HKO00017 (09/25)

Zurich International Life Limited

HRUEBRBRASRRAERA

®

ZURICH

#f 52

/J\

Premium change/reinstatement form

REE 1§xﬁl$ e

Policy no.

IRESRAS

Comments

[k

What was your reason for purchasing this policy?

EBENRENRAREE ?

Please use this form if you wish to change your regular premiums or reinstate your policy. If you are unsure if this is applicable to your policy, please
refer to your product documents or contact your licensed insurance intermediary for details.

BEAURBAER BTHEHRENFBZREEN -5 BTTIHRE BETOHORESDER  F2HEMMG IS BTHRRERETTA -

Please note that restrictions to reinstatements apply and no change to regular premiums can be made where the policyholder(s) is resident in the
United States including any United States federally controlled territory.

FAR  AREFAALEE (BREAXEERATEEL) NER - AERRESIREINTTELERRE -

Please read the principal product brochure(s) and supplementary notes before completing this application.

HRARFEREABLHEIZERNAMEHMAET -

If your investment in the investment choices by way of redirection of regular premium and top-up premium does not match with your risk appetite,
you may be exposed to higher risks and subject to greater investment loss.

I ETHREEENERTERRELE MEIMREREE BTHRBERNTERN  BTUESAXESNREREZIERNOREESE -

Please read the information of the underlying investment choices as set out in the relevant investment choice brochure and principal brochure, as
the case maybe, before you submit this request for investment choice change.
ERXREERENA - F BTHEEEREEEFMNEEHETEBREEENEN -

For increase regular premium request SR EHREHFE

Please make sure that you quote your existing policy number and provide details of the policyholder(s) so we can process your increase regular
premium request quickly. Please also ensure you return the signed ‘Financial Needs Analysis’, ‘Important facts statement’ and ‘Suitability
Assessment Declaration’, along with this application.

EHER BT Bl %ﬁTE’Jiﬁﬁ%““" S WIRHREREANER - AMERFIRREE BTAENTEHRRERE - I BRXRBRFFRERE R
MTE SEFENEMRENTR]  [EZ2EHERE | RIBEA T AERAE] -

How to complete this form f{AEE A& KK

Please complete this form in English, in blue or black ink and in CAPITAL letters. All policyholders/trust settlor should sign the form. Where
policyholder is a company, the authorized signatory must sign. Once you have completed the form, remember to ensure you have included all the
required documentation and information. Please note that if anything is missing, we will have to return the form to you for clarification.
FRECHBERTEURIABERERS - MTEREFEAEEEXTANEEBTLRE - EREFAAR/RA  BREEZBANEEE - HY
RFARME - HEHR BETERMABOXHERER - FIE  MAEMAER  ARFEEROARE - NEEE@ER -

Contact details Bt &%

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.
HIEREPRBRNTRERRF - RREZTFILE - B TARENERNSHR AR AT NEEER - ML EHUIRAERNER - MENEE - &
HARAR] o

S

Service request ER R
Please v/ to choose one or more item(s). 78 A/ 1€ — AL Z 15 -

1. Increase regular premium & i F Bi{R &
2. Decrease regular premium i 4 £ HiR &

3. Reinstate policy 82{R 2
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HKO00017 (09/25)

1

Policyholder(s) details fRE#FH A E L}

This section is applicable to the below service request(s) with
v/ only. it 2 REARUT A/ RHNERRK

M Increase regular premium 35 )1 #H{R &

[ Decrease regular premium J&i, & Bi{R &

™ Reinstate policy 18R &

Policyholder 1 E—REIFH A

Title T4
D Mr. o4 ﬁ Mrs. KK D Miss /|\48 ﬁ Ms. 2+

. Other (please specify)
Lowms L s

Family name 2

This section is applicable to the below service request(s) with
v only. 35 RBEARUT A/ FNERRL o

M Increase regular premium 35 )17 #H{R &

I Decrease regular premium J&i, > & B{R &

M Reinstate policy 18R &

Policyholder 2 E_REEHA

Title B #r

D Mr. o4 D Mrs. KK I:I Miss /|\4H ’:] Ms. 2+

. Other (please specify)
Docwe L sptamsm

Family name %

Forename(s) %

Forename(s) %

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

BRI B MR R (B IEERT )

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

BRI BERMM RS (BIEERTER)

Policyholder 1 E—REHEF A

This section is applicable to the below service request(s) with
v only. i35 RBARUTE/ FNERRE o

M Increase regular premium % Jl1 T 2R &

[ Decrease regular premium Ji{, > & #J{R &

M Reinstate policy 1838 {% 2

Day H  Month A Year

OO

Date of birth 14 A &

Country of birth H4E xR

Policyholder 2 E_REHF A

This section is applicable to the below service request(s) with
v only. i35 RBARUTE/ SN ERR o

™ Increase regular premium 3 /1€ 2R &

[ Decrease regular premium J&i, & #{R &

M Reinstate policy 1838 {% 2

Day H Month A Year &

IR RN

Date of birth 14 A i

Country of birth H 4B %

Place of birth (town or city)
4 3t B R SR )

Place of birth (town or city)
4 3t B R SE S ™)

Nationality B4

Nationality B

Do you hold nationality in another country?

BTEERASR—BEERNESE?

[CvYes & EI No’2H

If ‘Yes’, please specify the country.

WERRIE] FERAEREME -

Do you hold nationality in another country?

BTEERAESR—BEERNESE?

[Clvess  [INois

If ‘Yes’, please specify the country.

WERRIB] FEAEREME -

Occupation B

Occupation B

Job title B

Job title BE{i

Contact details B#8& ¥

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

If “Yes’, please provide current details.

BTEEN RSBt 2R E  ETRREMROTR ?

IRl FRHRENER -

Current residential address IR BF{Eit

Contact details #4855 ¥}

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

If “Yes’, please provide current details.

RTEEN RSBt it 2R8I RREMRHTR ?

W] - BRHEREOHER

Current residential address R {¥it

Correspondence address (If different from residential address)

B (208 HETNE])

Correspondence address (If different from residential address)

BRI (LnE(FEHENE])
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HKO00017 (09/25)

Policyholder(s) details (continued) fRE#FH A E xR} (&)

Policyholder 1 (continued) 55— REEFHE A (&) Policyholder 2 (continued) 58 —REFH A (&)

Please provide a reason why you are using a correspondence Please provide a reason why you are using a correspondence

address that is different from your residential address. Depending address that is different from your residential address. Depending

on the answers given we may ask for further information. on the answers given we may ask for further information.

B A AE ETHRERMIE AR B TEEL o BT ARARNH B ARE ETEBAMA AR BT EL o RFARHEAH

B B enEEZER - B B gmEEZER -

Home telephone no. (include international region code) Home telephone no. (include international region code)

FEEFRE (2ERER) FEEEFRE (2R RE)

Region of home telephone no. Region of home telephone no.

FEBERBHLE FEBERBHLE

Mobile no. (include international region code)* Mobile no. (include international region code)*

FREFRB (BEHMRES)* FREFRB (BEHRES)*

Region of mobile telephone no. Region of mobile telephone no.

FREFRBNBE FREFRBNBE

Is this a US* based telephone no.? I:] Yes D No Is this a US* based telephone no.? El Yes D No
EER R ERERAENS ? = E EEREE Y EFERENS ? = S

Email address E#Bith it * Email address S #Bithiit *

Please state all countries where you are currently deemed to Please state all countries where you are currently deemed to

be resident for tax purposes. be resident for tax purposes.

BEBEMEANE BTABRKLERNER - BHEBEMEAENE BTABRKEIERNER -

Country/Countries of tax residence #7%/EZBX Country/Countries of tax residence i 7%5/E &

1 1

2 2

3 3

Tax reference number(s) * B2 ERHR A Tax reference number(s) * B2 ERR A

1 1

2 2

3 3

*

For future communication with you on your policy, please do not leave mobile number and email address blank. Please put N/A if such
information is not available.

FEBTFREFATELEH 0N - UERRAGHEREEERE BT - SRERMULEEN  FESINA]L -

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.

XENERBRDENEARES0EN - FRttERE  BS  NERE  XBARARRS XBEECHSNILHEEDMES -

If you are currently tax resident in the United Kingdom, please provide your National Insurance number.

R HETEAARENREER M BTOBRRE SRR -

2 For completion by those acting on behalf of a company or a trust HAR ARISEETENATES

This section is applicable to the below service request(s) with /" only. ltZ 5 RERARUTE/ BN ERRE -
|Z| Increase regular premium & il E R & |:| Decrease regular premium Ji{ 2> & 2R & |:| Reinstate policy 182/R &

Name of the company/trust (policyholder) ‘2 & /{55t ((REEFEH A) B4

Incorporation no. & ffftAX 37 5k A5

Correspondence address &=l 1lE

Telephone no. & ;L5716 Mobile no. F1EE EIRHE
Email address & &Pl Website address (if available) 454 (415 )
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HKO00017 (09/25)

3 About the person making the payment (payor)
R FREI AL (RFRA)

This section is applicable to the below service request(s) with /" only. ltZ 25 LBARUTE/ KN ERRE -

|Z| Increase regular premium 1% i1 iR & |Z| Decrease regular premium i 2 & SR & |Z| Reinstate policy 18R E
Is the policyholder making the payments from their own funds? D Yes D No
NHRREHRREFBAUBANES R ? = %

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.

WIS FEZIE=ZFNRER ] BRBRERESHN—ED - ARBENRARERSE - FERBHERMNT RS - EiE - +852 3405 7150 ©
. . =+4H > AN

4 Premium details &k

This section is applicable to the below service request(s) with /" only. ltZ5 RBEARUTE/ KW ERR -
|Z| Increase regular premium 1% il E EHR & |Z| Decrease regular premium jii 2 & SR & |Z| Reinstate policy 18R E

Premium amount with currency (R & & 28 & G

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

WRIESHHA - FTASEHETHE -
Frequency of contribution {3582 (/ one only R A& R E P —I17)
[IMonthly &5 [ |Quarterly %+ [ |Half-yearly &%+ [ | Yearly &4

*

These frequencies are not available for Pacific.

BRAENERR AL RE

If there are any changes to the method of payments, please fill in the ‘Method of payment form’. Any additional charge by your credit card company
for collection of your premiums will be met by the payor. Details of current rates of charges are available on request.

WMRNFEGEAINE - FBEZREKE] - FBERERRAIRMEBERARAREEEMINE BT B RE T - P EEKRR BT REEH
WEFFE -

5 Date from which policy will be reinstated or premium will be Month A Year

increased or decreased DD DDDD

REEIERL - BINsR D ERE LA

6 Your investment strategy - applicable to lapse reinstatement for investment-linked assurance
scheme (‘ILAS’)
FTHRERE — RDEARKSN [REREREE | REENRF

This section is applicable to the below service request(s) with /" only. ltZ 5 LBARUTE/ SENWERRE -

|:| Increase regular premium 1% i1 E HHR & |:| Decrease regular premium i 2 & R & |Z| Reinstate policy 18R E

When your policy lapsed, your funds were automatically moved to the money market funds.
H ETHREEERN HTHELEEBREEEMSES -

To reinstate your policy, we need you to update your investment strategy. If a new investment instruction is not received, your funds will
remain in the money market funds until you advise your investment strategy.

RE BTHREEY AMEE BTEHRERK ZRMAREEFNRERERETR  BTHESKEFEFHAEYTEES  EEHRMAKR
BT EFNIRERN -

Please give details of the investment choices you want to choose for your policy, along with the relevant percentage of your premium, in the box
below. Use the investment choice names and investment choice codes listed in our website www.zurich.com.hk or if you need any advice, please
refer to your licensed insurance intermediary for guidance.

BENTZEREMR BTEES BTHREMENKREEREFE Uk BTHRENHEBESL - HEAARFH#E5 www.zurich.com.hk P31
MREBELHEIREEERT & BTITELARR  HHA BTIHOERERRPNTA -

« For Pacific and Vista policies (issued on or after January 1, 2005), you can choose a maximum of 30 investment choices. For all other policies,

you can choose a maximum of ten investment choices.
BT A RAAAER 200561 A1 Ak 2 BEHNERAEREMERS I0AKEERE  MAEEMRE BHTARERS THEREREE -

* Minimum percentage allowed per investment choice is:
BEREZREMEAI LA TR

Product name ER & Minimum per investment choice FEREREBHNRE D EEE
Futura Il [££%259 |11 10% of your premium R )10 %
Pacific FIFIAE HKD 1,000/USD 125/GBP 80/EUR 100
1,000 7T /12537t /80 %4% /100 BT
Other policies Eft{RE 1% of your premium RE#1%

* You must use whole percentages.
B NAREE -

« For additional investment choices please use a separate piece of paper if necessary.
WERE  FREERREEEREN -
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HKO00017 (09/25)

Your investment strategy - applicable to lapse reinstatement for investment-linked assurance
scheme (‘ILAS’) (continued)
FATHRERR — REARKEN [REMERRT S REERHE (B)

Investment choice code | Investment choice name

R RIS %

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

BB — EREREE LS 100% 100%

7 Suitability & 14

Unless the following confirmation is specified, any request for investing in an investment choice that carries a risk level higher than your risk
tolerance will not be accepted.

BoE BTERIATHMR  BREMRERERIRSN M TORRAERNONREREZ REO TSN -

Despite the fact that the investment choice(s) that | intend to invest in may not be suitable for me based on my disclosed current needs and
risk profile, etc. as indicated in my financial needs analysis and risk profile questionnaire, | confirm that it is my intention and desire to proceed
with my request herein. | understand that | may be exposed to higher risks and subject to greater investment loss.
BERBAARMBEEON RERAEZEENRSHARENREZERRERABRSEEN - AARKENREBEART NEAARA - BRAER
RNDITE R BARHEE R AR IR B E SR - RABBARAF LSRR E SHER RXBERNREEE -

8 Proof of identity and proof of residential address & % &R & (£ 1 75 FA

This section is applicable to the below service request(s) with /" only. ltZ25 RBARUTE/ KW ERRE -
[/] Increase regular premium 1% hn5E HifR & [ ] Decrease regular premium 4> i 1R £ [/] Reinstate policy 18 % &

Policyholders should only complete this section if you are increasing your current regular premium by 50% or more. All third party payor(s) must
complete this section for all increases.

BIREFHG AEINERHTERE MRE50% KA L - FEESAL - BE=FNRALEREGINNTATHREASAIS -
Proof of identity & % 5% 88

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

REFAANRLE=ZHRRABEREUATE BB BB LR E B (B SRR R) -

Policyholder 1 Policyholder 2 Third party payor
E-REFBEA EREFEA EEVENEUN

D O O O

* Government issued ID card
T2 80 & D FF B X 1 D D D

50of 13



HKO00017 (09/25)

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

Proof of residential address {¥it 5% 84

In order to verify the policyholder 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 and/or third party payor and show the address appearing on the form or held in our records as the current residence
(please v to confirm which document is attached).

RIZBRE[BEARHE=FHRANERTL - FREMH AT E R —IEXCH 6 EARSERBAZE BN (A S BATERA RS 2=
BAREL) - BRAXHENRERAARLE=FNTRANGEREL - R I EEARRE ESARA BTN IR I8 AER (FEAV SRR
B AR SRR ©

Policyholder 1 Policyholder 2 Third party payor
E-REBEA E-REBEA E-EVENEUN

»  Utility bill
ARBBEES ] ]
* Bank statement/Bank credit card statement
IRITR&EE SRITEAFAKLE

* Letter from bank/employer

O Odd
O 004
O Ood

RATEE TS

» Tenancy contract*
L

* These documents do not need to be less than three months old — just valid and in date.
BRAXHBEAR/=MRNUAN — RER/ERLENT] -

Note: In certain circumstances, other forms of ID and/or address verification may be accepted; your licensed insurance intermediary should refer to
the ‘Customer guide for anti-money laundering requirements’, or please contact our Customer Care Team if you require further guidance.

i EREERT - AARNEETEME HERE RS E I EE o FEEMIES] - BT AR A ART2H [ Customer guide for anti-
money laundering requirements | i 58 48 B P10 & = BRI E0 -

Corporate policyholders only REEAFREZFEA

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 ' to
confirm documents are attached):

5 DASRB LA T BT XU B PR MY INE B IE AR SRS B BURE R BIA XM » FREM MERI AR BMERE L - WIRREZERHERENSLBMER
F (FB AV SR HERR AT ) SRR -

D Certificate of Incorporation or equivalent document

NEFMESERRAS Mt

Evidence of the registered office address 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

LM E R AU R ¢ ANAZ AL IR IR et At - AR AR APTRE TR AL AORERT - A R ezttt 0 R

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

E2REELELRIMBEFNG DR (BREGBUER) - ER-ABERRTES (F2E LENEDFRAER)

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

—EsHNFRAER (WF) - tRseiRft - SRR AR AR

A statement confirming that the company has not been, or is not in the process of being dissolved, struck off, wound up or terminated

ATPRERGMIRE TLBHAL - kA - BRI AR

A list of the authorized signatories, specimen signatures and the required number of signatories who can sign on behalf of the company at any one time

EREFEEALE  FEABRANAIRMEN —EERRRAREENENREARE

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. Please provide evidence of identification of a shareholder who owns less than 25% but
holds a controlling interest.

FAHEE B BTN 25%* S A E IR E) 5 55807 © 1R 25% IR AR RIZRR A RIS EFE R B A - BARHBRERERANE TS
DB - MBBANBZHEAF] ARFAHSESERHSEARNFMAIDER - WRREETON25% RECHFERER - FREFHEH -
This is 10% or more for high-risk business (High risk is a case above the premium limit for its relevant country category as per our origin of wealth guidelines).

BEBER R 10% A L (SRR EREBAY S RRESI PAEAEFRRER MR LER) -

Please note for Hong Kong, Singapore and Qatar companies, additional documentation is required. Please contact our Customer Care Team for further details.
BEIE - BE  FIENRENRRRREREIN - FEFRERMOEFREE -

Additionally for corporate business:

NEEBRRBIMNEM

D The Memorandum and Articles of Association

EERERRM N ERAA

A resolution of the Board of Directors authorizing the company to enter into a plan with Boal & Co Pensions (Jersey) Limited appointed as the sole
trustee
EELREIEQF]HBoal & Co Pensions (Jersey) Limited 5] 37 {R 817 Z 1T Boal & Co Pensions (Jersey) Limited &M —{Z T AFPRZER

) Oo0oDoOod O O

O

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

WMRE—REF  BRHE-EAFRAS (AIRARWERMBERERESA (M LRERNAL)) WEDEH

O
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HKO00017 (09/25)

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

|:| A company registry search is also required. This is undertaken by Boal & Co Pensions (Jersey) Limited
H/B#ETTAREM  #22H Boal & Co Pensions (Jersey) Limited #77

Trustee policyholders only REARESTEARERZEA
Please attach a suitably certified true copy of the following:

BRIMAT XA EARRENEERIR :

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

* X REEEFEANER - PIETRIET RN A BERRRRER

|:| The identity of the trustees must be verified in accordance with the appropriate requirements for corporate or personal clients. Where there is
more than one individual trustee, identification must be obtained for each in accordance with the relevant ID requirements
ERANE D VEARBEANARSEAAZTFHEERTRE - EEBB—2EAGTEA  AIARBEMS DERRCRERETABRE HE
B 1

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

VAT ER S R ARG

|:| The source and origin of the assets under the trust

RIBERFENEENTR

|:| # The nature of the trust (this means the type of trust e.g. discretionary, blind, charitable, etc.)
*EREIEE CERIEEFEN - AR EER - TINRPANGERT  BEETS)

|:| # The purpose of the trust (this means the reason why the trust has been set up e.g. inheritance planning, wealth presevation, etc.)
*EFERM (ERIERLEENRE - fIIEERE - MERES)

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

ERFNEMZET  AEARKARER -

|:| 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 - BAERBR CEEDAEY) BN - ELZTABR S - IMRREHE SRR

|:| Details of any protector(s), which should include full name(s), date(s) of birth and residential address(es)

EREREANER  BEEEE - BAERHREL

|:| Details of the beneficiaries of the trust should be obtained and should include full name(s), dates of birth and current addresses of any
individuals, and sufficient information to identify any other class, corporate entity, charity or other beneficiary

EEDEAZRANER - 0B EAALTHES  HAEBRREEN - URESHEAEMER - RAFIEE  ZEIEMZRANTHER

|:| 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)
HPVEREERETROATHERN MEERAREIAR  —RKFH - AEERATEHERELIETR - BEEEAS—FRAR - BIREAEMERA
BEEIN  RRFNEREEZEALBRRATESE

Information to be included on certified client documentation &% B EF X4 L FTEHER
The suitable certifier (see definitions below) should write the following relevant phrase including all information below on all certified documents:

BRZEAN (RIATER) BEMAREX M LR ATHBEOFRERIATHAEER

For photographic documents {5 8 5 2 X4 :
‘1 certify that this document is a true copy of the original and that the photograph is a true likeness of the holder.’

[AAELER  KXABEANEERAR M E2EFEERBL - ]
For non photographic documents ;85 8 5 2 X4 :
‘I certify that this document is a true copy of the original.’

[RABHER AXHGREANEEEIZR - |

+ Signature of certifier %75 A&

+  Full name of certifier (in CAPITAL letters underneath the certifier's signature) ix75 A2 % (EZBEARE N HUEXABIES)
+  Position/job title Bt{7 BT

+ Company name, address, telephone number and email address A &) % & « otk - BEEGRIG & BEEHbU

« Date B

» FSA/HKCIB/MAS/PIBA/QFCRA registration number (if applicable)

HKESRMBRBERR BERBEMBE FINKERERR  BEEERBELHE FEeRPLOEREBTMES (EM)
e Zurich International Life Limited (“Company”, “Zurich”) appointed suitable certifier number (if applicable)

HRIPRIR ASREER AT ([AATF ] [#REH ) ZENE BIZE AR (@M )
« Details of the certifier's regulatory/affiliate body and their reference number #Z7& AELE B BEIBIFHE L2 E R

Document certification — all copy documents must be certified as true copies of the originals by a suitable certifier and must be certified with the
wording above or we may require a new document completed in line with this guidance. Suitable certifiers will fall into one of the following categories:
XHRE — FEXHRIAVERBERZEAZE A G ERANEZRA - WHAEL 296 - BRARARSE EKIZR FliEs| EFER AR -
BRUZEANERUTEFR MR 2 AL :

* Aregulated introducer or authorized employee of a regulated introducer. Confirmation of the introducer’s regulatory reference number or
documentary evidence of their regulatory status must be provided;
REENABA  AXEENBANERERS - HTEARKBENEANZEEL2ERFRORER TS B E A X HE
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HKO00017 (09/25)

Proof of identity and proof of residential address (continued) & 7 :&88 M {F 1t 3588 (48)

» An individual introducer who has been accepted as a suitable certifier by the Company (including introducers registered by the FSA, HKCIB,
MAS, PIBA and QFCRA);
ERRREZ RAYZEABLPN AN (BERARESRRGERER  BERREHBES  FINREREER  BEEXRRELEHE L FTES
BPLERBTMAFRAA)

« A notary public, lawyer, advocate or an embassy official (from the embassy of the country who issued the ID document);

BRAFA - 200 RRFAIAEEETE (FHEFHEFRGNOBER 2 IBAELE)
»  French maire (mayor) T :

« Commissioner of Oaths within a ‘recognized jurisdiction’ (verification of their professional status must be obtained);
[Re]AEEER | WNEEE (RRIREEZEMAH ) ;

« Aformally appointed member of the judiciary (excluding Justice of the Peace);
BERZENANERERE (MEERT4L)

* An accountant who is a member of an institute or professional organization, whose members are required to abide by anti-money laundering
regulations, or who is regulated by a regulatory organization;

EEHEEXENT ENEETA - ARAMNKEHEETRARENRN - IZRERERENSER
« Adirector/manager of an authorized credit or financial institute in a ‘recognized jurisdiction’.
FEIRAREEER | ERENCEENSRBENES TR -
9 Origin of wealth (Mandatory) 81 & R % (MW/BIES )
This section is applicable to the below service request(s) with /" only. ltZ5 LBARUTE/ KN ERRE -
|Z| Increase regular premium 1% i1 E £ R & |:| Decrease regular premium il 2 & SR & |Z| Reinstate policy 18R &

Important information EE& %!

Before completing this section, please read ‘Origin of wealth guidelines’ carefully and discuss with your licensed insurance intermediary. If both
policyholders are joint payors, we require origin of wealth for both. If the second policyholder has completed a separate ‘Origin of wealth guidelines
and questionnaire’, please v/ here.é

EEABAABEMAM [ FERRES | RERN HTAOFRRBTNA - EMEREREARBENRA > WALFTERHUEHRR - #E -_2RE
BEADER A ERESI RMS] - B/ g [ ]

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.

= HTERENRERBA  ERITHREE—HEE - WAEMEE2RXWERXM -

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

MIESEHA - B SEEUETEE -
How the policyholder acquired the funds REFEANAEEES

[] Savings from income/salary/company profits/bonus REWA N RARFE REANEE
Employer's name {& =47

Employer’s physical address &= it

Employer’s telephone no. (fixed line) (& + & 3% (B4R E )

Nature of company business 2 7] %7548

Number of years employed with company 3% A 7 L{E4H]

Annual income and currency* Bonus amount and currency
BEBASEREE A RBEREE

Number of years you have been saving from work # T EF 8 (k& TIEMFHE)

Country of origin of wealth 8 = 5RBIR

*

For a company, details of their profits should be entered instead.
ERRR - FEERRNE -

|:| Proceeds from shares/investment holdings/property sale RE {ERIRE M EHEFREBHE
Details of shares/investment holdings/property sale f%Z2 12A¥IRE W2 E 15

Day H  Month A Year &

Total value or amount of sale and currency Date of sale
WERELASEREE HERM DD DD DDDD
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HKO00017 (09/25)

Origin of wealth (continued) 81 & KRR % (&)
Details/address of property #1124} /it

|:| Other Hfth

Please provide details here if your premium is from a source other than those listed above. Please include full details of where funds are from,

dates, currency and amount.

E HTOHRESRRALIEREALRAY  BEXMEEBER  BREEASKRIR - BY  EEMEEHE -

Are you making any concurrent applications to other life insurers? Yes
BT REERFHEMAZRRATERZ R ? &

If ‘Yes', please give details. Z0[ 2] & FERftslE -

How the payor acquired the funds — documentary evidence XA WA EBE S — FEH
If your payment exceeds the limits in the ‘Origin of wealth guidelines’, please /' to confirm which documents are attached.
B HETHURSTEB M EIRIES] | FTE MR - AV SEHERRM m S o
Please note: all documents submitted should be original or a copy certified by a suitable certifier.
IR TEERNXHSERERRERELHEA o
|:| Evidence of savings from income/salary/company profits/bonus
REWA M, ARFE TAHHE
A copy of my recent financial accounts (I am self-employed)
SOz MBERERAR (RAARBEAL)
|:| An original letter on company letterhead from my employer confirming my income
BEZZEL AR RERFLOHBAZRENS — BERIER
|:| Bank statements clearly showing receipt of my most recent regular salary payments from my employer
RITAKE — BRIBEIRIFANERFE
|:| Evidence of proceeds from shares/investment holdings/property sale
RREERRE M EHEFMEREEH
|:| Investment holdings/savings certificates, contract notes or statements showing sale of my shares
ERIRE TFHER RRBBRIBETRAASHRENES
|:| Confirmation of sale from my investment company
HARARRE QR DA HEER
|:| My bank statement showing receipt of my sale proceeds
B WEIR AR HE TS FIRRIRITAEE
|:| Shares/Investment holdings only — signed letter from my accountant
REAER ERIRE — ARARNSFTENEEAEM
|:| Property sale only — signed letter from my solicitor/estate agent
SEEEHE — AAANEM, MERBRBENEMNH
|:| Chargeable event certificate for my matured investment
B HRIR & H FE AR T B IR R A
|:| Sale contract
HERHK
|:| Other — please provide the appropriate documentary evidence as defined in ‘Origin of wealth guidelines’.
Hip — BREEERAX - RERESIAR [ ERRIES ]

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

BEE MBEXOXHBARERNBRIZEEA -
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10 Notes M5+
For policy reinstatement request BRI {REE R HF

1

Any policy made lapsed will only be reinstated if the requirements of the Zurich business acceptance policy are met.

REEEFAEAMRENAHFRIUHNEBRZREMNRE - T AER -

Any Futura Il/Futura lll/International Term Assurance (ITA) or Preferred Choice policy that have lapsed will only be reinstated subject to:

REELTEERRT - EARMA[ERR] - [R2E - BERERSRITA R EEAL | REAAER

i) the policy terms and conditions allow reinstatement from lapsed;

B RFRR AR AR BRI

ii) the reinstatement application is received within 36 months for Futura Il or within 12 months for Futura Ill, ITA or Preferred Choice;

[44250 | MOTEZN R REZRAE 36 B A R - T4 I~ ITAR BB AN A RIZBE 1218 A R

iii) payment being received for all outstanding premiums for ITA and payment being received for all outstanding premiums within the nil allocation
period for Futura Il;

WELITARI AR TRE - RAETELZR | W MED I [ E 2R | WA E R IIRE

iv) underwriting acceptance. Please complete the ‘Reinstatement Health and Lifestyle Questionnaire’ and submit this along with your
reinstatement request.
AGRORTE  BEXEWRBRBRBRAEERH @ERREEEERE] —RIEX -

Any Pacific policy that has been suspended will only be reinstated subject to:

REEATEERRT - EaE = [ PAL RES o] EHFLS

i) the policy terms and conditions allow reinstatement from suspended policies;
AR EEEV G B AE

ii) payment being received for all outstanding premiums within the initial contribution period;

WERFE SR MR A B R ST ROREE

ii) underwriting acceptance if your policy has Waiver of Premium benefit. Please complete the ‘Reinstatement Health and Lifestyle
Questionnaire’ and submit this along with your reinstatement request.

HEHRRENFRRE - FEXERRFREEHRMADERN [RERRREEBERS | —REX

Any Vista policy that has been lapsed will only be reinstated subject to the following criteria:

REEAMMEHRET » A rHERE AR [ S AL JRE

i) the policy terms and conditions allow reinstatement from lapsed;
7t AR BB R R
ii) the reinstatement application is received within 12 months.

A28 A NEEERERE -

Please note that we will only reinstate the policy provided suitable proof of identity, proof of address and origin of wealth have been received.

BAR RBEEEBEESOEN - MU ERRMERRE - A SEREE

For decrease regular premium request BRI EHR BB

1

Where the regular premiums on a policy are decreased, previous illustrations of benefits (illustrative maturity values) will no longer be applicable.
HERENEIHRER D - BEORE A (ZIBEERF) BT EEA

Reduced premiums are expected to continue, at the same frequency and by the same payment method as before the decrease.
A H TG B IR AT SRR RN R AT ©

The company will assess whether the proposed decrease in regular premiums will affect the ability of the policy to sustain the desired level of
benefits for the full term of the policy.

ARAA B ERERDERREGDXERECBRA R NGBS AHREK TR -

For Vista, if you decrease your contributions within an initial contribution period, there will be a charge — please refer to your Policy Terms and
Conditions.
EHERAE [REESNHFENRDHA - RRAFGUIER - F2HEEREGRRLHAE

For Vista issued before January 1, 2005, if you decrease your contributions within 18 months of any bonus units being applied, then these units
will be removed — please refer to your Policy Terms and Conditions.
EH2005F 1 A1 HATEZEM [ LR A £ MREEEIEE N 18 B AR HR - BRARE EAGWINR - F2HMEMREGRKIAE -

For Pacific, decrease in contribution is not allowed within the initial contribution period (36 months). If you decrease your contribution before the
loyalty bonus payment date, you will not be entitled to the loyalty bonus for the relevant period.
[EAANE MRENAERDHFEANG6EARN)RAHK - F B TERMEPZEEHMB AR HIN - BIEEESZERSHNEE -
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11 Declaration Z#H

I/We declare that the answers I/we have given, 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.

BASBMER  BANBOMARIEE - AA RORENER - THEGEAA BMREES  HEEELRTE  TERERBBNKE -
I/We give the necessary authority for you to contact the certifiers(s) of my/our documents directly if it is necessary to seek clarification regarding any
part of the certification.

EERRBENEEMDBASTIEE - AAKMA ETREMTRE - UWE BTEEBREERA 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/BFAB - BEAANBIBWEANEARE EHRBANEG RN SBREABRE - EXBBERETVHEFELQATFERERN BTH
RRBPFENEER & BETHEAENNEEMEEE  BEFEFL -

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

AA/BMRAE  BEAPBRENERGEAES) - BIUEEBRH BRF) - AARMANAE  EEZREEAEETMNES  FRubi 2T -
WA BAA -

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

AA/BFRBERAE @ SRRERARMUERFBLATRERBHBRAHHER

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

AN/ BIVEH - AN BOIEHDFEW185

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/ BAER AN RORREZAOEMRE G TG EREAEANINES HERLE S AOBERIE o

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.

AANSHMER - B BRASZOEARELIFREMERE - IFE R EEEMNEED S EREIT BT B E s B -

For increase regular premium request 5 B1& i F SR B 5

I/We confirm that I/we understand that making an increased contribution/premium 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.

AN/ BIHER - AN/ RFIAR - RINEHRE RERIZAABOXFORE - B/ IAA BANERNEE - T BRARABRTAEEE -
WK EEBRSFIRERRNRES R -

Cancellation rights and refund of increase regular premium(s)

ECHR BB EHMRENER

I/We understand that I/we have the right to cancel the regular premium increase and obtain a refund of increment premium paid (subject to market
value adjustment) by giving written notice. 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 regular premium increment confirmation.

BASBFBARA S RPIERUAESEBANE RIS T HIRE RRE B HFLRE (BRRTEARE) - AN/ RMLBZZEZBM i
R ERRUNEEEESRENIR 185BE R0 25-26 AP FEUEIE INHFFERE 30 RN E K EIZ B -

Personal Information Collection Statement for Zurich International Life Limited

BREMERASREERD A2 WEMEA GRS

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).
HARFAPNRKRESHAENTS (BEREFEA - ZRA - ZaA - REMNFRA - BGFEA  REXBARZREN) BAAER - P RBEEQRRE
EBBRPURMBERTEPHBEMKESREENER (FIIIRE=FREINREERARE) - HIERARA R SEMEEE ([HRTREE

B ) A ARHERERREFRERB TS AN R (SRR RBEERREREMRENNESRHERS) -

Please read carefully the details of the Company’s privacy policy, together with its Addendum that applies if you are 3

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. =
AATZABEREEKE (MRERREERTRRBNES) #5HA www.zurich.com.hk/pics = T3EBIFH# QR BAIM -
B T IR AT B(E +852 3405 7150 BEAR PN E F RS BB AR REHNAER o E

Consent for marketing purposes - Voluntary:
RHSEERRCZERE - BREMY
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or
generated in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact
information, age, gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior,
policy information, claim information and medical history may be used by the Company, only upon having such policyholders’ or insured
persons’ consent, 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.
AR FIRESFANREREARZRANELEAER (EFTMBEERQR B EEBRERURMBERTPHBREESEENER) - 555l
A - BHRER  Fik R FOERXEER  BEAR KBRS - AOSTEE  XZEANGTE - REEH  REEHKBRLOES
REZREFEARZRABDERSR - A HARFIEAELAHRRERBEE & o BAR R4S E5 5| BRERSAMTH 2 b & s ARG HEM R
Bk e mERRRE  &REMEESEREZAAERE - RETISHRENETEETISHERES o (fIERE - BHEE - A1ERENE
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Declaration (continued) 87 (4&)

BEBARBERBSMER - BAAREESERH RS EREBHRENRENER - HREZRRIEEF B HNIRENBER) - REe £ - 5t
AR PR ESFHENAETLEAER  ARAK S AT BB ER (PINESSREREENR)
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:
REREFAARZIRABARESE - ARETARUATATAS R/ HHARFNOTHERAR - AU TREBHNSIEING A LI TLEA
B (WA el B s KB EERRIRR) @ AR M S - BHEER - Fie - Mh - REFAARZRANREEHSE - UFHHEER :
(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 B MBS BRR S T B IRTT S RS - S EE A
(3) third party reward, loyalty, co-branding or privileges program providers;
F=HEE - BWER - SERESEEBRHEE
(4) third party marketing service providers and insurance intermediaries.
F=F st ERERGHER RRERP A -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
BN/ BMPEAARERRE SRR EMRTISHERRAGE TZRE
D I/We agree to the use or transfer of my/our personal data for marketing purposes as set out above.
AAN/EMAE BRAEASME=ZFREAAHEMNEAERME LFITISHRERR
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/BMBA BERTARGURA S RPUREABRERBERA BB - BERABRMRUZ B EBEEN . ERFSEEEANEZNIH
RAZE - MRBREENBETE -
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/BMEE BEARXGERA RMOEEHFESRERER - UERLRE - BRI » JIR  ITRARARGERZA °
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/BAABAAN BAOEAEHATEREZZEBIIMNER - MELERWLARSEEOEABMRE B BQARRTHRRAA B
M EAERZ I RSZENRE
I/We confirm that I/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/ BPIEERZATHE - FRRMEERAA S HMNEAGRME DR EAERER AR -
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).
RN/ BE—FRE ERRHIEEIEREAER 2 Mie% | (www.zurich.com.hk/zh-hk/services/privacy) 3 51|88 &9 75 28 F S BN A TR APIEY
GURMEAAE RS o
I/We request that the change in contributions/premiums 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/ BPEFREHRERRASRRERAR ([ARF] - [#3H ) (IFEERERE - ERAA RIANERENTHRE,RE - AR
FI7T A AR 2Rt SR ERE 21 2 BMER SR T ©
Declaration for commission disclosure (Applicable if commission payment to broker is relevant to this policy)

AEHBEEH (BRAREXAASTRENRE)

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by Zurich, Zurich 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 Zurich that he/she is authorized to do so.
AA/HMPR  BAKAE  HREFHAA BMBEREIRBAFFENRE - NMREGREHN (BEERHR) - MAETHEBRENER
RRBIELZHAE - RUBBAREARRE  REFBAZZSNEREA BERNMRBERERM, EEEABRRESES -

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

AN/ BATABRREVABRSREANALNRE - T AIARIEHEMEAE -

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

AA/BMRERE SRAARERA BFAOEAERRELRAR - XA BMAPAAA BIEERT BERARMSEERA BMEAL
HvElA (. ERA R EUEEE M) KE IEEf#HER

I/We understand you will not be able to process my/our request for investment choice change if I/We do not have a valid risk profile questionnaire. I/
We further understand and agree that you will not be liable for any loss which I/we may suffer as a result of your not being able to process my/our
request as such.

A/ BRABMRAA BV E AR EREERS  AA /RO EBEE A ARETHEN - AN/ BFMBAERABHNEEETRE
BEERABAABMATESREMBL - ERARBTREEIRSEME -

I/We understand you may not be able to process my/our instructions for investment choice change if the investment choice(s) selected by me/us
herein does not match my/our risk appetite indicated in my/our latest risk profiling questionnaire. I/We understand and agree that you will not be
liable for any loss which I/We may suffer as a result of such delay.

BN/ BIPPAWARA BROELBENRERBEARA BMSHTNREAERRESTFATONRBREENTH - BRNIREEEERE AL
BEiREE o AN RIMAE RAZEZEEABAEA, RFTFATEEZHEMIES - ERRBTREEAEE -
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Declaration (continued) 87 (4&)

Please make sure you have a valid risk profile questionnaire, which will be valid for one year from the completion date of the risk profile
questionnaire. Your request will be REJECTED if you do not have a valid risk profile questionnaire.

FRE BTHREEXNEARAEEIRS  FERAENERPHATRARH —F -0 BETRIEERNEREEENIRS > BTHRBEESHIE
ﬁ o

Please ensure that instructions for joint policies are signed by both parties. FEERE ZIRENEMIETRHENEE -

Please note that for joint policies, both parties are required to complete the risk profile questionnaire and the lower risk appetite will be used for the
suitability check. )X & - BREABZRE - BHHFHEFRARAERNES - MRENRRERN G AR EERE -

Signature of policyholder/trust settlor/Authorized signatory 1 Signature of policyholder/trust settlor/Authorized signatory 2
E-REFEAEREFTAEREEBEA E_REFEAERETAEREEEA
Signature* Signature*
Full name Full name
e e

Day H Month A Year Day H Month A Year
wr UD0D0000) [me= 00000000
FEHH FEHH

Place where application was signed %% & B 58 RIS A9 PR

*

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 ETHRBRER FHOBALOHBZETAE st ATHRICEN—BRER - BTEEZIZERERE] -

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

AREMT BIBR A SR BB ERASRB AR AR (MASTEMKIZZ BRAR) WEEATE - 532
B AF R AR A 54 A B Financial Services Authority FTs27] » 12t ASRIG - BB MREBESR ©

RA BB FEMSRE &20126C - ZURICH®
¥R : Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
B - +44 1624 662266 {EH : +44 1624 662038
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