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Claim form (Waiver of premium insurance

REFFER (RAFRERESRE )

Important notes EEE1E
1. Please fill the circle in full for appropriate place.
FEREENUEERERE -

2. Please delete where inappropriate.

AMEAERE -
3. Please fill in correct policy number.

FAiE FIETE Z (RESSREG -
4. Please fill in the full name as shown on HKID card/identification document.

FEREESNR/ BOBBH LHESE -
5. Please make sure that the signature of the life insured/policyholder is consistent with that in the policy application form.

BREALEE EZRA/ REFBAZERAREFFEZRES B -

Private and confidential A\ A R {RZ5 34

Name of licensed Contact no. of licensed
insurance intermediary insurance intermediary
FRERER T AR FERRBE 7T ABAE SR A

Section A ZB : Personal information {& A &l

Policy no.
REIEHS

O Mr. 554 O Mrs. KK O Ms. Z=+  Name of life insured 2R AR
HKID card no./Passport no.
FESMERIE/ERRE
DayH MonthB  YearfE

Date of birth D D D D D D D D Nationality
HERH E7Es

O Mr. 554 O Mrs. XK O Ms. ZZ+  Name of life insured SIRALEE
HKID card no./Passport no.
EBBHE RIS/ ERRNE

DayH MonthB  YearE

Date of birth D D D D D D D D Nationality
HAHE B %5

O Mr. %54 O Mrs. KX O Ms. Z+  Name of claimant REEA LS
HKID card no./Passport no.
FESMEIRIE/ERRE

DayH MonthH  Yearf

Date of birth D D D D D D D D Nationality
HAHE B %5

Claimant’s residential address

REAFEL

Claimant’s correspondence address (if different from residential address)

REAZBHMIE (MEEIAR )

Claimant’s relationship with the life insured

REANBZRABG

Claimant’s contact no.
ENPN: TR

Policyholder’s email address TR

s Pl
. ] Fpl]]

O This email address will be updated and recorded for future email communication in respect of ALL 2ZK-CLM-CLF-00031-ET-0622

your life policies. Please fill the circle in full if you agree.

ICBEMAE W ERUE B TAEASRENBENEE - PR - FHEWEE -
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Private and confidential A\ A R{RZ X%

1. Life insured’s job nature, and the name and address of his/her last employer (If occupation has been changed since application of the policy)

SRARBZIEME - BEERATMIL (FRREBRFR ZBEAR )

2. Name(s) of other insurer(s) that the life insured had ever held any insurance policy(ies) during his/her lifetime

FRABRKIRARFRZEMRB AT EE

Section B &P : Details of illness/injury and health history of the life insured
BEERISE ZF 15 BT REC ik

1. Date of diagnosis/accident 23} =5 H#A

2. Nature of iliness/injury 2 Ef#s R3S I

3. If the incident was reported to the police, please provide the name of the police station and the case reference no.
MEHERBEFRIE  FRHEEZEERIEERB

4. Name of hospital(s) in which the life insured has been confined or physician(s) consulted for such illness/injury
B ERE BN EME 2 B L B

5. Name of life insured’s family doctor and/or hospital whom/which most often provides consultation to the life insured
SZRANBEEENZ 2BESN B E

ans

Section C &l : Payment details {1 5515

The claim payment shall be credited to the bank account in the name of the policyholder or life insured in accordance with the terms of your policy,
please provide relevant bank account details. However this is subject to the bank’s arrangement.
BEZBARRARERRGEAZREFBEAAZRAZ T ZIRTIRP - BREMARIRTER - M - WRHBUESIRITLZH N ET -

Our request of any information or documents under this section shall not be construed as an admission of liability under your policy. We reserve all
our rights for assessing your claim subject to terms and conditions of your policy.

EHERTANER BNZRECERNEL  HORBRE BN ZREERFERAHOEF -

Bank name The Hongkong and Shanghai Banking Corporation Limited Standard Chartered Bank
RIT2HE ELRTT BT ERIT
Bank of China (Hong Kong) Hang Seng Bank
PESRIT( EE ) BE4RTT

Others, please specify
HE - B3I

Name of account holder

REEFBAlR
Bank no. Branch no. Account no.
P \/=o o
Bank account no. SRITIRES PITIRES FOSkRE
RITIRP RS || || [ N I N D BN B
Note &+

1. To prevent any unnecessary delay, please make sure the bank account number and account holder name are correct.

BEFRRPREARFHFAAGRER  UR A EZIER -

2. If the claim payment is remitted to a third party as a result of your provision of incorrect bank account number and/or account holder name, we
shall not be liable to make any further payment regardless of whether the claim payment can be recovered.
MRBARBRZBTIRPRBR/ARLHFBEAUDALE  MERRMERSENEREE_FZRITRS - THBRBEREEEND - HMARET
EEBATZER -
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Private and confidential A\ A R{RZ X%

Section D& : Required documents Fff 5 XX {4

1. Proof of identity (i.e. identity cards and/or passports) of the life insured and claimant(s) * (If not provided previously)
ZRARREANZSDBBEXHHZERIR (BIS 08 K/HER ) WiERIER )
2. Waiver of premium — attending physician statement
HEZBEEREVRAREBERS
3. Sick leave certificate
JR1ERE AR
4. Proof of residential address of policyholder/assignee/payee* (if applicable)
REFBEAN/ZBAMERA ZMAUFER 4> (NEA )
* The documents must be certified true copies certified by our Life Claims Department or by any authorized persons approved by Zurich Assurance
Ltd/Zurich Life Insurance (Hong Kong) Limited (“Company” or “we”).
BREXHRIAFENWERGREAS/HRIEASRR(EE )BRAS(" M. )RR R MDD o] 2= THHE -
Note &+
We reserve the right to seek further documentation or information which we consider necessary for processing your claim.
MERE - HARBENE BETREE—DIXHHERUERRE -
Upon submission of the required documents, your claim will be processed by our Life Claims Department. Should you have any questions, please
call our Life Claims Hotline at +852 2535 3502 or visit https://www.zurich.com.hk/en/customer-services/contact-us/e-form/life-claims.
BTN REDEREGHIBEE (ASEK) BIE - BAFOEE  BEHERMAIEREER +852 2535 3502 5L Al https://www.zurich.com.hk/zh-hk/
customer-services/contact-us/e-form/life-claims

Section E &P : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BREBEAER (FAE ) RO (T FARRRA L) BO= @A

This Notice sets out the privacy policy of each of Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each a “Company”) in
respect of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby no Company
shall be liable for any act or omission of another Company.

BV EHHEREAS HREASRE (FE) ARAS (MIMERE "ARQT, ) BRIEHESFHNIABEER - SRR 2 A
BEEABUMIBETH - ALBZATREREMATZTRAAMEAEE -

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).
HAQASARUESFENER (BEREFBA - 2RA - 2H5A - RENRA - G5EA - REIBARREA) BAER - HPMEEEATH
%%i‘%z_kqﬂu&ﬁﬁ,*Q%EE’\JE‘Z%WHQ%E}ZEEE’JQH (PINRE=FRANREERNBEE ) HUHARIR/AEMBER ( "HRUERE
£B . ) ANWRTAERERAEFPRHRBEMVENALR (GRARIREARREREMBERNNESRERSE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at E . E
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at
+852 2968 2383 or insurance intermediaries for enquires.
KRTZ TR FHE I www.zurich.com.hk/pics S TI3EB1F# QRISAIR - R TIFOIEE +852 2968 2383 EFK FIMVEF AR5
BB AR RIER T AERS - E
Consent for marketing purposes - Voluntary:
MTSEERRZES - BFEH :
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 or indication of no objection, 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 indication of no objection, 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.
AARTRESFENREFSAARZRANELBAAER (EPMEREAATAEEBBEFURMEEAZTPNBEGNESEENER ) - &
F‘:ngﬁi% H‘%?’SEH fﬁﬁA tEF‘JJ %”‘%EHK# S IERAROR - BEER - AOREFEE - RSEXANTH - REER - REENKBERLCHK
g 5niE - UHARTERIERHFRUREER R/ N BR AT HSERSIBRGNE 2 it

mMEW FFﬁE’JﬁB &/‘Z%wﬂruu&ﬂﬁi R R EMEEA B ARRE - RRTSREEN R TR REEE - (PIINERE - BWEE

- BEREEBEEAMRARERENER - AR TFESFRHASFREBHREANRBNER - BRES R/ FEF BrRIBILEIE
%’X ) - ARLEREE ARSI ARRESFENMBEPEAER - ARSHEUREFREINENER (ANERERERRARYNET - SRER
HEX) -

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

HES®%E  ARIAIMUA NALAS R/ ABARDNTHERERE - DU TREBEANRIMIALRHERELBAAE
ﬂ(:lIT buﬁjﬁf*_}ZHﬁﬂﬁa‘ET’Eﬁliliﬁ) - BRIEARR - BMEER - Fik - 4R REFEARREANRERERSE - DIEEER :
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Private and confidential A\ A R{RZ X%

(1) companies within the Zurich Insurance Group;
HRUERBEBRRE QT ;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BEANTRSER S BRGHEMZHRNEMRT /SRS  DEIZEEAE
third party reward, loyalty, co-branding or privileges program providers;
BE-HRE - BHER  SFREEEETIREE
(4) third party marketing service providers and insurance intermediaries.
FE=FmiztEREREBHEEIRRERTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.
KA/HMREIEREN SASMUBREEAMTSEERRME T ZEE -

(3

=

Section FZf : Declaration for data protection & A & RHR[EE AR

I/We confirm that I/we, agree to the use or transfer of my/our personal data for the purposes as set out above.

KA HPERAANRBERE SRTEAFIAE=FREHRAAHMOEAERUE LM AR -

I/We declare that proper consent from the life insured or policyholder (if different from the claimant) has been obtained before the personal data is
provided to Zurich Assurance Ltd and/or Zurich Life Insurance (Hong Kong) Limited.

KA HPRERZRARRESEAN (NBEREALRE ) HEABERTHREASR/ AHREASZRR (FE) BERATNCESZRANRER
BAZEXEFE -

Section G £} : Levy on premium (R & &

1. Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. Therefore, the policyholder is required to
pay the prescribed levy along with the premium/contribution. For further information, please visit www.zurich.com.hk/ia-levy.

RIBREE BEAMRREZRERNEERIRBRE - Fi - REFAARBRRE A - ARRSNHE - RSARRESBAR -

75 2% www.zurich.com.hk/ia-levy °

2. For particular product(s) which require the deduction of unpaid premium(s) when benefit claims is applied, I/we hereby agree that the Company
shall deduct all of the unpaid premium(s) and correspondence levy(ies) (if any) from the claim payment. I/We also understand and agree that the
policyholders’ information may be provided to the Insurance Authority if the levy is overdue.
BERTRBREBERENRAIABHASNRENERNER - A/ BMAELATE SRARBE(ESERHIRATE B RMNHIRE RAEE
ZREBEHE (WMEA) c AABRMABRABEREFRAEAGABHREBHE - ERFASARBEEERREREFAANEHR -

Section HEB : Authorization & #E

1. 1/We hereby request payment of all benefits in accordance with the policy and I/we warrant that | am/we are legally and beneficially entitled to
such sum.

RANRMIRH CAMREELIEERFE - REPARAARABSZERIEZNREZMARM -

2. I/We hereby authorize any hospitals, physicians, medical practitioners, insurance companies, employers or organizations that have any records
or knowledge of the life insured the holder of HKID card/Passport no. to
disclose to the Company or its authorized representatives any and all the information with respect to his/her health, medical history, disease,
hospitalization, advice, treatment, investigatory result, employment records or any other policies details and claim records, etc.

FA/RMELEEETER  BREEAL  AIREE  RIRAT - BEAEBENEAZREA - BEEE
RIS BRZAL - Ol@ BATREREARKEABM/AMNER - &  @FERR BEZRE - ik -

ABerctr ~ AR AR A BEER - EEKBIEMNREERREETERS -

3. 1/We also agree that the Company may use the copy(ies) of my/our identification document(s) and the life insured’s identification document for
claim purposes.
KARETERE BRSERRA/RMZENEBRXMGEI AN RARAZ B D BBXHEIALUFE LSRR -

4. Afaxed or photographic copy of any section of this claim statement shall be as valid as the original.

IEEPBERBIEZENATBEBM °

Full name HKID card/Passport no.
e BESMEERRE

DayH Month3  Yearf
Signature Date signed D D D D D D D D
=2 #=EHH

PLEASE DO NOT SIGN ON BLANK FORM. :EZIMNZEQRIEHE -

In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

YIRS Z PR A BT RH AR - SRR E -
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Private and confidential A\ A R{RZ X%

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

Tel: +852 2968 2383 Website: www.zurich.com.hk

HRIRME A (KRB KRB AR 2 BIRAT ) Z U Rl C H ®
=

-
BRI ASRE ( &8) BRAT ( REBIMAIIZBRAT)

EEEERERKISTBERDI25-2618 E 5@ .I.H.
E5E 1 +852 2968 2383  #&Ht : www.zurich.com.hk ln\* 21X
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