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T EZEFEHRHER

Important notes EEE1E

1. Please fill the circle in full for appropriate place.
FERNEENUEERERE -
2. Please delete where inappropriate.
A ENEAE -
3. Please fill in correct policy number.
FRIE FIFFE 7 IREE SRS -
4. Please fill in the full name as shown on HKID card/identification document.
FEREESNR/ BOBPNH LHNEE -
5. Please make sure that the signature of the life insured/policyholder is consistent with that in the policy application form.

AREALERE ERRAREFSBEAZRZARERFEZRLZ - -

Private and confidential TA A RIRZE X {4

Name of licensed Contact no. of licensed
insurance intermediary insurance intermediary
FRARIR P 7 AR FERRIRBE T 7T A4S SRS

Section A Z : Personal information & AZE

Policy no.
TREESRAS

O Mr. 454 O Mrs. K& O Ms. Z+  Name of life insured SRAEER

HKID card no./Passport no.
BSOS/ ERRR

DayH Month3  Yearf

Date of birth D D D D D D D D Nationality
HEH B %8

O Mr. %54 O Mrs. K&K O Ms. Z+  Name of claimant RIEE A&

HKID card no./Passport no.
EBEMERIE /LR
DayH Month3  Yearf

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

Claimant’s residential address

REAFU

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

Claimant’s relationship with the life insured
REANEZRARG

Claimant’s contact no.
RIE AN AR

Policyholder’s email address

REFBANEIIIE

O This email address will be updated and recorded for future email communication in respect of ALL your life policies. Please fill the circle in full

Bl ek il |

IEEEI AR ERRLUE B NAAEASKRENENER - IR - FEREES -
2ZK-CLM-CLF-00030-ET-0622
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Private and confidential A\ A R IR X4

Section BEB : Payment details 1B

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.
BEZBARRERERREAZREFEANZRAZ T ZIRTIRF - BREMARIRTER - A - RBOASRRITLZH 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.

ERAANT BTZRECEANEL  RARBRE BT ZREERIFEMAOET -

Bank name The Hongkong and Shanghai Banking Corporation Limited Standard Chartered Bank
RITHE ELRTT BT ERTT
O Bank of China (Hong Kong) O Hang Seng Bank

PEIERIT( EE)

Others, please specify

BERTT

HE - B3I
Name of account holder
IREFBALA

Bank no. Branch no. Account no.

P =g A
Bank account no. RTINS DTS FOkRE
RATIR SIS || || N S I N N N
Note &%

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

BRERPREARFHFAALRER LR 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.
MREBARBZBTRPRBR/ARLHFEAUBALE  MERRMERSERERELZ_FZRITRS, - THBARBEREEEND - HMARE
AEEBZIZIER -

Section C&f : Required documents FiEE 4

1. Copy of the new born baby’s birth certificate
MEER R AR
2. Copy of the immunization record (which shows that vaccination has been carried out after 30 days from the date of birth of the new born baby)

RIS RHEA (WRBRNHERR L0 RECHRZIES 250 )

3. Proof of identity (i.e. identity cards and/or passports) of the life insured and claimant(s)* (If not provided previously)
SRARREAZEDBRNE (NS 0HER/NERY) (KRR )
4. Proof of residential address of policyholder/assignee/payee* (if applicable)
REFBA/ ZBEAMGERA ZMHUER A4 (W0ER )
* Certified true copies must be 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”).

BREBEIAFENERFREAS/HREASRER(EE8 )ARAS("RHM. EEDARARI I ZEEALIIE -
Note &%
We reserve the right to seek further documentation or information which we consider necessary for processing your claim.)
MERE  HMRBEND BIRIVE—DXHRERUEERE

Upon submission of the required documents, your claim will be processed by our Life Claims Department. Should you have any questions, please
caII our Life Claims Hotllne at +852 2535 3502 or visit https: //www zurich. com hk/en/customer-serV|ces/contact—us/e-form/l|fe claims.
4R +852 2535 3502 S FilfE https://www.zurich.com.hk/zh-hk/

customer serwces/contact-us/e form/llfe clalms o
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https://www.zurich.com.hk/zh-hk/customer-services/contact-us/e-form/life-claims
https://www.zurich.com.hk/zh-hk/customer-services/contact-us/e-form/life-claims
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Section D &f : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BRABAER (FABR ) RE) (" AARRE L) ROEFEA

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.

BN EHREA S HREASRIE (F8) ARAS (UNMERE "A2T . ) BESBEHESZPHRBESK - SRSRABAPIS Z R
BEERBUMIFETH  AEZIATERABEMAT ZTRAAMEREE -

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).
BAARSABNEIHAENER (BEREFAA - ZRA - 2aA - REMRA - BG5EA - REZZFARREAN ) BAER - EPTEHEEATH
BEBBRPUAMBFERTFHNBEEMREIEETNER (HANMRE=FKRIINREENNKE ) - HSUHEARSIR/AEMEER ( FHRBERRE
£H, ) ANLTERFAOEPEABRFBMLEANER (BRIRQSREEZAHREREMEENNEZPRERSE ) -

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.

AT Z FThBRESRE# B A www.zurich.com.hk/pics S{ T &8 17 QR UGAHRY - BT IRo] 2 E +852 2968 2383 B IS F RS
S EIRIER T AERE - E

Consent for marketing purposes - Voluntary:
MiStERRZEE - BREM :
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.
BARATWNESFENREFBARZRANELB/AER (HPTEEEAATH %%?}:L?:EEPLX&W%,*A =PGBI ESEENER) -

Jmt&*% w“uﬁﬂ Fie 1A %/\"éﬁﬁiﬁﬁﬂ IR ~ EER - )\Diﬁ”r%ﬂﬂ* RSEAMTR - REER ?%Eﬁﬂr&%%%aﬁ

= g PO HALNTERFESHERERBRER R/ NEANTRSERES I BBRGIEMT 2 H S

mﬂﬂﬁi‘% fﬁﬁﬁ’]ﬁﬂ»&/iﬁﬂﬁnuﬁﬂﬁh R REMEEA B AR - R4t Fﬁ%—?&E SR RETEEMSERES - (HINEE - B

By SfFmEstBEEIMURAERBNER  BALTBESERHFASFREBHRHUNRBNER  EREBESR/AIFENENNBEEE
M) o RRERRE  MARTABBESFENMEEFEAERR  ARIARSURETFRINENET (HINREFRRARENIETR - iRER
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:

E1RE E] g - AR HFIABUTALARE R/ AR AT HISEE AU TREEBIEASESMIALRFEEELREA
H(JIT buﬁlﬂ%f%%ﬁfmﬁa‘;—{’ﬂ%@iﬁ) RIS - BHEER - Fi - 1Al - 1?%%5/\&x1¥/\ﬂ’]1¥%§ﬂ% DISEER -

(1) companies within the Zurlch Insurance Group;

HRHRMERNE R

(2) other banking/financial mstitutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BARNBEHEBSIBRGREMZHNEMIRT/ SRS  BXENZSEY ;
(3) third party reward, loyalty, co-branding or privileges program providers;
E-HRE - BWER  SIEmESBEFEIRMNEE
(4) third party marketing service providers and insurance intermediaries.
=HmsEREAERSEH‘ERRRRPIA -

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

FA/HMBETBEREN SATUBLEUMTHEREREMATZEAR -

Section E & : Declaration for data protection & A &l {RFEEE 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.

FAHEMEREIAREMEE EQTEAAAE=T7RERA/ MO EABRIE LT ARE

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.

RA/BEFREHZRATRESFBA (NEAREALRE ) WEAERTHREASR/HERUEASRRE (58 ) BRAS IIEEGZRATRER
BAZEXEE -
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Section F B : Authorization & ##

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.

RA/HMRH LMREFLIBEDF - RBRAAN RPBEEERZENEREZMARR -

2. |/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  BREEEAL  AIREE  RIRAT - BEAEBENEAZREA - BEEE
RIS BERZAL - Oln BATSNEREARKEERt/MNER &4  #ERN - BEZRE - ik

ABRRCiz ~ 2agE  aE A BEAR  EBRKENEMREERN KEERES -

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.

FA/HEMTER SRATNERFA/EMZEERXERIARNZRAZE D ERXGEIALF LSRR

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

IEERERBIEZENATBEEM °

Full name HKID card/Passport no.
e BES B/ LRI

DayH MonthH  Yearf
Signature Date signed D D D D D D D D
=2 =Z0H

PLEASE DO NOT SIGN ON BLANK FORM. AR ZEERIEEE -

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 B E AR AR - LSRR E -

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

®
BRI AS ( NESE R E B MA I 2 BRAT)

BRI ASRER ( F8) BRAT ( REBIMAIIZBRAT) Z U Rl C H
EEEERERKISTBERDI25-2618 = ?,Q ﬁ
E5E 1 +852 2968 2383 A1t : www.zurich.com.hk ln\* 21X
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