available for Futura Ill and IWA

EREE BN RN IR REAL]

Contribution amount

HREHE

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.

a HETRESNBNERNEENRANRESE  AAFRRKEIETRE BNRITARERFEBERANIE - ARRIREMNERRBNER - ME
EEFETTEAN - AR EREFHREARZEM (B B THRITATIEE ;E?JEH) %éﬁﬂﬂ HREFEA %ﬁTEﬁﬁ%ﬁ °

Unless otherwise specified, all amounts are assumed to be in Hong Kong dollar.

BIERARA - A SRBNETHE -
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HK00016 (09/25)

5 Investment details for lump sum contributions 2t VIR E 1B

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.
[ INEF — BAFRERS 10EREEE - MEA—BEREEEVARVEREN10% °

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.

BHEREERS B IIREBEERE c FURBER2HESRRRESEE -
For other policies, a maximum choice of 30 investment choices at any one time.
HMRE  SAAEERS 0EREEE -

Please select from the following:

FIEETAIE A —IE

Invest my additional contribution equally across my existing investments.
BIEAANTBIMERF AR ERARBHREIAR -

Invest my additional contribution across my investment funds following the existing percentage allocation.
BIEBAARANREEEZAD L OERE -

Invest my additional contribution in the investment choices specified below.

BERANBEIMETIRER TRMATINIRERE -

HpuEN

Investment choice code Investment choice name (including name of fund management company)
RERER REBELH (BREASEEARER)

%

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

BE - FRAREADLA100%

100%
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6 Origin of wealth 81 & R %
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.D

BERAEY AN FERRES I MR BTREN - BEMET3RAARBRNTIA  BIASSRHMENRE - EF A8 EATEZ
BERORESIRME] - EMEvE [ ]

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.

E BETEHRRERBASRBOBARR  AERITHIEE —HHE - WRAEMBE2ZMERX

Unless otherwise specified, all amounts are assumed to be in Hong Kong dollar.

BIERBHA - ASEBABTHHE -

How the payor acquired the money Y XA A EBE S

D Savings from income/salary/company profits/bonus
REWAEHH,DEFE AN REE

Employer’s name Annual income amount Currency
ExXaHE (SRS N~ i
Employer’s physical address
{E E ik
Bonus amount Currency
TEAIS 8 B

No. of years you have been saving from work
B THREE TS CRE TIENER)

Employer’s phone no. (fixed line)
BEXEF (ENEF)

Nature of company business Total disposable income amount | Currency

NAEIEBEE Al SRR A 4R ¥

No. of years employed with company

2 A A TIEEH

Country of origin of wealth
MERRER

D Proceeds from shares/investment holdings/property sale
BREEREREMEHEMBRE
Details of shares/investment holdings/property sale
RE RIS, W HEFIS -

DayH  Month A Year®

Total value or amount of sale and currency Date of sale D D D D D D D D
HERBEIBEEREYE S A

Details/address of property
WEE R ik

Other

Hity

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.

H ETHOHREDRRAIEREIA LAY FEXAEHREEN  BRESWR - B - E8NEHE -

[]
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HK00016 (09/25)

Origin of wealth (continued) 81 & KR5S (&)
Are you making any concurrent applications to other life offices?
BT RS ERFmEMAFRRA TR R ?

If “yes” please give details.
W] BREFE -

Ye
s

e

Name of company Type of plan Amount of cover and currency Contribution amount
NSIES =HEIER REMEE HREER

Plan term

sHEIEH]

How the payor acquired the money — documentary evidence
FRAMAESES - BAM

If your payment exceeds the limits in the origin of wealth guidelines, please tick the relevant boxes to confirm documents attached.
E BTHHRSEBRBSES M ERRESI PTEERE - B0 v SREERE R RIS o
D Evidence of savings from income/salary/company profits/bonus

REWAHH, DEFE EAHREZRR

A copy of my recent financial accounts (I am self-employed)

BOZMBERERAR (RARBEAL)

A letter on company letterhead from my employer confirming my income - this must be an original
HEEZRELARFEABHOWAZRENH — BAREAR

Bank statements clearly showing receipt of my most recent regular salary payments from my employer
RITABKE — BRIBEIRIFANTERFE

Evidence of proceeds from shares/investment holdings/property sale

.

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

B ERIRE MEHETSRERS
Investment holdings/Saving certificates, contract notes or statements showing sale of my shares
ERIE TFRER  RREBRIBRAAEHRENGEE
Confirmation of sale from my investment company
AARARRE R R E LN HERER
Bank statement showing receipt of my sale proceeds
FADWEIARAMNHESFIARNRITAEE
Shares/investment holdings only — signed letter from my accountant
REMRE 1ERIRE — BARANGRTAIEENEY
Property sale only — signed letter from my solicitor/estate agent
REMEEE — RARANERM, MERIERENEMH
Chargeable event certificate for my matured investment
EHRIRE B BRI FIRE A
Sale contract
HEAL

Hitt — FRMEEEFAXM - AEECHRR M EHRIRIED] ] -
Please note: All documents submitted should be original or a copy certified by a suitable certifier.

AR AR XM BARIERNBRIZEERA -

] O [

oo
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HK00016 (09/25)

7 Proof of identity and proof of residential address & %75 A8 M (F 1 F&FA

Proof of identity & 72 % 83

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).

REFBEALFE=ZNTRAVGERBIATER BB RZENTEXM - (BN RHERD S AR

Policyholder 1 Policyholder 2 Third party payor
E-REFEA BEREFEA EEVENETUN

«  Passporti#f D D D

«  Government issued ID card BT 4% G H5E D D D

Proof of residential address {11 3% Bf

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).

RZBREFBALNE=ZFMTRANRREIU - BRI AT ER —IB X EARSEEBZENEIR (RS D RERR TR Z =@ A
RE) o XHENWEEBREFAEANE=ZFHRARNGE - WA ERRFRGHTM SRR R ERAER 2 R o

Policyholder 1 Policyholder 2 Third party payor
E—RERFEA BEREFEA E VRN ETUN

. Utility bill 22 B AR5 U 8 28 ] ] ]

+  Bank statement/Bank credit card statement i1 A 458 “iRITEA K AR D D D

«  Tenancy contract* 47 * D D D

«  Letter from employer {8 =2 H A1 D D D

* This document does not need to be less than three months old — just valid and currently in force.
FZXHB/EN=(ERAEL - RERRITERCCENA -
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.
B ERLBERT ARAIRERTEMI D EA R E MR o nFEMIES] - RTEIRMERESE [ EAAEBREREEFE] -
Corporate policyholder(s) only R FRERFE 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):
FEIRM LA T PG S B PR aE M ANE B IE AN SRS B AL B B RIAN A © PR INERHG A A RMERE L - WIRREZFERHERENSLBERE
(BRI SERERE 2% XM
D Certificate of Incorporation or equivalent document
EEEMEE SRS
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
FIR T RO A R HE AR ¢ AIEZI AT FEER AR AR A - ZEAR RSB APTETRI A A0REE - LA R ARzt it &Y R E
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
2RESLE  LEIMBESNIHDER (BEMIERER)  HP - ALEBRITES
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
—ESIHNFREIRE (I0F) o IREERM - FHARARMAAIES
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)
HARBEREMRRIVLEME - R BRIEEMELORR (ARERRFBXRBA=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
BEREREALE  BEABULAIREA—REERRARZEMTHEREAHE
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.
PRAHE B BT 26%* A F IR &) 5 79 88 - 11FEE 26%* BBV IR BIE IR RIREERREA - RAREEREREE ANE—FH
DR - MERANBZHRRE  ARASEERIRHEGHEQANFFMAE D FRA
Please provide evidence of identification of a shareholder who owns less than 25% but holds a controlling interest
MRREFORN25% RECHFFERES  FRHUSIRSR
* 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.)
* BREEEBR10% AL - (GRBREZRERDNT = HORES| PR EZ BRI A R LR <)
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.
BEE BB FiinsA-£E A R K Boal & Co Pensions (Jersey) Limited ZBI2(HZEANSC I » 3 IS R RPN E P IRIGES -
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HK00016 (09/25)

Proof of identity and proof of residential address (continued) & 7 :&8A & {F 1 ERA (48)

Additionally for corporate business:
NEEBRFBIMNEM
The Memorandum and Articles of Association
ERERAME R EIRAA
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
EEEEE/AR)HLBoal & Co Pensions (Jersey) Limited 5] SZ{RE 17 Z T Boal & Co Pensions (Jersey) Limited AW — 7L ARREZE
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
MRE—REFE  RRES—RBAFAE BIRRAMERMBERERE A (N BRERAL)) 55 EH
A company registry search is also required. This is undertaken by Boal & Co Pensions (Jersey) Limited
RBEITAREM - #5322 Boal & Co Pensions (Jersey) Limited #1717
Depending on the jurisdiction of the Company there may be additional requirements.
RARHEEE A RFER REE R M INEEI MR E
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 /20 S ¢ BRISEE L E S EE « RIX1998 F( LB RIE C2F) X)) M EET AR o sbfiliE=E - 12
Castle Street, St Helier, Jersey, JE2 3RT Channel Islands.
Trust policyholders only RiEARETREFEEA

Please attach a suitably certified true copy of the following:
BRMIA T XM B RRBNAERIE
D * Evidence of proper appointment of the trustees e.g. the relevant pages of the extracts of the Deed of Trust that show this
* XRETEFEANZR - fINERE P BERA RN E 2
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
EREANS D UARBEANARSEAZTFHEERTRE G2HEIAZFHBRAENR) - ABB—REAGTA - BIARERHS 5 FH
MENGBETAERS 5 FRAXMT
The following information/documentation should be provided by the trustees:
LATNER SN BREFEARE -
D The source and origin of the assets under the trust
RBEFEFANEENRIR
* The nature of the trust (this means the type of trust e.g. discretionary, blind, charitable, etc.)
* EREIEE CEREERRR - PINERETE - TIRANERT - BEETS)
* The purpose of the trust (this means the reason why the trust has been set up e.g. inheritance planning, wealth preservation etc.)
* AN CERERLETIREA - fINEERS - 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
ZREAMER - BEARE - HABBR CEEDATED) BRI - BREAR W - IEREE S HE
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)
Y EREREANER - BEESE - HAEH B REN (RE AR Boal & Co Pensions (Jersey) Limited {E%)
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
AEREEZRANER - EEAMALTHEE - HERBRBEREL - ARBANEEEMER - A5ELE  BSEMEEANTOHER
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)
BFAREERE RO A LI EN RABEFLEAR - —BAE - IEGERAGERBRBLET - BETAR—RAF - RIBRTAEMETA
WEZBIN  ZARNERERZREABRRRARRE
* These are not required where our product is the trust.

* BRMMERZER  AIEAREERESR -
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HK00016 (09/25)

8 Policyholder(s) declaration {RE 55 AERA

General matters — 8 £18

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”).

BN/ BEFRBEHRREERABRRERADOREGRTEME - KA/ RPN RRENFIMER - BT ARHREBREASRBRBERAE (K
NE - TFRB ) REGHEIM 2 EMEFSRE -

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.

BASBIAER  BANBOMARIEE - AA S RPRERBFENER  TRETAA RMREET  YEABRTE - USHBREARBHRK
e

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.

EREARBENEEMDBASIRE - AAEMA ETREMBRE - UE BETEEBREERA BN XHENREA

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/BMPA - BANBAIBWHEANEARE  EHRBAENEG RN GBREEFBRE - EXBTBRIEVHZEAQATIERERN BTH
REFFENEE & BTHEMENNEREMEIEEE - S -

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.

AN BOERRBRERNRENERSTAEZE - AA  BRARZSNKAZEBEN 208 - BHF - T FEREARE £ M A EREE) -
A/ BATRERHD BRA] -

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

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

BN/ BITEERRAHMIEFM 185K

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

A/ BIEBEBAAA  RMTVFERBEEAXEDHAEEAEALNERIER -

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.
BN/ BIRER - AN BPBAEIMRRBRA RARFEOEE - R/ IAA S BANERNEE 1 EARRIEESRR W TEREE
BEERE RGN RBSRA -

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

BN BITEERRA KPR B AR T S A E A8 A R INEE H158) o

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

BEA/BMBE - BRRRBEREARMREEINEREETR

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

BN BIEREAN BPIEBRERAN BAERRBREAREOER - MZEFER D RIERER

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/ BFER AN KRPIRREZAOEMREGTGEREAEARINEE HIER L E Sl sOBERIE -

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.

BASBMER [ ERASHOEAREBIWIERERERE - FIFEEREEEAREE N EMERETR BRI T REABEA
Cancellation rights and refund of premium(s) for additional single contribution BUE & 3 B E N B HETR B HNER

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.
BA/BFPARA S BRIPIERUEMBANE RIS RIE B HEIMRE CRIRTERAE) - AN BANERSZEA - WERR BSLRURES
BERER 18578 B 0 25-26 BHV P F RN UEIFESMATRIERZ 30 R A B BB A -

Personal Information Collection Statement for Zurich International Life Limited

HEHERASRBRERD B ZWEEAE R EH
The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the 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).
HARRTNKRESHENER (BEREFAA  ZRA - ZmA > REMFA - E5EA REZBARREA) BAER  ERIEEERRIBES
EBBRPURMBERZEPHBEMKEREENER (FIIIRE=FKENREERARE) - HIEARA R SEMEED ([HRTREE
) ANRARIEAEARTPRERBEMMSENAR (TRIRR R ERREREMFTENNT P RERYS)

Please read carefully the details of the Company’s privacy policy, together with its Addendum that applies if you are B

located in Mainland China, which is made available on our website at www.zurich.com.hk/pics or by scanning the QR E E
code. You may also contact our Customer Care Hotline at +852 3405 7150 or insurance intermediaries for enquiries. ]
AATZABERREKME (MERERREERTRABNES) F#5MA www.zurich.com.hk/pics = T3E:BiFH# QR BAIR -
B T IR AT B +852 3405 7150 BEARFINE F RS BB AR A REHNAEH o E

Consent for marketing purposes - Voluntary:
BRTSEREARZER - BEM

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
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Policyholder(s) declaration (continued) R E#5H5 AEHH (4&)

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, 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 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.
HAATRESFEOREFEARZRANTELEAGR (AR MEEEARFRAEEBBETARMBERTFPHBREESNEENER) - 55
A - BHRER  Fik R FOBRXEER  BEAR KBRS - AOSTEUE - XZEANGTE - REEH  REEHKBRLES
REZREFEARZRABDERSR - OO HARFIGEAELAHRRERBEER &S EAR RS E5 5| BRI MZH 2 b & mARBHER R
Bk e mERRRE  &REMEESEREZAAERE - RETISHREENKETEETISHEEES o (fIEE - BHEE - A1ERENE
B EUARARMBRBMER - AAAAEESERH IS EREBHRENRBESR - HREER/RIELF B ONIBEIBR) - REeERM - 5t
RRRPREESFENMETFEAER - RRAREEUREPKEINEHER (FInEZsRHREER) -
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:
REREFBEARZRAZTERIRSR  ARTFAMNTALART R ERAAFOTSEERRE - MU TREEEANSEING A TR LR A
ER (W AT R S BB EEREIRR) - RIS - BEER - iR - 15 REFAARZRANREEHS - HEEER
(1) companies within the Zurich Insurance Group;

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

arrangements;

BN R EFEE S BRERREM TN EMRTT SRR AR ESA
(3) third party reward, loyalty, co-branding or privileges program providers;

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

F= IS EERREHERLRBRPNA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
AA/HMABABERBYS SRFUREEARTSHEREMGETZAE -
D I/We agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AA/EBMAE BRARERRKME=ZFREERAFRMOEAEME LT SHERR -
I/We understand that the Company will only communicate with me/us using the contact details that I/we have supplied. Where I/we have provided
more than one form of contact details, the most appropriate method of communication will be used depending on the urgency and sensitivity of the
information.
BA/BFEA ERRRGUARA S RPUREOBXEREARA BB - ERA BMREZBEH&EN  ERFSEEENNESRIH
IR - MEKBZE @G E -
I/We note that my/our telephone calls may be recorded or monitored in order to offer additional security, resolve complaints and for training,
administrative and quality purposes.
BA/HMEE BRAANEHAA RMNBELFERERER  MERRE - BIBRF - IR - TRARARBERZA -
I/We understand that my/our personal information may be passed outside Hong Kong to countries that do not have equivalent levels of data
protection; however the Company would be responsible for ensuring that equivalent levels of protection are maintained.
AN/ BAREENBANEABH AT EREREEEUIMNER - MELERWIERSRENEALRE - B BERTFRTEREA R
PIEEA BB Z 2R SR ERRE o
I/We confirm that |/we agree to my/our personal data being collected, used and transferred as set out above in the Personal Information Collection
Statement and Declaration.
BN/ BIEEREATYE « ERREREA BANEAEME LR BAERER 2 Bk -
I/We further confirm that I/we agree with the Company’s use and transfer of my/our sensitive personal data as set out in the “Addendum to Personal
Information Collection Statement” (www.zurich.com.hk/en/services/privacy).
AN BIE—FRE SR FHER A A ER R 2 MF8% | (www.zurich.com.hk/zh-hk/services/privacy) F1 51|BA &9 5 248 F S B XA A/ T APIEY
PRABNER
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Policyholder(s) declaration (continued){RE 355 AR (&)

Declaration for commission disclosure i€ 1% 5% & 8

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.

FA/REAA - BAKEE BATEREAA RABERESRRONSFRORE  NMREAXPRN (BFERY) 8BS HEHRENE
BRERBKLIGHAS -BURBAREAERE KRAFAZRSNEREABSENEADERM HEEEABDBRESSE -

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

FA/BRETHEA BLRABEMESHIANLNEE  FANEBEEHEEAE -

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 purposes.

BREAR ARG WIS MEE - MERILRE - BRIBIER - JIAR - TTBONRARBEZ 2 -

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 BIERLL,WEBBREIANBRIMERRERBEANEE XA BRIUEEZEERENEE -

I/We confirm that I/we agree to my/our personal data being collected and used as set out above. |/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.

BN/ BFBERE BERFARERABMOEAERRIELRAR - ZA/BMBAEXA BMEERR E/RMSEHEEAABMABAE
SREBIAR (T EARIRIRERLIKEVEE B A) REIEEAIER

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”.

W ETHEBRERFOERLOBEBTR  BBOER - FEZ[IREEERE] -

Signature of policyholder/authorized signatory 1 Signature of policyholder/authorized signatory 2
E—REFBEAN BREEZEANEE FREBBEAN BERBARS
Full name Full name
e e
Day H Month H  Year 4 Day H Month 5 Year 4

wwag LI wwam L LLIL]

Place where application was signed

BERBRBEROMEL
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9 Payment method (Telegraphic transfer only) — Authorization to arrange a telegraphic transfer

NROTE (RREBE)—LHEERES

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

BURE (SRITRMWMIL) BN R IAREE

Country B

SWIFT code SWIFT X5

Sort code (for UK banks only) Sort (5 ( R i@ AN H B R1T)

IBAN

Account details Bk P& #t
Account name EF &8

Account no. 8RF 5515

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

FRKBINERR - FEBUATHREESE (ERAARPIRLSERAFEER)

Amount in figures AE FIHEE &5

Amount in words AN FIEE &5

Credit iR F : Zurich International Life Limited
D Australian dollars 27T

To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, London.  In favour of: Zurich International Life Limited Account no: 36089396
SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB98MIDL40051536089396
D Euros BT
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, London.  In favour of: Zurich International Life Limited Account no: 39143348
SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB87MIDL40051539143348
|| HK dollars i 5
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, London.  In favour of: Zurich International Life Limited Account no: 35307087
SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB12MIDL40051535307087
D Japanese yen A
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, London.  In favour of: Zurich International Life Limited Account no: 68769608
SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB15MIDL40051568769608
D Sterling &
To: HSBC Bank plc, HSBC House, Ridgeway Street, Douglas, Isle of Man IM99  In favour of: Zurich International Life Limited Account no: 81058312
1AU, British Isles. SWIFT code: MIDLGB22 Sort code: 40-19-38 IBAN: GB53MIDL40193881058312
D Swedish krona %8252 B
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, London.  In favour of: Zurich International Life Limited Account no: 59089068
SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB44MIDL40051559089068
D Swiss francs &+ 3&EB
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, London.  In favour of: Zurich International Life Limited Account no: 36354240
SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB53MIDL40051536354240
D US dollars =7t
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, London.  In favour of: Zurich International Life Limited Account no: 68770522

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

IBAN: GB72MIDL40051568770522

Note to remitting bank E R 1TEH

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:

FETERRE SWIFT XI5 50 M TRAICZRBER - B - BRAKRE SWIFT BXPHE 70 M IRFFICESR - WA -

Policy no.* {R BB 4R5% *

Client name* B & *

(*to be completed by Zurich International Life) (* FHER 22t B A SIRIGIESS )

Signature(s) of account holder(s)

RPEHAARSE

Date signed

#EBY

Day H

IR EENN

Month A Year &
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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

BHRHMERASRBEHZEBILASRBER AR (MABSTEMEYL 2 BRAR]) XL - R HE
B AERK AR A F A A B Financial Services Authority Fis2A] » IR ASRIG - BB MREBER °
PHA B MRS A 20126C -

¥ =E R : Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
TRk ¢ +44 1624 662266 [EH : +44 1624 662038

www.zurich.com.hk

ZURICH
=R



