Zurich International Life

ZURICH

Subject access request
Medical details

Please note if the life insured is not the policy owner please complete section 3, ‘Proof of identity and proof of residential address'.

1 Life insured details

Policy number (if known)

Title |:| Mr |:| Mrs |:| Miss |:| Ms |:| Dr I:l Other (please give details)

Family name

Forename(s)

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

Date of birth DD DD DDDD

Residential address

Telephone number

Email address

2 Medical practitioner details

Note: for requests for medical details it is our policy to send your medical records to your medical practitioner so that he/she may release the
records to you.

If you wish to receive medical records please provide contact details of your medical practitioner (below) which must include their full name.
Please note we must address these documents to a specific named doctor.

Name

Address

Telephone number




3 Proof of identity and proof of residential address

(For completion where the life insured is not the policy owner)

Proof of identity

The life insured must provide one of the following valid primary documents that has been suitably certified (please tick to confirm document
is attached):

e Passport I:I

e Government issued ID card I:I
Proof of residential address

In order to verify the life insured’s 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
life insured and show the address appearing on the application or held in our records as the current residence.

« Utility bill []
o |etter from employer I:I

e Bank statement/Bank credit card statement I:I

Note: in certain circumstances, other forms of ID and/or address verification may be accepted; your relevant financial professional should refer
to the "Anti-money laundering checklist for personal business’ if you require further guidance.
4 Your consent

| have requested details of my medical information held by Zurich International Life Limited. | consent to the relevant companies sending
a copy of this consent and the medical records about me to my medical practitioner.

Signature of life insured
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Zurich International Life Limited is registered in Bahrain under Commercial Registration No. 17444 and is
licensed as an Overseas Insurance Firm — Life Insurance by the Central Bank of Bahrain.

Zurich International Life Limited is authorised by the Qatar Financial Centre Regulatory Authority.

Zurich International Life Limited is registered (Registration No. 63) under UAE Federal Law Number 6 of
2007, and its activities in the UAE are governed by such law.

Zurich International Life Limited (Singapore branch) is licensed by the Monetary Authority of Singapore
to conduct life insurance business in Singapore. Member of the Life Insurance Association of Singapore.
Member of the Singapore Financial Dispute Resolution Scheme.

Calls may be recorded or monitored in order to offer additional security, resolve complaints and for
training, administrative and quality purposes.

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 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

Zurich International Life Limited acting through its Singapore branch at Singapore Land Tower #29-05,
50 Raffles Place, Singapore 048623. Telephone +65 6876 6750 Telefax +65 6876 6751.
Registered in Singapore No. TO5FC6754E.

www.zurichinternational.com
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