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Zurich International Life Limited
BB ASREBER AT

Elite International Bond/International Wealth Account/IWA
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Encashment/Surrender form for single
premium

E it

IR, BIRRIE

) 4

Policy no.

oon

=]

Comments

Bt

What was your reason for purchasing this policy?

R E IR B R R L 2

Important notes EEE1§

1.

Form submission 232 & 4%

Please complete and return the form to us by:
BIEZNRBFEBIATHARME
a. sending it to your licensed insurance intermediary;
ZZ ETEORRERRB A
b. emailing to helppoint.nk@hk.zurich.com with your registered email address; or
LA BT EEREE F T helppoint.hk@hk.zurich.com : 5k
c. mailing it to 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BEZELEERENK18FESRF 0L 25-2612
Telephone E 7% : +852 3405 7150
Contact details B4% &k}

We adhere to strict confidentiality procedures when we communicate with our customers. For security purposes, the details you provided will be
considered as authorized contact details; it is therefore important that they are accurate and that you let us know if any of these details change.
BN BEESHBRENTRERF - RREEFLE - MTARENERSERARATOBEER  SULBHLREEROEN - MBRA

B SEBATEA -

Policies written in trust LA{EFERZ 2R REVIR B

We will make any payment payable to all the trustees. In some cases, trustees may also authorize payment jointly to themselves or to their
professional agent (e.g. a bank or solicitor).

BPINERNFE AT EEFRARKIA - BEETHERT - EFREATRAIREN KT AEEFEAREZ IR (FILARTTARAD)

It is the trustees’ responsibility to ensure that the proceeds of the policy are used in accordance with the terms of the trust. Some trusts
specifically exclude the settlor (the person(s) who declare the trust) from benefiting from the proceeds of the policy.
EREAREEERREWE DIRBEFGHER - B EEERETRHREEA (FEEEREETENAL) RENRENRS -

Place of residence /& ¥ ith

Please note that where any of the policyholders/trustees are UK residents for tax purposes, they are required to advise the HM Revenue &

Customs of any chargeable gains made on their policies. In certain circumstances Zurich International Life Limited (“Company”, “Zurich”, “we/
us”) will also be required to provide information to the HM Revenue & Customs regarding payments and/or gains made on offshore policies by
policyholders who, to the best of our knowledge, are UK residents. Note: If we do not have this information, we will not be able to complete
your encashment/surrender. If you require any assistance completing this form, please contact your licensed insurance intermediary or our
Customer Care Hotline on +852 3405 7150.

AR BEARERAAMERARBBE RS RERER - BIZARHAR S AT HEE ] R i A 2 BB B AUEEI4EE (HM Revenue &
Customs) « f£& TIERT - HBUHERASREER AR ([ARF ] [#2H ] T30 ) AR RFIPTMEEEERORERE ARBFRESN
Rk slzs - MEEREMEHASREER - & BERICAEREAEEEN  BRAKEZLZAE BATTRIERER-E BTEESAR
RIEHHZEERE) - FHE B TEOBSRERDA  IEBHMOE S RESER +852 3405 7150 ©

Non-admittance of liability % = 2

The issue of this form does not imply admittance of any liability to pay the claim by the Company.

BRARBITRERAREELNRENEAEE -
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10.

1.

Encashment/Surrender options 23R IREIR
The investment choices and the amount and currency required should be specified in the options and payment method sections.

REBRELFENEER SRR RTEHS

Important note for UK residents: The encashment/surrender options you choose may have a significant impact on your liability to income tax.

Please refer to “UK tax consequences of taking capital from an offshore non-qualifying single premium life plan” for guidance. However, if you

are in any doubt which option to choose, we strongly recommend that you seek advice from your licensed insurance intermediary.

EEERNEZEMN : ETAENER RREENEY BTOAERETENEATE - FEESIFLH BT ABENREA

SRBETERNESHEERBER] - AW - & B TIEKENEREGERER - BMREE BTR ETORBRREBRFNASKER -

Option A — total encashment/surrender

BIEA - 2R RIR

There are alternatives to encash/surrender your policy and before deciding on the option you wish to take, we recommend that you take advice

from your licensed insurance intermediary. To terminate your policy we must sell all its investment choice holdings and deduct outstanding

charges (as applicable) to obtain the final cash in value.

BT AIATRARIRRRIR ETHRE - RE BTARKENEER  BMEE BTk BTHRBREPNANER - BERIE
BMTHRE  ZMUEHEREMBNDIIREER - WHREAINNER (ER) - UERKKEREH -

Once we have received a total encashment/surrender instruction, you will not be able to reverse this decision, which will constitute a full and

final settlement of your policy with no further liability to the Company.

—BEMEE2MIERRRIET - BTETISREEERE  ZREEEK BTHRENRBELRRKEYE  MAAREEARREREE—S

5E-

Option B — partial encashment/surrender across all individual policies/investment choices

BIEB - AT ERNRE IRE BRI HIRNKRIR

This means that you take an equal amount across all policies within the policy to raise the amount required. The value of your partial

encashment/surrender will be deducted from all investment choices held.

EERE BTRHREANMAERESRNEE  USEEHMTEEE - HTOBI RN RREESHITFN2MREEZMR

Option C — partial surrender across all individual policies from specific investment choices (For International Wealth Account plan and IWA only)

BIEC - AR EEENMEENREEZELHSRR (RERRBREE I FERREAED

This means you can specify which investment choice(s) you would like to deplete. If the value of the requested investment choice(s) is/are

insufficient to allow the withdrawal to take place, we will need to obtain alternative instructions from you. This will lead to delays in providing you

with the cash in amount.

EEWRE BT AFEREMNREERE - EMERNREEENEAETEAE BETRIRFE  KfER BTREEMER  mERSHE

IR -

Option D — maximum partial encashment/surrender across all individual policies and investment choices

BIED - {EFTAERIRE RIRE B IZMDIRN,RRSTEN LR

A maximum partial encashment/surrender is the most you can take from your policy without fully encashing/surrendering it.

BARN,RRSTEN FRZEEWIETRRROER T AR ERDN RS HIE

Encashment/Surrender charge 25, iR {R & A

For Elite International Bond, if you make a partial encashment and the remaining policy value falls below 15% of the original contribution, then
we will fully encash the policy, deduct any outstanding early encashment charge or other charges and pay you the balance.

H OETEERR[EEE | BERRE ISR - MATOREERKZENRERIEN15% - HAK  BETORERTEIMER - WEN
BTl AR TEEMAT IR E A Lt B AEm BT T8R%E -

For International Wealth Account, if you make a partial surrender and the remaining policy value is less than HKD 125,000 (or currency
equivalent) or twice the outstanding surrender charge (whichever is the greater), then we will fully surrender the policy, deduct any outstanding
surrender charge or other charges and pay you the balance. If you fully surrender one or more individual policies during the first five years, or
within five years of making an additional contribution, a surrender charge will apply which will be deducted from the value of the surrender
individual policies before payment is made to you. This surrender charge will apply pro-rata according to the number of individual policies
surrendered. For additional contributions, the surrender charge will only apply to those contributions made within the last five years.

A BETERENRTEEREIE | FTEIEDRR - e TEREEBERR 12500087 (SHMEEEE) Am A THRREAHME UARSER
%) - B ETARERTEMRRFE - WEHREAEAZNORREALEMEM R HTXIHRE -5 HTEERLFARIELEIME
FHAFRNEERAE-ANNZEFEFIRE - $AXNMERER - £ B MMIRE - ZERSHERROERNRENBET NG - EHRRE
SRR EEROERRER B IR PIFTE - BURRIMIFURS - RRERSEFANERETFAELRMNK -

=

The effect of exchange rates and unit prices on claim value [ X ERHREBENTE

The value of your claim will depend on the unit prices applicable on the date of payment. As exchange rates and unit prices change daily, there
may be a difference between your payment and any amount quoted at any earlier date.

BTHREBESIANNREERNELERS - AREXRBUERSREE - B TIAERONRSEREART B AR SEA TR -
All payments made will be subject to any applicable trade or economic sanctions.

PTA ST FRIE S IR FME ] E A 8 B S s aT B HIE -

If you are not satisfied with our handling of your claim, please refer to our complaints procedure.

H BETHRMEERENBEE TR - AI2ZRMOKFET

Please complete this form in English and v the appropriate box.

BB AR RV B2 & »
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Section A £B : Policyholders details (R E 5 A B #

Policyholder 1 5 —REFHE A

Title 5167
Mrs. AKX Miss 7]\

Mr. 5e
Dr. B+ Other (please specify)

Ms. 2+

Policyholder 2 (if applicable) 3£ —{REFH A (2EH)

Title 75157
[ %4 Mrs. KA [ Miss )8 [ | Ms. &+
F Other (please specify)

ﬁ Dr. &4

Hh (F551HR) HAth (F551FA)
Family name Family name
jic3 jic3
Given name Given name
# #

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

BRI BE A MRS (BIEERTER)

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

B RHILE] B E AR (BIEERTER)

Country of birth

Country of birth

A BIR HAEBIR

Place of birth (town or city) Place of birth (town or city)
A Bn (R sE s ) A B (R sE )
Nationality Nationality

B%E BlFE

Do you hold nationality in another country?
BMTEGRAZN —ERRMELE ?

Yes B No )8%&

If “Yes”, please specify the country.

WERRIA] FEIERAM

Do you hold nationality in another country?
MTESRAEZR —(ERRAEE ?

Yes & E No )8%&

If “Yes”, please specify the country.

MERBIH] FHEAERAHE -

Contact details B45 5 £}

Current residential address
IR EFF AL

Contact details B45 4 £}

Current residential address
WL

Is the above address permanent or temporary?
Eatitib R ok A S BRI ?
Ij Permanent 7K A E Temporary &

If temporary, please state the reason for this:
B E R - RS

Is the above address permanent or temporary?
Eatt b R ok A SRR ?

Permanent 7K A Temporary &
If temporary, please state the reason for this:
BRI - B S

Correspondence address (if different from residential address)
AL (ADER(EHETE])

Correspondence address (if different from residential address)
At (A e N 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.

AR ETREMMI AR B TIEEL o RFPRMAH
B B AR EZ &R -

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.

i AAA BTHEHMIE AR ETEEL o R TR
B Bkt EZ &R
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Policyholders details (continued) R E#FH AE R (48)

Policyholder 1 (continued)

F-REFEA(H)

Home telephone no.
(include international country code, e.g. +852)
FEEERR (BIEERES - fla0+852)

Policyholder 2 (if applicable) (continued)
F-RERFBA(WER) (&)

Home telephone no.
(include international country code, e.g. +852)
FEEERS (BIEBRKRESR - §la0+852)

Region of home telephone no.
FEEFERBHME

Region of home telephone no.
FEEERBHME

Mobile no.#
(include international country code, e.g. +852)

FREERE (BEERRIR - §20+852)

Mobile no.#
(include international country code, e.g. +852)

FREERD (BEERRIE - §20+852)

Region of mobile no.

Region of mobile no.

FREFERBH MR FREFERBH MR

Email address* Email address*

TE AL EE M #

Is this a US* based telephone no.? Yes No Is this a US* based telephone no.? Yes No
AR X BREAEE 2 Uy O EERXE BRFES 2 ) &
Are you a US* tax-payer? Yes [_ No Are you a US* tax-payer? Yes No
T =B AN ? E = B BT R A 2 D = E &
Are you a US* citizen? Yes No Are you a US* citizen? Yes No
BT X RRE? E = E BTREE* QR ? D = D

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

FAFMARAER HETARKLELERMHER -

Country/Countries of tax residence

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

FAAMABRAER HETAREKEERMNER -

Country/Countries of tax residence

B EEE %5 B E

1 1

2 2

3 3

Tax reference no.(s)* Tax reference no.(s)*
RBL2EREA RBE2ERREA

1 1

2 2

3 3

Origin of wealth Origin of wealth

B E IR BrE IR

Premiums for this policy were paid from Premiums for this policy were paid from
RRE 2 REIE IR RRE Z REIE IR

My salary My business income Other
ZK/\%@N ZJS/\%T%H&U\ Hit

Country of origin of wealth

My salary My business income Other
. EANE= ﬁ RANFEBWA Hitb

Country of origin of wealth

= HRER 0= HORE R
Employer's/Company’s name Employer's/Company’s name
RN B RAIEE

Nature of business Nature of business

EieE EBMmE

is not available.

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

BHEBTREARBLED I - AERRRARRESERE BT - BRERHILEEN  BESINAL-

and the Northern Mariana Islands.

XEMERBREENBARES0EN - FRLEHE  BS  KERE -

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

R ETEAARENREER - FiRMt ETHERLERR -

The definition of US includes the 50 United States of America, the District of Columbia, Guam, Puerto Rico, US Virgin Islands, American Samoa

EXBERRE  XEBRESHETILFESHES -
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Policyholders details (continued) R E#FH AE R (48)

Corporate/Trust policyholders % =5 REZFE A
For completion by those policyholders signing on behalf of a company or a trust AX XA AR ETEBNREREAEE

Name of company/trust (policyholder)

NEEFE (REFRBA) AR

Please state all countries where the company is currently deemed to be resident for tax purposes.
FHAMERAE EAFRNK EEEROHBK -

Country/Countries of tax residence

MisEBEK

1

2

3

Tax reference no.(s)
MIBRER

1

2

3

Is the company tax-exempt in the countries of tax residence listed above (e.g. charity or government organisation)? Yes D No
EARESR s HOFSE LB KEREET (Pl S #EBUTAER) ? = %

If “Yes”, please provide evidence of the tax exemption status from the relevant authority.

WR[Z] - FRECERERNHRREHNER -

Section B & : Encashment/Surrender details 127 :B{RE £}

Reason for encashment/surrender

BRRRRR

All encashment/surrender amounts are deducted in the policy currency.

FIERARRREFESARE TG -

You can arrange for the encashment/surrender amount to be paid to you in the currency of your choice by completing the appropriate part of section
C — Payment method — on pages 6 and 7.
MTAEBRERE6 R7TENCHS — NFETFONEELD - TH B TERNEER B TR RREE -
Please select one of the following options only.
ERUEELA TR AR —IE o
D Option A — Total encashment/surrender — this will terminate your entire policy
BIEA- 28RN RR - lEKIE BTHERERE
Please note that encashment/surrender charge may apply.
FIE - HWAMERRRE A
OR
D Option B — Partial encashment/surrender across all individual policies and investment choices

BB - (B ERRERIREREZLDIERRIF

Amount (in policy currency)

2 (AREESE)

OR 3k
D Option C — Partial surrender across all individual policies from specific investment choices (For International Wealth Account plan and IWA only)

BIAC - tERNKREEBNMARENREZEZL D ER (REARERAE G2 R SEALD

Amount (in policy currency)

S8 AMREEEET)

Please specify the details on page 6.
FHBEBIINE6R -
OR

D Option D — Maximum partial encashment/surrender across all individual policies and investment choices
BIED - {ATA ERIRE RIF BRI HIRA,RIRE BN LR
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Encashment/Surrender details (continued) 278 iRIRE ¥ (48)

For International Wealth Account plan and IWA only RERREIERAIE [5HEIR[ SHAL]

If you would like to sell from particular investment choices, investment choice codes and investment choice names are required to be written in full.
Any unclear instructions will not be performed.

H BETARREREEBLEEMN - HAESREERRFNKEEEREDN - A TNEROERGTERT -

If you do not specify a percentage allocation, we will make up the amount by cashing in the same percentage value from each of the daily priced
investment choices in your policy.

E MTILETAASLOSE  BAKKE MTOHOREHFSESRBENREEEERBRANLNEE -

Investment choice Investment choice code % of withdrawal amount each investment choice
name (including name of fund management company) RABESERERENEIL
REBERB REZEZE (BEESEEQARENE)

Section C # : Payment method 55X 777

By signing this form and filling in the payment instruction below, | declare the following:
ARABRBZWREIIABIANIRITE » WIEATE
1. | am aware of the potential tax obligations imposed by any jurisdiction, to which | may be subject, as applicable to me for any payment made or
proposed to be made herein, in particular, in relation to tax obligations in Hong Kong and Mainland China;
RABARARBEXIEARAANEARNEEER - L RROEMAMREREN - AEMEENIEEY - HhlffEEEMhBE A
MIAFETE
2. | confirm that | have complied with my tax obligations; and
RANERET T AANTIART © K&
3. lunderstand that | shall obtain independent tax advice in relation to the policy.
RABEARAESRRESSIB L R EE ©
Please tick one of the following options only.
B AUEELA TN E AR —IE o
Please note that if you do not specify a payment currency, this will automatically default to the currency that your policy is denominated.
IR E HTISEE-ENREE REedHRTR HTORENAEEX -
Telegraphic transfer (bank charges apply and borne by beneficiary account holder)
BIE (RITHRBRFEE - THXBARFHEAXN)
Autopay (Hong Kong dollar in Hong Kong only) Payme\r)t currency
B E#ERE (REMES B A TR0 REREH
BACS (Sterling in UK only)
BACS (RIR B A TS 30)
Residents of Mainland China must provide bank details of a Hong Kong bank account.
FEALNERSAREEBRITIRFHOFE
For payments by telegraphic transfer/autopay/BACS, your application will be delayed if you do not complete all of these details.
MBEBE HBEER BACS [ HMALRMEEIEN  HETERBRMERE BTHHE -
Please note: To make the payment, we are obliged to disclose the beneficiary details to the relevant banks or bank service providers
involved such as correspondent banks, SWIFT and BACS. Personal information may therefore be transferred to countries which may not
necessarily provide an equivalent level of data protection. We wish to make this payment as quickly as possible. In order to avoid
potential delay, please provide a bank account with an address that is in the same place of residence of the bank account owner, apart
from resident in Mainland China.
IR ETARTFER > RAEAEBRTRAMS RORTREHEER (NBIHRERIT - SWIFTRBACS) HEZHZANER - At - BAERRNER
ERZHMER  MELERALERSEENBAAERNRE - ABEERRUERMABRAR  FRUERFSEAURE —FEEHEBTIRS (P
Bl ERERIN) o
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Payment method (continued) 15577 3% (48)

Bank name

RITETE
Bank branch location (mandatory field): Hong Kong

RITHTTHE (WIRIERT) ¢ HE
Non-Hong Kong (please specify address: )
EEE (FEREAASRTTHOAL )

Bank number (Hong Kong only)
RITRIE (EREE)

Branch number (Hong Kong only)
DITHRSE (EREE)

Account holder’'s name(s)
EPBEAGE,/ 218

Account number

L ki

Sort code (for UK banks only)
Sort (X5 (IR EBIRTT)

SWIFT code (if applicable)
SWIFT 5 (40iE )

IBAN (if applicable 2037 )

ABA number (not required for UK banks)
ABA 575 (RBIRITMAES IR)

Building society roll number (if applicable)
EEAREZESME (WEm)

Reference to be quoted (if applicable)
PRSI E (Em)

Additional information for further credit (if applicable)

RESWRA R E M E R (WER)

For payments requested outside your country of residence (apart from resident in Mainland China), please provide the reason you are unable to
receive the payment to a bank account in your current country of residence.

BB EBRRASM RER (FEAERRIN) - FRE B TEXBERAREERMRITRS WIFUERNREA -

Section D &F : Proof of identity and proof of residential address & % 7588 & (£ 1 %A
Proof of identity for individual policyholders A REFEANEG 5 EH
Policyholders must provide one of the following valid primary documents that has been suitably certified (please v to confirm which document is

attached).
REFAABREUTHEF BRI REGZENEEXH (B v SRERE RO SHER) o
Policyholder 1 Policyholder 2
E-RERFEA ERERFEA
1. Passport #/# |:| |:|
2. Government issued ID card BT HE 51775 I:l D

Proof of residential address for individual policyholders {8 AR E#&H A {EuLE 8

In order to verify the policyholder’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 show the address appearing on the application or held in our records as the current residence (please v to confirm which
document is attached).

RZEREFE AN EL - FBHEHIA TR —IE X8 IEARSER BUZE M BIA (EA S X BAERMEE X 2 A= @A RIEL) - BRI
HFARERE ANMAEL - PRI AREBER PR MR T SAR (B SRR E R & X R -

Policyholder 1 Policyholder 2
E—REFEA E-REFBA
1. Utility bill ‘2 FBRISEREE D D
2. Bank statement/Bank credit card statement 817 A48 SRITEA R ALE ﬂ:l |:|

If you have a PO Box address, we will need either (please v to confirm which document is attached):
E ETHML A —EBBESE - ZPIEFE (FE Vv SRERE RIS
Eroof oipayment tor the\PO B?’f address (\this must reference your physical residential address)
REPBUEFENREER (BARE B TEEN)
OR 3k
A g{ility bill refgrencing your phyﬂsjcal residential address
Rt TR R B IRGERE
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Proof of identity and proof of residential address (continued) & 7 :&88 M {F 1t 3588 (48)

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 you can contact our Customer Care Team for further guidance.
P ERLBERT RO SETEMES D BRI, S ER o iFEEMIES| 0 B AR RER T AR 23 [ Customer guide for anti-money
laundering requirements ] 3k BT ATEE AR B I8 & = AR A% ED ©
Information to be included on certified customer documentation E#%EEF XM FTEER
The suitable certifier (see definitions below) should write the following relevant phrase including all information below on all certified documents:
BRZEAN (RUATER) BEMBEREXG LR ATHEBOTRIBHATHEEH
For photographic documents {88 5 2 34
“| certify that this document is to be a true copy of the original and that the photograph is a true likeness of the holder.”
[RARZRUER - AXHREANEERIAR - XXt L2 BEAMREL - |
For non photographic documents I £ f8 /2 S
“| certify that this document is a true copy of the original.”
[RAGEULER AU RERNEEERIA - |
1. Signature of certifier
REARE
2. Full name of certifier (in CAPITAL letters underneath the certifier's signature)
REARE (EREAZE THUEXKIEAR)
3. Position/Job title
BROL, BT
4. Company name, address, telephone no. and email address
NEENE - Ml BEESRES R EED M
5. Date
H &7

6. FSA/HKCIB/MAS/PIBA/QFCRA registration no. (if applicable)
RESHRBERR,/ BERBERGE K ERERR, BEEERRELHE FEemP OERRTIMES (WiEm)
7. Zurich appointed suitable certifier no. (if applicable)
FHRE R ENBRUZE AR (2ER)
8. Details of the certifier's regulatory/affiliate body and their reference no.
HEAHEEWE TEEENFRER RE2ERT
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:
XHRFE — MAXHRINERERZEABAREREA  MEKESRS LT @ [ARMAIER BTENEI[FEA@ESING - BRUIZE
ANZEBIA T H AR —{EfER] -
1. Aregulated introducer or authorized employee of a regulated introducer. Confirmation of the introducer’s regulatory reference no. or
documentary evidence of their regulatory status must be provided;
REENBA  IXEENBANERERS - HTERKEMNBANTEEL2ERETHRER TS B EMALH) X FA
2. Anindividual introducer who has been accepted as a suitable certifier by the Company (including introducers registered by the FSA, HKCIB,
MAS, PIBA and QFCRA);
BARATEZRBERZEANBLAN A (BERERCRRBEER  SEREERES  FNEEREER TEEERRELH SR ED
BMAOERBEMEHRNA)
3. Anotary public, lawyer, advocate or an embassy official (from the embassy of the country who issued the ID document);
BIRAEA - 20 - REREASAFLEE 8 (BEFDBAMOBER 2 BAEE)
4. French maire (mayor);
=
5. Commissioner of oaths within a “recognized jurisdiction” (verification of their professional status must be obtained);
[RAAVEEERE I NNEE S (RIERREHFE M) |
6. A formally appointed member of the judiciary (excluding Justice of the Peace);
BEREERRDERIBKE (TEERFHL)
7. 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;
EBIH e EXERKNENSETRN - ARARKERETOEREMRD - SRR ERBRENOS R
8. Adirector/manager of an authorized credit or financial institute in a “recognized jurisdiction”.

EIRAREERER | BERRNEERSHEENES L8 -
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Section E #[ : Declaration Z#H

Personal Information Collection Statement for Zurich International Life Limited

REMERASREBERQ A ZWEEAEREH

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).
HARRTRKWESIHENES (BEREFAA - XRA - XmA - REMFRA - E52A REXBARREAN) BAER - ERIFEEERRIBET
5 BRPARBFERE P OBETMBSESEENER (PIMRE=FREINREERMRRE) - HRIHARE R REFEEE (R REE
B ) A ARERERRFFRERBMAANA R (BRIARRBEERAREREMTEEHNNTSRHERS) -

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

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. =
RAFZhBERREKE (MEERARSERPEABNEF) FEHHN www.zurich.com.hk/pics 5 TEBFH# QR A1
BT 75 A 20E +852 3405 7150 R MM EFF REMBARARBPNTAEH - E

Consent for marketing purposes - Voluntary:

RTBERARZER - AEM
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 AW ESFENREREALZRANTL[AEL (KR TEBERNLRBEEBRBETALMRHERTFPHNBRREXEENER) 55l
SRR BHRER - Fik R SOBRXEER  BREAOR - KBEER - ADSETEUE - XZRANGTE - REER - REANLBERLES
REZREZEARZIRARERR  HITRAAREAEAFRRERREB K, SEAR A B4R LS BBIER S i 28 2 H b RlAR G HLIE R IR
BN HEERRRYE - R REMEESIER 2 BRRY  RETISHEENETEET SRS o (FINEE - SRR - SEREIE
BAZAREBERBAER - AARAEESFREIAERBEERENRBIER - BRESR S92 F NN BREEIER) - A ERE - #
RATR PR ESFHENAEELEAAER - ARAFEARLERP BB & ER (PINEBSIREREEKR)
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:
REREFFARZIRABEARESE - ARETARUATALTAS R EHARFNOTHERAR - AL TREBHN IR A LI TLEA
ER (AR 2 s KM EERRIR) @ SHRESR - BHEER - Fik - 15 - REFEARIRANREENS - AGEHER :
(1) companies within the Zurich Insurance Group;

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

arrangements;

HARN B MR EB S BRE S TN EMRIT SR A ESEL
(3) third party reward, loyalty, co-branding or privileges program providers;

B=HRE - BWER - AERESVEEBRHEE
(4) third party marketing service providers and insurance intermediaries.

B=7 misHEERERGHERRRERRTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
EA/BMPEAARERRY SARARMBEMRTSHERRNGETZRE
D I/We agree to the use or transfer of my/our personal data for marketing purposes as set out above.

BAN/EMAE BRAEASME=ZFREAAKRMNEANERE LTS HERR
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/BMBPA BERRRGURA S RPURENBRERERA BB - BERA BMRRZBEHEEN  BRFSEEEMNEZLE
AR - MK &AENEE T X
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.
AA/BFRE SRRXGERA KOO EEH EESRERER - UERLRE - BRI - 918 - ITBRARARGERZA -
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/BAABEA BANEAEHATEREZZFBUINER - MELERWEERSEENEABHRE - B BRAFRTHRREA R
P EABR Z 2R SEERRE
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Declaration (continued) 87 (4&)

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/ BIBERBATYE « ERAREEEA BANEAEME RUREAERER 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).

A BIE—FRE BAFIRRBUEEA SR > I8 | (www.zurich.com.hk/zh-hk/services/privacy ) 1 51|BE 9 75 =060 F S (& AR A B fFIE0
BURMEA &R} o

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/ BIAER  BBERREIABRM(FAREJREA)NES  IRA S BRMEENEERRNES -

All policyholders, trustees or authorized signatories must sign this form.

FEREFAA - ERARERERBAARRRE LEE -

If your signature is different from the signature in your passport/ID provided or if your signature has changed over a period of time, you will need to
complete a “Certifying signature form”.
EENEBRER FHERENEETR  LELCNBEBCEN—REHE  CEBRZ[IREERRE] -

Signature of policyholder/trustee/authorized signatory 1 Signature of policyholder/trustee/authorized signatory 2
FE—REFBBAGREABERZEARE FE_REHFBAEENEEREENEE
Full name Full name
G e
Day H Month A Year Day H Month A Year &

sees LD sess LD

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

HRHERASRBEHZEBIBRASZSRBER AR (MABSTEMEY 2 BRAR]) NEERRE - ZRPHE
B AERKE AR AT A A B Financial Services Authority Fis2A] » I ASRIG - 8B MREER °

NN . ®
AA BB 55 A 20126C ° Z U Rl C H
T =Rz : Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles

Eih : +44 1624 662266 {EEH : +44 1624 662038 a—

www.zurich.com.hk :iﬁ\* ?.lg ﬁ
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