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Please complete in
BLOCK CAPITALS.

Under the Criminal Justice
Act, 2010, Zurich Life may
require clients to provide
‘Evidence of Identity"

and 'Proof of Address'
and other supporting
documentation.

Proof of date of birth
of Life/Lives Insured

is required to make a
claim. If your date of
birth is incorrect any
claim payment will be
recalculated.

Special Instructions

Hold for Risk
Commencement Date

YES NO

Policy Documentation
Printing

Do you want to print the
policy documentation in
your office?

YES NO

If YES, do not input policy
dispatch address below.

Policy Dispatch
Address

Other Instructions

-~

Z

ZURICH
Application Form

This policy is a protection policy, the primary purpose of which is to provide cover in the event of specified serious illnesses,
permanent total disablement or death, as applicable.

Plan Type R Intermediary Number

(as per the illustration)

Intermediary Name

Financial

Advisor Name

To make sure you complete this application form correctly, please refer to the checklist in Section | at the end of this form.
Please indicate your product choice by ticking as appropriate:

1. Guaranteed Term Protection 2. Guaranteed Mortgage Protection

WARNING: When completing this application form you must disclose all Material Facts. A Material Fact is any fact about
your health, family history, smoking or drinking habits, occupation, pastimes, policies with other insurance companies or any
other fact that may increase the risk of you making a claim or influence the assessment and acceptance of your application
by Zurich Life Assurance plc (‘Zurich Life'). You must also advise Zurich Life immediately of any Material Facts or change in
Material Facts that come to light between the date you sign the application form and the date the policy is issued. If you
fail to disclose all Material Facts or provide Zurich Life with full and accurate information any subsequent claim may be
rejected and your policy cancelled from the inception date. If you are in any doubt about whether a fact is material you
should disclose full details.

Life/Lives Insured Details First Life Insured
Mr Mrs Ms Forename
Surname

Address for

correspondence
Date of Birth Age Next Birthday
Marital Status M S Sep. Div. Wid. Sex M F

Telephone Number (work)
(home)

(mobile)

Email Address

Nationality

Country of
Residence

Life/Lives Insured Details Second Life Insured
Mr Mrs Ms Forename
Surname

Address for

correspondence

Date of Birth Age Next Birthday






Note:

For descriptions of
cover, please refer to
Section J.

Note:

Only ilinesses specified

in your policy document
are covered under Serious
lliness benefit. Claims for
any other serious or minor
illnesses are not covered.

Note:

For single or joint life
policies, please complete
first/joint life section. For
dual life policies, please
complete both first/joint
life and dual life sections.

Note:

Serious lliness includes
PTD on the basis of
inability to perform at
least 3 out of 5 activities
of daily work.

Note:

For a single life policy,
please complete first
life section. For joint

life or dual life policies,
complete first and second
life sections.

Note:

Only surgeries specified in
your policy document are
covered under Surgical
Cash benefit. Claims for
any other surgeries are
not covered.

Note:

Only illnesses specified

in your policy document
are covered under Serious
lliness benefit. Claims for
any other serious or minor
illnesses are not covered.

Note:

Serious lliness includes
PTD on the basis of
inability to perform at
least 3 out of 5 activities
of daily work.




Note:

A Government Insurance
Levy (1% as at December
2010) will apply to

your policy. Zurich Life
will collect this levy

in addition to your
premium.




Details
Note:
Please answer carefully,
giving full details and,
if necessary, use a
separate sheet for
additional information.
Tipp-ex should not be
used on the application
form. If you need to
alter an answer please
put a line through
the incorrect part of the
answer and initial the
alteration.

First Life Second Life
Note:
If your occupation is

"Company Director"

please advise the nature
of the business.

Continued overleaf



Please answer carefully,
giving full details

and, if necessary, use

a separate sheet for
additional information.
Tipp-ex should not be
used on the application
form. If you need to
alter an answer please
put a line through the
incorrect part of the
answer and initial the
alteration.

Details




(Please specify age at diagnosis
of the relevant medical history.)

alteration.

giving full details

and, if necessary, use
a separate sheet for
additional information.
Tipp-ex should not be
used on the application
form. If you need to
alter an answer please
put a line through the
incorrect part of the
answer and initial the

Please answer carefully,




Details
(Please specify age at diagnosis
of the relevant medical history.)

Note to Financial
Advisor:

Please consult the
online Occupational
Benefits Guidelines

(in the Underwriting
section of the Broker
Centre) to check if your
client’s occupation is
acceptable for 'Own'
Occupation PTD cover.

Note: 0

Please sign the
appropriate boxes at the
bottom of Part A.




Please sign the

appropriate boxes at
the bottom of Part A.

Please sign and date.

Please sign and date.

/

Please sign and date.

Declaration (continued)
(ii) Consumer Disclosure

| confirm that | have received the relevant Customer Guide and that the Customer Guide has been fully completed by my
Financial Advisor.

Does this policy replace an existing policy, in whole or in part? Yes No

If YES, and that policy is a Zurich Life policy, please specify policy number:

Warning: If you propose to take out this policy in complete or partial replacement of an existing policy, please
take special care to satisfy yourself that this policy meets your needs. In particular, please make sure that you
are aware of the financial consequences of replacing your existing policy. If you are in doubt about this, please
contact your insurer or Financial Advisor.

(iii) Policy Declaration

| declare that I have read the entire application form after it was fully completed and that | am satisfied that all the answers
and statements in this application are true and complete (including those completed by my Financial Advisor). | agree that
this Declaration, together with any statements made or to be made to the medical examiner for Zurich Life, along with

any verbal statements to be made to and acknowledged in writing by Zurich Life, which shall be deemed to be part of
this Declaration shall form the basis of this contract of insurance.

| understand that | must disclose all Material Facts. A Material Fact is any fact about your health, smoking or
drinking habits, occupation, pastimes or policies with other insurance companies that will increase the risk of
you making a claim or any other fact that may influence the assessment and acceptance of your application by
Zurich Life. | declare that | have provided full details of all medical conditions from which I have ever suffered. | have read
and understand the requirements relating to the disclosure of genetic testing and genetic conditions in Section F of this
application. If you are in any doubt about whether a fact is material you should disclose full details. | understand
that | must advise Zurich Life immediately of any material facts or any changes in my health between the date I sign this
Declaration and the date my policy is issued.

| understand that if | fail to disclose all material facts or provide Zurich Life with full and accurate information then any
subsequent claim may be rejected and the policy cancelled from inception.

| agree to Zurich Life seeking full medical information from any doctor that at any time has attended me, and | authorise
the giving of any such information. | agree that this authority will remain in force after my death.

| understand that Zurich Life may add extra benefits to my policy at any time in the future and charge me an appropriate
additional premium. | shall have the right to refuse these new benefit offers by notifying Zurich Life.

If the policy was sold, signed or completed outside Ireland, insert the name of the country where it was sold, signed or
completed.

I confirm that | have read and fully understand all parts of the above declaration (Part A (i), (ii), and (iii)).

Signature of Policy Owner

Date
Signature of Policy Owner

Date
Signature of Life Insured, if different from Policy Owner

Date
Signature of Life Insured, if different from Policy Owner

Date

Part B - This part should be completed by your Financial Advisor.

| hereby declare that in accordance with Regulation 6(1) of the Life Assurance (Provision of Information) Regulations,
2001, the applicant(s) has been provided with the information specified in Schedule 1 to those Regulations (the relevant
Zurich Life Customer Guide) and that | have advised the client(s) as to the financial consequences of replacing an existing
policy with this policy by cancellation or reduction, and of possible financial loss as a result of such replacement.

Signature of Financial Advisor

Date

9 Please see overleaf for Direct Debit Instruction
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Application Checklist
Please ensure that the following details have been completed on the application form.
Please tick v/
Any questions which are amended have been initialled.
Indicated whether this replaces an existing policy in whole or in part, and that the Customer and Financial Advisor
Declarations have been signed. If this replaces a Zurich Life policy please confirm the existing policy number.
All personal details are fully complete.
Intermediary name, Financial Advisor name and Intermediary number are complete.
All medical questions are fully answered, including height/weight and family history.
The occupation(s) of the Life (Lives) Insured has been supplied.
The Declaration has been signed and dated by the Life (Lives) Insured and Policy Owner(s).
The risk benefits and sums insured have been clearly stated.

The information submitted with this application is consistent with any previously submitted online application.

Description of Covers

1. Guaranteed Term Protection
Depending on the cover you select, pays a lump sum benefit under the policy in the event of:

(i)  death;

(i) terminal illness;

(i)  diagnosis of a specified serious illness; or

(iv)  permanent and total disablement (own occupation definition).

2. Guaranteed Mortgage Protection
Depending on the cover you select, pays a lump sum benefit under the policy in the event of:

()  death;
(i) terminal illness;

(i)  diagnosis of a specified serious illness; or

(iv)  permanent and total disablement (own occupation definition).

3. Permanent Total Disablement (PTD) Own Occupation Cover (Only available if Serious Iliness Cover is chosen)
Pays a lump sum benefit if the Life Insured becomes permanently, totally and irreversibly unable by reason of sickness or
bodily injury to carry out the duties pertaining to his/her normal gainful occupation as stated on the application form.

4. Surgical Cash Benefit (Only available if Serious Iliness Cover is chosen)

For a major surgery, the Surgical Cash benefit will be the lesser of 10% of the Serious Iliness sum insured then in force for
that Life Insured and €25,000. For an intermediate surgery, the Surgical Cash benefit will be the lesser of 5% of the Serious
llIness sum insured then in force for that Life Insured and €12,500.

5. Hospital Cash Benefit

Hospital Cash benefit will help you cope with the effects of a hospital stay on your income. If you are admitted to hospital as
an in-patient for more than three days (72 hours), we shall pay the amount of Hospital Cash benefit you choose multiplied
by the number of days (24 hours) you are in hospital to a maximum of one year (365 days). Hospital Cash benefit will not be
paid for periods of hospitalisation arising from psychiatric, mental or nervous illnesses or any related symptoms.

6. Personal Accident Benefit
The amount of the Personal Accident benefit is equal to the lesser of the Personal Accident benefit sum insured for that Life
Insured and 50% of the Life Insured’s weekly earnings for each week of temporary disablement to a maximum of 52 weeks.

Personal Accident benefit ceases on the earlier of the death, recovery and 60th birthday of a Life Insured. Personal Accident
benefit will not be paid for the first 14 days of temporary disability.

7. Waiver of Premium Benefit

This benefit provides for the payment of premiums by Zurich Life if you are unable to work because of accident or illness for
a period longer than 26 weeks. In joint life cases, it only applies to the first Life Insured, if selected. In dual life cases, it can
be selected by each life separately, and in the case of a claim, only the relevant Life Insured’s premium will be waived.

8. Inflation Protection Option
Zurich Life shall write to you every year giving you the option to increase your premium and sums insured by specific amounts
to protect against inflation (7.5% for your premium and 5% for your sums insured).

Zurich Life will not offer any further increases if the following have occurred:

e you have previously refused two consecutive offers of increase;
o the relevant life insured has reached his/her 65th birthday if the basis of cover is single life or dual life; or
e the older of the lives insured has reached his/her 65th birthday, if the basis of cover is joint life.

9. Protection Continuation Option

Option to continue life or serious illness cover at end of term by lesser of 40 years and 85 (75 if Serious Iliness cover is chosen)
minus the then age next birthday of the (older) life. Premium calculated on Life Insured’s age next birthday and rates ruling
at date of continuation.

Note: Please refer to your policy document for a full description of the covers and benefits described above.

"
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Zurich Life Assurance plc

Zurich House, Frascati Road, Blackrock, Co. Dublin, Ireland.

Telephone: 01 283 1301 Fax: 01 283 1578 Website: www.zurichlife.ie
Zurich Life Assurance plc is regulated by the Central Bank of Ireland.
Intended for distribution within the Republic of Ireland.
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