HKO00345 (01/19)

Zurich International Life Limited
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Customer guide for reinstatement
request (For reference only)
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Please follow the steps below to complete the “Premium change/reinstatement form” and return the form with all applicable
documents via email (registered email address) or post to apply reinstatement.
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1. Please fill in “Policy number” on page 1and tick applicable item(s) at the bottom.

ERE1EEZ "RE

E4mSR . MR T A ZEMER -

Policy number:

RERR -

8765432

What was your reason for purchasing this policy?
FREFENRE=ER

A Frexample: AFIFRERIEE/ Life protectionfinvestment

TN P B a2 e R/ Financial protection against

adversities, and investiment

LR M ETHEMEHRE - &

Note: If you wish to increase regular premium, please contact your broker for relevant information.

B4 BTRIEMERRIERER -

Service request Z RAEE

Please tick one or more item(s) A[i& —IE = %18

EHRE

1. Increase regular premium 3F11E

2. Decrease regular premium Ji -

3. Reinstate policy {8{RE

Please tick sE LA« 57

=IO

2. Please complete section 1“Policyholder(s) details” on page 2 to 3.

ERE2-3 EEZE11E "REBFAAER, -
a. Please fill in details of policyholder.

BEZREFAAER -

1 Policyholder(s) details {R B 58 A ¥ ¥
This section is applicable to the below service request(s) with This section is applicable to the below service request(s) with
tick only. BtE8 5 UMMM AT A v 9 09 TR AR B - tick only. it &85 Rl AR AT A v RO RIERS -
M Increase regular premium & 1I7E M {7 ™ Increase regular premium i 117 Hi(F #
M Decrease regular premium Ji -0 & MR ¥ Decrease regular premium Jig & MR #
M Reinstate policy 18 J{% & ¥ Reinstate policy &% ¥
Policyholder 1 3 —REH A A Policyholder 2 3 — R MiFH A
Title i Title W7
IVI Mr. 554 [ I Mrs. XA ‘ Miss /M | Ms. 22+ | Mr. &4 | Mrs. XA : | Miss | l Ms. 2+
I l Dr. {8 ] lO'lhm 1/5/01711 give details) Or. 8+ [ ?lthu (/i/uw give details)
Family name Chan Family name %
Forename(s) # Tai Man Forename(s) %
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a.

(Continue) Please fill in details of policyholder.
(&) BEZREFAAER -

Day H  Month H Year &

Date of birth tH4- B

[ ]lsll1lo] [+ ][s ][ 7]lo]

Day H  Month B Year &

10 0 1

Date of birth % B

Country of birth it 4 B & China Country of birth it 4 @ &
Place of birth (town or city) Place of birth (town or city)
MR (S AEm) Hong Kong 4 ith RS (ISRl )
Nationality ¥ Chinese Nationality Bl ¥

Do you hold nationality in another country?

DYesﬁ NoiEﬁ

Do you hold nationality in another country?

CEREFAER-ARRORE ? ploase select “Yes” if you hold dual nationality. Further 7
information maybe required if this is not match with our record.

If "Yes', please confirm the country. ﬁ , ggﬁgﬁ}%%éﬁgﬁ%égi FHEEHEALER itry.
mERMAE] WEHDETEN - A AT D e e e e T
Occupation Tl % IT Occupation Bl %

Job title T{r Engineer Job title T{r

Contact details T #¥# ¥|

from that shown on your palicy?

If "Yes', please provide current details.

ma B aUmE i R T B AR A (R B TR 7
g2l SR ERREEH -

Current residential address B§{¥ it

Is your residential address and/or correspondence address different

Contact details B # ¥ ¥}

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

If "Yes', please provide current details.

e B4k B/ SUmER b Ak 2 75 BAAR &R B BT 9R(E) ?

a2 ERER{ AR e EH -

Current residential address BB {4

X/F, One Island East

18 Westlands Road

Island East

Hong Kong

Correspondence address (if different) MR ik (081 (7 40 15])

Correspondence address (if different) MR ekt (208 (F 4F 1[5))

Home telephone number (incdude international country code)
HEERFRE (D EEFER)
(852) 1234 5678

Home telephone number (include international country code)

HEERBERS (2 ERFER)

Country of home telephone number

HFE=BFRBOER Hong Kong

Country of home telephone number
FEEFRBHNER

Mobile number (include international country code)*

FRBERE (FERER)
(852) 7654 3210

Country of mobile telephone number

FREBFRENER Hong Kong
Is this a US* based telephone number? Yes
EEEEEYFERES 7 =

Email address Bzt *

Mo
ol

samplechantaiman@ zurich.com

Mobile number (include international country code)*

FREFRSE (2 EERER ) *

Please provide your mobile number, email address and

complete US taxpayers related questions.

EiEft BTHFREFEFSNEIIE @SR 2 -

24 BEEEMEERRANBE - EEEHBERITE -
Is this a US* based telephone number? Yes Mo

EEEXE S ERES 7 D = &

Email address & Sttt =
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Please fill in “Country/Countries of tax residence” and “Tax reference number(s)” on page 3. If you are a tax resident of Hong

Kong, please fill in “Hong Kong” for “Country of tax residence” and HKID number for “Tax reference number(s)”.

FEREIHER "NBEBEXR, R "RHELERR, -0 BIEEFERBER - HR "HMBEEEBEK , EER "Hong Kong 4

WK "RFBLERS . HE B NS OERS -

Country/Countries of tax residence Hi#/E & H=E Country/Countries of tax residence T 2 £ =
1 Hong Kong 1
2 Australia Please declare the country of residence (including

Hong Kong) where the policy owner is resident for
3 tax purposes and tax reference number {TIN).

wnrme . T UTERCERFERBESER (@ESE)

Tax reference number(s) * Fi#EZHE 5 RERIEBEREE(TIN) - (s) A ¥ B S E 1SR
1 AB54321(0) 1
2 123456781 2
3 3

Please complete section 3 to 5 on page 4.
ERE4EEZEISE-
Tick the applicable item to answer the payor question in section 3.

FHEARIERUEIESE 3 BABIRANBE -

Is the policyholder making the payments from their own funds? Yes
HRETaREFEARBANESFHR? =

Please complete the premium details on section 4.

BIEEE 4 BRHPER -

Please note that the “New total premium amount to be paid” and the “Frequency of contribution” must be filled in.
AR TENMNRESR ) K THREURR, INRES -

Current premium amount and currency IREF ) EHIR B 2@ L EE HKD 15,000.00

New total premium amount to be paid ¥ 7 &4 840 &8 HKD 15,000.00

Frequency of contribution (30583 (tick one only R a[i#EH ch—18)

E Monthly & H D Quarterly & 5 * D Half-yearly & 44 D Yearly &4

Please fill in the commencement date (MM/YYYY) of reinstatement on section 5.

BB S HERREEBUNENHM (BR/ £F85F) -

REER - fmELs ERREERE

5 Date from which policy will be reinstated or premium will be increased or decreased EE EEE
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Please complete section 8 “Original of wealth” on page 8 to 9.
ERE 8-9 HIEHE 81E "HMEKRRFEREEG, -

e If you currently are being employed, please complete (a). Other situation such as retired, please complete (b) and the filled
details are examples for reference.

W BETPIREER - BEX()  EtERTRAKRAL - FEZ(D) - TIISEZNERRFLEZH -

If you are currently employed, please tick the box for “Savings from income/salary/company profits/bonus” on page 8 and
provide details under this part.

W ETRERAL  BRE 8 BIE "TAREWA / FEl / ATFE / TTANRE . RRHERER -

Savings from income/salary/company profits/bonus R E U A /8,2 TFE, AN

Employer’s name 18 &8 ABC International Limited

Employer’s physical address {8 =4  1/F, Two Island East, Hong Kong R e SRS
FriRfe0&E R SRR 1FEIEE - a0
FEECH: BTATEMAER > gd ——

Employer’s telephone no. (fixed line) BT E 5% (ERE L) 3456 7890 FEBREVPEIERE -

Nature of company business 2 8% % 4HE Investment bank

Number of years employed with company %2 5] T /e H] 10 years

Annual income and currency* Bonus amount and currency

BEWASTERER" HKD 1,000,000.00 AT R HKD 1,000,000.00
Number of years you have been saving from work B T8 S FH] (k5 TR EE) 10

Country of origin of wealth 31 = KR E = Hong Kong

For other situation, such as retired, please tick the box for “Others” on page 8 and provide details under this part (This part is
also applicable for any supplemental information).

MBEMIBER (MERK) - BRE 8 BFIE "Hith, REMRMEEER (tREHEARETUERNER) -

E Other Ktz

Please provide details here if your premium is from a source other than those listed above. Please include full details of where funds are from, dates,
currency and amount.
HEENEFESXRIEEESLLHAY - FEXHAHEMEN - aRE2XE - BY - E¥f2 S

1. Current saving from my MPF and previous salaries as at January 1, 2018 is around HKD 2,000,000.00.

Please answer “Are you making any concurrent applicable to other life insurers?” on page 9.
ERE I ENE "HEASEAROEMASRBATRRPHE? 4 -

Are you making any concurrent applications to other life insurers? Yes 2 [V | No &

R 7 IR 3 A BHR 2 F)1R 32 8 7

If ‘Yes', please give details. 4n[ 2 ] - B3R HEFIH
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Please sign and declare on page 14.

ERE 14 EBHEBIHEE -

Please sign on “Signature of policyholder/authorized signatory 1” and fill in the signed date.

ERTE—REFEA/BEEEAEE AEEZSUE "HH, ESEEEHEE -
Signature of policyholder/trust settlor/Authorized signatory 1 Signature of policyholder/trust settlor/Authorized signatory 2
B—REFHFA ARERA HREXRE A F-REBEA EAREEREA HEERRA
Signature* : Signature *
290 Chian Tai Wan o
Print name Print name
i Chan Tai Man A
Day H Month B Year & Day B Month B Year 8
[o]l+] [ollr]L2]lo][+]8]] | %% |
Please complete the “place where application was signed”.
BERRE (| PERBIRREL, -
Place where application was signed 7§ % 51 55 3% 1585 i) B 7€ it
Hong Kong

If you have any questions, please contact our Customer Care Hotline at +852 3405 7150 or email us at
helppoint.hk@hk.zurich.com.

N BTAETERD - BREANTIELRISEHLF+852 3405 715 HEE E helppoint.hk@hk.zurich.com -

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

HREERASRBREHFREBERASRRBERAS (RABEMALZERAT ) NBES
- BRUERASRBARASI/AEBE Financial Services Authority FrEdol - R #t A SR
% RERREEM -

RAEREEMSERS A 20126C -
FEHEEE © Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British
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