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Preferred Choice Application form

(For joint life policy)

[EREANE | 58

1% GEARE

FREk)

H®

This section is to be completed by the relevant financial professional.

AEHHEEREE ©
Financial professional number ¥ 8 BB R S5 H5 :

Policy number:

REHR

(For office use only)

(RELRERER)

Your application #R89E:E

This application form should be issued in conjunction with the product brochure and illustration document. A copy of the policy Terms and Conditions is
available on request Please keep all correspondence related to this application and your policy documentation, when you receive it, safe and secure.

RREMAERERNBMIRRHEAIM—HKE - WEFE  BUEAQARIREGRERE
RERE -

For a single life policy, please complete a single life policy application form.

WRERBEAASRE  BEAEAASREBERE -
Completing this form EEAXRE

o ERWEIERARBENEHRREHE

Use blue or black ink and write clearly in CAPITAL letters. Please complete the form in English. Please provide all the information we ask for. If
your application is incomplete or does not include all the information we ask for, it will result in delays. Please ensure you return a signed
copy of the illustration document and ‘Financial needs analysis’ along with this application.

FRECYRERTE  ARNXABEWAERSEY - HHEMAEMTER  WENRFERBAERIARNRATES - HETERBEMERENHE

RPFHRERERMESEFEMERHAPAHR [MBEFTESH] -

Please ensure that all area enclosed with a box are duly signed. (EHERFIEEEMNBECEEHE -

Contact details Bf#& &%}

-
[E]

We adhere to strict confidentiality procedures when we communicate with our clients. For security purposes, we will regard the details you provide as
your authorised contact details; it is therefore important that they are accurate and that you let us know if any of these details change.

EMREEEFPEBREITRERT - AREZFALRE - SARHUNEMEHRAR TNEEER  SUtEBS R

HARE o

1 Policy owner(s) details {REFH A EE

What type of policy do you require for the life/lives to be insured? &FEEH—
D Joint life, first death B Z kK BEAZRAGH D Joint life, last death Bt &=k -

To be completed by each policy owner applying for the policy
HEEFRFERENRESEAER

ERENER WEREE BB

H2RAZRAZSRR S

Br—BBRAGH | | Single life AARR

Policy owner 1 $5—{REEIFH A
Title FB#T
D Mr. %4 D Mrs. AR D Miss /)N D Ms. Z=+

Oth /s detail
D Dr. B+ D H{gr (pejggg%/ve etails)

Family name #

Policy owner 2 5 {REHFA
Title f&{fT

D Mr. %4 D Mrs. KK D Miss 7NE D Ms. Z+

Other (please give details)
[ Jormzx [ g8 B

Family name 2

Forename(s) &

Forename(s) %

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

AP EEANM A A (BEIEAER)

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

AP B AR ASHEE (BEEAEK)




Policy owner(s) details (continued) {REHFAEE (&)

Policy owner 1 (continued) £—REHEAN (&)
DayH MonthA Yearff

e S B B N AR

Gender 451 D Male B D Female &

Country of birth H4ERR

Policy owner 2 (continued) 5= REHFFAN (&)
DayH MonthA Yearff

geaw LD

Gender 45! D Male B D Female &Z

Country of birth HAERR

Nationality EI%E

Nationality EI%E

Do you hold nationality in another country?

BREHRAESR—EEXEE ?

D Yes B D No &8
If "Yes’, please confirm the country.
WEFR [Z] FEREFRER

Do you hold nationality in another country?

BREHRESR—EEXMEE ?

D Yes B D No &8
If "Yes’, please confirm the country.
WERR [Z)] FERERER -

Marital status SEiEHKR D Single R1& D Married 2 1&

D Other (please give details)
Hftt (BHH)

Education level HIF#EE

D Primary or below /NE&E LT
D Secondary FE2

D University or above KE2S LA

Occupation (such as Accountant,
Nurse, Systems analyst)

B (PIEEA - #+ - REDNE)

Marital status iEHEHXR D Single K1 D Married 21&

D Other (please give details)
Hftt (FBH5)

Education level IF#EE

D Primary or below /NEZ LT
D Secondary FE2

D University or above AZs§ LA £

Occupation (such as Accountant,
Nurse, Systems analyst)

B (DS - #L - REDINE)

Job title (such as Executive,
Manager, Clerical)

B (BIANITHRAE ~ K3 - X8)

Job title (such as Executive,
Manager, Clerical)

B (GInTHAE ~ K18 - X8)

Contact details B4& &%}
Current residential address IREF{EiE

Contact details B4&& %}
Current residential address IRRF {3t

Is the above address permanent or temporary?

Lt it Bk A S E R 4L 7
D Permanent 7K A D Temporary E B

If temporary, please state the reason for this:
B HRF(EAE - BRI

Is the above address permanent or temporary?

Ltk Rk A =K B RF L 2
D Permanent 7K & D Temporary E

If temporary, please state the reason for this:
B HRFEAL - BRI -

Correspondence address (i different) s\t (2082 1F4F7/a])

Correspondence address (if different) i@\ttt (2052 (E4F 7/5])




Policy owner(s) details (continued) {REHFAEE (&)

Policy owner 1 (continued) £—{REIFHFAN (&) Policy owner 2 (continued) 5= REHFFAN (&)
Please provide a reason why you are using a correspondence address Please provide a reason why you are using a correspondence address
that is different from your residential address. Depending on the that is different from your residential address. Depending on the
answers given we may ask for further information. answers given we may ask for further information.
o A RSB BRI o RFAIRARFE M i w A RSB I A RIS - RF AR - HM
REABELER - REABELER -
Home telephone number EEEE5K5 Home telephone number EEE K5
Mobile number FiREEIE" Mobile number FiREzEE"
Email address E i it Email address EEihit*

Relationship to policy owner 1 S5 —{REE#FH A 2R

D Spouse Ei @

D Other (please give details)

Hitt (GFE8)

Who will be the life to be insured? s {&EA ?

D Policy owner 1 Have you smoked or used any form of tobacco or nicotine product** within the last 12 months? D Yes B D No 8B
E-—REBEA LRBENEATEREEEIERAEARMNEREERKELTER™?

D Policy owner 2 Have you smoked or used any form of tobacco or nicotine product** within the last 12 months? D Yes B D No B&
FEREFEA LRBENREAEERREESBERATMEEERIELTER™?

D Other — please complete the ‘Life/Additional life insured application form’ and the ‘Health and lifestyle questionnaire’ which forms part of the
policy contract.

Hitt — FEZ [ZRAFEIRARER] kK [RERRRETBERS | EREBERZRBEPON—HD

* Note: For future communication with you on your policy, please do not leave mobile number and email address blank. Please put N/A if such
information is not available.

i FEETFREGNERENY - UEARNABRESERRE - BRGERMLIRESR - FBEE [NA] -

** e.g. cigarettes, cigars, pipe or chewing tobacco, shisha or nicotine products such as patches, gum or e-cigarettes.

Bl FE - Bh - BN FEBE  kEFRL T ERMINAER MEEOBREFE -

2 Proof of identity and proof of residential address 5 {5584 & {11 35EA

Proof of identity S{}358A

Policy owners must provide one of the following valid primary documents that has been suitably certified:
REFHFAVARBUTHI—EEFTHZENEELH :

(please tick to confirm document is attached) (5&2Av/ SEHERRE 3C B A S-S A1)

Policy owner 1 Policy owner 2
F—RERTA EREREA
e Passport D D
e Government issued ID card BUF%2% 2 B {05 D D

Proof of residential address {£3tz5EA

In order to verify the policy owners’ 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). The document must be issued in the name of the policy
owner and show the address appearing on the application or held in our records as the current residence.

ARBREFEANREIN  FRMUTEF-BEXHHNEARSEERZENEIAR (EAEXHSHEEARQREEXG ZAZ@AREL) - Xt
MENBREFE AWK S » WHIFEEARFRE MR ER N R EMERE 2 REFELE -

Policy owner 1 Policy owner 2
F—REFAA E_REFEA
o Utility bill 2 FARKEINEE D D
e Bank statement/Bank credit card statement $R1T B 458 “RITIEAF ALE D D
o Letter from bank/employer $£1T, 1B 3 V=4 D D

Note: In certain circumstances, other forms of ID and/or address verification may be accepted; your relevant financial professional should refer to the
‘Customer guide for anti-money laundering requirements’, or please contact our Customer Care Team if you require further guidance.

3 AEREERT  AATNSESHM S DHEEH R SRitit B o FHAMIES] - BIEBIEERI A 2B’ Customer guide for anti-money
laundering requirements' s ;& B 48 B MR B F BRFEED ©



3 Protection benefits (for joint life, first death policy) {REE GERNEESM » 2 HRASHTED)

For joint life, last death policy, please complete the ‘Protection benefits’ (for joint life, last death policy) on page 5.

MBRFHEER KRR -SZRASHGE FERSELERE BEER KB -SZRASNEE) -

Core Benefits — qualify for multi-benefit
discounts

B RE — EARSIERERDER

Benefit options, amounts and terms must be the same for
each life to be insured.
BEZRANRERE - REXEHUEHERB -

Sum Insured Term (year)

RESE FH (F)

Life Cover S :

e Whole of Life Level Cover (maximum issue age is
75 (age next birthday))
RETEHESE (BERFRERARSE (BFHR))

Premium payment term (please tick one only)

REMRFY FEE-H)

e Level Term Life Cover (maximum issue age is 65
(age next birthday))
EFEMSE (FRER LRA65R (BFR))

e Decreasing Term Life Cover (maximum issue age is
65 (age next birthday))
ERERSE (FRFR LRA6SE (BFHR))

e Family Income Benefit (maximum issue age is 65
(age next birthday))
REWARE (58 ERA65m (2FmR))

N/A

To age 60 (age next birthday)
zl60sx (BF )

To age 80 (age next birthday)
EI805% (BF5R)

(Benefit amount per annum)

(BERENEER)

(must be between 5 and 40 years)
(KERSZ40FZMHE)

Critical lliness Benefits fEfE{RME :

e Level Term Life or Earlier Critical lllness Benefit
(maximum issue age is 60 (age next birthday))
EHETCHERBIRABHKRE (BFRFR
ERAB605 (BF))

e Decreasing Term Life or Earlier Critical lliness
Benefit (maximum issue age is 60 (age next
birthday))

BEREHSBIURABKARE FHFR
EBRE605: (BF5))

Permanent and Total Disability Benefits:

KA RTERIZIERE

e Level Term Life or Earlier Permanent and Total
Disability Benefit (maximum issue age is 60 (age
next birthday))
EEEHSRRIRAKARTRER
RIE (BBFE LRAB605 (BFER))

e Decreasing Term Life or Earlier Permanent and Total
Disability Benefit (maximum issue age is 60 (age
next birthday))
ERERSHARAKARTEEE
REE (FRFik LIRAB605 (BF5))

Add-on Benefit - do not qualify for multi-benefit
discounts and must be taken in conjunction with
at least one core benefit

FiiniREE — TEARZSEREROEE - {EFRR
A RIRR R R D —E MR

e Waiver of Premium Benefit (maximum issue age is
60 (age next birthday))
HREMRRE (FRFELIRAR60E (BFR))

Life to be insured 2

BIERA

Life to be insured 1

F-RHEA

[ Jves2 [ INow& [ ] ves2 RS




Protection benefits (continued) (for joint life, last death policy)

RE () CERARBESE  RE—STRASBEED

For joint life, first death policy, please complete the 'Protection Benefits’ (for joint life, first death policy) section on page 4.

MR EHESR  BEEXRAGWEE FERENERE (BESH  BEEXRAZWTE) B2 -

Benefit options, amounts and terms must be the same for
each life to be insured.

Core Benefits — qualify for multi-benefit BEFRANRERE - SEREHUEER -
discounts Sum Insured Term (year)
BORE — EARZERERDEE REELEE £ (F)

Life Cover S :

e Whole of Life Level Cover (maximum issue age is
75 (age next birthday))

KETESR (BRFRIRATSE (BFR)) N/A
Premium payment term (please tick one only) To age 60 (age next birthday) To age 80 (age next birthday)
RECRTN (HERE—R) 30605 (RF5) 30805 (RF5)
Add-on Benefit - do not qualify for multi-benefit Life to be insured 1 Life to be insured 2
discounts and must be taken in conjunction with E—ZRA EEZRA

at least one core benefit
FiInfRE — FEARZIEREITINES - REER
AR IRER D — B MRE

e Waiver of Premium Benefit (maximum issue age is D Yes & D No & D Yes & D No &
60 (age next birthday))
HREMRRE (FBRFERLIRA/605 (BFR))

4 Policy currency {REEEEHE

Policy currency (tick one only) {REEEHE (FEEIE—1EI M EV/ER)
[ |nko#w [ JuspEx | |cer#E#E | | ERRER

The policy currency will also be the currency in which your benefits and regular premium amounts are expressed.
FEENRESEESRENRESE R EHETEMHER -

5 Temporary life cover EREF S

Upon receipt of this application in conjunction with the first premium or valid method of payment form by Zurich International Life Limited (“Company”,
“Zurich"), the life to be insured will be provided with immediate life cover of up to a maximum of HKD2,000,000/USD250,000/GBP150,000/EUR250,000
or the amount of life cover applied for, whichever is lower. This cover will remain in force for a maximum of 60 days or until the cover applied for on the
Preferred Choice policy is in place, whichever is earlier.

HREUERASREERAR ([RAF] - [HRY] ) KEZARBERBEREPREIBFIARERBE  FARAZRARESE  BSRER
2,000,0007% 7T,250,000% 7T 150,000% 85,250,000 T RAFRBEHIFR - —ERHEHBER S o IWREZEISENEROOR REZE [FEAL]
SRNRERRENSRLE  —ENERTE -

Please refer to section 13 the ‘Temporary life cover terms and conditions’.
FESHEBMON [RISSHIFRERE | -




6 Premium payment details {13k &%}

Please note that where the policy owners are residents in Mainland China, payments must be made from a bank account in Hong Kong. Payments by
telegraphic transfer from bank account in Mainland China are not accepted.

MREFBABRERPEIARERA - ARAEEBEBNVRTRS TR - WEENRHPREREREANRTIREHN - BTEES -
Premiums for this policy will be paid from my salary. D Yes & D No &
RRENREBFIERANNFI A A -

If you answer ‘No', please complete the "Origin of wealth questionnaire’.
MENERS [E] FEE [HEREES] -

If you answer “Yes', please advise approximate annual salary.
MENERR R  FRMES -

Monthly regular premium amount* §8 EHRELE

Please record the ‘Regular Premium Due’ amount shown in your illustration document here.

BIERIGHBRRFAAATH [ENEHRE] HE -

Please be aware that the monthly premium you pay will be subject to a review every five policy years and may need to increase if you
choose any critical illness benefit.

FERE MTESEMEERE  SATYRENERRELNBASABAREFFAHERSEH -

* Please note that any applicable premium discounts can be removed if the method of premium payment changes and/or the number of core
benefits chosen reduces after your policy is issued.

IR ETRAREBHEATRANREMR T EZIRECEENROREHE - REMAITHITREUS

Regular premium payment method (tick one only) EHIRE =A% FHRE—EI M E/IR)

Regular premiums must be paid monthly and can only be paid by credit card or direct debit. Please note regular premiums paid by direct debit will
receive a premium discount of 3% for as long as premiums are paid by this method.

EMRELAZRAXN  FRLEHAEAFRBTEENTIN - EBRTEENRBIEHNRE - RERELETEI%HA -

D Direct debit (please complete page 21-22)
RITEENTR FEBE%21-228H)

D Credit card (please complete page 23)
ER+ GGBER%23H)

Initial premium payment method, if different from the regular premium payment method above (tick one only)

BHREMRAEE  mEU LEHREARFETRE GERIE—BILMLE/R)
The initial premium for this policy is to be paid by Z{RE LA T HI A L8 & R E

UnionPay card (please complete page 23)
R~ GBER%23H)

D Cheque/bankers draft (Cheques/bankers drafts must be made payable to: ‘Zurich International Life Limited’)
TEEE (XE EZHRBELAZH [Zurich International Life Limited ] )

Subsequent regular premiums must be paid by either direct debit or credit card.

BREMNRELARBRITEENRIEAFIMN -

About the person making the payment B2 sk A & #}
Is the policy owner making the payments from his/her funds? D Yes 2 D No &
REFBEARBUBANESAR?

If "No', please complete the ‘Third party payment form’ which forms part of the policy contract. There are restrictions on who can make the payments,
so please contact our Customer Care Team on + 852 3405 7150 for further details.

wmlE] FEE [BEAAREKE] > RRBRERESHN D - ARDENRARERS - FHEBHERMNEF RS -

EFE © +852 3405 7150 ©

For any acceptable third party payors, we will require full evidence of their identity and relationship to the policy owner/life insured.

ARABBEREERNEZFIRARHARESDORAMREREFAA ZRABRNES



7 Health and lifestyle questionnaire - life to be insured 1 XA RAEFEIEBREE — £—F KA

To be completed by the FIRST life to be insured. For the SECOND life to be insured, please complete the ‘Health and lifestyle questionnaire
for life to be insured 2’ (pages 11-14). If the life to be insured is different from the policy owner, please complete the ‘Health and lifestyle

questionnaire’.

AEEHE-ZRNER - EFRAFES [RERARAETEERSE HEZZFRAER] (11-148) - WRRATRRERFA » FHS [@F
A REFEEEE] -

Please ensure all questions are answered fully and truthfully as failure to disclose any fact may invalidate your insurance. We may require

special questionnaires to be completed, which will be provided by your relevant financial professional.

FREAEEBNEDZ LS HES  BRETEETRESHRIREAY - RAFTERGERNFEIINESE - MEHEMERSRUMATERS -

1

. If you smoke or have used any form of tobacco or nicotine product in the last 12 months,

please provide the type, frequency and quantity (e.g. 20 cigarettes per day, one shisha a week, etc.).
MEEBEN12ELRBEREREAETMEEERNCETER @ FiREEEE £/
BEERRENHE (i SA0XEFEH—EH—XKEEE) -

If you no longer use tobacco or nicotine products, when did you stop Month A Yearf

using them and what was your previous consumption.

(e.g. stopped January 2011 — used to smoke 20 cigarettes a day)? DD DDDD
MEEBEN12EAREEFLERETNEEERSEET TER

BERENABEL  UREFLAEANEERYE - Amount and type & R
(I : 7201191 AEFLLRA — SA20LEE) 2

. Do you consume alcohol? D Yes = D No &
BB ?

If "Yes’, please provide the number of units consumed each week.
MERD B FHASEHEENELNE -

1 unit = single measure of spirits or 125ml glass of wine or 250ml of beer

MEEN = —D2UBR — 1262 N EEBR250Z A EE

. Have you ever been advised to give up tobacco and/or alcohol D Yes & D No &

fora specific reason? If ‘Yes', please provide details.

LHABEBETRBHRRERBERER SME? WERS (R - BRHEFE -

. What is your height and weight? Height cm Weight kg
EHEENBERZD? g5 Bk e A
. (@) In which industry are you employed and what is your job title?

SEEMETT R TR ? 55 HIRRYBAL ©

Industry 172 Job title BAZ

(b) What percentage of your occupation involves manual work and what is the nature of these duties?

BHEBLENTESLEIL ? BHHEL TS -

% Duties T/EME

If your occupation includes activities that may be considered hazardous (for example, aviation, working at heights or underground or with explosives),

please complete the relevant ‘Oil and natural gas’, ‘Aviation” or general ‘Occupation’ questionnaire as appropriate.

MENBEBETHRIARKAES (HIM: ME - FRSERERIRIFETH)  FEASHEEN [BaNAAREE] - [MERS] H—K
REESGEN

(c) Please state your earnings in the last 12 months from employment or business operations.

Please include the currency. Amount and currency
FBEALERE12EA B TEREBLEEFFEHWA - XFEHAEE - SHEREY
(d) Do you participate in any sport or activity that may be considered hazardous? D Yes & D No &

For example, motor racing, diving, mountaineering, private flying, etc.

BRESEIMAIRKEACRINESSFE 2 fla : FE - BK - 0L - RARTES -

If “Yes’, please complete the relevant questionnaire or, if a specific questionnaire does not exist, please provide us with full details of frequency of
activity, level of participation, any qualifications, details of competitions in which you take part, etc. in the ‘Additional information’ section at the end
of this form.

WMERR (B FEFHEEANBES 3 WREHEERS  FRARER [HMER] —HREIFHE  SFETESREIDNEE - SEEE -
EAER - BB ELBNFESE -

. Family history Ri%E$

Please provide details of your family history below. Of particular importance is whether your father, mother or any of your brothers or sisters has died
of or suffered from heart disease, cancer, multiple sclerosis or diabetes before the age of 65 or from a familial/hereditary disorder.
nﬁEAL,LTW%?Eﬁ‘—UC{E’J%B%J?E?F REER  BRE  FRREEM R BIAKREEECSHATREAREME,EEMERRE MBS E LSRR O

© BIE © ZRMEELESRMERE

Age now/age at death State of health/cause of death Age at onset of disease
Relation F{% AR FEL R R FEE RS

Father R

Mother &35

Brother(s) 555

Sister(s) ZA%k




Health and lifestyle questionnaire - life to be insured 1 (continued) BFERKAREEFEBEE — E—FHRA (B)

7. (@) Please confirm the purpose of this insurance application (i.e. personal cover, family protection, mortgage cover, keyperson insurance, partnership

protection, etc.)

AEAARBAFENEN EMEARE - RERE - ZBRE - EERE - SFEBHBERESS)

(b) Do you have any existing life, disability or critical illness cover already in force with
Zurich or any other insurance company?
LZRARAFEHFREREMREBATDNAS - BEIABKRE?

If "Yes', please complete the details below. MERAE (2] ERUTERIZHEES -

D Yes &

DNO”:?

Insurer Types of benefits Sum insured and Policy term Start date
RIEAT REE5 currency {REESFHA BAiE B A
BRIRERER

Reason for cover

RIRRE

(c) Are you intending to replace any of the above covers with this application?
ERETEURRRAFBERLU LEM—HRE?
If "Yes', please advise which will be replaced. IIE RS (2 ' FEYIHABARESHWEUL -

D Yes &

DNOE

(d) Are you currently applying to Zurich or any other insurance company for further cover?
ZEARE MRS E MRS AR REEMRE?
If "Yes', please complete the details below. Z1ERA [2 1 FHRUT ERIRHEFESE

D Yes &

DNO;Z:?

Insurer Types of benefits Sum insured and Policy term
RIEAT] {REZZER currency {REESEHA H:EAHA
BRREREHE

Date of application

Reason for cover

BRERRE

(e) Have you ever had an application for life, disability or critical illness insurance declined, postponed or
accepted at other than normal terms?
TBERBRRAS - BEIBERERE  BERIER - EEARSIEE R INEFBIERK ?

If “Yes’, please state the company(ies), benefits and date of application.

WERS [R] BHHZRBRAE - REGERHAFAY -

D Yes &

DNO?:?

Insurer Types of benefits Date of application
REBEAT] REEZER BiSHE

Decision

8. (@) Have you been resident in your current country of residence for less than five years?
ERENABREREERFUT?
If “Yes’, please state below the previous country(ies) where you have been a resident and the duration.

WERS [R] BRUTZRIILE A B ENERREERE -

D Yes &

DNO

City/Country From To
W, BXR ] E

(b) Other than for vacations of less than 15 days in any 12 month period, do you visit or have any
intention of visiting, living or working outside of your current country of residence?
RE1218 B EIRER » BRIREADRM15B5 - BEBRERIREER UM EMBEIREIF
EEHTE?

If "Yes', please provide details below. Z1ZR%E [2 1 & FERUTEHRIBMHEFERS -

D Yes &

DNO

=

Duration of stay

EEEH

Travel to (Country)

B (Ex) EEEM

Purpose of stay

If you visit or intend to visit Iran, Iraq, Yemen, Syria, Afghanistan, Pakistan, any country of the former Soviet Union or any country in

Africa, please complete our ‘Travel and residency questionnaire’.

INEFEH BB FEE « FRR - BT HFE - FET - EPEHE - EOmEBERSEMITER - FEE [REREERE] -




Health and lifestyle questionnaire - life to be insured 1 (continued) BFERKAREEFEBEE — E—FHRA (B)

9a.

9b.

Medical questions B8

If you answer Yes' to any of the questions in ‘9a Medical questions’, there are special questionnaires for each disorder that you will need to
complete. These will be provided by your relevant financial professional. Please ensure the relevant form(s) is/are attached with your application.

WER [9aBERE | MEMBENERS [R]  SEFENSERRERHRIIGES - ENENMBESRUMERS - FRACERRAFS

5 SR AR R RAR ©
Do you have or have you ever been diagnosed as having:
EREBAYBEWEDER
(@) high blood pressure?
= M ER?
(b) diabetes or impaired fasting glucose?
RIRAREEMERE?
(c) asthma, chronic bronchitis or obstructive airways disease?
B~ @M RERPEESRBRRE?
(d) spinal (back or neck) disorders, muscular or joint disorders?
E8E (BEPh3EER) =@l 0 MEEZ=EEL?
(e) digestive disorders e.g. Crohn'’s Disease, ulcerative colitis, gastric reflux, ulcers or hernia?
JHALThREREL - HIMRIRKAE « BEMAERX - BRER - BELR?
(f) arthritis e.g. osteoarthritis, rheumatoid arthritis or gout?
BEEIX - PINBEAE X - BRIRMEEE L SRER?
(g9) growths, lumps, cysts, abnormal moles or skin lesions?
BB BE - ERNREREERE?
(h) mental health issues e.g. depression, anxiety, schizophrenia, eating disorders or bipolar disorder?

DIBRERRE - fININE - B8 - B0 RIE  REKBEIEEE?

Medical questions Z&HE/%E

[ Yes 2
[ Jves2
[ Jves2
[ ves2
[ Jves2
[ ves2
[ Yes 2
[ ves2

Oy ot

If you answer Yes' to any of the questions in ‘9b Medical questions’ or in questions 10 or 11, please give details in the ‘Additional information’

section.
MER [ObEEBEMIRE | NE10FIFRPEMEENERS TR BN THnER] —HREHS -
Do you have or have you ever been diagnosed as having:
EREBEIEEREDER
(i) heart attack, murmur, palpitations, chest pain or high cholesterol?
OREELE - DT - 02 WESSEERE?
(j) paralysis, stroke or transient ischaemic attack?
Bl PESEE MR I AE?
(k) thyroid or other glandular disorders?

FRARBR SR E AR IH ?
(I) skin disorders e.g. psoriasis or sexually transmitted diseases?
BEER - Hld RS R
(m) epilepsy, fits, multiple sclerosis or other neurological complaints?
A R SRR CERE MK RRIRIRE?
impairment in speech, vision or hearing or other disorder of the ears or eyes?
St RAORBEHEEGEME RSN RERNRR?
cancer or tumours (benign or malignant)?
BAESERE (RMSEM)?
(p) liver or gall bladder disorders e.g. hepatitis (including carrier state), fatty liver, haemochromatosis,
cirrhosis, jaundice or gallstones?
FraRiERss - Blampt (BEFEERE) - BT - MeRNFE - FFEt - EEFRREER?
(g) urinary or kidney disorders e.g. stones, pyelonephritis, blood or protein in urine?
WRASREBRRR » flnsgEa - BREX - MRNEFEBR?
(r) anaemia, haemophilia, malaria or other parasitic disease or blood disorders?
BN~ MAS - FERSE M E £ SRR MR R F?
(s) prostate disorders, ovarian or cervical disorders e.g. hysterectomy, endometriosis?
AIIRRIERRS ~ RN F =R - HIMFEZYRFIN - FERBREMIE?
(t) any other disability, illness, operation or injury causing bodily impairment?

EAEMIER « &% - BFMREGERSBER?

=

(n

=

(o

[ Jves2
[ ves2
[ ves2
[ Yes 2
[ Jves2
[ Jves2
[ ves2
[ Jves2

[ Jves2
[ ves2
[ ves2
[ ves2

Jodd oo tdodn
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Health and lifestyle questionnaire - life to be insured 1 (continued) BFEKAREEFEBEE — E—FHRA (B)

10. (@) Are you currently taking any medication? D Yes & D No &

LEARBEZEYAESRAEY?

(b) Have you ever had any screenings where the results were abnormal (e.g. mammograms, cervical D Yes & D No &

smear tests, PSA screenings or chest x-ray?)

LEEESEMHERERBRERE  HII0 : AEXARE - FEEHRARE « PSAEFRSR XK ?

() Have you ever tested positive for HIV or Hepatitis B or C, or are you awaiting the results of such a test? D Yes = D No &

CETEEERFES - CRARIFAART2BILRE R T SRR

(d) Other than stated above, have you consulted a doctor in the last five years or have you, in that time, D Yes & D No &

undergone any special investigations e.g. MRI scan, biopsy, colonoscopy, CT scan, sleep studies, etc?
BREMBASN - ERBERFBEREBERD - ERE&%?EQ%F?%E"&HWJM@E Bl B AR
EEEH  RERRE  ABRRE  SHEERH  BERWRSE

—
@
-~

BRETEARR=ZBAARSKRERSZR?

Do you intend to seek a medical opinion within the next three months? D Yes =2 D No &

Question 11 is for female clients H11ERERARLMES

{"{} =B 2
RERDIER DayH

WERA [R] BHEIACHEEAHREHENENBLEEHE - BFHENERER
EE-

BEBEEEIRERENGEE - WERFE (FERSMER)?

11. (a) Are you now pregnant? D Yes 2 D No &

Month B YearfF

If "Yes’, please confirm your due date and provide a statement from your obstetrician to Due date
confirm the pregnancy is proceeding normally. EERH DD DD DDDD
o= AR ~

(b)Have you ever had any pregnancy related complications such as pre-eclampsia? D Yes =& D No &

12. Details of doctor/clinic/hospital B84 32 Fi, BBz &}

country of residence):

FRUBAINCERELNEL DTRBRERN EMEEMAEHIEFERERR)

Name of doctor or clinic or hospital 24 532 Fr s B&Fx B 78

Please give details of the doctor, clinic or hospital most familiar with your medical history (even if this is in a country other than your current

Address of doctor or clinic or hospital B&4E 5% 55 F sl BB it 11k

Telephone number BFE RIS

Additional information Bt in&E%}

your application for our consideration.

REFEELEERBNBRERL  FEELRFERENRFRREXTHEMEZE A

Question number Details of disease or disorder, treatment given, date of diagnosis, details of doctor consulted, ongoing symptoms, date of
FEIRESRES next consultation, etc. If you are in possession of copies of reports in relation to these matters, please submit copies with

RIRLLT SR - BRORSURIERAED - PTIRSnm - =4‘lzﬁE!ﬁﬂ C IERAENFAER  BEER TRXZERMEE - W

If there is insufficient space, please continue on a separate piece of paper ensuring you sign and date any additional pages.

MRERHAERE  FREMR LEEES  YERREEEMMMAREZERELHE -




8 Health and lifestyle questionnaire - life to be insured 2 BEIRA RAEFEERE — E-FHRA

Health and lifestyle questionnaire for life to be insured 2

REREZEERE BBE-ZRAEEH

Please ensure all questions are answered fully and truthfully as failure to disclose any fact may invalidate your insurance. We may require
special questionnaires to be completed, which will be provided by your relevant financial professional.

FERFAEEBNEEE L2 BERS - BRETEETERESHRREAY - FANEERGERFIIEE - MEHERBREEREMTEE -

1

. What is your height and weight? Height cm Weight

. If you smoke or have used any form of tobacco or nicotine product in the last 12 months,

please provide the type, frequency and quantity (e.g. 20 cigarettes per day, one shisha a week, etc.).
MEEBEN2EAABRERERTMEEERREL T Em - FRAHAHEEE  £4
BEERRRNEE (Fim: §A20XEER— 2 —RKEZEE) -

If you no longer use tobacco or nicotine products, when did you stop Month B Yearf

using them and what was your previous consumption.

(e.g. stopped January 2011 — used to smoke 20 cigarettes a day)? DD DDDD
WMEEBENI2EAREFLERENEEERRELTER = "
FERERABEL - URELAERNEERHE - Amount and type B8 R AR

(Blan - F20MEF1BEFLERA — B8H20XEE) ?

. Do you consume alcohol? D Yes & D No &
g ENS ?

If “Yes’, please provide the number of units consumed each week.
MERR (R FHASEHMBBENELNE -

1 unit = single measure of spirits or 125ml glass of wine or 250ml of beer
1EEN = —PRUES— 1252 AN EE B 2502 FHEE

. Have you ever been advised to give up tobacco and/or alcohol D Yes = D No &

for a specific reason? If ‘Yes’, please provide details.

BHABERETRBHRRERBERZR SIME 2 WERS [R] - BREFE -

ENEENRERZD? 1= EX  BE

>
s

. (@) In which industry are you employed and what is your job title?

1EHeBIMEIT M TR ? EDI BV -

Industry 173 Job title B {

(b) What percentage of your occupation involves manual work and what is the nature of these duties?

BHIEBEENTESOBOL ?FIHEL TS -

% Duties T{EM4E

If your occupation includes activities that may be considered hazardous (for example, aviation, working at heights or underground or with explosives),
please complete the relevant ‘Oil and natural gas’, ‘Aviation’ or general ‘Occupation’ questionnaire as appropriate.

MENBEERUTRERCHAER (G Mz  FREERWEIRFETHE) - FESHEBEN [AaNXAREE] - (MEESE] —RK
[HxmE] -

(c) Please state your earnings in the last 12 months from employment or business operations.

Please include the currency. Amount and currency
B ASERE12ER HTHESFEBEERMENWA > LHEHPEH - THEREY
(d) Do you participate in any sport or activity that may be considered hazardous? D Yes =2 D No &

For example, motor racing, diving, mountaineering, private flying, etc.

BRESHIMIERARKRNESSEE ? fln - BE - Ek - BL - RARTES -
If 'Yes’, please complete the relevant questionnaire or, if a specific questionnaire does not exist, please provide us with full details of frequency of
activity, level of participation, any qualifications, details of competitions in which you take part, etc. in the ‘Additional information’ section at the end
of this form.
WMERRB [R] FEBHEENBESE & WREHEERSE  FRARKER [HMER] —HREEIFE  SFETERIDEE - BEEE -
REER « BB ELEBNFESES -

. Family history RixE®

Please provide details of your family history below. Of particular importance is whether your father, mother or any of your brothers or sisters has died
of or suffered from heart disease, cancer, multiple sclerosis or diabetes before the age of 65 or from a familial/hereditary disorder.
FBRUTERREMENRIEELFE - REER - B - SFRNEEA R B EKRE B0 A R E KRR, BEEMEERE - ME R LERFENOHE
%~ RBIE - SRMECESERSE ©

Age now/age at death State of health/cause of death Age at onset of disease
Relation F{% AR FET R BRI, FEE AR

Father R

Mother B}

Brother(s) 5258

Sister(s) Ak

11
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Health and lifestyle questionnaire - life to be insured 2 (continued) BFEKAREEFEIBEE — E-FHRA (B)

7. (@) Please confirm the purpose of this insurance application (i.e. personal cover, family protection, mortgage cover, keyperson insurance, partnership

protection, etc.)

AEAARBAFENEN EMEARE - RERE - ZBRE - EERE - SFEBHBERESS)

(b) Do you have any existing life, disability or critical illness cover already in force with
Zurich or any other insurance company?
LZRARAFEHFREREMREBATDNAS - BEIABKRE?

If "Yes', please complete the details below. MERAE (2] ERUTERIZHEES -

D Yes &

DNO”:?

Insurer Types of benefits Sum insured and Policy term Start date
RIEAT REE5 currency {REESFHA BAiE B A
BRIRERER

Reason for cover

RIRRE

(c) Are you intending to replace any of the above covers with this application?
ERETEURRRAFBERLU LEM—HRE?
If "Yes', please advise which will be replaced. IIE RS (2 ' FEYIHABARESHWEUL -

D Yes &

DNOE

(d) Are you currently applying to Zurich or any other insurance company for further cover?
ZEARE MRS E MRS AR REEMRE?
If "Yes', please complete the details below. Z1ERA [2 1 FHRUT ERIRHEFESE

D Yes &

DNO;Z:?

Insurer Types of benefits Sum insured and Policy term
RIEAT] {REZZER currency {REESEHA H:EAHA
BRREREHE

Date of application

Reason for cover

BRERRE

(e) Have you ever had an application for life, disability or critical illness insurance declined, postponed or
accepted at other than normal terms?
TBERBRRAS - BEIBERERE  BERIER - EEARSIEE R INEFBIERK ?

If “Yes’, please state the company(ies), benefits and date of application.

WERS [R] BHHZRBRAE - REGERHAFAY -

D Yes &

DNO?:?

Insurer Types of benefits Date of application
REBEAT] REEZER BiSHE

Decision

8. (@) Have you been resident in your current country of residence for less than five years?
ERENABREREERFUT?
If “Yes’, please state below the previous country(ies) where you have been a resident and the duration.

WERS [R] BRUTZRIILE A B ENERREERE -

D Yes &

DNO

City/Country From To
W, BXR ] E

(b) Other than for vacations of less than 15 days in any 12 month period, do you visit or have any
intention of visiting, living or working outside of your current country of residence?
RE1218 B EIRER » BRIREADRM15B5 - BEBRERIREER UM EMBEIREIF
EEHTE?

If "Yes', please provide details below. Z1ZR%E [2 1 & FERUTEHRIBMHEFERS -

D Yes &

DNO

=

Duration of stay

EEEH

Travel to (Country)

B (Ex) EEEM

Purpose of stay

If you visit or intend to visit Iran, Iraq, Yemen, Syria, Afghanistan, Pakistan, any country of the former Soviet Union or any country in

Africa, please complete our ‘Travel and residency questionnaire’.

INEFEH BB FEE « FRR - BT HFE - FET - EPEHE - EOmEBERSEMITER - FEE [REREERE] -




Health and lifestyle questionnaire - life to be insured 2 (continued) BFEKAREEFEIBEE — E-FHRA (B)

9a.

9b.

Medical questions B8

If you answer Yes' to any of the questions in ‘9a Medical questions’, there are special questionnaires for each disorder that you will need to
complete. These will be provided by your relevant financial professional. Please ensure the relevant form(s) is/are attached with your application.
WMER [9aB8EME] FEABENETRA [l SHEFERSEAFESHIES - ZNENERSRUMERS - FRACEXRRBES
B S Mt AR A% o

Do you have or have you ever been diagnosed as having:
EREBAYBEWEDER

(@) high blood pressure? D Yes & D No &
= M ER?

(b) diabetes or impaired fasting glucose? D Yes & D No &
RIRAREEMERE?

(c) asthma, chronic bronchitis or obstructive airways disease? D Yes & D No &
B~ @M RERPEESRBRRE?

(d) spinal (back or neck) disorders, muscular or joint disorders? D Yes =2 D No &
E8E (BEPh3EER) =@l 0 MEEZ=EEL?

(e) digestive disorders e.g. Crohn'’s Disease, ulcerative colitis, gastric reflux, ulcers or hernia? D Yes & D No &
JHALThREREL - HIMRIRKAE « BEMAERX - BRER - BELR?

(f) arthritis e.g. osteoarthritis, rheumatoid arthritis or gout? D Yes = D No &
BEEIX - PINBEAE X - BRIRMEEE L SRER?

(g) growths, lumps, cysts, abnormal moles or skin lesions? D Yes = D No &
BB BE - ERNREREERE?

(h) mental health issues e.g. depression, anxiety, schizophrenia, eating disorders or bipolar disorder? D Yes & D No &
DIEEERRE - GIaME - BB - B0 RE - RRKFESREIE?

Medical questions Z&HE/%E

If you answer Yes' to any of the questions in ‘9b Medical questions’ or in questions 10 or 11, please give details in the ‘Additional information’
section.

MER [ObEEBEMIRE | NE10FIFRPEMEENERS TR BN THnER] —HREHS -

Do you have or have you ever been diagnosed as having:

EREEAYBEWEDBE ¢

(i) heart attack, murmur, palpitations, chest pain or high cholesterol? D Yes & D No &
OREELE - DT - 02 WESSEERE?

(j) paralysis, stroke or transient ischaemic attack? D Yes &2 D No &
Bl PESEE MR I AE?

(k) thyroid or other glandular disorders? D Yes 2 D No &
FRARBR SR E AR IH ?

(I) skin disorders e.g. psoriasis or sexually transmitted diseases? D Yes & D No &
BEER - Hld RS R

(m) epilepsy, fits, multiple sclerosis or other neurological complaints? D Yes &2 D No &
B R SRMBCEREMBKRGHEE?

(n) impairment in speech, vision or hearing or other disorder of the ears or eyes? D Yes & D No &
St RAORBEHEEGEME RSN RERNRR?

(0) cancer or tumours (benign or malignant)? D Yes & D No &
BAESERE (RMSEM)?

(p) liver or gall bladder disorders e.g. hepatitis (including carrier state), fatty liver, haemochromatosis, D Yes &2 D No &
cirrhosis, jaundice or gallstones?
FraRiERss - Blampt (BEFEERE) - BT - MeRNFE - FFEt - EEFRREER?

(g) urinary or kidney disorders e.g. stones, pyelonephritis, blood or protein in urine? D Yes & D No &
WRASREBRRR » flnsgEa - BREX - MRNEFEBR?

(r) anaemia, haemophilia, malaria or other parasitic disease or blood disorders? D Yes & D No &
BN~ MAS - FERSE M E £ SRR MR R F?

(s) prostate disorders, ovarian or cervical disorders e.g. hysterectomy, endometriosis? D Yes =2 D No &
AIIRRIERRS ~ RN F =R - HIMFEZYRFIN - FERBREMIE?

(t) any other disability, illness, operation or injury causing bodily impairment? D Yes =2 D No &

EAEMIER « &% - BFMREGERSBER?

13
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Health and lifestyle questionnaire - life to be insured 2 (continued) BEKXARAEEFEBEE — E-FHRA (B)

10. (@) Are you currently taking any medication? D Yes & D No &

LEARBEZEYAESRAEY?

(b) Have you ever had any screenings where the results were abnormal (e.g. mammograms, cervical D Yes & D No &

smear tests, PSA screenings or chest x-ray?)

LEEESEMHERERBRERE  HII0 : AEXARE - FEEHRARE « PSAEFRSR XK ?

() Have you ever tested positive for HIV or Hepatitis B or C, or are you awaiting the results of such a test? D Yes = D No &

CETEEERFES - CRARIFAART2BILRE R T SRR

(d) Other than stated above, have you consulted a doctor in the last five years or have you, in that time, D Yes & D No &

undergone any special investigations e.g. MRI scan, biopsy, colonoscopy, CT scan, sleep studies, etc?
BREMBASN - ERBERFBEREBERD - ERE&%?EQ%F?%E"&HWJM@E Bl B AR
EEEH  RERRE  ABRRE  SHEERH  BERWRSE

—
@
-~

BRETEARR=ZBAARSKRERSZR?

Do you intend to seek a medical opinion within the next three months? D Yes =2 D No &

Question 11 is for female clients H11ERERARLMES

{"{} =B 2
RERDIER DayH

WERA [R] BHEIACHEEAHREHENENBLEEHE - BFHENERER
EE-

BEBEEEIRERENGEE - WERFE (FERSMER)?

11. (a) Are you now pregnant? D Yes 2 D No &

Month B YearfF

If "Yes’, please confirm your due date and provide a statement from your obstetrician to Due date
confirm the pregnancy is proceeding normally. EERH DD DD DDDD
o= AR ~

(b)Have you ever had any pregnancy related complications such as pre-eclampsia? D Yes =& D No &

12. Details of doctor/clinic/hospital B84 32 Fi, BBz &}

country of residence):

FRUBAINCERELNEL DTRBRERN EMEEMAEHIEFERERR)

Name of doctor or clinic or hospital 24 532 Fr s B&Fx B 78

Please give details of the doctor, clinic or hospital most familiar with your medical history (even if this is in a country other than your current

Address of doctor or clinic or hospital B&4E 5% 55 F sl BB it 11k

Telephone number BFE RIS

Additional information Bt in&E%}

your application for our consideration.

REFEELEERBNBRERL  FEELRFERENRFRREXTHEMEZE A

Question number Details of disease or disorder, treatment given, date of diagnosis, details of doctor consulted, ongoing symptoms, date of
FEIRESRES next consultation, etc. If you are in possession of copies of reports in relation to these matters, please submit copies with

RIRLLT SR - BRORSURIERAED - PTIRSnm - =4‘lzﬁE!ﬁﬂ C IERAENFAER  BEER TRXZERMEE - W

If there is insufficient space, please continue on a separate piece of paper ensuring you sign and date any additional pages.

MRERHAERE  FREMR LEEES  YERREEEMMMAREZERELHE -




9 Relevant financial professional’s details and declaration ¥2BfRaRI & &8
To be completed by your relevant financial professional. LLE8 531448 B EREY IR EARERIRES -

Family name #

Forename(s) &

Job title B #T

Mobile number FIREBEIHEIE

Brokerage name R/t A A F BB

Suitable certifier number (if applicable) B & AL (A145)

PIBA/CIB registration number PIBA/CIB FX 555

Declaration Z8H

| declare that, to the best of my knowledge and belief, the information given is true and shall form the basis of the proposed contract with the
Company. | declare that the ‘Financial needs analysis’ and ‘Risk profile questionnaire’ have been completed with the two policy owners.

RAEH - BARAFRARAE @ AREFREUNVERBE - WEEHRE SQAREBITLENNEE - AABH  CHRSREFEANEZ [MKE
2] R [REEEAEEIRES] -

DayH MonthA Yearf

Signature of financial professional Date
e aw 0o

10 Replacement declaration* & {RE587*

The information in this section is required by the Hong Kong Federation of Insurers.

FRANERBEERBEVEREK -

(a) Have you replaced** in the past 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
&/ ERARTNEE12ERAUEHRARRESE ERERRE EANEMRESRAE  IMREMBEEERREANKIBDNEBHD?
D Yes — Please sign the following declaration and complete a separate ‘Customer protection declaration form’.

2 —FEBUTER LES [EFREBHE] -
D No — please answer question (b) below.
& — BEE TSI (b) ©

(b) Do you intend to replace in the next 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
& EMRTITERAR12EARUENRREFE ZEERRE EANETAREERERE  IMKETARESRREANRDI WEBED?
D Yes — Please sign the following declaration and complete a separate ‘Customer protection declaration form’.

2 —FEBEUTER WES [EFREBHE] -
D No — please read and sign the following declaration.
B — BT IHBAREE -
I/We realise if I/we answer ‘No’ to both questions above but indeed,
(i) this application/proposal has replaced any or a substantial part of my/our existing life insurance policy(ies) in the past 12 months; or

(i) my/our current intention is to replace any or a substantial part of my/our existing life insurance policy(ies) within the next 12 months by this
application/proposal,

I/we may jeopardise my/our future right of redress if I/we find later that I/we have been disadvantaged because of such replacement.

A EANENMBMRBEANNAEH LAMIGEESRE (5] mBEL:

() ENRRPFE EZEANBEEAR  BREA FAZEAEESHRRESJEMEESTRREAKRDBINEZRLS R

(ily AN/ EASRETERRRI12EAR  WEBRRBPFE BRERNREA FASEAREERFERTMREERREANKRIBS HEBRR
S

IfEBABRARKEREBAN FASRZEL AN/ KASHEHNTEIE B EMBES -

15
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Replacement declaration* (continued) E{REEH* (4§)

I/We hereby authorise Zurich to give the Insurance Agents Registration Board, the Hong Kong Confederation of Insurance Brokers, the Professional
Insurance Brokers Association Limited, the Insurance Authority ('IA’), the Hong Kong Federation of Insurers, the insurer(s) of the life insurance policy(ies)
that is/are being or has/have been replaced (if applicable) or other parties, as required for proper administration/implementation/execution of the Code of
Practice for Life Insurance Replacement and the Minimum Requirements for insurance brokers as specified by the IA under the Insurance Companies
Ordinance, a copy of this Replacement declaration and any related records or information.

A/ RAANEERRHFREOREBAEZLEES HERBERKS SEFERBRELHEERAT  REEEE ([RE]) - HBBRMBEK
g2 FACHBRIEEHBRNREERRENRBAT (WMBERE)  RATEREE BT /BT (ERERTE) & [MRE] RIE CRBRQF
1RBY IRREAMREELEHN [REER] MENEMEE  REER [BREH] WEIXREAEBLHIER

Signature of policy owner/ Signature of policy owner/

authorised signatory 1# authorised signatory 2#

E—REFBEA EREHBEAS

BREBAFEY BEEEAZE!

Print name Print name

HE HE

DayH  MonthA Yearf DayH  MonthA Yearf

am (Oofv ] ae (ol

H HHA

#1f your signature is different from the signature in your passport/ID or #1f your signature is different from the signature in your passport/ID or
if your signature has changed over a period of time, you will need to if your signature has changed over a period of time, you will need to
complete a 'Certifying signature form’. complete a ‘Certifying signature form’.
MENEERER FHBLNEETE RBBECEY > FEFX MEMBEERER FHELNEERRD > AHEBCER > FEE

[REEERK] - [REEERK]
Notes &% :

*The agent/broker must explain this Replacement declaration to the applicant/proposer before the latter signs it, but this Replacement declaration does
not form part of the application/proposal for the new life insurance policy.
ERBA RRABEER [BREH] 25 RERE LS ERRBARREARE [ERBHE] WRS o B [EREH]| DTEHEBRR
BHRRAFS EREHF D -

** Any transaction involving the purchase of life insurance is construed as a Replacement if (i) any existing life insurance policy(ies) or a substantial part
of the sum insured of its/their basic life coverage has been/have been/will be terminated or (ii) a substantial part of the guaranteed cash value of the
existing life insurance policy(ies) was reduced/will be reduced including where a policy loan was/will be taken out against a substantial part of the
guaranteed cash value. Existing life insurance policy(ies) include(s) all types of traditional life, annuity and other non-traditional policies of the
applicant/proposer, which has/have been terminated within 12 months before or will be terminated within 12 months after the new life insurance
policy’s issue date. Termination includes lapse, surrender, converted to reduced paid-up or extended-term insurance under the non-forfeiture provision
of the existing life insurance policy(ies). ‘A substantial part’ means '50% or above’. However, converting term life insurance to whole life insurance (or
some forms of permanent life insurance) under policy provisions of the existing life insurance policy(ies) is not construed as a Replacement.
AABESBNRZHIERER [BR] WK () AARESRREFEHELZRREN AT REBSWALSFRA L - (i) BRESBREANK
BHOWRFESEECERD HHWRD  BEBEABINRFRSEED IR MHRIEARESRE - RESRRECEETESRREL
MEAMENI2ERRN  BBA BRRAELLLIFER LOEASHRE - ERRESEMEFRENERSR FEREMHFERTRIRE - &
HREGE  BREXY - BR - WRBRESMRENTREERRR - SREERFHBEHN CTHEHRE - [KED ] 38 [50%RAL ] < HiR
BRESBRENREGRR  KEHNSBREEHXIZHRE FELEEANKIASZHBRE)  AIFSWESR [ER] -



11 Declaration E8H
Declaration by policy owner {REE#H A\ EH

I/We apply for a Preferred Choice as detailed in this application form and in accordance with the Company standard terms and conditions. I/We declare
that the answers given in this application, whether in my/our handwriting or not, are true and complete to the best of my/our knowledge and belief,
and will form the basis of my/our contract of life insurance.

KA/ EAERRABBFRETAERRIE BELRANRERNERERD [BRBALE] RE - KA XAZSHBY » BEAKASHARMEE
BN/ BEAEERRBERFEMROER  TREATEA FASHEEE  YEEERTE  UEBRAA RALEHASREMKE

I/We understand that failure to disclose any material fact may invalidate the contract resulting in the loss of benefits.

BN/ BRAEFHNRA RALEBRIAEASE  EHENTHEERNLEIIBRRE

Note: a material fact is one which may influence the assessment or acceptance of your application for insurance. If you are in any doubt as
to the relevance of any information, please give details.

# EXFEETHERATNAHERE GRRIRBEENSE - 1% SRS ETEREREREESE - s -

I/We agree to immediately inform the Company in writing of any change to the information that I/we have provided on this application form.

TN/ EAERE AN RASHERRBFRERENERNETMEL  SLMUEEEL B2F -

I/We understand and consent to the Company seeking independent verification (if considered necessary) of any of the information given in this
application.

AN/ FAEFEAREE BELREBEIATEBIRARBREAEZAEMER (WRBLEE) -

I/We declare that I/we am/are over 18 years of age.

BN EANEEBREAN RAEEF W18 ©

I/We declare that I/we am/are not a resident or national of the Isle of Man or the United States including any United States federally controlled territory.
TN EANEEBREA FASHHFAEREHABEANEEZAHBEEELHERIER -

I/We confirm that I/we understand that a change in my/our country of residence, or that of any life insured, could mean that the Company may no
longer be able to provide all the benefits under this policy.

A/ EANERRPB AN FASHIAAZRAZEREAR © BLARATHBRLRERMFTERE -

I/We declare that any premiums that I/we pay to the policy will not contravene any applicable exchange control regulations or trade or economic
sanctions.

BN EAERE AN/ BAEHREZANEAREZTSERTMAMEANNEEHERBE S REEHH -

I/We declare that any premium paid to the Company is not of criminal origin or directly or indirectly related to criminal activities or any actual or
attempted money laundering or tax evasion.

KA EAAEBY @ BRARNVXNWEARELIHFRAMERE - FEEEREEEMN ST T AERETREEETH R RERAEEE o
I/We confirm that I/we have reviewed the information given in this application and it is correct.

A/ BAERARA, FAECEERRBRIEMRMOER  YRAERBIER -

I/We understand that a copy of my/our completed financial needs analysis and risk profile questionnaire are available on request.

BN BEAERARABAETE BARDNRREARNAZWRBEES N RERRIEEDREERIAE -

I/We understand that the Company will only communicate with me/us using the contact details that I/we have supplied. Where I/we have provided more
than one form of contact details, the most appropriate method of communication will be used depending on the urgency and sensitivity of the
information.

A/ BAEZRR BRARIAEURA FASREOBEERNBRERATAE c AN FAZRESB-BHEEN BATZEREANE
SRYREE  MRAKEENEKEE -

I/We declare that l/we am/are the beneficial owner(s) of the policy and not acting on behalf of another person including natural person, legal person or
trust.

A BAERE > RN FAERFRECERETA > WHFAREMAITSE  HGABEBRA - EZASET -

Cancellation rights and refund of premium(s) BUB{REEHERS REFIEIRE

I/We understand that I/we have the right to cancel and obtain a refund of any premium(s) paid by giving written notice. Such notice must be signed by
me/us and received directly by Zurich International Life Limited, 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong within 21 days
after the delivery of the policy or issue of a Notice (informing the availability of the policy and the expiry date of the Cooling-off Period) to the policy
owner(s) or the policy owner(s)'s representative, whichever is earlier.

BN BAEFARA FANEERUEABAERIERERNEEHMRE ; BREAA FAENEREZBH  UBR BLARAUNEEEER
ZEHER18HEBRT U526 NP BENUTREANEZRZZBA  REZXINEAFAZREA TAEHRRERBANE GASEATUER
RER [RFH] WERB) BFRA RAEREA FASENRKRE  BFFH21K - UBREERE -

17
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Declaration (continued) 88 (4&)
Declaration for data protection {EA &FHREEER

Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEREAER (R &6 ( [RBIEG] ) HEFEH

1.

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company may be used by the Company for the following obligatory 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):
HFEAFBRESHFENEF (BEREFEA  ZRA - ZEA - RENTRA  F7EA - REZBARZREAN) BAER > SAHAQREAE
UTEEMERE  UEATFRURYE BRAQXABEERREREMETENNTFRERY) ¢
(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance
services;
W2 - BT (RBEMEARE) FAERRBF - RERERRMSENRIRRY
(2) to process requests for payment, and for direct debit authorisation;
PR RER R B RURE |
(3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly
defined in applicable policy wording, including but not limited to the subrogation right;
EEEMHEFORE  FAR/RAERF | URITEADRNER GHERERRERRME) » BFEBRRMAMUE ;
(4) to compile statistics or use for accounting and actuarial purposes;

REBEET S RBERR

(5) to meet the disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company and/or its group
(“Zurich Insurance Group”) and conduct matching procedures where necessary;
REHALAR /BZEFBEE ( [HRUERERE] ) BARDWEARBRIEES - RE - FRIRIESINIRERE R OFZRHETZE
BF

(6) to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance
Authority, Hong Kong Federation of Insurers, auditors, governmental bodies and government-related establishments;
BREBERREERBFEHNGEERIES  SFEETRMRIGEERRE - BEREEBS - R - BUFESNBUTERHE

(7) to collect debts;
BB

(8) to facilitate the Company’s authorised service providers to provide services to the Company and/or the customers for the above purposes; and

BRARA TR VREHEER R ERBNARRARRSEFRERE &

(9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.

FARDANEREZREREARHTRERETIRAFERNRS -

The Company may provide any personal information of customers to the following parties, within or outside of Hong Kong, for the obligatory

purposes:-

AAB A HAFERE MU TREBERIRIMATREEAZTFEAER

(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;
HREURMEBERE QAT EMETREBINBRGEFEEFNVEMITRFNA

(2) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to
the Zurich Insurance Group in connection with the operation of its business;
OB REEERMTE - B - B - ARUEMEEEKEFEFRNRBEOREA - REFRNE=H RIGMERS

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;
B=NRBMER - BIFERER - S5 - BES - BEM - BRAF  BERERER  EREE  BER - FEBAE  RENEEE |

(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services,
EEAARE METFRE  EAEKERAEIETRERAERBNLR

(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 to comply;
REHHFRHRBREERETARERBEORDWERSES > RREMHBA - EE R E e FriE B &# R RSB R EEE
RS TIMEMRG - FRAISESIME  HRUERBEEEEEREFELEZENE/MAL

(6) any person pursuant to any order of a court of competent jurisdiction;
BETEREEERNERNEFAESHETAL &

(7) any actual or proposed assignee of the Zurich Insurance Group or transferee of the Zurich Insurance Group's rights in respect of the policy
owners.

HEMRBEENIAERIEZZAZASHRERBEFARESEANERNZIZA

Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact information, age,
gender, identity document reference, marital status, policy information, claim information, and medical history may be used by the Company for the
following voluntary purposes:
HAR AR ESIFEHIREIF AR FRALIRLENGA GRS - 155 E - BHEER - FE - 145 - BEHXAER - BN - REEZH
FEEH - REFLHFE  GiHRALGREFAELT EBEREE
(1) to provide marketing materials and conduct 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,
BERMRGEBR LN GRS BEFRR TR 2R REFIIRER B2 HBERRRE R -HAMEFSIEN
HZHEBIRTS - IR S EE R RETEET SR ZE



Declaration (continued) 88 (4&)
Declaration for data protection {EA &FHREEER

(2) to perform customer analysis, profiling and segmentation, and
ETEFHEITRSE | R
(3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

BERRR M (R B R BT AR TS R AR B B R R AE 1T BB R R T

The Company is not allowed to use the personal information of any customer for the above voluntary purposes without such customer’s consent. In
the absence of any “opt-out” request, the Company shall treat the insurance application and continuation of the policy(ies) held with the Company
as an indication of no objection of such policy owner and insured person to the Company’s use of their personal information for the above
voluntary purposes.

AREFEE  AORTESEATAEFNEAERMELEBEMEAR - ERFREMEM [RE ] BR  KORBEERRBERBRFERR -
BEEBRREFBEARZRAZCTREAAAEAEBEAERME LM BB AR -

4. The Company may provide certain personal information, in particular, name, contact information, age, gender and policy information of a policy
owner and an insured person, upon such policy owner’s and insured person’s written consent, to the following parties, within or outside of Hong
Kong, for the voluntary purposes:-

BREFSEARZRAZHEERE KL A L EBMERE U TREBEALEIIA L IBHERLEANEGH - HHBHE  BHE
B FE 1R REFEARZFRANREESHE -
(1) companies within the Zurich Insurance Group;
FRMREEELE LA
(2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or other
arrangements;

B A1 5 5B R R LRI R MIRTT 2 BEHE - BFE A

(3) third party marketing service providers and financial professional.

FE=L SRR R ER REER -

The Company is not allowed to provide to any third party the personal information of any customer, specifically, policy owners or insured persons,
for the above voluntary purposes without their written consent.

AEEFEERE  ARRATEAEIAE=FREEEEF FIERESFEARZRA) WEASRME LRBREMEAR

5. All customers have the right to access to, correct, or change any of their own personal information held by the Company, and in the case of policy
owners and life insured, opt-out of the Company’s use and transfer of their personal information for the voluntary purposes, by request in writing
to the Company’s Personal Data Privacy Officer at the address below. Requests for opt-out must state clearly the full name, identity document
number, policy number, telephone number and address of the person making such request. Policy owners and insured persons may otherwise
delete both the above paragraphs 3 and 4 (in italics) to indicate their wish to opt-out altogether.
FEEFGBERUEEMNAARZBAERBBEMSE (UWT) EXREH - BER /BZERARDRAFEEEERSHEMEAER 1R
BEEARZRABRBAQARACARRHEBEAEMELMAEMERRE - FUTAALRRE  YABEREERFPBEEITHAERALZEZS
BMRAMRES - RERS - SERBANML - REFEARSRATAREMEL LE3R4IR (RAF) UREEEREERERRZRY
B

Personal Data Privacy Officer

26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BAERFBEE

BREEREFEK185BERR 2618

6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.

REBALRBIERS  NOBDARUNSEER  BUARETMENNERER -

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

REBHH P ESURAMBE SRR — 2 - BAERBZE -

I/We understand that the Company will only communicate with me/us using the contact details that I/we have supplied. Where I/we have provided more
than one form of contact details, the most appropriate method of communication will be used depending on the urgency and sensitivity of the
information.

A EAAEHA EDRREURA FRASRENBHEERERA RASER - BAA FAZRUSB-BHEER S BLRSEREENN
ZSRBRBEE  MEAGEBNBEEE -

I/We note that my/our telephone calls may be recorded or monitored in order to offer additional security, resolve complaints and for training,
administrative and quality purposes.

BN/ BRAEME BLRAREERA FASENSELEEEHIRER  UMERLER - BERS - I THRARERBEEZRZA

I/We understand that my/our personal information may be passed outside Hong Kong to countries that do not have equivalent levels of data protection,
however the Company would be responsible for ensuring that equivalent levels of protection are maintained.

BN EAEFARAN BAZHEAERNTERERZEEBUINER > MELERLRERERENEAERRE 8 BARBEERREIA
S EAENBAERZ R RSRENRE

I/We confirm that I/we agree to my/our personal data being collected and used as set out above.

BN/ BNEELRAE BRARATRERA FASHBEAERRELLAR -
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Declaration (continued) 88 (4§)
Declaration for commission disclosure {& % ZEE8H

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company,
the Company will pay the authorised insurance broker commission during the continuance of the policy including renewals, for arranging
the said policy. Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to
the Company that he or she is authorised to do so.

FAFAGHA  HARAE - HSLFERFA FASHEREZERAFERNGE  REEFHYA (BFEARY) > NARRIERRE
HEREFREECTHAL - BUNPBASZAER  RXHBEAZENESRARARFATRLM HEBEADRBRIESE -

I/We further understand that the above agreement is necessary for the Company to proceed with the application.

FAFAETHAE BAFSARBREALLHRAE  AATLURBHRHE -

I/We confirm that I/we have read and understood the sections of Declaration by policy owner, Declaration for data protection and Declaration for
commission disclosure before I/we sign this application form.

BN/ BRAEERBARAN RAEEBRREREICHBRAOREZEAER  EAENREEHERASKERS -

I/We confirm that this/these signature(s) is/are mine/ours as policy owner(s) or that/those of my/our appointed legal representative(s).

KA EANERAMNWEBSBRARA FAEERREFBEANEE > AR FTAZSBEZEENRNES -

If your signature is different from the signature in your passport/ID or if your signature has changed over a period of time, you will need to complete a
‘Certifying signature form’.

MENEZRER FHEFLONEETE  ABBEEY  FEX [BRBHEERK] -

I/We consent to the Company seeking information from any medical practitioner who has attended me/us or from any insurer to which an application
has been made for insurance and I/we authorise the giving of such information. I/A\We confirm such authorisation shall remain in force after my/our
death(s).

A/ EAANERE BEDRRBELAEA FAENBERRIA FALEHFRRORBDARIMER - I BFE ERA TRENEER o KA
RAERRRBRBERAEAEGHWENAEN

Signature of policy owner/ Signature of policy owner/
authorised signatory 1 authorised signatory 2
E—REBFEA EREHBEAS
BREZEAEE REBZEAZE
Print name Print name
oS na

DayH MonthB Yearf DayH MonthB Yearf
a0 ] ae (o]
HER HER
Signature of life to be insured 1 Signature of life to be insured 2
FE-ZRARE BEZZRAEE
(if different to policy owner) (MEFREBEFE ATRE) (if different to policy owner) (WNEZREFHEATRE)
Print name Print name
e e

DayH MonthA Yearf DayH MonthA YearfE

aa o]l ] aa [0 0] VP ] ]

Country where application was signed & B R KA FTER R

Country BIZX

We will let you know when cover on the benefits you have selected starts.

BB RERRER  AATNEBHE o

This will be subject to: IRIEERBEMEZUTHR ¢

(i) the final underwriting decision; ERARRARRE ;

(ii) receipt of the initial premium payment; and AN A B2 E IR E N &

(iii) receipt of satisfactory proof of identity and any other documentation we require. Y ZRF & AN B ER K B 1938 88 T R AT E bS04 -




12 Payment instruction {}33ExR
Direct debit payment instruction $R1TEEMRIER

This form is suitable for Hong Kong clearing banks only.

ARERBANEEFRERG NIRRT -
Do not detach from main application.

RO R P A It R A% o

A 3.0% discount is applied to all regular premiums paid by direct debit.

ERRTEEHNT EHRETNES%NRERINES -

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

R 328 PR B 45 4°F KT 6 SR AT S A B o B PR R Bl P RS2 £+ o

Authorisation $2#E

I/We hereby authorise my/our below-named bank to effect transfers from my/our account to that of the Company in accordance with such instructions
as my/our bank may receive from the beneficiary from time to time.

KA EANERBEANRANEZTRRIT RIBRRATRGETEA RAASRITZIER) BERA TASZRFAEERET B20F -

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.

BN/ BRAERERAN BAEZRTEERFEZSHERBIRTERTEAEAE -

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).

MEZSERMESAA FALZEFPHEEY (RSEBZBEXIEM) » KA EALBEHBERERIFAEZIBES -

I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our savings/current account to be
debited for the transfer.

A/ BASEARRFRLEZEE  BAA FASAERRZEE RERFZHE B -

I/We agree to notify the above named beneficiary of any change of bank account or cancellation of payment method and further agree that should
there be insufficient funds in my/our bank account to meet any transfer hereby authorised, the bank shall be entitled, at its discretion, not to effect such
transfer in which event the bank may make the usual service charge to be paid by me/us.

BN/ BNERBRH EMBERABERITEOER  REVEARF % URBERA RAZEZRITREFWEEZARNEFTZEREER > &L
RAEZSRITERRTER > RTYTEARA FRAZSWBERE ZFEE o

This authorisation shall have effect until further notice.

AREELE-—BEMNEESTEARL -

I/We agree that any notice of cancellation or variation of this authorisation 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 and at the same time such notice shall be given to the beneficiary.

BN/ BANERE  BEERA S FEASECHRERAFEREZAD » BRECH, ERER BRI MELER ZAIBAARA EAZZRIT  ARTIEE
AR ABBENECE, BRIER ©
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Payment instruction (continued) &R (&)

Bank details $R1TE&#}
(1) Bank name $R1TEE

(2) Bank number $R4T4R%E

(3) Branch number 2 1T#R%%

(4) Account number BRFE SRS

(5) Branch name 21T &%

(6) Branch address 2 1Tibdit

(7) Your address as shown on statement or passbook 1 B #5817 18 Ryt

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

ERBEFD  FREMMELRSEEANESR -

Account holder 1 £E—REHEA

(8) Your name as shown on statement or passbook

ERRE FREMNME

Account holder 2 EERF#IHEA

(8) Your name as shown on statement or passbook

ERARE FRENME

(9) Identification held at bank $R1T428%RY & 1775 BE S 14

| kD BBEHE
Document number X{F5EHS :

D Passport & B8
Document number X{F5EHS :

D China travel permit B FREE TR
Document number X#F5EHS :

D Other (e.g. business registration certificate, certificate of
incorporation, non-HKID)
Hith (a0 : EERRH - AraMES - kEESHR)
Please specify i&&ful
Type %85I :

Document number X#SEHS :

Signature &
Must agree with bank’s record of signature on account

MARERITARBHRFZEEERE

Signature of account holder 1

FRFEEAZESE

(9) Identification held at bank $R1T428%R9 & 1775 BA S 14

| |HkD BBEHE
Document number XS5 :

D Passport & H&
Document number XS5 :

D China travel permit B FREEE 1T
Document number XS5 :

D Other (e.g. business registration certificate, certificate of
incorporation, non-HKID)
Hith (a0 : EEERRH - AREMES - kEEBSHH)
Please specify sErfil
Type 3851 :

Document number XS5 :

Signature &
Must agree with bank’s record of signature on account

MRERITRBHRFEERRE

Signature of account holder 2

FRFEEAZEE

DayH  MonthA Yearf

i ool

DayH MonthA Yearf

o o)A




Payment instruction (continued) &38R (&)
Credit card payment instruction {EA-F{15%iER
Do not detach from main application.

AR BRERDPINFIL R -

Any additional charge made by your credit card company for collection of your premiums will be met by the payor.

EZRERFARMEBEERFARRKOMMEARaARELM -

We can only accept Visa, Mastercard or UnionPay card.

HEFIRERVisa - BEEFRMBIF -

Regular premium paid by credit card do not qualify for a premium discount — the full premium amount will be collected.

FRANEETEAREREAFEMENRE — AR2BSTRTHER -

Authorisation $2#E

| authorise the Company, until further notice in writing, to debit my credit card account, as detailed below, with unspecified amounts in respect of the

premiums for my Zurich policy as and when they fall due and in respect of any charges for the collection of the premiums by credit card that are passed
onto me by the Company.

RABEERE BLRARAATHRZEAFFOMNBRLIREZZHPEGRERA SLARWEMERFARNER  TEFEESHE BEESFTRA
BlE e

Details of current rates of charges are available on request.
RO AIEERRETEAREFE -

Please note that the Company is not liable for any losses arising as a result of action taken by the cardholder’s credit card company.
BEE BEAEHFRAGRRZITEMSERESEL  AAGHTEE -

Details s 4+t

Credit card type 1= <585
D Visa

D Mastercard BEE+

D UnionPay card (For initial premium only. Please present your card at our payment office for premium collection.)

REEF (REARMNERRELS BTRABPOLHRUEFUSARE )

We do not accept prepaid or exchange credit cards.

ARATEERMF -
Name of card issuer — i.e. the name of a bank

BREATEE (ARITER)
Location of the credit card issuer S =3 -Fib 2 :
D Hong Kong &8 D Mainland China AP Ef B %t?mer((g%leé%sa%ipeofy)

B

Credit card number 1= AR5

Month B Yearf

Credit card expiry date
EAFEIEA Currency of card {5+ & #

Name on card fE i~ LIRS

Cardholder’s address — as held by credit card company 15 FA-F158 At — BES A+ 1 a7 8 EFAE/E

Currency E# Amount in figures ABIFEE S5

Amount in words A FEE S5

| understand that this authority in favour of the Company will remain in force until such time as | cancel it in writing.

FABHBLLEET RAFZERESRK—EXESEN > EEFALDETRTENSIL -

DayA MonthA Yearf

e gm0 0]vp ] ]
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13 Temporary life cover terms and conditions EREF SPEFREIRZ=E
Qualifying conditions fF& &%

(@) A payment or payment instruction must be submitted with the application form to the value of that minimum initial regular premium payable under
the policy applied for on the application form.
BERXARBESEA—FIREM EARER  TREERFREREMEARENSE S EHMHRE -

(b) The proposed life or lives to be insured must not be older than 74 years attained as at the date of issue of this cover note.

RERAEFARHREZBRANC EFRATRBT45 -

Life cover S&

The amount of life cover provided by this cover note is the lesser of the amount of life cover benefit applied for under the application form or
HKD2,000,000/USD250,000/GBP150,000/EUR250,000. This cover note is in respect of life cover benefit applied for only, and does not apply to any
other benefit, other supplementary applications or additional or alternative policies for which application has been made.

R RERUNASREELPBERETEIBRENSRRELER2,000,000%5T,250,000% 5T 150,0005 8%, 250,0008 7T © =& BEEE o 74
FRESRE RIE AR R BNSRRE - EAUEMRE - EtH TS - B RFIEREAFNEMRE—BTEA -

Period of cover {RIGH]

This cover note is valid from the date Zurich receives a fully completed application form, in conjunction with the first premium or a valid payment
instruction until the earlier of the following dates:
AERRREAFREEBEZNRFRBAL B EHAHRABRARIETEARBEN EEUTHEMNHBKLL ¢
(@) The date the policy becomes effective;
REEMA ;
(b) At midnight (local time) on the sixtieth (60th) day after risk commenced under this cover note;
RNEGFRERBARBARBRESNT(60)BFR (AibiFRE) ;
(c) The date of issue by the Company of a notice that cover has been declined or postponed.
RABBHIERSEEBHER ©
Where the application is for a joint life policy and one of the proposed lives to be insured dies during the period of temporary life cover, cover on the
other life will be cancelled with effect from the date of death of the deceased life. If appropriate, a new application form will then be requested from
the remaining life.
WNRFEHEREMEF—ERZIRACESSBRENAANGH  5—EZTRANSREBRECSHIRALEE AZH - WERAE  ARARAEFER
EIFAZRASITIRTHMRRRE

Exclusions FIRIRETE

Notwithstanding the above this cover note will not be valid if:

BEALRE  METHERAREREMTER

(a) it has been altered or modified in any way or if the payment in respect of the initial premium under the policy is not honoured on the first
presentation for payment;
RSB EMERRER - REFAFLNE RTRREBBAREREN TR

(b) there is any material misrepresentation in this cover note, the application form or any other supplementary forms;
ARFRE - BFERRIEAEMHETREEERKERL |

(c) the death of a proposed life to be insured during the period of cover is by suicide;
RERACHBSBRERBEHERIT

(d) a proposed life to be insured has in the past five years had or been diagnosed as having, or has been treated by a physician or medical professional
for:
RERABELFEENBREBLENEXEZAERDUT KRR EZGE
cancer, or any malignant tumour or growth including melanoma, angina, heart attack, coronary artery disease, heart or brain surgery, stroke,
diabetes, psychosis or other form of mental disease, alcoholism or drug addiction, Acquired Immune Deficiency Syndrome (AIDS), HIV virus infection,
or any other disabling disease or condition;
FEESEHEESELEYERE  BeERE - VAR - VER - BIRBARER - DHESUEEFN - PE - R - BEAFERAMWENE - ESUE
. ABERENRZHS - DERFSSETEMSI BERNRBERER |

(e) a proposed life to be insured has ever been declined, postponed or accepted on special terms for life cover in the past;
RERABEGEIER - EEARIM IS BIRTUERR

(f) the death of a proposed life to be insured occurs as a consequence of his or her active involvement in war, invasion, act of foreign enemies, hostilities
or warlike operations (whether war be declared or not), civil war, mutiny, civil commotions assuming the proportions of or amounting to a popular
uprising, military rising, insurrection, rebellion, riot, military or usurped power or any act of any person acting on behalf of or in connection with any
organisation actively directed towards the overthrow or to the influencing of any government or ruling body by force, terrorism or violence;
BRERABEBZEET ERTDH - MNRE - BERZIELUEFEMH (THESTESER) ~ A8 - B¥ - REl - ZUSERZIFREARE
WRBER - EBRE - €% - IR - £ - ELRERE > IEAEAASIBERRAXIETTEMALE  ERRD - 2MEBHRED - THEE
EPS BT ABFREAEDNTE - UBZET |

(g) the death of a proposed life to be insured occurs directly or indirectly as a result of any hazardous pursuit or pastime (for example, aviation other
than as a fare paying passenger on a regular scheduled airline, motor racing, diving).
BRERABERBEERRBRBEDHEY BIMAFUNERE S D REEPNANVMEEE) - BEIUEK) UHET -

Please refer to the policy Terms and Conditions for full details of the exclusions.

BRTERRBEFE  F2HRERRERE -

Payment of claim &{& 2k

The life cover under this cover note becomes payable upon proof being provided to the satisfaction of the Company of the death of the proposed life to
be insured or one of the joint lives to be insured. Payment will be by a single lump sum in the currency and the location stipulated by the representative
of the life insured’s estate or the beneficiary named in the application form. The currency must be freely convertible.
WRFRALER—VHEERIRATH  RATARZFERATANERNETHAGE  FEXAREFRETANRE - TRSHEM—FESH
X ARERRMEAZIRAEERRSIBBRETENSIEAETE - UL ERAEHIBRE
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NAVIGATOR

Insurance Brokers Ltd.

Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK
Tel. (852) 2530 2530 Fax (852) 2530 2535

Email: crew@navigator-insurance.com
www.navigator-insurance.com

Zurich International Life is a business name of Zurich International Life Limited which provides life
assurance, investment and protection products and is authorised by the Isle of Man Financial Services
Authority.

Registered in the Isle of Man number 20126C.

Registered office: 43-51 Athol Street, Douglas, Isle of Man, IM99 1EF, British Isles
Telephone: +44 1624 662266 Telefax: +44 1624 662038

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

www.zurich.com.hk
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