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Zurich International Life Limited
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&5 32t

Origin of wealth
A E KRR
Guidelines and questionnaire for individual business

N ERIES IR EERES

This document must be read in conjunction with your licensed insurance intermediary.
BHME BTHEERERN A —RAABR M -

Section A ¥f : Origin of wealth guidelines #1 & 3% 15 5|

Section B B : Origin of wealth questionnaire 8 ERIEE %5

Section A Ef : Origin of wealth guidelines 8/ & 715 3|

1.

These guidelines provide you with premium levels above which we will require documentary evidence to support the information given in
the origin of wealth questionnaire.

A= ETHRESRAIESIATLRIKTE - RAEERRBHBAN - LEBESERREEHIRHENER -

The list of countries and their respective categories ("List") is available at zurich.com.hk/oow. The category beside each country indicates the
premium level for that particular country. The premium levels are shown in US dollar, sterling and euro, but we will accept payments in any
freely convertible currency at the prevailing exchange rate.

B 1* zurich.com.hk/oow & HBIZR 4 B E EARE EAER ([ B8 ) - REHEBERZSNEFIGBERZERBEZRANREKRTF o REKTFIAETT - REFIE
TLHIR - BRI EIR T IE RE L UMTA A B LR EE T RRE -

Please note: The premium levels indicated below include any contributions to existing policies.

FOER  TXAREVREKFEERARENEM N -

Please ensure that the information given on the origin of wealth questionnaire is complete and consistent with the information on the application
form.

BHER BTREERRESRETENER - WRABRBATRAE AR -

For the purposes of applying these guidelines, the “country” refers to your country of residence. The inclusion of countries in the List should not
be taken as confirmation that business will be accepted from these regions. You should contact your licensed insurance intermediary or call our
Customer Care Team if you need to confirm business acceptance from certain territories.

MEAARESIME @ [BR]I2HE BETHEEEK REEANBERTEREACEREEIEBNEE - 5 BTHERIETHREEOEER
15 B B TR R T ASERBHAR PR F P RIS A -

Category 1 51

Single premium ZE{H{RE

USD 1,000,000/GBP 780,000/EUR 900,000
1,000,000 =7t 780,000 Z4% 900,000 BT

Yearly regular premium F £ E BH{R & :
USD 100,000/GBP 78,000/EUR 90,000
100,000 %7t 78,000 45 ,90,000 BT

Category 2 3512

Single premium EfHRE :

USD 500,000/GBP 390,000/EUR 450,000
500,000 37,390,000 #4£%, 450,000 BT

Yearly regular premium FEEHIRE :
USD 50,000/GBP 39,000/EUR 45,000
50,000 37T, 39,000 %42, 45,000 BT

Category 3 %73

Single premium E{{R & :

USD 300,000/GBP 230,000/EUR 270,000
300,000 25 7T 230,000 4% 270,000 B 7T

Yearly regular premium & ZEERE ¢
USD 30,000/GBP 23,000/EUR 27,000
30,000 37T,/ 23,000 4% 27,000 BT

We reserve the right to request additional supporting information where your total holdings with us is below the limits specified.

= BTEARANBEMENTANRE - RIPRE ZREHEINERERERET

If you are unsure, please call our Customer Care Team on +852 3405 7150 or email us at helppoint.nk@hk.zurich.com or write to us at 25-26/F,
One Island East, 18 Westlands Road, Island East, Hong Kong.

E BTARERTLRET  BFRERMNTPREIELR +852 3405 7150 « BEFE helppoint.hk@hk.zurich.com 2 B 27 = &858 & R EERHE 18
SR SR 25-2618 ©
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Hﬂi

Origin of wealth guidelines (continued) 81 & 3K JR$53| (%)

Below table provides details of:

LA DISRAR A T RIS -

(i) what origin of wealth information is required if the premium is below the amounts detailed on page 1 (lower risk business), and
WRBENE1EFRSE (ARRENDHE) MRNMERRER &

(i) the documentary evidence required if the premium exceeds the amounts detailed on page 1 (higher risk business).
IREBRE 1 B SE (ARSI D) P et -

If the country of residence is not in our List, it should be risk assessed as ‘category 3. However, if you need further advice please contact our
Customer Care Team.

MEFERAEIINEE - HREREWHEAER3] Al - & BTHEE—STNER  FHEBMOEP RS -

Note &

All documents submitted should either be original or a copy certified by a suitable certifier.

18X T X 978 R IE AR S B R AR A0 B

Generic source of wealth Lower risk business Higher risk business
—REERR EBBENEHE ERBEENEHE
Information to be detailed on the origin of Examples of documentary evidence of source of wealth in
wealth questionnaire addition to the information requested for lower risk business
EFERRESHFRNER BRI ERDIESEMERLNERSD - BAZ A THERIRES
Xt
Yearly income and/or « Employer’s name and address « Certified copy of recent financial accounts or Income tax
bonus amount {E 2208 Btk assessment document if self-employed or
FERAR, RIEASHE « Employer’s telephone number MEBEALT @ BRI B sk A BT TR S 1% Al
BEEERIE N
« Yearly income and/or bonus amount » Confirmation from employer of income on letterheaded paper
FEWAR KL which must be an original or

BEUARBEHERRARAR R — BERBIER - |
» Bank statements clearly showing receipt of most recent regular
salary payments from named employer

BRI BRER B Pt R 17 AR E HIFr £ O IRTT4E

Shares or other investment | + Description of shares/units/deposits  Investment holdings/savings certificates, contract notes or
holdings e VPR statements or
Eﬁ?&ﬁﬁﬁ%ﬂ'ﬂﬁf&&ﬁ + Value of shares/investment h0|dings ﬁﬁ?%?ﬁﬁ/ﬁ%\g ﬁx*ﬁﬂﬁjﬁf&ﬁ :ﬁ

RZE PR &AW EE » Confirmation from the relevant investment company or

R E A RNHERE
» Signed letter detailing funds from a regulated accountant or
MR EE SR E LI SHE S F B RER

» Bank statement showing receipt of funds by investment

company
BRRE R RIRIE R HIRITHEE
Property sale » Details/address of property » Signed letter from solicitor or
YELE MRSt REMBEERRMG - R
« Date of sale » Signed letter from estate agent (if applicable) or
HERH HWERSL (WEM) FEORM - R
» Total sale amount » Sale contract
BHESHE HEAH
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Origin of wealth guidelines (continued) &

= RRE S| (&)

Generic source of wealth

—RUERR

Lower risk business

EBBENEHE

Information to be detailed on the origin of
wealth questionnaire

FER B FORRI R S e R

Higher risk business

EBRERSHERE

Examples of documentary evidence of source of wealth in
addition to the information requested for Iower risk business
FRIBHEBEIE SR E KB E RN - AT ERIRFE R
S

Maturing investments or
policy claim

RN RENRERE

» Description of maturing investments
BRI IR E B EF 1S

» Maturing proceeds

* Letter from previous investment company regarding notification
of proceeds of claim or

A E R EIENAOREFOGRA RN - R

B 5 ER e i 2 + Chargeable Event Certificate
« Date of maturity FERT = HFERA
ZHR
Company sale » Name and nature of company + Signed letter from solicitor or
REHE NEIEE RIS VR EH Y - B
» Date of sale  Signed letter from regulated accountant or
HE HE REEGTRREN LMY - R
» Total amount » Copy of contract of sale and sight of investment monies on
BT bank statement or
« Applicant's share RREBRIARRBITHE LHRESHE =
BB AMNMDEE + Copies of media coverage (if applicable) as supporting evidence
TERBIAN KRS (WER) Bl
Inheritance » Details of inheritance » Grant of probate (with a copy of the will) which must include
BE BEFE the value of the estate or
+ Date received PIREEEENR TEBRES GEREBIAN) - &
YEHLH B + Solicitor’s letter or letter from trustees of an estate
+ Total amount AR S EEEREA R
e
Geared loan » Name and nature of loan provider » Loan agreement or
&N EFRHENSERIME ENiH= - 8
. Date of loan * Recent loan statements
B A ITEPRE A
» Total amount
]
Gift » Date received * Letter from donor confirming details of gift and
R R H BRILE BRI M B A
* Total amount + Certified copy of the donor’s primary ID documentation and
A REE T B HBPMOEHERL - R
* Reason for gift « Suitable documentation to evidence the donor’s origin of wealth
B R A (as per the origin of wealth guidelines)
* Relationship to applicant OB BT E ORAEE S (208 B SRR AT
HEER S AR RR

» Confirmation of the donors origin of wealth
details (i.e. where did the donor generate
the funds from that have been gifted to you
e.g. salary, house sale, etc.)

M ENMERRFERERS (AREED
BT ELSENE SR - flangm - &
ERES)

Lottery/Betting/Casino win

* Details of win

» Letter from relevant organisation (lottery headquarters/betting

EE R ek HeFHE shop/casino) or
+ Date of win 1ERAAARE CREBE NER AR BES) B A R - 5
EHEE H + Bank statement showing funds deposited by company name or
« Total amount BERNARFAFTIBRRITEE - R
B » Copies of media coverage (if applicable) as supporting
+ Details of which organisation evidence
S TERBIAREIREE (WER) Bl
Compensation payment » Date received * Letter/Court order from compensating body or
BRI A BERBN G AL B
» Total amount » Solicitor’s letter
Ak ERD R
» Reason for payment
RRRE
Corporate investments » Nature of business * Reports and accounts or
NERE E e a HRERER - R
 Details of turnover » Accountant confirmation of nature of business and turnover
ES SRR ERME REEFEHNERE
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Origin of wealth guidelines (continued) 8/ & %K JR153| (&)

Generic source of wealth Lower risk business Higher risk business
—REE IR EBBENEHE ERERSHERE
Information to be detailed on the origin of Examples of documentary evidence of source of wealth in
wealth questionnaire addition to the information requested for lower risk business
M E RSl E R BRIHERBESBEAERNERIN  BRSRA T ERRER
S
Retirement income » Retirement date * Pension statement or
RIKKA RIKEH BAREHE - R
» Details of previous profession/occupation » Letter from accountant or
BIEREBEFE FRHED M - R
» Name and address of last employer * Bank statements or
AR = 9 Kotk IRITAEE B
» Approximate figure of salary on retirement | « Savings account statement
AR IRER EO B 40 57 B FERPHEE
» Pension income
RARMEA
Other monies » Nature of source » Appropriate supporting documentation or
HttE HRIEE HERBIANM - W
* Amount » Signed letter detailing funds from a regulated accountant
gt MXEEGANEEL B E S Bt
» Date received
EREH
» From whom received
W — 75 7EER

We recognize that each application is unique and it may be difficult for an application to fit into a specific category. We will, therefore, be happy to
consider acceptance of other suitable documents as evidence of how your clients acquired the funds to be invested.

HPERESERFHEEFILE - M ERF A AR EER « Bt RFIEEREREXEMEEXN - FR B TOHEFERERESHE
B IOR B °
For trust investments, the origin of all money under the trust should be provided, and the guidance above should be followed.
MEFERE - WARMRETE TAAESIARNRIR - WEYE bS] -

Policy no.

IRESRAS

Section B &f : Origin of wealth questionnaire 81 & KR %
Important notes EE %18

1.

ERle

Before completing this section please read the guidelines section carefully and discuss with your licensed insurance intermediary.
EBULE DA - FAMIESIE Y - W BT ARRRER R AT ©

Please tick all the appropriate descriptions of how you have acquired the money to be invested and provide the details we ask for.
BT ARG AR E M BIRR TR E B fail - WIRHRFIZREFE -

If your total payment across all policies/applications held with Zurich International Life exceeds the limits in the guidelines section, you will need

to provide documentary evidence to support the reason(s) you give below. If you are an existing policyholder, your existing premium levels will
be included for the purposes of calculating the limits for which documentary evidence is required. If both policyholders are joint payors, we

require origin of wealth for both.

BTSRRI ERASIIFNERERBNANRERIESI R P HIREE - AR RHEEANT - A
BMTERARESEA - BTHREREKTOSMIETERE  ORER

AR E T E R -
Please complete this form in English and v the appropriate box.
BARNEB AR E RV BERZHE o

BTETIXARHNERR - &
BHREEREAXMN - EMEBREFEARBEBNIRA - AIRFIFH
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HK00143 (09/25)

Origin of wealth questionnaire (continued) 81 & SRR % (&)

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

How the payor acquired the money

IRAEERESES

D Savings from income/salary/company profits/lbonus EWA #€, A FEF,TANEE

Employer's/Company’s name Annual income’ Currency
e NI ] BFRA "
Employer's/Company’s physical address &£,/ &) E
Bonus amount Currency
EEL B ki

Number of years you have been saving

B THREFH
Employer’'s/Company’s telephone number
BE DRIEBERR
Nature of company business Country of origin of wealth
NREEBHLE 9= RE R
Number of years employed with company
RERRRNFE

" For a company, details of their profits should be entered instead.
T BLATEIRE - FEEE EH AR o

D Proceeds from shares/investment holdings/property sale 8B RE FiiFiRE MEHENKE
Details of shares/investment holdings/property sale J&22 /FriF & W2 H & W15

Total value or amount of sale and currency 2B & &% M B

Day H Month A Year &

el IR

Details/Address of property #135515 /il

D Other E At

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

funds are from, dates, currency and amount.

& BETHHKERE EXXAHIENMIRER - FRAFE - FHRESHE - A  EWRSENZBHE -
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Origin of wealth questionnaire (continued) 81 & SRR % (&)

How the payor acquired the money — documentary evidence

ARAEERESES - A

If your payment exceeds the limits in the guidelines (section A), please v the appropriate box to confirm the documents attached.
E BTHHREESNMES (AR FIRERE - B v iR 2 7B ARRBEM 63 F -

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

AR RRWA XA RIEARL BB E REAZEHEIR o
D Savings from income/salary/company profits/lbonus REWA “#¢ A EEF AN HE

D A copy of my recent financial accounts (I am self-employed)
mEEREAL - SOAMEEER B SV&EIA

D A letter on company letterhead from my employer confirming my income — this must be an original
BELARAEEIERE ABAR B — BERBIER

D Bank statements clearly showing receipt of my most recent regular salary payments from my employer
BTSRRI REIFATRH eMRITHES

D A certified copy of the latest annual report and accounts for the company
AR BHTF R AR B B AZRE Bl

D Proceeds from shares/investment holdings/property sale RERZ FiiFiRE WEHEHKRE

D Investment holdings/Saving certificates, contract notes or statements showing sale of my shares
iR g/ FRE  BrRHERENRZERREE

D Confirmation of sale from my investment company

BORERRNEERRE

Bank statement showing receipt of my sale proceeds

BRHENLEWEIRTHEE

Shares/Investment holdings only — signed letter from my accountant

IRE/FIFRE — ARG RTANER M R 14

Property sale only — signed letter from my solicitor/estate agent

MELE - BRFRAER/ ME IR R K

Chargeable event certificate for my matured investment

HHBIAS B SR B B B RR IR = 1B R A

D Sale contract
HESL

OO O

D Other — please provide the appropriate documentary evidence as defined on page 3

Hith - FRUEIEMAENEERBH M
Are you making any concurrent applications to other life offices? D Yes &
BT IR A 1E A A A Ho At A SSRFR R AR A2 ERAR 7

If “Yes”, please give details.
W] - BiREEFS -

DNO?:T

Name of company Type of policy Amount of cover Premium amount Policy term
NI =il RIE D RESHE REEFH

Documentary evidence — additional information

BAXM - HtbEHR

We recognise that each circumstance is unique and it may be difficult to fit into a specific category or situation. Please use this section if you want

to provide further information or provide different reasons to those given above.

BERESERRAIREHEL - YATRENTABERERNXER - & HMTARREE-ZTNER  IBEHREMNR XN TRREA -

B -

REBUL
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HK00143 (09/25)

Section C #f : Policyholder’s declaration and data protection (R #5485 A K& RF & & RHR &

Declaration E8j

I/We declare that the information provided on the origin of wealth is true and complete. I/We agree to provide Zurich International Life with any
further information or documentary evidence in respect of the funds upon request. I/We further agree to Zurich International Life contacting any third
party to obtain additional information on the investments, if required.

BA/BPERARTERRRBENENBERELRTE - ZA/BMRASEERAEFR T ERASREGAESNEIMEMER BRI - AR
TE—FREHFREERASRFTERBETME=F - NERGBARENEMER -

Personal Information Collection Statement for Zurich International Life Limited

HEUEBRASRBRARIAZVWEBAAENES

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).
BHARFATRKRESHAENTS (BEREFEA - ZRA - ZaA - REMNFRA - BGFEA  REXBZARZREAN) BAAER - EHRBEEQRRE
EEBRRURBHERTPOBEMKESREENER (IR E=FKEINREERRRE) - HAHARA R/ REFEEE ([HRERRE

B ) WA RHERERREFRERBISAENA R (BARRBEERREREMRENNESRERS) -

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. =
ARTZFBHER AN (HRERAREERPEARBNEFS) #8 R www.zurich.com.hk/pics B A& B1E#H QR AR -
B T IR AT B(E +852 3405 7150 BEARFINE F RS BB AR REBHNAER o E

Consent for marketing purposes - Voluntary:

RHSEERRCEE - BREMY :
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or
generated in the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact
information, age, gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior,
policy information, claim information and medical history may be used by the Company, only upon having such policyholders’ or insured
persons’ consent, for providing marketing materials and conducting direct marketing activities in relation to insurance and/or financial products and
services of the (“Zurich Insurance Group”) and/or other financial services providers, and/or other related services of business partners, with whom
the Company maintains business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services
and products, services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or
non-profit making purposes). For the avoidance of doubt, the latest instruction (for example, consent or request for opt-out) received from a
customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer collected
or held by the Company from time to time.
BARFWESFEHNREREARZRANTLEAER (KR TEEERNRFEEEBRBETARMHERATFPHBREESIEENER) - 55
A - BHRER  Fik R FOERXEER  BEAR  KBER - AOSEEUE  XZEANTE - REEH  REEHKBRLOES
REZREFEARZRABDERSR - HOHARFIGEAEAHRBERBEE & o BAR R4S E5 5| BRERSIAMZH 2 b & R ARG HER R
Bk e mERRRE - &REMEESERE GRS - RETISHRENETEETISHERES o (fIEE - BHEE - AERENE
B BUARARMBRBSMER - ARAAEESERH IS EREBHRENRBESR - HREER/RIELF B ONIBEIBR) - REeERM - 5t
RRRPREESFENMETFEAER - RRAREEURESKEINEHER (FINEZsREREER) -
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:
REREFBEARZRAZTERIRE  ARTFAMNTALART R SRAAFNTSEBERRE - MU TREEREANSEING A TR LR A
BRI RE MR S EERRIR) - 8RS - BHRER - Filk - 1Bl REFSHEARTRANREERS - AMLEER :
(1) companies within the Zurich Insurance Group;

HEURBEEKE QA
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BURA B TS0 BB RS R B AR IR T S RS - R SRS
third party reward, loyalty, co-branding or privileges program providers;
F=H8E - RHRE  SERESEERTERMEE
third party marketing service providers and insurance intermediaries.
F= s EERRSHERLRRP A -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
BA/BMPOARERRYS SRR SHERRM G T 2RE -
D I/We agree to the use or transfer of my/our personal data for marketing purposes as set out above.

EA/BMAE BERRERRAE=FRERA RMOEAERME LI TISHERR o
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.
AASBFEA ERRRGURA S RPUREOBEERBEARA BB - BERA BIRUZBEBRKEN  ERRSERENNESRIH
RIEZE - MERASRAENBRIE
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.

AN/ HPIFE BRASEHAAN RPN EEE RS HESR - MERICRE - RIZKRF - IR - TRARRARBERZZA -

3

=

(4

=
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Policyholder’s declaration and data protection (continued) {REE:5 B AR I B EHRE (&)

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.

BASHPPBRA BPIHEAERTRERERETEIIMIBER  MELBERIWEERSRENEALRRE -8 EATEEEREREAA &K
P E A B R Z 2 RS2 EHRE o

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/ BIEEREATRE - ERREEREA BAHEAEME LR EAERERZ 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).

RN/ BE—FRE SR RHEEIEREAER B 2 fi8% | (www.zurich.com.hk/zh-hk/services/privacy) 3 518 &9 75 =X 8 F S BN A TIPS EY
BRAANER -

Signature of policyholder 1 Signature of policyholder 2
FREFBHARE FE_REFEARE
Full name Full name
M (BAERER) #E (REUERES)

Day H Month A Year 4 Day H Month A Year 4
e 000000 e 0000
HFERH HEHH

Section D #B : Licensed insurance intermediary’s details and declaration
R RRBR N ANER NEH
To be completed by your licensed insurance intermediary. L ED %/BH B TEERRBH N AES -

Family name #£ Given name #

Job title BT

Brokerage name 11 AR A4

Suitable certifier no. (if applicable) A& %A% 75 A 5=A5 (4ns@E 4 )

Regulatory body/Individual membership no. E2&E #4& & Rl & 45 5%

Declaration ZBj

| declare that all the answers provided to me by the proposer/life to be assured are declared in this form. | have not withheld any other information
which may influence the acceptance of this proposal by the Company.
RAER  BRA ZRAARAREOIES RO EARETIRE - AATVERBRMATERE SQBEMARNRRBBHEMNEMER

DayH  Month A Year®

§ignature Date signed
BE HEHH
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Zurich International Life is a business name of Zurich International Life Limited (a company incorporated
in the Isle of Man with limited liability) which provides life assurance, investment and protection products
and is authorized by the Isle of Man Financial Services Authority.

Registered in the Isle of Man number 20126C.

Registered office: Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
Telephone: +44 1624 662266 Telefax: +44 1624 662038

www.zurich.com.hk

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



