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Arthritis and gout
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Supplementary questionnaire

(to be completed by the life to be insured)
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Instructions B & 53|

Please complete this form to supplement the answers you have given on your proposal. The information you give may assist us in the assessment of your

proposal and help minimize the need for medical reports.

BEZARBAMRE BTRRRBPBREZER - BTREZEHSEBDHMTE BTHRFE  ARE BTNRRHEBEREIHS

Please complete this form in CAPITAL letters. All questions must be answered accurately with full disclosure of all relevant information.
BARNKBEBAKIE - BAERLCZEMERE - WeriREMGHEAER -

If there is insufficient space for any answer, please continue on a separate piece of paper and attach to this questionnaire.

WEEEMRERELNE - FRAEE - WIEH EMRRARS -

1 Personal details {E A&
Full name of the life to be insured FRAZH
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Family name #£

Forename(s) &

Day H Month A Year £

Date of birth D D D D D D D D Proposal number
H A H Ef RARFREFAR

2 Supplementary questions i 7t & @&

Please indicate which type of arthritis (e.g. rheumatoid, osteoarthritis) or gout you suffer from.

FIE ETBERERESA (RRZELEHEEEL) HRE -

Day H  Month A Year ©F

Please state the date that your gout or arthritis was diagnosed. Date D D D D D D D D
BHERES Az 2B A A - =F]

Please provide details and dates of any treatment you are currently receiving.

Aheft BT RATPMES AR 2T AR

Please provide details and dates of any treatment you have received in the past (e.g. Brufen, Indocid).
ettt BT REEINEYRE GRS & A B (B8 : Brufen 3tiIndocid) ©

Please provide names and addresses of all doctors you have consulted for this condition.

FREMALS ETWIERDIERE LR Rt




Supplementary questions (continued) # 7 5 & (48 )

Have you ever been treated with steroids, (e.g. Prednesol, Betnesol), Antirheumatic drugs (e.g. gold, azathioprine,
sulphasalazine, methotrexate, etc.) or anti-TNF agents (e.g. etanercept, infliximab, rituximab, etc.)?
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BT R O T ERAEEY ) EE (140 : Prednesol 3k Betnesol) + $8/@Z 4B &N A 284 (7140 : gold + azathioprine * sulphasalazine

5k methotrexate %) Sk IBEEESLE F 554 (140 : etanercept * infliximab g rituximab %) ?

If "Yes’, please provide details of drug and dates.
WERKIE] BREEY SR EREFE -

Please confirm how many joint(s) is(are) affected by gout or arthritis. Number of joint(s)
BiERE % P EMS TSR BRMTZE - X EMEHHE

Please describe which joint(s) is(are) affected by gout or arthritis (e.g. knee, ankle, toe, etc.).
B TR —ERI &N LRSI R S E LA E (HIA - BRE - WER - MIRLSE) ?

Has the gout or arthritis restricted you from carrying out your day-to-day activities (especially your occupation)? Yes
BEASRREAGRY BTET (FHI—REIEGRN) REES? P

If "Yes', please state how.
WMERBZ] - FBRPWMEIRE -

Has any surgery been undertaken or is any surgery planned?
BTRE BRI IEEAEIETFi ?

If "Yes’, please provide details and date(s).
MERBIZ] BHHFERBEE -
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Day H  Month A Year F

I TR

If you suffer from gout, please advise when your Uric Acid level was last measured and the result of the test.
m ETERRBRE  FILE E—RBASHREKTIRERREEH -
Last uric acid level

E— R E R KBRS

ma/dl

Day A Month A Year

BRI

When was your last symptoms?

B E R R R

How frequent are your symptoms (e.g. twice per month, once per month)?
ERMHIERER AR (I FEARK - SEA—R) -

)

Do you require a walking stick or any other mobility aid?

BT ROHZEMBHREMOTTEMBIZEM ?

If "Yes', how severe/restrictive are your symptoms?

MEERIZ] FH BTORBEZEREANRETH LY B TEXRZREONE?

Have you taken any time off from work in view of your condition? Yes
BT EE S EERBEmHERR ? =

If "Yes', please state dates and duration.
WMERRBIZ] FREEEEHARFESZA -

Do you drink alcohol? D Yes
T g B ? =
If "Yes', please state the number of units consumed per week

MERBIZ] FRAGERSENELNE - 5H

per week

Note: ‘social’ or ‘occasional’ are not acceptable answers.

i B ERERERGE S Hh I EFEE -

(One unit = single measure of spirits or one 125ml glass of wine or 250ml beer)
(—MABA = —HZUB— 125 Z2F K8 &E)Esk 250 )

Have you ever habitually drunk more in the past?
ETRAEFHNEEESRRE ?

If "Yes’, please provide details.
MERRIZ]  BHAFS - =3
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per week

Please provide us with any additional information about your condition that will help us assess your proposal
(e.g. dates, names and addresses of doctors/hospitals/clinics).

FRUMEAIB BRI ERAGBI R PIRTE BTHRE - (FIi0 : K2 B BE /B /2E Rt -

Thank you for completing this questionnaire. Please return it to us in a sealed envelope.

R BETEZUBS o  FEURRABEHEHAINEDBRM -



3 Declaration ZBH

| 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.

RABRER - BARAMANLEE - RAERRBRENER Taﬁ%@l@\%ﬁ%iﬁ CHBEERTE c AALRE - ARBEBRAARREH
—HD  BAABRERNAAEHNNEAEE - BEEEHRERFREIRBE LR -

| understand and accept that my medical/health information is classed as highly confidential by Zurich International Life Limited (the Company) and will
be used by the Company and relevant third party service providers (e.g. reinsurers, health professionals) as outlined in the data protection declaration in
the main proposal/questionnaire.

RAHAREY AARNBE/BRAHSEHRREERASRBERDF ([ARAF] - [ERA])RAREREEN  Tew BARNEEE=S
ARASHRE (B0 - BRAT - @BEFZEATS) ARFERREE /HEF - EAERLBERID LA R -

If a material fact is not disclosed in this proposal, any policy issued may not be valid. If you are in doubt as to whether a fact is material,
you are advised to disclose it. This includes any information that you may have provided to the agent but was not included in the
proposal. Please check to ensure you are fully satisfied with the information declared in this proposal.

MEARRPEFFEBREMNEASE  IERCRELEN -0 BTTREFHENRTEEASE  BMESE HETREGBREN - BEERK
aF BTEAREARGEIREARRAFARBENES - FREYBRR BTZ2RE BTERRRAFZPEHEBOHES -

Declaration for data protection {8 A & ¥R & B

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

BREAER BLER) 501 (TGS ) BEF@a

The personal information of customers (include policy owners, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)

collected or held by Zurich Insurance Company Ltd (“Company”) may be used by the Company for the 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).

HHERERBARAR (RQF ) WEIHENER (BIEREFEA - ZRA - Z&EA - RENKA - FFEA - REXBARZREAN) BAER - 15
AATNERIEREERR - UWER/FFPIEHIRE (BRIARARSEBE/RERIAFEENNZPIRERE) -

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 2968 2288 or

insurance intermediaries for enquires.

KA ZFBBERFEBRN www.zurich.com.hk/pics 3 FI3EB 17 QRISANR] &R AT B E 2968 2288 K M #Y % 5 AR5 /0t
BXREREPNAEH - E

Consent for Direct Marketing — Voluntary:
RHSEECZEE - BEMY

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, only
upon having such policy owners’ or insured persons’ consent or indication of no objection, for the following purposes relating to direct
marketing:

(1) to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products and services of 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;

(2) to perform customer analysis, profiling and segmentation; and

(3) to conduct market research and insurance surveys for Zurich Insurance Group's development of services and insurance products.
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(1) RERFIHLR MK@&/iéﬁizﬁ T”&H%i‘%%\‘%Fﬁ%%ﬁmﬁitz/ﬁ\@%mﬁﬁﬁﬁ HERMRIE & /R BER KR - R/ REMEEESE
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(3) MEBHIRIR R E IR IR EMBERETTHHE KRBT -

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, only upon having such policy owner’s and insured person’s written consent, to the following parties, within or
outside of Hong Kong, for the above purposes relating to direct marketing:
(1) companies within Zurich Insurance Group;
(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;
(3) third party marketlng service providers and insurance intermediaries.
& IR E RAZEERER ARA A LT BERZEBRAR - MUATREBBEANSIRING A TIREE L LFEAER - R %
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(1) HBPHRIEEEKE AR
(2) BARBHFFEGSIBBESEMTHOEMRIT /S REE S EEa
(3) F=AHHEBEREHERLRRETNA -
I understand that | can withdraw any consent provided for direct marketing purposes anytime by notice to the Company.
RABERBEREN ERRNBREARTSHER G G TRE -

D | wish to opt out of the above direct marketmg purposes.
RABEBR D B5 2 TS5 HEERR

| understand that the Company will only communicate with me using the contact details that | have supplied. Where | have provided more than one
form of contact details the most appropriate method of communication will be used depending on the urgency and sensitivity of the information.
RAFR BRATRGURARUABRERERABR - ERAREZHEBEELR - EATSEEREANREILERER - MERARAE BN
BIE o

I 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.

AAFE BRRREBAANEFEL FEHTRER - UERILRE - BIERIH - IR - TBARITRBERZA -




Declaration (continued) ZER (4&)

| understand that my personal information may be passed outside Hong Kong to countries that do not have equivalent levels of data protection, however
the Company would be responsible for ensuring that equivalent levels of protection are maintained.
RAFARAREAERTREREREFTBIIMIBR  MakBERIWEERSRENEAGRE - B BRAFESERRAANEAERZ IR
SREHIRE

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

AAZURE BERFARERASEAER R E LR -

Signature of life to be insured
RRAEE
Day H  Month A Year F
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Zurich International Life Limited 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: Zurich House, Isle of Man Business Park, Douglas, Isle of Man, IM2 2QZ, 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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