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Futura Il Application form (For single life policy)
[ 4e=2B8 | W st RS CERAREASER)

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

B REBIERIES ©
Financial professional number 281 EBRISEHS :

Policy number: (For office use only)
REMRIR (RERIBER)

Your application #R8JEE

This application form should be issued in conjunction with the offering document 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
RRFUBERHE L FORRFAAF —GHRE - WEFE - BURA QA ZRREFNERE - ELWRIERATRFNEHRRENE -

EEFE o

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

MR AR FEBHERRPERS -

Completing this form JEEARE

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.

FREGRBERFE  ARAXEEWERES - HFEBMAMREE  MEHHERBHERIARRAREE - HSERKEFIERENEBPEE -
REFHFERERMESEEFEMRRAPLER [MBRESH] -

Contact details Bf4& & #l

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.
EMRBEEFRERITREZER - AREZFLRE  CFRHNERKEEARTNEEEN  RILFEBLRMERNER - WENEE - FB
HADT o

1 Policy owner details {RE#FHANEH

To be completed by the policy owner applying for the policy
HEAFRENRERFEAER

Are you a US* tax-payer? #EZEBE* BN ? Please state all countries where you are currently deemed to be
D Yes 2 D No & resident for tax purposes.
= - ERBREERRRABK EEROER

Are you a US* citizen? EREE* AR ?

DYes;Eé DNO?:?

Is the telephone number you intend to supply a US* based
number?

IR S E RIS R X E ERESRE0S 7

DYes;Eé DNO?:? 3

Country/Countries of tax residence Fi§EBER

1

2

If you have answered ‘Yes’ to any of the above questions, or if Tax reference number(s) A
either policy owner is a US national, resides in the US or is IS EHEYE A
requesting a regular income payment to be made to a US

account, your application cannot be accepted by Zurich 1

International Life Limited (“Company”, “Zurich”).

n BRI —REENERE [B]  SiRP—AREHFFANEEEH 2

BER - BREEFHEREABEHENETXEF DO » BERHERA

SRBARAT ( [F2F ] [HRHE ] ) HEEEMOEHHE - 3

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

NMREBAARENBBER - FRECHERESRENE -

* The definition of US includes the 50 United States of America, the District of Columbia, Guam, Puerto Rico, US Virgin Islands, American Samoa and
the Northern Mariana Islands.

ZENERBEDEFNBERESEN FRUEDHE - BE - REEE ZBENREE  XBEEFETHEMLTEDMRAS -



Policy owner details (continued) {REEHFFAEE (&)

To be completed by the policy owner applying for the policy
HEAFRENRERFEAER

Title 7B#T
D Mr. 4% D Mrs. KK D Miss /)N D Ms. Z=+

Other (please give details)
L Jorme [ ] g Geser

Family name 2

Forename(s) &

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

A AP R E AN RNRE (BEEAER)

DayH MonthA Yearff
Date of birth

weam |

Gender 451 D Male B D Female &
Country of birth H4ERR

Place of birth (town or city)
HAMS (WESHT)

Nationality EI%E

Do you hold nationality in another country?

ERERESN—EERMEE ?

D Yes B D No 8 F
If "Yes’, please conﬁrm the country.

HWEFERD [£) BEAEAXEH -

Marital status JE3EiLR D Single 1% D Married B 1&

D Other (please give details)
Hith (GEa8)

Education level $/ &2

D Primary or below N LT
D Secondary &2

D University or above RZ2 &L L

Occupation (such as Accountant,
Nurse, Systems analyst)

B (GlmeEstin - &L ZRESHE)

Job title (such as Executive,
Manager, Clerical)

B (BINTHRAE ~ K38~ X8)

Contact details Bt4&&E %
Current residential address IRRF {3t

Is the above address permanent or temporary?

stish iR Ak R S E R 4L ?
D Permanent 7K A& D Temporary &k

If temporary, please state the reason for this:
B E RNl - B -

Correspondence address (i different) i@\t (2023 (E4F 7/5])

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

A A R ATE B LA BIA SR © 3R FArR A - &M
:SZ HAMEZEH -

Home telephone number
(include international country code)

EEEENE (EEERENR)

Country of home telephone number

EEEERBIER

Mobile number
(include international country code)

FREFENH (BEEARESR)

Country of mobile number

FREFDFSHEX

Email address E &b+

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

D Policy owner Have you smoked or used any form of tobacco or nicotine product** within the last 12 months?

ZRBEI2BABERABERBEEAEMEEERREE T ER 2

REFAA

D Yes § D No 8H8

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 [ZRAFEZIRARER] k [BERRREEBERS ] EREERBEON B2

* 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

im‘ormation is not available.

i FERTFREFRBREBMY - UMERRHEBERESEE

ERBERMULIEEY

FBEE INA] -

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

Blan : HE - BH - B FEBE  KEREL T EROAINAER - REEOBHEFE -




2 Premium Payment details {13X&#}

Policy currency (tick one only) fREEEHE (GERE—1EIWM LEv/IR)

[ |nko#w [ JusDEx | |cer#E#E | | ERRER

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

Regular premium frequency (tick one only) ERRE X XS (FRE—EIWM E/9R)

D Monthly & B D Quarterly & D Half-yearly B3 &F D Yearly &

Premium amount

RESHE

Please record the regular monthly premium amount shown in your illustration document. sE1ZBBEHIRREALEFARNEAEHRESHE -
Payment method (please tick one only) ft3kFiE (GERIE—EI M E/5E)

Payments can only be accepted from a bank account outside mainland China.

I FRUE A PR KBRS INORITERF BT o

D Direct debit (please complete page 15-16) D Credit card (please complete page 17) D Cheque* — Initial payment, half-yearly and yearly payments only
RITEENTR FHEBE%15-16H) ERF (BEREEI1THE) XE— REARERNR - BEFREFHRK

D Telegraphic transfer — Half-yearly and yearly payments only (please refer to page 18 for details of telegraphic transfer)
BE — REARS¥FREFHR (FEBESE  F2H%E188H)

* Bank details for cheque payments Ll ZE{F2895R1T &£
Cheques must be made payable to: ‘Zurich International Life Limited’ X Z{&888W 85588 [ Zurich International Life Limited |

About the person making the payment B {15k A &%}

Is the policy owner making the payments from his/her funds? D Yes & D No &
REFBARTUEANESTR?

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.

wlE] FEE [BZHARERE] > RRBRRESHN D o ARBENRARERS] - FHEBHARMNEF RS -

B +852 3405 7150 ©



3 Protection benefits {RE

Please consult your relevant financial professional with regard to the availability of these options. Each life to be insured must complete the Futura Il
health and lifestyle questionnaire, (pages 7-10) and return it with this application form. If the life to be insured is not the policy owner, please complete
the 'Health and lifestyle questionnaire' form. Please note that the currency of these benefits will be the same as the currency of the premium.
ERACHNENERERE T IMNEE B UIRANEERS 20 ] IEERERETEERS (7-108) WEBAFER—HRZE - IZRATZR
BEEA FEE [REHARREEBERSE] - HIERENEVEREGHMER -

Level of sum insured required

MEMASRRER

—_

. Do you require critical illness benefit? (maximum issue age at 60 (age next birthday)) D Yes & D No &
GRETERKRRE? (RBFRLIRA60R (BFHR))

If ‘yes' please state the amount of benefit required
MEE FERREEHE

2. Do you require family income benefit? (maximum issue age at 75 (age next birthday)) D Yes & D No &
EREEFEREVRANRE? (FRFRERA755 (BER))
If 'yes' please state the amount of benefit required and for what length of time the benefit is required per annum S
(minimum 10 years, maximum 40 years)
NEE  FAERENSERRENEY (HD105F - &Z40F) years
3. Do you require accidental death benefit? (maximum issue age at 60 (age next birthday)) D Yes & D No &

CREFTBNRCRE? (BRERLRACOR (BEH))

If ‘yes’ please state the amount of benefit required
WEE  BFEARESHE

4. Do you require hospitalisation benefit? (maximum issue age at 60 (age next birthday)) D Yes & D No &
GRETEGRARE? (HEERELRAB60E (BF5RK))
If ‘yes' please state the amount of benefit required per week
MEE > FARREESHE BEH
5. Do you require long-term care benefit? (maximum issue age at 55 (age next birthday)) D Yes & D No &

GEERFERPEERE? (FRFRLIRA55% (RFER))

If 'yes’ please state the amount of benefit required
WHEE  FERRESH

6. Do you require dismemberment benefit? (maximum issue age at 60 (age next birthday)) D Yes 2 D No &
GREEFEHHRRE? (HEFR LRA605 (2F5%))

If ‘yes' please state the amount of benefit required

WHEE - FEARESHE

7. Do you require permanent and total disability benefit? (maximum issue age at 60 (age next D Yes & D No &
birthday))
EREBFERARTEERRE? (BRER LIRAB60E (BER))

If ‘yes' please state the amount of benefit required

MFEE  FAPRESHE

8 Do you require waiver of premium benefit? (maximum issue age at 60 (age next birthday)) D Yes & D No &
GREFZEHRRERE? (XBRFRLRAB605 (BFR))

Only available to the single/first life to be insured

RERAREAAE E-ZRA

4 Temporary life cover EERFSME

Upon receipt of this application in conjunction with the first premium or valid method of payment form by the Company, the life to be insured will be
provided with immediate life cover of up to a maximum of HKD1,875,000/USD230,000/GBP150,000/EUR187,500 or the amount of sum insured 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 Futura Il policy is in place,
whichever is earlier.

RARWRARFRERBBRERBYUARREE  EENRRAZRARMSER  BSRER1,875,000%7T,230,0003%7T,150,0005K £

/187, 500B T RAFR BN RIERE > —EMEABE S - KREEEFERTERCOR  REZE [#ZR | IEBRHREFBABRENSL  —ERHERE -
Please refer to section 14 the ‘Temporary life cover terms and conditions’.

FSHE14RIN [RESMRIFRERE | -



5 Investment details 2 & 1§

Investment choice selection %1% 5%

Please indicate your selection of investment choices. For details of the available investment choices, please refer to the “Futura lll Investment Choice
Brochure”, your relevant financial professional or the appropriate underlying fund manager directly.

Any unclear instructions will not be performed. Investment choice codes and investment choice names should be written in full and in capitals.
BT REPEMBENRERE - FERERENFE  F20 (20 ] IREREHNE) SHEEOZNEVBEESEBESKERER

W ETHIERTEW RS TREEEERE BREARELZEREEREABUATELUREIXBES -

Investment choice code Investment choice name (including name of underlying fund management company) %
REBEZENAT REFEEELE (BEHERESEEQATER)

Total - please make sure the total adds up to 100%

e — FRRERSLER100%

100%

Note: A maximum of 10 investment choices at any one time and subject to a minimum allocation of 10% of your premium for each investment choice.
Please give full name(s) of the investment choice(s) and the investment choice code(s).

i BATRERS10 BREEE  MEM-BREBEXEZVERENI0% - FEHEREBEZERREBENAE -

6 Proof of identity and proof of residential address 5 {55580 & £ it 35 EA

Proof of identity 5358

Policy owner must provide one of the following valid primary documents that has been suitably certified:
REFFAVEREU TR - BETHRENEEH -

(please tick to confirm document is attached) (§52Av SEFERRT 3R FF AU STHF3EAI)

e Passport &R D
e Government issued ID card BUfTF453% > 517 3% D

Proof of residential address {33588

In order to verify the policy owner’s current residential address, please attach either an original or suitably certified copy of one of the following
documents (the document seen must be less than three months old upon receipt by us). 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.

AZEREFEANREIL  FRMUTEF-—BEXHNEAREERZENRESN (EUHEXGSEERDDEEXG ZAZBAREL) X4
MAMNBREFEANES » WHIHERRFRE KA RN B LR R 2 R

« Utilty bill AFRBHEE []
e Bank statement/Bank credit card statement $R1T B 458 “RITIEAF ALE D
o Letter from bank/employer $£1T B 2 H V=4 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 you can contact our Customer Care Team for further guidance.

B EREERT  AATRSESHM S OHBER RitbitEEE o MFEHMIES| - BHEHEERI TS H [ Customer guide for anti-money
laundering requirements | 3% BT AJE AR INE RIS



7 Origin of wealth AERiRREE

Important information EE&#|
Before completing this section please read the ‘Origin of wealth guidelines’ carefully and discuss with your relevant financial professional.

If you are an existing policy owner, your existing premium levels will be included for the purposes of calculating the limits for which documentary
evidence is required.

HBEAIDAFELMRE [MERRIES ] REACWEZMER -
BERADANREEF  IERTHREGE—HER  WREMBEEXNEAXUM -

Applications to other life insurers EHE M A FRIEATIRRZAIEF

Are you making concurrent applications to other life insurers?
ERBERKOEMASRIEATIRTHE?

No & D

Yes — Please give details below. 2 — B2 H5E1E D
Insurer Type of policy Amount of cover Premium amount Payment Policy term
REAT REHER and currency and currency frequency REFH]

RENE MRS EEME EICES

How the policy owner acquired the funds {REEFF B NI EFTEZL?
D Savings from income/salary/company profits/bonus JREUA BN, ASFIE, TCAMEHS

Employer’s name Annual income amount Currency
EBEEH BERASHE 5%
Employer's physical address {& E ik
Bonus amount Currency
EALSEE B#

Number of years you have been saving from work

BHHEFH ORATENRE)

Employer’s telephone number (fixed line)

BEXEFE (ERER)

Nature of company business Total disposable income amount Currency
DNREBMEE AR A KA RE g%
Number of years employed with company
EZARTEFE

D Other Hfth

Please provide details here if your funds are from a source other than those listed above. Please include full details of where funds are from, dates,
currency and amount.

BENHRESIRLIRBE UL FEXMEREER  BFESRR - A - EBNEHE -

How the policy owner acquired the funds - documentary evidence
REFAFANNTERES — BAXH
If your payment is above the limits in the ‘Origin of wealth guidelines’, please tick the relevant boxes to confirm documents attached.

BRNHREEES [MERFES) FrERE » S IRER T R E X o

D Evidence of savings from income/salary/company profits/bonus
KRB FHE, AR EALMEEENH
e A copy of my recent financial accounts (I am self-employed)
Bz BBEREEAR (RARBEAL)
e A letter on company letterhead from my employer confirming my income - this must be an original

HEEZFBLULRAEABLARARAGH — LEABER

e Bank statements clearly showing receipt of my most recent regular salary payments from my employer
RITAMKE — BRIBETEOHFANERF

L] OO

'

D Other - please provide the appropriate documentary evidence as defined in the ‘Origin of wealth guidelines’.
Hit — FREBERAXM  AERC AR [MERRIES ] -

Please note: All documents submitted should be original or a copy certified by a suitable certifier.

AR TEE2RNXHSEREARRBHZEEA -



8 Health and lifestyle questionnaire Rk &4 EEER %

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.
FEEAMAAESNERNEL2IPER @ BRETEETRERIRIGRY - RAISEFERGEBDEIINES - BHEMBERSRENERS -
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.).
MEEBEN2EAABREREREMEEERREL T Em - FRAMAEEE
FREZERRRNEE (FlH: §H20XEER—2HAKEEE) -

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)?

MEEBENI2EAREFLERENEEERREETER

BERLLAHEL  URELAERNEERUE Amount and type B R
(N : F20M1EF1AEFELRA — BH20XEE) ?
2. Do you consume alcohol? D Yes & D No &
TGS ?

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

—BE = —HZUBESH—H125Z AN EE B K250 A EE

3. 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.

LHABEBETRBHRRERBERZER SIRE 2 WERS [R] - BREFE -

4. What is your height and weight? Height cm Weight kg
EHEESNBERZD? 55 K BE nf

5. (a) In which industry are you employed and what is your job title?
ZAeBIMEIT R TE ? 5551 BB -
Industry 17 Job title B{

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

BIESBEENTESOBOL ?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.

MENBEEFETRERCHAEE (B Mz  FREEWEIIRFETE) - FEBHEBEN [AaNXAREE ] - (MEBSE] S—K
[Hxms] -

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

Please include the currency. Amount and currency
FHAASERE12ERHTHERFEBEERMENWA » WHEHPEH - 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.

BRESHIMIERARKBNESSFE 2l © BE » Bk RL - 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.
MERD [R] FEBFEENBESE & WREHEBRS  FRARKER THNER] —HEH2IFE  EFETERIDNEE - BEREE -
EMER - ESRLBNFHESS -

6. Family history RixEs®
Please provide details of your family history below. Of particular importance is where 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.
FERUTERREHENTIRELFHE - REER  BRF - SRIBEM R HIEREEECSmHARARKYE,EEMRE - M2 RNV
7%~ RBIE - ZRMECESERIE ©

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

Father R
Mother B}
Brother(s) 5258

Sister(s) Ak




Health and lifestyle questionnaire (continued) f@FEARR K& FEIEREE (8)

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

protection, etc.)

AERAARBAFENEN 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?
LRARAREHFREREMREBATDNWAE - BEABKRE?

If "Yes’, please complete the details below. MERA (2] & ERUTERIZHEERS -

D Yes &

DNO”:?

Insurer Types of benefits Sum insured and Policy term Start date
RIEAT REER currency REEEH] Bte HEA
BRIRERER

Reason for cover

RIRRE

(c) Are you intending to replace any of the above covers with this application?
EREBTEUARRRAFZERR U LEM— D RE?
If "Yes’, please advise which will be replaced. MIE RS 2 FYIABHRESHEUL -

D Yes &

DNO?:?

(d) Are you currently applying to Zurich or any other insurance company for further cover?
ZEARE MRS E MRS A R REEMRE?
If "Yes', please complete the details below. 21ERA [21 - FHRUT ERIRHEFHE

D Yes &

DNO?:?

Insurer Types of benefits Sum insured and Policy term Date of application
RIGAT] {REZZER currency {REESEHA HzEAHA
BRREREHE

Reason for cover

BRIREA

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

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

WERS [R] BIHZRBRAE - REGERHAFAY -

D Yes &

DNO?:?

Insurer Types of benefits Date of application Decision
RIGEAT REEZER =k RE

8. (@) Have you been resident in your current country of residence for less than five years?

D Yes &

DNO?:?

ERENREEREBERFUT?
If "Yes’, please state below the previous country(ies) where you have been a resident and the duration.

WERS [R] BRUTZRIIEE A B ENERREERE -

City/Country From To
W EXR ] 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?
MEA1218 A AR - BRiREDA5E  SEREREZIREARUINEMERTIF -
EFEHITE?

If "Yes’, please provide details below. 21&EH [ 1 » FFRL T EHRIBMHE -

D Yes &

Purpose of stay

EEEM

Duration of stay

EEEH

Travel to (Country)
F (ER)

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’.

INEFH AR FEE « FHRR - BT - HFE - FET - EPEHE - EOmERERSFEMITER - FEE [REREERE] -




Health and lifestyle questionnaire (continued) f@FEARR K& FEIEREE (8)

9a.

9b.

Medical questions Z2fER%E

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 [9aBEEE] FEMABENESRA [l SEEERESEAFESHEIES - ZNENERSRUHMERS - FRACEIRRBES
I SR AR B RAR ©

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

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

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

(c) asthma, chronic bronchitis or obstructive airways disease? D Yes & D No &
iy MR ER YA ELRERRE?

(d) spinal (back or neck) disorders, muscular or joint disorders? D Yes =2 D No &
E8E (BEPhSEER) =Bl 0 MREEZEEL?

(e) digestive disorders e.g. Crohn'’s Disease, ulcerative colitis, gastric reflux, ulcers, hernia? D Yes & D No &
SHAEThREEREL - AIMRIEKE « BEMARL - SRER - BEILR?

(f) arthritis e.g. osteoarthritis, rheumatoid arthritis or gout? D Yes 2 D No &
BETK - PINSEEER - BRRMEES LSRR

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

(h) mental health issues e.g. depression, anxiety, schizophrenia, eating disorders, bipolar disorder? D Yes & D No &

DERERRE  MINNE - BE - BRI RE - RRABESREE?

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 &
BB - BImA R SEim?

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

(n) impairment in speech, vision or hearing or other disorder of the ears or eyes? D Yes & D No &
=g RAORBEHEEGEMERSNRENRR?

(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, gallstones?
FraiERss Bt (BEFEERE) - BT - MeRNFE - FFEt - EEFREER?

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

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

(s) prostate disorders, ovarian or cervical disorders e.g. hysterectomy, endometriosis? D Yes =2 D No &
AIBIRRERRS ~ RN FEEHRRE - HIMNF=YIBRFN - FERREUIE?

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

EAEMIRR « &% - BFMREGEERSBER?
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Health and lifestyle questionnaire (continued) @FEARR R & FEIERE (8)

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

BAIR BRI B AR RAEY?

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

tests, PSA screenings, chest x-ray?)

LRBEERZAMGRERBRE 4l ILEXERE - FEERFRE - PSATRIEIXK?

() 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 &

HRRESEUHES  CEIALFLUVRMLBHRE R B EESEUHER?

(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?
BREMBSN  BRBERFBEORERDY  INZRERETEASHRERE - Al @tk
EREE - REARE i*ﬂﬁiiﬁé BREERE - ERMREE?

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

BEHEERR=BARSREFZR?

Question 11 is for female clients S11EREARLMES

{"{} =B 2
RERDIED DayH

FERCNEEAMRREHENENZLEHE  BRENRZER
EE-

LERBBEMEREENGEE - MEXRFE GERSMmE) ?

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
mERRH (2] . C BB

(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).

FRHUBAANCERELNEL DTRBEREN EMEEMAEHIEFERERR)

Name of doctor or clinic or hospital 284 532 Fr s B&Fx B 18

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 B in&#}

your application for our consideration.

REFAELSHHRNRSEAN  FHELRAERENRERBEXTRMEFEE 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

BIREUTHE  RRSURERNARE - FrEZaR  DERE - DEBENFMAER  REER - TRDEARESE - M

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

WRARAZER  FREMRLEEES  SREREEEMMMAR EEERELAR -




9 Relevant financial professional’s details and declaration ¥2BfRaRI & ¥l %287
To be completed by your relevant financial professional. It&8 43148 B #RES IR EABERG 5T -

Family name £ Forename(s) %

Job title BT Mobile number Fi2EFEIETE

Brokerage name F /M A A F BB

Suitable certifier number (if applicable) BAZE A RIS (W0H)

PIBA/CIB registration number PIBA/CIB FEfSRES

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 policy owner.

RAER  BARAFMARAE  AREMARENERNEE  UHERE SBSARERILSONKE - AARR  CHERBFEAEY [MEFEED
Wl R [EBEEEDESE] -

DayE  MonthA YearfE
Signature of financial professional Date
BREREE =p) DD DD DDDD

10 Replacement declaration* E{RE5HE8*
The information in this section is required by the Hong Kong Federation of Insurers.
AEFHERBREEREEBEMEK -

(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?

BRTNBE12EARNENRRRFES EEERRENEAREERRE  IMREAREERREAKRBINEBRRD?

D Yes — Please sign the following declaration and complete a separate D No — please answer question (b) below.
“Customer protection declaration” form. & —BERETHIEE (b)°

2 —EREBEUTER WEE [EFREZHE] -
(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?

BRTITENRAR12EAAUENRRAFS EEERRCHEMNREERRE  SRREMNREERREANRBINEBED?

D Yes — Please sign the following declaration and complete a separate D No — please read and sign the following declaration.
“Customer protection declaration” form. B — B F T HIBRREE -

R —HEBEUTESR WES [BEFREBHE] -
| realise if | answer ‘'no’ to both questions above but indeed,
(i) this application/proposal has replaced any or a substantial part of my existing life insurance policy(ies) in the past 12 months; or
(i) my current intention is to replace any or a substantial part of my existing life insurance policy(ies) within the next 12 months by this application/proposal,
| may jeopardise my future right of redress if | find later that | have been disadvantaged because of such replacement.
ANAFBMRA A LM REEEEE (£ mBEL
() EHRRPEBE EBZSANBE12EAR  BREAAEMARESHRRERTMRESHRRENADINWERED ;R
(i) RABETERKR12EAR - UEHRRHFFE EREBRTACARESRREXETMREERRENKIDWEBRS -
AR ERRARRNEREFAAZZEL  AARSELMEER B RNEEE

| hereby authorise the Insurer of the new life insurance policy 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.
FABRREHFSRAENRBATIORRABSCES S BERRENYE FEEXRBECHEERAT  REBEEE ([RE] )  TBRE
EHE - ECERASEEHIRANRESRRENRBAR WERE) AR TENERE BT BT (ERERTAD) & [RE] R (RE
DNEMERA) FERERAMRIBELH [HREER] FrENEMEE  BHA TEREH] NIAREMNEELERER -

Signature of policy owner/
Authorised signatory”

REFEA Print name
BRESEAEE ®A

DayH MonthB Yearf

e B N R

#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 complete a

‘Certifying signature form’. MEMHBRER FMHE LNEETR  ABRBCER > FEHE [AHFHEERE] -

Notes &t:

*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 BRABER [BREH ] 25 RERE LM EMRBARRARE [EREH] HAS - B [EREH] TTRHEBRIR
ENRREFES BREEER—HD -

** 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.
EABESBHITZUERER [BR] WHK() FARESBREGHERSHREN AN RECWA LS EEZLL - (i) BESBRBEAK
BANRERLEECRED R BFEABINRBIRSEECWRE BHRIBEARERE - BESRAEELEHBSMREE
MBAENI2EAR  BEA RRAELL LB ELLHEASHRE - SRABEMEERNESRSE FRAMFERSMHRE - K
IHREEIE | BIREAY  BR - MIRBEESRRENTREERR  BREGER S EHREMIRE o [ X35 ] 18 [50%HU L] o IR 19
BRESHRARENRERR  STHSRREEAKSSNRE FERLEEANKIAERRE) AITSHERA [HR] -
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11 Declaration E8
Declaration by policy owner {REE#H A\ EH

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

RABRHABBERETAERRIZ BARNRERTEREHE [HLM] (IMRE - RARBRR  ERAFRARMAE  AAERHBRERUNE
B TREAFRAREES  UEHERTE  WEBHAAESDASREMKE

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

RABANMAABREAERSE  ENESN TS R E B KIRE -

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.

i EXEEETREXRATNENEZTHRMBENSE - NSEHEOEMERNARAMESE - Begstd -

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

RABE » MARAELRFRERANERNEEARE  SYMUSEHEN BAF -

| understand and consent to the Company seeking independent verification (if considered necessary) of any of the information given in this application.
AABHAREE BARAMBYATZERREREMBAMEN (NMRB/BEE) o

| declare that | am over 18 years of age.

RAEBARANCSFR185 ©

| declare that | am not a resident or national of the Isle of Man or the United States including any United States federally controlled territory.
RAEBARANLFASHEZECBEEAZXEHAERELNERIBER -

| confirm that | understand that a change in my 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.

RABRPL  MAAREAZRAZEREER > BLRRTHEERARERMUFTERE o

| declare that any premiums that | pay to the policy will not contravene any applicable exchange control regulations or trade or economic sanctions.
RAEH  FARREXZNNEAREZTSERETMEANMESSERRE S REBEHIH -

| 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.

RAEH @ EXFAXNNEARELIFRBEHNERE - FFEEREEENSED ST AERETREEETH LB E AT -

| confirm that | have reviewed the information given in this application and it is correct.

RABAAACEETRBEREMRMANER - YRAERBIERE -

| understand that a copy of my completed financial needs analysis and risk profile questionnaire are available on request.

AABHARATE BLARNRREANMBEEDI N REABFEE DB SRR

| declare that | am the beneficial owner of the policy and not acting on behalf of another person including natural person, legal person or trust.

RABH  FARKTRECERBEAA @ WHFARAMATE  HABFEERAA - EZARETE -

Cancellation rights and refund of premium(s) BUB{REEHERE R EHRIRE

| understand that | have the right to cancel and obtain a refund of any premium(s) paid less any market value adjustment, by giving written notice. Such
notice must be signed by me 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 or the policy owner's representative, whichever is earlier.
RABAAAGEUEMBAERMERERNENGRHEABRENCHRE | BRAALEEEZEA - AR BHORMUNEBEBERENRKS
SBERPU25- 26BN MEENUTRRAEZEREZEBA  REXNAASIAANAREZRBENE GHACKTUERRER 28] HER
B) BFRASRANRKRE  BFN21K > DBREERE -

Declaration for data protection {EIA ZEHRE R

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

BEREAER BB H6 ( [RBHFEG] ) HEFBEH

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):

HEAFRERSENEF (BEREFAA  ZRA - ZHA - REGRA - FEA REZIFARRZEA) BAER - SUHAQR®AE

LTS SUEATFRMERYE ([ARARAEEEIARERETEERNNEFRHERE) :
(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance
services;

W - BE (RIBEBMARE) FRAERRBF - RERERRMIFENRRRY

(2) to process requests for payment, and for direct debit authorisation;
PR ER R E B RIRE |

(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;
BREEMEESHRE  FAR/RAERF | URTERARNER GHERBERRERKAE) » SFEBTRRIMRAE ;

(4) to compile statistics or use for accounting and actuarial purposes;
RIRSETET  SFETTRBERE |

(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;
Eﬁ“ﬁﬂiﬁﬁ&/éﬁﬁﬁﬁ%i ([HRERERE ] ) BORDWEAARBRIEES) ~ R~ FRIRIESINIRBERER MFEFETRE
25

(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;
BREEBERREERBELNSEERIES  SFEFRMREEEERE BERBERS - R - BFASHNBUTHEEKE

(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
BFRIARDROR ARG EER S B NARARAR REFRERE &

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

EARDBNERREZERARATIRERETIREFERNRS -



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

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

BREAER (R 1&O ( [RBERG] ) HEFEH

2.

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

purposes:-

ARB) A HAFMERE QU THREBERIBRIMATRBEEAZTFEAESR

(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;
HRURMEBERE QR EMETRBINBREEBEEBHEMRITRFNA

(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;
EAEHFREREEBRETR - B - B - ARSEMEAXBEEFEFENRBNREA - REFRE=HRIGHERS

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;
B RBMAER - BIEAERER - 25 - BES - BEM - BRAF  BERERER ERE  HXR - #EBAE - RENEEE

(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
SERBAKE - MERFP RS - AAEKERRESETRERBERBNAF

(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;
RIS HR U RGEEREAMBERBEARDNEMCES  RRAEMRBT - BEERHE MR FEA AR RIGEEREEARIERKE
TEEAB SRR - FRISRIESIME - HRERBEBESEREFHEENETAL

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

(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.

HREUREEINIAERRIZEBZERZARGFREREEEHRESAANENNZEA -

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:

AR AN E SR IFEHIREIFEARZFRABRLAIA B - HFBHE  BEEHR ~ FE -~ 145 BOFHAHER - BN - REEH

FEEH - REFLHE  GuHRALFREFAEUT 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;

RERMRGEBR LN GRS BEFRR M T2 R 2B RS RERFIIRER B2 HERRRE R -HAMEFSIEN
HZIEBIRTS - IR SR EE R RETEETSIEEZE

(2) to perform customer analysis, profiling and segmentation, and
ETEFHETNRDE R

(3) to conduct market research and insurance surveys for the Zurich Insurance Group’s development of services and insurance products.

BRERER M (R R R BAI AR FE R 1R B2 B i R AE T 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.

REBEFEE  AAAFESERATAEFNEAERMELEBEMERR - ERBWEEMA [RE | BR » XAAFIEERBRIGAFERFERRK
REBBREFFEARZIRAZFAREAARAEAEBAERMELEBEMEAR -

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:-
BREFGEARZRAZHEEZRE - KRR L EBMEAE X TREBEALBIIA LIRHERLEANEGH - 5FBHE - BHE
#l o FE - 1EF) - REFEARZRANRESHE
(1) companies within the Zurich Insurance Group;
AR REEELE LA
(2) other banking/financial institutions, commercial or charitable organisations with whom the Company maintains business referral or other
arrangements;
BIR L A # B 5 BER N A R R bR 7T~ 2 i hE - B4
(3) third party marketing service providers and financial professional.

FE=L SRR R ER RIERER

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.

AEEFEERERE  ARRATEAEIAE=SREEEEF BIERESEARZRA) WEASRMELRBREMERR

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 jtalics) to indicate their wish to opt-out altogether.
FEEFHEEUNEARARQAAZEAENIBERE (MU T) EXRERM - BER SERBEAQATMFEERERSHNEABEAER o 207
BEEARZRARREANAEARREEGAERMELEBEMERE > FAMAARRE UREEREERFBZRZHERALZEZE
%?%Hﬂiﬁéﬁ%ﬁ ~RER - SERBAMIU - REFBHARZRATABRME LEIRIR (RAF) UREEBEMBEARERRZ Y
ER e
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Declaration (continued) 84 (4&)
Declaration for data protection {EA &FHREEER

Personal Data Privacy Officer

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

BREEREMK18NBERP U261

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

REBLBES  RABDERUNSEER  BEURETMENNERER -

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

RNBHM PR SURAME R BT — 2 - B SRBZE -

| understand that the Company will only communicate with me using the contact details that | have supplied. Where | 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.
RABA BARAREURARENBRENERAET - ERAARHSB-EHREEN BARSEEEANESRBBREE  mRAZSENSH
I o

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

RAHE BSRAAHEBKAANEFTHRERITRES - MFRERET - BB - IR - TRHNRIABRBERZA -

| understand that my 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.
AAPARANBEAERATEREXRETBUMBER  MELERALRIERERENEAERMRE - B EQXAEETEARTANEAERZEE
LRENRE o

| confirm that | agree to my personal data being collected and used as set out above.

FAELER BQRTRERAANEAERRELLHARE -

Declaration for commission disclosure {f& 1 ZE &8

| understand, acknowledge and agree that, as a result of my 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.

FAHA  BARAE G BAFERFIAMEREZGRERAFESRNAE  REAEARMA (BEARH)  MARRIFTREAENHERERIRER
AR - BMPBEASZARR  KRXRBEASENESRARARTATERM HEBEAERBRESEE -

| further understand that the above agreement is necessary for the Company to proceed with the application.

FATHE RAFGARFHREALLHORAE - ATLIEERRBNE

| confirm that | have read and understood the sections of Declaration by policy owner, Declaration for data protection and Declaration for commission

disclosure before | sign this application form.

RABAREABBRREREICAHARPAARESEAES - EAERREEARMASRERSA -

| confirm that this signature is mine as policy owner or that of my appointed legal representative. 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’.

FABALEBERATAEAREREANES  AXABEZEERRNEE - WENEBRER FHBLOEBLRE  ABBEEY  FEK
[REEERK] o

| consent to the Company seeking information from any medical practitioner who has attended me or from any insurer to which an application has been

made for insurance and | authorise the giving of such information. | confirm such authorisation shall remain in force after my death.

TARE BARRESDARANBESAAGHRBFRENVRBADRIER W ERE LRATREREEY - RARRRERELERASHED

Signature of policy owner/
Authorised signatory

REBEA Signature of life to be insured
REZBEAEE ZRAEE
(if different to policy owner) (MEREFHFHF ATE)
Print name Print name
®E HE
DayH MonthB Yearf DayH MonthB Yearf

c-J ) )0 N0 [ R R - ) ) [0 0 [ R R

Country where application was signed F¥EH B R KA FIERR

Country BIZX

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

BEFTRARERREN  AATNEBHE o

This will be subject to: IRIEERBEMFEZIUTHR ¢

(i) the final underwriting decision; ERARFEARRE ;

(ii) receipt of the initial premium payment; and N AT WZ EHRELNT ; &

(iii) receipt of satisfactory proof of identity and any other documentation we require. WZF&AA T BR K 5 1955 88 4 RAF M E S ©




10 Payment instruction {15387
Direct debit payment instruction EiZ{}13ki5R

This form is suitable for Hong Kong clearing banks only.

FRBABRRETRESERFENMRT -

Do not detach from main application.

B DU ERRR R TR L A% o

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

FE| 38 PR B4 {1 SR T R ERAT U O B IR PR ZR R AT SRS T

Authorisation $2#£

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.

BN BAERBEEA RANEZTRRT RBBEHRATRKETFRA EASRITZIER) BERA FTAEZRFRERT B2QF -

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 BAERBERAN FAEZRTRAREZSERBARTERTFAAN EAE -

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).

MEZSERMEAAFALZRFHEEY (RSB ZBEXIEM) » KA FEALBEHBRRERIREZIBES -

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.

BN/ BASEAMRFRLZHE  BAA BASREARZHE RERFZHE - -

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.

AN/ AANEREBHN LMBRABBRITEOER > RECENARA L YRABEARA FAZZRTREFTEZATESTZERBER &AL
RAEZRITERFTFER  RTLAARA RASRBERE 2 FEE -

This authorisation shall have effect until further notice.

AREELE-—BEENEEZTEHARL -

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.

A/ BANERE  BAN FASEERERABEREZAD » BEREE EREHABIMEIEXZABARN FEALEZRT  ARTIEE
MR ABRBHEUE,EBIETR °

15



16

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.

EERERAFARMBEERFLFRKOMNEATEIREXM -

Credit cards can only be used for regular payments. If you wish to make a lump sum payment, please use a different payment method.

FERAFARRBRAREMER - MREHIBAERR - FRFHMARSTK -

We can only accept Visa, Mastercard or UnionPay card.

HMARRE Visa ' BEEFUEBF -

1.5% charge applies to the collection of premiums by credit card.

SRUEAFRMRBSERER 1.5% HERFEA -

Authorisation 1%

| 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

RABRERE BLRARAATHRZEAFFOMNRLIREZZHPEMGRERA BLARWEMERFARNER  TETEESHE BEESTRH
BlE o

Details of current rates of charges are available on request.
RABAEERRMHBREKEFSE
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.

FEE  BEAEAFAARRZITEMSEEZEE AL TEE -
Details ¥4l ¥}

Credit card type 15 F<585

D Visa

D Mastercard BEE+

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

R+ (REARBNEPRRELE BTRABEROERERUBHRE )

We do not accept prepaid or exchange credit cards.
RRBTEZREMF -
Name of card issuer — i.e. the name of a bank

BRNAEE (BRITER)

Location of the credit card issuer 15 FF 2 <2 :

her (pl if
D Hong Kong &7 D Mainland China H Bl A Bz D %tﬁ;r(%e:%se specify)

Credit card number 15 FiF 9515

Month B Yearf

Credit card expiry date
ERFEIHA DD DDDD Currency of card I5AAFE

Name on card EAF LFARHH S
Cardholder's address — as held by credit card company 1= =158 Attt — B H+ 4 G177 # & F18/e

Currency E#& Amount in figures ABFEEEXE

Amount in words AN FIEHE S FE

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

FARBLLET BAFAZRESK—HEESEN  HEFALFTRTENSL -

DayH MonthA YearfE

e S B N R R
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13 Details of telegraphic transfer payment instruction EE 13I8 RF1E

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

R3E A EE (R R R 1T U M I & A 3 BT 3R E AT ©

Payment from PRC residents can only be accepted from a bank account in Hong Kong. FElfE R4 BB BEBRRITERSIR °

Please state the policy number and the full name of the policy owner(s) as the reference to set up the telegraphic transfer payment instruction.

* Policy number will only be issued after application submission. You can contact your relevant financial professional to get the policy number before
setting up the telegraphic transfer payment instruction.

RBIEEMNRETR  FIAREFERREFEANZEUEZE A -

* REFRENRRBFEEY o BTURRILEEMNRIE RIS ESWIENEER UEBRERSE

Credit #BRF : Zurich International Life Limited

For Hong Kong local accounts AR F O

HK dollars (for payments initiated from Hong Kong) #7t (FEE#EITIM)
To: HSBC Bank, 1 Queens Road Central, Hong Kong In favour of:  Zurich International Life Limited Account number: 502-120934-001
SWIFT HSBC HSBCHKHHHKH

For overseas accounts JpithERR S O
HK dollars #JT

To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of:  Zurich International Life Limited Account number: 35307087
London SWIFT/ BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB12MIDL40051535307087

US dollars 3T

To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of:  Zurich International Life Limited Account number: 68770522
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB72MIDL40051568770522

Sterling 3%

To: HSBC Bank plc, HSBC House, Ridgeway Street, Douglas, Isle of Man In favour of:  Zurich International Life Limited Account number: 81058312
IM99 1AU, British Isles. SWIFT code: MIDLGB22 Sort code: 40-19-38 IBAN: GB53MIDL40193881058312

Euros EXJT

To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry, In favour of:  Zurich International Life Limited Account number: 39143348
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15 IBAN: GB87MIDL40051539143348

Note: You have to set up your telegraphic transfer payment instruction by yourselves. Once the instruction is set up, please send a certified true copy of
the instruction slip to “Policy Data Management Team” at 25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong.

i BTHETRUBENRETR - BERRYRLE  BHZETREZRBZEERINMEEEE B EBERERIK 18508 B R+ 025-2612Policy
Data Management Team °



14 Temporary life cover terms and conditions ERf§SMREREIFE
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.

RERAERERRELSE ANFRTABB74E -

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
HKD1,875,000/USD230,000/GBP150,000/EUR187,500. 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 RERUNASREELPBEREMIBRENSRRELER1,875,00087T,230,000% 5T 150,000545 187, 5008 E + — & BEEIE o A
FRESRE RIE AR R BNSRRE - EUEMRE - HEHTHE - EARFERCREAFNEMRE—BITEA -

Period of cover {REHA

This cover note is valid from the date Zurich International Life receives a fully completed application form, in conjunction with the first premium or a valid
payment instruction until the earlier of the following dates:
RERSREAFREESASREEBEZNRFRBALBZERHRABRARIETEARBER EEUTHENHBZL ¢
(a) The date the policy becomes effective;

REEMA ;
(b) At midnight (local time) on the sixtieth (60th) day after risk commenced under this cover note;

RERFREFBEARBERBRE T (60) BFR (KibiFH) |

(c) The date of issue by the Company of a notice that cover has been declined or postponed.
RARBLERIEEBHER -

Exclusions FRIREE

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

BEALUEE  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;
FRISSRCB TSR ER » IRBAEENE RARREBH I A RERENEEE

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

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

(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:
RERABEZAFEERERBERTEBEASES UTRRIMIEZEE
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;
BRENEMERERELY  BEEEERE - OR  OIF - BREIER « O BRSIEEF - RE - RERE - BERFSEMBEE - IEZE
. AERENRZHS - BRFHSSUEMEMSI BEENRBESER |

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

(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;
RERAEBSEES  FRTE  MNENE BUBRZIEVUEFESM (TRIECERH) » I8 B - WEl - 2USIERETRRERRE
WRBER - EERE - £% - kIR - 28 - EFRERE - IEAEAASIEEFRARIEEMTEMLE  ERR) - 2WEDHHED - THEE
EBRTETMBUTSSCAEDNITE - UABET -

(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).
RERABEIBEEARSLMEBHEY (PIMALIFUNERES D REETHAMMNOMEIES - BEIGENK) UBRET -

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

BRTERRBIEFE  F2HREMGRERE -

Payment of claim &5k

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. 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.

WRZRAGH  ARRAREFEARARANERWETHERAME  FEINARFRETAVRE - THRERN—FBHLX  AREERIBHEHZ
RABERRRPBFRETANIBAETE - E¥NLALHBHRTREY o
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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 Government Insurance
and Pensions 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

BRHEIRASREEHRHERASRBRERATANEESR - HREHBEBRASREBERATAABK
F¥ Insurance and Pensions Authority FTE2 1] @ 1REASZRE - RERREER ©
RABHNTEMEIEA20126C ©
SEMEEE © 43-51 Athol Street, Douglas, Isle of Man, IM99 1EF, British Isles
EFE | +44 1624 662266 {HE : +44 1624 662038
BERNRER BBEEREMB18EEBERF25-2618
BTiE 0 +852 34057150 {EE : +852 3405 7268
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