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Please complete the
personal details
section and the

section appropriate to
your intended method
of payment and return
the form to your
relevant financial
professional or Zurich
International Life.

The completed form
should not be
submitted direct to
your bank.

Personal details (policy owners(s))

Name of policy owner 2

O Mrs O Miss

O Dr O Other — please give details

Name of policy owner 1

Title Title
O Mr O Mrs Q Miss O Mr
O Ms O Dr O Other — please give details O Ms

Family name Family name
Forename(s) Forename(s)
- -
Policy details

Type of policy

Policy/Application number (if known)

Credit card payment

Suitable for use with Vista, Futura, Supra, Supra Education and Supra Wedding policies. It can only be used by policy
owners and their spouses. If the payer is the policy owner’s spouse we will require identification details and proof of
relationship to the policy owner of that person. Instructions from other third parties will not be accepted. Only suitable
for regular premium new business. If paying a combination of regular and single contributions, please arrange payment
using one of the other methods.

| authorise Zurich International Life Limited, until further notice in writing, to debit my credit card account, as
detailed below, with unspecified amounts in respect of the premiums for my Zurich International Life Limited
policy as and when they fall due and in respect of charges for collection of the premiums by credit card that
are passed onto me by Zurich International Life Limited.

I understand that this authority in favour of Zurich International Life Limited will remain in force until such
time as | cancel it in writing.

Details of current rates of charges are available on request. Please note that Zurich International Life is not liable for any
losses arising as a result of action taken by the cardholder’s credit card company.

O Visa O Mastercard

Name of card issuer — such as HSBC.

Credit card type

Currency of card

Month  Year

Credit card expirydate | | || | |
INNEEEEEENNNNEEE

Cardholder’s address — as held by credit card company.

Credit card number

Name on card

Currency Amount in figures

Amount in words

Commencing on
Day Month  Year

DD DD DDDD *and O Yearly O Half-yearly O Quarterly O Monthly thereafter

* Premiums will only be collected on this date should there be a run, otherwise they will be collected on the next available run.
New business premiums will be collected on the first possible run after all outstanding information is received.
All future premiums will be collected on the specified date should there be a run, otherwise they will be collected
on the next available run. More than one premium may be collected in a month should the policy be in arrears.

I understand that this authority in favour of Zurich International Life will remain in force until such time
as | cancel it in writing.

Signature Day Month  Year

oee [ L]




Authorisation to make telegraphic transfer/standing order (single and regular premiums)

Please select which method of payment you require: O Telegraphic transfer Q Standing order
To: The Manager (Name and address of bank). Please complete in BLOCK CAPITALS.

Country

SWIFT code (if known)

Sort code (for UK banks only)

IBAN (if known)

|

Dear Sir — Account details

Account name

Account number

Single or initial payments

On receipt of this form, please transfer the exact amount detailed below (and debit my account with this amount and all charges).

Currency

Amount in figures

Amount in words

Regular payments

Please transfer the exact amount detailed below (and debit my account with this amount and all charges) until further notice.

Currency

Amount in figures

Amount in words

Commencing on
Day Month  Year

DD DD DDDD and* OYearIy O Half-yearly Q Quarterly O Monthly thereafter

Credit: Zurich International Life Limited

O Australian dollars
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry,
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

* To be completed by Zurich International Life

In Favour of: Zurich International Life Limited Account number: 36089396
IBAN: GB98MIDL40051536089396

Euros
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry,
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

In Favour of: Zurich International Life Limited Account number: 39143348
IBAN: GB87MIDL40051539143348

Hong Kong dollars
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry,
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

In Favour of: Zurich International Life Limited Account number: 35307087
IBAN: GB12MIDL40051535307087

Japanese yen
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry,
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

In Favour of: Zurich International Life Limited Account number: 68769608
IBAN: GB15MIDL40051568769608

Singapore dollars
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry,
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

In Favour of: Zurich International Life Limited Account number: 59436472
IBAN: GB36MIDL40051559436472

Sterling
To: HSBC Bank plc, HSBC House, Ridgeway Street, Douglas, Isle of Man
IM99 1AU, British Isles. SWIFT code: MIDLGB22 Sort code: 40-19-38

In Favour of: Zurich International Life Limited Account number: 81058312
IBAN: GB53MIDL40193881058312

O o O O O O

Swedish krona
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry,
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

In Favour of: Zurich International Life Limited Account number: 59089068
IBAN: GB44MIDL40051559089068

Swiss francs
To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry,
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

In Favour of: Zurich International Life Limited Account number: 36354240
IBAN: GB53MIDL40051536354240

US dollars

To: HSBC Bank plc, International Division, P.O. Box 181, 27-32 Poultry,
London. SWIFT/BIC code: MIDLGB22 Sort code: 40-05-15

o O

In Favour of: Zurich International Life Limited Account number: 68770522
IBAN: GB72MIDL40051568770522

Note to remitting bank

Please ensure that the standard SWIFT format, line 50 ‘ordering customer’ is fully completed. Also, please
ensure that the standard SWIFT format, line 70 ‘Details of Payment’ is completed quoting the:

Policy reference*

Client name*

(*to be completed by Zurich International Life)

Signature

Day Month  Year

HRNEN

Date




MSP113 (117507A21) (09/08)

Payment (continued)
Direct debit instruction (this form can only be used for making GBP sterling payments from a UK bank
account for a GBP sterling premium).

Do not detach from main application.
Any additional charge made by your bank for collection of your premiums will be met by the payer.

Instruction to bank or building society
Please fill in the whole form using a
ball point pen and send it to:

Zurich International Life, 43-51 Athol Street ‘ DIRECT

®
ZU Rlc H Douglas, Isle of Man, IM99 1EF, British Isles.

Originator’s identification number

9140|017

Name(s) of account holder(s)

Bank/Building society account number DDDDDDDD
Branch sort code DD — DD — DD

To: The Manager Instruction to your Bank or Building society

Please pay Zurich International Life direct debits from the account
Name and full postal address of bank or detailed in this instruction subject to the safeguards assured by
building society the direct debit guarantee. | understand that this instruction may
remain with Zurich International Life and, if so, details will be
passed electronically to my Bank/Building society.

Please complete in BLOCK CAPITALS

Signature
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Signature
Reference number Day Month  Year
] L) e L]

Banks and building societies may not accept direct debit instructions for some types of account.
Day Month  Year

Regular premiums will be collected on,
or within 7 days after: Date DD DD DDDD
(to be completed by account holder)

New business premiums will be collected on the first possible scheduled date, with all future premiums being collected
on your specified date.

(S

The direct debit guarantee DIRECT
This guarantee should be detached and retained by the payer. ‘ Debit

Please note: this form can only be used for UK clearing banks.

e This guarantee is offered by all banks and building societies that take part in the direct debit scheme. The efficiency
and security of the scheme is monitored and protected by your own bank or building society.

e If the amounts to be paid or the payment dates change Zurich International Life will notify you 7 working days in
advance of your account being debited or as otherwise agreed.

e If an error is made by Zurich International Life or your bank or building society, you are guaranteed a full and
immediate refund from your branch of the amount paid.

e You can cancel a direct debit at any time by writing to your bank or building society. Please also send a copy of your
letter to us.

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 Government Insurance and Pensions 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 www.zurichinternational.com

Zurich International Life Limited is registered (Registration Number 63) under UAE Federal Law Number 6 of 2007, and its activities
in the UAE are governed by such law.

Zurich International Life Limited is part of the Zurich Financial Services Group which has a representation in more than 50 countries.
Calls may be recorded for training and quality purposes.



