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Origin of wealth
A1 & 2RIR
Guidelines and questionnaire for individual business

mERIZEF MERAVIES I FIBE

This document must be read in conjunction with your licensed insurance intermediary.
FEHEME BT REERERD T A — AR -

Section A f : Origin of wealth guidelines B4 E3R155|

Section B [ : Origin of wealth questionnaire §1E KRR %

Section A&[ : Origin of wealth guidelines ¥ Z 27155

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.

= BIORESRAESIFIZKT - RAHEKES

At - DIREREM EARR SR HAER -

2. 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.
I zurich.com.hk/oow BRI R ZELEEAFKELER("TBEE L)
HITR - BRAFIHZIRITEREZ AU o B AR M E B (JAIFUIE -

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

R NXAIRREBKTFEREARENETHMR -

SEEZRZNERHBRRZERNBERANRE KT - REKFELUETT - REMNETT

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

form.

FER BTITRYEREESESRETENER - WHEBFEREIRNERAAR -
5. 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.
MERAARIESINS - "TEXR .2 BETHEFARER - REENNBEZAERGROEIEEIERNER - & BTRERIETHESERESHE

% [EisE B TIIRRERE RN ASUE B

HFINEPRBE -

Category 1 #5311

Single premium ZEJ{RE :

USD 1,000,000/GBP 740,000/EUR 850,000
1,000,000 3=717 740,000 2 £/ 850,000 EA 7T

Yearly regular premium FEEHRE :
USD 100,000/GBP 74,000/EUR 85,000
100,000 3= 757 74,000 2= % 85,000 T

Category 2 #8512

Single premium ZEfHRE :

USD 500,000/GBP 370,000/EUR 420,000
500,000 =7t 370,000 2= £%7 420,000 R 70

Yearly regular premium FEEHRE -
USD 50,000/GBP 37,000/EUR 42,000
50,000 2= 75 37,000 22 %/ 42,000 BT

Category 3 #5573

Single premium ZEJ{RE :

USD 300,000/GBP 220,000/EUR 250,000
300,000 75,220,000 2= £ 250,000 B 7T

Yearly regular premium FEEHRE -
USD 30,000/GBP 22,000/EUR 25,000
30,000 =757 22,000 & ##/ 25,000 BT

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

7. If you are unsure, please call our Customer Care Team on +852 3405 7150 or email us at helppoint.hk@hk.zurich.com or write to us at 25-26/F,

One Island East, 18 Westlands Road, Island East, Hong Kong.

= BTREWmELAEE  FUERMNVEFSRFEEAR +852 3405 7150 ~ BHFE helppoint.hk@hk.zurich.com HHH 2 H BB ERER L 18 5%

BB 25-26 1% -
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HKO00143 (0526)

Origin of wealth guidelines (continued) M Z4RE51( 48 )

Below table provides details of:

PURBIZRAR LIRS -

(i) what origin of wealth information is required if the premium is below the amounts detailed on page 1 (lower risk business), and
MRBERSE 1 B2 BRBENSE BNV EHRRER | &

(ii) the documentary evidence required if the premlum exceeds the amounts detailed on page 1 (higher risk business).

MRESNE 1 Bt T ARRSNTER FIHREANH -
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.
NEFEBERKRBIINZE  ERRERTEA B3, AN - & BTREE—PHNER  FHERMANEPRBE
Note &t
All documents submitted should either be original or a copy certified by a suitable certifier.

REMNFIBX AR IEANHBZEREAZRDIEA -

Generic source of wealth Lower risk business Higher risk business
— R ERIR EBBEEEE ERRSEEE
Information to be detailed on the origin of Examples of documentary evidence of source of wealth in addition
wealth questionnaire to the information requested for lower risk business
EMERREE PFHFLNER FRIZHERBESEFERNERS - BRERUU N MENREBEIA M
Yearly income and/or » Employer’s name and address » Certified copy of recent financial accounts or Income tax
bonus amount & =218 Kith it assessment document if self-employed or
FEWMAR/HICLAEER « Employer’s telephone number NEEEAL  &ENMFERESIA SRR X HRNEZERIA -
BT EFEI;EE 1
« Yearly income and/or bonus amount » Confirmation from employer of income on letterheaded paper
FEWAR/SIC4AEEE which must be an original or

EEUASEHEREAMANRGE - WARIER B
« Bank statements clearly showing receipt of most recent regular

salary payments from named employer
BRI IR EEFANESRFETWIRITHER

Shares or other investment | «+ Description of shares/units/deposits » Investment holdings/savings certificates, contract notes or
holdings =/ BN/ REES statements or
B FTSRIE IR E « Value of shares/investment holdings FIs B RGE ~ PURREBIRIRE - &

S E/ PR ERNEBE » Confirmation from the relevant investment company or

HEREATERSE - 5
» Signed letter detailing funds from a regulated accountant or
HEXEETMRB U ESFENRME - X

» Bank statement showing receipt of funds by investment company
BRREATWHESRIRTHEE

Property sale * Details/address of property » Signed letter from solicitor or
MELE LYE =1 - Vg:ubly ARG - =
» Date of sale » Signed letter from estate agent (if applicable) or
HERE MhEEASAC( WA )RR - 5
+ Total sale amount + Sale contract
R ETER HESY
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HKO00143 (0526)

Origin of wealth guidelines (continued) 8 Z AR E5(

)

Generic source of wealth

—RRMERIR

Lower risk business

BRBRIENEEE

Information to be detailed on the origin of

wealth questionnaire
T ERRB S P E K

Higher risk business

BEIERSHEEE

Examples of documentary evidence of source of wealth in addition
to the information requested for lower risk business

PRI RERBRIESEEPMERWER S BAZEXUTUERFERAXL
"

Maturing investments or
policy claim

BB AR IR E R ERE

» Description of maturing investments

BRI AR ER0FF1E
» Maturing proceeds
EIESEI G s
» Date of maturity
ZIEAE

« Letter from previous investment company regarding notification of
proceeds of claim or
BREATBRENRERIBAN R - 5

» Chargeable Event Certificate
FERRESE

Company sale

+ Name and nature of company

» Signed letter from solicitor or

ATHE PEBERME EEMER AR - B
» Date of sale « Signed letter from regulated accountant or
HEHR SEERITMEEMRG -
+ Total amount » Copy of contract of sale and sight of investment monies on bank
o] statement or
+ Applicant’s share AREBBEARIRTHESE CTHRESER - 5
B ANMEE + Copies of media coverage (if applicable) as supporting evidence
ERBIANES B @A AR
Inheritance  Details of inheritance » Grant of probate (with a copy of the will) which must include the
BE HEFE value of the estate or
+ Date received JIREEBENETERIRS(EREES A ) 5
EHH - Solicitor’s letter or letter from trustees of an estate
+ Total amount EETR A EE ARG
Geared loan * Name and nature of loan provider » Loan agreement or
£ ERREMEENGEERME Bl 5
» Date of loan * Recent loan statements
BREH TEAMERAEE
+ Total amount
Gift + Date received * Letter from donor confirming details of gift and
BRAE EELEHA R E R RS M IR R ARG - R
* Total amount « Certified copy of the donor’s primary ID documentation and
BB REETESHBBEMNEZBEL - R
* Reason for gift » Suitable documentation to evidence the donor’s origin of wealth (as
AR E per the origin of wealth guidelines)
» Relationship to applicant B ERESE B B AOR AN S MBI ESORIE S Bt )
BB AR %

+ 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.)

RS E R M EAORFIFER S ( BIEREED
BTN ELBRIENEAOR - AU - &
ERES)

Lottery/Betting/Casino win

* Details of win

Letter from relevant organisation (lottery headquarters/betting

ER/EY/BERE BEEE shop/casino) or
« Date of win AEAB CRAE/EL AT S ) BEENRG - 5
EEH Bank statement showing funds deposited by company name or
+ Total amount BRASIFARIEWIRITAE - 5
MERE Copies of media coverage (if applicable) as supporting evidence
+ Details of which organisation TR e BRRVIR S HE( W@ A EIA
s
Compensation payment » Date received Letter/Court order from compensating body or
BE(E TR EE R HA BEERBRE/ES - B
+ Total amount Solicitor’s letter
o] B R 1
» Reason for payment
MRIREA
Corporate investments » Nature of business Reports and accounts or
NEIRE EBRME WEREKE 5

* Details of turnover

S st s
SERFHIE

Accountant confirmation of nature of business and turnover

SRR ERME RZ2ERBLERE
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HKO00143 (0526)

Origin of wealth guidelines (continued) M Z4RE51( 48 )

Generic source of wealth Lower risk business Higher risk business
— MR ERIR EBBENEEE EgRSHEEE
Information to be detailed on the origin of Examples of documentary evidence of source of wealth in addition
wealth questionnaire to the information requested for lower risk business
EHERREE PN ER PRIZEERBESIAPAERNER I  BEEXU N ERIREIAX
"
Retirement income * Retirement date » Pension statement or
EBIRULA RIKEH BIRTHE - 5
+ Details of previous profession/occupation * Letter from accountant or
BEEEEFE =R R -1
+ Name and address of last employer * Bank statements or
B fE F A9 2 R it RITHEE - B
» Approximate figure of salary on retirement | < Savings account statement
IRIRRE RO A0 B RERPHE
» Pension income
IRIRUTA
Other monies » Nature of source » Appropriate supporting documentation or
Hithzr1g RRMEE BENFANHE - =
* Amount » Signed letter detailing funds from a regulated accountant
TER SEERMRRLIIEHESHF BRI
+ Date received
EELEHA
* From whom received
M — 75 FEER

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.

HKMEISEPBEHEBENE M- ERFURHENGTSEEERN - Al - APSEREZERIEMSEXY  F5 B INEPERERESEN
AOREERA

For trust investments, the origin of all money under the trust should be provided, and the guidance above should be followed.

PMEFRE - WRRMER TABARIRRR - W taiss] -

Policy no.
TREESEAS

Section BZ} : Origin of wealth questionnaire f1Z 28RS

Important notes EEE1E

1. Before completing this section please read the guidelines section carefully and discuss with your licensed insurance intermediary.
HBUED A - FARESIES - WH A TRRBRRP N AR -

2. Please tick all the appropriate descriptions of how you have acquired the money to be invested and provide the details we ask for.
FHE B TNNUERRARRENRIENMMAE S - WIRHE KA -

3. 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.
= B IMRERRUBRASAHNAERE/ BBENRNRSRIES BN FTMAIIRER - RBRHBANH - DT B M FRHNERA - &
BTRREAREFAA - BTITHNRAREKFHESAEAERE  DUATEERTEEREAN - EMBREFAARBBENAA - RIRMBHE
MEBNMEHRIR -

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

BUTSUERARBRVERZ 1 -
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HKO00143 (0526)

Origin of wealth questionnaire (continued) 4 E2KREE( 48 )

Unless otherwise specified, all amounts are assumed to be in Hong Kong dollar.
FRIER AR - PRARERILUBITRTE -

How the payor acquired the money

TRABRERES

D Savings from income/salary/company profits/bonus REWA /& ABBFTCANRE

Employer's/Company’s name Annual income' Currency
RN BFEWA' 5
Employer's/Company’s physical address {&=//S]#13it
Bonus amount Currency
1E4L &% g

Number of years you have been saving

BTHREFH
Employer’s/Company’s telephone number
BE/ NS EBETRNE
Nature of company business Country of origin of wealth
PNEEBNE MERRER
Number of years employed with company
ZERRATNEH

' For a company, details of their profits should be entered instead.
T BATIRER - EEIESEMN B -

D Proceeds from shares/investment holdings/property sale R BIRE/FIiFIRE MEHEMNULE

Details of shares/investment holdings/property sale J&¢ =/ i & V)2 HENFIE

15 i

Total value or amount of sale and currency Z2E3 HE B REEE

Day H Month B Year &

e UL

Details/Address of property #2515/ #ilk

D Other Efth

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.

E BETHHIRE EXFRIBLSNIRR - FiRHFE - FHHESHE - B - EMESENZIFE -

50f9



HKO00143 (0526)

Origin of wealth questionnaire (continued) 1 22 ERIE( 48 )

How the payor acquired the money — documentary evidence

TRABRERSES - BPRAXH

If your payment exceeds the limits in the guidelines (section A), please V the appropriate box to confirm the documents attached.
= BETHHREESIRIESI(ARD PIRHRER - BV B2 S LIER BRI 4 -

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

AR BRMATANXHHEREASHEEREAZBWEIA -
D Savings from income/salary/company profits/bonus REWA/#FHE& AT B/ TEAMRE

D A copy of my recent financial accounts (I am self-employed)

NEERAL  RANVHRBEEE

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

BEUATEHRERAEAMANRNG - BARIESR

D Bank statements clearly showing receipt of my most recent regular salary payments from my employer
BREIARIREEIFEACEHHFEMIRTHES

D A certified copy of the latest annual report and accounts for the company
AT EFER IR HEZER A

D Proceeds from shares/investment holdings/property sale R B IR ZE/FiiFIRE Y& H ERIULEE

D Investment holdings/Saving certificates, contract notes or statements showing sale of my shares
IR E/ FPRE  BRRHERENRRERNEE

D Confirmation of sale from my investment company

BNREATNHERERS

Bank statement showing receipt of my sale proceeds

BURFER L EW AV IRTTHEE

Shares/Investment holdings only — signed letter from my accountant

RE/FREHREA - RN BTSRRI

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

YR E — BFCAVERAN / #h 2 (UIB R SRRV R 14

Chargeable event certificate for my matured investment

FHBIG R B R B ER T S IRE

D Sale contract
HESXN

OO O

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

Hith - FFIRMUE I EMREESEIRXX
Are you making any concurrent applications to other life offices? D Yes & D No &
BTN RNES EEROEMASRRATIRRBE ?

If “Yes”, please give details.
N2, HRAEE -

Name of company Type of policy Amount of cover Premium amount Policy term
NSIES =¥l fRIEEER REEZER fREEFFHA

Documentary evidence — additional information

IR M - E

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.

RMEXSEBEEEFNE  UIRSENFEREENSBER - & BTARREE—SHNER  SRHBRIN XN ARRRE - FBFEBUES

£
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HKO00143 (0526)

Section CZ[ : Policyholder’s declaration and data protection {fREFH AWK ERHRE

Declaration EH8f

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.

AN BPBPEFRHEHRBHOERNBERRTE - AA/AMPEREROHREERASREEHESHOEOEMBERERMG - KA/RME
STERHRUEBRASREZEZR/IECE =7 - LUERBBERENEMER -

Personal Information Collection Statement for Zurich International Life Limited

HRUBERASFRBERAT ZUERBAERER

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).

EE$ VEIRRESFANER( BEREFAA - RA - 2R A - RENRA - GFEA REZBARZRBAN)EAER - HPNEEEATHERE
BBREPURMFEEEPHBEGMIESELNER AINHE = INEINRES 4%DFJ_ ) BOHARNS R/AEMMBEER " HRERIBES )R

WASERIERBEFRERBMUANAR( GRIAQIREEZRHREREMFERNNEFREERS ) -

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. ]

KTRATZABHRREM R MERERRSER PEAKNES )& www.zurich.com.hk/pics S TZEBF# QR B - BT
TNO] 0 EE +852 3405 7150 B MR FIRFE B M AN RRIEP N AER ©

Consent for marketing purposes - Voluntary: E
MISEERRZEE - B :
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.

BEAASWESFAENREFAARZRANELBEAER HPMEEEAATH %%%%L%ﬂﬂu)iﬁﬁi 1IZPHRGINEEFTNER ) FhlZ2
PR BEER S il MR SORIAXHER - B - BEER - ADREFTEE - RZEANTE - REER - REENKERLCHES  RE
ZREFAATZRARRE - SUHAQASERERHFRURBER R/ BN MARFER S BB GHIE LB 7 B RRS HESRRER R/
TRERRRE - RAAEMBEESES M AR - BREMSHEEENETEENSEREY - ( AINEE - [HNER - SERBSUERTEILIR
MERBNER  BALIBESFEBHASIFREBHEHNRBNER - DRBESR/AGFEN BNNBESBENR ) HRLREE - A QT AKI
EYFANMBEREAER - AATHEUREPREINENIER AINEESSREREEK ) -

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:

REGEFAARRRAZEHEEE - AATFHFURUTALTEIBR/AMRALTNTZHRERR - AU TREFSREATRIMIATREEZLEAER
(TR B SR EMMEERDOR ) FHIYS - BEER - £ - 45 - RESBARZREANGREENS - DULHERER :

(1) companies within the Zurich Insurance Group;
BRUERBREBERENT ;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BARNDRFEBS BB GNEMZ N EMIRT /SRS  BENEEAS

(3) third party reward, loyalty, co-branding or privileges program providers;
E-HEE - BHER - SEmESESREREE

(4) third party marketing service providers and insurance intermediaries.

F=HmGHEREREHESREREPTA -

I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

FA/ZMBETBEREN SASMBEECURHSEREREME T ZRE -

D I/We agree to the use or transfer of my/our personal data for marketing purposes as set out above.

FABEMEE BEATEMABOHE=TRBEENHMANEABERUE LIITHSHERRS

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.

AAN/BMBAE SQRIRIUURABRMRENBEEERVEARNA/RABN - EXARAREZBE—BHEER . SQZRAEENNES REHRE
B MRAREBENBE S -

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/HMNE ERTRNERAN/RMNEBEH G FRENESR - DUFRERE - BERF - IR TEHREARBERZA -
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HKO00143 (0526)

Policyholder’s declaration and data protection (continued) fREFE AWEIR N ERRE( £ )

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.
AAN/BRABERA/HRFAWEAZRTEHEZESELOMIBER - MELERIESABSEENEAENRE - B SATFEFBREAA/RMANE
ANENZIEERENRE -

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.

RA/HMO URIECIE - BAREERA/RMNEABRME DR EEA B RS2 Ak

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).

AANHPE—FLEE SLTIREUERABRER M $# ( www.zurich.com.hk/zh-hk/services/privacy ) 5IBBA 75 = 55 A K B3 A A~ F PRI UK
AR -

Signature of policyholder 1 Signature of policyholder 2
FREFBEAZE F_REFBEAZEE
Full name Full name
HE( BLUERIES ) HE( BUERIES )

Day H Month B YearfE Day H Month B Year £
rs~0000000 w0 000000
HEHH HERH

Section D &0 : Licensed insurance intermediary’s details and declaration

RRERRD T ABR REH

To be completed by your licensed insurance intermediary. IbZ3 M 7AHE B THRFERED A

Family name Given name %

Job title BT

Brokerage name 7T AA S EHE

Suitable certifier no. (if applicable) B 24Zz& ASENE( 23 A )

Regulatory body/Individual membership no. B & 1#1& /& Rl ok E 47 5%

Declaration ZHH

| 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.

AANEHR  BRA/ZRADRARENIEERDEEARBIRE - FALERMOULETE BSQASEMNEIREPFVETAEMER -

DayH Month B YearfF

.?i%l:ature Date signed
wE #=ZR0H
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HKO00143 (05/26)

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

HRHEEASRREHFREBEEASZSRRBRAS (RAEZMRIIZARAS) ) WSR-S - #r2eH
B ASRBARAST A AEFinancial Services Authority ol - IR ASZRIG RERIREER
RABREMSEHE£20126C -

FHEEEEE « Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, British Isles
AL +44 1624 662266 EE : +44 1624 662038

www.zurich.com.hk
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