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Futura I Application form (For joint life policy)
[ER2BR | N R ERNE CBAREEER)

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

B REIERIES ©
Financial professional number 281 EBRISEHS :

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

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
RRIZABERFE L FORRFHAAF—GHRE - WEFE - BUERA QA ZRREFNERE - ELWRZERATRFNEHRREE -

EEFE o

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

WA R AASZRE - FEBEAASHBERE -

Completing this form JEEAZE

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  ARAXBEWERES - HFEBHAMREE  MEHBHERBHERIARBAREE - HSEREFIERENEBREE -
REFHFRRERMESREFEMRRAPIER [MBERESH] -

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.
BMRBEREFHEBREITRERF - AREFFAR  ZFRMUNESHERARATNBAER  BILEBLRMERNER  MERNER - F8
HZARDT] o

1 Policy owner(s) details {REFH A EE

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

Policy owner 1 E—IREHFA Policy owner 2 5= {REHHA

Are you a US* tax-payer? B2 EE* MBS ? Are you a US* tax-payer? B2 =B B AL ?

[ Jves2 [ INo& [ ves 2 [ INo&

Are you a US* citizen? iR EE*ARIS ? Are you a US* citizen? IBREE*ARIE ?

DYes;Eé DNO?:? DYes;Eulz DNO?—E

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

ERHR M E E RIS X E AR ? IEEHR M BRI R EE EERERE 7

[ Jves2 [ no& [ Jves2 [ no&

If you have answered ‘Yes’ to any of the above questions, or if If you have answered ‘Yes’ to any of the above questions, or if
either policy owner is a US national, resides in the US or is either policy owner is a US national, resides in the US or is
requesting a regular income payment to be made to a US requesting a regular income payment to be made to a US
account, your application cannot be accepted by Zurich account, your application cannot be accepted by Zurich
International Life Limited (“Company”, “Zurich”). International Life Limited (“Company”, “Zurich”).

in BEE—RRENERE (R ]  SiEP—BREFFABZE !!l].l:iﬂifiﬁ—ﬁl’:ﬂ%éﬂ*]%i% [Z] SHP—EREFFALEE
BER - BREESHERBAEBEHAFENEMEBES DO - BRPHEIEA ER  BREZESHERBANEEHEFENEMEBF DO > HEHEIRA
ERFHERAT ( [F2F] - [FHRHE] ) SEEEHENDE - SERFHERAT ( [F28] - [HRHE] ) SEEEHENDPE -

* 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.

ZENERBEDEFBERESEN FRUEDHE - BE - REEE  ZBEMREE  XBEEETHEMILBTEDMRAS -



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

Policy owner 1 (continued) £—REHEAN (&)

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

Al A AR RAHRK LERHEK -
Country/Countries of tax residence Fi#%E B EH =X

Policy owner 2 (continued) 5= REHFFAN (&)
Please state all countries where you are currently deemed to be
resident for tax purposes.

HEBRA BRRIRABI LERMER -

Country/Countries of tax residence Fi#§EBEH =X

1

1

2 2

3 3

Tax reference number(s) A Tax reference number(s) A
RESE RS ° w"ESEZRER

1 1

2 2

3 3

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

MREBAARENHBER  FRECHERESREE -

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

MREEAAREANFBER - FRECHERESREE -

What type of policy do you require for the life/lives to be insured? EEEM—EBZ R A ZRAZRRTE?

| ] Joint life, first death B EHR - BEZRAZHK

| ] Joint life, both death Bt &3k + FR

D Single life 18 A Sk

Policy owner 1 5—{REHFA
Title FE#

Family name 2

Other (please give detail
[ v [ Jmsxx | MissamE | wmszx [ Jonmx [ ] /H\‘[{J@ergi:g;g%/ve el

Forename(s) &

AERMEME AN AR E (BEEAER)

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

Policy owner 2 £ {REEHFH A
Title #B{&

Family name 2

Other (please give detail
(Jvess [Imskk [ Imiso| [ mszx [ Jonme [ ] o em oo

Forename(s) &

AR AN AR E (BEEAER)

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

Policy owner 1 (continued) —{REIFHAN (8)
DayH MonthA Yearf

1) 50 1R A R
[ ] male [ ] Female %

Country of birth H4EBR

Date of birth
HERH

Gender T35

Policy owner 2 (continued) = REFHFHAN (&)
DayH MonthA Yearf

1) 50 01 A R
[ ] male [ ] Female &

Country of birth H4BR

Date of birth
HEBH

Gender T35

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

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

Nationality EI%E

Nationality EI%E

Do you hold nationality in another country?

BRETHESN—EREREZE?

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

WEFER [B)] - iFEREKEHE -

Do you hold nationality in another country?

BREFESN—(EERMEZE ?

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

WEZER [#] EEREKEH




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

Policy owner 1 (continued) £—REHEAN (&)

Marital status IEIHIRIR D Single R1& D Married 21§

D Other (please give details)
Hith (GFaH8H)

Education level &2 E
D Primary or below /NEZ LT

D Secondary &2
D University or above K8 LA £

Occupation (such as Accountant,
Nurse, Systems analyst)

B (PIEste - &L - REOWE)

Policy owner 2 (continued) 5= REHFFAN (&)

Marital status IEIRIRIR D Single K1 D Married 21§

D Other (please give details)
Hit (GFaH85)

Education level ${IE#EE

D Primary or below /NEZ LT
D Secondary &2

D University or above KEZs§ 5L £

Occupation (such as Accountant,
Nurse, Systems analyst)

B (GIEsten - &L - REOE)

Job title (such as Executive,
Manager, Clerical)

B (BIITHRA S ~ K38~ X8)

Job title (such as Executive,
Manager, Clerical)

B (GIafTHAE ~ &1« X8)

Contact details Bt4&& 5}
Current residential address IREFEiE

Contact details Bt4&& %
Current residential address IREF{EE

Is the above address permanent or temporary?

st it R gk R SRR 4L 2
D Permanent K X D Temporary &k

If temporary, please state the reason for this:

FERF U - B -

Is the above address permanent or temporary?

L ik Rk X S E B ELL ?
D Permanent 7K & D Temporary E %

If temporary, please state the reason for this:

EEHF U - B -

Correspondence address (if different) i@aflth it (208224t 7/7)

Correspondence address (if different) i@afldblt (2082 (E 4l 7/7)

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 AMENER I A RN AN TN o R FAIRMENEHEE > &M
REABELER -

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 MAENBEAM A BIA SR EIL o 3R TFATIREMHEA - KM
REABESER -

Home telephone number
(include international country code)

EETERS (EEERER)

Home telephone number
(include international country code)

EETENS (EFEERER)

Country of home telephone number

EEEFERBHIER

Country of home telephone number

HEEEFHRBHER

Mobile number*
(include international country code)

FREFRS (ERERER)

Mobile number*
(include international country code)

FREFDRS (BEERER)

Country of mobile number

FREFERBHER

Country of mobile number

FREFDFBHEX

Email address E &b #iE*

Email address E &bt

Relationship to policy owner 1 SE—{REFBH A ZRE

D Spouse Eif#

D Other (please give details)
Hith (GFaH85)




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

Who will be the life to be insured? sE2ZIRA ?

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 8 H&
E-REFEA CREZ1EAAFERREENEAEATNEEERSCETER?

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 BB
EREFEA LREE12EREERREEREERATMNEEERSEE T EMR™?

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

Hit — FEZ [FRAFEIRARER] R [RERRIRETREDS ] LRERRBENN—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 FEHBTREFEVERES I UEARREERETERES - HRERALEEN  FHESE [NA] -

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

Blan : HE - BH - ELFEBE  KEREL T EROAINAER - REEOBHEFE -

2 Premium Payment details {3R&#}

Policy currency (tick one only) {REEEHXS (GERE—EIME/3R)

| |nomx [ JupzEm [ | cerE#E | | ERET

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

Regular premium frequency (tick one only) EHAREZ T8 (GERE—BEIMNE/IE)

D Monthly & A D Quarterly & D Half-yearly B¥F D Yearly S5

Premium amount

REZHE

Please record the regular monthly premium amount shown in your illustration document. FEZBENERHAEM NS ACHRESHE -
Payment method (please tick one only) A E (GEEEZE—EW N E/5E)

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

TRBERPEKRERIIMIRITIRA A -

D Direct debit (please complete page 23-24) D Credit card (please complete page 25) D Cheque* — Initial payment, half-yearly and yearly payments only
RITEETR (FEBE%23-245) R+ GFEES25H) F— REAREANH  B¥EREFHR

D Telegraphic transfer — Half-yearly and yearly payments only (please refer to page 26 for details of telegraphic transfer)
BE — REARS¥FREFHNR (FEBESE  F2H%26H)

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

About the person making the payment BA {135k A &%}

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

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.

mlE] FEZ [EZAARER] UREERESHN -2 - KOTHNTRARERS  FIEFHERMNZTFRBEE -

B © +852 3405 7150 ©



3 Protection benefits {RfE

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 9-16) 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—UIRAMEER [H20M] IEERIRETEERS (9-168H) WEBAFER—FHRZE - IZRATZR
BEEA FEE [REHARREEBERSE] - HIERENEVEREGHMER -

Life to be insured 1 Life to be insured 2
F—ZRA (if applicable)
EoERA IERE)
Level of sum insured required

MEMASRRER

1. Do you require critical iliness benefit? D Yes & D No & D Yes 2 D No &
(maximum issue age at 60 (age next birthday))

BREFERKRE? (HBFR ERB60%E (2FER))

If ‘yes' please state the amount of benefit required

MFEE - FEPREESHE

2. Do you require family income benefit? (maximum issue D Yes = D No & D Yes = D No &
age at 75 (age next birthday))
GREFEREVUNRE? (FRFRERA755 (BER))

per annum per annum
If ‘yes' please state the amount of benefit required and for BF B85
what length of time the benefit is required (minimum 10 years,
maximum 40 years) years years &
MEE FAPAENSERRENTE (HED105 - &240F)
3. Do you require accidental death benefit? D Yes =2 D No & D Yes =2 D No &

(maximum issue age at 60 (age next birthday))

BREFZBIIMCRE? (BRBFRERAB60% (2F5%))

If ‘yes’ please state the amount of benefit required

MEE  FAPREESHE

4. Do you require hospitalisation benefit? D Yes = D No & D Yes =2 D No &
(maximum issue age at 60 (age next birthday))

BREEREERRE? (HBFRLRB60R (ZFR))

If ‘yes' please state the amount of benefit required per week pe/r_week
MEE > FEHARESRE BEH SEH
5. Do you require long-term care benefit? D Yes & D No & D Yes & D No &

(maximum issue age at 55 (age next birthday))

GRELTFERPEERE? (BRFRELRA55% (2F5%))

If ‘yes' please state the amount of benefit required

MFEE  FEPRESHE

6. Do you require dismemberment benefit? D Yes = D No & D Yes & D No &
(maximum issue age at 60 (age next birthday))

BETREHRRE? (HBFRELIRB60R (ZFR))

If 'yes’ please state the amount of benefit required
WEE  FEARESH

7. Do you require permanent and total disability benefit? D Yes & D No & D Yes 2 D No &
(maximum issue age at 60 (age next birthday))
GBREZTEXRARTZGERE? (FRFREMAB605 (BF
%))

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

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

CREFERERARE? (FRERLRA0R (ZFH))

Only available to the single/first life to be insured,

RERAREAAS E—-ZRA

4 Temporary life cover ERFFSkE

Upon receipt of this application in conjunction with the first premium or valid method of payment form by the Company, the lives 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 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 Futura Il policy is in place,
whichever is earlier.

ARARWRARFERER EPREIBUARREE  ESNFRAZTRAREER - HSREER1,875,000/8 7T,230,000% 7,150,000 55

/187, 500 TR FEHIREE - —EMEBE S - WIRIEBAFERRROOR  REZE [HZR] IERWREFRBERSRL  —EREERR -
Please refer to section 15 the ‘Temporary life cover terms and conditions’.

F2HEISMAN [RESMIFRERE | -



5 Investment details 2 & 1§

Investment choice selection %1% &%=

Please indicate your selection of investment choices. For details of the available investment choices, please refer to the “Futura Ill 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 REPEMFTENRERE - FRERERENFE  F20 ([£20] IREREHE) SHEEOZWEVBEESEBESKERE

W ETHIERTEW RS TREEEERE BREARELZEREEREABUATELURIXBES -

Investment choice code Investment choice name (including name of underlying fund management company) %
REBEZENAT REBELE (BEHERESEEQTER)

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

BB — BRRAEILER100%

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).
2 BRATRERS10 BREEE  MEM-—BEREZELAZVLEEREN10% - FEHBREEESERREEERD -

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

Proof of identity 5#}:58

Policy owners must provide one of the following valid primary documents that has been suitably certified:
REFAFAVEREUTERI-BEFTHRENEELH -

(please tick to confirm document is attached) (38 LAV SEFERRE SRH A9 SCH-4E31)

Policy owner 1 Policy owner 2
E—REFHAA FERERAA
e Passport R D D
e Government issued ID card BUF 23 2 51755 D D

Proof of residential address {£3tz%E4

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.

AREREFEANREEL  FREUTEF -BXHNEAREERZENRA (EAGEXHSEERD A EEX 2 ZBAREE) X4
MAMNBREFEANGES » WHIHERBFRE PR EA N B L IR R 2 BRI

Policy owner 1 Policy owner 2
E—REFFA BE_RERBEA
- Utilty bill AFEBNEE [] []
e Bank statement/Bank credit card statement $R1T B 458 “RITIE AR AKE D D
o Letter from bank/employer $£1T, 1B 3 H 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 you can contact our Customer Care Team for further guidance.

i EREERT  ARTHSESHMEOEEER Nt R o MEHMEES| - EHIEHRERI TS [ Customer guide for anti-money
laundering requirements| 2% BT AJE AR E S BRASEE ©



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 the two

policy owners are joint payors, please provide origin of wealth for both.

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.

HEARBO AR LM [BERRIES ] RARAESHETER - IMUREFEARBBESNARA

BERADANRETP  IERTHREGE —HER - WREMFEXNEAXM -

FBREMENT E R

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

No &

Yes — Please give details below. 2 — FtEHF1F

Applications to other life insurers EE A SREATIRIHIPE

Policy owner 1

F—REFHEA

[]
[]

Policy owner 2

BRERHFA

[]
[]

Insurers Type of policy Amount of cover Premium amount Payment Policy term
REEAT REHER and currency and currency frequency REFH]
REFEH HREENEH HRIER
How the policy owner(s) acquired the funds {REEFF B NI EFTEL?
D Savings from income/salary/company profits/bonus ZRE N ~FM, A SIFIE,TEANHES
Policy owner 1 SE—{REHFHA Policy owner 2 = {REEHBA
Employer's name Employer’s name
BEXEH EXEH
Employer’s physical address {& ik Employer's physical address & th3it
Employer’s telephone number (fixed line) Employer’s telephone number (fixed line)
EBXEFE (ERER) EEXEFE (EARER)
Nature of company business Nature of company business
NGIE ) 3= YNGIE ) 3=
Number of years employed with company Number of years employed with company
EZARITEER EZARITEEEH
Annual income amount Currency Annual income amount Currency
BFRASHE b BERASHE B%
Bonus amount Currency Bonus amount Currency
AL E¥ A2 B

Number of years you have been saving from work

BHRFEFH CRATENEHE)

Number of years you have been saving from work

BNRHEFH CRATENEE)

Total disposable income amount Currency

EEAHONL E%

Total disposable income amount

DEI N ONELE

Currency

&%




Origin of wealth (continued) FAE KR % (&)
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.

HRNHRESRRLIERE U LA
Policy owner 1 £—{REHFHF A Policy owner

ke

EEXFEHREY  BREESRR - BH - E¥NEHE -
2ERERHEA

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

BENHREEES [MERRIES] FAEMNRE  BURERT R -

Policy owner 1 Policy owner 2
F—REFAA EREFEA
Evidence of savings from income/salary/company profits/bonus
KRBT, ASFE AR HE
e A copy of my recent financial accounts (I am self-employed) D D
BIEZHHBEREIR (RARBEAL)
o A letter on company letterhead from my employer confirming D D

my income - this must be an original
HREISHWUARERBHNBAZAGH — BEARER
Bank statements clearly showing receipt of my most recent D D

regular salary payments from my employer
RITR#E — BRIBEXIRAHFEANERT S

Policy owner 1 Policy owner 2
F—REFAA E_REFAA
D Other - please provide the appropriate documentary evidence D D

as defined in the ‘Origin of wealth guidelines’.

Hit — FREBERAM  HERCHBER [HERRES] -

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

AR A EXN XM SAREARERZERIA -



8 Health and lifestyle questionnaire Rk &4 E S ER %

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 13-16). If the life to be insured is different from the policy owner, please complete the ‘Health and lifestyle

questionnaire’.

FEBHE-ZRAES - BEoZRAFEE [RERERETEERNE BHE-FRAES] (13-16H) - MBFRATRRERFA > FEHS [RE
RAREFEEEE] -

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.

FRERAEEPNEDZLESHES  BRETEETRESHRIREAY - RAFTERGETFEINES - SHEMERZRUFTERE -

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.).
MEEBEN12ELRBREREAEAEEERKCE T Em @ AiREHES -
FREZERRENHE BN SR20XFER—2H—KEZSE) -

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
MEEBEN12EAREFLERETNEEERSEET TER

BERERABEL  URFLAEANEERYE Amount and type & R
(I : 7201191 AEFLLRA — SA20LEE) 2

. Do you consume alcohol? D Yes = D No &
BIEHENS ?
If ‘Yes', please provide the number of units consumed each week.
?‘3‘% (] BRASEHESENENHE -
1 unit = single measure of spirits or 125ml glass of wine or 250ml of beer
—fBE N = —BZUES — 1252 A N EEHR2502 FHEH
. Have you ever been advised to give up tobacco and/or alcohol D Yes & D No &

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

BABEBETRBHRRERBERER SME? WERS (R - BRHEFE -

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

SEEEMETT A TR ? 55 HIRRYBAL o

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.

MENBEBETHRKARBAED (FlM: MZE - ERSEIMERIRIFETH)  FEABHEN [FaNXAREE] - [MEES] H—K
REESHENI

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

Please include the currency. Amount and currency
BEPLERE12EAHTHEREBEEF SR - 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.

BREBSEAMAIERACHRIES SRS ? Al - BE - BK - JBL » RARITEE -

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.

MERR [R] FEBHEANBES & WRBEHEERS  FREARER [HMER] —HRE2IFHE  EFETESEIDNEE - SHEE -
EEER A‘Fﬁﬁiﬁittgﬁﬁ#i*g;—f’

. 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.
nﬁEAL,LTWiK?Eﬁ‘—USE’J%B%J?E?F REER  BRE  FRREEM R BIAKEEECSHATREAREME,EEMERR > MBS E LSRR O

© BIE © ZRMEELESRMERR

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

Father R

Mother &35

Brother(s) 536

Sister(s) ZA%k




10

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?
LRARAFEHFREREMREBATDNWAE - BEHBKRE?

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 ' #E5IABHRESHEUL -

D Yes &

DNO?:?

(d) Are you currently applying to Zurich or any other insurance company for further cover?
ZEARE MEFR TS E MRS A R REEMRE?
If "Yes', please complete the details below. Z1ERA [21 - FHRUTEEIRHEFEE

D Yes &

DNO?:?

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

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?
BERBRRAS - BEIB/ERRE  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] BRUTZRIILE A B ENERREERHE -

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?
RMEM1218 A BER - BRiREDA5E  SEREREZIREARUINEMEREIF -
EFEHITE?

If “Yes’, please provide details below. 21&EH [ » FFRLT 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 BRI FEN - FhRR - BT HFE - FET - EPEHE - EOmERERSEMITER - FEE [REREERE] -




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

9a.

9b.

Medical questions E2fE%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] FEMABENERA [l SEEERSEAFESHEIES - ZNENERSRUHMERS - FRACERRRBES
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 ENRERRE?

(d) spinal (back or neck) disorders, muscular or joint disorders? D Yes =2 D No &
E8E (BB SEER) =Bl - MREEEEL?

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

(f) arthritis e.g. osteoarthritis, rheumatoid arthritis or gout? D Yes 2 D No &
BET% - PINSREER - 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 &

DERERE  MINNE - BE - BRI RE - RRABESREE?

Medical questions Z2fER%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 [ObEERMIRE | NEI0HIEPEAEENERS TR BN THnER] —HREHS -

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

EREEAYBEWEDERE ¢

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

(j) paralysis, stroke or transient ischaemic attack? D Yes &2 D No &
Bl PESE TR IR E?

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

(I) skin disorders e.g. psoriasis, or sexually transmitted diseases? D Yes & D No &
BEEHE o BImAEE  SEim?

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

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

(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?
FraiEsns 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 » flinsEa - BREX - MRNEFEBR?

(r) anaemia, haemophilia, malaria or other parasitic disease or blood disorders? D Yes & D No &
BN~ MARS - FERKRSE M F £ SRR S M A R H?

(s) prostate disorders, ovarian or cervical disorders e.g. hysterectomy, endometriosis? D Yes =2 D No &
AIBIRRERRS ~ RN FEEHRR - Gl F=IBRFIN - FERREULE?

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

EAEMIRR « &% - BFMREGERSBER?

1
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Health and lifestyle questionnaire (continued) @FEARA R & FEIEREE (8)

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

BAIR R EY AR R AEY?

(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?)

LRBEERZAMGHRERBRE 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  CERIARFLVRMLBHRE LB 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  BRBERFBERRERDY  INZRERETEASHRERE - Al @tk
EREE  REARE i*ﬂﬁiiﬁé BREERE - ERAREE?

(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

FERCNEEAMRREHRENENBZLEHE  BRENRZER
EE-

BEBEEEIREBENGEE - WERFE (FERSMER)?

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

Month B Yearf

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
mERR (2] . : 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).

FRUBAANCERELNEL DTRBEREYN EMEEMAEHIFERERR) ¢

Name of doctor or clinic or hospital 24 5132 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.

REFAELEHHRNRSEAN  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

BREUTHE  RRSURERNAE - FrEZaR  DERE - DEBENFMAER  REER - TRREARESE -

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

WRARAZER  FREMRLEEES  SREREEEAMMAR EEERELAR -




9 Health and lifestyle questionnaire BRI &4 EEER %

Health and lifestyle questionnaire for life to be insured 2

REREEFEHERE BBE-ZRAES

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.

FREMAEEPNEEZ LS HES  BRETEETRESHRIREAY - RAFTERGEBFEIINES - CHEMBERZRUFTERE -

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.).
MEEBEN12EARERESEATMEEERREET Em it HES -
FREERRENHE BIU: SR20XFER—2H—RAKEZSE) -

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

using them and what was your previous consumption

(e.g. stopped January 2011 — used to smoke 20 cigarettes a day)? DD DDDD
mEEBEN12ERREFLEREAEEERSELTER

FRBCRABEL - URBLAEANERRUE Amount and type #i8 KR
(20 : £2011F1 AEFLLRE — SA0XEE) 2

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

If "Yes’, please provide the number of units consumed each week.

WERR TR FHASEHBENEUNE -

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

— BB = —HRUBH— 1252 A N EE B K250 A EH

. 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.

BHBEBERBHRRERBERER SME? NERS [R] - BRHEFE -

. What is your height and weight? Height cm Weight kg

EHEBHRERSD ? 5% Bk BE Cul

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

SEEEMMETT M TAE ? 5B 5 HISRBAL ©

Industry 7% Job title Bifz

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

BHEEEENTEZOBEOL ? B HELETENMLE -

% 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.

MENBEBRETHRARKRIES (HIM: Mz  ERSEHMEIFREETIE) - FEBHEEN [HHMXAREE] - [MEEE] S—R
[HxBs] -

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

Please include the currency. Amount and currency
FAHASERE12EAHTFEREBEEPENERA - ABEINHEE - 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.

LRESEIMARERCMAESSORE) 2 HI0 - FE K R~ RARITES -
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 FEBHEENBES 3 WREHEBERS  FRARKER THNER ] —HEH2IFHE  SFRETERIPNEE - ZHEEE -
EER ‘*‘F)’T,,\tt%E’J#Ff—% °

. Family history RixE$

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.

BT ZRRHENRIEELFE - REER » BRF - FRNBEM R B IARESECSHRAREARKME,EEMRE - TS 2 EREACHE
% B - SRMECESRERRE

Age now/age at death State of health/cause of death Age at onset of disease
Relation BA{% IR SET R R, FER Eidd

Father X

Mother &35

Brother(s) 558

Sister(s) #H#k

13
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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?
LRARAFEHFREREMREBATDNWAE - BEHBKRE?

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 ' #E5IABHRESHEUL -

D Yes &

DNO?:?

(d) Are you currently applying to Zurich or any other insurance company for further cover?
ZEARE MEFR TS E MRS A R REEMRE?
If "Yes', please complete the details below. Z1ERA [21 - FHRUTEEIRHEFEE

D Yes &

DNO?:?

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

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?
BERBRRAS - BEIB/ERRE  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] BRUTZRIILE A B ENERREERHE -

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?
RMEM1218 A BER - BRiREDA5E  SEREREZIREARUINEMEREIF -
EFEHITE?

If “Yes’, please provide details below. 21&EH [ » FFRLT 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 BRI FEN - FhRR - BT HFE - FET - EPEHE - EOmERERSEMITER - FEE [REREERE] -




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

9a.

9b.

Medical questions E2fE%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] FEMABENERA [l SEEERSEAFESHEIES - ZNENERSRUHMERS - FRACERRRBES
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 ENRERRE?

(d) spinal (back or neck) disorders, muscular or joint disorders? D Yes =2 D No &
E8E (BB SEER) =Bl - MREEEEL?

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

(f) arthritis e.g. osteoarthritis, rheumatoid arthritis or gout? D Yes 2 D No &
BET% - PINSREER - 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 &

DERERE  MINNE - BE - BRI RE - RRABESREE?

Medical questions Z2fER%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 [ObEERMIRE | NEI0HIEPEAEENERS TR BN THnER] —HREHS -

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

EREEAYBEWEDERE ¢

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

(j) paralysis, stroke or transient ischaemic attack? D Yes &2 D No &
Bl PESE TR IR E?

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

(I) skin disorders e.g. psoriasis, or sexually transmitted diseases? D Yes & D No &
BEEHE o BImAEE  SEim?

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

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

(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?
FraiEsns 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 » flinsEa - BREX - MRNEFEBR?

(r) anaemia, haemophilia, malaria or other parasitic disease or blood disorders? D Yes & D No &
BN~ MARS - FERKRSE M F £ SRR S M A R H?

(s) prostate disorders, ovarian or cervical disorders e.g. hysterectomy, endometriosis? D Yes =2 D No &
AIBIRRERRS ~ RN FEEHRR - Gl F=IBRFIN - FERREULE?

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

EAEMIRR « &% - BFMREGERSBER?

15
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Health and lifestyle questionnaire (continued) @FEARA R & FEIEREE (8)

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

BAIR R EY AR R AEY?

(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?)

LRBEERZAMGHRERBRE 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  CERIARFLVRMLBHRE LB 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  BRBERFBERRERDY  INZRERETEASHRERE - Al @tk
EREE  REARE i*ﬂﬁiiﬁé BREERE - ERAREE?

(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

FERCNEEAMRREHRENENBZLEHE  BRENRZER
EE-

BEBEEEIREBENGEE - WERFE (FERSMER)?

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

Month B Yearf

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
mERR (2] . : 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).

FRUBAANCERELNEL DTRBEREYN EMEEMAEHIFERERR) ¢

Name of doctor or clinic or hospital 24 5132 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.

REFAELEHHRNRSEAN  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

BREUTHE  RRSURERNAE - FrEZaR  DERE - DEBENFMAER  REER - TRREARESE -

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

WRARAZER  FREMRLEEES  SREREEEAMMAR EEERELAR -




10 Relevant financial professional’s details and declaration ¥BBARAR &5} & A
To be completed by your relevant financial professional. LtE8 431448 B EREYEREARER IR ES -

Family name 2

Forename(s) &

Job title BT

Mobile number FIR2EEES

Brokerage name R/t A A F BB

Suitable certifier number (if applicable) BXZE AR (IE)

PIBA/CIB registration number PIBA/CIB FEf SRS

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.

RAEBH - BARAFRARAE - AREFRUENVERBE - WKEEBHE SAREBRITLSNNKE - AABH  CHEAFAEZUBEESTRE
MEIERE MBS o

DayH MonthA Yearf

Signature of financial professional Date
BEEREE A DD DD DDDD

11 Replacement declaration* #E{REFHR*

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

ABFHERBEERBEBEREX -

(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?

& EMRENBE12ERANENRRAFS EESRRE EMNNEARESHRRE  IMREARESHRREAKRDIOFHRRD?

D Yes — Please sign the following declaration and complete a separate “Customer protection declaration” form.
= —BEREBUTEH  WEE [FFREEHE] -
D No — please answer question (b) below.
& — BERIZETHIREE (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?

= EMETITER AR 12EAAUENRRAFS BIEZTERE EMNEIAREERRARE  IBREARESBRREARBINEBRES?

D Yes — Please sign the following declaration and complete a separate “Customer protection declaration” form.
R —FEBEUTER WES [EFREBHE] -

D No — please read and sign the following declaration.
& — BT IHBARESE -
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 lI/we find later that I/we have been disadvantaged because of such replacement.

KA/ BNEMBMBARA RAER FARIGREELREZE [R] MEEL

(i) ENRRAFE EIEAREE12EAR  BRAA SAAZEARESRREREARESHRREANABINSZHAD R

(i) AN/ BEASRETERRRI2EAR  WEBRRPFE BZZEIREA FASEAREERREJTMREERREANKID HEBRK
5

EREBERARNEREBAN AAEEZRE AN/ AASREALTHEAENBTES -

17



18

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

I/We 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 (‘lA’), 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.

BN/ FASERFRFTSHRARBVREBATAORBARERCEZES EARBRERHS  EATERBRELHEERAT - REEEE ( [{RE])

C BEBRBERS D BRI EWBRNREERRENRIBZLR (WBAE) B TEREE T BT (SREBRTAD & [RE]
BIE CREEDBMRE) HREARRBELH [HREZER] FAENEMEE  REAS TERER ] NIXRREMEELERER -

Signature of policy owner/ Signature of policy owner/

Authorised signatory 1# Authorised signatory 2#

E—REFBEA EREHBEAS

BREBAFEY BESEAZE!

Print name Print name

HE HE

DayH  MonthA Yearf DayH  MonthA Yearf

aw (0ol 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’.
MENEBERER FHBLNEETE RBBCEY > FEFX MEMBEERER FHELNEERRD > JHEBCER > FEE

[REBEERK] [REEERK]
Notes &F:

*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 BRRABER [BREH] 25 RERE LM EMRBAREARE [EREH] RS - B [EREH] LT HEBRIR
BHRRAFE EREHF 5 -

** 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.
AMBESBORZHEHERA [EBR] WP R() AMRESRREJEERZBRREN A RES WA LIFWAL - (i) RESBRIREAK
BHOWREFRSEECERD R EEEADINRBESEECHER SHREIFEARERE - RESRRECEETBERRELE
MAAENIEAR  BEA RREASLLLIBELLHEASHRE - SRABEMEFERNERSE FERAMFERSHRRE - K
HREBFE  BREAY - BR - WRBBESBRRENTREREGR - SREGEHRIES EHTHRE o [KHBH | 18 [50%H UL ] - &R
BRESBRRENRERYR  HEPHESRREERALEIENRE FRLEHEANKAEBRRE)  AITSHRS [HR] -




12 Declaration E8
Declaration by policy owner {REE#H A\ EH

I/We apply for a Futura Ill 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.

A BAERGARBRIEFTAERNRIR BSARNEERTEGRERE [HLM] IMRE « KA/ BASRHEBR AN KRAZEFHARMERE &
A/ BANEEERFRERENER  THESTEAAN BASREES  YBEBERTE  WEBEAAN FAZEHASRERE -

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

KA EANEFAMEA FAEBREMEAEE - BHANTHESARLEBISKRE

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.

# EXFEETHEAASAHERE CRARKREENSE - 0% CASETERERERETESE - M

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  SELNUEEEL 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/ FAEFEREE BELREBEIATEBIRRBREAHEZAEMER (WRBLEE) -

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

BN EANEEBBRAEA RAEEFW185E °

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.
KA EANEEBRERA FAELHAEREACBEEMNEXZEAHBEEELNERIEAR o

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 RN FASHIAAZRAZEREAR © BELAATHEBRLRERMITERE -

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.

TN EAEBE AN/ FASHREZAHEAREETSERTMEANNMEEHERAE S RSESH -

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.

A/ AAERE 1 BRARNINWEARELIFRAFERE @ TFFEERBEEMNEFB S ERETREEETH R BEEABAERE -
I/We confirm that I/we have reviewed the information given in this application and it is correct.

BN EANEERARN, BANECERLRBREFTRENER  UEAERRIER -

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

KA EANEPARA EAETE BRARRREARASHWEHBEEES T REBRFIEENESERIAX -

I/We declare that I/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 BAEBE KA FASRARECERET A UFAREMATSE - HEABEBAA - EFASET -

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.
RABAAABTEUEMBAERMERERNENGRHEABRENCHRE | BRAALEEEZEA - AR BHLRMUNEBEBEREWNRKS
SBERPU25-26BHNNEENUATRRAEZEREZEBA  REXNAASIAANAREZRBENE GHCKTUERRER 28] HER
B) BFRASRANRKRE  BFHN21K > DBREERE -
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Declaration (continued) 88 (4&)
Declaration for data protection {EA &FHREEEA

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

BEREAER B &6 ( [RBFRG] ) 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
UTEEERE  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 - RERERRMSENRIRRE
(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;
REEMHESNRE  Fdk REERF  ARTEAQATNWER (FERBRRERRAME)  SFEETRRMUE ;
(4) to compile statistics or use for accounting and actuarial purposes;
RIRSETET  SFETTRBERRE |
(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, /FEFABEE ( [HRUEREERE] ) BARDWEARBRIEES - R A - FRIRIESINIKERE R OFERHETZE
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;
BREBLIRREERBEHNGEERIES  SFETRMRIGEERRE - BEREERS - REM - BUFESNBUTEBRE |
(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
BRIAD RN A RBEEER LB 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.

FARDBNERZREREARATRRETIRAFERNRS -

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  MUTREBERIBRIMA T REEAZTFEAER

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

(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;
EAEEFREREEERMETE - B - B - ARREMEEEBEFETBENRFEHREA - REHRNE =S REGMHERS ;

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;
B FIRGHIER - QI AERER - 256 - AEE - BEM - BROF - BERERRERD  ERE - ER - #BAE - RENEEE |

(4) credit reference agencies, and, in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
EEEARE  METFARE - AAEBERAESETRERAERBENLR

(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;
RIBHFHR U REEEREEMEERBERNRDNEMEG R EMABN - EESE MRS B HR RS EE S T AIEERE
FRHAEESTFHEMRS - FAIESIME @ HEURBEEEEERHEFELHEENE/MAL ;

(6) any person pursuant to any order of a court of competent jurisdiction;
RIBFE LB ER WEMESHWEMAL &

(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.

HEUREEINIAERRIZBZERZARGREREEEHRESAANENNZEZA -

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:
B R AR ESIFEHIREIF AR SFRALRLENGAER - 155 E - BHEER - FE - 145 - BEHXAER - BRI - REEZH
FEEH - REFLHEE  YiHRALGREFAELT EBREE
(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 ML R 2B R REFIIRER B2 MERRRE R -HAMEFSIEN
HZHEBIRTS - IR S EE R RETEET SR ZE



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

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

BEERRR M (R R R BAI AR FE R AR B2 B i RV AE 1T B B R IR 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  AORTEEATAEFNEAERMELRBEMAR - EARFREMEM [RE ] BR » KORBEEREREERBRSFERR -
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  FLA A L EBMERE U TREBEALEIIA L IBHERLEANEGH - HHBHE  BHE
B FE 1R REFEARZFRAMREESHE -
(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 #555| BR R A LRI R IR 1T 2 BEHE - BFEEEHE

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

FE=L SRR R ER RERER -

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 FIERESEARZRA) 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.
FBEEFIGBERUEEMNAARZBAERBBEMSE (BUWT) EXREH - BER /BAERARDRAFEEEERSHEMEAER 1R
BEEARZRABRBAQARACARRHEBEAEGMELMAMEMERRE - FUTAALRRE  YABEREERFPBEEIAERALZEZS
BMRAMRES - RERS - SERBANML - REFEARSRATAREMEL LE3R4IR (RAF) UREEEREERERARZRY
B

Personal Data Privacy Officer

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

BREEREFK185BERP 2618

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

REBLRBERS  NABDARUNSEER  BUARETMENNERER -

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

REHH P ESURAMBE AR R RT — 2 - BAEURBZE -

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.

KA EAAEHA ERRREURA FRASREWBHEERERA RASEN - BXA FAZRUSB-BHEER S BLRSEREEHNN
ZSRBRBEE  MERZEBNBEEE -

I/We 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.

BN/ BRAEME BLRAREERA FASENSELEEEHIRER  UMERLER - BERS - JIH - THRAREBREEZRZA

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 AAEFARAN BASHEAERTEREREEBUINER > MELERLRERERENEAERRE 8 BARNBEERRETA
S EAENBAERNZ R RSRENRE

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

BN/ ANEELEE BRARATERERANEAERRE LHARE -
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Declaration (continued) 81 (&)
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 - SLFERFA FASHEREZERAFERNGRE  REEFHYA (BFEARY) > NARRIERRE
HEREREECTHAL - BUNPBASZAER  RXHBEAZENESRARARFATRLM HEBEAMRBRESE -

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.

A BASEZREA S FAEBZEARFREANCHEARBAREFEARE - BAENRERBRASKERS -

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). 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’.

A BAZERL, WEBBARA FTAZSERREFEANEE  IFA FAZSEEZEGERRNEE - WEANEERER FHFLOE
ERE > RNEBEEN  FEZ [KEEERIE] -

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. l/we confirm such authorisation shall remain in force after my death.
TN/ EAERE BRRMEDATA FAENBERRA FALEHRBFRRORBOADRMER > I BFE A TIRHIEER « KA/
RASHRRERBERABRAESHEDRENY -

Signature of policy owner/ Signature of policy owner/
Authorised signatory 1 Authorised signatory 2
E—REBEAS EREHBBEAS
REZEAEE REZBEANEE
Print name Print name
H®E ety
DayH MonthA Yearff DayH MonthA Yearf
a0 ] am o]
HER
Signature of life to be insured 1 Signature of life to be insured 2
F-ZRAEE FEIZRAEE
(if different to policy owner) (MEFREBEFEATRE) (|f different to policy owner) (ANE2{REEFH ATE)
Print name Print name
HE HE
DayH MonthA Yearff DayH MonthA Yearff

aa (o]l ] c- ) ) 0 0 [ R R

Country where application was signed #EH R KA FTERR

Country BIZ

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

EEMENRERBER  AAENEBAR

This will be subject to: IRIEERBEMEZUTHR ¢

(i) the final underwriting decision; B & RIRRE ;

(ii) receipt of the initial premium payment; and A2 BWZ E R BN &

(iii) receipt of satisfactory proof of identity and any other documentation we require. WZF & AR T ER K 5 1955 88 X4 RAF M E 244 ©




13 Payment instruction {133ExR
Direct debit payment instruction EiZE{}+5kiER

This form is suitable for Hong Kong clearing banks only.

ARERBANETERERG NIRRT -
Do not detach from main application.

R DU ERE R R I A% o

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

R 388 P B 42 4°F K T R SRAT U B B I AR R A SR 32 4 o

Authorisation 1ZE

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 EANERBREAN RAEZTRRIT RIBRRATRGETEARAASRITZIER) BERA FASZEFREERET 07 -

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.

KA EAERBARN BAEZRTRABEZSHEBARTERTFAA 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).

MEZSERMESAN FALEZEPHEES (RSEFZBEIIEM) » A KAASEARRERREDHEE

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/ BASERARRFRLZEE  BAA AASBRESRZHE 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.

AN/ RAEREBAN LRBRABBERITEOER  RECEARA R ERABEARA RAZZRITRE AR ANES (FEEREER  ~A
RAEZSRITERRTER  RTYTERA FASWBEEZFEE o

This authorisation shall have effect until further notice.

AEREEF - BHENEEZTEARL -

I/We agree that any notice of cancellation or variation of this authorisation which I/iwe 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.

TN/ EAERE  BEAA RANEEHRERAEREZAS  AREUE EXERABIMEIEXZABARN FTALZRT  BETIEE
HBHRABBENEUE,ERIER o
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Payment instruction (continued) &R (&)

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

(2) Bank number $R4T4RE

(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 E Ryt

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

ERBEFD  FREMMLRSEEANESR -

Account holder 1 £E—REHEA

(8) Your name as shown on statement or passbook

ERRE FRENME

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 4

| kD BBEHE
Document number X{F5EHS :

D Passport & B8
Document number X#F5EHS :

D China travel permit B FREE 1T &
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 XS5 :

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

MARERITARBNRFEEERE

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 F B FRE @175
Document number XS5 -

D Other (e.g. business registration certificate, certificate of
incorporation, non-HKID)
Hith (a0 : EEERRH - AREMES - kEEBSHH)
Please specify sErfil
Type %85I :

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 AR {43%{ER
Do not detach from main application.

AR RERPINFIL R -

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

EZRERFARMEBEERFARRKOMMEARaARELM -

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

ERAFARRERARERER - MREEWARMAHR - BRFHMARSTK -

We can only accept Visa, Mastercard or UnionPay card.

HMRERVisa » EFEFBBBF -

1.5% charge applies to the collection of premiums by credit card.
SRUGEAFAMERBREFRR1.5%BEHFER -
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 International Life 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.

AARERE BRARPATLAZEAFFONRELIGEZZHEGRERA SARWHMNGEAFARNER LYETEEESHE EESTEA
ALk o

Details of current rates of charges are available on request.
RABEERIRHBRAKEFE
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 BEEEAFRAARRZITEMSESEZEL KL G TEE -
Details sF4HE %!

Credit card type 5 B-F%E7!

D Visa

D Mastercard BEE+

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

R (REARANERREYSE BTRABPOLHTRUEFUSLRE )

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

BROREE (ARITEME)

Location of the credit card issuer 3R 2 :

D Hong Kong & & D Mainland China Bl A B D %[;Iter(ple;s%speofy)

Credit card number 1= A5

Month B Year&

Credit card expiry date
EHEETEA Currency of card 5 FE#

Name on card 5+ LI REI% R

Cardholder's address — as held by credit card company 15 FA-F158 Attt — BE (= A+ 2 a7 8 EF1E/E

Currency E#5 Amount in figures LBIFEE S48

Amount in words AN FIHE &5

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

FARRBLLEET BALFZBRESK—EESEN  EEFALETRTENSL -

DayH MonthA Yearf

" aa (0]o]ll
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14 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. FEIR R4 BHEBEEHRITRE AR ©

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 -

* REFRENRRPFEEEY o BTURRILEEMNRIE RAHEEWENEER UEBRE RS

Credit #BRF : Zurich International Life Limited

For Hong Kong local accounts AR A O

HK dollars (for payments initiated from Hong Kong) #7t (EE#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 JpithEERR 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 BTHETRUBENRET - BERKRYRLE  BHZETREZRBZEERINMEEEE B EERERIK 18508 B R+ 0:25-2612Policy
Data Management Team °



15 Temporary life cover terms and conditions ERi¥ SR EF =
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.
BERXARBESNEA—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 ANFRTABB745

Life cover SE

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 &
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:
RERSREAFREEGASREEBEZNRFRBALBZEHAHRIBRARIETEARBEN  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;

AR RERRRREBERKREZST (60) BFR (RibbERE) ;
(c) The date of issue by the Company of a notice that cover has been declined or postponed.

AABFEHERIEEBHNER ©
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.
WRFHEREMEF —ERZIRACEFSBREYRARNGN  F—EZRANEREREKETEHZIRALEE BZH - WERMAE  AARAFER
HEFNZRAS TR RBRSE

Exclusions FRRIRETE

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

BEALGEE  METHERARERERTER

(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;
IRISFSRCB T AMERRER » IRBAEENE RARREBH T RERENEEE

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

ARRFRE - BERRIEAEMETREEERKRERL |

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

(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:
RERABELFEENBRBLENEXEEZA SRS UTRBEABMILEZIGE
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;
EAESSUEESELY  BREECERE - VAR - VERF - BIRBIRER « DESUEEFN - PR - R - BBAEREMENE - ESUR
. AERENRZHS - BRRHSSEMEMSI BEENRBESER |

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

(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;
REIRAEBIEEF  FRITH - MNEHRE - BYHBZIEUEFEMH (TRESTCSER) A8 - ¥ - RElL - BUSIEREDFREERER
WRBER - EERE - £% - kIR~ 828 - EFRERE  IEAEAASIEEFRAKXIEEMEALE  EARD - 2WEDHED  THLE
ERS BT MRTREAENITE - UBFET -

(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).
RERAEEIBEEARSLWEBREY PIMLFUNERES D RETHMMOMEES - BEIREK) UBRET -

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

BRATHERBEAE  F2HREMGRERE -

Payment of claim &3k

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.
MRFRAZHP—NVHEERIRAGH  ROAARZFERATNERNETHAMGE  EEXAREFRETHNRE - TRSFHER—EENSH
X AREREREBEATRABERRSIBBFRETIPNZRAERE - BBV ERBREBREY -
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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
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