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EHRER™N GRRRE

e 9204¢ o)

Please read these notes carefully before completing this form. JSA RSN - RGN FHMEE -

1. Returning your form SEIfERTER
Please use blue or black ink and write clearly in CAPITAL letters and send it to your relevent financial profassional or send it to us at:

BEECRRAETE  ARYFEERARE - TRRSETEHENEMRERTER AT TSL -

25-26/F, One island East, 18 Westiands Road, Island East, Hong Kong
RN NN YR B R 025261

Telephone: +852 3405 7150 Telefax: +852 3405 7268
45 ¢ +852 3405 7150 {8 : +852 3405 7268

2. Contact details B2
We adhere to strict confidentiality procedures when we communicate with our dients. For security purposes, we will regard the details you provide
as your authorized contact details; it is therefore important that they are accurate and that you fet us know if any of these details change.
gﬁﬁgg@ﬁﬁﬁﬁ%ﬁﬁﬁﬁﬁ - BENE SR - SFRANER SRR TYBEN - SN REEGIS  AREER - L

3. Policies written in trust M{BEEBXRMAORE
We will make any payment payable to all the trustees. In some cases, trustees may authorize payment jointly to themselves or to their professionat
agent (e.g. 2 bank or solicitor).

REHETRRETEERARKRA - EBETHRT - ERATEEGRFHESEAGREERE (FR\ITREm)

1t is the trustees’ responsibility to ensure that the proceeds of the policy are used in accordance with the terms of the trust. Some Yrusts specifically
exclude the settior {the person(s) who deciared the trust) from henefifing from the proceeds of the palicy.
BN A BN ERR RN YRS ECIRER - B ERRSBINTIHERERA (RRERBSEENAL) SRR -

4. Conditionally assigned policies & EMIANRE
# your policy is assigned as security against a loan, you must send us the assignee’s agreement or ask them te issue a notice of reassignment before
we can process any changes or encashments/surrenders. ‘
ﬁﬁﬁﬁﬁ&%& + ERRIRAGIER - ZOHAHBASDREADREERERA DR R E R - KEATRLEARHRER 1

5. Alternatives to encash/surrender your policy AR REEBIRE BEN AR :
There are a number of alternatives to encash/surrender your policy. These will vary between each of our products and may also vary depending on
when your policy was issued. Before you rmake a final dedision or the option you wish to take, we recommend that you take advice from your
relevant financiaf professional. if you are in any doubt as to which options apply o your policy, please refer to your relevant finandial professional,
your policy documentation or the Furich International Life Limited {"Company”, “Zurich”} office in Hong Kong.
SABRESARANRESER BR - B RS ARBEERTARTE - FULSETRNRRERRUTTE « EERERARGER
ERBEORE - RPEREE RO R NER - 2 gl VAR IRV I R - MM IRBER R - PREHRE
SRR ERABRRERAE (AT - (RRE]) REBEE - -
Please remember that depending on the length of time that you have held your policy, any encashment/susrander may be subject to an encashment/
surrender fee and your entitiement to the bonuses may also be affected. it is important to remember that should you choose any other options, the
standard policy charges will continue. You should consider carefully the implications that this may have on your nvestmers, Please refer to the
terms of your policy for further details.
W P SSERRARMRS - SEER/RESAGAER BERARSNRENS S HRE - WEE - EERMEARBRE - BR
S B RREERE - SREERERENANRRTIRERNIE o HARENS RS -
# you do decide to encash/surrender, partially encash/surrender or make regular withdrawals from your policy, our Customer Care Team will be able
to corfirm detalls of the maximum partial encashment/surrender you can take and the payment eptions for regular partial withdrawals.
gggggggﬁ&%/ﬁﬁ - WaREBRRBIRK - BANES BHSETREATRRGBI RORG BN LR - SRR
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Please read these notes carefully before completing this form. TBASEA + MAERFHIMEE -

6.

Reduce your premium amount JEIERAHRENNA
Depending on the premium amount that you already paid, you may bie able to decrease your premium amount and stilt keep the benefits that your
policy has to offer.

PEAET TR - ERAESORRG - FRESANRESFROGHER o

Suspension of premiums HHSEH R
Your palicy may be flexible enough for you to take a break from paying your premiums for a period of months without charge. Any benefits that
you have will be covered (provided that there is enough value in your policy to sustain them).

ﬁ%ﬁﬁ&!ﬁ&ﬁ&ﬁﬁﬁ%&ﬁﬁ AEEEAER - TRARAEIRA - SREENRCESRE (HANREMEMNRMERENE

Partial encashment/surrender or maximum partial encashment/surrender S48 RS, MRS LR
if you would like to refease some money from your policy without incurring any fees, it may be possible to take a partial encashment/surrender. This

amount is normally a percentage of the encashment/surrender value of your policy. A maximurn partial encashment/surrender is 4

take from your policy without fully encashing/surrendering it.

ELEBR A TEE T T REREARE - ATRBRRE JER - BOERRRNE

he most you can

KBS SEN ERREATHRR2BRANNR T TRARBRGBERR

8. Regular withdrawals 2RHER

¥ you would like to release money from your policy on a regular basis without incurring any fees, it may be possible to take regular withdrawals. The

minimum amount of regular withdrawals is normally determined by the method of payment you choose.
EEERENRRERIRE - HRRKDEERA - ITRESHEN - MESHREE-RRANCERGNRER -

All payments made will be subject to any agplicable trade or economic sanctions.

FESANSERSERETERORARERGN -
10. Benefits* 5"

# your policy offers additional benefit options, you may be able to add a

dditionat benefits; they can be added at any time but are subject to

underwriting. For details of the benefit options available to your policy, please contact your relevant financial professional or refer to your policy

documentation.

£ AN ERE RN RS - SRR AR © AR R TR - BRRRER - BRARR

W B R REREN SRS MENREE -
11. Switching your investment choices* #REMEHTRR"

B RO B IR

if you wish to change your investment choice, you can switch your investment choice whenever you choose to tiring your policy more in line with
your attitude to risk. There is a comprehensive range of investment choices available. We also offer investment strategies where your investment
choices are automatically switched to more secure assets as you move closer to your policy maturity. Details of our investment choices and the

investment strategies can be found on our website — www.zurich.com.bik.

EAEEXWENTITRE - STHAZNSIE  SREETALHHRSNNE - RMEA-RIINEIGRE - RIVCRGSERIRRG -

R AR R BIN EIE - AMRRRETIDRASER2NEE APEGPERER BRSO ARNR 0N -

www.zurich.com.hi <
12. Loans* S

You may be able to take a loan from your policy. Please contact your local Zurich office for details.

ZRTREGFEERRY - WHREGS SRR RER - SRR -

* Please note that these options are not avalable if any policyholder(s} is resident of the United States.

HELE - SEAKRREARKEER  BTERAHNER -

13. if you are not satistied with our handling of your claim {or “encashment'#'surrender’ depending on the type of item), please refer to

our complaints procedure.

EEHEASRBTE OF MR TRE] - WRESHTE)

1 Policy details REIEH

For completion by individual policyholders only REE AR ARY

SRR EERE » TRNFARRRIER -

Policyholder 1 SE—REERHA
Title F8F

e e [ vsxk [ wssom []ws gt

Other {please give details)
Clorme [ g Gemn)

Family name J& LPl U

Policyholder 2 MREEFEA
Title

v [ wsakx [Jmsa [ vk

Other (please give details}
[Coems [ Goa)

H-RRENERMERNEN-EESL - B2R

Farmily name 8§

Forenamefs) % IV\ A N kT N

Forenamefs} &

Please give details of any previous name(s) or aliases used (including
maiden rame}

SRR EERERNEERBIE (BRENEK)

Please give details of any previous name(s) or aliases used {including
maiden name}

W EAREENE NS (BEEMTK)

CHINA

Country of birth HHEEWR Country of birth HEER
Place of birth {town or city) ‘ . & Place of birth {town or dty}
s (asminy I ON G [Kohi(n N (R
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Policy details (continued) REEEHE (8

Policyholder 1 (continued) —REEREA (%)

nationaiy s CHINA HONG KonNGy
Do you hold nationality in another country?
SHERASR—EERHEN?

D Yes % @Na?}i‘g

i "Yes’, please confirm the country.
BEEh [ WERREw -

Contact details B EH
Current residential address M HE

FLAT 2202, KWAL TAL HOUSE
KWAL FonG ESTATE

KWAL CHUNG

NLTL

HolM& KoNG SAR

is the above address permanent or temporary?

LI R AR EREY ?

@ Permanent KA D Temporary BRF

#f temporary, please state the reason for this:
U - RSOy

Correspondence address (if different) KN (WREH i)

Poticyholder 2 {continued) SR REEREA (8D
Nationafity B8

Do you hold nationality in another country?
GHSRHES R BEREE 7

[[]Yes® [ ] no et

¥ *Yes', please confirm the country.
RS 5 R EE -

Contact details BHREN
Current residential address BE{ESE

Is the above address permanent or temporary?
L R X REEE ?

D Permanent kA D Temporary &5

If temporary, please state the reason for this:
IR B

Correspondence address (if different) MR (SOREY TH)

Please provide a reason why you are using a correspondence address
that is different from your residential address. Depending on the
answers given we may ask for further information.

IR R AN EN S RSO - W AURGASE RN
REMMES R -

Please provide a reason why you are using a correspondence address
that is different from your residential address. Depending on the
answers given we may ask for further information.

W AEEN RIS AR RN  RTRANEE - 7R
REBHESEH -

Home telephone number
{include internationat country code)

pegEws Eazam 8oL 1427483

Home telephone number
inciude internationat country code)

SEERENS (BERRER)

Regi f b tel be| ~ :
ﬁeg;no c@;ﬁesﬁ\menum YHO)\;((‘_T\ l<QN(ﬂ

Region of home telephone number
GEREREREE

Mobile number
{include internationat country code}

FRESHE (SRERER)

Maobile number
finclude international country code)

FRTERS (BEEREDR)

552 93004
el ol e oAl KONE

Region of mobile number

FRBEVHKIEE

Email address B

Email address REbEEE k@mg .S lf i &rs @%mm( Lalh
{]
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Policy details {continued) REEFEE (81)

Policyholder 1 (continued) R-—REHSH A (81}
Ave you a US* tax-payer? SURREBIAME 7

[]ves® /] No &

Are you 2 US* citizen? SR REARE ?

D Yes #& lj No &
is this a US* based telephone number7 BERXE - REBHE 7
[ ]ves No &

i you have answered "Yes' to any of the above questions, or if either
policyholder is 2 US national, resides in the US or is requesting 2
regular income payment to be made te a US accourt, your application
cannot be accepted by the Company.

m e RGOSR (2] SXT-ERREEARRE
ggﬂ;ﬁgﬁiﬁ%ﬁ%&xﬁﬁ%ﬁxﬁﬁ%&ﬁﬁ » ADEHE

Please state all countries where you are currently deemed to be
resident for tax purposes.
IR B R R R B AR

Country/Countries of tax residence BUSERIBIR

1 HONG KoNG&G SAR

2

3

Tax reference number{s} A

BHeEES ~

v 2 16281005)

2

3

Policyholder 2 (continued) W SREBNHA (B
Are you a US* tax-payer? RURRERBLAR ?

D‘{esﬁ DNQ%

Are you a US* citizen? R REARME ?
D Yes & D No &

is this a US* based telephone number? ZE{ER 30 B MERERRTRNE 7

DYes;& DNQ%

# you have answered "Yes” to any of the above questions, or if either
solicyholder is a US national, resides inthe US or is requesting a
regular income payment to be made to a US account, your application
cannot be accepted by the Company.

W R ERENERS (R - ARP—-EREREADRE
%ﬁégﬁiﬁﬁiﬁ%xﬂﬁﬁwlﬁﬁ%ﬁﬁﬁ  RREHRNOR

Please state all countries where you are currently deemed to be
resident for tax purposes.
HEEREERRERRG LERNER -

Courtry/Countries of tax residence I EHER

1

P4

3

Tax reference number(sy ©

BEPERSR

1

2

3

* The definition of US includes the 58 United States of America, the District of Columbia, Guam, Puerto Rico, US Virgin Islands, American Samoa and

the Northern Mariana Islands.

SENEBRUETEISATESOEN - HRILINE « BB - HERE - XREHRRS EBERTHATILRETRES

A i you are currently tex resident in the United Kingdom, please provide your National Insurance number.

WRAEHARBOBER - BRGSNETERREY -




Policy details (continued) REIEIEL (45)
For completion by those acting on behalf of a company or a trust ISR AN ARETERA TR

Name of the company/irust {policyholder) REL/2H (REHEA) BEH
Registered company number {if applicable} BRI QB (uEA)

Country of incorporation {companies oniy) SRR @S (BERANAHE)
Registered office address {companies onty) Bl g hat (BEARASE)

Name of trustee or company representative for correspondence BREARATRBIAREE
Please state all countries where the company is currently deemed 1o be resident for tax purposes.

BEnnaES BN L ERMER -
Country/Countries of tax residence BB ERER

i

2

3
Tax reference number(s) B SR EHY
i

2

3
Is the company iax-exempt in the countries of tax residence fisted above {e.g. charily or government organization)? Yos B No &
EATARSRERSHGEBERRRERSHS (SnSESRRRRan ? D D

If "Yes', please provide evidence of the tax exemption status from the relevant authority.
WE PR WRAGEERRGRLHBEY -

2 Encashment/Surrender details 38 B R&EH
Reason for encashment/surrender 188 /BREHE

SER Son AL

Piease tick option A, B, C or D (tick one only} Sl SHRIBIIIAA - B « cED (RAgR -1

Please note, following a partial encashment/surrender, any sums insured on your policy may be reduced as detalled in your palicy terms and conditions.
The fotal sum insured on a joint Kfe policy will be reduced by the value of the partiat encashment/surrender, the amount being deducted from each ife’s
sum insured will be in proportion fo the amount of the respective sum insured.

WOLE  EETESERREE RIS RIE T R R N R O SRR TR, B ABRRERGARERBEEHD B
ERSHES AR BRONE - S REERRERRE 8 NRBERELE

EZT Option A - Partial encashment/surrender BIRA — Wi AR

‘?mmmt and currency SERMEN $ 3\’5 ,000 HKD J

D Option B — Maximum partial encashment/surrender 3B — BHEE BRSHN.LR

D Option C - Regular partial encashment/surrender (only avaiiable for Pacific and Vista policies issuad atter 1 January 2005)
G — TRIHSSHEN AR UM [MAL] R2005F1R1 fipmas THBAL] &R
Dayll Monthfi Year§

<

First withdrawat date e Al e T
Amount and currency SIS 0 B DD |l YIY

Frequeney of withdrawat tick one only} SERRIRE (H B g R 1)
D Monthly &R D Quarterly %~ D Half-yearly S33eag~ D Yearly 8%

* Thase frequencies are not available for Pacific.
BREETERR [BSAL) RE -

D Option D - Falt encashment/surrender o — BREE BR

To fully encash/surrender your policy, we must terrminate & by selling all #ts investment choice holdings and deduct any eutstanging charges to
obtain the final encashmentfsurrender value. Once we have received a full encashment/surrender instruction, you wilt not be able to reverse this
decision, which will constitute a full and final setfiement of your policy with no further liability to the Company.

A7 HRENREETEER BR BEARHSREFSNR MRS - DULEZNRE - WM R - SUBERBRARRK
JEREE - BEARER2ERBRER BRATRBHERE BoARBNRSNRNGRRRBARE FAADEARRERNE

~ S WEE

HKO0025 (61119}
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3 Payment method fH8R5 %

By signing this form and filling in the payment instruction below, | dedlare the following:

AABEWRBRBRETAREE - BEITRE ~

a} 1am aware of the potential tax obligations imposed by any jurisdiction, te which | may be subject, as applicable to me for any payment made or
proposed fo be made herein, in particular, in relation fo tax obligations in Hong Kong ang China; '

g{dﬁ AAATESHRARAANEETEERE  RLSENEACRRERAN - MERQEERRRY - SHRANEENTENRAR

B} Iconfirm that | have complied with my tax obligations, and
CEARRETT AAQBRES R

& 1 understand that | shall obtain independent tax advice in relation 1o the policy.
A ARABHRREE R RN -

Please tick one of the following options only.
RERERP—H -

Please note that if you do not specify a payment currency, this will automatically default to the currency that your policy is denominated.
WOER - Bt - EARIOE - N EER RSN RENTERE -

I____| Telegraphic transfer (bank charges apply and borne by beneficiary account holder)
WHE (GITRETEAR - ERMESARPHEARR)

Autopay (Hong Kong doffar in Hong Kong only}
BHENE (RBREEEETER)

[ BACS (sterling in UK only)
BACS (REZMEREIBISESEAR)

Residents of Mainland China must provide bank details of a Hong Kong bank account.
e A Y R B R SR R TIR P AR -

For payments by telegraphic transfer/autopay/BACS, your application wili be delayed # you do not compilete all of these details.
WENTE SN BACSHETRERADHES - BRERNAEBAENHRE -

Please note: To make the payment, we are obliged to disclose the beneficiary details to the relevant banks or bank service providers
involved such as correspondent banks, SWIFT and BACS. Personal information may therefore be transferred to countries which may not
necessarily provide an equivalent level of data protection. We wish to make this payment as quickly as possible. in order to avoid
potential delay, please provide a bank account with an address that is in the same place of residence of the bank account owner, apart
from resident in Mainiand China. »
R REHREMES  AASASEMRTRASROGTRISREE (BREST « SWIFTRBACS) RIRIAMEY - Bk - BARER
gﬂﬂgﬁkfégl&gﬁﬂ&m*iﬁﬁﬁﬁﬂ&&fﬁ%}\mﬁ o RERERRUERMBREE - NRAESFEASRE - EERRTTE
(Rl e

Bank name BT & H SRC

Bank branch location mandatory field). Hong Kong
BTN (BAURE) - B

Payment currency

omRw K]

D Non-Hong Kong {please specify address: )]
#EE (IR TRt }

Bank number {Hong Kong only) 774 (BEREAR) 00 ‘"F

Branch number (Hong Kong only) ST (ERER) é 3 L’“

oot holdes ety wEmmaee /28 LAU MAN KT N
Account number SR 0 L) q q 2 8 33

Sort code (for UK banks only) SortfeH (SEREEIERTT)

SWIET code (i applicable) SWIFTRES (nEA)

1BAN (f applicable BB

ABA number {not required for UK banks) ABABIEE (REIGGRARRILN)

Building sodiety roll number (if applicable) BEARERONNYE GoER)

Reference 1o be quoted (if applicable} FIZASIAREE (DER)

Additional information for further credit {if applicable) SREE ) NEAEs (oEE)
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4 Proof of identity and proof of residential address S $}i88A % thut iEEA

Proof of identity for individual poficyholders A RBINE AS0S (HNE

Paticyholders must provide one of the following valid primary documents that has been suftably certified {please tick to confirm which document &
attached):

RRRE ARG TR A SN ER R R R 4 (Ml RREE R ARED) -

Policyholder 1 Policyholder 2

$--RESEA BoRRESEA
= Passport R |:| I:]
« Government issued ID card ERAFRHH AV S IS4 /] L]

Proof of residential address for individual policyholders A B H AR R ERE

in order to verify the policyholder’s current residential address, please attach either an original or suitably certified copy of one of the following
documents (the document seen must be less than three months old upon receipt by us). e document must be issued in the name of the
policyholder and show the address appearing on the application or held in our records as the current residence {please tick to confirm which document
is attached). '
RERBERE ANRSEL - WAE TR S AR EARBEREBNEE (EARSASAEAL SRR G2 =E@ARE) - B8
SHABRRREA NS SR - BRI ARG NE ERS ANFENARELENHR (R R D -

Policyholder 1 Policyholder 2

- REHHA WoREREAA
 Utility bill ARRSRE D D
o Bank statement/Bank credit card statement 8847 B & /BT AR AR D D
e Letter from banklemployer 8147, /R BES ‘ D []

i you have a P.O. Box address, we will need efther {please tick fo confirm which document is attached:
Lo B~ EE R - RORE (Wl RRRERMGSEEED ¢

D proof of payment for the Box address (this must reference your physical residential address)
REREEIROEE (QEBERNEE)

ORI

D A utifity bill referencing your physical residential address
fRMAN e M2 BRI

Your ralevant financial professional should refer to the *A customer guide for anti-money laundering requirements’, if you require further
guidance. This guide is available on recquest from your relevant finandial professionat or our Customer Care Team.

AR HEE] - SENEMRMAESE A customer guide for anti-meney taundering requirements | S EAGENEN NN RANES
BRSRmRLES -
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Proof of identity and proof of residential address (continued) SRR EuaEe (80

Information to be inciuded on certified dient documentation BRREFGRAREE
The suitable ceriifier {see definitions below} should write the following relevant phrase including all information below on all certified documents:

ENUE A (SLUTRE) BEFEREXE L aR U FHIAT RIBA T RN :

For photographic documents B #RK 23 H

*f certify that this document is a true copy of the original and that the photograph is a true tikeness of the holder.”
[ ASLEY S FRESHNERNS - WX LZHERERRN -

For non photographic documents SESRIEHR 2
1 certify this document is a true copy of the original.” [ & AR » FXEREFBRRRE - |

« Signature of certifier
BRAER
« Eull name of certifier {in CAPITAL letters underneath the certifier's signature}
BRALE (EREANE T XBAER)
¢ Positionfiob title
Bt /Wi
« Company name, address, telephone number and email address
AREE -« i - BEVRREBGE
* Date
aM
« FSAHKCIB/MAS/PIBA/QFCRA registration number (f applicable)
RESMESEERE,/ FEREEES FNEeRERR/ FEERARERHE EESHRORERBRNER CnER)
« Zurich appointed suitable certifier number {where applicable)
RREBENEREAGS CulA)

o Details of the certifier's requlatory/affiliate bady and their reference nurnber
PO ASEERE, SRR AN R RS TR

Document certification - all copy documents must be certified as true copies of the originals by a suitable certifier and must be certified with the
wording above or we may require a new document compieted in line with this guidance. Suitable certifiers wilt fall into one of the following categories:
LRISE ~ B EAERE R AR B RREA - MASSEE LY  BUAATTERGENERNAE BIEBIRE o HRREA
AW T RS HEH
« A regulated introducer or authorized employee of a requlated introducer. Confirmation of the introducer’s regulatory reference number or
documentary evidence of their regulatory status rmust be provided;
%ﬁﬁﬂﬁk*mﬁﬁﬁﬁﬁkw&ﬁﬁﬁﬁv%ﬁ&%@&ﬁﬁA%%%ﬁ&%ﬁ%@ﬁ%&%&ﬁ%ﬁﬁ&&ﬁﬁ%&%:
o An individual introducer who has been accepted as a suitable certifier by the Company {induding introducers registered by the FSA, HKCIB, MAS,
QFCRA and PIBA);
BAARBIHERERANBYFAA (BERRESREHRER - ERABEREE - FHREBEES - FESWHOEEHIERNRTA
REBERRRELKHE)
» A notary public, lawyer, advocate or an embassy official tirom the embassy of the country who issued the ID docurnent};
BEARA - 24 - REGERAERER (BOH SR B 2 A AER)
» French maire {mayor),
il
« Commissioner of oaths within a ‘recognized jurisdiction’ {verification of their professional status must be obtained);
(A EEENE | ANEER (ERIIISIATNIE)
o A formally appointed member of the judidary {excluding Justice of the Peace};
BERECOELMRRR (FEEAHHL)
s An accountant whe is a member of an institute or professional organization, whose members are required to abide by anti-money laundering
regulations, or who is regulated by a regulatory organization;
RSO ERERE RN - ERERRBZEIOERRAMN - RERWRRRENREG
o A directofmanager of an authorized credit or financial institute in 2 ‘recognized jurisdiction”.
& [RTETERE ] BEENERASRBRNES & -
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5 Declaration S8
Declaration for data protection {f A SR EREH

Personal information Collection Statement
e PR eat 2

1.

The Company collects, stores and processes, by electronic or other means, customer’s personat information, induding but not mited to: title, family
name, forename(s}, country and place of birth, nationality, date of birth, residential address, place/places of residence, health information if
applicable, tax identification number if appficable, email address, tefephone number, gender, marital status and employment and financial details.
#ﬁﬁﬂﬁ%ﬁﬁ%ﬁﬁ&%~ﬁ@&$ﬁ§ﬁ&ﬁkﬁﬁ'@E@$%ﬁﬁﬁ‘ﬁ%‘&ﬁ'$§m§&$$~mﬁ~&£§%~ﬁﬁ‘%&
M RS COE) B (Ol - WEh - WEEHE - B MRRR - MERUBHER -

The personal information of customers (including policyholders, insured persons, benefidiaries, premiurm payors, trustees, policy assignees and
claimants} collected or held by the Company may be used by the Company for the following purposes necessary in providing insurance services to
the customers (otherwise the Company is unable te provide services fo customers who faif to provide the requised information):
&&ﬂ%&*ﬁﬁﬁ&@ﬁ(Eﬁﬁﬁ%ﬁk*ﬁﬁk*ﬁ&k‘ﬁﬂﬁﬁﬁ~§%k~ﬁﬁ§$kﬁﬁﬁk)ﬁkﬁﬁ'%ﬁﬁﬁﬁﬂﬁﬁﬁ
BTFRAKBERHHRNAES (FUAL TR RIRAMBIN NS SRS - :

{1} to process, investigate (and assist others to Investigate} and determine insurance applications, insurance claims and provide ongoing insurance
services;

W . M (RBEANE) RUERBS - RERRREARERRRES

{2} 1o process requests for payment, and for direct debit authorization;

WRARERPEBIRERE .

{3) o manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s Fights as more particufarly
defined in applicable policy wording, induding but not limited to the subrogation right;
Sﬁﬁﬁﬁgﬁwﬁﬁ‘%ﬂ&/ﬁﬁ%ﬁﬁiﬁ&ﬁﬁ*ﬁﬁ@ﬁﬁ(%ﬁﬁﬁ%ﬁﬁ&ﬁ%ﬁ%@%ﬁ$ﬁ%&&ﬁ:

(%) to compile statistics or database or conduct market or actuarial research of insurance surveys undertaken by the Company and/or its group
{=Zurich Insurance Group™}, the financial services industry, respective regulators or industry recognized bodies, or use for accounting and
actuarial purposes;
&*ﬁﬁ&/&ﬁ%ﬂ*&(?ﬁ&&ﬁ&#&j}w@mwﬁ&%~&ﬁﬁﬁ&%ﬁﬁﬁﬁ%ﬁﬁ%&ﬁﬁﬁ?ﬁﬁﬁﬁ'ﬁ&ﬁﬁ%ﬁﬁ
W REEE - RERIRERR;

(5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidefines binding on the Company and/or the Zurich
Insurance Group and conduct matching procedures where necessary,
&%ﬁ*ﬁﬁ&/ﬁﬁ&&&&*&ﬁ%ﬁﬂ%&@*&%%ﬁ%%*ﬂ%‘%%ﬁﬁﬁﬁﬁﬁﬁﬁ&M$§ﬁﬁﬁ&ﬁﬁ§;

{6} to comply with the legitimate requests or orders of the courts of Hong Kang and regulators including but not limited to the insurance
Authority, Hong Kong Federation of Insurers, auditors, governmentat bodies and government-related establishments;
ﬁﬁ&%%%&ﬁﬁ&ﬁ%&%@%ﬁﬁﬁﬁ%vﬁﬁﬁ%ﬁﬁﬁ&ﬁﬁ%ﬁ*&ﬁﬁ%ﬂﬁi*&&@'ﬁﬁﬁﬁﬁﬁﬁﬁutﬁz

(7} to perform customer analysis, profiling and segmentation;

BREHRSNRSM |

{8) to callect debis;
Ak

{9) to facifitate the Company’s authorized service providers to provide services to the Company andfor the customers for the above purposes; and
ERAA BN TREHES - RERENRSATR/ REFRRESE R

{10) to enable an actual or proposed assignee of the Company to evaluate the fransaction intended o be the subject of the assignment.
FEAATHERRRBIRAEETERETSREBERNRS

The Company may provide any personal information of customers {o the following pariies, within or outside of Hong Kong, for the purposes
niecassary in providing insurance services set out in paragraph 2 shove: »
#&ﬁﬁﬁiﬁﬁiﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ’ﬁﬂ?ﬁ@%&%%ﬁ%@kﬁﬁ%ﬁﬂ%ﬁ%kﬁﬁI

{1} companies within the Zurich insurance Group, or any other company carrying on insurance of refnsurance related business, or an intermediary;

REESREMRRAT - RETETREXSRREMPHOHELIRPAA

{2} any agent, contractor or third party service provider whe provides administrative, telecommunications, computer, payment or other services to
the Zurich Insurance Group in connection with the operation of its business;
&ﬁﬁﬁ&ﬁﬁ&ﬁ&ﬁﬁﬁ&*ﬁﬁ‘ﬁﬁ*ﬁ%%ﬁ%%%&ﬁﬁ@%ﬁ@&ﬁ%&ﬁk*ﬁ&ﬁ&%ﬁﬁﬁﬂﬁﬁﬁ;

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consuliants,
surveyors, specialists, repairers, and data pracessars;
%ﬁﬁﬁﬁ&&ﬁs&%ﬁ&ﬁ%\&%ﬁ~%§ﬁ\ﬁ&@»ﬁﬁﬁﬁv&ﬁ&&ﬁﬁﬂ*@ﬁﬁ\s&~&§&ﬁ~&ﬁﬁﬂﬁ%:

{4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;

ERENNE  HERERER  SAMEERRENETRRNAERENLT

(5} any person to whom the Zurich insurance Group is under an obligation to make disclosure under the requirements of any law binding on the
Zurich Insurance Group or any of its associated companies and for the purposes of any regulations, codes or guidelines issued by governmental,
regulatory or other authorities with which the Zurich Insurance Group or any of its associated companies are expected fo comply;
ﬁﬁﬁﬁ&ﬂﬁ&%&ﬁﬁﬁﬁﬁﬁ&ﬁﬁﬁ%ﬁ@ﬁ@%@'&ﬁ%@ﬁ&%‘&ﬁ%ﬁ@ﬁﬁ%ﬁﬁﬁﬁ&&ﬁ%%ﬁﬁﬁﬁ%ﬁﬁ&&
ﬁﬁﬁﬁ%ﬁﬁﬁﬁﬁ*%m&%%%g*ﬁ&&ﬁ&&&@i&ﬁ%@&ﬁ#&ﬁﬁkt:

(6} any person pursuant to any order of a court of competent jurisdiction; and
BRIETEHENERNEARTHERAAL R

(73 any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the
policyholders.

SR R NI FE TR R RN A R SRR R R AR

As a global business, the Company will adopt contractual safeguard as applicable where it transfers personal information to other locations. A copy of

the standard contractual safeguard is avalable on request from the Personat Data Privacy Officer. v
#&“M%ﬁﬁﬁ»*ﬁ%%&ﬁ%ﬁkﬁﬂﬁgﬁﬁﬁﬁﬁﬁﬁﬁﬁ%ﬁﬁﬂ%ﬁ°ﬁxﬁ%ﬁ%&ﬁtﬁ%ﬁﬁ#&ﬁ%&ﬁmwﬂ$°
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Declaration {(continued) B8 (8%)
peclaration for data protection {8 A SEHRREIR

4

Certain personal information of policyholders and insured persons collected o held by the Company, In particular, names, contact information, age,
gender, identity docurment reference, marital status, policy information, claim information and medical history may be used by the Company for the
following marketing-related purposes {the Company is not allowed o use the personal information of any customer for the purposes set out
under this paragraph without such customer’s consent):
$$ﬁﬁ&%ﬁ%ﬁ%ﬁﬁﬁ%k&ﬁﬁkﬁi&@kﬁﬁ'%%&&&*@ﬁﬁﬁ'ﬁﬁ*ﬁ%‘ﬁﬁﬁﬁﬁﬁﬁﬁ*ﬁﬁﬁ%~ﬁﬁﬁﬁ~
ﬁﬁﬁﬂ&&ﬁﬁﬁﬁ’%ﬁ&*ﬁ%ﬁ%&&?ﬁﬁ&ﬁ%&{iﬁﬁﬁﬁg'*ﬁﬁ$%ﬁﬁﬁ§ﬁ$&kﬁﬁ%%&&?&&%ﬁ&ﬁ

{1} to provide marketing materials and conduct analysis and direct rmarketing activities in relation to insurance andfor finandal products and
services of the Zurich Insurance Group and/or other financial services providers, and/or other selated services of business pariners, with whom
the Company maintains business referral or other arrangements. ’
%ﬁ&%ﬁ&&!&/ﬁ%&&ﬁ%ﬁﬁﬁ%Xﬁ%ﬁﬁ&ﬁ&zﬁ%&&&&&ﬁm%&&&/&&m&&&ﬁﬁ'&/ﬁﬁﬁﬁﬁa#&
ISP - ROCTBRREE « BTONRESTSHRIED -

The Company may provide certain personal information as set out in paragraph 4 above of a policyholder and an insured person, upon such
poticyholder's and insured person's written consent, to the following parties, within or outside of Hong Kong, for the marketing-related purposes
set out in paragraph 4 above;
ﬁgﬁﬁgx&ﬁ&kﬁﬁﬁt&-*ﬁ%ﬁﬁhﬁ%&&%&@ﬁﬁﬁﬁ%%*ﬁﬁ?%&ﬁﬁﬁﬁﬁ%ﬁkiﬁﬁﬁﬁﬁﬁtﬁﬁﬂﬁ&&

{1} companies within the Zutich insurance Group;

FRERRRERRAT

2} other bankingffinandial institutions, commerdial or charitable organizations with whom the Company maintains business referral or other
arrangements; and

RALDRSRBEIRMERIBRANRGET SRR - Rt R

(3} third party marketing service providers and insurance intermediaries.

= H TR BRI R R G o

The Company is not allowed fo provide to any third party the personal information of any custemer, specifically, policyholders or insured persons, for the
marketing-related purposes set out in paragraph 4 above without their written conserdt. _
*ﬁ%ﬁ%ﬁﬁﬁ’*ﬁ%$@ﬁﬁﬁ%ﬁﬁﬁﬁ&%@ﬁ{%%ﬁﬁﬁﬁﬁkkﬁﬁk)ﬂﬁkﬁﬁ@kﬁ%ﬂ@%&ﬁ%@&&%&°

6.

10.

All customers have the right to access, correct, erase, obtain in digital format, restrict or object o processing of any of their own personal
information held by the Company, not to be subject to automated individual decision making processes, withdraw consent at any time where
processing is based on consent without affecting the fawfulness of processing based on consent before its withdrawal éinduding to opt-out of the
Company's use and transfer of their personal information for the marketing-refated purposes), by request in writing to the Company's Personal Data
Privacy Officer at the address below. The Company may not be able to continue providing services to customers who have their personal
information erased or have the processing of personat information restricted, or withdraw their consent on the processing personal information.
Requests for opt-out must state dlearly the fall name, identity docurment number, policy number, telephone number and address of the person
making such request. _
%ﬁ@ﬁﬁﬁﬁ%ﬁﬁﬁ#ﬁﬁ%ﬁkﬁﬁﬁﬁiﬁ(&ﬁ%?}%ﬂ&&'ﬁﬁ*ﬁﬁ=ﬁﬁﬁ%ﬁ&&*&ﬁﬁﬁﬁﬁﬁ#ﬁﬁ%ﬁ#ﬁﬁ
ﬁ&%&ﬁﬁmkﬁﬂv$§%&§&&@ﬁk&%ﬁﬂ*&ﬁﬁ@&ﬁﬁﬁ?ﬁﬁﬁﬁ@ﬁﬁ€&$ﬁﬁ&ﬁﬂﬁﬁﬂ%ﬁﬁ$ﬁ&%ﬁ&%
ﬁﬁﬁﬁ&ﬁﬁ&%&&%ﬁﬁkﬁﬁ%ﬁ%&&ﬁﬁ°*ﬁﬁﬁ%ﬁﬁﬁﬁ@aﬁﬁﬁ%ﬁ%ﬁﬁkﬁﬁ~mﬁ§ﬁﬁﬁkﬁﬁiﬁﬁﬁﬁﬁ
ﬁ§g°ﬁ%ﬁﬁ&&&ﬁ%ﬁ%%tﬁﬁﬁ*ﬁ=ﬁ§%¥ﬁﬁﬁ¥$#ﬁﬁﬁ%§%k$zé%~%&&ﬁﬁ%ﬁ%*ﬁﬁﬁ%'!ﬁﬁﬁ
$ o

Data Privacy Contact
Personal Data Privacy Officer
2675, One island East, 18 Westlands Road, island East, Hong Kong

R RN
BARBA R
EREREEMB1SRERRP L2618

The Isle of Man Information Commiissioner (wwv.inforights.im) can be contacted if there is any cause for complaint regarding the Company's
pracessing of personal information.

&ﬁﬁﬁﬁ%&ﬁﬁﬁﬁﬁkﬁ&ﬁ&ﬁ'%ﬂ%ﬂ&&%@ﬁ(mmW&&Mﬁmh

Where 2 data access request is made under this statement, the Company may process it free of charge. However, under particular circumstances,
the Company may charge a reasonable fee or refuse to act on the request.

*ﬁﬁﬁ%ﬁﬁﬁ&ﬁ&ﬁ@ﬁ&&ﬁﬁﬁ&%&°Q&%&Wﬁ?'mﬁﬁﬁﬁﬁﬁ$ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬂ

The Company retains personal information for as long as is necessary to meet the purposes for which it was originally collected or to satisfy the
Company's legal or regulatory obligations. ‘
*ﬁﬁ%ﬁ#ﬁkﬁﬂ&ﬁﬁﬁﬁ%%ﬁ@E@%ﬁ%@ﬂﬁ&%%ﬁﬁﬁ%&&%°

in the evertt of any discrepancy or inconsistencies between the English and Chinese versions of this statement, the English version shall prevail.
ARPHRR A DEEARRR T8 - BBBIRRE - :

#We consent to being contacted for selected products, services or offers that may be of myfour interest as set out under the marketing-related
urposes in paragraphs 4 and 5 above if e tick here and sign below. »
%ﬁ/ﬁﬁ%ﬁ%&tl&ﬁﬁﬂ?&ﬁ’%ﬁﬁﬁﬁ iﬁ%ﬁ&xm%&&%£&$ﬁﬁﬁﬁﬁﬁ@ﬁﬁ%&#ﬂ/@ﬁﬁ%&%ﬂ@#&
ES - BERERBERA R -
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Dedération {continued) 885 ()

Declaration for dats protection A FEEMEEY

AWe understand that the Company will only communicate with me/us using the contact details that Ywe have supplied, Where Jwe have provided more
than one form of contact details, the most appropriate method of communication will be used depending on the urgeney and sensitivity of the
information,

) /RPRE BATREUEA/ BRABGOBREBEEA/ SRR « B2 BRERSE - WHEER - EATRREENNERRS
HEE  HRERSEBNBESE -

iAWe note that my/our telephone calls may be recorded or monitored in order to offer additional secunity, resolve complaints and for training,
administeative and quality purposes. »

AA/RPNE BATSEEAA/ RPNEELEESERES  SUERLRE - BERE - U TRUEABBEEZA -

iAWe understand that myfour personal information may be passed outside Hong Kong to counries that do not have equivalent levels of data protection;
however the Company would be responsible for ensuring that equivalent levels of protection are maintained.

I REBEAA/ REAGEARRTEREREHEAANER  TECERTIERSERNEARRNER - 8 RATARERERA
SRANBARRSHRSEEORE -

AWe confirm that Jwe agree to myfour personal data being colfected and used as set out above.

EA/BPBEEE BAFTIWERA BBANEARNRELRER

1AWe confirm that thisfihese signature(s} is/are minefours as poficyholder(s) or that/those of myfour appointed legal representative(s).

A/ RS BRESHBEA/BR (BBRMSEA) HES KA ROBBERBRARNAES -

All policyholders, trustees or authorized signatories must sign this form,

FHRENEA « BREAREREEE A SRFRE LT -

i your signature is differsnt from the signature In your passport/iD provided or if your signature has changed over a period of time, you will need to
complete a ‘Cenifying signature fornt'. »

PHNBTRER/SHRE L NSETE - RECNREC k- R - ORE [HRRERE]

Signatute of policyholderfrustes/ Signature of policyholder/trustes/
authorized sigratoty 1 authorized signatory 2
w-REBEABEAS L\ M ] / BoREREAEBRAS
RERNEARE W N in BREBTALE
Prirdk name ] z Print name
®E LAU MAN KIN #H
DayBl  Month3 YeartE DayE  MonthA YearsE
Date signed [ T s <l1 & Py | e e Date signed [ v [y
BREN I EE R

Zurich International Life is a business name of Zurich International Life Limited 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

Hong Kong office: 25-26/F, One istand East, 18 Westlands Road, island East, Hong Kong
Telephone: +852 3405 7150  Telefax: +852 3405 7268

www.zwrich.comhk
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