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Zurich Assurance Ltd
Zurich Life Insurance (Hong Kong) Limited
**i'z?fa‘/\?

HRUEASRRE (FE) ARAT

ZURICH
Policy alteration form #ir 28

(PR E e -

Private and confidential fA A R{RZ X {4

Policy no.

REESRHG

Name of life insured Name of policyholder
SRAES REFBALR

Important notes EEE1E

1. If you are using or intend to use some or all of the total cash value of the existing life insurance policy or any savings resulting from reducing the
premium payable under the existing life insurance policy to fund the purchase of any new life insurance policy such as applying for decreasing of
death benefit/basic sum insured or change of benefit, change of total contribution, extended cover option/policy paid-up or premium/contribution
holiday, please note that there are implications and associated risks involved in such policy replacement. These implications and associated risks
are stated in “Important facts statement — policy replacement” (“IFS-PR”). It is important for you to understand the possible implications and risks
associated with policy replacement, so please contact your licensed insurance intermediary or call our Customer Care Team at +852 2968 2383 to
explain the details of the relevant sections of the IFS-PR to you and assist you to sign and return the IFS-PR to us after explanation.

m BMEEREEREASRR ﬁ%mﬂﬂ T EEREEE - AR '\iﬁﬁ/\#ﬁﬁ REBNNREMEENEUREENBFRDSHIEE /
BEARRBNERRE - BEiftFE - FORBLEAERE / FHREEERENRE / HURE - BWASRRAERHES . BETER/REHEER
P RFERABREERE - BLEFEMBREERFEIIN "EEERNBRE—ER, EHEl@ﬁT%EPf&E’J%Z;“&HB H BETEREZE %HFE BT
Hisg BETHERBEREPNASBERMUE R +852 2968 2383 - DIEH MR BT HE "SEZSNERE—ER, BRZHE - RINE
Bzml BTRIUX0O "S2ENBERE—ER, -

2. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.

FULREBERRERCZEREMARENE -

3. Please fill the circle in full when you select the answer.

E BETEEEERR . FERRERE -

Section A 3B
1. Beneficiary designation I8 EZHE A
Primary beneficiary EAZ & A

If you wish to nominate any person or body corporate (other than you or life insured) as a primary beneficiary (“Primary Beneficiary”) to receive all death
benefits under the policy, please insert the necessary details in the appropriate boxes below.

N ETHAZREEGALIEAER (| BIMARRARNS ) BERZEA ( "EXZEA, ) BEZREBMNAESEIEE SR NIEENHEA
BEFERRFE -

Share must be integer % and at least 1%. DL EREBHBRLEREDH1% -

Primary Beneficiary’s name Relationship HKID/Passport or other travel document no. and Share (Integer %)’
(in English and Chinese) B BT % issuing authority e (Z2gEHL )’
BEARBANEXR PR BESMNE / ERIEMIREE RIS RS

1.

2.

3.

4.

Total;l;;&g 100%
Signature of witness Witness’s HKID/passport no.
REAZRE BABEEME / ERREE

Day H Month B Year &

wwag L

Name of witness (The witness and policyholder/assignee must sign the form on the same day.)
REALR (REARREFAA /| READARB—KEZIRE -

il ﬁﬁ:F«EE&Pﬂﬁﬁll I
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2. Change of occupation OPoIicyhoIder
B LR REFAA

New occupation information #7 i & 1l

Occupation title

i

Business nature
EBUE

Private and confidential A\ A RIRZ X4

Life insured
O%ﬁ)&

Day H Month B Year &£

e L
g ARt

Exact job duties
BIRTIEBH

Any outdoor work?

BERIIME?

Any manual work?

BERNSHIE?

Yes
=

Y
oy

If any “Yes” for the above questions, please fill in the circle in full to the appropriate place to indicate the details:

ONo

MUEERS "2, FREGHUEREREEEBELURHSFE -

O Attend appointments outside office O Drive vehicle below five tonnes
EATHRE BB T T 25

O Underground work O Work on construction site
e TAF I AR T AF

O High level work @) Hazardous materials used
SETE ERBREYR
Heavy machinery used Othel’SA(please specify)

O EHERHR O Hith (5550 )

Explanatory information

HitisaER

3. Remove occupational loading on?

Policyholder
TR e 32 4R BB AN X2 - O

REFAA

4. O Remove loading (Except occupational loading)/exclusion®

IBRB NN (PR T B SEEERUBRANESR ) AR RIEH 2

O I:ife insured
ZRA

(Please refer to section | to submit relevant document. F51R 1% | BB 2 ERAARE K - )

5. Change of smoking class ECIRE A 455

O Ssmoker
TRAE A+

FERNE A+ 2 (FBARIE | BRDIERARRASHE - )
Do you apply with contribution change?

O Yes
EERGPFREMR? 2

Section B 3B
1. Change of payment mode 3 Ei{ & /5%

O Annually Semi-annually
FH FEH

Day H
Effective date® or the earliest unpaid premium due date

TR HRFERTREIRHE

2. Change of payment method® B {75 %3

By renewal notice (Not applicable to monthly mode)
ERERNRNE (FNERRBRRE )

e

Non-smoker’ (Please refer to section | to submit relevant document.)

ONo
&

Month B Year £

(O Monthly (Only autopay for payment method)
B (REARBSERFER/MRTE)

Month B Year &

OO

O By autopay with HKD as payment currency
(Please refer to section | to submit relevant document)

BEER - WLUBTTEREREY (B REIBERMEREY )

3. Suspend/Cancel autopay & {Z/fifk B E1EEER

(O Suspend (next premium due)
T ( TRIREBREEH)

O Cancel permanently
KA MIER

4. Change of plan currency BEifREEH# ( Applicable to Living Insurance Series only REFAR AERERE )

O USD O HKD O AUD O GBP Euro
=7 BT BT EEE BRTT
5. Change of payment currency B &
O usD O HKD ( Applicable to Living Insurance Series ONLY RiEAR AEREETE])
=7 BT O AUD O GBP Euro
JETT S BATT

20f7



2ZK-PAD-CSF-00004-ET-0822

Private and confidential FA A R {RZ X4
6. Application/Cancellation for premium/contribution holiday*¢ §3 ;& /BUB R E /L FU{FRHA 46

O Premium/Contribution holiday period month(s)
RE/HRBRBAHEH (E)=!

(Minimum period is six months & aEAREBER )

The below options are only applicable to Magnitude. I M EERBERARKERELTE -
Apply premium holiday until further notice
PERERBAEISTEM

(O Cancel premium holiday and resume premium and levy without paying back missing premium
BUERERBREHAARE RBEHEMBERTROFMBARGR ZIRE

O Reverse premium holiday by paying back all missing premium and levy
BERERAREHABRIRZREREHE

Effective next premium/contribution due date 1§ FMERE /HEREIEE £

7. Future contribution deposit/future premium deposit*s TE4IR 3R it 70/ TE R IRIRE 45

If apply for over 1 year future contribution deposit/ future premium deposit, it is only applicable to Hong Kong resident.
MEBFEL RN ERNTARARER / FHEARGRE - REAREEER -

All prepaid premiums are respectively credited to the investment account one month prior to the corresponding future payment due.
PRBTAMIRE S AITEHEERNEBNR—E SR BARERS -

You cannot withdraw the Future Premium (or any part thereof) unless your policy is terminated.

BRIE BETHRELL B BT ARERIRREE (EETED ) -

Future contribution deposit/future premium deposit and levy Contribution period (MM/YYYY)
FTARMARIRE R TR RE R E HESHA
Currency Amount From To
Bk ] B ES
8. Cancel inflation beater/Escalating benefits* BIRNN{R 7T/ EILRFERT S+
(O Cancel once (next policy anniversary) (O Cancel permanently
MER—=R ( F—RERERE ) KA MER
9. Change of payment method for long-term bonus/commitment bonus* EXREFAFIRE /O iERERE S
O Reinvested into the investment account O By cheque
ERERPRNETBRE UK E

10. Request for extended cover option or paid-up option *F (IR EEERE/(FIRELEEIRE

Important notes EEE1E

If the policy is converted into an “extended cover policy” or a “paid-up policy”, the policy will remain in force and relevant policy
charge(s) will continue to be deducted from the investment account, until the surrender value minus any outstanding loan (if any)
under the policy drops to zero. The policy will then be terminated without value.

EREES EFARBTEEFRERE) N "FHRBEERERE ) - RESERAYN  MERNREWESSESRTRERS PR  BEERE
MERREHE (HMREAFRETHRSENEREE (NA) ) BESHL - REBERLT - REFGABATAEE - TELILE -

O Extended cover option O Paid-up option
B FENRELARE BREFENRELERE
For Eagle Wisdom with LTC and Senior Protector with LTC to change extended cover option, please confirm below declaration.
MR FERRERBDBALERFEERE - NRENLPHEFNREEEREFEBUT EREER -

O I/We declare that the life insured has no dysfunction of any of the six daily activities as specified in clause (2) of the Long-Term Care Insurance
Schedule or been advised by any registered medical practitioner about any of such dysfunction.

AN RMERRRAMRBREFWAMBEHE R RLBEETR "EEERRE ) FRPE _IEFIIBWER—IEREES -
Day H Month B Year &

Effective date® or the earliest unpaid premium due date D D D D D D D D
EMAH AEERTRERIE
11. Payment instruction for cash dividend receipt (Applicable to Matterhorn ONLY)
REBRBURIER (RERARIHERERE])
Bank account information $R1TER P& #!
Bank name and branch in Hong Kong

BERITRD1TZ2HE
Bank no. Branch no. Account no.
SRITIRAS DTS FBOSKE

Bank account no.

SRITERP SRS | | N I S S N N N B

Account holder name as recorded on bank passbook (Please complete in English)
IRPHBAGERTERLEMCHZEE (BURIUER )

Note 7+

. The above bank account must be under the name of the policyholder.
LRITIRPOLABRERBARA -

. Only accept designated HKD local bank account
REZEEAMIRT ZBTIRS -

. If the payment fails to be deposited into the designated bank account, the instruction of cash dividend payment will be cancelled. No further payment will be made to this bank account.
BN EERBEMINEARENIRTIRAA - ZIERFERIVY - MZRITIRPEABRBEREABERIE -

. If the policyholder transfers the ownership of the policy to a new policyholder, the instruction of cash dividend payment to this designated bank account will be terminated.
HEREFAABEREZEAREBENNRESAA - ZECHIRERS ZIRTRABIWEL -

. The payment made by the Company will only be made in the currency of Hong Kong dollars, and if any cash dividend payable under the relevant policy is designated in any other currencies, the
amount will be converted to the currency of Hong Kong dollars on the day that the payment is processed at the internal exchange rate as determined by the Company in its discretion.
KATFANRIERELBTY - MERBRRETHNENRESREWEEREUREMEE  ERESRUREEEBRARTNERENAERZRBET

N

w

IS

o
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Section C &b

Private and confidential A\ A RIRZ X4

1. Change of contribution B {HFRZE
Change type Type of contribution New contribution amount (Policy currency)
EEREC fEFREER MLTRE (REEE)
(O Reduction Basic regular contribution
o BERTHER
(O Reduction (O Deletion | Additional regular contribution Z25hE #A £ 5
D e ( Applicable to Deluxe Link, Deluxe Link Junior, Maxi Link and
Smart Link. REAR "EEHE, - "HRxHE, - "HEHEL K
TRREE, (RMESTEl- )
(O Reduction Total regular contribution 514258
B ( Include basic regular contribution, additional regular
contribution (if any), premium of other riders (if any), policy fee,
etc. EEEATERHINR - BMINEHI (WA ) ~ EMINRER
& (WA)  REERS)

Effective date® or the earliest unpaid

EHHE NEFRIFRERIHA

Day H Month B Year &

premium due date D D D D D D D D

2. Change of basic benefits Ei{E AR {RIE

Change type Type of benefit New sum insured (Policy currency)/Percentage
R E fRIEEER RIS (REEYE ) /Bott
Reduction Death benefit/Basic sum insured* JE T IREE/ B A {REE4
B (Change of Death benefit/Basic sum insured will
change sum insured of critical illness accordingly (if
applicable)
BRI TRE/ERNRE - BERENREINS (EARE
FEEE (WA ) )
Reduction Critical lliness* B & {RFE* 50%
B
Deletion 0%
O LS

( Total contribution will be changed accordingly. #8 XS ZHEMREE L - )
3. Change of rider benefits i IR

(For addition/increase rider benefits, please refer to section | to submit relevant document. #7318 /1E AN ANEREE -

ARE BRI ARRE X - )

Change type Name of rider benefit New sum insured (Policy currency)
EER B ANIREE 2B MRIEEE (REEYE)
Reduction Deletion
B O B
Addition? 4 Increase? *
O Higas O N4
Reduction O Deletion
bER B
Addition? 4 Increase? 4
O Hrig2e O Bz
Reduction O Deletion
B B
Addition? 4 Increase? 4
O Higas O Ena4

Section D &B
1. Reinstatement? EBF5{ERfREE?

Please fill in the nationality and place of residence of the policyholder, life insured and assignee (if any).

FERREFAA ERARZEA

(WA ) EIFEMEE -

If your policy is an investment-linked assurance scheme, please also submit the “Investment choice change form”.

m BTZRER/RERBRMTE

CRER TREBRBE/AREERENRE) -

Policyholder Nationality Place of residence
REFAA %S B
Life insured Nationality Place of residence
ZIRA B R
Assignee Nationality Place of residence
ZEA = R

4 of 7



2ZK-PAD-CSF-00004-ET-0822

Private and confidential A\ A RIRZ X4
2. Cancel opt-out request BUHTEULZE R

OI now cancel my opt-out request made earlier, and agreed to your use (including transfer to third parties) of my personal data for the voluntary
purposes as set out in your Notice to Customers relating to the Personal Data (Privacy) Ordinance.
AANRBHREAFHEZEWER - TRE SATER (BFEUHEFMA) BEAAZBAER (T8 ) &6 ( "AEREE . ) WERBEMNAMR
7 BREM AR -

3. Others Eftt
Please specify
]

" If no share is specified, all the death benefits under the policy will be paid to the Primary Beneficiaries (if more than one) in equal shares or all to

the sole primary beneficiaries (if only one).
WNEBURRLLAI - EAFIAEASHEA (8B —3 ) N RERNNMBSHIEEN DtE—BEASRA (NRE—R ) HEERERNNWIIESIAEE -
2 Subject to company approval.
ZFSNC ki 23

3 If there is no specification made, payment method will be changed to renewal notice.
EBARBET - NRA AR EERE -

4 These items are applicable to relevant products only, for details please refer to the policy terms and conditions.
BREEERERREORERE - FRSRRERNERE -

5 The request must be submitted two months before future contribution/premium due date. The relevant payment should include the premium/
contribution and levy.
ARFERMERREBIHEMERPE - ARMRESERN REREE -

5 If the relevant premium and levy has already been paid, the effective date will be adjusted to the earliest unpaid premium due date.

WFHERNEMNAHNRERHBCHR  AMPREHEXENAMSREATREZIHA -

Section E Hp : Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)
ARABAER (R ) 1R6 ( "RRIRE. ) WEREM

This Notice sets out the privacy policy of each of Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each a “Company”) in respect
of their respective customers. The rights and obligations of each Company under this Notice are several and not joint, whereby no Company shall be
liable for any act or omission of another Company.
RBHYEEHREAS/ HREAZFRE (FE) ARAS (UTERNE "AAT, ) FRAZIEHREEFNRREER - SATMABHFTS Z EANFE
ERBUMIEESY - RSB ATBAREM AT ZTAAAMERHES -
The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by the Company from time to time, which also includes data collected or generated in the ordinary course of the Company’s
business and the continuation of relationship with the customer (such as claim information and medical history received from third parties), may be
used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes necessary in providing services to the
customers (otherwise the Company is unable to provide serwces to customers who fail to provide the required information).
BAAASABRERHANER (BEREFBAA ZRA - @A - REURA - BG5EA - REZZBARZREA ) BAER - HPNTEEEATHS
E(BBRPLURAMSEAEFNRGMINESEENER (FIURE=AWINREBTRNIERE ) - HURARIR/NEMBEE ( "HRUEFRBE
5, ) IR SEREAOEFRERBMUEANRE (SARATRBRESRERBAFTERNZPREHRSE ) -
Please read carefully the details of the Company’s privacy policy which is made available on our website at E - E
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at +852 2968 2383
or insurance intermediaries for enquiries.
AAB) ZThBREUERFE B A www.zurich.com.hk/pics ST EBFH QRIGAIR - BT INOE +852 2968 2383 EAK A E FIRFSER
BHEHERER T AEM -
Consent for marketing purposes - Voluntary: E
MHSEERRZEAE - Y :
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age,
gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim
information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication
of no objection, for providing marketing materials and conducting 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 (such as reward, loyalty, co-branding or privileges programs and related services and
products, services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit
making purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received
from a customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer
collected or held by the Company from time to time.
BAAATWRESFBENREFAARZRANELBAER (HPMERFEERAASH ﬁ%i‘%ajﬂbuﬁﬁtﬁ,i I PRRBEGIWESELNER ) - F5l
BT BHRER - FE - MR SOBEBXAER BRI KEER - ADRTEE  XERANTAR - REEN EERRBELCHES R
ERGEFEASZRABSHIERAREIERE - 9O AQSERIESHER 1$Bﬁml&/‘32,£32!§’\7iﬁ%$%“8|%Eaf:?a‘JZEﬁﬂ;cﬁFZEﬂﬂ%mMﬁﬂ
RN RRE/AEMEMARYE - R/AEMBESEE M ZAERS - REMSERERRETEEMSHETRY - (AIUNRE - [HER  S1Ffm
ﬁﬂ‘%ﬁ@:ﬁri URARBRZENER  AALTHESFEBRHNSFREBHEMR E’Jﬂﬁi‘ﬁﬂﬁuu - HRE :.&/‘JZ?F:F%UEE’]E’HEEWJH”*”) o IBARE
AR ABWEIFENMAEREAER - RATREUREFPWEINEFER (AIMESSFRRARENETR  SRERBEEKR) -

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact
information, age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured
person’s written consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing
purposes set out above:
REGEFSEARZRAZERSE - AATHURUTALTASR/ARALTNASEERR - AU NRESHEATIZIMIA T REERLEAER
(OB R HMMEFROR ) - BRIZWS  MEER - Fit - 15  REFBEARZRANREERS - DLHEFER :
(1) companles within the Zurich Insurance Group;
BRURBREERE QT ;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other

arrangements;

BRARNTMHEBSIBRGREMZ N EMRT/ SRS  BENZEES
(3) third party reward, loyalty, co-branding or privileges program providers;

F=HRE - BWER  SEmEsiBEERIRERE;
(4) third party marketing service providers and insurance intermediaries.

F=AmBHERERBHEEERFRRBERTA -
I/We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

FA/ZMIBEYIEEEN SASNUMEETRHSEEREMETZRE -
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Private and confidential FA A R {RZ X4
Section F &P : Declaration for data protection {E A &R FEEER

I/We confirm that I/we, and the life insured (if different from the policyholder/assignee) agree to the use or transfer of my/our personal data for the
purposes as set out above.

KA HPERENBOARZRA (NERBHFEEA/ZZAALE) B8 SATERAAOE=FRHERARMNVEAESRE LARER -

I/We declare that proper consent from the life insured (if different from the policyholder/assignee) has been obtained before the personal data are
provided to Zurich Assurance Ltd and/or Zurich Life Insurance (Hong Kong) Limited (“the Company”).

RAAHPREHRZRA (NEREFEA/ZZAALE ) WEABRTHREASR/AHREASRE (F8) ARAT ( "T828., ) ACESR
RAZIEXERE -

Section G & : Collection of levy by the Insurance Authority fRIEZEE FUENNRERHE

According to the Insurance (Levy) Order and the Insurance (Levy) Regulation under the Insurance Ordinance (Cap. 41), the Insurance Authority (“IA”)
is collecting a levy on insurance premiums from policyholders through insurance companies with effect from January 1, 2018. Levy shall be paid along
with premium payment. If the policyholder does not pay the levy timely, the IA may impose on the policyholder a pecuniary penalty of up to HKD 5,000
and may recover it as a civil debt due to it. In this regard, you agree the following arrangements of levy settlement, where applicable, that will be applied
to your policy:
RiE (REERAN) (FME) T (REE (HE) <) & (RRE (HE) 80)  REERER ( "RES. ) ©H2018FE 151 HE - B8
REBRATAREFAAMRNRERE - REHEARGNRERBERHN - EREFSEARBERRERBHNRERE - RESYOHEL &S 5,00058
THEIR  TEUERESEEFEN - ARRI - BTEERMES BTNREFUUTREHEZGNRZHE (NER)
1. the policy will only be issued if the policy is with satisfied underwriting decision and initial premium and levy are settled;
RATEBZRRNZERRERHEE T SERRE ;
2. you authorize Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”) to collect the premium and levy from your
designated autopay account/credit card;
BATEEHFREAS/HRUEASRR (F8) BRAT ( "A25., ) # BTEENEHEREKRS,/EAFUIREREE ;
3. you shall pre-pay levy and premiums together if you apply for prepayment;
B NRBBEHMRER  ZSR2ARENREREE ;
4. you authorize the Company to collect both the premium and the levy by way of automatic premium loan (“APL”), if any levy is paid by APL, it will
also form part of the loan with interest accumulated at the prevailing loan interest rate;
BTERALTIEBEIREERANNBRREREE  ETAREHEUBHREEFA NG - EUBEERN—ED - WEIRTERM =T
Er )=
5. the policy will only be reinstated if levy is paid back at the applicable rate and cap together with overdue premium(s) including the interest (if any);
ILRER BN —HEMNERRE (BFEFNE (118) ) RZERNEERREE LRABEZREHNBERT SEIRE ;
6. If your payment is insufficient to pay both premium and levy, you authorize the Company to settle the premium first; and
= BEMERARMUERHNREREHE B NRERXATENRERE ; X
7. you authorize the Company to deduct the corresponding levy together with all unpaid premium(s) from payment of policy surrender/policy maturity/
benefit claims.

ETNEREARTIUERREBE RN E  REEESRPNREUTARRERMEZRER-E -

Section H 8 : Declaration for commission disclosure (For application of policy rider and
reinstatement)
REKREER ( ABERRFREMMFREREMRIRENPF

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy/policy rider to be issued by Zurich Assurance
Ltd/Zurich Life Insurance (Hong Kong) Limited (“the Company”), the Company will pay the licensed insurance intermediary commission during the
continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on
behalf of the applicant further confirms to the Company that he or she is authorized to do so.

KA/RMIAR - BAKEE  HFRUAS/HRUEASRE (8 ) BRAT ( "E28, ) ERAA/RMABEREIRBR AT RBNIRETREM I
fRiE - RREBEXPRA (BEEREY )  OAREZHARRENSRERPNAZINAE - BUSBARZAER  ARPBAZSNHEREABZRND
RATER M AMEEENEREEEE -

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

KA/HFMBE ERTMNANFRFEANLNER - Z O LUEEARHSE -

Day H Month B Year &

wwap LD

Signature of policyholder/assignee
REFBAN/ ZBAZE

( )

Signature of licensed insurance intermediary Full name of licensed insurance intermediary (IA license no.)
BRI T ARES RPN AR (REZRZERIRES )

Company name of licensed insurance intermediary Company code of licensed insurance intermediary
FRERER T A LT B FRERERT AATRR

PLEASE DO NOT SIGN ON BLANK FORM. ;571 ZE A&
In the event of any discrepancies or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

WIERAE Z PR R ABE AR AR - SRR E -
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Private and confidential FA A R {RZ X4
Section | & : Documents required Fr 5 iE 3 X4

Change of payment mode 1. “Direct debit authorization”/*“Application for renewal premium payment by Visa/Master
BBERE credit card” form (if applicable) or

Change of payment method TEBNREEE, /" Visa/Master EEBBRAERRESER, (MER) %
BRNMFAE 2. “Method of payment form” (if applicable)

TREE L (WER)

Note: It requires six to eight weeks for the bank to set up a direct debit authorization payment

account.

o RITBRUBHERPOBSAZ/N\EH -
Remove loading(Except occupational loading)/ Health and lifestyle questionnaire
exclusion REREEEERS
MBI ANBERR (bR BEEERIMINMRR ) /AZ2RIER
Change of smoking class (Non-smoker)
ERREALTER (FFREAL)
Change of rider benefits (Addition/Increase)
EUMINEREE (HrIB/3870 )
Reinstatement 1. Certified copy* of Hong Kong permanent identity card
BB ENIRE ERENEBXAMEREMHERIA*

2. Certified copy* of valid passport if the policyholder/assignee holds foreign nationality
EZENAMERELY  NREFEAAZZEAGBIIEEE

3. For Zurich Assurance Ltd - Certified copy*/Original of recent three months proof of
permanent residential address such as utility bills, bank statements, tax returns, etc.
B AS - ERBNRO=EAXABRMIIERREIA*/IEXR - IASXEKER - R1746
B REs

4. Health and lifestyle questionnaire
BERETEZEEES

5. Copy of the policyholder, life insured and assignee travel document showing a relevant
Hong Kong entry stamp must be provided if residential country is China or nationality is
Chinese and without HKID (Mainland China does not include HKSAR)
EEREBRABEBERSTEMIFEEESHRFAA  VWEARRREFAA SRARZEAN
BYRBARRBYXHEHEEARSNEENEIAR ( PEANMASESESEFNTHR )

6. All policy loan, interest and unpaid/overdue premium and levy must be paid back

AHRPABEREER - ME - FIERIRERHE

Payment instruction for cash dividend receipt Bank account proof such as bank passbook showing the name of account holder and
RERBUFIETR account number

IRTTARFREAR - PIMNAIARFRBAZHR RIRFRE ZIRTERE

* Suitable certifier:
BEEZEA
a. a licensed insurance intermediary in Hong Kong
HEFREERREDTA
b. a member of the judiciary in an equivalent jurisdiction
EHEEEEERBNWEIEAS
c. an officer of an embassy, consulate or high commission of the country of issue of documentary verification of identity
BHBENREXHFNBEIRWAEE - EEENSREELENAE
d. a Justice of the Peace
KFE#+
e. a solicitor practicing in Hong Kong
ERERENEE
f. a certified public accountant practicing in Hong Kong
EEBRNENES S
g. a trust company registered under Part VIl of the Trustee Ordinance (Cap.s29) carrying on trust business in Hong Kong
RIB(SZEFEAMRG)) B VINEPEE L E H B K EEAEBNETAT
h. overseas intermediary carrying on business or practicing in an equivalent jurisdiction, including a lawyer, a notary public, an auditor, a
professional accountant, a tax advisor, a trust or company service provider; or a trust company carrying on trust business
EHSEEEERGEFLUNENEE - ARBA - ZEED - EETETE - MBER - GEEAATRBRMEE  REEKEBNETLAT
We may request you to provide additional documents apart from documents listed above where necessary. If you have any question on how to
complete this form, please call our Customer Care Hotline at +852 2968 2383.
MERE - BRI XHN  RMITEEER B TNREENZEBRXHY - 5 BTEESERBRATERRS  BREARIELRBER
+852 2968 2383 -

Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)
Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)

Website: www.zurich.com.hk Rl C ®
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