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Encashment/Surrender form
for regular premium

=

EHRERT BARE

Policy no
IREESRA

Comments

Bt

What was your reason for purchasing this policy?

R E IR 2 R R L 2

Important notes EE%E1§

1.

Form submission #2322 5& %
Please complete and return the form to us by:

BIAEZRRBBBIA T AZE

a. sending it to your licensed insurance intermediary;

EZ ETERRRRB A
b. emailing to helppoint.hk@hk.zurich.com with your registered email address; or

LA BN EREE B F A helppoint.hk@hk.zurich.com : 5§,
c. mailing it to 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

BEZELELRENK18FES R0 25-2612

Telephone E % : +852 3405 7150
Contact details B4% &k}
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.
%1 ﬁzﬁé‘ﬁ%ﬂi;aﬂﬂ%iﬂﬁﬁz ZIET o RRERSAE - BTAARENERSHRR SR AINBZER - St BB UREERNER - MERE
Policies written in trust LA{EFERZ 2R REVIRE
We will make any payment payable to all the trustees. In some cases, trustees may authorize payment jointly to themselves or to their
professional agent (e.g. a bank or solicitor).

BV EN AR EGEEARBIA « BETERT @ EEARRRNRTAEEEASEZERIE (FInRTTSEA)

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 declared the trust) from benefiting from the proceeds of the policy.
EREAB B EMRREWG DHRREFGERER - A EEEMNETARERA (BEEBREERNAL) ZEMRENE -
Conditionally assigned policies & {51t B8 EH (R EE

If your policy is assigned as security against a loan, you must send us the assignee’s agreement or ask them to issue a notice of reassignment
before we can process any changes or encashments/surrenders.

= l%ﬁTE’M%ﬁ%ﬁ%ﬁ ERERMER - B TIUARRMTEAEAGEREIFAEAMBMIELEFE TR RAA AR EAE TR
xR
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10.

1.

12.

13.

14.

Alternatives to encash/surrender your policy # B FE{REFRRFEERNF

There are a number of alternatives to encash/surrender your policy. These will vary between each of our products and may also vary depending
on when your policy was issued. Before you make a final decision on the option you wish to take, we recommend that you take advice from
your licensed insurance intermediary. If you are in any doubt as to which options apply to your policy, please refer to your licensed insurance
intermediary, your policy documentation or the Zurich International Life Limited (“Company”, “Zurich”, “we/us”) office in Hong Kong.
BMTAURRARYE BETHREPRRRR B BRAFAEERSERMEMTRE @ TARRT BTORERFEHEMTR £ BET
HAEBENERELRLRATR - BfEE BTERK BTOHHRERRPNIANER - & BETHEAR BTHRENZEAEMRER -
Fiva ETHRHEREBHRTA 20 ETOREXGSARBFEREBRASREBARAR (AAF ] [#HRE] - [RM)OFENFRE -
Please remember that depending on the length of time that you have held your policy, any encashment/surrender may be subject to an
encashment/surrender fee and your entitlement to the bonuses may also be affected. It is important to remember that should you choose any
other options, the standard policy charges will continue. You should consider carefully the implications that this may have on your investments.
Please refer to the terms of your policy for further details.

FEERT BETHARENHBRE  EERFKBRIBHLRR RREAR MTHRERSIIFE B 5 BETETE
Hin#Em  $REEXNETHREER - BTRFEZEEY BTIOKREARERKOTE - HFEF2H B TIORERR -

If you do decide to encash/surrender, partially encash/surrender or make regular withdrawals from your policy, our Customer Care Team will be
able to confirm details of the maximum partial encashment/surrender you can take and the payment options for regular partial withdrawals.

B HETREETRERRRR - RN RRSATEHRRT - RPINELPRGBETHETE BT ARROBOFIASEN LRFE - ARE
HAERERER D IRV R RUE A o

Reduce your premium amount J&{X E TEREFE

Depending on the premium amount that you already paid, you may be able to decrease your premium amount and still keep the benefits that
your policy has to offer.

B ETEXMORERE - BETRERE BTORER RE#ES BTARENARHENEE-

Suspension of premiums E{F 7 (R &

Your policy may be flexible enough for you to take a break from paying your premiums for a period of months without charge. Any benefits that
you have will be covered (provided that there is enough value in your policy to sustain them).

BMTHRENIEMAIGERIAZE BTERAANEENRE  MEBEEZNEMERS - BTIAZANRESESRE (E BTHREBEAR
AR B RERE(E)

Partial encashment/surrender or maximum partial encashment/surrender #0125k, iRR D IR RR S TN HIR

If you would like to release some money from your policy without incurring any fees, it may be possible to take a partial encashment/surrender.
This amount is normally a percentage of the encashment/surrender value of your policy. A maximum partial encashment/surrender is the most
you can take from your policy without fully encashing/surrendering it.

% BETARNRREPEEMTERIEMER - AITHREBS RN RIR o 2
Lt o EAIRMKIRIRS TN FREIEEN IR RRMIER T AR E R &
Regular withdrawals & 232 3k

o

RORROEE—RE BTHRBNEREEN—EED
A

D
=
IDEEN

If you would like to release money from your policy on a regular basis without incurring any fees, it may be possible to take regular withdrawals.
The minimum amount of regular withdrawals is normally determined by the method of payment you choose.

H BETARTHICRERRGUE - MARBEERER - BIRREFHRY - s EERME —RIURY B TEZHEF -

All payments made will be subject to any applicable trade or economic sanctions.

PTA S B FRIB S R IR E A B & H e S B HIE -

Benefits* (R *

If your policy offers additional benefit options, you may be able to add additional benefits; they can be added at any time but are subject to
underwriting. For details of the benefit options available to your policy, please contact your licensed insurance intermediary or refer to your
policy documentation.

E BTHRERMAMINREEE - BT A NN INRE : BRI IR FTRERFE 0 - B FRFTARR - B BT AR EER LA N
RIBEIEFG - BWE ETORRRERTNANZE BTOREXH -

Switching your investment choices* ##  B TE)1% & RIE*

If you wish to change your investment choice, you can switch your investment choice whenever you choose to bring your policy more in line
with your attitude to risk. There is a comprehensive range of investment choices available. We also offer investment strategies where your
investment choices are automatically switched to more secure assets as you move closer to your policy maturity. Details of our investment
choices and the investment strategies can be found on our website — www.zurich.com.hk.

E BTARNE BTORERE . Bhagn BIOKRERE SREEYE BINETRMROEE - JIRHE-ZJIIRERE « T/
et SRR A R - FtEE BETIOREIH AL BTHREZEAPERETLENEE - RANREEZEIRERKAOFIBIIH
PRI A — www.zurich.com.hk ©

Loans* B3 *

You may be able to take a loan from your policy. Please contact your local Zurich office for details.
BTkt BMTHREERER - FiE B TR R EE - AEERGHS

*

Please note that these options are not available if any policyholder(s) is resident of the United States.

IR AEMREFRAARERER - BERMBHEE -

If you are not satisfied with our handling of your claim (or “encashment”/“surrender” depending on the type of item), please refer to our
complaints procedure.

H ETHRMEERE (SRR TRR] - RIBEEERME) MBRE ERTm - I2ERMORFERT -

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

AR SBZ AR MV B2 TT1E -
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Section A £B : Policyholders details (R E 85 A B #
For completion by individual policyholders only EHEAREZEAEE

Policyholder 1 £ —REFE A

Title B4
Mrs. KK Miss /M8

Mr. SeH Ms. 22+
Other (please specify) E 1t
BaE)

Dr. f§&

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

Title T {ET
v sex ] msoxx [miss v [ ms. 2+

Dr. L Other (p[ease specify)

B HAb (FF5E8)
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 SAE (R EERTR)

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

BRORER B E AR R AL (BIEERIER)

Country of birth

Country of birth

AR HAEBER

Place of birth (town or city) Place of birth (town or city)
A B (B dE sk ) A B (S dE sk T )
Nationality Nationality

B B

Do you hold nationality in another country?

BTEERAZR —ERRMELE ?

Yes B No }8F

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

Do you hold nationality in another country?

BMTEERAZR —ERRMELE ?

Yes B No J8F

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

Contact details 4% &k}

Current residential address
W

Contact details 4% &

Current residential address
IR BT

Is the above address permanent or temporary?
atitHb R oK A SR R E ?

Permanent 7k A Temporary i

If temporary, please state the reason for this:
PR E R - A

Is the above address permanent or temporary?
bR oK A SR R E 7

Permanent 7k A Temporary i

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

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

Correspondence address (if different from residential address)
ML (A ERENEE])

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  BTEEI - ARFPRHESNH
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 BTEEI - RFPRHESH
B Bk EZ &R

3 of




HK00025 (09/25)

Policyholders details (continued) R E#FH AE R (48)

Policyholder 1 (continued) £ —{REZFH A (&)

Home telephone no.
(include international country code, e.g. +852)
FEEERD (BREERES - H1a0+852)

Policyholder 2 (continued) £ —{REZEHG A (M)

Home telephone no.
(include international country code, e.g. +852)
EEEERD (BEBEKES - §140+852)

Region of home telephone no.
FEEFERIEAHER

Region of home telephone no.

FEERARBE

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

FREERS (RERRESR - flm+852)

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

FREERD (RERRE - fla0+852)

Region of mobile no.

FREFARBAME

Region of mobile no.

FREFARBHE

Email address

EECS: kil

Email address

EEdS:ukile

Is this a US* based telephone no.? Yes No
= = B

iE [ER S E * AR

Are you a US* tax-payer? Yes No
BT BB AT ARG 2 & B

Are you a US* citizen? |_ Yes |_ No
MTRER AR ? £ &
Please state all countries where you are currently deemed to be
resident for tax purposes.

ARAERRR BT ABK EERMNER -
Country/Countries of tax residence

Is this a US* based telephone no.? Yes No
a = E

iE B R SR E * EER IS 2

Are you a US* tax-payer? Yes No
= E

BT RER  WHALS 2

Are you a US* citizen? Yes No
2 )

ETRER QR ?

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

B RAE BRE ETARK EERMNBERK -
Country/Countries of tax residence

HEEEER Hi/EEER

1 1

2 2

3 3

Tax reference no.(s)* Tax reference no.(s)*
RBL2E MmN RBL2EmHEA

1 1

2 2

3 3

Origin of wealth Origin of wealth

8= SRR = RIR

Premiums for this policy were paid from Premiums for this policy were paid from
RRE 2 REFE IR RREZREBHER

My salary My business income Other
$A¥r%um EAh

Country of origin of wealth

My salary My business income Other
A RAFEBWA Hith

Country of origin of wealth

BB RREIR B E RREIR
Employer's/Company’s name Employer's/Company’s name
(P NCIE=E BE/ARIERE

Nature of business Nature of business

EBME ¥BMnE

and the Northern Mariana Islands.

XENERBRTEINEARES0EN - FeLLEHE S  NERE  XBABARNSE XBEECHENILBESMES -

5% ©

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

MR HETEAARBENREER HRHt HTHERESRR

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

DA/ EE (REFBAN) HETE

Registered company no. (if applicable)

AR (nEA)

Country of incorporation (companies only)

AMER bR (REAR IR

Registered office address (companies only)

s (REARAT)

Name of trustee or company representative for correspondence
B2 EFER A RARR

Please state all countries where the company is currently deemed to be resident for tax purposes.
AEARERRIR BEARARTIMEERNER -

Country/Countries of tax residence

B EEER

1

2

3

Tax reference no.(s)
RIEL2E Rm

1

2

3

Is the company tax-exempt in the countries of tax residence listed above (e.g. charity or government organisation)? Yes No
AR AR i BB /R BEREREAB (FInZES A BT ALE) ? b= A

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

WMR[Z] FRECERERNHRRHHNER -

Section B & : Encashment/Surrender details 123 :B{R &%}

Reason for encashment/surrender

RBRERERE
Please tick option A, B, C or D (tick one only) M / SHRERIEA B CHD(RREHA—1F)

Please note, following a partial encashment/surrender, any sums insured on your policy may be reduced as detailed in your policy terms and
conditions. The total sum insured on a joint life policy will be reduced by the value of the partial encashment/surrender, the amount being deducted
from each life’s sum insured will be in proportion to the amount of the respective sum insured.
BER  ERIESRRRRE - BTHRENEMASRERILERE BTHREGEREBREMRE - B2 ASRBRENASREE SR
D ORERERBO RN RRNEE - S AREEORIEGEES S OREERIEL
Option A — Partial encashment/surrender

BIEA- BHRRER

‘ Amount and currency & ZE M 51

pption B - Maximum partial encashment/surrender
BIEB- BoRMNERLSEH LR
pption C - Regular partial enca\shmentlsurrender (only available for Pacific and Vista policies issued after January 1, 2005)
BIBC - EHHSRARER(REARIEMALIR2005F1 51 BRSO EBRAE |RE)
DayH  Month B Year

o S First withdrawal date
‘ Amount and currency &5/ E ‘ B k= F HR D D D D D D D D

Frequency of withdrawal (please select one option only) D Monthly D Quarterly* D Half-yearly* D Yearly
RAUAE (BRIBEEF ) =3 FF* GHEe 5
* These frequencies are not available for Pacific policy.

BRAAERNBRARBAANERE

Option D — Full encashment/surrender
BIED - BERNER
To fully encash/surrender your policy, we must terminate it by selling all its investment choice holdings and deduct any outstanding charges to
obtain the final encashment/surrender value. Once we have received a full 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.
RTEGR FTHORBERETRRER SRR - BACELEREFHOZMRERE  DRIE BHTHORE - WHIREMAEASINNER - UER
BRI RREE - @RMERT2RIRRETR - BTHTAIREERRAT  ZATHERK BTHRENBERGKEE  MARRE
RSMREAEE -SRI - 50f 10
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Section C & : Payment method 1~ 75 /&

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

RARBBWRRPIAZA TR 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;
RABEARAREXIBEARAANEAENEEER - BLLRROEFAMN RSB - AEMEENIRER - FrIfEEEEMDE A
IR

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

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

RABARAERRESIOB L R ©

Please select one of the following options only.

BRUBEA TR —IE -

Please note that if you do not specify a payment currency, this will automatically default to the currency that your policy is denominated.

BEIE A HTIBEE-RBUREE RIgedHREr BTHORENFHESKE -

Telegraphic transfer (bank charges apply and borne by beneficiary account holder)
BE (RITHKIFEE - WHTHARPREE AN

Autopay (Hong Kong dollar in Hong Kong only) Paymept currency
BEER (RENESE BTN RREE

BACS (Sterling in UK only)

BACS (RFRPAFE T B A T EE T 51
Residents of Mainland China must provide bank details of a Hong Kong bank account.
PEAEHNERSEREEBRITRFSNFE -
For payments by telegraphic transfer/autopay/BACS, your application will be delayed if you do not complete all of these details.
WRBERE HEEE BACS M ARREEEHNER  HSERKMEE BTHHS -
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 ETARFEN  RPENEBRTRMS RVRTREMERS (WEIERERTT - SWIFTRBACS) HEZSZANER - At - BAERAEH
BEERZHMER MELERASERASEENBAERMRE - AESERRUERMERAST > FRHERFHEEAURE —BEEHRTIRS (R
A ERERIM) ©
Bank name

RITHME

Bank branch location (mandatory field): |_ Hong Kong
IRITHITHE (WIRIAR) - BE

Non-Hong Kong (please specify address: )
FEE (FEFEERIRTTHbYL - )

Bank number (Hong Kong only)
RITHRSE (EREE)

Branch number (Hong Kong only)

DITHRSE (EREE)

Account holder's name(s)

RPRAALER,/ A8

Account number

Lk

Sort code (for UK banks only)
Sort (X% (R EBRTT)

SWIFT code (if applicable)
SWIFT K75 (28 )

IBAN (if applicable #n3# )

ABA number (not required for UK banks)
ABA SRS (REBISRTT A E T L)

Building society roll number (if applicable)
EEAEZE MR (WEm)

Reference to be quoted (if applicable)

PrABILEYEEE (WiE A )

Additional information for further credit (if applicable)

BRBYGR AR EADE R (208 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.

BRABERRASM RER (FEAE RSN - FRft BTEIRERARTERNRITHRES WIBUAENREA -
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Section D &f : Proof of identity and proof of residential address & % 758 & (F 1 :& A

Proof of identity for individual policyholders {8 AREEHE AN G 2 5HH
Policyholders must provide one of the following valid primary documents that has been suitably certified (please / to confirm which document is

attached).
REFHANERBUTEFR —EEUREERIZENEEZ N (B / SBERE K& HLE5)) -
Policyholder 1 Policyholder 2
E-REFEA EREFEA
1. Passport # 8 D I:I
2. Government issued ID card BT H #) & 5 7R 1 Q I:l

Proof of residential address for individual policyholders B A{REH A f{E1E A

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).

RIZERERGANRSEL - FBHEHA T EAR —IEX 48 IEARSER BUZEMNBIAR (EA S X BAERMEREX 2 AI=@ARIEL) - BRI
HAMRERE AMMEEE - PRI MEEBER FRER MR T IH AR SAAR (B SRR KM e R -

Policyholder 1 Policyholder 2
E—REHEA E_REFEA
1. Utility bill 2AFBR758R 28 [] ]
2. Bank statement/Bank credit card statement $£77 A 458 R1T{E B R ALLE Q I:l

If you have a PO Box address, we will need either (please v to confirm which document is attached):
a ETHMIE A —EIBES - RMEHEE (BN v SRHERE R A HER)
Proof of payment for the PO Box address (this must reference your physical residential address)
REBBEMENFREER (LERN BT E)
OR =k

A utility bill referencing your physical residential address
Rt BT AR R B IREARE

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.

HEREEBRT  RARNSESHMS B4R St o MEHMIES] - BT HERER TN AT 2H Customer guide for anti-

money laundering requirements |5 BT AT ERMNEF RS o
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Proof of identity and proof of residential address (continued) & 7 :& A & {F 1t ERR (48)

Information to be included on certified customer documentation £ HEE X HWFFEER

The suitable certifier (see definitions below) should write the following relevant phrase including all information below on all certified documents:
BHZEAN (RUATER) BEMAREXM EBEATEAGFIARHUATHEER

For photographic documents [ 58 5 2~ 31

“I certify that this document is to be a true copy of the original and that the photograph is a true likeness of the holder.”

[RARZUER - A REANERRIAR - XX 28R EEARMEL - |
For non photographic documents I 88 5 2 X
“| certify that this document is a true copy of the original.” [ AN AZELERRR - AN ATEANEE S o
1. Signature of certifier
BREARE
2. Full name of certifier (in CAPITAL letters underneath the certifier's signature)
REARE (EREAZE T UEXKIAR)
3. Position/Job title
BT, BT
4. Company name, address, telephone no. and email address
DR Ak - BEEAS R EE MU
5. Date
H &7

6. FSA/HKCIB/MAS/PIBA/QFCRA registration no. (if applicable)
HESRBRBERR BERBEMBE FINKSREER, BERERBELHE FESRPOERRIMET (ER)
7. Zurich appointed suitable certifier no. (if applicable)
BRER (VB BB A MRS (20388
8. Details of the certifier's regulatory/affiliate body and their reference no.
HEANEEWE T E BN RER RE2E 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:
MHRE — MAXHRINERERZEABRAREREA MEKESS LT @ [AIHMAIER BETENEI[FEAE@ESINYG - BRUZE
ANEBIATH 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  IXREENBANERERS - HTERKEMENEANZEEL2ERT AR T B E AL A X EA
2. 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);
BARNAEIREVZFEANBLANA (BEREESHRBERR  BERBERKE  FINKESREER SEEERRELHERTES
AMPOERBEMEHRNA)
3. A notary public, lawyer, advocate or an embassy official (from the embassy of the country who issued the ID document);
BRIFBA - #0  REFEMIKEEE E (FEFHERXMGNBER 2 PAEACE) :
4. French maire (mayor);
=
5. Commissioner of oaths within a “recognized jurisdiction” (verification of their professional status must be obtained);
[RAAVEEER I NNEE S (RIERREHE M) |
6. A formally appointed member of the judiciary (excluding Justice of the Peace);
BEAZENFDEARBRE (PREATHL)
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;
HEBSREFABKENSTR - AAASKERETRERERA - XA ERBRENGETA
8. Adirector/manager of an authorized credit or financial institute in a “recognized jurisdiction”.
EIRARZEEER | RN EEXSRMMBNES 1R -
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Section E #[ : Declaration ZEH

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).
HARR TR ESIHENES (BEREFAA - XRA - XH5A - REMFRA - E52A REXBARREAN) BAER - ERITEEERRIBRT
E5BRRARBRERE P OBETMBESEENER (PIMRE=FKEINREERMRE) - HRIHARE R REFEEE ([HREREE
B ) A ARERERRFFRERBMASANA R (BRIARRBEERREREMTEEHNTSRERS) -

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

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. =
RAFZhBERREMNE (HEERARSERPEANEF) &R www.zurich.com.hk/pics = AI3EB 17 # QR #HAHE] -
BT 75 A 20E +852 3405 7150 EHE MM EF F REMBARARBPNAEH - E

Consent for marketing purposes - Voluntary:

RTBERRARZER - BEM:
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or
generated in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact
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 ESIFENREREALZRANTL[AEL (KR TEBERNLREEEBEBRETALMRHERTFPHNBRREXEENER) - 55l
SRR BHRER - Fik R SOBRXEER  BREAOR - KBEER - AOSETEUE - XZRANGTE - REER - REANLBERLES
REZREZEARZIRARER  HATRAQREAERFRRERREB K, SEAR D B EL B BIER S i 28 2 H A RlAR G HLE R (R
BN HERERRRYE - R REMEESIER 2 BRRY  RETISHEENETEET SRS o (FINEE - SRR - SEREE
BEBIA KBRS MER - BADREESERH NS EREBHRENRENER - HRESR,RIEEF B HNBREBR) - At - 5t
RATR PR ESFHENAEELEAAER - ARAFEALERP BB ER (PInEESIRE R EEKR)
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 - AR T ARUATALASG R EHARFNOTHERAR - AL TREBHN IR A LI TLEA
ER (LR 2 s KM EERRIR) - 5HRESR - BHEER - Fik - 15 - REFHEARIRANREENS - AGLEER :
(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;

BN B MR EB S BRE S LM EMRIT S REE A ESE
(3) third party reward, loyalty, co-branding or privileges program providers;

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

B= s HEERERGHER RRERRTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
BN/ BMPEAARERRY SARARMBEMRTISHERRAGETZRE
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 BMRRZB—EHEEN  BRASEEEMNEZRH
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 (%)

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 SRR > I8 | (www.zurich.com.hk/zh-hk/services/privacy ) 1 51|BE 8975 =00 F S (& AR A B P10
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
DayH Month A Year® DayH Month A Year®

aees 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 1 +44 1624 662266 {EH : +44 1624 662038 a—

www.zurich.com.hk :iﬁ\* ?.lg ﬁ
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