ZURICH

BRI

CyberCare Liability and Privacy Insurance

enrollment form
48T o

SERDERERAERE

Enquiry no. E78%5% : +852 2968 2288
Please complete in BLOCK LETTERS. /B X EEIES -

1. General information EAXER]

Name of policyholder (Company)
REFAALZE (28)

Address
3k

Business activities

[GESSUl

Date of incorporation

NSl AVASE:S

Consolidated annual total income (most recent year - HKD)*
FREERWARE (BROEE -8 ) *

*  Please contact your insurance broker for alternative quotation if policyholder requires limit of liability above HKD 4,000,000 or policyholder's annual total income is greater than HKD 50,000,000.

* NRREFEARE
2. Maximum limit and premium table &

4,000,000/8 7T EROFEERERSVR B A A Z FE ARS8 HI50,000,000587T

SRMREENRER

B

BT IRIR R B S

HOfREE -

Company with annual
total income below
NEEFHUWAER

Maximum limit RS 42{RIEEE HKD 10,000,0003 7%

Company with annual
total income
REZFHBWANF
HKD 10,000,000 T -

Company with annual
total income
REZFHBWANF
HKD 15,000,0003& T -

Company with annual
total income
REZFHBWANF
HKD 20,000,0003& T -

(HKD 70 ) HKD 14,999,9993#5T | HKD 19,999,999 | HKD 50,000,000 7T
Annual premium SF{RE ( HKD &t )
A Plan 5tEl 1 2,000,000 5,000 8,000 11,000 19,000
M Plan 5t&l 2 4,000,000 7,000 12,500 18,000 30,000
3. Internal control information A SAZIE Hl &
The policyholder and all subsidiaries fREFFBAKMBMHE AT :
1. have security software controls including firewall and antivirus protection with scheduled update on all [ Yes 5 [N

computer systems.

EBEMBERARLERABRERY

BEMXERNERYE - WEHRE

TTER -

2. have privileged access controls in place for employees and third party to restrict access to computer systems

Commissioner for Personal Data of Hong Kong.
Eﬂiﬂﬁ}fﬂﬂﬂ’ﬂ't%%? REBAEEE=

MERE HD=ZZ

HERSAZEEASE

= =
ZEJ 'HHE

ENEZFENNEERE (RERRBEFEEABNLRER

St} -

E1R6) -

and sensitive data. D ves 5 D No &
ENETHNE=AFNERARNBRENRERENEIRES -

3. do collect and store customers’ credit card and financial account information. D Yes 75 D No &
If “Yes”, please provide details of internal security in place to safe guard these sensitive information. €s °
}Eﬁuﬁl’%ﬂfﬁfﬂﬁE’Jfﬁﬁfﬂﬂﬁ‘zﬁﬁi 5ifc) o
WEZES "2,  FARHRESLERERNNVAERZEFIFE -

4. do use or share personal information within the organization and with third parties without consent from the
customers. [ Yes % [ No=
If “Yes”, please provide details of consent obtained to share such information in accordance with the Privacy




SLP/RTL/EF/07/2017

3. Internal control information (continued) ATAZEHIZER (48 )
The policyholder and all subsidiaries IREFBAKRBHE AT :

5. have sustained any loss covered under a data protection insurance policy previously.
If “Yes”, please provide details of such loss and remedial measures taken.
E“““‘EE?WI@J,.:. / RBRERBREMIBARZEEAEEX -

MEED TR 1 - BRHZEBERARERRINNEN / XESEHES -

[]YesB [] No&

6. have knowledge of any act, omission, fact, event or circumstance which might give rise to a loss under this
insurance policy.
If “Yes”, please provide further details.
HEEETH ER B8 - %Eﬂiﬁ#ﬁ%ﬂ%ﬁﬂﬁﬁﬁﬂ%%%?ﬂﬁﬁF'Eﬁ‘gﬁIEKZ?%E o

gDA:lﬂT/\ FZ%J 'uE}RE \#T

[]YesB [] No&

4. Optional rider — cyber extortion threat extension EEMi I{RFE — MAEEEERL S HERE

Do you require cover for cyber extortion threat?
MEBZRRIMNRBERGEFRI B RIENS ?

[]Yes 2 [ No&E

If “Yes", please complete the "Cyber extortion threat supplementary enrollment form".

WEERR "2,  BUIMNEE " REEGFR B HRIERE 2B PRARE
5. Declaration ZHH

suppressed after enquiry.

effected between the Insurer and me/us.

KA/ BPIEGER BRI S EORER / IIRESMAI B ENEREEE
KA/ HMBREFRBRESLE - FRRSBIR - R RIS BIRESZE -

for the Policy.

ILRIBERRAT BARER ENPERERUGZRERTREEN -

KA/ HFBIBEARA / RMSERILPHERE / ERERBZMEERNEER  WRAHTAEEERMFLHAR -

I/\We agree that this application/proposal, together with any other information supplied by me/us shall form the basis of any contract of insurance

KA/ HMBBEA / RV ETHARERIEREZAEER . BRTARKAERERA / RPENAZ ZREPH

I/\We declare that the statements and particulars in this application/proposal are true and that no material facts have misstated, misrepresented or

T AR L AN AR A -

AN/ EFEREARA / RAOERESNVREESQORKBILEHRE / @ESERETABRAA / RPREMNERMET L -
I/\We undertake to inform the Insurer of any material alteration to those facts occurrlng before the renewal/completion of the contract of insurance.

I/We understand that I/We shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.

I/\We understand IAwve must complete and provide all information requested in this form, failing which the Company cannot process my/our application

This insurance application will not be in force until the enroliment has been accepted by the Company and the premium has been paid.

A’ut‘fjgrinzmed signature

BRRE DayH MonthA Yearf
s o
HH#A

Name and title Company stamp

BB RTERE NTEE

This Insurance is provided by Zurich Insurance Company Ltd. LR FRERZR TR B IR A S ER

The English version shall prevail in case of inconsistency between the English and Chinese versions. ilDEPﬁiiﬁiﬁj@ZEE BN R -

Zurich Insurance Company Ltd (a company incorporated in Switzerland)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

BRURBARAS ( RIHLEMmIIZAT)
5%%%%@5?18%%%%#%\25 2612
Telephone ZERE : +852 2968 2288 Fax f8E : +852 2968 0639  Website 481t : www.zurich.com.hk
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fx 5R i




