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Zurich Life Insurance (Hong Kong) Limited

HRUASRE (BB BRATF

Proposal/Policy no. &1 & {RESRT

ZURICH

21K

Method of payment form

REES S

Private & confidential #\ A & R 2 X4

Name of proposed insured/life insured: Name of proposer/policyholder:
EZRAS ZRAMA BRANREFEANLS

Important notes EEE1E :

1. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
FUAERERRBEREZEXEMEEENVE -

2. Please fill the circle in full when you select the answer.
E BTEEZRE FEAREEEE -

3. Please ensure that you sign in the “Direct debit authorization” or “Credit card direct debit authorization” section AND at the end of this
form to confirm the payment method.
FEA BATRIEEMRRESIHIGEAFEEMRREZE I RIRERBBEENIRE  UERANTREE -

4. According to the Insurance (Levy) Order and the Insurance (Levy) Regulation under the Insurance Ordinance (Cap. 41), the Insurance
Authority (“IA”) is collecting a levy on insurance premiums from policyholders through insurance companies with effect from January
1, 2018. Levy shall be paid along with premium payment. If the policyholder does not pay the levy timely, the IA may impose on the
policyholder a pecuniary penalty of up to HKD 5,000 and may recover it as a civil debt due to it.
RBCRBEGDD (B4 E) THCRIBE (BB) ) RGREBE (BB) K6 REBXEER (REREMH2018F1A18E  EBREATM
REFFEARDRELE - REBBERFNREREREN - EREFFARGTRACTKKBTREZE - RERTAHEURS 5,0008TH

1. Direct debit authorization (Applicable to HKD account only) B#Z M ZIEEZ (R@EBANETER)

Any additional charge imposed by your bank for collection of your premiums will be met by the payor.

P& RERTT B M R ERT TRV I B AR s 9 R S A -

Please pay 1 modal premium and levy installment(for non-monthly payment mode) or 2 months’ premium and levy installment (for policy with monthly

payment mode) in advance as it takes 4 to 6 weeks for the direct debit authorization to set up.

RUBENREESTROE LY  FEN—PREREE CERNIEARRE) SimE ARRE REE CERR AERE)

Authorization %

1. 1/We hereby authorize my/our below named bank to effect transfers from my/our account to that of Zurich Life Insurance (Hong Kong) Limited
(“Zurich”, “Company”) in accordance with such instructions as my/our bank may receive from the beneficiary from time to time.

BN/ BIPBREREARAN, B T ERTT RBUGRATEL TAABIRITHIET) BAA B2 RFE NERE T AZRR (F55) R
NE ([#RE ] [RARF]) -

2. I/We agree that my/our bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
AASBPRBARA RPIWRITEEEEZSERANREEERITAAHM -

3. I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a
result of any such transfer(s).

MEZEERM RN BFIWESPHRES (RLREMBEIEM) - BA/ BIAFELRRERZEE2DEL -

4. 1/We hereby authorize the Company to charge the renewal premium, levy and/or any statutory fees, if any, of the following policy/policies with the
Company/Companies bearing the policy number(s) shown below to my account in accordance with instructions the Company/Companies may give
to my/our bank from time to time. | understand that the amount of premium, if any, is subject to change in accordance with the provisions of the
policy/policies.

AN/ BARBEEARR  RADRGET AN BFERITOER - RAA BFRITEEA - MjE SAFRAE THIRERG (RSB AEM
ELERRE  BBRRUEMATERA (MF) - AA/ BMROERRESE (08 BREREGERNE

5. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank may make the usual charge and it may cancel this authorization at any time on one
week’s written notice.

AA/BPRBERAN KRS NERAFTIBEL MR EREER - AA RPVRITEET TEE - BRITAIKRRESHKE - WABER A —
EMEmRMBUERRES -

6. This authorization shall have effect until further notice or until the expiry date written below (whichever shall
first occur). I/We agree that if no transaction is performed on my/our account under such authorization for a 1 1
continuous period of two years, my/our Bank reserves the right to cancel the direct debit arrangement without I||| WHL& E:‘Eﬁlﬁﬁil| |||
prior notice to me/us, even though the authorization has not expired or there is no expiry date for the 1 1

authorization. ZLI-SER-PAY-00002-ET-0921
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Private & confidential A\ A KR % X4

Direct debit authorization (Applicable to HKD account only)(Continued)

ERMFEES (RRBITERP) (8)

AEEE FEEEREESTRMAILREZE THIEHARLE CAMETRFHEHARE) - KA BMREMAAHPIERLHERNFHIREN
RPEEMFARBREANREMELBRENREE - AA/ RMORTREZEFIUEN XL MEASTTRARARF - BMEAREELRE Bk

REFHEAEZIHR -

7. 1/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our bank shall be given at least two working
days prior to the date on which such cancellation/variation is to take effect.

AASBFRE AN/ BARERERREREEZ D
Proposal/Policy number (if known):

RIREREFHE (MEME) :

AR AR WA T ER ZABHAA S RIIERTT o

Please complete the personal details section and the section appropriate to your intended method of payment and return the form to your relevant

licensed insurance intermediary.

FEE BTHEAEMERMESNNRTE  URT B TERERERBITA -
Please note that this form is specifically for Hong Kong and can be used for Hong Kong clearing banks only.

IR WERBREANTELREBEE RSANRTT -

The completed form should not be submitted directly to your bank.
I REY RIS EZ X OARRRT ©

Bank details $R17& %}

My/Our bank name and branch AN A/ P8R 1T & 517 2 %18

Bank account no. $R1TEE F 5515

Bank no. Branch no. Account no.
RITHRS DITHRS BR PSR

Please provide details of both bank account holders if it is a joint bank account.

HIRTTIRP AMAER - FiRHMARPIE ANEF -

Account holder lEF 58 A

Name as recorded on statement or passbook (Please complete in
English)

TS /R 28 (BURER)

Other account holder iR 58 A

Name as recorded on statement or passbook (Please complete in
English)

TS/ FREMCEEZ 28 (BURXER)

Account holder’s identity document no. (identity document no. should
correspond to the bank’s record)

RPIA AZ B 5RIS (B RIS RBRIRTTAEARRT)

HKID
O zsamm

O Passport

HR

O China travel permit
BRI B TRE

O Other (e.g. business registration certificate, certificate of
incorporation, non-HKID)
Hi (0 - BEERE -
Please specify =& 5 4

Type:
R

NDERiECE

FEBHMNE)

Identity document no.

SRS

Account holder’s identity document no. (identity document no. should
correspond to the bank’s record)

RPEA N ZE MRS (B SRS MR BRIRTT AL SARTT)

HKID
O zsanmm

O Passport

ER

O China travel permit
B R B TR

O Other (e.g. business registration certificate, certificate of
incorporation, non-HKID)
Hith (a0 : HEEZE
Please specify =& 5 3

Type:
R

NAFEMEE  EEEFNE)

Identity document no.

SRS

Relationship between account holder and policyholder

RPHA AERERA A ZBIR

O Policyholder
REFFAA
Life insured
FERA

O Other (i.e. Spouse, parents, children, siblings, grandparents or
grandchildren, please complete Third Party Payment Form)
Hith (ks ~ RE -~ F2& -~ SLPIAK - 18 HIMERESIR IMNEF
T FEBE=HNRER)

Signature of account holder

Relationship between account holder and policyholder
RPHA AERERA A ZBIE
O Policyholder
REFAA
Life insured
ZRA
O Other (i.e. Spouse, parents, children, siblings, grandparents or
grandchildren, please complete Third Party Payment Form)
Hitp (0Kt
T BEBE=HNREKR)
Signature of other account holder

R Fio DB 8 IMER B IR MR T

RPEAEAESE HiRPHAARE

Date DayH Month A Year% Date DayH Month A Year%

eee U ULIOJLL L semw U LLIOILL L
HFERH HFERH
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Private & confidential A\ A KR % X4

2. Credit card direct debit authorization (applicable to credit card issued in Hong Kong and
Oversea except Mainland China)

ERRTEERNZEES (REARESEINEL ZERR - PEAMELNER KRN

An additional charge will be imposed on premiums collected via credit card, and it will be paid by the company of licensed insurance intermediary.
EAERRNRMELSMN INERFBIFERED T ARFSIA -

Authorization % #&

| authorize the Company, until further notice in writing, to charge my credit card account, as detailed below, in respect of the initial/renewal premium,
levy and/or any statutory fees, if any, for my policy as and when they fall. Any changes will be communicated by the Company in advance.
EABRERE BRARRAATUZ EAREFPHBRAANRE 2 G8, BHEMNRE BBR NEMETER (WE)  AEZR1TEM - MEEMME
2 ERRSIRATEBA o

| understand that this authorization in favor of the Company will remain in force until cancel it in writing.

AAFBALGET ERRZERESH-—EHFENR  BEEAANEESTEA -

Details of current rates of charges are available on request. | understand that the Company is not liable for any losses arising out of any action taken
by the cardholder’s credit card company.

SRR EEREHEBAEES - ERERRARNRRZTYMNSAAREER - EQ/FHMITEE -

Proposal/Policy number (if known):

BRIRE MRERE (MBHE):
Purpose &
O Initial premium only 2 E A & EHR E

O Initial premium and renewal premium & H{R & K B HIR E

(O Renewal premium only 2 i A E ERR B

Credit card details 15 B-<& %}

Credit card type ) Mastercard
R Ovisa O st

e - -0 UD-UEEL
Month A Year®

Creditécard gxpiry D D D D D D

date {5 F-REIEAE

Name of cardholder:

FRAMEA

Relationship between cardholder and policyholder

ERFREARREFAAZRE
O Policyholder (RE#H A
O Life insured Z R A

(O Other (i.e. spouse, parents, children, siblings, grandparents or grandchildren please complete Third party payment form)
Hih (IaKI7 - R~ F& - RBELK - 8/ IMARESIR MR TR - BEBE=ZFHRESE)

DayH Month A Year4

Signature of cardholder :
et weem UL

1/We the undersigned, herewith accept to bear any additional charge due to collection of premiums by credit card.

A/ BAETARBUGCEZZNERAGAFAIREMAWAKMER -

( )

Signature of Iicensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)

FrERER T AR R R A ((REZFEIRSRAS)

Company name of licensed insurance intermediary (Please stamp with  Company code of licensed insurance intermediary
company chop) FEBIRIE R AR BRI
FrRERBRB N ARRERE (FBELAREH)
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Private & confidential FA A R R B2 X 4

3. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
BREBAER (L) 56 (TG 8= FEA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Life Insurance (Hong Kong) Limited (“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).

HEREASRE (F8)GRAA ([F28 ) MEEESHENEF (BREREFAA - XRA - RBEA - RENRA - EEA - REXZEALERE
A EAER - HRAEIEAEAR B BEHBIET A RBRERT P BRI KESIEENER (PINEE=FRBINREERFIRE) - HaHARLQF
R/SHMEEE ([HRERBER]) ANRREBERMEPRHRGMMSENA R (TRIADABEEAREREMFTERNEPRERS) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at \
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at 2968 2383 or E E
insurance intermediaries for enquires. -

AAT ZABBERFEN www.zurich.com.hk/pics S AIERF#H QREGAR o BT IR AI20E 2968 2383 B3 M HY & = AR A% SP

BREREPNAEH ©
4. Declaration for data protection 1 A & £HRE &2 BH

I/We confirm that l/we, and the payor (if different from the policyholder) agree to the use or transfer of my/our personal data for the purposes
as set out above.

TN BEARIREABARGRA (MEREFFATE) BE BARACARIBEZFRERA " BRANBAERMELRAR
We may request you to provide additional documents apart from information listed above where necessary.

WMERE > REFERS  BMTREER BTREEIZBAM -

Date DayH Month 5 Year%F

s LD

Signature of proposer/policyholder Signature of payor(s) (If payor is not
BRAREFBAEE proposer/policyholder)
RHRAFEE (WRRATRIERA
REFAAN)

Date DayH Month A Year4F

: ) s IO

Full name of licensed insurance intermediary Signature of licensed insurance intermediary
(IA license no.) BRRREPNTAEE
R RBR RN AL B (RERERRSRHS)

Company name of licensed insurance intermediary Company code of licensed insurance
FRERBAP N AR R ATE intermediary

FhERR P AR RRR

PLEASE DO NOT SIGN ON BLANK FORM. FZI A% B RIEHE -

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

PRI 2 P IR AB E IR R R B BUARRABZE -

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)

®
Website: www.zurich.com.hk Z U Rl C H
g

Bt AR (B8 BRAR (REBFMK L 2BRAF])
#3941k + www.zurich.com.hk ﬁé\* ?.lg ﬁ
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