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R B 1t

Pacific Application form (For joint life policy)

[SHFANE | RERE (B

AR ESMR)

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

B REBIERIES ©
Financial professional number 281 EBRISEHS :

Policy number:

REEARSR -

(For office use only)

(REEREREM)

Your application #RE9E:E

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.

RREMABERHE X FBRAAAMF —HHKE - WEFE  BURA D ARNREGRERE - EARIEHEARENEHREEMHR - HR

ERE -

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

WA BEAASRE  BEAEAASREBERE -
Completing this form HEAXRE

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

FRECYRERTE  ARNAEEWESEN - HERMEMRER  WENPEREFERARNMRATEN - HEERBMEREIPRE -

RPFRFERECRMESZFHMERFAXHR [HMBEFESH] -

Please ensure that all area enclosed with a box is duly signed.

REERFESEENBCRESE -
Contact details B4&& %}

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.

EMRBREFEBREITRERT - AREZFLRE - HKMRHNENEWRARTNEEER - HULEBLREERNER  WENAEE  FE

HARTF o

1 Policy owner(s) details {REEIFH AN EE

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

Policy owner 1 5—{REHFA
Are you a US* tax-payer? B2 EE*4MH A5 2

DYes;Eé DNOE‘

Are you a US* citizen? R EE AR ?

DYes;Eé DNO?:?

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

R A BRI R X ERERIES 7

DYes% DNO.’:?

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
requesting a regular income payment to be made to a US
account, your application cannot be accepted by Zurich
International Life Limited (“Company”, “Zurich”).

in B —REENERE (R ] SiHP—BREFFABEE
BER - BREESERBABEHNFENEMEBES DO - BRRHEEA
SRIBARAS ( [RAF] - [#HRiH ] ) HEXENENELE o

Policy owner 2 E_REFHFA
Are you a US* tax-payer? B2 =B AL ?

DYes;Eé DNO?:?

Are you a US* citizen? R EE AR ?

DYes% DNOE

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

EEHR M EERIS R E B SRR ?

DYes% DNO’:?

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
requesting a regular income payment to be made to a US
account, your application cannot be accepted by Zurich
International Life Limited (“Company”, “Zurich”).

in b —REENERE (R ]  SiHP—BREFFARZE
ER - BREZESHERBABEHFENEMEBSFDO » GREHEREA
SRIBARAT ( [FAF] - [0 ] ) HEXEHENELE o

* 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.

ZENEREBETXFBERESEN - FRUEDHE BB - REEE XBEMREE  XBEBEECHEMILFTEDRAS -




Policy owner(s) details (continued) {REEHH AN EE

(&)

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

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

FBmAERRRERI LERIEK -
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.

RBAFA BRRRAS EERMER -
Country/Countries of tax residence i EBEH =X

1

1

2 2

3 3

Tax reference number(s) A Tax reference number(s) A
HRESZRR RESZRR

1 1

2 2

3 3

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

MRZEAAEBENRBER @ BRUESHERE SRS
Title fBfr
D Mr. %4 D Mrs. AR D Miss /NB D Ms. Z=+

Other (please give details)
Lo [ g e

Family name 2

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

MELEABRENFWER » FRHECHERTSREE -
Title F&#F

D Mr. %4 D Mrs. KK D Miss /JNiE D Ms. Z=+

Other (please give details)
Loem [ gy e

Family name 2

Forename(s) %

Forename(s) %

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

AP E AN AR A (BEEAER)

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

AP B AN AEE A (BEEAER)

. DayH MonthA Yearf
weam oo
Gender 15l D Male 5 D Female &

Country of birth H4ERR

. DayH MonthA Yearf
weam
Gender 15l D Male 5 D Female &

Country of birth H4ERR

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

Place of birth (town or city)
HAME (RS T)

Nationality BlZE

Nationality EIZE

Do you hold nationality in another country?

BREHRAESN—EEXYEE ?

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

HEFS [2) - BEREKEH o

Do you hold nationality in another country?

EREHRESR—EERMEE ?

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

HWEER (2] BERERERE -

Marital status {EiEkR D Single R1§

D Other (please give details)
Hith (GFZHE)

D Married 2 1&

Education level ${EEE

D Primary or below /NEZ LT
D Secondary £

D University or above KE2 =LA

Occupation (such as Accountant,
Nurse, Systems analyst)

B (GIEsten - &L - RESWE)

Marital status {EiEHXR D Single K1&

D Other (please give details)
Hith (GFaE8)

D Married 21&

Education level ${ERE

D Primary or below /NEZ LT
D Secondary FE2

D University or above KE 5L E

Occupation (such as Accountant,
Nurse, Systems analyst)

B (GInEsten - &L - RESE)

Job title (such as Executive,
Manager, Clerical)
BEOL (FIanTHIANE ~ K38 -~ X8)

Job title (such as Executive,
Manager, Clerical)

B (BT E ~ K18 - X8)




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

Policy owner 1 (continued) £—REHEAN (&)
Contact details Bt4& & ¥}

Current residential address IREF{EiE

Policy owner 2 (continued) 5= REHFFAN (&)
Contact details E4& &}

Current residential address IREF{EE

Is the above address permanent or temporary?

Lt Rk R S E R 4L ?
D Permanent K& D Temporary &k

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

Is the above address permanent or temporary?

iRk R S E R 4L ?
D Permanent 7K A& D Temporary &k

If temporary, please state the reason for this:
B E R - iEH A -

Correspondence address (if different) i@\t (2052 (E4F 7/a])

Correspondence address (i different) i@\t (2053 (E4F 7/a])

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.

B R AR E A I B BIA SR o 3R FATIRMEASEA - KM
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.

AR R AR E AU B BIA SR o R F AR - KM
REAEELER -

Home telephone number
(include international country code)

EEEENS (BEERER)

Home telephone number
(include international country code)

EEEENS (BEERENR)

Country of home telephone number

EEEERBHER

Country of home telephone number

HFEEFERBHER

Mobile number
(include international country code)

FREENS (BEARES)

Mobile number
(include international country code)

FREFENH (BEEARESR)

Country of mobile number

FREFDFSHEXR

Country of mobile number

FREFBFSHEX

Email address E &b #E

Email address EEJHb#E*

Relationship to policy owner 1 EE—{REFBH A ZRR

D Spouse Ei @

D Other (please give details)
Hith (GFaH8)

Who will be the life to be insured? :ERZFEA ?

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

F-REFEA LRBENREAEERREESRAFEAIMNEEERACLTER?

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 88

BEREFAEA LRBENREAEERREESRAEAIMNEEERSELTER?

D Other — please complete the ‘Life/Additional life insured application form’

Hith — FHEZ [ZRAFEZRARER]

* 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 R TFREGNEREHNY - UEARSAEBRESERRE - BRGERMLIRESR - FEE [NA] -

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

Bl FE - Sht - BN FEBE  kEHRL T ERMIOAER MEEOBREFE -



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

Doctor’s Details - life to be insured 1 BA&ZH — F—FRA
Please give details of the doctor who is the life to be Insured's usual doctor. &R ERZFARIENEENER o

Doctor's Name B4 #& Telephone number EFEIEHS

Doctor's Address B&4 fyith3ib

Doctor’s Details — life to be insured 2 B4 EE — E-FRA
Please give details of the doctor who is the life to be Insured's usual doctor. FEIRIEHZABENEENER -

Doctor's Name B4 H Telephone number E:E 5515

Doctor's Address B4 Y it 1if

2 Premium Payment details {13X&#}
Policy currency (tick one only) {REEEH (GERIE—EILM LK)
[ |nxosgm [ JusD®Ex | | cGeP#HE | | EUREE

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

BEENREEHKERANREEE R ERMHAERER -
Regular premium frequency (tick one only) EHARBE X fTRE FRE—EILMN L)

D Monthly % B D Yearly 54

Premium amount

RESH

Please record the regular monthly premium amount shown in your illustration document.

BERBENERIAHFMINE A ERRESE
Premium payment method (please tick one only) IRE IR FE (GERE—EWIN L/5E)

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

IREFEABERPEAREER  TRYFBBEBORTEPIR - WEENKAFBIKREREANNRTIREBT  HTREES -

D Direct debit (please complete page 14) D Credit card (please complete page 15) D Cheque* - Initial payment and yearly payments only
RITEEMNR BEB%14H) ER+~ (FEES%15H) REr — REARBRNRRSFMHR

D Telegraphic transfer — Yearly payments only (please refer to page 16 for details of telegraphic transfer)
EE — REARSFEMHIY (FESEFE  #2H%16H)

* Bank details for cheque payments Ll X E{F5kb05RIT &£
Cheques must be made payable to: ‘Zurich International Life Limited’
X E4TE /8518 [ Zurich International Life Limited ]

About the person making the payment Bt {13k A &t

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

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

wmlE] FEZ [BZAAREK] - RRBERESHN D - ARTHIRARERS - SFHIEFHARMANE S REE -

EFE © +852 3405 7150 °

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

FRABBEREERNE=ZFARARHARESDOFAMREREFEAZRABEESR

3 Waiver of premium benefit (applicable to the first life to be insured only) B #tshiRE (REANE—FHRA)

Do you require waiver of premium benefit? D Yes & D No &
GREFEWMRMIRE?



4 Investment details &1

Investment choice selection $%i#1% &%=

Please indicate your selection of investment choices. For details of the available investment choices, please refer to the “Pacific 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.
FRTREFEFTRENRERE - FEREEENFE #2080 ( [PPALE] REEZZYE) NEEOENENEESEREESKERE -

W ETHIERTEW RS TREEEERE - BREARELEREEREABUATELUREIXBES -

Investment choice code

REBENE

Investment choice name (including name of underlying fund management company) %

RERESE (BEERESEELTER)

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

0,
By — BERREESLBE100% 100%

Note: A maximum of 30 investment choices at any one time and subject to a minimum of HKD1,000/USD125/GBP80/EUR100, depending on the policy
currency of your policy for each investment choice. Please give full name(s) of the investment choice(s) and the investment choice code(s).

i SRR ZI0ERERE  MIM—BREREXNERDHE1,000/87T,1255%7T, /805 100BUT » BFENREELME - HEBIRE
BEXERBEREERE

5 Origin of wealth BAEKiRR%

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.

BEEAID AR AN [MERFRES ] REATCWEVFERE - IMLREFEARBETRA
EERADNANRERF IERTHREGE —HEE - URERZEE2XWEAIAF -

BREMENSTE R

Applications to other life insurers EE i A SHREA TR PE

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

Policy owner 1

F—REFHEA

[]

Policy owner 2

BREFHFA

[]

Yes — Please give details below. 2 — iB1EHFFIE

No & [] []
Insurer Type of policy Amount of cover | Premium amount | Payment Policy term | Policy owner 1 Policy owner 2
REAT RELER and currency and currency frequency | REFH | E—REFEA | FREFEA
REFEH HULSBENE HRIER

[

[




Origin of wealth (continued) BAERiER%E (&)

How the policy owner(s) acquired the funds {REHF AN INTEFEL?
D Savings from income/salary/company profits/bonus R B\ i, A S FIE,TEALRHES

Policy owner 1 £—{REHFHF A

Employer’s name

EXEB

Policy owner 2 5 REHFA

Employer’s name

EEXE8E

Employer's physical address {& ik

Employer’s physical address &bt

Employer’s telephone number (fixed line)

BEXEFE (ERER)

Employer’s telephone number (fixed line)

EEEE (HRBHE)

Nature of company business

Nature of company business

NEEBME NEEBME

Number of years employed with company Number of years employed with company
TEZ AR TIEFH EZLRTIEEH

Annual income amount Currency Annual income amount Currency
BERALEE B¥ BFERATHE E%
Bonus amount Currency Bonus amount Currency
TEALEE E% TEALEHE E%

Number of years you have been saving from work

BHNRHEFH CRATFENHE)

Number of years you have been saving from work

LHREFH CRETFENREE)

Total disposable income amount Currency Total disposable income amount Currency
EEdONL B BB ONE ] E%
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.

HENHRESRFLIRBU LAY - FEXMEREBER  GEESHTER - B - EBNEHE -

Policy owner 1 £—RERHKFA

Policy owner 2 £ {REEHFB A




Origin of wealth (continued) BAERiER%E (&)

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

EENEREERB [BERFIES ] FrENRE - FUVIRRERE RMHISCA -

Policy owner 1 Policy owner 2
E—REFFA E_REFEA
Evidence of savings from income/salary/company profits/bonus
REWN,FEM, AR TEANREEEN
e A copy of my recent financial accounts (I am self-employed) D D
BECHBEREEEA (FARBEAL)
o A letter on company letterhead from my employer confirming D D

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

regular salary payments from my employer
RITAMKE — BRIBETSOHFANERHS

Policy owner 1 Policy owner 2
E—REFFA BE_REFEA
D Other - please provide the appropriate documentary evidence D D

as defined in the 'Origin of wealth guidelines’.

Hit — BFREBERANM  HEERCHAR [HERRES ] -

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

BER B EXN XML EREARERZERIA -

6 Proof of identity and proof of residential address 5t {55880 % {1t :%EA

Proof of identity 5{#}:584

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

(please tick to confirm document is attached) (FEBAvSRHERRC S M #9448 71)

Policy owner 1 Policy owner 2
F—REFHA FREFHEA
e Passport &R D D
o Government issued ID card BUFERE% > F 1055 D D

Proof of residential address {158/

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 -—BEXHNEAREERZENRAR (EUGEXHSBAERDREEXG 2AZBAREL) o X4
MANBREFEANES » WHIHERRFRK IR EA N B LR R 2 R

Policy owner 1 Policy owner 2
F—REFHAA BE_REREA
o Utility bill PRSI [ ] []
e Bank statement/Bank credit card statement $R{T A& RITEAFALE D D
o Letter from bank/employer $81T 1B 2 HEVE 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.

7 EREBERT AR ANEESHME MO EAM RSt o MEHMIES]  SHIBHMEERI TSR [ Customer guide for anti-money
laundering requirements | 3% BT AJE AR E RIS



7 Replacement declaration* E{RE2H7*

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

FBIHERBTERREBERNER -

(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?

&/ EBRRTNBE12EAANEHRRAFE EEERRE EMANEAREEHRRAE  IWMREMREFHRREAKTIOEBRD?

D Yes — Please sign the following declaration and complete a separate ‘Customer protection declaration form’.

2 —BEEUTER  WES [EFREBHE] -

D No — please answer question (b) below.
B —FEEETIIEE (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?

&/ EBRRTITENAR12EA RUEHRRLFEE REFRRE EMANETAREERRE  IRREAREGEBRREAKXNR I NWEHRMS?

D Yes — Please sign the following declaration and complete a separate ‘Customer protection declaration form’.

2 —BEEUTER  WER [RFREBHE] -

D No — please read and sign the following declaration.
B — BEETIIRRAREE -

I/We realise if I/we answer 'no’ to both questions above but indeed,

(i) this application/proposal has replaced any or a substantial part of my/our existing life insurance policy(ies) in the
past 12 months; or

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

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

BN EANENBMRAEANRNAEH LAMIGEESRE [F] MBEL:

(i) ERRRPFE EZENREE12EAR  BREARAASEMREERREREMREERRERNABINERAS R

(i) AN BAAZRETERRRI2EAR - WEGRRPFEBZZEIREA FAZEAREERREJEMRESHBREAKRIT D HEMRR
5

MEAEERARRNEREYAN AAEEZRE AN/ AASREALTHRARNBTES -

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

BN/ BASRREHFRERRBREZLEZES SERRERGE  EEEERRCLHSERAT - REFEE ([RE]) - SBREER
2 ECHBNAREEHMANREERRENRBAT WERE)  RATEXREE 17 BT (ERBRFE) R [MRE] RIE (REBLAF
51 FEREAMRIRELH [HREER] PIRNEMEE  REXN [EBRER| WEIARIAEELEIER -

Signature of policy owner/ Signature of policy owner/
authorised signatory 1# authorised signatory 2#
BE—REBFBEA BREBFBBEAS
pREEA s BREFEBAFE!
Print name Print name
®E o]
DayH MonthA Yearf DayH MonthA Yearf
ma [Ol0]v]l ] ra [OL0Jlv L]
HE B
Notes &% :

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

** Any transaction involving the purchase of life insurance is construed as a Replacement if (i) any existing life insurance policy(ies) or a substantial part
of the sum insured of its/their basic life coverage has been/have been/will be terminated or (ii) a substantial part of the guaranteed cash value of the
existing life insurance policy(ies) was reduced/will be reduced including where a policy loan was/will be taken out against a substantial part of the
guaranteed cash value. Existing life insurance policy(ies) include(s) all types of traditional life, annuity and other non-traditional policies of the
applicant/proposer, which has/have been terminated within 12 months before or will be terminated within 12 months after the new life insurance
policy’s issue date. Termination includes lapse, surrender, converted to reduced paid-up or extended-term insurance under the non-forfeiture provision
of the existing life insurance policy(ies). ‘A substantial part’ means ‘50% or above’. However, converting term life insurance to whole life insurance (or
some forms of permanent life insurance) under policy provisions of the existing life insurance policy(ies) is not construed as a Replacement.
RABESBNRZHIERER [BR] WK () HARESRREFHELAZRRBN AR RECSWA UL SFRAL - (i) BRESBREANK
BANRBRLSEECSHERLD HBEED  BEEABINRBFRSEECHRER BHREIEARERE - BESRREGETHIBERRESE
MEAMENI2ERR  BBEA BRRAELLLIFELENEASHRE - ERRESEMERLNERSR FEREMHERTBRIRE - &
IHMREEHE | BREAY - BR - IRBRESRRENTRIERGR  BREERHNBEH LHEMRE o [ KI5 ] 18 [50%zh L] « &R
BRESBRENREGRR  KEHESBREEHZIEHRE FEEEFANKIAZBRE)  AIFTSHRE [ER] -

#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’.

MEHEBRER FHFELWEETR  IRBCLEY - FEX [RBEERE] -



8 Declaration 8
Declaration by policy owner/life to be insured IREFHEAN ZHRAEH

I/We apply for a Pacific 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.

BN BRASRGBARBFREFTMERNRIRE BSARNEEGTERERT [WPAANE] RE c RAKRAZREH » BARA RAZFRARIEE
BN/ AASERRERRREMBNER . FTRREEA FASHEES  YREERTE  UEBRAA TAZEHASREMKE

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

BN/ BRAERHNRA  RAEBMIAEASE  EHENTHEERMLEIIBRRE

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.

# EXFERETHEAASAHERE CRARKREENEE - 08 CASETERERERETESE - S

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

TN/ EAERE WA/ RASHERRBFRERENERNETMEL  SYMUEEEN 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 BELRRBIATEILRRBREAHZEMER (WRBBEE) o

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

BN EANERBRAEA 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 FAELHAESREABETMNEXZEAHBEEELNERIEAR 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.

KA/ EANERRFE RN FASHIAAZRAZEREAR © BELASATHEBRLRERMITERE o

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/ EANEBE AN/ FASHREZAHEARBEETSERTMEANMEEHERAE S RNSESH -

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.

BN/ AAERE 1 BRARNINNEARELIFRAFERE @ FFIEEERBEENEFB S ERESTEEETH R BEEABAERE -
I/We confirm that I/we have reviewed the information given in this application and it is correct.

BN EANERRARN, BANECERARBREFTRENER  UEIERRBIER -

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

KA EANEPARA EAETE BRARNRREATASHWIHBEEES T REABRFIEENBESERIAX -

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.

BABAEBE KA FASRARECERET A UFAREMATSE  HEABEBAA - EFASET -

Cancellation rights and refund of premium(s) BUH{REEHER R IHIE IR ER

I/We understand that I/iwe 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/us and received directly by Zurich International Life Limited, 25-26/F, One Island East, 18 Westlands Road,
Island East, Hong Kong within 21 days after the delivery of the policy or issue of a Notice (informing the availability of the policy and the expiry date of
the Cooling-off Period) to the policy owner(s) or the policy owner(s)'s representative, whichever is earlier.

BN/ AAEFARN BASHEUEERAEZRICHRERNDIBRHEFAZENEHMRE | BREAAN FASLERBZBL YRR HD
AN E BB S REMK185BERPU25-26NPBERUTRBENEZREZBA - REIMFERA FEALERETA FEAEHREELBHAE (
FBAREMUERRER [REH] WERE) BFEA RASREA RASHREKE  BIFH21K > UBREERE -
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Declaration (continued) 88 (4&)
Declaration for data protection {EA &FHREEER

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

BEREAER (R &6 ( [RBIEG] ) HEFEH

1.

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company may be used by the Company for the following obligatory purposes necessary in providing services
to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required information):
HFEAFBRESHFENEF (BEREFEA  ZRA - ZEA - RENTRA  F7EA - REZBARZREAN) BAER > SAHAQREAE
UTEEMERE  UEATFRURYE BRAQXABEERREREMETENNTFRERY) ¢
(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance
services;
W2 - BT (RBEMEARE) FAERRBF - RERERRMSENRIRRY
(2) to process requests for payment, and for direct debit authorisation;
PR RER R B RURE |
(3) to manage any claim, action and/or proceedings brought against the customers, and to exercise the Company’s rights as more particularly
defined in applicable policy wording, including but not limited to the subrogation right;
REEMHESNRE  Fdk REERF  ARTEAQATNWER (FERBRRERIKAME)  SFEETRRMUE ;
(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;
REHADAR, /FEFABEE ( [HRUERERE] ) BARDWEARBRIEES - RE - 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;
BREBEIRREERBEHNGEERYES  SFETRMRIGEERR - BEREERS - REM - BUFESNBUTHEBKE
(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.

BARDBNERZRERARATRRETIRAFERNRS -

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  MUTREBERIBRIMATREEAZTFEAER

(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;
HRURBEERE 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;
EAEEFHREREEERMETE - B - S - ARREMEEEBEFETBENREHREA - REHNE =TSRG MERS ;

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;
B FRGHIER - QITAERER - 256 - AEE - BEM - BROF - BERERRER  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 - AAEBERAESETRERAERBEHLR

(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 REEEREEMEERBERNRINEMEG R EMABS - EESE MRS B HR RS EE S T AIEERE
FREAEETFHEMRS - FAISESIME  HRURBEEEEERHEFELHEENE/MAL ;

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

(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.

HRURBEINIAERIZZERZARGR T REEEHRESAANENNZEA -

Certain personal information of policy owners and insured persons collected or held by the Company, in particular, names, contact information, age,
gender, identity document reference, marital status, policy information, claim information, and medical history may be used by the Company for the
following voluntary purposes:
HAR AR ESIFEHIREIF AR FRALIRLENGA GRS - 155 E - BHEER - FE - 145 - BEHXAER - BN - REEZH
FEEH - REFLHFE  GiHRALGREFAELT EBEREE
(1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of the
Zurich Insurance Group and/or other financial services providers, and/or other related services of business partners, with whom the Company
maintains business referral or other arrangements,
BERMRGEBR LN GRS BEFRR TR 2R REFIIRER B2 HBERRRE R -HAMEFSIEN
HZHEBIRTS - IR S EE R RETEET SR ZE



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

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

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

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

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

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

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

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

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

FE=L SRR R ER REER -

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

AEEFEERE  ARRATEAEIAE=FREEEEF FIERESFEARZRA) WEASRME LRBREMEAR

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

Personal Data Privacy Officer

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

BREEREFEK185BERR 2618

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

REBALRBIERS  NOBDARUNSEER  BUARETMENNERER -

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

REBHH P ESURAMBE SRR — 2 - BAERBZE -

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

BN/ BAZEHE BELRRAEURA FRASREVBRERERA BAASEH - EAA FASREUSB-ERRER » BLRSEEERN
ZSRBRBEE  MEAGEBNBEEE -

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

BN/ BRAEME BLRAREERA FASENSELEEEHIRER  UMERLER - BERS - I - THRAREBRBEEZRZA

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, BAEHEAENTERERZEEBUINER > MELERLRERERENEAERRE 8 BARBEERRAEIA
S EAENBAAERNZ R RSRENRE

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

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

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

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

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

FAFAETHAE BAFSARBREALLHRAE  AATLURBHRHE -

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

BN/ BRAEBERBRAEAN RAEBEBRRBEREHCHEARBORERZEAEHREAERUREREH o

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

KA EANERAMNWEBSBRARA FAEERREFBEANEE > AR FTAZSBEZEENRNES -

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

MENEZRER FHEFLONEETE  ABBEEY  FEX [BRBHEERK] -

I/We consent to the Company seeking information from any medical practitioner who has attended me/us or from any insurer to which an application
has been made for insurance and I/we authorise the giving of such information. l/we confirm such authorisation shall remain in force after my/our death.
BN/ FAERE BLRAEDEEA FTAENEEREA  FASZEHERENRBOTREER  WEAFE LA TREBHEER c KA
RASHRREREERARAEEHEDMRENR

Signature of policy owner/ Signature of policy owner/
authorised signatory 1 authorised signatory 2
E—REBEA EREBBAS
REZEANEE REZEANEE
Print name Print name
HE ®E

DayH MonthA Yearff DayH MonthA Yearf
a0l e (ol
H HEA
Signature of life to be insured 1 Signature of life to be insured 2
E-ZRAEE BE_ZRAEE
(if different to policy owner) (UNEE{REEIFH ATRE) (if different to policy owner) (ZNER{REEEH ATE)
Print name Print name
#®E H®E

DayH MonthA Yearf DayH MonthA Yearf

aa (o]l ] ] aa (0]

Country where application was signed #Z R ERIEFHAMERX

Country B

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

EBEFTENRERBER  AATNEBHNE o

This will be subject to: FRIEREERBZATHIR :

(i) the final underwriting decision; B EARREK ;

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

(iii) receipt of satisfactory proof of identity and any other documentation we require. W& 4D TR K 515 5% B3 4 RAT A E 324 -
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9 Relevant financial professional’s details and declaration ¥EE1REE &l & E8H
To be completed by your relevant financial professional. Lth#8 5148 BB EERIAES -

Family name 2

Forename(s) &

Job title B8

Mobile number FIREFEIEIE

Brokerage name Rt AR F BB

Suitable certifier number (if applicable) B ¥iZzE AR (2018)

PIBA/CIB registration number PIBA/CIB s fB95HS

Declaration Z8f

| 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.

RABH  BARAFMARME  AREARENVERNBE  WIHERE BARRBITLSHNKE - AABH  CHEMBREFEANEL [BIBF
Z5M ] R [REBFEEED-ES] -

DayH MonthA Yearf

Signature of financial professional Date
ShER am (OOl ]
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10 Payment instruction {}33ExR
Direct debit payment instruction $R1TEEMRIER

This form is suitable for Hong Kong clearing banks only.

ARERBANEEFRERG NIRRT -
Do not detach from main application.

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 43 £°F K T R SRAT U B B I AR R A SR 32 41 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 FANEZTRRT RIBRRATRGETEA RAASRITZIER) BERA TASZEFREERET B0F -

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).

MEZESERMESAN FALEZEPHBEEY (RSBEHFZEIEM) KA EASEHABRERIFAELSIHEE -

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.

TN/ EANERANBBFRLEZER  BRAA BAASAESRZHE RERFZEE 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 ERBEARA RAZZRITRE AR ANES (FEZEREER  ~A
RAEZSRITEERTER  RTYATERA FASWBEEZFEE -

This authorisation shall have effect until further notice.

AERBEEF-—BENEEZTEARL -

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/ EANERE  BEAA/ FANEEEHRERAEREZAS  AREE EXERABIMEIEXZABARN AL ZRT  BETIEE
HBHRABBENEUE,EBIER o

Bank details $R1T& £}

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

ERBEFD  FREMMRSEEANES -

Bank name $R1T &%

Branch name 217878

Branch address 2 {Titsit

Bank number $R1T 4R %5

Branch number 21747 %

Account number BEF 355

Your name(s) as shown on statement or passbook £ A #8178 EIH &

@ (b)

Your address as shown on statement or passbook 7£ B #8178 £ #yith it

Type of identification held at bank $R1T40 8% /9 B 17 55 BA SC A48 5]
(@) (b)

Identification number(s) held at bank (e.g. HKID number, China passport number or travel permit number)

RITASMN S MR BXRIE (P10 - BB SO - hEERRIENREETRIRE)
@ (b)

Signature(s) &

Signature of account holder 1 Signature of account holder 2
E-RFBEAEZ B_RFEHAEARE
DayH  MonthA Yearf DayH MonthA Yearf

e B[ /R R R e B R R R
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Payment instruction (continued) &38R (&)
Credit card payment instruction AR {45kiER
Do not detach from main application.

AR RERPINFIL RS -

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

EZRERFARMEERFARRKOMMEARaARELM -

We can only accept Visa, Mastercard or UnionPay card.

HMRERVisa » EFEFBBBF -

1.5% charge applies to the collection of premiums by credit card.
SRUEAFHMERBISFRR1.5%0EHFER -
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.

RABEERE BLRARAATHRZEAFFOMNBRLIREZZHEGRERA BSLARWEMERFARNER  TETEESHE BEESTRA
BlE e

Details of current rates of charges are available on request.
BEARAEERRETEKREFS -

| understand that the Company is not liable for any losses arising as a result of action taken by the cardholder’s credit card company.

KANBAEREH L ARRZITE S AARZEL  BRAHMTEE -
Details ¥4+t

Credit card type 1= <585

D Visa

D Mastercard BEE+

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

REF (REARSNERREYZE BTAMEPOETERUBTRE )
We do not accept prepaid or exchange credit cards.
AARTEZHENSF -
Name of card issuer — i.e. the name of a bank
BRATEE (ARITERE)
Location of the credit card issuer {5 FA-F2 it 2 :
Other (please specify)

D HOﬂg Kong §;§ D Mainland China ‘:F‘@U(Bi E'ﬂt (E%%EEE)

B

Credit card number 1= AR5

Month B Yearf

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

Name on card fE i~ LIRS

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

Currency E# Amount in figures ABIFEE S5

Amount in words A FEE S5

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

FABHBLLEET RAFZERESRK—EXESEN > EEFALDETRTENSIL -

DayA MonthA Yearf

e gm0 0]vp ] ]




11 Details of telegraphic transfer payment instruction EE {18 RF1E

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

(R 32 A EE (R R 1T U M D B S AT RRE AT ©

Payment from PRC residents can only be accepted from a bank account in Hong Kong. FEIE 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.

RBEUEENRIETRE  BIBREFERREFBEANZAUMEZEZH -

* 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.

*REFREENRFRARBFRREL o BTURRILEENFISRAIE &S HIEEER LUEBRE RS
Credit #BRF : Zurich International Life Limited

For Hong Kong local accounts @R 5O

HK dollars (for payments initiated from Hong Kong) #7T (#E&F#&ETIH)

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 JMiEERE 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 £t

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.

#2: BTHETRUBENRET - BERKRIRLE  BHZETREZRZEERINMEEEE BB ERERIK 18508 B R+ 025-2612Policy
Data Management Team °

AN
NAVIGATOR
Insurance Brokers Ltd. x

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
BRHUEMRASRBREHZUBERASREERATNNEEER - HBRHBERASREERATAABK
K¥ Insurance and Pensions Authority FTs2 7] » 2 A SR - RERREER ©

AA BB EMSEEA20126C ©

SEMEEE © 43-51 Athol Street, Douglas, Isle of Man, IM99 1EF, British Isles
EFE | +44 1624 662266 {HE : +44 1624 662038

BERNRER BBEEREMB18EEBERF25-2618 o
EFE - +852 34057150 1EE : +852 3405 7268
www.zurich.com.hk Z U Rl C H
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