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Hypertensmn supplementary questionnaire
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(to be completed by the life to be insured)
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Instructions EH&KIE S|

Please complete this form to supplement the answers you have given on your application. The information you give will assist us in the assessment of
your proposal and may help minimise the need for medical reports.

FEBARBUMARGERESHEL - CRHNENSEEDRMERENRBLRERHBERENTE

Please complete this form in CAPITAL letters. All questions must be answered accurately with full disclosure of all relevant information. If there is
insufficient space for any answer, please continue on a separate piece of paper and attach to this questionnaire.
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1 Details fEAZER

Name of policy owner and policy number {R &35 A AR E SR -

Life to be insured ZR A
Title FB#7
(Imese [Jvsoan [ [ vt [ Jonme [ ] G aeesegvedeah

Family name %

Forename(s) &

Day H  Month A Year F

i A L]

i = RE
2 Supplementary questions 7 R 22 bay B Month  Year &

Date when the hypertension was first diagnosed. D D D D D D D D
ARSI B A MR ?

Do you know what the pre-treatment blood pressure readings were? D Yes D No
TR MBERETTREZ AT MEEEE ? =

If "Yes', please state readings and dates.

MENERABIZ] BREESREEERY -

Date(s) £/ HH] Reading(s) &£k

Were you advised of any underlying cause (e.g. obesity, smoking, family history, etc.)? D Yes No
TERESHBAE S NBENREW (FIAERN - e KEEREE)? gl

If "Yes', please give detail.

SRR - RS -

What treatment was initially given (treatments including medication, dosage and frequency)?

EWRZHMOBBERTE GERIGEY - HM8REMERX)?




Supplementary questions (continued) % 7 528 (&)

Is the same treatment still continuing?

BaUaRR BN ARE 7

If it has changed since initial diagnosis please provide additional details.

WFEAIRZ e B EBURE - IR o
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g

Are you aware of any complications (such as other medical conditions)?

EABEMOFEAE (MEAEEIRR) ?

If "Yes', please give details.

MEMEREIE]  FREFS -

Yes
D =]

No
RE

Do you smoke?

R IENS ?

If "Yes', what is your dain consumption of tobacco?

NEMERAIZ]  EEFRANKRES D ?

Cigarettes &/E Cigars St Grammes of pipe tobacco /B4 (52)

Ye
(e

Chewing tobacco MH 1E (&

Other (Please give details) EAth (FEIRHEFFIE)

If you have stopped or reduced your smoking, please provide the date this

Day H Month A Year

change took place. Date
MEEE IESOR D RIE - FFIBRE R E R EE - =k
Please confirm your most recently recorded height and weight. Day H Month A Year 5
ARSI —AEENFSMEE - Date D D D D D D D D
HEA
Height cm Welght
55 EX B an
Have you undergone any special investigations (e.g. ECG or lipid test)? D Yes D No
BRGETELS RS (O BB Smpg ) ? B &

If "Yes', please give details

MENERRBIB ] BRHEFS -

Do you suffer from any related problems (e.g. high cholesterol, diabetes, heart, kidney or eye problems)?

EAGRED EMARAR (SRR - #K% - OB - BRsERK) ?

If "Yes', please give details.
MEEERA A - BIRERE -

Yes
D A

Please provide the name, address and contact details of the doctor now treating you for hypertension.

AREALAES B BAELR - it MEITX -

PIease state how often you visit your doctor to have your blood pressure checked.

FRUERBARY  WHE MBS -

Please provide the date on which you last saw your doctor to have your blood pressure monitored.
iSRRI —RinEMEH R -

Please provide what the blood pressure reading was.
RS — IR BREH -

Day H  Month A Year F

-4 [ [ D

Please provide details of any family history of heart disease or diabetes below.

AR TREORR SR IRR R IR R L 515 -

Age now/Age at death IREFF &L /FLT-F B Age at diagnosis FE? F ik

lllness A

Father 223

Mother &3

Brother(s) 7755

Sisters(s) b3k

Thank you for completing this form. Please return it to us with your proposal, or if you prefer, in a sealed envelope.

SHEERHES - FERENHFE (WEFE  TREREHEH) —4XE -



3 Declaration EHH

Declaration for data protection {B A & RHREE B

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

BREAER (RLER) B0 ([ R &G ]) B2 A

1. The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policyassignees and claimants)
collected or held by Zurich International Life Limited (“Company”, “Zurich”) 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):

HEREEBASRBAERLR ([RQHE ] [HRY ) KESFENES (BRERERBEA - XRA - XEA - REMNRA - GFEA - REXZEA

REEA)EAER - HaIHARRTEBIEL T REIMRAR - UEAEFRMURS (B RIARFMEERRERREMEERNEPIREIRS)

(1) to process, investigate (and assist others to investigate) and determine insurance applications, insurance claims and provide ongoing insurance
services;
e - PBE (RIBBARE) MRERERBE - RRRE R ERENRRIRT

(2) to process requests for payment, and for direct debit authorization;
IR R E KR BRI

(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;
BEREFUEPHRE  Fdk HAVERF « URITEARRMNER (FHE R BRREGERATE) - BREETRIRAE

(4) to compile statistics or use for accounting and actuarial purposes;
RERSAET - SUFg RIEERE |

(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;
REHARA R/ HEMBEEE ([HRERRER ) AR OEAAMSINDES] - 3[R - FRISIESI B ERTE RNF ERETZE R

(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;
BREEEERENEEREBELNSEZERRIES  BRETRNREREIRR - SERREBS - 220 - BURASRTEEEE

(7) to collect debts;
BB

(8) to facilitate the Company’s authorized service providers to provide services to the Company and/or the customers for the above purposes; and
ERARD R R AT RIGHLER - 3t Ll B W ARRDR R REPIRURE : &

(9) to enable an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment.
EARTNER SR ZFEARRTIZERE TN EAEENRS -

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

purposes:-

AR A RRBMEAR - WA TREBERNIIRIIA TIREERFFEAER

(1) companies within the Zurich Insurance Group, or any other company carrying on insurance or reinsurance related business, or an intermediary;
HHRIREEKE AT - EMETRB S BRBAEEEBHEMA TR NA

(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;
Efl AR RIR S IR AT - Bafl - B - MRS M EEERBERMORBORIBA - ABERE =TT REHER

(3) third party service providers including legal advisors, accountants, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants,
surveyors, specialists, repairers, and data processors;
F=FIRIBALIER - BIRAEERE - 56 AEE R - BRAR  BEERERER  ERE  BR - #EBAE  RENEREE

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

(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;
IR HRETFR B Mt (R b 52 (B S H AT BRIEMAE R ORIV ERDAR] - RELERBEBUT - BE S E % R FT A B 3R 22t (R IR 5 (B ol L (R e i
TEENZEE ST EMRG] - SFRISIESIT E - B RIEEEE B EREELBRENERAL

(6) any person pursuant to any order of a court of competent jurisdiction;
RIBEERERROEROEMBESHENAL X

(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.
BRI EE N A B RS ZAGE AR B Y R EEHREFFANEFNNZEA -

3. 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 RN ERFF B IR EFFHEARZRALRLAAAER - 1FFHIRLE - MSEH - Fie - 15 - BHERXMHER - BN - REEK K
EER - REFELRE G HEARTEAIEL T BERMEARE
(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;
BB R EE R HERD Al TS S B RR R L A& B ARFS HIER ARG R K2 MER KRR - Rk HEMETZEEEIX
FEZIERIRTS - te TS B AR S TTEE TS IEEEE)
(2) to perform customer analysis, profiling and segmentation, and
EITEPHAESTRSE &
(3) to conduct market research and insurance surveys for the Zurich Insurance Group'’s development of services and insurance products.
BLARBR (R 22 B ) R T R AR 2 EE rp B SR AT T T 599 8 RARBR BT



Declaration (continued) EH (&)

Declaration for data protection {B A & RHREE B

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.
AEEFRE  ARFTEERTAEFOEABRHE Lt BREMERR - EARBWEBIEARE B - NATHILERIRR R E LFEIRR  RIE
ERAREFBEARZRAZTIREARBEAEBAERHE bt BRI RR -

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:-

BREFHEARIRAZHEFER - AR AR5k ERMEAR - I TREBENIIZINIA LT IREA L EA BN - HFIRIME - HEER -
Fig ~ 1F - REFBARZRASREEHE
(1) companies within the Zurich Insurance Group;
BRI EEKE N A]
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
BR R B RT5 S BRR SR it L EEI B b iRTT 2 1% - Ao S/4
(3) third party marketing service providers and financial professional.

B TG 1 EIRT (IE ) KR IR -
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.
AEEFEARE - ARRNMSAEAE=TREAAES (FRlERERE ALZRA) WEAERHE LR B REERE -

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.
FIAEPHERANEERRNARTZEAERILEEE Ghitn ™) ZRERH  BER /S EHRARATMFEERERIMEIEAER - RER
BEARZRAMREARATNE R RIREEEAERME L GRAERE - Al mARFRE - WREMREERPERTHERALZ S - HHE
X RS~ RERTT - BREFEMUYE o REFBEARZRANAREMEA EE3RAR (RAF) MREEHEMBEERERTR REEHK -
Personal Data Privacy Officer
26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
EAERFLEE(E
BEEAEREWK 18FRBERR L2612

6. In accordance with the Ordinance, the Company has the right to charge a reasonable fee for processing any data access request.
IRIEFLB RG] KRR ARWIAEER - #ARBEAENNEHNEL -

7. In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.
WA E SR A A IR R =5 - AR ARZE -

I/We understand that the Company will only communicate with me/us using the contact details that I/\we have supplied. Where l/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.

BAN/BAERE BRARAGUEA/FAFRENBEERERN /AAFBN - BEAAN/FAZREZBEHEEN - ERFGEEENNE

SLHRIEE  MRASRAENBRIE -

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/ BNERE BERARGHAAN/AASHEFL FERSRER - DFRICRE - BEIERF - JIR - (TBARRFRBE R -

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.

AN/ BEAERBERAN/AANEHFEANER TR EXZEETELIMNIBAR - MELARIWEIARSRENBALERE B BRRAEERERARA/

RASEHEANERZ I RAFIZENRE -

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

KAA/BEAEZRAE BARATRERANEAEGR RIELRAR o

| declare that the answers given, whether in my handwriting or not, are true and complete to the best of my knowledge and belief. | agree that this form

will constitute part of my proposal and that failure to disclose any material fact known to me may constitute grounds for rejection of a claim or

repudiation of the contract.

RARBREARBARROER  BAARMEAE  THEAAAREEE WEEELTE  UBRAANEZEN 20 - AABHBEARA

BREMEAZE  FERRELBRANTINER -

| understand and accept that my medical/health information is classed as highly confidential by the Company and will be used by the Company and

relevant third party service providers (e.g. reinsurers or health professionals) as outlined in the data protection declaration in the main proposal/

questionnaire.

AAFARESAAZBEREFRIRER - BE2REERAEZEAAERRERAML - 1 SAFIRATRSERE f SQFMEEE=

T RIS EER (PIIBRARINEEER) £ -

Signature of life to be insured Print name
RRARE G

Day H  Month A Year F

e ] L




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

Registered in the Isle of Man number 20126C.

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

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

www.zurich.com.hk
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