HK00024 (09/25)

Zurich International Life Limited
BB ASREBER AT

ZURICH
BRI

Maturity and reinvestment form

RE M R B ERE

Policy no.
IRESRAS

What was your reason for purchasing this policy?

R E IR B R R L 2

Important notes EEE1§

1. Form submission §232 %1%

Please complete and return the form to us by:

BIHEZ B RIGEBIATHARZME -

a. sending it to your licensed insurance intermediary;
R ETERRRERFTA

b. emailing to helppoint.nk@hk.zurich.com with your registered email address; or
LA BTN EREE BB A helppoint.nhk@hk.zurich.com 5%,

c. mailing it to 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BHEEEBEEREMK18RBERF25-2612
Telephone &% : +852 3405 7150

2. Contact details Bf42 &%}

We adhere to strict confidentiality procedures when we communicate with our clients. 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.
HAREBEE PRBREATRERT - RRETSLE - BTARHOESERARINMEER - BULEBLREERNER - MERE
B BB -

3. Now that your policy is reaching its full term, it is important that you tell Zurich International Life Limited (“Company”, “Zurich”, “we/us”) what you
want to do with your proceeds.

BTIOREEIEREHRE - BRBANHRRTBERASRRERAR ((ARR ] THRRE] - [FHM)) BTIHENMEE B TASHHIE -

4. The “Your maturity options” section outlines two potential choices. We strongly recommend that you consult your licensed insurance
intermediary before coming to a decision. When the maturity/normal retirement date is reached, your policy comes to an end. At this point, we
will hold the policy value securely, pending your instructions for payment. It is therefore in your interest to complete and return this form prior to
the maturity/normal retirement date.

M ER SIS [REMMIER | 5 - BMEE BTEELRAEZA  ## BTHORRRBRPNA o BTHREMNMRESRRE,EFRK
BHKIE - M7 ETBEHNRETRZ  ZMESZERE BETHREEE - Bt - BHEREDNEEFERKE B AAZ R EIAK
1% AR BT eV -

5. If you are not satisfied with our handling of your claim, please refer to our complaint procedure.
mn ETHRMEERENRERINN - B2HRMANIRFERF

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

W ETHREERNERRERSNE BETORBENMER - BTAReAZEanRERRZEERNHIREEE -

7. 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.
FERXREERTHN - F B IHEERREEETMNE2EHETIYERREBENEH -

8. Please complete this form in English and v the appropriate box. All policyholders/trustees should sign the form. 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.

FURBZARE RV ERAZ 1 - FIERERAAZRANEBESARE - EEZARKBE - KR B TORMAFNASHERER - &
IE - AEEER - BISEREARE - UEEEHEER -
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HK00024 (09/25)

Section A £B : Policyholders details (R E 5 A B #
For completion by individual policyholder(s) only FHEAREZFEAEE

Policyholder 1 £ —REFE A

Title B4
Mrs. KK Miss /M8

Mr. 54
Dr. f§L Other (please specify)

Ms. 22+

Policyholder 2 (if applicable) 5 —{REFHE A (MEH)

Title 18T
E Ms. 22+

D Mr. Je4E D Mrs. AKX Miss /\38
D Dr. L Other (please specify)

At (F551FR) HAth (F57LFA)
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 B E AR AR SRR (REERTTR)

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

BROREA B E AR E (BIEERIER)

Country of birth

Country of birth

A R H A R

Place of birth (town or city) Place of birth (town or city)
A B (Al ) i A B (Al )
Nationality Nationality

Bl%E Bl£E

Do you hold nationality in another country?

BTAGRRHAZR —ERRMNEE ?

Yes B No }8F

If “Yes”, please specify the country.
MERRIB] FHERAEARAHE -

Do you hold nationality in another country?

BTAGBRKAZR —ERRNEE ?

Yes B No }8F

If “Yes”, please specify the country.
MERRIE] FHERAEARAGHE -

Contact details 4% &k}

Current residential address
W

Contact details Bit#4% &

Current residential address
IR BT 4L

Is the above address permanent or temporary?
atitib R oK A S R ?
Permanent 7k A Temporary & i

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

Is the above address permanent or temporary?
Eattib R oK A S R ?

Permanent 7k A Temporary i

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

Correspondence address (if different from residential address)
iEf A (RN FHERE])

Correspondence address (if different from residential address)
ML (A BN E])

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.

FEoBARM ETEBAMIEARNR  BTEEIE - ARFAIRHESH
B BfskEAREZER -

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.

FEoBARM ETEBAMIE AR BTIEEIE - ARFPRESH
B Bk EZ &R
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HK00024 (09/25)

Policyholders details (continued) {REE+ B AL ()
For completion by individual policyholder(s) only (continued) FH{EAREFEAEE (&)

Policyholder 1 (continued)
E—REHBA ()
Home telephone no.

(include international country code, e.g. +852)
FEEZREE (BEEKRES - Hla0+852)

Policyholder 2 (if applicable) (continued)
FREFEA (WER) (B)
Home telephone no.

(include international country code, e.g. +852)
FEEERS (BEBEKESE - a0 +852)

Region of home telephone no.
FEEFERBMHE

Region of home telephone no.
EEEERBH MR

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

FIREEFRG(RIEERES - Hlin+852)

Mobile no.*
(include international country code, e.g. +852)
FREFERD (PEEXKEIR - §20+852)

Region of mobile no.

FIREERBA R

Region of mobile no.

FREFERBHIER

Email address*

BEHD YL #

Email address*

Rk g

Is this a US* based telephone no.?
35 8 =SB B AR SR A0S
Are you a US* tax-payer?

Yes No
BT R AN ? = &
Are you a US* citizen?

Yo N
BT R AR ? e UZ

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

FAAMABRRIE BETABKLEERMNERK -

Country/Countries of tax residence

Ye N

Is this a US* based telephone no.?
EERER*EERIEE ?
Are you a US* tax-payer?

|_ Yes N
BT 2B * A AN 2 = %
Are you a US* citizen?

Y N
BT RER QR ? xEéeS E ?:To

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

FAMMA RS BTANKEERMERK -

Country/Countries of tax residence

Ye N

% E B ExR Hi/EERR
1 1
2 2
3 3
Tax reference no.(s)" Tax reference no.(s)*
MIELERIRA RBL2E MmN
1 1
2 2
3 3
Origin of wealth Origin of wealth
B E R B E IR
Premiums for this policy were paid from Premiums for this policy were paid from
FRE Z RE I B HR RREZREHERIR
My salary My business income Other My salary My business income Other
ZN | RAZEBWA Hith D ZAYNE | VST ON Hth
Country of origin of wealth Country of origin of wealth
BERRER BE RIRER
Employer’s/Co[npany’s name Employer's/Company’s name
RN =R NI
Nature of business Nature of business
E ka1 ESide

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

FEBTREFRBLERL U - NERRMABRESTERE BT - ERERMLEER - FESINAL -

and the Northern Mariana Islands.

EEMERBREENBARES0EN - FetthHE  BS  RERE -

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

KERBRE  XERESHETILTESHES -

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

R ETEAARBNHKER - FiRE B THBRRKEERERN -
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HK00024 (09/25)

Policyholders details (continued) {REE+ B AL ()
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

Registered company no. (if applicable)

N EREM AR (LEH)

Country of incorporation (companies only)

AMEZEH CUBRARAF)

Registered office address (companies only)

M EE A (REARAR)

Name of trustee or company representative for correspondence

B ERE A RAER

Please state all countries where the company is currently deemed to be resident for tax purposes.
BEHAME RS BEARATKEERHER -

Country/Countries of tax residence

HBEEER

1

2

3

Tax reference no.(s)
ME2ERR

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
ERFRAR DRFIH TSR S B RER RN (P& S S s BURAR) z E
If “Yes”, please provide evidence of the tax exemption status from the relevant authority.

WR[Z] - FRECERERNRRHHNER -
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HK00024 (09/25)

Section B B : Your maturity options 1R 28 Hijmi& 1%

Please note that if we do not receive an instruction from you before your maturity date, we will transfer your proceeds to our post
maturity reserve.
IR ARMRRESMFEANREE BTHER RABZE BTHESNREEARMANRERSRRES
When your policy matures, you need to choose from one of the options below.
REMRE - BTEREEATHF—IA -
Depending on your country of residence and your policy type, your choice of options may be limited.
B ETHAEENERE BETHREER - BTHEREREXIIRE -
*  Cosmos policies are whole of life policies and the option to extend does not apply.
Cosmos RE B EFMIRE - FULTasE T -
* If you hold a Growth Bond, you must take your investment account in full. Baby Lifestar restrictions are based on conditions of vesting age (please
see original policy documentation).
B A RES (Growth Bond) + AIM/EEEIR & BRFH) 2 2FUA - Baby Lifestar FIBR &l /5% BB 558 F R G- ME (FE2BMRE X IER) -
«  Zurich reserves the right to reject any application received.
FRERBIBRE N RBES -
I/We would like to select the maturity/retirement option (please select one option only)
BN/ BBERUATREENENEBARLH (FREFEF—E)
Option 1 22— — Surrender 3E{R (Please complete section C 75 Z C#5)
You can take your proceeds in full or part, as a lump-sum.
BRI A —Z BRI AR E D PIIS IR
Option 2 322 = — Extend ZH (Please complete sections D and E $5E¥ D & E #%5)
Please note Option 2 is not available to US residents.
AR BE_UTNERREEER -
Extend the term of your policy by deferring the maturity/normal retirement date by at least one year (or five years if you are invested in the
Guaranteed Accumulation funds).
RREEREHR ERRABERERD —F (EF - MIRERFSRELS)  #ULER B THREFH-
*  Leave your investment fund to accumulate as a lump-sum, or elect to make regular contributions. One-off payments to your account can
also be made.
LEEREEDRT  SOERIELTHMI - SHRAEE —FBNF - LFARBKRS
*  Choose to maintain, extend or remove additional benefits from the policy.
EERAER  ERSGIRRERFEIMRE o
«  To continue with any existing additional benefits on your policy, you may be required to complete a declaration including a continued good
health questionnaire, and provide evidence of health.
BT RBEZ—HER - EfERERREESRIFERNMS - WIRHERER  TEBEZARERBHNEAEIMRE -
«  Switch your investment to (an)other investment choice(s) from the Zurich investment choice range.
£ ETHRENFREREERFINEBEEHMKRERE -
*  The expense recoupment charge will no longer be deducted if you extend your policy and contributions continue at their current level or
contributions are no longer made.
E BETERREIERBR K FESHAKTBHR ST S EEECBHER -
« The policy fee and any charges for additional benefits will be deducted from your account as before.
REE B RAEMFEIMRIEE BISEET BTHRPHME -
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HK00024 (09/25)

Section C B : Surrender EfR

Please select one option among option A, B or C only. Please note that option C is not available for Vista policies issued on or after January 1,
2005. Holders of Vista policies issued on or after January 1, 2005 wishing to surrender must select option A to fully surrender, or option B to partially
surrender.

BRIEEA CBNCHF—IH - 5T E  BECTERMN2005F1 A1 B AEFEN[ LR AEIRE - 72200551 A1 HRABEZEN DB AL
REFEAWRERR - BAFABEAETT2RR A BRRIEBETIHDRR -

If you do not select a payment currency, the payment will be made in the policy currency.

o ETAERENRES  GRARESAREERET -

If selecting option B or C, please ensure you also fully complete section D — Extend, confirming how your remaining proceeds should be treated.

IEEBNC - FER BTIEEZDAY —[TEH])  ARRERNMERE M TIREBRNAEHE -

Option A BIZA
Full surrender when we receive this instruction Payment currency
REFIEE AR R T2 R E NRE

D Full surrender at maturity date
RREHR T2 RR

Or

Option B #EB

D Partial surrender across all policies and investment choices Amount Payment currency
HAERESIREBEETEHDRR T MR EE

| have also completed section D to extend my policy.
RANMBEZED BHUERRE o

Or

Option C ZIZC

D Maximum partial surrender across all
policies and investment choices Payment currency
12 ERAPMAREIRE R ZETHORR NREH

D | have also completed section D to extend my policy.

RANMBEZEDH D ULERRE -

Please note that UK residents are required to advise HM Revenue & Customs (HMRC) of any chargeable gains on their policies. In certain
circumstances, Zurich is also required to provide information to HMRC regarding payments and/or gains made on offshore policies.

IR RERREABEAKENEMNERBUSZENHEESHAE - ERIERT HEUTANBRESHABRHEHRFRESRR LHME
HMEVER -
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HK00024 (09/25)

Section D 3f : Extend #EEA

Extend the term of the policy by selecting a new maturity/retirement date (up to age 75 years) including the option to make contributions to the

policy.
BEFNREHME,BRBH(ZREZET55)  BIEERAREM - BUERREFH -
1. 1/We would like to extend by a further year(s) and l/we understand that if | am/we are invested in the

Guaranteed Accumulation funds, this must be a minimum of five years.

If the money invested in the Guaranteed Accumulation funds is taken out at any time other than at a permitted withdrawal point (variable by
product), the amount paid out may be reduced to reflect the current market value of the underlying assets. This is known as market level
adjustment (MLA). The MLA therefore ensures that other investors reducing the size of their holdings early do not affect the value of your
continuing investment in the Guaranteed Accumulation fund(s). The amount of the MLA depends on when you invested in the fund, the period
you have invested and the investment market conditions over this period.

AN/ BFIRERELES FomANBKMAL - EAA S BKIHRERFSRELES - AIBESKDITEHRF -
WNFERT R SRR ) (R T R i A P AR ASMNE B e A SREESNIRERIER - A 2HGMESH - URMAREENRRT
B WHATERE - Fi > MEEREERFRSES  TEABRTUER BETEERENMNSRIZSNEETITE - TERABDR
BY BTARREREHES  REFHULHANKRETRME

2. Please select one of the following options only. 35 2382 N E AR —IF -

I/We WOEJ|d Iikito gontinue paying premiums of until m)i/our new rpaturit){/retirement date.”
BN BPEEHTRE CBEENNREERA,RIKBEALE o>

Or =,

I/We woyld ﬂke to cease paying premiums of until m¥/our n?;/v maturit)/‘/retirement date.
BN BPUE LHZRE CEEFORESRRAERAKEBHRLE -

O

3. Please select one of the following options only. 75 2 &2 LA N E A —I1F -
I/We WOEJld like to ETaintain the curr‘ent Ievelf of benefits on this policy in accordance with the policy terms and conditions.
BN/ BIRBREGTEIRE - ERARENIFHREKTF
Or
I/We Woyld Iik\e\}/ to reLr:ove the benefits from this policy.
BN/ BIATBUEAREOHRE
4. If your policy has already matured, it is currently invested in the post maturity reserve and we require a new investment strategy from you.
Please provide new investment details below.*

E HETHRECEIEREHHA - MBERENREDWRFHE - BTREMRMBIIOIRE R - FRUTERE LRORE DM - >

Investment choice code #&EEZENXHE | Investment choice name & REZTE %

Total — please make sure the total adds up to 100%. 100%
B — FRREADER100% °

*  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. For request of investing in an investment choice that carries a risk level higher than your risk tolerance, please
complete section F. Your request will be REJECTED if you do not have a valid risk profile questionnaire and do not confirm the
suitability declaration (if applicable).

FRR BTEEERNEAREAERIBS  FHRRASHERMATRAES—F - % BTHEFRERARTIRASR BTHEBEEEIN
RERE FEHIFHD - #F BTREBRWERREEIBENRIBEZBAMER (MER) » BTHRBEESRER -

7 of 12



HK00024 (09/25)

Section E Z[ : Fund investment adviser E &% & R

If you had an active fund investment adviser (FIA), the appointment ended at the time of maturity. You now need to confirm if you want to reactivate

your FIA, appoint another FIA or continue without an FIA.

IMRFRAEBEZEELRERER  ZERNREHHERAER - HE - BTFERARCDESTEZEREZENECRERM  ZES LA RERA

B TEEMEE -

| want to reactivate my existing FIA and continue with the existing remuneration agreement with/without discretionary power.
HREZRBRZENESKRERER (TREAMIBERE) ZIFEHEE - TEBERENFH iR

Or %

| want to appoint a new FIA or amend the remuneration agreement with my exiting FIA and enclose a completed “Appointment of Investment
Adviser Company form”.
BHFEEZAES NESREBHRERZENE SR EBMESERE0FH MR - Wit FEESHERESREEREERE]

Or %

| do not want an FIA.

BIFELEEDKERM -

Section F &f : Suitability &85 1%

Individual policyholder(s) only RFREAREZEA

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.

B3 BTMERNU TR - GRIEARENRERFRSE B TIORBARZENNREREZ RFH T SWIER -

D 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.

BERBEAARABE RO RERAELE N MEARENRRE 2 REERBSHER - AARLENREERAGT TEEAA - BAAHER
RANDITE R BAHEE R AR IR BB E S - RABBARAF AT E S8 ER RZDERNREEE -

Section G B : Proof of identity and proof of residential address & %> 75 BA I {1 7% A7

Individual policyholder(s) only RR{EAREFEA

I/We declare that there are no changes to the details provided in the original/latest application.

BN/ BIRRULER - BRERKER /SO KB BRI NREN GRS 2 -
Please note that identification documentation may be needed in order to process your request if you are resident in Bahrain or Qatar. Please
contact your usual licensed insurance intermediary or the Customer Care Team in Dubai on +971 4363 4567 or in Bahrain on +973 1756 3321 for
the current requirements, or refer to the “Anti-money laundering checklist for personal business”.
FAE  EMEARENERXFTRIFDBZAXY - UIHEEMTFE - WAREBIRITRE @ B B TORBRERTN ASEFRGE (HFHE
JE + +971 4363 4567 s E R « +973 1756 3321 ) » k2 M [EA XSRS REEE | o

8 of 12



HK00024 (09/25)

Section H & : Payment method 1~ 75 /&

By signing this form and filling in the payment instruction below, | declare the following:

RARBBWRRPIAZA TG E - WELATER :

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;
RABEARAREXIBEAREANEAENEEER - SRR REGEZZ N - AEMEERIRER - FrIfEEEENHE AL
IR

2. | confirm that | have complied with my tax obligations; and
RANFERET T AANRIEE - &

3. lunderstand that | shall obtain independent tax advice in relation to the policy.

RABARAERRESIOB L R o

Please select one of the following options only.

ERUEEATE AR —IE -

Telegraphic transfer (bank charges apply and borne by beneficiary account holder)

BIE (RITHBMFEE - WHEEARPREAZM)

Autopay (Hong Kong dollar in Hong Kong only)
BEER (RENESE BTN

BACS (Sterling in UK only)

BACS (RIRIAFE I B A T EE 51

Residents of Mainland China must provide bank details of a Hong Kong bank account.

RERHERSAEREEBRITREHOFE -

For payments by telegraphic transfer/autopay/BACS, your application will be delayed if you do not complete all of these details.

MBBEE HEEER BACS [TRMAERUEHEN  BEERRIMEE 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.

BER  ETARTFER > RMAENFERTRAS RORTREHEERS (EIHEERIT - SWIFTRBACS) HEZHZANER - At - AAERRER

BEERZHMER MELERASERASEENBEAERMRE - AESERARUERMERST > FRHUERFEEACRE —BEEHRTRS (R

By ith f= R BRSM) ©

Bank name

RITAME

Bank branch location (mandatory field): Hong Kong
RITHITHE (WEER) - BE

Non-Hong Kong  (please specify address: )
HEEE (FEFERRIRITHOAE )

Bank number (Hong Kong only)
RITHRSE (EREE)

Branch number (Hong Kong only)

DITHRIE (EREE)

Account holder's name(s)

RER/A AMA

Account number

IR SRS

Sort code (for UK banks only)
Sort (I (R ERIRTT)

SWIFT code (if applicable)
SWIFT 7% (2 )

IBAN (if applicable #niE A )

ABA number (not required for UK banks)
ABA SR (R BIERITRAEZ L)

Building society roll number (if applicable)
FEHEZ B eFHMR (WEA)

Reference to be quoted (if applicable)

PrABIREYEE (IE )

Additional information for further credit (if applicable)

R YGR AR EAD B R (A0E A )

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.

FHEEERUMIBEARER (PERBERESN)  BRE BTEIEBRAEEEARNRTRSRRFENRE -
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HK00024 (09/25)

Section | & : Declaration %87

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/ BIBLRBATHE « ERAREEEA BMANEAEME R EAERER 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).

RASBIE—FRE &R FIRRBUEEA SRR > #iF8% | (www.zurich.com.hk/zh-hk/services/privacy ) 1 51|BE 9 75 =060 F S (& AR A B P10
GURMEAE RS 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  BBAERREIA RPN (HAREJREA)NES  IRA S BRMEENEERRNES -

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.

BN/ BPBANREANBIVREBERNRBAERS - RA RANOREBIZE LA ATRETRER - AA/HMTMHEE RRABHNEEETIRE
BETUABAA B REEZMEMBL - BRI TEREEMEL -

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 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.

BA/BIFPFBARATE IR RN ERIZRRA SN REAERREEFATNRBRRERNTR - ARNIREREE NG ATAEREERE - KA
S EMABRATBEZIERABARA BMTETHEMEL - BRI TREEMERE -

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

FRABERENEENETHESEE -

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.

BIE BEREREARE  @HBOFHEBERAZENRS  mRENERENSEANGEERE -

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

FEREREA  GREADEREZZEAEARERELEE -

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’.
BENEBRER GHOBFRLNEETR  RELNEBELEN—REH  SEEZ[REERRE] -

Signature of policyholder/trustee/authorized signatory 1 Signature of policyholder/trustee/authorized signatory 2
E—REFBAMETEAEEEZBEAZE FREBBAN BN BEREBEAESR
Full name Full name
"A P
DayH Month A Yearf DayH Month A Year®

aean LD azas LU

11 of 12



HK00024 (09/25)

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 °
PA B MRS A 20126C -

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

www.zurich.com.hk

ZURICH
=R
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