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Method of payment form

Completing this form
Plaase use Blue or black mik and write cearly in CAPITAL lettars. Please complete the form in English, The campleted form should not be
sulbbmitted direct to your bank.

Please take the time to read through these notes before compheting this fomm, &5 we will have to return this form to you IF any information
& Incorect of missing. Please complete the personal details section and the section approprigte w0 your intended method of payment and
return the form to your relevant financial professional of 2unch Intemational Life.

Contact details

We adhere to strct confidentiahity precedures when we communicate with aur dients. For secunty purpases, we will regard the details
you prosade as your authonsed contact detads; i & therefere important that they are acourate and that you let us know iF any of these
details change.

Data protection statement
The personal informateen (induding health infermaton) that s supplied may ke held and used by 2urich International Life Limited
ithe Cormgany) in the fallowng ways:

* po process, evaluate and admnister the contracts/polciesiclaims

& oy prevent and detect fravd and finanoal crime

=t perform accownting, statistical and research activities,

In order to carmy out the above the Company nay need to pass the information 1o

* ary Zurich Insurance Grows companses, re-insurers, referance agencles, third parties who provide relevant sendces to the Carmparny and
relevant financal professionals

# pountres cutsde the kle of Man that may not have equeaient levels of data protection; however the Company would be responsisle for
ensuring that equivalent levels of protection are maintained

* public bodses induding the poboe, o insurers' database

* arny relevant tax authority or govermmental, regulatory or other bodies as reguired by law, regulation, codes or quedelines andior pursuant
be army arder of a cowrt of competent jursdictoen and the information may be rarsmitted by amy usual means incuding the intermet.

Whene rmore tham one form of contact details have bean provided, the most approprate methoed of communication will be wsed depending
on the urgency and sensithity of the information.

Telaphane calls may be recordad or manitoned in order 1o offer addtianal security, resoke complaints and far traning, adrenistrative and
quality purposes.

individuals zre entitled to receive (fram the Company's Data Pratection Officer) a copy of thewr personal data held by the Company
tamd may be charged the statutory fee for thish and 1o have any enrars comected.






1 Policy owner details

Type of poboplapplcatian

Polcypinpplicaton number OF Enownb

Policy owner 1/Applicant 1

TutEDMr |:|Mr-5 DMus.-; I:'Ms I:IDr DD:Mrdnlemgneﬂe:am

Farnily name

Farenamme(s)

Please give details of any previous names of aliases used [ncluaing masden namel

Policy owner 2/Applicant 2 fwhere applicable)
Tithe |:| Mr |:| hirs I:' Mics I:' s I:IDr |:| Other {plaase give details)

Farnily name

Farenamme(s)

Please give details of any previous names of aliases used [ncluaing masden namel




Cregit card payment

Suitahle for use with Global Chalce, Futurg, International Decreasing Term Assurance, Intemational Term Assurance, SanengsPius and Vista
palices. It can only be used by policy cwnersfapplcants and their spouses. If the payor is the polcy owner'sfapplcants spouse we will reguire
dentification detads and proof of their relatonship to the poboy owner. Instructsons. fram ether thind parties wil not be accepted. Only suitable
for regular premiwm new business, If paying & combination of regular and simgle contributions, please arrange payment using one of the

ather methads.

Credit card payment instruction
Arry additional charge made by your credit cand company far collection of youwr contributions wall be met by the payor.

Credit cards can only be used far regular payments. If you wish to make a lump sur payment, pease use a different payment methosd.
Wie anly accept Via or Mastercand. (ot avadable for (T4 AED denominated podioeg)

Special instructions for collection

Authorisation

| authorise Zurich International Life, watll further natice in writing, 10 debit my credit card account, &s detalled bebow, with urspecified
amounts im respect of the premiwms far rmy 2urich Internatonal Life poboy as and when they fall due and in respact of charges for collection of
the premiwms by credit card that ane passed onto me by Zurich International Life.

Derais of cumant rates of charpes are avadahie on request. Flease note thal Zunich intermabiona! Life & nof fabie for any logsses ansing a3 &
result of action taken by the cardholdars credit cand company.

Credit card type

[ vsa [] rastercare

Wie do not accepl prepasd of exchange credit cands.

Mame of card issuer — swch as HSBC

Currency of card

Credit card expiry date

LR

Credit card number

INERENEREEEEEEEN

Mame on card

Cardhalder's address — as held by credit card company

I understand that this authority in faveur of Zurich International Life will remain in force until such time as | cancel it in writing.

signature of cardholder

oae [2J00] [0 AL




Authorsation to make a telegraphic transferfstanding order for Bahrain, Qatar and UAE local accounts
fsingle and reqular premiums). For all other accounts, please complete the authorisation on page 7.

Please select which reethod of payment you reguine D Telegraphic transfer D standing order
Ta: The Manager name and address of bankl. Please complete in CAPITAL |etters.

werece [ 1L OOOO0N

IBAN (Mote: depending on your region, wou may not need &z use al the AN boxesh

IR EEENNREEENEREEEDE

Account details

pecount e eerenarser I OOOUOOUUL
Regular payments

Please transfer the exact amount detailed below (and debit my account with this armount and all dharges) until further notice.
Currency Amount in fagures

Arnaunt i wonds

Single or initial payments
On receipt of this form, please transfer the exact amaeunt detailed below (and debit my account with this amount and all chargesh,

Currency Amount n fagures

Arnaunt i wonds

Commencing on

DI:I DD Dl:“:":l and* D early D Half-yearky |:| Quarterly D Monthy  thereafter

Please pay to Zurich International Life Limited

Rank desals Tor conmribinion oolkemban in RBareain

D US sallirg Tee Al Urrlird Bamk (Ba®ram) B SO i), Pandsd, Eargorm of Basan In fwpair ol Zw
SVFT ooeda ALIEREHAW IE
Wl Sl rrEeredery Bime: ) P ongan L Bask MG Hirey Yorh, (LG
Astir® b SO0, TWIFT codie CHatUSEY

Aznk desals Tor canmibinion olkemon in Guis

I AT maiiorgl Life Limined
BTN BB 753567 100

D Euren Tor HEEC Bank Wesile St Loreimind, Dan®a, Clatas In faremair ol Zurich imeeratioral Lfe Limineg
SFT code BENWECRSN 1Bk QAT BAN EDGOOOOO0GIR 1N 67 3053
W ST st bk FSBC Bank, Losdien
SANTFT o WaDLGERY
D Dt riyais T HSAC Bark: Wigide Ems Limined. Cosa, Qaiar hniwourot  Zurich imesaiional Lds |
EWFT oode ERWECIAE IEAk W?!ﬂﬁt:ﬂmﬂiﬂmﬁl ke Rl
D Sering T HERE Bank Wddle Exk Limined, Dog, Qe Inf rok Zurich imemaiigral L Lim
5-'\-'-FT oode ERWECLACTE [EX E\-'l:l!ﬂﬂ"!:l".-l}'.-lk"'lﬁd}:ﬂ DI

responaen bank: HEBD Aok, Londorn:
5--'-" oode METHGESD

D S dallirs Toc HEBC Bank Wedddle St Loreiid, DR, Catas I Barvonut ol T b sl el L Litrbed
ST oode BENWEQSON 1BAn GS P BEN EDSOGOM0S000 10N I 3050
W i st bk HSEC Bask, 58
SV e LY A E]

Ak desals Tor penmibiation colemon n Unged &ras Emianes

D Euren si:h.ﬁ:-;.uh:;h‘]m Lirsiind, Dual, LWAE N immrol Rk imesgiined LB Limies

I AEFBOEGOGDNIGG 13557113

W e st bk FEBC Hark gl Lerden
SWFT oo WDLGEDD
D L Toc HESBC Bank: Waddle St Lreitied, Dulbal, WSE I Barvonut ol i b sl el L Lifrbed
ST ooale BHWESESRD TEAR A b B DO OO0 S8 o e
W i st bk FSBC Bank ple, Lafaden
SV e s bGERD
—
[ use swhams Toc HEAC Rk Wigde Eat Urrined, D, WAE Wfmourh  urich imessational Lie |
SWFT pocke ERWEAEAT TEBAN: AEZ1N20003 l:"']':l.l:'?ﬁ-\.
D US sallirg e FEAC Hark, Wosille Sl Loreisd, Dusal, UGE I Parvenai =l Turgh = dleenal Lfe Lavres
CNFT omde EBESERD IEARK Al TR0 23S 111
Wl wiire bank: FEBC Bark LSA M4, LR
AR g L R E]

Mate T remitting bank
Pease ensure that the standard SWIFT farmat, line 50 “ardering custormer is fully completed. Alsa, please ensure that the standard
SWIFT Tormat, line 70 ‘Details of Payment' is completed quating the:

Policyipplication refaranoe® Client name*

Signature(s) of account holderis)

owe LI AL L]

{*10 be completed by Zurch Internatienal Life)






Authorsation to make a telegraphic transferfstanding order (single and regular premiums)

Please select which reethod of payment you reguine D Telegraphic transfer D standing order
Ta: The Manager name and address of bankl. Please complete in CAPITAL |etters.

SWIFT code DDDDDDDDDDD Sort code (for UK banks onky) :: - DD - :[

IBAN (Mote: depending on your region, you may not need o ase gl e @AY bocesh

HoOOoUoOoOoootobobobobooboboioboo

=

Account details -

st e DOO000000000o0
ALoauml number L

Regular payments

Please transfer the exact amount detailed below (and debit my account with this armount and all dharges) until further notice.

Cunrency Amount in figures

Arnaunt i wonds

Single or initial payments
On receipt of this form, please transfer the exact amaeunt detailed below (and debit my account with this amount and all chargesh,

Currency Amount in figures

Arnaunt i wonds

Dnllljmﬁlmj I:“:“:":I and*® D early D Half-yearly D Quarterly D Manthiy thereafter

Please pay to Zurich International Life Limited

D Ausiralion dollan oo HEBC Bank ple iibessdlaendl Dirisen, P00 Boa 181, 2P-32 Foulliy I Barvonut ol T h s liesl L Latred Seconssl fumbar JE08053E6
Lomdins. SAWTFTAEIC cocde WDLGEDRD Sodt podke 400.0%-15 TEAR Ll B LSS TS S e

D Euras oo HEEC Bank ple idessalasndl Dhrisen, P00, Boa 181, 2712 Foulliy I Parvanut ol Fur b sl sl L Lrtried Secous) fumber 35143348
Lendos, SAFIAEK code WIDLGERD Saqt poche 40-05-15 [ B e e s e E R E ]

[ vors kong daltars o 53 Bank pie. imasaiioral Division, 243, Bos 181, 77 !! oty Wfmpurch  Zusich imessaiionad LPe Limited Aocnusl ramber: T530ME7
Lomgins. SWIFTY BT once '-”.'-I.EBIE‘S-IZI T e 40051 IEAN GRIZND A0 FI5IRI0MET

D lazamme yan oo FEAC Hank e iidessalesial Droisen, 00 Bo 187, 2000 Rellny I Birviai =l Burgh ibee=alesal L Lavrked Secons) romben: BETRHROE
Lemdiins. SATFTEIC conke WAIDLGERS Taqk pocke 400-05-15 1A Ll 50 10 LA D251 S B0l

D Singazomn dolen oo FEAC Bank ple wideesaleeeal Drisen, 200 Bo 187, 2000 Pty I Rarvenar ol Surgh ireesaleoal L Lyvred Seconasl rommber: S0 36470
Lemdo=. SAVFTAEIK code WIDLGERS Tak podke 400-08-15 15AR e bR DL RS AS Sha

—

D Saerling T HERC Bank ple, HSBL Hpae, Aidg ':‘1-'\-:II|; srent, Dougha, e of Wan 0t ol Eurich impemgiigral Lite Limined Aocmisl rasmier 3905317
IS AL, Brvis= ioer TOOFT oodies MIDLGAZT Son ooge 40-13-38 IEAN GEIIM DLAGTIEEEIE5EIT]

[] swins trames T HEAL Bark ple Imeenaiional Division, 200 Boa 191, 77 !E Futre  Rfmmurch  Awich imesational Lite Limied Aocmect ramber 36354240
Lomgins. SWIFTRIC code: WADHGETE :-.'l Dol A0-05-1 BN GEIIM DLAGIS! 33035740

D Us dolars Tec FEAC Bark e iideesaleeadl Droisen, 00 Boa 187, 2040 Ry I Parvenai =l D g h ibee=dleenal L Livred Sevonas) roribser: BET OS]
Lemdo=. SATFTEI codke WAIDLGERS Taqk ook 400-05-15 IEARK Lol T LA ] Sl LR T

Mate T remitting bank
Pease ensure that the standard SWIFT farmat, line 50 “ardering custormer is fully completed. Alsa, please ensure that the standard
SWIFT Tormat, line 70 ‘Details of Payment' is completed quating the:

Polcgapplicaton reference® Clignt nama*

Signature(s) of account holderis)

wae [2JL0] (0] LA

{*10 be completed by Zurch Internatienal Life)






Application for Interbank giro for e with Singapore dellar based accounts only

Part 1 - For applicants completion
Please complete in CAPITAL letters. The comgleted form should met be submitted direct to youwr bank. Any addiional charge made by your
bank for collecton of your premeums will be met by the payor.

Ta: The Manager MName of billing erganisation ["BO")
A 1L (]
Mame and full postal address of my bankffinance companmd FUCH ITEATIONAL LIFE LIATED

Billimg organisation’s custormer's name

Billing erganisation’s custormer's relerence nurmber
[applicant to leave blank]

S |

al "W hereby iInstruct you to process the 3075 nstruchions 1o debit gfour acosunt.

B You are entitled to reject the BO's debit nstruction if mgleur acoount does med hawve sufficlent funds and change meius a fee far this.
You may also at your discretion allews the debit even if this results in an overdraft on the account and impose charges accordingly.

€} This authorisateon wall remaim in force until terminated by waur writien notce sant to myour address las] Enosmn 10 you oF uian recept of
FRour wWinlen revooabon throwgh the BO.

My Ot narme{s) My Dur egamipany stamplsignature{s) thumbgrint(s)*

My Dur acoount number(s)

My Dur contact (telephonefas numbens)) (s in financial institutiens reconds)

* For thumbprinis, phease go 1o the bramdh swath your identificatsn

Part 2 — For Zurich International Life Limited's completion (applicant to leave blank)
Bank Branch Billing organisation’s acoount number

l.'.'-Id-|1 L] EIE I1-IEII1 l.'.'-IEII1
Billing organisation’s customer's reference number

Bank Branch Account number to be debited

Part 3 — For finandal institution's cormpletion
Ta: Zurich International Life Limited
This application is hereby REJECTED {please tick) for the following reason{s):

Signatures Thumbeent** differs from finandal irstitution’s recosnds

]"EIEE

D Signatures Thumspnnt== inoomplelatuncear D Wiong aotount mumoer
D Agcount eperated by sgnaiure'thumbpnnt== D Amendments mol countersigned by customer
Ohers

Name of appraving of ficer

Signaturalsh of account holder(s]

owe LA (LA LA

**Please delete whene inapphoable






Direct Dot

Apphcation for UAE bank accounts
Please ensure you complete the separate direct debit request form in English.

Application for UK bank accounts

Direct debit instruction (this form can only be used for making GEP sterling payments frem a UK bank account for a
GEBF stesling premium).

Do not detach from rmain application.
Amy additienal charge made by your bank for collection of your premiums will be met by the payer.

; . DIRECT
Instruction to bank or building socie
g snclety q Joebit
Plaase complete in CAPITAL letters and send o
Zurich International Life, 43-51 Athol Street, Dougles, 1se of Man, IM33 1EF, British les.
Mame(s) of acoount hokden|s) Oraginators sdentification number
e ]le] ]z
dank/Buillding saciety account number DDDI:II:II:”:“:'
s (-0

To: The Manager Instruction to your bank or building society
Mame and full pestal address of bank or bullding saciety Pleasa pay Zurich Imternational Ldfe direct debits from the acoount

detailed in this instruction subject to the safequards assured by the
direct debit guarantes. | undersiand that ths instruction may remain
with Zurich Internatsenal Life and, If so, detzils will be passed
electronically to my bank/uiking socety.

Signature of acceunt holden(s)

Aeference numbsar

HoOOOOOOoOo0o0d e BRI O]

danks and budding societies may not accept dinect detl instructians far some Lypas of acoount.

The direct debit guarantee
This guarantes should be detached and retained by the payer.

Please nate: ths form can oimly ke used for UK Clearimg banks.

# This guaraniee s offered by all banks and building socsties that 1ake part in the drect debit scheme. The efficiency and security of the
scheme Is moniored and protecied by your ewn Bank or bullkding sodety.

If the amouwnts 1o be paid or the payment dates change Zurich Intematianal Life will netify you seven working days im advance of your
acoount being dekited o as otherwse agreed.

If &m error 5 made by Zurich International Life or yowr bank or building society, you ane guaranteed a full and immediate refund fram your
branch of the amount pald.

& You cam cancel a direct debet at any tine by wenting [o yowr bank of buillding society. Please also send & copy of wour lefter 1o ws.

11



Zurich Intermatscnal Life Limited s registerad in Bahrain under Commercial Registration Mo, 17444
amd & Licensed as an Overseas Insurance Fam — Life Inswrance by the Central Bank of Bahran.

Zurich Intermatsznal Life Limited s authorsed by the Qatar Financial Centre Regulatary Authoty.

Zurich Intermatscnal Life Limited s registerad (Registration Mo. 83} under UAE Federal Law Mumber &
of 2007, and its activities in the LAE are governed by such aw.

Zurich Intermatscnal Life Limited (Singapone branch) is licensed by the Monetary swthority of Singapore
ta conduct life snsurance business in Sngapore. kember of the Life Insurance Association
of singapore. Member of the Sngapore Finanozl Dspute Resalutien Scheme.

Zurich Internatonal Life i & business name of Zunch International Life Limited which prosddes
ife assurance, investment and protecton products and s authonsed by the lsle of Man
Govemment Insurance and Pensions Autharity.

Aegisterad im the 1ske of Man nember 20026C.

Aegistenad office: 43-51 Athol Street, Douglas, sle of Man, 499 1EF, British kles.

Telephane +44 1624 662368 Telkefax +44 1624 862038

Zurich Internatonal Lfe Limited acting through s Sngapone branch at Singapone Land Tower #29-05,
50 Raffles Place, Singapore 048623 Telephome +65 G876 6750 Telefax +85 676 6751,

Registerad In Singapore No. TOSFCETSAE.

Wt ZUnchinternaianal.com

i
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