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REANEBEH

Agent name

RIBAGES :

Agent no.
RIEAGRE

Enquiry no. B578%8&E : +852 2903 9391 Fax BE

Please complete in BLOCK LETTERS. #& N IEfEARFIELR -
All fields are mandatory. FF51EE %/EIELR -

1. Applicant information 2{R A&
[ ]Mmr 564 [ Mrs. &K [ |Ms. &+

. +852 2968 0639
Please tick the appropriate box and * delete where inappropriate. &,/ BRI E R * SEER

Last name &

BRE -

First name 4

Chinese name X%

Date of birth H4EH 8

HKID card no. /HK birth cert. no. &85 & 5EHE / &8 LTRSS

L)

Mobile phone no. it B BB 5% SE A5

Email address EBEL 11 Occupation iz

Correspondence address  Flat/Room* Floor Block Building

BER L = / B 3 R RE
Estate name/No. & name of street/Lot no.* District HK/KLN/NT*
EiatE / HE KRR /it & ECUIN- WA ik

2. Enrollment information Z{R:¥1E

Separate policy will be issued for each insured person. B R A EE 17 3 H—HIRES -

Insured person =R A1

Same as applicant
B IR AMEE

Insured person =R A2

Insured person Z{RA3

Insured person Z{R A4

Last name

First name %

Chinese name X #4

Gender Al

HKID card no. /HK birth cert. no.
BEESMERNG/
BB AR

Date of birth
HAHH

EREEEEEN

RN EEEN

EREEEEEN

ERNENEEN

Relationship with applicant’
BRI R AR R

Occupation %

' The insured person must be the policyholder him/herself, his/her spouse, child(ren), parent(s) or parent(s)-in-law. 2R ABRREFHFAARA - HRE - 72 RLESEENRE -
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3. Payment method 7%

By credit card ISR F&I{T Credit card type S R4E5l [] VISA [] @m‘
Cardholder's name

BFRAHSE

Credit card no. Credit card expiry date

B F
it Bt M NI R R §

The cardholder hereby authorizes Zurich Insurance Company Ltd to charge automatically the premium due from his/her credit card stated above
including subsequent premium payment for renewal of this policy and accepts full responsibility for any overdraft on his/her credit card which
arises as a result of such transfer. For the continuation of coverage, the cardholder understands that he/she should arrange sufficient credit balance
in his/her credit card by the premium due date for the automatic debit of premium.

Applicable only to the insured person for annual travel insurance: the insured person will become the policyholder for his/her insurance plan
automatically at policy anniversary should the insured person reach the age of 18 and will be charged with the corresponding renewal premium in
accordance with the premium table. Zurich Insurance Company Ltd will collect the renewal premium from the same payment account as stated
above on due dates, unless informed otherwise.

BRAZEREFRERBRARAS UM / 0 LR 2 ERFUEREREXIRHARESREEERERNIMRERAREZSEIRMS 1t /
i ERFHREX  HFEARFEZEEE - BTHENRE  SRARAM / tBRREINHANZFENNEEHRER T / tNERFL
FREBDERZA -

REAREFREABZZRA - IRRARREBFABCSERI18H - EEEHMNAERENRESEA - TERBRERWIVEERNERE
R #RERBRAERASIFEENRIBABEU LARIRFUWERERRE - EESTEH -

If credit cardholder is not the applicant, please state the relationship between the credit cardholder and the applicant

EEAFHAALIFRRA - BIMERAFHEARRKRANBE G

Signature of credit cardholder
ERREFERAZESE

o L]

. Declaration ZHH

| hereby apply for Passenger Prime Protection (“the Plan”). | declare that to the best of my knowledge and belief the information on this enrollment
form is true and complete in every respect and all information disclosed has been verified by me is true and correct. Where applicable, | declare that

I have full and complete authority from the insured person to submit this application on their behalf and disclose all personal information being
requested to assess this application. | understand and agree that this enrollment form and declaration will form the basis of the contract between me
and Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability) ("Zurich”).

ANRBFRIRPAE T R/TE ) FEZIMRE( " REE L) - RARBUEERILRERBWERDIRBRAAMMKAERSERSEZ 2 EMELR -
EEHEN  MECHENGEEERAARAAZEERESR - TEANERT AABBAACDEZRARTEEASER LR IRERWIREMEKN
ﬁﬁﬁ1/\;§i>ﬁ CDUEERHEERE A - AARBRANBEGRTRRARAS (Wih TRz 2 BRAS) (T#2 M L ) NRREAF R IERIRETE K
BHAMEIL -

| authorize Zurich to obtain the necessary medical information from the insured person’s medical practitioner(s) and | agree to supply additional
information relevant to the application of the Plan at my own expense.

FAREHBREORRAZBERINARZREER - FATRSR{EUE—DARFIBBZERNLBNAFER -

| understand that | shall refer to the policy of the Plan for details of the insurance coverage, exclusion clauses and terms and conditions.

AABPEFRAREERE - ARRSIER - RRRARUARF BRERLE -

| understand | must complete and provide all information requested in this enrollment form, failing which Zurich cannot process my application for the
Plan.

TABBRADABLZIRRERERIBEERZMBER - GRIBRRERAGZERANENAZ ZREPHE -

| declare that the insured person is in good health and free from physical and mental impairment or deformity.
ANBRAZRARTAIEROIBRSE - WEE O RE -

| understand that policy effective date will be the date immediately after the submission date of all policy application details.

FAAPERESRWZREFFENZEEN -

I/We hereby authorize any company within the Zurich Insurance Group which is in possession of my/our personal information to release part or all of
the information to Zurich or its agents.

KA/ HOFIEEHFRERBRERPETHEERA / RMEAABERNATEHRBINEHEN THRBENELEA -
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5. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BERABEAER (TR ) %6 ( "RARRE. ) NEFEA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and claimants)
collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated in the ordinary
course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical history received from
third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the 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).
HHRERBARAS ( "AAE, ) AHRESFAENEP (BFEREFBAA - ZRA - ZaA - RENRA ~ GEA - REZZARREA) BA
Bl EPNEEEQAS HEERBREPURMNSERE FHRGMINESEENER (FINEE=AFREINREERNNKE ) - HoHEEARTR /5
HEERE ( "#HEURRER ) ) ANASERERREPRAKREMUBENAR ( GRIRASREESREREMBERNNE PRERT ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.zurich.com.hk/ E . E
pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or insurance intermediaries for

enquires. KA B Z B E S www.zurich.com.hk/picsT OI3EBIFHQRIS AR - TN O] 21 E2968 22883 MRV E F ARFE /OB ;
BXEEFREP T AEN -
Consent for marketing purposes - Voluntary: E

MiSHERRZER - B
Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in the
ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age, gender,
identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim information,
and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication of no objection,
for providing marketing materials and conducting 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 (such as reward, loyalty, co-branding or privileges programs and related services and products, services and products offered
by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making purposes). For the avoidance of
doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a customer shall override any previous
instruction given to the Company in this regard in relation to all personal information of the customer collected or held by the Company from time to time.
BERATINESFENREFAARZRANELFEAERN ( APINEETEAQTH ﬁ%ﬁ%%@ﬁﬁiﬂu&?ﬂ—iﬂ’,ﬂﬂ}iEﬁﬁ%%ﬂﬁl‘%?hiﬁ’]ﬁﬂ )
fh?ﬂzgt&% 5é%§§ﬂ fEﬁA r Al ~ %1/“§‘EHW¢§+4 ERAOR ~ BES = - ADFEEE - RSBEANTEH - REER - REBERRBELCH

EIEE g - O HANTERIFRHFRERRER R / SVERRATIHERTERS \EE‘E%‘EEM@EFZHWJ

%mﬁﬁﬁ%ﬂ FFﬁE’J ?522& / %‘i‘mﬂlhuuﬁﬁﬁ% R/ NEAMBESEBE MR SRR RETN RETEET SR - (BlnEsE - R

WEERY - STEmIEEBRETAILIRABERBENER - AALTBESEBRHASEREBHRHMNRBNER - BREER / HIEEN BRnIBES

B ) - BRLERR - AL ABRENFENIAEZEFEAER - KRR EUREPRRINEMER ( AIINEESFRRAAREWIER - SiiZH

REEK) -

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact information,

age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured person’s written

consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing purposes set out above:

(1) companies within the 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 reward, loyalty, co-branding or privileges program providers;
)

thlrd party marketlng service providers and insurance intermediaries.
(0 g %R A=

: g ARTHURMMTALABE / AR AATNTSEERE - AU NREBEANNIRMWALIRHERLEEA
H( LI&ZEJ%%*W%W??D-VEZ%@%&) BRIZYR - BEER - F - 1R - REFBAARZRANREZRNS - DUEEER :

Q) ,J\Tﬁﬁllﬁ,%lﬁké

@) QI’A‘T%&?—;%%%\%Eﬁﬁ%‘iﬁﬂtﬁﬁmﬁﬁﬂﬁﬁﬁ / ERMENS - R EAS

() B=FEE - BHER - SIEmBNEETERME ;

(4) H=FhSHERERGHEEESRRRPNTA -

I/\We understand that I/we can withdraw any consent provided for marketing purposes anytime by notice to the Company.

AN/ HMPETREREN SQATMBEHIMHSEERRART ZEE -

D I\We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above.

AN/ BAARRE SERTERNAHE=FRHAEA / HMONEABERE LIIHSHERR -

I/We confirm that all information provided by me/us in this application form is true, correct and accurate. I/We further confirm my/our agreement to all
sections in this application form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy)
Ordinance.

KA/ HERBEARA / WFﬁﬁAﬁtEﬁ ERBIEHZAABKIOSSEILERER - AA / RAEERRERBBERBAZMBERSY - SFEARRRK L
SIZERRABREAER (TR ) RENEREA -

Signature of applicant/policyholder
REAZE / REFBA

) B A A A

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

®
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong
BmBHERRBRAT (RimTaEMEIIZBRAT ) Z U RI C H

B B RS 183 B E R I25-2618 &%
Telephone EB7# : +852 2968 2288 Fax {5E : +852 2968 0639 Website 81IF : www.zurich.com.hk 273 ?J% ﬁ




