Zurich International Life Limited

BRUEAEABRBAERAT @

Customer guide for reinstatement ZURICH
request (For reference only) R ER it

BuMHESZEES| (RiES=)

Please complete the below sections of the “Premium change/reinstatement form” and return the form with all the

required documents via fax, email (registered email address) or post to apply for reinstatement.

BNERRUNDRIEZ " REBENFBERE ) TERMEXHUEE - B ( SECEEHMIL ) NEFHAKR
BIRRAT] - UUHHEEMEPHE -

1. Fillin “Policy number” on the first page and tick applicable item(s) at the bottom.
REEER "REHN ., TR&ETAZEMRRAER -

Policy number

RESE - 8765432

If you are considering “Increase regular premium”, please contact your licensed Insurance intermediary
for relevant information.

EER W BATHMIE "IENERRE, FOEBTHEMERZINERER -
Service request & RiE 5

Please tick one or more item(s) A& —IE sk %15 Please tick Z5LA v SR 8§32
1. Increase regular premium g1 EHRE

2. Decrease regular premium B EER & [ ]

3. Reinstate policy B3R & v

2. Complete section 1 “Policyholder(s) details”.
HZE1H "REFBAER, -
a. Details of Policyholder.
HZREFAAERN -

1 Policyholder(s) details R B8 A ®H

This section is applicable to the below service request(s) with This section is applicable to the below service request(s) with
tick only. Mt &S UM AR AT v 8 A9 TR AR - tick only. it &85 Rl AR T v WO RIEH

M Increase regular premium & JI7E Wi (¥ ¥ M Increase regular premium & JI7E Wi{R 8

1 Decrease regular premium Jii 20 & A (R B ¥ Decrease regular premium Ji -2 & Wi (% %

¥ Reinstate policy 7 2% § ¥ Reinstate policy {3 ¥

Policyholder 1 2 —REMFH A Policyholder 2 8 — R WA A

Title T 1 Title

IV Mr. 54 I I Mrs. XA | Miss /) 3 Ms. 1 | Mr. &4 Mrs. XA ‘ Miss /) 3 l I Ms. 21
I ] Dr. i v C1)lth(v (If“,._),\.(, give details) ‘ Dr. i | } ]O[ihu (j/thl\’(‘ give details)

Family name %3 Chan Family name ¥4

Forename(s) % Tai Man Forename(s) %
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a. Details of policyholder.

HZFRERFBAER -

Day H Month A Year & Day H  Month A Year &
Date of birth 4 EHS EEI m@ EEIEI Date of birth 4 01 DD DD DDDD
Country of birth 4 B® China Country of birth 4@ ®
Place of birth (town or city) Place of birth (town or city)
HAER R ERAT) Hong Kong AR RN AT)
Nationality B Chinese Nationality B
Do you hold nationality in another country? Do you hold nationality in another country?

EAERASR-ERRORMN ? Please select “Yes” if you hold Dual Nationality. Further Ll

Dyes # No 8% information maybe required if this is not match with our record.
W MTHEYEER  BHE MYes) - MZRLHHEALFR

If “Yes’, please confirm the country. ’ a7 R o
MERMA] - BEHREAREBN - +> HFERREUINRn e

untry.
P TR R L T

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

If “Yes’, please provide current details.

e (ENE R /Mt iR T AR R AR RE 2

MR - W ERMNEEH -

Current residential address H8§{¥ fit

Occupation W% IT Occupation B %
Job title M{Z Engering Job title M{Z
Contact details B 4% ¥ ¥} Contact details 1 i # ¥}

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

If "Yes’, please provide current details.

men B/ SUmitL 2 % NE R EHARARE ?

g - W et ISR -

Current residential address 8§ {1t

X/F, One Island East

18 Westlands Road

Island East

Hong Kong

Correspondence address (if different) MM M4k (20838 (2 40 [5])

Correspondence address (if different) MM Mkt (2082(F 481 [5))

Home telephone number (include international country code)
FERIRB (LERARER)
(852) 1234 5678

Home telephone number (include international country code)
FERERS (2 EERER)

Country of home telephone number

FERERBNEAR Hong Kong

Country of home telephone number
HFEREARBOEAR

Mobile number (include international country code)*
FRRERSE (LEHERXER)*

(852) 7654 3210

Mobile number (include international country code)*
FRRERS (2 EERER) *

Please provide your mobile number; email address and

complete US taxpayers related questions.

SOOYET ol taiephions Mumbet BIRG MTOFRBERENBHE QBN -

ZEREENUNS Eiong Earg $9) > BEEAWEEMHALRE - FEEESENITE -
Is this a US* based telephone number? Yes = No Is this a US* based telephone number? Yes No
EERXEH THEREG 2 = . & EERXEH T ARG 2 = &

Email address itiit *  samplechantaiman@zurich.com Email address % it *
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b. Fill in “Country/Countries of residence” and “Tax reference number(s)” in the “TIN” section.
BR "RBEEEEXR. K "RBSERT ., WHEBER -

If you are a tax resident of Hong Kong, please fill in “Hong Kong” for “Country of tax residence”
and HKID number of the policy owner for “Tax reference number”.

m ETEEERBER #R "HFEEHEBX, EE "Hong Kong . Il "HRBSERE . HEREAS
AR RES -

Country/Countries of tax residence Hi#5/s & H= Country/Countries of tax residence i %/ & %
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 re{erence number (TIN)

i MTHRCHBHAERS aEER) ,,,

Tax reference number(s) » BB EEWI A pHENGE2 R E(TIN) © () » RBSZTRW A
1 A654321(0) 1
2 123456781 2
3 3

3. Complete section 3 to 5.
IHZ$E351H -
a. Tick an applicable item to answer the payor question in section 3.
FIEBRIEBEZ 5% 3 IEARTMARRBRE -

!s [hL policyholder making the pdyments from their own funds? '/ Yes No

e m HRESAALBASNES i 3 &

b. Complete the premium details on section 4.
IERE 4 HNHMRER -

Please note that the “New total premium amount to be paid” and the “Frequency of contribution”
are necessary to fill.

iR TEMNRESTE. R THRER, WFER -

Current premium amount and currency BB fE IR B S B R &%

: : - HKD 15,000.00 - _ '

New total premium amount to be paid £ ##{R %% The minimum premium amount is HKD 2,400/month.
Frequency of contribution #tZX 383 (tick one only R F[3E ZEH b —IH) REHAREIHE R EN2,400 -

E Monthly & A B Quarterly §%* D Half-yearly B34 * [j Yearly &4

c. Fillin the commencement date (MM/YYYY) of reinstatement on section 5.

RESTVERFREEUNNENEY (BRIFEEE) -

5 Date from which policy will be reinstated or premium will be increased or decreased | V —y Emm
REEXN - BB ERRREKA L -
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4. Complete section 9 “Original of wealth”.
ERFEIE "HMEREFEEE, -

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

m BATRIEEENEMERM  BARAL - FHBIEZ(a.)(b.) 88 - FIHSEZMNER(a.)REBALR(b.)E
HitER THERMNERLBEESEZH -

a. 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.

M BETREBAL  FRE 8 HHE "RKBEWAFMATNEICANREE , RIRHEEER -

E Savings from income/salary/company profits/bonus REWA ## 25 F W RANEE

Employer's name & =& 1& ABC International Limited

Employer’s physical address & = i iif 1/F, Two Island East, Hong Kong IS W BIAESUESSTE
PR RO E R SRR (ERNRE - 203K
REELCH: RTATIRMHANER > R

Employer's telephone number (fixed line) {& % % (B4 ¥ :5) 3456 7890 FEBRREBRFEERE -

Nature of company business 22 &) % B8 Investment bank

Number of years employed with company #£:% 2 &) TYEF 8§ 10 years

Annual income and currency* Bonus amount and currency

BFRASBELEY HKD 1,000,000.00 L 2BEEY HKD 1,000,000.00

Number of years you have been saving from work Z&)EEFH (K E TIENEE 10

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

MEBEMER (MERIK) - FAE "Hit, RIEHEFAEN - (RRKERREOENES )

’./ Other Hftt

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

ECMERE SRR IERBLALAY - B2XHEH

57 HEE PREESXE B - BE¥H&SESE

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

c. Answer “Are you making any concurrent applicable to other life insurers?”.
B "MREEERBREMASRIEATRRHE? 1 °

Are you making any concurrent applications to other life insurers? L] Yes & {V‘ No &

SR IERRR R ASBRMBAG)IRTHE

£ 40 A4 2 b

If “Yes', please give details. 2
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5. Sign and declare the place where this application is signed on the last page.

ERE-HBRNIREMERHEPHA

RIGITAVFRE MM Y -

a. Sign on “Signature of policy owner/authorized signatory 1” and fill the signed date.

R TE—REFAAREZREARE ., (IER

SEWHE "HH L ERREEHAM -

Signature of policyholder/trust settlor/Authorized signatory 1 Signature of policyholder/trust settlor/Authorized signatory 2
F-RERBAERERABERABEA B-RERBAMERERA BEAEEA
Signature* . Signature*
e Chan Tei Man e
Print name Print name
4 Chan Tai Man #2
Day H Month B Year Day B Month B Year &
Loflol [ MY | | s IR EEN
FEAH o MILMI LYY FEAH

b. Complete the “place where application was signed”.

HRHRE T PRRBEFRER, o

Place where application was signed #& % 53 J§ 2 48 0% &) B 7E it

Hong Kong

If you have any questions please call our Customer Care Hotline at +852 3405 7150.

M ENAEEURE - FRE

E AN T B PR #5 242 +852 3405 7150 °

Zurich Internaticnal Life 5 a business name of Zunch International Life Limited which prowides life
assurance, investment and protection products and is authorized by the lsle of Man Financial Sernces

Authority.
Registered in the ksle of Man number 201 26C.

Reqistered office: 43-51 Athol Street, Douglas, kle of Man, IM39 1EF, Bntish Isles

Telephone: +44 1624 662266 Telefax: +44 1624 662038

Hong Kong office: 25-26/F, One |sland East, 1B Westlands Road, Island East, Hong Kong

Telephone: +852 3405 7150  Telefax: +852 3405 7268
wawww.zurich.com. hk

RRELtERABFMERECES /A BRRERLINFESE c BEHEE /A BRRERELI5 AR
Financial Services Authority FTs8 « BEAMRE - SEEARER -

A BRI S20126C -

EBER © 43-51 Athol Street, Douglas, Isle of Man, IM39 1EF, British Isles

|IT . +44 1624 662266 HH © +44 1624 662038

HAREE FAERFEME SN ARFSL25-268
|iE . +852 34057150 W : +852 3405 7268

www _zurich.com. hk
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